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Abstract

Self-help groups (SHGs) have been effective in improving the health and wellbeing of
women generally but there is little evidence on whether and how they improve HIV
and sexual and reproductive health (SRH) outcomes among female sex workers
(FSWs), particularly in sub-Saharan Africa. This scoping review attempted to address
this gap by identifying and analysing literature on SHGs for FSWs in sub-Saharan
Africa. The review followed the 5-step framework developed by Arksey and O’Malley:
1) defining the research question, 2) identifying relevant studies, 3) selecting studies,
4) charting the data, and 5) collating, summarising, and reporting the results. We
searched three databases (CINAHL, Medline and Global Health) for peer-reviewed
articles published between 1 January 2000 and 30 September 2024. We identified
eleven studies: two were quantitative, seven were qualitative and two were mixed
methods. Studies were from seven countries in sub-Saharan Africa. The studies
suggested that SHGs can improve SRH outcomes and reduce HIV vulnerabilities
among FSWs by providing emotional and financial support, health education, linkage
to care and social capital (i.e., benefits derived from association). The studies also
highlighted the need for tailored interventions that address the unique needs and
challenges faced by FSWs. This scoping review highlights the crucial contribution
that SHGs make in promoting social cohesion, SRH and HIV outcomes among FSWs
across seven countries in sub-Saharan Africa. To build resilience and facilitate better
health outcomes, FSWs need to be empowered at individual, societal and resource
levels through SHGs. Further research on the formation, structure, leadership,
sustainability of SHGs and contextual factors, is required for understanding the best
practices of their implementation to achieve long-term success.
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Health and CINAHL databases, and can be
accessed without restriction. While the review
does not present original data, it compiles
findings from eleven studies published
between 1 January 2000 and 30 September
2024. Interested researchers can access
these studies directly through their respective
journals or databases. The protocol for this
study has been published and is accessible at
the following DOI: https://doi.org/10.12688/
wellcomeopenres.23002.1.
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Introduction

Globally, female sex workers (FSWs) are 30 times more likely to acquire HIV than
general population women [1]. High numbers of sexual partners, inability to con-
trol prevention measures [2,3], stigma that fuels violence and, criminalisation of
sex work, combine to reduce FSWs’ exposure to services and support, which in
turn, increases their vulnerabilities to HIV and other sexually transmitted infections
(STIs) [4,5]. A systematic review of community empowerment and involvement of
FSWs in targeted sexual and reproductive health (SRH) interventions in Africa found
that FSWs aged 15-49 years were at a higher risk of SRH morbidity, violence and
discrimination compared to same age general population women [6]. However, the
overall impact of empowerment interventions on FSWs was not clearly established
in this review.

In sub-Saharan Africa (SSA), the epicentre of the HIV epidemic [7] the burden of
HIV and other STls among FSWs is disproportionately high [8]. For example, in Zim-
babwe, HIV prevalence was estimated to be 48% among FSWs in 2022 compared
to 11% among the general population of adult women [9]. It is important to note that
sex work has been a contributing factor in the spread of HIV in SSA[10].

FSWs’ vulnerabilities complicate their ability to prevent or manage HIV; there-
fore, interventions that address these vulnerabilities are needed. Self-help groups
(SHGs), where individuals with commonalities come together to support each other,
have potential for impact [11]. The concept of the SHG as a catalyst for change
came about in the US in the 1930s when these groups were used to help alcoholics
recover [12]. The approach became widely accepted for non-alcohol addiction prob-
lems after World War 1l [13]. In the 1960s, civil rights movements began to evolve
in many developed countries, as people became aware of their collective power.
This concept emphasised high levels of group ownership, control and management
concerning goals, processes and outcomes [14].

In SSA, SHGs expand upon traditional models of collective labour and savings,
such as rotating savings and credit associations, which were common well before
donor-led programs [15]. The first formal savings group initiative was started in
Niger in the early 1990s by an international organisation [16,17]. Since then, a
number of Non-Governmental Organisations (NGOs) have facilitated savings group
programmes throughout the continent [18]. According to Brody et al [19], collective
or individual empowerment can happen when individuals join together to address
their challenges. Past research has shown that SHGs, along with other community
mobilisation and structural interventions, can empower FSWs to address their eco-
nomic, social, psychological and political vulnerabilities [20]. A study in India high-
lighted the impact of SHGs among sex workers, when FSWs who attended SHGs
demonstrated higher HIV knowledge, accessed services more frequently, and were
more likely to turn away clients who refused to use condoms, compared to those
that did not attend SHGs [21]. However, there is a lack of substantive evidence on
how SHGs can address health-related outcomes of FSWs in the SSA context. This
scoping review sought to explore whether and how SHGs improve FSWs’ SRH and
HIV outcomes in SSA.
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Methods
Study design

The main objective of the scoping review was to explore a body of literature to identify what is known about SHGs in rela-
tion to addressing FSWs’ SRH and HIV outcomes in SSA. We conducted a preliminary search of MEDLINE, the Cochrane
Database of Systematic Reviews and JBI Evidence Synthesis, and we did not identify any current or planned systematic
or scoping reviews focusing on this topic. The scoping review was performed per Preferred Reporting ltems for Sys-
tematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) guidelines (S2 Table). The scoping
review started with the development of a study protocol. The study protocol was uploaded on Open Science Framework
(OSF) and subsequently published [22].

We employed the 5-step framework developed by Arksey and O’Malley [23], which Levac et al. [24] and Colquhoun et
al. [25] expanded on, and Peters [26] further outlined in the Joanna Briggs Institute Manual (2020 version). The five steps
are: 1) defining the research question, 2) identifying relevant studies, 3) selecting studies, 4) charting the data, and 5)
collating, summarising, and reporting the results [23].

Step 1: Defining the research question

We used the Population—Concept—Context (PCC) framework [27] to identify the main concepts in the primary review
question. We also used the PCC framework to develop the research objective(s) and question(s) to inform inclusion and
exclusion criteria and consequently, the literature search strategy.

The primary review question was, ‘How do self-help groups influence SRH and HIV outcomes among female sex work-
ers in SSA?. A sub-question to this was ‘How effective are SHGs in influencing positive SRH and HIV outcomes? and
another sub-question was ‘What are the mechanisms through which SHGs influence these outcomes?’. These questions
enabled us to map the range of relevant literature around these aspects and inform the direction of future research. Com-
ponents of the PCC framework are described below.

Population. We included FSWs in SSA. The review considered FSWs as women who received money and/or goods
or favours in exchange for sex. Transactional sex relationships were also considered “sex work”, even if participants did
not self-identify as sex workers. We restricted the review to studies conducted within SSA between 1 January 2000 and 30
September 2024. This period was chosen because it allowed the search to include relevant articles within the SSA context
considering SHGs are relatively new within this setting compared to others such as South Asia, where they have a longer
and institutionalised history [28]. This period also considered that there was no similar scoping review during that time.

Concept. The scoping review explored the concepts of SHGs and FSWs’ SRH and HIV outcomes. For the purposes
of this review, we considered a SHG as a group of individuals with commonalities (i.e., engaged in sex work) coming
together to support each other. We considered that the SHG needed to have the following elements: a common goal,
voluntary membership, regular meetings, peer support and capacity-building initiatives.

Context. Our review focused on sub-Saharan Africa, the area and regions of the continent of Africa that lie south of the
Sahara, including Central, East, South and West Africa [29].

Step 2: Identifying relevant studies

We identified studies relevant to this review through searching electronic databases of published literature in Medline,
Global Health and CINAHL databases. The general search strategy is outlined in Table 1.

Step 3: Selecting studies

On 20" April 2024, the lead author (GM) tested a general search strategy by running it using a Boolean search on the
Discover platform, combining the search terms from the PCC (Population, Concept Context) framework using “AND”
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Table 1. Search strategy.

Concept Search terms

Empowerment groups “Self help group*” OR “self-help group*” OR SHG* OR *“collective*” OR “empowerment group*” OR “community group*”
OR “group based activit*” OR “savings group*” OR “support group*” OR “mukando” OR “psycho social support group*” OR
“peer support group*” OR “support system*” OR “safety net*” OR “morale booster*”

Sexual and reproductive | “Sexual and reproductive health” OR “SRH” OR “reproductive health” OR “health outcome*” OR “sexual health” OR “health

health access” OR “access to health” OR “clinic uptake” OR “unintended pregnanc*” OR “STI*” OR “gender based violence*” OR
“GBV” OR “human papilloma virus” OR “HPV” OR “safe sex” OR “family planning” OR “cervical cancer” OR “safe abortion”
HIV “HIV” OR “hiv-1*" OR “hiv-2*" OR *hiv1” OR “hiv2” OR “HIV infect*” OR “human immunodeficiency virus” OR “human

immuno-deficiency virus” OR “human immune-deficiency virus” OR “acquired immunodeficiency syndrome” OR “acquired
immuno-deficiency syndrome” OR “acquired immune-deficiency syndrome” OR “HIV Infection*”

Female sex worker “Female sex worker®” OR “FSW” OR “sex worker*” OR “prostitute*” OR “thigh vendor*” OR *“transactional sex*” OR “bar
maid*” OR “sex work*” OR “girls selling sex” OR “women selling sex” OR “female* selling sex” OR “young women selling
sex” OR “transact* sex” OR “exchang* sex” OR “sell* sex” OR “sold sex” OR “trad* sex” OR “commercial sex” OR “escort”
OR “hooker*” OR “streetwalker*” OR “whore” OR “hustler*” OR “woman of the street*” OR “bawd” OR “call girl*” OR “courte-
san” OR “drab*” OR “tart*” OR “harlot*” OR “slut*”

Sub-Saharan Africa “Africa, south of the Sahara” OR “sub-Saharan Africa” OR “Angola” OR “Benin” OR “Botswana” OR “Burkina Faso” OR
“Burundi” OR “Cameroon” OR “Cape Verde” OR “Central African Republic’ OR “CHAD” OR “Comoros” OR “Congo” OR
“Congo Democratic Republic” OR “Djibouti” OR “Equatorial Guinea” OR “Eritrea” OR “Ethiopia” OR “Gabon” OR “Gambia”
OR “Ghana” OR “Guinea” OR “Guinea-Bissau” OR “Cote d’lvoire” OR “lvory Coast” OR “Kenya” OR “Lesotho” OR “Liberia”
OR “Madagascar” OR “Malawi” OR “Mali” OR “Mozambique” OR “Namibia” OR “Niger” OR “Nigeria” OR “Sao tome and
Principe” OR “Rwanda” OR “Senegal” OR “Seychelles” OR “Sierra Leone” OR “Somalia” OR “South Africa” OR “South
Sudan” OR “Sudan” OR “Swaziland” OR “Tanzania” OR “Togo” OR “Uganda” OR “Zambia” OR “Zimbabwe”

https://doi.org/10.1371/journal.pgph.0003883.t001

and separating different terms using “OR”. She then searched each of three databases (Medline, Global Health and
CINAHL) using the key terms from the PCC framework to find the Medical Subject Headings (MeSH) used in the data-
bases. She then combined the MeSH terms with the free text in the search strategy that she developed

(S1 Table). These databases were carefully selected for their comprehensiveness in covering the area under
research. The researchers’ familiarity with the databases also enhanced efficiency in the search process. Search
terms were determined with input from the research team, research collaborators and knowledge users. Searches
were limited to literature published in English only and literature published before 2000 was excluded so that the
review considered the most recent publications. Search results were downloaded and imported into Endnote 20. After
removing duplicates in Endnote 20, the articles were exported to Covidence, a collaborative software. The search was
closed on 30" September 2024.

Once the articles were imported into Covidence, duplicates were removed again. The review process then started.

It consisted of two levels of screening: (1) a title and abstract review and (2) full-text review in parallel. GM and a co-
reviewer (ON) did the first and second level of screening. Any conflicts involved a third reviewer (WM).

Inclusion and exclusion criteria. Table 2 shows the review’s eligibility criteria, including the rationale.

Articles that had a title and/or abstract that seemed eligible were included in this first level of screening. These articles
reported on FSWs and had some aspect of participation in SHGs within the SSA context.

The second stage of the review involved GM and ON reading through all the articles that were included for the full-text
review. To determine inter-rater agreement for articles to include in the full text review, Covidence software was used. Any
discordant full-text articles were reviewed a second time and further disagreements about study eligibility at the full-text
review stage were resolved through discussion with a more senior researcher (WM) until full consensus was obtained.

Step 4: Charting the data

Data charting is the process of data synthesis and interpretation by categorising, visualising and structuring information
regarding key themes and issues [24]. Following Levac et al.’s guidance, we developed a standardised Excel template for
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Table 2. Studies eligibility criteria.

Criteria Inclusion criteria and rationale Exclusion criteria and rationale

Population - Atrticles reporting on FSWs, even if they focused on other - If articles did not report on FSWs at alll.
population groups.

We focused on FSWs as they are disproportionately
affected by HIV in SSA [8].

Concept - Articles reporting on SHGs (with all or any of the following - Articles that reported on any grouping of FSWs,
elements: voluntary membership, regular meetings, peer without any of the elements outlined in the working
support, and capacity-building initiatives). definition.

- Articles reporting on SRH and HIV. - Articles not in any way related to SRH and HIV.

Context - Studies conducted in any country within SSA. - Studies conducted outside SSA.

Study design/type of - Articles should have been peer-reviewed and published - Grey literature, unpublished sources.

evidence between 1st January 2000 and 30" September 2024. - Articles published before 1st January 2000.

- Atrticles reporting findings from primary research.
- Articles published in English.

- Reviews (e.g., systematic or scoping. reviews)
- Non-English articles as we did not have the resources
to analyse articles published in other languages.

https://doi.org/10.1371/journal.pgph.0003883.t002

data charting. The template included essential study information: author(s), year of publication, title of the study, geo-
graphical setting, study design, methodologies applied, and key themes related to our review objectives. The process of
extraction was iterative in nature; we pulled data in waves, refining the template in each wave.

We began the data charting process with a pilot phase where two independent reviewers (GM and ON) charted data
from a random sample of 5-10 of the final selected studies. This piloting process determined whether or not both review-
ers’ independent chartings aligned with the review objectives, allowing for any changes to the data charting form. Any
disagreements were discussed with a senior researcher (WM), and the data charting form was revised accordingly.

Step 5: Collating, summarising, and reporting the results

We used descriptive statistics to present included studies’ characteristics. Specifically, we presented the number of stud-
ies meeting study criteria (e.g., study design type [qualitative, mixed methods or quantitative], geographical location).
Following best practices in thematic analysis, which include being purposefully iterative and reflexive, we then the-
matically examined the main conclusions drawn from the included studies [30]. Before logically developing and applying
preliminary codes and themes to the data retrieved from the chosen studies, GM and ON first carefully reviewed and

comprehended the extracted data. We then developed an initial codebook.

In order to continuously improve the thematic analysis process, we discussed and shared notes throughout. For
instance, we were able to create new codes and themes or combine existing ones when there were overlaps. In order to
better comprehend our findings and pinpoint pertinent gaps in relation to our review questions, we finally merged all of
our studies and mapped out the similarities and differences in our data [31]. This final analysis was developed and refined
with input from all co-authors.

Ethics and dissemination

Ethical approval was not required as this was a literature review.

Results

Study descriptions

The search yielded 1,567 potentially relevant records from the three databases; 92 records were identified by Covidence
to be duplicates and 1,474 records remained for title and abstract screening. Title and abstract screening were done
by two reviewers and there were 36 conflicts from the records (i.e., reviewers disagreed). The conflicts were mainly on
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articles that were not SHG-related but seemed to look at issues to do with empowerment. The review team resolved
conflicts by going through the titles and abstracts together. The studies were excluded as they did not have the requisite
elements of a SHG (outlined earlier). There remained 35 articles for full text screening. After cross-validation and full text
screening, 11 articles were selected. Fig 1 below presents a summary of the selection process.

Studies from databases/registers (n = 1567)

§
—
8
&
t
(7]
E
N Duplicate References removed (n = 92)
v
Studies screened (n = 1474) > Studies excluded (n = 1439)
Studies sought for retrieval (n = 35)
g
£ v
a
e
> Studies assessed for eligibility (n = 35) =
Studies excluded (n = 24)

Not from SSA (n=2)

Not SHG related (n = 17)

Not primary research (n = 1)

Wrong population- not FSWs (n = 3)
Wrong year of publication (n=1)

A4

Studies included in review (n = 11)

Fig 1. PRISMA flowchart of study selection process.

https://doi.org/10.1371/journal.pgph.0003883.9001
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Study characteristics

The 11 studies included for final review were conducted in seven SSA countries. One study was multi-country and con-
ducted in three countries: Kenya, Tanzania and Uganda [32]. Four of the studies were conducted in Tanzania and were
of the same intervention and trial (Project Shikamana, 4.1 to 4.3) [33—-36]. One study was conducted in Zimbabwe [37],
another was from Cameroon [38], one from Céte d’lvoire [39], one from South Africa [40] and two from Kenya [41,42]
(Table 3).

While the review primarily focused on FSWs, two of the articles were diverse and FSWs were studied within the context
of other populations such as fishermen, HIV care providers, police, venue managers, community advisory board members
and research staff [32,43] (Table 3).

Identified major themes mapped well onto the integrated empowerment framework for FSWs which combines various
elements and strategies aimed at empowering individuals or communities. The three main domains of this framework are
power within, power with (others), and power over (resources) [44—46]. The framework is depicted in Fig 2 below. We also
integrated other emergent themes beyond this framework, adding depth to our understanding of how SHGs relate to HIV
and SRH outcomes among FSWs.

Power within

The concept of “power within” refers to the extent of influence, control and decision-making authority that individuals or
groups possess within their immediate social and environmental contexts [47]. It relates to the degree to which an individ-
ual or group can exercise their agency and affect their own lives or the lives of others within their microsystem [47].

Being a member of a SHG empowered FSWs with knowledge of HIV prevention services. For example, in the Kenyan
study, most of the participants mentioned having little or no knowledge of HIV prevention before engaging with the Sex
Workers Outreach Program (SWOP) clinic services [39,41]. However, FSWs who took part in the study reported that after
receiving the services and information provided by SWOP’s “sex worker-friendly” clinics, they no longer agreed to engage
in sex without a condom. This change in thinking was based on their realisation of the purely monetary nature of their
relationships with clients [41].

In the SWOP clinics, some participants also reported using pre-exposure prophylaxis because they were now more
aware of the risks involved, and should there be a condom failure, they were protected [39]. The empowerment they
gained by being part of a SHG helped FSWs recognise their self-worth and choose whom to have sex with and reduced
their reliance on men [39]. This Kenyan study suggests that other health outcomes, such as modern family plan-
ning use, may also be influenced by these interventions, especially when family planning is part of a comprehensive
empowerment-based programme [41].

Two studies found statistically significant associations between higher pay per sexual encounter, higher total income,
higher sex work income and group participation [33,35]. Community savings group participation was significantly asso-
ciated with reported consistent condom use (CCU) with new clients and regular clients (but not with steady, non-paying
partners) [35]. Higher income was associated with CCU with a new partner [35]. CCU with a regular partner was also
associated with higher income and other factors such as savings group participation, older age, longer time in sex work,
and having financial dependents. Overall, SHGs enhanced FSWs’ agency, which aligns with the “power within” concept.

Power with others

“Power with others” denotes a collaborative and shared form of authority where individuals or groups come together in
pursuit of common objectives or collectively address issues [47]. It embodies the concept that power is not concentrated
within a single entity or individual; instead, it is distributed among the participants in a cooperative manner [47]. Within this
framework, individuals or groups join forces, combining their collective resources, knowledge and influence so that they
effect change, make decisions, or achieve tasks, usually to aid fairness, social justice or mutual benefit [47].

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003883  April 24, 2025 7117




IC

Global Publ
Health

PLOS Y

(ponunuop)

‘papuedxa aq uonuanaid AJH Jo S|@
-pow paseq uswlamodwa AJunwwod
1ey) paisabbns Apnis siy] -uoluaAlaul

8y} Jo 8sneoaq aduaploul AJH Jo uoy
-onpai e pajybiybiy J| "eduyy ueseyes
-qns ul aAoays Ajybiy pue sjqisesy

‘2ouapIoul
AIH uo eluezue] ‘ebuu|

ul (M\S4) sJoxiom xas
ajews} buowe (eueweyiys
108l014) uonuanaid A|H

yjog sem uonuanraid AJH O} yoeoidde | uoljeuiquiod Jo [apow Jusw sdnoub 9102
paseg-juswiamodwa Ajunwwod e | -;amodwa Ajunwiwod e Jo sbuines pue | |udy 0} GL0Z (10¥) ann yoeaq 610Z “|e 1o
1ey) pajsabbns eueweyiys joafoid 10edWI BY) BUIWISIBP O] | SHJOMIBU |ewlou| 18403100 96% | -euuenp Bulysiq4 | eluezuel | “q ‘uebuisy|| L'y
‘suonysenb |ebs| pue |eoipaw puodsal
0] 9|ge aq 0) Bululel} alow 81893l
pinoys Aay) jeyy paysebbns osje sio
-ylom xag ‘sdoysiom ay} 0} Auenbal ‘Juswiamodwa Aju
aJow payIAuULl &g pinoys spadxa |ebs)| | -nwwod 0} 8)nguuod Jybiw
pue |edipaw jey) paysabbns Aay | Aoy} yoiym ui shkem ayy
"ooeds Ajuo-uaxiom xas e ul suonejwi| uo snooy Jejnoied e yum
Buueys abpaimous| aiam alay} ey} ses ‘BeolJV YINog ‘0}oMOS Ul
-malAI8)ul Buowe Buijea) ay) sem a1ay} | SI9NIOM X8s 10 SdoySHIoMm sdoyssiom uon
‘JanamoH “pabpnl Buiaq jo Jesy Jnoym uoloNpaI-ysu paj-1ead o | -onpal ysi -(MSD) 10z Ainp
aleys pue Jno JUSA pue aWwod 0} SMSH | S}oaye |eolbojoyoAsd pue sdoysyiom pue g0z eoLy 6102
10} JUBWUOIIAUS UB palayo MSD [eloos ay} ayebnsanul o aoedg aAneal) JaquiadeQ ZS | aAeyend ueqgin yinog | s ‘@qyosny [
's1oad yym
saoualladxa paleys Buissnosip pue
Bunesw ybnouy) Alsixue pue ssalls
2onpal 0} pawaas siy} pue syuedioed
Jjouaq 0} paWwdas SYI0M}aU [BID0S JO
uoisuedxa ay | "uoneAldap olWou0od
919/A3S JO 1X8JU02 B Ul UdIp|Iyd JI1dy} RCHIIES
Jaye Bupjoo| yum adoo o0y sa|66nJ)s oym slayjow BunoA ajqe
J18Y} 0} pajejal spaau (S\\SH OS|e |  -JSU|NA JO SI0SSal)s yjeay
alam oym) s,(MADY) uswom BunoA | |eyusw jo suondeolad pue
pue spIb Jusosajope Jo Auew joaw saoualladxa ay) pajoaye (6102
pad|ay 8ouB)SISSE [elId}ew pue [edl} |  UOIUSAIS}UI HHS B Ul uol} Jaquisydeg
-oeld Buipinoid pue uonejosi buonpal | -edioiued moy pue Jayjaym - Aieniga) spoyjew 220z ‘e @
‘Woddns Buipjing jey) punoy Apnis siy] | alojdxe 0} pawie Apnis siyL SIVSI syjuow g 6 paxi|N | ueqin-uad | amgequiz | ‘Y ‘ouobuiy) z
'syealy) AJundas yym pasey usym ,JIayio ‘uooJawe) uoisayoo aje
yoes Joj jno Bupjool, se yons salb | Ul Juswiamodwa YIOM X8s | -8I0 0} pue Jay}o
-9)elis paquosap Aay] “sanuoyne wolj uo ‘salbajel)s aoual|Isal yoes uoddns 0}
juswuosudwi Jo pue sauly ploAe 0} | AJunwiwod pue jenpialpul | sdnolb ui Aenbal
saqliq 1o} SpuewWap pue }Nesse [enxas SE [|9M SE ‘U0ISayoo Bunesw sppSH
‘aous|oIA |edisAyd jo sabuajieyd yym |e100s o 10edwi ay} a1eb | yum ‘@dueuljosdiw /102 “lee
paoe} a1am Aay) ey} papodal S\ZSH -l1saAul AjaAnelienb o) | jo wuoj e — 16uelN | pauoadsun 00l | @Aeyen | uequn-llad | uoosswe) | “AD ‘ebued L
azis
pauiuapl pouiad a|d ubisag
sBuipuly urepy saAnoafqo jwie Apnis | DHS jo (s)odAL Apnig | -weg Apmg Bumesg | Anunog | diysioyiny

‘solysuejoeIRyd APNIS "¢ 9|qel

8/17

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003883  April 24, 2025



IC

Global Publ
Health

pLOS Y

(panuiuo))

([©oNn-epuebn ui] dnoib
djay-4|@s ,peau ul pualy e, Bulueaw) Su AIH pue suleped
abenbue| epuebn ul,igeynw ouunyy, |  AJjIqOW S,UBWOM U}IM UOI}
pue [7]-eluezue] ul] asind;yonod -OBlJa)UI JIBY) pueisiapun
sBuines Buiuesw) abenbue| ewnyng 0S|e pue eLIOJOIA ). Jo
ul,0,6uobojj, Se uMouy SUOIBID0SSE HUNWWO9
J19y} ybnouy) Jeyjoue auo o) Asuow Buiysiy ur Bupjiom uswom (uonewuoyul epuebn
Jus| pue pajeuop ‘panes Aay} Agaiaym Buowe syiomjau [eI00S Jo abueyoxa) pue eju 2202
AuN2as [eloos se |[am se juswAojdwa JuaJaylp 8y} pueisiapun sBuidnoib | L0z aunr 0} -ezue| “lew s
pul wayy padjay SYI0M}BU S ,USWOAA 0} pawie Apnis ay ] }Jomjau [e100S | 810z YoIelN 96 | aAeyENd ueqin ‘eAuay| | ‘eAueweyeN o]
‘Aunwwod Japeouq ay} Aq pasiubo
-08J 8Wo09aq pue pasaisibal Ajjew.oy
sdnoub ay} aAey 0} alisap e passaldxa
os|e uswop\ “Bunedioied woly uswom
UIBHID JO UOISN[OXd JO 9SUS PBAISD
-1ad e papnjoul sdnoub ayj uiym | Juswiamodwa Ajunwiwiod
paoualadxa sabus|jeys pue suoIsusd} | pue JlWouods ayowold pue
8y} Jo awog "Ysu A|H pauodal 3SU AIH @9onpal 0} eluez
s,uswom paouanjul uonjedioied | -ue| ‘ebull] ul p\S4 Buowe
dnoug -ozeyoiw ui bunedionied wouy (ozeyoiw pajjes A)1eao))
WISIAIJO9]|00 pue Ajepl|os jJo asuas e | sdnoub sbuines Ajunwiwod
)18} Aoy "poddns [e100S pue |eloueuly J0} |enjuajod ay) suiwexs
Unm wayy papirold ozeyoiw yeyy Jja} 0} pawIe }| "eueweIys (ozayonw) 9102
uoljUBAIB)UI BUBWEYIYS By} Jo J0aloid | 108(01d 10} HJOM BAIBWIOY dnoub sbBuines |  Aienige o} 810z “|e1e
jojid siyy ul pajedioned oym UsWOAN ay} sequosap Jaded siy| Aunwwo) G10Z [ndy 09 | aAeyend ueqin | eluezue] | vy ‘soisjuely | i
‘dnoub sbBuines
e Jo Jed Jou a1em oym 8soy} Uey}
sAep g 1SE| 8y} Ul SJUBID MBU UY)IM
NDD Jo aoueyo Jaybiy e pey sdnoib
sBuines ul Bunedionied aiem oym
s|enplAlpul Jey) punoy ApniS "SpASH ‘eluezue] ‘ebuu)
Buowe saibajels uonuanraid A|H P8l | Ul \ASH Buowe (NDD) asn
-Alunwwos ‘eAisusyaidwod jo ped se WOpU09 JUSISISUOD pue
asiwoud pjoy pue SA\\SH Jo sinoineyaq | dnoub sBuines Ajlunwiwod
3su [enxas Buonpal ul ajos Juepodwi | e ul Bunedioied usamiaq
ue Aejd Aew sdnoub sBuines Ayunw UOIJEID0SSE ) SSasse sdnoub sbul aAl} eale 810z “'|e 1o
-Wwo9 ey} pajeaipul sbuipuly Apnis 0] pawie sisAjeue siy] | -Aes Ajunwwo?) | payoads JoN 961 | -emuenp Buiwieq | euezue] | 'y ‘soISjJuepy | €
‘uonuanaid
AIH uoijeuIquiod jo [spow
‘seoeds | paseg-juswiamodws Aju
Jayjo ul pajeal; AjjeaidAy asem Asyy moy | -nwiwod e Jo |ell} pajjoljuod
J0u sem yoiym ‘Ajubip pue 10adsal yum pasIWOpUEl B JO 1X8Juod
pajeal} 8q pue ‘SuIadu0d pue SaLo)s | 8y} ul ‘eluezue] ‘ebuul| ul
118y} 84BYS ‘(SBAjeSWaY) 0} Jajal O} | SIayIom xas djews) Buowe
pasn Aay} wia)} ay}) ,uswom Buiyjiom, ssa20.d Juswiamodwa sdnoub
aq Ajuado pjnod Asy} aiaym aoeid e se Ajunwiwod ay) 8quosap sbuines pue | 810z 1snbny 0z0Z “1e @
anua)-ui-doiq a8y} pamaia syuedioiped 0} pawie sisAjeue siy] | s}Jomiau jewloju] | -910g Ishbny 9¢ | aneyend [einy | eluezuel | 'V Appe | 2V
azis
pauiuapl pouad a|d ubisag
sBuipuly urepy saAnoafqo jwie Apnig | OHS jo (s)adAy Apnig | -weg Apmg Bumeg | Anunoj | diysioyiny

(penunuo)) "¢ ajqeL

9/17

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003883  April 24, 2025



IC

Global Publ
Health

PLOS Y

€00¥'€88€000°ydbd Teu.nolyL Z€1°01/010°10p//:SARY

Sl pue
ainsodxs Buisiwiuiw ‘Josse aoual|isal
e se Jamod Bunenobau Jiay) asealoul
pinom siy] ‘molb pjnod aouelesaqloy
pue 8oual|ISal YoIYyM WoJj 82In0sal
Aoy B sem spaau 1oy} 1o} Jay}eboy

9)e00ApE pue Jayjabo} awod 0} S\MSH soapuaje
Buibeinoou] Jayio yoes djay pue abe olulo Buowe sdiys
-INodUd 0} pasirap Buleq salbajelis 0} -puaiy ‘dOMS
Buipes| ‘seapuaiie o1ulo ay) Isbuowe ‘op Aayy ay) Jo asnedaq
Mmalb sdiyspusiy “awiy JOAQ "SOIUID | oM By} Jo seousnbasuoo padojanap jey}
JOMS 9y} uiylim saoeds ajes ay) anneboau ay) ayebineu 0} | swalsAs uoddns
Buisn ajiym padojonap jey] SIaIoM xas $S921N0SalJ Jualaylp asl|in -So1U19 (dOMS)
J8Yj0 Yyum wia)sAs poddns e wolj payy | ‘eAusyi ‘IqodieN Ul siexiom | weibold yoeannQ 6102 2202 “'le
-auaq Aay) jey) payodal sIoxIom XaS | Xas ajewa) moy aJojdxa o] SIOYIOM XOS 1970100 ov | eAneNend ueqgin eAuay| |10 “Y ‘naifuepp 8
"ysl Joy xas
apeJ} 0} pey Jabuo| ou Aay}
"a|doad 1By} 0S SWooUl pasealoul
ssauIsng se way) pasamodwa yoiym | pue diysisumo jeoq ‘s||iNs
Buiulel) s||I4S paAIgoal USWOM pue | SSauIsSng Yjim siabuowysiy
usw yjoq pue diysiaumo ybnouy} pals ajewsa} pasamodwa jeyy | Bulysiy - -ssauisng
-modwa alam UBWOAA slebeuew jeoq eAusy| Ul uopuaAISUI UB | Ul Juswiamodwe syjuowl
a|qejjoid swedsq UsWOM pue sjeoq Jo Apnys ased e aquosap ‘anjeladooo 910} zZ102 [enJ /10Z e ‘d
931y} p|ing 0} 8|ge alam sjueddied 0} pawie Apnjs ayl S,UBWOAN J9QWIBAON 62 | @neNlend | pue ueqin eAuay| ‘uosuayieN /
‘sabessaw uononpal
3SH Jo/pue uonjowold yjeay jo jusw
-90.0JUlaJ 1O UOIONPOIIUI BY) Paje}|ioe)
siy1 ‘sdiysuonejas Bunsixe Apealje 'SAMSH Yim uononpald
uo paseq pa}oa|as-j|as alom dnoub | ysu A|H Jo} swelboid Buius 102 yoeoudde
2y} Jo slequiaw pue Aleinbal pajonp | -yibusi)s 91LoU029 WIoUI 1890300 - spoyjaw BUI0A,| 8102 “'le
-uo9 alam sbunesw sbuines dnoisy |  1apeq 0} pawie Apnis 8yl sdnoub sbuines Jaquisydeag 8/ paxin ueqin p8j0) | 18 3 ‘AeweN 9
azis
pauiuapl pouad a|d ubisag
sBuipuly urepy saAnoafqo jwie Apnig | OHS jo (s)adAy Apnig | -weg Apmg Bumeg | Anunoj | diysioyiny

(penunuo)) "¢ ajqeL

10/17

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003883  April 24, 2025


https://doi.org/10.1371/journal.pgph.0003883.t003

\: Global Public
PLO?%\' Health

Sex work
organization

\

Program and
structural
interventions

Empowerment
Dimensions

* Power within = Self-esteem
and confidence

** Power With = Collective
identity and solidarity

¥ Power over = Access to
social entittements

Socio-
demographic ‘

characteristics

Power to Address

Power imbalancg“‘gt———b Social exclusioa

Disempowering
Social Context

I Vulnerabijig ]
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Most of the FSWs reported benefiting from a support system with other sex workers, their local community, that they
had devised to encourage and help each other out [37,41]. This support included, but was not limited to: financial and
emotional support, sharing of health education information, and linkage to health care services [41]. Others also high-
lighted how they helped each other to seek medical assistance during illness and, in some cases, even accompany each
other to the health facility for treatment [36,37,48]. Where they faced violence from clients, they assisted each other
through telephone-based security strategies where they called each other for assistance [48]. Additionally, they offered
each other guidance on issues such as condom breakage, partner violence and matters related to child support and care.
It is also within these SHGs that they advised each other on the dangers of drug and alcohol use. These bonds and asso-
ciations within their peer groups provided solace and the means to thrive, despite numerous challenges [41].

Social capital (i.e., benefits derived from association) was a resource for resilience which held great value among
FSWs. Furthermore, the act of coming together allowed FSWs to address instances of abuse by security forces during
their work [48]. FSWs also trained each other on how to survive in the industry and on social security. Also, they taught
each other about condom use [32,33,36].

Creative Space Workshops offered FSWs a platform to address common shared vulnerabilities. FSWs recognised
the therapeutic value of peer-led group sessions, where they shared their personal struggles and traumas. These
sessions contributed to enhancing sex workers’ self-esteem by fostering a supportive, non-judgmental, rights-based
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discourse, which led to a reframing of sex work as legitimate employment, and portrayed sex workers as individuals
with inherent rights [40]. They also exposed sex workers to valuable health knowledge, broadened their understand-
ing of their legal rights, and informed them on available support services. In this way, Creative Space Workshops
promoted a greater sense of emotional well-being, and was experienced as empowering, instilling a greater sense
of agency in the face of pervasive structural and interpersonal challenges. It also fostered hope that their circum-
stances could improve. Overall, the group concept and collective empowerment illustrated the “power with others”
concept.

Power over resources

“Power over resources” pertains to the capacity of individuals, organisations or entities to exercise control, distribute and
make decisions regarding assets, commaodities or properties [49]. This power capacitates them to determine how these
resources are used, distributed and managed [49]. It is an essential aspect of resource management, and can have signif-
icant implications for individuals and communities and how they manage SRH and vulnerability to HIV [49].

In the context of savings funds, that is, where FSWs jointly contribute some money and oversee the disbursement
of funds within SHGs, they were generally perceived as empowering [48], and empowerment had a positive influence
on sexual risk behaviour. Although some SHGs gave FSWs power over resources, they fell short of establishing a
framework for FSWs to secure and manage long-term savings. These savings would typically be earmarked for pur-
poses such as transitioning from sex work, home ownership, child support, marriage, accessing essential healthcare
or returning to their places of origin [50]. However, one study clearly demonstrated the “power over resources” when
FSWs were able to register a catering business [34]. They formalised their activities by registering with the government
as an official business which grew, registering membership of 50 FSWs, and became self-sustained and continued
meeting even after the study [34]. However, it was not established in this study how far this empowerment impacted on
SRH and HIV outcomes.

Discussion

The benefits derived from participating in SHGs for FSWs predominantly revolve around the empowerment of the indi-
vidual (power within) and the strength they gain from uniting as a group (power with others). However, in most of the
articles reviewed, achieving “power over resources” remains a challenge. Empowerment strategies have been employed
to increase FSWSs’ access to social entitlements, financial credit and educational opportunities, all of which open up more
choices for them in terms of decisions that impact their HIV and SRH outcomes.

In India, for example, significant progress has been made with regards to achieving “power over resources” but this is
something that takes time [51]. One good example is the Usha Multi-purpose Cooperative Society Limited (USHA), which
is the largest and first ever sex worker-led financial institution in Southern Asia [51]. USHA was formed in 1995 and it is
now one of the biggest financial institutions run by sex workers. One of the factors that influenced sex workers to start this
initiative was the need for financial freedom in face of various vulnerabilities including stigma and discrimination. This drive
facilitated the group’s survival.

Time, among other variables, was an important factor, highlighting that for “power over resources” to be achieved,

a significant amount of time and consistency in the group is relevant and necessary. This time factor could not be fully
explored in this review because of the short-term nature of the studies. Achieving “power over resources” requires sus-
tained effort and consistency within the group. Most of the included studies were of short duration, with most lasting less
than one year. This relatively short intervention period may have limited the ability to observe the long-term results that
are anticipated from participation in SHGs, including improved mental and physical health, reduced risk of HIV acquisition,
and decreased HIV transmission, among other SRH concerns. Therefore, some of these desired long-term outcomes may
not have been apparent due to the brief nature of the studies.
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The organisation and structure of the group, group activities and leadership were some of the other factors that influ-
enced member empowerment, but were not fully investigated in this analysis. A study on SHGs in Hong Kong highlighted
the interrelationships among SHG participation, social support, social learning, leadership and empowerment [52]. It
emphasised that effective leadership within SHGs can inspire growth and foster an environment conducive to empower-
ment. Study findings indicated that members experienced enhanced intrapersonal, interpersonal and community/political
empowerment as a result of their participation in well-structured groups with strong leadership [52].

This review has underlined that, at both the individual and societal levels, empowerment is key to FSWs’ effective
response to their health vulnerabilities. Empowerment can only be achieved by addressing the structural issues which in
the first instance create these vulnerabilities. As noted in the literature [51,52], comprehensive change is essential; com-
munity mobilisation strategies for FSWs must be complemented by structural interventions that address the underlying
social, economic, legal and political factors contributing to their disempowerment. Such a multifaceted approach is neces-
sary to create sustainable pathways towards empowerment and improved well-being for FSWs.

While numerous studies have underscored the manifold benefits of SHG participation, it is essential to recognise that
they do not create an idealised, conflict-free environment where the challenges sex workers face in their daily lives cease
to exist. One prominent issue highlighted in the literature pertains to the tensions that can arise between different groups
of sex workers and between sex workers and non-sex workers who occasionally engage in these groups to access asso-
ciated benefits [32,40]. Trust emerges as another crucial factor that significantly influences the success of SHGs. In some
studies, trust issues were evident as some FSWs expressed reservations about trusting their peers which, in turn, had
repercussions for SHGs’ overall effectiveness.

Evidence from the included studies demonstrates that the domains of power: “power within”, “power with others” and
“power over resources”, are intricately woven into the empowerment process, which is a necessary enabling factor for
SHGs to effectively influence HIV and SRH outcomes. However, it must be underlined that empowerment alone is not
the end; rather, the operational functionality and sustainability of SHGs themselves depend on a number of other factors,
including group formation, leadership dynamics, the approaches employed by SHGs, and the broader context in which
they find themselves. These elements will decide how well SHGs perform in terms of achieving the intended health-
related results.

Recognising the importance of these additional factors, this literature review found minimal data specifically address-
ing them, and it thus limited the ability of the authors to comprehensively include these in their analysis. Hence, the main
focus has been on the three domains of power, as this was most strongly supported by the literature. This focus enables
us to underline mechanisms through which empowerment operates within SHGs, while recognising that a more holistic
understanding of SHG dynamics would require further investigation into these other critical elements. Future research
should be conducted for in-depth investigation of these dimensions to further enhance the effectiveness of SHGs in bring-
ing about improved health outcomes among FSWs, including making the interventions responsive to diverse needs and
challenges faced by the group.

Recommendations for policy and practice

1. Long-term commitment: Most of the studies included in this review were short-term, limiting our ability to assess
comprehensive effects that SHGs may have on the health and well-being of FSWs. Further research and interventions
need to focus on longer-term engagement to track sustained improvement in mental and physical health, reductions in
HIV acquisition, and decreases in onward transmission of HIV and other SRH issues.

2. Sustainability of SHGs: SHGs should be organised and maintained in a manner that ensures sustainability of the
groups so that benefits gained from these could be sustained sufficiently long for appreciable and measurable improve-
ments to result in health and well-being for the FSWs.
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3. Conflict resolution and trust-building: SHGs are not exempt from the various conflicts and tensions that FSWs experi-
ence in everyday life. Conflicts within SHGs would have to be resolved to further enhance the scope of these groups.
Enhancing trust-building activities and promoting the importance of trust within the groups likely enhances their
success.

4. Diverse group dynamics: Recognise the diversity of background, experiences and needs among FSWs in the SHGs.
Interventions may therefore be usefully targeted at subgroups within this heterogeneous population to deal effectively
with subgroup-specific issues and vulnerabilities.

5. Structural and policy support: Although SHGs may empower FSWs at both the individual and collective levels, such
a community-based initiative needs to be supported by structural changes. This calls for advocacy for social, eco-
nomic, legal and political support, including increased access to social entitlements, financial credit and educational
opportunities.

6. Holistic approach to health: SHGs should be integrated into a comprehensive SRH and HIV prevention framework
that comprises information and services on HIV prevention, access to healthcare, family planning and substance use
support.

7. Community mobilisation: The participation of FSWs in SHGs should be part of broader community mobilisation efforts.
That FSWs have been actively involved in addressing health vulnerabilities should be complemented by changes in
social and cultural norms that contribute to stigma and discrimination.

Strengths and limitations

This scoping review allowed us to broadly examine the different types of SHGs existing in SSA and assess how they influ-
ence SRH and HIV among FSWs. The focus on urban, rural, peri-urban and fishing communities enhances the richness of
findings despite not being generalisable because of the qualitative nature of the research. A limitation in this scoping review
was the exclusion of grey literature, where most of practice evidence and insights into SHGs can be obtained, which may
not be captured through peer-reviewed academic material. Focusing on peer-reviewed literature only may have excluded
critical viewpoints of NGOs, community-based organisations and practitioners who work directly with SHGs.

Another limitation is that we used only three search engines—Medline, Global Health and CINAHL—to conduct the article
search despite knowing that other search engines may have yielded studies not included here. This was because con-
ducting a scoping review involves substantial time and resources and inherent constraints led us to focus on the three
well-curated and widely used databases. We carefully selected these three databases to minimise redundancy in our
search results, considering the potential for overlapping content across multiple databases. They are comprehensive and
they maximised the depth and relevance of the literature that was retrieved. This contributed positively to the overall qual-
ity of the review. Another limitation relates to the relatively few studies found, mostly published recently because SHGs are
an emerging area of research in Africa, that needs to be expanded. Finally, we only included studies published in English
which may have introduced language bias.

Conclusions

SHGs have shown great promise in empowering FSWs through promotion of social cohesion, SRH and HIV outcomes
across seven SSA countries. FSWs are more resilient and have better health outcomes when they are empowered at indi-
vidual, societal and resource levels. To fully harness the potential of SHGs, it is crucial to adopt a holistic, long-term and
community-centred approach, address trust and conflict issues and advocate for broader structural changes that support
FSWs'’ well-being and rights. By doing so, we can contribute to a more comprehensive and effective response to the com-
plex health challenges faced by this vulnerable population.
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