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Foreword

Kenya’s	national	HIV	prevalence	rate	of	7.1	percent	is	driven	by	subgroups	within	the	
general	population	that	engage	in	high-risk	sexual	and	drug-related	HIV	risk	behaviour.	
These include sex workers and their clients, men who have sex with men, prisoners, and 
injecting	drug	users.

This underscores the need to improve the quality of the peer-education and outreach 
component of programs targeting female and male sex workers, with the goals of 
increasing the coverage of the target population and making these programs more 
effective	in	reducing	the	rate	of	new	infections.

Peer education and outreach is a process by which trained individuals conduct sessions 
with their peers to improve knowledge, skills, and attitudes that reduce the risk of 
acquiring	or	transmitting	HIV	and	STIs.	In	this	regard,	peer	education	and	outreach	are	
recognized as key components of a comprehensive HIV prevention program, and in 
recent years, it has become a popular methodology for HIV prevention programming for 
most-at-risk	populations	in	Kenya.	But	because	of	a	lack	of	capacity	and	evidence-based	
approaches, the effect and impact of peer education on the overall program outcomes 
have	been	compromised.	It	is	on	this	realization	that	Kenyan	organizations,	with	funding	
support	from	the	Centers	for	Disease	Control	and	Prevention	(CDC),	and	under	the	
leadership	of	the	National	AIDS	and	STI	Control	Programme	(NASCOP),	initiated	the	
development	standards	for	peer-education	and	outreach	programs	for	sex	workers.

In this process, NASCOP collaborated with FHI, PATH, and CDC to lead key prevention 
partners that are involved in peer-outreach programs in a participatory process to 
develop	standards.	These	standards	were	tested	within	selected	organizations	to	
gauge	their	relevance	and	acceptability.	Key	stakeholders	led	by	NASCOP	reviewed	the	
standards	and	reached	a	consensus	in	Nairobi	in	April	2010.

These standards are therefore the outcome of an effort at the national level to respond 
to	prevention-program	needs	for	sex	workers.	It	is	our	hope	that	this	document	will	
provide much-needed guidance as Kenya rolls out the Kenyan National AIDS Strategic 
Plan	(KNASP)	III,	and	will	be	a	valuable	resource	to	program	managers,	coordinators,	and	
supervisors who are involved in the implementation of HIV prevention programs for  
sex	workers.	

It is our expectation that these standards will be applied widely and that the lessons 
learned will be documented and shared in order to inform new program designs targeting 
the	most-at-risk	populations.	Application	of	these	standards	will	create	synergy,	maximize	
program	impact,	and	open	the	way	for	program	scale-up	in	Kenya.

Dr.	S.	K.	Sharif	,	Director	 	 	 														Dr.	F.	M.	Kimani,	Director
Ministry of Public Health and Sanitation               Ministry of Medical Services   
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Introduction

Purpose

The purpose of this document is to describe the process that was used to develop 
standards	for	peer-education	and	outreach	programs	for	sex	workers	(SWs)	in	Kenya,	and	
to list the standards that will serve as a basis for improving the quality and effectiveness 
of	these	programs.	Peer-education	and	outreach	programs	are	an	important	component	
of the services described in the National Guidelines for HIV/STI Programs for Sex 
Workers.1 

Background

Kenya	experiences	a	mixed	epidemic	(both	generalized	and	concentrated).	As	of	2007,	
1.3	million	people	between	the	ages	of	15	and	64	were	living	with	HIV	and	the	national	HIV	
prevalence	rate	was	7.1	percent.2 The generalized epidemic is driven by serodiscordance, 
unprotected	sex,	multiple	or	concurrent	partnerships,	low	male	circumcision	(MC)	rates	
among	some	cultural	groups,	and	unawareness	of	HIV	status.3 The concentrated epidemic 
is driven by subgroups that engage in high-
risk sexual behaviour, such as unprotected 
anal or vaginal sex, and drug-related HIV-
risk behaviour, such as unsafe injection 
practices.	These	subgroups	include	SWs	
and their clients, men who have sex with 
men	(MSM),	prisoners,	and	injecting	drug	
users	(IDUs).4 These at-risk populations 
account for one-third of the new infections 
in	Kenya,	as	shown	in	Figure	1.

Among	most-at-risk	populations	(MARPs),	
female SWs and their clients account for 
14	percent	of	new	HIV	infections	in	Kenya.	
Female SWs’ high incidence of HIV6,	7 and 
STIs8 is a result of their high-risk sexual 
behaviour	(unprotected	sex,	frequency	and	
number of sexual clients, anal intercourse, 
dry	sex,	and	substance	use).	Sex	workers	
in general not only have a higher risk of 
transmitting and acquiring HIV and STIs 
than the general population, but also are 
hard-to-reach	members	of	society.	Factors	
that increase SWs’ vulnerability to HIV and 
STIs and that make it difficult for SWs to 
access services include the following:

n	 Stigmatization and marginalization 
by health and program staff create 
barriers for SWs to access health  
and	social	services.

n	 Heterosexual sex within union/  
 regular partnership

n		 Casual heterosexual sex

n		 Female sex workers and clients

n		 MSM and prison

n		 Injecting drug use (IDU)

n		 Health facility-related

Figure 1. Distribution of new HIV infections in Kenya5
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n		 Punitive and restrictive legislation and policies hinder the ability of SWs to access 
voluntary	and	confidential	health	information	and	services.

n		 SWs	often	lack	resources	and	economic	opportunities.

n		 Gender, economic, and power inequalities limit the ability of SWs to negotiate safer 
sexual	practices	(such	as	condom	use)	and	encourage	SWs	to	engage	in	unsafe	
sexual	behaviours	(such	as	unprotected	vaginal	sex).

n		 High geographic mobility interrupts SWs’ access to health care and increases the 
number of sexual networks per SW, which might also increase the rate of HIV 
transmission	within	the	country.	

n		 Health care services are generally not addressed, acceptable, accessible, or 
affordable	to	male	and	female	SWs.9.	10,	11

Programs for the prevention, care, and treatment of HIV and STIs need to be developed 
(and	existing	programs	need	to	be	tailored)	to	reach	and	address	the	particular	needs	
of	these	MARPs	effectively.	As	members	of	society,	SWs	must	have	access	to	the	same	
health care services as other members of society, in accordance with their rights as 
human	beings.	For	these	programs	to	be	effective,	program	management,	planning,	
and implementation must be a participatory process—that	is,	SWs	must	be	involved.	A	
participatory process builds consensus and ownership of the programs and empowers 
SWs	to	seek	services	and	to	advocate	for	their	health	care	and	human	rights.	Their	
involvement also helps sustain the programs, because it gives SWs a vested interest in the 
success	of	the	programs.	

Peer-Education and Outreach Programs

Strategic interventions such as peer-education and outreach programs can reduce SWs’ 
HIV risk and vulnerability as well as reduce the number of new HIV infections among the 
general	population.12 Accordingly, peer-education and outreach programs are included as 
basic components of the HIV/STI Package of Services in the Kenyan National Guidelines 
for HIV/STI Programs for Sex Workers.13 Through these programs, trained individuals 
conduct sessions with their peers with the goal of improving knowledge, skills, and 
attitudes	to	reduce	the	risk	of	transmitting	and	acquiring	HIV	and	STIs.	

Peer education and outreach are key components of a comprehensive HIV-prevention 
package	for	persons	engaged	in	high-risk	behaviours;	and	peer-education	and	outreach	
programs are central to prevention efforts for MARPs, including SWs, injecting and 
noninjecting	drug	users,	and	MSM.	The	objectives	of	peer	education	and	outreach	for	
MARPs	are	(1)	to	reduce	participation	in	high-risk	sexual	and	drug-using	behaviours	and	
increase participation in risk-reduction behaviours, such as the correct and consistent use 
of	condoms,	safe	injecting	practices,	and	proper	disposal	of	injection	devices;	and	(2)	to	
increase the number of individuals in MARPs who receive necessary services, including 
HIV	counselling	and	testing,	STI	screening	and	treatment,	and	antiretroviral	therapy	(ART)	
and	other	drug	treatments.	

The coverage and effectiveness of service delivery is dependent on the quality of the 
peer-education	and	outreach	programs.	Peer-education	and	outreach	programs	need	
to	be	community-based	and	acceptable	to	the	target	population.	The	development	
and implementation of a standards-based approach to these programs is imperative 
to ensuring the delivery of high-quality peer education and outreach within prevention 
programming.	
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Standards Development and  Quality Assurance Approach

Standards	are	the	foundation	of	the	quality	assurance	and	improvement	processes.	Figure	
2 depicts the Quality Assurance Triangle, which has three primary elements: defining 
quality,	measuring	quality,	and	improving	quality.	

n		 Defining	quality	refers	to	(1)	setting	the	administrative	and	clinical	standards	for	
processes	and	services—that	is,	the	expectations	for	quality;	and	(2)	communicating	
and	implementing	the	standards.	When	standards	are	defined,	measurements	can	
determine	if	the	standards	have	been	met.

n		 Measuring quality refers to collecting data to determine whether standards are 
being met, processes are being carried out as planned, and services are being 
delivered as defined—that is, identifying any gaps between the standards and their 
implementation.	Gaps	become	opportunities	for	improvement.	

n		 Improving quality refers to staff members and their supervisors working together  
(1)	to	understand	the	identified	gaps;	and	(2)	to	develop	and	implement	strategies	
and methodologies to close the gaps and meet the standards—that is, to improve 
the	quality	of	processes	and	services.

Creating an effective process to develop meaningful standards is a challenge for 
international	health	development	organizations.	A	critical	component	of	nearly	all	
current efforts to set standards is a serious commitment to forging a consensus between 
the	community	(the	beneficiaries	of	the	standards),	political	bodies,	and	professional	
organizations.	On	the	one	hand,	the	standards	must	reflect	the	shared	values	and	
commitments	of	the	community	if	they	are	going	to	be	accepted.	On	the	other	hand,	
these standards need to do more than reflect current practice if they are going to bring 
about	change.	A	systematic	process	for	developing	and	implementing	standards	based	on	
sound change-management strategies will increase the acceptance of the standards and the 
likelihood	of	their	implementation.	FHI	has	outlined	seven	steps	for	developing	standards	to	
assist	organizations	with	this	process.15 These steps, listed on the next page, are:  

Figure 2. Quality Assurance Triangle14

 Defining Quality

Improving Quality Measuring Quality

Quality  
Assurance
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1.		 Define	the	topic.

2.	 Identify	the	participants.

3.		 Gather	information.

4.		 Draft	the	standards.

5.		 Test	the	standards.

6.		 Communicate	the	standards.

7.		 Implement	the	standards.

This document describes the process that was used to develop and test standards for 
peer-education and outreach programs for SWs in Kenya—that is, the first five steps that 
led	to	finalizing	the	standards.

Step 1. Define the Topic

FHI led a group of stakeholders to participate in a situational analysis of organizations 
implementing HIV prevention programs with a peer-outreach component for sex 
workers.	As	part	of	this	analysis,	the	group	reviewed	14	programs	and	identified	varying	
approaches	and	outcomes	of	peer-education	and	outreach	programs.	Each	program	
endeavored to reduce infection rates, decrease the number of sexual clients, increase 
the	use	of	condoms,	and	encourage	individuals	to	seek	treatment.	But	none	of	these	
programs	measured	results	or	used	common	standards	to	support	their	activities.16

Step 2. Identify the Participants

Various stakeholders were identified that were important in the development of 
standards for peer-education and outreach programs for SWs in Kenya: the Ministry of 
Public	Health	and	Sanitation	(MOPHS)	and	its	National	AIDS	and	STI	Control	Programme	
(NASCOP);	the	civil	society	and	many	local	nongovernmental	organizations	(NGOs);	
international	NGOs	and	their	technical	assistance	programs	(PATH;	FHI);	international	
sponsors and partners of the Government of Kenya through the United States President’s 
Emergency	Plan	for	AIDS	Relief	(PEPFAR)	funding;	the	United	States	Centers	for	Disease	
Control	and	Prevention	(CDC)	and	United	States	Agency	for	International	Development	
(USAID);	and	the	male	and	female	sex	workers	who	are	the	beneficiaries	of	the	peer-
education	and	outreach	programs.

With	leadership	from	NASCOP,	17	local	and	international	stakeholders	attended	a	three-
day workshop in Naivasha, Kenya, March 2–4, 2010, to draft standards for peer-education 
and	outreach	programs	for	SWs.	The	standards	working	group	set	the	following	goal:	
to establish standards for quality peer-education and outreach programs for SWs and 
their clients in order to reduce the risk of acquiring or transmitting HIV and STIs through 
behaviour	change.	The	group	identified	the	results	that	they	expected	from	implementing	
the	standards.	They	are	listed	below:

n		 Increased frequency of protected sex through the use of condoms with clients 

n		 Increased practice of protected sex with the regular clients 
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n		 Increased proportion of SWs having correct knowledge of their HIV status

n		 Increased effectiveness of referrals to facilities

n		 Increased quarterly HIV testing for people who are seronegative

n		 Increased recognition of STI symptoms 

n		 Increased uptake of the HIV/STI Package of Services for SWs, as set forth in the 
National Guidelines for HIV/STI Programs for Sex Workers 

Step 3. Gather Information

The ultimate value of the standards that were developed depends on the availability 
of scientific evidence generated by research studies and best practices developed by 
programs.	Gathering	information	entailed	reviewing	current	research	and	experiential	
reports of peer education and outreach and conducting a situational analysis of 
organizations that implement HIV prevention programs with a peer-outreach component 
for	sex	workers.	The	core	group	who	participated	in	the	Naivasha	workshop	reviewed	
the results of the literature review and analyzed the current programs through flow-
charting,	cause-and-effect	analyses,	and	affinity	diagrams.	This	helped	identify	and	
clarify the components of peer-education and outreach programs, from which the group 
identified	12	components	that	should	be	standardized	(see	Box	1).	These	activities	led	
to the publication by FHI of two reports that document and synthesize the core group’s 
findings.17,	18

 

Box 1. Standards

Standard 1:  Management 

Standard 2:  Selection Process

Standard 3:  Training

Standard 4:  Retention

Standard 5:  Access to Health Services

Standard 6:  Peer-Education and Outreach Services

Standard 7:  Supplies, Materials, and Tools

Standard 8:  Enabling Environment

Standard 9:  Referral System

Standard 10:  Supportive Supervision

Standard 11:  Ongoing Support

Standard 12:  Monitoring and Evaluation
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Step 4. Draft the Standards

During the Naivasha workshop, the working group developed a set of standards using 
a consistent format for each standard: a statement of the standard, the intent of the 
standard,	and	criteria	describing	the	elements	required	to	meet	the	standard.	Box	2	
provides	an	example	of	this	format.

Following the Naivasha workshop, a consensus-building workshop was held in Nairobi, 
April	28	and	29,	2010.	Approximately	50	individuals	representing	a	broad	range	of	
stakeholders	participated	in	this	activity.	The	participants	were	provided	with	the	
background information, including presentations of Kenya’s situational analysis and 
literature	review.	FHI	and	its	consultant	made	presentations	regarding	the	conceptual	
framework	for	developing	standards	(the	Quality	Assurance	Triangle).	In	addition,	
exemplary peer-education and outreach programs in India and the Ivory Coast were 
described	to	stimulate	ideas	within	the	group.

Box 2. Example of a Standard: Statement, Intent, and Criteria

Standard 3. All peer-education training is curriculum-based. 

Intent: To ensure that training is conducted using evidence-based and approved 
curricula that include correct and complete information and relevant skills and 
that will create favorable attitudes among peers. Training lays the foundation 
for	the	successful	implementation	of	peer-education	and	outreach	programs.	
Principles of client-provider interaction and counselling provide the basis for 
developing	key	counselling	skills,	attitudes,	and	knowledge.	The	training	process	
includes initial, refresher, and continuing levels of learning that reflect current 
behavioural	theory	and	principles	of	participatory	and	adult	learning.	

Criteria:
3.1	 An	assessment	of	training	needs	is	conducted	using	a	standardized	tool.

3.2	 A	relevant	and	evidence-based	curriculum	is	used.	

3.3	 Interactive,	participatory,	and	skill-development	educational	approaches	are	
used,	such	as	role-playing	and	sharing	safe-sex,	role-model	stories.

3.4	 The	environmental	setting	and	group	size	are	designed	to	maximize	 
learning.

3.5	 Qualified	trainers	who	have	been	certified	through	a	nationally	recognized	
authority	are	engaged.
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Participants were then organized into groups of five to seven individuals with cross-
representation	of	the	stakeholders	in	each	group.	The	groups	were	tasked	to	review	
one or two of the standards and respective criteria based on the attributes of a good 
standard	(see	Box	3),	although	it	is	not	realistic	to	expect	that	all	standards	meet	all	
attributes	perfectly.	The	groups’	recommendations	were	then	discussed	in	plenary	until	a	
consensus	was	reached.	

Step 5. Test the Standards

A technical working group representing all stakeholders tested the standards for clarity, 
measurability, feasibility, and reliability through interviews with eight peer-education and 
outreach	program	managers	and	staff	members.	A	specific	instrument	was	designed	for	
that	purpose.	As	a	result	of	the	test,	the	technical	working	group	recommended	a	few	
slight	changes	in	the	wording	of	the	standards	and	their	criteria.	The	final	version	was	
then	produced	and	approved.

Box 3. Attributes of a Good Standard

n		 Validity: The standard is based on scientific evidence or other acceptable 
experience	(expert	consensus	at	a	minimum).

n		 Clarity: The standard is understood the same way by everyone and not 
subject	to	misinterpretation.

n		 Measurability: Elements are quantifiable and can be assessed through use of 
valid	instruments.

n		 Relevancy: Elements are significant, appropriate, important, and  
of	consequence.

n		 Reliability:	The	standard	yields	the	same	results	in	different	settings.
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Standards and Criteria

Standard 1. Management 

A management system is in place.

Intent: To provide direction and oversight to the peer-education and outreach programs 
for sex workers according to the national guidelines. An effective management team, 
with defined roles and responsibilities, is required to plan and implement successful peer-
education	and	outreach	programs	for	SWs.	The	involvement	of	peer	educators	(PEs)	and	
SWs in the management of the peer-education and outreach programs is imperative to 
the	success	of	the	initiative.	The	National Guidelines for the Implementation of the HIV/
STI Package for Sex Worker Programs is the basis for the development and implementa-
tion	of	the	programs.	All	programs	are	planned	to	reach	SWs	in	the	defined	catchment	
area.	For	optimal	results,	the	needs	of	SWs	will	be	assessed	and	a	plan	developed	to	meet	
those	needs	with	available	resources,	such	as	time,	skilled	personnel,	and	finances.	Plan-
ning involves SWs and other stakeholders and clarifies the roles, responsibilities, and 
objectives	of	the	programs.	A	defined	management	team	that	includes	SWs	is	responsible	
for	establishing	processes	to	implement	and	oversee	the	quality	of	the	programs.

Criteria (Assessing/Planning):
1.1	 Mapping	is	conducted	to	identify	existing	hotspots,	services,	and	resources.

1.1.1	 SWs	and	their	clients	are	defined.

1.1.2	 Risky	behaviours	in	the	locality	(hotspot	neighbourhoods)	are	identified.19

1.1.3	 Population	size	is	estimated	annually	or	seasonally	to	determine	the	required	
number	of	PEs.

1.1.4	 A	baseline	capacity	assessment	is	conducted.

1.1.5	 Hotspot	mapping	is	disaggregated	by	the	type	of	sex	work.

1.1.6	 Stakeholders—such as gatekeepers, night guards, disk jockeys, law 
enforcement agencies, establishment owners and managers, and service 
providers—are	identified.

1.2	 An	annual	plan	is	developed	for	peer-education	and	outreach	sessions	and	
supervision,	including	objectives	and	time	frames.

1.3	 A	sustainability	plan	for	the	peer-education	and	outreach	programs	is	established	
and reviewed annually:

1.3.1	 The	continuity	of	services	is	established.

1.3.2	 The	plan	is	owned	and	managed	by	SWs.

1.3.3	 The	continuity	of	funding	is	planned.

1.4	 Program	decisions	are	based	on	current	information,	research,	or	data.	

1.5	 An	annual	budget	is	allocated	to	support	implementation	at	all	levels.

1.6	 A	communication	strategy	is	developed.
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Criteria (Organizing/Directing):
1.7	 Program	managers	have	the	skills	and	experience	to	carry	out	their	defined	roles	

and	responsibilities.

1.8	 Managers	coordinate	and	link	peer-education	activities	with	other	program	services	
and	stakeholders.

1.9	 Resources	are	mobilized	to	support	program	activities	in	line	with	the	 
sustainability	plan.

1.10	 Managers	ensure	compliance	with	program	standards	using	approved	tools.

1.11	 Managers	facilitate	annual	meetings	with	stakeholders	(government,	donors,	etc.)	
for	formal	review	and	feedback.

1.12	 Managers	establish	a	process	of	engaging	stakeholders	through	formal	and	 
informal	mechanisms.

1.13	 Managers	are	actively	involved	in,	and	contribute	to,	the	project’s	monitoring	and	
evaluation	function.

Standard 2. Selection Process for Peer Educators

An effective peer-educator selection process is established.

Intent: To select peer educators in a manner that will promote acceptance by sex 
workers and reach the target population effectively.	The	success	of	peer-education	
programs	depends	on	the	individuals	who	are	chosen	as	PEs.	Consequently,	the	process	
for	selecting	PEs	is	critical	to	the	success	of	the	programs.	The	methods	for	recruiting	
PEs	affect	how	the	target	population	perceives	them.20 Core elements of this process 
include	(1)	identifying	and	selecting	popular	opinion	leaders	(POLs)	who	represent	
different	segments	of	a	target	population,	and	(2)	reaching	a	critical	mass	of	POLs	that	
is	large	enough	to	establish	new	norms	and	behaviours	within	a	community	population.21, 22 
The selection of PEs requires the development of a consultative mechanism to ensure 
equitable	representation	of	PEs	through	vetting.	

Criteria:
2.1	 Effective	selection	criteria	are	used:

2.1.1	 Equitable	representation	for	the	catchment	area	and	targeted	hotspots	 
is	achieved.

2.1.1.1	 Subtypes	of	SWs	are	represented.

2.1.1.2	The	number	of	PEs	is	proportional	to	the	SW	population,	according	to	
each	educator’s	capacity.

2.1.2	 PEs	have	strong	interpersonal	skills,	including	social	skills	and	the	ability	to	
uphold	confidentiality.

2.1.3	 PEs	are	acceptable	to	their	peers	(POLs).	

2.1.4	 Both	genders	are	represented.23

2.1.5	 PEs	are	available	and	willing	to	serve.

2.2	 The	process	promotes	participatory	engagement	of	SWs,	gatekeepers,	 
and	stakeholders.	
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2.3	 A	standard	process	(such	as	a	checklist)	is	used	to	guide	the	selection.

2.4	 The	effectiveness	of	the	selection	process	is	monitored.	

Standard 3. Training of Peer Educators

All peer-education training is curriculum-based. 

Intent: To ensure that training is conducted using evidence-based and approved 
curricula that include correct and complete information and relevant skills and that 
create favorable attitudes among peers. Training lays the foundation for the successful 
implementation	of	peer-education	and	outreach	programs.	Principles	of	client-provider	
interaction and counselling provide the basis for developing key counselling skills, 
attitudes,	and	knowledge.	The	training	process	includes	initial,	refresher,	and	continuing	
levels of learning that reflect current behavioural theory and principles of participatory 
and	adult	learning.	

Criteria:
3.1	 An	assessment	of	training	needs	is	conducted	using	a	standardized	tool.

3.2	 Relevant	curricula	from	the	Government	of	Kenya	and	other	evidence-based	peer-
education	curricula	are	used.	

3.2.1	 Curricula	are	based	on	behavioural	and	adult-learning	theory.

3.2.2	Topics	and	training	in	the	curricula	include,	but	are	not	limited	to,	
stigmatization, discrimination, HIV/STIs, ART adherence, reproductive health 
and family planning, substance abuse, the use and demonstration of male 
and female condoms, the use of lubricants, risk assessment and reduction, 
skills	to	negotiate	condom	use,	ethics	(human	rights	and	responsibilities),	
interpersonal skills, social skills, assertiveness training, improvement in self-
efficacy, referrals, and training in confidentiality and awareness and sensitivity 
to	individuals’	values.24

3.2.3	Curricula	are	routinely	(for	example,	semi-annually)	reviewed	and	revised	as	
necessary to address the needs of the target population, emerging evidence, 
best	practices,	and	changing	contexts.

3.2.4	Training	curricula	include	practicum	sessions	through	which	the	trainer	
provides	supportive	supervision.

3.3	 Educational	approaches	are	interactive,	participatory,	and	skill	developing;	and	they	
embed positive and culturally acceptable norms and practices—for example, role-
playing	and	sharing	safe-sex	role-model	stories.25

3.4	 The	environmental	setting	and	group	size	are	designed	to	maximize	learning.

3.5	 Qualified	trainers	who	are	certified	through	a	nationally	recognized	authority	 
are	engaged.

3.6	 Refresher	and	continuing-education	training	opportunities	are	provided.	

3.7	 Appropriate	and	effective	educational	tools	and	materials	are	developed,	used,	
reviewed,	and	revised	as	appropriate.	
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3.7.1	 Learning	aids	such	as	penile	and	vaginal	models,	exemplar	conversational	
messages,	and	monitoring	and	evaluation	and	referral	tools	are	used.

3.7.2	 Tools	and	materials	are	developed	in	the	language	of	the	target	population,	
and	they	are	culturally	appropriate,	age	appropriate,	and	gender	sensitive.

3.7.3	 Appropriate	materials	are	provided	to	participants	to	reinforce	learning.

3.8	 The	effectiveness	of	the	training	program	is	evaluated.

3.9	 Participants	are	evaluated	for	their	competency	in	carrying	out	their	responsibilities	
as	PEs.	

Standard 4. Retention of Peer Educators

Establish a system for retention of peer educators.

Intent: To sustain an effective program by limiting attrition. Retention of PEs is 
essential	to	the	effectiveness	and	sustainability	of	the	program.	Low	retention	of	PEs	
is	a	recognized	problem.26 Strategies need to be developed based on factors that are 
known	to	affect	attrition.	Motivators	of	the	targeted	population	need	to	be	identified	and	
included	in	the	planning	process.	Incentives	are	not	necessarily	monetary,	as	two	of	the	
greatest	incentives	can	be	recognition	and	appreciation.	When	PEs	relinquish	their	posts,	
transitioning	to	new	PEs	is	important	to	provide	continuity	of	services.

Criteria:
4.1	 A	needs	assessment	is	conducted	to	guide	retention	planning.

4.2	 Effective	strategies	are	established	for	retention	of	PEs	according	to	the	findings	of	
the	needs	assessment.

4.2.1	 Certification	by	a	national	body	is	provided	for	training	programs.

4.2.2	 Recognition	for	service	is	provided.	

4.2.3	 Expectations	of	the	PEs	are	clarified.

4.2.4	 PEs	are	involved	in	decision	making	for	peer-education	and	outreach	activities.

4.2.5	 Linkages	are	made	with	microfinance	institutions	and	vocational	 
training	opportunities.

4.3	 Responsibilities	are	distributed	equitably	among	PEs	based	on	their	 
individual	capacities.

4.4	 Strategies	are	developed	and	implemented	to	prevent	burn-out	or	drop-out.

4.5	 Succession	and	replacement	mechanisms	are	in	place.

Standard 5: Access to Health Services by Sex Workers and Their Clients

Health care services are accessible by sex workers and their clients.

Intent: To expand SWs’ options for HIV and STI prevention and treatment services 
and to promote their use of these services.	Barriers	to	SWs	seeking	services	include	
inconvenient hours and locations, unwelcoming or judgmental attitudes on the part of 
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staff	and	other	clients,	and	the	cost	of	services.	Service	providers	need	to	consider	these	
potential	barriers	and	plan	service	delivery	to	minimize	them.

Criteria:
5.1	 Health	care	services	are	responsive	to	the	needs	of	SWs	and	their	sexual	clients.	

5.2	 Health	care	services	are	offered	at	times	that	are	convenient	for	SWs	and	their	
sexual	clients.	

5.3	 Health	care	services	including	outreach	services	are	offered	in	locations	that	are	
convenient	for	SWs	and	their	clients.

5.4	 Health	care	services	and	medications	are	affordable.

5.5	 Health	care	service	providers	are	friendly	to	SWs	and	nonjudgmental.	

5.6	 Health	care	service	providers	are	available	and	competent	to	provide	all	elements	of	
the	basic	package	of	services	and	make	references	as	appropriate.

5.7	 The	following	health	care	services	are	periodically	integrated	with	peer-outreach	
activities:

5.7.1	 STI	and	cervical-cancer	screening	and	management

5.7.2	 Reproductive	health	and	family	planning

5.7.3	 Post-exposure	prophylaxis	(PEP)

5.7.4	 HIV	testing	and	counselling,	prevention	of	mother	to	child	transmission	
(PMTCT),	ART,	and	adherence	support

Standard 6. Peer-Education and Outreach Services for Sex Workers

Comprehensive peer-education and outreach services are provided.

Intent: To respond to the health information needs of sex workers with competent 
providers who offer an integrated HIV/STI package at the convenience of the SWs. 
Successful HIV/AIDS prevention and care programs for those involved in sex work are 
based	on	several	strategies.	The	National Guidelines outline the services to be provided 
in	peer-education	and	outreach	programs.	These	services	include	information	on	HIV/STI,	
emergency contraception, PEP, cervical cancer, sexual reproductive health, and substance 
abuse;	demonstrations	and	distribution	of	condoms	and	lubricants;	skills	building;	
encouragement	to	determine	one’s	HIV	status;	and	referral	to	clinical	and	nonclinical	
services.	Peer-education	and	outreach	programs	should	be	designed	to	meet	the	broad	
health-information	needs	of	SWs	and	their	clients.	Partnering	health	care	workers	with	
PEs	to	provide	outreach	services	is	recommended.	

Criteria: 
6.1	 Formal	enrollment	is	documented	for	each	beneficiary.	

6.2	 Accurate,	relevant,	up-to-date,	and	complete	information	on	STIs,	HIV,	and	other	
health	issues	is	provided.

6.3	 Individualized	risk	assessments	are	conducted.

6.4	 Individualized	risk-reduction	plans	are	developed.	
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6.5	 Male	and	female	condoms	and	lubricants	and	instructions	and	demonstrations	 
regarding their correct and consistent use are provided to each SW and to his or her 
clients.

6.6	 PEs	converse	with	SWs	personally	and	endorse	the	benefits	of	risk-avoidance	
behaviours.27

6.7	 PEs	provide	problem-solving	support	and	critical	thinking	about	stigmatization	of	SWs.

6.8	 SWs	are	supported	in	building	skills	to	negotiate	condom	use.

6.9	 SWs	are	assisted	in	building	life	skills,	including	orientation	on	sexual	 
gender-based	violence.

6.10	 SWs	are	encouraged	to:	

6.10.1	 Check	their	HIV	status	(quarterly	for	HIV-negative	persons).

6.10.2	Access	the	Prevention	with	Positives	(PWP)	services	in	accord	with	the	
National Guidelines.

6.10.3	Access	STI	and	cervical	cancer	services	when	necessary,	including	quarterly		
screening for STIs and cervical cancer and referral for treatment  
when	necessary.

6.11	 PEs	collaborate	with	health	care	service	providers	to	ensure	that	information	
on HIV, STIs, and family planning is integrated into peer-education and outreach 
programs	when	feasible.

6.12	 PEs	guide	peers	to	explore	their	attitudes	toward	health	services,	risky	behaviour,	
and	treatment.

6.13	 A	basic	HIV/STI	package	of	services	is	provided	during	peer	education	and	outreach	
in accord with the National Guidelines.	The	package	includes	the	following:

6.13.1	 Information	on	risk	reduction

6.13.2	Education	on	preventing	and	detecting	cervical	cancer	

6.13.3	Distribution	of	condoms,	lubricants,	and	contraceptives	

6.13.4	Referrals	for	health	care	services	and	community	support

Standard 7: Supplies, Materials, and Tools for Peer Educators and Sex 
Workers

The program provides the necessary supplies, materials, and tools. 

Intent: To provide appropriate supplies, materials, and tools to peer educators in 
sufficient quantities, when and where they are needed. Peer-education and outreach 
programs work best when supplies such as condoms, models, and learning materials 
are tailored to meet the needs of the male and female SWs and provided in adequate 
quantities	to	PEs	in	a	timely	manner.	Information,	education,	and	communication	
materials are needed to meet adult learning goals and they are used most effectively 
when	provided	at	points	of	service	delivery.	
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Criteria:
7.1	 Information,	education,	and	communication	materials	that	are	tailored	to	the	SWs’	

needs	are	readily	available	and	acceptable.

7.1.1	 Materials	are	developed	in	a	format	suitable	to	the	needs	of	the	target	 
populations	(SWs	and	their	clients)—for example, audio for truck drivers and 
migratory	SWs	and	picture-coded	materials	for	illiterate	SWs.

7.1.2	 The	materials	are	tested	with	the	target	populations	for	cultural	and	language	
acceptability	and	effectiveness.

7.1.3	 Clinically	and	behaviourally	relevant	information	is	presented	in	an	interactive	
and	engaging	manner	to	primary	and	secondary	clients	(secondary	clients	
include	clients	of	SWs,	brothel	owners,	etc.).

7.1.4	 The	materials	are	based	on	needs	of	both	male29 and female sex workers and 
focus	on	specific	types	of	sex	work.

7.2	 Facilitation	tools	for	peer-education	and	outreach	sessions	(discussion	guides,	 
peer-education	diaries,	and	attendance	records)	are	developed,	tested,	and	made	 
available.

7.3	 PEs	collaborate	with	service	providers	to	ensure	that	supplies	for	integrated	
outreach	programs	are	available.	These	supplies	should	include	the	following:

7.3.1	 Medications	to	treat	STIs	

7.3.2	 HIV	test	kits

7.3.3	 Male	and	female	condoms

7.3.4	 Lubricants	

7.4	 A	system	to	manage	stock	is	in	place	to	ensure	that	adequate	supplies	are	available.

Standard 8:  Enabling Environment

An enabling environment is established for peer education of sex workers and out-
reach to sex workers and their clients. 

Intent: To promote and enhance the health, rights, and well-being of sex workers. An 
enabling environment is key to increasing the uptake of quality services by SWs and their 
clients.	Sex	workers	often	have	a	wide	range	of	concerns	that	directly	and	indirectly	
affect	their	health,	well-being,	and	capacity	for	action.	These	concerns	may	include	
worries about children, police harassment, exploitative working conditions, housing 
problems,	domestic	violence,	migration	status,	and	HIV-related	stigmatization.	Increasing	
SWs’ involvement and control over their working and social conditions is important 
toward	improving	their	situation.	Reducing	stigmatization	and	discrimination	can	be	
achieved through support groups and working with police, managers and owners of 
establishments,	and	others.	Creating	easy	access	to	health	care,	increasing	empowerment	
through developing alternative life skills, and capacity building are other ways to create 
an	enabling	environment.	Adherence	to	a	code	of	ethics	by	PEs	and	health	care	providers	
and	collaborative	interventions	with	stakeholders	are	also	important.
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Criteria:
8.1	 A	code	of	ethics	for	PEs	is	developed	and	used	to	guide	recruitment,	training,	

service	delivery,	retention,	and	disciplinary	and	dismissal	processes.

8.2	 PEs	educate	SWs	on	their	human	rights	and	responsibilities	in	accord	with	the	
National Guidelines, including referrals and linkages to sustainable alternatives for  
economic	empowerment.

8.3	 Peer	education	and	outreach	are	culturally	appropriate	and	gender	sensitive.

8.4	 Physical	facilities	ensure	that	services	can	be	provided	to	SWs	confidentially.	

8.5	 Confidentiality	is	maintained	by	all	service	providers	(PEs	and	health	care	workers).

8.6	 Measures	to	reduce	stigmatization	(of	self,	among	peers,	at	referral	sites,	and	within	
the	community)	and	discrimination	among	PEs	and	SWs	are	in	place.

8.7	 Health	care	facilities,	such	as	drop-in	centres,	are	friendly	and	conveniently	located	
in appealing, accessible, and secure places, and they provide services at  
convenient	hours.	

8.8	 Partnerships	are	created	with	community	gatekeepers	(opinion	leaders,	ecumenical	
or	faith-based	organization	[FBO]	leaders,	local	administration,	law	enforcement	
agencies,	and	owners	of	recreational	facilities	and	hotspots)	to	protect	the	health	
and	safety	of	SWs.

Standard 9: Referral System for Sex Workers and Their Clients

An effective referral system is established.

Intent: To address the economic, social, legal, emotional, psychological, and physical 
needs of sex workers. Providing a networking infrastructure that is capable of supporting 
the specific needs of SWs and their clients is key to quality peer-education and outreach 
programs.	PEs	are	in	a	position	to	learn	about	these	needs,	but	they	are	not	empowered	
to	intervene	in	all	areas.	It	is	therefore	important	that	they	be	fully	aware	of	the	resources	
within	the	community	to	which	they	can	refer	the	SWs	and	their	clients	for	assistance.

Criteria:
9.1	 A	referral	directory	is	developed	and	updated	annually	or	as	needed	with	the	

following information:

9.1.1	 Location	of	referral	sites	within	the	community

9.1.2	 Services	available	and	cost	of	the	services

9.1.3	 Contacts	of	key	service	providers	at	referral	sites

9.2	 Service	providers	are	oriented	to	the	referral	processes,	tools,	facilities,	and	sites.

9.3	 PEs	are	aware	of	the	referral	systems	and	sites.

9.4	 PEs	routinely	share	the	information	in	the	referral	directory	among	themselves	and	
with	SWs.

9.5	 Linkages	for	clinical	management	of	HIV	and	STIs	for	SWs	and	their	clients	are	
defined in accord with the National Guidelines.
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9.6	 Linkages	for	nonclinical	HIV	and	STI	services	for	SWs	and	their	clients	are	
established in accord with the National Guidelines.

9.7	 A	clear	mechanism	exists	to	provide	feedback	between	the	health	facility	and	 
the SW community:

9.7.1	 Peer	to	peer

9.7.2	 Peer	to	referral	site

9.7.3	 Referral	site	to	peer

9.8	 Children	of	SWs	are	linked	to	existing	support	systems	for	relevant	services,	such	as	
child	protection	and	vaccinations.

9.9	 A	standard	tool	is	developed	and	in	use	for	tracking	effective	referrals.

9.10	 Periodic	(no	less	than	quarterly)	meetings	of	PEs	and	service	providers	are	held	to	
review	performance.

9.11	 PEs,	when	feasible,	document	referrals	and	services	provided	to	each	SW.

Standard 10. Supportive Supervision of Peer Educators

Supportive supervision is provided on an ongoing basis to all peer educators.

Intent: To establish a mechanism for monitoring peer-educator staff during routine 
activities and identifying factors that affect work output. Supportive supervision is a 
process of guiding, helping, teaching, and learning from PEs at their places of work in 
order	to	help	them	perform	their	work	better.	In	supportive	supervision,	equal	emphasis	
is placed on identifying and solving problems and two-way communication between the 
supervisors	and	those	being	supervised.	It	is	also	a	powerful	tool	for	monitoring	and	
measuring	the	quality	of	services	provided.	The	supervisor	provides	a	link	between	the	
various	levels	of	service	and	assists	in	integrating	the	services	to	meet	the	SWs’	needs.	
Frequent	support	visits	have	been	identified	as	a	key	factor	in	motivating	PEs.30

Criteria:
10.1	 Training	sessions	are	conducted	to	build	capacity	and	certify	peer-education	and		

outreach	supervisors.	

10.2	 Supervisors	certified	in	peer	education	and	outreach	conduct	supervision	of	PEs.

10.3	 A	feedback	mechanism	is	in	place	for	staff	at	all	levels.

10.4	 Supportive	supervision	is	provided	at	the	program	level	at	least	quarterly.

10.5	 The	results	of	supportive	supervision	are	used	for	making	decisions.

10.6	 Supervision	of	peer-education	and	outreach	activities	is	provided	regularly.	

10.7	 Standard	supervision	tools	are	used	to	document	observations,	plans,	and	activities.

10.8	 Quality	improvement	processes	are	in	place	for	the	following:

10.8.1			Identifying	performance	gaps	

10.8.2		Analyzing	the	causes	of	problems
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10.8.3	 Designing	and	implementing	solutions

10.8.4	 Monitoring	the	results	of	the	interventions	

10.9	 Periodic	review	meetings	are	held	to	improve	the	technical	knowledge	and	skills	of	
PEs	and	respond	to	emerging	needs.	

10.10	 A	mechanism	is	in	place	to	discuss	and	respond	to	grievances	of	SWs	and	PEs	
regarding	service	provision.

Standard 11. Ongoing Support for Sex Workers

Continuous and sustained contact with sex workers is undertaken.

Intent: To provide an opportunity for updating and furthering education, increasing skill 
competency, and motivating for change. Evidence has shown that beneficial behaviour 
change	occurs	when	repeated	and	sustained	contact	with	peers	takes	place.	Peer	
contacts offer a mechanism for responding to other socio-economic factors and service 
utilization.	The	program	documents	follow-up	of	SWs	to	ensure	that	programs	are	 
implemented	effectively.

Criteria:
11.1	 A	plan	of	ongoing	contact	with	SWs	is	developed.

11.2	 Ongoing	contact	is	implemented	as	planned	and	can	be	facilitated	by	forming	 
support	groups.		

11.3	 Individualized	risk	assessments	are	updated	regularly	for	each	SW	(for	example,	
quarterly).	

11.4	 Risk-reduction	plans	are	revised	regularly	to	reflect	changes	in	risk	behaviour.

11.5	 Options	for	alternative	modes	of	income	generation	for	interested	SWs	 
are	identified.

Standard 12. Monitoring and Evaluation

Participatory monitoring and evaluation (M&E) is carried out for peer-education and 
outreach programs.

Intent: To continually improve and adjust programs in order to better suit the needs 
of sex workers.	Participatory	M&E	is	an	important	component	of	quality	programming.	
Effective programs require data that managers can use to make decisions about how to 
design	their	programs	and	adjust	them	if	data	show	the	need	for	improvement.	Knowing	
which	data	are	needed	for	decision	making	ensures	that	the	right	data	are	collected.	
Standardization of M&E systems helps to clarify expectations on what the program 
will	achieve.	Standardization	also	enables	comparisons	across	sites	and	over	time.31 
Identifying an M&E focal person can be helpful in providing oversight to ensure that 
correct	and	complete	information	is	obtained.
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Criteria:
12.1	 An	M&E	training	plan	is	established.

12.2	 Staff	members	have	the	capacity	to	plan	and	implement	M&E	at	the	program	and	
peer-educator	level.	

12.3	 An	M&E	plan	is	established	that	includes	the	following:

12.3.1	 Relevant	and	clear	objectives

12.3.2	Defined	measurable	quality	outcomes	of	program	activities

12.3.3	Appropriate	input,	process,	and	outcome	indicators

12.3.4	Definition	of	the	data	flow	process	across	the	program

12.3.5	Standardized	definitions	and	M&E	formats	across	sites

12.3.6	A	timeline	for	periodic	evaluation

12.4	 An	M&E	plan	is	implemented,	including	data-quality	audits	on	a	quarterly	basis.	
Progress and any relevant information regarding the peer-education and outreach 
programs	are	shared	with	SWs,	their	partners,	PEs,	and	stakeholders.

12.5	 The	collected	data	are	analyzed	and	used	to	make	decisions	to	improve	the	 
program.

12.6	 Clear	guidelines	are	outlined	on	how	data	will	flow	from	the	community	to	the	 
national	level.

12.7	 Feedback	is	collected	and	provided	to	clients	and	service	providers	on	the	use	of	
referral	services.

12.8	 Appropriate	documentation	tools	are	developed	for	the	target	audience.

12.9	 Documentation	of	SWs’	attendance	at	peer-education	and	outreach	sessions	is	
accurate	and	complete.	

12.10	Feedback	is	collected	and	provided	to	clients	and	service	providers	on	the	use	of	
referral	services.
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Appendix A. Glossary

Catchment area: The	geographic	coverage	area	of	a	program.

Controllers: Power-holding intermediaries between the sex worker and the client and often 
between	the	sex	worker	or	client	and	local	authorities	(pimps,	madams,	etc.).

Gatekeepers: Individuals	who	facilitate	or	hinder	access	to	sex	workers	(law	enforcement,	
controllers,	taxi	drivers,	etc.).

HIV/STI Package of Services: Evidence-based package of HIV/STI and reproductive health care 
services for SWs that includes interventions and services designed specifically for SWs, to decrease 
the	transmission	of	disease	and	improve	the	quality	of	their	health	and	lives.	(See	Appendix	B.)	

Hotspots: Places	where	high-risk	behaviour	occurs—e.g.,	where	individuals	exchange	sex	for	money.

Men who have sex with men (MSM):  Males who have sex with other males, regardless of whether 
or not they have sex with women or have a personal or social identity associated with that 
behaviour	(being	homosexual,	bisexual,	or	transgender).32

Participatory process: Active	participation	of	the	target	population	(sex	workers)	in	program	
planning,	management,	and	implementation.	

Peer-education and outreach: Programs	that	involve	selecting	and	training	peers	(individuals	who	
share	demographic	characteristics	or	risk	behaviours,	such	as	sex	work,	with	the	target	population)	
to modify the knowledge, attitudes, beliefs, or behaviours of their peers through small groups 
or one-on-one interpersonal interactions in the community where SWs congregate, work, or live 
(includes	referrals	to	HIV/STI	and	other	services).	33, 34, 35

Peers: Sex	workers	who	are	reached	by	PEs.

Persons who engage in sex work (sex workers):  Individuals	(male,	female,	and	transgender)	who	
exchange	sexual	acts	for	something	of	value	(cash,	material	items,	etc.)	that	would	otherwise	not	
be	extended	to	them	by	their	sexual	partners.36 

Referral: The process through which the HIV/STI-related needs of the sex worker are assessed and 
she	or	he	is	helped	to	access	the	identified	services.	

Risk assessment: A process to gather information about sex workers’ behaviours that could 
increase	their	risks	of	acquiring	or	transmitting	HIV	or	STIs.	The	goal	of	an	individualized	risk	
assessment is to provide the SW with insight into his or her high-risk behaviours and to help him 
or	her	minimize	the	likelihood	of	acquiring	or	transmitting	HIV	or	STIs.	Information	from	risk	
assessments	helps	service	providers	to	individualize	prevention	messages	and	health	services.	

Risk-reduction counselling:  A tailored, client-centered behavioural intervention designed to 
change a person’s knowledge, attitudes, behaviours, or practices in order to reduce HIV/STI-risk 
behaviours	that	are	identified	in	a	risk	assessment.	

Service providers: Individuals	(PEs,	health	care	workers,	nurses,	doctors,	clinical	officers,	and	 
program	staff)	who	offer	information	and	services	on	HIV,	STIs,	and	reproductive	health	to	SWs.

Sex work: The	exchange	of	money	for	sexual	services.	

Sexual clients of SWs: Paying or nonpaying individuals who have anal, vaginal, or oral sex with sex 
workers	and	may	include	clients,	regular	sexual	clients,	and	primary	sexual	clients.

Clients of sex workers: Men	and	women	who	exchange	money	with	sex	workers.	They	have	a	
range	of	professions	and	levels	of	education	and	come	from	various	socio-economic	strata.		

Regular sexual clients: Individuals who have anal, oral, or vaginal sex with SWs on a regular 
basis	(more	than	five	times)	and	may	or	may	not	exchange	material	items	for	sex	with	SWs.	

Primary sexual partner: Individuals who have defined long-term relationships with sex 
workers,	such	as	boyfriends,	girlfriends,	cohabiting	clients,	or	spouses.	
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Appendix B. HIV/STI Package of Services

The HIV/STI Package of Services is an evidence-based package of HIV/STI and reproductive health 
services for sex workers that includes the following:

Basic components. A core set of interventions that must be offered to each SW routinely: 

n		 Outreach	and	education	(especially	peer	education	and	outreach)

n		 Risk assessment, risk-reduction counselling, and skills building

n		 Promotion, demonstration, and distribution of male and female condoms and water-based 
lubricants 

Clinical components. HIV/STI and reproductive health services tailored to SWs:

n		 HIV testing and counselling

n		 STI screening and treatment

n		 TB	screening	and	referral	to	treatment

n		 HIV care and treatment

n		 Reproductive health services

	 	 •	Family	planning

	 	 •	Post-abortion	care	services

	 	 •	Cervical	cancer	screening

n		 Emergency contraception

n		 Post-exposure	prophylaxis	(PEP)

n		 Substance-abuse assessment and treatment

Nonclinical components.	Services	that	increase	the	overall	health	status	and	protect	the	human	
and health rights of SWs: 

n		 Psycho-social support

n		 Services to mitigate sexual violence

n		 Family and social services

n		 Support to expand choices beyond sex work

Structural intervention. Approaches to alter the social, economic, political, and environmental 
factors that determine HIV risk and vulnerability:

n		 100-percent condom use program

Interventions for clients of SWs. HIV/STI services to reduce acquisition and transmission of 
disease: 

n		 Peer-education and outreach

n		 Promotion, demonstration, and distribution of condoms and lubricants 

n		 Access to STI and HIV services including clients’ treatment for STIs
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