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Abstract

Introduction: Cisgender and transgender woman sex workers (CWSWs and TWSWs, respectively) are key populations in

Malaysia with higher HIV-prevalence than that of the general population. Given the impact economic instability can have on

HIV transmission in these populations, novel HIV prevention interventions that reduce poverty may reduce HIV incidence and

improve linkage and retention to care for those already living with HIV. We examine the feasibility of a microfinance-based

HIV prevention intervention among CWSW and TWSWs in Greater Kuala Lumpur, Malaysia.

Methods: We conducted 35 in-depth interviews to examine the acceptability of a microfinance-based HIV prevention

intervention, focusing on: (1) participants’ readiness to engage in other occupations and the types of jobs in which they

were interested in; (2) their level of interest in the components of the potential intervention, including training on financial

literacy and vocational education; and (3) possible barriers and facilitators to the successful completion of the intervention.

Using grounded theory as a framework of analysis, transcripts were analysed through Nvivo 11.

Results: Participants were on average 41 years old, slightly less than half (48%) were married, and more than half (52%)

identified as Muslim. Participants express high motivation to seek employment in other professions as they perceived sex

work as not a “proper job” with opportunities for career growth but rather as a short-term option offering an unstable form

of income. Participants wanted to develop their own small enterprise. Most participants expressed a high level of interest in

microfinance intervention and training to enable them to enter a new profession. Possible barriers to intervention

participation included time, stigma, and a lack of resources.

Conclusion: Findings indicate that a microfinance intervention is acceptable and desirable for CWSWs and TWSWs in urban

Malaysian contexts as participants reported that they were ready to engage in alternative forms of income generation.
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Introduction
Since the first cases of HIV were detected in Malaysia in

1986, the epidemic has been largely driven by injection

drug use with bridges to sexual transmission [1–4]. By

2014, 80% of all new HIV diagnoses in Malaysia were

attributed to sexual transmission [2,5]. Cisgender women

sex workers (CWSW) and transgender women sex workers

(TWSW) are at increased vulnerability to HIV through sexual

transmission via contact with clients. A recent respondent-

driven sampling study found high rates of HIV among

CWSWs (11.1%) and TWSWs (12.7%) in Greater Kuala

Lumpur [6]. These groups have been marginalized through

a process of stigmatization, discrimination, and criminaliza-

tion [7–10]. As in most countries, sex work is criminalized in

Malaysia [11], leaving CWSWs and TWSWs vulnerable to

physical and sexual abuse from legal authorities. Structural

conditions also leave TWSWs and CWSWs vulnerable to

economic instability [12–14], with research highlighting

that transgender women often experience difficulties enter-

ing stable forms of employment due to lack of qualifications

and discrimination. Poverty inhibits sex workers’ use of

condoms with clients [11,15–17]; evidence has shown that

many sex workers acquiese to requests from clients to not

use condoms in exchange for higher payments [18,19].
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Microfinance interventions to reduce HIV transmission

Microfinance describes a number of financial programmes

aimed to alleviate poverty, including vocational training,

micro-loans, and micro-savings programmes, to individuals

who would otherwise not have access to these financial

schemes through conventional channels (e.g. banks, loans)

[20,21]. HIV prevention interventions with microfinance

components [20–23] have demonstrated a reduction in

HIV-related risk taking behaviours for beneficiaries [24]

due to the prominent role that economic instability can

play in HIV transmission [12–14]. For example, a large

community-level randomized trial of such an intervention

in South Africa reported significant reductions in condom-

less sex with casual sex partners [25,26].

Microfinance interventions targeting CWSWs have shown

promise in empowering participants to develop additional

sources of income [19,21–23] and reducing sexual risk

behaviours; in one such intervention in Nairobi, two-thirds

of participants reported having an operational small busi-

ness by the end of the intervention [27]. In the Undarga

programme, which combined vocational education with

financial literacy and HIV prevention training for CWSWs

in Ulaanbaatar (Mongolia) [22], beneficiaries reported hav-

ing fewer paying sexual partners and were less likely to

engage in unprotected sex with clients [21].

There are no known studies examining the impact of

these types of interventions on TWSWs’ HIV risk profile;

though evidence suggests that their behaviours are influ-

enced by a similar set of factors to those of CWSWs

[8,9,28]. Moreover, there are currently no reported micro-

finance interventions targeting either group in Malaysia. In

order to address the complex HIV risk environment affect-

ing sex workers’ behaviours in Malaysia, we evaluated

acceptability of a proposed microfinance-based HIV-preven-

tion intervention with additional training components on

financial literacy (i.e. methods of budgeting) and vocational

education. Qualitative data from in-depth interviews with

CWSW and TWSW was used to examine acceptability of the

proposed intervention on three fronts, including: (1) parti-

cipants’ readiness to enter other occupations and the types

of jobs they were interested in; (2) their level of interest in

each component of the potential intervention, including

training on financial literacy and vocational education;

and, (3) possible barriers and facilitators to the successful

completion of the intervention.

Methods
Setting

Acceptability of the proposed interventions were assessed

through individual interviews with CWSWs (n = 19) and

TWSWs (n = 16). Fieldwork was conducted in collaboration

with three NGOs between March and November 2015.

These NGOs provide HIV prevention and social services,

such as shelter to marginalized populations, including

street-based CWSWs and TWSWs. As these NGOs are direc-

ted by members of the transgender and sex work commu-

nities, they had strong networks within these groups and

were knowledgeable of areas in which street-based sex

workers usually procured clients. Participants were sampled

from three districts within Greater Kuala Lumpur – includ-

ing Chow Kit, Gombak, and Cheras – which were reported

by NGO staff to have high concentrations of street-based

and brothel-based sex workers.

Sampling

We adopted an inductive research strategy for the sampling

framework and topic guide, which were driven by the

precepts of grounded theory [29]. Potential participants

were initially approached by outreach workers from one

of the three participating NGOs. These outreach workers

used a convenient sampling approach as many participants

worked on the streets on an ad hoc basis and, hence, were

difficult to contact. To be eligible participants had to iden-

tify as either cisgender or transgender women and report

using some form of drug in the last 12 months, including

alcohol, heroin, morphine, cannabis or any amphetamine-

type substance (ATS). An additional criteria for eligibility

was that they had engaged in sex work in the previous

12 months and were fluent in either English, Bahasa

Malaysia or Tamil. In accordance with grounded theory

[29], the sample size was dependent on saturation of

themes occurring during interviews.

Data collection instruments

Prior to the in-depth interview, participants completed a

brief, closed-ended questionnaire recording their demo-

graphic details, patterns in sex work (e.g. types of venues

they worked at) and drug using behaviours. For the in-

depth interviews, a topic guide was used to examine their

previous occupations, experience in sex work, and interest

in joining a microfinance intervention. Participants’ accep-

tance of a potential microfinance intervention were

explored through questions gauging their readiness to

engage in alternative forms of income generation, including

the types of occupations they were interested in, and their

interest in different components of the potential interven-

tion. Over the course of fieldwork, interview guides were

altered in accordance with themes emerging from the data.

Interviews were conducted by members of the research

team who were fluent in English and either Tamil or

Bahasa Malaysia. Table 1 displays the structure of the inter-

view guide.

Ethics

This study received approval from the institutional review

boards of University of Malaya (Malaysia) and Yale

University (USA). Prior to study enrolment, participants

were notified of the purpose of the study, their right to

withdraw at any point, and that their confidentiality will be

maintained. They were also informed of the risks of partak-

ing in this study, which include discussing sensitive topics,

such as drug use or sex work. In the event that participants

expressed concerns regarding issues addressed during the

interview, i.e. experience of interpersonal violence, they

were referred to NGOs that could provide assistance. All

participants provided informed consent. Confidentiality has

been maintained through ensuring that identifying
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information is concealed, for instance participants were

given false names. Interviewers received training on ethics

and interview technique prior to and throughout the data

collection process.

Analysis

Interviews were conducted in Bahasa Malaysia (n = 20),

Tamil (n = 8), and English (n = 7). Interviews conducted in

Bahasa Malaysia or Tamil were first transcribed in the

source language then translated by members of the

research team. Data was checked by team members fluent

in the source language for possible errors during transcrip-

tion and translation.

Transcripts were analysed through Nvivo 11 [30], using

grounded theory [29] as a framework of analysis; data

was initially categorized through “open codes” developed

by the leaders of the research team. These codes were

further refined through a series of meetings with mem-

bers of the research team. During these meetings core

categories were identified and compared in order to

generate themes [29]. Core categories were defined as

codes repeatedly occurring from the data and are, thus,

comparable across participants’ narratives. An example

arising from this particular study would be when we

discussed at length participants’ accounts of their drug

use and further refined the coding schema to be reflec-

tive of its impact on their spending patterns. An audit

trail was developed through team members’ own notes

and memos over the course of analysis to ensure high

inter-coder reliability [31].

Results
Sample characteristics, stratified by gender identity, are

reported in Table 2. Participants were on average 41

years old (SD = 12); and were mostly of Malay (42%),

Indian (42%), or Chinese (9%) ethnicity. The majority of

participants identified as Muslim (55%), followed by

Hindu (27%), Buddhist (9%), Christian (6%), or Sikh

(3%). Many participants reported not completing second-

ary school (45%) and less than half (46%) had children.

Participants’ demographic traits differed according to

their gender identity, with a substantially higher propor-

tion of TWSWs reporting being single (87%), having no

children (87%), and holding some form of secondary

schooling qualification (60%) when compared to CWSW.

Moreover, a larger percentage of CWSWs reported being

widowed/divorced (72%) in comparison to their TWSW

counterparts.

Table 1. Structure of topic guide

Topic Areas covered

Sex Work

Experience

○ Drivers for entry into sex wok
○ Experience of sex work
○ Opportunities and costs associated with sex

work

Patterns of drug

use

○ Drug use history
○ Drug use during sex work
○ Impact of drug use on employment, income

Personal Finances ○ Personal financial management
○ Long-term strategies to save money
○ Barriers and facilitators to saving money

Microfinance

Intervention

○ Interest in a microfinance-based

intervention
○ Types of occupation respondents were

interested in
○ Potential challenges respondents could face

when in non-sex work occupations
○ Potential challenges for completion of the

intervention

Table 2. Participants’ demographic characteristics according

to gender identity

Participants’ gender identity

Cisgender

(N = 18)

Transgender

(N = 15)

Demographic characteristics N (%) N (%)

Age (years)

24–29 1 (6) 5 (33)

30–39 8 (44) 4 (27)

40–49 2 (11) 3 (20)

50 or more 7 (40) 3 (20)

Ethnicity

Malay 10 (56) 4 (27)

Chinese 1 (6) 2 (13)

Indian 7 (39) 7 (47)

Other 0 (0) 2 (13)

Religion

Buddhist 1 (6) 2 (13)

Christian 2 (11) 0 (0)

Hindu 2 (11) 7 (47)

Muslim 13 (72) 5 (33)

Other 0 (0) 1 (7)

Relationship status

Single 2 (11) 13 (87)

Has a partner 0 (0) 1 (7)

Married 3 (17) 0 (0)

Widowed 5 (28) 0 (0)

Divorced/separated 8 (44) 1 (7)

Number of children

0 2 (11) 13 (87)

1–2 7 (39) 2 (13)

3 or more 9 (50) 0 (0)

Level of education

Less than primary 3 (17) 1 (7)

Primary 1 (6) 0 (0)

Secondary (incomplete) 10 (56) 4 (27)

Secondary (complete) 4 (22) 7 (60)

Tertiary 0 (0) 1 (7)
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Table 3 reports participants’ patterns of income generation,

stratified by gender identity. Participants reported having

engaged in sex work for an average of 20 years (SD = 12);

although, both CWSWs (61%) and TWSWs (72%) reported

receiving income from non-sex work forms of work, including

cleaning services, entertainment, and night club promotion.

Participants’ total mean monthly income was MYR 2235

(USD 521).

Table 4 shows rates of lifetime drug use, stratified by gender

identity. The most commonly used drugs were amphetamine-

type substances (ATS) (50%), primarily crystal methampheta-

mine, followed by cannabis (36%) and heroin (27%).

Engagement in drug use differed according to respondents’

gender identity; with a higher percentage of CWSWs using ATS

(61%) and/or heroine (44%) in comparison to TWSWs.

The in-depth interviews yielded three main themes

regarding acceptability of a microfinance intervention: (a)

participants were eager to engage in additional forms of

income generation due to familial concerns and career

aspirations; (b) interest in all proposed components of the

intervention were driven by a desire to build their own

business; and (c) potential challenges to developing busi-

nesses included a lack of financial resources, competition

from other businesses, and fear of stigma.

Readiness to engage in other forms of income generation

Both CWSW and TWSW expressed strong enthusiasm to

participate in the proposed microfinance intervention, with

many citing sex work as an unstable source of income. For

many participants, their involvement in sex work has been

intermittent, providing the opportunity to earn additional

income when other sources failed to provide enough for

them. Under these circumstances, sex work was framed as

not being a “proper job” with opportunities for career

growth but rather as a short-term and unstable form of

income, often referred to as a source of “fast cash”. Puteri,

a CWSW, aged 34, said “. . . they [sex workers] need to live a

stable life. Maybe they feel they won’t work as sex workers

forever”.

Participants described feeling locked out of employment

opportunities in other professions, due mainly to the

stigma of sex work and drug use. TWSW participants’

employment opportunities were further constrained by

proscriptive gender roles in the Malaysian context. For

example, many TWSW reported being able to find work in

positions typically occupied by females, including bridal

make-up artist, or cosmetics sales. Unfortunately, these

Table 3. Participants’ patterns of income generation accord-

ing to their gender identity

Participants’ gender identity

Cisgender

(N = 18)

Transgender

(N = 15)

Patterns of income generation N (%) N (%)

Age first started sex work (years)

16–19 2 (11) 9 (60)

20–24 4 (22) 4 (27)

25–29 4 (22) 2 (13)

30 or more 8 (44)

Amount of time engaging sex work (years)

Less than 1 year 2 (11) 0 (0)

1–9 0 (0) 7 (47)

10–19 9 (50) 2 (13)

20–29 3 (17) 4 (27)

30 or more 4 (22) 2 (13)

Received income from other occupations in previous 6

months

Yes 11 (61) 13 (87)

No 7 (39) 2 (13)

Involvement in sex work

Full time 9 (50) 3 (21)

Part time 6 (33) 10 (71)

Periodic 3 (17) 1 (7)

Number of days engaging in sex work during a month

0–9 9 (50) 6 (43)

10–19 6 (33) 3 (21)

20 or more 3 (17) 5 (35)

Income per month (MYR)

0–999 6 (33) 0 (0)

1000–1999 6 (33) 6 (43)

2000–2999 3 (17) 5 (36)

3000 or more 3 (17) 3 (21)

Table 4. Participants’ patterns of drug use according to their

gender identity

Participants’ gender

identity

Cisgender

(N = 18)

Transgender

(N = 14)

Patterns of drug use N (%) N (%)

Types of substances used

Alcohol 11 (61) 11 (79)

Heroin 8 (44) 1 (7)

Morphine 2 (11) 2 (7)

Buprenorphine (Suboxone or Subutex) 3 (17) 0 (0)

Methadone 4 (22) 0 (0)

Benzodiazepines (dormicum, domi,

diazepam, Xanax, Somes, Eramin 5)

3 (17) 4 (29)

Crystal Methamphetamine (ice, syabu,

pil kuda)

11 (61) 5 (36)

Ecstasy (E, MDMA) 3 (17) 6 (43)

Ketamine (Special K) 0 (0) 1 (7)

Cannabis (Ganja, Boh, Balut, Marijuana) 6 (38) 6 (46)

Ketum (daun or air) 0 (0) 1 (7)
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positions were generally low-wage and vulnerable to sea-

sonal shifts in market demand. For TWSW in particular,

access to stable employment opportunities were limited

due to implicit and explicit discrimination against transgen-

der persons, making sex work one of the few reliable

sources of regular income for them.

I would like a government job but it is hard for

transgender people like me. . . I am interested [in

finding other work]. But in job interviews with

transgender people like us, many employers reject

our applications.

Nor Naba, age unknown, TWSW

Employers discriminate against people with differ-

ent gender identities like transgender and transsex-

uals but it seems as if they are not discriminating

against [cisgender] females. Most of the time in

Malaysia employers are only discriminating against

transgender and transsexual people.

Kamu, 50 years old, TWSW

Drug use was also reported as a major obstacle to stable

employment and income generation by both CWSW and

TWSW. Participants reported being unable to work due to

symptoms that they associated with addiction, including

fatigue, nausea and body aches. Selly, a 58-year-old

CWSW, who reported using heroin on a regular basis,

stated, “Now I have back pain. when I’m high I feel stronger.

When I’m not high, I can’t even sit up. [I]can’t even lift a

feather.”

The impact of drug use on securing and maintaining

employment was further compounded by the stigma asso-

ciated with being a person who uses drugs. When applying

for traditional employment opportunities, they report being

stereotyped as untrustworthy and as criminals, instead of

as hard-working people seeking employment. Nor Amal, a

34-year-old CWSW, stated, “Not all drug users are bad, not

all drug users love to steal. But in the eyes of the public,

‘the normal people,’ when they find out that someone is a

drug user like me. . .they will be like, ‘mind your shoes, drug

users are walking by. . .’”. Beyond the stigma of drug use,

many participants also reported employers’ ability to con-

duct criminal background checks as a major barrier to

employment. For example, participants who had been pre-

viously arrested and convicted for drug-related crimes were

faced repeated rejection from employers who discovered

their arrest and conviction during checks of their criminal

history, which are permitted under Malaysian law. One

participant reported having been terminated by her

employer after they learned of her previous arrest for

drug use.

Participants’ motivation for engaging in alternative forms

of income generation varied by gender identity. Among

CWSWs, interest in microfinance and other forms of

employment was underpinned by familial concerns and

the stigma of sex work. Regardless of age, participants

who stressed familial concerns reported that they entered

sex work as a means to secure an income. Under these

circumstances, microfinance is an opportunity to generate a

reliable income, which could yield greater financial stability

not only for them, but also their dependants, such as

children and other relatives:

[For] My future. . . I can target [to start a small

business]. . . from starting with a stall, I will have

my own targets. I will target to open a restaurant.

So it’s like for my own future. If it’s not for my

future, it’s for my child’s future. If I can expand my

business, then I can leave it to my child. At least my

child will not have to go through hardship when

she’s all grown up. Who knows she might go to the

university, at least my business can back the

plan up.

Nor Amal, 34 years old, CWSW

My dream, is as how people would say, to change. I

want to open my own business. Let anyone say

anything, never mind it’s okay. Even if it is a

small business it’s okay. As long as I can survive

until I die, for my children, that is enough. We are

getting old each day. Children are also growing up

fast.

Puteri, 34 years old, CWSW

Some CWSWs were motivated to partake in the microfi-

nance intervention as a means to escape the stigma asso-

ciated with engagement in sex work. One such participant

perceived participation in the potential microfinance inter-

vention as an opportunity for other sex workers to develop

“a new life. . . A different life, not selling themselves, to

become someone different”. They frequently described

their participation in sex work as immoral, illustrating how

shame and stigma can become internalized. Some partici-

pants argued that their engagement in sex work was reflec-

tive of their overall character. Another participant described

a similar association between sex work and her own

morality:

I do not want to prolong this sex work, which I am

doing, I hope to stop [working as a sex worker] till

here. . . Until now, if I have a chance, of course I

would want the best. I do not want to close my

eyes and be dead on the road. I do not want that.

For example like the saying goes, who is not scared

of death? Eventually everyone will die. It is not that

I am scared to face death, I am ashamed to face

God because I am living an immoral life. That’s the

sad part.

Mysha, 57 years old, CWSW

Lall P et al. Journal of the International AIDS Society 2017, 20:21723

http://www.jiasociety.org/index.php/jias/article/view/21723 | http://dx.doi.org/10.7448/IAS.20.1.21723

5



For TWSW, however, long-held career aspirations were a

major driver of interest in new forms of income generation

and microfinance. Indeed, some had ambitions to employ

others or provide a livelihood for family members. For

example:

If I have the capital I will surely open a business.

Even now I am looking at what business to open. . .

That is my aim, make a lot of money and open your

own business. . .. It’s in my mind always. [I] want to

do this and that, but [I do not have the] budget yet.

Have to work hard, have to do all work, to find the

budget.

Aisha, 30 years old, TWSW

I like dance so I want to achieve something [from

dancing]. . . Many transgender [do] not achieve [any-

thing]. They do not have any targets to achieve some-

thing. They want to makemoney, makemoney, make

money. For what they make money? After they earn

the money they never put it inside [a bank]. So

achieve. If Judie achieve in Indian classical dance,

after I’m dead they say, ‘Judie’s a classical dancer,

you know. She’s dead already. She’s a good dancer’.

You know people talk about me. After five years, I

have a dance studio, they come, the teacher say, ‘This

is a professional dancer, Judie transgender, she dead

in this year, born this year. She’s a transgender. They

respect me.’ That I want. I want to achieve something

in my profession.

Judie, 26 years old, TWSW

Finally, a small number of TWSWs noted age as a possible

motive for participation; acknowledging that older sex

workers seemed to generate less income than their

younger counterparts. Stella’s motivation as a 57-year-old

TWSW stemmed from the fact that she was not earning

enough to cover her living expenses and she had few skills

valuable in other areas of the labour market. She stated,

‘Now I’m old it’s so difficult to get money. . . One night I

could get MYR700-plus, now I’m too old to earn that’.

Meanwhile, younger TWSWs were wary of engaging in sex

work till an old age as they witness older sex workers

experiencing poverty. Hence, they perceived economic

empowerment activities as an opportunity to develop skills

necessary to acquire a small business through the capital

they generated through sex work.

Participants’ interest in different components of the

potential intervention

Two participants stated that they would not be interested

in participating in a microfinance intervention as they

believed that they were not ready to invest time to focus

on learning new skills. Jane, a 49-year-old TWSW, said that

she was not interested “because when we have invested in

these learning skills [from the microfinance course] for a

long time, we have to focus on it completely. But I just can’t

right?”. Others were eager to participate in a microfinance

intervention with the hope that it would enable them to

initiate a small business. Their interest in different compo-

nents of the intervention, including training in professional

skills and financial management, varied. Most participants

expressed a high level of interest in the intervention and

the training offered (n = 17) and were able to identify initial

steps needed to enter a new profession. The remaining

participants were either interested in all components of

the intervention but were not sure how to enter a new

career (n = 7), or were interested in one intervention

component, primarily skill building (n = 9). Interviewees in

the latter category were younger, hence, were still able to

earn a substantial amount from sex work. Their interest in

this component of the microfinance intervention was moti-

vated by their long term goal to save enough money to

initiate a business.

The vocational training component of the microfinance

intervention was the aspect of greatest interest, in antici-

pation that it would lead to stable income generation. Both

CWSWs and TWSWs sought to initiate a small enterprise

within industries of catering, cosmetology, tailoring or

entertainment. For participants who were interested in

developing an enterprise in these three industries, the

primary business option envisioned was to open a food

stall or a beauty salon. A few participants were already

working part-time selling food in local markets. For those

who were interested in developing a career in entertain-

ment, usually as a dancer, their primary business option

was to set up a studio of their own. Participants noted

other potential industries which sex workers would be

interested in, including airline services, insurance, security,

or health fields; work in a factory, hotel, or supermarket; or

work in an office or non-governmental organization.

Experience with non-sex work employment and financial

management varied greatly, pointing to the need for indi-

vidualized supports. Some participants reported their finan-

cial management skills were sufficient but others talked

about the importance of saving and business development,

seeking access to financial management skills. A few such

participants argued that they were unable to sufficiently

cover their living expenses as they lacked the financial skills

to budget and save:

Maybe they save money on that because we do sex

work, we don’t know how to keep the money. We

buy things whether it is worth it or not. We must

think twice three times and then they buy. The

changes must happen to them then they know

how to. You see for me also every time I go to

the supermarket I go and look for food only.

Aliya, 48 years old, CWSW

Yes, some sex workers will be interested. I know

this because I have a friend who earns MYR7,000

but has no savings at all.
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Dana, 45 years old, TWSW

If you don’t control it (spending of money), you

follow your own desires, with no strategies, no

plans, and you do things as you please, even if

you earn MYR10,000 a month, you will not find it

suffice. So from there, I will budget for a car.

Nor Amal, 34 years old, CWSW

Potential barriers and facilitators to participating in

microfinance intervention

Participants reported limited time to attend classes as many

engaged in sex work on a part-time basis to supplement

income from their primary jobs. They often worked in their

primary job during weekdays and in sex work when needed

during the evening, leaving a small window of time to

attend training workshops. Aisha, a 30-year-old TWSW,

reported that she was available only for a few hours on

the weekend as on “Saturday, Sunday, there is definitely no

leave because there are a lot of customers on these days”.

Consequently, concern was expressed over being unable to

meet basic financial needs if training occupied time usually

allotted for sex work.

Other barriers included responsibilities for care of

children and lack of access to public transportation.

Unlike financial and time constraints, these barriers

were perceived as manageable, especially if intervie-

wees were keen on attending workshops. Nor Amal, a

34-year-old CWSW, noted, ‘I will want [to participate]

really, because that’s what I’m interested in. If I’m not

interested in it, then I will give excuses. I will give a

thousand reasons’.

Possible barriers to success in a new, non-sex work occu-

pation were described in terms of lack of resources and

knowledge of how to ensure sustainability of small busi-

nesses. Participants often commented that although they

had developed a business plan, they were unable to estab-

lish it as they did not have the capital. These interviewees

reported:

I want to rent a space at a Ramadhan bazaar. I

planned to make some Kuih [sweets]. . . I cook

myself and then open a stall. But when I asked

[about a stall], I learnt that at least you will need

to have MYR1000 and that does not include

license. If you apply for a license and include the

cost of license; it will be over MYR1000, some

reach over MYR2000, but there are (some licenses

for) also less than MYR1000. I don’t know. I’m also

confused which license is right or not.

Nor Amal, 34 years old, CWSW

I want to learn how to save- like [how to] collect

money and make a business. I don’t want to just

die like this (as a sex worker). I want to save money

to open a business. At least when I have all of the

money set aside, I want to open a business.

Aadila, age unknown, TWSW

Competition from other businesses were also perceived as

a challenge to establishing and sustaining a small business.

Some participants were not interested in partnering with

others in the community in business ventures; due, in part,

to a lack of trust among networks of sex workers. Dana, a

TWSW, aged 45-years-old, stated, “I know some families

can’t help [with a business] but mine can and we will help

each other at all times. Not like friends [other sex workers],

they will cheat you eventually.”

Participants were also concerned about stigma, which

influenced perspectives on training as well as future busi-

ness opportunities. This sentiment points to the negative

influence judgment and stigma towards sex workers could

have within a training framework, suggesting a degree of

trust and familiarity may be gained when supports are

provided by other sex workers. Concerns about discrimina-

tion when seeking to operate a business may severely limit

actual and perceived economic opportunities outside of sex

work. Being HIV positive was described as an added layer of

stigma that may drive customers away, as Hazima, a 59-

year-old TWSW, said, “If people know I have HIV they won’t

come to my restaurant”. Those experiencing additional

stigmatized identities may need added layers of support

as they seek to develop effective business strategies.

Participants argued that they had already developed stra-

tegies for coping with stigma as they faced regular prejudice

and discrimination in their daily lives. Coping strategies were

part of a cognitive process in which they sought to “ignore”

stigmatizing behaviours from others in their community. They

believed that they were able to develop these cognitive

processes from a position of strength fostered from their

continual determination to leave sex work.

Stigma is a challenge; we need to be patient. . .

that is our patience. If our patience is challenged,

we would not be there. Let anyone say what they

want to say. When they are tired, they will keep

quiet. I will turn a deaf ear.

Mysha, 57 years old, CWSW

Oh, this [discrimination] is all normal. It is not a big

thing for me at all, I don’t make a big fuss. I don’t

feel anything. . . Because we can’t be noticing all of

this. It happens when you are young and old.

Sometimes, people always like to discriminate.

We should just ignore them.

Jane, 45 years old, TWSW

We [other sex workers] need to have a strong

spirit, too, don’t get upset over what people have

to say. The most important is, straight to the point,
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we, what we are, what is our aim, we just carry on.

No looking left or right, just say what we need to

speak. This is a challenge we get from society.

June, 33 years old, TWSW

Another cognitive process that participants adopted was to

draw inspiration from role models in their community who

had left sex work for another profession. These role models

illustrated that it was possible to overcome barriers asso-

ciated with stigma to develop a sustainable business. A few

role models would offer them advice on how to initiate a

business. They reported:

Yeah, she [a former sex worker] is my friend for

life. She has supported me for so long as a good

friend. She cannot stand to see me work like this

[as a sex worker]. . . She is the one who taught me

how to fry the bananas, fish crackers and so on.

Puteri, 34 years old, CWSW

For me, I am not scared of discrimination because I

see now, a lot of transwomen who run successful

businesses. For example, Fatima.

Aisha, 30 years old, TWSW

Other participants were planning to take more direct

actions to address barriers related to stigma; a few

CWSWs reported that they would initiate their micro-enter-

prise in a location where their previous history of sex work

is unknown. TWSW participants argued, on the other hand,

that such barriers could only be addressed through inter-

ventions targeting stigma against sex work.

Discussion
This study represents the first in-depth evaluation of the

feasibility and acceptability of a microfinance-based HIV-

prevention intervention for cisgender and transgender

women sex workers who use drugs in Greater Kuala

Lumpur. Participants’ socio-demographic characteristics

differed slightly from that of other studies charting beha-

viours of sex workers in other South-East Asian countries,

in which participants were often younger [32–35].

Moreover, the socio-demographic composition of the

sample differed from that of the general Malaysian popu-

lation in terms of age and ethnicity. According to current

population estimates generated by the Department of

Statistics, the median age of Malaysian citizens is

28 years old and less than a quarter of the population

were of Indian ethnicity [36]. Participants socio-demo-

graphic characteristics were, nonetheless, similar to

those displayed in a respondent-driven sampling study

of CWSWs and TWSWs conducted in Greater Kuala

Lumpur [6], in which the average age of participants

was 37 years old and close to a quarter of the sample

(22%) were of Indian ethnicity.

Overall, participants expressed a high level of readiness

to engage with a microfinance programme. Both CWSW

and TWSW were interested in developing their own small

enterprises, mostly in the sectors of retail, catering, cosme-

tology, and entertainment. As many interviewees already

had experience managing their own business, they were

cognisant of steps needed to initiate their own enterprise

but did not know how to make it sustainable. These results

indicate that rather than offering beneficiaries’ vocational

training for specific occupations, individualized support for

development of sustainable businesses should be offered.

Microfinance interventions in other countries offering simi-

lar types of business-related services to CWSWs have been

proven to reduce beneficiaries’ risk behaviours through

offering financial alternatives. The Pi Project [23] in

Chennai (India), which offered street-based CWSWs training

on tailoring of canvas bags, produced promising results with

participants reporting significant increases in income and

decreasing numbers of clients 6 months after the

intervention.

Participants were, nevertheless, aware of possible bar-

riers to completion of the microfinance intervention. The

most prescient barriers were time-related as many partici-

pants worked part-time in other occupations, for example

as a cleaner, which left a window of a few hours a week to

attend classes. Moreover, many participants lacked capital

to initiate a small business. These particular barriers could

be ameliorated through reimbursing potential beneficiaries

for time spent in training sessions [23] and offering micro-

credits upon completion of the course [18,22].

Potential barriers to implementation of a microfinance

intervention differed according to gender identity; the most

pertinent for TWSWs being transphobia. Participants’

accounts pointed to a few possible methods for ameliorat-

ing stigma including strengthening of cognitive processes

developed for coping with everyday discrimination and

drawing inspiration from others in their community who

established careers outside of sex work. These coping stra-

tegies could be incorporated in the microfinance interven-

tion as a psychosocial component in the form of peer

mentoring from prominent sex work activists and

entrepreneurs.

A potential challenge for CWSWs could be addiction to

ATS or heroin. This issue is pertinent among CWSWs in

South-East Asian countries as recent research has high-

lighted that consumption of ATS is prevalent in the CWSW

population in Cambodia [37,38], Vietnam [39] and

Myanmar [40]. One such study conducted in Vietnam high-

lighted that CWSWs held misconceptions on ATS, believing

that it was less addictive than heroin. Participants who

reported symptoms of addiction seemed to exhibit high

levels of interest in the microfinance intervention. Despite

this intention, these participants may experience difficulties

completing the intervention due to ongoing drug use; thus,

underscoring the importance of linking future prevention

strategies to local service, including medication assisted

treatment through methadone or other opiate agonist
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therapy. (See Appendix 1 for a table charting different

components of the potential intervention.)

Limitations

The research for this paper had a few limitations; namely,

that a convenience sampling approach was adopted owing to

difficulties in approaching street-based sex workers who may

engage in sex work on a sporadic basis. As outreach workers

from collaborating NGOs sampled participants, it was also not

possible to collect data on those who declined to be inter-

viewed. Additionally, interviews conducted in languages other

than English were not translated according to Brislin’s model,

which is deemed to be the most accurate method for trans-

lating textual data. Possible errors in translation and tran-

scription were mitigated through regular checks conducted

by team members fluent in both languages. Finally, it is

important to note that owing to the qualitative nature of

this particular study, it is unlikely that the findings would be

generalizable to the rest of the sex worker population in

Malaysia [41,42]. As noted in the methods, participants

were selected by means of theoretical sampling, i.e. their

ability to provide information that would be pertinent to

the development of a potential intervention [43].

Conclusions
Findings of this study indicated that a microfinance inter-

vention would be acceptable to CWSWs and TWSWs who

engage in drug use in the urban Malaysian context as

participants reported that they were ready to engage in

alternative forms of income generation and expressed a

strong interest in partaking in the potential intervention.

The microfinance component of this particular intervention

posed to meet the needs of TWSWs as well as CWSWs;

both of whom noted a gap in knowledge in developing a

sustainable small business.

Additional components may need to be added to the

intervention to accommodate for the unique needs of

TWSWs and CWSWs. These groups experienced stigma

differently, many CWSWs had internalized stigma related

with sex work, which was apparent by the fact they

described their occupation as deeply shameful. They

were, thus, unwilling to openly associate with other sex

workers, which would sometimes curtail their ability to

access services. This particular challenge further highlights

the need for an additional psychosocial component to bol-

ster potential beneficiaries’ ability to engage in non-sex

work related income-generating activities.

Meanwhile, TWSWs perceived transphobia as a potential

barrier to initiating their own enterprises. Hence, the incor-

poration of structural components, in the form of stigma

reduction activities in the community, could potentially

improve implementation of the microfinance intervention.

Structural interventions have shown promise in addressing

environmental factors influencing risk behaviours [44]. For

example, the Sonagachi Project in Kolkatta, India, trained

CWSWs to educate their peers on condoms and collecti-

vized members of their community to mobilize against

harassment and other forms of violence [45–47]. Data

from longitudinal studies have indicated that beneficiaries’

levels of HIV knowledge, autonomy, financial security, and

rates of condom use have significantly increased when

compared to their non-participant counterparts [45].
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