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Abstract
Background: In Kenya sex work is illegal and those engaged in the trade are stigmatized and marginalized.

We explored how female sex workers in Nairobi, Kenya, utilize different resources to navigate the negative conse-
quences of the work they do.

Methods: Qualitative data were collected in October 2019 from 40 FSWs who were randomly sampled from 1003
women enrolled in the Maisha Fiti study, a 3-year longitudinal mixed-methods study exploring the relationship
between HIV risk and violence and mental health. All interviews were audio-recorded, transcribed and translated.
Data were thematically coded and analyzed using Nvivo 12.

Results: Participants'age range was 18-45 years. Before entry into sex work, all but one had at least one child. Provid-
ing for the children was expressed as the main reason the women joined sex work. All the women grew up in adverse
circumstances such as poor financial backgrounds and some reported sexual and physical abuse as children. They
also continued to experience adversity in their adulthood including intimate partner violence as well as violence at
the workplace. All the participants were noted to have utilised the resources they have to build resilience and cope
with these adversities while remaining hopeful for the future. Motherhood was mentioned by most as the reason they
have remained resilient. Coming together in groups and engaging with HIV prevention and treatment services were
noted as important factors too in building resilience.

Conclusion: Despite the adverse experiences throughout the lives of FSWs, resilience was a key theme that emerged
from this study. A holistic approach is needed in addressing the health needs of female sex workers. Encouraging
FSWs to come together and advocating together for their needs is a key resource from which resilience and forbear-
ance can grow. Upstream prevention through strengthening of education systems and supporting girls to stay in
school and complete their secondary and/or tertiary education would help them gain training and skills, providing
them with options for income generation during their adult lives.
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have a higher risk of acquiring HIV and STIs compared
to women in the general population [2, 3]. In Kenya, the
HIV prevalence among FSWss is 29.3% compared to 6.6%
among women in the general population [4]. As reported
in other parts of the world, FSWs are also frequently
victims of violations of human rights and basic human
decencies such as having inadequate access to relevant
health care services, a lack of justice due to punitive laws
criminalizing sex work [5], and unlawful arrest and deten-
tion [6]. In Kenya, the penal code CAP 63 of the consti-
tution criminalizes sex work [7]. This potentially creates
the environment for law enforcers to arrest, harass, and
assault sex workers without consequence, and makes it
impossible for them to seek legal reprieve when abused
by their clients or other people in the community, includ-
ing their families and intimate partners [8]. Additionally,
punitive laws can leave room for systemic discrimination
to thrive in many institutions, including healthcare facili-
ties [9]. Sex workers may face additional hostilities from
their communities as it is believed they aid in the spread
of HIV, and that they engage in ‘immoral’ activities [10].
The anticipated, enacted, and perceived stigma towards
sex workers can be a driver of HIV acquisition as it often
discourages access to HIV treatment and prevention ser-
vices [11]. Internalized stigma - exemplified by reports
of feeling ashamed and/or embarrassed by their work -
is likely to create feelings of guilt, self-loathing, and low
self-esteem [10].

Earning a living from sex work is both challenging
and a taboo subject in many communities in Kenya.
Hence, many FSWs experience overlapping and sequen-
tial adversities and disadvantages. These include hous-
ing insecurity, financial hardship, violence from different
perpetrators including family members, partners, clients,
police, and goons. They also face stigma and discrimina-
tion from service providers, family, people in their local
community and others. The disadvantages that FSWs
face, may interact throughout their lives creating a cycle
of suffering and deprivation from which it is hard to
escape [12].

Theoretical framework

In this paper, we explore how different experiences over
the life-course of FSWs interact to keep them disenfran-
chised or marginalized, especially in Kenya and explore
how they cope, survive, and even thrive, despite these cir-
cumstances. We will draw on Bronfenbrenner’s ecologi-
cal systems theory [13] and resilience theory [14] for our
analysis. These two theories are not FSW-specific. How-
ever, combining ecological systems theory with resilience
allows us to consider the different societal levels at which
FSWs experience marginalisation and demonstrate their
resilience through the ways they manage the challenges
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they face. Bronfenbrenner’s ecological systems theory
posits that intra-personal factors form the most proxi-
mate level and include poverty, early pregnancy, lack of
education and skills, and harmful behaviours such as
substance misuse [12, 15]. Inter-personal factors form
the second level and include experiences with family
members [16], Adverse Childhood Experiences (ACEs),
intimate partner violence, and interaction with clients
[17]. The third level is structural, this involves the inter-
action of sex workers with factors such as institutional
stigma and discrimination [18], criminalization of sex
work, and interaction with law enforcers [19], as well
as targeted interventions provided by sex workers HIV
treatment/prevention programs, gender-based sexual
violence responses, and sex worker empowerment pro-
grams. Together, these multi-level factors may interact to
determine the quality of the lives of sex workers. FSWs
often experience high levels of adversity, including ACEs
[20], which may be linked to negative outcomes later in
life [21, 22]. Disadvantages during childhood may trans-
late into mental health and substance use problems and
other vulnerabilities in adult life [23]. In their adult life,
sex workers often continue to suffer physical, sexual,
emotional, and economic violence at home and at work
due to factors such as stigma and discrimination, crimi-
nalization of sex work, and gendered power dynamics [1,
5, 9, 24, 25]. Together these factors may act synergisti-
cally in causing a disproportionate burden of HIV/STIs
and poorer mental health outcomes among sex workers
[2, 26] (Fig. 1).

We also draw on resilience theory [14] to explore why
some FSWs can thrive despite experiencing adversities at
the different levels laid out in the ecological systems the-
ory. Research in Africa has explored some of these adver-
sities and how sex workers respond to violence and other
human rights abuses [27]. Resilience can be defined as
either a process or an outcome depending on the context
being described [28]. As a process, resilience has been
described as being dynamic and combining both posi-
tive adaptations as well as adverse elements [29]. It is a
product of risk exposure and promotive factors that may
either reduce or overcome the undesirable effects of the
lived experiences [15]. Promotive factors include both
assets and resources. Assets are a person’s intrinsic fac-
tors such as life skills, faith, hope, possession of academic
and competency skills, emotional stoicism, and charisma
[14]. Resources can be conceptualized as extrinsic fac-
tors and include social support, community empower-
ment, and access to financial resources [30]. Resilient
individuals are those that can adapt to extraordinary cir-
cumstances, achieving positive and unexpected results
in the face of adversity [28]. In this paper, we will focus
on resilience as a process to show how FSWs in Nairobi
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Fig. 1 Bronfenbrenner’s ecological systems theory adapted for female sex workers [13]

continuously face adversities throughout their lives and
how they utilise the little opportunities they can access to
make do and remain hopeful for the future.

Methods

Study setting and design

Nairobi is the capital city and the main economic centre
of Kenya. There is a plethora of entertainment venues
to cater to those with disposable incomes, and sex work
thrives in these settings. Women engaged in sex work
are active during the day and at night and congregate in
specific places where they seek out clients. These places
include particular streets, bars, lounges, restaurants,
massage parlours, strip clubs and sex workers’ rooms in
lodges. Once negotiations on the terms and payments
for the sex are done with their clients, sex can happen
in the same venues if the bars have lodgings, or other
rented spaces as well as in cars or behind buildings. In
2017/2018 Nairobi County had the largest population
of sex workers in the country, accounting for 25% of the
estimated 206,000 women who sell sex on a peak day in
the country [31].

Sex workers in Nairobi are encouraged to access much-
needed HIV prevention and care services from seven
standalone Sex Workers Outreach Program (SWOP)
clinics, funded by the CDC-PEPFAR. These clinics are
strategically situated across Nairobi County and serve as
safe spaces for at least 33,000 FSWSs. One clinic is located
in downtown Nairobi while the others are within the
informal settlements, to take the services closer to where
the majority of sex workers live, and to cover the key sub-
counties within Nairobi. The clinics provide accessible
and friendly comprehensive HIV prevention and treat-
ment services to key populations (FSWs and Men who
have Sex with Men [MSM]) in the city [32].

Our findings come from interviews with FSWs
residing in Nairobi, Kenya, collected as part of the
Maisha Fiti study, a 3-year UK Government-funded
mixed-methods longitudinal study which began in
2019 and enrolled a random sample of 1003 FSWs
who access HIV prevention and treatment services
from the SWOP clinics, in Nairobi County. The study
aimed to explore risk factors for genital inflamma-
tion and antiretroviral (ARV) uptake and adherence,
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among women already enrolled in the HIV preven-
tion and treatment services. From a sampling frame
of all women aged 18-45years (n=10,292) who had
attended a SWOP clinic in the 12months preceding
the study start, 1003 were selected. In-depth interviews
(IDIs) were then conducted with a random sample of
40 of these 1003 participants. The interviews aimed
to understand the women’s interpretation and experi-
ences of violence, mental health, alcohol and substance
use, and how these relate to HIV risk behaviours. The
inclusion criteria for the study were participants who
were assigned female sex at birth, self-identified as sex
workers, accessed SWOP services within 12 months
before contact with the study, did not have pre-existing
conditions and were voluntarily willing to give written
consent to participate in the study. This paper makes
use of the qualitative in-depth interview data collected
from these 40 women.

The qualitative study team comprised five social sci-
entists, two of whom were interviewers. The interview-
ers had at least a degree in social sciences, updated ethics
and human subject protection training and had under-
gone sensitization on working with key populations. All
the study team members went through a detailed proto-
col training for the objectives of the study to be clear. The
sensitization training is a mandatory continuous training
within the research site that helps staff handle key popu-
lation issues without stigma or imposing their beliefs and
values on work issues. The interviewers had no prior rela-
tionship with the participants which may have minimised
desirability bias. Following informed consent procedures,
women were asked to provide detailed life stories; nar-
rating specific events or aspects of their lives, including
sex work initiation, sex work and violence experiences,
and how these relate to mental health, alcohol and sub-
stance use, and Post Exposure Prophylaxis/ Pre-Exposure
Prophylaxis/ Antiretrovirals (PEP/PrEP/ARV) uptake
and adherence.

All interviews were conducted either in Kiswahili or
English and lasted between one and one and a half hours,
depending on the level of detail in which the participants
gave their stories. The interviews were conducted in two
rooms within the research clinic that were dedicated for
this purpose and all necessary arrangements for confi-
dentiality and support in the event of distress were put
into consideration. Following each interview, the inter-
viewers wrote a detailed script, which described the
interview including nuances that would not have been
captured on audiotape (such as a woman’s demeanour).
Women were asked if they consented to the interview
being audio-recorded. Thirty-eight of the 40 women
gave their consent to be audio-recorded. The interview
recordings were transcribed and then translated.
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Data analysis

The research team met after every two interviews had
been conducted to discuss matters arising as data collec-
tion progressed, and to augment the interview guide as
new themes or questions emerged. During these meet-
ings, the interview notes from the social scientists were
read and discussed to first identify, then refine and define
the themes and sub-themes that were used to create a
codebook. When all the interviews were completed, one
interview script was randomly chosen and coded by four
team members, who then met together and ran through
the coded interview to check whether the codebook was
understood in the same way by all members. This exer-
cise confirmed that the four team members approached
the exercise uniformly and the codebook was finalized.
The 40 transcripts were then divided amongst the four
team members who coded independently and analyzed
the transcripts thematically, a process which was man-
aged using Nvivo software.

Ethical approvals and considerations

All the research activities were performed in accordance
with the declaration of Helsinki. Ethical approval for this
study was obtained from ethics boards at the Kenyatta
National Hospital/the University of Nairobi (KNH/UoN),
the London School of Hygiene and Tropical Medicine,
UK and the University of Toronto, Canada. Research
permission was granted by the National Commission for
Science, Technology and Innovation, Kenya. The study
participants were informed about the study through a
detailed participant information sheet which was pro-
vided in written format and read aloud to all participants.
They then provided their written informed consent
in accordance with the ethics requirements. Audio-
recorded data were uploaded to a secure server following
each interview and deleted from the device. All data were
stored using unique identifiers (IDs)-the study IDs were
formatted as MF 0001- MF1003- in a password-pro-
tected server to maintain confidentiality. For this paper,
we use pseudonyms to identify material drawn from dif-
ferent women’s interviews while protecting their identi-
ties. All participants were reimbursed for their transport
to and from the study site. They were also treated for any
presenting illness and referred to a psychologist on-site if
they needed extra support. Those presenting with men-
tal distress during and after the interviews were closely
monitored by the study psychologist for support and
onward referral where necessary.

Results

At the time of the study, all the participants were resid-
ing in Nairobi and its environs and sold sex within the
county but not in the localities where they lived. Their
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ages ranged from 18 to 45years with a mean of 32years.
Most had some years of schooling but only two of the
women had proceeded to tertiary level education. Before
entry into sex work, 39 out of 40 women had had at least
one child. Providing for the children was expressed as
being the main reason the women joined sex work. All of
the participants first sold sex at ages 18—24years, with a
mean of 21 years.

Through our analysis, and drawing on our theoretical
framing, we found that the difficult circumstances expe-
rienced by the women in their lives could be categorized
into three broad themes: facing adversity, building resil-
ience and hopes for the future, which are elaborated fur-
ther below. These broad themes are used to order our
findings. We show how these themes relate to the lay-
ering provided by ecological systems theory in Table 1,
below.

Below we present the findings on the three main
themes, moving from adversity to the building of resil-
ience and a more hopeful future.

Facing adversity

All the women described pain and difficulties in their
lives, either from childhood, in their married lives for
those that were or reported ever being married, and/ or
in their line of work, with most reporting on all three.

Adverse childhood experiences

Women reported growing up in poverty, and some were
orphaned while still young, often resulting in them drop-
ping out of school to fend for themselves and their sib-
lings. Some participants described experiencing one or a
combination of physical, sexual, and/or emotional abuse
from their parents and guardians from an early age which
was rough and traumatic. A toxic home environment
coupled with inadequate resources for the participants
to complete their education or to learn a skill played an
important role in putting many women when they were
adolescents in vulnerable positions.

“The thing that was hurting me so much, there was
this one man who was our neighbour. He was an old
man and I used to be sent by my mum to take him
food. That man used to hurt me because I did not
know it was bad, I did not tell anybody. He would
remove his thing and touch me with it” (Makena, 32
years old)

As a result of their different adverse experiences during
childhood, many women became pregnant and married
or lived with the fathers of their children while they were
still teenagers or young adults.
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Intimate partner violence

Life frequently transitioned from abuse in the homes
they grew up in, to emotional, physical or sexual abuse by
their intimate partner. Wawira (28 years old) recalled her
experience:

“Yes, it was beating every time. You have done
wrong, or you have not done wrong you are beaten
... And he will beat you that if you don’t escape you
will die. That is why the day I left I said enough is
enough. I had a small baby who was four months old

»

Another participant described having a partner who con-
tinuously sexually abused her, even immediately after
childbirth. The sex felt obligatory to her because she was
married to him.

Intimate partner violence within these early relation-
ships when they were young, was the main reason many
participants left the relationship in search of peace and
safety for themselves and their children.

Sex work challenges

For most of the women we talked to, when these relation-
ships broke down, returning to their parent’s home was
not an option so they stayed with their friends, rented
cheaper houses or sometimes slept on the streets with
their children while thinking of the next steps in their
lives. To care for their children, some took up jobs such
as a waitress in bars, working as house helps or assisting
in salons while others tried out businesses such as street
vending, roadside food kiosks and selling illicit alcohol.
However, these jobs paid poorly, and the income the
women could make was not adequate for their needs.
Participants mentioned turning to their women friends
who seemed to be doing better in life for advice, who
then introduced them to sex work.

Sex work was expressed as being a form of reprieve by
most participants as they could provide for their chil-
dren and sometimes share their earnings with extended
families. It also offered some autonomy and independ-
ence. However, it was not easy money, as the partici-
pants felt earning a living through sex work was painful
and difficult; they not only faced violence from clients
but also rough treatment during sex. They had to show
forbearance and resilience to survive and make the
money they needed.

“My money I get it painfully. You must endure
because sometimes you get a person that is rough
on you, he will sleep with you and you bleed. That
money you see you don’t get it easily it is by pain”
(Nakesa, 40 years old)
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The women, as they recounted their experience, not
only talked of physical violence but also emotional abuse
through humiliation, and sexual abuse, especially a
refusal to use condoms.

“I have experienced violence maybe someone beats
you even with a bottle, in front of your friends tell-
ing you to go with him, because you have refused.
Because he wants you to do it without a condom,
you refuse he beats you even with a metal rod,
another one even wants to stab you with a knife.
Those are the types of violence I have experienced.”
(Dorice 39 years old)

Women also said that they frequently faced harass-
ment and abuse from police officers or knew another
sex worker who had. The law enforcement officers often
arrested sex workers, detained them without presenting
them to court as required by the law, beat them up, and
demanded sex and money from them in exchange for
their release. These same policemen were expected to be
the protectors of their rights and when they turned into
abusers the sex workers were left with little recourse to
seek justice for wrongs committed against them.

Mental health and social harm

Violence from different perpetrators was often reported
as a cause of poor mental health by participants. They
also felt that there were inadequate support systems for
those who have been abused, such as counselling services
and social support, which led to a further deterioration
in their mental health and experiences of depression. The
victims of violence were often forced to be resilient and
learn to live with their experiences of abuse. This could
in turn negatively affect their productivity and how they
related with their children, family and friends.

“My story is really bad. There is a time I contem-
plated suicide by jumping into a river to leave the
problems behind. I left my husband’s house he would
beat me so much there are days I spent the night in
the shamba [garden], he would wake the kids and
throw them out too. When I was in that marriage I
had so many problems. (Wawuda, 36 years old)

When the women could not cope with their everyday
stressors, many mentioned using alcohol and/or drugs
such as cannabis or khat to ease their pain. Suicidal
thoughts were mentioned by several women.

“At the very beginning, because I had hit the wall, I
had bad thoughts. I had thought I will buy poison,
kill all my children and kill myself. I did not have
money and was looking for a little to buy rat poison
and we all die at night. When I slept, I thought about
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why I want to kill these children. I woke up and cried
so much, and realized that they are innocent.” (Nase-
rian, 29 years old)

However, women described being aware of how much
can go wrong while intoxicated, including condomless
sex as a result of diminished perceptions of risk and loss
of income because they forgot to ask for money or nego-
tiate for too little. The women were well aware that their
problems persisted after the effects of the drugs subsided.

Sex workers reported being viewed as immoral and
homewreckers by the wider community and hence were
treated with disdain. They felt the wider community
believed that they deserved the atrocities meted out on
them such as violence because they ‘steal husbands’ and/
or steal from their clients too. Hence, most participants
hid what they did for a living from family, friends and
their communities and this led some to feelings of self-
loathing and embarrassment.

Building resilience

The participants expressed different ways in which they
coped and made do while faced with adversities. These
were both individual and collective activities.

Sourcing livelihoods for self and family

Despite periods of hopelessness, especially before joining
sex work, a majority of the study participants did not give
up on life and eventually joined sex work for financial
security. “There was nothing else I could have done even
if 1 didn’t like the idea. I was also not for the idea of hav-
ing a husband. So, I started sex work and have been doing
it since” (Teddy 34years old). Teddy had a will to survive
and provide basic needs and safety for her children. Nev-
ertheless, sex work comes with its set of challenges such
as violence, stigma, and social harm which make it not
an ideal source of income as most participants reported.
Despite this, most remain stoic and focused on providing
for their families, determined to be resilient in the face of
their problems.

Social capital

Most of the sex workers reported benefiting from a sup-
port system with other sex workers, their local commu-
nity, that they had devised to encourage and help each
other out. The support included but was not limited to,
financial and emotional support, sharing of health edu-
cation information, and linkage to health care services.
For example, Almasi (28years old) described the role
of friends in her life: “Your friend will come and tell you
what happened, and we encourage each other to take
action. Like in case of a condom burst you advise your
friend to go for the 28 days drug and if she does not know
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where the hospital is you take her. You can also take her to
SWOP where she can get help”

Given that the women reported having little familial,
community, social or structural support, the friendships
and grouping amongst their peers offered many women
comfort and a means of thriving despite the many chal-
lenges. This social capital as a resource for resilience was
cherished among sex workers.

Another resource for resilience was reported as being a
safety net provided through their regular partners. Even
though these are paying partners, participants said that
these men would treat them with respect compared to
casual clients. They mentioned few or no surprises while
interacting with the regular partners as they know these
men. Regular partners were also perceived as friends who
provided a form of emotional support, as they could offer
a shoulder to lean on even when they are not buying sex.

Engagement with services

Most of the participants said they had little or no knowl-
edge of HIV prevention before engaging with the SWOP
clinic services. However, women reported that after
accessing the services and information from the SWOP
‘sex worker friendly’ clinics, they no longer accepted to
have sex without a condom because they understood that
the nature of the relationship with their clients is purely
transactional. Some participants also reported using
PrEP because they are aware of the risk they took, and
should there be a condom burst, they were safe.

“Ok, God has helped me. I never used to protect
myself. I now don’t accept to sleep with anybody
without protection because I know this one is not
a husband, I am not looking for a man first thing,
so without protection, there is no friendship there”
(Felistas, 32 years old)

The women who took steps to cut down on excessive
alcohol use or use of drugs like marijuana, mentioned
their children as the main motivator. Some cited that
when they were high, they would be rude and beat up
their children. However, in the interest of being good
examples and not stressing their children, they decided to
reduce their reliance on alcohol and other substances:

“I used to get so drunk that even when my children
see me, they would start crying. Now I said surely
this is losing my children I am misleading them. I
had to tell even the people from SWOP and they told
me to reduce. Because these children of yours first
you will give them stress, second, they will join that
behaviour you are showing them, third, the drugs
(ARVs) will not work you will even forget to take”
(Naserian, 34 years old)
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Being mothers was also the biggest resource from
which the women found the strength for building resil-
ience. For example, for the few who reported suicidal
thoughts, even when they felt at their lowest and every
reason to live was gone, their children gave them a pur-
pose to fight on.

Hopes for the future
Despite all they had experienced, most of the participants
had hopes for a better future where they were not sex
workers. Indeed, only one of the forty women felt that sex
work met her needs and she had no plans to leave. Many
prayed to God to make a way to a brighter future, while
some hoped to meet a rich man who would pull them
from poverty. Some were actively making plans to tran-
sition to their envisioned future, through another job or
a business. To see this through, some had joined savings
groups and micro-enterprise ventures from which they
could get dividends and get capital to start their busi-
nesses. Some other participants said that they wanted
better lives for their children and were investing in their
education in the hope that they become more success-
ful than them. For example, Phiona (37 years old) put her
hopes in her children: “I sell sex and pay school fees for
my children; I pray to God that he helps them to pass the
level that I reached.”

For most participants, there was an abiding hope in
God to help them to a better future, and for God to give
them the resilience to manage their present trials.

Discussion

The environments in which most of the sex workers
grew up, work and continue to live, were reflected in
their life stories through which they described adver-
sity and marginalization. However, resilience resonated
throughout their life stories. The challenges the women
described including difficult childhood experiences, inti-
mate partner violence, work-related violence, harass-
ment by authorities, and stigma and discrimination have
been reported by sex workers from many other lower and
middle-income country settings [33—35]. We found that
ACEs such as sexual abuse, physical assault, emotional
and physical neglect were a precursor for entry into sex
work, in line with findings by Stoltz and Shannon in their
study in Vancouver [36]. After starting sex work, female
sex workers continue to experience challenges that nega-
tively affected their mental health, self-worth, confidence
and health. These challenges often led to harmful alcohol
and substance use as a coping mechanism. The violation
of human rights meted out against female sex workers in
our study is supported by literature from other settings
in sub-Saharan Africa and includes unlawful arrest and
detention, extortion, and violence [27]. These experiences
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have been found to affect their mental, physical, and
social well-being [27, 37]. Nevertheless, the participants
in our study fostered resilience as they struggled to uti-
lise the little they have as they hope and work for a better
future. This fits in well with the ecological systems theory
as their life is influenced at each of the levels of influence
in their surroundings and circumstances.

The sex workers described how they have navigated
and built resilience with the resources and avenues avail-
able to them: finding support and comfort in their imme-
diate local community of peers. In different parts of
Africa FSWs have been found to have various individual,
formal, and informal tactics that they use in combination
and/or separately to navigate sex work in environments
of stigma, discrimination, and lawlessness [27]. We found
that FSWs reported coming together to help each other
financially, with referral to services and any other form
of support needed by one of them. Many used personal
agency to decide who to have sex with, to help ensure
they felt secure and in control. We found that FSWs
reported from early in their sex work career being able
to understand the transactional nature of their relation-
ship with clients and improve their condom negotiation
skills as well as using PEP and PrEP. However, this was
not always possible, especially when the client or a law
enforcement agent physically or sexually abused them
[38]. Sometimes sex workers -including those in Nai-
robi — campaign and advocate to make their occupation
better and safer through collective action. These actions
include championing the human rights of the group
through collectives, attempts at decriminalization of sex
work, building friendships among themselves, creating
avenues to share issues/problems and ideas, starting eco-
nomic empowerment projects such as saving groups and
microfinancing schemes and lobbying for support from
both local and international human right groups [27].

Community education has been shown to be a resource
in promoting resilience among sex workers and can lead
to improved confidence and self-efficacy [39]. Among sex
workers, high self-esteem and self-efficacy are associ-
ated with healthy behaviours such as consistent condom
use, better antiretroviral treatment adherence and better
psychological well-being while the reverse is also true
[40, 41]. Sexual health education gives women agency to
practice safe sex and seek other promotive and preven-
tive services such as PEP and PrEP [39, 42]. The empow-
erment and collective actions may result in group agency
and social capital. Movements like ‘nothing for us with-
out us’ that advocate for meaningful involvement of sex
workers in programs and interventions meant for them
have facilitated the respect for the rights of female sex
workers and improved their engagement in HIV pro-
gramming and research [43]. The empowerment that
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results from support from HIV prevention and treat-
ment programs is an important resource for nurturing
resilience [44]. This was also reported in our study where
the FSWs reported taking better care of themselves after
interacting with SWOP.

Other factors that we found to play a role as resources
for resilience were having known clients and being a par-
ent. In Kibera, Kenya, sex workers reported that having
regular clients can offer emotional and financial support
[45]. On the other hand, this kind of safety net comes
with challenges like the pressure to stop using condoms
[46]. Hence, this needs to be explored further as it is not
certain how many regular clients are enough or what
would happen if they withdraw their support. We also
found that parenthood and hope for a better future may
have helped sex workers overcome suicidal thoughts,
severe depression, and reduce alcohol and substance use.
Our study findings add to this discourse by highlighting
how parenthood may play a role in fostering resilience.
Having children and in most instances, being the sole
providers can motivate women to keep going. This intent
to improve the lives of their children; speaks to findings
from other studies [47].

When discussing plans for their future, many partici-
pants mentioned vague plans of starting a business when
they have saved up sufficient capital; others hoped God
would intervene and give them a man enabling them to
leave sex work. Sex workers in our study, like many other
sex workers in Kenya, have low education levels and
lack training [48], locking them out of many alternative
sources of livelihood and hindering them from exiting
sex work. According to Hickle, there are four main types
of exit from sex work, reactionary, gradual planning, nat-
ural progression, and yo-yoing [47]. The reactionary exit
is usually in response to either something good or bad
happening, for instance; marriage or facing a fatal experi-
ence among others. This type of exit, particularly when
induced by a negative occurrence, is often temporary.
This is because they do not get to plan on how they will
make money outside sex work. Usually, the gradual exit
is well planned over time and is a planned retirement.
It is often in co-existence with an alternative source of
income. It could be prompted by working conditions get-
ting worse, competition getting stiff, or a simple decision
to not want sex to sell forever. Sex workers exit over time
by minimizing going outdoors (if they did that), and they
also take in fewer clients. The natural progression type of
exit is usually influenced by a strong desire to change a
lifestyle. It could be because of circumstances like failed
drug treatments, a chaotic lifestyle, old age, and mental
and physical exhaustion. The yo-yo pattern is sometimes
a consequence of a reactionary exit, for instance, after
relieving psychological stress. Sometimes sex workers
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quit to do other jobs but come back to sex work when
they cannot make as much money from other work [47].
Very few sex workers in our study had concrete plans on
exit, which implies the eventual exiting from sex work
will likely be reactionary, natural progression, or yo-yoing
back and forth in and out of sex work.

Study limitations

Participants were recruited from sex workers who were
already accessing existing services and might not give
a full picture of the challenges faced by all sex workers.
However, the recruitment focused on active sex workers
across all the Nairobi sub-counties hence their accounts
of the lives of sex workers can be used as a representa-
tion of the experiences of other FSWs. Most of the par-
ticipants were mothers and 25years of age and above, as
such the study cannot be generalised to the very young
and those who do not have children. The information was
self-reported and could be biased by selective memory
and or misinformation bias (for example under-reporting
of sensitive issues such as the experience of violence).
Exploring resilience was not an objective in the study so
we may not have captured all issues on the topic; how-
ever, resilience came out as a strong theme in the data
even without it being a focus of the study.

Conclusion

Going by the WHO definition of health which encom-
passes complete physical, mental and social wellbeing
and not necessarily the absence of disease [49], a holis-
tic approach will be needed in addressing the health
needs of female sex workers. Access to mental health/
substance use/de-addiction services for sex workers as
resources for resilience will go a long way in improv-
ing their quality of life. Outreach services that seek out
women who are struggling and therefore not able to
access services would help to find women when they are
at a crisis point. Encouraging FSWs to come together and
advocating together for their needs is a key resource from
which resilience and forbearance can grow.

This would increase their negotiating power as a resil-
ience asset, minimizing exposure and risk. Upstream
prevention through strengthening of education systems
and supporting girls to stay in school and complete their
secondary and/or tertiary education would help them
gain training and skills, providing them with options for
income generation during their adult lives.
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