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INTRODUCTION 

YOUNG WOMEN WHO SELL SEX: A NEGLECTED KEY POPULATION 

No one knows how many young women sell sex, as most programmes do not disaggregate their data 

by age group. Some studies have found that up to 40% of female sex workers started selling sex before 

the age of 18 1. UNAIDS recently produced guidelines for working with young people engaged in selling 

sex (broadly defined as aged 10-24) that highlight the lack of evidence for this group, coupled with 

their general neglect by sexual and reproductive health and HIV programmes 2.  

The vulnerability of young women who sell sex has been well documented, however. They report 

higher rates of unprotected sex, unwanted pregnancy, experiences of violence, and demonstrate 

greater vulnerability to sexually transmitted infections and HIV acquisition compared to their older 

peers 3 . Furthermore, rates of health-seeking among young women selling sex are often lower, 

reflecting barriers to care related to discriminatory attitudes by health staff, fear of being recognised 

by other community members, and, in some countries, legal restrictions on providing medical services 

to legal minors without parental consent3. 

Working with young women who sell sex can raise controversy and ethical dilemmas, as those aged 

below 18 years are officially defined as victims of sexual exploitation by the United Nations Convention 

on the Rights of the Child (1989). Despite this, there is increasing recognition that anxieties 

surrounding how best to reach this vulnerable group should not lead to excluding them from provision 

of health and social services4.  

BACKGROUND 

The Activity Pack has been designed for use by Sisters with a Voice, a sex worker programme with 

national coverage run by the Centre for Sexual Health, HIV/AIDS Research (CeSHHAR) in Zimbabwe on 

behalf of Zimbabwe’s National AIDS Council. Sisters with a Voice was started in 2009 and by early 2016 

had reached over 50,000 female sex workers (FSW) in 36 sites across Zimbabwe with a combination 

of health education and clinical services including HIV testing and treatment supported by peer 

education and participatory activities aimed at building social cohesion.  

Despite the success in engaging adult sex workers, engaging young women who sell sex has proved 

challenging. A small proportion of participants in the Sisters with a Voice programme are under the 

age of 18, despite data from adult sex workers showing that close to one fifth of adult sex workers 

started selling sex before the age of 18.  Formative research undertaken in the three sites where we 

are currently piloting activities that are tailored to adolescents, suggests that adolescents who sell sex 

do not yet have the skills or experience to negotiate safe relationships or manage difficult clients; 

unequal power relations between themselves and often significantly older adult men further 

exacerbates their risk. 

                                                           
1 Silverman, J. (2011). “Adolescent female sex workers: invisibility, violence and HIV”. Archives of Disease in Childhood. 96(5):478-81. 
2 UNAIDS (2014). HIV and Young People Who Sell Sex: A Technical Brief. Geneva: UNAIDS. [draft]. 
3  Delany-Moretwle, S., Cowan, F., Busza, J., Kelley, K. and L. Fairlie (2014) “Providing comprehensive health services for young key 
populations: needs, barriers and gaps.” Journal of the International AIDS Society. 18(2)Suppl 1: 29-40.  
4 Mclure, C., Chandler, C. and S. Bissell (2014) “Responses to HIV in sexually exploited children or adolescents who sell sex.” Lancet. DOI: 
http://dx.doi.org/10.1016/S0140-6736(14)60979-X 

http://dx.doi.org/10.1016/S0140-6736%2814%2960979-X
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This Activity Pack was piloted in 2015 in 3 Sisters with a Voice sites with support from GIZ. The first 

year of its use suggested that young women who sell sex enjoyed the activities and found them useful, 

while staff felt the manual helped them to engage with younger women, with whom they had little 

prior experience5.  Some activities were adapted and new ones added to reflect feedback received by 

participants, staff, and external peer reviewers. 

AIM OF THE ACTIVITY PACK 

This pack has been designed with the specific needs of young women who sell sex in mind. There are 

already many organisations that work with young women on sexual and reproductive health issues, 

as well as sex worker groups addressing sex workers’ health, rights and well-being. Most of these 

programmes, however, have not considered the significant numbers of young women who fall into 

both categories – those who sell sex during their years of transition to adulthood.  

While these young women will benefit from many of the resources available for adolescents and 

young people that help raise awareness and critical thinking about life choices, relationships, sexuality 

and health protection, they may not relate well to the examples and assumptions included in materials 

that are targeted to “general population” youth, many of whom may not be sexually active or have 

numerous partners outside of personal relationships. Similarly, tools and guidelines developed for sex 

workers offer tips and advice useful for all women engaged in sexual exchange, but they may not 

include discussion of issues relevant to the youngest women involved, such as on-going relationships 

with parents, relatives or child protection authorities, maintaining school attendance, or how to 

integrate with older sex workers and “learn the ropes” when first starting to sell sex. 

While this Activity Pack cannot fit all the gaps, it brings together many activities and ideas from existing 

material that have been successfully introduced to young people or adult sex workers people, 

including resources on prevention of HIV, living positively with HIV, and broader concerns related to 

building life skills, strengthening self-confidence and social networks, and learning to seek and access 

relevant health and social services.  Although the Activity Pack has been developed specifically for the 

Sisters with a Voice programme in Zimbabwe, its aim is to provide suggestions and ideas that might 

be adapted by individuals and organisations working with young women who sell sex in any context.  

An important underlying principle guiding this document is that young women who sell sex are both 

active agents who can shape their own lives and make their own choices, as well as potentially 

vulnerable due to circumstances beyond their control (e.g. family situation, experience of abuse, 

personal history) and structural challenges confronted as women, as adolescents or young people, 

and participants in a stigmatised and often criminalised activity. Facilitators using this Activity Pack 

will need to find a locally-acceptable balance between addressing key health and social issues 

confronted by young women who sell sex in a non-judgmental way, while acknowledging that they 

may have additional child protection needs. The activities are thus designed to encourage active 

participation among young women who sell sex, and to work with peer groups to build trust, develop 

social cohesion, and increase their engagement in services targeted to sex workers and/or young 

people. At the same time, an effort has been made to introduce the possibility that some participants 

will need external support and intervention, including additional counselling and referrals.  

                                                           
5 Busza, J., Mtetwa, S., Mapfumo, R., Hanisch, D., Wong-Gruenwald, R. and F. Cowan (2016) “Underaged and underserved: reaching young 
women who sell sex in Zimbabwe.” AIDS Care. 28(S2): http://dx.doi.org/10.1080/09540121.2016.1176673. 
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CONTENT AND FORMAT OF THE ACTIVITY PACK 

This Activity Pack is divided into 6 Modules, and includes 22 activities in total, some with 

accompanying factsheets or follow-up activities for participants’ individual use. Each module consists 

of 3-4 separate activities. These are designed to take place during weekly sessions, with roughly one 

module completed per month, although this can be adapted to local situations. The factsheets and 

handouts/worksheets related to specific activities can be printed out/ photocopied and distributed to 

participants. Some may wish to take these with them as reference materials, while others may not 

feel comfortable keeping materials that may “expose” them as selling sex, so facilitators should offer 

to keep these somewhere safe for future perusal. Individual folders in which young women who sell 

sex can collect handouts, their own notes, and worksheets might be a useful way to build up a 

“resource dossier” with participants deciding whether to keep them between sessions, or leave them 

with facilitators for safekeeping.   

Module 1 contains activities to introduce participants to each other and help “break the ice” between 

participants and encourage them to work constructively together. It also sets ground rules and 

describes the ethical principles to be followed during all activities. 

Module 2 develops group skills further by opening up discussions about peer support, friendships, and 

community identity and action. Participants will reflect on their different roles in different 

communities, and how shared interests can be identified and pursued within these different 

communities.  

Module 3 further builds young women’s skills and confidence, both as individuals and as supportive 

peers. Activities encourage participants to consider challenges they face at work and in their personal 

lives, providing tips and opportunities to practice effective negotiation. Participants will also discuss 

how to protect their personal safety both within and outside of their involvement in selling sex. 

Module 4 focuses on health and risk. Young women who sell sex may not have been exposed to as 

much sexual and reproductive health information as more experienced women who self-identify as 

professional sex workers. The module emphasises principles of self-care and gives factual information 

about HIV transmission, other sexually transmitted infections, pregnancy, basic reproductive health, 

and problem alcohol use.  

Module 5 addresses ways that young women who sell sex can identify and solve problems they 

confront. Tools for analysing different options and prioritising actions will be introduced to 

participants. Concepts of empowerment and community mobilisation will be discussed to motivate 

sex workers to make decisions for themselves and work together for mutual gain.  

Module 6 brings the Activity Pack to a close and prepares the participants for the end of this particular 

journey. The activities turn attention to the future and consolidate messages about young women’s 

ability and responsibility to make positive choices and shape their own life course whenever possible, 

and encourage appropriate help-seeking when required. 

GROUPING ACTIVITIES INTO SESSIONS 

The Activity Pack is designed to be flexible, so facilitators can adapt it to meet local needs. In 

Zimbabwe, sessions were scheduled to fit with the structure of the broader Sisters with a Voice 
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programme in each site.  Some general guidance, however, is provided below on the proposed 

chronological order of the six Modules, since these have been designed to build on each other. Some 

activities also naturally follow on from each other, and it would not make sense to reverse their 

order. On the other hand, some of the activities at the beginning, which help participants “get to 

know each other” could be conducted at different times, or even left out, depending on how 

comfortable the young women in your group are with one another already. It may also be a good 

idea to repeat some of these “ice breakers” (or invent new ones!) if new participants start to join the 

group and are a bit shy at the beginning. 

How many sessions? 

Assuming that groups of young women who sell sex can meet once a month for about 2-3 hours, 

then each individual session can include 1-2 of the proposed activities, depending on their intensity 

and the number of issues covered. Those activities that require both individual and group work, 

followed by in-depth discussion may need a whole session to themselves. Other activities are more 

about having fun and exchanging information, and can more easily be combined with another, 

related activity or discussion of one of the information handouts. 

Suggested Sessions 

The 6 modules are divided into 12 proposed sessions below, starting with grouping more activities 

during earlier sessions and then conducting fewer during the later modules, when the issues and 

discussions become more complex and in-depth. During the pilot phase in Zimbabwe, however, it 

was found that many of the activities took up an entire session as participants needed time to 

understand the activities’ formats and build up trust and confidence to participate in groups.  

Facilitators chose to skip some activities to maintain the schedule of monthly meetings, as it would 

take too long to work through the entire Activity Pack otherwise. While it is important for all topics 

relevant to the participants to be addressed at some point, every programme has to devise their 

own approach for how often to meet, for how long, and which topics should be emphasised. 

We would warn against selecting activities that appear easiest or that facilitators are most 

comfortable conducting – sometimes the hardest are the most useful and thought-provoking for 

both young women and staff working with them! 

Session 1:  

It should be possible to include ALL of Module 1 in the first session, particularly if it is possible to 

keep participants there for at least 2 full hours. The first two “ice breaker” activities can be kept brief 

so that the main focus of the session is on the “Who are we?” conversation, followed by the Group 

Rules and Project Principles. However, if this seems like too much for one session, it is suggested 

that the Musical Chairs is grouped with “Who are We?” and the “Conversation Starters” can be used 

as an opening “ice breaker” for a second session on Group Rules and Project Principles. 

Session 2:  

This Session moves forward into Module 2. The Activity “What makes a real friend” will lead easily 

into “What is a Community”. Each of these activities should take about 40 minutes, with a short 

break between the two. 
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Session 3: 

In order to strengthen trust between participants and build group working skills, “What are our 

Priorities?” should be given enough time to really encourage identification of realistic activities that 

YWSS can work on together, so this activity should be conducted on its own. 

Session 4: 

Module 3 is started in this session. Negotiation role plays require enough time for small group 

discussion, practice and performance of the role plays, followed by handing out Tips for Negotiating 

Safer Sex and discussing these with participants. 

Session 5: 

 This session should cover “Supporting each other to Stay Safe at Work” and “Staying Safe outside of 

Work”, plus the Safety Tips handout provided on page 33 of the Activity Pack. 

Session 6: 

This session moves into Module 4. “Knowing my Body” requires at least one hour for mapping and 

going through the discussion questions, followed by 20 minutes or so to hand out the Talking  About 

Tits and What’s Up Down There information sheets and answering any questions. 

Session 7: 

Both “Cabbage Toss Fact Quiz” and “Staying Healthy – Traffic Lights” are quick, interactive games. 

These can easily be combined into one session, although it’s important to make sure all the required 

supplies (the “cabbage” and behaviour and colour cards) have been prepared in advance. Also be 

sure to leave enough time to correct inaccurate information and provide the correct answers. If 

participants have quite low knowledge of sexual and reproductive health issues, these activities may 

have to be separated into 2 sessions.  

Use of “Alcohol use – the good, the bad & the ugly” session will depend on perceived need. This is a 

serious topic with many different aspects to discuss, and thus is likely to need its own session. 

Session 8: 

Module 5 starts to address some of the more difficult issues around social support, community 

mobilisation and problem solving, making it less likely that more than one activity can be conducted 

in any one session. The “Maze Game” will probably be a fairly short session, depending on how 

many barriers are identified. 

Session 9: 

The “SWORDS of powerful decision making” activity will take a long time, as it involves introducing 

the SWORDS approach to problem solving, and then providing an opportunity for participants to 

practice problem-solving on their own, in a small group, and then concluding with a larger 

discussion. It may be necessary to provide a lot of proactive facilitation for this session, and it is likely 

to take close to 2 hours. 
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Session 10: 

“What is an Empowered Sex Worker?” can be combined with a lecture on “What is Community 

Mobilisation?” since these are closely related concepts. It might be useful to ask the peer educator 

or active participant from the Sisters with a Voice programme who will share their experiences to 

attend the first part of the session, too, so they can also provide feedback on the YWSS’ ideas about 

empowerment. 

Session 11: 

The final module starts in this session.  It should be possible to conduct both “Planning for the 

Future” and “Taking Responsibility for My Future” during this session.  

Session 12: 

The final session should be devoted to the activity “Moving Forward” to give an opportunity for 

participants to discuss their progress and lessons learned during all the other sessions, and think 

about how they want to move into the future. It is important that there is enough time devoted to 

this, so that the participants can discuss any remaining issues, raise questions, and receive 

encouragement to maintain participation with Sisters with a Voice. 

Please note:  

Activity 21 (entitled “Where Can I Find Support” or “Referrals Market”) should be a stand-alone 

activity that brings in different resource persons to talk about the kinds of services and assistance 

that are locally available for young women when they need help. This can be organised at any time 

after Session 9 and before the final Session 12. 

SOURCES OF MATERIALS 

This Activity Pack brings has adopted and adapted materials from a wide range of sources. Numerous 

excellent guides, manuals and participatory activities are already widely available, including those 

targeted at adult sex workers and adolescents, and for people living with HIV. The purpose of 

developing this Activity Pack was to draw on these existing resources and bring them together to 

address issues relevant to the lives of young women who sell sex in Zimbabwe.  

The organisations/programmes from which resources were reviewed during the development of this 

Activity Pack are listed below. Where factsheets or activities have been adapted quite closely from 

their original source, a citation is provided on the page. As materials are used, participants will be 

asked to comment on their usefulness and appropriateness; the Activity Pack will be reviewed and 

amended on an on-going basis based on feedback and ideas from participants as the programme 

evolves. 

• K4Health 

• Open Doors (NHS) 

• Positive Connections 

• Safer Sex Skills Building 

• Sakhi Saheli: Promoting Gender Equity and Empowering Young Women – A Training 

Manual. New Delhi: Population Council 
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• Young Women’s Empowerment Project 

• Youth4Youth: A Manual for Empowering Young People in Preventing Gender Based 

Violence through Peer Education 

• YouthNet 
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GUIDING ETHICAL PRINCIPLES 

There are many ethical concerns in working with vulnerable populations, and young women who sell 

sex – particularly adolescents – can be especially vulnerable. A balance needs to be achieved between 

acknowledging young women’s ability to make rationale choices for themselves within their own life 

contexts and supporting them in this independence, and also remaining vigilant to recognising 

situations of extreme abuse where child protection interventions may be required. A useful resource 

for ethics related to working with children is available at http://childethics.com/. Although this 

website and available guidelines focus on research, the principles relate to any engagement with 

children, vulnerable adolescents and young people, and include issues related to consent, harm and 

benefits, and responsibilities to take action based on information received.   

During participatory activities implemented as part of this Activity Pack, or through routine 

interactions with young women who sell sex, disclosure of violence or abuse might emerge. 

Facilitators and staff need to be prepared to respond appropriately, usually by listening, providing 

immediate support if required, and ensuring the individual is referred to a service with the relevant 

expertise.  

Contact with the police or legal authorities is a difficult area, as sex workers often mistrust them or 

have had poor experiences in the past. Some young woman may wish to make police reports and take 

legal action following counselling and receipt of good information, and they should then be supported 

as much as is feasible. If women are reluctant to interact with legal authorities, this should also be 

respected. 

At the time that a young sex worker discloses experiences of coercion, violence, or abuse (physical, 

sexual or psychological), the following questions should guide how CeSHHAR staff will respond6:  

Question Possible Response 

Is the situation that has 
been disclosed current 
or in the past? 

If the situation is in the past, the participant might just want someone to hear 
about it and empathise, and maybe facilitate further counselling. If there is 
ongoing abuse, it may be necessary to seek help from other organisations. 

Is the young woman at 
immediate risk 

If the young woman is confronting a situation that poses a risk to her health or life 
(or that of others, such as a child or family member), then immediate action may 
be necessary. CeSHHAR staff are aware of what social service organisations can be 
contacted to provide trustworthy assistance. 

How does she feel 
about the situation? 

Victims of violence or abuse do not always recognise the situation, or make 
excuses for the perpetuators. They may need time to discuss and reflect on what 
is happening, and may not wish to take any action yet. Others may feel they have 
dealt with abuse in the past and moved on.  It is best to listen first before 
suggesting any next steps, unless an immediate risk is posed. However, it is 
important to voice clearly that violence and other forms of abuse are not 
acceptable and to emphasise that the person experiencing it is never at fault.  

Does she want to tell 
anyone or take action? 

Similar to the point above, individuals who disclose abuse should always be 
consulted about what they want to do about it (if anything) and options discussed 
with them. Any available social services or NGOs for vulnerable youth should be 
described and contact facilitated. 

How has she dealt with 
the situation so far? 

Many young people have successful coping or avoidance strategies that suit their 
personal circumstances. These can be explored and built on through discussion of 
other options that the person may not have thought of. 

                                                           
6 Adapted from Youth4Youth: Youth4Youth: A Manual for Empowering Young People in Preventing Gender Based Violence through Peer Education 

http://childethics.com/
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Does she already know 
someone who can help? 

Where possible, a relative, friend or other member of the woman’s personal 
network may be a better source of support and assistance than formal agencies or 
organisations.  

 

As CeSHHAR staff are not necessarily equipped with the relevant skills or resources for providing 

longer term counselling or assistance, in the first listening, reassuring, and expressing disapproval for 

the abuse should be the priority. Do not ignore or interrupt the participant as she describes her 

situation and feelings about it. Useful comments include: 

 I believe you 

 I am glad you have told me this, it takes courage to share this kind of difficult experience 

 I am sorry this happened to you 

 You are not alone in having this kind of experience – many young women experience 

violence and abuse 

 It is not your fault. There are no excuses for the behaviour you have experienced. 

 Violence and abuse are never acceptable. 

 There are people who can help – we can discuss some options if you would like 
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MODULES 

MODULE 1: STARTING THE JOURNEY TOGETHER 

The first module focuses on building trust and friendship between participants, who may not know 

each other.  Depending on the level of shyness in the group, you may need to use several “Getting to 

know each other” activities to encourage everyone to relax and start participating. Some women may 

never feel entirely comfortable in a group environment, however, and while you can make an effort 

to engage an individual, ultimately it is up to each participant how much she wants to contribute or 

get involved. The objectives of the module are as follows: 

1) Introduce participants to each other and to facilitators 

2) Explain the purpose of the project and its guiding principles 

3) Establish a set of “ground rules” for activities and identify what each participant can 

offer to make the sessions a success 

4) Identify fears and expectations related to joining the programme 

Activity 1: Musical Chairs 

Put one chair for each participant in a circle in the centre of the room, facing outwards. Ask everyone 

to start by standing in front of chair, and then start singing and clapping. Participants should start 

walking around the circle, and when the facilitator calls out “STOP!” each person must find a chair as 

quickly as possible and sit down. At first, everyone will have a chair. But for the second round, one 

chair should be removed. This time, when the facilitator calls out “STOP” after 20-30 seconds, one 

person will be left standing. Ask that person to introduce herself. She should say her name (or what 

she would like to be called), how she found out about the meeting, and 1 fact about herself (can be 

anything, e.g. favourite food, place where she is from, favourite musician, etc). She is now out of the 

game (but can continue singing for the others). Take away another chair and the participants will 

continue singing/ walking around. Complete the cycle until everyone has had a chance to introduce 

themselves. 

Activity 2: Conversation Starters 

Copy and cut out the questions from the table on the next page. Make additional questions if there 

are more than 8 participants (or simply re-use the questions). Fold the papers and give one to each 

participant. 

Ask participants to pick a partner. Each person should ask their partner the question on their paper 

and then spend 1-2 minutes getting to know each other by asking follow-up questions. Tell 

participants that the aim is to really listen to the other woman and try to understand her perspective. 

After 3-4 minutes, the pair should exchange question papers and move on to another partner and 

repeat the process. After 15 minutes or so, end the activity, even if not everyone has had a chance to 

speak to everyone else. Ask each person to share 1 of the answers they heard during the activity, and 

what they learned about that person as a result of it (e.g. “I spoke to Sibo, and she said she would be 

a dragon if she could be any animal. I found this interesting as dragons do not exist, but Sibo said she 

wanted to be a fantasy creature, with sharp claws to defend herself”).              
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Conversation Starters 

 

 

What is the best dish/ 

food that you know how to 

make? 

 

 

 

 

If you could be any 

animal, what would you be? 

 

 

Tell me about a skill that 

you have? 

 

 

 

 

What is your favourite 

sport (to watch or play)? 

 

 

 

Tell me about one fun 

thing that you did last 

week? 

 

 

 

 

 

What kind of music do you 

listen to? 

 

How many brothers and 

sisters do you have and 

where do they live? 

 

 

 

 

What do you like to do 

when you have free time? 
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Activity 3: Who are We?  

This activity moves from introducing individuals toward bringing the group together and thinking 

about the purpose of the project. Distribute copies of the Who Are We? handout provided on the next 

page.  Ask participants to take turns reading out one statement and its corresponding question, then 

ask for feedback from everyone. The discussion should be about characterising the local situation for 

young women who sell sex, building up a collective understanding of shared experiences, beliefs and 

goals to work toward.  

Although the questions are general, participants can share their own experiences if they would like, 

but you should make it clear that no one needs to provide personal information unless they feel 

comfortable doing so. Ask follow-up questions and encourage women to really challenge themselves 

in their answers, eg. why don’t they feel they get respect? Do peers respect themselves and each 

other? Are there real barriers to seeking services and information or is part of it fear of the unknown? 

How much do they really know about how many other young women who sell sex there are in the 

community or what forms of sex work are available? Etc. 

Let participants talk directly to each other, especially if they have different opinions or don’t agree on 

responses to some of the questions, but try to keep the discussion from moving too far away from the 

focus on learning about the local community of young women selling sex. Where possible, help 

participants identify what they have in common, and what appear to be shared concerns or 

experiences, even though there will also be lots of diversity. 

Wrap up the conversation with some of the following points: 

• The project is for all young women who sell sex, and they can invite their friends and 

peers. It is open to all young women who self-identify as being involved in sex work, 

regardless of how often, where, or what kind of sex work they do.  

• Everyone has rights – and this includes young women who sell sex. They have a right 

to stay healthy, to avoid violence, to access services, and to refuse to do something 

they don’t want to. These rights are not easy to ensure, however. This project is about 

bringing young women together to discuss these issues and take action where 

possible, and learn about other places they can get help and support. 

• Respect is a key part of working as a team. We all have to respect ourselves as 

individuals with valid opinions and feelings, as well as others. We don’t have to agree, 

but we can demonstrate disagreement without conflict or disrespect. This project is 

built on everyone’s right to be respected and their responsibility to respect others 

(including staff/ facilitators!)  

• Finding good opportunities in life is not easy. Lots of us have experienced set-backs 

and challenges, but we can all find things in our lives of which we can be proud.  

Together, we will focus on our successes and skills, and work together to expand our 

opportunities and tackle the difficulties.  

• Answer questions and provide key information that seems relevant to the 

conversation – such as where local services e.g. drop-in, sex worker clinics, HIV testing 

etc. are available. But do not get into details – point out that a lot of information will 

be provided throughout the programme. Write down any information that is 

requested that you need to look up or check. 
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Who are We? 

Read & Respond 

 You are not alone – girls everywhere do what they need to do 
to survive. How many girls do you know who sell sex? 

 Girls get involved in selling sex for a lot of reasons. What are 
some of these? 

 We all deserve respect. Do we get it? 

 What is Sex Work? Some girls work in bars, on the street, 
through phone contact, in lodges. What are the most common 
types of selling sex around here? 

 You have the right to say “no” to a client, to a boyfriend, to 
anything you don’t want to do. What are the challenges we face 
in saying “no”? 

 You have the right to get information and services about sex, 
your body, and your health. Where can you do this? 

 We need more opportunities for girls and young women that 
pay better so we can support ourselves. What opportunities do 
young women here need? 

 Don’t let what you do define who you are – you are creative, 
intelligent, beautiful and worth something. What are you most 
proud of? 
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Activity 4: Setting Group Rules & CeSHHAR Project Principles 

Set up a flipchart or put a large piece of paper on a surface where you can write and everyone can see 

you. Divide the paper into 2 columns, one marked “We will …..” and the other “We will not…” . 

Ask the group to make suggestions for rules that will help make this project for young women sell sex 

successful and make the experience best for everyone. First, encourage the women to brainstorm and 

shout out different ideas for each column, no matter how unusual. Write them all down. 

Once you have a long list in each column, go through them systematically and ask “Is this realistic? Do 

we think we can all follow this?” Cross out any rules that are unsustainable. If they are not already 

included in some form, ensure the following are added: 

• We will try to come on time 

• We will turn off our phones (or switch to “silent”) during the activities 

• We will participate to the best of our abilities 

• We will listen when others are speaking without interrupting 

 

• We will not come to sessions drunk 

• We will not tell anyone’s secrets outside this group 

• We will not speak badly of one another 

• We will not be disruptive during activities 

When you have agreed on the final list of rules, ask someone to copy down the list on a clean piece of 

flipchart paper that can be displayed at each meeting; post somewhere visible. If you feel a participant 

is breaking one of the rules, point it out and ask her to adhere to the agreed code of conduct. Other 

participants can also highlight if a rule is being broken, but ensure they do so in a polite and non-

confrontational way. 

Next, hand out copies of the Guiding Principles for the project that are provided on the next page. Go 

through each one and explain what it means, and the rationale behind it. Answer any questions. 

Make sure you emphasise the final point, as this is very important! For legal and ethical reasons, if we 

hear about certain situations, we have an obligation to intervene. There are some cases of abuse, 

violence, and exploitation that cannot be ignored, no matter how the people involved feel.  We will 

always discuss the situation with the participant concerned first, but if we hear about serious abuse, 

sexual assault, or that somebody’s life or health are in serious danger, we will have to take action. This 

could involve seeking assistance from child protection authorities, intervening via the police, or 

requesting help from a social worker.  

This might raise some concerns, so be sure to discuss & answer question. 
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PROJECT PRINCIPLES FOR WORKING WITH YOUNG WOMEN WHO SELL SEX7 

o OWNERSHIP: “It’s our life, right?”  

• We believe that this is your project, and young women selling sex should feel ownership 
over the process. Tell us what works, what doesn’t work, what you’d like to change and 
how. Make suggestions and give feedback.  

o RESPECT FOR SELF-IDENTIFICATION: “Let us tell you who we are.”   

• You have a right to define yourself and describe your life as you wish. If you do not want 
to call yourself a sex worker, that’s fine. If you don’t feel the activities relate to your 
experience, tell us! We want to understand life as you see it, not impose our own ideas. 

o CONSULTATION: “We know many things you do not know. You know many things we do 
not know. Let’s share together.”  

• We believe the project should be about learning from each other. We cannot provide 
good services without understanding your perspective, and you will gain more from 
activities if you share some personal information. We promise to respect your opinions 
and choices. 

o VOLUNTARY PARTICIPATION: “Many decisions are made for us. We want to decide for 
ourselves.”  

• Participation is up to you. You can choose whether you come to a session or not. You can 
decide how active you are once you get here. We ask that you follow the Group Rules, 
but the rest is up to you. 

o CONFIDENTIALITY: “Many people want to harm us with their looks and their words, their 
laws and their policies. We need to be careful, we need to be private.”   

• We will not use your names or personal details. We will tell you what information about 
the project or activities we use in our reports. We will never take photos without 
permission. Do not feel you have to disclose any secrets or private thoughts. 

o TRANSPARENCY: “Tell us again who you are and what you are doing, again and again.”   

• You have a right to know about our project plans, why we do what we do, and how we 
are funded. We will try to explain how we work and will answer your questions truthfully. 

o ETHICAL RESPONSIBILITY: “We need to know if you will take action without our consent.”   

• If we hear about serious physical or sexual abuse, a threat to someone’s life (inside or 
outside the project), or neglect of a child, we have a moral responsibility to act. These are 
issues that touch on universal human rights and cannot be ignored. We will always try to 
come to an agreement with the people concerned in these situations, but may have to 
act even if no agreement is reached. 

 

  

                                                           
7 Thanks to Jackie Pollock, consultant to the Population Council/Horizons Program, 1998. 
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MODULE 2: FRIENDS & PEERS 

Now that the participants are likely to be more familiar with one another, the focus of activities shifts 

toward building a sense of trust, solidarity and community. It is likely to be difficult for women to trust 

each other (or to trust some of the others) given that they have all sorts of complex interactions and 

social relationships outside of the project space, including competition over clients, boyfriends, and 

local opportunities.  

It would be unrealistic to expect young women who sell sex to become friends with all their peers, or 

to be able to eradicate competition and tensions between them. However, experience from a wide 

range of settings has shown that sex workers can and do work together for mutual gain. At the very 

least, sex workers have been able to build professional support networks and pool their skills and 

resources to improve work and living conditions; in some cases, they are able to develop better 

community relations and reduce existing hostility. 

This project takes a pragmatic approach – we want to encourage shared community identity and 

collective action, but understand that this can be a slow and arduous process. You should be open 

with participants about our aims, and regularly emphasise the advantages of putting aside differences 

to promote shared interests, without dismissing the conflicts and internal disputes that will invariably 

arise. We can acknowledge that women have deep-seated anxieties and levels of distrust amongst 

their peers, but at the same time, rude, disrespectful or bullying behaviour will not be tolerated within 

project sessions. 

The objectives of this module are to: 

1) Identify the attributes and values that participants associate with friendship 

2) Introduce ideas about community and peer support 

3) Select priority issues shared by participants that can form the basis for 

collective analysis and action  

Activity 4: What makes a REAL friend? 

This is an individual exercise. Pass out copies of the Worksheet on Making Friends (next page). Explain 

that each statement relates to a different type of relationship along the pathway to developing a true 

and deep friendship. 

Ask everyone to reflect on their experiences and people they know, and think about real or 

hypothetical situations when they have felt that someone is an acquaintance, a new friend, a casual 

friend and a close friend (one of her best). What are the differences? What values and behaviours do 

they expect from each, and how do they know when they’ve established true friendship? They should 

write down these attributes in the relevant boxes. Next, ask them to think about how their own 

behaviour changes for these different kinds of relationships. Ask them to think about a range of things 

– sharing personal information, meeting up for fun, working together, phoning each other, borrowing 

or lending things and money, giving gifts, etc. When do these and other things become part of a 

friendship? 

Give participants at least 15-20 minutes to work on their own and then lead a group discussion, asking 

people to share their ideas and look for similarities and differences in their “paths to true friendship.” 
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Some people might share more with others earlier on, others might hold back until they really trust 

someone.  

Really probe to challenge the women’s responses. Some other discussion questions can include: 

• What happens if you think someone is a closer friend to you than they feel you are to 

them? 

• What happens if a true friend lets you down? How do you feel and respond? 

• How do you build friendships so that a casual friend becomes a close/ true friend? 

• Are most of your friends other sex workers or women you know from other parts of 

your life? 

• Do you talk to your closest friends about what you do?  

• What kinds of relationships are most common among your peers? Are you friends 

with some of the older women with whom you work? Why or why not? 

• What makes it easy and what makes it difficult to build strong friendships between 

young sex workers? 

Conclude with some observations about working as a group to try to build friendships step-by-step 

among young women who sell sex. Highlight that not everyone can be close or even casual friends, 

but even acquaintances/ peers can come together and work toward the same goals. This project will 

facilitate opportunities for women to meet each other, discuss issues that affect them, and try to find 

ways to learn and act together. They can form a community with shared concerns and priorities. 

Whether or not they form friendships with each other is up to them! 
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What is Friendship? 

 

 

 

 

 

ACQUAINTANCE 

(PEER) 

 

NEW FRIEND 

 

CASUAL FRIEND 

 

CLOSE (TRUE) 

FRIEND 
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Activity 5: What is a Community? 

Start by asking the group, “What does the word community” mean to you? 

Write “COMMUNITY” at the top of a flipchart, and note down any of the ideas that are shouted out 

during the brainstorming. Next ask, “Which communities do you belong to?” – Ensure that a wide 

range of types of community are listed, such as a neighbourhood or residential area, church or youth 

organisation, possibly even “online” or “virtual” communities through Facebook, WhatsApp? and 

other social media.  

If it hasn’t come up, ask whether participants feel part of a community at work, and with other women 

who sell sex. Why or why not? 

Hand out summaries of three successful efforts by sex workers in African countries on the next page, 

or read each one out. These describe how women who sell sex have organised themselves to work 

together, overcoming differences to achieve shared goals.  

Lead a discussion about what being part of a community of organised young women who sell sex might 

be like, drawing on the case study examples, for example: 

• Do any of the examples you’ve read include issues or problems that you and your 

peers face? 

• What do you find most interesting in the examples? 

• Think about the characteristics of the different types of friendships that we discussed 

in the last session? For example, do you think sex workers have to be “close friends” 

to be an effective community? Can “casual friends” have enough trust and support? 

What about just peers/acquaintances? 

• How easy or difficult do you feel it was for the sex workers to come together and give 

up their free time for shared activities? Do you think it’s possible to do something like 

this among younger women? 

You can include the following points in the wrap-up discussion: 

• Not all women who sell sex feel they are part of a community – some see work as just 

a job, or a survival strategy. Others like the idea that they are part of a group of people 

who understand each other and share some of the same choices and experiences. 

• It is possible to be an active member of many communities at the same time – you 

might be a helpful neighbour, a reliable church-goer, a great performer in a singing 

group, and an organised peer interested in making sex work safer for all. Maybe now 

you are part of this project’s community, too? 

• In other parts of the world, sex workers have found it useful to get together as part of 

a group and work to identify shared concerns and think about ways to work together 

to change things. This is often referred to as “community mobilisation.” It’s possible 

in Zimbabwe, too, and CeSHHAR already has a lot of experience. But so far, we’ve 

been missing younger women! 

[ALTERNATIVE: Ask a representative from the Sexual Right Sex Workers’ group in Bulawayo to come 

discuss the organisation’s background and activities, and lead a discussion about community action 
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OR a representative from Sisters with a Voice who can describe the early stages of the programme 

and how it has evolved.] 
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African Sex Workers Community Action: 3 Examples 

Example 1: Danaya So Mali 

In 1994 sex workers in the capital city of Bamako, Mali came together to start an 

association dedicated to improving conditions for sex work. It now has 3800 members in 

up to 9 towns. The organisation provides access to health care, legal advice and 

assistance, opportunities for literacy education and other skill-based training, and helps 

women exit sex work when they wish.  Danaya So has representatives all over the 

country. It provides peer education on HIV prevention, has established a theatre group 

to educate communities about sex work and reduce stigma against workers, and actively 

campaigns for decriminalisation of sex work and better treatment for sex workers. 

The main challenges they have faced include pervasive violence against sex workers by police, 

institutions, clients, and boyfriends, as well as negative attitudes about sex work within society. 

Example 2: NIKAT – Association of sex workers in Ethiopia  

Nikat runs peer education, outreach to street-based sex 

workers, education sessions, and provides a condom shop, 

resting rooms and showers, a kitchen and child-friendly 

space at its drop-in centres all around Addis Ababa. In 

addition to getting sex workers together to relax, learn, 

discuss their concerns and health issues, NIKAT also conducts workshops for members of the public 

including the police, city administrators, hotel owners and bar staff to promote sex workers’ rights 

and improved working conditions. 

Challenges that the organisation tries to tackle include poor attitudes toward sex workers, difficulty in 

insisting on condom use when dependent on clients for income, and pressure on sex workers by their 

employers (such as in bars or lodges) to take clients even if they refuse to use condoms.  

Example 3: Sisters with a Voice   - Zimbabwe   

A great example of sex workers coming together to share experiences and work for change is right 

here in Zimbabwe! Since 2009, the Sisters with a Voice programme has reached over 20,000 sex 

workers across the country. Starting with clinical services, the programme has expanded to bring 

women together for participatory activities to identify shared goals and ways to work towards these. 

In some sites, women have worked with the police to increase their responsiveness to reports of crime 

and violence by sex workers. In others, sex workers have helped train nurses and other clinic staff so 

that they are more sympathetic to sex workers’ needs. Supporting each other to get HIV testing and 

adhere to treatment, learning about legal rights, and even making a video have all been activities 

conducted by Sisters with a Voice. 

Like in other places, there have been challenges around stigma and discrimination, laws that are used 

to punish sex workers, and harassment by police.  
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Activity 6: What are our Priorities? 

In this activity, participants will start to think about what topics they would like to address within the 

project. Although the Activity Pack provides some tools that cover a particular issues, these can be 

changed or adapted to meet the interests and needs of each local group. The hope is that young 

women who sell sex will continue to meet, plan and discuss – with their own age group as well as with 

others in the community of women who sell sex. 

Ask participants to think about the kind of concerns or challenges that they think are common to 

young women in their situation – that is to say, shared interests. Pass out 3-5 post-it notes or small 

coloured cards. Part 1 of this exercise is to be done individually. Each person should write down one 

shared interest per post-it note/card. 

Now ask them to reflect on the concerns/issues that they have identified. How easy or difficult would 

these be to act on locally? For example, “clients are violent” is likely to be a main concern, but violence 

is a problem that will not be easy to change in the short term. On the other hand, “we are scared of 

some clients” may be more manageable – there are some initiatives in other countries helping sex 

workers keep themselves and each other safe. For example, sex workers can provide detailed 

descriptions of clients who have been threatening or violent and create an “ugly mugs” file for others 

to look at so they can avoid these individuals; they can also share phone numbers and other 

information with each other. Ask everyone to think again about what they have written down, and try 

to phrase each issue in a way that makes it as feasible as possible to try to act on. Acknowledge that 

some will still be very difficult! 

Next, replicate the chart on the next page as a flipchart and put it up where all participants can see it.  

Ask each woman to read out her notes/cards in turn. The other participants can ask questions for 

clarification, and then as a group, they should decide in which of the 4 rectangles to stick the issue. If 

participants have the same or very similar issues, they can stick them on top of/ adjacent to the similar 

card so that there are “issue clusters” (e.g. “Getting hit by a client” and “avoiding dangerous clients” 

could be put together in a category named “Client Violence” or “Staying safe.”) 

Once all the notes are up on the chart, discuss which are the biggest priorities, and the ones that the 

project should focus on in the near future. Participants might assume that all the issues placed in the 

Box labelled “less difficult; very important” should be tackled first, but this does not need to be the 

case. Sometimes it can be useful to start with easy and unimportant issues, to practice working as a 

group and develop shared skills. Sometimes addressing a real big, difficult, important issue is very 

rewarding, even if only very small steps can be taken to improve the situation.  

Try to encourage a rich discussion. Then ask everyone to vote for up to 3 topics. Put tick marks next 

to the issues on the flipchart during the voting. The 3 issues with the highest number of votes should 

reflect the group’s shared priorities – ask if this is the case?  

If the priorities selected do not match topics already included in the Activity Pack, then explain that 

you need time to consider how best to address them. Be sure to report back at the next session – 

you’ll need to work with other facilitators to incorporate their selected issues in some way!
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Prioritising Shared Interests 

 

EASY & LOW IMPORTANCE 
 
 
 
 
 
 
 
 
 
 
 

EASY & HIGH IMPORTANCE 

 
 
 
 
 
 
 
 
 
 
 

DIFFICULT & LOW IMPORTANCE 

 

 
 
 
 
 

 
DIFFICULT & HIGH IMPORTANCE 
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MODULE 3: WORK & PLAY 

By now, participants should feel more accustomed to working together as a group, and to identifying 

and thinking about experiences, concerns and priorities that they share with others. In this module, 

young women will reflect on their own experiences, both at work and in the rest of their lives.  

The aim is to build young women’s confidence and self-esteem so that they are better able to 

negotiate with others, drawing on the support of other women selling sex and gaining strength from 

the knowledge that they are “in the same boat” as others.   

The objectives of this module are to: 

1) Highlight that young women who sell sex have multiple sources of support 

and friendship, and building links with peers can increase their social 

resources  

2) Introduce the concept of “negotiation” and how it applies to different kinds 

of relationships and requires specific skills 

3) Discuss strategies and “tips” that they already have for staying safe 

 

In the first activity, participants should consider how being part of a social network of young women 

who sell sex fits in with the rest of their lives and relationships.  

Activity 7: I am a …. 

All of us have different identities.  This activity creates a map of the relationships we have with others, 

and the numerous roles and we play in our own lives and the lives of others. 

Provide some coloured pens or crayons. 

Participants should start with an individual exercise. On the next page there is space for drawing and 

listing people in different areas of life. Some categories have been suggested, but there is also space 

for “Other” and participants can also rename the “Friends, Family and Work” categories too. 

Participants can draw directly in their workbooks or can take flipchart paper if they would prefer to 

work on a larger surface. 

Ask each woman to create a “map” of her social links. They should think of lots of different kinds of 

relationships, and also show whether these people are considered “close” or “distant” (emotionally, 

NOT necessarily geographically). They can connect the other people to each other, as well, if for 

example 2 friends of the participant are also friends with each other. The final product should look 

like a web of connections. 

After about 15 minutes, ask everyone to share their pictures. Each woman should say a few things 

about her relationship network, starting with the sentence, “ I am …” (such as “I am a friend…” or “I 

am a mother…” or “I am a neighbour…” etc.) The others can ask questions, such as why certain people 

are closer than others, or whether certain areas of the woman’s life have closer relationships than 

others and why. 

Once everyone has talked a little about the relationships that are important to them, ask the following 

questions (answers will differ between women – probe a bit to get examples and details): 
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• Which relationships are best for day-to-day socializing? 

• Which relationships are the most fun? 

• Whom do you feel closest to? 

• Which relationships are most important during times of trouble? 

• Whom do tell first when you’ve heard good news? 

• Whom would you lend your possessions or money to?  

• Whom do you talk to about work? 

Now ask all the participants to look at the area marked “work” (which might also include other work 

relationships, outside selling sex). Draw attention specifically to what kinds of relationships the 

women have within their identity as young women who sell sex.  

• Are they close to some peers?  

• How do they relate to bar staff, managers, hotel owners, etc?  

• Did anyone include clients as part of their social network? 

• What are the pros and cons of interacting with other women who sell sex? 

• Are there different kind of peers with whom it is easier to develop relationships? 

Some final discussion points: 

• As we saw in some of the previous exercises, and in the examples from different 

countries, some sex workers are able to form relationships with each other that are 

supportive and helpful. This can make the work environment a friendlier and easier 

place. 

• All relationships require effort from both sides. You can’t be friends with someone 

who doesn’t want to be friends back. It may take some work to build friendships and 

support networks with work colleagues, especially those you don’t know. But if 

everyone makes an effort, then everyone will gain something. 

• As we’ve just seen, different people play different roles in our lives. Sometimes you’ll 

want to talk to a relative. Some issues can only be discussed in secret with a trusted 

friend or boyfriend. Sometimes a neighbour can help you out. The wider your social 

networks, the more types of support you can receive. 
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My Relationships 

Friends 
 
 
 
 
 
 
 
 
 
 
 
 
 

Family 

 
 
 
 
 
 
 
 
 
 
 
 
 

Work 

 
 
 
 
 
 
 
 
 
 
 
 
 

Other 
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Activity 8: Negotiation: Learning to get what you want! 

First do a very quick (2-3 minutes) brainstorming. Ask participants to call out what they think 

“negotiation” means – write down some basic words or definitions on a flipchart. It is quite likely that 

the women will focus on negotiating with clients, particularly over condom use, as this is something 

emphasised in most sexual health programmes.  

Tell the group that this activity will consider negotiation with different kinds of people. Negotiation 

can be defined as “a discussion that aims to reach an agreement.” It can also be considered as a way 

of working towards getting what you want without using force or coercion. 

Here are some negotiation tips that improve your chances of success (The Five C’s): 

 Be Clear – explain what it is you are asking the other person for, or what outcome you want 

 Be Convincing – prepare good arguments in advance for why the other person should agree 

with you  

 Be Committed – stay firm in your request and repeat your justification if necessary 

BUT 

 Stay Calm – Raising your voice, getting angry or upset, or calling the other person names will 

not help her/him to understand and accept your perspectives 

 Avoid Conflict – A negotiation should be a conversation not an argument; keep things light 

and friendly 

Walking away – Negotiation is not always successful. If you can’t reach an agreement or achieve your 

objectives, you may need to leave the situation. This is especially important if a conflict emerges. Do 

not continue to discuss an issue with someone who is becoming angry, threatening or violent! 

Role Plays: 

Divide participants into 3 small groups. Ask them to look at the scenarios on the next page. Assign 1 

of the scenarios to each of the small groups and tell them to choose 2 participants to act out the 

negotiation; the whole group can contribute to suggestions. Give the groups 15 minutes to plan and 

practice their role play (which should be just a few minutes each). After 15 minutes, ask each group 

to get up and act out their negotiation.  Ask all participants to provide feedback.  

• How easy/difficult was the outcome to negotiate?  

• Did the person trying to negotiate a particular outcome remember to adhere to the 5 

C’s?  

• Was there anything else she could have used as a convincing argument? 

• How did the other person react? Was this realistic. 

• What else could have happened? 

• Is this a situation you have ever encountered? What did you do in the real situation? 

 

After discussing the role plays, ask participants to look at the handout on tips for negotiating with 

clients (or boyfriends!). Did the role plays use any of these examples?  
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Negotiation Role Plays: 

 

Scenario 1: Negotiation with a friend 

Betty and Ethel share a rented room in a lodge together and work evenings in the same bar. Usually 

they take clients to one of the rooms at the back of the bar, or to the client’s car. But they have agreed 

that on Monday, Wednesday and Friday, Betty can use the room at the lodge for herself – either to 

take a client or boyfriend back to, or to just spend time resting on her own. Ethel can use the room to 

herself on Tuesday, Thursday and Saturday nights, while they both relax and spend time together in 

the room on Sundays. 

Betty has just found out that one of her regular clients, who is a truck driver, will be coming into town 

on Thursday. He likes to spend the whole evening with her, and usually pays more if they can go to 

her room instead of having sex in his truck. Betty meets up with Ethel on Tuesday morning to see if 

she can negotiate using the room at the lodge on Thursday, even though this is usually Ethel’s day. 

How might this conversation go? 

Scenario 2: Negotiation with a client 

Rose has just met a client in the bar. He leads her to one of the rooms at the back of the bar and pays 

her for “short time” but doesn’t want to use a condom. He says he is “clean” and hasn’t had sex with 

anyone except his wife for a long time.  

Rose has heard a lot about HIV and STI from her friends. She also once got pregnant when she wasn’t 

expecting it. Although she now has a wonderful 2-year old son, she doesn’t feel ready to have any 

more children, especially fathered by someone she doesn’t really know. Rose and the client are sitting 

on the bed in the back, and Rose tries to negotiate safe sex with her new client. How might this 

conversation go? 

Scenario 3: Negotiation with a boyfriend 

 Tsitsi has been going out with Pete for six months. He used to be one of her clients, so he knows that 

she has sex with other men, but they don’t talk about this openly. Tsitsi also suspects that Pete has 

other girlfriends when she is not around. But they have been getting very close and Tsitsi feels that 

Pete really has strong feelings for her. She doesn’t want to lose him. 

Pete has suggested that they stop using condoms together, and instead get an HIV test. He feels that 

using a condom is not acceptable in a loving relationship. Tsitsi is concerned that even if they get 

tested, they both could be at risk from other partners, and also they could contract another STI even 

if they are free from HIV. They have just spent the day together and are heading to Pete’s room. Tsitsi 

wants to negotiate continued condom use. How might this conversation go? 



 

34 
 

Tips for Negotiating Safer Sex8 

He says .... You can try .... 
I hardly ever have sex ... It only takes one time with someone who has an infection, and some people can have 

no symptoms at all. Better safe than sorry! 

I’m not dirty, I’m clean! Getting a sexually transmitted infection or HIV doesn’t mean someone is dirty, it just 

means they’ve had sex with someone with an infection. Condoms help us be 100% 

sure. 

Using a condom ruins the 

moment 

Oh it won’t take a second – I’ve got condoms right here, honey. I can make putting it 

on feel really good! 

It doesn’t feel as good Maybe sex with a condom won’t feel the same as without one, but it will last longer 

for us!  

No condom for oral sex Sorry darling, I always use a condom, but you’ll love my blowjob anyway! 

Don’t you trust me? Sure I trust you in lots of ways! But having safer sex protects both of us, and our 

relationship. I want to trust you to use a condom with me! 

He wants ... But you prefer NOT to ... 
Anal Sex No, baby, I can’t do that, you’re too big! But let’s try [???] instead 

Deep kissing I don’t want to kiss you on the mouth, but you can kiss me all over my body! 

To perform oral sex on you How about I give YOU a great blowjob? 

Anything else No sorry, honey, I don’t really do that, but let me surprise you – we can have all 

sorts of other kinds of fun! 

Remember to Be Clear, Be Convincing, Be Committed but Stay Calm and Avoid Conflict.  

Walk away if you have to! 

                                                           
8 Adapted from Positive Connections (Part IV, page 105) and XTalk, London UK 
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Activity 9: Supporting Each Other to Stay Safe at Work 

Selling sex can be unsafe – most participants will have experienced or witnessed violence against peers 

by clients, bar managers or staff, the police, other women who sell sex etc. It is very difficult to tackle 

this violence – there is a lot of stigma against selling sex in our society and people often don’t feel that 

women who sell sex “deserve” to be treated well. But they do- and it is important that you really 

believe this to be the case. Everyone has the RIGHT to be free from violence and abuse! Working 

together and organising events can slowly help to challenge how people perceive and treat women 

who sell sex. CeSHHAR is already working hard to try to change the attitude of the police, health 

workers and others. But it is also important to think about how we can protect ourselves and each 

other on a day-to-day basis.   

 

The first part of this activity is an individual exercise. Copy the next page on a flipchart, where there 

are 2 boxes for participants to fill out.  Ask everyone to take a few minutes to think about strategies 

they use (or can imagine) to reduce risks at work. As individuals, what are some practical measures to 

reduce the dangers they face? Then participants should list ideas for how peers and friends can help 

protect each other. Ask the group to share their ideas, and write up on a flipchart. Ask everyone to 

add to their boxes as new ideas that they think are useful get mentioned. 

Issues for discussion: 

• What are the most common risks at work? 

• Which individual actions are most realistic? Has anyone tried some of them – what 

happened? 

• Which peer support actions are most realistic? Do you use them now? 

• What kinds of violence are the easiest to prevent and which are the most difficult? 

• Are there other people in the community besides peers/ friends who could help out? 

(Bar owners, local shopkeepers, staff at hotels/ lodges etc.) 

 

Now give out the “Safety Tips” handout. Did all of these ideas already come up? Do they work in the 

local context? 
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Supporting Each other to Stay Safe 

 

 

 

 

 

  

Things I can do myself to try to stay safe at work... 

Things we can do together to stay safe at work... 
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Safety Tips9 

 Ensure you feel safe before going somewhere with a client 

 Work with a friend or a group when you can 

 Tell someone where you are going and with whom 

 Get the money first, then have sex 

 If you’re indoors, leave the light on so you can see what’s going 
on and what the client is up to 

 Wear shoes you can run in 

 Trust your instincts 

 Take care of yourself first, but look out for your friends / peers 

 Find someone you can trust to talk with 

 Check out your surroundings, look for possible dangers 

 Look out for things that could be used as a weapon against you 

 Don’t assume a client is safe just because they look well-dressed, 
wealthy or “respectable” 

 Remain confident, calm and assertive 

 Stay in control when you drink alcohol 

 Tell your friends about bad clients or things that go wrong to 
prevent future problems 

 Report attacks or thefts to the police – you have a right to their 
help and protection! 

  

                                                           
9 Adapted from Young Women’s Empowerment Project (USA) and Open Doors (UK) 
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Activity 10 – Staying Safe Outside Work 

 Work is not the only place where young women who sell sex may find themselves in difficult 

situations, and may not be sure about what to do. Later sessions will talk about referrals to other 

organisations that can provide different kinds of services and help, but in this session, the idea is to 

focus on how participants may already have knowledge and skills within their own community to 

tackle some common problems. Each young woman also holds the power to take decisions for her 

own life – although she may need help in recognising her own potential and having the confidence to 

act on her decisions.  

Make clear that although the situations addressed in this activity are not specific to the experiences 

of young women who sell sex, they could equally apply to any young woman.  

Read out the following paragraph:  

An individual who is an abusive or manipulative relationship can often feel alone, powerless, and 

scared. Sometimes there is little that people on the outside can really do to help. But all of us have 

power within us, sometimes more than we realise! Ultimately, our lives are our own, and each one of 

us must make decisions that are right for us and then have the confidence to follow through on these 

decisions. Our friends and peers can help listen, give support, and make suggestions. But we can and 

must act on our own! 

Read out: 

Scenario 1: 

Helen and her boyfriend have been together for two years and she is really in love with him. She thinks 

he is in love with her, too, because he is always buying her small presents and taking her out. In fact, 

he is very jealous of her and doesn’t like for her to be friends with any other guys. He has started to 

get really angry when he sees her talking to boys in her neighbourhood, accusing her of flirting and 

dating other guys behind his back. A few months ago, he got so upset when he found a text on her 

phone from a guy that he threw the phone out the window and slapped Helen so hard, she fell over 

and really bruised her side. He was so sorry after that, and made it up to her, and promised it would 

never happen again, it was only because he loved her so much, he couldn’t stand the thought of losing 

her to someone else! But it did happen again, the next time when she was wearing a mini-skirt when 

she went out shopping – he said it was a sign that she wanted to pick up other guys and he dragged 

her back into the house by the hair and made her change her clothes. And since that time, he has been 

hitting her a lot. Helen feels bad that she make him so angry, she keeps trying to change her behaviour 

but no matter what she does, he hurts her more and more often. She is starting to think maybe the 

relationship isn’t worth it, but he has been paying the rent and for her clothes and air time. Plus, he 

can be so loving the rest of the time .... Helen comes to you to talk it over and ask for your advice. 

What are some things that could Helen do? 

Give the participants a few minutes to think of 3-4 options. They should do this individually. Ask for 

suggestions and write these up on the flipchart. Probe for more options – to whom could Helen go for 

advice? Where can she go for help? What are the tough decisions she might need to make? 

Some suggestions are: 
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• Ask a friend or relative to intervene and make it clear to her boyfriend that his 

behaviour is not acceptable to anyone, and that others will be monitoring him and 

will support Helen. 

• Move to a friend or relatives’ home to get away from the relationship. 

• Talk to Sisters with a Voice staff or other Sisters and ask for a referral. Referrals include 

Msasa Project, VFU or Social services 

• Advise Helen to look for alternative sources of income 

• Suggest Helen develops an “emergency plan” to use if the violence gets worse or more 

frequent. She could think about how to get out of the house quickly, where to go stay 

in an emergency, and if it’s possible to ask a neighbour to intervene if they hear 

fighting. 

• Call the police next time her boyfriend is violent towards her.   

 

• Any others? 

Emphasise to the group that it’s important for you, as Helen’s friend, to make clear to her that she 

should not blame herself or her own behaviour. Being jealous and violent are not signs of love, they 

are signs of control and abuse. No one should tolerate an abusive relationship and should confront 

their partner if they feel safe doing so, or should seek assistance to confront him. Sometimes it is not 

possible to stop the person’s behaviour, and leaving the relationship is the only solution.  

Scenario 2: 

When Maisie’s uncle died, she moved out into the countryside to live at her aunt’s house to help out. 

She did the cooking, chores, and looked after her aunt’s small children while her aunt was working 

and in exchange, her aunt promised to pay for her to go back and finish school after a year.  After a 

few months, Maisie’s aunt got a new boyfriend who moved into the house. He didn’t have regular 

work, so was hanging around some of the time, and one day, when her aunt was out at work, Maisie 

was raped by the new boyfriend. She tried to fight him off, but he locked her in the bedroom. A few 

days later, he came up to her and asked her to go have sex with him again; she refused but he told her 

he would tell her aunt that she had been seducing him while they were alone in the house – it was her 

fault for being so sexy and irresistible and wearing short dresses. He told her he would also tell her 

aunt that she had been bringing boys to the house to have sex, even when the children were there, 

and the aunt would then throw her out. Maisie was scared. She started having regular sex with her 

aunt’s boyfriend. Now he has brought one of his friends over. After a few beers together, they both 

want to have sex with Maisie. They threaten her, saying they will tell her aunt it was her idea, and she 

will lose her chance of getting back to school. Maisie comes to you to tell her story and ask your advice. 

What will you tell Maisie?  

This time, divide the group into pairs/small groups and ask them to come up with some ideas for what 

actions Maisie should take, and what different consequences these action might have. After a few 

minutes, bring the groups together. Which are the best options? What are some of the best or worst 

consequences? 

Some suggestions are: 
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• If Maisie has a good relationship with her aunt, she should tell her and hope her aunt 

believes her.  

• If Maisie isn’t sure her aunt will believe her, she could try to find someone else in the 

community to talk to, and ask that person to help tell her aunt. 

• Maisie could decide to leave the aunt’s household. She could tell her aunt that she 

feels there is less to do to help in the house, now that there is another adult living 

there. She could try to ask her aunt to contribute to her education even though it 

hasn’t been a year. 

• Maisie could decide that even the fees for finishing school are not worth the danger 

she is in, and just leave. 

• Maisie could contact the police or other organisations that help with child abuse. 

Consequences can’t always be predicted – Maisie might risk telling her aunt about the abuse, and the 

aunt could respond with compassion and confront the boyfriend, or she might accuse Maisie of 

seducing her boyfriend and throw her out of the home. If Maisie refuses to have sex with the two 

men, and threatens them with going to the police, they might back away. Or they might rape her. 

Sometimes just getting out of the situation is the most important thing – Maisie might be risking losing 

the school fees from her aunt, but at least she would be safe. She might find other opportunities for 

earning money for school in future.  
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MODULE 4: CARING FOR MY BODY 

In this module, participants will review their sexual and reproductive health knowledge, including HIV 

prevention and treatment. A separate session addresses alcohol use and its potential direct and 

indirect effects on health and risk. An important activity in this module is organising a guest 

presentation and Q&A session by a qualified medical professional (such as one of the Sisters clinic 

nurses) who is familiar with the health concerns of women who sell sex as well as available services. 

The Module objectives are: 

• To ensure young women who sell sex have a solid understanding of physiology including 

details of reproductive functions. Despite their involvement in selling sex, participants may 

not have accurate information 

• To provide an overview of SRH and HIV information including details of which services are 

locally available and where, and what “friendly” care they can access 

• To refresh participants’ knowledge about safe sex 

• To help participants believe that they CAN prevent HIV infections, even when selling sex 

• To discuss alcohol use among YWSS and its implications for health and well-being 

Activity 11: Knowing My Body  

Divide the participants into small groups of 3-4 women. Give each group a piece of flipchart paper and 

ensure they have at least 1 marker pen for each person. Encourage all the women to contribute to the 

picture.  

Each group should draw the outline of a female body on the flipchart and start identifying body parts 

in as much detail as possible, including both external (toes, eyes, breasts) and internal (heart, lungs, 

liver). Tell them to pay special attention to all the body parts related to sex and sexual and 

reproductive health. Give the groups 15-20 minutes to complete their body maps. Check after about 

10 minutes that they are including genitals and reproductive organs in detail – remind them that these 

are the most important for this module. 

Put all the body maps together where all participants can see them (up on a wall, or together on the 

ground). Ask each group in turn to answer one of the questions below, and to illustrate their answer 

using their body map as reference. CHECK that their knowledge is correct. If a group provides an 

incorrect (or partial) answer, ask the other groups to add to it. If no group can provide a correct 

response, ensure you clarify immediately. Ask groups to correct their drawings or add to them if 

required: 

1. When a woman is pregnant, where is the baby?  

2. Where does sperm go inside a woman? 

3. What happens inside a woman during her monthly period? 

4. How do breasts produce milk? 

5. Where does urine come out? 

6. What is a cervix? 

7. How and where can HIV infect the woman’s body? 

8. Where would a woman see signs of a sexually transmitted infection? (Ensure that having no 

symptoms/ not knowing is part of the final response provided) 
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9. On which part of the body can contraception (birth control/ family planning) be used? 

10. Which parts are involved in “safe sex” (Ensure that the final response includes understanding 

that any part of the body can be involved in safe sexual behaviour as long as there is a barrier 

to prevent contact with infected membranes and fluids). 

At the end of the questions, be sure you have clarified any uncertainties or inaccurate information. 

Point out that some useful references about understanding their bodies better and maintaining health 

are included at the back of the Workbook (for example, the Talking about Tits handout and diagram 

for how to do look inside yourself with a mirror to understand your own genitals). 
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Talking About Tits10 

• You should be familiar with your breasts! 

• How do they look and feel normally? 

• Check regularly for anything unusual or 

changes to how they look & feel 

 

 

 

  

                                                           
10 Guide downloaded from http://positivemed.com/2012/12/03/breast-self-exam-tips/breast-self-exam/ November 2015 

http://positivemed.com/2012/12/03/breast-self-exam-tips/breast-self-exam/


 

45 
 

What’s Up Down There? 

• How often have you had a good look at your genitals? 

• Do you know what’s “normal” and what might be cause for concern? 

• Examining yourself can make you more comfortable with your body, and can 

help spot any problems early on. Plus, now you’ll know what the nurse is 

talking about during a pelvic exam.  

• So don’t delay, get a mirror, find somewhere private with good lighting (or 

use a flashlight), and get to know your “lady parts”!  

 

Tips for Examining Yourself: 

Sit back on a bed or a couch, leaning back comfortably with your knees bent and 

spread open. Lean over and see if you can prop up a small mirror to at an angle that 

increases your view up inside yourself. Spread the outer lips of your vagina and use 

a flashlight to illuminate higher up. 

What you Might See: 

• At the back of your vagina, you might see your cervix, which looks like a 

small, soft donut. There is a small hole in the middle, called the os. This is 

where menstrual blood comes out, and at the end of pregnancy the os 

stretches large enough to allow the baby through! 

• It is usually pinkish, but can also have reddish blotches or seem rough and 

splotchy. This is all normal.  

• Some people have small fluid-filled sacs (cysts) on their cervix, and these 

are also nothing to be worried about.    
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• Sometimes the cervix gets blue-ish in colour during pregnancy.  

• Some women can’t see their cervix, and for some, they can see it at some 

times but not always. The position of the cervix is different between women 

and can also move around during the menstrual cycle. 

• You may see mucus on your cervix or in your vagina. Depending on where you 

are in your monthly cycle, the mucus might be sticky and white, or thin and 

clear. Healthy mucus has very little smell or colour other than white. 

• If you notice discharge or mucus that is thick, white and curd-like, or 

greenish yellow, or which smells unpleasant or “fish-like” you could have an 

infection – ask a nurse or other health worker to check it out just in case. 

• Take a look at the surrounding area and check all your genitals for any 

blemishes – lots of people have moles or other skin discolourations, but you 

want to look for anything that could be a wart or an ulcer (small, painful 

wound) – these could indicate infection. 

• A healthy vagina cleans itself naturally by producing its own fluids, including 

after your period. Inserting objects or substances into the vagina can 

disrupt its natural functions and cause problems. For example, “douching” 

(washing out the vagina) with lemon juice, vinegar, and detergents can cause 

damage by drying out the vaginal walls, making it more likely that they will 

get torn or bruised during sex. Putting things inside the vagina like 

newspapers can introduce bacteria that can cause irritation or even 

infection.  
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Activity 12: Facts about Sexual and Reproductive Health (SRH) 

There are two parts to this activity – one is an “ice breaker” designed to get participants thinking about 

SRH and what they do and don’t know. Then, a health worker should come to spend at least one hour 

with the young women who sell sex to provide a brief overview of SRH services offered by CeSHHAR, 

where else in the area the women can go for different kinds of services, and what they should expect 

out of testing for STI and HIV, getting a pelvic exam, choosing contraception, etc. They should answer 

any questions that came out of the Cabbage Toss activity, and provide more details on some of the 

issues that may be unfamiliar to YWSS such as how PEP or Emergency Contraception work. 

Cabbage Toss Fact Quiz: 

The “cabbage” has to be prepared in advance. Get 12 sheets of paper (green if you want it to look 

more like a real cabbage - but it doesn’t matter). Write just one of the following questions on each 

piece of paper. Crumple the first one into a ball, then crumple and wrap the second one around it, 

then the next one around that. You will start to make a paper ball, with the edges of each sheet of 

paper resembling the crinkled leaves and edges of a cabbage11. This should take about 30 minutes. 

Quiz Questions: 

1. True or False: A woman cannot get pregnant while she has her period 

2. Do anti-retroviral therapy (ART) medicines cure HIV? 

3. How many different methods of reversible contraception can you list? Reversible means that 

is does not make a person permanently infertile the way a tubal ligation (“getting your tubes 

tied”) or vasectomy (male sterilisation) can. 

4. Name 3 different ways that HIV can be transmitted 

5. What is an Opportunistic Infection related to HIV? 

6. Does rape (or violent sex) increase the chances of getting a sexually transmitted infection? 

7. What happens if a person living with HIV stops taking their anti-retroviral medication? 

8. Can someone living with HIV have healthy children? 

9. Why is voluntary male circumcision being promoted? 

10. What can you do AFTER you’ve had unprotected sex to avoid pregnancy? 

11. Is there anything you can do AFTER you’ve had unprotected sex to reduce chances of HIV? 

12. How many sexually transmitted infections can you name? 

Ask the participants to get in a circle, and start throwing the cabbage between each other. After about 

a minute, call out “stop!” and whoever has just caught the cabbage should unwrap the outer sheet, 

read the question, and attempt to answer it. Ask the others to confirm whether the answer is correct, 

or add more details. Correct any false information and then continue throwing the cabbage around, 

and shout “stop!” again, when another participant has caught it. Keep going until all the “quiz” 

questions have been answered and hand out the answer sheet (on next page) for each woman to put 

in her Workbook/folder. 

The rest of the session should be devoted to a presentation on sexual and reproductive health and 

HIV by a qualified medical professional with experience of working with sex workers (e.g. from the 

CeSHHAR services). There should be a mix of information provision, including about available services, 

                                                           
11 Adapted from Positive Connections: Leading Information and Support Groups FHI 360. 2013. Pages 36-37. 
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and time for participants to ask questions. This component should take at least 1 hour. Additional 

materials can be handed out for reference, such a list of local clinics, HCT sites, referrals, providers of 

contraception, etc.  
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Cabbage Toss Answer Sheet: 

1. True or False: A woman cannot get pregnant while she has her period? 

FALSE. Although a woman is most fertile during the middle of her cycle (roughly 

halfway between her periods), in reality there is a chance of pregnancy occurring 

at any time during the month. This is because ovulation (release of the egg into the 

uterus) can be unpredictable, especially in younger women. Also, after unprotected 

sex, a man’s sperm can stay active within the woman’s uterus for several days and 

thus can fertilise the egg if it is released later. Using condoms or other 

contraception throughout the month is safest, but it is also possible to take 

Emergency Contraception up to 72 hours after unprotected sex to reduce the chance 

of an unwanted pregnancy occurring. Ask CeSHHAR for more details! 

2.  Do anti-retroviral therapy (ART) medicines cure HIV? 

NO. ART can dramatically reduce the number of HIV viruses in the body, giving a 

person’s own immune system a chance to protect her from getting different kinds of 

infections and weaknesses. This makes the person feel much healthier, and maintains 

their strength and energy. It does reduce the chances of transmitting HIV to other 

people if it is taken regularly and has surpressed the virus, but once someone has 

contracted HIV, they will remain with some virus forever. It is therefore very 

important they continue to take their medicine every day as instructed (to adhere 

to ART) to prevent getting sicker and to ensure they live long and healthily! 

3. How many different methods of reversible contraception can you list? 

Reversible means that is does not make a person permanently infertile the 

way a tubal ligation (“getting your tubes tied”) or vasectomy (male 

sterilisation) can. 

Oral contraceptive pills, injections (Depo), condoms, female condoms, IUD (coil), 

Norplant/ Implanon/ Jadelle (implants), diaphragm, Emergency Contaception 

(“morning after pill”), ... There are many different options so if the first one you 

try doesn’t work out, it’s worth changing to another form of contraception. But 

condoms are also important to prevent sexually transmitted infections, including HIV! 

4. Name 3 different ways that HIV can be transmitted 

HIV can only be transmitted through direct contact with bodily fluids that carry 

the virus, which are blood, semen, vaginal secretions and breast milk. Sexual activity 

where these fluids can come in contact (vaginal and anal sex), exchange of blood 

(through contaminated injecting equipment either in a health facility or when people 
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inject drugs), and between a pregnant woman and her baby (or during breastfeeding) 

are the only ways HIV can be transmitted. Using condoms, avoiding contact with 

used needles and syringes, and giving antiretroviral therapy to pregnant women living 

with HIV prevent these. Saliva and sweat do not transmit HIV. Oral sex is 

considered lower risk but if there are wounds or sores in the mouth transmission can 

still occur. However, it is best to use a condom during oral sex to prevent other 

sexually transmitted infections, such as Herpes.  

5. What is an Opportunistic Infection related to HIV? 

Opportunistic infections are the types of conditions that people living with HIV who 

are not on ART get because their immune system is weak. They include yeast 

infections, TB, Shingles, pneumonia, certain types of cancer, and different stomach 

complaints (vomiting, diarrhoea). While ART greatly reduces the chances of these 

infections, for people living with HIV who are not eligible for ART, the drug 

Cotrimoxazole also helps prevent the most common ones. 

6. Does rape (or violent sex) increase the chances of getting a sexually 

transmitted infection? 

Yes. If a woman has sex when she doesn’t agree to it (rape), she won’t have any 

control over the situation and it is likely the man will not use a condom. Also, forced 

or violent sex can damage the woman’s tissues, leading to tears and wounds, which 

make it easier for sexually transmitted infections (including HIV) to enter the body. 

7. What happens if a person living with HIV stops taking their anti-retroviral 

medication? 

A person on ART is able to suppress the HIV virus inside them, so that the amount 

of virus reduces and the immune system stay healthy. If a person stops taking their 

medication (or even takes it less frequently and misses some of the pills), then HIV 

starts to multiple and damage the immune system, making them vulnerable to 

opportunistic infections. In addition the virus may become resistant to the ART – 

making it less likely they will work in future. 

8. Can someone living with HIV have healthy children 

YES. Without any treatment, a woman living with HIV has roughly a 75% chance of 

delivering a baby without HIV, although there are further risks through 

breastfeeding. But in Zimbabwe all pregnant women with HIV are started on ART 

during the pregnancy and stay on it forever afterwards. This greatly reduces the 

risk of HIV transmission to the baby! There is also special advice on breastfeeding 
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for HIV+ women available. In Zimbabwe the chance of HIV transmission overall is 

falling and is less than 10%. 

9. Why is voluntary male circumcision being promoted? 

The cells of the penis foreskin are easier for the HIV virus to penetrate than the 

cells beneath it. Research has shown that men who are circumcised are less likely 

to contract HIV during sex – it reduces the risk by about 60%. In addition it reduces 

the risk of transmitting and acquiring some STIs and female partenrs of circumcised 

men are much less likely to get cervical cancer. It’s also more easy to be hygienic. 

Voluntary circumcision is a good risk-reduction strategy for men, it is not totally 

effective and they can still get and transmit HIV. So it’s safest to use condoms 

with ALL men, regardless of whether they are circumcised or not.  

10. What can you do AFTER unprotected sex to avoid pregnancy or HIV infection? 

If you are worried about getting pregnant after unprotected sex, there is something 

called Emergency Contraception (EC) that you can take up to 5 days after the sex 

occurred? It is like the oral contraceptive pill, but you take 2 of them over 1 or 2 

days to make it less likely for your body to release an egg into the sperm left over 

from unprotected sex, and also prevents implantation. It is not 100% effective, but 

most women who take it do not get pregnant. Act fast – the sooner you take the 

EC, the more likely that it will work! Make your way to the Sisters clinic and get 

the EC from the nurses there 

11. Is there anything you can you do AFTER unprotected sex to reduce HIV 

infection? 

If you’ve had sex without a condom, it is NOT too late to take action to try to 

prevent contracting HIV. To reduce the chances of contracting HIV, you can take 

Post-Exposure Prophylaxis (referred to as PEP). The same types of medicines used 

to treat people with HIV can be given to you for a short period of time. These 

medicines remove any HIV viruses that may have entered your body. You can go to 

the Sisters clinic to find out how to get PEP. The staff will refer you to a provider 

who can offer you this. Act fast! It will be most effective if you start PEP right 

away! 

12. How many sexually transmitted infections can you name? 

There are MANY types of sexually transmitted infections! Some of the most common 

ones in Zimbabwe include Chlamydia, Gonorrhoea, Syphilis, trichomonas, chancroid, 

genital ulcer, urethral discharge, Herpes Simplex, HPV (genital warts) and HIV.  
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Using condoms for all sexual activity is the best way to prevent getting an STI. But 

some are very common and are transmitted from skin-to-skin contact (when the 

genitals that are not covered by a condom), so it is a good idea to get examined 

every once in a while. Many STI don’t have any symptoms but can cause longer-

term problems, and many can be cured by easily available antibiotics. 
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Activity 13: Staying Healthy - Traffic Lights 

Following on from the information session on sexual and reproductive health and HIV, this is a short 

session to review safer sexual practices. Hand out a Red, Yellow and Green card/ paper to each 

woman. Copy the behaviours listed below onto paper/ cards that you can hold up so everyone can see 

them. 

Shuffle the behaviour cards and pick them one at a time at random, hold it up, and ask women to raise 

their Red, Yellow or Green indicator as fast as possible depending on whether they think it represents 

a BIG sexual health risk (RED), a partial risk (YELLOW), or is likely to be safe (GREEN).  

When participants don’t all agree, ask them to explain their colour choice and describe the level of 

risk they think the behaviour involves. There are no 100% correct answers – some risks might be 

interpreted differently or depend on the situation, so listen carefully. Be sure to correct any factual 

inaccuracies, however. 

Answer questions and clarify any confusion. At the end of the activity, hand out the answer sheet so 

they can add them to their Workbook folders. 

Then ask participants to list other sexual practices. They don’t have to share personal information 

unless they want to, but you could suggest the women list “the kinds of things some clients might ask 

for.” Then ask the group to give each new practice on of the Traffic Light codes.  

Some discussion points could be: 

• How do we convince clients to focus on the Green practices and avoid the Red ones? 

• How can we make sure Yellow practices are done as safely as possible? 

• What are some good tricks? (e.g. giving him a hand job so he doesn’t want full sex; 

learning to put a condom on with your mouth; inserting a female condom earlier in 

the evening) 

• Is it possible to always have condoms with us so that we can provide it if the client 

doesn’t bring his own, or we are worried they might have put holes in it? 

• Is it possible to make a “safe sex pact” with the other women who sell sex? 
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Traffic Lights: How Risky are these Sexual 

Behaviours?12 

 

 

Oral sex on a client, no 

condom 

 

 

 

Deep kissing 

 

 

Body licking & rubbing 

 

 

 

Sharing drinks with a 

client from the same glass 

or bottle 

 

 

 

Taking a shower together 

 

 

 

 

 

Sex standing up with a 

condom 

 

Sex from behind, no 

condom 

 

 

 

 

Sex when drunk 

 

 

 

Oral sex, no condom 

 

 

 

 

Sex during your period 

 

                                                           
12 Adapted from Tross S, Calsyn D, Miele G, et al. Safer Sex Skills Building. New York, NY: CTN Long Island Node, New York State Psychiatric 
Institute, 2009. Available at: http://ctndisseminationlibrary.org/display/398.htm  

http://ctndisseminationlibrary.org/display/398.htm
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Traffic Lights: How Risky are these Sexual Behaviours? 

 

 

Sex with a Regular Client, 

no condom 

 

 

 

 

Deep kissing 

 

 

Body licking & rubbing 

 

 

Sharing drinks with a 

client from the same glass 

or bottle 

 

 

 

Taking a shower together 

 

 

 

Sex standing up with a 

condom 

 

Sex from behind, no 

condom 

 

 

 

 

Sex when drunk 

 

 

 

Oral sex, no condom 

 

 

 

 

 

Sex during your period 

 

 

Depends if condom is used 
Condoms should be used for 

all oral, vaginal and anal sex 

Position doesn’t matter – use 

condoms to make all sex safe 

Any partner might have 

contracted an STI or HIV 
Kissing is a safe sex activity 

Safe as long as there is no 

contact with semen or blood 

Safe as long as there is no 

contact with semen or blood 

Position doesn’t matter – use 

condoms to make all sex safe 

Sharing plates & utensils cannot 

spread HIV or STI 
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Activity 14: Drinking Alcohol: The Good, the Bad and the Ugly 13  

Drinking alcohol is often a part of work and pleasure. It can be fun and relaxing, but it can also cause 

problems when it becomes excessive or uncontrolled. In this activity, we are going to explore how we 

drink alcohol and how much, think about the possible consequences, and share ways to manage 

alcohol use safely.  

The first part of the activity requires self-reflection. Ask participants to think about their own alcohol 

use. Read out the following questions and ask the young women to answer these in their own thoughts 

– this is personal information. 

 

tion and we do not need anyone to share it. 

 

 

 

 

 

 

Now put up a piece of flipchart paper divided into 4 sections as follows and facilitate a “brainstorming 

session” where everyone contributes at least 1 idea for each box: 

Some good things about drinking alcohol are … 
 
 
 
 
 

Some bad things about drinking alcohol are… 

Why do we drink? 
 
 
 
 
 

How can we avoid problems related to drinking? 

  

Keep probing, and ask the group to think about indirect consequences of drinking. Use the FACT SHEET 

on the next page to raise ideas that might not come up in the conversation. For example, one good 

thing that people might think is related to drinking is getting feeling relaxed and happy. But in fact, 

alcohol is a depressant and can cause changes in brain chemicals that can lead to longer-tem anxiety 

                                                           
13 Partly adapted from https://www.k4health.org/sites/default/files/Alcohol%20Module%20revised%20final%20(2)_2.doc 

 

World Health Organization (WHO) Alcohol Self Assessment Tool 

1. Do you drink once a week or more? 

2. Do you have three or more alcoholic drinks when you go out drinking? 

3. Have you ever had problems at home, school or work because of your drinking? 

4. Are you ever unable to stop drinking once you start? 

5. Has a relative, friend, doctor or other health worker ever been concern about your 

drinking or suggested you reduce or stop drinking? 

 

If you answer YES to 2 or more of these questions, you are considered to have a drinking 

problem and may experience negative health and social consequences 

https://www.k4health.org/sites/default/files/Alcohol%20Module%20revised%20final%20(2)_2.doc
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and depression (some people experience this almost immediately – e.g. waking up sad the next day). 

One common bad result that might come up is getting sick and passing out. In turn, this could lead to 

having unprotected sex with a client, or even being raped by someone. 

CONSEQUENCES OF ALCOHOL INCLUDE: 

 Getting drunk and not thinking clearly 

 Making bad decisions 

 Losing control over a situation including negotiating with clients 

 Starting or participating in arguments and fights unnecessarily 

 Having unprotected sex 

 Feeling sick or getting a hangover 

 Missing work, school or other obligations 

 Passing out and forgetting what happened 

 Being vulnerable to sexual assault and rape 

 Risking car or motorbike accidents or falling over and getting injured 

 Not feeling aware enough to cope with daily problems 

 Longer term health risks – liver problems, high blood pressure and heart disease 

 Feeling depressed and anxious 

HOWEVER, people can and do drink responsibly and it would be wrong to focus only on the 

negatives. Many people are able to limit their drinking to ensure they stay within their own limits – 

staying in control, feeling healthy, and able to maintain their normal life and relationships. 

 

 

 

 

 

 

What is responsible drinking for YOU? 

Finally, make sure you conclude by discussion the suggestions for how YWSS can support each other 

to drink less. If these have not been mentioned, you could suggest: 

 Drink 1 glass of water for every alcoholic drink 

 Don’t drink in the day, i.e. set a personal timeframe, “I will not drink before 7 p.m.” 

 Place a bet with friends to stick to fewer than 2 drinks while at work 

 Make a pact with friends to buy soft drinks instead of alcohol 

 Eat some food before drinking to help the alcohol be absorbed better 

 Talk to a nurse or counsellor or peer educator if you really need help to drink less 

DRINKING LESS WILL MAKE YOU FEEL HEALTHIER AND SAVE YOU MONEY!!!  

Definition of Responsible Drinking. 

“Responsible drinking is when a person drinking does not at any stage 

experience problems with their health, relationships, or at work. The person 

is in control at all times when drinking. They do not suffer the consequences 

of acting in a way that they would be ashamed of or create suffering or risk 

to others.”  

World Health Organization 
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MODULE 5: LOOKING AFTER OURSELVES & EACH OTHER 

By now, participants will be familiar with each other, and with basic information about sexual and 

reproductive health. They will have reviewed some basic principles of working together and staying 

safe in sex work, as well as practiced negotiating with different types of people and thinking about 

responding to abusive situations.  

No matter how much effort is put into preventing problems before they occur, everyone faces 

challenges or setbacks. While we all need to make our own decisions, we need to have the right 

information to do so. It can be empowering to know what types of external help are available and 

then build up the confidence to ask for help. But there are a lot of barriers to seeking help, and by 

understanding these, we can work to overcome them. Equally important is developing problem-

solving skills. This module focuses on ways that young women who sell sex can analyse their situation, 

identify problems, and effectively choose ways of dealing with them based on good information about 

available options. 

The Module objectives are to: 

• Inform young women who sell sex about the services and referrals that exist in Zimbabwe 

and specifically in their own locality 

• Identify the barriers that exist to using useful sources of information and support 

• Practice problem-solving skills  

• Think about what it means to have “power” or “be empowered” 

During the Q&A session on SRH, a handout should have been given to all participants listing CeSHHAR 

and other services, including health but also other social services, referrals for vulnerable young 

people, parenting programmes – whatever is available. Ensure that all participants have this handout 

and know how they can get in touch with different opportunities, either through CeSHHAR or directly. 

Activity 15: Overcoming Barriers to Seeking Help (MAZE GAME) 

Divide the group into 2 teams. If possible, photocopy the 2 mazes provided on the next page onto 

large pieces of paper so they are easier to write on. Give one maze to each group. Each group should 

nominate one person to do the writing, while the rest of the group can try to provide advice on which 

way to go on the maze. It is OK if they make mistakes on the way and have to “backtrack” but they 

cannot cross any of the lines and “dead ends” in the maze. 

Tell them it’s a race to correctly draw a path from the start to the end of the maze; call out “Ready, 

Steady, GO!” and see which team completes it first! 

After the maze game is finished, use the maze to discuss how reaching our goals can often have set 

backs and we need to navigate barriers or tight corners to get to where we want to be. If we give up, 

we will never get to the end – instead we have to turn around, try a few false routes, and persevere. 

Ask each group to choose a goal that is important to young women who sell sex in which many barriers 

can be found. Let each group choose their own topic, but some ideas could be (1) Seeking health care 

for SRH related problems (2) Getting regular HIV tests (3) Working in a safe environment or (4) 

Developing positive relationships with peers or managers at work (5) getting re-enrolled in school. 
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Hand out a piece of flipchart paper and marker pens to each group. Ask them to draw 2 columns, one 

titled “Barriers confronted” and the second “Completing the journey.” Ask them to list all the barriers 

they can think of to reaching their chosen goal in the first column, and all the possible solutions or 

facilitators to completing the “maze” in the other. 

At the end, ask each group to share their challenges and solutions. The other group should ask 

questions and make suggestions (including providing additional barriers or solutions). At the end, the 

discussion should address: 

• How easy or hard are the different barriers to overcome? 

• Is overcoming the barriers and completing the maze to get to their goal worth it in the long 

run? 

• What are some ways they can get help? From whom? 

• Which of the suggested solutions are most realistic? 

• Can any of the services listed on their handout be useful resources? 
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Activity 15: SWORDS of Powerful Decision Making  

Problems are not easy – that’s why they are called problems! But practicing certain skills in 

identifying, analysing and acting on problems can help make coping with them easier  

over time.  

There are 5 useful steps to solving problems. An easy way to remember them is by using the 

word SWORDS as an abbreviation:  

S STOP! Think about what the problem is and what outcome you want 

W WEIGH YOUR OPTIONS : What are some of the actions that you can take? 

O OUTCOMES: what might result from each of your options? Try to imagine doing them and 

what the consequences will be. 

R RESPOND: Which of the actions that you identified is going to be most likely to lead to the 

outcomes you want but will also be realistic? Pick one! 

D DO! Once you’ve made your decision, go forward with the commitment 

S SELF PRAISE! You deserve to praise yourself for trying to think through your problem and act 

accordingly. If you got the result you hoped for, well done! If not, at least you considered your 

options carefully and didn’t just “go with the flow” or let other decide for you. You can learn 

from this experience for next time! 

Here’s an example:  

One of Mercy’s regular clients has shown up at the bar where she works. He is already very drunk, and 

she thinks he might be high, too. He’s very excited to see her, buys her a drink, starts holding her hand 

and kissing her and suggests they move to one of the rooms at the back. Mercy knows from experience 

that when he is really drunk like this, he usually refuses to use a condom, and sometimes he can get 

angry and violent. What can she do? 

S STOP! Mercy excuses herself briefly to go to the toilet and brush her hair, this gives her a few 

moments to herself to think about the situation 

W WEIGHING OPTONS: In her head, Mercy lists a few things she could do, and think about what 

the … 

O OUTCOMES might be. For example: 

• She could refuse to have sex unless he puts on a condom –this might make him angry 

and violent 

• She could try to put a condom on him when he isn’t paying attention, such as with her 

mouth – this can be sexy and fun for him, but he might also get violent when he 

notices, it’s hard to predict 
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• She could give him a hand job or do something e lse that doesn’t put her at risk – he 

would probably fall asleep very soon afterwards, but may want sex again later 

• She could sneak out of the bar and go home –this would be safe but she would lose 

out on getting paid by her regular 

R RESPOND : Which of these actions would you suggest Mercy should do? Discuss 

D DO! Mercy then puts her choice into action. What do you think is most likely to have 

happened? 

S SELF PRAISE! Whatever happened, Mercy can be proud of herself for having thought through 

her options and made a firm decision that she then communicated clearly to her regular client. 

The first part of this activity will now be individual work. Assign half the participants scenario 1 below, 

and the second scenario 2.  On the next page, there is a worksheet that can help them work through 

each step of SWORDS problem solving. Give them 10-15 minutes to work on their own, thinking about 

the situation, identifying realistic options, guessing their likely consequences and then taking a 

decision. 

SCENARIO 1: 

Sisi has tested positive for HIV and started taking ART six months ago. She is feeling much better, has 

lots of energy, and a skin infection that was bothering her has cleared up. She is back to working in a 

small lodge where she lives. Most of her clients have her phone number and can call her up when they 

are around. This morning, a truck driver she knows is coming through town and wants to pick her up 

and take her with him for a few days. He promises they can stop and visit a few places and she can 

sleep with him in his truck. Sisi is excited, she’s never been out on one of this truck routes before! She 

likes this guy, he’s nice to her, pays well, and this trip sounds fun. But she hasn’t told anyone about 

her HIV status, and she’s scared he might see her taking her pills or see the packet in her bag and ask 

her about it. She has to take the drugs on time, both at 7 am and 7 pm but is not sure what the 

schedule will be on the trip. She’s not sure she’ll remember to take her medication .... 

SCENARIO 2: 

Busi is worried. She doesn’t feel well. For about a week, she has had a vaginal discharge and it’s itchy 

and painful at the same time. She doesn’t always use condoms with her clients, and her boyfriend 

never agrees. Last time she had sex, it was really sore. She tried some herbs that a friend gave her, 

but they didn’t seem to make a difference. She doesn’t think she can continue to work if sex is going 

to be so painful, and she’s also concerned that she might have HIV, since she never has been tested 

before. There’s a clinic up the road that provides testing and services, but a friend of hers told her that 

the nurses can be nasty, and make comments about sex workers “wasting their time” and “deserving 

what they get.” She’s also scared someone might recognise her there. But she values her health and 

wants to get the medicine she needs..... 

After working on the problem alone, group the participants into 2 groups according to whether they 

have completed Scenario 1 or 2. Ask them to compare their options, outcomes and decisions. They 

can add to each other’s understanding of the problem and discuss what is or is not realistic to expect 

in this scenario.  After about 10-15 minutes, each group should present to each other, and agree on 
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what their final decision is, and what they think happened after Sisi and Busi acted according to their 

plan. Be sure to ask questions about the group’s assumptions and reasons, and make your own 

comments about whether they have been realistic. 

You may be able to think of additional options and outcomes for each scenario, and can mention these 

during the wrap-up discussion. Sometimes individuals focus on the outcomes that they have 

experienced in the past, or only identity the simplest or most obvious options. Help the group delve 

deeper into the problem. 

For example, in the case of Sisi, the simple options that might come up first are likely to be 

• Hiding the pills in her clothes or bag 

• Taking pills discreetly when she goes out to the toilet or when the trucker is outside 

doing something else 

• Removing the number of pills she needs for the journey and putting them in her 

mobile phone or make-up case 

• Leaving them behind and hoping that a “drug holiday” doesn’t affect her health 

But some other options could also be: 

• Disclosing her status to the trucker if she has a good relationship with him and 

suggesting he get tested and that they use condoms as well 

• Changing the times when she takes the drugs slightly to ensure it’s convenient on the 

trip – this is still better than not taking them at all  

• Asking a friend to call her every day at the same time for a “chat” but also to remind 

her to take her pills 

In Busi’s case, some simple options are: 

• Going to a clinic in a different location to avoid being recognised 

• Finding out about sex-work friendly services or other HIV services with a better 

reputation and going there 

• Making up a story about how she might have got an STI and making an effort for the 

staff at the clinic not to know she’s a sex worker 

Some other courses of action could be: 

• Talk to her boyfriend about safe sex and her concerns that they might infect each 

other. Go to the clinic with him and get treated together (and maybe counselled and 

tested for HIV) 

• Talk to a peer educator and ask for help in going to a clinic 

• Go with a friend – it might not be as bad as expected! but if it is, friends can give each 

other the courage to stand up to the nurses if they start to be rude. Everyone has a 

right to be treated well! 
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PROBLEM SOLVING WORKSHEET14 

First, remind yourself of the 5 steps:  

S STOP! Think about what the problem is and what outcome you want 

W WEIGH YOUR OPTIONS : What are some of the actions that you can take? 

O OUTCOMES: what might result from each of your options? Try to imagine doing them and what the consequences will be. 

R RESPOND: Which of the actions that you identified is going to be most likely to lead to the outcomes you want but will also be realistic? Pick one! 

D DO! Once you’ve made your decision, go forward with the commitment 

S SELF PRAISE! You deserve to praise yourself for trying to think through your problem and act accordingly. If you got the result you hoped for, well 

done! If not, at least you considered your options carefully and didn’t just “go with the flow” or let other decide for you. You can learn from this 

experience for next time! 

Now use the following table to write down your ideas and help come to a realistic decision: 

STOP and think: What is the problem?  
 

Weigh up your options and think about 
the Outcomes they might lead to? 

 
 
 
 
 

RESPOND - Which is the best option and 
why? 

 
 

DO - What might be some barriers to 
taking the decision? 
How can you try to overcome them? 

 
 

Self Praise – What was learned from 
this experience?  

 
 

                                                           
14 Adapted from Positive Connections: Leading Information and Support Groups FHI 360. 2013. Pages 117-119. 
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Activity 17: What is an Empowered Sex Worker?  

So far, the activities have introduced ideas and skills that encourage sex workers to think critically 

about themselves and the challenges they face, get to know each other and break down barriers to 

working as a group and respect each other as peers, and practise identifying and tackling problems, 

individually as a group. All these components help build confidence and the ability to make decisions 

and then act on them – this is part of having power, or being empowered.  There are lots of different 

forms of having power or feeling empowered. The following list describes different kinds of power 

that can be used in different ways15: 

 POWER OVER: Implies having control over someone or a situation in a negative way, generally 

associated with the use of coercion, force, and dominance. This type of power takes 

something away from someone else. Empowerment is therefore about reducing other 

people’s power over us, and finding less harmful ways to use our own power! 

 POWER WITH: This refers to collective strength – having power with other people or groups, 

finding a common territory among different interests and constructing a common goal that 

benefits all. This type of power joins people together so they can share their skills and 

knowledge. Examples might be a residents association or a trade union. Empowerment is 

therefore about community mobilisation! 

 POWER FOR: This refers to the ability to influence your own life. It’s about having resources, 

ideas, knowledge, tools, money, and the ability for doing something. Empowerment is 

therefore about gaining motivation, skills, information and necessary resources for improving 

your own life! 

 INTERNAL POWER: This refers to knowing yourself and feeling strong. It’s about imagining a 

better life for yourself and having self-confidence to take actions to meet your goals.  

Empowerment is therefore about valuing yourself, building your confidence and realising you 

have potential for change! 

Ask the participants to work together (or in small groups if there are more than about 6 women 

attending) on one flipchart paper with the picture from the next page stuck in the middle. Give 

everyone their own pen so that they can add different characteristics of an “empowered woman who 

sells sex” on the flipchart. Ask them to think about the different kinds of power as they complete the 

diagram. 

For the discussion, ask participants to explain: 

• What makes a woman who sells sex empowered? 

• What are examples of how she can use this power? 

• What are the easier forms of power to have and which are more difficult? 

• How does an empowered woman act compared to one with less power? 

• Which powerful characteristics are those of an individual, and which rely on group 

support? 

• What are specific examples of these powerful qualities? (How are they displayed on a 

daily basis?) 

• Which characteristics do they think they already have? 

                                                           
15 Adapted from CORO and Horizons/Population Council. 2008. Sakhi Saheli: Promoting Gender Equity and Empowering Young Women – A Training Manual. New Delhi: Population Council 
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• How can they work so that all women who sell sex are empowered? 

• Who has power over young women who sell sex and how can this be changed? 

• How can young women who sell sex develop their own power without resorting to 

power over others?  
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Characteristics of an Empowered Woman who Sells Sex..... 
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Activity 18: What is Community Mobilisation? GUEST LECTURE 

 This session is an opportunity for participants to learn about what 

has been going on within ‘Sisters with a Voice’ on community 

mobilisation and participatory activities. 

This should include the peer education programme, clinical services, 

large group meetings etc.  

It would be best if one or two older sex workers who are actively 

involved in the mobilisation activities could lead this session. They 

should prepare what they want to present in advance, but could 

address the following points: 

• What is the point of all the meetings? 

• What actually happens during different kinds of activities? 

• What do women get out of meeting together and discussing issues? 

• How have any of the participatory activities changed things? 

• What are the priority areas for Sisters with a Voice? 

• How can young women be encouraged to participate? 

• What are the risks and advantages? 

• What are plans for the future? 

The visiting sex workers can then answer any questions that participants may have, alongside a 

CeSHHAR staff member who can help fill in any gaps. 

After the meeting, the group should discuss among themselves what community mobilisation means 

to them, and whether it is something in which they want to participate. Highlight that it may not be 

sustainable for Sisters to maintain a special programme for younger women in the long term, and 

ultimately, they should think about joining up with other existing groups and activities. 

Ask the group to think realistically about maintaining their participation in group activities, and to list 

what they would like to get out of it. How can they mobilise? Do any of the other Sisters mobilisation 

activities seem attractive to them? Can they work with some of the older women in order to adapt 

the broader programme to be more “youth friendly”? 

You can ask participants to think back to previous activities, such as the one about different kinds of 

relationships between young women who sell sex workers and others, and the “what is a community?” 

discussion. Since the start of these modules, participants have been working on getting to know 

themselves, each other, and what their shared priorities are .... do they feel they have been mobilising 

already? Why or why not? 

Community mobilisation takes time and effort from the community itself. It is not always possible or 

useful to have sessions organised and facilitated by people who are not involved in selling sex. 

Ultimately they are responsible for their own lives and working for what they want! 
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MODULE 6: PLANNING FOR THE FUTURE 

This is the final module of the structured sessions aimed at young women who sell sex. The hope is 

that by the end of this module, staff and participants will have developed a good relationship based 

on trust and communication. After addressing some basic issues, young women who sell sex will need 

to consider what they want to do next. Young peer educators will continue to be identified and trained 

and can lead participatory sessions for their counterparts, using the regular Sisters manual for running 

community mobilisation activities. Can young women who sell sex integrate into the standard Sisters 

with a Voice programme, or do they still want to try to maintain a separate group? What other topics 

and priorities do they want to discuss? How can they build on their skills? 

The Module objectives are: 

• Encourage participants to think about their longer-term plans and goals, in the context of 

working to empower themselves as individuals and groups 

• Inform young sex workers about locally available opportunities and other programmes for 

young women 

• Encourage participants to join existing networks of sex workers and feel comfortable using 

regular CeSHHAR services 

Activity 19: My Ideal Timeline 

This is a short individual exercise and should be followed by Activity 19 in the same session; together, 

they should be possible to complete within an hour. 

Give each participant a piece of flipchart paper and marker pens. Ask them to draw a line across the 

bottom of the page representing the passage of time – their life pathway from today through the next 

five years (see next page). Ask them to fill in the page with the events, activities, goals and aspirations 

for this time period, in order that they expect or wish them to occur. Examples might be plans for the 

near future (making more money, visiting family) or longer term like going back to school, moving to 

a new place, having a baby, etc. They can relate to health (getting an HIV test, starting to use family 

planning), work (shifting from street to phone-based sex work, looking for another job), or other areas 

of life (making more friends, breaking up with an abusive boyfriend). 

Then ask participants to think about the challenges they might face in achieving each step of their 

pathway. They should write the challenges next to (or under) the event/goal it relates to. They should 

add as many challenges as they can think of. Remind the group to think of realistic challenges or 

potential setbacks they are likely to face, because that will help them think of possible solutions to 

each one.  

Give each participant 15 minutes to complete the time line with both achievements and challenges. 

Then move directly to Activity 20. 
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My Ideal Timeline – Where do I want to be in 5 years? 

TODAY 5 Years later 
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Activity 20: Taking Responsibility for My Future 

This will start as an individual exercise. Ideally, this activity should be conducted at the same session 

as Activity 19 so that participants can build on thinking about how to turn their ideal timeline into 

reality. 

Hand out post-it notes or small note cards, and ask each participant to try to address some of the 

challenges that she has identified. Participants should write just one statement per post-it note and 

then stick it on top of/ next to the challenge. The key point here is that each statement must start with 

“I will ....” 

For example: 

• “I will find out about adult education classes” 

• “I will start to save more money” 

• “I will drink less alcohol when I work” 

• “I will stop fighting with the other women at the bar and try to work together”  

• “I will stay in touch with my family and visit them more often” 

• etc. – Can be related to any aspect of their life, as long as it’s about identifying small 

steps toward their aspirations and goals. 

After about 15 minutes, ask each woman to take turns sharing her timeline with the group, with a 

focus on her goals for the next 5 years. Encourage each participant to describe how she would like her 

life to look at that time, and what steps she thinks she needs to go through to get there. She should 

then share just 1 or 2 of the challenges she identified and the “I will ...” statements that she made to 

try to tackle the potential challenges. The rest of the group can offer feedback, and make suggestions 

for other actions the woman could take. 

Discussion: 

Although many things in our lives seem out of our control or choice, there are usually small steps we 

can take to try to move in the direction we want to go. Planning what we want for the future allows 

us to think realistically and logically about what we need to do, so we can start acting as early as 

possible. Telling friends or family about our goals and the different steps we need to take towards 

them, can provide them with the opportunity to provide us with support to achieve our goals. Make 

sure you share with people who you feel will be positive and encouraging rather than people who just 

see all the problems you might encounter. Our friends and family can support us in making the right 

decisions and thinking about our options and how to overcome barriers, but ultimately each of us has 

the responsibility to act on our decisions and try to make our lives as successful as we can. No one else 

will do it for you. 
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Activity 21: Where can I find support? Guest Lecture/ “Referrals Market” 

The previous session was about individuals taking action for themselves. In this session, Sisters should 

try to widen the support net available to participants by looking beyond the services and activities 

offered by Sisters, the Sisters programme etc. Ultimately, Sisters is a health-focused programme, and 

may not have the right expertise, experience or skills to address many concerns outside of the health 

sector (such as getting back into education, legal assistance, housing issues, alternative income, saving 

& banking advice etc). 

This workshop should take a couple of hours or a bit more if possible, and should bring in external 

representatives from organisation or service providers who work with vulnerable young people, young 

mothers, people living with HIV, out of school youth – whatever seems appropriate given the kinds of 

needs identified throughout this programme. 

There are (at least) two different ways of structuring the workshop. One would be to have a series of 

back-to-back guest lectures, where each person from available services presents what they do, who is 

eligible, and how they can be contacted. Alternatively, a “marketplace” could be set up, with a 

different “booth” for each organisation where they can sell their “wares” and small groups of 

participants can move between each stall, hearing about the programme from the “booth onwer”, 

asking questions and picking up information. 

A comprehensive list of organisations, contact details, websites if applicable, etc, should also be made 

available to all participants, with extra copies for them to take to their peers and friends. 

 

  



 

75 
 

Activity 22: Moving Forward 

This is the final structured activity included in this Activity Pack, and is designed to help facilitators and 

participants work together to think about how to proceed in future.  

Start the discussion by briefly reminding participants of the topics and issues that have already been 

covered. Activities have addressed a series of issues relevant to young women who sell sex in 

Zimbabwe, including: 

• Building friendships and supportive relationships 

• Staying safe at work and in personal life 

• Facts about sexual and reproductive health, and available services 

• Negotiating with others to get what we want 

• Overcoming barriers to achieving our goals  

First, start with an individual exercise. As each participant to write down one answer for each of the 

following questions: 

What have I learned ... 

• About myself? 

• About young sex workers as a group? 

• About empowerment and community mobilisation? 

Ask for volunteers to share some of the responses. If there are some commonalities or patterns in 

what women say, highlight these. Now we want to discuss how we can build on these lessons and 

reflections for future activities. 

Next steps 

Divide women into pairs, and give each pair post-it notes or small pieces of paper/card to write on. 

Only 1 idea should be written down per card. Give the group 15 minutes for each pair to think about 

what they would like to do as part of the young Sisters group in future – they can list specific activities 

or general topics. Each pair should come up with 1-3 ideas. 

Ask each pair to take turns coming up to a piece of flipchart paper and sticking their post-it/card up. 

cards should be grouped next to other similar ideas, for example, if one pair suggested “tips on saving 

money” and another pair said something about “learning how to earn more”, these could be places 

near each other. Similarly, one pair might come up with “reducing violence” and another might say 

“dealing with violent clients” – these are also closely related and should thus be “clustered”. 

Once all the pairs have put up their suggestions, brainstorm with the whole group to see if there are 

any more ideas. Next, help check that the “idea clusters” make sense – are there 2 clusters that could 

be further grouped together? Anything else that should be added to the clusters?  

Finally, ask participants to prioritise the clusters by ranking them. They should rank them not only 

according to preference, but also according to criteria related to feasibility of implementation. For 

each cluster, ask the following: 
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• How important is this to our group and our peers of young women selling sex? (Ask 

participants to give importance a score of between 1-3 1=not very important 2=mildly 

important and 3=very important) 

• How likely is it that we will be able to really act on this issue? Is it realistic? (Score from 

1-3, as above, with 3 as very realistic). 

• Will young women who sell sex contribute their time and energy towards working for 

this? (1=not very likely 2=somewhat likely and 3=very likely). 

Add up the scores for all of the topic clusters, and see which have the highest – these should show 

which set of ideas are a good combination of importance, feasibility and commitment from 

participants.  

Devote some time to talking about how these topic areas might be addressed by the group, what the 

strategy should be, and how to get started. Set a time and day for the next meeting and set an agenda 

for what activities will be conducted in order to start to work toward the identified priorities.  

Now the really hard work begins! 

  

 


