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This mapping exercise was mainly carried out to identify the services delivery gaps of  HIV intervention 
programs currently operating with street based and hotel/residence based female sex workers (FSW) and 
also to estimate size of  the unserved sex workers in street, hotel and residence settings in 29 districts of  
Dhaka, Chittagong and Khulna divisions to scale up the HIV essential services and as part of  it locations 
for setting up of  DICs can be determined. In addition, to assist program intervention behavioral data on 
the sex workers was also collected to help devise and fine tune BCC, Advocacy, STI treatment, Condom 
promotion, and other services at outreach level. 

A Rapid Situation Assessment (RSA) method was followed to assess service delivery gaps and estimate size 
of  sex workers. This was a qualitative method involving secondary research, Key Informant Interview 
(KII), Observation, FGD, In-depth Interview, etc. The size estimation particularly used techniques like time 
location sampling for street and hotel settings and nomination method for the residence settings. A 
convenient sample of  sex workers was drawn to assess their behavioral pattern. This survey has used a 
mostly structured questionnaire. All the instruments for the study were pre-tested before use in the field 
and had been approved by the MA and NASP.

The study was carried out through a well groomed team of  field researchers. The key feature of  this team 
is that half  the team members were female sex workers and another half  experienced male interviewers.

The study teams went to 251 thanas/ upazillas in the 29 districts. They located sex workers in all the 
districts. The total number of  upazillas/thanas where sex workers were located is 153. Of  these 153 
thanas/upazillas SBFSWs were located in 146, HBFSWs in 44, and RBFSWs in 85 thanas/upazillas.

A total of  24,121-29612 sex workers were estimated by the study. The SBFSWs account for 58% (17,016), 
the HBFSWs 25% (7457), and the RBFSWs are 17% (4,853) of  the target population. Of  the total SW 
population 9,107 are currently being served by existing FHI/HATI programs. The estimated huge 
unserved sex worker population in these locations stands in the range of  15,454 - 20,694. Of  the unserved 
population the largest group is the SBFSWs (9,336-12,350), and the rest are hotel and residence based sex 
workers (6,118-8,344).

A huge geographic gap exists not in terms of  size alone, but also by location. At present only 13 districts 
out of  the selected 29 districts see any FHI/HATI intervention. And even in some of  the districts where 
there are interventions, large unserved SW population exists.

Though a wide range of  HIV essential services are provided by the existing interventions, gaps exist in the 
condom services. Many SWs alleged that NGOs do not provide required number of  condoms. Infrequent 
visit by peer outreach workers, lack of  sufficient supervision and appropriate monitoring were also alleged 
in many places. 

The SWs profile indicates that they are a relatively younger population with mean age of  26 years. 12% of  
the SWs are aged up to 19 years. Fifty percent of  them are illiterate. They have been engaged in sex work 
for an average of  5.1 years. Twenty four percent of  them have not married yet and another 35% are 
separated/divorced/widowed. The remaining 41% is currently married. Their average monthly income is 
Tk. 6,357. However, highest income was reported in the hotel setting (Tk. 8,148). Nineteen percent of  the 
SWs are also involved in some other income generating activities. Twenty four percent of  them are members 
of  some organizations. 

The street setting comprise of  open public places like bus station, launch station, railway station, park, 
cinema hall, district/upazilla office/campus, bridge, mazar, common market/commercial places, near 
slums, hospital campus, etc. Although negotiation with clients take place in such locations, most of  the 
times sex work takes place at a different location, as most of  these public places of  negotiation do not offer 
privacy. Sex acts also take place at location nearer to the spots like dark, aloof, unnoticeable, less frequently 
used paths and alleys, in crop fields, hilltops, deserted train-bogies, rooftops, foot over bridges, busy roads, 
parks etc. Also sex acts take place at night inside office buildings/markets with the help of  the 
caretakers/night watchers etc.
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The peak hour in street settings is mostly from evening to midnight. The charges vary from location to 
location and even more by the physical features of  the SWs. The younger and more attractive ones 
command higher charges. Their charges for a sex act ranges from Tk.40 - Tk.100. For night long service the 
charges usually range from Tk. 500 - Tk. 1500. Intra-setting mobility is quite common among the SBFSWs. 
This usually happens due to increased vigilance by law enforcers and other public, fall in client flow, conflict 
with other SW/Pimp/Power structure, untoward incidents, and sheer personal reasons. The power structure 
in the street setting is dominated by pimps, mastans, police, and guards.

The hotels where sex trade takes place vary in quality and standard. A substantial proportion of  such hotels 
are medium standard; cheaper hotels are relatively more into this trade. Usually there are separate rooms in 
the hotel for sex work, where the SWs wait for the clients. Usually the manager or a designated person 
manages the sex trade. The hotels reserve certain rooms for such works only. 

The peak hours are during daytime (8 am till 6 pm in general). The sex workers stay for 8-10 hours once 
they arrive at the hotel. Common client profile for hotel-based sex workers includes businessmen, 
government/non-government service holders, bus and truck drivers, local residents, hotel boarders, men in 
uniform, tourists, students, etc.

Rates charged by hotel-based sex workers have been found to vary across various districts and within 
district across hotels. The rates range between Tk.100 and Tk.500, but most of  them were concentrated 
around Tk.150-250. For one-night stands, the rates are usually Tk.500-700 at the rather cheaper hotels. 
Usually the hotel authorities determine the charges for sex work at their hotels. Room tariff  is also part of  
these charges. Usually the hotel authority also determines what portion of  the money the SWs will get and 
the balance is retained by them as against room rents and commission. 

Inter-district mobility is quite high among the Hotel-based sex workers. Apart from this, at the will of  their 
clients, hotel-based sex workers sometimes go to their clients’ preferred venues (clients’ house/mess/ 
friend’s residence, etc.), but usually they are directly contacted by clients in such cases and not picked up 
from the hotels. Intra-setting mobility is also high among them.

The hotel managers/supervisors and sometimes the bellboys, pimps local mastaans and the police are key 
stakeholders in the power structure.

Some Residential arrangements were seen in the slums, some in low rent households, and some in 
flat/apartment buildings. Usually the house/room/flat is rented by a pimp - usually a lady (madam) who 
controls the trade. Residence-based sex works mostly take place during daytime.

Most of  the times clients are entertained on an hourly basis, and sometimes on a daylong basis. In many 
cases the sex workers do not reside at the residence based settings but come from outside and some times 
on call. 

The usual clients found for residence-based sex workers were rickshaw pullers, bus and truck drivers, 
businessmen, service holders, the uniformed personnel, students, youths, day laborers, and people from all 
classes and professions. Foreigners were among the clients from relatively sophisticated areas. 

Client contact is usually made via pimp/ madam, who carries out the negotiation as well. Usually the charges 
for sex work are on an hourly basis. The rates that were found across divisions generally ranged between 
Tk.100 and Tk.500 per hour. Usually the payment is made through the pimp/madam. Following agreement, 
the sex work takes place at the sex worker’s designated room/residence administered by the madam. 

A few of  them also show inter-setting mobility in between residence and hotels as they also operate out of  
hotels. Often intra-setting movement is triggered by divulgence of  sex worker identity to the locals and fall 
of  number of  clients. 

The power structure is mainly dominated by the residence owners/madams. Pimps also play a vital role in 
client contact and negotiations. 

xi

EXECUTIVE SUMMARY



Usually three fourths of  the SWs combining all settings are engaged in sex work in a given day while almost 
all (94%) engage over a week. Street based SWs engage more than others. The sex workers entertain 3.4 
clients in a given day and 18.9 in a week. The Hotel based sex workers have higher number of  clients and 
sexual acts. 61% of  the SWs used condom in their last penetrative sex act. Average number of  vaginal sex 
act was reported to be 4.1 yesterday and 2.7 such acts were reported to be protected by condom use. In the 
last week the figures are 22.7 acts and 14.9 acts protected. However, consistent condom use was reported 
by 55% SWs for yesterday and 46% for the last 7 days.

Thirty seven percent sex workers could show a condom to the interviewer and 48% could demonstrate 
proper way of  putting on a condom. Source of  condom is generally well known to the SWs. Eighty seven 
percent of  them informed that condom is available at pharmacies. Thirty nine percent mentioned 
general/grocery stores as a source of  condom. Forty two percent of  the SWs have heard of  female 
condom. The main barrier to condom use appears to be from the clients’ side - they do not get pleasure 
(45%), and they do not want to use condom (43%), and some clients would have sex forcibly without 
condom (20%). There are barriers on the SW’s side  too. Ten percent SWs said that they work without 
condom. Other barriers are: takes more time (15%), no sexual pleasure (7%), etc.

Fifty five percent SWs reported presence of  any STI symptom. High association is seen between absence 
of  STI symptoms and consistent condom use. Fifty eight percent of  those having a symptom took 
treatment but only 29% of  those took treatment did it within one week of  onset of  the system. Those not 
seeking any treatment has been experiencing the symptoms for the last 12.7 weeks on average.

Ninety percent of  the SWs have heard of  HIV and AIDS. TV is the main (79%) source for them for HIV 
related knowledge. Sex (65%) and blood (50%) route has been recalled by a high proportion of  SWs as 
mode of  HIV transmission. Used needle (35%) was also mentioned by a substantial proportion of  SWs. 
Mother to child transmission was also mentioned by a substantial proportion of  SWS (by 
pregnancy/during birth 12%, and breast feeding 21%). Use of  condom as a mode of  prevention of  HIV 
is known to a large majority (89%).  Screened blood transfusion (39%) and  avoiding used needles (47%) 
are also mentioned by substantial proportions of  the SWs as a mode of  HIV prevention. Only 16% of  the 
SWs feel they are at high risk, 24% feel moderate risk, 25% feel low risk and 22% feel no risk at all. Risk 
perception is associated with low/inconsistent use of  condom.

If  concerned about HIV, more than half  the SWs would prefer to go to government health facilities and 
32% to NGO facilities.

In terms of  access to health services with sex worker identity 6% could not access while another 28% did 
not divulge their identity to take service. Others could access service at GOB & NGO provisions. For their 
children too similar situation prevails - three percent could not access, 38% did not try and 23% did not 
divulge their identity.

For their children’s education ten percent SWs indicated access to government school and 5% NGO 
schools. Four percent have accessed education without divulging their profession. It may be mentioned that 
4% SWs had no intention to educate children, 21% mentioned that they had not sent their children to 
school yet,  28% respondents had no children, and  15% told that their children were still minor. 

About 46% of  all the SWs had faced harassment in the last one month. SBFSW reported highest rate as 
51% of  them faced harassment in the last one month. Foe all sex workers the perpetrators were mostly 
police (52%), local muscleman (38%) and clients (27%). Seventy eight percent of  the hotel based female sex 
workers, 55% street based female sex workers and 33 % residence based female sex workers mentioned 
police as a key perpetrator of  harassment. 

In most cases the harassed sex worker has little recourse. Twenty seven percent SWs reported that the 
harassed sex worker did not do anything at all. Only 6% SWs told that the harassed SW protested while 
another 2% respondents reported that the harassed sex worker confronted the perpetrator.
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Response from the concerned NGOs against harassment also appears to be very low. Twenty percent sex 
workers reported that the concerned NGO did not do anything. Only 3% SWs reported that the concerned 
NGO protested and another 5% reported that the NGO had informed the committee on the                     
harassment incidence.

Forty two percent of  the sex workers reported to use any addictive substance. The most commonly used 
substances are tobacco based - cigarette/ bidi is used by 59% of  those who use any addictive substance, 
39% use gul, and 30% use chewing tobacco. Other major use of  addictive substances includes ganja (29%) 
and alcohol (20%). Four percent SWs use phensidyl and another 4% use heroin.

Various health, education IGA training and rights and justice related needs were expressed by the sex workers. 
Condom, lubricant, treatment for STI and common diseases were demanded. IGA training, micro-credit, and 
fund for small business was demanded. Adult education for themselves and education opportunity for their 
children was demanded. Reduction of  stigma, harassment and establishing their human rights were also 
demanded.

Considering all the factors of  magnitude of  unserved sex worker population, service delivery gaps and 
needs of  the SWs in the various settings 40 DICs have been proposed to be established. Strong reservation 
on part of  the hotel and residence based sex workers have been observed during the study regarding 
sharing the DICs with the street based sex workers. It has also been noticed mobility from street to the 
other settings and vice versa is rare. Of  the 40 DICs 33 are in the non-intervention areas and 7 are in 
districts where there are some intervention but huge gap existed in terms of  number of  unserved sex workers. 
In all, 25 DICs will give services to Street based Sex workers and 15 DICs are for the hotel and residence 
based sex workers. Nevertheless all the DICs will be open for SWs from all the three different settings.

Given the huge unserved SW population, the study recommends intervention to be more focused on 
outreach rather than being only DIC centric so that maximum number of  sex workers can be reached out. 
Also major emphasis is suggested on BCC based on dialogue based communications to cater to the largely 
illiterate population. Efforts should be maximised to attain consistent condom use; and for sustained 
behaviour change social marketing of  condom has been recommended. High presence of  symptomatic 
STI (57%) also suggests further presence of  STI without explicit symptoms. Hence presumptive treatment 
in regular intervals is recommended for all SWs.

Finally, the RSA has been a fantastic initiative to estimate SWs. However, to have more accurate estimate of  
the SWs the intervention can utilise the now operational intervention set ups and associated staffs to carry 
out size estimation exercise using capture-recapture method. Hence such a size estimation is recommended. 
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1   INTRODUCTION

1.1   HIV and AIDS Global Scenario  
Unlike other diseases, HIV/AIDS has been the most anxiety provoking disease across the globe for over 
last couple of  decades. The intensity of  HIV/AIDS has touched everyone regardless of  race, gender, class, 
geographical boundary and culture. It has been a common concern and agenda across the world about how 
to tackle the ongoing epidemic of  HIV and AIDS.

Already, more than 25 million people around the world have died of  AIDS-related diseases since 1981; in 
the year 2007 around 2.1 million men, women and children lost their lives. 33.2 million people around the 
world are now living with HIV, and most of  them are likely to die over the next decade or so.

At the end of  2007, women accounted for 50% of  all adults living with HIV worldwide, and for 68% in 
sub-Saharan Africa. Young people (under 25 years old) account for half  of  all new HIV infections worldwide. 
In developing and transitional countries, 7.1 million people are in immediate need of  life-saving ARV; of  
these, only 2.015 million (28%) are receiving the drugs. 
It is matter of  great concern that the global numbers of  people infected with HIV continue to rise, despite 
the fact that effective prevention strategies already exist. 

1.2   The Regional HIV and AIDS Scenario
It is estimated that between 2 and 3.5 million people are living with HIV or AIDS in South Asia. Common 
structural and socioeconomic factors across the region put many people at risk of  contracting HIV: internal 
and cross border migration, human trafficking, low literacy levels, stigma related to sex and sexuality, injecting 
drug use, structured commercial sex and male resistance to condom use.

In most Asian countries the epidemic is centred among particular high-risk groups, particularly men who 
have sex with men, injecting drug users, sex workers and their partners. However, the epidemic has already 
begun to spread beyond these groups into the general population.

Following new surveys conducted in 2005-2006, India is now thought to have between 2 million and 3.1 
million people living with HIV. Other large epidemics are present in China (700,000), Thailand (610,000) and 
Myanmar (240,000). The total number of  people living with HIV in Asia is thought to be around 4.8 million. 

Relatively low national HIV prevalence can mask large and diverse HIV epidemics within countries. Large 
concentrated epidemics among high risk groups (e.g. injecting drug users (IDU) and their partners, men 
who have sex with men (MSM), sex workers (SW) and their clients, etc.) are the driving force behind the 
epidemics in South Asia.

Throughout the region stigma towards people living with HIV and AIDS is widespread. The misconception 
that AIDS only affects men who have sex with men, sex workers, and injecting drug users strengthens and 
perpetuates existing discrimination. The most affected groups, often marginalized, have little or no access 
to legal protection of  their basic human rights. Addressing the issue of  human rights violations and creating 
an enabling environment that increases knowledge and encourages behavior change are thus extremely 
important to the fight against AIDS. 

1.3  Bangladesh HIV/AIDS Epidemic Status 
With a population of  more than 140 million, Bangladesh is one of  the most densely populated nations in 
the world. The 2008 UNGASS Country Progress Report documents that the first case of  HIV/AIDS to 
be reported in Bangladesh was in 1989. By November 2008, the Ministry of  Health and Family Welfare 
reported 1495 cases of  HIV. Of  these, 476 individuals had acquired AIDS and 165 had died. However 
during the period December 2007 to November 2008 a totol of  288 new infections HIV recorded and 
reported, of  which 111 new AIDS cases identified of  whom 42 died.
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The report further elaborates that there is also little doubt that the country's limited facilities for sentinel 
surveillance and voluntary counseling and testing, as well as the social stigma and discrimination attached to 
HIV, contribute to an understatement of  the real incidence of  HIV. UNAIDS estimated that approximately 
11,000 Bangladeshis were living with HIV at the end of  2006. By the end of  2004, NASP estimated that 
somewhere between 2.2 and 3.9 million more people were at elevated risk of  acquiring HIV, including 
injecting drug users, female sex workers and their clients, MSM, and internal migrants (NASP/        
MoHFW, 2005).

The National HIV Serological Surveillance Survey conducted in 2006 covered a larger geographical area 
than previous surveys. It showed that HIV prevalence amongst the most vulnerable populations is still 
below 1% (.9%); however, injecting drug users (IDUs) in Central Bangladesh have far exceeded the 1% 
threshold, achieving the status of  a ‘concentrated epidemic.’ With the rapid spread of  HIV amongst IDUs 
and continued risky behavior patterns amongst high-risk groups, Bangladesh is not far removed from a 
widespread and devastating epidemic. The 2006 survey found that the prevalence of  HIV among IDU in 
Dhaka City had risen to 7.0 percent, and in one particular neighborhood to 10.5 percent. The 2006       
sero-surveillance survey of  sex workers and MSM found that overall HIV prevalence in these groups 
remained below 1 percent.

At present, Bangladesh is among those countries with a low prevalence of  infection but a high prevalence 
of  risk behaviors, including unprotected sex between sex workers and their clients, needle-sharing among 
injecting drug users (IDUs) and the exponential spread of  the disease in neighboring countries. Such 
hazards put Bangladesh at high risk of  embracing the HIV epidemic (UNGASS Country Progress      
Report 2008).

1.4   Bangladesh Response 
The Government of  the People’s Republic of  Bangladesh is firm in its political commitment to combat 
HIV. In 1985, almost twenty five years ago, it responded to the nascent HIV epidemic by setting up a 
National AIDS Committee (NAC), with the President as its Chief  Patron and the Minister of  Health and 
Family Welfare as Chairman. NAC comprises representatives of  various government departments, civil 
society organisations, the business community, community based organizations and self-help groups. The 
Technical Committee of  the NAC includes experts in various fields of  speciality that are relevant to the 
prevention and control of  HIV and STI. 

In 1997, NAC worked with various stakeholders to develop the National Policy on HIV/AIDS and STI 
Related Issues (NASP, 1997). After its endorsement by Cabinet the same year, the Bangladesh Government 
became the first among the SAARC countries to adopt such a policy. This was closely followed by the 
Strategic Plan for The National AIDS Programme of  Bangladesh, 1997-2002 (NASP, 1997), also approved 
by government in 1997. 

In 2005, with the active involvement and support of  government, civil society and UN agencies, NASP 
reviewed the first Strategic Plan and produced the 2nd National Strategic Plan of  HIV/AIDS for 2004-
2010 (NSP II) (NASP, 2005). 
In 2007, with the assistance of  UNAIDS, NASP developed the ‘National AIDS Monitoring and Evaluation 
Framework and Operation Plan’ (NASP, 2007a) and drafted the ‘Operational Plan for The National        
Strategic Plan for 2006-2010’ (NASP, 2007b). The operational plan document has yet to be shared with 
other stakeholders. 

In recent years, Government has mobilized and secured credit funds through the World Bank (WB), the 
Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) and other development partners to  
implement these policies and plans, specifically to support interventions aimed at preventing the spread of  
HIV among the most vulnerable groups, namely sex workers, IDU, men who have sex with men (MSM) 
and mobile populations. 
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Since 2004, in partnership with NGOs and donor organisations, the government has implemented two 
national HIV prevention projects: 

•  The HIV Prevention Project (HAPP), jointly funded by World Bank, DFID and Government and 
executed by UNICEF, UNFPA and WHO, now extended as HIV AIDS Targeted Intervention 
(HATI); and 

• The Project of  HIV Prevention and Control among High-Risk Population and Vulnerable Young 
People in Bangladesh, funded by the GFATM and executed by Save the Children (USA). The first 
phase, 2004-2007 had a budget of  US$ 19 million. Under Round 6 of  the GFATM, US$ 40 million 
will be provided over 2007-2012 for interventions targeted at a wider range of  high risk popula-
tions including IDUs, Sex Workers, Garment workers, etc. 

In addition to these projects, USAID and Family Health International (FHI) support the Bangladesh AIDS 
Programme-II (BAP-II), 2009-2013, with a budget of  US$ 13 million. This project provides a series of  tailored and 
focused behaviour change interventions and clinical services aimed to increase accurate  knowledge of  STI/HIV 
transmission, promote risk reduction behaviours, reduce stigma and discrimination, establish an enabling environ-
ment for behaviour change and create demand for STI screening, VCT, care and support services.

1.5   GFATM 6th Round 
A recent GFATM grant (Round 6) promotes prevention activities through high-risk interventions for the 
Most at Risk Population (MARP). This too is a 5-year project began in 2007 and will end in 2012. This 
project primarily aims to provide essential HIV prevention services for the FSWs, IDUs, and care and 
support for the most affected communities, information and life-skills support for the garv ment-industry 
workers and capacity building of  implementing partners and Government institutions. Besides such actions 
Save the Children, USA will also build on existing activity to boost national scaling-up efforts including 
advocacy to support the creation of  an enabling environment, provision of  prevention information 
through mass and print media, institutionalization of  the education curricula through teachers training, and 
the establishment of  the National Standards in Youth Friendly Health Service centers (GFATM3.)

To scale up HIV essential services, GFATM has broken down the interventions by activities and also in 
most cases by zone and labeled those as package. Such packages are to be implemented by competent 
consortium selected through a competitive bidding process. In this fashion the partner consortiums have 
been selected and have started implementing the programs.

1.6   SW intervention and DNS consortium  
Durjoy Nari Shangha (DNS) has emerged as a sex workers’ organization-comprising street based sex workers 
of  Dhaka city in February 1998 with the aim of  uniting of  sex workers all around the country. This unique 
SW’s organization focuses on building their self-esteem, increasing mutual respect, enhancing skills and 
capacity to address felt needs of  the sex workers which are mainly shelter, child protection, education and 
health care. DNS’s vision is a world having equal dignity and status of  sex workers and their children like 
others have. DNS mission is to conduct activities to establish fundamental rights, legal recognition of  sex 
work profession, rescue and protection of  SWs and their children from harassment and abuse. Its vision 
also includes creating opportunities and options for SW’s alternative livelihood. Sex workers’ life is really 
difficult in Bangladesh, because a major portion of  them do not expose themselves professionally owing to 
the fact of  social stigma and lack of  recognition of  this profession in the society.

Durjoy Nari Shangha (DNS) is very much concerned with this crucial and critical phenomenon, and has been 
trying to address the issue properly. Lack of  unity among the SWs generated a mechanism of  “exploitation” 
which assault, harassment, arrest and has encouraged others (allegedly police and local miscreants) to 
snatch their income frequently. “Social disadvantage” prevents them from getting public and private 
services like education, legal aid, shalish, health and social security.  Due to lack of  fathers’ identity their 
children are not entitled to get access to the primary schools though according to United Nations Convention 
of  Rights for Children (UNCRC) these children have equal rights to be recognized. 
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Durjoy Nari Shangha acts as a grass root community based organization mainly engaged in mobilizing sex 
workers, understanding their vulnerabilities and causes , removing structural barriers (e.g. policies, practices, 
norms, values, gender inequality, social powerlessness) that influence the life and profession of  marginalized 
community, building capacity in increasing self  esteem, and individual and community empowerment, 
establishing dignity, social justice and rights. 

Durjoy Nari Shangha won Red Ribbon Award at International AIDS Conference 2006 in Toronto for 
outstanding contributions to the frontline response to HIV and AIDS in the category “Promoting 
HIV/AIDS prevention programmes”. 

During the 6th round of  GFATM intervention in Bangladesh DNS an organization of  sex workers formed 
a consortium with national and international NGOs and achieved GFATM package # 909 as a lead    
organization through a competative process. Aassociate organizations of  this consortium are Action Aid 
Bangladesh, AMCL, BAPS, BMSF, MRC MODE Ltd, PDC and SJA.

1.7   Purpose of  Mapping
The purpose of  this mapping exercise was mainly to identify the services delivery gaps of  HIV intervention 
programs currently operating with street based and hotel/residence based female sex workers (FSW) in the 
selected geographical areas in Bangladesh. GFATM has taken the initiative of  scaling up HIV essential 
services among unserved/underserved FSWs. This is quite a challenge as there is no accurate size estimation 
available for the FSWs population in the selected districts of  the three divisions. Hence the other key 
purpose of  the mapping exercise was to assess the size of  FSWs population in the various locations and the 
size of  unserved/ underserved FSW in those locations to help prioritise locations for setting up DICs 
based on higher concentration of  FSW population. 

Further, as the program attempts to offer HIV essential services, a comprehensive understanding of  the 
FSWs, their work patterns and practices, access to and use of  treatment facilities, and the stigma and associated 
harassment situation need to be assessed thoroughly for devising appropriate intervention strategy and 
implementation of  the same. The mapping was expected to assist in all these aspects. A behavioral survey, 
as part of  the mapping would also serve as a baseline to evaluate intervention outcome. 

1.8   This Report 
This report is the outcome of  the mapping activity carried out in 29 districts of  Dhaka, Chittagong and Khulna 
divisions. The first chapter introduces the study and highlights the HIV and AIDS scenario globally, regionally, 
and locally and discusses Bangladesh response scenario. The second chapter details out the objectives. Detailed 
discussions of  the methodology followed for the study have been presented in the  third chapter. 

The key findings have been presented in six chapters. Chapter four presents size estimation of  the sex 
worker population in the three different settings. To assess the response situation and more specifically, to 
find out the geographic and service delivery gaps chapter five analyses availability of  current HIV essential 
service provisions in the mapping locations and their coverage in terms of  service provisions and number 
of  sex workers given service to. Chapter six discusses the socio-economic and demographic profile of  the 
sex workers based on the quantitative survey. Chapter seven is dedicated to elaborately discuss the conditions 
of  the three sex work settings, the work pattern there, client profile, power structure and the nature of  
negotiation and transaction. These findings have been gleaned from the various FGD, IDI, KII, and    
observations made in the field. The behavioral patterns of  the sex workers have been focused in chapter 
eight in the context of  STI, HIV, and stigma and harassment they face. This chapter provides quantitative 
data from the analysis of  the survey among the sex workers. Chapter nine very briefly summarises the service 
needs of  the unserved sex workers reflecting their needs, hopes, and aspirations as voiced by them.

One of  the key purposes of  the study was to recommend DIC locations for the unserved/underserved SW 
population. Chapter ten discusses the analysis framework based on SW size and service gaps, and pragmatic 
considerations of  the SW realities based on which the DIC locations and types have been proposed.

The report ends at chapter eleven with crisp actionable recommendations for the program.



5

2.   MAPPING OBJECTIVES 

2.1   Overall Objective  
The objective of mapping was to identify the services delivery gaps of HIV intervention programs currently 
operating with street based and hotel/residence based female sex workers (FSW) in the selected geographical 
areas in Bangladesh. It was expected that findings gathered through the mapping exercise would be utilized 
by the implementing organizations to design and employ necessary interventions for female sex workers.

2.2   Specific Objectives  
I.   Diffusion and social distribution mapping: to document existing gaps both at 
      geographical and population levels 

a.   To identify detailed of the cruising locations/spots in the assigned geographical areas  
b.   To estimate size of FSW in the identified cruising locations/spots
c.   To explore living and working environment of the FSW 
d.   To understand about condom and drug use status among FSW    

II.  Service facility mapping: to document the existing service in order to know the service gaps 
a.   To ascertain the names, types and nature of services (interventions) of the government 

and non-government organizations, self-help groups, community based organizations 
who are currently working with street female sex workers (SFSW), hotel/residence 
female sex workers (HFSW/RFSW).

b.   To identify locations where there is little/no service 

III. Mobility mapping: to know the mobility of FSW
a.  To understanding the nature of movement of various FSW across different settings, 

reasons for movement, time and space of movement and frequency 

IV. Intervention mapping: to explore and document necessary information which can feed to 
      design appropriate intervention for sex workers

a.   To estimate the covered and uncovered number of sex workers by intervention packages
b.  To understand the types of the gatekeepers and power structure of the individual sex 

trade and explore the possible ways to reach them for interventions 
c.     To assess the socio demographic and behavioral patterns of FSW to help develop focused 

program intervention and BCC materials 
d.   To understand a sampling strategy for future survey with FSW 
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3   METHODS

3.1   Mapping Methodology

3.1.1  Technique
The mapping essentially followed a Rapid Situation Assessment (RSA) technique to quickly map the service 
delivery gaps, identify behavioral and structural constraints and recommend ways to facilitate scaling up of 
HIV essential services to Street and Hotel/Residence based FSWs. 

The design of the mapping was essentially qualitative in nature in the format of Rapid Situation Assessment 
(RSA). The applicable and standard data collection tools for RSA were employed and blended. These 
include informal and formal in-depth interviews with informants and key-informants, focus group            
discussions and ethnographic field observations. In addition structured questionnaire was used to collect 
socio demographic and behavioral information. The mapping collected secondary information at national 
and local level and primary information at local district level.

3.1.2   Mapping & Size Estimation Process:

National Level:
Secondary research

Stakeholder consultation/ interview at national level: SC USA, NASP, UNICEF, FHI, 
UNAIDS, ICDDR, B, etc.

District/Local level: 
Secondary research

Newspaper, Police records, hospital/Clinic records
NGO documents/ reports

Primary data collection
Key Informant Interview (KII): 
Key informant exploration was conducted through in-depth interviews and focus group 
discussion among the following likely stakeholders:
Police, journalists, administration, NGOs, Service providers, FSW organizations, Peers, 
Local influential, community people 

Snowballing technique was used to lead to other Key informants and spots/locations.  

The KIIs were yield potential spots/locations, their likely size, and service delivery gaps.

Observation
Identified locations through secondary research and KII were further observed 
with help of community guides and their characteristics (size) were assessed 
through observation to get an estimation of size.

FSW Interview for mapping:
To further confirm the spot /location, size and availability of HIV essential services 
provision some FSWs were interviewed at spot.

3.1.3   Current Socio-Demographic and Behavioral  Data Collection Process 
FSW Interview 

FSWs were interviewed for behavioral data using a mostly structured questionnaire. 
FGD

To shed light on specific issues further FGDs were carried out among them.
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3.1.4  Size Estimation 
There are several size estimation method e.g. Census and enumeration methods, Population survey methods, 
Multiplier methods, Nomination methods, Capture-recapture methods, Multiple sample recaptures, The 
truncated poisson method, Compartmental method, Multiple methods. But as part of  the overall mapping 
exercise, particularly within limited resources (both allocated time and budget), it would not be possible to 
employ rigorous scientific methods of  size estimation under this mapping exercise. However, we plan to 
apply RSA to roughly estimate the size of  each type of  female sex workers in each cursing 
location/spot/district. We understand that RSA does not have any scientific capacity to accurately estimate 
the size of  hidden population. However, the size revealed from RSA would be helpful to design and work 
with FSW in each setting.    

Our methods of  size estimation in this assignment were as follows: 
i)   National size estimation conducted by NASP and in BSS: some information exists which initially 

guided the study to investigate the situation. The study collected information regarding the 
hotels, and the open spaces (e.g., streets, parks, stations) in the study areas where sex trade has been 
operating. In addition, the field researchers talked to the relevant local organizations in order to get 
their views about sex trade. The team was involved in extensive ethnographic field observations 
and interviewed potential key-informants to cross-check information and observations.

ii)   Time-location sampling: The study attempted to get a direct enumeration of  the street and hotel 
based FSW through a structured observational format by several consecutive visits during the 
peak hours of  each day of  a week.

        The identified spots (Hotel/street) were observed at peak hours (presence of  maximum number 
of  sex workers and their clients). A team of  one sex worker and one male field researcher 
covered a spot or a hotel. 

iii)   Nomination Method: This method was used for enumerating residence based female sex work-
ers. The study first identified a few such sex workers, pimps, and clients as potential individuals 
and nominated them to support the study. As half  the field researchers were sex workers, it was 
easier to establish good working relationship with such nominees. They assisted in enumeration 
of  the RBFSWs in a district/upazilla. Through a chain sampling method the nominated 
RBFSWs calculated the number of  sex workers in their close network and provided us a range. 
Such nominated persons introduced the field researchers to a large number of  RBFSWs, as per 
their convenience. In this manner the study reached to the end of  the chain. Same process was 
repeated for all the chains.

3.2   Data Collection Process

3.2.1   Compilation of  Secondary Information
Information on existing HIV prevention programs from different sources like SC USA, NASP, UNICEF, 
FHI, UNAIDS, ICDDR, B, were collected and compiled. Besides these, the following relevant agencies/ 
organizations were contacted in order to find information to access their respective roles in future intervention 
programs targeting the FSWs in the mapping area.

•   District/Local Administration 
•   District/Thana Health Department
•   District/Thana Social Welfare Office.
•   Local NGOs
•   Police  
•   Local Media Groups
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3.2.5   Focus Group Discussion (FGD)
FGDs involved persons especially who had access to the 
community on a number of  issues. The ultimate goal of  
FGD was to facilitate group discussion as a tool of  data 
collection and possibly policy construction. A moderator 
and a note-taker conducted each of  the sessions. The 
FGDs covered a wide range of  issues detailing the nature 
of  behavioral issues, availability and types of  essential 
services in the local area, its consequences, estimated 
number of  target FSWs population, enabling environment 
situation, client situation, and current intervention 
related to FSWs, etc.

3.2.6   In-depth Interviews

FSWs of  the three settings were also interviewed using an in-depth interview guideline for getting further 
information on the nature of  their work setting, mobility, living conditions, and the general perception and 
size of  their fellow sex work community.

The following types of  secondary data were collected
Different references, record, estimates have also been taken into account. Various stakeholders and offices 
were consulted to locate the FSWs spots for example maps were collected from the respective Thana Head 
Office, or Upazila Council. In order to know more about the locations of  the served/unserved FSWs, 
information was collected from different NGO and government service providers.  Information was also 
collected from HATI partners. Having got the secondary information from the respective NGOs regarding 
the number of  FSWs, these numbers were crosschecked by the primary information that was collected 
from different sources for triangulation.

3.2.2   Key Informant Interviews (KII)
The initial consultations with key informants were under-
taken with government and non-government organizations. 
These consultations were delineating a set of  issues that were 
then explored in-depth in the subsequent key informant 
interviews. Discussion and interviewing were made with 
police, pimps, sex workers, hotel boys & managers, etc. 

These consultations across a wide range of  sources were 
necessary in order to assess the behavioral problem in the 
social, cultural, religious, political and historical context of  
the district/localities. 

During the field investigation, FSWs led the mapping team to identify target FSWs locations. The team 
members also verified the information and map the locations based on the information gathered from the 
key informants during field visits. 

3.2.3   Mapping of  Sites
Detailed maps were used to pinpoint the spots/locations of  FSWs. In the map size of  FSWs population 
were indicated. Such a map is shown in appendix 8.

3.2.4   Observation
Data were collected carefully by watching the nature of  spots like street / hotel/ residence. Ethnographic 
observation was carried out in each identified locations/spots. 
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3.3   Data collection tools
Since the mapping exercise was qualitative in nature and 
conducted in rapid manner, data collection tools were 
blended to get information from various sources in 
order to ensure the quality of  information. Focused 
in-depth interviews based on semi-structured interview 
guideline were utilized with informants (see 
Appendix-2) and also semi-structured interview guideline 
was utilized with key-informants (see Appendix-3). 
Beside these, the team involved in extensive field   
observations of  various setting (a check list was 
prepared, see Appendix9)

Through the mapping exercises, the teams also explored information to assist in size estimation exercise. In 
some cases, focus group discussions (FGD) conducted with some selected homogenous groups of  informants 
and key-informants where the team needs quick and societal level of  information (see the guidelines in 
Appendix-4). The table (in Appendix-1) shows the data collection tools matching the objectives. In addition 
interviews were taken from purposively selected sample form each districts and categories of  FSW using a 
structured questioner (see Appendix-6) to understand socio-demographic and behavioral pattern. 

3.4   Key Target Population
Definitions of  different Types of  sex workers targeted in the study:

•     Street based female sex workers: Sex workers contracted through negotiation by clients on the 
street or any public place for sex. 

•      Hotel based female sex workers: Those who are contracted by clients in a hotel setting, with the 
sex act taking place in hotels.

•        Residence based female sex workers: Those who are contracted by clients in the residence setting, 
with sex act taking place in residence.  

3.5   Inclusion and Exclusion Criteria
Inclusion Criteria

•     Those who were willing to give consent and participate in the interview.
•     Involved in sex trade (within 12 months)
•     Capable for giving the response.

Exclusion criteria
•     Refusal to give informed consent.
•     Mentally not sound.

3.6   Geographical Coverage of  the Study
The mapping was covered all the twenty nine districts in the three divisions identified for mapping. In these 
districts all the spots where Street/Hotel/Residence based sex workers negotiate/entertain clients were 
identified. At every identified spot the number of  Street/Hotel/Residence based sex workers were 
estimated and socio-demographic and behavioral data was collected from a conveniently selected sample. 
The locations of  the mapping are described in the following table:
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Out of  all the above locations, the Dhaka district has given special attention as the South-West part of  
Dhaka district has not been clearly identified in the TOR. If  we look at the map, we can find the following 
Thanas in the South-West part of  the city:

Adabor, Mohammadpur, Shahabag, Lalbag, Kotowali, Keranigonj, Kamrangichar, New market, Dhanmondi, 
Hajaribag, Mirpur, Sha-Ali, Dohar, Nawabgonj, 

To cover the whole southern part of  the city following thanas in the South-East part also been included in 
the survey:

Demra, Jatrabari, Sutrapur, Shyampur

3.7   Sample Size & Sampling Technique
As the purpose of  mapping study was to quickly explore information, therefore, we interviewed only those 
informants and key-informants who were rich source of  information. We purposively selected the available 
and willing informants and key-informants. Then, we further selected some more informants and 
key-informants from the information of  previous informants. At this point, we followed the following 
categories of  sampling techniques found applicable to different settings:

•   Snowball / chain / network sampling 
•  Opportunistic or convenience sampling (the person who were only available or agreed to be 

interviewed at the time of  the field work)
•  Cluster sampling: Specific geographical areas, setting or clusters were identified that were most 

likely to be representative. Then samples were drawn from those clusters. For example, we did 
not need to go to all hotels in a city. We mapped all hotels, which operate sex trade. Then we 
collected some particular information (e.g., location and environmental settings of  the hotels, 
number of  SW work everyday, clients flow) based on that we were able to cluster the hotels. Then 
we sampled from each cluster.   

The following table summarizes the division-wise sample size activities:

Table 2 : Sample Size of  the Study

Table 1: Geographical Coverage of  the Study

Division Districts No. of 
District

Dhaka 8

Chittagong 11

Khulna 10

Total 29

Dhaka (South-West and South-East part of Dhaka), 
Mymensingh, Gazipur, Sherpur, Netrokona, Munshiganj, Nars-
inghdi and Narayangonj districts

Chittagong, Cox’s Bazar, Comilla, Chandpur, Feni, Khagrachari, 
Rangamati, Bandarban, Laxmipur, Noakhali and Brahmanbaria 

Khulna, Chuadanga, Jessore, Kushtia, Meherpur, Magura, 
Jhinaidaho, Narail, Bagerhat, and Satkhira.

 
Data Collection Tools  

 
Divisions  

KII
 

IDI
 Survey 

Questionnaire  FGD
 

Observation
 

Dhaka 41 59 507 20 121 
Chittagong  40 58 514 19 212 
Khulna 40 60 512 19 227 
Total  121 177 1533  58 560 



3.8   Study Implementation
The mapping study was conducted through following steps which are discussed below one by one:

3.8.1   The Time Line
The timeline of  training, field test and the data collection period are given below:

Table 3: Time Line of  the Study

3.8.2   Study Team Formulation
The study team was comprised of  one Principal Investigator (PI), one Co-Principal Investigator (Co-PI), 
three associate researchers, ten supervisors, forty interviewers (twenty female sex workers + twenty outside 
male), and around one hundred fifty local community guides. 

Mr. A. S. M. Enamul Hoque was the Principal Investigator (PI) while Mr. Tawfique Ahmed was the 
Co-Principal Investigator (Co-PI). Mr. A.B.M Enayet Ullah, Ms. Khaleda Begum and Md. Farhad Kabir 
were the associate researchers for data collection. Other Associate researchers for analysis and report 
writing are Ms. Soma Bhattacharjee. Details of  Division wise Field Team composition is elaborated in 
Appendix 7.1-7.3. 

3.8.3   Secondary Research
A number of  project proposals and monitoring reports by DORP, PIACT, CDS, BWHC, HELP, and FHI 
were reviewed: Articles, journals and references from the Internet (e.g. ICCDRB's online publication on 
HIV surveillance in Bangladesh, information provided by GlobalHealthReporting.org on HIV/AIDS 
scenario in the context of  Bangladesh, Asia and Africa, UNAIDS online publication on Global HIV and 
AIDS updates, NASP online information on Bangladesh HIV and AIDS updates) were used to include in 
the report.

Detail Of Field Activity Schedule Duration/Date

Training 15-16 March, 2 008
Field Test 16 March, 2008
Field Supervisor Briefing 19 March, 2008
Field Movement for Dhaka Division 22 March, 2008
Start of Dhaka Field 22 March, 2008
1st Round Field Work 23-25 March, 2008
Field Staff Back 26-March, 2008
Field Work Review Meeting 27 March, 2008
Field Staff Moved to Outstation 27 March, 2008
2nd Round Field Work 28 March-2nd April, 2008
Extension of Dhaka and Munshiganj Field work 04-07 April, 2008
Movement 2nd Phase Chittagong Division 03-April, 2008
Start of Field Work 2nd Phase Chittagong 
Division 04-April, 2008
Dhaka and Munshiganj team movement 08-April, 2008
Chittagong Division Field Work 04-18 April, 2008
Movement 3rd Phase Khulna Division Field Work 20-April, 2008
Khulna Division Field Work 21-30 April, 2008
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3.8.4   Development of  Instruments
Both qualitative and quantitative data collection methodological frameworks were followed in the study. A 
mostly structured questionnaire was used for interviewing the FSWs for the behavioral baseline component. 
The tool included demographic information, socio-economic characteristics and details of  the subject’s 
behavioral experiences. Apart from demographic data income and other high-risk behavior, knowledge of  
HIV/AIDS transmission, sources of  HIV/AIDS, use of  conventional and alternative treatments, current 
state of  health and support were recorded. 

Apart from quantitative data collection through questionnaire, qualitative tools such as Observations, KIIs, 
IDIs and FGDs were used during the study. For all other components and qualitative parts, guides were 
used to facilitate unstructured open-ended discussions. These data collection tools were developed in a 
participatory manner and reviewed before field-testing.

A pre-test was conducted to test the research instruments and to check eventual 'mechanical' problems of  
the instruments. 

3.8.5   Recruitment and Training of  field team
a. Recruitment
Apart from the standard and regular procedure a need was felt to introduce a new recruitment criteria while 
recruitment of  interviewers for this study. Two types of  members were included in the data collection team 
- sex workers and regular interviewers. Sex workers were included in the teams for easy access and good 
rapport building and collection of  accurate and authentic information.

FSWs Recruitment through Sex Worker Organizations: Interviewers from Female sex workers were 
selected through sex worker organizations e.g. Durjoy Nari Shangha, Ulka, and Shourav.

The team was divided in the ratio of  50:50 so that each interviewer group had the similar profile. The 
number of  each group was 20 experienced male interviewers and 20 FSWs interviewers.

The candidates applied for the relevant positions were interviewed and evaluated for their eligibility to take 
part in the training. The Supervisors and Interviewers were selected centrally at Dhaka using standard 
procedure whereby their educational background and relevant experience was considered.

They had familiarity with the target localities, and priority was given to those expert and experienced in such 
work. Members of  the sex workers’ community were able to read and write. 

In every locality community guides were locally recruited for assisting in spot/location identification, size 
estimation and for facilitating conduction of  interviews/FGDs.

The study believed training and learning is a continuous process and hence repeated the process. Altogether 
training was conducted three times - once before moving to a division. 

b. Training 
Selected personnel were provided training and evaluated 
through an evaluation grid developed for this selection 
purpose. A three days training was provided among the field 
investigators that took place in Durjoy GFATM Project 
Office. The facilitators of  the training were Mr. A.S. M. 
Enamul Hoque, Principal Investigator (PI), Mr. Tawfique 
Ahmed, Co-PI, Ms. Nazma, General Secretary, Durjoy, K. M. 
Nurul Gani, Team Leader, Durjoy GFATM Project, Md. 
Harisur Rahman and Ms Soma Bhattacharjee, Research Asso-
ciate, A.B.M. Enayetullah, Operations Controller and Ms. 
Khaleda Begum, Sr. Operation Executive from MRC-MODE 
and Ms Chumki, leader of  sex workers.
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2nd round: Once the first round of  the study was completed in Dhaka division, the interviewers were 
reconvened to assess their performance and share their experience. Refresher training was organised for 
one day at Dhaka for clarifying issues, emphasizing use of  size estimation methods, and sharing of  relevant 
experience which will help other team members. 

3rd round:  The second round of  the study was carried out in the Chittagong division. After completion 
of  the Chittagong leg the data collection team was again called back to Dhaka to have yet another refresher 
training. This round also had the same objective of  assessing their performance and sharing their experience. 
The refresher training focused on geographic peculiarities, experience and data collection methods. 

Objectives of  the Training 
Focused training was conducted to cover field knowledge in conducting field research including the study 
tools so that they could be familiar with all instruments.

•     explain the purpose of  the study with background information
•     explain different information and variable needs of  the study 
•     describe various information/data collection techniques to be used in this study
•     advantageously use a combination of  different information/data collection   
•     techniques and tools
•     identify ethical issues involved in the implementation of  study 
•     prepare a information/data collection plan of  operation
•     maintain quality of  information/data to be collected from the study
•     collect relevant, useful and accurate information and data from the study participants  

Major Areas Covered At Training Sessions
•     introduction to the study, background information and objectives
•     definition of  different terminology i.e. most at risk groups and their vulnerability with brief  
      HIV/AIDS situation of  Bangladesh  
•     overview of  information and data collection techniques/ tools
•     methodology, tools and techniques of  the study
•     importance of  combining different data collection techniques
•     facts and figure related to HIV/AIDS and sex worker community
•     Understanding the relation of  sex workers and HIV/AIDS
•     How to prepare a spot map
•     How to conduct observations and what to notice during observations at a spot.
•     bias in information collection
•     ethical consideration
•     communication with "study participants" (referred here as respondents) and rapport 
      building techniques   

The training was repeated for three rounds as 
mentioned below:

1st round: Before commencement of  the study a 3 days 
training was conducted. After the training they were sent 
to the selected spots of  Dhaka city and were called back 
and reconvened for feedback further training. The recon-
vened training took feedback from the interviewers 
regarding their experience, barriers and recommenda-
tions that came through the field visit. 
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        •     facilitation on sensitive issues
•     instruction of  administrating questionnaire with explanation, coding instruction
•     selecting study participants
•     maintaining privacy and confidentiality
•     observation techniques
•     practice questionnaire and sharing lessons learnt 
•     safety and security of  collecting data/information
•     planning data/information collection with suitable time and place to be interviewed 

An interviewer evaluation Grid was used for the evaluation.

3.8.6   Field Testing and Piloting
Team personnel were sent to field with questionnaire for field testing and piloting of  the questionnaire. The 
interview instrument was pre-tested among FSWs in three locations in Dhaka city- Sadar Ghat, Mohmmadpur, 
Mirpur. Subsequently, necessary correction, revision and addition were done to make the instrument more 
effective and suitable. The pre-test also helped field investigators familiarize with the research environment 
and gave them opportunity to practice data collection in real situations- before the main study begins.  

3.8.7   Supervision
All the field investigators were supervised through out the field work period by the supervisors, which 
played an important role in maintaining the quality of  the field work and data collection.

3.8.8   Quality Control
In order to ensure consistency and to minimize errors, each and every complete questionnaire was checked 
on the first day of  the interviews. All inconsistencies were resolved after discussions with the respective 
interviewers and questionnaires were edited on the same day. Supervisor and associate researchers were 
always in the field to oversee the quality of  fieldwork by the FIs and made necessary corrections if  needed.

3.8.9   Mapping Process
Detailed maps were used to pinpoint the spots of  FSWs. In the map size of  the FSW population congregating 
in, had also been indicated.

Mapping techniques allowed for geographical representation of  many varieties of  information. Such maps 
were able to help RSA investigators to make systemic ethnographic observations, select key informants 
from a number of  locations with similar or different characteristics.

Numbers of  spots where FSWs got together were identified in all 29 districts and to see whether those 
spots differed in any other significant way from the surrounding areas in terms of  overcrowding,                
unemployment and other issues. Rapport building measures were ensured with the FSWs in the respective 
areas where field investigators first divulged their identity to make a relationship with them, and once they 
succeeded in building a rapport, the interviews and observations went ahead very smoothly.

3.8.10   Data Management

a. Data collection and entry
After the data has been collected from all the centers, MRC-MODE retrieve all completed forms, checked 
them for consistency, coded the responses and entered the data into the system using standard data quality 
control procedure. All the entered data checked and edited for quality, including range, transcription and 
consistency check before analysis.
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b. Data Analysis
All quantitative interview questionnaires were checked for completeness and correctness before data entry. 
Questions were coded and a codebook was prepared. Data was entered into the computer using the statistical 
software SPSS or other appropriate packages. Data was cleaned, checked and edited properly before analysis.

Frequency distribution and proportion of  important variables were calculated. Cross tabulation and 
association was determined using the Chi-Square test.

The analysis confirmed the spots, and their sizes in terms of  a range (minimum and maximum). Further, 
the analysis identified the spots that were un/under-served by the current service provisions. This was peer 
reviewed and relevant stakeholders provided their views on this, based on which the most potential spots 
were selected for DIC set up so that the maximum number of  FSWs could be brought under the HIV 
essential services provision.

As for qualitative studies, content analysis was done for FGD, KII, IDI, Observations and in-depth 
interviews. Individual experience and engagement with sex work, their attitudes and perception towards 
society and non-sex workers perception towards FSWs have been identified in the content analysis. 
Personal case and everyday behavior were also identified in the observation process. Issue based case study 
was taken in the research of  the FSWs which have also been analyzed in the content analysis.
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4   SIZE ESTIMATION

4.1   Districts & Upazillas where FSWs located

4.1.1   No. of  Thana/ Upazilla where FSW located 
The study covered all the Thanas/ Upazillas of  the selected 29 districts. There were a total of  251 such 
Thanas/ Upazillas. Out of  these 259 Thanas/ Upazillas sex workers were found in 153 Thanas/ Upazillas.

Street based sex workers were found in a lot more thanas than the other types of  sex workers. In 146 thanas 
SBFSWs were found while HBFSWs were found in 44 thanas and RBFSWs were found in 85 thanas.

Table 4: Division wise distribution of  Thanas where sex workers found

4.1.1.1   Number of  Thana where Sex Workers were found (Dhaka Division)
There were a total of  8 districts and in these districts there were 83 Thanas/ Upazillas. The study covered 
all these and found sex workers in 48 Thanas/ Upazillas. No. of  Thanas/ Upazillas where Sex workers were 
located are reported for each district in the following table.

Table 5: District-wise distribution of  thanas where sex workers were found in Dhaka division

SBFSWs were located in 48 upazillas/thanas, of  which 18 were from the southern part of  the Dhaka city 
itself. RBFSWs were identified in 26 upazillas/ thanas of  which 14 are in Dhaka city. As far as HBFSWs are 
concerned, they were found in 17 upazillas/ Thanas. Ten of  these are located in Dhaka city. 

4.1.1.2    Number of  Thana where Sex Workers were found (Chittagong Division)
Sex workers were located in all the 11 districts where mapping took place in Chittagong division. There were 
103 Thanas/ Upazillas in the division and in 62 Thanas/ Upazillas sex workers were located. District-wise 
number of  thanas where sex workers were located (from Chittagong division) are tabulated next page:

Dhaka 83 48 46 17 26
Chittagong 103 62 58 14 34
Khulna 65 43 42 13 25
Total 251 153 146 44 85

Districts
Total No.

of Thana/UZ
in District

No. of  Thanas
where any type
of SW found

No. of Thanas
where SBFSW

found

No. of Thanas
where HBFSW

found

No. of Thanas
where RBFSW

found

Dhaka 33 18 17 10 14
Mymensingh 12 8 8 2 1
Gazipur 6 4 4 0 3
Sherpur 5 3 3 1 1
Netrokona 10 2 2 1 2
Narsingdi 6 5 5 1 1
Munshiganj 6 4 4 1 1
Narayanganj 5 4 3 1 3
Total 83 48 46 17 26

Districts
Total No.

of Thana/UZ
in District

No. of  Thanas
where any type
of SW found

No. of Thanas
where SBFSW

found

No. of Thanas
where HBFSW

found

No. of Thanas
where RBFSW

found

17



Table 6: District-wise distribution of  thanas where sex workers where found in Chittagong division

SBFSWs were found in 62 thana/ upazilla, HBFSWs were found in 14 and RBFSWs were found in 38 
thanas/ upazillas. 

4.1.1.3   Number of  Thana where Sex Workers were found (Khulna Division)
The mapping covered 10 districts of  Khulna division where there were a total of  65 Thanas/ Upazillas. Sex 
workers were located in 43 of  these Thanas/ Upazillas. No. of  thanas where sex workers (from Khulna 
division) were located are reported in the following table:

Table 7: District wise distribution of  thanas sex workers were found in Khulna division

As is evident in other divisions, SBFSWs are more prevalent in Khulna than in other settings. In 42 thanas/ 
upazillas SBFSWs were located whereas HBFSWs were located in 13 thanas/ upazillas and RBFSWs in 25 
thanas/ upazillas.

Chittagong 26 14 14 3 8
Cox's Bazar 7 2 2 1 2
Bandarban 7 7 7 1 4
Rangamati 10 2 2 2 1
Khagrachari 8 8 6 0 8
Chandpur 8 3 3 1 2
Laxmipur 4 4 4 0 1
Noakhali 6 6 6 0 4
Feni 6 6 6 1 1
B.Baria 8 7 6 3 1
Comilla 13 3 2 2 2
Total 103 62 58 14 34

Districts
Total No.

of Thana/UZ
in District

No. of  Thanas
where any type
of SW found

No. of Thanas
where SBFSW

found

No. of Thanas
where HBFSW

found

No. of Thanas
where RBFSW

found

Khulna 14 4 4 2 1
Meherpur 3 3 3 0 2
Chuadanga 4 4 3 2 1
Jhenaidah 6 6 6 2 5
Shatkhira 7 6 6 1 3
Narail 4 4 4 0 4
Bagerhat 9 2 2 1 1
Kustia 6 6 6 1 2
Magura 4 4 4 1 3
Jessore 8 4 4 3 3
Total 65 43 42 13 25

Districts
Total No.

of Thana/UZ
in District

No. of  Thanas
where any type
of SW found

No. of Thanas
where SBFSW

found

No. of Thanas
where HBFSW

found

No. of Thanas
where RBFSW

found
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4.2    Size Estimation of  FSWs
The following table summarizes the size estimation data at divisional levels.

Table 8: Division wise distribution of  estimated size of  sex workers

The study estimated a total of  24,121-29,612 female sex workers in the 29 districts of  the 3 divisions 
combining the street (14,276-17,302), hotel (3,900-4,853) and residence (5,945-7,457) settings. Of  these 
9,107 are currently served by HATI and FHI programs. And a huge unserved SW population exists in these 
locations (15,454-20,694). Of  the unserved population the largest group is the SBFSWs (9,336-12,350), and 
the rest are hotel and residence based sex workers (6,118-8,344).

Figure 1: Proportional distribution of  sex workers in different settings

Proportion of sex workers in various settings 

Street , 
17016, 58%Hotel, 4853, 

17%

Res, 7457, 
25%

Street 

Hotel

Res

29 districts 
(3 Divisions) Dhaka Division Chittagong Division Khulna Division

Low High Low High Low High Low High
Street Based

Total Estimated 14276 17302 5412 6611 4890 5799 3974 4892
Served 4952 1040 2892 1020
Unserved 9336 12350 4372 5571 2010 2907 2954 3872

Hotel Based
Total Estimated 3900 4853 1540 1913 1015 1286 1345 1654

Residence Based
Total Estimated 5945 7457 2232 2796 2384 2956 1329 1705

H/RBFSW
Total of Hotel & 
Residence Based 
estimated

9845 12310 3772 4709 3399 4242 2674 3359

H/RBFSWs 
Served

4155 1465 1520 1170

Total H/R BSW 
Unserved

6118 8344 2422 3332 1879 2722 1817 2290

S& H/R BFSW 
S& H/R BFSW 
Estimated

24121 29612 9184 11320 8289 10041 6648 8251

S& H/R BFSW 
Served

9107 2505 4412 2190

S& H/R BFSW 
Unserved

15454 20694 6794 8903 3889 5629 4771 6162
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The above chart depicts the estimated highest number of  sex workers in different settings. The SBFSWs 
account for 58% of  all target SWs. Next highest group of  sex workers work in the residence setting (25%). 
And the HBFSWs constitute 17% of  the target sex workers. 
Figure 2: Proportion of  sex workers in the 3 divisions

The above chart depicts the estimated highest number of  sex workers in the three divisions. Dhaka division 
has the highest number of  sex workers which is 38% of  all sex workers. The second highest number of  sex 
workers is present in Chittagong division with 34% of  all sex workers. Khulna division accounts for 28% 
of  the sex workers.

4.2.1   Street Based Sex Workers
The following table gives a division-wise estimate of  street-based sex workers- their total numbers, how 
many are served by HATI/FHI and how many are unserved:

Table 9: Division-wise estimate of  served and unserved street-based sex workers 

The study estimated a total of  14276 to 17302 SBFSWs in the three divisions. Out of  them 4952 are 
covered by existing HATI/FHI Programs. The next three tables give district-wise size estimation of  Street 
Based Female Sex Workers for Dhaka, Chittagong and Khulna divisions.

Divisional distribution of Sex Workers

Chittagong, 10041, 
34%

Dhaka, 11320, 38%Khulna, 8251, 28%

Dhaka Chittagong Khulna

Division Street Based Estimate
Served by 
HATI/FHI

Unserved

Division Low High Low High

Dhaka 5412 6611 1040 4372 5571

Chittagong 489 0 5799 2892 2010 2907

Khulna 3974 4892 1020 2954 3872

Total 14276 17302 4952 9336 12350
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Table 10: District-wise size estimation of  SBFSWs in Dhaka Division

Table 11: District-wise size estimation of  SBFSWs in Chittagong Division

Table 12: District-wise size estimation of  SBFSWs in Khulna Division

  

Estimated 
SBFSW

Coverage by 
ProgramDistrict

Low High FHI/HATI Low High
Dhaka (South East) 2630 3177 1040 1590 2137
Mymensingh 1355 1674 1355 1674
Gazipur 605 696 605 696
Sherpur 170 222 170 222
Netrokona 149 187 149 187
Narsingdi 121 151 121 151
Munshigonj 124 174 124 174
Narayangonj 258 330 258 330
Total for Dhaka Division 5412 6611 4372 5571

Estimated 
Total Number

Coverage 
by Program

Estimated 
Unserved SBFSW District

Low High HATI/FHI Low High
Chandpur 188 225 200 0 25
Laxmipur 279 353 279 353
Noakhali 485 554 200 285 354
Bandarban 230 286` 230 286
Rangamati 158 210 158 210
Khagrachhari 99 131 99 131
Feni 238 295 200 38 95
Cox's Bazar 589 751 400 189 351
Chittagong 2112 2393 1592 520 801
B.Baria 189 245 189 245
Comilla 323 356 300 23 56
Total for Chittagong Division 4890 5799 2892 2010 2907

Total Number Coverage by
Program

National Size 
EstimationDistrict

Low High FHI L ow High
Khulna 1375 1575 1020 355 555
Meherpur 326 383 326 383
Chuadanga 256 318 256 318
Jhinaidaha 188 243 188 243
Satkhira 219 268 219 268
Narail 166 215 166 215
Bagerhat 153 209 153 209
Kushtia 259 301 259 301
Magura 184 241 184 241
Jessore 848 1139 848 1139
Total for Khulna Division 3974 4892 1020 2954 3872

Estimated 
Unserved SBFSW 
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The mapping has identified SBFSWs in all the 29 districts. In some districts their presence is highly 
pronounced. Such districts are Dhaka (2630-3177), Mymensingh (1355-1674), Gazipur (605-696), Chittagong 
(2112-2393), Cox’s Bazar (589-751), Khulna (1375-1575), and Jessore (848-1139).

4.2.2   Hotel/Residence Based Sex Workers
As for hotel/residence-based sex workers, each of  their estimated numbers, combined total estimated numbers, 
and numbers served/unserved by FHI/HATI are summarized in the table below:

Table 13: Division-wise estimate of  served and unserved Hotel/Residence Based sex workers

Combining the three divisions the total estimated number of  HBFSWs ranges from 3900-4853. Dhaka division 
accounts for nearly half  of  these SWs. The estimated total number of  residence based sex workers is slightly 
higher ranging from 5945 - 7457. In all it is estimated that there are 9845-12310 Hotel and Residence based sex 
workers in the three divisions.

The next three tables give district-wise size estimation for Dhaka, Chittagong and Khulna divisions.

Table 14: District wise estimate of  Hotel & Residence based Sex Worker- Dhaka Division

Estimated:
Hotel

Estimated: 
Residence

Total H/R
Served by
HATI/FHI

Unserved
H/RDivision

Low High Low High Low High Low High

Dhaka 1540 1913 2232 2796 3772 4709 1465 2422 3332

Chittagong 1015 1286 2384 2956 3399 4242 1520 1879 2722

Khulna 1345 1654 1329 1705 2674 3359 1170 1817 2290

Total 3900 4853 5945 7457 9845 12310 4155 6118 8344

Size 
Estimation 
(HBFSW)

Size 
Estimation 
(RBFSW)

Total
(H/RBFSW)

Coverage 
by 

Program

Unserved
(H/RBFSW)District

Low Low Low High FHI/HATI Low HighHighHigh

Dhaka (South East) 1143 1386 942 1250 2085 2636 665 1420 1971

Mymensingh 130 181 243 303 373 484 373 484

Gazipur 0 0 32 40 32 40 32 40

Sherpur 27 35 70 80 97 115 97 115

Netrokona 90 117 332 377 422 494 200 222 294

Narsingdi 40 52 95 110 135 162 250 0 0

Munshigonj 15 22 219 278 234 300 234 300

Narayangonj 95 120 299 358 394 478 350 44 128

Total-Dhaka Division 1540 1913 2232 2796 3772 4709 1465 2422 3332

22

SIZE ESTIMATION



Table 15: District wise estimate of  Hotel & Residence Based Sex Worker- Chittagong Division

Table 16: District wise estimate of  Hotel & Residence Based Sex Workers - Khulna Division

The mapping has identified H/RBFSWs in all the 29 districts. In some districts their presence is highly 
pronounced. Such districts are Dhaka (2085-2636), Mymensingh (373-484), Chittagong (1030-1371), Cox’s 
Bazar (902-1117), Comilla (525-571), Khulna (464-637), and Jessore (1017-1253).

Size 
Estimation 

Size 
Estimation 

(HBFSW) (RBFSW)
Total

(H/RBFSW)
Coverage 

by Program
Unserved

(H/RBFSW)District

Low High Low Low High FHI/HATI Low HighHigh
Chandpur 50 59 162 175 212 234 212 234
Laxmipur 0 0 5 7 5 7 5 7
Noakhali 0 0 68 91 68 91 68 91
Bandarban 15 21 43 60 58 81 58 81
Rangamati 95 119 60 79 155 198 155 198
Khagrachhari 0 0 349 440 349 440 349 440
Feni 10 13 32 43 42 56 42 56
Cox's Bazar 123 180 779 937 902 1117 820 82 297
Chittagong 372 504 658 867 1030 1371 400 630 971
B.Baria 50 70 3 6 53 76 53 76
Comilla 300 320 225 251 525 571 300 225 271
Total 1015 1286 2384 2956 3399 4242 1520 1879 2722

Size 
Estimation 
(HBFSW)

Size 
Estimation 
(RBFSW)

Total
(H/RBFSW)

Coverage
by Program

Unserved
(H/RBFSW)District

Low High Low High Low High FHI/HATI Low High

Khulna 347 467 117 170 464 637 670 0 0

Meherpur 0 0 17 22 17 22 17 22

Chuadanga 49 60 177 228 226 288 226 288

Jhinaidaha 33 40 100 122 133 162 133 162

Satkhira 165 186 95 109 260 295 260 295

Narail 0 0 94 121 94 121 94 121

Bagerhat 5 7 88 125 93 132 200 0 0

Kushtia 82 95 48 59 130 154 130 154

Magura 163 184 77 111 240 295 240 295

Jessore 501 615 516 638 1017 1253 300 717 953

Total 1345 1654 1329 1705 2674 3359 1170 1817 2290
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4.2.3   Total Unserved SW (Three Divisions)
The following table gives a summary of  the total unserved street-based and hotel/residence-based sex 
workers across three divisions:

Table 17: Division-wise estimate of  unserved sex workers

Figure 3: Estimated highest number of  SWS in various settings by Division

Across the 29 districts covered by mapping a total of  15454-20694 SWs are currently not served by any 
HIV essential services. Of  them 9336-12350 are SBFSW while the rest (6118-8344) are H/RBFSWs. Dhaka 
division accounts for nearly half  the unserved SBFSWs while little over one third of  the H/RBFSWs are 
operating in Dhaka division. Chittagong and Khulna divisions also have a large population of  unserved 
SWs demanding attention by HIV/AIDS programming.

Unserved Street SW Unserved Hotel/ Residence 
SW

Total Unserved
S & H/R SWDivisions

Low High Low High Low High
Dhaka 4372 5571 2422 3332 6794 8903
Chittagong 2010 2907 1879 2722 3889 5629
Khulna 2954 3872 1817 2290 4871 6262
Total 9336 12350 6118 8344 15454 20694

Estimated Highest number of Unserved Sex Workers by Divisions

0

1000

2000

3000

4000

5000

6000

7000

8000

9000

Street Hotel & Residence Total

Settings

N
o.

 o
f S

W

Dhaka
Chittagong
Khulna

24

SIZE ESTIMATION



5   GEOGRAPHIC & SERVICE DELIVERY GAPS

5.1   Locations where STI/ HIV Services are Available
Locations under Dhaka division, where STI/HIV services are available, and how many FSWs are provided 
such services have been tabulated below:

Table 18: Locations under Dhaka division, where STI/HIV services are made available by NGOs

In Dhaka division it was found that FHI, and HATI funded NGOs provide HIV/AIDS essential services 
to FSWs. FHI provide services only in Dhaka city for the hotel/residence based FSWs while HATI funded 
NGOs offer services in other districts like Netrokona, Narsingdi, and Narayanganj. In all, 1040 SBFSWs 
and 1465 H/RBFSWs are given service by HATI and FHI.

Out of  an estimated total (as estimated by the current mapping) of  5412-6611 SBFSWs only 1040 are 
currently served leaving a huge unserved (4372-5571) SBFSW population. And, out of  estimated 3772-
4709 H/RBFSWs only 1465 are currently served by the intervention leaving (2422-3332) H/R BFSWs 
unserved. It appears that huge geographic gap in service provision exists in Dhaka division. This is further 
validated as the current services are offered in 12 thanas/upazillas out of  the 48 Thanas/Upazillas where 
any type of  SWs have been identified and estimated.

The locations under Chittagong division having STI/HIV services are shown in the table below:

Table 19: Locations under Chittagong division, where STI/HIV services are available 

STI/HIV Services Coverage by # of  FSWs Chittagong Division
Street Hotel/Residence

District Thana FHI HATI FHI HATI
Chandpur Chandpur Sadar 200
Noakhali Choumuhani 200
Feni Feni Sadar 200
Cox's Bazar Sadar 200

Teknaf 200 500 320
Total 0 400 500 320

Chittagong City 1392 200 400
Comilla Sadar 300 300
Grand Total 1692 1200 800 720

STI/HIV Services Coverage by # of FSWsDhaka Division
Street Hotel/Residence

District Thana FHI HATI FHI HATI
Dhaka (South East) Kamrangirchar 80

Dhanmondi 100
Kotowali 90
Mohammadpur 125 115
Sutrapur 155
Lalbag 105 210
Hajaribag 360
Shah Ali 25
Jatrabari 340
Total 1040 665

Netrokona Town 200
Narsingdi Town 250
Narayangonj Town 350
Total for Dhaka Division 1040 665 800
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In Chittagong division services are available for both Street and Hotel/residence based sex workers. These 
services are however, limited to Chittagong city, Chandpur Sadar, Choumuhuni of  Noakhali, Feni Sadar, 
Cox’s Bazar Sadar, Teknaf, and Comilla Sadar. In all 2892 SBFSWs and 1520 H/RBFSWs are given service 
by FHI and HATI supported NGOs. 

Out of  an estimated total of  4890-5799 SBFSWs only 2892 are currently served leaving large unserved 
(2010-2907) SBFSW population. And, out of  estimated 3399-4242 H/RBFSWs 1520 are currently served 
by the intervention leaving (1879-2722) H/R BFSWs unserved. It appears that huge geographic gap in 
service provision exists in Chittagong division. This is further validated as the current services are offered 
in xxxx thanas/upazillas out of  the 59 Thanas/Upazillas where any type of  SWs have been identified       
and estimated.

The following table (Table 20) depicts locations and coverage of  SWs in Khulna Division.

Table 20: Locations under Khulna division, where STI/HIV services are available

In Khulna division services are available for both Street and Hotel/residence based sex workers. Services for 
the SBFSWs are however, limited to Khulna city. For H/R BFSWs services are also available in Bagerhat and 
Jessore. In all 1020 SBFSWs and 1170 H/RBFSWs are given service by FHI and HATI supported NGOs. 

Out of  an estimated total of  3974-4892 SBFSWs only 1020 are currently served leaving large unserved 
(2954-3872) SBFSW population. And, out of  estimated 2674-3359 H/RBFSWs 1170 are currently served 
by the intervention leaving (1817-2290) H/R BFSWs unserved. It appears that huge geographic gap in 
service provision exists in Khulna division. This is further validated as the current services are offered in 6 
thanas/upazillas out of  the 47 Thanas/Upazillas where any type of  SWs have been identified                     
and estimated.

5.2   Districts where STI/ HIV Services are not Available
In the following 16 districts out of  the 29 covered HIV essential services were found not available: 

Table 21: Districts where STI/ HIV Services are not available

STI/HIV Services Coverage by # of FSWs 
Khulna Division

Street Hotel/Residence

District Thana FHI HATI FHI HATI
Khulna Khulna Sadar 435 350 320

Dowlotpur 300
Khalishpur 285
Rupsha
Total 1020 350 320

Bagerhat Bagerhat Sadar 200
Jessore Jessore Sadar 300

Grand Total 1020 350 820

Division District

Dhaka Sherpur, Munshigonj, Mymensingh, Gazipur

Khulna Meherpur, Chuadanga, Jhenidaha, Satkhira, Narail, Kushtia, Magura

Chittagong Brahman Baria, Laxmipur, Bandarban, Rangamati, Khagrachari, 
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5.3   Nature of  Service and gaps
5.3.1   Nature of  Service and gaps

5.3.1.1   Nature of  Services
The NGOs provide 18 different types of  services to sex workers. The same service is sometimes provided 
in different fashions according to NGOs. For example, the DICs have peer educators who visit 
houses/hotels on certain days of  the week and provide condoms for free. However, in some places this 
service has been discontinued (e.g. in Feni) and in some other places it was alleged that condoms were sold 
at 50 paisa or Tk.1.00 where they are supposed to be distributed for free. Also, in Dhaka, NGOs have peer 
educators who, on some specific days of  the week/month, station themselves on selected streets with stock 
of  condoms to be distributed free. Street-based sex workers are aware of  such activities and they visit the 
peer educators to obtain condoms. Durjoy, through DIC and community outlets sell male and female 
condoms and lubricant to street-based sex workers following social marketing system.
Most of  the NGOs are not providing enough condoms according to the requirements as was reported by 
the sex workers in most places. Sex workers reported that only 2-4 condoms are provided but their requirements 
are much more. According to the collected data the average sex act per day per sex worker is more than four 
and substantial number of  sex workers reported even more i.e. 6-10 sex act per day and maximum number 
sex act was reported 36 in last day. It reveals that NGOs are not providing adequate condoms which are 
contrary to supporting prevention of  STI and HIV as this is a huge service gap as identified. 
STI treatment is an integral part of  the NGO services. Sex workers visit the DICs to receive STI treatments. 
These treatments usually involve counseling, checkup/diagnosis and in some places also general treatments. 
Doctors come to these DICs on particular days of  the weeks (usually once a week). Following 
registration/enlistment, the sex workers receive registration cards, using which they can avail the diagnosis 
service and medicine for free or with nominal fee. Other than STI, if  it is a common disease such as fever, 
medicines and prescriptions are provided free of  charge. For other general diseases, however, sex workers 
have to purchase the medicines from outside. 
Few organizations e.g. Ashar Alo, Mukta Akash, provide care and support services to People Living with 
HIV and AIDS

5.3.1.2   Services and their Availability
Among the 29 districts (8 districts under Dhaka division, 11 under Chittagong division, and 10 under 
Khulna division) where Intervention took place, 16 districts were found where services were not available. 
The locations in the remaining 13 districts are tabulated below, where the services are available:

Table 22: Existing Intervention Locations where Services are Available and Types of  Services

Locations of  Interventions
Dhaka Division Chittagong Division Khulna Division

Types of  Services Available 

Kamrangirchar
Dhanmondi
Kotowali
Mohammadpur
Sutrapur
Lalbag
Hajaribag
Shah Ali
Jatrabari
Netrokona Town
Narsingdi Town
Narayangonj Town

Chandpur Sadar
Choumuhani
Feni Sadar
Cox's Bazar Sadar
Teknaf
Chittagong City
Bash Khali
Comilla Sadar

Khulna Sadar
Dowlotpur
Khalishpur
Rupsha
Bagerhat Sadar
Jessore Sadar

DIC Services
Condoms 
Lubricant
STI Treatment 
General Treatment
Free Medicine
Hospital Referral 
IEC/BCC
Blood Testing (During
Serological Surveillance)    
VCT
VCT Referral
Enabling Environment
Advocacy
Legal Aid
Education
IGA Training 
Banking
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4.   STI Treatment

 Delivered at DIC / Refer to Clinic

 Syndromic / Diagnostic 

 Free / Subsidized / with or without Medicines  

 Treatment services provided to:  

   -FSW
   -FSW & Partners 
   -FSW & Children
   -FSW, Partners & Children

It should be mentioned that some organizations are providing few services sporadically in local level e.g. 
World Vision in Sherpur, Bandarban, Satkhira; IDF and CCDB in Bandarban; Shamajik in Brahmanbaria; 
Jubo Club in Meherpur are conducting awareness-raising programs in regards to HIV and AIDS prevention. 

5.3.2   List of  Service Needs

To assess the service gaps it is useful to have a framework of  services that are needed to be provided for 
HIV essential services. Hence we show below such services first before analysing existing service gaps.

Prevention

1. Information 
Discussion

- One to One At * Outreach
- Group * DIC

2. IEC/BCC Materials Use/Distribute
- Printed Materials
- Audio materials 
- Audio -visual materials 

3. Condom Promotion

Supply/Distribution 

Procurement Source

Distribute (Free       outreach staff or Sale            Social Marketing)

Type of Condom

Male/Female

Brands / Unbranded

Lubricant supply

Free/Subsidized
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 Treatment services provide for: 

 STI / General Complaints 

 Referral facility 

5. Enabling Environment Services
 
 Advocacy

 Empowerment

 Education

 IGA

 Micro Credit

 Legal Aids / Supports

 Social Security   

 Savings & Banking

     Identification of  Community Needs /Capacity Building

6. Community Mobilization  Collectivization /CBO/Self  Help Group

     Organization Development

     Social Events (Rb¥w`b, we‡q BZ¨vw`)

     National and International Events 
     (RvZxq w`em, GBWm w`em BZ¨vw`) 

Care

VCT (Voluntary Counseling & Testing)   Services

VCTC (Voluntary Counseling & Testing Center) 
VCT Referral Services 

VCTC  Pre-Counseling  

Post-Counseling  
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Information Rehabilitation

IEC/BCC Services/ IGA

Materials
Counseling 

Self Help Group

Homecare
Hospitalization

Nutrition Support Treatment

Services for PLWHA

Advocacy Support
Social Security

Legal Protection
Economic Support

HIV Policy at work place

5.3.3   Degree of  Assistance Received by Sex Workers
The following table summarizes the extent to which the sex workers are actually receiving assistance (as per 
the respondents) in the form of  services described above.

Table 23: Degree of  assistance received by sex workers

Division Services do not Exist Received Most of the Services Received services to some extent
Dhaka Munshiganj, Narshingdi, 

Sherpur
Netrokona, Dhaka, 
Narayanganj, Mymensingh

Chittagong Rangamati, Lakshmipur, 
Bandarban, Brahmanbaria, 
Khagrachari

Cox’s Bazar, Chittagong Feni, Noakhali, Chandpur, 
Comilla

Khulna Magura, Kushtia, 
Jhenaidaha, Satkhira, 
Meherpur, Chuadanga

Khulna Bagerhat, Jessore

As evident from the table, there are a very few thanas where the sex workers receive most of  the services; 
and these thanas are mainly Sadar thanas. According to the response of  the sex workers, many NGOs have 
enlisted them, but they do not get further services from these NGOs. Again, a number of  NGOs have 
discontinued some services they used to carry out previously.

5.3.4   Level of  response of  the sex workers towards intervention programs

When the sex workers were asked about their opinion towards intervention regarding HIV/AIDS, a 
common response was that if  the sex workers could know more about HIV/AIDS, the risk of  being 
infected would be reduced. However, most of  the sex workers do not get any services despite existence of  
interventions in many districts. It was reported by the sex workers that the field workers of  respective 
organizations who are providing services cannot reach sex workers properly. It was also reported that most 
of  the field workers do not visit outreach spots regularly and very seldom visit sex workers at the spot 
during evening/night time. Moreover, Services are inadequate compared to the need of  the sex workers, 
who do not get condom to sufficient extent. They have to buy condom and lubricant themselves in spite 
of  organizations distributing free condoms as the free condoms are not sufficient. This, in other way is 
demotivating sex workers on condom use. It has been reported that the organizations are not covering all 
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the sex workers in one area because of  pre fixed targets imposed from donors’ end. Finally, sex workers 
reported that they are, by now, very much informed about HIV/AIDS. But the collected behavioral data 
revealed that practice level did not improve that much.

According to their responses, the sex workers were benefited from HIV/AIDS intervention in the way that 
they get health services, condoms (the only service which was found common in all the intervention areas), 
STD treatment, DIC facilities and also getting to some extent the facilities of  blood testing, advocacy, legal 
aid, etc. They get training on how to use condom properly. They now know how STD spread and how they 
can be cautious about them. Where sex workers’ organizations are active sex workers get opportunity to 
work on their rights issues and also getting the opportunity to teach their children.

The flipside of  the coin was the drawbacks they faced in HIV and AIDS intervention. They stated that they 
do not get any general treatment except STI treatment, and frequently they have to buy condoms and 
lubricant as free condoms are not adequately available to them. Lack of  sufficient supply of  condoms 
compels them to engage in sexual intercourse without condom at times. Also, treatment scopes are 
inadequate; if  the mother gets treatment then the children do not get treatment. Their overall remark on 
the intervention was that the program is good but not sufficient. Many sex workers do not know about DIC 
services. Sufficient service center is not available. They will have to be provided with all the facilities because 
they are the neglected people in the society.

Evidences are also available that the condoms are being misused and in many cases sex workers do not give 
importance to using condom as it is available for free. 
A notable matter is that these services are primarily concentrated around the Sadar thanas. Moreover, many 
of  the respondents exhibited lack of  awareness about NGOs’ existence in respective areas, let alone their 
names and operations.

Figure 4: Level of  response of  the sex workers towards intervention program

5.3.5   Service Delivery Gaps
Quite a number of  NGOs are engaged in providing services to the intervention areas. However, these 
services are not without their gaps. Sometimes a portion of  the target population is left out from receiving 
the services; sometimes there is inadequate service at individual level, while there are services completely 
inexistent in some areas. Accordingly, these gaps are categorically described below:
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Uncovered population in intervention areas: Many of  the sex workers responded that they do not get 
the services provided by the NGOs in respective areas. This demonstrates uncovered populations in the 
areas where the NGOs are operating in. NGOs reported that they could not cover all the populations 
within the area because of  pre fixed target in respect to number of  targeted population as decided by        
the donors. 

Lack of  Awareness about NGO Activities: A lot of  respondents expressed their lack of  awareness of  
the NGOs operating in respective areas, although there were NGOs providing services in those areas. This 
clearly shows insufficient promotional activities from the NGOs. This is a big concern, as the sex workers 
who were even willing to receive the services did not know whether the services were available there, let 
alone knowledge about where to get the services.

Service gaps: There were areas where services were available, but were missing out on some                        
essential services.

Service inadequacy: Apart from a very few areas, respondents from all the other areas expressed service 
inadequacy at individual level, i.e. even though most of  them were getting some of  the services, they were not 
getting as much as they were supposed to. For example, they were getting a fewer numbers of  condoms than 
they were supposed to, or the BCC sessions were taking place less frequently/shorter as per time-length. 
Inadequate field visit and supervision of  the NGO staffs, not reaching sex workers at their  work spots.

5.4   Role of  Community Based Organization (CBO)/ Self  Help Group 
(SHG) 

5.4.1   Role of  CBOs
CBO is a rare case where Dhaka and Khulna City showed better instance in terms of  presence of  CBOs. 
A number of  thanas in Dhaka City and all the thanas under Khulna City Corporation enjoyed services from 
CBOs where Durjoy Nari Shangha provides services to street based sex workers. Chinnomul Nari 
Shongho, another CBO, covers sex workers in Mongla under Bagerhat Thana. BWHC provides services 
through Akshay Nari Shongho in Narayangonj. The various supports that the CBOs are providing to the 
sex workers are in the forms of:

 Providing advocacy and legal aid,
 Keeping the sex workers safe from the harassments by the police, local mastans, and journalists,
 Bailing out the sex workers in case the police put them in jail,
 Providing financial support e.g. banking, savings, micro credit
 IGA training for developing alternative  livelihood skills
 Creating awareness with regards to AIDS, STI etc.
 Providing medical treatment, and referring to hospitals if  necessary,
 Helping in providing child care services and education to the children of  sex workers.
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6   SOCIO-DEMOGRAPHIC PROFILE OF THE FSWS

6.1   Demographic Profile of  the respondents
After surveying a wide range of  sex workers in their unique environments many behavioral and high-risk 
practices of  the target group were detected that makes them increasingly vulnerable to critical illnesses such 
as STI/HIV/AIDS. At the onset of  presenting these major findings, the demographic characteristics of  all 
three categories of  sex workers will first be presented in this chapter with the use of  the table shown below. 

Table 24: Profile of  FSW’s by SW Type (% distribution)

Age
Figure 5: Age Distribution of  Sex Worker

TypeDemographic profile
SBFSW n=883 HBFSW n=209 RBFSW n=429 Total n=1521

1. Age (in completed years)
<=14 yrs 0.52 0 1.27 0.66
15-19 yrs 10.92 10.75 11.5 11.06
20-24 yrs 32.35 44.58 25.94 32.22
25-29 yrs 27.47 27.51 23.2 26.27
30-34 yrs 18.07 11.16 10.75 15.05
35-39 yrs 8.87 4.65 17.1 10.61
40 years and above 1.81 1.36 10.25 4.13

Mean age (in years) 25.6 24.5 27.5 26.0
Median age in years 25 23 26 25
2. Education

Illiterate 57 30 45 50
Up to Class V 33 44 37 36
Class VI - Class X 10 22 17 13
Class X+ 0 5 2 1

3. Marital Status
Never Married 25 30 21 24
Ever Married
Currently Married 38 47 45 41
Separated 18 10 14 16
Divorced 16 10 15 15
Widow 3 3 6 4

Age Distribution
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The majority of  the respondents are relatively young. The mean age of  all the sex workers interviewed is 26 
years and their median age is 25 years. Those who are aged 14 years or less comprise 0.66% of  the target 
group. However, this might have been under reported. 12% of  the sex workers are aged 15-19 years. The 
percentage of  respondents increases to 32% in the next age cohort of  20-24 years. Among the Hotel based 
sex workers the highest proportion (45%) belongs to this age range. 26% of  the total respondents fall in 
the age group of  25-29 years. Another 25% of  the sex worker is in the age band f  30-39 years. Only a small 
proportion (4%) of  the SWs are aged 40 years or above. However, the residence based SWs appear to be 
relatively older than the others as 10% of  them are age 40 years or above.

Education

Figure 6: Education Level of  Sex Worker

It was found in this study that half  of  the total 
target group population (50%) is illiterate. Thirty 
six percent had basic primary education. The 
remainder of  the sex workers (14%) has studied 
from Class VI or above. Only 1% of  the SWs 
have SSC+ education. Of  the three types of  sex 
workers, hotel-based sex workers have had the 
opportunity to get relatively higher education - 
27% of  them had Class VI or higher education 
compared to street-based sex workers (10%) and 
residence-based sex workers (19%). 

Marital Status
From the distribution shown in this table, it can be seen that 24% of  the sex workers have never been 
married in their life time and 76% has ever been married. Among the ever married 41 percent are currently 
married. 35 percent of  the sex workers have are divorced (16%), separated (15%) or widowed (4%).

6.2    Income, IGA and Other Occupation 
The SWs reported their monthly income and involvement in other IGA and other occupation. Their status 
on these parameters are summarised in the following table:

Table 25: Income & involvement in IGA  (%)

Education of the sex workers

50%36%

13% 1%

Illiterate
Up to Class V
Class VI- Class X
Class X+

Type
Income & other occupation SBFSW

n=883
HBFSW
n=209

RBFSW
n=429

Total
n=1521

Mean monthly Income (In Taka) 5627 8148 6989 6357
Median Income 4206.70 6279.20 5000.00 5000.00

IGA Training
Received IGA Training 12 12 12 12
Involved in other IGA 6 6 7 6

Engaged in Other Occupation
Yes 16 28 22 19
No 84 72 78 81

Other Occupations n=141 n=59 n=94 n=294
Employee 21 53 32 31
Business 16 17 19 17
Tuitions (Arabic) 12 3 7 9
Sewing/handicraft 10 14 12 8

34

SOCIO-DEMOGRAPHIC PROFILE OF THE FSWS



35

SOCIO-DEMOGRAPHIC PROFILE OF THE FSWS

Type
Income & other occupation SBFSW

n=883
HBFSW
n=209

RBFSW
n=429

Total
n=1521

House Work /Midwifery/ Cook/ 
Housewife 16 8 12 13
Laborer/Farming/Wage 
laborer/Sweeper 10 1 10 9
Rag pickers/ Pickpocket / Thief / 
Broker / Begging 9 1 4 6
Others 6 3 6 4

Income
The average monthly income of  the female sex workers is Tk. 6357. Hotel-based sex workers have the 
highest average monthly income of  Tk. 8148 whereas the street and residence-based sex workers have 
average monthly incomes of  Tk. 5627 and Tk. 6989 respectively. The monthly median income is Tk. 
5000 and it is lower than the monthly mean income of  the sex workers. 

IGA Training & Involvement in other IGA
In terms of  whether the target group has received training on income generating activities, 12% of  the 
female sex workers claimed to have undergone such training and no variation was traced among 
street/hotel/residence-based sex workers in this regard. 6 percent of  the sex workers have reported to 
be involved in such IGA after training.

Engagement in Other Occupation
When asked if  the SWs were involved in any other occupation 19% of  them reported such involvement. 
Involvement in other occupation is rather comparatively much higher among the HBFSWs (28%).

Of  those who are currently engaged in any other occupation 31% of  them are employees, 21% are 
involved in work like tuitions/ Handicrafts/ Sewing and 17% are associated with business. 13% of  the 
female sex workers are occupied in home based work like House Work/ Cook /Midwifery etc. A 
substantial portion of  them (19%) are involved as Laborer/Farming/Wage Laborer/Sweeper/Rag 
pickers/ Pickpocket / Thief  / Pimp / Begging/ Other occupation.

Membership of  Organization

Table 26: Membership of  any organization

In response to whether they are members of  any SWs organization 24% of  the total respondents 
claimed to be a member of  such an organization. Whereas 76% sex workers informed that they were not 
a member of  any organization.
 

6.3   Engagement in Sex Work 
The duration of  the sex workers involvement in such work and the reasons that they give for selecting 
such a profession is demonstrated via the table shown below

SBFSW HBFSW RBFSW TotalMembership of Organization
n=883 N=209 n=429 n=1521

Member 26 21 20 24
Not Member 74 79 80 76



Table 27: History of  Sex Work Occupation

The average duration of  the sex workers’ involvement in their profession is 5.1 years. The median duration 
of  involvement is 4 years. Period of  involvement ranges from less than 1 year to over 5 years. 15% of  the 
total SW population has been involved in the occupation for less than 1 year. Thirty percent of  the sex 
workers have been involved in sex work for 1.1 to 3 years. Twenty percent of  them have been involved in 
it between 3.1-5 years. And the rest 35 percent of  the target group have been involved in sex work for over 
5 years. 65 percent have been involved in sex work for lesser than the average period.

The reasons for entering into sex work are poverty/low income with just over half  of  the respondents 
(59%) giving this reason, family problems such as divorce and second marriage/ domestic violence (17%) 
and trafficked by pimps/lovers (12%). There are other various personal reasons for involvement such as 
arranging food for survival, bearing family expenses, torture by step mother, personal interest etc which 
constitutes approximately 11% of  the total responses. 

6.4   Living Condition
The present living conditions of  the sex workers will be explored through the table depicted below.
a. Living with family or not 

Table 28: Whether Lives with Husband/Family Member/s

The majority of  those who are currently married live with their family (81%). In total, 66% of  the respond-
ents mentioned that currently they are living with husband and children. 
 

Type
SBFSW
n=883

HBFSW
n=209

RBFSW
n=429

Total
n=1521

Duration of  Sex Work Occupation
Less than 1 year 14 15 16 15
1.1-3 Years 31 40 22 30
3.1-5 Years 23 19 15 20
5.1 Years + 32 26 47 35
Average Duration (in year) 5 4.4 5.7 5.1
Median Duration (in year) 4.0 3.0 5.0 4.0

Reason for Choosing SW Occupation
Poverty/Low income 59 55 59 59
Family Problem/domestic violence 18 13 16 17
Better income 5 6 5 5
Trafficked by pimp/lover 10 19 14 12
Others 12 9 10 11
Weighted Base 883 209 429 1521

Type Marital Status

If lives with husband and family SBFSW
n=663

HBFSW
n=145

RBFSW
n=341

C. Married
n=625

Ever 
Married
n=525

Total
n=1150

Lives with Husband/Children 63 70 73 81 45 66
Does Not Lives With Husband/Family Member 38 30 27 19 55 34
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7   CONTACT AND ACTION VENUES AND WORK SITUATION OF THE FSWS

7.1   Street Setting

7.1.1   Physical description of  the venues/spots 
The venues or spots where FSWs primarily concentrate, varies from district to district according to the 
convenience of  both the FSWs and their clients. The spots where the FSWs can be noticed have two different 
broad characteristics. In one type of  place the locations are dark, aloof, unnoticeable, less frequently used 
paths and alleys, foot over bridges, etc. The sex workers are also seen in open public places like rail stations, 
bus stations, parks, cinema halls, busy roads, and crowded market places. 
The following box depicts the major types of  spots where SBFSWs have been located.

7.1.2   Normal and Peak hours at Spots
From observations, FGDs and IDIs it was recorded that the number of  sex workers peaked at varying time 
slots depending on nature of  spot. The peak hours generally begin in the evening and peaks later in night 
in most areas. However, there were cases when peak hours were found during daytime, but they were very 
few in number.

When asked how long they usually stay at these places, the sex workers’ responses ranged from 1-1½ hours 
to 3-4 hours and in some cases even 8 hours, solely depending on how quickly they can find clients. Delay 
in finding clients make them stay even for the whole night at times.
 

7.1.3   Client profile
From the study it is understood that the profile of  the sex workers’ clients varied widely. According to 
respondents across districts, the clients are usually rickshaw-pullers, van-pullers, bus and truck drivers, 
police and other uniformed personnel, hawkers,  shopkeepers, daily/migrant laborers, farmers, security 
guards, service holders, businessmen, boarders of  residential hotels, and outsiders on a visit to respective 
areas, youths, students, local mastans, and pimps, etc.

Some area-specific cases occurred such as shrimp farmers in Satkhira, polder owners in Bagerhat etc. were 
also quoted to be the clients. Such cases occurred in Chittagong as well (for example, in Rangamati, Cox’s 
Bazar and Khagrachari) where tourists were the sex workers’ main clients.

The age of  the clients, as determined by the sex workers, varied from 15 years to 50 years. However, their 
age mostly clustered around the range of  20-40 years.

Location type
Bus station
Railway station
Launch ghat
Park
Cinema hall
District/Upazila office/Court Campus
Bridge
Mazar
Surrounding Slum areas
Common Market/commercial places
Hospital Campus
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7.1.4   Mode of  contact/negotiation
Locations where sex workers gather are known to the clients, and sex workers as well know that prospective 
clients visit such places for a specific purpose of  finding paid sex. While In most cases the clients approach, 
sometimes female sex workers also approach probable or prospective or interested clients. If  the approach 
is successful negotiation is made on the spot. 

Sometimes the negotiations are conducted through pimps. For example in many cities it has been seen that 
the SWs roam around on rickshaws and the rickshaw pullers there act as pimps. In these cases the sex work-
ers do not approach the clients directly. In some cases the clients have the sex workers’ and/or their pimps’ 
cell phone numbers and negotiations are done over phones as well. 

7.1.5   Charge for Sex Acts
The study checked the amount charged for sex acts by the sex workers. It was found that generally the 
charges per sex act ranged from Tk.40- Tk.100. But further variation in charges was also found.  For a 
whole-night stand, the charges ranged from Tk.500 to Tk.1,500. The charges also varied by the looks, 
figure, and age of  the sex workers. Highest rates were charged by the fair, pretty looking and younger sex 
workers whereas those not so pretty/less attractive/ older were paid much lesser as compared to the prettier 
ones - the low charges ranged from Tk.70- Tk.100 and even lesser in few cases. Younger sex workers were 
seen to be commanding from Tk.200-Tk.500 per client.

7.1.6   Sex work places and nature of  transaction
Generally sex acts do not occur at the negotiation points. This is due to the structural factors like lack of  
privacy, inconvenience of  the place, and also at times antagonistic people around like police, mastan and 
general people. 
Usually after the negotiation the client takes the sex worker to his desirable place which could be a hotel, 
his residence or his friend’s residence, etc.

Sex acts also take place at location nearer to the spots like dark, aloof, unnoticeable, less frequently used 
paths and alleys, in crop fields, hilltops, deserted train-bogies, rooftops, foot over bridges, busy roads, parks 
etc. Also sex acts take place at night inside office buildings/markets with the help of  the caretakers/night 
watchers etc.

Cash transactions in all instances, was mostly seen to occur before the service is provided, in some cases the 
payment is made after the service is provided. 
 

7.1.7   Mobility
The mobility of  sex workers in street setting mainly happens within spots (intra-setting) as change of  spot 
or place of  negotiation.

However, other kinds of  mobility like geographical mobility from one district to another (e.g. a change of  
place from Dhaka to Mymensingh) happens much less frequently. On the other hand inter-setting mobility 
i.e. to hotel or residence and vice versa is rather rare.

Mobility has been noticed mostly within spots (i.e. intra-setting). There are various reasons for such intra-
setting mobility as has been described below:

a) Increased vigilance: In existing spots sometimes vigilance by the law enforcing agencies or anti 
crime drives or road cleaning policies get priority. Also at times there are increased presence and 
activities of  the mastans.  At times public reaction and vigilance also makes it difficult to operate 
out of  certain spots. In such cases sex workers change spots.
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b) Fall in client flow: Sometimes there is fall in client flow in some locations. Such fall may be due to 
a wide variety of  reasons. For example in tourist destinations seasonality works. Also change 
economic activities and flow of  migrant workers cause reduction in client flow. Sometimes poor 
law and order situation reduces client flow.

c) Conflict with other SW/Pimp/Power Structures: Sometimes if  a sex worker gets into any conflict 
with other sex workers/ pimps and finds herself  in an unsafe situation, she changes spot to 
safeguard herself. Sometimes the client is a powerful figure of  the society (political 
leader/influential mastan) and to avoid suspicion or identification or acquaintance with such 
clients the place is changed.

d) Untoward incidents: Sometimes untoward incidents involving sex workers like rape, battering, or 
even homicide forces frightens the sex workers about their own safety and forces them to      
change spots. 

e) Personal reasons: At times personal reasons like change of  residence, fear of  identification, family 
reasons, marriage/divorce/breakup with loved one etc. also force SWs to change spots.

 
7.1.8   Power structure

Power figures are the ones who control the trade. It has been noticed in general, across all the districts, that 
the power structure in the Street setting is rather loose and involves fewer layers of  stakeholders. 
They are usually small shopkeepers, night guards, husbands (sometimes their mothers) are a powerful 
source of  commanding authority over sex workers. Pimps, the police, rickshaw pullers, security guards, 
drivers, staffs at cinema halls, businesspeople etc. know about them too and at time exercise their power in 
various ways to their advantage or benefit. The sex workers are taken advantage of  by the pimps, mastans, 
police, guards and at times they even engage in sex act for free with them. Street influentials also are part 
of  the power structure and play a role at times of  any trouble or conflict. In return the power figures ensure 
the secrecy and security of  the sex workers in the community or society. Sex workers abide by their 
demands for the sake of  maintaining their security.

7.2   Hotel Setting

7.2.1   Physical description of  the venues 
The hotels where sex trade takes place vary in quality and standard. A substantial proportion of  such hotels 
are medium standard; cheaper hotels are relatively more into this trade.

In the cheap hotels most are filthy and foul smelling on the inside. Majority has been seen not to have 
sufficient light or air. Rooms are smaller in size there. 
Usually there are separate rooms in the hotel for sex work, where the SWs wait for the clients. Usually the 
manager or a designated person manages the sex trade. The hotels reserve certain rooms for such         
works only. 

7.2.2   Peak hours
There is generally no specific time for sex acts for hotel-based sex workers, but the peak hours are during 
daytime (8AM till 6PM in general). There are instances of  sexual activities taking place at hotels during the 
nights as well, but not as much as daytime. The sex workers stay for 8-10 hours once they arrive at the hotel.
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7.2.3   Client profile
Common client profile for hotel-based sex workers includes businessmen, government/non-government 
service holders, bus and truck drivers, local residents, hotel boarders, men in uniform, tourists, students, etc.
 

7.2.4   Mode of  contact/negotiation
Previously the hotel-based sex workers could stay in the hotels, where they could make contact with the 
visiting clients upfront. Now the availability of  the sex workers in the hotels has decreased because of  strict 
regulations and police raids. But, as before contact is established through hotel managers, hotel boys or 
pimps. Once a client is negotiated with, the sex worker is contacted via phone. She, afterwards, arrives at 
hotel and the sex acts takes place there.

Where the sex workers are available at the hotels, there is a room designated for them. They are usually kept 
confined to that room only. Access of  others is restricted to such room. Once a client is negotiated with, 
he is taken to that room where he chooses the sex worker and has sex afterwards in another room.

7.2.5   Charge for Sex Acts
Rates charged by hotel-based sex workers have been found to vary across various districts. These rates also 
vary among the hotels in a district. The rates range between Tk.100 and Tk.500, but most of  them were 
concentrated around Tk.150-250. For one-night stands, the rates are usually Tk.500-700.

7.2.6   Sex work places and nature of  transaction
Where the contact/negotiation may take place inside or outside hotels, the sex usually takes place inside the 
hotels (there are exceptions though, where hotel-based sex workers carry out their sex work at other venues 
at the clients’ will.) There are rooms designated for sex work, where access is restricted to the common 
boarders/staff. Only the sex workers and the clients (accompanied by pimps) are allowed to go there.

Usually the hotel authorities determine the charges for sex work at their hotels. Room tariff  is also part of  
these charges. Transactions take place in the form of  cash, which is collected by the hotel 
managers/authority/pimps. Usually the hotel authority also determines what portion of  the money the 
SWs will get and the balance is retained by them. 

7.2.7   Mobility
Inter-district mobility is quite high among the Hotel-based sex workers. For example such sex workers 
living outside Dhaka come to Dhaka for sex work, since there are a large number of  hotels as well as clients 
here. The payment is greater in Dhaka as well. In the same manner the SWs from Dhaka also go to other 
districts for sex work. It has been found that going to other districts e.g. Chittagong, Cox’s Bazaar, etc. is a 
common practice. It has been seen that sometimes the clients take the SWs to other districts as a             
travel partner.

Apart from this, at the will of  their clients, hotel-based sex workers sometimes go to their clients’ preferred 
venues (clients’ house/mess/ friend’s residence, etc.).

When asked why they change hotels, the sex workers replied that it helps them to keep their sex worker 
identity confidential. It also helps them to avoid harassments from the police and local mastans. Sometimes 
when there is less clients, mobility helps them to find clients in a different hotel. However, the police, 
drivers, local mastans and pimps cause trouble for the sex workers even when they are on the move.

There has been varying response to how frequently sex workers move around. Some said that they moved 
once/twice a month, some said twice/thrice a month, while some others responded by saying 3-4 times       
a month.
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7.2.8   Power structure
The hotel managers/supervisors and sometimes the bellboys play the most important role in the power 
structure of  hotel based sex trade. It is them who decide which SWs will work out of  their hotels and how 
frequently they can work there. Also they decide on the charge for sex work and what portion of  the charge 
the SWs will receive. Usually, without their role as a middle man the clients cannot contact the sex workers 
nor have any types of  transaction with them. Pimps also play a vital role in connecting the SWs with the 
hotel managers/supervisors and giving the SWs opportunity to work at various hotels and sometimes 
shelter is given to such SWs particularly those coming from out of  the town and waiting to get a chance to 
work at a hotel. 

Sometimes if  there are influential local mastaans, they extort money from the hotels for not disturbing 
them in running sex trade.

Finally, the police are an important stakeholder in the hotel based sex trade. They are responsible for 
inspecting/raiding hotels for checking crime and sex trade. They are usually given regular payment to make 
sure they do not raid the hotels and also at times to keep problem elements out of  the hotel premises.

7.3   Residence Setting

7.3.1   Physical description of  the venues/spots 
The study found residential settings with varying physical appearance and facilities.

Some Residential arrangements were seen in the slums, some in low rent households, and some in 
flat/apartment buildings. Sometimes their interiors do not bear an impression that sex work takes place 
there. Sometimes the normal residential areas are preferred, where people do not bother much about what 
is happening around.

Usually the house/room/flat is rented by a lady (madams) who controls the trade.

In most cases the arrangements in slums and low rent houses were found to be in rather untidy/less 
hygienic living environments. Many a times these rooms had poor lighting and ventilation. In many cases 
the doors and windows were also kept shut all the time, restricting light from entering. 

7.3.2   Peak hours
Residence-based sex works mostly take place during daytime.

Sometimes clients are entertained on an hourly basis, and sometimes daylong. Daylong contracts are gener-
ally for 10-11 hours, which were mostly between 8am-5pm. There are instances of  nightlong sessions for 
clients too.

In many cases the sex workers do not reside at the Residence based settings but come from outside on call 
and carry out sex work on an hourly basis or even on a day long contract based on the negotiations reached 
with the client(s) earlier. 

7.3.3   Client profile
The usual clients found for residence-based sex workers were rickshaw pullers, bus and truck drivers, 
businessmen, service holders, the uniformed personnel, students, youths, day laborers, and people from all 
classes and professions.

Foreigners were among the clients from relatively sophisticated areas. 
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7.3.4   Mode of contact/negotiation
Contact is usually made via pimp/ madam, who carries out the negotiation as well. Following successful 
agreement, the pimp/ madam contacts the sex worker and arranges for sex work. In some cases it is the 
clients directly contact the sex workers, usually over mobile phone and negotiates charge and place of        
sex work.

7.3.5   Charge of residence-based sex workers
Usually the charges for sex work are on an hourly basis. A wide range of charges were found in the various 
districts and among the various locations in a district based on the level of sophistication of the locality and 
‘attractiveness’ of the sex workers. The rates that were found across divisions generally ranged between 
Tk.100 and Tk.500 per hour. In Dhaka, the usual rates found were around Tk.300 (hourly) and Tk.1,500 
(daylong). In some places clients usually come in groups, during day and also night, where the rates start 
from Tk.500-1,000 which may go up to Tk.10,000. Apart from the hour-long sessions, the sex workers stay 
for 10-11 hours in the cases of daylong contract. The rates were unusually low for some districts in 
Chittagong though. For example, in Rangamati the hourly rates were found to be Tk.50-150.
 

7.3.6   Nature of transaction
Following agreement, the sex work takes place at the sex worker’s designated room/residence administered 
by the madam. 

The transaction, which takes place either before or after the sexual act, has been in the form of cash in all 
instances. In some place, the transaction usually precedes the sex work. In some other place the payment 
has been found to take place before sex work for unknown clients only, else it is usually after the sex work. 
In rare cases the charges are paid in the form of gifts.

Usually the charge payment is made through the pimp/madam.

7.3.7   Mobility
Residence-based sex workers carry out their sex works at various residences. A few of them also show 
inter-setting mobility in between residence and hotels as they also operate out of hotels. 

Often intra-setting movement is triggered by divulgence of sex worker identity to the locals and fall of 
number of clients. 
As for their frequency of mobility, some of them mentioned 2-3 days a week, some mentioned once a 
month, some mentioned every 3-4 months, while some mentioned twice/thrice a year.
 

7.3.8   Power structure
The residence owners/madams mainly manage the residence based sex trade. Pimps also play a vital role in 
client contact and negotiations. As the residence based sex trade is carried out in a rather secret manner, the 
madams and pimps are the key people who control the trade. 
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8   BEHAVIORAL PATTERNS OF THE FSWs

8.1    Sex Work Details and Condom Use
Level of engagement in sex acts

The study enquired sex work details for the last 24 hours and the last week. As reported by the sex 
workers it was found that 74% of the SWs entertained any client in the past 24 hours and 94% in the 
last 7 days, which is depicted in the following chart.

Figure 7: Proportion of sex worker engaged in sex act (Yesterday & last week)

More of the SBFSWs were engaged in sex work compared to the SWs in the other two settings. While 
79% SBFSWs were engaged in sex acts in the past 24 hours and nearly all (97%) in the past week, the 
corresponding figures for the H/RBFSWs are 66% and 89% respectively.

No. of Clients entertained
The following table shows the number of clients entertained by the sex workers in the last 24 hours 
and during the last week.

Table 29: Average number of clients entertained by type of setting

Combining all settings each of the SWs entertained an average of 3.4 clients in the past 24 hours and 
18.9 clients in the past week. The HBFSWs tend to entertain relatively higher number of clients (4 
clients yesterday and 21.1 in the last week).
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Average No. of Clients in the last 7 days

20 21.1 15.5 18.9
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Condom use status: Last penetrative sex act
In response to whether the last penetrative sex act was protected by use of condom, 61% of all the respondents 
reported that they used condom in the last sex act.

Figure 8: Use of condom in the last sex act

The Hotel based sex workers demonstrate relatively higher level of protection status (76%) compared to 
the sex workers in the other two settings.

Magnitude of vaginal sex acts and condom use in those
The study tried to assess sex acts in the various routes and corresponding condom use. The following table 
depicts average number of vaginal sex acts with clients and condom use status in those acts both for yesterday 
and the past one week.

Table 30: Distribution of vaginal sex act patterns and Condom Use

On average the SWs engaged in 4.1 sex acts in the day before interview and 22.7 acts in the previous week. 
The magnitude of sex acts is relatively higher for the HBFSWs (5.0 yesterday and 26.4 in the last week). The 
next higher no. of sex act is performed by SBFSWS who had on average performed 4.3 acts yesterday and 
24.8 in the past week. The RBFSWs had comparatively fewer sex acts as they had performed 3.3 sex acts 
yesterday and 17.3 in the past week.
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n=140
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n=282
Total

n=1120
SB

n=855
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n=186
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n=383
Total

n=1424
Average No. of Vaginal Sex Acts 
performed per SW with the clients 4.3 5 3.3 4.1 24.8 26.4 17.3 22.7

Average no. of vaginal sex act 
performed per client by each SW 1.2 1.3 1.1 1.2 1.2 1.3 1.1 1.2

Avg. No. of Acts Protected by 
Use of Condom

2.7 4.1 2.2 2.7 15.7 21.2 11.2 14.9

% of vaginal sex acts Protected by 
Use of Condom 

63.4 81.4 65.4 66.2 63.3 80.3 64.7 65.9

Consistency of condom use in 
vaginal sex (% SWs)

In all acts 53 71 54 55 41 63 50 46
In Some acts 23 18 21 22 40 28 30 35
No acts 25 11 24 23 19 8 21 18

44

BEHAVIORAL PATTERNS OF THE FSWs



It is seen that on average each sex worker performs 1.2 sex acts with a client, i.e. in other words with every 
five clients six sex acts are performed.

As far as condom use in vaginal sex acts with clients is concerned, in 66.2% acts condom was used yesterday 
and over the past week 65.9% acts were protected. The HBFSWs show much better protection status than 
others as they reported to have used condom in 81.4% acts yesterday and 80.3% in the past week. Whereas 
condom use is around 63% for the SBFSWs and around 65% for the HBFSWs.

Despite majority of vaginal sex acts being reported to have been protected by use of condom yesterday, and 
in the past week, consistent condom use over the same periods is relatively lower. Fifty five percent SWs 
yesterday and 46% in the past week has used condoms consistently, i.e. used condom in every single vaginal 
sex act with clients. Relatively much better consistent condom use has been reported by the HBFSWs (71% 
yesterday and 63% in the past week).

Magnitude of anal sex acts and condom use in those

The magnitude of anal sex acts and status of use of condoms in those acts have been depicted in the table 
below for yesterday and the past one week.

Table 31: Distribution of anal sex act patterns and Condom Use

A small proportion of SWs reported to have been engaged in anal sex (3.4% yesterday and 5.1% in the last 
week). Use of condom in such acts is also very low 15% acts were protected yesterday and 35% in the past 
week. The general pattern suggests, except for the HBFSWs, that those who at all use condom do it        
consistently. Fifteen percent of the SWs engaged in anal sex yesterday thus report consistent condom use. 
Thirty four percent of the SWs who engaged in anal sex in the last week reported consistent condom use 
in anal sex.

Magnitude of group sex acts and condom use in those

The table below describes pattern of group sex and consistency of condom use in those acts.

Table 32: Distribution of group sex act patterns and Condom Use 

Yesterday Last 7 daysAnal Sex act and condom use SB HB RB Total SB HB RB Total

% of  SWs engaged in anal sex n=698
2.6

n=140
4.0

n=282
6.0

n=1120
3.4

n=855
4.3

n=186
3.8

n=383
8

n=1424
5.1

Details of  Anal Sex & Condom USe n=18 n=5 n=16 n=38 n=37 n=7 n=29 n=73
Average no. of  anal sex acts 1.6 3.5 2.4 2.2 4.1 4.2 3.1 3.7
Avg. no. of  anal sex acts protected 
by use of  Condom 0.1 0.7 0.3 0.2 0.7 1.5 1.0 0.9
% of  anal sex acts protected by
use of  Condom 8 33 18 15 35 31 36 35
Consistency of  condom use in
anal sex (%)

All acts 8 33 18 15 35 19 36 34
Some acts 0 0 0 0 0 37 0 4
No acts 92 67 82 85 65 44 64 62

Yesterday Last 7 daysGroup sex act and condom use
SB HB RB Total SB HB RB Total

% of SWs engaged in Group Sex n=883
5.5

n=209
1.0

n=429
5.0

n=1521
4.7

n=883
8.4

n=209
3.8

n=429
8

n=1521
7.8

No. of Acts & Protection N=39 n=1 n=13 n=53 n=72 n=7 n=32 n=111
Avg. No. of times performed Group Sex 3.1 3.0 1.8 2.7 2.3 2.6 1.7 2.2
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Incidence of group sex is also very low - 4.7% SWs performed group sex yesterday and 7.8% in the past 
week. Those who performed group sex on average they engaged in 2.7 such acts yesterday and 2.2 over the 
last week. While 28% SWs used condom in all such acts yesterday, only 12% did so over a longer period of 
last one week. 
Magnitude of sex acts with husband/lover and condom use in those

The SWs reported if they had sex with non-clients like husbands and lovers over the past one week and to 
what extent condom was used in such acts. The following table summarizes their responses.

Table 33:  Distribution of sex act patterns with husband/lover and Condom Use

Little over a third (38%) SWs engaged in sex with husband/lover in the last 7 days. A relatively higher 
proportion of the residence based SWs (44%) engaged in such sex. Those who engaged in such sex act 
performed 2.7 sex acts on average. Only in 0.6 such acts on average i.e. in 28.6% of such acts condom was 
used. Twenty five percent SWs used condom consistently in such sex acts.
 

8.2   Knowledge about and Barriers to Condom Use
The SWs were enquired about where condoms (male condom) are available, if they had condom with them, 
to demonstrate how to put on a condom, and problems faced using condom. They were also asked if the 
knew about female condom and how to insert that. 

Yesterday Last 7 daysGroup sex act and condom use
SB HB RB Total SB HB RB Total

Group Sex Acts Protected by 
use of condom (%)

Always 34 100 4 28 6 34 21 12
Sometimes 39 0 10 31 31 35 8 25
Never 27 0 86 41 63 31 71 62

Last 7 days
Sex acts  with husband/ lover and condom use

SB HB RB Total

% of  sex workers had sex with husband/lover in the last 7 days 
n=883

35
n=209

38
n=429

44
n=1521

38

Sex with non-client partners and condom use n=305 n=82 n=191 n=578

Average no. of  non-Client (Husband/ Lover) persons entertained  1.3 1.2 1.3 1.3

Average no. of  sex acts with such persons 2.7 2.7 2.7 2.7

Avg. no. of  sex acts protected by use of  condom 0.6 0.5 0.6 0.6

% sex acts protected by use of  condom 28.4 28.2 28.7 28.6

Consistency of  condom use in sex with husband/lover (%SWs) 

All acts 25 27 25 25
Some acts 7 4 7 7
No act 68 69 68 68
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Table 34: Percentage distribution of SWs on Knowledge about Condom 

When asked about where condoms are available, more than three quarters (87%) of the sex workers stated 
that condoms are available at pharmacies. 39% reported that condoms are available at general/grocery 
stores, 27% reported health workers, 26% informed of NGO/DIC/Peers, and 16% informed of family 
planning workers.   

Forty two percent of the total respondents said that they knew of female condoms. Highest level of    
knowledge about FC is seen among the hotel-based female sex workers (51%). When asked how to insert 
an FC, forty three percent of the SWs said that FC has to be inserted in sitting position, 45% said it has to 
be inserted in lying position, and 39% told that it has to be inserted in standing position (standing on one 
foot). Fifteen percent of SWs also mentioned how to hold ring and insert the FC. 

Figure 9: Percent sex workers could show condom

While being interviewed, 37% of the 
respondents could show condoms. 
More hotel-based female sex workers 
(45%) had condom with them 
compared to the other two types of 
SWs. Only 34% SBFSWs could show a 
condom while 41% RBFSWs did          
the same.
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Knowledge about condom

SBFSW HBFSW RBFSW Total
Knowledge about sources of  condom (male condom) 
(Multiple response)

n=883 n=209 n=429 n=1521

Pharmacy 87 88 88 87
General Store/Grocery Store 41 38 36 39
Health worker 27 28 26 27
NGO/DIC/Peer 24 35 29 26
Family Planning worker 13 18 20 16
Others 2 8 0 2
DK/CS 3 2 2 3
% SWs Heard about /Seen Female Condom 42 51 39 42

Knowledge about how to correctly put on FC : 
(Multiple response)

n=370 n=106 n=167 n=643

Sitting State 37 49 52 43
Lying State 40 41 56 45
Standing State on one foot 39 29 46 39
Hold the ring with two fingers and insert in vagina 13 24 16 15
Others 1 5 1 1
Don’t know/Can’t say 38 20 33 33
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Figure 10: % SWs demonstrated correct way of puttion on condom
 

Barriers to condom use
All the SWs were asked about condom use and associated problems or barriers faced with the clients. Their 
responses are shown in the table below.

Table 35: Percentage distribution of problem faced by type of sex workers

The main problem emerges to be non-cooperation of the clients. Forty five percent of the SWs complained 
that the clients do not feel the pleasure while 43% said that the clients do not want to use condom at all. 
Twenty percent of the SWs even complained that the clients have sex without condom forcibly despite their 
request. Nineteen percent of the SWs also reported loss of client in the event of requesting condom use. 
Four percent SWs told us that they are afraid to approach the client for condom use while 3% complained 
that they face violent treatment from the clients if they offer use of condom.  

Also there are barriers on the SWs side which prevents condom use. Fifteen percent of the SWs complained 
that use of condom unnecessarily increases sex act time which they do not like. Ten percent of them rather 
directly said that they like to do sex act without condom. A small proportion (8%) showed disinterest in 
buying condoms. Seven percent SWs also complained that use of condom prevents them from getting full 
sexual pleasure. 
 

Problems (multiple response) Street
n=883

Hotel
n=209

Residence
n=429

Total
n=1521

Clients do not get pleasure 44 48 47 45

Clients do not want to use condom at all 44 54 37 43

Clients have sex forcibly without condom 23 12 18 20

Clients go away/give less money 19 12 20 18

It takes too much time 14 20 15 15

I work without condom 10 6 10 10

Do not want to buy condom 9 3 8 8

I do not get sexual pleasure 5 13 7 7

Do not have courage to tell the clients about condom 3 3 6 4

Clients beat me up if  use of  condom is proposed 4 1 1 3

Others 2 2 10 4

% SWs demonstrated correct way of putting on condom
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Forty eight percent of the SWs could 
demonstrate proper ways of putting 
on a condom. Among all the sex 
workers, those who are hotel-based 
(57%) ranked the highest in demon-
strating the proper way of putting on 
a condom.
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8.3   STI: Current Status & Treatment Seeking Behaviour 
The following table summarizes the percentage distribution of the respondents who have STI symptoms. 

Table 36: Percentage distribution of STI symptoms by type of SWs

More than half (52%) the SWs reported one or more STI symptoms, while 45% did not mention presence 
of any such symptoms and 3% were unsure. Of the three types of sex workers, it appears that presence of 
STI symptom is highest among the RBFSWs (59%) and lowest among the HBFSWs (42%).

More common symptoms experienced by the SWs are ache in lower abdomen (27%), itching and discharge 
(22%), ache during sex (19%), ache in micturation (13%), ache/pus during menstruation, and itching in 
genitals. Heavy discharge was reported by 9% SWs, and smelly discharge was reported by 7%. About 4% 
reported soar in genital areas. 

Association between degree of condom use and presence of STI symptoms
To find out association between degree of condom use and presence of STI a cross tabulation was carried 
out on STI presence by degree of condom use for yesterday and over the last 7 days.

Table 37: Percentage distribution of SWs on presence of STI symptoms by consistency of condom 
use in vaginal sex acts

Type
Street
n=883

Hotel
n=209

Residence
n=429

Total
n=1521

No STI Symptom 46 56 38 45
Do not know 2 2 3 3
Has STI symptom at present (multiple response)

Ache in lower abdomen 29 18 27 27
Itching and discharge 19 23 28 22
Ache during sex 18 9 25 19
Aching/ inflammation during urination 13 6 15 13
Aching/pus during menstruation 8 7 15 10
Itching in genital 10 4 11 10
Heavy discharge 9 8 11 9
Smelly discharge 8 4 6 7
Soar in genitals 3 3 5 3
Soar inside vagina .9 .4 2.3 1.3
Others 4 4 7 4

Condom use: Yesterday Condom use: Last 7 days

All 

acts

Some 

Acts

No act All 

acts

Some 

Acts

No act

Total n=612 n=245 n=650 n=650 n=505 n=351

Do not have any symptom 58 34 38 59 35 35

Presence of one or more symptoms 42 66 62 41 65 65

Chi square value 60.3 74.2

P value <.001 <.001
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Significant association is noticed between consistent condom use and high degree of absence of STI symp-
toms. In the above table it is seen that those who use condom in some acts and those who did not use 
condom at all, reported similarly high degree of STI presence, while those reporting consistent condom use 
have reported much less presence of STI symptoms. This difference is statistically significant.

Interestingly, a substantial proportion (41% - 42%) of those reporting consistent condom use in the immediate 
past also reported presence of STI symptoms. This requires further investigation into the nature of condom 
use.

Treatment Seeking Status

Table 38: Percentage distribution of treatment sought and waiting time by type of sex worker

Of those reported any STI symptoms, 42 percent had not taken any initiatives in seeking advice/treatment 
regarding their problems. Thirty one percent of them mentioned that they had gone to NGO-run  
Clinics/DICs for seeking treatment, 14% reported visiting pharmacy, 7% sought treatment from government 
hospitals, 6% from relatives or friends and 5% from traditional sources such as kabiraj’s, hakim’s               
and ayurbedics.   

Type
Street Hotel Residence Total

Measures taken for Symptoms n=476 n=89 n=257 n=822
Sought treatment at NGO Clinic/DIC 48 42 36 31
Visited Pharmacy 16 13 10 14
Visited Govt. Hospital 7 7 8 7
Advice from Relatives/Friends 5 2 7 6
Traditional treatment (Kabirazi/Hekimi/Ayurbedic) 5 1 4 5
Saw a doctor 2 2 1 2
Visited a Clinic 1 1 1 1
Others 0 5 2 2
DK/CS 2 3 2 2
Have taken no initiatives 41 45 41 42

Waiting time between onset of symptoms and 
seeking treatment

n=271 n=46 n=148 N=465

Sought treatment within a week 27 14 37 29
More than 1 week-2 weeks  14 13 16 14
More than 2 weeks to 3 weeks 14 25 14 15
More than 3 weeks to 4 weeks 7 3 3 5
More than 4 weeks 25 30 22 25
No response 14 15 8 12
Mean waiting time (in weeks) 6.3 5.7 3.6 5.4

Duration of present symptom of those not taken any 
treatment

n=205 n=42 n=110 N=357

Less than 1 week 7 3 2 5
More than 1 week-2 weeks  5 5 5 5
More than 2 weeks to 3 weeks 15 6 14 14
More than 3 weeks to 4 weeks 2 4 3 2
More than 4 weeks 67 75 73 70
No response 4 6 4 4

Mean duration (in week) 14.3 9.9 10.8 12.7
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As far as the waiting time between onset of disease and seeking treatment is concerned, those who sought 
treatment, 29% of them went to take treatment within one week. On average the waiting time is high which 
is 6.3 weeks for the SBFSWs, 5.7 weeks for the HBFSW, and 3.6 weeks for the RBFSW.

When asked the duration of present those who have not sought treatment yet only 5% of them are within 
the first week of onset of symptom. All the rest are experiencing the symptoms for rather longer period 
which is 12.7 weeks on average. 

Visiting NGO Clinics
The status of the target group members who have visited NGO-run/Clinics and the reasons for not visiting 
such places is specified with the help of the following table. 

Table 39: Percentage distribution of visiting NGO clinics and reasons for not visiting by type of SW

Fifty two percent of the total respondents have ever visited NGO-run/Clinics. When asked why they did 
not visit any NGO clinic/facilities, 53% of those who never visited had no idea of such places. 23% did not 
visit out of shame. Seven percent believe that the NGO clinics do not provide good services, while 5% 
stated that they have no good NGO-run clinics in their areas. 4% of the respondents were either newcomers 
or gave other reasons for not paying a visit to the NGO-run clinics.

8.4   HIV and AIDS 
The following table describes the knowledge about HIV and AIDS, source of knowledge about HIV, and 
knowledge about mode of HIV transmission.

Table 40: Percentage distribution of knowledge about HIV and AIDS, source of knowledge & mode 
of HIV Transmission

Type

Street
n=883

Hotel
n=209

RBFSW
N=429

Total
n=1521

Ever Visited any NGO Clinic 46 57 60 52
Reasons for not visiting any NGO Clinic n=474 n=90 n=171 n=735

Have no idea/do not know clinic 57 44 59 56
Get ashamed 22 33 19 23

Do not provide good service 7 14 5 7

Have no good NGO Clinic 5 1 7 5
New comer 3 7 6 4
Have no disease 12 8 10 11

Others 4 4 8 4
DK/CS 4 1 3 3

Type
Knowledge about HIV and AIDS Street

n=883
Hotel
n=209

RBFSW
N=429

Total
n=1521

% Heard about HIV and AIDS 89 94 92 90
Source of  knowledge about HIV and AIDS (Multiple Response) n=785 n=197 n=393 N=1375

TV 78 77 84 79
NGO worker 33 32 40 36
Radio 27 24 24 26
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Heard of HIV/AIDS

Knowledge of HIV and AIDS was quite high at 90%. 

Source of HIV and AIDS Knowledge
When asked about the source of information regarding HIV and AIDS, most of the respondents 
mentioned TV, measuring 79% of the total respondents who knew about HIV and AIDS; followed by 
NGO workers (36%), Friends (26%), health workers (20%), and print media (21%). No significant 
variations were observed across the groups. 

Type

Knowledge about HIV and AIDS Street
n=883

Hotel
n=209

RBFSW
N=429

Total
n=1521

Friends 23 30 27 25

Health worker 20 24 20 20

Bill board/poster 13 16 13 13

Newspaper 6 12 9 8

Family 4 3 4 4

Book/periodicals 4 4 5 4

Others 8 6 2 4

DK/CS 1 0 0 1

Proportion of  respondents that could mention one or more correct 
mode of  HIV transmission 

n=745 n=197 n=393 n=1375

1 mode 36 26 41 36

2 modes 27 28 26 27

3 modes 16 19 16 17

4 modes 6 6 9 7

More than 4 modes 3 5 2 4

Knowledge about various modes of  HIV transmission 
(multiple response)

n=785 n=197 n=393 N=1375

Male-female sex work 68 57 63 65

Male-male sex work 18 13 18 18

Unscreened blood transfusion 46 51 58 50

Mother-child (birth) 12 12 13 12

Used needle 30 48 41 36

Sexual Work without condom 63 83 60 65

Mother to child (breast feeding) 19 24 25 21

Unhygienic lifestyle 7 7 7 7

Others 2 4 5 3

Do not know 4 2 5 4
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Knowledge about Mode of HIV transmission 
Figure 11: Recall of number of correct mode of HIV transmission

Regarding the knowledge of the modes of transmission of HIV, 36% of the total respondents knew at least 
one correct mode of transmission, 27% about 2 correct modes, 17% about 3 correct modes, and 11% knew 
4 correct modes.

Male-female sex work (65%) and sex work without condom (65%) were known most by the respondents. 
Unscreened blood transfusion was reported by 50% SWs who knew about HIV and AIDS. Used needles 
were mentioned by 36% respondents. 21% mentioned mother to child transmission through breast-feeding 
whereas, 12% mentioned mother-child transmission through birth. 18% mentioned male-male sex work is 
responsible for HIV/AIDS infection.   
Knowledge about modes of HIV Prevention

Figure 12: % Sex workers mentioned number of correct mode of HIV prevention
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In response to knowledge of preventive measures of HIV, 24% were aware of 1 correct mode, 32% of two, 
31% of three and 5% knew four correct modes. However, 5% did not know any mode of prevention at all.

Table 41: Percentage distribution of Knowledge about HIV prevention 

Eighty nine percent of the sex workers who knew about HIV and AIDS knew that condom use during 
sexual acts prevented HIV transmission. The second highest known mode (47%) was not using used 
needles and syringes. Screened blood to be used for transfusion was known to 39% of the respondents. 
Twenty eight percent SWs also mentioned that avoiding multiple sex partners prevents HIV transmission. 

There were, however, some myths among a small proportion of SWs such as washing genitals with urine 
(5%)/ Dettol (3%), avoiding unhealthy persons (6%).

HIV Risk Perception & Reasons Thereof
When asked on how much the SWs felt the risk of HIV, 12% of them were not sure while the rest indicated 
various degree of risk perception as is shown in the table below.

Table 42: Percentage distribution of Self Risk Perception by type of sex workers

Generally, risk perception for self of contracting HIV and AIDS is very low. Twenty two percent felt that 
there was no chance at all, 25% felt low risk, and 24% felt moderate risk. Only 16% of all the respondents 
felt the risk to be very high. 

When asked why the reported level of HIV is perceived the SWs gave various reasons for that which are 
summarised in the following table.

Type
Knowledge about HIV prevention SBFSW

n=785
HBFSW
n=197

RBFSW
n=393

Total
n=1375

Knowledge about various modes of HIV Prevention 
(Multiple Response)

Not having sex without condom 89 95 86 89
Have to use screened blood 34 48 46 39
Not using used needles and syringe 41 54 57 47
Not having sex with multiple partners 27 29 32 28
Wash genitals with Dettol after sex 3 1 4 3
Have to wash genital with urine after sex 6 4 3 5
Unhealthy/ untidy friends have to be avoided 7 4 7 6
Have to take advice from doctor 7 11 9 8
Others 1 2 0 1
Do not know 6 2 7 5

Self risk perception to HIV transmission Street
N=785

Hotel
N=197

Residence
N=393

Total
N=1375

Very High 16 13 17 16
Moderate 23 32 21 24
Low 23 32 27 25
No possibility 22 19 25 22
DK/CS 16 4 9 12
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Table 43: Percentage distribution of reasons for risk perception by perceived level of risk of HIV 

The risk perception is broadly associated with three major groups of reasons, namely multiple sex partner, 
condom use, and presence of STI.

Multiple partner: Those reporting perceived higher risk have indicated more than others that they are 
engaged in sex work or they have multiple sex partners. For example this was not mentioned by those 
confident of no risk at all. Whereas those who reported low risk 41% of them said that they are engaged in 
sex work and 33% of them said that they had multiple sex partners. On the other hand those perceiving 
high risk of HIV 57% of them indicated sex work and 63% indicated multiple partners.

Use of Condom: Regular use of condom is highly associated with low or no risk perception. Those who feel 
no risk at all 77% of them mentioned that they always/most of the time use condom, whereas 34% of those 
reporting low risk indicated so. Further those who feel moderate risk only 17% of them mentioned 
always/most often use of condom, while those perceiving high risk did not mention any regular use of 
condom. Alternately, use of condom infrequently has been mentioned more by those perceiving higher 
risk. Also, mention of not using condom at all is much higher in the high risk perception groups. This 
clearly implies that the SWs associate use of condom with HIV prevention.

STI: Absence of STI or seeing doctors or testing negative for STI gives higher confidence of low/ no risk 
of HIV. The study finds that 19% of no risk perception group reported testing for STI and 15% also 
proclaimed that they do not have STI. On the other hand, 16% of the high risk perception group reported 
to have undergone STI test and at the same time 16% also reported to have STI. Hence presence of STI 
has positive association with high risk perception.

Risk Perception
Reasons No Risk

n=308
Low Risk

n=350
Moderate Risk

n=330
High Risk

n=217

Do sex work 41 65 57

Perform sex with more than one person 33 55 63

Lover goes to other girl 2

Always/most of  the time use condom in sex work 77 34 17

Use condom sometimes 29 23 35

Do not use condom in sex work 5 28 27

Do not use condom with lover/husband 5 12 14

Many a times condoms get ruptured 22 28 28

See doctor regularly 5 3 1

Have tested blood 19 6 5 16

Have STI 4 8 16

Have no STI 15 7 2

Stay clean 13 7 1
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Association between HIV risk Perception and Condom Use

The cross tabulation of risk perception and condom use status reveals high association between condom 
use consistency and reduced risk perception. 

Table 44: Percentage Distribution of risk perception by consistency of condom use

Thirty seven percent of those who used condom consistently over the last 7 days were convinced that they 
had no HIV risk compared to 14%-15% in the inconsistent/no condom user group. On the other hand, 
while 10% of the consistent condom user group felt high risk of HIV 21% - 28% of the no/inconsistent 
condom user group felt the same. A Chai square test reveals positive association between consistent 
condom use and reduced risk perception.

8.5   Access to Health and Education Services 
Health Care
The following table presents the service accessibility status for sex workers and their children.  
Table 45: Percentage distribution of sources of health services for concern about STI/HIV and for 

gener  al treatment 

Use of  condom in vaginal acts: Last 7 days
All acts
n=588

Some acts
n=383

No act
n=234

No 37 15 14
Low 31 27 28
Moderate 22 30 37
High 10 28 21
Chi square value 113.1
P value <.001

TypeSource of  service
SBFSW HBFSW RBFSW

Total

Preferred source of  service if  worried about HIV and 
AIDS or STI

n=785 n=197 n=393 n=1375

Government hospital 56 55 52 54
NGO Clinic 27 25 41 32
Peer outreach worker 13 20 22 17
Private Doctor 17 23 10 16
Other Clinic 12 20 5 11
Friends 5 6 2 4
Relatives 3 2 2 3
DK/CS 12 8 10 11

Availed health services for self  with sex worker identity N=883 n=209 n=429 n=1521
NGO 30 39 43 35
Govt. Hospital 24 28 24 25
Private Doctor 5 11 7 6
Sex worker identity not divulged 31 29 20 28
Could not access services anywhere 6 5 5 6
Did not try/Had no diseases 12 6 11 11
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In case of concern and worry about HIV and AIDS or STD, the most preferred source of service is government 
hospital (54%), next preferred source is NGO clinic (23%); followed by Peer Outreach Worker (17%), 
private doctor (16%) and other clinic (11%). Some mentioned friends, relatives and other NGOs to be their 
desired place for taking services. 

With regard to availing health service for self with sex worker identity, one third availed at NGO (35%), 
25% at government hospital, and 6% at private doctor’s. 28% availed services without divulging their 
identity. Six percent SWs, however, complained that they could not access services anywhere.

As far as availing children’s healthcare as a sex worker, 38% of the respondents mentioned that their 
children had no diseases or had not tried (38%). 23% of the total respondents mentioned that they had 
taken services without their sex worker identity and 17% of the total respondents mentioned NGO and 
government hospital as their source of treatment. However, 3% complained that they could not access 
service anywhere.

Education
The study investigated access to and utilisation of education services for the SWs’ children.

Table 46: Percentage distribution of education service provisions accessed for children

For their children’s educational places, the highest number of respondents (28%) mentioned that they had 
no children to be taught. 21% mentioned that they had not tried to teach their children as yet and 15% told 
that their children were still minor to be taught. Four percent mentioned that they had no intention to 
educate children. Ten percent SWs indicated access to government school and 5% NGO schools. Four 
percent have accessed education without divulging their profession.

TypeSource of  service
SBFSW HBFSW RBFSW

Total

Places can be accessed for health services for Children 
with Sex Worker identity

n=663 n=145 n=341 n=1150

Govt. Hospital 17 14 18 17
NGO 12 9 30 17
Private Doctor 8 2 5 6
Did not divulge sex worker identity 25 24 20 23
Could not access services anywhere 3 3 3 3
Did  not try/ Had no diseases 40 49 31 38

Type Total
Service Provisions 

SBFSW HBFSW RBFSW
Places from where education can be accessed for children  
with Sew Worker identity

n=663 n=145 n=341 N=1150

Government School/college 11 5 10 10
NGO school/college 4 8 5 5
Others 2 1 2 2
Did not divulge sex worker identity 5 8 2 4
Had no children 30 33 22 28
Minor child 17 10 14 15
Already literate 2 2 11 5
Had no intention to pursue education 3 3 4 4
Did not try 19 15 26 21
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8.6   Harassment Situation 
Harassment
The police, local mastans and clients harass sex workers more. The following table summarizes the harassment 
experienced by the sex workers. 
Table 47: Percentage distribution of harassment, perpetrators and frequency of harassment faced 

from the perpetrators

About 46% of all respondents had faced harassment for being involved in sex work. SBFSW reported 
highest rate as 51% of them faced harassment in the last one month, while both HBFSW and RSFSW had 
reported comparatively lower rate of 40% and 38% respectively. 

The perpetrators were mostly police (52%), local muscleman (38%) and clients (27%). Seventy eight 
percent of the hotel based female sex workers, 55% street based female sex workers and 33 % residence 
based female sex workers mentioned police as a key perpetrator of harassment. Thirty eight percent of the 
respondents mentioned that they were being harassed by local musclemen (Mastan) followed by 27% of the 
total respondents mentioned clients who harass them in different forms. Even pimps and other fellow sex 
workers were also perpetrators of harassment, though mentioned by a relatively smaller proportion of      
the respondents.

Those who faced harassment reported number of times they had faced so from the respective perpetrators. 
If they harass, more frequent harassment takes place from the local muscleman (3.5 times) followed by 
police (3.4 times) and pimps (2.8 times). 

Response against Harassment of Sex workers
When asked what was done by the various stakeholders, including self, in case of harassment of a sex 
worker, various responses were given as shown in the table below. 

Type
Harassments

SBFSW HBFSW RBFSW
Total

Faced any harassments n=883 n=209 n=429 n=1521
% Faced any harassments in the last one month 51 40 38 46
Perpetrators of  harassments n=453 n=84 n=165 N=702

Police 55 78 33 52
Muscleman (Mastan) 41 25 36 38
Clients 27 16 35 27
Pimp 13 11 14 13
Sex worker 13 4 13 12
Other 12 14 16 13

In last one month Average number of  time 
faced harassment by  

Police 3.5 4.0 2.4 3.4
Mastan 3.9 3.1 2.2 3.5
Clients 2.3 2.3 1.9 2.2
Pimp 2.2 2 2.4 2.3
Sex Worker 2.9 1.6 1.5 2.5
Other 1.9 3.4 2.5 2.3

58

BEHAVIORAL PATTERNS OF THE FSWs



Table 48: Percentage distribution of steps taken to prevent harassments

In response to harassment of a sex worker, 29% replied that they could do nothing against the perpetrator, 
12% mentioned verbal protests, while only 3% reported to have complained to the committee and another 
3% to the concerned NGO. Another 3% actively got into confrontation with the perpetrator.

In most cases the harassed sex worker has little recourse. Twenty seven percent SWs reported that the 
harassed sex worker did not do anything at all. Only 6% SWs told that the harassed SW protested while 
another 2% respondents reported that the harassed sex worker confronted the perpetrator.

Response from the concerned NGOs also appears to be very low. Twenty percent sex workers reported 
that the concerned NGO did not do anything. Only 3% SWs reported that the concerned NGO protested 
and another 5% reported that the NGO had informed the committee on the harassment incidence.

Type
Steps taken to prevent harassments SBFSW

n=883
HBFSW
n=209

RBFSW
n=429

Total
N=1521

Self
Did not do anything 32 29 21 29
Protested verbally 14 8 10 12
Informed the committee 3 2 4 3
Informed concerned NGO 3 2 6 3
Confronted the perpetrator 4 2 3 3
Others 3 4 4 4
No response 47 57 61 52

Harassed Sex Worker
Did not do anything 30 29 19 27
Protested verbally 7 4 5 6
Confronted the perpetrator 3 2 2 2
Others 8 5 8 7
Do not know 9 13 13 11
No response 47 49 56 50

Concerned NGO
Did not do anything 23 21 14 20
NGO not informed 8 7 8 8
Protested 3 2 3 3
Informed the committee 5 4 4 5
Do not know 13 14 19 15
No response 50 54 57 53

Others
Did not do anything 31 27 20 27
Client protested 1 1 0 1
Others 3 1 2 2
Do not know 15 18 20 17
No response 50 54 56 53
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Response from other stakeholders to incidence of harassment is also very poor. Twenty seven percent SWs 
informed that other stakeholders did not do anything. At times clients, however, protest such harassment 
which has been reported by 1% SWs.

8.7   Drug Use 
Use of drugs among the sex workers was investigated by the study. Forty two percent of the sex workers 
reported to use any addictive substance.

Table 49: Percentage distribution of drugs used by types of sex workers

The most commonly used substances are tobacco based - cigarette/ bidi is used by 59% of those who use 
any addictive substance, 39% use gul, and 30% use chewing tobacco. Other major use of addictive 
substances includes ganja (29%) and alcohol (20%). Four percent SWs use phensidyl and another               
4% use heroin.
  
 

Type Total
Drug use

SBFSW HBFSW RBFSW
Uses any addictive substances n=883 n=209 n=429 N=1521

% Uses any addictive substances 45 38 37 42
Type of addictive Substances used n=400 n=80 n=161 n=641

Cigarette/bidi 60 59 58 59
Gul (powder tobacco) 38 22 50 39

Tobacco leaf (chewing tobacco) 30 18 35 30
Ganja 29 15 35 29
Alcohol 17 24 27 20
Phensidyl 2 10 4 4
Heroin 3 4 5 4
Others 10 10 4 9
DK/CS 3 0 3 2
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9   SERVICE NEEDS OF THE UNSERVED FSWS

The unserved FSWs put forward demands and expectation of  services on various aspects of  their work, 
livelihood, rights and justice issues. Their demands and expectations have been summarised in a few 
broad groups and briefly presented below.

9.1   Health
1.     Access to Condom  
2.     Access to lubricant. 
3.     DIC services    
4.     Access to treatment and medicine for STI for themselves, and treatment for general 
        diseases for themselves as well as for their children 
5.     Information on health, and HIV/AIDS
6.     Counseling services on health and Psychological  issues

9.2   Income Generating Activities (IGA)
In qualitative interviews the FSWs expressed the following demand:

1.     Vocational training like training on sewing, driving, handicrafts, embroidery, candle 
        making, shopping bag making, etc. 
2.     Job opportunity 
3.     Loan at a low interest rate to finance their income-generating activities / micro-credit facilities
4.     Capital for business 

In the survey also several demands were put forward as is depicted in the table below.

Tabel 50: Percentage distribution of  expected vocation for training

Majority of  the respondents (61%) showed their interest of  taking IGA training on tailoring (66%), 
followed by Embroidery/ Block boutique/ hand loom (10%), etc.

Type
SBFSW HBFSW RBFSW

Total
IGA Training

N=883 N=209 N=429 n=1521
Interested in taking IGA Training 58 68 61 61

Vocations on which want IGA training N=516 N=142 N=263 N=920

Tailoring work/ tailoring machine work 68 52 68 66

Embroidery/ Block boutique/ handloom 9 16 10 10

Parlour work 7 1 5 5

Cattle goat and poultry rearing 2 10 4 4

Wax work/ candle making 4 4 2 3

Others 9 14 14 12
Any vocation 8 7 4 7

DK/CS 3 2 4 3
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9.3   Education
1.     Adult education facilities for sex workers 
2.     Education facilities for their children 

9.4   Improving rights, social justice and dignity status
1.     Development of  self  organization for mobilizing sex workers to establish rights  
2.     Creating environment to reduce stigma against sex workers 
3.     Acceptance of  sex workers in the society 
4.     Social and family recognition as sex workers
5.     Awareness on rights 
6.     Training on awareness creation 
7.     Training on laws and various legal aspects surrounding the sex workers 

9.5   Reduce Violence against sex workers
1.     Protection against harassment from police and mastan
2.     Protection against violence from Madams, pimps 
3.     Provision of  legal support in case of  harassment 
4.     Creating sex work venue safe and secure
5.     Ensuring confidentiality from service providers and media people
6.     Better living condition and housing facilities
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10   DISTRICT SUMMARY

Dhaka
Population:  8,512,000

No of UZ: 33 (Adabor, Badda, Biman Bandar, 
Cantonment, Demra, Dhamrai, Dhanmondi, 
Dohar, Gulshan, Hazaribag, Jatrabari, Kafrul, 
Kamrangir Char, Khilgaon, Keranigonj, Kotwali, 
Lalbagh, Mirpur, Mohammadpur, Motijheel, 
Nawabgonj, New Market, Pallabi, Shyampur, 
Ramna, Shaha Ali, Shahbag, Sabuzbag, Savar, 
Sutrapur, Tejgaon, Uttara)

No. of UZ where SWs located: 18 (Mohammadpur, 
Dhanmondi, Mirpur, Shaha Ali, New Market, 
Sutrapur, Lalbag, Hazaribag, Kotwali, 
Adabor,Kamrangirchar, Shyampur, Shahbag, 
Jatrabari, Dohar, Nawabgonj, Keranigonj, Demra) 

No. Of SW Spots:  Total=224, Street =70, 
Hotel=75, Residence= 79.  

Description of spots 
Street: The parks are used at night and early morning. Cinema halls and lakeside areas are also being used 
for sex. Some SWs contact customers on the bridges and move off to houses. 

Residence: The alleys are being used by SWs. Many flat owners have created a business out of it. Some SWs 
are contacted by the middleman. Many slums have SWs living there and customers come and go openly. At 
times, they rent a household as husband-wife and continue their act. 

Hotel: All types of hotels have such activities. Managers and the middleman conspire with the police and 
allow such actions to continue.

No. Of SW:  4,715 - 5,813 (Street = 2,630 - 3,177  Hotel & Residence=2,085-2,636)

Unserved:  3,010-4,108 (Street = 1,590-2,137  Hotel & Residence = 1,420 - 1,971)

Served:   1,705 (Street = 1,040  Hotel & Residence = 665) 
Intervention:   NGOs, Services & Locations:

NGO Based Services Thana Spot
DORP Street Condom provide, STI 

Service
Mohammadpur, 
Dhanmondi

Zia Uddan, Sangshad, 
Sangshad Lake, Dhanmondi 
Lake, Dhanmondi Park

Durjoy Street Condom provide, STI 
Service

Mohammadpur, 
Dhanmondi, 
Shah Ali

Zia Uddan, Sangshad, 
Sangshad Lake, Dhanmondi 
Lake, Dhanmondi Park, 
Nattay Moncho, Baot Club, 
Shukrabad

PAICT Street Condom provide, STI 
Service

Mohammadpur, 
Dhanmondi, 
Sutrapur, 
Kotowali

Sadarghat, Monistar Cinema 
Hall, Court Kachari, Roy 
Shaheb Bazar, Kolta Bazar 
(Laxman Bazar), BanglaBazar, 
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Sherpur
Population:  1,279,000

N of UZ : 5 ( Jhenaigathi, Nakla, Nalitabari, Sadar, 
Sreebardi)

No. of UZ where SWs located :  3 (Sadar, Jhenaigathi, 
Nalitabari)

No. of SW Spots :  Total=18, Street =13, Hotel=4, 
Residence= 1.  
Description of spots 

No. of SW:  267-337 (Street = 170-222,  Hotel & 
Residence=97-115)

Unserved:  267-337 (Street = 170-222,  Hotel & 
Residence=97-115) 

served:   00 (Street =0 , Hotel & Residence = 0)

Intervention: NGOs, Services & Locations:  N/A

Netrokona
Population: 1,988,000

N of UZ :  10 (Atpara, Barhatta, Durgapur, Khaliajhuri, 
Kalmakanda, Kendua, Madan, Mohangonj, Sadar, 
Purba dhala)

No. of UZ where SWs located :  2 (Sadar, Madan)

No. of SW Spots :  Total=15 ,Street =9 , Hotel=0 , 
Residence=6 .  

Description of spots
Residence: The SWs leave in secluded houses with 
boundary on all sides. The houses were generally not 
very clean. The houses were dark due to bamboo 
plantations around it. The service was offered openly.

NGO Based Services Thana Spot
HEED 
Bangladesh

Street Condom provide, STI 
Service, General Treatment

Shah Ali Purobi Cinema Hall, 

Marie Stopes Street Condom provide, STI 
Service, General Treatment

Kotowali Sadarghat, Monistar Cinema 
Hall

CDS Hotel & 
Residence

Condom, Lubricant, STI 
Service

Mohammadpur, 
Adabor, M.Pur

Shamoly Hotel, Paira Hotel, 
Shershah Suri Road, Shaikher 
Tek

BWHC Hotel Condom, Lubricant, STI 
Service

New Market, 
Sutrapur, 
Kotowali, 

Hotel Rising Sun, Hilton City, 
Himel, Shuvechchha

MODHUMITA Hotel Condom, Lubricant, STI 
Service

New Market, 
Sutrapur, 
Kotowali,

Hotel Rising Sun, Hilton City, 
Himel, Shuvechchha
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The local people did not have any objections to this type of service. These houses were typically dank and 
unclean. Customers were always coming and going from these houses, although there were more customers 
during the evening and especially after 4 p.m.. Customers were contacted through phones at all times of the 
day. A sardar/sardarni was involved in the provision of such services. 

Hotel:  The hotels involved with SWs were typically low class, dirty and with very few customers. There was 
a lack of ventilation and light. These services were provided at night. Customers were contacted through 
phone. However, between 5 and 7 p.m. customers went to the hotels directly. The SWs were out on the 
streets searching for customers between 10 and 11 p.m.. However, the SWs were not hotel based. They 
came from outside the town, offered their services in these hotels and then left. The hotel manager/boy 
was also involved.

Street: The SWs who are street based offer their services out of sight of the common eye such as forests. 
They finish their work and then leave. Those areas are extremely dank and dirty. These SWs also provided 
their service in hotels. The hotel manager/boy helped them with customers. They were mostly out between 
five and seven p.m. in the evening. Usually, they spent the night performing their service, or after 2/3 
customers, they left. They were found near bust stand, rail station, small tea stall and around bushes.

No. Of SW:   571-681 (Street = 149-187, Hotel & Residence= 422-494)

Unserved:  371-481 (Street = 149-187, Hotel & Residence = 222-294)

Served:   200 (Street = 0, Hotel & Residence = 200) 

Intervention: NGOs, Services & Locations:

Gazipur
Population:  2,032,000

N of UZ :   6 (Sadar, Kaliakair, Kaligonj, Kapasia, 
Sreepur, Tongi)

No. of UZ where SWs located : 4 (Sadar, 
Kaliakair, Kaligonj, Tongi)

No. of SW Spots :  Total=18, Street =15, Hotel= 0, 
Residence= 3.  

Description of spots

Street: The SWs come out late at night, sometime 
around 11 p.m. in search of customers. Very few 
SWs operate in the morning. SWs around the rail 
station start at around 5 in the evening and work 
till late at night. They spend their mornings sleeping. 
There are a few slums around the rail station. 
Most SWs of this area engage in intoxicating 
agents. The cinema hall and bus stand are also 

NGO Based Services Thana Spot
ORA Street & 

Residence
Condom Distribution, Blood Check, 
STI Syndomic Advocacy, Legal 
Supports, VCT Refer

Netrokona, 
Madan

ORA Street & 
Residence

Condom Distribution, Blood Check, 
STI Syndomic Advocacy, Legal 
Supports, VCT Refer

Netrokona, 
Madan

Katly, Railstation, Chalkpara, 
Islampur, Nizampur, Katpatti

Katly, Cotstation, Parla, 
Railstation, Matrisadan, 
Chalkpara, Islampur, 
Nizampur, Katpatti 
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locations for SWs, but used during the morning hours. These SWs are available in front of the hall during 
the movie. However, few SWs are found after dark. Many SWs operate around the busy location of Joydebpur 
Chourasta usually at night time. This location is crowded and used for many business purposes. There are 
SWs in the national park as well, but they have a middle man overseeing them. They carry out their activities 
in an old government house

Sagar cinema hall and Bus stand in Kaliakor also see a lot of SWs, but usually after dark. They gather behind 
the cinema hall and contact customers. SWs also use Chandura Nandan park at all times of the day.

Many SWs and customers visit the area around rail station in Tongi Thana, Deopara and Meghnar Mor 
between evening and 11 / 12 at night. There are some slums around the are where the Bishwa Ijtema takes 
place. These locations are also hot spots for sex workers. The customers visit these sex workers from 
nearby locations. 

SWs in Kaliganj Thana are rarely seen in the morning hours as this is not a developed locations. They 
usually work at night. The bus stand and the location around Seven Ring cement (near the Shitalokha river) 
see a lot of SWs gathering from evening till 10 / 11 at night. The SWs move to slums around this location 
to carry on their activities.

Residence: The SWs operate under strict confidential conditions in the houses. Very few know about their 
activities. They live as family in specific houses and carry on their act in the morning hours especially. There 
are SWs in Hashima’s house. Other small houses are built around this house. This house is located west of 
Bus Stand. Chandura MishtiMai’s house is near the bus stand. SWs come to this house in the morning and 
usually leave by night. Some stay on. Many customers travel far to come to this house. SWs operate at all 
times of the day and most customers arrive at night. SWs also rent houses around Shitalokkha and carry on 
their work.

Hotel: There are no SWs in Gazipur Shadar. Previously, SWs operated from hotels but due to strict laws 
this practice has stopped. Occasionally, customers bring SW, rent a room and once their job is done leave 
with the SW.

No. of SW:  637-736 (Street = 605-696 ,  Hotel & Residence= 32-40)

Unserved:  637-736 (Street = 605-696, Hotel & Residence= 32-40) 

served:   00 (Street = 0 , Hotel & Residence = 0)

Intervention: NGOs, Services & Locations:

NGO Based Services Thana Spot

Ashar Alo Jubo 

Bandhob

Street Awareness program of HIV/AIDS/

STI, Referred to Hospital 

Gazipur 

Sadar

Rail Station, Jaidevpur , Cinema 

Hall, Joydevpur Pashchim Para, 

Joydevpur, Hasinar Basa

World Vision Street 

And 

Residence

Awareness program of HIV/AIDS/

STI, Referred to Hospital, Education

Kaliganj Seven Ring Cement Area, Bus 

Stand, Rails Station, Shitalokha 

River Bank, Fatema’s House
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Norshingdi
Population :  1,896,000

N of UZ : 6 (Belabo, Monohordi, Narshingdi 
sadar, Palash, Raipur, Shibpur)

No. of UZ where SWs located: 5 (Monohordi, 
Narshingdi sadar, Palash, Raipur, Shibpur)

No. of SW Spots :  Total=26, Street =21, Hotel=3, 
Residence=2 .  

Description of spots

No. of SW:  256-313 (Street =121-151, Hotel & 
Residence=135-162)

Unserved:  121-151 (Street =121-151, Hotel & 
Residence = 00-00) 

served:   250 (Street = 0, Hotel & Residence = 250) 

Intervention:  NGOs, Services & Locations:

Munshigonj
Population :  1,294,000

N of UZ:  6 (Gazaria, Lohojong, Sadar, 
Sirajdikhan, Sreenagar, Tongibai)

No. of UZ where SWs located :  (Lohojong, Sadar, 
Sirajdikhan, Sreenagar)

No. of SW Spots :  Total=20, Street =17, Hotel=2, 
Residence= 1.  

Description of spots

Street: Munshigonj is located near a river and this 
has resulted in the growth of several factories. 
Many of the labour in these factories are women 
and are of low classes. These women become SWs 
to increase their income. However, few of them are 
only SWs or known as such. Since many of the residents of this area are foreigners, these women were able 
to engage in SW. They usually work in houses, any place where the customer takes them. There are some 
services offered under Muktarpur Bridge after evening. Usually, during afternoon SWs gather around the 
bridge and make contact with customers; after which, they move to other areas. After 8 p.m. at night, SWs 
also hover around Munshigonj launch ghat. Some SWs also work around the market and the cinema halls, 
bazaars, court gaon and other similar areas after eleven p.m. at night. 

Hotel: There are few hotels, if at all, and of note only two - Three Star and International. There are no hotel 
based SWs. The hotel boys contact SWs through mobile phones. The SWs offer their service to the hotel 
customer and leave after the work is done. The hotels are moderately clean with relatively small rooms.
Residence: These SWs work around Khalist, Noyagaon, Manikpur, Bikari Bazaar, Mawa ghat and so on. 

NGO Based Services Thana Spot
ORA Hotel Condom, STI Treatment Sadar Patil Potti, Genji Potti, Sadar
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The houses are usually tenant buildings, though there are some tin houses. The houses on which sex work 
is carried out has a secluded room at the back for this use.

No. of SW:  358-474 (Street = 124-174,  Hotel & Residence=234-300)

Unserved:  358-474 (Street = 124-174,  Hotel & Residence=234-300)

served:   00 (Street = 0 , Hotel & Residence = 0)

Intervention:  NGOs, Services & Locations: N/A

Mymensing
Population :  4,490,000

N of UZ:  12 (Bhaluka, Dhobaura, Phulbari, Gaffargaon, 
Gauripur, Haluaghat, Ishwarganj, Mymensing sadar, 
Muktagachha, Nandail, Phulpur, Trishal)

No. of UZ where SWs located : 8 (Bhaluka, Gaffargaon, 
Haluaghat, Mymensing sadar, Muktagachha, Nandail, 
Phulpur, Trishal)

No. of SW Spots : Total=64, Street=28, Hotel=22, 
Residence= 14.  

Description of spots

No. of SW:  1728-2158 (Street = 1355-1674,  Hotel & 
Residence=373-484)

Unserved:  1728-2158 (Street = 1355-1674,  Hotel & 
Residence=373-484)

served:   00 (Street = 0 , Hotel & Residence = 0)

Intervention: NGOs, Services & Locations:

Few local organizations sporadically provided some some services like Condom distribution, STI Treatment, 
Sex Workers’ Right issues. The organizations are- SMC, Marie Stopes Clinic, Sourov (Sex Worker organization) 
but  there is no targeted services related to STI and HIV prevention available. 

Narayangonj
Population :   2,174,000

N of UZ :  5

No. of UZ where SWs located :  4

No. of SW Spots :  Total=51, Street =21, Hotel=4, Residence=26 .  

Description of spots

Street: Most SWs operate from the street. They gather in areas 
where the crowd is larger and instead of standing there, wander 
about. Many SWs gather around the Bus stand, Rail Station, Launch 
Ghat and around hotels. When SWs get a customer, they move off 
to hotels. If it is already dark, then they engage in the act in corners 
of the streets. Most work takes place around 11 at night. The rate is 
between 20 - 200 tk
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Hotel: There are six hotels in Narayanganj, of which five are positioned next to bus stand, rail station and 
launch ghat. Four of these hotels are used by sex workers. Generally these SWs book a room at around 6/7 
in the evening and use it till 8/9 at night. These hotels charge between 80-200 Tk. There are rooms for each 
girl in these hotels; however, in some occasions SWs share the room. The same SW does not use the same 
room in the same hotel more than once a week. The charge for each work is 200 - 300 Tk.

Residence: Such SWs are usually from very low income families and they act as SWs alongside other jobs. 
They are usually from Shadar Thana, Bandar Thana, Shidhirganj Thana, Fatullah Thana. There are few 
middle men at work here. The houses have reserved SWs. Usually the SWs contact customers through 
phone and then move to a house of convenience. The rate is between 200 - 500 Tk.

No. of SW:  652-808 (Street = 258-330,  Hotel & Residence=394-478)

Unserved:  302-458 (Street = 258-330,  Hotel & Residence=44-128)

served:   350 (Street = 0 , Hotel & Residence = 350)

Intervention:   NGOs, Services & Locations:

NGO Based Services Thana Spot

BWHC Street Legal Support, Social Security, 
Information, Treatment &
Medicine, Enabling 
Environment, Training, 
HIV/AIDS/STI Awareness

Narayangonj 
Sadar

1 no Railgate, Station
5 no.ghat Mach Gath
Chasara rail station
Chasara
Chasara Balur Math, Khanpur 
Barofcall
Tanbazar Road
Nitaiganj
Zimkhana
Kerosin ghat Khal Ghat
Jahangir Ghat
Shobu Market

CDS Hotel & 
Residence

STI Treatment, Information, 
Condom, HIV/AIDS 
Awareness

Narayangonj 
Sadar, Bandar

Dada Hotel
Palashi
Mehedi
Rupali, Bhuiyanpara
Jallarpar
Tatipara
Saidpur
Kalagaicha
Choddabari
Am Bagan
Sasta Bari
Muslim Nagar
Babu Rail
Deuvog
Masdir
Chasara
Jaamtola
Nitaigonj
Khanpur
Hajiganj
Khalishur
Galachipa
Shahidnagar, 
Shona Kanda
Salehnagar
Thakur Para
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Chittagong
Population :   6,611,000

N of UZ : 26 (Anwara, Bayjid Bostami, Banshkhali, 
Bakalia, Boalkhali, Chandanaish, Chandgaon, 
Chittagong port, Double Mooring, Fatikchhari, 
Halishahar, Hathazari, Karnafuli, Khulshi, Patenga, 
Kotwali, Lohagara, Mirsharai, Pahartali, Panchlaish, 
Patiya, Rangunia, Raozan, Sandwip, Satkania, 
Sitakunda)

No. of UZ where SWs located : 14 (Kotwali, Bayjid 
Bostami, Chandgaon, Chittagong port, Double 
Mooring, Halishahar, Karnafuli, Khulshi, Patenga, 
Anwara, Sitakunda, Patia, Rangunia, Bashkhali) 

No. of SW Spots :  Total=180, Street =57, Hotel=47, 
Residence=76 .  

Description of spots

No. of SW:  3,142-3,764 (Street = 2,112-2,393  Hotel 
& Residence= 1,030-1,371)

Unserved:  1,150-1,772 (Street =520-801, Hotel & Residence = 630-971) 

served:  1,992 (Street = 1,592  Hotel & Residence = 400)

Intervention:  NGOs, Services & Locations:

 
NGO Based Services Thana Spot

DORP Street STI, Condom, 
VCT, Gel 

Kotwali Kazir Dawry, A.K.Khans, Lal Dighir Par, Kornel Hat, 
uradpur, Oxigane, Baddarhat, Medical, DC Hill, 
Almas(Cinema Hall) Stadium, Tiger pass, Fhologram 
Math, Palash Cinema Hall Kohali, Barishal Coloni
New Market, Railway Station, Fakirhat, Polo Ground, 
Agrabad Dayanhat, Andarkila, Port Building, Jhornar 
Par, hotashaar, Chakbajar, Pahartali, Bayejid Bostami, 
Gol Pahar, Khulshi,

YPSA Street STI, Condom, 
VCT, Gel

Kotwali Kazir Dawry, A.K.Khans, Lal Dighir Par, Alonker 
Moar, Barek Building, Kornel Hat, GEC, Halishahar, 
Muradpur, Oxigane, Baddarhat, Medical, DC Hill, 
Almas(Cinema Hall), Stadium, Tiger pass, Badamtoli, 
Barishal Coloni, New Market, Railway Station, 
Busterminal, Outerstadium, Fakirhat, Port Building, 
Jhornar Par, hotashaar, Chakbajar, Pahartali, Khulshi,

CDS Hotel & 
residence

STI, VCT, Condom 
(10 tk =100 Pieces), 
Free Gel

Kotwali Hajipara, Halisahar(halima), Halishara(chithy),
Halishara(sirin), Halishara(fatema), Halishara(arju),
Halishara(Runa), Pahartoli (runa), Pahartoli (kajol),
Pahartoli(jhorna), Bandortila, Agrabad munni, Rashid 
building, Agrabad moxna, Agrabad chowmohoni,
Agrabad XS Road, Agrabad laxmi plaza, Agrabad 
amina, Forester pushpo, Mother goli, Bothtole,
Muhoriopar shilla, Kornel hat rina, Lal khan bajar 
fatema, Free port shumi, lalkhan bajar ruma, hajipara 
shahchina akhtar, Haji para ruma, Haji parajesmin,

70

DISTRICT SUMMARY



NGO Based Services Thana Spot
muhuripara lima, muhuri para hasina, bot tola colony 
forida, bot toli coloni nasifa, old biman office,agrabad 
moulobipara, oluda, choumohony sami, CEPZ jesmin,
Chandgaw momtaj, muradpur rofiq, muradpur shohag,
akbor maa osna, akbar maa laily, batiyani shumon, free 
port rana, outer stadium shoily, rumar ghor, nadima,
chandar para minu,bondor tila shumi, parvin, najma,
tumpa, foyej lake kajol, old biman office, bondor tila 
shima, halishohor k block rehana, no.2 gate sholshohor 
shumon, athor ghata moli, bepari para fatema, mohuri 
para bokul, munsurabad shumon, double juri honey,
free port, bondor till taniya, kalur ghat daisy, boubajar 
happy ana, shantibag jesmin, halishohor rani apa,
halishohor shila, chandgoan rubi, mohuri para 
onamika, pahartoli brishty, pahartoli shopna, ak khan 
munni, EPZ monika, boddarhat shahnaj, Shugondha 
shurobhi, Garden(riasuddin bajar), Paris Khatun Gonj,
Saint martin agrabad, Al Karim riasuddin bajar, Al 
Amin Sikandar Sadarghat, Shilton Alkoron, Garden 
riyasuddin, Malek, Shanali riyasuddin, Minar Nandon,
Kannon, Baddar Hat, Three Star, Atlanty Lal dighi, 
Hotel Sobhan- Station Road

HELP Hotel & 
residence

STI, VCT, Condom 
(10 tk =100 Pieces), 
Free Gel

Kotwali Hajipara, Halisahar(halima), Halishara(chithy),
Halishara(sirin), Halishara(fatema), Halishara(arju),
Halishara(Runa), Pahartoli (runa), Pahartoli kajol),
Pahartoli(jhorna), Bandortila, Agrabad munni, Rashid 
building, Agrabad moxna, Agrabad chowmohoni,
Agrabad XS Road, Agrabad laxmi plaza, Agrabad 
amina, Forester pushpo, Mother goli, Bothtole,
Muhoriopar shilla, Kornel hat rina, Lal khan bajar 
fatema, Free port shumi, lalkhan bajar ruma, hajipara 
shahchina akhtar,Haji para ruma,Haji parajesmin,
muhuripara lima, muhuri para hasina, bot tola colony 
forida, bot toli coloni nasifa, old biman office, agrabad 
moulobipara, oluda, choumohony sami, CEPZ jesmin,
Chandgaw momtaj, muradpur rofiq, muradpur shohag,
akbor maa osna, akbar maa laily, batiyani shumon, free 
port rana, outer stadium shoily, rumar ghor, nadima,
chandar para minu,bondor tila shumi, parvin, najma,
tumpa, foyej lake kajol, old biman office, bondor tila 
shima, halishohor k block rehana, no.2 gate sholshohor 
shumon, athor ghata moli, bepari para fatema, mohuri 
para bokul, munsurabad shumon, double juri honey,
free port, bondor till taniya, kalur ghat daisy, boubajar 
happy ana, shantibag jesmin, halishohor rani apa,
halishohor shila, chandgoan rubi, mohuri para 
onamika, pahartoli brishty, pahartoli shopna, ak khan 
munni, EPZ monika, boddarhat shahnaj, Shugondha 
shurobhi, Garden(riasuddin bajar), Paris Khatun Gonj,
Saint martin agrabad, Al Karim riasuddin bajar, Al 
Amin Sikandar Sadarghat, Shilton Alkoron, Garden 
riyasuddin, Malek, Shanali riyasuddin, Minar Nandon,
Kannon, Baddar Hat, Three Star Atlanty Lal dighi, Hotel 
Sobhan- Station Road

CDS Hotel & 
residence

STI, VCT, Condom 
(10 tk =100 Pieces), 
Free Gel

Kotwali
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Cox's Bazar
Population :  1,773,000

N of UZ :  7 (Chakaria, Cox’Bazar Sadar, Kutubdia, 
Maheshkhali, Ramu, Teknaf, Ukhia)

No. of UZ where SWs located :   2 (Sadar, Teknaf)

No. of SW Spots :  Total=70 ,Street = 24, Hotel= 
25, Residence=21 .  

Description of spots

No. of SW:  1491-1868 (Street = 589-751 ,  Hotel & 
Residence= 902-1117)

Unserved:  271-668 (Street = 189-351, Hotel & 
Residence = 82-297)

served:  1220 (Street = 400, Hotel & Residence = 
820) 

Intervention:  NGOs, Services & Locations:

NGO Based Services Thana Spot

AKLAB Street Condom, Gel, 
STI, DIC, 
Training, 
Counseling,

Sadar, Teknaf Court Building, Charpara, Jhawbagan, 
Laldighi par, Peshkarpara, Diganta Hall, 
BDR Camp, Bus stand, Car Field, Kisari 
Ghat, Choddyo Kona, Burmis Market, 
Thana Road, Kolatoli, Jhaliapara, Follan 
Para, Choudhury Para, Kullan para, Station 
para, Islambad, Hangorer Dhel, Beri Badh 
Para, Ghat Para, Keke Para

CDS Hotel & 
Residence

Condom, Gel, 
STI, DIC,
Training, 
Counseling

Sadar Holiday Hotel, Sunmoon Hotel, Pachtara 
Hotel, Nazrul Hotel, Saatkanya Hotel, 
Bahadur Hotel, Nishita Hotel, Almunim 
Hotel , Al Nizam Hotel, Kohinoor Hotel, 
Niribili Hotel, Zia Guest in Hotel, Zia 
Guest House, Simon Hotel,  Diamond 
Hotel, Mohammadia Hotel, Lodge Hotel, 
Sea View Hotel, Taher Bhaban Hotel, Sea 
Park Hotel, Shugondha Hotel, Day View 
Hotel, Sea Heart Hotel, Al Amin Hotel, A 
Hasan Hotel Bondor Para, Bealla para, 
Peshkar Para, Samity para, Madrasha para, 
Pahartali, Tekpara,  Boudha Mandir, Bahar 
Cchara, Leng road, Pias Khali, Badshahar 
Gona, Tara Buniar Cchara
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B.Baria
Population :  2,399,000

N of UZ :  8 (Akhaura, Ashuganj, Bancharampur, 
Brahmanbaria Sadar, Kasba, Nabinagar, 
Nasimnagar, Sarail)

No. of UZ where SWs located : 7 (Sadar, 
Nasimnagar, Sarail, Kasba, Nabinagar, Ashuganj, 
Bancharampur)

No. of SW Spots : Total=36 ,Street =20 , 
Hotel=13 , Residence= 3.  
Description of spots

No. of SW:  242-321(Street =189-245 ,  Hotel 
& Residence= 53-76)

Unserved:  242-321(Street =189-245 ,  Hotel & 
Residence= 53-76)

served:  00 (Street =0, Hotel & Residence= 0)

Intervention: NGOs, Services & Locations:  N/A

NGO Based Services Thana Spot

HELP Hotel & 
Residence

Condom, Gel, 
STI, DIC, 
Training, 
Counseling

Sadar Holiday Hotel, Sunmoon Hotel, Pachtara 
Hotel, Nazrul Hotel, Saatkanya Hotel, 
Bahadur Hotel, Nishita Hotel, Almunim 
Hotel , Al Nizam Hotel, Kohinoor Hotel, 
Niribili Hotel, Zia Guest in Hotel, Zia 
Guest House, Simon Hotel,  Diamond 
Hotel, Mohammadia Hotel, Lodge Hotel, 
Sea View Hotel, Taher Bhaban Hotel, Sea 
Park Hotel, Shugondha Hotel, Day View 
Hotel, Sea Heart Hotel, Al Amin Hotel, A 
Hasan Hotel Bondor Para, Bealla para, 
Peshkar Para, Samity para, Madrasha para, 
Pahartali, Tekpara,  Boudha Mandir, Bahar 
Cchara, Leng road, Pias Khali, Badshahar 
Gona, Tara Buniar Cchara

Sylhet 
Jobo 
Academy

Hotel & 
Residence

Condom, Gel, 
STI, Counselling, 
DIC

Sadar Bealla para, Peshkar Para, Samity para, 
Madrasha para, Pahartali, Tekpara,  Boudha 
Mandir, Bahar Cchara, Leng road, Pias 
Khali, Badshahar Gona, Tara Buniar Cchara

SHYED Hotel & 
Residence

Condom, Gel, 
Doctor, DIC, 
Training

Teknaf Jhaliapara, Follan Para, Choudhury Para, 
Kullan para, Station para, Beri Badh Para, 
Keke Para, 
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Comilla
Population :  4,596,000

N of UZ : 13 (Barura, Brahmanpara, Burichang, 
Chandina, Chauddagram, Daudkhandi, Debidwar, 
Homna, Comilla Sadar, Laksam, Meghna,           
Muradnagar, Nangalkot)

No. of UZ where SWs located : 3 (Sadar, Laksam, 
Chauddogram)

No. of SW Spots :  Total=20, Street =9, Hotel=5, 
Residence=6 .  

Description of spots 

No. of SW:  848-927 (Street = 323-356,  Hotel & 
Residence=525-571)

Unserved:  248-327 (Street = 23-56,  Hotel & 
Residence=225-271)

served:  600 (Street = 300, Hotel & Residence = 300)

Intervention:  NGOs, Services & Locations:

NGO Based Services Thana Spot

DRISTI Street, Hotel 
& Residence

STI, Primary Treatment, 
Advocacy, Condom, 
Lubricant, DIC Facility

Sadar Poaro Park, Zoo, Kandir Par, 
Shashon Gjcha, Rajganj, Bissho 
Road, Calk Bazaar, Haddi 
Khola, Housing Estate, Kaftan 
Bazaar, Poaroshabha Road

Urban 
Bondhu

Street, Hotel 
& Residence

STI, Primary Treatment, 
Advocacy, Condom, 
Lubricant, DIC Facility

Sadar Poaro Park, Zoo, Kandir Par, 
Shashon Gjcha, Rajganj, Bissho 
Road, Calk Bazaar, Haddi 
Khola, Housing Estate, Kaftan 
Bazaar, Poaroshabha Road

VARD-HATI Street, Hotel 
& Residence

STI, Primary Treatment, 
Advocacy, Condom, 
Lubricant, DIC Facility

Laksam, 
Chouddogram

Rail Station, Nosru pur, Sripur 
Madrassa Road
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Feni
Population :  1,240,000

N of UZ: 6 (Chhagalnaiya, Daganbhuiyan, Feni Sadar, 
Parshuram, Sonagazi, Fulgazi)

No. of UZ where SWs located :  6 (Chhagalnaiya,            
Daganbhuiyan, Feni Sadar, Parshuram, Sonagazi, Fulgazi)

No. of SW Spots :  Total=18 ,Street = 10, Hotel= 3, 
Residence= 5.  

Description of spots

No. of SW:  280-351 (Street = 238-295,  Hotel & 
Residence=42-56)

Unserved:  80-151 (Street =38-95 , Hotel & Residence = 42-56) 

served:   200 (Street = 200 , Hotel & Residence = 0)

Intervention:  NGOs, Services & Locations:

Noakhali
Population :  2,577,000

N of UZ : 6 (Begumgonj, Chatkhil, Companiganj, 
Hatiya, Sengbagh, Noakhali Sadar)

No. of UZ where SWs located : 6 (Begumgonj, 
Chatkhil, Companiganj, Hatiya, Sengbagh, Noakhali 
Sadar)

No. of SW Spots :  Total=31, Street =25, Hotel= 0, 
Residence= 6.  

Description of spots

Residence: These houses had several rooms, none of 
which were hygienic. These houses were secluded 
from others, had a lack of light and wind, and was in 
differentiable from outside. The windows and doors 
were always locked from inside. The sardar/sardarni is 
involved in the provision of these services despite 
potential dangers of being caught. Between four and 
five in the afternoon, the customers start coming for 
the SWs. Sometimes they are contacted through 
phone. Usually, they leave by night, though sometimes 
they leave in the early morning hours (six to seven 
a.m.). Most customers come between five and            
seven p.m..

NGO Based Services Thana Spot

Nari Maitry Street Condom, Treatment, Rest, 
Entertainment, 

Sadar Lalpole, Academy road, Rail station, Shahadepur 
Rail Station, Dighir Par, Mohipal 
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Hotel: The hotels are usually of low class with low room fares. The hotels are not cleanest places. There are 
no reserved SWs for the hotels. The street based SWs perform their services in these hotels. The interior of 
the hotels are smelly and dirty. The rooms which are used by SWs are reserved by the manager. It is not 
understandable at a sudden glance what these rooms are used for. The services are offered in complete 
secrecy. The hotel manager/boy usually help this business. The customers arrive between five and seven 
p.m. at night and the services are provided then.

Street: Maijhdi town has a park in which these SWs and customers interact between five and seven p.m. in 
the evening. They offer their services around bushes. They also take their customers to unused alleys 
around some buildings. These services are helped by bus drivers, bus stand labor, sardar and other uneducated 
mastans. The places where these services are offered are typically dirty and unused. Few people want to visit 
these places. That is to say, alert people usually avoid these areas. 

No. of SW:  553-645 (Street = 485-554,  Hotel & Residence=68-91)

Unserved:  353-445 (Street = 285-354, Hotel & Residence = 68-91) 
served:   200 (Street = 200 , Hotel & Residence = 0)

Intervention: NGOs, Services & Locations: N/A

Laxmipur
Population : 1490000

N of UZ: 4 (Laxmipur Sadar, Raipur, Ramgoti, 
Ramgonj)

No. of UZ where SWs located : 4 (Laxmipur Sadar, 
Raipur, Ramgoti, Ramgonj)

No. of SW Spots : Total=19 ,Street = 18, Hotel= 0, 
Residence=1 .  

Description of spots

Street: There are quite a few spots in this area. SWs clad 
in Borkha operate around the cinema hall in relatively 
larger numbers than in other locations. They are usually 
present from 9 am in the morning till 6 pm. practically 
no SW is found after dark. Many SWs also work around 
the bridge during nighttime when there are more 
customers. The launch ghats are some distance away from Laxmipur and see a lot of SWs and customers 
around evening. The launch ghat has limited people. SWs also wait at tea stalls and other shops for customers. 
They also contact customers through phone. 

There are few SW in Ramgoti Thana. Most of them work around the cinema hall, either outside in the 
crowd or inside the hall. Usually the SWs are available during the progress of the movie, few after dark. 
Ramgoti Thana is underdeveloped and has few people moving about.

Few SWs are available in Rampur Thana. No women can be seen without the Borkha. The few SWs work 
around the cinema hall or bus stand. They sit around the cinema hall in the morning hours and are not 
found at night. Many SWs also live around Notun Bazar. They find customers and take them to Tin or 
Bamboo houses and work there.

Residence: People are extremely religious around this area and thus there are very few SWs based on 
residence. There are some SWs in Nurjahan’s house next to the cinema hall in Shadar Laxmipur. The SWs 
wait in the house and once they find a customer, finish their task inside. 
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Hotel: No such incidents.

Service centre: There are no such centres in Laxmipur. Government and NGO’s provide them with     
health care. 

No. of SW:  284-360(Street =279-353 ,  Hotel & Residence=5-7)

Unserved:  284-360(Street =279-353 ,  Hotel & Residence=5-7)

served:  00 (Street = 0, Hotel & Residence =0) 

Intervention:  NGOs, Services & Locations: N/A

Chandpur
Population :  2,271,000

N of UZ: 8 (Chandpur Sadar, Faridganj, Haimchar, 
Haziganj, Kachua, Matlab, Uttar Matlab, Shahrasti)

No. of UZ where SWs located :  3 (Chandpur Sadar, 
Haziganj, Kachua,)

No. of SW Spots :  Total=24, Street =12, Hotel=0, 
Residence= 12.  

Description of spots

Street: In Chadpur, almost all locations with some crowd, 
especially stations are used by SWs. These SWs gather 
around the locations from ¾ in the afternoon and stay till 
9/10 at night. When they get a customer, they move to 
hotels or houses. As the night draws on, they simply use 
the streets.

Rate 50-10 Tk

Hotel: There are no SWs based in hotels. In residential hotels, the rate is within 100 - 300 Tk.

Residence: Most SWs operate in houses. There are no reserve houses for SWs, it all takes place through the 
middleman. 

Rate: 200 - 500 Tk.

No. of SW:  400-459 (Street = 188-225 ,  Hotel & Residence= 212-234)

Unserved:  212-259 (Street = 0-25, Hotel & Residence = 212-234)

served:   200 (Street = 200, Hotel & Residence =0) 

Intervention: NGOs, Services & Locations:

NGO Based Services Thana Spot

DORP Street Information, Treatment, 
Condom, DIC Facilities

Sadar Kalibari, Kalibari rail station, Boro Rail 
Station, 3 no Kaila Ghat, Puran Bazar, Bus 
stand, Kihinoor Hall, Ghat no. 5

Nari Maitry Street Information, Treatment, 
Condom, DIC Facilities

Sadar Kalibari, Kalibari rail station, Boro Rail 
Station, 3 no Kaila Ghat, Puran Bazar, Bus 
stand, Kihinoor Hall, Ghat no. 5
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Bandarban
Population :  2,980,00

N of UZ:  7 (Ali Kadam, Bandarban Sadar, Lama,            
Naikhongchhari, Rowangchhari, Ruma, Thanchi)

No. of UZ where SWs located :   7 (Ali Kadam, Bandarban 
Sadar, Lama, Naikhongchhari, Rowangchhari, Ruma, 
Thanchi)

No. of SW Spots :  Total=45 ,Street =29 , Hotel= 4, 
Residence= 12.  

Description of spots

Street-based: In the Bandarban town, it was found that after 
evening several sex workers gathered in the traffic junctions 
and once they had attracted customers, moved off to houses 
in Magpara. Apart from this, several sex workers engaged in 
sex in the jungles, on mountaintops and even riverbanks.

Residence-based: Several open locations in town was used 
for sex. Houses in many upazillas were also used for sexual activities. The natives of Bandarban were generally 
under the influence of intoxication and wary of the police.

Hotel: Most sex workers operated in middle class hotels, not upper class or lower class ones. Generally 
more customers were available in the morning hours as compared to evening. The middleman or hotel 
manager generally brought customers.

No. of SW:  288-367 (Street = 230-286,  Hotel & Residence= 58-81)

Unserved:  288-367 (Street = 230-286,  Hotel & Residence= 58-81)

served:  00 (Street =0 , Hotel & Residence = 0)

Intervention: NGOs, Services & Locations: N/A

Rangamati
Population :  4,79,000

N of UZ:  10 (Bagaichhari, Barkal, Kawkhali, Belaichhari, 
Kaptai, Juraichhari, Langadu, Nannerchar, Rajasthali, 
Rangamati Sadar)

No. of UZ where SWs located :  2 (Kaptai, Rangamati Sadar)

No. of SW Spots :  Total=26 ,Street =14 , Hotel=7 , 
Residence=5 .  

Description of spots

Street: Reserve Bazaar, Bonrupa, old stadium, new 
stadium, DC Bangla and so on are prime locations for 
SWs. The reserved areas are usually launch ghat, cinema 
halls, bus stand areas and so on. The SWs arrive after 
eight p.m. at night and work in silent secluded areas. The 
rear end of Bonrupa petrol pump is another location. 
Those who work around the launch ghat at night, also 
work in hotels in the morning. 
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Residence: The houses are mostly on the slant of the hills or on top of it. The houses on which these activities 
are carried out are quite dirty, have a lack of ventilation and are dark. The areas around Police Line are 
slightly better, even though of low economic class. Some concrete houses have a bamboo room with a 
tinned roof on which these activities are carried out. 

Hotel: The low economic class hotels have incidences of sex work. The rooms are generally dark because 
these hotels are made of mud. The SWs do not live in the hotels permanently, but arrive when customers 
demand them. 

No. of SW:  313-408(Street = 158-210 ,  Hotel & Residence= 155-198)

Unserved:  313-408(Street = 158-210 ,  Hotel & Residence= 155-198)

served:  00 (Street =0 , Hotel & Residence = 0)

Intervention: NGOs, Services & Locations: N/A

Khagrachhari
Population :  526,000

N of UZ: 8 (Dighinala, Khagrachhari Sadar, Lakshichhari, 
Mahalchhari, Manikchhari, Matiranga, Panchhari, Ramgarh)

No. of UZ where SWs located :  8 (Dighinala, Khagrachhari 
Sadar, Lakshichhari, Mahalchhari, Manikchhari, Matiranga, 
Panchhari, Ramgarh)

No. of SW Spots : Total=61 ,Street = 17, Hotel= 0, 
Residence= 44.  
Description of spots

No. of SW:  448-571(Street = 99-131,  
Hotel & Residence =349-440)

Unserved:  448-571(Street = 99-131,  
Hotel & Residence =349-440)

served:   00 (Street =0 , Hotel & Residence = 0)

Intervention: NGOs, Services & Locations: N/A

Khulna
Population :   2,379,000

N of UZ: 14 (Batiaghata, Dacope, Daulatpur, Dumuria, 
Dighalia, Khalishpur, Khan Jahan Ali, Kotwali, Koyra, 
Paikgachha, Phultala, Rupsha, Sonadanga, Terokhada)

No. of UZ where SWs located :  4 (Khulna Sadar, Khalishpur, 
Daulatpur, Rupsha)

No. of SW Spots : Total=62, Street =25, Hotel=24, 
Residence=13.  
Description of spots

No. of SW:  1839-2212 (Street = 1375-1575,  Hotel & 
Residence= 464-637)
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Unserved:  355-555 (Street = 355-555, Hotel & Residence = 0)

served:   1690 (Street =1020, Hotel & Residence = 670) 

Intervention:  NGOs, Services & Locations:

NGO Based Services Thana Spot

World 
Vision

Street Condom, STI, Blood 
Test, DIC Facilities, 
STD/HIV/AIDS 
awareness, Training
on Handicrafts

Sadar, 
Daulatpur, 
Khalishpur

Hadis Park, Picuture Place, New Mareket, 
Rail Station, Sonadanga Bus Stand, Goalla 
Mari, Rupsha, Bor Bazaar, Mach Factory, 
Bang Mor , Jiukh Hall, Court Kachari, 250 
Bed Hospital, Thana Mor, Khora Slum , Shiv 
Bari Mor, Shaat Rastar Mor, Moyla Pora Mor, 
Daulatpur Bazar, Khalispur Bazar, Goalkhali 
Busstand

PIACT Street Condom, STI, Blood 
Test, DIC Facilities, 
STD/HIV/AIDS 
awareness, Training 
on Handicrafts

Sadar, 
Daulatpur, 
Khalishpur

Hadis Park, Picuture Place, New Mareket, 
Rail Station, Sonadanga Bus Stand, Goalla 
Mari, Rupsha, Bor Bazaar, Mach Factory, 
Bang Mor , Jiukh Hall, Court Kachari, 250 
Bed Hospital, Thana Mor, Khora Slum , Shiv 
Bari Mor, Shaat Rastar Mor, Moyla Pora Mor, 
Daulatpur Bazar, Khalispur Bazar, Goalkhali 
Busstand

DURJOY Street Condom, STI, Blood 
Test, DIC Facilities, 
STD/HIV/AIDS 
awareness, Training 
on Handicrafts

Sadar Hadis Park, Picuture Place, New Mareket, 
Rail Station, Sonadanga Bus Stand, Goalla 
Mari, Rupsha, Bor Bazaar, Mach Factory, 
Bang Mor , Jiukh Hall, Court Kachari, 250 
Bed Hospital, Thana Mor, Khora Slum , Shiv 
Bari Mor, Shaat Rastar Mor, Moyla Pora Mor

CDS Residence DIC, STI/STD, 
HIV/AIDS Awareness,
Advocacy, 
Doctor

Sadar, 
Daulatpur

Tut Para, Nirala, Central Road, Taal Tola, 
Gogon Babu Road, Ghosh Vita, Nobo Polli, 
Banar Gati, Gobor Chaka, Shobujbaag, South 
Tut Par, Shonadanga, Mia Para, Shohag 
Hotel, Uttara Hotel, Milon Hotel, Super 
Green Hotel, Hotel Khanik Hotel, Raj 
Mukhut Hotel, Kodor Hotel, Sheraton Hotel, 
Aram Hotel, Malek Hotel, Glory Hotel, 
Moon Hotel, Sun King Hotel, Janani Hotel, 
Al’-Hassan Hotel, Elita, Kaitani Hotel, Shufi 
Hotel, Khulna Boarding, Dhaka Hotel, Jamat 
khana Hotel, Obokash Hotel Hotel, 
Milenium Hotel, Khanika Hotel

SAD Condom, 
STI/STD/AIDS/HI
V Awareness, DIC, 
Advocacy 

Sadar, 
Daulatpur

Shohag Hotel, Uttara Hotel, Milon Hotel, 
Super Green Hotel, Hotel Khanik Hotel, Raj 
Mukhut Hotel, Kodor Hotel, Sheraton 
Hotel, Aram Hotel, Malek Hotel, Glory 
Hotel, Moon Hotel, Sun King Hotel, Janani 
Hotel, Al’-Hassan Hotel, Elita, Kaitani
Hotel, Shufi Hotel, Khulna Boarding, Dhaka 
Hotel, Jamat khana Hotel, Obokash Hotel 
Hotel, Milenium Hotel, Khanika Hotel
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Meherpur
Population :  591,000

N of UZ : 3  (Meherpur Sadar, Mujib Nagar, Gangni)

No. of UZ where SWs located :  3 (Meherpur Sadar, Mujib 
Nagar, Gangni)

No. of SW Spots : Total=27 ,Street =23 , Hotel= 0, 
Residence=4 .  

Description of spots

Street: This area is small, linked to India and known for its 
history. Quite a few spots were found in this area. SWs work 
around the cinema halls, but are not found at night. Other 
than this, Beribag, Court para, Mollik para, Hawladar para, 
Post office para has several incidents of SWs. These spots 
are used from 1 p.m. till 8/9 p.m. at night. This area is  
underdeveloped and has limited movement. SWs rarely 
operate after dark. Usually they move around the locations n 
search of customers. There are no special health care or 
service centres for these women. 

Garni Thana: Few SWs are available here and those who are work alongside a middleman. They operate at 
night in strict confidence and usually carry out their activity in houses or the Mango garden.

SWs live in the villages in Mujibnagar Thana. This area is extremely underdeveloped with no cinema halls 
and limited movement of people. The SWs operate in confidence in different households. 

No. of SW:  343-405 (Street = 326-383),  Hotel & Residence= 17-22)

Unserved:  343-405 (Street = 326-383), Hotel & Residence= 17-22)

served:  00 (Street = 0, Hotel & Residence = 0)

Intervention:   NGOs, Services & Locations: N/A

Chuadanga
Population :  1,007,000

N of UZ: 4 (Chuadanga Sadar, Alamnagar, Damurhuda, Jibon 
Nagar)

No. of UZ where SWs located : 4 (Chuadanga Sadar, Alamnagar, 
Damurhuda, Jibon Nagar)

No. of SW Spots : Total= 52,Street = 29, Hotel=8 , 
Residence=15 .  

Description of spots

No. of SW:  482-606 (Street = 256-318,  Hotel & Residence= 
226-288)

Unserved:  482-606 (Street = 256-318,  Hotel & Residence= 
226-288)

served:   00 (Street = 0, Hotel & Residence =0 )

Intervention:  NGOs, Services & Locations: N/A
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Jhinaidaha
Population :  1,580,000

N of UZ:  6 (Harinakunda, Jhenaidah Sadar, Kaliganj, 
Kotchandpur, Maheshpur, Shailkupa)

No. of UZ where SWs located :  6 (Harinakunda, 
Jhenaidah Sadar, Kaliganj, Kotchandpur, Maheshpur, 
Shailkupa)

No. of SW Spots :  Total= 46,Street =30 , Hotel= 5, 
Residence=11 .  

Description of spots

No. of SW:  321-405 (Street = 188-243,  Hotel & 
Residence=133-162)

Unserved: 321-405 (Street = 188-243, Hotel & 
Residence=133-162)

served:  00 (Street = 0, Hotel & Residence =0) 

Intervention:  NGOs, Services & Locations: N/A

Shatkhira
Population :  1,865,000

N of UZ:  7 (Assasuni, Debhata, Kalaroa, Kaligonj, 
Satkhira Sadar, Shymnagar, Tala)

No. of UZ where SWs located :  6 (Assasuni, Debhata, 
Kaligonj, Satkhira Sadar, Shymnagar, Tala)

No. of SW Spots :  Total=48, Street = 19, Hotel=16, 
Residence=13 .  

Description of spots

No. of SW: 479-563 (Street = 219-268 ,  Hotel & 
Residence= 260-295)

Unserved: 479-563 (Street = 219-268 ,  Hotel & 
Residence= 260-295)

served:   00 (Street = 0, Hotel & Residence =0) 

Intervention:  NGOs, Services & Locations: N/A
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Narail
Population :  698,000

N of UZ:  4 (Kalia, Lohagora, Narail Sadar, Noragathi)

No. of UZ where SWs located :  4 (Kalia, Lohagora, Narail 
Sadar, Noragathi)

No. of SW Spots :  Total=27, Street =19, Hotel=0, 
Residence=8   
Description of spots

Residence: the houses used by SWs in this area are 
surrounded by trees, hidden from general view and quite 
dark. Most house-owners are associated with SWs. The 
houses were not dirty, though there was a lack of            
ventilation and light. Customers arrive from afternoon 
and stay there. 

Street: SWs are usually helped by shopkeepers, bus drivers 
and bus stand helpers. They perform their services near bridges, around rivers and trees. They also use bus 
stands, which is an extremely dirty area. Some SWs also go to different homes. They are visible in different 
areas between 4 p.m. to 7p.m.. They usually offer their services when people are less present outside their 
homes. They have no issues in performing their work at any time. 

Hotel: There are now hotel based SWs. There are some SWs who work in hotels as well. They usually work 
in low class hotels. People were usually secretive in their services. The hotels were in clean surroundings. 
Managers were suspected to be associated with the SWs. Customers arrive between 5 - 7 p.m.. Most leave 
at night after the work, but some also leave in the morning. 

No. of SW:  260-336 (Street = 166-215,  Hotel & Residence=94-121)

Unserved: 260-336 (Street = 166-215, Hotel & Residence=94-121)

served:  00 (Street = 0, Hotel & Residence =0) 

Intervention:   NGOs, Services & Locations: N/A

Bagerhat
Population :  1549000

N of UZ:  9 (Bagerhat Sadar, Chitalmari, Fakirhat, Kachua, 
Mollahat, Mongla, Morrelganj, Rampal, Sarankhola)

No. of UZ where SWs located :  2 (Bagerhat Sadar, Mongla)

No. of SW Spots : Total=32 ,Street =11 , Hotel=2 , 
Residence=19 .  

Description of spots

No. of SW:   246-341(Street = 153-209,  
Hotel & Residence = 93-132)

Unserved:  153-209 (Street =153-209 , Hotel & Residence = 0) 

served:   200 (Street = 0 , Hotel & Residence = 200) 
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Intervention:  NGOs, Services & Locations:

Kustia
Population :   1,740,000

N of UZ: 6 (Bheramara, Daulotpur, Khoksha, 
Kumarkhali, Kustia Sadar, Mirpur)

No. of UZ where SWs located :   6 (Bheramara, Daulot-
pur, Khoksha, Kumarkhali, Kustia Sadar, Mirpur)

No. of SW Spots :  Total=25, Street = 11, Hotel=7, 
Residence= 7.  
Description of spots

No. of SW:  389-455 (Street = 259-301,  
Hotel & Residence= 130-154)

Unserved:  389-455 (Street = 259-301,  
Hotel & Residence= 130-154)

served:  00 (Street = 0, Hotel & Residence =0)

Intervention:  NGOs, Services & Locations: N/A

Magura
Population :   824000

N of UZ :  4 (Magura Sadar, Mohammadpur, Shalikha, 
Sreepur)

No. of UZ where SWs located :  4 (Magura Sadar, Mohammadpur, 
Shalikha, Sreepur)

No. of SW Spots :   Total=53, Street =21, 
Hotel= 6, Residence=26 .  

Description of spots

Residence:  Many people share rented households. Customers 
show up at the house and continue their task. Everyone 
knows about the event, but no one complains. Such a 
scenario is common throughout the area. 

NGO Based Services Thana Spot

AVAS Hotel & 
Residence

STI, Information, Sadar Hotel Mamataj, Bilas Hotel, Basabati, Gobordia, 
PuranBajar, Nager Bajar Lake Par, Muniganj, 
Staff Quarter, Bisik, Khaddar, Beside SP Banglo, 
Pacha Digir More, Harinkhana, Radha Ballav, 
Launch GhatRail Road Colony

Chinnomul Street Condom, STI, 
Information

Mongla Mongla Bazar, Ratarati Coloni, Balur Math, Staff 
Colony, Narikeltala, Kumarkhali, Behind Akhi Hall 

BSD Street Condom, STI,
 Information

Mongla Mongla Bazar, Ratarati Coloni, Balur Math, Staff 
Colony, Narikeltala, Kumarkhali, Behind Akhi Hall 
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Street: In daylight, most sexual acts take place within the jungles. During nighttime, such events take place in open 
spaces. Other places used by SWs include, schools, parks, cinema halls, riverbanks, nurseries in stadium para.

Hotel: college students generally use Upper class hotels during daytime. Lower class hotels are also being 
used for such activities openly. In many cases, the SW works in the hotel and rents a room for a few hours 
for the customers. The customers come and go openly. There is no fear of police. 

No. of SW:  424-536 (Street = 184-241 ,  Hotel & Residence=240-295)

Unserved:  424-536 (Street = 184-241 ,  Hotel & Residence=240-295)

served:   00 (Street = 0, Hotel & Residence =0)

Intervention:   NGOs, Services & Locations: N/A

Jessore
Population :   2,472,000

N of UZ: 8 (Abhaynagar, Bagherpara, Chaugachha, 
Jhiokorgachha, Kesabpur, Jessore Sadar, Manirampur, 
Sharsha [Benapole])

No. of UZ where SWs located :  8 (Abhaynagar, Jhiokor-
gachha, Jessore Sadar, Sharsha [Benapole])

No. of SW Spots :  Total=132 , Street = 50, 
Hotel= 55, Residence= 27.  

Description of spots

Street: Reserve Bazaar, Bonrupa, old stadium, new stadium, 
DC Bangla and so on are prime locations for SWs. The 
reserved areas are usually launch ghat, cinema halls, bus stand 
areas and so on. The SWs arrive after eight p.m. at night and 
work in silent secluded areas. The rear end of Bonrupa petrol 
pump is another location. Those who work around the launch 
ghat at night, also work in hotels in the morning. 

Residence: The houses are mostly on the slant of the hills or on top of it. The houses on which these activities 
are carried out are quite dirty, have a lack of ventilation and are dark. The areas around Police Line are slightly 
better, even though of low economic class. Some concrete houses have a bamboo room with a tinned roof on 
which these activities are carried out. 

Hotel: The low economic class hotels have incidences of sex work. The rooms are generally dark because these 
hotels are made of mud. The SWs do not live in the hotels permanently, but arrive when customers demand them. 

No. of SW:  1865-2392 (Street = 848-1139,  Hotel & Residence=1017-1253)

Unserved:  1565-2092 (Street =848-1139 , Hotel & Residence = 717-953 ) 

served:   300 (Street = 0 , Hotel & Residence = 300)

Intervention:  NGOs, Services & Locations:

NGO Based Services Thana Spot
CDS Residence Condom, Lubricant, 

Awareness Program, 
Rights Based work

Jessore Sadar Shosti Tola, Base Para, Shosti Tola, 
Shahnaz Hotel, Rail Road, Beauty 
Boarding, Rail Road, Rina Hotel, Haji Md. 
Mohasin Road, Sylhet Boarding, Shubash 
Chandra Road, Sree Durga Hotel, Rail 
Road, Prince Hotel, Maj’-e’-Masjid
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11.1    DIC proposition
A number of factors were considered prior to deciding on DIC locations. The issues considered were a 
direct outcome of the mapping exercise whereby geographic and service delivery gaps have been assessed 
and also the views of the SWs collected on DIC propositions via survey and qualitative methods.

Firstly, the study identified the gap areas/ locations, i.e. where HIV essential services were not available    
for the SWs. 

Secondly, concentration of SWs i.e. total number of SWs in such gap areas was taken into consideration to 
identify priority locations from among the feasible ones based on higher number of sex workers.

Finally, further consideration was made of concentration of SWs by setting. Majority of the Hotel and 
Residence based sex workers expressed strong reservation against sharing the same DIC with the Street 
based SWs. A large number of street based sex workers also did not prefer to share same DIC with 
hotel/residence based sex workers. Though hotel and residence based sex workers have no problem to use 
the same DIC among them but majority of both the categories did not agree to use DIC with street based 
sex workers. 

Actually, the researchers analysed the views threadbare before deciding on separate DICs for different 
settings. The major points of consideration as put forward strongly by the SWs are indicated below:

I. There exist major differences in the SWs attitude, etiquette, and attire by setting.
II. It is generally perceived by the H/RBFSWs that the SBFSW have unpleasant and unhygienic 

presence due to there untidy and unhygienic practices like dirty clothing, foul smell, and poor get 
up and looks. This makes it difficult for them to accept their presence.

III.   The socio-economic status also greatly differs between SBFSWs and the H/RBFSWs. 
IV.   H/RBFSWs consider the SBFSWs to be violent. They even complained that the SBFSWs carry 

naked blades, etc. and can create untoward situation in case of any dispute.
V.   On the other hand the SBFSWs perceive the SWs in the other two settings to be snob and 

arrogant. Which was also indicated rather indirectly by the H/RBFSWs as they did not want to 
be even seen mixing with the SBFSWs.

VI. The SBFSWs also hold this view that the SWs in the other two settings consider them fairer, 
prettier, and of higher social status, which makes it uncomfortable for them to stay in the same 
facility side by side.

VII. There was expressed concern from the H/RBFSWs about divulgence of identity/confidentiality 
if they used same DIC with the SBFSWs.

Given this reality, setting-wise concentration was taken into consideration for deciding on DIC locations so 
that separate DICs can be set up for Street based and Hotel/residence based SWs.

Table 51 : Proposed locations of DICs by DIC type

Estimated 
number of sex 

workers

Number of SW 
covered by program 

(HATI/FHI)
SL
No. District Location

Low High HATI FHI
 Non intervention area
1 Rangamati Sadar Street 143 187 0 0 187
2 Bandarban Sadar Street 145 170 0 0 170
3 Khagrachhari Sadar Hotel/Residence 162 206 0 0 206

Number of SW
presently not  

covered by any 
program

Target 
population
by category

4 Noakhali Sudharam Street 285 309 0 0 309
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7 Chandpur Sadar Hotel/Residence 172 210 0 0 210
8 Chittagong Shitakunda Street 178 225 0 0 225
9 Potenga and Port Street 412 450 0 0 450
10 Dhaka Dohar Street 143 190 0 0 190
11 Kamrangirchar Street 123 150 0 0 150
12 Lalbag and 

Hajaribag
Street 285 367 0 0 367

13 Jatrabari Street 290 325 0 0 325
14 Demra and 

Jatrabari
Hotel/Residence 335 395 0 0 395

15 Mirpur, Shah Ali
and Adabar  

Hotel/Residence 425 510 0 0 510

16 Mymensingh Sadar Street 1047 1314 0 0 1314
17 Sadar Hotel/Residence 365 470 0 0 470
18 Gazipur Sadar Street 172 200 0 0 200
19 Tongi Street 220 260 0 0 260
20 Sherpur Sadar Street 156 197 0 0 197
21 Narayangonj Sadar Street 226 290 0 0 290
22 Munshigonj Sadar Hotel/Residence 234 318 0 0 318
23 Khulna Rupsha Street 166 215 0 0 215
24 Meherpur Sadar Street 243 276 0 0 276
25 Chaudanga Sadar Street 220 273 0 0 273
26 Satkhira Sadar Street 157 193 0 0 193
27 Sadar Hotel/Residence 241 270 0 0 270
28 Kustia Sadar Street 202 234 0 0 234
29 Sadar Hotel/Residence 128 151 0 0 151
30 Jessore Sadar Street 331 442 0 0 442
31 Abhaynagar Street 472 630 0 0 630
32 Benapole Hotel/Residence 245 280 0 0 280
33 Magura Sadar Hotel/Residence 193 227 0 0 227

Intervention area with unserved population
34 Netrokona Sadar Hotel/Residence 410 495 0 200 295
35 Khulna Sadar Street 739 750 0 435 315
36 Cox's Bazar Sadar Street 425 536 200 0 336
37 Sadar Hotel/Residence 492 624 320 0 304
38 Chittagong Pahartoli, 

Halishahar 
and Kotowali (part)  

Hotel/Residence 538 746 200 0 546

39 Kotowali 
(part) and 
Panchlaish

Hotel/Residence 492 625 200 0 425

40 Jessore Sadar Hotel/Residence 685 858 300 0 558

4 Noakhali Sudharam Street 285 309 0 0 309
5 Laxmipur Sadar Street 202 260 0 0 260
6 B. Baria Sadar Street 146 171 0 0 171

Estimated 
number of sex 

workers

Number of SW 
covered by program 

(HATI/FHI)
SL
No. District Location

Low High HATI FHI

Number of SW
presently not  

covered by any 
program

Target 
population
by category
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12   RECOMMENDATIONS

•  The program should not depend only on DIC centric service delivery approach rather should 
emphasize on delivering services at workplace (e.g. streets, hotels, residences) of sex workers 
through peer outreach workers to cover the maximum number of sex workers.

•  Program staffs need to reach sex workers at their work place frequently in a certain intervals 
specifically during evening/night times as most of the sex workers particularly, at streets operate 
at evening/night time. 

•  Services need to be delivered adequately and preferably no free services should be delivered to 
ensure appropriate use and sustainability of changed behaviors. 

•   Social marketing of condom need to be promoted and strengthened

•   Presumptive treatment provision need to be introduced to address the asymptomatic STI cases 
as the study detects the wide presence of such cases.   

•  Separate DICs need to be operated for street based and hotel/residence based sex workers as 
most of the hotel and residence based sex workers categorically denied to use same DIC with 
street based sex workers. A large number of street based sex workers also do not prefer to share 
same DIC with hotel/residence based sex workers. Though hotel and residence based sex workers 
have no problem to use same DIC among them but both categories are not agreeable to share 
DIC with street based sex workers. 

•   DIC should not turn as field office. Too much use of DIC by too many program staff may erode 
the feelings of sex workers that the DIC is a safe, private and intimate place for them.

•  Sex workers may prefer a building for DIC that is used by other people; this gives a degree of 
anonymity, because anyone entering the building is not immediately presumed to be a sex worker. 
A drop-in centre should usually locate in an area within sex workers’ operating location to ensure 
easy access for local sex workers, and should remain open at times when sex workers require it 
e.g. DIC needs to be open from dawn to dusk.

•  The program should provide importance more on dialogue based communication in spite of 
using various numbers of printed BCC materials as majority of sex workers are illiterate and 
situations vary from person to person, place to place and even between times of the day. 

•   Program should address community’s perceived needs and intrinsic rights

•   Creating space (physical, social, political) for target community both in the program and outside 
will ensure full fledged mobilization of the community

•   There is a need to address structural issues (e.g. policies, practices, norms, values, gender inequality, 
social powerlessness) that influence the life and profession of this marginalized community

•  Program must follow basic humane approach (restoring respect, rights and dignity of this  
marginalised community)

•  Program needs to seriously address harassment issues, as harassment against sex workers and 
other marginalized groups is an immense Problem. Police frequently arrest sex workers and 
detain them in vagrant homes.

•  Incremental participation of the target community in the program should be the basic approach 
to prevention strategy 
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•   Inclusion and involvement of target communities in all decision making processes with an objec-
tive to share ownership of the program should be emphasised

•  Building ownership of the target community over the period should be a key strategy of                 
the program

•  Community empowerment through self help group should be one of the key strategy for HIV 
prevention program 

•  A strong team work is necessary for lobbing and advocacy at all possible levels for a                       
successful program 

•   A broad based networking is important to provide adequate support base to vulnerable communities 
like SWs

•   Save the Children should take initiative for having further accuracy on estimation of female sex 
workers’ size in Bangladesh using capture recapture method utilizing the present program struc-
ture of GFATM package # 908 and 909. The capture recapture method can utilise the existing 
human and other resources of the two packages. The opportunity if utilised extensively can also 
produce more accurate size of the high risk population in Bangladesh with most cost effective 
and time saving procedure.  
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Appendix-1: Objectives, methods, data collection tools and sample/source of mapping exercise 

Broad objective Specific Objectives Data collection tools Sample/source

Literature review, 
consultation meet-
ing, In-depth 
interviews (IDI),  
field observations, 
FGD, key-informant 
interview (KII), 
informal discussions

To know the gaps in 
geographical areas in the 
assigned project sites with 
detail locations of  the 
contact/negotiation with 
clients/cruising sites

Diffusion and social 
distribution mapping:
To document 
existing gaps both 
at geographical 
and population 
levels

Existing literature on FSW, 
representatives of  NASP, 
NGOs, CBOs, Sex Worker 
Organizations/Self-help 
groups, research organiza-
tions, gatekeepers of  differ-
ent sex trade settings (pimp, 
law enforcement agency, 
masatan, hotel managers), 
and SFSW, HFSW, RFSW

IDI, free listing, obser-
vation, FGD, Key 
informant interviews, 
informal discussion

To locate the locations/ 
spots/hotels/residences 
where sex workers 
contact/negotiate clients 
and engaged with sex act, 
their gathering/cruising 
spot & time, reasons for 
gathering, how long they 
stay, their destinations 
before and after sex work

To know living and working 
environment of  the FSW    
To know the names, types and 
nature of  services 
(interventions) of  the govern-
ment and non-government 
organizations, self-help 
groups, community based 
organizations who are 
currently working with street 
female sex workers (SFSW), 
hotel/ residence female sex 
workers (HFSW/RFSW).

Service facility 
mapping:
To document the 
existing service in 
order to know the 
service gaps

Existing service providers at 
district level, gatekeepers of  
different sex trade settings 
(pimp, law enforcement 
agency, masatan, hotel 
managers), and SFSW, HFSW, 
RFSW

Document review, 
consultation meeting, 
informal discussion, 
KII, and observa-
tions, survey 
questionnaire 

NASP, NGOs, CBOs and 
self-help groups, research 
organizations, other relevant 
local organizations both at 
GO and NGO level

To understanding the nature 
of  movement of  various 
FSW across different 
settings, reasons for move-
ment, time and space of  
movement and frequency 

Mobility mapping:
To know the 
mobility of  FSW

Informant and 
k e y - i n f o r m a n t 
interviews and FGD

Existing service providers (if  
there is any) at district level, 
gatekeepers, and SFSW, 
HFSW, RFSW

Size estimation: To reach an 
estimated number of  
street/park/stations and hotel 
and residence based FSW (if  
possible we will try to calculate 
the covered and uncovered 
number of  sex workers by 
intervention packages)

Intervention mapping:
To explore and 
document neces-
sary information 
which can feed to 
design appropriate 
intervention for 
sex workers

Time location 
sampling for SFSW, 
HFSW; nomination 
sampling for RFSW, 
Structured Interview, 
FGD

Gatekeepers and other mem-
bers of  the power structure 
at street, hotel and residence 
settings, and SFSW, HFSW, 
RFSW
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Appendix-2: In-depth interview guideline for HFSW/RFSW and SFSW (Bangla & English)

In-depth interview guideline for HFSW/RFSW (Bangla)

cwie¨vwß Ges 
mvgvwRK web¨vm 
g¨vwcs t

†fŠ‡MvwjK Ges Rb¯Í‡i
we`¨gvb M¨vc 
wbi“cY  Kiv|

†Kvb †Kvb GjvKvq B›Uvi‡fbkb 
M¨vc Av‡Q Zv wbi“c‡Yi Rb¨ cÖ‡R± 
GjvKvq †hŠbKg©x‡`i ¯úU I 
†Nvivwdivi RvqMv¸‡jv we —̄vwiZfv‡e 
wPwýZ Kiv| 

• GB mg —̄ †nv‡Uj/evmvevox¸‡jv †Kvb RvqMvq Aew ’̄Z?
• GB RvqMvi cÖavb †nv‡Uj¸‡jv/evmv¸wj wK wK? 
• AvbygvwbK KZ msL¨K FSW G‡KKwU †nv‡U‡j/evmvq ‡hŠb 

†ckvq Av‡Q (msL¨v wba©vi‡Yi Rb¨) Avcwb wK Avi Ab¨ †Kvb  
†nv‡Uj/ evmvi m¤ú‡K© Rv‡bb? †mLv‡b AvbygvwbK KZ msL¨K 
FSW KvR K‡i _v‡K?

• †mLvbKvi †nv‡Uj¸‡jv‡Z/evmv¸‡jv‡Z wK HIV Ges AIDS 
Gi Dci miKvix/NGO ch©vq †_‡K †Kvb Kvh©µg ev —̄evqb 
Kiv n‡q‡Q? †Kvb †Kvb †nv‡Uj¸‡jv/evmv¸‡jv‡K H 
Kvh©µ‡gi AvIZvq Avbv n‡q‡Q? H Kvh©µ‡gi aib †Kgb 
†Kgb? 

†hŠbKg©x‡`i Rb¨ me‡P‡q 
¸iæZ¡c~b© ’̄vb, Zv‡`i R‡ov nIqvi 

’̄vb, R‡ov nIqvi mgq, R‡ov 
nIqvi KviY, KZ mgq Zviv 
†mLv‡b Ae ’̄vb K‡i, †hŠb K‡g©i 
Av‡M Ges c‡i Zv‡`i MšÍe¨
BZ¨vw` m¤ú‡K© Rvbv| 

• GBGjvKvi †Kvb †nv‡Uj¸‡jv/evmv¸‡jv‡Z †hŠb Kg©xiv †ekx 
Av‡m? Avi †Kvb †nv‡Uj¸‡jv/evmv¸‡jv‡Z me©vwaK msL¨K 
L‡Ï‡ii (m¤ ¢e n‡j †Rjvi bvg †R‡b wbb) AvMgb N‡U _v‡K? 

• Avcbvi gZ †hŠbKg©xiv †Kb H †nv‡Uj¸‡jv‡Z/evmv¸‡jv‡Z 
†ekx †ekx Av‡mb? GB me †nv‡Uj¸‡jv‡Z/evmv¸‡jv‡Z †Kb 
me©vwaK L‡Ïi Av‡m? L‡Ïiiv †Kb ‡ekx Nb Nb Av‡m?  

• Avcwb wK ’̄vbxq bvwK GB †Rjvi evB‡i †_‡K G‡m‡Qb?
• Avcwb mvavibZ KLb GB mg —̄ †nv‡Uj/evmv¸‡jv‡Z Av‡mb? 
• Avcwb mvavibZ KZ mgq GB mg —̄ †nv‡Uj/evmv¸‡jv‡Z 

Ae ’̄vb K‡ib? 
• Avcbvi †hŠb e¨emvi KvR †kl n‡j Avcwb mvavibZ †Kv_vq 

hvb? 
• Avcbvi L‡Ïi Kviv? Zv‡`i †ckv wK Ges Zviv wK ai‡bi 

†jvK? Zviv wK  ’̄vbxq bvwK GB GjvKvi evB‡i †_‡K Av‡m? 
Zviv †Kvb eqm †kªYxi? 

gwnjv †hŠbKg©x‡`i (FSW) evm ’̄vb 
Ges Kg© ’̄‡ji cwi‡ek m¤ú‡K© 
Rvbv|

• Avcwb Kvi mv‡_ evm K‡ib ?
• hw` Avcwb cwiev‡ii mv‡_ _v‡Kb, Avcbvi mv‡_ hviv evm 

K‡i Zviv Kviv?
• Avcbvi cwievi‡K Avcwb wKfv‡e mvgjvb? Avcbvi †ckv I 

evwn‡i mgq KvUv‡bvi w`K w`‡q?
• Zviv wK Avcbvi †ckv m¤ú‡K© wK Rv‡b ?
• Avcbvi evmvq KqwU _vKvi K¶ Av‡Q ?
• Avcbvi Kg©‡¶‡Îi (†nv‡Uj/evmv) cwi‡ek †Kgb? 
• GB cwi‡ek (Kg©‡¶‡Îi cwi‡ek) wK Avcbvi Rb¨ †Kvb 

mgm¨vi m„wó K‡i? Avcwb mvavibZ wK ai‡bi mgm¨vi 
gy‡LvgywL n‡q _v‡Kb?

• Avcbvi cwiwPZ †KD wK gv`K ª̀e¨ Mªnb K‡i? 
• KbWg e¨envi Ki‡Z wK †Kvb evav ev Amyweavi m¤§yLxb n‡Z 

nq?

Broad objective Specific Objectives Questions/guiding queries
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mvwf©m d¨vwmwjwUm 
g¨vwcst

we`¨gvb †mev mg~n 
we —̄vwiZ wjwce× 
Kiv, hv‡Z †mevq wK 
M¨vc Av‡Q Zv 
wbi“cb Kiv hvq|

wewfbœ miKvix/Gb. wR. I. ms ’̄vi 
†mj&d †nj&d MÖ“c, KwgDwbwU 
cÖwZôvb hviv eZ©gv‡b iv¯—v/†nv‡Uj 
I evmvevox wfwËK gwnjv 
†hŠbKg©x‡`i Rb¨ KvR Ki‡Q Zv‡`i 
bvg, aib I †mevi cÖK…wZ wbi“cb 
Kiv

• GB GjvKvq wK †Kvb miKvix/NGO cÖwZôvb KvR Ki‡Q? 
• hw` nu¨v nq, Zviv wK ai‡bi †mev w`‡q _v‡K? GB †mev¸‡jv 

wK mgv‡R PvIqv Ges cvIqv hvq? 
• hw` †mLv‡b GKvwaK NGO KvR K‡i Zvn‡j Zv‡`i †mev 

Kvh©µ‡gi c×wZi wfbœZv wK? †Kvb w`K †_‡K Zviv Avjv`v?
• hw` bv nq, Zvn‡j †mev myweavmg~n‡K wKfv‡e AviI DbœZ Kiv 

hvq? 
• †mLv‡b wK †Kvb †mj&d †nj&d `j ev CBO KvR Ki‡Q? 
• hw` nu¨v nq, Zv‡`i Kv‡Ri aib wK?
• Avcwb wK g‡b K‡ib †h, Avcwb GB cÖwZôv‡bi KvQ †_‡K 

ch©vß †mev cv‡”Qb? (hw` †Kvb ai‡bi †mev myweav †mLv‡b 
†_‡K _v‡K)

†hŠbKg©x‡`i 
gwewjwU g¨vwcst

†hŠbKg©x‡`i 
Ae ’̄v‡bi w ’̄Zve ’̄v 
ev cwieZ©bkxj 
Ae ’̄v m¤ú‡K© Rvbv|

wewfbœ ai‡bi FSW †`i wewfbœ 
†mwUs     (iv —̄v/†nv‡Uj/evmvevox) 
Gi g‡a¨ KvR Kivi aib m¤ú‡K© 
eyS‡Z PvIqv, GK Ae ’̄vb †_‡K 
Ab¨ Ae ’̄v‡b hvIqvi KviY, mgq 
Ges RvqMv Ges KZ Nb Nb Ae ’̄vb 
cwieZ©b K‡i Zv Rvb‡Z PvIqv|

• Avcwb wK ïay gvÎ GB wbw ©̀ó (†nv‡Uj/evmvq/iv —̄vq) ¯’v‡b 
†hŠb KvR K‡i _v‡Kb? (GB wbw`©ó †Rjvq) hw` bv nq Zvn‡j 
Avcwb  Avi †Kv_vq (†nv‡Uj/iv¯ —vq) KvR K‡i _v‡Kb? Avcwb 
Avi Ab¨ †Kvb †mwUs G KvR K‡i _v‡Kb? 
(†nv‡Uj/evmvevox/iv —̄vq)

• hw` nu¨v nq, Avcwb mvavibZ †Kv_vq wM‡q _v‡Kb? 
• Avcwb H GjvKv¸‡jv‡Z ‡Kb Ges KLb wM‡q _v‡Kb? 
• Avcwb KZ Nb Nb †mLv‡b wM‡q _v‡Kb? †Kb?
• Avcwb wK iv —̄vq/cv‡K©/wm‡bgv n‡j wM‡q L‡Ïi †hvMvo K‡ib?

Broad objective Specific Objectives Questions/guiding queries

†MUwKcv‡ii aib m¤ú‡K© Ges 
wewfbœ ai‡bi †hŠbe¨emvi kw³i 
AeKvVv‡gv m¤ú‡K©  we —̄vwiZfv‡e 
Rvbv, hv‡Z cÖK‡íi AvIZvq 
Zv‡`i‡K †bqvi Rb¨ Zv‡`i Kv‡Q 
†cŠQv‡bvi m¤¢ve¨ c_ m¤ú‡K© 
we —̄vwiZfv‡e Rvbv|

• Avcwb †h GLv‡b KvR K‡ib Zv †K Rv‡b? Zviv wK G †_‡K 
jvfevb n‡”Q? GRb¨ wK Zviv †Kvb mgm¨vi m¤§yLxb n‡”Q? 
(hw` nu¨v nq) wK mgm¨v? 

• Avcbvi Kvh©‡¶Î /GjvKvq Kviv Avcbvi Rb¨ mgm¨vi m„w÷ 
Ki‡Q? Zviv wKi“c mgm¨v m„wó Ki‡Q?  †Kb Zviv mgm¨v 
Ki‡Q? G‡_‡K Zv‡`i wK jvf n‡”Q? 

• mvavibZ Kviv Avcbvi mv‡_ webv cqmvq †hŠbKvR K‡i 
_v‡K? Zviv †Kb Ggb K‡i ev  GUv Ki‡Z mg_© nq? 

• †Kvb †jvK¸wj †hŠb KvR m¤úv`‡bi ci Pzw³ †gvZv‡eK UvKv 
†`q bv ?

• Avcbv‡K wK KvD‡K UvKv w`‡Z nq? A_ev Ab¨ KvD‡K ? †Kb 
w`‡Z nq? 

• Avcbvi Rb¨ †mev Kvh©µg ïi“ Kivi mgq H †jv‡Kiv m¤¢ve¨ 
wK mgm¨vi m„wó Ki‡Z cv‡i? 

• H †jv‡K‡`i m„ó mgm¨v¸‡jv †_‡K wK fv‡e Avgiv cwiÎvb 
†c‡Z cvwi| 

• hw` Avgiv †Kvb †mev cÖ`vb Kvh©µg ïi“ Ki‡Z PvB Zvn‡j 
wKfv‡e Avgiv H me mgm¨v †_‡K cwiÎvY †c‡Z cvwi? 

• Avcbvi Kg©‡¶‡Î †K Avcbv‡K mvnvh¨ K‡i _v‡K? mvnv‡h¨i 
aibB ev wK? †Kb  Zviv GUv K‡i? 

B›Uvi‡fbkb g¨vwcs t

†hŠbKg©x‡`i Rb¨ 
GKwU h‡_vchy³ 
cÖKí i“cvq‡b 
cÖ‡qvRbxq Z_vw` 
AbymÜvb Ges bw_e× 
Kiv 

Size Estimation t 
iv¯—vNv‡U/†ók‡b, Ab¨vb¨ Ges 
†nv‡U‡j, evmv  evox‡Z †hme FSW  
†hŠb e¨emv/KvR K‡i Zv‡`i 
cÖv°wjZ msL¨v wbi“cb Kiv| (hw` 
m¤¢e nq, Avgiv ‡Kvb cÖK‡íi 
AvIZvq Ges evB‡ii †hŠbKg©x‡`i 
msL¨v wbi“c‡Yi †Póv Ki‡ev)  

(Covered in Diffusion and social distribution mapping)
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Broad objective Specific Objectives Questions/guiding queries

Indepth interview guideline for SFSW (Bangla)

cwie¨vwß Ges 
mvgvwRK web¨vm 
g¨vwcs t

†fŠ‡MvwjK Ges Rb¯Í‡i
we`¨gvb M¨vc 
wbi“cY  Kiv|

†Kvb †Kvb GjvKvq 
B›Uvi‡fbkb M¨vc Av‡Q Zv 
wbi“c‡Yi Rb¨ cÖ‡R± GjvKvq 
†hŠbKg©x‡`i ¯úU I †Nvivwdivi 
RvqMv¸‡jv we —̄vwiZfv‡e wPwýZ 
Kiv|

• ®úU †Kv_vq Aew ’̄Z?
• GB GjvKvi g‡a¨ cÖavb mgvMg ’̄vb †Kvb¸wj?
• AvbygvwbK KZ msL¨K SFSW GB ’̄vb/GjvKvq KvR Ki‡Q 

(msL¨v wbi“c‡bi Rb¨) 
• H mg —̄ ®úU¸‡jv‡Z HIV Ges AIDS Gi Dci miKvix/NGO 

ch©vq †_‡K †Kvb Kvh©µg cwiPvwjZ n‡”Q? †Kvb GjvKv¸‡jv GB 
Kvh©µ‡gi AvIZvq Avbv n‡q‡Q? Zv‡`i Kv‡Ri cÖK…wZ wK?

†hŠbKgx‡`i e¨emvi Rb¨ 
me‡P‡q ¸i“Z¡c~b© ’̄vb, Zv‡`i 
R‡ov nIqvi ’̄vb, R‡ov nIqvi 
mgq R‡ov nIqvi KviY, KZ 
mgq Zviv †mLv‡b Ae ’̄vb K‡i, 
†hŠb K‡g©i Av‡M Ges c‡i 
Zv‡`i Mš—e¨ BZ¨vw` m¤ú‡K© 
Rvbv| 

• mvavibZ L‡Ïiv  Avcbv‡K Ges gwnjv †hŠbKg©x‡`i (SFSW) 
‡Kv_vq cvq?

• Avcwb wK Avgv‡K wKQy ’̄v‡bi bvg ej‡Z cv‡ib †hLv‡b †ekx 
msL¨K SFSW R‡ov n‡q _v‡K?

• Avcwb †Kb H/GB ’̄v‡b †ekx Av‡mb? Ges L‡ÏiB ev GLv‡b †Kb 
‡ekx Av‡m? 

• Avcwb wK ’̄vbxq bvwK GB GjvKvi evB‡i †_‡K G‡m‡Qb?
• KLb Avcwb mvavibZ GB ’̄v‡b Av‡mb? 
• Avcwb †Kv_v †_‡K G‡m‡Qb ?
• Avcwb †mLv‡b KZ mgq mvavibZ Ae ’̄vb K‡ib?
• Avcbvi †hŠb e¨emvi KvR †kl n‡j Avcwb mvavibZ †Kv_vq hvb? 
• Avcbvi L‡Ïi Kviv Zv‡`i †ckvB ev wK? Zviv wK ’̄vbxq bvwK GB 

GjvKvi evB‡i †_‡K Av‡m? L‡Ïi‡`i eq‡mi †kªbxB ev wK? 
• GB GjvKvi †Kvb ’̄v‡b me©vwaK msL¨K L‡Ïi Av‡m? (m¤ ¢e n‡j 

†Rjvi bvg wj‡L wbb) 
• L‡Ïi‡`i mv‡_ wK wK mgm¨v nq (Violence/Condom etc)

gwnjv †hŠbKg©x‡`i (FSW)
evm ’̄vb Ges Kg© ’̄‡ji cwi‡ek 
m¤ú‡K© Rvbv|

• Avcwb Kvi mv‡_ evm K‡ib ?
• hw` Avcwb cwiev‡ii mv‡_ evm K‡ib, Zviv Kviv, hviv Avcbvi 

mv‡_ evm K‡i
• Avcwb Avcbvi cwievi‡K wKfv‡e mvgjvb? Avcbvi †ckvMZ Ges 

evwn‡i mgq KvUv‡bvi w`K w`‡q? 
• Zviv Avcbvi ‡ckv m¤ú‡K© wK Rv‡b? 
• Avcbvi evmvq KqwU K¶ Av‡Q? 
• Avcwb mvavibZ †Kvb ’̄v‡b †hŠbKg© K‡i _v‡Kb?
• Avcbvi †hŠbK‡g©i ’̄v‡bi cwi‡ek †Kgb ?
• GB ’̄vbwU Avcbvi Rb¨ †Kvb mgm¨vi (†hŠbK‡g©i ’̄v‡bi cwi‡ek) 

m„wó K‡i? Avcwb mvavibZ wK ai‡bi mgm¨vi gy‡LvgywL nb? 

Broad objective Specific Objectives Questions/guiding queries

•

•

wK wK Dcvq Zviv GB †mev cÖ`vb Kvh©µg‡K mnvqZv Ki‡Z 
cv‡i? 
hv‡`i KvQ †_‡K SFSW iv DcK…Z n‡”Q Zv‡`i‡K Avgiv 
wKfv‡e Kv‡R jvMv‡Z cvwi| G‡`i KvQ †_‡K GB †mev 
Kvh©µg Av‡iv †ekx DcKvi †c‡Z cv‡i?

wewfbœ ai‡bi FSW †`i Kv‡Q 
B›Uvi‡fbkb wb‡q †cŠQv‡bvi Dcvq 
m¤ú‡K© Z_¨ †`Iqv

• wKfv‡e Avgiv Avcbvi Kv‡Q Ges Avcbvi mv‡_ hviv †hŠbKvR 
K‡i Zv‡`i Kv‡Q ‡mev wb‡q †cŠQv‡Z cvwi?

• GRb¨ me‡P‡q Dchy³ cš’v  (mgq I ’̄vb) †KvbwU? 
• GB e¨vcv‡i Avcbvi Avi †Kvb civgk© Av‡Q wK?
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Broad objective Specific Objectives Questions/guiding queries

†hŠbKg©x‡`i
gwewjwU g¨vwcst

†hŠbKg©x‡`i 
Ae ’̄v‡bi w ’̄Zve ’̄v 
ev cwieZ©bkxj 
Ae ’̄v m¤ú‡K© 
Rvbv|

wewfbœ ai‡bi FSW †`i 
wewfbœ †mwUs
(iv —̄v/†nv‡Uj/evmvevox) Gi 
g‡a¨ KvR Kivi aib m¤ú‡K© 
eyS‡Z PvIqv, GK Ae ’̄vb †_‡K 
Ab¨ Ae ’̄v‡b hvIqvi KviY, 
mgq Ges RvqMv Ges KZ Nb 
Nb Ae ’̄vb cwieZ©b K‡i Zv 
Rvb‡Z PvIqv|

• Avcwb  Avi †Kv_vq (L‡Ï‡ii evox/†nv‡Uj/evmvevox) KvR K‡i 
_v‡Kb? /Avcwb Avi Ab¨ †Kvb †mwUs G KvR K‡i _v‡Kb? 
(†nv‡Uj/evmvevox)

• hw` nu¨v nq, Avcwb mvavibZ †Kv_vq wM‡q _v‡Kb? 
• Avcwb H GjvKv¸‡jv‡Z †Kb Ges KLb wM‡q _v‡Kb? 
• Avcwb KZ Nb Nb †mLv‡b wM‡q _v‡Kb? ‡Kb?
• Avcwb wK †nv‡Uj/evmvevox‡Z Ae ’̄vb K‡i L‡Ïi †hvMvo K‡ib?

†MUwKcv‡ii aib m¤ú‡K© Ges 
wewfbœ ai‡bi †hŠbe¨emvi kw³i 
AeKvVv‡gv m¤ú‡K© we¯ÍvwiZ
fv‡e Rvbv, hv‡Z cÖK‡íi 
AvIZvq Zv‡`i‡K †bqvi Rb¨ 
Zv‡`i Kv‡Q †cŠQv‡bvi m¤¢ve¨ 
c_ m¤ú‡K© we —̄vixZfv‡e Rvbv|

• Avcwb †h GLv‡b KvR K‡ib Zv †K Rv‡b? Zviv wK G †_‡K 
jvfevb n‡”Q? GRb¨ wK Zviv †Kvb mgm¨vi m¤§yLxb n‡”Q? (hw` nu¨v 
nq) wK mgm¨v? 

• Avcbvi Kvh©‡¶Î /GjvKvq Kviv Avcbvi Rb¨ mgm¨vi m„wó Ki‡Q? 
Zviv wKi“c mgm¨v m„wó Ki‡Q?  †Kb Zviv mgm¨v Ki‡Q? G‡_‡K 
Zv‡`i wK jvf n‡”Q? 

• mvavibZ Kviv Avcbvi mv‡_ webv cqmvq †hŠbKvR K‡i _v‡K? 
Zviv †Kb Ggb K‡i ev  GUv Ki‡Z mg_© nq? 

• †Kvb †jvK¸wj †hŠb Kg© m¤úv`‡bi ci Pzw³ †gvZv‡eK UvKv  
†`q bv?

• Avcbv‡K wK KvD‡K UvKv w`‡Z nq? A_ev Ab¨ KvD‡K ? †Kb 
w`‡Z nq? 

• Avcbvi Rb¨ ‡mev Kvh©µg ïi“ Kivi mgq H †jv‡Kiv m¤¢ve¨ wK 
mgm¨vi m„wó Ki‡Z cv‡i? 

• H †jv‡K‡`i m„ó mgm¨v¸‡jv †_‡K wK fv‡e Avgiv cwiÎvY †c‡Z 
cvwi? 

• hw` Avgiv †Kvb †mev myweav cÖ`vb Kvh©µg ïi“ Ki‡Z PvB Zvn‡j 
wKfv‡e Avgiv Zv‡`i‡K mvgjv‡Z cvwi? 

• Avcbvi Kg©‡¶‡Î †K Avcbv‡K mvnvh¨ K‡i _v‡K? mvnv‡h¨i aibB 
ev wK? †Kb  Zviv GUv K‡i? 

mvwf©m d¨vwmwjwUm 
g¨vwcst

we`¨gvb †mev mg~n 
we —̄vwiZ wjwce× 
Kiv, hv‡Z †mevq 
wK M¨vc Av‡Q Zv 
wbi“cb Kiv hvq|

wewfbœ miKvix/Gb. wR. I. 
ms ’̄v, †hŠbKg©x msMVb, 
KwgDwbwU cÖwZôvb hviv eZ©gv‡b 
iv —̄v/†nv‡Uj I evmvevox wfwËK 
gwnjv †hŠbKg©x‡`i Rb¨ KvR 
Ki‡Q Zv‡`i bvg, aib I †mevi 
cÖK…wZ wbi“cb Kiv

• GB GjvKvq wK †Kvb miKvix/NGO cÖwZôvb KvR Ki‡Q? 
• hw` nu¨v nq, Zviv wK ai‡bi †mev w`‡q _v‡K? 
• hw` †mLv‡b GKvwaK NGO KvR K‡i Zvn‡j Zv‡`i †mev 

Kvh©µ‡gi c×wZi wfbœZv wK? †Kvb w`K †_‡K Zviv Avjv`v?
• Avcwb wK †mLv‡b ch©vß †mev cv‡”Qb?
• hw` bv nq, Zvn‡j †mev myweavmg~n‡K wKfv‡e DbœZ Kiv hvq? 
• †mLv‡b wK †Kvb †hŠbKg©x msMVb ev CBO KvR Ki‡Q? 
• hw` nu¨v nq, Zv‡`i Kv‡Ri aib wK? (AvBbMZ mnvqZv cÖ`vb, 

mvgvwRK wbivcËv, †gŠwjK Pvwn`v, ¯̂v ’̄¨ †mev)
• Avcwb wK g‡b K‡ib †h, Avcwb GB cÖwZôv‡bi KvQ †_‡K ch©vß 

†mev cv‡”Qb? 

B›Uvi‡fbkb g¨vwcs t

†hŠbKg©x‡`i Rb¨ 
GKwU h‡_vchy³ 
cÖKí i“cvq‡b 
cÖ‡qvRbxq Z_vw` 
AbymÜvb Ges bw_e× 
Kiv 

Size Estimation t 
iv¯—vNv‡U/†ók‡b, Ab¨vb¨ Ges 
†nv‡U‡j, evmv  evox‡Z †hme 
FSW †hŠb e¨vemv/KvR K‡i 
Zv‡`i cÖv°wjZ msL¨v wbi“cb 
Kiv| (hw` m¤¢e nq, Avgiv 
‡Kvb cÖK‡íi AvIZvq Ges 
evB‡ii †hŠbKg©x‡`i msL¨v 
wbi“c‡Yi †Póv Ki‡ev)  

(Covered in Diffusion and social distribution mapping)
Further information will be collected as mentioned in 
the bellow format*. 
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¯’vb/GjvKvi bvg †hŠbKg©x‡`i AbywgZ msL¨v

gšÍe¨

iv¯ÍvwfwËK †nv‡Uj wfwËK Avevm ’̄j wfwËK

†gvU t

* †hŠbKg©xiv L‡Ïi‡`i mv‡_ †hLv‡b †hvMv‡hvM K‡i ev L‡Ïi wVK K‡i Avcbvi Rvbv  †m me ¯’v‡bi (street locations-
spots/hotel/residence) bvg¸wj ejyb  Ges H me ¯’v‡b  KZ msL¨K †hŠbKg©x Av‡Q e‡j Avcwb g‡b K‡ib?

AbywgZ msL¨vt

Broad objective Specific Objectives Questions/guiding queries

wewfbœ ai‡bi FSW †`i Kv‡Q 
B›Uvi‡fbkb wb‡q †cŠQv‡bvi 
Dcvq m¤ú‡K© Z_¨ †`Iqv

• wKfv‡e Avgiv Avcbvi Kv‡Q Ges Avcbvi mv‡_ hviv †hŠbKvR K‡i 
Zv‡`i Kv‡Q ‡mev wb‡q †cŠQv‡Z cvwi?

• GRb¨ me‡P‡q Dchy³ cš’v  (mgq I ’̄vb) †KvbwU? 
• GB e¨vcv‡i Avcbvi Avi †Kvb civgk© Av‡Q wK?  

• wK wK Dcvq Zviv GB †mev cÖ`vb Kvh©µg‡K mnvqZv Ki‡Z cv‡i? 
• hv‡`i KvQ †_‡K SFSW DcK…Z n‡”Q Zv‡`i‡K Avgiv wKfv‡e 

Kv‡R jvMv‡Z cvwi| G‡`i KvQ †_‡K GB †mev Kvh©µg Av‡iv †ekx 
DcKvi †c‡Z cv‡i?
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Broad objective Specific Objectives Questions/guiding queries

To know the gaps 
in geographical 
areas in the 
assigned project 
sites with detail 
locations of the 
cruising sites

• Where are these hotels/residence located?
• What are the major hotels/residences in these 

locations?
• Approximately how many FSW work in each 

hotel/residence (for size estimation purpose)? Do 
you know about other hotels/residence? 
Approximately how many FSW work there?

• Is there any HIV and AIDS interventions/program 
implemented by GO/NGOs in these 
hotels/residences? Which hotels are covered by the 
interventions/programs? What is the nature of the work? 

To locate the 
‘hotspots’ of the 
sex establishments, 
gathering spot & 
time, reasons for 
gathering, how 
long they stay, their 
destinations before 
and after sex work

• In which hotels/residence in the area having more
concentration of the sex workers? Which 
hotels/residences in the area (district, if possible) 
have highest number of clients? 

• Why do you gather in those hotels/residences more? 
Why these hotels/residences have highest number of 
clients? Why do the clients come here more 
frequently? 

• Are you local or come from outside the district?
• When do you usually come in those 

hotels/residences?
• How long do you usually stay in the 

hotels/residences?
• Where do you usually go after the sex trade is 

finished?
• Who are the clients? What are their occupations and 

backgrounds? Are they local or come from outside 
the area? What is the age-range of the clients?

Diffusion and social 
distribution mapping

:

To document 
existing gaps both
at geographical and 
population levels

To know living and 
working environment
of the FSW     

• Whom do you live with?
• If you live with family, who are the members those 

live with you?
• How you manage your family? Time and Occupation?
• What they know about your occupation?
• How many rooms do you have?
• How is the environment of your work place 

(hotels/residences)?
• Is it (working environment) creating any problem for

you? What type of problem do you usually face?

In-depth interview guideline for HFSW/RFSW (English)
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Broad objective Specific Objectives Questions/guiding queries

Service facility mapping:
To document the 
existing service in 
order to know the 
service gaps

To know the names, 
types and nature of 
services (interventions) 
of the government and 
non-government 
organizations, self-help 
groups, community 
based organizations who 
are currently working 
with street female sex 
workers (SFSW), hotel/
residence female sex 
workers (HFSW/RFSW).

• Is there any GO/NGO working in the area?
• If yes, what type of services do they provide? 

Are these services available and accessible?
• If multiple NGOs work, then differentiate their 

intervention process? How they are different?
• If not, how to improve the service facilities?
• Is there any self-help group or CBO working in 

the area?
• If yes, what is the nature of their work?
• Do you think you are getting adequate services 

from these organizations? (If any service facility 
is available).

Mobility mapping:
To know the 
mobility of FSW

To understanding the 
nature of movement of 
various FSW across 
different settings, reasons 
for movement, time and 
space of  movement and

• Do you work in this particular hotel/residence 
(and in this certain district) only? If not, where 
else (in hotel/residence setting) do you work? 
Do you work in other settings 
(hotel/residence/street)?

• If yes, where do you usually go to?
• Why and when do you go to those area(s)?
• How frequently do you move? Why?

Intervention mapping:
To explore and 
document necessary 
information which 
can feed to design 
appropriate 
intervention for sex 
workers

Size estimation: To 
reach an estimated 
number of street/park
/stations and hotel and 
residence based FSW (if 
possible we will try to 
calculate the covered 
and uncovered number 
of sex workers by 
intervention packages)

(Covered in Diffusion and social distribution mapping)

frequency  

To understand the types 
of the gatekeepers and 
power structure of the 
individual sex trade and 
explore the possible 
ways to reach them for 
interventions 

• Who knows that you work in here? Are they 
benefited from this? Do they face problems for 
this? (If yes) What are those?

• Who creates problems for you in the 
area(s)/workplace? What are those problems? 
Why do they do these? What are their benefits 
from these?

• Who usually have sex with you without money? 
Why do they do this? Or, how they are able to 
do such?

• Who are the individuals who do not pay the 
contracted amount after sex?

• Do you have to pay money someone? Or 
others? Why?

• What might be the difficulties created by these 
persons while initiating an intervention?
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Indepth interview guideline for SFSW (English)

Broad objective

• How can we overcome the problems created by 
these people?

• If we want to launch any intervention/service 
facility, how can we address them?

• Who helps you in the area you work? What is 
the nature of such helps? Why do they do this?

• What might be the ways these people can help 
the intervention process?

• What can we do to address those from whom 
the HFSW/RFSW are benefited? How can we 
get more benefited from them in terms of 
intervention?

To provide information 
regarding the ways to 
access to different types 
of FSW

• How can we reach you and your peers with our 
intervention services?

• What is the best way to do that (time, venue)?
• Do you have any other suggestion in this 

regard?

Broad objective Specific Objectives Questions/guiding queries

To know the gaps in 
geographical areas in the 
assigned project sites 
with detail locations of 
the cruising sites

• Where is the spot located?
• What are the major cruising spots in the area?
• Approximately how many SFSW work in these 

spots/area (for size estimation purpose)?
• Is there any HIV and AIDS 

interventions/program operated by GO/NGO 
in those cruising spots? Which spots are 
covered by the interventions/programs? What 
is the nature of the work?

To locate the ‘hotspots’ 
of the sex establishments,  
gathering spot & time, 
reasons for gathering, 
how long they stay, their 
destinations before and 
after sex work

• Usually from where do the clients find you and 
other SFSW?

• Can you tell us about the spots in the area with 
more concentration of SFSW?

• Why do you gather in this/these spots more? 
And why do the clients come here frequently?

• Are you local or come from outside the area?
• When do you usually come in that spot?
• From where do you come from?
• How long do you usually stay there?
• Where do you usually go after the sex trade is 

finished?
• Who are the clients? What are their 

occupations? Are they local or come from 
outside the area? What is the age-range of the 
clients?

• What places in the area (district, if possible) 
have highest number of clients?

Diffusion and social 
distribution mapping:
To document 
existing gaps both at 
geographical and 
population levels

Specific Objectives Questions/guiding queries
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Broad objective Specific Objectives Questions/guiding queries

To know living and 
working environment of 
the FSW    

• Whom do you live with?
• If you live with family, who are the members 

those live with you?
• How you manage your family? Time and 

Occupation?
• What they know about your occupation?
• How many rooms do you have?
• Where do the sex acts usually take place?
• How is the environment of your work place?
• Is it (working environment) creating any 

problem for you? What type of problem do you 
usually face?

Service facility mapping:
To document the 
existing service in 
order to know the 
service gaps

To know the names, 
types and nature of 
services (interventions) 
of the government and 
non-government 
organizations, self-help 
groups, community 
based organizations 
who are currently 
working with street 
female sex workers 
(SFSW), hotel/residence 
female sex workers
(HFSW/RFSW). 

• Is there any GO/NGO working in the area?
• If yes, what services do they provide?
• If multiple NGOs work, then differentiate their 

intervention process? How they are different?
• Are you getting adequate services?
• If not, how to improve the service facilities?
• Is there any self-help group or CBO working in 

the area?
• If yes, what is the nature of their work?
• Do you think you are getting adequate services 

from these organizations?

Mobility mapping:
To know the 
mobility of FSW

To understanding the 
nature of movement of 
various FSW across 
different settings, 
reasons for movement, 
time and space of 
movement and 
frequency 

• Do you work in other areas (clients’ 
house/hotel/residence)? / Do you work in 
other settings (hotel/residence)?

• If yes, where do you usually go to?
• Why and when do you go to those area(s)?
• How frequently do you move? Why?

Size estimation: To 
reach an estimated 
number of street/park/
stations and hotel and 
residence based FSW (if 
possible we will try to 
calculate the covered 
and uncovered number 
of sex workers by 
intervention packages)

(Covered in Diffusion and social distribution mapping)Intervention mapping:
To explore and 
document necessary 
information which 
can feed to design 
appropriate 
intervention for sex 
workers
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*Give the names of  the locations where sex workers (Street locations-spot/hotel/residence) negotiate with 
their clients and how many sex workers are operating in those locations?

Approximate Number:

Name of the places Approximate number of sex workers Comments

Street Based Hotel based Resident based

Total

Broad objective Specific Objectives Questions/guiding queries

To understand the types 
of the gatekeepers and 
power structure of the 
individual sex trade and 
explore the possible 
ways to reach them for 
interventions

• Who knows that you work in here? Are they 
benefited from this? Do they face problems for 
this? (If yes) What are those?

• Who creates problems for you in the area(s) 
you work? What are those problems? Why do 
they do these? What are their benefits from these? 

• Who usually have sex with you without money? 
Why do they do this? Or, how they are able to do such? 

• Who are the individuals who do not pay the 
contracted amount after sex?

• Do you have to pay money someone? Or 
others? Why?

• What might be the difficulties created by these 
persons while initiating an intervention?

• How can we overcome the problems created by 
these people?

• If we want to launch any intervention/service 
facility, how can we address them?

• Who helps you in the area you work? What is 
the nature of such helps? Why do they do this?

• What might be the ways these people can help 
the intervention process?

• What can we do to address those from whom 
the SFSW are benefited? How can we get more 
benefited from them in terms of intervention?

To provide information 
regarding the ways to 
access to different types 
of FSW

• How can we reach you and your peers with our 
intervention services?

• What is the best way to do that (time, venue)?
• Do you have any other suggestion in this regard? 
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Appendix-3 : Key informant Interview Guideline (Bangla & English)
Key informant Interview Guideline (Bangla)
Z_¨ cÖ`vbKvixi mv¶vrKvi MÖn‡Yi wb‡`©wkKv

cwie¨vwß Ges mvgvwRK e›Ub msµvšÍ welqmg~nt
(Diffusion and social distribution related issues)

1. †Kvbai‡bi GjvKvq †hŠb e¨emv P‡j? (H mg Í̄ GjvKv wbe©vP‡bi KviYmg~n (myweavw`) 
we¯ÍvixZfv‡e Avgv‡`i‡K Rvb‡Z n‡e)| 

2. GB GjvKvi †Kvb †Kvb iv¯Ív/cvK©/Db¥y³ GjvKv/wm‡bgv njmg~‡n /†nv‡Uj¸‡jv‡Z/ evmvevox¸‡jv‡Z †hŠbKg©xiv 
mvavibZ R‡ov n‡q _v‡K?  GB GjvKvi †Kvb iv¯Ív/cvK©/Db¥y³ GjvKv/wm‡bgv njmg~‡n Ges †nv‡Uj¸‡jv‡Z /
evmvevox¸‡jv‡Z me©vwaK msL¨K L‡Ïi (m¤¢e n‡j †Rjvi bvg mn) mvgvMg nq?

3. cÖ‡Z¨K ev¯Ívq/cv‡K©/Db¥y³ GjvKvq/wm‡bgv nj BZ¨vw` Ges †nv‡U‡j/evmvq AvbygvwbK KZ msL¨K †hŠbKg©x  Zv‡`i 
e¨emv Pvwj‡q _v‡K? (* mshy³ QK cyib Ki‡Z n‡e)

4. †hŠbKg©xiv wK GB mg¯Í mgvMg/†hvMv‡hvM ’̄v‡j wbivc‡` †hŠb KvR Ki‡Z cv‡i? Zviv wK wK ai‡bi mgm¨v ev 
†fvMvwšÍi m¤§yLxb n‡q _v‡K? cywjk, ‡MUwKcvi/wbqš¿K, gv¯Ívb, †nv‡U‡ji g¨v‡bRvi, †nv‡Uj eq Ges `vjvj‡`i 
mv‡_ †hŠb Kg©x‡`i wK ai‡bi m¤úK© eRvq †i‡L Pj‡Z nq? 

5. g~jZ †Kvb mg‡q †hŠb KvR n‡q _v‡K? [GLv‡b †hŠbKg©x‡`i  Avmvi mgq Ges hvIqvi mgq Ges †Kvb mg‡q 
†hŠb Kg©x I L‡Ïi‡`i Dcw¯’wZ me©vwaK nq (Pick hours) ‡m  m¤ú‡K© we¯ÍvixZ Rvbv cÖ‡qvRb]|

6. †hvMv‡hvM ev mgvMg ’̄v‡b Zviv KZ mgq Ae¯’vb K‡i? 

7. H ¯’v‡b mvavibZ wK ai‡bi L‡Ïi Av‡m? L‡Ï‡ii MgbvMg‡bi gvÎv †Kgb? 

8. GB mg¯Í ’̄v‡bi †hŠbKg©x‡`i †iU mvavibZ KZ n‡q _v‡K? Zviv wKfv‡e †jb‡`b K‡i _v‡K? 

†mev myweav msµvšÍ welqmg~n t
(Service facility related issues)

9. GB iv¯Ív/cvK©/wm‡bgv nj/Db¥y³ GjvKvq/ †nv‡Uj/evmvevox‡Z wK HIV Ges AIDS Gi Dci miKvix/†emiKvix 
ch©vq †_‡K †Kvb ai‡bi Kvh©µg ev¯Íevqb Kiv n‡q‡Q ? †Kvb †Kvb 
iv¯Ív/†nv‡Uj/evox¸‡jv‡K H mg¯Í Kvh©µ‡gi AvIZvq Avbv n‡q‡Q? †mLv‡b wK †Kvb †hŠb Kg©x msMVb/CBO 
Av‡Q? Zv‡`i Kvh©µ‡gi aib †Kgb ?

10. H mg¯Í ms¯’v †_‡K Zviv wK wK ai‡bi myweav/†mev cvq? (AvBbMZ mn‡hvwMZv, mvgvwRK wbivcËv, †gŠwjK 
Pvwn`vMZ, ¯^v¯’¨ ‡mev, wW AvB wm, BZ¨vw`)

11 . Avcwb wK g‡b K‡ib Zv‡`i Rb¨ AviI †mevi cÖ‡qvRb Av‡Q? †Kb? 

12 . Avcwb wK g‡b K‡ib †hŠbKg©xiv iv¯Ív/†nv‡Uj/evmvevox BZ¨vw` mKj ai‡bi †hŠbKg©x†`i mv‡_ GKB wWAvBwm 
e¨envi Ki‡Z  ivwR Av‡Q bv Avjv`v  wWAvBwm Pvq? nu¨v ev bv n‡j †Kb? Avcbvi wb‡Ri wK gZ?

’̄vb cwieZ©b msµvšÍ welqmg~n t
(Mobility related issues)

1. †hŠbKg©xiv wK cÖwZw`b GKB ¯’v‡b bvwK GK¯’vb †_‡K Ab¨ ’̄v‡b Ny‡i Ny‡i Zv‡`i KvR Pvwj‡q _v‡K? Zv‡`i wewfbœ 
¯’v‡b MgbvMg‡bi (gwewjwUi) cÖK…wZ †Kgb? 

2.  †Kvb GKwU wbw ©̀ó ¯’v‡b †_‡K †hŠb KvR Pvwj‡q hvIqvi wcQ‡b wK KviY Av‡Q A_ev †hŠb Kv‡Ri Rb¨ ¯’vb 
cwieZ©‡bi wcQ‡b KviY wK ?

3.  GB mg Í̄ GjvKvq Kviv (e¨w³ ev msMVb) gwnjv †hŠbKg©x‡`i mnvh¨ K‡i _v‡K? Zv‡`i mvnv‡h¨i aibBev wK? 
†Kb Zviv GUv K‡i? Zviv Avgv‡`i †mev Kvh©µg‡K wKfv‡e mnvqZv Ki‡Z cv‡i|

4. hv‡`i gva¨‡g SFSW Ges HFSW/RFSW iv myweavw` ‡c‡q _v‡K Zv‡`i‡K wKfv‡e B›Uvi‡fbk‡bi myweav‡_© 
Kv‡R jvMv‡bv †h‡Z cv‡i?
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†bkv (Drug use) msµvšÍ t

17. Avcbvi Rvbvg‡Z SFSW Ges HFSW/RFSW iv MZ GK eQ‡ii g‡a¨ †Kvb †bkv RvZxq `ªe¨  MÖnb 
K‡i‡Q wK? hw` K‡i _v‡K Zv n‡j wK ai‡bi †bkv RvZxq ª̀e¨ MÖnb K‡i‡Q? (g`, MvRv, wn‡ivBb, †dbwmwWj, 
Ny‡gi ewo, Bb‡RKkb BZ¨vw`)

18. hviv †bkv MÖnb K‡i Zv‡`i msL¨v KZ? (†bkvi aib †f‡` msL¨v D‡jøL Ki“b)

B›Uvi‡fbkb msµvšÍ welqmg~n t
(Intervention issues)

1. GB GjvKv/†Rjvq SFSW Ges HFSW/RFSW †`i Kv‡Q †mev Kvh©µg wb‡q †cŠQvi Rb¨ Avcbvi/Avbv‡`i 
civgk© wK? GUv Kivi Rb¨ me‡P‡q fvj Dcvq †KvbwU?

2. SFSW Ges HFSW/RFSW †`i Rb¨ wK ai‡bi Kvh©µg Kvh©Kix n‡Z cv‡i?

3. GB Kvh©µg‡K djcÖmy Kivi Rb¨ Kv‡`i‡K Avgiv m¤ú„³ Ki‡Z cvwi? wKfv‡e?

¯’vb/GjvKvi bvg †hŠbKg©x‡`i AbywgZ msL¨v
gšÍe¨

iv¯ÍvwfwËK †nv‡Uj wfwËK Avevm ’̄j wfwËK

‡gvU t

* †hŠbKg©xiv L‡Ïi‡`i mv‡_ †hLv‡b †hvMv‡hvM K‡i ev L‡Ïi wVK K‡i Avcbvi Rvbv  †m me ’̄v‡bi (street locations -
spots/hotel/residence) bvg¸wj ejyb  Ges H me ’̄v‡b  KZ msL¨K †hŠbKg©x Av‡Q e‡j Avcwb g‡b K‡ib?

AbywgZ msL¨vt
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Diffusion and social distribution related issues
1. What types of areas are used for sex trade?  We have to explore the reason of selecting those 

areas (advantages) 

2. In which streets and hotels/residence in this area the sex workers mostly gather? Which streets 
and hotels/residences in the area (district, if possible) have highest number of clients?

3. Approximately how many FSW run their business in each street and hotel/residence? (Have to 
fill up the attached* table)

4. Do the FSW work safely in cruising venue? What types of disturbances or sufferings they face? 
What types of relations they have to maintain with policemen, gatekeepers, mastans, hotel 
managers, hotel boys and pimps?

5. What is the usual time of sex trade? [It is needed to explore the time of arrival and departure of 
the sex workers and the flow of the sex workers and their clients during pick hour]. 

6. How long do they stay in the venue?

7. What types of clients usually come in that venue? How is the client flow?

8. What is the common rate of that venue? How do they make deal? 

Service facility related issues
9. Is there any HIV and AIDS interventions/program implemented by GO/NGOs in these 

hotels/residences? Which streets/hotels are covered by the interventions/programs? Are there 
any self-help groups or CBO here? What is the nature of their work?

10. What types of advantages/services they get from those organizations? (Legal aid, social security, 
basic needs, healthcare, DIC etc.)

11. Do you think additional services are needed? Why?

12. Do you think that all types of sex workers namely street, hotel, resident based sex workers are 
agreed to use the same DIC or demand different DIC? If yes or no, then why?

Mobility related issues
13. Does the FSW regularly sell sex in one spot/setting or they move from one to another? What is 

the nature of the mobility?

14. What are the reasons for running sex trade in a particular venue or what are the reasons for 
changing the site?

15. Who helps FSW in the area? What is the nature of such helps? Why do they do this? What might 
be the ways these people can help the intervention process?

16. What can we do to address those from whom the SFSW and HFSW/RFSW are benefited?

Drug use related issues:
17. Form your knowledge; have the SFSW and HFSW/RFSW used the addictive substances in the 

past one-year? If so, then what types of drugs have been used by them?  (Alcohol, Gnaja, 
Phensidil, Sleeping pill, injection etc)

18. How many of their number who take drugs  (cite the number according to the varieties of d rug 
users)

Key informant questionnaire Interview (English)
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Intervention issues

19. What is your (group’s) suggestion to reach the SFSW and HFSW/RFSW in this 
area/district? What is the best way to do that?

20. What kind of intervention could be effective for SFSW and HFSW/RFSW?

21. In order to establish an effecti ve intervention, whom can we involve? How?

*Give the names of the locations where sex workers (Street locations-spot/hotel/residence) negotiate 
with their clients and how many sex workers are operating in those locations?

Approximate Number: 

Name of the places Approximate number of sex workers Comments

Street Based Hotel based Resident based

Total
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Appendix-4 : FGD Guideline SFSW/HFSW/RFSW (Bangla & English)

FGD Guideline SFSW/HFSW/RFSW (Bangla)
†dvKvm MÖæc Av‡jvPbvi wb‡`©wkKv

†fŠ‡MvwjK M¨vc
(Geographical Gaps)

1. †hŠbK‡g©i Rb¨ †hŠbKg©x‡`i ÒL‡Ïi‡`i mv‡_ Ó †hvMv‡hv‡Mi ’̄vb (iv¯Ív, cvK©, wm‡bgv nj, Db¥y³ ’̄vb, 
†nv‡Uj/evmvevwo) †Kv_vq Aew ’̄Z (Setting m¤ú‡K© aviYv)?

2. †hŠb K‡g©i Rb¨ GjvKvi cÖavb ev ¸i“Z¡c~b© ¯’vb¸‡jv †hgb t iv¯Ív/ cvK©/wm‡bgv nj/Db¥y³ GjvKv /†nv‡Uj/evox 
†Kvb¸‡jv 

3. Gme GjvKvq AvbygvwbK KZRb †hŠbKg©x Av‡Q? (*mshy³ QK cyib Ki‡Z n‡e)

4. GB GjvKvi †Kv_vI  wK †hŠbKg©x‡`i Rb¨ †Kvb  Kvh©µg Pj‡Q? hw` nu¨v nq Zvn‡j, †Kvb †Kvb ’̄vb (iv¯Ív/cvK©/wm‡bgv 
nj/Db¥y³ GjvKv)/†nv‡Uj/evmvevox GB Kvh©µ‡gi AvIZvq Avbv n‡q‡Q?

†hŠb Kg©x‡`i L‡Ï‡ii mv‡_ ‡hvMv‡hv‡Mi, †hŠb K‡g©i ’̄vb I mgq
(Locations where sex workers contact/negotiate clients - Hotspots- Sex Establishment, 
Gathering and Time for Spending)

1. GB GjvKvi †Kvb †Kvb ¯ú‡U (iv¯Ív/cvK©/wm‡bgv nj/Db¥y³ GjvKv)/†nv‡U‡j/evmvevox‡Z †hŠbKg©xiv Ges L‡Ïiiv 
†ekxifvM R‡ov n‡q _v‡K? 

2. †hŠbKg©xiv †Kb H ¯’v‡b/†nv‡U‡j/evmvevox‡Z †ekx Av‡m? Ges L‡Ïiiv †Kb Nb Nb GLv‡b Av‡m?  (†hgb evRvi / 
wm‡bgv nj /cywj‡ki-gv¯Ív‡bi Dc`ªc Kg) 

3. †hŠb Kg©xiv wK GB GjvKv‡Z emevm K‡i bvwK evwn‡i †_‡K Av‡m? 

4. †hŠb Kg©x mvavibZ KZ mgq GLv‡b Ae ’̄vb K‡i? 

5. L‡Ïi Kviv? Zv‡`i †ckv wK? Zviv wK ¯’vbxq bvwK evwni †_‡K Av‡m?

Kv‡Ri cwi‡ek
(Working environment)

1. †hŠb Kg© mvavibZ †Kv_vq n‡q _v‡K ? 

2. H ¯’vb¸wji myweav¸wj wK wK?  (Probe in detail)
3. GB GjvKvq †hŠbKg©x‡`i wK †Kvb mgm¨vq co‡Z nq? Zviv mvavibZ †Kvb ai‡bi mgm¨vq c‡o? †ekxifvM mgq Zviv 

†Kvb mgm¨vi gy‡LvgywL n‡q _v‡K? 

4. H ¯’v‡b Kviv mgm¨v¸wj ˆZix K‡i? †Kb Zviv GB¸wj K‡i? GB¸wj K‡i Zv‡`i jvf wK? H †jvK‡`i Øviv ˆZix 
mgm¨v¸wj †_‡K wKfv‡e Avgiv cwiÎvb †c‡Z cvwi? hw` Avgiv †Kvb Kvh©µg/†mev myweav cwiPvjbv Ki‡Z PvB, Zvn‡j 
wKfv‡e Avgiv Gme mgm¨vi mgvavb Ki‡Z cvwi? 

5. Avcwb †h GjvKvq KvR K‡ib ev wP‡bb H GjvKvq Kviv gwnjv †hŠbKg©x‡`i mn‡hvwMZv  K‡i _v‡K? Zv‡`i 
mn‡hvwMZvi aibBev wK? †Kb Zviv GUv K‡i? Zviv Avgv‡`i  Kvh©µg‡K wKfv‡e mnvqZv Ki‡Z cv‡i|

6. hv‡`i gva¨‡g SFSW Ges HFSW/RFSW iv myweavw` ‡c‡q _v‡K Zv‡`i Rb¨  Avgiv wK Ki‡Z cvwi|

†mev myweavmg~n t
(Service facilities)

1. †hŠbKg©x‡`i Rb¨ wK †Kvb miKvix/NGO/CBO/†mj&d †nj&d MÖ“c GLv‡b KvR Ki‡Q? 

2. hw` nu¨v nq, Z‡e wK wK ai‡bi †mev Kvh©µg Zviv w`‡q _v‡K? Zviv wK ai‡bi KvR K‡i?

G me †mev¸wj wK mKj †hŠbKg©xiv cv‡”Q? 
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1. hw` nu¨v nq, Zv n‡j †Kvb wel‡q †mevi gvb Av‡iv DbœZ Kivi cÖ‡qvRb Av‡Q wK? Ges †Kvb welq¸wj GLbI GB †mevi 
AvIZvq Av‡mwb? 

2. GB †mev¸wj wK ch©vß ? 

3. hw` bv nq, Zviv wK wK mgm¨vi K_v D‡jøL K‡i‡Qb Ges wKfv‡e mgvavb Kiv hvq ? 

4. †hŠb Kg©x‡`i Rb¨ Kvh©µ‡g †hŠb Kg©x‡`i †Kgb mvov cvIqv †M‡Q?  

5. mevB wK mgvb AvMÖn †`Lv‡”Q? hw` bv nq Z‡e †Kb bq ?

6. Avcbviv wK g‡b K‡ib †hŠbKg©xiv iv¯Ív//†nv‡Uj/evmvevox BZ¨vw` mKj ai‡bi †hŠbKg©x†`i mv‡_ GKB wWAvBwm 
e¨envi Ki‡Z  ivwR Av‡Q bv Avjv`v  wWAvBwm Pvq? nu¨v ev bv n‡j †Kb? Avcbvi wb‡Ri wK gZ?

’̄vb cwieZ©b
(Mobility)

1.  iv Í̄v †hŠbKg©x wK †nv‡U‡j ev †nv‡Uj wfwËK †hŠb Kg©x wK iv¯Ívq L‡Ïi wVK K‡i?

2.  †hŠb Kg©xiv wK Ab¨ †Kv_vI/GjvKv‡Z  †hŠbKg© K‡i _v‡K? 

3.  hw` nu¨v nq, Z‡e mvavibZ Zviv †Kv_vq hvq? hw` bv nq, Zvn‡j KviY¸wj wK wK? 

4.  †Kvb cwiw¯’wZ‡Z Zviv Ab¨ GjvKvq †h‡Z eva¨ nq?

5. Zviv KZ Nb Nb ’̄vb cwieZ©b K‡i? 

B›Uvi‡fbkb
(Intervention)
†hme GjvKvq †hŠbKvR nq ‡mLv‡b wK †Kvb HIV cÖwZ‡iv‡ai Kvh©µg Pvj~ Av‡Q ?

hw` Kvh©µg Pvjy _v‡Kt

1. PwjwZ Kvh©µg m¤ú‡K© Avcbviv wK fve‡Qb?

2. GB Kvh©µg †_‡K Avcbviv wK wK ai‡bi myweav cv‡”Qb?

3. GB Kvh©µ‡g wK †Kvb ai‡b Amyweav ev mxgve×Zv Av‡Q? hw` nu¨v nq `qv K‡i we¯ÍvwiZ ejyb?

4. H mg —̄  mxgve×Zv †_‡K cwiÎvb †c‡Z Avcbvi civgk© wK? 

5. †Kvb †Kvb GjvKv GB Kvh©µ‡gi AvIZvq Av‡m bvB? 

†hLv‡b Kvh©µg Pvjy bvB t

1. Avgv‡`i Kvh©µ‡gi †mev¸wj wKfv‡e Avgiv SFSW Ges  HFSW/RFSW †`i Kv‡Q †cuŠ‡Q w`‡Z cvwi? 

2. GUv Kivi Rb¨ me‡P‡q fvj c_ wK (mgq, ’̄vb) ? 

3. GB m¤ú‡K© Avcbvi wK Avi Ab¨ †Kvb civgk© Av‡Q? ev wK ai‡Yi Kvh©µg MÖnb Kiv †h‡Z cv‡i e‡j Avcwb g‡b 
K‡ib? 
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Mobility

1. Do they have sex in other settings/areas (clients’ house/hotel/residence)?
2. If yes, where they usually go to? If not, what are the reasons?
3. What situation leads them to move to other areas?
4. How frequently do they move?

FGD Guideline SFSW/HFSW/RFSW (English)

Geographical Gaps

1. Where are the ‘hot spots’/hotels/residences of sex trade located? Types.
2. What are the major spots/hotels/residences of the area?
3. Approximate number of FSW in each area
4. Is any intervention in that area? If yes, which spots/hotels/residences are covered by these 

interventions?

Hotspots- Sex Establishment, Gathering and Time for Spending

1. What are the spots/hotels/residences in the area having more concentration of the sex workers 
and clients?

2. Why do FSW gather in those spots/hotels/residences more? And why do the clients come here 
frequently?

3. Do the sex workers live in this area or they come from outside?
4. How long do the FSW usually stay here?
5. Who are the clients? What are their occupations? Are they local or come from outside?

Working environment

1. Where do the sex acts usually take place?
2. Do the FSW face any kind of problem in this area? What type of problem do they usually face? 
3. What is the most common problem they confront? 
4. What are the advantages of those spots?
5. Who creates problems in the venue? Why do they do these? What are their benefits from these? 

How can we overcome the problems created by these people? If we want to launch any 
intervention/service facility, how can we address them? 

6. Who helps you in the area you work? What is the nature of such helps? Why do they do this? 
What might be the ways these people can help the intervention process?

7. What can we do to address those from whom the SFSW and HFSW/RFSW are benefited?

Service facilities

1. Is there any GO/NGO/CBO/self-help group working for FSW?
2. If yes, what kinds of services they provide? What is the nature of their work?
3. Are all sex workers getting those services? 
4. If yes, which areas need further improvement? If not, which areas are yet to cover?
5. Are the services adequate?
6. If not, what are the problems they mentioning and how to solve?
7. What is the community response to the intervention?
8. Do all show the level of interest? If not, why?
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Intervention

Is there any HIV prevention intervention ongoing?
If intervention is ongoing:

1. What do you all think about the ongoing intervention?
2. What kinds of benefits are you getting from the intervention?
3. Is there any kind of disadvantages or limitations? If yes, please describe.
4. What could be your suggestions for overcoming those limitations?
5. Which areas are not covered by these interventions?

Where no intervention is ongoing:
1. How can we reach SFSW and HFSW/RFSW with our intervention services?
2. What is the best way to do that (time, venue)?
3. Do you have any other suggestion in this regard?

Name of the places Approximate number of sex workers Comments

Street Based Hotel based Resident based

Total

* Give the names of the locations where sex workers (Street locations-spot/hotel/residence) negotiate 
with their clients and how many sex workers are operating in those locations?

Approximate Number: 
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Appendix-5: Observational tools (Bangla & English)

Observational tools (Bangla)
ch©‡e¶Y wb‡ ©̀wkKv

iv Í̄v cwiw ’̄wZ
(Street setting)

• iv¯Ív/cvK©/†ókb/wm‡bgv nj/evm Uvwg©bvj/jÂ Uvwg©bvj BZ¨vw`i Ae¯’vb |

• Pvwicv‡k¦© cvwicvwk©K Ae ’̄v (RbmgvMg, AeKvVv‡gv, BZ¨vw`)

• †hŠb Kg©x/L‡Ï‡ii Dcw¯’wZ I MgbvMg‡bi gvÎv  (Client Flow)?

• L‡Ïi‡`i cÖKvi †f`|

• †MUwKcvi ev wbqbš¿K‡`i wPwýZ Ki“b| 

• †hŠb  K‡g©i mgq (KLb I KZ mgq)|

• iv¯Ívq wK ïay L‡Ïi‡`i mv‡_ †hvMv‡hvMB nq bv †hvMv‡hvM I †hŠb KvR DfqB nq|

• Av`vb cÖ`v‡bi cÖwµqv| 

• AvbygvwbK †hŠbKg©xi msL¨v| (* mshy³ QK cyib Ki‡Z n‡e)

• `vjv‡ji Ae ’̄vb I aib| 

• †hŠbKg©x Ges L‡Ï‡ii MwZ cÖK…wZ (gwewjwU)|

• NGO Kg©x‡`i Dcw¯’wZ| 

†nv‡Uj cwiw ’̄wZ
(Hotel setting)

• †nv‡U‡ji Ae¯’vb t ¯’vb Ges Zjv †hLv‡b †hŠb e¨emv n‡q _v‡K| †nv‡U‡ji eY©bv|

• †hŠbK‡g©i mgq|

• KLb KZRb †evW©vi Av‡m| 

• †hŠbKg©xiv L‡Ï‡ii Rb¨ †Kv_vq A‡c¶v K‡i? ¯’vb ch©‡e¶b|

• L‡Ïiiv †hŠb Kg©xi Rb¨ †Kv_vq A‡c¶v K‡i?

• A‡c¶gvb †hŠbKg©x I L‡Ïi‡`i msL¨v KZ? (* mshy³ QK cyib Ki‡Z n‡e)

• †h me K‡¶ †hŠb Kg©xiv A‡c¶v K‡i Ges †hŠb Kg© nq †mme K‡¶i cwi‡ek| 

• GKRb L‡Ï‡ii mv‡_ †hŠb K‡g©i Rb¨ AvbygvwbK KZUzKz mgq eivÏ _v‡K| 

• Av`vb cÖ`v‡bi cÖwµqv|

• †hŠbKg©x Ges L‡Ï‡ii MwZ-cÖK…wZ (gwewjwU)|

• NGO Kg©x‡`i Dcw¯’wZ|

evmvevox cwiw ’̄wZ
(Residence setting)

• evmv-evoxi Ae¯’vb Ges aib| 

• cvwicvwk¦©K Ae¯’v

• L‡Ï‡ii AvMg‡bi nvi †Kgb|

• L‡Ï‡ii cÖKvi †f`| 
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• Av`vb cÖ`v‡bi cÖwµqv|

• `vjv‡ji Ae ’̄vb I aib| 

• NGO Kg©x‡`i Dcw¯’wZ|

• †hŠbKg©x Ges L‡Ï‡ii MwZ-cÖK…wZ (gwewjwU)|

• AvbygvwbK †hŠbKg©xi msL¨v| (* mshy³ QK cyib Ki‡Z n‡e)

• GjvKvq RbM‡Yi mgvMg| 

• †MUwKcvi ev wbqš¿K‡`i wPwýZ Ki“b|

¯’vb/GjvKvi bvg †hŠbKg©x‡`i AbywgZ msL¨v
gšÍe¨

iv¯ÍvwfwËK †nv‡Uj wfwËK Avevm ’̄j wfwËK

†gvU t

* †hŠbKg©xiv L‡Ïi‡`i mv‡_ †hLv‡b †hvMv‡hvM K‡i ev L‡Ïi wVK K‡i Avcbvi Rvbv  †m me ¯’v‡bi (street locations-
spots/hotel/residence) bvg¸wj ejyb  Ges H me ¯’v‡b  KZ msL¨K †hŠbKg©x Av‡Q e‡j Avcwb g‡b K‡ib?

AbywgZ msL¨vt
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Observation tools (English)

Street setting
• Location of the street/ park/ station /cinema/launch ghat etc.
• Surroundings (public gathering, structural setting etc.)

• Flow of the clients
• Types of the clients (observing the clients) 

• Identify the gatekeepers
• Timing of sex trade (When and how long)
• Whether street setting is used only for contract or for both contract and exposure

• Procedure of dealing
• Approximate numbers of the sex workers (* have to fill up)

• Existence of pimps
• Mobility of the sex workers and the clients
• Presence of the NGO workers

Hotel setting
• Location of the hotel: floor and space where sex trade takes place

• Timing of sex trade
• Flow of the borders

• Where do the sex workers wait for the clients? Observing the setting
• Approximate numbers of the sex workers waiting

• Environment of the rooms
• Approximate time allocation for a sex act

• Procedure of dealing
• Mobility of the sex workers and the clients

• Presence of the NGO workers

Residence setting
• Location of the residence

• Surroundings
• Flow of the clients
• Types of the clients (observing the clients)

• Procedure of dealing
• Existence of pimps

• Presence of the NGO workers
• Mobility of the sex workers and the clients

• Approximate numbers of the sex workers (* have to fill up)
• Gathering of the people of the locality 

• Identify the gatekeepers
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Name of the places Approximate number of sex workers Comments

Street Based Hotel based Resident based

Total

*Give the names of the locations where sex workers (Street locations-spot/hotel/residence) negotiate 
with their clients and how many sex workers are operating in those locations?

Approximate Number: 
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Appendix-6: Primary Questionnaire related to the Behavior of the Sex Workers-2008 (Bangla & English)

Primary Questionnaire related to the Behavior of the Sex Workers-2008 (Bangla)
†hŠYKg©x‡`i AvPib welqK cÖv_wgK cÖkœcÎ - 2008

Rwic GjvKv: ............................................... †hŠbcj −xi bvg: ...............................

Household No :

  Durjoy Nari Shangha/MRC-MODE Ltd. Listing Qtnr. No. 

District :______________   Upazila______________  Post office: _____________

Urban :      1   Rural  :               2

Mahalla   : ______________
  Name of the Village : _______________ 
  Union                        : _________________  

Name of the Respondent : (hw` ivRx _v‡K)

Avwg ................................................... `yR©q bvix msN I MRC -MODE Limited bvgK ms¯’v †_‡K G‡mwQ| 
†hŠbKg©x‡`i AvPib welqK GKwU Rwic KvR  Kivi Rb¨ G‡mwQ| Avcbv‡K Avgiv wKQy GKvšÍ  e¨w³MZ cÖkœœ Ki‡ev| Avcbvi 
KvQ †_‡K cÖvß Z_¨ GB Rwi‡ci KvR Qvov Ab¨ †Kv_vI e¨envi Kiv n‡e bv| Avcbvi bvg ev wVKvbv †Kv_vI wjLv n‡e bv| 
Avcwb B”Qv Ki‡j GB mv¶vrKv‡i AskMÖnb bvI Ki‡Z cv‡ib| GRb¨ Avcbvi †Kvb Amyweav n‡e bv| GgbwK K_v kyi“i ci 
†h †Kvb g~û‡Z© Avcwb mv¶vrKvi †`qv eÜ K‡i w`‡Z cv‡ib| Avcwb wbwðZ _vK‡Z cv‡ib †h, Avcbvi K_v Avgiv Aek¨B 
†Mvcb ivL‡ev| Avcwb hw` mv¶vrKvi w`‡Z ivRx nb, Z‡e Avgiv Avkv Ki‡ev Avcwb Avgv‡`i mwVK Z_¨ w`‡q mnvqZv 
Ki‡eb| Avcbvi mwVK Z‡_¨i Dci wbf©i Ki‡Q Avgv‡`i Kv‡Ri mdjZv|

Avcwb wK mv¶vrKvi w`‡Z ivRx Av‡Qb? (cÖ‡hvR¨ N‡i  (wUK&) wPý w`b)

n üv bv

mv¶vrKv†ii djvdj (cÖ‡hvR¨ N‡i  wUK& wPý w`b)  K. m¤ú~Y©
L. Am¤ú~Y©

mv¶vrKvi MÖnbKvix Z_¨ wgjv‡bv I ms‡kvabKvix

¯^v¶i: 

bvg:

c`ex:

ZvwiL:

¯^v¶i: 

bvg:

c`ex:

ZvwiL:
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Av_©-mvgvwRK Ae ’̄v msµvšÍ Z_¨

1| Avcbvi eqm KZ?  ------ eQi

3| Avcwb KZ ~̀i †jLvcov K‡i‡Qb?  --------------------
---------------------------------------------- K¬vm

(¯̂v¶vrKvi cÖ`vbKvix †h K¬vm ch©šÍ cvm K‡i‡Qb 

†mB K¬vm wjLyb)

4| Avcbvi AvbygvwbK gvwmK Avq KZ?               UvKv

2|  Avcwb †hŠbKvR Qvov Ab¨ †Kvb †ckvq  wK Av‡Qb? 
        1. n¨vu;  2.  bv;  

Ôn¨vuÕ n‡j, wK †ckvq   Av‡Qb?  
1. PvKzwi;  2. e¨emv;  3. †eKvi;  4. QvÎx;  5. c‡KUgvi; 
6. †UvKvB; 7. WªvM wewµ;  8. evoxi gvwjK;  9. Pzwi
10. Ab¨vb¨ (D‡jøL Ki“b):

5| ˆeevwnK Ae ’̄v: 1. weevwnZ;  2. AweevwnZ;  3. we‡”Q`;  4. ZvjvKcÖvß; 5. weaev 

6| ¯^vgx I †Q‡j †g‡qi mv‡_ _v‡Kb wKbv:  1. n¨vu;  2.  bv;  3. cÖ‡hvR¨ bq

7| KZ eQi a‡i †hŠbKvR Ki‡Qb? ............................ eQi GK eQ‡ii Kg ............... gvm
(K) Avcwb †Kb GB †ckvq G‡m‡Qb? 

8| MZKv‡ji Avq ........................... UvKv MZ mßv‡ni Avq ................ UvKv

9| MZKvj mKvj †_‡K mvivivZ KZRb L‡Ï‡ii mv‡_ Avcwb †hŠb KvR (†hvbx I cvqy) K‡i‡Qb? .......... Rb
MZ 7 w`‡b KZRb L‡Ï‡ii mv‡_ Avcwb †hŠb KvR (†hvbx I cvqy c‡_) K‡i‡Qb? .......... Rb

10| GB L‡Ïi‡`i mv‡_ Avcwb †gvU KZevi †hvbxc‡_ †hŠb KvR K‡i‡Qb? 
MZKvj ................ evi MZ 7 w`‡b ................ evi

K) GB †hvbx c‡_ †hŠb Kv‡Ri mgh KZevi Avcbvi c‡¶ KbWg e¨envi Kiv m¤¢e n‡q‡Q?
MZKvj .................. evi MZ 7 w`‡b ................ evi

11| GB L‡Ïi‡`i mv‡_ Avcwb †gvU KZevi cvqyc‡_ †hŠb KvR K‡i‡Qb?
MZKvj .................. evi MZ 7 w`‡b ................ evi

K) GB cvqy c‡_ †hŠb Kv‡Ri mgq KZevi Avcbvi c‡¶ KbWg e¨envi Kiv m¤ ¢e n‡q‡Q?

MZKvj .................. evi MZ 7 w`‡b ................ evi

12| †kl †hŠbK‡g© (†hvbx / cvqyc‡_) Avcwb wK KbWg e¨envi K‡iwQ‡jb? √ (wUK&) wPý w`b

n üv bv

13| Avcwb KZevi  G†Ki AwaK L‡Ï‡ii mv‡_ GKB mg‡q `jMZ †hŠbKvR K‡i‡Qb? 
MZKvj .................. evi MZ 7 w`‡b ................ evi

13K) ZLb KbWg e¨envi K‡i‡Qb? √ (wUK&) wPý w`b
MZKvj  me mgq KL‡bv KL‡bv      GKeviI bv         `jMZ †hŠbKvR Kwiwb
MZ 7 w`‡b me mgq KL‡bv KL‡bv      GKeviI bv         `jMZ †hŠbKvR Kwiwb

14| wK wK Kvi‡b L‡Ï‡ii mv‡_ Avcbvi KbWg e¨envi Ki‡Z mgm¨v nq?
(D‡jøwLZ DË‡i √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)

L‡Ïi †bB bv †Kvb mgm¨v nq bv †Rvi K‡i KbWg Qvov KvR K‡i
Avwg KbWg Qvov KvR Kwi L‡Ïi gRv cvq bv       L‡Ïi P‡j hvq/UvKv Kg †`q
mi`vibx gv‡i Avwg gRv/Avivg cvB bv       KbWg e¨env‡i mgh †ekx jv‡M
L‡Ïi e¨envi Ki‡Z Pvq bv KbWg wKb‡Z PvB bv       ej‡Z mvnm cvB bv
L‡Ïi gv‡i
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15| GLb Avwg †hŠb‡ivM m¤ú‡K© cÖkœ Ki‡ev| †hŠb‡iv‡Mi †Kvb j¶b wK Avcbvi GLb Av‡Q?
(c‡o †kvbvb Ges D‡jøwLZ DË‡i  (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)
(hw` bv _v‡K Z‡e 19 bs cÖ‡kœ hvb)

1. PzjKvwbmn mªve 2. AZ¨vwaK mªve 3. MÜhy³ mªve
4. †Mvcbv‡½ Nv 5. †Mvcbv‡½ PzjKvbx 6. †hvbx wfZ‡i Nv/¶Z 
7. gvwm‡Ki mgq e¨_v/cyuR 8. Zj‡c‡U e¨_v 9. cÖmv‡ei mgq e¨_v/R¡vjv/†cvov
10. †hŠbwgj‡b e¨_v 11. cvqLvbvi iv¯Ívq cyR/i³ 12. Rvwb bv
13. GLb †Kvb j¶b bvB

16| hw` GLb _v‡K Gi wPwKrmv Rb¨ wK e¨e ’̄v wb‡”Qb?
(D‡jøwLZ DË‡i  (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)|

1. †Kvb e¨e ’̄v †bBwb 2. †`kxq wPwKrmv (KweivRx/†n‡Kgx/Avqy‡ew`)
3. miKvix nvmcvZvj 4.  NGO wK¬wbK/ DIC
5. Wv³vi (GgweweGm) 6. Ab¨vb¨ wK¬wbK
7. Ily‡ai †`vKvb 8. eÜz/AvZ¥xq

17| wPwKrmv MÖn‡bi Av‡M Avcwb KZw`b A‡c¶v K‡iwQ‡jb? ...................... w`b

18| †Kvb wPwKrmv bv wb‡q _vK‡j eZ©gv‡b j¶bwU Avcbvi kix‡i KZw`b hver Av‡Q? ............ w`b

19| Avcwb wK KLbI NGO wK¬wb‡K  wM‡q‡Qb? √ (wUK&) wPý w`b    n üv bv
(hw` nu¨v nq Z‡e 21 bs cÖ‡kœ hvb)

20| hw` NGO wK¬wb‡K bv wM‡q _v‡Kb Zvn‡j wK Kvi‡b hvb wb?
(DwjøwLZ DË‡i √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)

bZzb G‡mwQ       ‡ivM †bB/wQj bv                          fvj wPwKrmv †`q bv
j¾v cvB     ‡cÖwgK/¯^vgx †h‡Z †`q bv                  avibv †bB
GLb Avgiv ¯^vgx, †cÖwgK ev Ggb e¨w³i K_v Rvb‡Z PvBe hvi Kv‡Q Avcwb †hŠb wgj‡bi wewbg‡q †Kvb UvKv 
cqmv cvIqvi Avkv K‡ib bv|

21| MZ mßv‡n L‡Ïi bq Ggb KZRb e¨w³i (†cÖwgK/¯^vgx) mv‡_ Avcwb †hvbx I cvh~ c‡_ †hŠb KvR K‡i‡Qb? 
................. Rb
K) GB e¨w³‡`i mv‡_ Avcwb ‡gvU KZevi †hvbx Ges cvqy c‡_ †hŠb KvR K‡i‡Qb? ..........  evi
L) Gi g‡a¨ KZevi Avcbvi c‡¶ KbWg e¨envi Kiv m¤¢e n‡q‡Q? ............ evi

22| GBP.AvB.wf ev GBWm& m¤̂‡Ü wKQy ï‡b‡Qb ?  √ (wUK&) wPý w`b
n üv bv (hw` DËi bv nq Zvn‡j 26 bs cÖ‡kœ P‡j hvb)

K) GBP.AvB.wf ev GBWm& †ivM m¤ ^‡Ü Avcwb hv Rv‡bb ev ï‡b‡Qb Zv †Kv_v †_‡K †R‡b‡Qb?
(D‡jøwLZ DË‡i √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)

1. †iwWI 2. Le‡ii KvMR
3. wUwf 4. eÜz-evÜe
5. cwievi 6. ¯^v¯’¨ Kg©x
7. eB/cwÎKv 8. K¨vbfvmvi
9. wej †evW©/†cvóvi 10. GbwRI Kg©x
11. †Kqvi 12. mswkó GbwRI

L) GBWm& wKfv‡e Qovq ej‡eb wK? (DwjøwLZ √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)
1. bvix-cyi“‡l †hŠbKg© 2. cyi“‡l-cyi“‡l †hŠbKg©
3. Acwi¶xZ i³ MÖnb 4. gv-wkï (Rb¥)
5. e¨eüZ myuP 6. KbWg Qvov †hŠbKg©
7. gv-wkï (ey‡Ki `ya) 8. Kig ©̀b
9. Acwi¯‹vi _vK‡j 10. gkvi Kvgo
11. Lv`¨/e¯¿ fvMvfvwM 12. Rvwb bv
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M) GBWm& †ivM †_‡K wb‡R‡K evuPv‡bvi Dcvq ej‡eb wK?
(D‡jøwLZ DË‡i √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)

1. KbWg w`‡q †hŠbKg© Kiv 2. i³ cix¶v K‡i wb‡q e¨envi Kiv 
3. GKR‡bi e¨eüZ myuB/wmwiÄ 

 Ab¨ Rb e¨envi bv Kiv                        4. GKvwaK m½xi mv‡_ †hŠb KvR bv Kiv
5. †WUj w`‡q ỳ‡q ‡djv
6. cÖkªve w`‡q `y‡q †djv 7. Amy¯’¨/†bvsiv m½x ev` †`Iqv
8. wPwKrm‡Ki civgk© †bIqv  9. Rvwb bv
10. Ab¨vb¨ (D‡jøL Ki“b) ..................................................................

23| Avcbvi GBWm&-G AvµvšÍ nevi m¤ ¢vebv KZUzKz e‡j g‡b K‡ib? √ (wUK&) wPý w`b

Lye †ekx ‡gvUvgywU Kg ‡Kvb m¤ ¢vebv †bB Rvwb bv

24| wK Kvi‡b Avcwb GB K_v ej‡Qb? (D‡jøwLZ DË‡i √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)

1. †hŠb KvR Kwi 2. †hŠbKv‡R memgq KbWg e¨envi Kwi
3. GKvwaK †jv‡Ki mv‡_ †hŠb KvR K wi 4. i³ cix¶v Kwi‡qwQ
5. †hŠb †ivM Av‡Q 6. †hŠbKv‡R gv‡S gv‡S KbWg e¨envi Kwi
7. †hŠb‡ivM bvB 8. ïay ‡cÖwgK/¯^vgxi mv‡_ †hŠbKvR Kwi
9. †hŠbKv‡R KbWg e¨envi Kwi bv 10. GLb †hŠb KvR Kwi bv
11. wbqwgZ Wv³vi †`LvB 12. cwi¯‹vi _vwK
13. A‡bK mgh KbWg †d‡U hvq 14. †cÖwgK/¯^vgxi mv‡_ KbWg e¨envi Kwi bv
15. †cÖwgK/¯^vgxi mv‡_ KbWg e¨envi Kwi 16. †cÖwg‡Ki †Kvb †ivM bvB
17. †cÖwgK Ab¨ †g‡qi Kv‡Q hvq bv 18. †cÖwgK Ab¨ †g‡qi Kv‡Q hvq

25| Avcwb †hŠb‡ivM ev GBWm& wb‡q wPwšÍZ n‡j mvnv‡h¨i Rb¨ †Kv_vq hv‡eb? 
(D‡jøwLZ DË‡i √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)

1. miKvix nvmcvZvj 2. Ab¨vb¨ wK¬wbK (†Kqvi Qvov)
3. cÖvB‡fU Wv³vi (GgweweGm) 4. eÜz-evÜe
5. cvU©bvi GbwRI/†Kqvi wK¬wbK 6. wcqvi / AvDUixP Kg©x
7. AvZ¥xq-¯^Rb 8. Rvwb bv

26| KbWg †Kv_vq cvIqv hvq ej‡eb wK? √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)

cwievi cwiKíbv Kg©x  ¯^v¯’¨ Kg©x Ily‡ai †`vKvb            mvavib †`vKvb
GbwRI             Rvwb bv

27| GLb wK Avcbvi mv‡_ KbWg Av‡Q?  n üv bv √ (wUK&) wPý w`b)
(mv¶vrKvi MÖnbKvix) †`‡L‡Qb wK?   n üv bv √ (wUK&) wPý w`b)

28| mwVKfv‡e KbWg e¨envi Kivi c×wZ Avgv‡K †`Lv‡eb wK (†`Lyb Ges mwVK N‡i  (wUK&) wPý w`b) ?
mwVK n‡q‡Q   wVK nqwb

29| Avcwb wK gwnjv KbW‡gi bvg ï‡b‡Qb/†`‡L‡Qb?  (hw` bv nq Z‡e  31 bs cÖ‡kœ hvb)

n üv bv

30|  DËi n üv n‡j Gi mwVK wbq‡g e¨env‡ii c×wZ m¤ú‡K© ej‡eb wK?  √ (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)

K) emv Ae ’̄vq         L) †kvqv Ae¯’vq M) `vov‡bv Ae ’̄vq GK cv DPz K‡i
N) KbW‡gi †fZ‡ii wiswU `yB Av½yj w`‡q †P‡c a‡i †hŠbxc‡_ cÖ‡e‡ki gva¨‡g
O) Rivqyi gy‡L wiswU wVK Av‡Q wKbv Zv cix¶v K‡i †`Lv  P) Rvwb bv
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31| †hŠbKg©x wn‡m‡e Avcwb wb‡R A_ev Avcbvi mšÍv‡biv wb¤œwjwLZ ¯’vb †_‡K wbqwgZ ¯̂v¯’¨‡mev MÖnb Ki‡Z cv‡ib 
wKbv?  (c‡o †kvbvb Ges D‡jøwLZ DË‡i √ (wUK&) wPý w`b)
Avcwb wb‡Rt
miKvix nvmcvZvj cÖvB‡fU Wv³vi GbwRI
‡Póv Kwiwb ‡ivM †bB/wQj bv ‡Kv_vI †_‡K cvwiwb   cwiPq †`Bwb

Avcbvi mšÍvbt
miKvix nvmcvZvj cÖvB‡fU Wv³vi GbwRI ‡Póv Kwiwb
‡ivM †bB/wQj bv mšÍvb †bB ‡Kv_vI †_‡K cvwiwb cwiPq †`Bwb

32| †hŠbKg©x wn‡m‡e Avcwb wb‡R A_ev Avcbvi mšÍv‡biv wb¤ œwjwLZ ¯’vb  †_‡K †jLvcov MÖnb Ki‡Z cv‡ib wKbv? 
(c‡o †kvbvb Ges D‡jøwLZ DË‡i √  (wUK&) wPý w`b)
Avcwb wb‡Rt
miKvix ¯‹zj/K‡jR †emiKvix ¯‹zj/K‡jR Ab¨vb¨      ‡jLvcov Rvwb
eqm †ekx ‡jLvcovi B”Qv †bB     †Póv Kwiwb      ‡Kv_vI †_‡K cvwiwb
cwiPq †`Bwb

Avcbvi mšÍvbt  

miKvix ¯‹zj/K‡jR ‡emiKvix ¯‹zj/K‡jR     Ab¨vb¨ mšÍvb †QvU mšÍvb †bB
‡jLvcovi B”Qv †bB ‡Póv Kwiwb           †jLvcov Rv‡b      †Kv_vI †_‡K cvwiwb

33| MZ GKgv‡m Avcwb wb‡R KZevi wbh©vZ‡bi wkKvi n‡q‡Qb? (msL¨v wjLyb)
‡hŠbxKg©x Øviv ................. m ©̀vibx Øviv ..............  evoxIqvjv/evoxIqvjx Øviv ............. ‡cÖwgK Øviv ...........
cywjk Øviv ................ gv¯Ívb Øviv ................ L‡Ïi Øviv ................. `vjvj Øviv............... Ab¨vb¨ ......... 

34| wbh©vZb cÖwZ‡iv‡a wK ai‡bi f~wgKv/e¨e ’̄v wb‡q‡Qb/†bIqv n‡qwQj?
(D‡jøwLZ DË‡i √  (wUK&) wPý w`b, GKvwaK DËi n‡Z cv‡i)
Avcwb wb‡Rt
wKQyB Kwiwb       ‡gŠwLK cÖwZev` K‡iwQ          KwgwU‡K e‡jwQ       mswkó GbwRI‡K e‡jwQ
SMov K‡iwQ             ïwbwb / †`wLwb                    wggvsmv K‡iwQ             ‡cÖwgK‡K e‡jwQ
cywjk‡K e‡jwQ          m ©̀vibx‡K e‡jwQ  Ab¨ GbwRI‡K e‡jwQ
evoxIqvjv/evoxIqvjx‡K e‡jwQ      `vjvjv‡K e‡j‡Q 

wbh©vwZZ †hŠbKg©xt
wKQyB Kwiwb cÖwZev` K‡i‡Q KwgwU‡K e‡j‡Q   mswkó GbwRI‡K e‡jwQ
SMov K‡i‡Q          wggvsmv K‡iwQ             ‡cÖwgK‡K e‡j‡Q m ©̀vibx‡K e‡j‡Q     
cywjk‡K e‡j‡Q         †Kqvi‡K e‡j‡Q          Ab¨ GbwRI‡K e‡j‡Q         Rvwb bv
evoxIqvjv/evoxIqvjx‡K e‡j‡Q      

mswkó Gb wR I t
wKQyB K‡iwb    KwgwU‡K e‡j‡Q          cÖwZev` K‡i‡Q     Qvwo‡q G‡b‡Q          Rvbvqwb
wggvsmv K‡i‡Q    cywjk‡K e‡j‡Q           evoxIqvjv/evoxIqvjx‡K e‡j‡Q           Rvwb bv

`vjvj‡K e‡j‡Q
Ab¨vb¨t
wKQyB K‡iwb    m ©̀vibx cÖwZev` K‡i‡Q        m ©̀vibx wggvsmv K‡i‡Q
†cÖwgK cÖwZev` K‡i‡Q    †cÖwgK wggvsmv K‡i‡Q        cywjk wggvsmv K‡i‡Q
gv¯Ívb cÖwZev` K‡i‡Q    gv¯Ívb wggvsmv K‡i‡Q        L‡Ïi wggvsmv K‡i‡Q
L‡Ïi cÖwZev` K‡i‡Q    Ab¨vb¨ GbwRI wggvsmv K‡i‡Q
evoxIqvjv-evoxIqvjx cÖwZev` K‡i‡Q evoxIqvjv-evoxIqvjx wggvsmv K‡i‡Q Rvwb bv
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35| Avcwb wK †Kvb †hŠb Kg©x msMV‡bi m`m¨ ? 

nu¨v                bv                        

K) †Kb ?
....................................... ......................................... ...........................................................

....................................... ......................................... ...........................................................

....................................... ......................................... ...........................................................

36| Avcwb wK †Kvb †bkv RvZxq ª̀e¨ MÖnb K‡ib?

nu¨v                bv                (hw` bv nq Z‡e 37 bs cÖ‡kœ hvb)

K) hw` nu¨v nq wK ai‡bi †bkv RvZxq `ªe¨ MÖnb K‡ib?

g` mv`v cvZv
MuvRv ¸j
‡dbwmwWj wn‡ivBb
wmMv‡iU/wewo  Bb‡RKkb
Ab¨vb¨

37|  Avcwb wK iv¯Ív/†nv‡Uj/evmvevox  BZ¨vw` mKj ai‡bi ‡hŠbKg©x†`i mv‡_ GKB wWAvBwm e¨venvi Ki‡Z  ivwR 
Av‡Qb bv Avjv`v  wWAvBwm  Pvb? 

nu¨v                   bv

nu¨v ev bv n‡j †Kb?

38|  Avcwb wK evowZ Av‡qi Rb¨ †Kvb cÖwk¶Y wb‡q‡Qb? (hw` bv nq Z‡e 39 bs cÖ‡kœ hvb)

nu¨v                   bv

38(K)  hw` nu¨v nq Zvn‡j Avcwb H cÖwk¶Y Abyhvqx †Kvb evowZ Avqg~jK Kg©Kv‡Û RwoZ Av‡Qb?

nu¨v                   bv

39|  Avcwb hw` Av‡M †Kvb cÖwk¶Y wb‡q bv _v‡Kb Z‡e GLb wK †Kvb evowZ Avqg~jK Kv‡Ri cÖwk¶Y wb‡Z Pvb?

nu¨v                   bv

(K)  hw` nu¨v nq Zv n‡j †Kvb wel‡q cÖwk¶Y wb‡Z B”QzK (DËi GKvwaK n‡Z cv‡i)

................................................................................. ...................................................

Avcbvi mn‡hvwMZv I g~j¨evb mgq †`qvi Rb¨ Avcbv‡K A‡bK A‡bK ab¨ev`|
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Survey area: ............................................... Respondent No :

  Durjoy Nari Shangha/MRC-MODE Ltd. Listing Qtnr. No. 

District :______________   Upazila______________  Post office: __________

Urban :      1   Rural:               2

Mahalla   : ______________
  Name of the Village: _______________ 
  Union: _________________  

Name of the Respondent: If agrees

Are you interested in giving this interview?

Yes No
a. Complete

     Result of the interview (put tick mark where necessary)               b. Incomplete

Interviewer Verify the information and the corrector

Sign

Name

Descent

Date

Sign

Name

Descent

Date

I----------------------------have come on behalf  of  Durjoy Nari Shangha and MRC-MODE Limited. I 
have come here to carry out a research on the behavior the sex workers. I would like to ask you some 
very personal questions. The information, which will be collected from you, will not be used in other 
purposes. Your name or address will not be written down anywhere. If  you wish you might not take part 
in the interview process. No damage will cause to you for that. You can even stop giving your interview 
at any time of  the interview process. You may rest assured that we will keep you name secret. If  you are 
agreed to give interview we will expect that you will help us by giving the right information. Our success 
depends on your giving right information.

Primary Questionnaire related to the Behavior of the Sex Workers-2008 (English)
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Information regarding Socio-economic condition

1. How old are you? ---------Years

3. How far have you studied  _________

Class--

4. What is your approximate monthly income?
Tk. ---------------------

2. Are you involved in any other occupation 
beside sex work

If, yes then in what occupation are you involved 
in?

1. Job 
2. Business 
3. Unemployed
4. Student
5. Pick pocket
6. Tokai
7. Drug seller
8. House owner
9. Theft
10. Others (Cite)

5. Marital status: 1. Married 2. Unmarried 3. Separated 4. Divorced 5. Widow

6. Whether live with husband and children: 1. Yes 2. No 3. Not applicable

7. How many years have you been involved in sex work? ----------Years          
less than 1 year --------- month
7 (a) Why have you entered this profession? 

8. Yesterday’s income ---------------- taka                     last week’s income -------------------taka

9. How many clients have you had sex with since the previous morning and throughout the entire night 
(Vaginal and Anal)? -----------Number 

10. How many times have you had vaginal sex with those clines?
Yesterday------------ No of times            Last seven days --------------No of times
a. how many times were you able to use condoms during vaginal sex? 

11. How many times have you engaged in anal sex work with clients?
Yesterday --------- times         Last seven days ------- times

12. Did you use condoms in the last (Vaginal/Anal) sex act? (Place a tick mark next to the answer) 
1. Yes 2. No

13. How many times have you had group sex with more than one client?
Yesterday---------times         Last seven days-------Times

Did you use condoms then? (Put tick)
Yesterday:
1. Always
2. Sometimes
3. Not at all
4. Have not had group sex

Over the last seven days
1. Always
2. Sometimes
3. Not at all
4. Have not had group sex



122

APPENDIXES

14. What are the reasons behind not using condoms with clients?
1. Clients do not take
2. Do not feel any problem
3. Want to have sex without condoms
4. I work without condoms
5. Clients do not feel interest
6. Clients go away
7. Sarderni beats
8. Do not feel interest
9. It takes too much time
10. Clients do not want to use it
11. Do not want to buy condoms
12. Do not dare to tell
13. Sarderni beats
14. Others (Refer)

15. Now I will ask about some sexually transmitted diseases. Do you have any symptoms of STD at 
this moment?
1. Itching with discharge
2. Excessive discharge
3. Discharge with bad smell
4. Infection in the secret organ (Goponongo)
5. Itching in the secret organ (Goponongo)
6. Itching in the vagina/sore
7. Ache during menstruation/pus
8. Ache in the abdomen
9. Ache during urination
10. Ache during intercourse
11. Pus in the anal route/pus
12. Do not know
13. Others (Refer)

16. If you do have STD symptoms, then what are the initiatives that you have taken for treatment? 
(Allow multiple responses)
1. Have not taken any initiatives
2. Have taken local medication (Kabiraji/Hekimi/Ayurbedi)
3. Government Hospital
4. NGO clinic/DIC
5. Doctor (MBBS)
6. Other clinic
7. From pharmacy
8. Relatives
9. Others (Refer)

17. How many days did you wait before seeking treatment?--------------days

18. In case of not taking treatment, for how many days the symptoms sustaining in your body?------days

19. Have you ever been to an NGO clinic? (Tick) (If yes, then go to question number 21)
1. Yes
2. No
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20. If you have not gone to an NGO clinic, then what was the reason behind this?
(Allow multiple responses)
I am new here
Have no diseases/have not any diseases
Do not give good treatment
Feel ashamed
Lover/husband do not allow to go
Have no idea
Others (Refer)

Now we want to know about your husband, or those persons from whom you do not expect money in 
exchange for sex work.

21. In the last week, how many times have you engaged in sex work (using the vaginal and anal routes) 
with the persons who are not clients (Husband/lover) ------- number
(a) With those persons, how many times have you engaged in vaginal and anal sex work---
(Number of times)
(b) Out of those sex works how many times was it possible for you to use condoms?----(Number 
of times)

22. Have you heard about HIV/AIDS
Yes
No

(If the answer is no then go to the ques. no 26)

(a) From where have you heard/known about HIV/AIDS related diseases 
(Allow multiple responses)
1. Radio
2. Newspaper
3. TV
4. Friends
5. Family
6. Health worker
7. Book/magazine
8. Canvasser
9. Billboard/poster
10. NGO activists
11. CARE
12. Concerned NGO
13. Others (Refer)

(b) how does HIV/AIDS spread?
(Allow multiple responses)
1. Male sex with female
2. Male sex with male
3. Taking blood without test
4. Mother to child (Birth)
5. Used needle
6. Sex without condom
7. Mother-child (breast feeding)
8.  Handshake
9. Unclean
10. Bite of mosquitoes
11. Sharing foods and clothing
12. Do not know
13. Others (Refer)



124

APPENDIXES

(c)    How does one-keep him/herself safe from AIDS?
(Allow multiple responses)

1. Have to sex using condom
2. Have to test blood before taking
3. Not to share needle with others
4. Have to stay away from having sex with many partners
5. Have to wash with Dettol
6. Have to wash with urine
7. Have to drop unhealthy/unclean partner
8. Have to take advice from doctor
9. Do not know
10. Other (Refer)

23. What is the probability of you getting infected with HIV/AIDS? 
1. Very high
2. Moderate
3. Less
4. Have no possibility
5. Do not know

24. What are the reasons of your saying so?
(Allow multiple responses)

1. Do sex work
2. Use condom in all sex work
3. Do sex work with more than one person
4. Have tested blood
5. Have sexual diseases
6. Use inconsistent condom in sex work
7. Have no sexual diseases
8. DO sex with husband/lover only
9. Do not use condom in sex work
10. Do not do sex work now
11. See doctor regularly
12. Stay clean
13. Sometimes condoms get tear 
14. Do not use condom while have sex with husband and lover
15. Use condom while sex with husband and lover
16. Have no disease of my lover
17. Lover does not go to other girl
18. Lover goes to other girl
19. Other (Refer)

25. In case of your concerns about STD/AIDS, where do you seek help from?
(Allow multiple responses)

1. Government hospital
2. Other clinic
3. Private doctor (MBBS)
4. Friends
5. Partner NGO/CARE clinic
6. Peer/outreach activist
7. Relatives
8. Do not know
9. Others (Refer)
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26. Could you tell me where condoms are available?
1. Family planning activist
2. Health activist
3. Pharmacy
4. General store
5. NGO
6. Do not know
7. Other (Refer)

27. DO you have condoms with you now?
1. Yes
2. No

Whether interviewer has seen it or not?
1. Yes
2. No

28. Would you please show me the right method of using condoms?
1. Have got it right
2. Not right

29. Have you ever heard of/seen female condoms?
1. Yes
2. No

30. If yes, then could you tell me the right method of using them? (Allow multiple answer)
1. In sitting state
2. In lying state
3. In standing state on one leg
4. Hold the inside ring of the condom with two finger and fix it around the vagina
5. Have to be ensure whether the ring in front fetus is in right state 
6. Do not know
7. Other (Refer)

Q 31. As a sex worker where would you prefer to seek treatment for yourself as well as your children?

Yourself 
1. Government Hospital
2. Private Doctor 
3. NGO
4. Have not tried
5. Have no illness/Never had any illness  
6. Was not able to seek treatment from anywhere
7. Did not disclose identity  

Your Children 
1. Government Hospital 
2. Private Doctor
3. NGO
4. Have not tried
5. Have no illness/Never had any illness   
6. Was not able to do from anywhere
7. Did not disclose identity  
8. Have not tried 
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Q.32 As a sex worker, where would you prefer to seek an education for yourself as well as your children? 
(Read out and put tick mark next to the answer)

Yourself 
1. Government school/College 
2. Private School/College. 
3. Others
4. Know how to read and write
5. Too old 
6. f. Do not wish to educate myself 
7. Have not tried
8. Have not got from anywhere
9. Did not disclose the identity

Your Children 
1. Government school/College 
2. Private School/College. 
3. Others
4. Small child
5. Have no children 
6. Do not have wish to educate children
7. Have not tried
8. Do know study
9. Did not disclose the identity

Q33. How many times have you been harassed in the past one month? (State the number).
1. Police
2. Mastans
3. Clients
4. Sex worker
5. Pimps
6. Land lord/lady
7. Lover
8. Dalal 
9. Others.

34. What role/steps were taken by you/by others against harassment? (Give a tick mark next to your 
given answer).
Yourself: 

1. Did nothing 
2. Verbally protested 
3. Informed the committee 
4. Informed the concerned NGO
5. Have argued            
6. Have not heard or seen 
7. Mediated
8. Informed Lover 
9. Informed the Sarderni
10. Informed the Police  
11. Informed the NGO 
12. Informed the house owner 
13. Informed the dalal 
14. Others
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Harassed sex workers herself:
1. Did nothing 
2. Verbally protested 
3. Informed the committee 
4. Informed the concerned NGO
5. Have argued            
6. Have not heard or seen 
7. Mediated
8. Informed Lover 
9. Informed the Sarderni
10. Informed the Police
11. Informed CARE  
12. Informed the NGO 
13. Informed the house owner 
14. Others

Concerned NGO
1. Did nothing 
2. Informed the committee
3. Have protested 
4. Have set free
5. Did not inform
6. Mediated
7. Informed the Police 
8. Informed the house owner 
9. Do not know
10. Have informed the dalal

Others:
1. Did nothing 
2. Sarderni protested
3. Sarderni mediated 
4. Lover protested
5. Lover mediated
6. PPPolice4 mediated
7. Mastan protested
8. Mastan mediated
9. Client protested
10. Client mediated
11. Other NGOs have mediated
12. House owner protested
13. House owner mediated
14. Do not know

35. Are you a member of any sex workers’ organization? Place a tick mark beside your answer.
1. Yes 
2. No

a. Why? 

36. Are you taking any addictive substances?
a. Yes
b. No (If no, then refer to Q.39)
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36a. If yes, then what types of drugs are you taking? 
1. Alcohol
2. Tobacco 
3. Ganja 
4. Gul
5. Phensidyl 
6. Heroin 
7. Cigarette/Bidi 
8. Injection
9. Others 

37. Do you wish to seek services from a DIC collectively with other street/hotel/residence-based sex 
workers or would you rather seek services from a separate DIC altogether?

1. Yes 
2. No. 

If no, then why?

38. Have you received any training for extra income?  (If not, then go to Q. 39.)

38. If yes, have you undertaken any additional income generating activity besides sex work? 
1. Yes
2. No

39. If you have not undertaken any income generating activity in the past, then do you sill wish to 
undertake any form of IGA?

1. Yes 
2. No

(a) if yes, then which type of IGA training would you prefer to receive? (Allow multiple responses)

Thank you for your valuable time & kind cooperation
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Appendix-7: Mapping Team Distribution & Time Plan (Dhaka, Chittagong & Khulna Division)

Mapping Team Distribution & Time Plan
(Dhaka Division)

Team # Team Composition District to
be Mapped

Field Interviewer  
Name

Field Supervisor 
name

1 Supervisor-1
Female Investigator-2
Male Investigator-2
Local guide-3

Dhaka (Dohar), Keranigonj,
Nowabgonj, Demra,
Kamrangir Char, Shyampur,
Jatrabari, Shahabag

Nasrin
Keya
Golam Faruk
Nizam

Sabina Akhter 
Minu 

2 Supervisor-1
Female Investigator-2

Male Investigator-2

Local guide-3

Dhaka (Dhanmondi)
Kotwali, Mohammadpur
Sutrapur,Lalbagh
Mirpur, Hazaribagh
Adabar, Shah Ali, 
New Market

Sahnaz
Parul
Rofique
Abul Basher

Ringku Mistry

3 Supervisor-1
Female Investigator-2
Male Investigator-2
Local guide-3

Mymensingh Shanu,
Nasrin,
Sirajul,
Hasib,

Taher Hossain

4 Supervisor-1 Gazipur Nazma, Md. Motiur 
RahmanFemale Investigator-2 Hazera,

Male Investigator-2 Hammad,
Local guide-3 Faruk,

5 Supervisor-1
Female Investigator-2
Male Investigator-2
Local guide-3

Sherpur Asia
Shathi
Alokesh
Tayabur

Rohima Begum 
Kakoli

6 Supervisor-1 Netrokona Nazma Monirul islam
Female Investigator-2 Sumona
Male Investigator-2 Milon
Local guide-3 Nirod

7 Supervisor-1 Munshigonj Chumki Ruhul alam
Female Investigator-2 yeasmin 

AkterMale Investigator-2
KamalLocal guide-3
Shakhawat

8 Supervisor-1 Narayangonj Binu Warusur Rahman
Female Investigator-2 Bveauty
Male Investigator-2 Farhad
Local guide-3 Habib

9 Supervisor-1 Narshingdi Rohima Nurul Afser
Female Investigator-2 Rosina
Male Investigator-2 Alam
Local guide-3 Mokbul

10 Supervisor-1
Female Investigator-2
Male Investigator-2
Local guide-3

Comilla Baby
Hena
Amir 
Aminul

G.M Haider 
Shaheen

The team will start data collection from the evening of March-22, 2008 in the locations as mention in 
above table and will continue until March-31, 2008 
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Mapping Team Distribution & Time Plan
(Chittagong Division)

Team # Team Composition District to
be Mapped

Field Interviewer  
Name

Field Supervisor 
name

1 Supervisor -1 Khagrachari Nasrin Sabina Akhter Minu 
Female Investigator -2 Keya
Male Investigator -2 Golam Faruk
Local guide -3 Nizam

2 Supervisor -1 Bandarban Sahnaz Ringku Mistry
Female Investigator -2 Fulan
Male Investigator -2 Rofique
Local guide -3 Abul Basher

3 Supervisor -1 Chittagong Shanu Taher Hossain
Female Investigator -2 nasrin
Male Investigator -2 Sirajul
Local guide -3 Munir

4 Supervisor -1 Laxmipur Nazma Faruque khalil
Female Investigator -2 Hazera
Male Investigator -2 Hasib
Local guide -3 Masud

5 Supervisor -1 B. Baria Asia Rohima Begum Kakoli
Female Investigator -2 Shathi
Male Investigator -2 Alokesh
Local guide -3 Habib

6 Supervisor -1 Noakhali Nazma Monir ul Islam
Female Investigator -2 Sumona
Male Investigator -2 Milon
Local guide -3 Nirod

7 Supervisor -1 Rangamati Chumki Masum
Female Investigator -2 yeasmin Akter
Male Investigator -2 Kamal
Local guide -3 Shakhawat

8 Supe rvisor -1 Chandpur Binu Warisur Rahman
Female Investigator -2 Bveauty
Male Investigator -2 Farhad
Local guide -3 Habib

9 Supervisor -1 Feni Rohima Nurul Afser
Female Investigator -2 Rosina
Male Investigator -2 Alam
Local guide -3 Mokbul

10 Supervisor -1 Cox's Bazar Baby G.M Haider Shaheen
Female Investigator -2 Hena
Male Investigator -2 Ripon
Local guide -3 Aminul

except 3 hill tract districts and will continue until April 14, 2008. Data Collection started in 3 hill tract 
districts from the Morning of  April 09, 2008 and will continue until April 18, 2008. 
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Mapping Team Distribution & Time Plan
(Khulna Division)

Team 
#

Team Composition District to
be Mapped

Field Interviewer  
Name

Field Supervisor 

1 Supervisor -1 Magura Nasrin Sabina Akhter Minu 
Female Investigator -2 Keya
Male Investigator -2 Golam Faruk
Local guide -3 Nizam

2 Supervisor -1 Jhenaidah, Sahnaz Ringku Mistry
Female Investigator -2 Fulan
Male Investigator -2 Rofique
Local guide -3 Abul Basher

3 Supervisor -1 Chuadanga, Shanu Taher Hossain
Female Investigator -2 nasri n
Male Investigator -2 Sirajul
Local guide -3 Munir

4 Supervisor -1 Meherpur, Nazma Faruque khalil
Female Investigator -2 Hazera
Male Investigator -2 Hasib
Local guide -3 Masud

5 Supervisor -1 Kushtia Asia Rohima Begum Kakoli
Female Investigator -2 Shathi
Male Investigator -2 Alokesh
Local guide -3 Habib

6 Supervisor -1 Narail Nazma Monirul Islam
Female Investigator -2 Sumona
Male Investigator -2 Milon
Local guide -3 Nirod

7 Supervisor -1 Jesso re Chumki Masum
Female Investigator -2 yeasmin Akter
Male Investigator -2 Kamal
Local guide -3 Shakhawat

8 Supervisor -1 Bagerhat Binu Warisur Rahman
Female Investigator -2 Bveauty
Male Investigator -2 Farhad
Local guide -3 Mehedi Hassan

9 Supervisor -1 Satkhira, Rohima Nurul Afser
Female Investigator -2 Rosina
Male Investigator -2 Alam
Local guide -3 Mokbul

10 Supervisor -1 Khulna Baby G.M Haider Shaheen
Female Investigator -2 Hena
Male Investigat or-2 Ripon
Local guide -3

Aminul
Shilpi

name

The team started data collection from the Morning of  April 21, 2008 in the locations as mentioned in above 
table and will continue until April 30, 2008.
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Hand sketch of a location at Upazila: Teknaf, District: Cox’s Bazar

Appendix-8:  Hand sketch of a location Teknaf-Cox’s Bazar, Munshigoanj
  Pourashava, Trishal-Mymensing and Shaha Ali-Dhaka.

Street - Based
Total - SP  = 10
Booth  = 10

Residence - Based
Total - SP  = 08
Booth  = 08
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Munshigoanj Pourashava

S/B  -
R/B  -
H/B -



134

APPENDIXES

Hand sketch of an area at Trishal Upazila under Mymensing District
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Hand sketch of an area at Shaha Ali Thana under Dhaka City 
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