American Journal of Public Health Research, 2021, Vol. 9, No. 2, 81-89

Available online at http://pubs.sciepub.com/ajphr/9/2/6
Published by Science and Education Publishing
DOI:10.12691/ajphr-9-2-6

g i

Female Garment Workers’ Understandings
of HIV in Bangladesh

Shakeel Mahmood”

School of Humanities and Social Science, College of Human and Social Futures,
University of Newcastle, Callaghan NSW 2308, Australia
*Corresponding author: shakeel mahmood@uon edu au

Received February 14, 2021; Revised March 17, 2021; Accepted March 22, 2021

Abstract As part of a larger study this study reviewed the current state of knowledge of female garment workers’
(FGWs) experiences and their personal understandings of their human immunodeficiency virus (HIV) experiences in
Bangladesh. Relevant literature on FGWSs health on sexually transmitted infections (STIs) and HIV within
Bangladesh published between 1990 and 2020 was carried out through a critical review. Relevant information from
the selected articles was extracted and presented to contribute to the existing literature in the form of new findings
and also critically interpret existing findings. The themes and keywords were examined in the abstract and title of
literature extracted using the aforementioned search engines. Major causes of HIV vulnerability of FGWs are gender
inequality, multiple sex partners, drug abuse and rape violence. These poor FGWSs are not informed about
contraceptive methods, safe sex, menstruation and hygiene and HIV infection due to low literacy rate. Empowering
FGWs through formal health education on HIV is essential, including prevention of work place violence (WPV) and
intimate partner violence (IPV) related training. Community leaders, private sector involvement and business in HIV
needs to be encouraged. Current, surveillance has been conducted on key population, therefore outcome of this study
recommend a large-scale study on FGWs in urban areas of Bangladesh to guide policymakers and researchers on

how to prevent HIV and improve FGWSs’ health.
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1. Introduction

According to the World Bank (2013) report,
Bangladesh is a low- to middle-income country (LMIC),
with a gross national income (GNI) per capita of US$829.
The Director for General Family Planning, Government of
Bangladesh( GOB) reported in 2013 that young people
aged 10-24 years represent 31% of the total population,
with a substantial “(24.3%) percentage’ [1] living in
poverty. 55% of adolescent girls and 48% of boys are
enrolled in secondary schools. 85% majority of garment
workers are female, of which 50% are adolescent girls.
The adolescent population of Bangladesh covers more
than one-fifth (1/5) of the total population, which consists
of 36 million [2], which is more than total population of
Australia, which consists of over 25 million [3].

Bangladesh continues to have a low percentage of the
epidemic prominence of the human immunodeficiency
virus (HIV) among developing countries in Asia, where as
the adult prevalence of HIV infection is assessed less than
0.1% [4,5]. However, the number of undetected cases
is much higher [6,7,8]. Despite its enormous health
problems in Bangladesh, Bangladesh acknowledges HIV
as one of the emerging health and social problems [9].

Bangladesh does have a very high prevalence of (sexually
transmitted infection) STIs, ‘indicating the country's
increased susceptibility to HIV’ [10]. In other words,
infections with STIs increase the chance of spreading HIV.
Effective treatment of STIs is one of the proven methods
of preventing HIV [7,11-15]. Finally, the drug powerfully
contributes to the spread of HIV disease [16].

Current surveillance has discovered the occurrence of
close sexual networks of injecting drug users (IDUs) with
other risk groups, particularly female sex workers (FSWs5s).
On the other hand, FSWs were shown to have close sexual
links with multiple male client groups, not restricted to
IDUs [17]. HIV has started to move an upper trend
[5,18,19] among people who inject drugs (PWID) [7,8,20].
In Bangladesh, female IDUs are at risk of foremost HIV
epidemic from sexual risk behaviours, injection sharing
and sex workers. IDUs are especially vulnerable, once
HIV enter this KP community (female sex workers, IDUs
and men who have sex with men (MSM)), and these
female IDUs are potential to bridge the HIV epidemic to
the general population [21,22]. The results from the 2016
serological surveillance was conducted among IDUs in the
Dhaka city and found that 22% male IDUs and 5% female
IUDs were HIV positive [23]. According to Ministry of
Health and Family Welfare, Government of Bangladesh,
2017 report, the HIV epidemic was predominantly
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cantered in one particular neighbourhood in Dhaka city,
where 27% of the sample were male IUDs HIV positive.
According to UNICEF, there is a risk of HIV infection
may infect to the general population [23].

Female garments workers (FGWs), who had sex with
numerous partners were more likely to inject drugs and
these FGWSs, who had numerous sex partners as well as
inject drugs were significantly less likely to use condoms.
Furthermore, these FGWSs, who inject drugs were also
significantly more likely to have sex with multiple
partners. This connotation of one risk behaviour with
further risk behaviours may imply that garment workers
could fall into a vicious cycle of risk behaviour, if one of
the risk behaviours is present and eventually this may lead
to this FGWs to be extremely vulnerable to HIV [24]. In
other words, the HIV-related risk behaviours’ of the
FGWs may have a substantial impact on the future course
of the HIV epidemic in Bangladesh.

The future direction of this virus depends on the level
of knowledge of how the STIs/HIV is spread and changes
in sexual knowledge, attitudes and practice/behaviour.
The aim of the research is to critically examine female
garment factory workers’ experiences and their personal
understandings of sexually transmitted infections,
particularly Human Immunodeficiency Virus (HIV) in
Bangladesh. This understanding is key to future program
development and effective policies directed towards STIs
and HIV prevention for this population of women.

2. Method

A critical review was carried out of the literature
published in English and available in databases of
PubMed, Google Scholar, WHO, Medline, Ebsco, Embase,
Proquest, Scopus, and the United Nations and World
Health Organization. Google Scholar is a non-academic
search engine however, it was included here to ensure that
can be captured all available evidence on STIs/ HIV on
FGWs, which may have been published in journals not
indexed on the included databases [25]. In addition,
manual searching was conducted to identify and review
relevant articles in academic database and library of
University of Newecastle, Australia. Articles covered a
wide-ranging range that included philosophical debates,
social science, public health ethics, and descriptive reports,
in addition to quantitative and qualitative studies. The key
words used were: ‘sexually transmitted disease’, “human
immune deficiency virus’, ‘syphilis’, ‘gonorrhoea’,
‘chlamydia’, ‘violence’, ‘women and health’, ‘female’,
‘garment’ or ‘clothing” or ‘fabric’ or * sweatshop’ or
‘textile’, and ‘Bangladesh’. Key themes of the research
were STIs/HIV, gender, exploitation, garment industries
and occupational vulnerabilities of these FGWSs placed
them in a context of increased risk of acquiring STIs and
HIV. Interventions to reduce the risk of HIV infection for
FGWs should address these themes. The corresponding
author also obtained only those articles that were more
likely to meet the objective of the study. Besides, the
corresponding gone through the reference arrangements of
the selected articles, which were further screened for
important papers.

The critical literature search was conducted between
October 2017 and June, 2020; during this period collected
literature were reviewed and synthesized for analysis.
Overall 10,079 documents were retrieved from the
databases of national and international peer reviewed
journals and websites from 1990-2020. Online sources of
social and public health and STIs/HIV related journals
were searched for relevant publications. The review
involved two stages: The corresponding author first
conducted an extensive search of the existing literatures,
and then the corresponding author screened the collected
literatures in terms of their relevance to issues of women’s
health, particularly FGWs on STIs and HIV. Most of the
articles were excluded after screening the title and
abstracts. The corresponding author also screened out a
good number of articles due to duplication and irrelevant
to the issues. The Corresponding author have cited 106
documents to this paper. During the review process efforts
were made to synthesize the relevant materials to gain a
comprehensive  understanding. Relevant conference
presentations related to STIs in women of Bangladesh
together with findings of historical observations and a
cross sectional prevalence study of STIs and HIV in
Bangladesh were included. Study design included in this
critical review were descriptive cross-sectional studies.
All studies addressed health outcomes, including STIs and
HIV. Participants included FGWSs dedicated to cutting,
weaving, sewing stitching, finishing, dyeing, and ironing.
This extensive critical review attempted to contribute to
existing literature in the form of new findings and
critically evaluate existing findings aimed at reducing
women’s HIV/STIs risk, particularly FGWSs in Bangladesh.
Corresponding author executed a content analysis of all
data and concise it under certain themes, and then
compared and contrasted the outcomes as they related to
FGWS and their wvulnerability and susceptibility to
STIs/HIV [26]. Corresponding author completed a content
analysis of all data and succinct it under certain themes,
and then compared and contrasted the results as they
related to FGWSs and their vulnerability and susceptibility
to STIs/HIV [26].

The corresponding author debated most of the society’s
grand challenges, as defined by the United Nation (UN)
Sustainable Development Goals (SDGs) from social
scientific outlooks and the SDGs goals are:

GOAL 1: No Poverty; GOAL 3: Good Health and
Well-being; GOAL 4: Quality Education: GOAL 5;
Gender Equality: GOAL 8: Decent Work and Economic
Growth; GOAL 9: Industry, Innovation and Infrastructure:
GOAL 10: Reduced Inequality; GOAL 11: Sustainable
Cities and Communities; GOAL 12: Responsible
Consumption and Production; GOAL 16: Peace and
Justice Strong Institutions; GOAL 17: Partnerships to
achieve the Goal [27].

3. Result

The industry hires primarily women workers 4 million,
90% of them are women [28,29,30,31], and 90% of the
FGWs are the migrants from rural areas and mainstream
of them migrated from landless families [32,33]. The
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FGWs have a key role for strengthening the Ready Made
Garment (RMG) industry by the fact that the poor
unskilled women have few choices or/and no better work
opportunities. Employers prefer female workers not only
because they are inexpensive (mainly low wage and salary)
and abundantly available, but also because they are more
docile, vulnerable and manageable than male workers as
well as disenfranchised population of Bangladesh [34].
Whenever the country is criticized for its high level of
corruption and confrontational politics, it is the garment
industry is held up as a success story [35].

The themes of the literature review are provided in
overview format, below:

e FGWs and their vulnerability to STIs and HIV.

e Awareness levels on HIV among FGWs.

e FGWs prone to sex work.

¢ Violence and its impact on FGWs.

3.1. FGWs and Their Vulnerability to STls
and HIV

The adolescent characteristics with “formation of one’s
individuality, expressions of intimacy, and the defining of
experiences within a sexual and romantic framework”
[7,36] make these FGWs particularly vulnerable to social
magnitudes, including potential risk of contracting STIs.
In one study it was revealed that around 60 % of the
respondents were unmarried at the interview time,
indicating that FGWs have chosen to remain unmarried
for longer than traditional young women in Bangladesh
[37]. This brings the issue of unprotected premarital sex
among FGWs. In previous research it was reported that
feelings of pressure for sexual activity and unprotected
pre-marital sex were prevalent in FGWs. In the community,
unmarried adolescents do not have much access to
information about ways to protect them from contracting
STIs/HIV [38]. The situation places these FGWs at risk of
not only contracting STIs and HIV, but also increases the
risk of spreading the diseases in the community [39].

Risk of contracting STIs, that is lack of knowledge
about safe sex practice, multiple sex partners, and having
STIs without the knowledge of having it, have been
known in Bangladeshi garment workers [7,22,39,40].
Research suggest that the respondents are not adequately
aware about contraceptive use, but contraceptive usage
was establish to be an important aspect for STIs, plus
HIV/AIDS awareness [7,41]. According to one study
reported that among people aged 15-24; the rate of
knowledge about HIV prevention was lower among
women (36%) compared to men (40%) [42]. Another
study discloses that regarding knowledge on non-
contraceptive use of condoms such as protection from
STIs like HIV, syphilis, gonorrhoea etc. literature
demonstrated that around 87% workers had no knowledge
about it and only 30% were anxious of uses of condoms
[7,43]. In light of the above findings and according to
Yaya et.al it proves that women’s level of HIV knowledge
in Bangladesh is noticeably low [42].

Limited access to information and social condemnation
of sexual activity on safe sex in unmarried women in
Bangladesh make it harder for FGWs to talk about

sexuality related health complications [44]. Another study
made an attempt to assess the risk behaviours for
HIV/AIDS among FGWs aged 15-24 years. The
knowledge of HIV and AIDS was moderate with high
rates of misperception regarding modes of transmission.
Furthermore, symptoms of STIs, such as genital ulcer
disease and vaginal discharge were predominant, and risk
behaviours, such as drug abuse, multiple sex partners, and
low use of condoms were also prevalent [7,24,40].
According to Paul and others (1999), many illnesses and
diseases are more predominant among the FGWSs than
among their male colleagues [45]. About 40% of women’s
ilinesses and diseases as opposed to 33% for male garment
workers do not receive any treatment [46,106]. One study
revealed that FGWSs exposure to changing social dynamics
and environments may increase their engagement in
intimate relationships and sexual exploitation [47,48],
thereby increasing their likelihood of STls infection [49].
According to Webber et al, in Cambodia, the study
maintain when the FGWs leave the support and control of
their parents and their communities, they left with a large
social support networks. While other female colleagues
fill this gap, for some FGWs their newfound friends may
encourage them to pursue sexual relationships with local
men according to this study. This social vulnerability
amplified by loneliness and absence of family restrictions
[50]. The example is similar to Bangladesh social context
as most of the FGWs are migrating from rural to urban
city. FGWs are mostly alone and single and often develop
a social group by themselves as FGWs families are living
far away from them [51,52].

3.2. Awareness Levels on HIV/AIDS among
FGWs

The respondents’ contraceptive usage, education level,
mass media and HIV workshops significant effects on
HIV/AIDS knowledge and the awareness of FGWs [53]. It
is crucial to understand how much of female adolescents
know about fatality and AIDS and how to prevent the
disease [5]. Till date little is identified about awareness of
HIV/AIDS among adolescent FGWs in Bangladesh [54].

As [54], the study, the awareness of majority of the
FGWs, 76.9% was poor, whereas 12.5% had average
awareness. Only 10.6% had good awareness. The study
demonstrated that, out of 136 male respondents, 18 had
good awareness, whereas among 167 female, 14 had good
awareness. That is to say, male were slightly more aware
than the female, though their relationship is not
statistically significant [54,55]. Mass media exposure,
such as TV and Radio were positively connected with
having knowledge on HIV/AIDS among the adolescent
[54]. In addition to this, 21% of the respondents in Hasan
and others study, referred that the respondents first came
to know about HIV/AIDS from the health personnel.
Nevertheless, UNICEF indicated that only 14.4% of male
and 11.9% of female have complete knowledge about
prevention of HIV/AIDS among individuals aged 15-24
years [56]. On this observation, majority considered that
HIV/AIDS as a serious social health problem for
Bangladesh. [54].
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3.3. FGWs Prone to Sex Work

According to behavioural surveillances, control and
practices, FGWs in Dhaka city are among the client
groups of street, who use brothels and brothel based
Female Sex Workers (FSW), who are quite neglected
section of the society with regards to access to information
and services [43].

Approximately half a million men meet every day with
sex workers throughout the country. FGWSs, rickshaw
pullers and truck drivers are three risk groups, who are
regularly engaged in illegal and unsafe sex [40,55,57].
Hossain and Chatterjee estimated that there are 100,000
female sex workers across Bangladesh [58,59,60].

With insufficient or low salaries and short term work
and due to the gap between salary and living costs, there
has been increasing numbers of women reportedly
involved in sex work [61]. The other reasons is the
cultural forces exist that add pressure to such decisions
these poor FGWSs engage in sex work so that they can
increase the amount of money sent to their family
members [62]. ‘Action Aid Bangladesh, a British
non-government organization (NGO) stated that 20% of
the women they interviewed from the garment factories in
Bangladesh were engaged with sex at the workplace
[62,63].

Furthermore, the recent Rana Plaza factory disaster also
made them more prone to sex work [62], ‘in which more
than 1134 garment workers were Killed and injured over
2500’ [64]. The FGWSs, who were injured and wounded
from the Rana Plaza collapse have become a burden on
other family members and are fighting extreme poverty,
experience significant disability as well as health issues
and turn to risky work, including sex work, begging to
survive ‘as a way of meeting basic food and housing
needs’. Such work leaves women at risk of isolation
and/or exclusion from family networks, unwanted
pregnancy, and STIs [62].

One of the FGWSs narrated “...Therefore, | now work as
a floating sex worker to survive along with my parents. |
am not worried to be infected by diseases. | cannot force
the clients for using the condom because they do not want
to use the contraceptive” [62].

Reproduce below the paragraph of an essay on FGWSs
of Bangladesh:

There's a saying among girls in the slum areas of
Bangladesh: “If you're lucky, you'll be a prostitute-if
you're unlucky, you'll be a garment worker”. [30].

This FGWs narrative provides profound insight into the
lack of power she has in her workplace. Now she is forced
to start to survive. She is unable to enforce safe sex with
clients, while knowing that she is vulnerable to unwanted
pregnancy and STIs as this would result in no work. As
she is a floating sex worker, most of her clients are likely
to be low class, such as rickshaw pullers and hawkers. The
FGWs also reported that knowing many FGWSs, who
survived the Rana Plaza collapse are now engaged in sex
work [62].

The threats and emotional abuse women experienced
from male managers/supervisors illustrated clearly on the
dominant representations of FGWs in Bangladesh as
either actual sex workers, or else sexually promiscuous,

because of their misbehaviours of gendered social customs
[65].

In some cases, women may consent to engage in sex
work, nevertheless, usually this is not the case. Women
are also testified as being sexually assaulted by male
co-workers within the workplace [66]). As a consequence
of sex work, whether voluntary or not, women become
susceptible and vulnerable to life-threatening diseases,
such as HIV and sexually transmitted infection (STIs), in
addition to the health vulnerabilities the FGWs experience
from their employment activities in the garment factories
[62,63,67]. In addition, Due to low literacy rate, the array
FGWs are not informed of contraceptive methods, safe
sex, menstruation, and HIV infection [40,43].

3.4. Violence and Its Impact on FGWs
in Bangladesh

According to United Nation Population Fund UNFPA,
in Global chart Bangladesh stands second, when it comes
to violence against women by men [7,68,69]. A review of
health and safety regulations in the garment industry
establish that sexual harassment is the most leading source
of psychological stress for garment workers [70]. The
garment industry is the most leading and prominent
employer of women in the private sector [28,71,72].
FGWSs in Bangladesh are under immense pressure to
engage in sexual activity, predominantly as an outcome of
the long hours that men and women spend together
unsupervised by parents or guardians [37].

The initial social sciences research on FGWSs had also
documented narratives of sexual exploitation. Like the
development oriented accounts of national and
international NGOs, these early social sciences research
talked about FGWSs’ low wages, poor working conditions,
lack of job security, lack of benefits and paid leave,
delayed payment of arrears, sexual abuse and harassment
etc [73].

A few literature states that female workers are likely to
experience violence in the factories, although the positive
impact of formal employment in the garment sector on
women’s social and economic empowerment,. Fair Wear
Foundation establish that 75% of workers had experienced
verbal violence at work, 20% experienced physical
violence, and 30% had experienced psychological
violence. 60% of FGWSs had experienced sexual
harassment in the factories [74]. Sexual violence in
factories, which includes sexualized verbal abuse, patting,
touching, slapping, pinching, rape and coerced sex by
management or by hired criminals/mastans [12,30,75,76]
and even death or secret killing by criminals/mastans or in
police firing [76]. In 1998, 161 rape cases were registered
in Dhaka with the Department of Metropolitan Police.
Among them in 17 cases (about 11 % total rape cases), the
victims were FGWs and only in five cases (3% of total
rape cases), the victims were non -garment workers.
FGWSs account for only 2-to 3 percent of the total
population of women in the Dhaka metropolitan area,
whereas they account for 11% of rape cases. However
these sorts of sexual harassment are highly under reported
because FGWs are reluctant to disclose information on
this topic. So, FGWS were asked about the natures of
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sexual harassment and mishaps faced by their supervisor
or colleagues [77].

Tahmima Anam’s short story “Garments” revolves
around three garment workers, who are forced to become
sexual objects to a man by marrying him together in order
to rent a room. These women are ready to divide time,
responsibilities and even sex amongst themselves to make
the marriage run smoothly in the face of a desperate need
of finding a place to live, which was made inaccessible to
them because of their unmarried status [73,78].

Most common offenders of workplace violence are
middle and low level factory management workforce, and
majority of them are male [69,79]. Other offenders of
sexual violence includes: the owners’, male relatives of
owner’s, and buyers, with alluring young FGWs most
vulnerable [7,30,69]. In Nepal, instances of sexual
exploitation by supervisors and factory owners were also
documented [7,80]. The literature shows, 43% garment
owners believes that sexual harassment does not influence
factories production and development [7,81]. FGWs
experience high levels of intimate partner violence (IPV),
and (work place violence) WPV, which was indicated in
previous studies conducted amongst garment workers in
Bangladesh.

Another aspects is that regulation, jointly with
minimum wages are a substantial building block of
effective violence prevention. Nonetheless, existing
regulations are enforced very poorly, moreover these
approaches may be rather ineffective, without also
‘reinforcing trade unions as a way to enforce laws and
regulations’ [65,69]. Another view was these FGWs were
didn’t show any interest to join trade unions [82]. In
Bangladesh 1PV is banned through the ‘Domestic
Violence Act 2010°. However, there remain main
encounters in implementation, in addition to the
continuing opinion that ‘domestic violence is a private
concern’ [7,65,69].

FGWs positioning as sexually promiscuous and/or sex
workers increased their vulnerability to violence [83],
which can lead to HIV [69]. Thus, the adolescent
garments workers are considered as vulnerable group for
HIV infection [7,69,84].

4. Discussion

HIV is spreading along “the gradients of power”
continuously constructed and reconstructed by broad
political, economic and social forces [7,85].

Gender and youth complement to the susceptibility of
female migrants, who are anticipated to earn an income
for their family with inadequate social education and skills
[85,86,87].Women are typically targeted both as
commercial sex workers and as married women of
reproductive age in the mainstream AIDS policy
discourses. These overlook the situations of the
mainstream of the young female individuals [88]. It is
clearly illustrated that FGWSs in Bangladesh as either
actual sex workers, or else sexually promiscuous [69].
FGWs are thus subjected to risk, structured along
gradients of power.

From one study two very significant explanations
have been explored and that is the awareness is directly

comparative to the age and level of literacy. Therefore, it
could be suggested that to raise awareness against
HIV/AIDS, importance should be given on escalating the
literacy rate and strengthening and arranging the campaign
program against HIV/AIDS among these illiterate FGWs.
Considering the sociological characteristics of AIDS
pandemic in Asia, it is vital that youth be given correct
and appropriate information and education on
reproductive health topics, including HIV/AIDS. It is
essential for developing and implementing working group
based programme on HIV/AIDS prevention to decrease
HIV related risk behaviours, mainly the unprotected sex.
Mass education by a series of events and interventions at
industry level, sponsored by effective interpersonal
communication as peer education, community action and
factory based teaching should be more broadly considered
in this circumstance [54]. Another study suggested that
various initiative of comprehensive training and education
regarding risky behaviour among this group should be
taken with help of government sectors, NGOs and civil
society [12]. A study stated that the cost-effectiveness of a
health education program positively improved the
knowledge and awareness of STIs/HIV among FGWs in
Dhaka, Bangladesh. Yet, no information is available on
any formal health education program on STls in FGWSs in
Bangladesh [39].

According to Halli, 2009, suggests that a workplace-based
intervention can efficiently promote gender-equitable
attitudes, decrease the acceptability of IPV and escalate
knowledge of IPV. This intervention also improves
employee satisfaction, productivity and retention.
Research supported repetition and scale-up of this
intervention in workplaces all over India offers a
promising method to improving gender equity and health
[89]. Saraswathi urged that the proper counselling and
awareness may reduce the risk behaviours and help these
young garment workers to have a healthy wellbeing [90].
According to Webber et al., they suggested that male
partners’ should be included in HIV prevention programs.
Interventions  focussing on education about HIV
transmission and condom negotiation skills are
insufficient for many of these migrant women, since
implementation entails male cooperation [91]. One study
suggested to promote condom use among these people,
who continue to be sexually active regardless of being
made aware of their risky behaviour are also warranted.
The traditional unprotected sexual activity, which placed
these people at risk of HIV infection [92]. Bangladesh
Garment Manufacturers and Exporters Association
(BGMEA) is promoting garment factories (more than 1/3)
to move out of the cities and other RMG industries and
migrants working women will be moving into rural areas
[93].

According to National AIDS/STD Program Ministry of
Health & Family Welfare NASP and save the children
(2011), the joint report maintained BGMEA & Factory
owners agreed to implement life skills education (LSE) for
FGWS. Further the joint report mentioned that HIVV/AIDS
will reduce productivity, affects markets, impact on
Bangladesh investment climate, invisible cost if not taken
effective measures like LSE as workplace intervention.
LSE empowered the employee providing information,
increasing knowledge level [22]. Bangladesh Export
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Processing Zones Authority (BEZPA) undertook a similar
kind of training, which was sponsored by World Bank,
called ‘NARI’ provided training, transitional housing,
counselling and job placement services in garment
factories [94]. However, the Bangladesh Independent
Garments Union Federation (BIGUF) and/or BEPZA has
no clear programmes on sexual harassment, nor WPV and
IPV training [95].

The findings indicate that HIV prevention programs
have a lot to improve in creating general awareness and
clarifying misconceptions regarding mode of transmission
of the disease. Education and sex of the household head
were significantly correlated with the knowledge of HIV
and reaffirms the findings from previous studies as well as
indicates the import of their incorporation in the HIV
prevention strategies. In the same vein, reducing gender
inequality through education can be a viable option for
increasing HIV knowledge status [42]. Bangladesh ranked
116th in the Gender Inequality Index of the UNDP’s
Human Development Index in 2010, nonetheless, it is not
obvious that Bangladesh has much to celebrate in terms of
the levels of gender equality [96].

In terms of concrete actions, first step should be for the
GOB in collaboration with women’s and labour rights to
draw up a code of conduct that would be applicable and
appropriate for the industrial sector. The majority of
members should be female. Workers must be assured of
full confidentiality throughout the process. All personnel

in positions of authority should have mandatory gender
sensitivity training, especially on the topic of sexual
harassment in the workplace. Gender sensitivity training
for police personnel is essential. Women need to have the
self-confidence to be able to distinguish and report
without fear between casual, friendly comments and
sexual intimidation and blackmail. Counselling services
for those, who have been subjected to harassment should also
be made available [30]. As per NASP 2007, strengthening
counselling services, to be delivered by health care
workers and NGOs is an important priority [19].

UNAIDS and WHO recommend that there should be a
clearly defined national STIs programme management
structure within the general health services and with a
specific budget allocation. The national programme
should ensure that necessary operational research is
carried out [97]. icddr, b- an international centre for health
and population research based in Bangladesh warned that
despite the percent low prevalence of HIV, the high
prevalence of syphilis and risk behaviours should set
alarm bells ringing for Bangladesh. Thus, low prevalence
of HIV/AIDS in Bangladesh cannot be reason for a wait
and see approach as adopted by many countries expecting
that the “storm would go in different direction”. Strong
political leadership and quick and sustained action will
help Bangladesh take advantage of an opportunity to
become one of the world’s few success stories in
STIs/HIV prevention [98].

Potential spread of HIV from high-risk groups to general
Population. Central Bangladesh

ks

.

1 percent are IDUs

EW = Female sex worker, IDU = Injecting drug user, MSM = Men who have sex with imen

Figure 1. (Source: [98])

Figure 1 depicts the vicious cycle of spreading HIV
from key population along with bridging population
‘Rickshaw Pullers’ (key population: female sex workers,
injecting drug users (IDUs) and men who have sex with
men (MSM)) [7,99,100] to general population.

5. Future Priorities

Since, the majority of the research to date has used a
quantitative approach, this critical review suggests

conducting  ethnographic  qualitative  research in
Bangladesh context in future, given the propagation of this
sector in that country over the last two decades and to
provide more logical insights into their sexual behavior
and the contexts in which high-risk behaviors occur.

6. Conclusion

As we honour Dr. Martin Luther King’s influence on
American society, and his enduring impact on social
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justice. Dr. King once said that "injustice anywhere is a
threat to justice everywhere" [7,101] and now more than
ever we must turn to righting one of the greatest social
injustices of our time: empowering women [7]. The
dynamics and politics of STIs and HIV infection among
women in Bangladesh and the corresponding policy
responses to these reveal much about the complex
relationships between those in power, those who are
powerless and the concept of sexuality [102].

Accordingly, alternative planning paradigms which
challenge power and bring diversity and the possibility of
empowerment into the debate are required for those
understood to be ‘powerless’ [102]. As has been indicated
by [103] as well, what needs to be developed are strategies
that improve access to prevention options, with 90%
of people by 2020, especially young women in
high-prevalence countries, the eliminating of gender
inequalities and the continuing decrease of all forms of
violence and discrimination against women, as well as
people living with HIV [103].

Moving urban factories into rural areas is a good step.
The chances of susceptibility to STIs/HIV may decrease
as the migrant women does not need to migrate. The
future direction of this pandemic depends on the level of
knowledge of how the virus is spread and changes in
sexual behaviour and attitudes [42,104]. According to
Rianon and others (2009) also stressed on health education
and authors maintained that lack of information on STIs
and HIV education programs among FGWSs also prevents
determination of cost-effectiveness in Bangladesh [39].
Both GOB and NGOs should work together to introduce
female condoms and to raise health education level of sex
workers so that HIV epidemic can be controlled [104].
Thus, HIV related risk behaviours of FGWs demonstrate a
potentially substantial impact on the future course of HIV
epidemic in Bangladesh. This research contributes to
broader disciplinary knowledge and/or policy practice on
STIs prevention within FGWs of Dhaka City.
Empowering FGWs through formal health education on
STIs is essential, including prevention of sexual
harassment, WPV and IPV related training. In Lesotho,
the ‘2000 Labour Code Amendment Act’, which
established provisions on HIV/AIDS and moved
jurisdiction for explicit types of employment disputes
from Labour Appeals Court to the Labour Court, [105].
Accordingly, Bangladesh should also initiate the Labour
Code Amendment, which can streamline employment
disputes. HIV prevention programme should also involve
the FGWSs, owner of the factories, including the male
partners’. It is also crucial to push for improved
implementation of the ‘Domestic Violence Act 2000’.
BGMEA along with government should take-up an
improved accommodation facility for FGWs so that
women worker’s life can be healthy and secured. Another
significant step would be strengthening trade unions as a
way to impose laws and regulations. All FGWSs should be
member of this union and can voice their rights and needs.
BGMEA can assist in this regard and can help a lot to
solve the problem and continue the success story. Female
representative is to be ensured in the leadership of the
union. As a partnership commitment community leaders,
private sector involvement and NGOs focusing on STIs
need to be encouraged to aware the FGWSs regarding safe

sex. Counselling and additional information are critical
components to support women in making sexual
intercourse decisions and carrying them out both
voluntarily and safely at the same time. To this point in
time, national surveillance has only been conducted in key
population. However, FGWs need to be included in the
national surveillance as they are no less vulnerable than
those of key population group. Therefore, the outcomes of
the qualitative study are aimed at undertaking further
large-scale ethnographical studies exploring the direct and
remotely connected risk on FGWs awareness regarding
the causes and consequences of the epidemic in urban
areas of Bangladesh and to intend to contribute to guide
policymakers and researchers in reference to the HIV and
STls incidents of FGWs and improve their health over
time in Bangladesh.
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