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Describing the interviews 	Comment by Viv Grigg: Start with a statement of orientatin that links this section back to your main thesis question and explains that you will focus on context, housing, hospital etc as themes tht have emerged form your interview.  Perhaps a second paragraph restating what interviews, focus groups etc you did – depends if you have described that significantly in the previous chapters, so don't need it here. 
Background to the city –community and environment
	Sonagachi is notorious for being the largest red light area in Calcutta, with a conservative estimate of about 10,000 involved in the sex trade. The reality of the women trapped in the sex trade is never hidden. Each day I come across the same women standing on the main road of Central Avenue waiting for customers. Central Avenue is an area right outside of the Sonagachi community. Walking through Sonagachi at night hit me profoundly, perhaps because part of me did not want to witness the extent of it. There are all kinds of activity happening—the streets are congested with street vendors, small eateries, tailor shops, electronics, convenient stores, and local tea stalls. The area at night is also overwhelmingly congested with countless of men, and women lined up from shoulder to shoulder. The bars, the music, the “dream house” multi-story brothel as one is called, and seeing the young Nepali, Indian, and Bangladeshi girls standing outside these brothels being used simply as commodities breaks one completely. 
	On one occasion I entered a brothel with one of the woman from Freeset, for a home visit. Outside this brothel there was a line up Indian girls covered in make-up wearing their most provocative attire, while the Nepalese girls sat on the ground playing with their phones in the narrow entrance passageway. Inside the brothel, the negligence of sanitation and the unhygienic living conditions of the girls were evident in the filthy areas where piles of trash lied unattended, and the unbearable smell of urine, trash, and open sewage on the corridors. Customers kept coming in and out, while other men whom I presumed could have been the pimps filled buckets and bottles with dirty water from the bathroom tabs. We sat in a small room with the door open. I sat silently observing the interactions in the brothel; while the Freeset lady I was with took the time to speak to the woman we were visiting. The rooms were tiny without much light; some did not even have a door but only a curtain for cover up. In one of the rooms, there were four Nepalese girls waiting to service clients. As one came in, the girls seemed to be negotiating a price. The rest came out of the room, while one stayed. The curtains closed. 
	The dangerous and horrid incidents of living and working in this environment are common among all the women that were interviewed. Not all the women reported living in the red light area; a few have moved to provide a better livelihood for their children. In group two, one mentions growing up in the red light area as the daughter as one of the sex workers. Despite the lack of parental supervision and security that she received, her mother frequently made her and her siblings remain inside the household to be away from the corruption, unsafe environment and bad influence. Another woman in group 2 recalls having been sent to a hostel to remain away from the bad environment and early addictions of drugs and alcoholism. The women that remain explain that it is an unsafe place for women and children to live; robberies and violence in the community are prevalent. One reported of murders happening in her building. The murders of women killed by their clients are cases that go unreported. The rate of impunity reigns in the community. 	Comment by Viv Grigg: In text, try to keep out numbers so use Group two consistently	Comment by Viv Grigg: Not a clear phrase.  
Early life: Childhood 
	In the discussion groups, the women shared their stories of vulnerability marked by poverty, deception, and abuse. The reoccurring accounts of physical illness conveyed the consequences to their suffering and marginalization as women that were sold into prostitution. The stories and experiences are similar— growing up in poverty without the opportunity of an education and being exploitation exploited into child marriage. The following are cases that were collected in the interviews: 
Groups 1
Story 1
This woman was born in a village near Kolkata to a poor family. She had a total of 8 siblings; including her parents there were 10 people living in one small hut. Her parents were farmers and could not cope with the everyday expenses. Due to the difficult situations they lived in, she never had the opportunity to attend school. At the age of 12, she was married off to a man much older than herself. The husband died, leaving her as a widow without anyone willing to care for her. The parent’s in-law rejected her, refusing to take her in and arguing that she had no value and it was best if she left and died. These vulnerable circumstances made this woman trust on a local man that promised her a better life in the city. This man sold her for 500 rupees, equivalent to $10 US dollars to a brothel in Sonagachi. However, the people that controlled her in the brothel passed away and she was left alone and “free.” In reality she had not encounter freedom; she continued to work in the sex trade because her life had already been damaged. Nothing good could possibly come out of her. 	Comment by Viv Grigg: Check through all your work.  Sometimes you have used Calcutta and sometimes kolkata	Comment by Viv Grigg: “Trust on ----” is not a verb phrase but “Trust ----“	Comment by Viv Grigg: Grecia, throughout all your brilliant writing, I notice that often verbs are not quite the right tense.  I work with Ieda on this with her English as a second language.  Not sure of a solution except at the end have someone proof it who is expert in these issues.  Over the years of writing/reading, I think this will naturally be overcome
	
Story 2	
The speaker was born in Bangladesh. Her father was poor; she lived with her 5 siblings in a mud house. At a young age her sister was married but died, leaving the husband with four children. As a result, the in-laws beat and threatened her father to convince him to marry her to his daughter’s husband. The father refused because she was a young girl, only 10 years of age. She was afraid of what would be the result of this situation; she ran away from the village with a local woman that knew about her situation and that she trusted. This woman brought her to the city informing her that she would begin working as a dishwasher. Upon their arrival to the city, she was dressed in a provocative manner and taken to Sonagachi. As she saw the line-up of women standing outside the brothels, she immediately knew that the woman had sold her in to the sex trade. 

 The pimps psychologically broke her into working in the line through abuse and hunger. There were moments where she had not eaten in days; she was forced to eat the leftovers from the bin from so much hunger. Working in the line, she fell in love with a regular customer who proposed that she leave the sex trade and become his wife. Despite the rejection of his family, their relationship was doing well until he began to gamble and drink heavily. He eventually wanted a divorce, leaving her with their son and a HIV positive. 
Group 2: 
The women in group two were born and grew up in the city. They also had the opportunity of an education. One shared that her mother was in the sex trade and had to be protective over her children to keep them away from a life of destitution and hardships. She was educated, reaching class 7. However, there were certain circumstances that she did not share, but that forced her to begin working in the sex trade.
Group 3: 
Story 3
 Growing up in Bangladesh was filled with struggles. With five children to care for and the burden of marrying off the daughters, the father was forced to sellale all the land that they had, leaving the family with nothing. The men in her family were always a priority when it came to education. As a result, she was only able to reach class 5. Due to these financial issues, they did not always earned an income that provided them with food to eat every meal of the day. 

Furthermore, at 11 years old, she was married off to a man much older than herself. He divorced her, leaving and falling in love with another woman. In Bangladesh, she began working at a factory doing stitching. A woman in the factory told her that if she were to move to Kolkata, she would earn better doing the exact same job. Upon her arrival to the city, the woman immediately took her to Sonagachi. She recalls seeing so many young girls wearing their most promiscuous clothes with loads of make-up on their face. When she realized what happened, she hesitated, always putting on a fight. As a result, she was taken to a brothel where many other women from Bangladesh were kept. The pimps promised her that they would return her to the village as she had pleaded. The women in this brothel affirmed that the pimps would never return her to the village. There was nothing else she could do, but stop hesitating and join the sex trade.  
	
             Story 4
The speaker was born and raised in Murshidabad, a village North of West Bengal. The father had a decent employment, but the earnings were never enough with 10 children to feed and care for. In her family there 5 sister and 5 brothers., Bbecause of the financial difficulties only the boys were sent to school to provide them with a decent education. In addition, the father had to sale his land to cover the dowry and get as many of his daughters marry. Most of the girls were married at age 11, a tender but common age to marry in the Bengali village culture. 	Comment by Viv Grigg: You have changed line spacing I this paragraph.  At the end f your final write up check that throughout.  Likely because you have cut and pasted.

One of the sisters moved to the Kolkata after she was married. For the reason that she was never married, her sister deceived her into moving to Kolkata with the false promise of finding a husband for her because their father could not afford the dowry. When she arrived to the city, her sister took her Bowbazar, another red light area in Kolkata. The sister beat her continuously until she eventually gave up and began working on the line. 
Housing conditions 
	The majority of the women rent tiny quarters in brothels or near the red light area. It is emotionally draining to see the housing situation of these women. Doing house visitations, I’ve been able to witness their living conditions. Entering some of the women’s homes, one has to walk through narrow passages where there is not even enough light to be able to see where what one is stepping on. Buildings are antique and uncared for with water dripping from the ceiling. The rooms are small consisting of a wooden bed, fan, a dresser, and a few pieces of clothing. A basket of vegetables with a few spices is kept at a corner. In addition, cooking is done inside, either using a small gas stove or kerosene oil stove. 
 	Freeset’s-in-house nurse, Priya states that some of these places are so tiny, inadequate and unhealthy for any human to live in. The rooms lack ventilation and are often infested with rats, bed bugs, and cockroaches. According to Priya, some women arrive to work with rat bites on their legs every day. In addition, Pip who is responsible for the pastoral care and social crisis management, discusses discussed that how these circumstances become unbearable. The women deal with an ordeal of hardships that arrives during every season—the cold in the winter, the humidity in the hot season, as well as during the monsoon. 
	Furthermore, the findings present rent, food, and transportation as the main household expense. For group 1 one and three 3, rent and transportation is a struggle. Those that live in Sonagachi are spending from 3,000 to 7,000 per month for single room.  This is more than a whole month’s worth of salary for some. In group two, rent and food seems to be the highest household expense. Those that pay less rent live away from Freeset; however, commuting becomes an issue. One reports paying 400 rupees per month, but to travelling four hours throughout the day to get to work. This becomes expensive and physically tiring. Due to the monthly household costs, a few report having the need to also remain working in the sex trade. 	Comment by Viv Grigg: Perhaps you have described groups 1,2,3 in your earlier chapters.  Needs to be described somewhere. 
Eating Habits
	Malnutrition and anemia are common health factors. The women eat what they can afford consisting primarily of potato, rice, and murri, an Indian snack. Fruits and good vegetables are too expensive at the local market. The daily food intake for those in groups 1 and 3 consist potato, rice, and daal. One of the women states stated that she is able to eat meat such as chicken or fish four times a month, usually on Sunday’s. When discussing if they believed that food affects their health conditions, they all argued that it had absolutely no affect on their health or their bodies. According to one, whatever happens to your body happens as it is up to the God’s. Another argued that food does not make people fat—this is simply genetic. The women in group 3 report having more of a variety in their daily diet such as rice, chapatti, fish, and chicken. They also eat fruits more often than the other women. 	Comment by Viv Grigg: First time you use a foreign word, italicize it.  You might need to describe it as well.	Comment by Viv Grigg: You go back and forth between present tense and past tense.  For consistency, I would suggest you use past tense throughout.
Hospital system 
	Government hospitals in Kolkata are complicated and chaotic, especially when the women have to do the entire process by themselves.  Priya states that her primary role is to facilitate the process and help the women learn the system.  This includes teaching them where to register, what sections to visit, and helping them fill out paper work, since most of them are illiterate. In the hospital, patients are running from one place to another without being given a valid reason. According to Priya, there are many places to go before completing the first step to the process. This is difficult for the women because they miss a whole day of work. 	Comment by Viv Grigg: You have introduced her before, but might need to repeat her role.  Some of us have short memories.
	 Priya and I took an HIV patient to the government hospital for a medical check-up. The waiting room was crowded with people; there was so much activity happening all around. On one side of the room was the registration table and sitting area where patients waited for their names to be called. It was complete chaos—long lines, hours of waiting, and people arguing with one another. Consultation is done in the same room, allowing no privacy for patients. Three rolls of tables are set up across the room, where four to five doctors sit in each table crowded with patients around them waiting to be seen, while assisting others. Doctors always seemed rushed—rapidly calling out names, checking blood pressures and weight, promptly analyzing x-rays, cleaning open and infectious wounds, writing medical referrals and prescriptions, and moving on to the next person. 
	The patient we were assisting was already emotionally overwhelmed as she had a few months back found out of her medical condition. In the waiting room, she cried expressing her brokenness and loneliness. Her family did not know about her medical condition. She refused to tell them because of the shamefulness that comes with the stigma. She also claimed her “bad luck” as a leading factor to a life of distressed, destined to death. There was no hope left in her. In addition, being in the hospital without any privacy was not comforting. The pressure and intimidation that this woman felt to open up to the doctor about her condition while others heard in the background was evident. It felt inhuman and shameful. 	Comment by Viv Grigg: I wonder where you learned these verb or adverbial phrases?? Indian or Hispanic influence  Should just be “found out”.  Best is to have a proofreader at the very end and ask him /her to keep an eye out for these. 
	On another occasion, we went to ESI hospital for a visitation. The woman that we were visiting had been admitted to the hospital to do the following procedures: 4-6 month abortion, and get her vaginal prolapsed and tubes tide tiedtaken care of. The patient was located in the female ward, the recovery section after patients get their surgery. This ward was much cleaner than other hospital areas that I have visited.  There are roles rows of beds, with some patients cared for by family members, while others rest, waiting for their appointment. A few nurses come in and out of the ward, none assisting patients. Priya argues that people have to arrive weeks in advice advance in order to get an assigned bed before the surgery is completed. Since nurses do not care for after the patient, they usually have to hire a care taker to look after them, if they can afford it. Often caretakers could cost 200 rupees per day. This caretaker is perhaps also taking care of other patients 	Comment by Viv Grigg: Epand name to full name, describe if it was another government hospital. 
	Furthermore, the woman’s wound was inappropriately dressed. A registered nurse from Australia that was interning for Freeset at the time argued that the dressing on this wound was terrible. It seemed that they had wrapped the wound with masking tape, exposing the patient to a greater risk of infection. The patient also did not receive any pain killers and was not given a diaper in case she needed to use the restroom.  After being in the hospital a few days recovering, she returned to work and complained about pain and continuing to feel the symptoms that cause vaginal prolapsed. This means that the procedure was not completed. The lack of attention and actual care towards patients was devastating to witness. It seems as though nurses and doctors as are just finishing up their jobs, wiping their hands without a sense of compassion and moving on to the next patient. 	Comment by Viv Grigg: You can imagine how I felt with Ieda in Kolkata hospitals many times for operations.
	Dr. Purnima Khan has a medical background in Gynecologyist, specializing in female diseases. Dr. Khan discussed the difficulties of delivering adequate medical attention to low-income patients. She also argued discussed the leading factors to the health injustice of the urban poor. Working at a government hospital consumes health physicians emotionally and physically. One of the main issue’s that physicians deal with is the continual rise in population. Governmental hospitals do not have the capacity to treat the countless of patients that want assistance. There are not enough doctors and nurses to care for the overwhelming number of patients that come in each day. As a result, doctors are always rushing making the quality of their work low. They are also overworked, tired, and often numbed to the suffering of their patients. In addition, the hospitals do not have the necessary equipments and resources that should be provided. Dr. Khan argues that the hospitals are receiving government funding, but they still lack the essential resources of beds, stretchers, and medical equipments used for testing, therapies and treatment. 	Comment by Viv Grigg: She wasn't argueing against you, but giving you the logic of the stituation, so use discussed rather than argued.  
	According to Dr. Khan, overpopulation is a leading factor in the city making the health risks and transmission of diseases more extreme due to the pollution, congested streets and living conditions. People that live in small quarters in slums or red light districts don’t have access to clean water and good nutritious meals. As a result, they deal with anemia and are prone to contracting diseases such as Tuberculosis and heart diseases because of the lifeving styles. Another leading factor is the caste system that although illegal remains deep in the culture. Dr. Khan argues that the Brahmin’s were respected and educated; they were often compared to the gGod’s. A person’s caste determines their social economic status, and the possibilities of employment and education. Although the caste system is not as prevalent in multicultural the Kolkata as in rural areas, this is a system that has remained part of the Indian society.  She commentedstating that, “today a section of the society has stayed as backwards leading to their conditions now.” Dr. Khan argueds that the patients she deals with are migrants that enter the city to find any employment possible. These people often come from areas where the caste system has remained strong—these factors influence their health conditions. 	Comment by Viv Grigg: Small g for God unless it referes to suprme being	Comment by Viv Grigg: It deermine social status but many Brhmins are also very poor. 
Employment Conditions 	Comment by Viv Grigg: This section might be best earlier as it helps set the context.
	The findings suggest that the working conditions were similar for the three groups that participated in the interview discussion. Being involved in the sex trade took a toll on the women’s emotional and physical health. The women whose health conditions are more detrimental reported experiencing physical abuse—hitting, pulling hair, biting, and getting their hands twisted as well as servicing clients that were sexually violent; going too hard or being extremely rough during the intercourse. A few discussed feeling a lot of pain during their first intercourse and being brutally raped to the point of having to be taken to the hospital for stitching. Interviewing an HIV patient, she recalls having customers that would beat her and leave deep marks with their nails. The madam never did anything arguing that some customers would be better next time. Women also experience verbal abuse if they refused to consume alcohol and drugs when requested to. In addition, working in the trade exposeds women to many dangers and risks. In group 3, one describes a challenging situation where a client was abusive, forcing her to have sexual intercourse from the back. She refused and he was outraged, breaking a glass and threatening to put it inside her vagina.	Comment by Viv Grigg: Go right through the whole document and check the tense of your verbs.  Put it all in past tense might be best. 
	The working hours and number of men that the women would receive varied depending on the location and whether they were independent workers or if their work was organized by a madam and pimp. Group 1 describes that if controlled by a madman or pimp, work would begin at 6 a.m. having about 6-10; sometimes 20 customers per day. On average the women report being involved in the sex industry for about 10-20 years. When they became independent workers, they were involved in the decision making process—choosing fees and the number of clients they would service a day, would which often become less. Women in group 3 also described being involved in the trade for an average of 15- 20 years, some having 2-6 customers per day. None of these women used any form of protection. They discussed that they were not educated about the importance of using protection and condoms were not distributed in the area—the awareness campaigns and condom distribution has just started in Sonagachi and in many other red light districts of the city.
	The women in group two seemed to have started their involvement in the sex trade independently, meaning that they were not deceived or sold into the sex trade. For instance, one one sharesd that she was in the sex trade for about 15-20 years. She began as an independent sex worker in Kolkata but was not making enough money. She moved to Mumbai in search of employment in dance bars. She figured she could get a greater amount of money simply by dancing and not being forced to sleep with so many men a day. Occasionally she would have to service a few men, but the numbers were not as high as presented in group 1 and 3. In addition, the women in group two reported always using condoms with each customer because of the fear of diseases. 
	The findings show that the working conditions for the women affected them emotionally as well. Each group affirmed that working in the line was emotionally painful stating that it does not matter if a woman was sold into the sex trade or perhaps forced voluntarily because of poverty, “it has never been easy” and they had no choice. The women comment that the hardest moment for them while working in the line is “displaying themselves in front of strangers” They always have the thought that these men are not their husband, but their life circumstancesd forced them to do the act. 
[bookmark: _GoBack]	In the discussions I continued to encounter their numbness from pain that remains as the conversations triggersed the memories of having been sold into the sex trade, living in poverty and being exposed to inhuman working environments. This was most evident in the expression of their feelings as they recounted different events while having been involved in the sex trade. In group 3, one explains that in Sonagachi there has always been large competition and men in the area are not often willing to pay enough. Some pay 200-300 rupees while others would only pay 50 rupees. As a result, she moved to Gujarat, where she had about 60-70 customers per day. The rooms in these brothels were so small, men only got up to 10 minutes, since a lineup of customers waiting outside for their turn—men were always coming in and out.  Her body had become so used to the abuse that she no longer felt anything—no pain, no body aches, nothing—she had become emotionally and physically numb to it. Throughout this discussion, the women began to burst into laughter, others adding that drunken men often pay more; while another women commented beating up men for refusing to pay. Their humor and sarcasm, and adding the fact that they were able to laugh about their situation was a surprise, a way of copinging. 
Missing Data: To be written
Education
Eating habits—information from readings
Medical Resources provided to the women 
More Interview discussions need to be written. 
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