

[image: VOOV LOGO (2)]
Mbandezni House
Office NO:63
Floor 6th
Mona Flat Yard
Eswatini


Voice Of Our Voices Shadow Report for the 94th CEDAW Pre-Sessional Working Group

INTRODUCTION 


The submitted report was developed by Voice Of Our Voices (VOOV) in collaboration with sex workers living and working in Eswatini and other women’s rights movements in Southern Africa. VOOV is an organization that designs and implements sex worker projects guided by the national Key Population Guide and other global sex worker advocacy guides.

VOOV has been monitoring the CEDAW concluding observations for eSwatini for the past years. The following report presents some additional highlights to be added to the list of issues for eSwatini in preparation for the 94th session from the perspective of sex workers.

BACKGROUND

Context and Current situation of sex workers in Eswatini

                                                                                                                                                                                                                          In Eswatini, sex workers experience significant discrimination, stigma, and violence in various aspects of their lives, leading to a denial of their basic rights and freedoms. Despite the fact that sex work is illegal in the country, it continues to exist in regions such as Hhohho, Shiselweni, Manzini and Lubombo.

The healthcare needs of sex workers in Eswatini are often unmet due to numerous barriers, including lack of access to healthcare facilities, inadequate healthcare services tailored to their needs, and discrimination from healthcare providers. This leaves sex workers vulnerable to health risks, including sexually transmitted infections (STIs), HIV/AIDS, and sexual and reproductive health issues. The stigma associated with sex work also leads to a reluctance among sex workers to seek medical care, even when it is available.

In Eswatini, although there is no specific law that criminalizes sex work, several pieces of legislation, including the Loitering Act (1963) and the Girls' and Women's Protection Act (1920), sanction sex workers’ when they work, negatively impacting their lives and attempts at economic opportunity. For example, the Loitering Act (1963) is used to arrest sex workers for loitering with "the intent to solicit" or for "leading or enticing a man into a place of prostitution." Similarly, the Girls' and Women's Protection Act (1920) punishes sex workers who are found to be "living on the earnings of prostitution."

[bookmark: _GoBack]In addition, The Vagrancy Act 1963 defines a “vagrant” as a person "wandering abroad, or placing himself in a public place, to beg or gather alms, or procuring or encouraging a child or children to do so" (section 2(1)). Section 3(a) allows the police to arrest without a warrant any person who appears to be a vagrant. A person identified as a vagrant may be ordered by the Court to be detained or to leave the area or region. Alternatively, if the court is satisfied that the vagrant has a home, order him to be taken to the region in which his home is situated and not to leave such region for a period of not more than three years thereafter (4(1) - (2), Vagrancy Act).

Public indecency is addressed through the Girls' and Women's Protection Act (1920), and the Urban Government Regulations (1969). The former deals with indecent acts involving girls under 16, while the latter prohibits indecent gestures or acts in public places or within view of others. This Act criminalizes any male person who engages in unlawful carnal connection or indecent acts with a girl under the age of 16, or who solicits or entices such a girl to commit those acts. Penalties for violating this Act include imprisonment, whipping, and fines. 
In the Urban Government Regulations, Regulation 38(a) of these regulations prohibits committing indecent or immoral gestures or acts, or willfully and obscenely exposing one's person, in any street, public place, or any place within sight or hearing of others. The penalty for violating these regulations includes a fine not exceeding E200, six months imprisonment, or both. 

The Sexual Offences and Domestic Violence Act (2018) also addresses sexual offences, including those related to public indecency, particularly when they involve children.


Access to health care services                                                                                                                                                              

The laws in Eswatini, although not always enforced equally, are meant to guarantee access to healthcare services for sex workers. In fact, the Sexual Offence and Domestic Violence (SODV) Act and the Health Act both provide some protections for sex workers in Eswatini, recognizing their right to healthcare services.

However, due to the criminalization and marginalization of sex work, there are often significant barriers to accessing healthcare services, including discrimination, harassment, and unequal treatment by healthcare providers and law enforcement officials. 

Health and Social Services
 
Despite ongoing efforts to improve healthcare access for sex workers, it remains a pressing challenge for this vulnerable population. Female sex workers are particularly at high risk of contracting HIV/AIDS due to the nature of their work. Many of them engage in unprotected sex for economic reasons, as it offers higher pay, even though it puts their health at serious risk.

This highlights the urgent need to prioritize healthcare access and support for sex workers, recognizing their unique circumstances and vulnerabilities. Addressing these issues requires a multifaceted approach that involves raising awareness about safe sex practices, destigmatizing sex work, and providing comprehensive healthcare services.


The following excerpt from the State Party Report underlines the impact of stigma on sex workers' access to healthcare, acknowledging the difficulties that sex workers face in seeking treatment for HIV and STIs due to societal attitudes and the criminalization of prostitution:

6.6.3 The nature of commercial sex work and the abuse that is perpetrated therein contributes to sex workers’ vulnerability to acquiring HIV and/ or STIs, in particular because in many instances, higher payment for sexual services is dependent on non-condom use. The impact on sex workers is aggravated by the fact that the general negative societal attitude regarding commercial sex work and prostitution as immoral influences the response of service providers such as health workers, again resulting in reluctance to report and seek treatment for any health-related ailment.

To assess the eSwatini government’s response to the situation of sex workers, VOOV has been monitoring government initiatives for public health and their impact on sex workers. The assessment is based on the monitoring period from May 2024-June 2025.


METHODOLOGY

The data presented in this report was gathered through a comprehensive research process monitoring sex workers’ access to healthcare and the impact of criminalizing laws on sex workers’ lives. The monitoring activities comprised in-depth interviews with key stakeholders from government agencies and civil society organizations, as well as focus group discussions with female sex workers. The stakeholders included representatives from the Ministry of Health in Shiselweni region, the police station commander of the region, and a hotel owner.

The monitoring activity involved interviewing three high-profile stakeholders from the Ministry of Health in the Shiselweni region, the Police Station Commander in the Hhohho region, and a hotel owner. Additionally, two street-based sex workers and a focus group discussion with six participants contributed valuable perspectives to the monitoring work

STAKEHOLDER
	Stakeholder
	Category
	Location
	Position

	MOH shiselweni region 
	Government
	Shiselweni region 
	Sister in charge

	Police station commander 
	Government 
	Hhohho
	Station commander

	Hotel owner 
	Private sector 
	Mbabane 
	CEO





	Stakeholder
	Category 
	Location 
	Position 

	Street based 
	Private 
	Matsapha 
	Sex worker

	Focus Group Discussion 
	FGD
	Matsapha
	Sex workers



Procedure  

To ensure a comprehensive exploration of the selected monitoring priority, an interview guide was carefully crafted with open-ended questions and probing enquiries to elicit nuanced and in-depth responses from participants. Adopting a qualitative research method, the study aimed to uncover the human experiences and meanings surrounding government interventions, their effectiveness, and sex workers' access to healthcare services.
Stakeholder interviews were conducted in-person, and in each region, the interview guides were adapted to accommodate local languages spoken by the target sex worker communities to ensure maximum inclusion.


Data Analysis 

The interview data were analyzed using a data-driven, inductive approach, allowing the researchers to identify patterns and themes organically emerging from the responses of the participants. Initially, the transcripts were coded to extract key concepts, which helped to explain and summarize the participants' experiences.
The codes served as a guide for analyzing the remaining data, allowing the researchers to identify recurring themes and generate insights into the participants' perspectives on government interventions and sex workers' access to healthcare services. The themes were used to structure the analysis and write-up of the study, ensuring that the findings accurately reflected the participants' experiences.

FINDINGS

Summary of Actions taken by the eSwatini Government in response to CEDAW related to sex work

According to stakeholder consultations, the government has taken significant steps towards ensuring equitable access to healthcare services for female sex workers and other key populations. The initiatives put in place by the government highlight their commitment to promoting health and well-being for marginalized communities. The following were among the strategies noted by all stakeholders consulted:

· The Government hospitals in Eswatini provide round-the-clock healthcare services to sex workers, ensuring their access to critical medical attention whenever needed. This accessibility is vital in promoting the health and well-being of sex workers, who often face barriers in accessing healthcare due to societal stigma and discrimination.
The 24/7 availability of government hospitals demonstrates the commitment of the government to address the healthcare needs of sex workers, providing a safety net for the community in times of need

· In Eswatini, the government has undertaken significant efforts to combat stigma and discrimination towards sex workers in the healthcare sector. Sensitization programs for healthcare providers have been implemented to educate them about the rights and health needs of sex workers, aiming to reduce negative attitudes and create a more inclusive and supportive environment for this marginalized group.
This approach not only benefits sex workers by promoting their health and well-being, but also contributes to improving the overall quality of healthcare services in the country. The government's commitment to fostering empathy and understanding towards sex workers demonstrates its dedication to promoting equity and fairness in healthcare access for all citizens.

· The Eswatini government has shown considerable commitment to enhancing healthcare services for sex workers by strategically establishing clinics in close proximity to hotspots and by sensitizing healthcare facilities.
The establishment of these clinics ensures that sex workers have ready access to essential health services, which can help prevent the spread of infectious diseases and improve overall health outcomes. Additionally, sensitization programs educate healthcare providers on the unique needs and challenges faced by sex workers, ultimately reducing stigma and discrimination, and promoting a more empathetic and inclusive approach to healthcare delivery.

· The Eswatini government has demonstrated its commitment to addressing the healthcare needs of key populations by introducing "Key Population Implementing Guides." These guides provide a framework for implementing effective programs that cater to the unique needs and challenges faced by marginalized communities, including sex workers.
The guides are designed to ensure that healthcare services are tailored to address the specific needs of key populations, promoting health equity and improving health outcomes. The adoption of these guides represents a significant step towards creating a more inclusive and compassionate healthcare system that prioritizes the needs of marginalized communities.

Impact of Government policies on sex workers

Although the Eswatini government has made significant strides in establishing healthcare facilities across the country and conducting sensitization programs, sex workers continue to face stigma and discrimination when seeking medical attention. This highlights the ongoing challenge of changing deeply entrenched attitudes and behaviors towards sex workers, which can negatively impact their access to healthcare services.

Despite the government's efforts, the persisting stigma and discrimination faced by sex workers underscores the need for more comprehensive and sustained interventions to address the root causes of these issues. This requires ongoing collaboration between government agencies, civil society organizations, and healthcare providers to create a supportive and inclusive environment for sex workers. Here are some of the testimonies from the sex workers:

"When we go to the hospital, they look at us as if we are bad people. They treat us badly."

"When I went to the clinic, they told me I was bringing diseases to their facility. They didn't treat me with respect and didn't listen to my concerns."

"I am afraid to go to the hospital because I know they will judge me and treat me badly. I would rather not get medical help than be humiliated like that."

"I went to the clinic to get treatment for my sexually transmitted infection (STI). The nurses treated me with disdain and mockery, questioning my occupation in a condescending manner. Their laughter and judgement made me feel ashamed and uncomfortable."

According to the interviews, sex workers prefer mobile clinics run by NGOs at their hotspots, as they provide a more accessible and non-judgmental healthcare environment. However, it is unfortunate that the termination of USAID funding has resulted in the cessation of many of these mobile clinics, which served as vital healthcare lifelines for sex workers. The dependence of many NGOs on USAID funding highlights the critical role of external support in providing healthcare services to marginalized communities. The discontinuation of this funding has had a significant impact on the availability of healthcare services for sex workers, particularly in rural and hard-to-reach areas. 

The following direct quotes from sex workers illustrate their dissatisfaction with the treatment they receive from government healthcare providers, underscoring the stigmatization and discrimination they face when seeking medical attention and the freezing of USAID funding:

"The mobile clinics were a lifesaver for us. They came to our hotspots, and we could get tested and treated without facing any discrimination. It's really sad that they are gone now."

"The nurses at the mobile clinics were friendly and didn't treat us like outcasts. They understood our needs and provided support. It's a huge loss for us that these clinics are no longer available."

"The mobile clinics were convenient, safe, and made us feel respected. We need more of them, not less."

Significance of findings for CEDAW recommendations

The findings from the monitoring activities suggest that stakeholders from the government sector are enthusiastic about the government's initiative to improve healthcare access by constructing more healthcare facilities. This is considered a promising step towards addressing the healthcare needs of marginalized communities, including sex workers.

However, the study also revealed that sex workers continue to experience unfair treatment and discrimination at the hands of healthcare providers. This challenges the effectiveness of the government's efforts and underscores the importance of addressing the stigma and prejudice that sex workers encounter in the healthcare system.

The findings align with the concerns expressed in the State Party Report, which highlighted the legal, societal, and healthcare challenges faced by sex workers due to the stigmatization of their profession. The report acknowledges the vulnerability of sex workers to HIV/AIDS and STIs due to the illegal status of prostitution, societal prejudice, and insufficient healthcare services. These findings reinforce the need for government and civil society stakeholders to work together to address the systemic issues contributing to the marginalization of sex workers

The findings thus imply that while the government's dedication to enhancing healthcare access for sex workers is commendable, there is a pressing need for concerted efforts to eliminate the stigma and discrimination they face. This means addressing the root causes of these attitudes and implementing robust sensitization programs, alongside improving healthcare infrastructure and access, to ensure that sex workers receive the same level of respectful and comprehensive healthcare services as the wider community

Gaps to address in future advocacy and monitoring

The monitoring activities have revealed several key areas of concern that require immediate attention to ensure the well-being of sex workers and reduce their vulnerability to health issues and other challenges. These include:

Insufficient healthcare facilities
The discontinuation of USAID funding has led to a decrease in mobile clinics that were a crucial source of healthcare for sex workers. This has highlighted the need for more healthcare facilities that cater to the unique needs of this population.

Stigma and discrimination
Sex workers continue to experience prejudice and discrimination from healthcare providers, which can deter them from seeking medical attention. This underscores the need to sensitize healthcare professionals to the needs and challenges of sex workers. As reported by the stakeholders during the interviews, there are already sensitization programs in place aimed at addressing the stigma and discrimination faced by sex workers in healthcare settings. While these initiatives are a positive step towards improving healthcare access, the current level of implementation is insufficient to address the magnitude of the problem. Therefore, there is a critical need for further expansion of sensitization programs to ensure that all healthcare providers receive the necessary training and education to effectively serve the sex worker community. By doing so, we can create a more accepting and supportive environment for sex workers when accessing healthcare services.

Gender-based violence
Female sex workers are particularly vulnerable to gender-based violence, which can lead to serious physical and psychological harm. This highlights the importance of addressing gender-based violence and creating safe spaces for sex workers to report incidents without fear of retaliation.

Lack of knowledge and awareness
Many sex workers lack sufficient knowledge about safe sex practices, HIV/AIDS prevention, and available healthcare services. This suggests that education and awareness programs are essential to empower sex workers and reduce their risk of infection. This finding aligns with VOOV's advocacy priorities, highlighting the need for more effective educational programs targeting sex workers. VOOV has identified knowledge gaps as a significant barrier to healthcare access and HIV/AIDS prevention among sex workers. Therefore, the organization is committed to developing and implementing comprehensive awareness campaigns that provide sex workers with the information and skills they need to make informed choices about their sexual health and protect themselves from health risks.
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