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Abstract: 

Karnataka, a state with wide-ranging economic and cultural landscapes, things to see the regional 

disparities faced by female sex workers (FSWs). These disparities understandable in their economic 

opportunities, access to healthcare, and exposure to stigma and violence. This paper examines the 

socioeconomic and health challenges of FSWs across urban hubs like Bengaluru and rural regions of 

Karnataka, drawing on secondary data from government reports, academic studies, and NGO 

interventions. 

The findings reveal significant differences in earnings, living conditions, and access to health services 

between urban and rural areas. While urban FSWs may have better access to healthcare and legal 

resources, they face heightened risks of exploitation and violence in an increasingly commercialized 

environment. In rural Karnataka, limited livelihood opportunities, pervasive stigma, and inadequate 

healthcare infrastructure exacerbate the vulnerabilities of FSWs. The paper advocates for region-specific 

interventions, emphasizing the need for decriminalization, healthcare outreach, and community-driven 

support systems to address the inequalities faced by FSWs in Karnataka. 
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1. Introduction 

Karnataka, a state in southern India,(Guha, 2017) presents significant regional disparities that intensely 

influence various socio-economic groups,(2023 & Survey, 2022) as well as female sex workers (FSWs). 

These disparities, well-established in sequential, cultural, and economic contexts, outline the lived 

experiences of FSWs across different districts. Karnataka has one of the highest HIV occurrence rates 

among FSWs in India,(Willis et al., 2022) more than 25% in some areas. This frightening statistic 

underscores the dangerous need for targeted health interventions and tactic reforms.(McGowan et al., 

2022) 

For many FSWs in Karnataka, sex work is not a choice but a survival strategy driven by economic 

necessity and a lack of viable alternatives. A huge amount of these women come from marginalized 

backgrounds(Olawore et al., 2020), as well as lower-caste and inexpensively disadvantaged 

communities. The lingering influence of the devadasi(Baruah & Borooah, 2017) system a traditional 

practice linking certain caste groups to ritualized sex work continues to perpetuate cycles of 

poverty,(Tiwari et al., 2022) stigma, and systemic exclusion. These socio-economic constraints not only 

limit opportunities for economic mobility(Goldenberg et al., 2021) but also expose FSWs to heightened 

risks of violence, exploitation, and health vulnerabilities. 
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Stigma surrounding sex work remains(Santos et al., 2023) a formidable barrier to health and well-being 

for FSWs in Karnataka. Discrimination by healthcare providers often discourages women from seeking 

necessary services, including preventive care for sexually transmitted infections (STIs) and HIV. 

Moreover, the widespread violence faced by FSWs—whether from clients, intimate partners, or law 

enforcement—exacerbates their vulnerability, diminishing their capacity to negotiate safer sex practices 

and secure their basic rights. 

Addressing these challenges requires a nuanced understanding of the regional disparities that impact 

FSWs in Karnataka. Comprehensive interventions must include legal reforms to make legal sex 

work,(Ochako et al., 2018) improved healthcare access tailored to the needs of FSWs, and community 

initiatives aimed at reducing societal stigma. This introduction establishes the context for exploring the 

multi-faceted challenges faced by female sex workers in Karnataka and emphasizes the urgency of 

addressing these regional disparities to improve their health outcomes and quality of life.(Grinde, 2022) 

 

2. Methodology 

The methodology for studying regional disparities and its impact on female sex workers (FSWs) in 

Karnataka will primarily rely on secondary data sources. These include government reports such as 

those from the Ministry of Women and Child Development, the National AIDS Control Organization 

(NACO), and regional welfare programs targeting sex workers. Health data from the Karnataka Health 

Department and reports from NGOs like Sangram and VAMP will provide insights into healthcare 

access and health disparities. Additionally, academic studies on the socio-economic conditions of FSWs 

and the impact of regional disparities will be reviewed. Data from comparative international studies on 

sex work, as well as socio-economic statistics from the Indian Census and Karnataka’s Economic 

Survey, will help analyze the broader economic disparities. These secondary data sources will offer a 

foundation for understanding the challenges faced by FSWs in different regions and guide policy 

recommendations for improvement. 

2.1 Objectives of the study 

1. To analyze the impact of regional disparities on the socio-economic conditions of female sex 

workers (FSWs) in Karnataka. 

2. To assess the barriers to healthcare access and the influence of stigma on FSWs across different 

regions. 

3. To recommend policy interventions to improve the welfare and rights of FSWs in Karnataka. 

 

3. Discussion: 

Regional disparities significantly influence the experiences and well-being of female sex workers 

(FSWs) in Karnataka,(Ummah, 2019) India. These disparities manifest in economic inequalities, 

healthcare access, and social stigma, shaping the socio-economic conditions and health 

outcomes(Jorjoran Shushtari et al., 2022) of FSWs. Understanding these disparities is essential for 

designing effective interventions that address the unique challenges faced by FSWs in diverse regions. 

Economic Disparities 

Economic conditions across Karnataka vary widely, impacting the income and financial stability of 

FSWs. Research highlights that an FSW in Pune earns about $4.40 per encounter (adjusted for local cost 

of living), compared to $18.77(Gore & Patwardhan, 2022) in Bangkok and approximately $101.79 in 

Washington D.C.(Gore & Patwardhan, 2022). This disparity underscores how regional economic 
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inequalities influence the earning potential of FSWs(Gore & Patwardhan, 2022), mainly in lower-

income areas where they often struggle to meet essential needs. The economic pressures that force 

women into sex work are exacerbated in regions with limited employment opportunities. In rural areas, 

where conventional livelihoods may be moribund,(Brooks et al., 2023) sex work becomes a survival 

strategy. This economic vulnerability increases the risk of exploitation, as FSWs may feel obliged to 

accept insecure working conditions or engage in unprotected sex to secure income. 

Health Disparities 

Healthcare access is another dangerous area where regional disparities considerably impact FSWs. In 

Karnataka, stigma and discrimination from healthcare providers often deter FSWs from seeking 

necessary medical care(Borman, 2022). Studies indicate that fear of judgment or mistreatment leads 

many FSWs to avoid healthcare facilities, ensuing in untreated sexually transmitted infections (STIs) 

and higher rates of HIV(NACP, 2007) .In addition, the accessibility of specialized healthcare services 

for FSWs is partial. Many health programs not succeed to adequately address their unique needs, such as 

reproductive health and mental health services. The lack of integrated healthcare services (NACP, 

2007)forces FSWs to navigate multiple facilities to address different health issues, which is often 

logistically and financially challenging. 

Social Stigma and Violence 

Social stigma relics a important barrier to the well-being of FSWs in Karnataka. This stigma leads to 

discrimination in healthcare settings, communities, and other social spheres, isolating FSWs from 

support networks .(Hoffman et al., 2021) Marginalization increases their vulnerability to violence from 

clients, intimate partners, and law enforcement. Reports show that many FSWs knowledge physical and 

sexual violence, which harshly affects their mental and physical health . In regions where stigma is 

particularly high, fear of violence deters FSWs from looking for help or reporting incidents to 

authorities. Criminalization (Goldenberg et al., 2021)of sex work exacerbates this issue, as it fosters an 

environment where FSWs avoid law enforcement due to fears of arrest or harassment. 

The regional disparities impacting female sex workers in Karnataka highlight the need for targeted 

interventions to address their sole challenges. Recommended strategies include: 

Decriminalizing sex work to provide FSWs with legal defense and reduce their vulnerability to 

exploitation and violence, and Improving healthcare access by offering specialized, non-discriminatory 

services modified to the needs of FSWs, also reducing stigma through community consciousness 

programs and training for service providers to promote a supportive environment for FSWs. 

Recognizing the interplay between economic conditions, healthcare access(Goldenberg et al., 2021), and 

social stigma is crucial for developing comprehensive policies that support the rights and well-being of 

female sex workers. Addressing these disparities not only improves the lives of FSWs but also advances 

public health goals by reducing STI(Daniel et al., 2023) transmission and promoting social inclusion. 

The socio-economic status of female sex workers (FSWs) in Karnataka 

The socio-economic status of female sex workers (FSWs) in Karnataka is shaped by a combination of 

economic hardships, societal stigma, and health-related challenges(Ochako et al., 2018). In a state 

marked by pronounced gender disparities and economic inequalities, FSWs face a unique intersection of 

marginalization(Santos et al., 2023) and exploitation. Below is an overview of the primary factors 

influencing their socio-economic conditions. 

Economic Vulnerability 

A significant number of FSWs in Karnataka enter sex work due to limited economic opportunities and  
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the need to sustain their livelihoods(2023 & Survey, 2022). Originating predominantly from 

economically disadvantaged backgrounds, many lack access to quality education and formal 

employment options. Their earnings often fluctuate, influenced by factors such as geographic 

location(2023 & Survey, 2022), client demographics, and individual circumstances. Despite these 

earnings, they frequently struggle to meet basic needs, resulting in persistent financial instability and 

dependence on clients. 

The broader economic challenges faced by Karnataka compound this issue. A decline in the state's GDP 

growth rate and a decrease in foreign direct investment (FDI) (UNAIDS, 2014)have heightened financial 

pressures on marginalized communities, including FSWs. Rising unemployment and stagnating 

economic growth further constrain the environment for improving their economic conditions. 

Social Stigma and Discrimination 

The pervasive stigma surrounding sex work adversely affects the social(Almeida et al., 2016) and 

emotional well-being of FSWs in Karnataka. This stigma not only erodes their self-esteem but also 

manifests as discrimination in critical areas such as healthcare(Terrence et al., 2018). Reports indicate 

that many FSWs are subjected(Ummah, 2019) to poor treatment by healthcare providers, discouraging 

them from accessing essential medical services. This results in higher rates of untreated sexually 

transmitted infections (STIs) and HIV(NACP, 2007) within this population. 

Societal attitudes further isolate FSWs from community and familial support(Jorjoran Shushtari et al., 

2022) systems. Rejection by families or local communities often exacerbates their socio-economic 

challenges. The internalization of such stigma can lead to mental health issues, including anxiety and 

depression, creating additional barriers to social and economic stability. 

Health Challenges 

The health conditions of FSWs are deeply intertwined with their economic and social realities. High 

incidences of violence perpetrated by clients and occasionally law enforcement pose severe risks to their 

physical and psychological well-being. Research has established a link between violence and reduced 

condom usage(UNFPA & ASWA, 2023), contributing to a heightened risk of STIs, including HIV. 

(Count Me In!, 2024)Addressing violence against FSWs is thus pivotal for improving both their health 

outcomes and broader HIV prevention efforts. 

Access to healthcare remains another significant challenge. Due to stigma and systemic discrimination, 

many FSWs lack access to adequate(Daniel et al., 2023) reproductive healthcare and preventive services 

for STIs. This gap in healthcare access often results in long-term health complications, further 

marginalizing them. 

The socio-economic status of female sex workers in Karnataka underscores systemic issues of poverty, 

stigma, and health disparities.(Tiwari et al., 2022) Addressing these challenges necessitates a multi-

faceted approach, including: Decriminalizing sex work to reduce exploitation and enhance their legal 

protections. Establishing inclusive and stigma-free healthcare services tailored to FSWs’ needs. 

(Ummah, 2019)And implementing community-driven programs to combat societal stigma and promote 

inclusion. 

These strategies, combined with targeted interventions, can significantly improve the socio-economic 

conditions of FSWs in Karnataka, fostering dignity, safety, and empowerment for this vulnerable group. 

Violence and Safety Concerns Among Female Sex Workers 

Female sex workers (FSWs) face profound violence and safety concerns that significantly impact their 

physical, mental, and emotional well-being.(McGuine et al., 2021) The criminalized and stigmatized 
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nature of their work often places them in situations where they are vulnerable to various forms of 

violence, including physical, sexual, and emotional abuse. 

Prevalence of Violence 

Globally, research highlights a high prevalence of violence against FSWs. Studies estimate that 45% to 

75% of FSWs experience sexual violence during their careers(Ryan, 2019). For instance, research in the 

United States found that 80%(Beattie et al., 2010) of street-based sex workers had encountered violence, 

with a substantial number reporting law enforcement as perpetrators. 

Types of Violence Faced 

Physical Violence: Many FSWs report being physically assaulted by clients or intimate partners. 

Studies reveal that approximately 24% (Bhattacharjee et al., 2023)of female sex workers experienced 

severe physical or sexual violence from intimate partners over six months. 

Sexual Violence: Coerced or forced sexual encounters are alarmingly common.(Panchanadeswaran et 

al., 2010) Such incidents often occur without protection, heightening the risk of sexually transmitted 

infections (STIs) and HIV(NACP, 2007). 

Emotional Abuse: Emotional and psychological abuse, including coercion and verbal humiliation, is 

also widespread. Nearly 49% of FSWs report experiencing emotional violence from intimate 

partners(Javalkar et al., 2019). 

Factors Contributing to Violence 

Criminalization: Laws criminalizing sex work foster an environment of fear and vulnerability. FSWs 

often avoid reporting crimes or seeking help from law enforcement due to fear of arrest or further 

victimization(Footer et al., 2020). This lack of legal recourse emboldens perpetrators, leaving workers 

exposed to unchecked violence. 

Stigma and Discrimination: The societal stigma surrounding sex work leads to marginalization, 

making FSWs frequent targets of violence(Hoffman et al., 2021). Discrimination from healthcare 

providers and law enforcement further discourages them from accessing services. Internalized stigma 

can lower self-esteem, increasing vulnerability. 

Economic Instability: Many women enter sex work due to economic necessity, often accepting higher-

risk situations to meet financial needs. Financial dependence (Ummah, 2019)on clients can limit their 

ability to negotiate safe practices during interactions. 

Health Implications 

Increased Risk of STIs and HIV: Violence, particularly sexual violence, is strongly associated with 

higher rates of STIs and HIV(Platt et al., 2018). Forced unprotected encounters not only increase 

transmission risks but can also result in injuries that complicate health outcomes. 

Mental Health Challenges: The trauma of violence often leads to mental health issues such as 

depression, anxiety, and substance abuse(Grinde, 2022). Many FSWs turn to drugs or alcohol as a 

coping mechanism to manage the stress and trauma they experience. 

Addressing the violence and safety concerns of female sex workers requires urgent and comprehensive 

action. Decriminalizing sex work, improving access to healthcare, and creating legal protections against 

violence are critical. Equally important are initiatives to reduce societal stigma and provide safer 

working conditions for FSWs. Recognizing the systemic and structural factors that contribute to their 

vulnerability is essential in creating a safer, more equitable environment for female sex workers 

worldwide. 
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In Government Initiatives and Policy Gaps Regarding Female Sex Workers in Karnataka 

Karnataka, various government initiatives aim to address the challenges faced by female sex workers 

(FSWs). (Ministry of Women andChild Development, 2022)Despite these efforts, critical policy gaps 

continue to impede their rights and welfare. This overview highlights the existing schemes, their 

objectives, and the areas requiring improvement for effective intervention. 

Government Initiatives 

Ujjawala Scheme 

The Ujjawala Scheme, launched by the Ministry of Women and Child Development, seeks to prevent 

trafficking and rehabilitate victims of commercial sexual exploitation.(Ministry of Women andChild 

Development, 2022) Key components include shelter homes, medical care, legal aid, and vocational 

training to support reintegration into society. Over 273 projects have been implemented under this 

scheme, including protective shelters for women. 

Muktir Alo Scheme 

Although specific to West Bengal, this initiative serves as a model for programs in Karnataka. It focuses 

on providing alternative career opportunities for sex workers and trafficking survivors (Ministry of 

Women andChild Development, 2022)through vocational training and entrepreneurship support. The 

scheme emphasizes dignity and economic independence. 

Integrated Child Protection Scheme (ICPS) 

ICPS aims to provide care and protection for vulnerable children, including those of sex workers. 

Services under this scheme include access to education, healthcare, and emotional support to improve 

their overall well-being(Https://En.Wikipedia.Org/Wiki/Violence_against_prostitutes, n.d.). 

National Network of Sex Workers (NNSW) 

The NNSW is a nationwide advocacy group that fights for the rights of sex workers and promotes their 

inclusion in social protection schemes. It advocates for the legal recognition of sex work as a legitimate 

profession to enhance access to benefits and protection for workers.(Http://Nnswindia.Org/about-

Us.Aspx#:~:Text=NNSW%20envisions%20a%20world%20wherein,%2C%20abuse%2C%20stigma%20

and%20discrimination., n.d.) 

Policy Gaps 

Despite the efforts of these initiatives, several gaps limit their impact: 

Legal Framework 

The Immoral Traffic (Prevention) Act (ITPA) continues to criminalize many aspects of sex work rather 

than safeguarding the rights of FSWs. This punitive approach fosters stigma, perpetuates 

violence,(Almeida et al., 2016) and deters workers from seeking assistance or reporting abuses. 

Access to Social Protection 

FSWs face significant barriers to accessing social welfare programs due to bureaucratic requirements 

like Aadhaar or other identification documents. Many FSWs lack proof of residence or identity, leaving 

them excluded from essential services and benefits.(Https://Www.Indiatoday.in/Diu/Story/Why-

Karnataka-Finances-Should-Worry-the-Government-2571406-2024-07-24, n.d.) 

Stigma and Discrimination 

Widespread societal stigma against sex work leads to discrimination in healthcare and social services. 

Many FSWs receive substandard or inadequate care for critical health issues such as STIs or mental 

health conditions.(Grinde, 2022) Stigma also reduces their willingness to seek necessary support. 
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Vocational Training Gaps 

Although some schemes offer vocational training, most fail to account for the unique challenges faced 

by FSWs.(Upadhyay & Https://www.livelaw.in/news-updates/prostitution-not-an-offence-adult-woman-

has-right-to-choose-her-vocation-bombay-hc-orders-release-of-3-sex-workers-from-corrective-

institution-163518, 2020) Tailored programs that address their specific circumstances and provide 

ongoing support for transitioning into alternative livelihoods are largely absent. 

Lack of Comprehensive Data 

The absence of detailed data on the socio-economic and health conditions of FSWs in Karnataka limits 

effective policy design and resource allocation. Improved data collection is essential for targeted 

interventions that address the needs of this population. 

While Karnataka benefits from government initiatives supporting female sex workers, addressing policy 

gaps is essential to improve their effectiveness. This requires: Decriminalizing sex work to reduce 

stigma and ensure legal protections for FSWs, Simplifying processes for social protection services to 

make them more accessible to FSWs, Designing vocational training initiatives that consider the unique 

challenges of FSWs, Increasing public awareness to reduce societal stigma and improve access to 

quality services, and Gathering accurate data to inform evidence-based policymaking(Smart & Worker, 

n.d.). By implementing inclusive policies that uphold the rights and dignity of FSWs, Karnataka can 

foster a more equitable and supportive environment for this vulnerable population. 

 

4. Recommendations and Conclusion 

Recommendations 

To improve the socio-economic status and health outcomes of female sex workers (FSWs) in Karnataka, 

a multi-dimensional strategy is essential. The following recommendations are designed to address 

existing challenges and bridge policy gaps: 

Decriminalization of Sex Work 

Implement legal reforms to decriminalize sex work, enabling FSWs to work in safer conditions. Provide 

legal mechanisms for FSWs to report violence and exploitation without fear of arrest or 

stigma.(Https://Www.Indiatoday.in/Diu/Story/Why-Karnataka-Finances-Should-Worry-the-

Government-2571406-2024-07-24, n.d.) 

Enhanced Access to Healthcare 

Establish dedicated healthcare services tailored to the needs of FSWs, ensuring comprehensive, non-

discriminatory care. Offer regular health screenings for sexually transmitted infections (STIs), mental 

health support, and reproductive health services. 

Train healthcare professionals to understand and address the unique challenges faced by FSWs, reducing 

bias and improving care quality. 

Social Protection Programs 

Simplify access to social welfare schemes such as financial aid, housing support, and vocational training 

for FSWs. Create skill development programs that cater to the specific interests and circumstances of 

FSWs, supporting their potential transition to alternative livelihoods. 

Community Awareness and Education 

Launch public awareness campaigns to reduce stigma around sex work, targeting both the general public 

and service providers. Conduct community education on the rights and safety of FSWs to foster a more 

inclusive and supportive environment. 
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Data Collection and Research 

Invest in systematic data collection on the socio-economic and health conditions of FSWs to inform 

policy decisions effectively. Promote research focused on the lived experiences of FSWs to develop 

targeted, evidence-based interventions. 

Strengthening Support Networks 

Encourage partnerships between government agencies, NGOs, and community-based organizations to 

create comprehensive support systems for FSWs. Facilitate peer-led initiatives where FSWs can support 

and mentor each other, enhancing community resilience. 

 

Conclusion 

The socio-economic and health challenges faced by female sex workers in Karnataka result from a 

combination of legal, economic, and societal factors that exacerbate their marginalization. Although 

government programs exist to assist this vulnerable group, substantial gaps limit their efficacy. By 

adopting a holistic approach that includes legal reforms, improved healthcare access, expanded social 

protection, public education, comprehensive research, and robust support networks, stakeholders can 

significantly enhance the well-being of FSWs. 

These efforts will not only improve the lives of female sex workers but also advance broader societal 

goals, including reducing STI and HIV transmission, promoting gender equality, and fostering social 

inclusion. Prioritizing the rights, health, and dignity of FSWs will contribute to building a fairer society 

where all individuals are valued and empowered to thrive. 
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