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EXECUTIVE SUMMARY

This sudy is the second round of the Integraied Bio-Behaviord Survey (IBBS)
conducted among 500 femde sex workers (FSWs), both dreet and establishment
based, in the Kathmandu Valey. The IBBS was caried out during the months of
January and March 2006. The survey messured HIV and syphilis prevdence among
FSWs and vaidiles which are associaed with a risk of HIV infection, such as
condom use, sexud behaviors, knowledge of HIV/AIDS, reported cases of sexudly
trangmitted infections (STI), STl trestment behaviors, exposure to HIV/AIDS
messages and drug habits. This survey was dso undertaken to compare the findings
for condom use and sexud behavior of the FSWs in the Kahmandu valey from this
study with findings from the 2004 studly.

Study Methodology

Study Population

This cross-sectiond IBBS was conducted among FSWs, one of the most at risk sub-
populaions.  The digibility criterion for recruitment into the dudy was “women
reporting to have had provided sexud services in return for payment in cash or in kind
in the last Sx or more months”

Sampling

A mapping exercise was conducted to edimate the dze of the study populatiion and
the location of ther working places Data obtained from Center for Research on
Environment, Hedth and Population Activities (CREHPA) were used to locate the
samnple aress. The New ERA team visted the different settlements in the sampled
location and settings for the dze egimaion of the study participants and updated the
lig provided by CREHPA. After estimaing the number of sex workers in different
stlements, the sudy Stes were divided into different dusters.  FSWs were selected
randomly for the interview from different clusters and settings.

Lab Testing

For odlecting blood samples required for HIV and Syphilis tegting, laboratories/
clinics were st up a five different locations in the Kahmandu Vdley in order to
cover the aress as prestribed by the sampling procedure. After obtaining an informed
consent, a structured questionnaire was administered by trained interviewers to obtain
information about socdo-demographic characterigics and HIV risk behaviors, such as
sxud and dug-usng behaviors Blood samples were collected and  syndromic
treatment was provided for STI problems after examination by a staff nurse. All study

paticipants were dso provided pre tet counsding for HIV. Lab andyss included
tesing for HIV and syphilis among the sex workers. The sex workers returned after

one month for the results and trestment was given to those testing postive for

syphilis

viii



Findings
Socio Demographic Characteristics

Thirteen percent of the sex workers were born in Kathmaendu vdley, and
81.6% of them were born in other didriccs A smdl proportion of respondents
(5%) were from outsde of Nepd.

Thirty percent of the respondents were less than 20 years of age, and
goproximately 50% had joined the sex trade less than a year ago. A higher
proportion of establishment based sex workers (56.3%) than the dreet based
s=x wor kers (39%) had joined the sex trade less than ayear ago.

Illiteracy was dmost 32% among the respondents.

Approximatidy 29% of the respondents were ether divorced or separated from
their husbands.

Sexual Behavior

Sex a an ealy age was the prevaent practice among the sudy population.
Like in the 2004 dudy, more than 60% of the sex workers have had sexud
contact by the time they were 15-19 yearsold.

Almogt twothirds of the sex workers (66%) served one client in an average
per day, that comprised of amost 60% of the 200 street based and 71% of the
300 establishment based s=x workers. The mean number of dient served by
the sex workersin one day was 1.5.

The sex workers reportedly had three different types of sex partners in generd:
paying, regular and non-paying patners. The mean number of ther paying
and non-paying sex partnersin the previous week was 5.

Sex workers were exposed to different kinds of violence in the hands of their
clients. Around 25% of the dreet based and 29% of the establishment based
sex workers had been subjected to forceful sex in the past year. Some of them
hed dso been verbdly/physicaly assaulted.

Conggent use of condoms with nonpaying patners was very low. Seven
percent of the sex workers only had used condoms on a regular basis with their
husbands or mde friends, which was less by dmogt 11% than reported in
2004.



Availability of Condoms and Brand Names

Twofifth (40%) of the sex workers obtained free condoms. A larger
proportion of establishment based sex workers than the street based reported
that they had access to free condoms Free condoms were modly obtained
from NGO/hedlth workers/volunteers and the clients.

Pharmacies were the most common place where the sex workers preferred to
purchase condoms.

Radio, tdevison and people from NGOs were the three mogt important
sources of information about condoms for the sex workers.

The three most popular brands of condoms among the sex workers were
Number One, Dhaal and Panther.

Awarenessof HIV/AIDS

Almog al of the sex workers (99.4%) had heard about HIV/AIDS. Smilar to
2004 dudy, radio and tdevison were the two mogt reported sources of their
information on HIV/AIDS.

Ovedl, 30.2% of the respondents were aware of dl five mgor indicators of
HIV prevention measures incdluding A, B and C. About 47% regected the
common loca misconception that mosguito bite transmitted HIV virus.

Reported STI and Treatment

Approximately 55% of the sex workers had been experiencing a leest one ST
symptoms during the survey period.

The proportion of dreet based sex workers experiencing & leest one STI
symptom during the sudy was dightly more then the etablishment based sex
workers.

Except for a few sex workers, a mgority (93%) had not sought any trestment
for the STI symptom.

Exposureto HIV/AIDS Prevention Activities

Eighty three percent of the sex workers had a least once met peer/outreach
educators from the various HIV/AIDS rdated programs in the valey and 31%
of them had vidted DICs (Drop-in-centers). Twenty eight percent each of the
respondents hed ever visted STI dinicsand VCT centers.

A lager proportion of dreet based sex workers than the establishment based
had visted DICs, STI clinicsand VCT centers.



The paticipaion of the sex workers in HIV/AIDS awareness programs
community events was minima with around 28% of them only reporting to
have ever been pat of such events Among them, 42% had paticipated in
programs conducted by WATCH.

HIV and Syphilis Prevalence

Ovedl HIV prevdence rate was 1.4% in 2006; it was 2.0% in 2004 study.
HIV prevdence among street based sex workers was two percent, the same as
in 2004, but among esteblishment based sex worker there was dight decresse
from two percent in 2004 to one percent in 2006. However, the decrease in
HIV prevdenceis not satisticaly sgnificant a 5% sgnificant leve.

Syphilis higory increesed from 88% in 2004 to 9.8% in 2006 while current
syphilis decreased from 6.0% in 2004 to 3.0% in 2006. Nealy 6.0% (12/200)
among the dreat sex workers and 1.0% (3/300) among the establishment-
based sex workers currently hed high titre syphilis.

Recommendations

Young girls ae entering the sex trade every year. The HIV/AIDS awareness
campaigns should target youth and adolescent groups. Programs might indude vists
by peer educators and outreach workers for rasng awareness about HIV and STl and
for the promotion of condom use Sex educaion a school leve would dso hdp in
cregting genera awareness.

The sex workers do not use condoms conggtently. Condom use with non-paying
partners such as hushands'wives and other boy/girl friends was very low. Therefore,
prevention programs should focus more on the need for conssent condom use for
HIV/STI infection prevention purposes with al kinds of partners.

Free condom didribution programs through NGO/hedth workersvolunteers should
be continued and expanded to cover a larger group of the target population as the sex
workersfind it convenient to receive condoms from these sources.

The mobilization of peer and outreach educaiors for educating the target groups hes
been quite successful in medting its objectives. It should be continued a a larger scde
to cover more sex workers. Comparatively however, fewer sex workers had ever
vidted the exiding DICs, STl dinics and VCT centars Such fadilities should be
extended further to facilitate convenient access to the sex workers.

Xi



Chapter 1.0 INTRODUCTION

11  Background

Nepd is presently experiencing a concentrated epidemic of HIV with prevaence a or
over 5% in certain high risk groups such as injecting drug users (IDUs) and men who
have sex with men (MSM). The country’s vulnerability to HIV has increased because
of saverd socio-economic factors including poverty coupled with lack of employment
opportunities, large-scde migration and ten years of conflict. Sex work is rampant and
trafficking of women for sx work in the brothds in Indian dties is a perennid
problem.

At the end of May 2006, a cumulaive totd of 6,650 cases of HIV infection had been
reported to the Nationd Center for AIDS and STD Control (NCASC). Among them,
51% were dients of FSWs or patients suffering from sexudly transmitted diseases
(STDs), 9% were FSWs and 21% were IDUs. Although the HIV/AIDS reporting
system cannot measure the prevaence rate of the infection because of underreporting
and ddaysin reporting, it indicates which sub-populations are affected.

The firg ever HIV and STI prevdence survey, which covered 16 didricts in the Tera
dong the Eagt-Wes Highway route, was conducted in 1999. The survey showed that
3.9% of the FSWs and 1.5% of the truckers were HIV-postive (New ERA/SACTY
FHI, 2000). A recent sudy showed 52% HIV infection among mde IDUs in
Kahmendu. Smilarly, 229 of the mae IDUs in Pokhara, 32% in the urban aress of
Jhapa, Morang and Sunsari didricts in eestern Nepd and 12% in the highway didtricts
between Rupandehi and Kanchanpur in the western to far western region were
carying the virus (New ERA/SACTSFHI 2005; New ERA/SACTSFHI, 2005;
New ERA/SACTSFHI, 2005, New ERA/SACTSFHI 2005). Behaviord senting
aurveillance surveys conducted among FSWs and their clients on the Tera highway
routes and in the Kathmandu valey reveded that the sex trade was on an ncressng
trend and that a grester number of younger FSWs were entering the business (New
ERA, 2003c and New ERA, 2003d).

Interventions targeted a FSWs and ther clients have been intendfied over the years.
Thee programs bescdly am a bringing about behaviord change among the sex
workers and ther clients. Promation of condom use as a safer sex practice is one of
the chief components of thee activiies The Behaviord survelllance survey
conducted among FSWs and ther dients in Kahmandu valey in 2003 had shown
that around 40% of the sex workers had consgtently used condoms in the past month
with ther dients (New ERA/FHI 2003). The firg IBBS conducted in 2004 among
FSWs in the Kahmandu vdley reveded that 56.6% of the sex workers had usd
condoms consgently with ther dients in the past year (New ERA/SACTSFHI
2005). This second round of 2006 IBBS was underteken to compare condom use
prectices and sexud behavior of the sex workers in the Kathmandu valey with that of
2004 gudy findings



12  Objectivesof the Study

The objectives of the sudy were to determine the prevdence of HIV and Syphilis
among FSWs working in Kathmaendu valey (urbaen aress of Kathmandu, Bhaktapur
and Lditpur) and to assess ther HIV/STI rdated risk behaviors, and to andyze trends
through comparison with data obtained from the 2004 IBBS in Kathmandu vdley.

The specific objective of the dudy was to collect information reated to socio-
demogrephic  characteridics sexud and drug usng behaviors  knowledge  of
HIV/AIDS, knowledge and treatment of STl problems knowledge and use of
condom; and exposure to avalable HIV/STI sarvices from femde sex workers in
Kathmandu valey and to rdate them with HIV and syphilisinfection.



Chapter 20:. METHODOLOGY

21  Study Population

This cross-sectiond IBBS sudy was conducted among FSWs, who are conddered to
be one of the highrisk sub-populations. The digibility criterion for them in order to
be recruited for the dudy was “women reporting to have had provided sexual
savices in return for payment in cash or in kind in the lag sx or more months in
Kathmandu valey.”

2.2  SampleDesign

Serodudies require meticulous and cautious sampling procedures since the surveys
need to be conducted repestedly over a period of time in order to measure changes in
the prevadence rate of HIV and STIs To dlow comparison of rates over time, the
2006 survey followed the same sampling procedure used in the firg round of IBBS
with FSWs in Kahmandu vdley conducted in 2004. A mgping exercise was
conducted to ligt out the locations where sex workers were active. Then edimates of
number of sex workers active in these locations were obtained. The data obtained
from CREHPA was used to locate the sample areas. The New ERA team vidted the
different settlements in the sampled location for the dze edimaion of the dudy
paticpants and updated the lig. At the time of survey, in totd 4,100 sex workers
were esimated in the Kathmandu valey.

23  SampleSize

The sample size of the sx workers to be included in the sudy was 500 in Kahmandu
valey congsing 300 edtablishment based and 200 dreet based sex workers (Annex
1).

The sample sze for IBBS among FSWs in Kahmandu Valey was edimated to be
500. This size was edimated to measure about 10% change in HIV prevdence among
FSWs in Kathmandu vdley from the two percent HIV prevadence messured in 2004.
Both esablishments based and dreet sex workers were included in the sample
Formula used in the sample Sze estimation is shown in Annex 2

24  Implementation of the Study

The dudy was implemented in collaboration with SACTS. SACTS was responsble
for sdting up the mobile lab in the fidd dtes, providing traning to lab technicians,
supavisng and coollecting blood sample, and conducting HIV and syphilis teding &
their Kathmandu based laboratory. New ERA’s responsbility was to design research
methodology induding the sampling method, prepare the quedionnare, digtribute
STIHIV results to the sudy participants with posttest counsding and manage the
overdl sudy. Many locd organizations dso provided assstance for the successful
completion of the survey.



25 |dentification and Recruitment Process

Sex work, which is illegd in the country, and has huge sodd digma associated with
it, is carried out cdandegtindy. It was not an essy task to identify the sex workers in
different locdities and to convince them to paticipate in the interview. However,
most of the researchers, who conducted these interviews, were acguainted with the
working places and behavior of the sex workers, as they had been frequently involved
in previous rounds of IBBS in Kahmandu and other dudies of the same nature,
induding mapping exercises done for the Sze edimation of FSWs. The involvement
of the traned and experienced researchers thus essed the identification and the
recruitment process in many ways. Study team members knew some sex workers in
eech duder, which heped them to devdop good regpport between the <Sudy
populaion and the research team.

Before the inception of the actud fidd work, the dudy team visted different locd
organizations. The sudy team gpprised the different dtakeholders about the study
objectives and methodology. Medtings were conducted with the gaff of different
organizetions, who had been mobilizing their peer educators DIC operaors and
outreech educators among the study population in the sdected dudy dStes The
meetings were in generd focused on getting acquainted with different organizations
working arees and with the names of daff members who interacted with the target
groups. It was conddered necessry to collect such information since the study aso
sought to find out the exposure of the study participants to various HIV/AIDS rdated
programs including peer/outreach educetion and their vidt to the DICs VCT centers
and ST dinicslocated in the didrict.

Srictly in line with the lig of location in each duder, the sex workers were recruited
from various locations such as dreets, hotels, restaurants, cabin restaurants, dance
restaurants, dohari restaurants, discos and other settlements. After careful observation
of these edtablishmentg/dtes, the researchers Sarted approaching the study population
usng vaious techniques like building good rapport with ther employers, vidting the
gte, taking the help of brokers and key informants, observing the activities of women
in magor gathering aress for FSWs, podng as dients, chatting with other dtaff of the
esablishments, gpproaching familiar sex workers or usng showbdl methods. The
oureech and peer educators (OESPES) of organizations like Generd Wedfare
Pratighan (GWP), SACTS, Community Action Center (CAC) dso fadlitated the
recruitment process in some instances.

To ensure the randomness in the sdection of FSWs in the sample, the study team firgt
divided the sdected cluder into four areas and prepared a lig of places with edtimated
number of sex workers where they could be contected directly or through some
sources. The sex workers were sdected randomly in each cluster.

In order to confirm the identity of the sudy participants, the sex workers were asked
severd streening questions. Such  questions were related to their sexud  experience
and behavior; the type of sex partners they hed; ther involvement in the sex trade the
number of their dients the period of their involvement in the professon; and ther
knowledge of HIV/AIDS awarenessprevention activities. If the interviewers found
their answers convincing enough to edablish ther identity as sex workers then only



they were interviewed. The respondents were screened a least twice and sometimes
thrice during the process.

Respondents who  satisfactorily answered dl the screening questions were  briefed
about the purposes, objectives and methodology of the sudy. Once the sdected sex
worker was consented to participate in the dudy, the researchers took them to the
dinic.

Informed consent form was adminigered by the interviewer in a privae sdting and
witnessed by another daff to insure that the study participants understood the
questions wedl and about the services that would be provided to them and that they
were paticipaing in the dudy with ther will. Both the interviewer and the witness
were required to Sgn the consent form and date it. The interviewer administered the
Sandard questionnaire in a private room.

A laminated ID card with a unique number was adso issued to each respondent. The
same number was usd in the questionnaire, medicd records and blood specimens of
the paticular respondent. The names and addresses of the respondents were not
recorded anywhere. A dinician gave the paticpats pretes counsding on
HIV/AIDS and STIs and asked them if they were currently suffering from any of the
STl gymptoms. They were dso examined physcdly for any evidence of ST
symptoms and incase of any such dgn, they were counsded accordingly. They were
provided free medicines for syndromic trestment in accordance with the “Nationd
STl Ca2 Management Guiddines 2001". A lab technician drew a venous blood
sample for HIV and syphilis testing.  Additiondly, a one-month supply of vitamins
and iron and Rs 150 in cash for their trangportation cost were adso provided to the
FSWs.

Hed work for the study team darted on January 23, 2006 and lagted till March 06,
2006.

Refusal

All respondents participated voluntarily in the sudy. Ther refusd to paticipete in the
aurvey was caefully documented. Refusds were recorded a two stages (1) at the
time of approaching the sex workers a different locations and (2) after arriving a the
dudy dte i.e, during the find dage of recruitment. Altogether 267 sex workers
refused to teke pat in the sudy. Among them, 212 expressed ther unwillingness to
take part in the survey when they were approached by the Sudy team members
themselves or through pimps and peer educators while 55 refused to teke part in the
survey ater ariving a the sudy ste. Among them, 96 refused to paticipate in the
study as they were not interested in it, 68 had recently been to a dinic/VCT center for
check up, 40 denied that they were sex workers, 31 sad tha they were too busy, 13
were denied permisson by ther employer, 11 sad that they were scared of blood ted,
7 feared being exposad as a sex worker while one of them was pregnant and refused
to take part in the sudy.



26 Research I nstrument

A quantitative reseerch gpproach was adopted in the dudy. The gructured
questionnaire that was used earlier in the smilar IBBS was used with some additiona
questions. New sections were added to draw information on severd issues like ther
exposure to the ongoing HIV/AIDS awareness programs and their participation in
such ectivities  Inputs recelved from the researchers during the mock interview
sessons conducted prior to the survey were dso duly conddered for giving a find
shepe to the quedionnare The quedtionnare included questions on  demographic
characterigtics and sexud behaviors - sexud higtory, use of condoms, risk perception,
avaeness of HIV/AIDSSTIs, incidence of STl symptoms, paticipation in
HIV/AIDS awareness programs, and doohol/drug usng habits (Annex 3). Individud
interviews were conducted with each sex worker usng a dtructured questionnare.
Apat from the dructured questionnaire, questions rdated to STl symptoms were
asked to the sex workers by a staff nurse to check for presence of such symptoms in
the past or during the survey (Annex 4). The sudy participants were provided
syndromic treatment for STl problems and a lab technician collected blood samples
for HIV and gyphilis testing. Strict confidentidity wes mantained throughout the
entire process.

27  Study Personnd

The dudy was conducted by a team comprised of a dudy director, a research
coordinator, aresearch officer, tworesearch assstants and field teams.

Three fidd teams were formed for the survey, each congsting of one mae research
assgant, one mde supervisor, four femde supevisorginterviewers, one daff nurse,
one maefemaelab technician, one runner and loca motivators (as per need).

2.8  Recruitment and Training of Research Team

In three fieddd teams a totd of three research assgants, 13 femde supervisor/
interviewers, two mae supervisors, three staff nurses, three lab technicians and three
runners were hired for the FSW survey. When sdecting fidd researchers for the
sudy, priority was given to researchers who had been involved in amilar types of
sudies previoudy like BSS (Behaviord Survellance Survey) and sgo among FSWs
truckers, migrants, clientsand IDUs.

A onewesk intendve training was organized for dl the fiedd researchers focusng on
introduction to the gudy, adminigration of the quedionnaire incduding characteridics
of the target groups, methods of approaching them, rapport building techniques and
shaing of previous experiences (problems and solutions). In addition, the traning
ssgon d invoved mock inteviews role-plays, class lectures, etc. Role-play
practices were caried out assuming the actud fidd gStuation. Possble problems that
could be faced while approaching the sex workers and ways of overcoming such
problems were discussed. The traning dso focused on providing a clear concept of
informed consant, pre-test counsding and basic knowledge of HIV/AIDS and STls to
the research team.



29  Field Operation Procedures
Clinic Set-up

Clinics were s#¢ up a five different locations a Gaushda, Gongabu, Thamd,
Sundhara and Koteswvar in order to cover those areas as outlined by the sampling
procedure. These five centrdly located Stes were purposvely sdected conddering
the convenience in medting the study population and in bringing them to the dinic.
Moreover, the study dinics had been st up a the same stes as in the previous round
of the dudy (2004). Each dinic had a lab fadlity for blood drawing and centrifuging
the blood for separation of sera There was a separate room for each activity,
indluding adminigretion of the questionnaire. At each dinic Ste there were atogether
fiveto Sx rooms.

Clinical Procedures

All the paticipants were offered dinicd examination as incentives to paticipae in
the sudy. The dinicd examination induded sSmple hedth check up such as
measurement of blood pressure, body temperaure, weght, pulss and symptometic
examination of STl with syndromic trestment. The participants were asked whether
they had current STI symptoms of genitd discharge, ulcers, or lower dbdomind pan,
and those presenting with these symptoms were trested syndromicaly according to
naiond guiddines. Other ove-the-counter medicines such as  paracegamadl,
dkaysng agents and vitamins were given as necessxy. Furthermore externd genitd
examingtion was complemented with a speculum examingtion as per need.

Laboratory Methods

Syphilis was tested usng Rapid Plaama Regan (RPR) test card maenufactured by
Becton Dickinson and Company, and confirmed by means of the Serodia Treponema
pallidum patide agglutingtion tet (TPHA; Fujirébio Inc, Tokyo, Jgpan). TPHA
postive and dl samples with postive RPR were further tested for the titre of up to 64
times dilution. On the bass of titre of RPR, al the specimens with RPR/TPHA
positive results were divided into two categories.

TPPA positive with RPR-ve or RPR +ve with Titre <1:8 - higory of syphilis
TPPA podtive with RPR titre 1.8 or grester — Current syphilis requiring
immediate trestment

Inthe study atota of 230 FSWswere provided syndromic trestment for STIs asthey
went through the clinica procedure

HIV weas detected by repeat podtives of two separate enzyme linked immuno assays
(ELISAS), s0 each sample underwent up to three separate tests. If the first ELISA test
showed negetive result then no further tet was conducted, but if the first test showed
postive result then a second ELISA tet was peformed. If the second result too
confirmed the firg result then no further test was peformed. But if the second result
contradicted with the firgt then a third test was done. The find test results thus were
declared postive if the test results showed +ve, -ve, +ve and negative if it gave out
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+ve -ve, -ve). The proposed testing protocol is based on WHO guiddines (strategy 3)
and the Nationd VCT Guiddines of Nepd developed by the NCASC.

Storage and Trangportation of Samples

Blood samples for the HIV/Syphilis tes were collected from each of the Sudy
paticpants usng a 5ml digposdble syringe. Serum samples were separaied from the
collected blood samples and dored in the cold box in the fidd. The specimens were
handed over to the SACTS lab in Kahmaendu everyday within an hour of the
collection. The serum samples were stored a the SACTS laboratory a a temperature
of —12to -20°C.

Quality Control of Laboratory Tests

Qudlity control was drictly maintained throughout the process of the collection of the
soecimen, their handling and teting sages. All the tests were peformed using
internal  controls. These controls were recorded with dl the laboratory data A tota of
10% sample of the totd seum collected was submitted for qudity control assurance
to an independent laboratory for testing for HIV and syphilis The samples were
sected randomly and a qudity control tet was performed a two-week intervas by a
different technician each time in the laboratory. The qudity control samples were
given a sepaate code number to ensure that the person who peformed the qudity
control had no access to the test results.

2.10 Coordination and Monitoring

New ERA caried out the overdl coordingtion of the study. New ERA sub-contracted
SACTS to st up the fidd dinic and peform the laboratory and dinicd pat of the
study indluding callecting, storing and testing samples.

The key research team member conducted monitoring and supervison of the fied
activities New ERA sudy team members visted the fidd once or twice a week to
monitor the fiddwork and coordinated with various concerned organizations
Research assstants and fidd supervisors were responsble on a day-to-day bess to
ensure that the sudy was implemented according to the protocol in the fidd. Team
meetings were held every week to plan ahead and solve any fidd levd problems. The
fidd research assstant reported to the senior research assigtants or the project
coordinator in Kathmandu by telephone whenever necessry. New ERA coordinated
with FHI to send an gppropriate person to the fidd to ded with any problems reported
from the fidd as and when necessry. In addition, the key research team member
made periodic gSte vidts thraughout the fiddwork. The key research team members,
in conjunction with other desgnaed pesonnd, were respongble for the ovedl
monitoring.

2.11 Ethical Issues

Ethicad gpprovad was obtained from the Nepd Hedth Research Council (NHRC, the
govenment's ethica dearance body, which gpproved the protocol, consent forms and
draft quedionnaires) and additiondly from the Protection of Human Subjects
Committee (PHSC) of Family Hedlth Internationd.
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The paticipants involved in the in-depth interviews and sample surveys were fully
informed about the nature of the study. They knew tha ther participaion was
voluntary and that they were free to refuse to answer any question or to withdraw
from the interview a any time. Further, they were dso briefed hat such withdrawa or
refusal would not affect the services they would normdly recaive from the sudy. A
consent format describing the objectives of the sudy, the naure of the participant's
involvement, the benefits and confidentidity issues was clealy read out to them
(Annex 5).

Since names and addresses of the interviewed sex workers were not mentioned in any
record, only the ID cards that were provided to the dudy participants with specific
number identified them. HIV test results were provided to the individud participants
in grict confidence The dudy team dso mantained the confidentidity of the data
collected through the survey.

2.12 HIVISTI Pre- and Post-Test Counsdling and Follow-Up

After the collection of the blood samples dl the dudy participants were informed
about the date, location and place where they could have the test results It was dso
informed that they could collect their test results only by showing the ID card bearing
ther sudy number that was provided to them by the sudy teem. Pre and post
HIV/STI test counsding were provided to the study participants. They were briefed
about the importance of receiving the test result and when and where they could
recave ther HIV and STl results with pog-test counsding. For follow-up services,
the sudy participants were referred to SACTS counsding centers. Trained HIV/STI
counsdors digtributed the test results two weeks after blood collection (Annex 6).

The study participants had the choice to receive ether the HIV result or the syphilis
result or both. They were well informed during the pretest counsding about ther

options.

Pog tesd counsding and individud report disssmination was completed between
February 24, 2006 to May 12, 2006. The respondents hed to collect their test results
within the gpedfied period and thee was no provison for incetive like
reimbursement for travel cost. Despite this, of the 500 sex workers tested for HIV and
Syphilis, 62 (124%) came to collect ther test results Test results wee provided by
trained counsdor in SACTSVCT center.

2.13 Control of Duplication

In order to avoid repeated interviews with the same FSWs, the gaff nurses and in
some cases the researchers were exchanged between different study sSites as they were
more familiar with the participants. Further, the lab technicians, who dso met dl the
paticipants, were derted to the posshility of duplicate interviews and indructed to be
cautious in order to avoid this repetition.

Severd quedtions were asked to the participants incase of any doubt regarding her
fird time paticipation in the dudy. Such questions incduded queries rdding to her
expeience of undergoing any blood test, pat of the body from where the blood wes



taken, her experience of HIV test or tes for other diseases, the meeting with the peer
educators for blood test, and the possession of an ID card with a study number.

2.14 Condraintsin the Fidd Work

Frequent "Nepad bandhs' caled during survey were one of the mgor condraints faced
by the study team. Because of such bandhs the fidd teems hed difficulties in going to
the sudy dtes The sex workers would dso not gppear a the prescribed locations one-
two days before and after the bandh. Smilarly, there was no suitable environment for
the female researchers to enter the cabin and dance restaurants and discos since their
safety could not be guaranteed. In some cases the owners of the dance restaurants
denied permission to them.

2.15 DataProcessng and Analyss

All the completed questionnaires were thoroughly checked by the fidd supervisors in
the fidd, and were brought to New ERA for further checking, coding, processng,
data entry and andyds Double data entry sysem was used to minimize erors in the
data entry. Smple ddidicd tools such as mean, median, frequency and percentages
were used to andyze the data. The FoxPro database program was used for data entry
and the data was andyzed using the SPSS package.
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Chapter 3.0: KEY FINDINGS

31  Soco-Demographic Characteristics

This sudy categorized the FSWs into two types Stret and establishment-based sex
workers. Altogether, 500 sex workers paticipated in the sudy — 200 street and 300
edeblishment-based. Since these two types of sex workes were sampled
independently, the andyss was carried out separatdly for each type. This chapter
describes the socio demographic characteridics, sexud behavior of the sex workers,
condom use practices HIV/AIDS awareness, knowledge and participaion in
HIV/AIDS awareness activities, and prevaence of STIsand HIV.

Table 1 summarizes the resdentid daus of the sex workers in Kathmandu valey ad
ther birthplaces. The survey results showed that 81.6% of the respondents were born
in digricts outsde Kathmandu valey and 134% of them were born in the valey. The
firg round survey underteken in 2004 had amilar results A smdl proportion of the
respondents were dso born outsde of Nepa (Table 1). Approximatdy 9% of the totd
respondents had been living in Kathmandu valey since their birth. The rest had come
from other didricts. In totd, 24% of the respondents had been residing in Kathmandu
vdley for ayear or less.

Table 1: Birthplace of Female Sex Workersand Duration of their Stay in Kathmandu Valley

2004 2006
Variables Strest Establishment Total Strest Establishment Total
N=200 | % | N=300| % N=500] % N=200] % N=300 % N=500] %
Birth Didricts
Kathmandu Valey * 35 175 41 13.7 76 15.2 26 13.0 41 13.7 67 13.4
India 8 40| 18 6.0 26 5.2 9 4.5 16 5.3 25 5.0
Bhutan, Hong Kong 1 0.5 1 0.3 2 0.4 0 0.0 0 0.0 0 0.0
Other Digtricts 156 78.0] 240 80.0 | 3% 79.2 | 165 825 | 243 81.0 | 408 81.6
Period Living in
Kathmandu Valley
SinceBirth 17 8.5 19 6.3 36 7.2 16 8.0 28 9.3 a4 8.8
More than 120 months 40 20.0] 31 10.3 71 14.2 47 23.5 29 9.7 76 15.2
61 months — 120months 34 17.0] 54 18.0 88 17.6 38 19.0 52 17.3 90 18.0
13 months — 60 months 74 37.0] 120 400 [ 1A 38.8 59 295 | 111 370 | 10 34.0
Up to 12 months 35 175| 76 253 | 11 22.2 40 20.0 80 26.7 | 120 24.0

Note: * Kathmandu, Lalitpur, Bhaktapur

The age characteridtics of the sex workers did not differ much between the firgt (2004)
and the second round of study (2006). The median age of the Street based sex workers
was 24 and tha of the edablishment based was 2lyears. Around 30% of the
respondents were less than 20 years of age.

Like in other sodo-demogrephic vaiables, there was not much difference in the
literacy dtatus of the sex workers snce 2004 and illiteracy was 4ill high among them.
[lliteracy was higher among street sex workers (47.5%) than establishment-based sex
workers (21%). Around 4% of the respondents had attended SLC and higher leve of
Sudies.

In terms of ethnic group, 41.4% of the totad sex workers belonged to the Brahmin and
Chhetri  community. Tibeto-Burman communities (Tamang, Newar, Magar, Ra,
Limbu and Gurung) made up 48.4% and occupaiond caste groups made up less than
5% of the totd sex workers. The rest belonged to other castes. The ethnic compostion
of the sample populaion did not change sgnificantly Snce 2004 study.
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A large proportion (75.8%) of the sex workers were a least once married; smilar to
2004 survey results a higher proportion of the Sreet based sex workers were married
than the establishment based sex workers. Divorce/separation from husbands wes a
prevaent trend among the sex workers as 34.5% of the dreet sex workers and 24.3%
of the esablishment-based sex workers were divorced or separated; 35.5% and 26%
of them had respectively reported s0 in 2004. A totd of 21.5% of the married sex
workers reported that their husbands had a cowife (Table 2).

Table 2: Socio-Demographic Characteristics of Female Sex Workers

2004 2006
Characteristics Street Esablishment Total Street Esablishment Total
N % N % N % N % N % N %
Age of respondent
Lessthen 20 32 160 121 404 153 306 43 215 108 360 151 02
20-24 51 255 115 383 166 B2 59 25 118 393 177 354
25-29 47 235 48 160 95 190 35 175 47 157 82 164
30-34 20 100 11 37 31 6.2 34 170 17 5.7 51 102
35 or above 50 250 5 17 55 110 29 145 10 33 39 7.8
Range: 15—-58 Mean/Median Age: 27.9/26.0 214210 240/22.0 26,0240 2201210 236/220
Total| 200 100.0] 300 100.0] 500 100.0 200] 1000 300] 1000 500]  100.0
Education
Illiterate 117 585 76 253 193 386 95 475 63 210 158 316
Literate, no schooling 16 8.0 29 9.7 45 9.0 24 120 36 120 60 120
Grade1-5 38 190 94 313 132 264 43 215 105 350 148 26
Grade6-9 20 100 86 28.7 106 212 32 160 84 280 116 232
SLC and Above 9 4.5 15 5.0 24 4.8 6 3.0 12 4.0 18 3.6
Total 200 100.0 300 100.0 500 100.0 200 100.0 300 100.0 500 100.0
Ethnic/Caste Group
Brahmin 21 105 29 9.7 50 100 20 100 24 8.0 44 8.8
Chhetri/Thakuri 60 300 90 300 150 300 68 340 95 3L7 163 326
Newar 21 105 26 8.7 47 9.4 13 6.5 26 8.7 39 7.8
Tamang 31 155 68 27 99 198 35 175 57 190 92 184
Magar 12 6.0 26 8.7 38 7.6 13 6.5 31 103 44 8.8
Rai/Limbu 10 5.0 24 8.0 34 6.8 15 7.5 21 7.0 36 7.2
Gurung 12 6.0 19 6.3 31 6.2 6 3.0 25 8.3 31 6.2
Damai/Sarki/Kami/Sunar 7 35 7 23 14 28 6 3.0 5 17 11 22
Others 26 130 11 3.7 37 7.4 24 120 16 5.3 40 8.0
Total|l 200 100.0 300 100.0 500 100.0 200 100.0 300 100.0 500 100.0
Marital Status
Married 99 495 97 323 196 392 91 455 137 457 228 456
Divorced/Separated 71 355 78 260 149 208 69 345 73 243 142 284
Widowed 8 4.0 5 17 13 2.6 4 20 5 17 9 18
Never Married 22 110 120 400 142 284 36 180 85 283 121 242
Total| 200 1000 | 300 1000 | 500 100.0 200 100.0 300 100.0 500 100.0
Husband Has Co wife
Yes 34 343 23 237 57 201 20 20 29 212 49 215
No 65 65.7 74 763 139 709 71 780 108 788 179 785

Total| 99 100.0 97 100.0 196 100.0 91 100.0 137 100.0 228 100.0

Living Status of FSW
Currently Married Sex Workers Living

95 960 87 89.6 182 29 75 84 107 781 182 798

With Husband/Male Friend
Unma(rl'ed Sex WorkersLiving With o 00 4 33 4 28 3 83 7 82 10 83
Male Friend
Ageat First Marriage
6-—14 58 326 45 250 103 288 41 250 43 200 84 22
15-19 99 556 112 622 211 589 108 659 140 651 248 654
20-24 14 7.9 22 122 36 101 14 8.5 28 130 42 111
25-33 7 3.9 1 0.6 8 2.2 1 0.6 4 19 5 13
Mean/Median Ageat First Marriage: 16.2/16.0 165/16.0 16.3/16.0 16.2/16.0 16.7/16.0 165/16.0

Total| 178 1000| 180 1000 358 100.0 164 100.0 215 100.0 379 100.0

Dependents of Sex Workers
Yes 145 725 174 580 319 638 131 655 169 563 300 600
No 55 275 126 420 181 362 69 345 131 37 200 400

Total 200 100.0 300 100.0 500 100.0 200 100.0 300 100.0 500 100.0

Total Number of Dependents (Adults

+ Children)
One 54 372 63 %62 117 367 47 359 69 408 116 RB7
2-3 70 483 92 529 162 508 68 519 83 49.1 151 503
4 and more 21 145 19 109 40 125 16 122 17 101 33 110
Mean Number of Dependents: - 22 - 21 - 22 - 21 - 20 - 21

Total| 145 100.0 174 100.0 319 100.0 131 100.0 169 100.0 300 100.0




Among the currently married respondents, 82.4% of the street based and 78.1% of the
esablisiment basad hed been living with ther husbandmde friends a the time of the
survey. Around 65% of the married respondents had been married a the age of 15-19
years. There were some sex workers (25% among stregt based and 20% among
edtablishment based sex workers) who had been married a the age of 614 years The
median age a which the sex workers were married for the firgt time was 16 years for
both the street and establishment-based sex workers (Table 2).

Sixty percent of the sex workers had dependent/s on ther income from sex work,
50.3% of them had 23 such dependents (T&able 2).

Table 3: Sexual Behavior of FemaleSex Workers

2004 2006
Sexual Behavior Street Establishment Total Street Edablishment Total
N % N % N % N % N % N %
Ageat First Sexual Intercourse
9-14 64 320 83 217 147 294 52 260 66 220 118 236
15-19 121 605 188 627 309 618 132 660 211 703 343 686
20-24 10 5.0 29 9.7 39 7.8 15 75 21 7.0 36 7.2
25-30 5 2.5 0 0.0 5 1.0 1 0.5 2 0.7 3 0.6
Mean/Median Age at First Sex: 160/16.0 16.2/160 16.1/160 16.1/160 16.2/160 16.1/160

Total | 200 100.0 300 100.0 500 100.0 200 100.0 300 100.0f 500 100.0

Duration of Sexual Exchange for Money

6—12 months 73 365 159 530 232 464 78 390 169 563| 247 94
13 —24 months 47 235 90 300 137 274 40 200 68 27| 108 216
25 —36 months 31 155 23 7.7 54 108 32 160 31 103| 63 126
37-48 months 11 55 12 4.0 23 4.6 13 6.5 14 47| 27 5.4
More than 48 months 38 190 16 5.3 54 108 37 185 18 6.0 55 110

Mean Months: - 333 - 185 - 245 - 336 - 193 - 250

Total | 200 100.0 300 100.0 500 100.0 200 100.0 300 100.0( 500 100.0

Working asa SW from the Interview

L ocation
Up to 6 months 12 6.0 46 153 58 116 22 110 37 123 59 118
7—12 months 66 3B0 129 430 195 300 61 305 139 463| 200 400
13 —24 months 51 255 82 273 133 266 41 205 65 217] 106 212
25 —36 months 29 145 18 6.0 47 94 33 165 27 9.0 60 120
37 —48 months 11 55 11 3.7 22 4.4 13 6.5 14 47 27 54
More than 48 months 31 155 14 A7 45 9.0 30 150 18 6.0| 48 9.6

Total | 200 | 1000 300 | 1000 500 | 100.0 200 | 100.0 300 1000| 500 | 100.0

Ever Worked asa SW in Other Places

Yes 18 9.0 21 7.0 39 78 23 15 26 87| 49 9.8

No 182 910 279 930 461 9.2 177 885 274 B3| 451 90.2

Total | 200 100.0 300 | 100.0 500 100.0 200 | 100.0 300 1000| 500 | 1000

Worked in Indiaasa SW
Yes 6 3.0 3 10 9 18 5 25 0 00| 5 10

No 194 970 297 9.0 491 982 195 975 300 100.0 495 9.0

Total | 200 | 100.0 300 | 100.0 500 | 1000 200 | 100.0 300 100.0| 500 | 1000

Decison madet ogotoIndia

Coerced 3 500 1 333 4 444 1 200 0 0.0 1 200

On my own wish 3 500 2 66.7 5 556 4 800 0 0.0 4 800
Total 6 100.0 3 100.0 9 100.0 5 100.0 0 0.0 5 100.0

Duration of Sexual Exchangefor Money

in India

Up to 6 months 4 66.7 2 66.7 6 66.7 1 200 0 0.0 1 200

7-12months 0 0.0 0 0.0 0 0.0 1 200 0 0.0 1 200

13-24months 0 0.0 0 0.0 0 0.0 2 400 0 0.0 2 400

More than 24 months 2 383 1 333 3 383 1 200 0 0.0 1 200
Total 6 100.0 3 100.0 9 100.0 5 100.0 0 0.0 5 1000

The respondents had been engaged in the sex trade for a period ranging between six
months to four or more years. The mean number of months for which they were
involved in the sex trade was 25 months, with 49.4% of them carying out sex work
for less than a year, indicating the entry of new women into the profession. In 2004,
464% of them had reported s0. A higher proportion of edablisiment based sex
workers (56.3%) than the street based sex workers (39%) were new entries to the sex
trade. As per the dudy criteria st for the study population, those sex workers
involved in the profession for less than Sx months were not interviewed (Table 3).
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Forty percent of the respondents had been working as sex workers in and around the
interview dtes dnce the last 7-12 months. Eleven percent of the dreet based and
12.3% of the establishment based sex workers had been carying out the professon
there for ax months only. Similar to the 2004 survey results, sex a an eally age was
the prevaent practice among the sudy population as 68.6% of them reported to have
had their first sexual contact a the age of 1519 years. Around 24% reported to have
undergone the experience much earlier at 914 years of age.

A totd of 9.8% of sex workers (7.8% in 2004) sad that they had worked as sex
workers dsewhere while only five street based sex workers reported that they had
worked for some timein India as sex workers (Table 3)

32 Sex Workers, Their Clientsand Sex Partners
3.2.1 SexWorkers and the Clients

Table 4 shows the number of clients (i.e, paying sex patners) tha a sex worker
sves in generd. As seen in the Table the number of dients served per day ranged
from one to four or more dients, with a mean of 1.5 dients saved per day. In 2004,
the mean number of clients served each day by the sex workers was 1.6. Almogt two-
thirds of the respondents in tota (66.4%) reported that they entertained one dient in
an average per day; this comprised of 59.5% of the 200 street based sex workers and

71% of the 300 establishment based sex workers (Table 4).

In order to have a clearer picture of the number of clients that the sex workers served,
they were further asked about the number of ther dients on the previous day of the
interview, during one week preceding the survey and on the last day that they had
sexud contact. The number of dients served by the sex workers on the previous day
of the interview ranged from none to more than four. As in 2004, the sex workers
reporting that they had not seen any dient on the previous day of the interview were
in maority (55.2% in 2004 and 59.4% in 2006). Around 27% had provided sarvice to
one dient (27.2% in 2004) and 4.6% of them had sexud contact with 3-4 dients on
the previous day of the interview.

Twenty eght percent of the respondents had provided sexud sarvice to 3-4 dients
while around 26% of them had entertained 510 dients in the week preceding the
survey. The mean number of dients entertained by the sex workers in the past week
was4.5 (4.8in 2004).
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Table4: Number of Clients Reported by Female Sex Workers

2004 2006
Number of Clients of Sex Workers Street Establishment Total Street Esteblishment Total
N=200 % N=300[ % N=500| % N=200] % N=300[ % N=500[ %
Average Number of Clients Per Day
One 117 585 | 219 73.0 336 67.2 119 59.5| 213 71.0 | 332 66.4
Two 57 28.5 59 19.7 | 116 | 232 59 29.5 50 16.7 | 109 | 21.8
Three— Four 19 9.5 21 7.0 40 8.0 19 9.5 33 11.0 52 10.4
More then Four 7 3.5 1 0.3 8 1.6 3 1.5 4 1.3 7 1.4
Mean Clients per Day: - 1.8 - 1.4 - 1.6 - 1.6 - 1.5 - 1.5
Number of Clients on the Previous
Day
None 108 54.0| 168 | 56.0 | 276 | 55.2 | 120 | 60.0 | 177 | 59.0 | 297 | 59.4
One 48 24.0 88 29.3 | 136 | 27.2| 46 23.0 87 29.0 | 133 | 26.6
Two 30 15.0 33 11.0 63 12.6 23 11.5 22 7.3 45 9.0
Three — Four 11 5.5 11 3.7 22 4.4 11 5.5 12 4.0 23 4.6
More then Four 3 1.5 0 0.0 3 0.6 0 0.0 2 0.7 2 0.4
Mean No. of Clients on the Previous - 1.0 - 0.6 - 0.8 - 0.6 - 0.6 - 0.6
Day
Number of Clientsin the Past Week
0 19 9.5 33 11.0 52 10.4 18 9.0 24 8.0 42 8.4
One 24 12.0 50 16.7 74 14.8 22 11.0 42 14.0 64 12.8
Two 26 13.0 43 14.3 69 13.8 25 12.5 59 19.7 84 16.8
3-4 52 26.0 74 24.7 126 25.2 55 275 84 28.0 139 27.8
5-10 59 29.5 83 27.7 | 142 | 284 60 30.0 69 23.0 | 129 | 25.8
More than 10 20 10.0 17 5.7 37 7.4 20 10.0 22 7.3 42 8.4
Mean Number of Clientsin the Past - 5.9 - 4.1 - 4.8 - 5.1 - 4.1 - 4.5
Week:
Time of Last Sexual Contact
On the Day of Interview 21 10.5 18 6.0 39 7.8 21 10.5 9 3.0 30 6.0
1 —2 Days Before 116 58.0 170 56.7 286 57.2 95 475 | 175 58.3 270 54.0
3 -5 Days Before 39 19.5 68 227 | 107 | 214 64 32.0 89 29.7 | 153 | 30.6
6 and More Days Before 24 12.0 44 14.7 68 13.6 20 10.0 27 9.0 47 9.4
Number of Clients on the Day of Last
Sexual Contact
One 143 715| 248 | 827 | 391 | 782 | 149 | 745 | 253 | 84.3 | 402 | 80.4
Two 41 20.5 41 13.7 82 16.4 40 20.0 34 11.3 74 14.8
3-7 16 8.0 11 3.7 27 5.4 11 5.5 13 4.3 24 4.8
Mean Number of Clients on that - 1.5 - 1.2 - 1.3 - 1.3 - 1.2 - 1.3
Day:
Average Number of Days Worked in
a Week
One 17 8.5 55 18.3 72 14.4 10 5.0 27 9.0 37 7.4
Two 10 5.0 40 13.3 50 10.0 18 9.0 42 14.0 60 12.0
Three 32 16.0 55 18.3 87 17.4 26 13.0 40 13.3 66 13.2
Four to Seven Days 141 705| 150 | 50.0 | 291 | 58.2 | 146 | 73.0| 191 | 63.7 | 337 | 67.4
Mean Number of Days Worked in a - 4.8 - 3.9 - 4.3 - 4.9 - 4.4 - 4.6
Week:

The mgority of sex workers (54%) have had sexud contact 1-2 days before the day of
the interview while mogt of them (80.4%) had entertained one client on the day of last
sexud act. The sex workers worked 4.6 days per week on average.

3.2.2 Typesof Clients

As high as 62.6% sex workers reported that clients who vigted them frequently were
busnessmen, dmilaly FSWs who reported ther dients as professonds and
policema/soldier were 59.8% and 55% respectivdly. Among them, 27.4% of the sex
workers had busnessmen as their last dients Others hed their last sexud contact with
professonds (20.8%), policemavsoldier (186%) and trangport  worker/driver
(10.4%) among other clients (Table 5).
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Table5: Typesof Clients Reported by Female Sex Workers

2004 2006
Types of Clients Street Establishment Total Street Establishment Total
N= % N= % N= % N= % N= % N= %
200 300 500 200 300 500
Occupation of M ost
Frequent Clients*
Businessman 76 38.0 189 63.0 | 265 53.0 | 113 56.5 200 66.7 313 62.6
Service Holder/Officer/Doctor 81 40.5 143 47.7 | 224 44.8 96 48.0 | 203 67.7 299 59.8
Policeman/Soldier 87 43.5 115 38.3 | 202 40.4 97 48.5 178 59.3 | 275 55.0
Transport Worker/Driver 67 33.5 66 22.0 133 26.6 | 109 54.5 83 27.7 192 38.4
Migrant/Industrial
Worker/Wage L aborer 53 26.5 16 5.3 69 13.8 77 385 35 11.7 112 22.4
Student 7 3.5 34 11.3 41 8.2 13 6.5 46 15.3 59 11.8
Foreign Employee 17 8.5 18 6.0 35 7.0 12 6.0 18 6.0 30 6.0
Contractor 19 9.5 13 4.3 32 6.4 2 1.0 7 2.3 9 1.8
Tourist 1 0.5 20 6.7 21 4.2 1 0.5 6 2.0 7 1.4
Others 30 15.0 52 17.3 82 16.4 15 7.5 14 4.6 29 5.8
Occupation of Last Client
Businessman 32 16.0 121 40.3 153 30.6 41 20.5 96 32.0 | 137 27.4
Service Holder/Officer/Doctor 34 17.0 55 18.3 89 17.8 31 15.5 73 24.3 104 20.8
Policeman/Soldier 26 13.0 40 13.3 66 13.2 38 19.0 55 18.3 93 18.6
Transport Worker/Driver 19 9.5 23 7.7 42 8.4 28 14.0 24 8.0 52 10.4
Migrant/Industrial/WagelL aborer | 30 15.0 6 2.0 36 7.5 35 17.5 9 3.0 44 8.8
Foreign Employee 9 4.5 6 2.0 15 3.0 7 3.5 11 3.7 18 3.6
Student 3 1.5 13 4.3 16 3.2 4 2.0 14 4.7 18 3.6
Contractor 12 6.0 7 2.3 19 3.8 2 1.0 3 1.0 5 1.0
Other(Guide, Guard, Politician, efc) 15 7.5 30 9.9 45 9.0 7 3.5 9 3.0 16 3.2
Don't Know 20 10.0 31 10.3 51 10.2 7 3.5 6 2.0 12 2.4

*Note: The percentages add up to more than 100 because of multiple responses.
3.2.3 SexWorkersand Their Sex Partners

The trangmisson of sexud infection depends largdy on the number of sex partners.
This section presents additiond information on the number of sex partners that the sex
workers had indusve of both paying and nonpaying sex partners. Non-paying
patners included boyfriends and regular patners who did not pay them for sex.
Almogt 36% of the sex workers had 35 paying sex partners in the week preceding the
survey. Ten percent of the dregt based and 7.3% of the establishment based sex
workers had served more than 10 paying sex partners during the period. The mean
number of paying partners in the past week was 4.4, which was dightly less than in
2004 (4.9).

Almogt 50% of the sex workers had nontpaying sex patners with a minimum of one
to a maximum of 10 in the past wesk. The mean number of non-paying patners
entertained by the sex workers in the week preceding the survey was 0.6, the same as
reported in 2004 survey (Table 6).

The mean number of both paying and non-paying sex partners in the previous week
was 5.0 with 39.4% of sex workers serving 3-5 dients during the period. In 2004, the
mean number of partners was 54 with 35.6% of them sarving 3-5 sex partners. As in
2004, the mean number of clients entertained by the dreet based sex workers in the
past week was higher (5.6) than those served by the establishment based sex workers
(4.6). The mgority of the sex workers (67.8%) had ther last sexud contact with ther
dients, 26.6% of them had ther husband/mde friends as ther last sex partners (Table
6).
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Table 6: Sex Partners of Female Sex Workers

2004 2006
Sex Partnersof Sex Workers Street Establishment Total Street Establishment Total
N=200] % N=300] % | N=500] % | N=200] % [ N=300] % N=500] %
No. of Paying Sex Partners in
the Past Week
0 17 85| 33 [ 110 5 | 100 [ 18 9.0 24 8.0 42 8.4
1-2 54 [ 27.0| 94 | 313 | 148 [ 296 | 47 | 235| 105 | 35.0[ 152 | 304
3-5 71 [ 355 98 | 327 | 169 [ 338 72 | 36.0| 107 | 357 179 | 358
6—10 38 | 19.0| 58 | 193 % | 192 | 43 | 215| 42 | 140 8 | 170
Mare than 10 20 | 100 17 5.7 37 74| 20 | 100| 22 7.3 42 8.4
Mean (Paying Partners in the[ R R R R R
Past Week): 6.0 4.1 4.8 5.1 4.0 4.4
No. of Non-Paying Sex Partners
in the Pag Week
0 97 | 485 | 142 | 473 | 29 | 478 | 103 | 51.5| 148 | 493 | 251 | 50.2
1-2 96 | 48.0| 157 | 523 | 253 [ 50.6 [ 96 | 48.0| 149 | 49.7 [ 245 | 49.0
3-10 7 35 1 0.3 8 1.6 1 0.5 3 1.0 4 0.8
Mean (NonPaying Partners in
the Paa(Wed()‘?’ 9 - o7| - | os| - | o6 - | os5| - |os| - | 06
No. of Paying and Non-Paying
Sex Partnersin the Past Week
0 10 5.0 20 6.7 0 6.0 13 6.5 14 4.7 27 5.4
1-2 48 | 24.0 8 | 277 131 | 262 | 35 | 175| 86 | 287 | 121 | 242
3-5 70 | 350 108 | 360 | 178 | 356 | 81 | 405| 116 | 38.7| 197 | 39.4
6-—10 50 [ 25.0 63 | 210 113 | 226 | 47 | 235| 60 [ 20.0| 107 | 214
More than 10 22 | 110 2% 8.7 48 96| 24 | 120| 24 8.0 48 9.6
Mean (Paying and Non-Paying R R R - 5.6 - 4.6 - 5.0
Partnersin the Pagt Week): 6.6 4.7 54
Last Sex Partner
Client - - - - - - 133 | 665 206 | 68.7| 30 | 67.8
Hushand/Male friend - - - - - - 56 | 280 77 | 25.7| 133 | 266
Other mae - - - - - - 11 5.5 17 5.7 28 5.6

Blank cellsin the 2004 columns indicate that no such information was collected in 2004 survey.

33  Typesof Sex Practiced by Sex Workers

Vioence agang sex workers, incuding forced sex is not uncommon and puts sex
workers in higher risk of contracting STISHIV. In this study, the sex workers were
queried if they had ever faced gStuations such as forced sex or demand for types of
sexud acts in which they were reluctant to participate. Table 7 shows that 24.5% of
the sreet based and 29.3% of the establishment based sex workers had been subjected
to forceful sex with ther dients in the past year. Some of the sex workers had
performed sex other than vagind with their different partners in the year preceding

the survey (Table 7).

A little more than one fourth of the respondents (26.4%) aso reported that they have

hed clients who refused to pay for sexua services on & least one occasion (Table 7).
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Table 7: Types of Sex Practiced by Female Sex Workers

2004 2006
Type of Sex Street Edablishment Total Street Egablishment Total
N % N % N % N % N % N %
Any Partner Forcibly Demanded
Sex in the Past Year
Yes 45 22.5 60 [ 20.0 105( 21.0 49 24.5 88 29.3 | 137 | 274
No 155 | 77.5 | 240 | 80.0 395| 79.0 | 151 | 755 | 212 | 70.7 | 363 | 72.6

Total| 200 | 100.0 300 | 100.0 500| 100.0| 200 | 100.0 300 | 100.0| 500 | 100.0

Types of Sex Actsin the Past Year

Oral Sex 9 4.5 17 5.7 26| 5.2 24 12.0 19 6.3 43 8.6
Anal Sex 7 3.5 3 1.0 10{ 2.0 18 9.0 13 4.3 31 6.2
Masturbation 1 05| 8 2.7 9] 1.8 31 15.5 33 11.0 64 12.8
Only Vaginal 183 | 91.5| 272 | 90.7 455] 91.0 [ 153 | 765 | 255 | 88.7 | 408 | 81.6
Total| 200 * 300 * 500 * 200 * 300 * 500 *
Clients Refusng to Pay for
Sexual Services
Yes 95 | 475 57 19.0 152]| 30.4 68 34.0 64 | 21.3 | 132 | 26.4
No 105 | 525 | 243 | 81.0 348| 69.6 | 132 | 66.0 | 236 | 78.7 | 368 | 73.6
Mean No. of Such Incidencesin ) 28 ) 25 | 31 ) 49 ) 26 ) 38

Past Six Months:

Total| 200 | 100.0| 300 | 100.0 500| 100.0| 200 | 100.0f 300 | 100.0 | 500 | 100.0

Clients Performing Such Activities
that the FSWs Disliked in the Past

Y ear
Yes N - - - - - 51 | 255 49 16.3 | 100 | 20.0
No - - - - - - 149 | 745 | 251 | 83.7 | 400 | 80.0

Total . - - B - = 200 | 100.0 300 | 100.0| 500 | 100.0

Types of Activities Performed by
Clients Which FSWs Disliked

Oral Sex - - - - - - 21 | 41.2 24 | 49.0 45 | 45.0
Masturbation - - - - - - 16 314 10 20.4 26 26.0
Anal Sex - - - - - - 15 29.4 10 20.4 25 25.0
Stole Money - - - - - - 10 19.6 4 8.2 14 14.0
Escape Without Paying - - - - - - 8 15.7 4 8.2 12 12.0
Assaulted - - - - - - 7 13.7 5 10.2 12 12.0
Verbal Torture - - - - - - 7 13.7 6 12.2 13 13.0
Others - - - - - - 2 3.9 7 14.3 9 9.0
Total 51 * 49 * 100 *
Types of Sex with Last Client
Masturbation - - - - - - 9 4.5 11 3.7 20 4.0
Oral Sex - - - - - - 4 2.0 4 1.3 8 1.6
Anal Sex - - - - - - 4 2.0 1 0.3 5 1.0
Vaginal Sex - - - - - - 197 | 985 | 299 | 99.7 | 496 | 99.2

Total - - - - - - 200 * 300 * 500 *

Physically Assaulted by Any
Person for Any Reason in the Past

Y ear
Yes - - - - - - 49 | 245 | 51 | 17.0 | 100 | 20.0
No - - - - - - | 151 | 755 | 249 | 83.0 | 400 | 80.0

Total - - - - - - 200 | 100.0( 300 | 100.0| 500 | 100.0

*Note: The percentages add up to more than 100 because of multiple responses.
Blank cells in the 2004 columns indicate that no such information was collected in 2004 survey.

As additiond information to 2004 survey, the sex workers were further asked if they
had been forced to peform any sexud acts againgt their wishes in the past one year. A
totd of 100 sx workes replied postivdy. Ord sx (45/100) followed by
megturbation (26/100) and and sex (25/100) were reported as types of activities that
they were forced to perform despite their unwillingness to do o in the past one year.
Twenty percent had dso been subjected to physicd assault in the past one year (Table
7).

34 Income of Sex Workers

The mean income of the sex workers from the last sex with a dient was Rs. 692
(street sex workers) and Rs. 1,232 (establishment-based sex workers) with a minimum
of Rs. 50 to a maximum of Rs. 5000 per sex (Teble 8). Such vaiaions in ther
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income could be due to the vaying raes for sex acts charged by the different
caegories of sex workers in the sudy populatiion. Other reasons could be different
rales for maried and uneducated sex workers compared to ther educaed and
unmarried counterparts. Both cash and gifts received by the sex workers have been
taken into account when caculaing the tota income from sex work.

Table 8: Income of FSWsfrom Sex Work and Other Jobs

Income from Sex Work and Other 2004 2006
Jobs Street Establishment Total Street Establishment Total
N % N % N % N % N % N %
Income from Last Sex with Client
0 10 5.0 13 4.3 23 4.6 0 0.0 0 0.0 0 0.0
Up to Rs. 100 19 9.5 1 0.3 20 4.0 12 6.0 4 1.3 16 3.2
Rs. 101 —Rs. 500 111 55.5 91 30.3 [ 202 40.4 97 48.5 72 24.0 | 169 33.8
Rs. 501 —Rs. 1,000 40 20.0 104 34.7 144 28.8 52 26.0 71 23.7 123 24.6
Rs. 1001 — Rs. 1,500 12 6.0 36 12.0 48 9.6 20 10.0 68 22.7 88 17.6
Rs. 1501 - Rs. 2,000 2 1.0 34 11.3 36 7.2 11 5.5 44 14.7 55 11.0
Rs. 2000 and above 6 3.0 21 7.0 27 5.4 8 4.0 41 13.7 49 9.8
Range: Rs 50-8,000 100-5,000 | 50-8,000 50-3,200 60-5,000 50-5,000
Mean Incomefrgn; Last Sex Work: . 544 ) 968 . 798 . 600 . 1,232 . 1016

Total| 200 100.0] 300 | 100.0 500 | 100.0] 200 | 100.0f 300 ] 100.0 500 100.0,
Weekly Income from Sex Work

Up to Rs. 1,000 56 28.0 36 12.0 92 18.4 49 24.5 31 10.3 80 16.0
Rs 1,001 — Rs. 2,000 52 26.0 106 35.3 158 31.6 52 26.0 67 22.3 119 23.8
Rs 2,001 — Rs. 3,000 43 215 63 21.0 106 21.2 52 26.0 53 17.7 105 21.0
Rs 3,001 — Rs. 4,000 22 11.0 46 15.3 68 13.6 20 10.0 50 16.7 70 14.0
Rs 4,001 — Rs. 5,000 12 6.0 21 7.0 33 6.6 11 5.5 46 15.3 57 114
Rs 5,001 — Rs. 10,000 13 6.5 28 9.3 41 8.2 14 7.0 49 16.3 63 12.6
More than Rs 10,000 2 1.0 0 0.0 2 0.4 2 1.0 4 1.3 6 1.2
Range: Rs. 150-11,000 100-9,500 100-11,000 350-16,000 500-13,000 350-16,000

Mean Weekly Income from Sex Work: Rs. - 2,348 - 2,748 - 2,588 - 2,516 - 3,498 - 3105

Total| 200 100.0 300 [ 100.0 500 | 100.0 200 [ 100.0 300 [ 100.0 500 100.0
Have Part Time Job Besides Sex Work

Yes 125 62.5 | 290 96.7 | 415 83.0 106 53.0 | 292 97.3 | 398 79.6
No 75 37.5 10 3.3 85 17.0 94 47.0 8 2.7 102 20.4
Total| 200 | 100.0| 300 | 100.0| 500 | 100.0| 200 | 100.0( 300 | 100.0 | 500  100.0
Part Time Jobs besides Sex Work
Waitress 19 15.2 | 209 72.1 | 228 54.9 37 349 | 235 80.5 [ 272 68.3
Masseuse in Massage Parlor 4 3.2 36 124 40 9.6 0 0.0 33 11.3 33 8.3
Domestic Help 16 12.8 6 2.1 22 5.3 28 26.4 3 1.0 31 7.8
Wage Laborer 21 16.8 0 0.0 21 5.1 19 17.9 3 1.0 22 55
Dancer in Dance Restaurant 1 0.8 22 7.6 23 5.5 1 0.9 20 6.8 21 5.3
Retail Shops/Business 13 10.4 1 0.3 14 3.4 8 7.5 2 0.7 10 25
Owner of Bhatti
Pasal/Restaur ant/Cabin 9 7.2 4 1.4 13 3.2 5 4.7 1 0.3 6 1.6
Peer Communicator in NGO 13 10.4 7 2.4 20 4.8 0 0.0 0 0.0 0 0.0
Laborer in Garment/Carpet Factory 13 10.4 1 0.3 14 3.4 0 0.0 0 0.0 0 0.0
Worker in Bhatti Pasal 9 7.2 0 0.0 9 2.2 0 0.0 0 0.0 0 0.0
Service (Accountant, peon, etc.) 4 3.2 2 0.7 6 1.4 0 0.0 0 0.0 0 0.0
Other 4 3.2 9 3.1 13 3.1 9 8.5 12 4.1 21 5.3
Total [ 125 * 290 * 415 * 106 * 292 * 398 *
Average Weekly Income from
Other Sources Besides Sex Work
0 (No Other Source) 75 37.5 10 3.3 85 17.0 94 47.0 8 2.7 102 20.4
Up to Rs. 500 69 34.5 91 30.3 160 32.0 60 30.0 71 23.7 131 26.2
Rs. 501- Rs. 1,000 46 23.0 134 | 447 180 36.0 31 155 | 111 57.0 | 202 40.4
Rs. 1001 — Rs. 1,500 5 25 37 12.3 42 8.4 12 6.0 30 10.0 42 8.4
Rs. 1501 — Rs. 2,000 2 1.0 14 4.7 16 3.2 3 1.5 10 3.3 13 2.6
Rs. 2,000 and above 3 1.5 14 4.7 17 3.4 0 0.0 10 3.3 10 2.0
Range Rs. 40-4,000 200-7,000 40-7,000 100 -2,000 100-6,500 100-6,500
Mean Weekly Rs.: - 631 - 943 - 849 - 618 - 841 - 781

Total| 200 | 100.0) 300 | 100.0| 500 | 100.0| 200 | 100.0| 300 | 100.0 | 500  100.0
*Note: The percentages add up to more than 100 because of multiple responses.

In an average the respondents made Rs 2,516 (street based sex workers) and Rs. 3,498
(establishment based sex workers) in a week, and their income ranged from Rs 350 to
Rs. 16,000 per week. The reported weekly mean income in 2004 was Rs 2,348 (Stregt
sex workers) and Rs 2,748 (establishment-based sex workers), and it ranged from Rs.
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100 to Rs 11,000 per week. Nealy 40% of the respondents had an income of less
than Rs 2,000 per week; one-hdf of them had reported 0 in 2004. Six respondents
had an income of morethan Rs. 10,000 per week (Table 8).

The s=x workers were dso asked if they had been doing any other job besdes sex
work. A mgority of the establishment based sex workers (97.3%) reported that they
were engaged in another jobs as wdl. Among the Street based sex workers 53% had
other jobs In 2004, 96.7% of the edtablishment based and 625% of the dreet based
sx workers had other jobs besdes sex work. As in 2004, a mgority of the
respondents were working as waitreses in different restaurantshotels (Table 8). The
sex workers were making a subdantid income from such jobs The average weekly
income ranged from Rs 100-2,000 among the dreet based and Rs 100- 6,500 among
the establishment based sex workers.

35  Knowledge of Condoms among Sex Workers

All the sex workers had heard of condoms. Similar to 2004 survey results, the radio,
televison and phamacy were reported as the most popular sources of informetion on
condoms by more than 80% of both dreet and edtablishment based sex workers.
NGOs and friendsneighbor were dso reported as important information sources by a
condderable proportion of them. Some of the other important sources as mentioned
by the respondents were billboard/sgnboards, newspaper/poster and hospitds (Table
9. As a podtive implication of the ongoing activities noticesbly a higher proportion
of the sex workers than in 2004 reported that they had heard of condoms from sources
like NGOs (258% more), community eventstraning (24.2% more), hedth
pos/hedth centers (23.6% more), hedth workersivolunteers and  video van
(21%more), billboard/signboard (20.8% more) and newspaper/poster (16.6% more).

Table 9: Sour ces of Knowledge of Condom Reported by Female Sex Workers

2004 2006
Source of Knowledge of Condoms Street Establishment Total Street Establishment Total
N=200] % N=300] % | N=500] % | N=200] % | N=300] % N=500] %
Sour ces of Knowledge of Condoms:
Radio 192 %60 291 970 483 %66 192 %60 290 %.7 482 %64
Televison 167 5 265 83 432 864 187 RB5 285 950 | 472 %4
Pharmacy 160 800 247 23 407 8L4 176 80 270 900 446 892
NGOs 133 665 167 557 300 600 158 790 271 03 429 868
Friend/Neighbor 139 695 212 707 351 702 167 85 261 870 428 &6
Billboard/Signboard 101 505 154 513 255 510 124 620 235 783 359 718
Newspaper/Poster 91 455 163 543 254 508 133 665 224 747 337 674
Hospitd 99 495 141 | 470 240 | 480 117 585 196 653 313 626
Heglth Post/Hedlth Center 48 240 64 213 112 24 90 450 140 | 467 230 | 46.0
Cinema Hall 57 285 121 | 403 178 %6 79 395 128 | 427 207 | 414
Community Event/Training 42 210 27 9.0 69 138 81 405 109 %63 190 B0
Health Worker/Volunteer 37 185 27 9.0 64 128 65 25 104 37 169 38
Street Drama 37 185 42 14.0 79 158 70 350 84 280 154 308
Video Van 18 9.0 13 43 31 6.2 60 300 76 253 136 272
Comic Book 20 100 30 100 50 100 43 215 82 273 125 250
Community Workers 12 6.0 8 2.7 20 4.0 23 115 48 160 71 142
Clients 0 0.0 0 0.0 0 0.0 12 60 11 3.7 23 4.6
Other 4 2.0 2 0.7 6 12 2 1.0 0 0.0 2 0.4

Note: The percentages add up to more than 100 because of multiple responses.
3.6  Condom Usewith Different Partners

The sex workers reported having three different types of sex patners. (i) Paying
patners i.e, dients (i) Regular partners, i.e, those who vidted them on a regular
bass and (iii) Non-paying patnes i.e, husband, boyfriends and cohabiting mde
friends The following sections describe their practice of condom use with different
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X patnes. For the purpose of comparaive andyds daa obtaned from smilar
questions in 2004 and 2006 dudies have been presented in Table 10 while Table 11
presents data obtained from new questions added in 2006. It is evident that onagtent
ue of condoms with non-paying partners was much lower than with regular partners
and dients in the year preceding the survey. However, the sex workers themseves
had suggested condom use in most of the cases.

3.6.1 Condom Use with Client

In ther last sexud encounter with a dient, 77.2% of the respondents had used
condoms. More sex workers (70.5%) than in 2004 (45.7%) had themsdves suggested
the use of condom in these sexud encounters. In line with the 2004 survey results,
more than one hdf of both the street based (52.5%) and establishment-based (58.7%)
sex workers had been conssent condom users with ther clients in the past year.
However, compared to 2004 sudy, the proportion of sreet based sex workers who
had used condom consgtently in the past year with ther client had dightly decressed
by 5% while it had remotdy increesed by 2.7% among establishment based sex
workersin 2006 (Table 10).

3.6.2 Condom Use with Regular Client

A totd of 734% of the sex workers reported having regular clients in the past year.
Sixty five percent of them had used condom in each of the sexud acts with them;
625% of them had reported so in 2004. Condom use with regular dients had
increesed both among street and establishment sex worker by few percentage since
2004 study (Table 10).

More than threefourths (78.7%) of the sex workers had used condom in the last
sexud contect with a regular client. Condom use was mogdly (75.8%) suggested by
the respondents themselves (Table 10).

Table 10: Condom Use with Clientsand Non paying Sex Partners

2004 2006

Condom Use by Female Sex Workers Street Egtablishment Total Street Egtablishment Total
N % N % N % N % N % N %
Use of Condom with Last Client
Yes 161 | 80.5| 209 69.7 370 74.0 145 72.5 241 80.3 386 77.2
No 39| 195 91 30.3 | 130 | 26.0 55 27.5 59 19.7 | 114 | 228

Total { 200 { 100.0] 300 | 100.0( 500 | 100.0| 200 | 100.0] 300 | 100.0( 500 | 100.0

Condom Use Suggested by

Myself 86| 53.4 83 39.7 | 169 45.7 [ 109 75.2 | 163 67.6 | 272 70.5
My partner 59 | 36.6 99 47.4 | 158 42.7 36 24.8 78 324 | 114 29.5
Joint decision 16| 9.9 27 12.9 43 11.6 -

Total [ 161 [ 100.0| 209 | 100.0( 370 | 100.0| 145 | 100.0| 241 | 100.0 386 | 100.0

Consistent Use of Condom with the
Client in the Past Year

Every time 115| 575 168 56.0 | 283 56.6 | 105 525 | 176 58.7 | 281 56.2
Most of the time 48 | 24.0 58 19.3 | 106 21.2 46 23.0 77 25.7 | 123 24.6
Sometimes 17| 8.5 22 7.3 39 7.8 24 12.0 30 10.0 54 10.8
Rarely 3 15 7 2.3 10 2.0 8 4.0 7 2.3 15 3.0
Never 17| 8.5 45 15.0 62 12.4 17 8.5 10 3.3 27 5.4

Total [ 200 [ 100.0] 300 | 100.0( 500 | 100.0| 200 | 100.0| 300 | 100.0 500 | 100.0

Have Regular Client in the Past Year

Yes 137 68.5| 215 717 | 352 70.4 | 143 715 | 224 747 | 367 73.4

No 63 | 31.5 85 28.3 | 148 29.6 57 28.5 76 253 | 133 26.6

Total| 200 | 100.0f 300 | 100.0] 500 | 100.0| 200 | 100.0f 300 | 100.0| 500 | 100.0
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Table 10: Cont'd...

2004 2006
Condom Use by Female Sex Workers Street Establishment Total Street Establishment Total
N % N % N % N % N % N %
Consistent Use of Condom with
Regular Clientsin the Past Year
Every time 90| 65.7| 130 60.5 | 220 62.5 97 67.8 | 142 63.4 | 239 65.1
Most of the time 18| 13.1 24 11.2 42 11.9 23 16.1 47 21.0 70 19.1
Sometimes 10| 7.3 13 6.0 23 6.5 11 7.7 20 8.9 31 8.4
Rarely 3 2.2 6 2.8 9 2.6 3 2.1 8 3.6 11 3.0
Never 16 | 11.7 42 19.5 58 16.5 9 6.3 7 3.1 16 4.4
Total | 137 | 100.0| 215 | 100.0| 352 | 100.0 | 143 | 100.0| 224 | 100.0| 367 | 100.0
Use of Condom with Regular
Client in the Last Sex
Yes - - - - - - 115 80.4| 174 77.7| 289 78.7
No - - - - - - 28 19.6 50 22.3 78 21.3
Total| - - - - - - 143 | 100.0f 224 | 100.0] 367 | 100.0
Condom Use Suggedted by
Myself - - - - - - 89 774 130 74.7 | 219 75.8
My partner - - - - - - 26 26| 44 25.3 70 24.2
Total| - - - - - - 115 | 100.0f 174 | 100.0| 289 | 100.0
Have Non-Paying Partner during
Past Y ear
Yes 138 | 69.0 [ 187 62.3 | 325 65.0 99 49.5 | 151 50.3 | 250 50.0
No 62| 31.0( 113 37.7 | 175 35.0 | 101 50.5 | 149 49.7 | 250 50.0
Total | 200 | 100.0] 300 | 100.0| 500 | 100.0| 200 | 100.0f 300 | 100.0| 500 | 100.0
Consistent Use of Condom with Non-
Paying Partner in the Past Year
Every time 24| 174 35 18.7 59 18.1 6 6.1 12 7.9 18 7.2
Most of the time 15| 10.9 21 11.2 36 11.1 2 2.0 14 9.3 16 6.4
Sometimes 23| 16.7 26 13.9 49 15.1 27 27.3 29 19.2 56 22.4
Rarely 10| 7.2 15 8.0 25 7.7 11 11.1 17 11.2 28 11.2
Never 66 | 47.8 90 48.1 | 156 48.0 53 53.5 79 52.3 | 132 52.8
Total | 138 | 100.0| 187 | 100.0| 325 | 100.0 99 | 100.0| 151 | 100.0f 250 | 100.0

Blank cellsin the 2004 columns indicate that no such information was collected in 2004 survey.

3.6.3 Condom Use with Non-Paying Partners

One-hdf (50%) of the sex workers had nontpaying sex patners in the past year.
Thee non-paying patners were mosly persons known to them, such as boyfriend,
huseend or cohabiting sex patner. The infrequent use of condom with familiar
partner/s is the prevaent practice among the sex workers as only 7.2% of them had
used condom condgently in the past year with their nonpaying patners, lower by
amost 11% than reported in 2004 (Table 10).

3.6.4 Condom Usewith Partners Other Than Client, Husband and Male Friend

As high as 45% of the sex workers reportedly were engaged in sexud acts with
people other than their dients husband or mde friend in the past year. Use of
condom in the last sexud act with such partners was reported by 67% of them and in
mogt cases (72.7%), the sex workers themsdves had made suggestions for using
condoms. In the past year 585% had used condom consgently in sexud contact with

such partners (Table 11).




Table 11: Condom Usewith Partners Other than Client, Husband, Male Friend
2006

Condom Use by Female Sex Workers Sredt Egtablishment Total
N % N % N %

Have Sexual Contact with Partner Other than Client,
Husband, Male Friend in the Past Year

Yes 80 40.0 144 48.0 224 44.8

No 120 60.0 156 52.0 276 55.2

Total| 200 100.0 100.0 500 100.0

Use of Condom with Partner other than Client, Husband,
Male Friend in the Last Sex

Yes 51 63.8 99 68.8 150 67.0

No 29 36.2 45 31.2 74 33.0

Total 80 100.0 144 100.0 224 100.0

Condom Use Suggested by
Myself 38 74.5 71 71.7 109 72.7
My partner 13 25.5 28 28.3 41 27.3

Total 51 100.0 99 100.0 150 100.0

Consgent Use of Condom with Partner Other than Client,
Husband, Male Friend in the Past Year

Every time 45 56.3 86 59.7 131 58.5
Mogt of thetime 5 6.2 17 11.8 22 9.8
Sometimes 11 13.8 13 9.0 24 10.7
Rardly 2 2.5 4 2.8 6 2.7
Never 17 21.2 24 16.7 41 18.3

Total 80 100.0 144 100.0 224 100.0

3.7  Availability of Condomsand Ther Brand Names

Sex workers were asked whether they usudly carried condoms with them. More dreet
based (43%) than edablisment-based sex workers (25.7%) mentioned that they
usudly caried condoms with them. However, the mgority of those who reported
carying condoms (98/163) did not have a condom with them when they were
requested by the interviewers to show them (Table 12).

Access to condoms has been gradudly improving as dmogt twothird (65%) of the
sx workers sad that they could get condoms within five minutes from the place of
ther work (sex work). Reaively a less proportion of the sex workers (54%) hed
reported s0 in 2004. Almogt eight percent of the respondents sad that it took more
than 10 minutes to obtan condoms from nearet place 16.8% of respondents hed
reported S0 in 2004.

Smilar to the 2004 dudy, a mgority of the sex workers (93.4%) reported thet they
could get condoms from phamacies. The generd retall sore (75.8%) was mentioned
as the second in importance for obtaining condoms.  Other places where they could
reportedly get condoms were Paan shops (71%) and NGO/hedth workers (57%). A
relaively higher proportion of sex workers than in 2004 reported paan shop (60.8%
more), generd retal sore (52.2% more), bar/guest houselhotd (22.8% more) and
NGO/hedlth worker/volunteer (19.6% more) as sources of condoms.
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Table 12: Condoms Available Places and Brand Names of M ost Used Condom Reported by FSW's

2004 2006
Condom Acquisition Street Establishment Total Street Esablishment Total
N % N % N % N % N % N %
Carry Condom Usually
Yes 60 300 14 47 74 148 86 430 a4 57 163 R6
No 140 700 286 53 426 852 114 57.0 223 743 337 674
Total| 200 100.0 3m 100.0 500 100.0 200 100.0 300 100.0 500 100.0
No. of Condoms Carried
1 5 8.3 0 0.0 5 6.8 2 2.3 5 6.5 7 4.3
2 7 117 2 143 9 122 7 8.1 7 9.1 14 8.6
3-5 14 233 5 K7 19 57 14 163 13 169 27 166
6-10 9 150 1 7.1 10 135 6 7.0 4 52 10 6.1
Morethan 10 9 150 5 %7 14 189 6 7.0 1 13 7 43
Not carrying right now 16 267 1 7.1 17 230 51 59.3 47 610 98 60.1
Total 60 100.0 14 100.0 74 100.0 86 100.0 7 100.0 163 100.0
Time Needed to Obtain Condoms
from Nearest Place
Up to 5 minutes 103 515 167 5657 270 540 119 55 206 637 325 650
6 —10 minutes 54 270 92 307 146 22 57 285 79 263 136 212
11 — 15 minutes 20 100 22 7.3 42 8.4 15 7.5 7 2.3 22 4.4
16 — 20 minutes 10 50 11 3.7 21 4.2 5 25 8 2.7 13 26
21 and more minutes 9 4.5 7 2.3 16 3.2 2 1.0 0 0.0 2 0.4
Don't Know 4 20 1 03 5 10 2 1.0 0 0.0 2 04
Total| 200 100.0 300 100.0 500 100.0 200 100.0 300 100.0 500 100.0
Places Where Condomsare
Available
Pharmacy 181 N5 285 950 466 B2 178 890 289 %63 467 B4
General Retal Store ( Kirana 40 200 78 260 118 236 137 6385 242 07 379 758
Pasal)
Paan Shop 20 100 31 103 51 102 129 645 226 73 355 710
NGO/Hedth Workers/ 108 54.0 79 263 187 374 108 540 177 590 285 570
Volunteers
Bar/Guest House/Hotel 8 4.0 18 6.0 26 5.2 63 315 7 %7 140 280
Hospital 48 240 92 30.7 140 280 51 255 81 270 132 264
Private Clinic 22 110 42 140 64 128 48 240 80 26.7 128 256
Peer/Friends 27 135 29 9.7 56 112 30 150 42 140 72 144
Health Post/Health Center 21 105 19 6.3 40 8.0 21 105 25 8.3 46 92
FPAN Clinic 5 2.5 1 0.3 6 12 13 6.5 11 3.7 24 4.8
Massage Center 2 1.0 15 5.0 17 34 0 0.0 21 7.0 21 4.2
Other 1 05 5 17 6 12 22 10 15 5.0 37 74
Don't Know 4 2.0 1 0.3 5 1.0 4 2.0 0 0.0 4 0.8
Total| 200 * 300 * 500 * 200 * 300 * 500 *
Brand Names of Condoms Used
Most
Number 1 80 400 148 493 228 456 154 770 267 8.7 421 842
Dhaal 92 460 61 2.3 153 306 80 400 71 237 151 302
Panther 62 310 100 333 162 R4 48 240 84 280 132 264
Kamasutra 33 165 44 147 7 154 32 160 63 210 95 190
Black Cobra 5 2.5 3 1.0 8 1.6 26 130 63 210 89 178
Jodi 21 105 34 13 55 110 24 120 36 120 60 120
Skinless 0 0.0 0 0.0 0 0.0 3 15 14 4.7 17 34
Playmate 0 0.0 0 0.0 0 0.0 3 15 4 13 7 14
Saajan 5 2.5 10 3.3 15 3.0 0 0.0 0 0.0 0 0.0
Beach 3 15 0 0.0 3 0.6 0 0.0 0 0.0 0 0.0
Others 0 0.0 0 0.0 0 0.0 9 45 7 23 16 32
Brands Not Known 44 20 48 160 92 184 12 6.0 21 7.0 33 6.6
Not Used in the Past Y ear 17 85 44 147 61 122 17 85 8 2.7 25 5.0
Total| 200 * 300 * 500 * 200 * 300 * 500 *

*Note: The percentages add up to more than 100 because of multiple responses.

The sex workers were queried about the brand names of the condoms they used mog.
As in 2004, condoms avalable under the brand name of Number One continued to be
the most popular brand among 84.2% of the sex workers. The other most used brands
a mentioned by them were Dhaal (30.296) and Panther (26.4%). Among dl brands,
the use of Number One condom had increesed Sgnificantly from 45.6% in 2004 to
84.2%in 2006.

The sex workers were further asked about the mode of avalability and the places
from where they could obtain condoms The information in Table 13 shows data from
the new section added to the 2006 questionnaire. A totd of 40.2% of the sex workers
reported that they obtained free condoms dl the time while 19.8% bought them. A
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larger proportion of establishment based sex workers (44%) than the street based
(34.5%) reported that they had access to free condoms. As shown in Table 13,
NGO/hedth workersivolunteers have been able to reach a condderable section of the
sex workers through their condom didribution program as a large proportion (69.9%)
of respondents sad that the NGO/hedth workersivoluntears provided free condoms
for them. More than twofifths of them (43.6%) sad that their dients brought
condoms with them. Peersffriends were reported as the next important sources by
18.4% of the sex workers. Other reported sources are shown in Table 13.

Table 13: Reported Placesfor Obtaining Condoms by Female Sex Workers

2006
Condom Acquisition Street Establishment Total
N % N % N %
M ode of Obtaining Condoms
Always free of cost 69 34.5 132 44.0 201 40.2
Purchase 37 18.5 62 20.7 99 19.8
Obtain both ways 77 38.5 98 32.7 175 35.0
Condom never used 17 8.5 8 2.7 25 5.0
Total 200 100.0 300 100.0 500 100.0
Free Condoms Usually Obtained From
NGO/Health workers/Volunteers 110 75.3 153 66.5 263 69.9
Client 65 445 99 43.0 164 43.6
Peerg/friends 25 17.1 44 19.1 69 18.4
Massage Parlour 0 0.0 19 8.3 19 5.1
Community events 4 2.7 10 4.3 14 3.7
Hospital 5 3.4 4 1.7 9 2.4
Hotel/L odge/Restaurant 3 2.1 6 2.6 9 2.4
Bhatti Shop 4 2.7 0 0.0 4 1.1
FPAN clinics 1 0.7 0 0.0 1 0.3
Others 1 0.7 1 0.4 2 0.5
Total 146 * 230 * 376 *
Most Convenient Place to Obtain Free Condom
NGO/Health workers/Volunteers 103 70.5 127 55.2 230 61.2
Client 46 315 79 34.3 125 33.2
Peers/friends 21 14.4 34 14.8 55 14.6
Massage Parlour 0 0.0 17 7.4 17 4.5
Hotel/L odge/Restaurant 3 2.1 5 2.2 8 2.1
Bhatti Shop 4 2.7 0 0.0 4 11
Hospital 2 1.4 2 0.9 4 1.1
Community events 2 1.4 2 0.9 4 1.1
Health Post/Health Center 1 0.7 2 0.9 3 0.8
Others 1 0.7 2 0.9 3 0.8
Total 146 * 230 * 376 *
Places of Purchasing Condom
Pharmacy 101 88.6 150 93.8 251 91.6
Pan Shop 32 28.1 43 26.9 75 27.4
General Retail Store (Kirana Pasal) 29 25.4 30 18.8 59 215
Private Clinic 8 7.0 14 8.8 22 8.0
Hotel/L odge/Restaurant 5 4.4 2 1.3 7 2.6
Others 3 2.6 1 0.6 4 1.5
Total 114 * 160 * 274 *
Most Convenient Place to Purchase Condom
Pharmacy 94 82.5 143 89.4 237 86.5
General Retail Store (Kirana Pasal) 16 14.0 15 9.4 31 11.3
Pan Shop 12 10.5 21 13.1 33 12.0
Private Clinic 5 4.4 6 3.8 11 4.0
Total 114 * 160 * 274 *

*Note: The percentages add up to more than 100 because of multiple responses.

The mgority of the sex workers (61.29%) maintained that free condom should be made
avalable with NGO/hedth worker/volunteers for their easy access. Another section of
them (33.2%) pointed out that they fdt comfortable to have condoms from their
dients Some (146%) dso sad tha they could comfortably approach ther
peers/friends for condoms (Table 13).
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Among those sex workers who purchased condoms dl the time or occasondly (274),
91.6% went to pharmacies for them. Some of them (27.4%) got it from paan shop and
genad retal gores (21.5%). Few dso went to private dinic to purchase them. When
asked about ther opinion on convenient places to purchase condoms, 865% sad
phamacies were the best places while some ds0 sad that they could conveniently
purchase condomsfrom paan shops (12%) and generd retal store (11.3%).

38  Knowledge of HIV/AIDS

Almog al (99.4%) of the sex workers had heard about HIV/AIDS. However, in spite
of such extendve awareness, section 35 shows low use of condoms among sex
workers indicating a big gap between ther knowledge (messured by heard of) and
their individud behavior. This is an important issue to be addressed by drategic
behaviord communication (SBC) programs.

Smilar to 2004 dudy, the radio and tdevison were the two mgor sources of the
information of HIV/AIDS as reported by more than 90% the sex workers. A large
proportion of them (84.4%) dso named people from NGOs and ther friendsrddives
(78.2%) as ther sources of information. The ongoing HIV/AIDS prevention activities
have been quite successful in reaching the target group with awareness messages as
noticegbly, a higher proportion of the sex workers than in 2004 reported thet ther
sources of knowledge of HIV/AIDS were billboard/sgnboard (27.9% more), people
from NGOs (22.7% more), pamphlesposters (21.2% more), community events/
traning (20.6% more), dreet drama (17.8% more) and their workplaces (15% more)
(Table14).

Table 14: Sources of Knowledge of HIV/AIDS among Female Sex Workers

2004 2006
Ever Heard of HIV/AIDS Street Establishment Total Street Establishment Total
N=200| % N=300| % N=500] % N=200| % N=300| % N=500] %
Yes 197 98.5 297 99.0 494 98.8 197 98.5 | 300 100.0 497 99.4
Sour ces of Knowledge of
AIDS:

Radio 185 93.9 280 94.3 465 94.1 193 98.0 | 283 94.3 476 95.2
Television 163 82.7 264 88.9 427 86.4 186 94.4 | 285 95.0 471 94.2
People from NGOs 134 68.0 171 57.6 305 61.7 158 80.2 | 264 88.0 422 84.4
Friends/Relatives 120 60.9 196 66.0 316 64.0 153 77.7 | 238 79.3 391 78.2
Workplace 91 46.2 176 59.3 267 54.0 113 574 | 232 77.3 345 69.0
Pamphlet/Poster 85 | 43.1 | 147 | 495 | 232 | 47.0 | 129 | 655 | 212 | 700 | 341 | 68.2
Billboard/Signboard 74 37.6 122 41.1 196 39.7 115 584 | 223 74.3 338 67.6
Newspaper/Magazine 74 | 376 | 144 | 485 | 218 | 44.1 78 39.6 | 150 | 50.0 | 228 | 456
Cinema Hall 51 259 101 34.0 152 30.8 71 36.0 111 37.0 182 36.4
Community Event/Training 43 21.8 25 8.4 68 13.8 72 36.5 100 33.3 172 34.4
Street Drama 29 14.7 40 13.5 69 14.0 72 36.5 87 29.0 159 318
Health Workers 39 19.8 40 13.5 79 16.0 57 28.9 97 32.3 154 30.8
Video Van 17 8.6 16 5.4 33 6.7 58 29.4 76 25.3 134 26.8
Comic Book 23 11.7 40 13.5 63 12.8 40 20.3 82 27.3 122 24.4
Community Workers 11 5.6 11 3.7 22 4.5 24 12.2 45 15.0 69 13.8
School/Teacher 18 9.1 40 13.5 58 11.7 19 9.6 36 12.0 55 11.0
Other Sources 5 2.5 4 1.3 9 1.8 14 7.1 15 5.0 29 5.8

Note: The percentages add up to more than 100 because of multiple responses.

3.8.1 Knowledgeof HIV/AIDS

Table 15 shows the knowledge of the respondents regarding ways of preventing the
sexud trangmisson of HIV and mgor misconceptions about HIV trangmisson. The
proportion of sex workers reporting to be avare of A (abstinence from sex) B (being
fathful to one patner or avoiding multiple sex patnes) and C (condstent condom
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use or use of condom during every sex act) as HIV preventive measures were 67.2%,
79.2% and 86.4% respectively. In 2004, 35.2%, 26.4% and 90.2% had reported so.
Some of the increase in these percentages in 2006 round may however, be due to the
change in the quedionnaire format used to extract this informaion in the laer study.
Ovedl 552% of the respondents correctly identified dl A, B and C a HIV
preventive measures. Around 92% knew that a hedthy looking person can be infected
with HIV and 82.6% rgected tha sharing of med with an HIV infected person
tranamitted HIV. However, 46.6% only regected the common loca misconception thet
mosquito bite trangmitted HIV virus In totd, only 30.2% of the respondents (Table
15) were aware of dl the five mgor indicators of HIV trangmission.

Table 15: Percentage of FSWswho have Knowledge of Major Waysof Avoiding HIV/AIDS

2004 2006

Knowledge of Six Major ) ;
N Street Establish t Total Street Establishment Total
Indicators on HIV/AIDS ' avishmen o ' 'shm o8

N=200 % N=300 % N=500 % N=200 % N=300 % N=500 %

A Can protect themsdves

through abstinence from 73| 365 103 343| 176 | 352 140 | 700 | 1% | 653 | 336 | 67.2
sexud contact

B  Can protect themsdves
through monogamous 31 215 O 207| 1R | 264| 164 | 820 | 20 | 76.7| 39% | 79.2
sexud contact

C Can protect themsdlves
through condom use every 178 | 89.0 | 273 910 451 | 90.2| 173 | 865 | 259 | 863 | 432 | 86.4
time during sex

D A healthy-looking person B _ _ _ - _
o b infected wath HIV* 179 | 895 [ 280 | 933 | 459 | 918

E A person can not get the

HIV virus from mosquito - - - - - - 91 | 455 [ 142 | 473 | 233 | 46.6
bite*

F  Cannotget HIV by
sharing a med with an - - - - - - 158 | 790 | 285 | 85.0 | 413 | 826

HIV infected person*

Knowledge of dl the three:

ABC 13 6.5 2 9.0 40 8.0 120 | 600 | 156 | 520 276 | 55.2

Knowledge of dl five R _ _ N _ -
et 58 | 200 93 | 31.0| 151 | 30.2

Note:  The percentages add up to more than 100 because of multiple responses.
*Data for 2004 and 2006 are not comparable. In 2004 the questions were non-prompted and in 2006 the
questions wer e prompted

The sex workers were aso asked if they were aware of any person infected with HIV
or who had died of AIDS. Rdaivey large number of the sex workers in the sample
(307/500) replied pogtivey. Of them, 23 had ther cdose relative and 58 had ther
close friend who had suffered from HIV/AIDS or had succumbed to it (Table 16).
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Table 16: FSWs Knowledge on Ways of HIV/AIDS Transmission

2006
Statements Related to HIV/AIDS Sredt Establishment Total
N=200 % N=300 % N=500 %
Know Anyone Who is Infected with HIV or Who has Died of AIDS 128 64.0 179 59.7 307 61.4

Have a close relative or close friend who is infected with

HIV or hasdied of AIDS n=128 | % | n=179 | % | n=307 (%

A pregnant woman infected with HIV/AIDS can transmit the virus
to her unborn child

Ways by which a pregnant woman can reduce therisk of

Closerdaive 10 7.8 13 7.3 23 7.5
Closefriend 26 20.3 32 17.9 58 18.9
No relaion 92 71.9 134 74.9 226 73.6
Total| 128 100.0 179 100.0 100.0
Awareness on HIV/AIDS N=200 % N=300 % N=500 %
A wi with HIV/AID. T i vir -born
childmughtbreestf/eedinsgmt ansmit the virus to her new-bol 129 645 x5 68.3 e 66.8
Can not gt HIV by holding an HIV infected person’s hand 177 88.5 279 93.0 456 91.2
A person can get HIV, by using previoudy used needle/syringe 187 935 296 98.7 483 96.6
Blood transfusion from an infected person to the other transmit HIV 194 97.0 299 99.7 493 98.6
446

177 88.5 269 89.7

transmission of HIV to her unborn child n=1r7 % n=269 1 % n=a46 | %
Take medicine 52 29.4 80 29.7 132 29.6
Others 1 0.6 3 1.1 4 0.9
Don't Know 124 70.0 186 69.1 310 69.5

The sex workers underdanding of HIV/AIDS and its different modes of transmission
were dso tesed with the hep of cartain probing questions. The responses provided by
them indicaed that comparaivey a higher proportion of edablishment based sex
workers than ther dreet based counterparts had correct information on HIV/AIDS
(Table 16). A large proportion of the respondents reported that HIV could be
trangmitted through the trandfuson of blood from an infected person to another
(98.6%), and that a person can get HIV by usng previoudy used needles/syringes
(96.6%). A totd of 91.2% respondents mentioned thet holding of an HIV infected
pason's hand did not pose threat for HIV trangmisson and 89.2% sad tha an
infected mother could tranamit the virus to her unborn child.  Additiondly, of the 310
sex workers who had reported that HIV virus could be trangmitted from an infected
mother to her unborn child, more than two-third of them (69.5%), expressed ther
unawareness of any measure to minimize such risk. Some of them (29.6%) however
sd that teking medicine would be hdpful (Table 16). Data obtaned in Table 16
could not be compared with 2004 survey reslts as this section was not incdluded in
the first round (2004) in the same format.

Per ception on HIV Test

As additiond information to 2004 sudy, the sex workers were dso asked various
questions rdding to HIV test. Sxty two percent reported thet it was possble for them
to have a confidentid HIV tes in ther community. Around twofifth (40.6%) of the
s workers had ever underteken the test. A larger proportion of Street based sex
workers (47.5%) than establishment based (36%) have had the test. Among those sex
workers who had taken up the test (203), a mgority (82.8%) had done it within lagt 12
months preceding the survey while 16.3% had undergone the test 1-2 years before.
Among them too a mgority (88.2%) hed taken the test of their own free will, and the
res were ether sent or advised for it. Mogt of them (90.6%/203) had got the test
results while the others had not collected them because of reasons like they forgot
about it, were afrad to obtain the result, did not fed it necessary to have the results
and were sure of not being infected (Table 17).
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Table 17: Perception on HIV Test

2006
Perception of HIV Test Strest Establishment Total
N % N % N %
Confidential HIV Test Facility Available in the
Community
Yes 122 61.0 188 62.7 310 62.0
No 35 175 7 25.7 112 22.4
Don't Know 40 20.0 35 11.7 75 15.0
Never Heard about HIV 3 1.5 0 0.0 3 0.6
Total 200 100.0 300 100.0 500 100.0
Ever had an HIV test
Yes 95 47.5 108 36.0 203 40.6
No 102 51.0 192 64.0 24 58.8
Never Heard about HIV 3 1.5 0 0.0 3 0.6
Total 200 100.0 300 100.0 500 100.0
Voluntarily Underwent the HIV Test or Because
it was Required
Voluntarily 83 87.4 96 88.9 179 88.2
Required 12 12.6 12 11.1 24 11.8
Total 95 100.0 108 100.0 203 100.0
Recaived HIV Test Result
Yes 84 88.4 100 92.6 184 90.6
No 11 11.6 8 7.4 19 9.4
Total 95 100.0 108 100.0 203 100.0
Reason for Not Receiving the Test Result
Forgot it 4 36.4 3 375 7 36.8
Afrad of result 2 18.2 2 25.0 4 211
Sure of not being infected 1 9.1 0 0.0 1 5.3
Felt unnecessary 0 0.0 1 125 1 5.3
Others 4 36.4 2 25.0 6 31.6
Total 11 100.0 8 100.0 19 100.0
Mog Recent HIV Test
Within Last 12 months 79 83.2 89 82.4 168 82.8
Between 12 years 15 15.8 18 16.7 33 16.3
Between 24 years 1 1.1 1 0.9 2 1.0
More than 4 years ago 0 0.0 0 0.0 0 0.0
Total 95 100.0 108 100.0 203 100.0

39  Accessto FHI/Nepal Messages

From the time FHI darted intervention programs in the Kathmandu vdley to bring
awvareness adout HIV/AIDS among high-isk groups of people various messages
regarding the use of condoms for the prevention of AIDS were ared through radio
and tdlevison. Elevated hoarding boards and posters were dso put up with pictorid
and rhetoricd messages at different places including hedth pods and roadsdes. In an
effort to review the impact of such interventions, the sex workers were asked about
their awareness of such information. Table 18 beow illudrates the FHI messages and
the responses provided by the sex workers regarding their awareness of the messages.
More than 80% of the sex workers were found to be aware of messages like 'Condom
Kina Ma Bhaya Hunna Ra", “Jhilke dai chha chhaina condom’, “ Youn rog ra AIDS
bata bachnalai rakhnu parchha sarbatra paine condom lai”, “ Ramro sangha prayog
gare jokhim huna dinna Bharpardo chhu santosh dinchhu jhanjat manna hunna”,
“Condom bata suraksha, youn swasthya ko raksha”, and “HIV/AIDS bare aajai
dekhi kura garau” .
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Table 18: Seen/Heard FHI Character/Message in the Past Y ear by Female Sex Workers

Hear d/Seen/Read the Following 2004 2006

Messages/Char actersin Past Street Establishment Total Street Establishment Total

One Year N=200] % | N=300 % | N=500] % | N=200] % | N=300] % | N=500] %

condomiinaMaBheyaHumna | 169 | 945 | 285 950 | 474 | 948 | 170 | 8s0 | 273 | 910 | 43 | sse
Jhulke Dai Chia Chhaina 183 | 015 | 287 957 | 470 | 940 | 170 | 850 | 271 | 903 | 441 | s82
Youn Rog Ra AIDS Bata
Bachnalai Rakhnu Parchha 170 85.0 262 87.3 432 86.4 176 88.0 272 90.7 448 89.6
Sarbatra Paine Condom Lai
Ramro Sangha Prayog Gare
Jokhim Huna Dinna Bhar pardo
Chhu Santosh Dinchhu Jhanjat 166 83.0 259 86.3 425 85.0 164 82.0 270 90.0 434 86.8
Manna Hunna
Condom Bata Suraksha, Youn
Swasthya Ko Raksha 157 78.5 248 82.7 405 81.0 164 82.0 263 87.7 427 85.4
HIV/AIDSBare Aajai Dekhi
Kura Garau 157 78.5 246 82.0 403 80.6 158 79.0 255 85.0 413 82.6
Ek Apas Ka Kura 89 44.5 136 45.3 225 45.0
Maya Garaun Sadbhav Badaun 94 47.0 155 51.7 249 49.8
DesPardes 48 24.0 58 19.3 106 21.2

Note: The percentages add up to more than 100 because of multiple responses.
-: Noinformation in 2004

The mgority (98.6%) of the sex workers reported that these messages had made them
undergand thet the use of condom prevented transmisson of AIDS, 80.4% of them
ds sad that these messages had made them aware that use of condom helped to
prevent onedf againg STIs while 60.6% had understood the condoms to be a family
planning device through such messsges The proportion of sex workers providing
such responses was higher than in 2004 (Table 19).

Table 19: M essage Under stood by Female Sex Workers

Information Derived from 2904 2906
the Messages Street Establishment Total Street Establishment Total
N=200| % N=300| % N=500] % N=200| % N=300] % N=500] %
Use Condom Againgt AIDS 1 92.0 276 | 92.0 460 92.0 194 | 985 299 99.7 493 | 98.6
Use Condom Against STI 130 65.0 181 | 60.3 311 62.2 155 | 78.7 247 82.3 402 80.4
Use Condom for Family Planning 62 31.0 98 32.7 160 32.0 125 | 63.5 178 59.3 303 | 60.6

Note: The percentages add up to more than 100 because of multiple responses.
3.10 Knowledge and Treatment of Sexually Transmitted Infections (ST19)

Sex workers are a high risk for sexudly transmitted infections due to the nature of
their work. To know the extent of the problem of STIs among the respondents and
their perception towards it, they were asked about ther understanding of STls and if
they had experienced any STl symptom during the past year. Thee was a
condderable increase in the proportion of the sex workers who consdered symptoms
like genitd discharges (49.8% in 2004/80.2% in 2006), itching in vagina (27% in
2004/ 704% in 2006), bligers and ulcars aound vagina ((3L6% in 2004/57% in
2006), lower abdomind pan (14.6% in 2004/47.8% in 2006), burning sensation while
urinating (2.2% in 2004/15% in 2006) as STl symptoms In generd, both the dreet
and edablishment based sex workers understanding of STI symptom was higher than
in 2004 (Table 20).



Table 20: Reported ST1 and Treatment in the Past Year

Per ception on STI, Reported STI 2004 2006
Symptoms and Treatment Street Establishment Total Street Establishment Total
N % N % N % N % N % N %
Understanding of STI
White/Pus/Dhatuflow Discharge 100 | 50.0 [ 149 49.7 | 249| 49.8 149 | 745 252 84.0 | 401 80.2
Itching in Vagina 56 28.0 79 26.3 135| 27.0 137 | 68.5 215 71.7 | 352| 704
Blisters and Ulcers Around Vagina 70 35.0 88 29.3 158 | 31.6 118 | 59.0 167 55.7 | 285| 57.0
Lower Abdominal Pain 24 12.0 49 16.3 73| 14.6 90 45.0 149 49.7 | 239| 47.8
Burning Sensation/Passing Urine 3 1.5 8 2.7 11 2.2 22 11.0 53 17.7 75| 15.0
Syphilis @Bhiringi)/Gonorrhea 23 11.5 24 8.0 47 9.4 32 16.0 41 13.7 | 73| 14.6
AIDS/HIV 15 7.5 10 3.3 25 5.0 25 12.5 32 10.7 57| 114
Swelling of Vagina 2 1.0 2 0.7 4 0.8 27 135 27 9.0 54 | 10.8
Pain in Vagina 1 0.5 0 0.0 1 0.2 23 115 30 10.0 | 53| 10.6
Bleeding 1 0.5 0 0.0 1 0.2 15 7.5 23 7.7 38 7.6
Don't know 50 25.0 85 28.3 135| 27.0 24 12.0 17 57 | 41| 8.2
Others (Fever, Weakness, etc.) 9 4.9 13 4.3 22 4.4 2 1.0 17 5.7 19 3.8
Total 200 * 300 * 500 * 200 * 300 * 500 *
Types of STI Symptoms
Experienced in the Past Y ear
Lower Abdominal Pain 49 24.5 64 21.3 113 | 22.6 64 32.0 75 25.0 | 139 27.8
Vaginal ltching 44 22.0 46 15.3 90 | 18.0 51 25.5 74 24.7 [ 125 25.0
Vagina Discharge 27 13.5 28 9.3 55| 11.0 50 25.0 68 22.7 | 118 23.6
Vaginal Odor 40 20.0 44 14.7 84 | 16.8 42 21.0 56 18.7 | 98 | 19.6
Painful Sex 44 22.0 55 18.3 99 | 19.8 41 20.5 53 17.7 | 94| 188
Dysuria 30 15.0 28 9.3 58 | 11.6 34 17.0 40 13.3 74 | 14.8
Genital Ulcer or Sore 24 12.0 24 8.0 48 [ 9.6 35 17.5 36 120 | 71| 14.2
Polyuria 21 10.5 16 5.3 37 7.4 22 11.0 30 10.0 | 52| 10.4
Genital Warts 3 1.5 0 0.0 3 0.6 10 5.0 16 5.3 26 | 52
Unusual Vaginal Bleeding 9 4.5 12 4.0 21| 4.2 13 6.5 10 3.3 23| 4.6
Other 2 1.0 5 1.7 7 1.4 1 0.5 5 1.7 6 1.2
Any of the Above Symptoms 91 455 | 114 38.0 | 205| 41.0 109 | 54.5 149 49.7 | 258 | 51.6
None of the Above Symptoms 109 54.5 186 62.0 295| 59.0 91 455 151 50.3 | 242 48.4
Total 200 * 300 * 500 * 200 * 300 * 500 *
Places visited for Treatment of
ST| Symptoms in the Past Year
Nepal Fertility Care Center 16 30.8 12 20.3 28 | 25.2 22 34.9 28 30.8 | 50 | 248
Private Clinic 8 15.4 8 13.6 16 | 144 10 15.9 16 176 | 26 | 12.9
General Welfare Pratisthan 1 1.9 4 6.8 5 4.5 3 4.8 18 19.8 | 21 | 104
Hospital 10 19.2 10 16.9 20 | 18.0 9 14.3 11 12.1 [ 20 [ 9.9
Pharmacy 7 13.5 14 23.7 21 | 189 5 7.9 9 9.9 14 | 6.9
SACTS 1 1.9 0 0.0 1 0.9 10 15.9 2 2.2 12 5.9
Community Action Center 4 7.7 2 3.4 6 5.4 6 9.5 4 4.4 10 5.0
Women Acting Together for Change 3 5.8 4 6.8 7 6.3 6 9.5 4 4.4 10 5.0
Self Treatment 2 3.8 0 0.0 2 1.8 1 1.6 2 2.2 3 1.5
FPAN 1 1.9 1 1.7 2 1.8 0 0.0 2 2.2 2 1.0
AMDA Clinic 1 1.9 3 5.1 4 3.6 0 0.0 0 0.0 0 0.0
Others 3 5.8 4 6.8 7 6.3 1 1.6 3 3.3 4 2.0
Total 52 * 59 * 111 * 63 * 91 * 202 *
Received Counseling to Avoid the
Problem from the Place of
Treatment
Yes - - - - - - 50 80.6 69 775 [ 119 | 78.8
No - - - - - - 12 19.4 20 225 | 32 | 21.2
Total - - - - - - 62 | 100.0 89 100.0 | 151 | 100.0
Types of Counseling Received
Use Condom - - - - - - 44 88.0 62 89.9 | 106 | 89.1
Reduce Number of Sexual 23 46.0 29 42.0 | 52 | 43.7
Partners ) ) ) ) ) )
Take Medicine Regularly - - - - - - 9 18.0 13 188 | 22 | 185
Not to Make Sexual Contact while 3 6.0 1 1.4 4 3.4
Using Medicine . . . . . .
Regular Check-up - - - - - - 1 2.0 3 4.3 4 3.4
Others - - - - - - 0 0.0 2 2.9 2 1.7
Total - - - - - - 50 * 69 * 119 *

Blank cells in the 2004 columns indicate that no such information was collected in 2004 survey.

When asked about the STI symptom that they had experienced in the past year, 51.6%
of the sex workers reported to have had experienced at least one symptom. Only 41%
of them had reported 0 in 2004. Some of the reported STI symptoms experienced by
the respondents in the past year were lower abdomind pain (27.8%), vagind itching
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(25%), and vagind discharge (23.6%). For treetment purposes, the sex workers hed
mogdtly visted Nepd Fertility Care Center (24.8%) and private dinics (12.9%) (Table
20).

As an dfort to extract more information on ther STl experience and treatment
practices, some additiond questions were asked to the sex workers. Daa obtained
from this section could not be compared with the 2004 sudy since thee quedions
were not asked in the previous round. As seen in the above Table, 119 of 151 (78.8%)
sex workers who had sought trestment had received counsding to avoid the problem
from the place that they had visted. They were mostly counsded to consgtently use
condom during sexua acts (89.1%0), and reduce number of ther sex partners (43.7%).
Some (18.5%) were dso advised to take medicines regularly.

Apat from their past year's experiences, the sex workers were further asked if they
had been experiencing any STl symptoms during the survey period too. More then
one-hdf of them (55.2%) reported that they were experiencing a leest one STI
symptom. Some of the symptoms currently experienced by them were vagind itching
(28.6%), lower ddomind pan (27.8%), vagind discharge (23.8%) and painful sex
(23%). Comparatively, the proportion of dreet based sex workers reporting to have
been experiencing a leest one STI symptom was dightly more (57.5%) then the
establishment based sex workers (53.7%) (Table 21).

Table 21: Reported Existing ST1 Symptom/sand Treatment

2006
Reported STI S/mptomivagr(?(;rseatmmt Among the Sex Srea (ST rpr— Tordl
N % N % N %
Types of STI Symptoms Experienced Currently
Vagind ltching 63 315 80 26.7 143 28.6
Lower Abdomina Pain 62 31.0 77 25.7 139 27.8
Painful Sex 51 25.5 64 21.3 115 23.0
Vagind Discharge 47 235 72 24.0 119 23.8
Vagina Odor 45 22.5 65 21.7 110 22.0
Dysuria 31 15.5 34 11.3 65 13.0
Polyuria 29 14.5 30 10.0 59 11.8
Genita Ulcer or Sore 20 10.0 26 8.7 46 9.2
Unusua Vagind Bleeding (Discharge) 10 5.0 13 4.3 23 4.6
Ganita Warts 10 5.0 11 3.7 21 4.2
Other 1 0.5 4 1.3 5 1.0
Any of the Above Symptoms 115 57.5 161 53.7 276 55.2
None of the Above Symptoms 85 42.5 139 46.3 224 44.8
Total [ 200 * 300 * 500 *
Went for Treatment for any of Above Symptoms
Yes 7 6.1 13 8.1 20 7.2
No 108 93.9 148 91.9 256 92.8
Total 115 100.0 161 100.0 276 *

*Note: The percentages add up to more than 100 because of multiple responses.

A mgority of 256 (92.8%) respondents had not sought trestment for the STI
symptons that they had experienced. Among those few who had done so, 50% hed
waited 24 weeks before seeking medicd ad. Some of the places that they visted for
the trestment were NFCC, hogpitds, private dinics and pharmacies Among them, the
magority (85%) of the sex workers had received prescription for the medicines
required and had mostly taken those medicines (Data not shown in Table).
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3.11 Useof Alcohal and Drugs

A sies of questions were asked regarding the use of acohol and ord and injecting
drugs by the sex workes As high as 77.2% sex workers, had consumed dcohol
sometimes during the past one month. Among them, 354% of the sex workers
admitted that they took adcohol on a daly bass Others drank less frequently (Table
22). At the same time 7.8% of the sex workers aso reported of taking drugs & lesst

once in the past month. Less then five percent of the sex workers had reported S0 in
2004.

Table 22: Use of Alcohol and Drugs among Female Sex Workers

) 2004 2006
Consumption of Alcohol and - -
Drugs Street Establishment Total Street Establishment Total
N=200 % N=300 % N=500 % N=200 % N=300 % N=500 %

Consumption of Alcohol

On aDaily Basis 72 360 119 397 191 382 67 335 110 367 177 b4

2-3TimesaWeek - - - - - - 47 235 77 5.7 124 24.8

OnceaWeek 56 280 77 257 133 266 12 6.0 29 9.7 41 8.2

L ess than Once aWeek 29 145 33 110 62 124 22 110 22 7.3 44 8.8

Never 43 215 71 237 114 28 52 260 62 2.7 114 28
Tried Any Typesof Drugs

Yes 4 20 18 6.0 22 4.4 14 7.0 25 8.3 39 7.8

No 196 B0 282 4.0 478 5.6 186 B0 275 9L7 461 R.2

-: No information in 2004

Of the 500 respondents, 129(25.8%) sad that they knew someone who injected drugs.
The IDUs were their friends, dients, locd acquaintances and relatives. Twenty nine
respondents dso admitted that their sex partners induding their dients injected drugs
25 of them had reported so in 2004 (Table 23).

Four of the respondents hed injected drugs in the pad; three had done it in the pagt
one year. Twelve sex workers aso admitted of ever having sex in exchange for drugs
while 10 hed & least once been engaged in sexud contact for money to buy drugs.

Table 23: Knowledge of IDUs and History of Injecting Drugs among Female Sex Workers

2004 2006
Use of Injecting Drugs Strest Esﬁgfﬂr Total Strest Ear?]belr;tsh' Total
N % N % N % N % N % N %
Know I njecting Drug Users (I1DUs)
Yes 31 155| 40 | 133| 71 [ 142] 41 | 205]| 88 | 293 129 | 2538
No 169 845| 260 | 86.7| 420 | 858| 159 | 795 212 | 70.7 | 371 | 74.2
Total| 200 100.0( 300 | 100.0{ 500 | 100.0{ 200 | 100.0] 300 { 100.0] 500 | 100.0
Relationship with Known IDUs
Friend 21 677| 30| 750] 51 | 718)| 19 | 463| 47 | 534 66 | 51.2
Locd Boys 3 9.7 2 5.0 5 7.0 8 195| 17 19.3 25 19.4
Relaive 4 129 2 5.0 6 8.5 2 4.9 7 8.0 9 7.0
Client 1 3.2 3 75 4 56| 12 | 293 14 | 159 26 | 20.2
Husband 2 6.5 1 25 3 4.2 0 0.0 0 0.0 0 0.0
Family 0 0.0 0 0.0 0 0.0 0 0.0 1 1.1 1 0.8
Other 1 3.2 2 5.0 3 4.2 0 0.0 2 2.3 2 1.6
Total (n)| 31 * 40 * 71 * 41 * 88 * 129 *
Knowledge of Sex Partnersbeing
1DUs
Sex Partners Including Clients 9 4.5 16 | 5.3 25 | 50| 12 | 6.0 17 | 5.7 29 | 5.8
Clients 8 4.0 15 5.0 23 4.6 10 5.0 14 4.7 24 4.8
InjectingHistory
Ever Injected Drugs - - - - - - 2 1.0 2 0.7 4 0.8
Injected in Past 12 Months 2 1.0 4 1.3 6 1.2 2 1.0 1 0.3 3 0.6
Ever Exchanged Sex for Drugs 2 1.0 3 1.0 5 1.0 5 25 7 2.3 12 | 6.0
Ever Exchanged Sex for Money to 3 1.5 6 2.0 9 1.8 6 3.0 4 1.3 10 | 5.0
Buy Drugs

*Note: The percentages add up to more than 100 because of multiple responses.
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3.12 Exposureto HIV/AIDS Awareness Programs

3.12.1 Peer/Outreach Education

The 2006 survey induded questions on exposure of the sex workers to the ongoing
HIV/AIDS awaeness and prevention programs. Since this was yet another new
section introduced this year to the dudy, no previous data were avaldble for a
compardive andyss One of the mgor components of the ongoing STI and
HIV/AIDS intervention is the mobilization of outreech and peer educators (OEs and
PEs) for educating the target population on HIV/AIDSSTI and its preventive
measures. Therefore, the sex workers were asked if they had met any OEs or PEs. In
response, 83.2% reported that they had a least once met or interacted with them.
More establishment based sex workers (85.7%) than the dtreet based sex worker
(795%) had met OESPEs. Ther medtings were modly focused on interaction
regarding HIV/STI trangmisson methods (92.5%), demondraion on usng condom
correctly (86.3%), discusson on how STI is trangmitted (76.2%), and use of condom
(73.8%). The mgority of sex workers had met OESPEs from CAC (87.5%) and
WATCH (73.6%), there were dso some other organizations mentioned (Table 24). It
is further evident from the Table that the sex workers meet OES/PES quite often as
61% of the 416 sex workers had seen them for 4-12 or more times.

Table 24: Meeting/I nteraction of FSWswith Peer Educator/Outreach Educators

2006
Peer Educator/Outreach Educator Vist to Female Sex Workers Street Establishment Total
N % N % N %
Met or discussed or interacted with Peer Educators (PE) or Outreach
Educators (OE) in the Last 12 months
Yes 159 795 257 857 416 832
No 41 205 43 143 84 168
Total 200 100.0 300 100.0 500 100.0
Activities Involved inwith OE/PEs
Discussion on how HIV/AIDS ig/isn't transmitted 149 937 236 918 385 925
Demonstration on using condom correctly 132 830 227 833 359 86.3
Discussion on how ST ifisn't transmitted 118 742 199 T4 317 762
Regular/non-regular use of condom 118 742 189 735 307 738
ST| treatment/cure after treatment 31 195 38 148 69 166
T_ranln_g on HIV_ and S1_'I, Condom day, AIDS day, participation in 28 176 29 13 57 137
discussions and interaction programs
Counseling on reducing number of sex partner 22 138 31 121 53 127
Others 2 13 10 3.9 12 2.4
Total 159 * 257 * 416 *
Organizations Represented by OE/PEs
CAC 30 189 28 109 364 875
WATCH 76 478 70 272 306 736
GWP 44 217 116 451 160 385
SACTS 54 340 51 198 105 252
P 18 113 57 22 75 180
NFCC 18 113 37 144 55 132
Change Nepal 0 0.0 7 27 7 17
Sathi 0 0.0 5 19 5 12
NAPN 2 1.3 1 0.4 3 0.7
AMDA 1 0.6 2 0.8 3 0.7
NRCS 2 13 0 0.0 2 0.5
INF/Paluwa 0 0.0 2 0.8 2 0.5
Siddhartha Club 0 0.0 1 0.4 1 0.2
Others 7 4.4 9 35 16 38
Don't Know 0 0.0 2 0.8 2 0.5
Total 159 * 257 * 416 *
Number of Vidtsto PE or OE
Once 9 5.7 23 8.9 32 7.7
2-3 times 60 377 70 272 130 313
4-6 times 38 29 62 241 100 240
7-12times 17 107 41 160 58 139
More than 12 times 35 220 61 237 96 231
Total 159 100.0 257 100.0 416 100.0

*Note: The percentages add up to more than 100 because of multiple responses.
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3.12.2 Drop-in-Center

Drop-in-centers are another important component of HIV prevention programs. The
DICs not only provide a safe space for the target communities to socidize but are dso
the gte for educationa and counsding activities A totd of 31.2% of the respondents
had visted DIC during the last year. A higher proportion of sStreet based ®x workers
(35%) than egablishment based (28.7%) had ever visted DICs During their DIC
vigts the respondents had learnt the correct ways of using condom (62.2%),
paticipaed in discussons on HIV/AIDS transmisson (60.3%), wached film on
HIV/AIDS (57.1%) and discussed on STl transmisson methods (55.8%). Mogt of the
sex workers had vidgted DICs run by WATCH (429%) and GWP (39.7%). Among
them, 41.7% of the sex workers had visted different DICs 2-3 times in the past year
(Table25).

Table 25: DIC Visiting Practices of Female Sex Workers
2006

DIC Visting Practices of Female Sex Workers Sreat Establishment Total
N % N % N %
DIC Visit in the Last 12 months
Yes 70 35.0 86 28.7 156 31.2
No 130 65.0 214 71.3 4 68.8

Total 200 100.0 300 1000 500 100.0

ActivitiesInvolved in at DIC

Went to learn the correct way of using condom 48 68.6 49 57.0 97 62.2
Participated in discussion on HIV transmission 48 68.6 46 53.5 94 60.3
Waent to watch film on HIV/AIDS 46 65.7 43 50.0 89 57.1
Participated in discussion on ST transmission 44 62.9 43 50.0 87 55.8
Went to collect condoms 32 45.7 30 34.9 62 39.7
Participated in training, interaction and discusson programs
- Hl\i/)?AIDS — ST? prog 29 414 23 26.7 52 333
Waent for STI trestment 20 28.6 30 34.9 50 32.1
Took friend with me 9 12.9 7 8.1 16 10.3
Went to collect IEC materids 10 14.3 4 4.7 14 9.0
Others 2 2.9 5 5.8 7 4.5
Total 70 * 86 * 156 *
Name of Organizations that Run DIC Visited by Them
WATCH 40 57.1 27 31.4 67 42.9
GWP 19 27.1 43 50.0 62 39.7
CAC 19 27.1 12 14.0 31 19.9
NFCC 4 5.7 9 10.5 13 8.3
SACTS 1 14 3 3.5 4 2.6
Change Nepd 1 1.4 3 3.5 4 2.6
Others 0 0.0 1 1.2 1 0.6
Don't know 0 0.0 1 1.2 1 0.6
Total 70 * 86 * 156 *
Number of Viststo the DICs
Once 16 22.9 36 41.9 52 33.3
2-3 times 31 44.3 34 39.5 65 41.7
4-6 times 13 18.6 7 8.1 20 12.8
7-12 times 4 5.7 4 4.7 8 5.1
More then 12 times 6 8.6 5 5.8 11 7.1
Total 70 100.0 86 100.0 156 100.0

*Note: The percentages add up to more than 100 because of multiple responses.
3.12.3 STl Clinic

Prompt detection and trestment of STIS may prevent many hedth hazards Severd
STI dinics ae being run by different organizations to faclitate such trestment. The
sex workers were aso asked if they had visted any STI dinic in the pagt one year. As
shown in Table 26, only 28% of them had vidted a STI dinic in the past one year.
Such sex workers conssted of 31% of the street based and 26% of the establishment
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based sex workers. During their visits to STI dinics in the past one year, the
repondents had undergone blood test for STI detection (78.6%), had been provided
physcd examinaion for STl identification (75.7%), were advised to use a condom
during each sexud intercourse (67.1%) and to take complete and regular medicine
(57.9%). Approximately 48% respondents had visted STI dinic run by NFCC. Other
STI dinics vidted by them are shown in Table 26. Fifty percent of the sex workers
hed vigited such dinicsjust once (Table 26).

Table 26: STI Clinic Visiting Practices of Female Sex Workers

2006
STI Clinic Visting Practices of Female Sex Workers Street Establishment Total
N % N % N %
Visited any STI Clinic in the Last 12 Months
Yes 62 31.0 78 26.0 140 28.0
No 138 69.0 222 74.0 360 72.0

Total 200 100.0 300 100.0 500 100.0

ActivitiesInvolved in at STI Clinic

Physical examination conducted for STI identification 49 79.0 57 73.1 106 75.7
Blood tested for STI 45 72.6 65 83.3 110 78.6
Was advised to use condom in each sexud intercourse 44 71.0 50 64.1 94 67.1
Was advised to take complete and regular medicine 37 59.5 44 56.4 81 57.9
Was suggested to reduce number of sexud partners 11 17.7 4 5.1 15 10.7
Took friend with me 5 8.1 4 5.1 9 6.4
Total 62 * 78 * 140 *
Name of Organizations that Run STI Clinic Visted by
Them
NFCC 31 50.0 36 46.2 67 47.9
WATCH 11 17.7 8 10.3 19 13.6
CAC 13 21.0 5 6.4 18 12.9
Private Clinic 5 8.1 11 14.1 16 11.4
GWP 1 1.6 13 16.7 14 10.0
SACTS 9 14.5 2 2.6 11 7.9
Hospital 1 1.6 3 3.8 4 2.9
Pharmacy 1 1.6 1 1.3 2 1.4
Siddhartha Club 1 1.6 0 0.0 1 0.7
Others 1 1.6 3 3.8 4 2.9
Don't know 1 1.6 1 1.3 2 1.4
Total 62 * 78 * 140 *
Number of Viststo STI Clinics
Once 30 48.4 40 51.3 70 50.0
2-3 times 25 40.3 31 39.7 56 40.0
4-6 times 6 9.7 6 7.7 12 8.6
7-12 times 0 0.0 0 0.0 0 0.0
More than 12 times 1 1.6 1 1.3 2 1.4
Total 62 100.0 78 100.0 140 100.0

*Note: The percentages add up to more than 100 because of multiple responses.

3.12.4 VCT Centers

Among the 500 respondents only 282% had visted Voluntary Counsding and
Tegting (VCT) centers during the past year. More street based sex workers (38.5%)
than the establishment based (21.3%) had been to VCT centers in the past 12 months.
Among them 865% had undergone HIV tesing 70.2% had received pre- test
counsding. Other kinds of activities that they paticipated in a the VCT centers are
shown in Table 27. The VCT centers run by SACTS were reportedly visted by most
of the sex workers (78%). Many sex workers (56%) had visted such VCT centers
just once.



Table 27: VCT Visting Practices of Female Sex Workers

2006
VCT Visiting Practices of Female Sex Workers Sredt Egtablishment Total
N % N % N %
Visted VCT Center in the Last 12 months
Yes 771 38.5 64 21.3 141 28.2
No 123 61.5 236 78.7 359 71.8
Total 200 100.0 300 100.0 500 100.0
ActivitiesInvolved in at VCT
Blood sample taken for HIV test 71 92.3 51 79.7 12 86.5
Received pre-HIV test counsding 58 75.3 11 64.1 99 70.2
Received post HIV test counseling 42 54.5 35 54.7 77 54.6
Recaved HIV test result 40 51.9 34 53.1 74 52.5
Got information on HIV/AIDS window period 23 29.9 25 39.1 48 34.0
Received counseling on using condom correctly in each 50 64.9 33 51.6 83 20.0
sexud intercourse
Took afriend with me 10 13.0 10 15.6 20 14.2
Others 1 1.3 1 1.6 2 1.4
Total 77 * 64 * 141 *
Name of the Organization that Run the VCTs Visited by
Them
SACTS 61 79.2 49 76.6 110 78.0
CAC 10 13.0 5 7.8 15 10.6
NFCC 8 104 5 7.8 13 9.2
WATCH 3 3.9 1 1.6 4 2.8
AMDA 0 0.0 1 1.6 1 0.7
INF/Pduwa 0 0.0 1 1.6 1 0.7
Others 1 1.3 4 6.3 5 3.5
Don't know 0 0.0 1 1.6 1 0.7
Total 77 * 64 * 141 *
Number of Viststo VCTs
Once 45 58.4 34 53.1 79 56.0
2-3times 23 29.9 27 42.2 50 35.5
4-6 times 8 104 3 4.7 11 7.8
7-12 times 1 1.3 0 0.0 1 0.7
More than 12 times 0 0.0 0 0.0 0 0.0
Total 77 100.0 64 100.0 141 100.0

*Note: The percentages add up to more than 100 because of multiple responses.

3.12.5 Participation in HIV/AIDS Awareness Program

The reported paticipaion of the sex workers in different HIV/AIDS awareness
rasng program was minimad with only 28% of them reporting paticipation in
activities in the 12 months preceding the survey. More street based sex workers (32%)
than egtablisment based (25.3%) reported so. The respondents had participated in
group discussons (67.1%), condom use demondraion (50%), and dregt drama
(35%). Many of them (421%) named WATCH as the organizaion that mosly
conducted such ectivities Other organizations like SACTS, GWP, CAC were ds0
named by some s=x workers (Teble 28). Among them, 49.3% had participated in
such programs 2-3 times and 30.7% had participated just once.
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Table 28: Participation in HIV/AIDS Awar eness Programs of Female Sex Workers

2006
Participations in HIV/AIDS Awar eness Programs Sredt Egtablishment Total
N % N % N %
Ever Participated in HIV/AIDS Awareness Raisng Program
or Community Eventsin the Lagt 12 Months
Yes 64 32.0 76 253 140 28.0
No 136 68.0 24 74.7 360 72.0
Total 200 100.0 300 100.0 500 100.0
Activities Participated in
Group discussions 49 76.6 45 59.2 94 67.1
Condom use demongtrations 31 48.4 39 51.3 70 50.0
Street drama 23 35.9 26 34.2 49 35.0
HIV/AIDS related training 17 26.6 19 25.0 36 25.7
Condom Day 14 21.9 13 17.1 27 19.3
Video Shows 15 23.4 11 14.5 26 18.6
AIDSDay 14 21.9 10 13.2 24 17.1
HIV/AIDS relaed Workshops 4 6.3 3 3.9 7 5.0
Talk programs 2 3.1 0 0.0 2 1.4
Others 2 3.1 1 1.3 3 2.1
Total 64 * 76 * 140 *
Name of the Organizations that Organized Such Activities
WATCH 31 48.4 28 36.8 59 42.1
SACTS 20 31.3 18 23.7 38 27.1
GWP 16 25.0 20 26.3 36 25.7
CAC 15 23.4 15 19.7 30 21.4
NFCC 4 6.3 7 9.2 11 7.9
Maiti Nepal 3 4.7 3 3.9 6 4.3
AMDA 2 3.1 2 2.6 4 2.9
NAPN 1 1.6 0 0.0 1 0.7
Trinetra 0 0.0 1 1.3 1 0.7
ICH 0 0.0 1 1.3 1 0.7
NRCS 0 0.0 1 1.3 1 0.7
Naulo Ghumti 0 0.0 1 1.3 1 0.7
Cthers 7 10.9 8 10.5 15 10.7
Don't Know 2 3.1 1 1.3 3 2.1
Total 64 * 76 * 140 *
Freguency of Such Participation
Once 19 29.7 24 31.6 43 30.7
2-3times 33 51.6 36 47.4 69 49.3
4-6 times 8 125 8 10.5 16 114
7-12 times 3 4.7 6 7.9 9 6.4
More than 12 times 0 0.0 2 2.6 2 1.4
Not Participated During the Past Year 1 1.6 0 0.0 1 0.7
Total 64 100.0 76 100.0 140 100.0

*Note: The percentages add up to more than 100 because of multiple reponses.

Stigma and Discrimination

HIV/AIDS is digmetized in Nepd, increasing the impact of HIV on PLHA and those
mogt a risk. Questions about the attitude of sex workers towards HIV positive people
and their perception towards HIV/AIDS were induded in the survey. More than 90%
of the sex workers were willing to take care of any of their mde or femae rdaives
with HIV if the need aros2. Moreover, 37.8% dso mentioned that if they had a HIV
podtive member in the family, they would not mind taking about it to others while

61.6% preferred to keep it confidentid.




Table 29: Stigma and Discrimination

2006
Stigma and Discrimination Sredt Egtablishment Total
N=200 % N=300 % N=500 %

Willing to take care of HIV positive male relative|
in the household

Yes 188 94.0 284 94.7 472 94.4
No 10 5.0 16 5.3 26 5.2
Don't Know 2 1.0 0 0.0 2 0.4

Willing to take care of HIV positive femalerelative
in the household

Yes 191 95.5 288 96.0 479 95.8
No 7 3.5 12 4.0 19 3.8
Don't Know 2 1.0 0 0.0 2 0.4

Willing to maintain confidentiality of a HIV
positive family member

Yes 129 64.5 179 59.7 308 61.6
No 69 34.5 120 40.0 189 37.8
Don't Know 2 1.0 1 0.3 3 0.6

HIV and Syphilis Prevalence among Female Sex Workers

Among the 200 drest FSWs and 300 establishment-based FSWs who participated in
the sudy, two percent of dreet based sex workers and one percent of establishment-
based sex workers (4/200 dreet sex workers and 3/300 establishment sex workers)
were tested to be HIV pogtive. Overdl HIV prevdence rate was 1.4% in 2006; it was
two percent in 2004 study. Among the sreet based sex workers, HIV prevdence was
two percent in both 2004 and 2006 <udies but among etablishment based sex
worker there was dight decrease from two percent in 2004 to one percent in 2006
(Table 30). However, the decrease in HIV prevdence is not daidicadly sgnificant at
5% dgnificant levdl.

Syphilis higary (TPHA+ve with RPR —ve or RPR titre < 1:8), increased from 8.8% in
2004 to 98% in 2006 while current syphilis (TPHA+veRPR titre = or > 1.8)
decreased from 6.0% in 2004 to 3.0% in 2006. (Clinicd Note For prevdence study
purpose, TPHA+RPR-ve or RPR with titre < 1.8 is regarded as higtory of syphilis and
TPHA+ and RPR with titre higher than 1:8 are conddered as having current syphilis
requiring immediate trestment).

Nearly sx percent (12/200) among the dStreet sex workers and one percent (3/300)
among the establishment-based sex warkers were found to be currently infected with
high titre syphilis. Altogether, 165% (33/200) of the street sex workers and 5.3%
(16/300) of the establishment sex workers had a history of syphilis.

Table30: HIV and STI Prevalence among Female Sex Workers

2004 2006
ST Infection Street Establishment Total Street Establishment Total (N=500)
(N=200) (N=300) (N=500) (N=200) (N=300)
N % N % N % N % N % N %
HIV+ve 4 2.0 6 2.0 10 2.0 4 2.0 3 1.0 7 1.4
Current Syphilis 18 9.0 12 4.0 30 6.0 12 6.0 3 1.0 15 3.0
Syphilis History 36 18.0 8 2.7 44 8.8 33 16.5 16 5.3 49 9.8

Association of Syphilis with Socio-Demographic and Behavioral Variables

Table 31 shows the asocidion of two categories of measured syphilis — syphilis
history (TPHA+ve with RPR —ve or RPR titre < 1:8), and current syphilis (TPHA+ve
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and RPR titre = or > 1.8) with demogrgphic variables such as age, maritd Satus and
education. The prevadence of untrested syphilis among dreet sex workers 20 years old
and above was 7.0% compared to 2.3% among the sex workers who were less than 20
yeas of age Smilaly, the prevdence of untrested syphilis was high among the
illiterate dreet sex workers and sex workers who were in the sex trade for more than
twoyears.

In 2006, the prevdence rate of both categories of syphilis was higher among Street
based s=x workers than the establishment based ones. Syphilis prevdence was higher
among the street based sex workers, illiterate sex workers, aged sex workers (i.e >19
years old) and sx workers in the sex trade for more than two years in 2006 (Table
31).

Prevalence of Syndromes

There was week asxocidion between the reported STI symptoms and the dinica
diagnosiglexamination. During the survey, dl the FSWs were asked whether they had
any currently percelved STI symptoms. Ovedl, more than hdf of the respondents
(276/500) reported that they were suffering from symptoms that they bedieved to be
evidence of STls. After dinicd examination it was found that, 165% of the
esablishment based and 7.5% of dreet based FSWs who reported of having a leest
one STl symptom had a higory of syphilis Smilaly, 6.1% of egablishment based
and 1.2% of dregt based sx workers were suffering from syphilis that required
treatment. But among the 85 dreet based sex workers who reported of not having any
STI symptoms, five were suffering from untrested syphilis (Table 32).



Table 31: Association between Syphilisand Demographic Behavioral Variables

Street 2004 Establishment 2004 2004 Total Street 2006 Establishment 2006 Total 2006
Variables Syphilis Current Syphilis Current Syphilis Current Syphilis Current Syphilis Current Syphilis Current
N=200 History Syphilis N=300 History Syphilis N=500 History Syphilis N=200 History Syphilis N=300 History Syphilis N=300 History Syphilis
n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)
Age
<20vyearsold 32 1(3.1) 0(0.0) 121 2(17) 2(17) 153 3(20) 2(13) 43 4(9.3) 1(23 108 8(7.4) 1(0.9 151 12(7.9) 2(13)
= or > 20 years old* 168 35(20.8) 18(10.7) 179 6(3.4) 10(5.6) 347 41(11.8) 28(8.1) 157 29(18.5) 11(7.0) 192 8(4.2) 2(1.0) 349 37(10.6) 13(3.7)
Educational Level
Illiterate/ no Schooling** 133 29(218)  14(105) 105 3(29) 9(86) 238 32(134) 23(9.7) 119 20(16.8) 9(7.6) 9 5(5.1) 1(1.0) 218 25(115) | 10(4.6)
Grades 1 to 10 and above SLC 67 7(10.4) 4 (6.0) 195 5(2.6) 3 (1.5) 262 12(4.6) 7(2.7) 81 13(16.0) 3(3.7) 201 11(5.5) 2(1.0) 282 24(8.5) 5(1.8)
Marital Status
Ever married+ 178 35(19.7) 18(10.1) 180 7(3.9) 8 (4.4) 358 42(11.7) 26(7.3) 164 27(16.5) 10(6.1) 215 13(6.0) 2(0.9) 379 40(10.6) 12(3.2)
Never married 22 1(4.5 0(0.0) 120 1(0.8) 4(3.3) 142 2(1.4) 4(2.8) 36 6(16.7) 2(5.6) 85 3(3.5) 1(1.2) 121 9(7.4) 3 (2.5)
YearsWorked as Sex Worker
<2years 103 12(11.7) 5(4.9) 204 7(3.1) 7(3.1) 327 19(5.8) 12(3.7) 103 11(10.7) 4(3.9 213 10(4.7) 2(0.9) 316 21(6.6) 6(1.9)
=or > 2ve&rs 97 24.(24.7) %4} 76 1 (Jﬁ 5 (f@ 173 25 14.§ 18’10.4) 97 %7) 3 (8—2) 87 6 ((ﬁ 1 (w 1_84 28 15.2' 9 (4L
All 200 36(189 18 (Q.Q 300 8 (2.7) 12(4.9 520 44(8.8) 3@ 2(;0 33(16_.5) 12(6.0) 300 16 (5i3) 3 (12) 500 49(9.8) 15(3.9_
*Significant decrease in current syphilis among establishment based FSWs p <.02 between 2004 and 2006; ** Significant decrease in current syphilis among establishment based FSWs p <.02 between
2004 and 2006; +Significant decrease in current syphilis among establishment based FSWs p <.03 between 2004 and 2006
Table 32: Reported ST1 syndromesand Measured Clinical diagnosisfor Syphilis
Street 2004 Establishment 2004 Total 2004 Street 2006 Establishment 2006 Total 2006
Variables Syphilis Current Syphilis Current Syphilis Current Syphilis Current Syphilis Current Syphilis Current
N=200 Higtory Syphilis N=300 Higtory Syphilis N=500 Higtory Syphilis N=200 History Syphilis | N=300 History Syphilis N=500 | Hisgtory Syphilis
n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)
Painful sex 62 10(16.1) 5(8.1) 66 3(45) 3(4.5) 128 13(10.2) 8(6.2) 51 10(19.6) 4(7.8) 64 6(9.4) 1(16) 115 16(13.9) 5(4.3)
Abdominal pain 56 8(14.3) 8(14.3) 68 1(15 3(44) 124 9(7.2) 11(8.9) 62 9(14.5) 2(32) 77 5(6.5) 1(1.3) 139 14(10.1) 3(2.2)
Vagind itching 40 5(12.5) 7(17.5 40 2(5.0) 1(25) 80 7(8.7) 8(10.0) 63 9(14.3) 3(4.8) 80 3(38) 2(25) 143 12(8.4) 5(35)
Vagina odor 41 9(22.0) 6 (14.6) 39 2(5.1) 1(2.6) 80 11(13.7) 7(8.7) 45 6(13.3) 1(22) 65 3(4.6) 1(1.5) 110 9(8.2) 2(1.8)
Vaginal discharge 26 3(11.5) 4 (15.4) 29 1(3.4) 3(10.3) 55 4(7.3) 7(12.7) 47 6 (12.8) 3(6.4) 72 5(6.9) 0 (0.0) 119 11(9.2) 3(2.5)
Dysuria 25 3(12.0) 3(12.0) 21 1(4.8 1(4.8 46 4(8.7) 4(8.7) 31 5(16.1) 2(6.5) 34 2(5.9) 1(29 65 7(10.8) 3(4.6)
Polyuria 23 3(13.0 5(21.7) 20 1(50 0(0.0) 43 4(9.3) 5(11.6) 29 3(10.3) 0(0.0) 30 2(6.7) 1(3.3) 59 5(8.5) 1(17)
Genitd ulcers 22 4(18.2) 6(27.3) 15 1(6.7) 0(0.0) 37 5(13.5) 6(16.2) 20 3(15.0 1(5.0) 26 1(3.8) 2(7.7) 46 4(8.7) 3(6.5)
Unusual vagina bleeding 0(0.0)
discharae 7 2(28.6) 0(0.0) 7 0(0.0) 0(0.0) 14 2(14.3) 10 1(10.0) 0(0.0) 13 2(15.4) 0(0.0) 23 3(13.0) 0(0.0)
Genital warts 2 0(0.0) 0(0.0) 2 0(0.0) 0(0.0) 4 0(0.0) 0(0.0) 10 2(20.0) 1(10.0) 11 2(18.2) 0(0.0) 21 4(19.0) 1(4.8)
Others 6 0(0.0) 1(16.7) 6 0(0.0) 1(16.7) 12 0(0.0) 2(16.7) 1 0(0.0) 0(0.0) 4 1(25.0) 0(0.0) 5 1(20.0) 0(0.0)
Any of the above symptoms 105 14(133)  13(124) 132 5(3.8) 5(3.8) 237 19(8.0) 18(7.6) 115 19(16.5) 7(6.1) 161 12(7.5) 2(12) 276 | 31(112) 9(3.3)
None of the above symptoms 95 22(23_2) 5 (.'-'&3) 168 3(1.8) 7 (4._2) 263 25 (9@ 12(4.9 SE 14(16_.5) 5 (Sﬂ 139 4 (2@ 1(0.7) 224 18(8.9 6(2.7)
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Association of HI'V with Socio-Demographic, Behavioral and STI Variables

There is little association between HIV and socio-demogrgphic varidbles. As can be
seen in Table 33, HIV infection by caegories such as age, educationd levd and
maitd gatus differ dightly, but that is not gdigicdly sgnificant as it is less than the
minimum five percent leve of Sgnificance.

Tables 33 shows that HIV is associated with illiterate sex workers among the street
sex workers. All the HIV-infected individuds among the establishment sex workers
were married. Due to the low prevdence of HIV among the sex workers, the sample
Sze is not enough to give a cdear picture of the assxiation between HIV and risk
vaiables or demographicad variables. None of the respondents who had worked as sex
workers in India had HIV. Prevdence of current syphilis aso is not associated with
HIV & none of the 15 respondents with current syphilis had HIV. Two of the 155
Street basad sex workers with no infection had HIV.

Table 33: Relationship between HIV and Demographic, Behavioral Variablesand STls

2004 2006
Variables Strest Establishment Strest Establishment
N=200| HIV % | N=300[ HIV % | N=200[ HIV % | N=300| HIV %

Age

<20 yearsold 32 2 6.3 121 2 1.7 43 0 0.0 108 0 0.0
>=20 years old 168 2 1.2 179 4 2.2 | 157 4 2.5 192 3 1.6
Educational Leve

Illiterate and literate 13 3 2.3 106 3 29| 19 4 3.4 99 0 0.0

with no schooling

Schooling (Grades 1 to 67 1 15 1% 3 1.5 81 0 0.0 201 3 15

10 and above SLC)
Marital Status *

Ever Married 178 3 1.7 180 6 33| 14 4 2.4 215 3 1.4

Never married 22 1 4.5 120 0 0.0 36 0 0.0 85 0 0.0
Yearsof Sex Work

< 2yeas 103 3 2.9 24 4 1.8 | 103 1 1.0 213 2 0.9

> =2 years 97 1 1.0 76 2 2.6 97 3 3.1 87 1 1.1
Sex Work in India

Yes 6 0 0.0 3 0 0.0 5 0 0.0 0 0 0.0

No 19 4 2.1 297 6 20| 1% 4 2.1 300 3 1.0
Syphilis Infection
Current Syphilis 18 1 5.6 12 0 0.0 12 0 0.0 3 0 0.0
Syphilis History 36 1 2.8 8 0 0.0 33 2 6.1 16 3 1.1

No infection of Syphilis 146 2 1.4 280 6 2.1 | 1% 2 1.3 281 0 0.0
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Chapter 40: CONCLUSIONS AND RECOMMENDATIONS

41 Conclusons

This sudy was conducted among 500 femde sex workers, among whom 200 were
Sreet sex workers and 300 were establishment-based sex workers. The main objective

of the study was to measure the prevdence of HIV and Syphilis among sex workers
and to mesasure their sexua behaviors and demographic characteridtics.

Overdl HIV prevdence rae was 14% in 2006; it was 20% in 2004 dudy. HIV
prevalence among dreet based sex workers was two percent, the same as in 2004, but

among establishment based sex worker there was dight decrease from two percent in
2004 to one percent in 2006. However, the decreese in HIV prevdence is not

satigicaly sgnificant a five percent Sgnificant leve.

Syphilis higory (TPHA+ve with RPR —ve or RPR titre < 1:8), increased from 8.8% in
2004 to 9.8% in 2006 while current syphilis (TPHA+ve and RPR titre = or > 1.8)
decreased from 6.0% in 2004 to 3.0% in 2006. Nearly 6.0% (12/200) among the Sreet
sex workers and 1.0% (3/300) among the establishment-based sex workers currently
hed syphilis. Other findings are given below:

Thirteen percent of the sex workers were born in Kathmandu vdley, and
aound 82% of them were born in other disricts A smdl proportion of
respondents (5%) were from outside of Nepd.

Thirty percent respondents were less than 20 years of age and agpproximetdy
50% had joined the sex trade less than a year ago. A higher proportion of
edablishment based sex workers (56.3%) than the street based sex workers
(39%) had joined the sex trade less than a year ago.

The sex workers incduded in the dudy represented mog of the magor
cagedethnic groups, with a dightly higher percentage of them representing
the Tibeto-Burman communities (Tamang, Newar, Magar, Ra, Limbu and
Gurung).

Sex a an ealy age was the prevdent practice among the sudy population.
Like in the 2004 study, more than 60% of the sex workers had experienced sex
by the time they were 15-19 years old. Some had ther fird sexud experience
even ealier.

Almogt twothird of the sex workers (66.4%) served one client in an average
per day, which was comprised of amos 60% of the 200 dreet based and 71%
of the 300 establishment based sex workers. The mean number of client served
by the sex workersin one day was 1.5.

The sex workers reportedly had three different types of sex partners in generd:
paying, regular and nonpaying patners. The mean number of ther paying
and non-paying sex partners in the previous week was 5.
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4.2

Sex workers were exposed to different kinds of violence in the hands of their
dients. Around 25% of the street based and 29% of the establishment based
sex workers had been subjected to forceful sex in the past year. Some of them
hed dso been verbdly/physicaly assaulted.

Conggent use of condoms with nonpaying patners was very low. Sewen
percent of the sex workers only had used condoms on a regular basis with their
husbands or mde friends, which was less by dmogt 11% than reported in
2004.

Twofifth (40%) of the sex workers could obtan free condoms. A larger
proportion of esablishment based sex workers than the street based reported
that they had access to free condoms. Free condoms were mostly obtained
from NGO/hedlth workersvolunteers and the dients.

The three most popular brands of condoms among the sex workers were
Number One, Dhaal and Panther.

Almog al of the sex workers (99.4%) had heard about HIV/AIDS. Smilar to
2004 dudy, radio and tdevison were the two mogt reported sources of their
information on HIV/AIDS.

Ovedl, 30.2% of the respondents were aware of five mgor indicators of HIV
transmisson. Around 47% only rgected the common locd misconception thet
mosquito bite trangmitted HIV virus.

Around 55% of the sex workers had been experiencing a leest one STI
symptoms during the survey period.

Except for afew sex workers, a mgority (93%) had not sought any trestment
for the STI symptom.

Eighty three percent of the sex workers had at least once met peer/outreach
educators from the various HIV/AIDS relaed programs in the valey and 31%
of them had vidted DICs. Twenty eight percent each of the respondents had
ever vigted STI clinicsand VCT centers.

A larger proportion of dreet based sex workers than the establishment based
hed visited DICs, STI dlinicsand VCT centers

The paticipation of the s workers in HIV/AIDS awareness programs/
community events was minima with only 28% of them only reporting to have
ever been pat of such events Among them, 42% had participated in programs
conducted by WATCH.

Policy and Program Implications

The daa indicate that new and young girls were entering the sex trade every year.
Therefore, the low prevdence of HIV and syphilis should not be taken lightly because
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the sex workers recruited for the study had been exposed to risk behavior for only a
ot peiod of time More than hdf of the edablisiment-based sex workers and
amog twofifth of the street sex workers had been engaged in the sex trade for less
than a year. Many had ther fird sexud contect a the age of 1519 years. Hence
HIV/AIDS awareness campagns should target youth/adolescent groups, which might
include vidts by peer educaiors and outreech workers for raisng awareness about
HIV and STl and for the promotion of condom use. Sex education a school levd dso
would help in cregting generd awareness.

HIV/AIDS awareness and education programs should be launched not just for most at
rik groups but should be equdly focused on the generd populaion especidly the
busnessmen, professond dass policeamy personnd, trangport  workers  and
migrants who visit sex workers frequently.

The sex workers do not use condoms conddently. Use of condom was minimd with
non-paying patners such as husbands, boyfriends or ther co-habiting friends. It was
reported that they did not use condom consgently with their nonpaying patners as
they did not find it necessay (539%) and because they were usng other
contraceptives (45.7%). This indicates that the respondents trust these partners and
condder it safe to have unprotected sex with them and dso that they regard condoms
amply as a family planning device This dtitude is a mgor barier for the promation
of safer sx behavior among them. Therefore, prevention programs should focus more
on the need for consgent condom use to prevent HIV/STI infection with dl kinds of

partners.

A dggnificant proportion of sex workers have other jobs besdes sex work. There is a
need for the ongoing HIV/AIDS awareness programs to cover their working places
like the hotelSrestaurants, condruction Stes, massage parlors, discotheques and even
the houssholds where they work as domedic hepers. Didribution of 1EC
(Information, Educetion and Communication) maerids to these dtes and frequent
vigts by the OESPEs for individud interaction with them could ensure wider
coverage of the target group.

Free condom didribution programs through NGO/hedth workersivolunteers should
be continued to cover a larger group of the target population as the sex workers find it
convenient to have condoms from them.

The mobilization of peer and outreach educators for educaing the target groups hes
been quite successful in meeting its objectives. It should be continued & a larger scde
to cover more sx workers. At the same time, comparatively fewer sex workers had
ever visted the exiging DICs, STl dinics and VCT centers. More of such facilities
should be operated to facilitate convenient access to the sex workers. Information
about the exiging faciliies and the services should be disseminated a wider scde
Egablidiment bassd s=x workers who compardivdy had less in proportion visted
such centers than the dreet based sex workers should aso be encouraged to

participate in the ongoing activities
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ANNEX -1

Digribution of Sample Size by L ocation

S.N. Lab Set up Locationsin Kathmandu Valley No. of Participants
1 Gaushda 130
2 | Gongabu 80
3 | Thand 80
4 Sundhara 110
5 K oteshwor 100
Total 500




ANNEX - 2

Badic equation used in sample design
n=  DI[Z+2)* (P.(1-P)+P:(1-P))/ (P:- P)]

= required minimum sample Size per survey round or comparison groups
=  dedgn effect (assumed in the following equations to be the default value of 2
P.=  the estimated number of an indicator measured as a proportion & the time of the first
survey or for the control area
P,=  the expected level of the indicator either & some future date or for the project area
such that the quantity (P.-P,) is the size of the magnitude of change it is desired to be
ableto detect
Z,= the Zscore corresponding to the degree of confidence with which it is desired to be
able to conclude that an observed change of size (P-Py) would not have occurred by
chance (a —theleve of gtatigticd significance), and
Z, = the Zscore corresponding to the degree of confidence with which it is desired to be
certain of detecting a change of sze (P,-P,) if one actually occurred p — datigticd
power).



ANNEX - 3

CONFIDENTIAL

INTEGRATED BIO - BEHAVIORAL SURVEY (IBSS)
AMONG FEMALE SEX WORKERSIN KATHMANDU VALLEY
FHI/NEW ERA/SACTS - 2006

FSW Quedgtionnaire

Namaste! My name is , | am here from New ERA to collect data for a research study. During
this data collection | will ask you some persond questions that will be about sexud behavior, use
and promotion of condoms, STI/HIV/AIDS and drugs. We will dso take your blood and cervica
swab samples for laboratory testing. If it is determined that you have any STl symptoms, we will
provide trestment free of charge.

All collected information will be drictly treated as confidentid.  Nobody will know whatever we
talk about because your name will not be mentioned on this form and collected blood and cervicad
swab samples. Study results will be used only for program designing, monitoring and evauation.
Thisinterview will take about 40 to 60 minutes.

It depends on your wish to participate in this survey or not. You do not have to answer any
questions that you do not want to answer, and you may end this interview at any time you want to.
But | hope, you will participate in this survey and make it success by providing correct answers of al
the questions.

Would you be willing to participate?
1 Yes 2. No

Signature of Interviewer: Dae 2062/ |

Name of interviewer: CodeNo.ofInten/iewer:| | I | | |

Date of Interview: 2062/ /

Checked by the supervisor: Signature; Date: 2062/ /
Data Entry # 1: Clerk's name:; Date: 2062/ /

Data Entry # 2: Clerk's name: Date: 2062/ /

Has someone interviewed you from New ERA with a questionnaire in last few weeks?

1lYes 2. No (Continue Interview)

!

When?

Daysago (STOP INTERVIEW)



1.0 GENERAL INFORMATION
Q. N. Questions and Filters Coding Categories Skip to
101 Respondent 1D No. | I | I | I
101.1 Write down how you made contact?
102 Type of Sex Work Establishment SWswere [D]1 w0 1
based Dance Restaurant ..................... 2
Cabin Restaurant..............c.c.... 3
Call Girl..oooeeeiiieeieie e 4
Massage Parlor ............cccueeeeee 5
Bhatti Pasal .......c.cccooeveevienienne 6
House Settlement ..................... 7
e e s 8
Garment/Carpet Factory ........... 9
SQUALEY ... .10
Other (Specify) 96
103 Interview Starting Time
Interview Completion Time
14 Where were you born? Didtrict
VDC/Municipdlity
Ward NO. ..o D:I
VillageTole
105 Wheredo you live now? Didtrict:
VDC/Municipdity:
(Name of Current Place of Residence)
Ward No. ......ovvvveeeeeeen, D:I
Village'Tole
106 How long have you been living continuoudy at
this location? Month .......ccccoeevnneeen. D:I:I
Always (since birth).................. 0 | 201
107 Before you moved here, where did you live? Didtricts:
VDC/Municipdity:

Ward NO. ...coeeeiieeeeee. D:I

Village/Tole




PERSONAL INFORMATION

Q.N Questions and Filters Coding Categories Skip to
201 How old are you?
AGE - 1]
(writethe completed years)
202 What is your caste? Ethnicity/Caste
(Specify Ethnic Group/Caste) (Soecify?
CodeNO.......cvveneenen.
203 What is your educationa status? Hliterate ....oevvveeeeieeeecee e 0
(Circle'0 if illiterate, '19' for theliterate Literate.....cuvvvvvvceiieiereeeeeeenn, .19
without attending the school, and write Grade | |
exact number of the passed grade) (write the completed grade)
204 What is your present marital status? Marfied.......ccoeeeveeeicie e 1 |204.2
Divorced/Permanently
sparated......oocveeee i 2
WIdOW ..ooveiiiieiieieeceiee e 3
Never married........cooceeennenen. 4 [204.3
204.1 How old were you when you got A | | 204.3
. ) o=
divorced/separated/widowed? (writethe completed years)
204.2 Are you presently living with your husband? | 4= T 1 | 205
NO .o e 2
204.3 Who are you living with now? Maefriend ......ccccceeeevvveeiinnenn, 1
REEVES ... 2
(Multiple Responses) Other femaes.........cccccocevveeeens 3
Children ..o 4
AlONe ..o 5
Others (Specify) ... 96
[Note: If answer in Q. 204 is'never married’
Goto Q. 207]
. —
205 At what age were you married for the firgt time® veasold .. .. | |
(Write Complete Years)
[Note: If answer in Q. 204 is'
Divor ced/Per manently Separated ' or '
Widow ' Goto Q. 207]
206 Does your hushand have cowife now? | 4= TSR 1
NO it e 2
207 Are there people who are dependent on your | 4= TSR 1
income? o S 2 | 208
2071 | How many are dependent onyour income?. | gy L1
Children .......cccoeeveenee D:l
208 How long have you been exchanging sexud
itha_(:OLIr$ for monw Or Otha. things? (if Morl]ths --------------------- |—|—I—|
; : . Dont KNOW ......cceevvveeeciieeeee 98
answer islessthan 6 monthsstop interview)
208.1 Did you have any sexud intercourse during past | YE&S ...cooveeiieiiee i e 1
12 months? NO ..o 2 | NSERview
209 How many months have you been working here

as a sex worker at this place?




Q. N. Questions and Filters Coding Categories Skip to
210 Where else have you worked as a sex worker?
(F_or example: Bhatti shop, Cabin Restaurant, Type of establishment Location
Discotheques etc.)
211 Have you ever been engaged in thisprofessionin | YES.....ccocevveiveeeiniieen e 1
other locations? S 2 |213
2111 Wheredid you work? District VDC/Municipdity Village/Tole
(List all the places mentioned by the
respondent)
212 In the past one-year have you followed this | 4= TR 1
profession in other locations ds0? S 2 213
2121 | Where did you follow such profession? Digtrict VDC/Municipdity Village'Tole
(List all the places)
213 Have you ever worked in Indiain this | 4= TSR 1
professon? NO .ot e 2 | 216
2131 | Wheredid youwork in India? Nameof Places  Name of Nearby City
(List all the locations worked in India).
214 In total, for how many months did you work as a
sex worker in India? Months .........c.ccccueee. |_|_|_|
215 Were you coerced to go there or you went there | Coerced..........cccevvceveecieeeenn. 1
on your free will? ONMY OWN....ooveeveiiereeeiiieeens 2
216 What is your average weekly income from Cash Rs.
commercia sex? Gift equivdent to Rs.
Tota Rs.
[Note: If thereis'0' in both cash and gift
equivalent, probe for the reasons] Others (Specify) 96
217 Do you have any other work besides Sex WOrk? | YES..ovivvvi e e 1
NO i 2 1218
2171 | What do you do?
217.2 What is your average weekly income from the Rupees
above-mentioned sources?
218 Have you ever encountered any client who | 4= TSR 1
refuses to give money after having sex? T 2 [301
218.1 How many such incidents have occurred in the

past sx months?




30

INFORMATION ON SEXUAL INTERCOURSE

Q. N. Questions and Filters Coding Categories Skip to
301 How old were you at your first sexua
intercourse? Year'sold ....ccccooeevveeennns D:l
Don't know/Can't recall ......... 98
302 Among dl of your partners, how many of them
had sex with you in exchenge for money in the N[U13710'= S D:l
past week? Don't KNOW .....ccvvvveeviiiineens 98
303 Among dl of your partners, how many of them
e s wilh you without g ay meneyin | e 1]
the past week? (I nclude sexual contactswith \
A Don't KNOW ......oovveveeiriieenen. 98
spouse and live-in sexual partners)
304 With how many different sexud partnersin tota
reve you e s cuing he et we? (N0t | e 1
Check total number of partnersin Q. 302 + Don't Know 08
0.303 to match with Q 304). | DOMTKNOW oo
305 Usudly, how many clients vidit you in a day?
Number .....ccceeeeeiiiiie, []
305.1 With how many clients did you have sexud
intercourse yesterday? Number ..., D
305.2 With how many dients did you have sexud D:l
intercourse in the past week? Number ..o
306 In the past month, with which professon's| Bus, truck or tanker worker ......... 1
client dd you mostly have sex? Taxi, jeep, microbus or minibus
WOKEN ... e 2
(Encirclethreemost reported typesof client. | Industria/wageworker ................. 3
DO NOT READ the possible answers) POlICE....cviiie e 4
Soldier/Army .....cceeeeviieen, 5
StudENnt.....ooeeieeeeee e 6
Rickshawaa...........ccccccoevvveeinnnnn, 7
Serviceholder ......cccoeeeveiieeeinnn. 8
Businessmen........................ 9
Mobile Busnessmen.............. 10
Others (Specify) ... 96
Don't KNOW .....cccveveevevreeeennen. 98
306.1 With which profession's client did you have your | Bus, truck or tanker worker ......... 1
last sexud intercourse? Taxi, jeep, microbus or minibus
WOPKEN ... e 2
Industrid/wageworker ................. 3
POliCE....oieeceeeee e e 4
Soldier/Army ......oocoeevieiiieee. 5
SHUAENE ... 6
Rickshawaa...........ccocevceeiieenienns 7
Sarvice holder .....ooovveeviiiieiee. 8
Businessmen........................ 9
Mobile Busnessmen.............. 10
Others (Specify) ... 96
Don't KNOW ......coovivviiiiiiiiinennne 98
307 How many days in aweek (on an average) do []
you wak as a sex worker? Days ..o
308 When did you have the last sexua intercourse

with a dient?
(Write'00' if Today)




Q.N Questions and Filters Coding Categories Skip to
309 How many people did you have sexud
intercourse with on that day? NUMbDEr ..o I:l
310 How much rupees or other items did the last Cash Rs.
client pay you? Gift equivaent to Rs.
(Note: If thereis" 00" in both cash and gift | Tota Rs.
equivalent, mention the reasons)
Reason
4.0 USE OF CONDOM AND INFORMATION ON SEX PARTNERS
Condom use with Clients
Q. N. Questions and Filters Coding Categories Skip to
401 The lagt time you had sex with your client, did | YES...ccovvoieveeiiieee e 1
he use a condom? NO .o e 2 |401.2
401.1 | Who suggested condom use & that time? Mysaf oo, 1 |402
My Partner .........ccocccvvvveeenneenn, 2 | 402
Don't KNOW .....cccvvvveeeiiineenns 98 | 402
401.2 | Why didn't your client use a condom at that Notavaildble..........cceeeeuveeenee 1
time? TOO EXPENSVE ... 2
Partner objected ..........cccueeeee 3
| didn't liketouseit................... 4
Used other contraceptive........... 5
(Multiple answers. DO NOT READ the Didn't think it was necessaxry .....6
possible answers) Didnt think of it .............cevee. 7
Client offered more money ........ 8
Other (Specify) ... 96
Don't Know ........ccccvvveviveeennne 98
402 How often did your dlients use condom over the past 12 months? All of thetime ......cccccceeeeis 1 |403
Mogt of thetime .......cccceeeeeee. 2
Someof thetime ..........cccceeees 3
(25 (= )V 4
NeVEr ..o, 5
402.1 | Why didn't your client use condom aways? Notavalable..........cccvvveeennnee. 1
TOOEXPENSIVE ... 2
Partner objected ........cccoveeeeee. 3
| didntliketo useit................... 4
Multiple answers. DO NOT READ the Used other contraceptive........... 5
possible answers) Didnt think it was necessary .....6
Didn't think of it ........cccceveeenne 7
Client offered more money ........ 8
Other (Specify) ... 96
Dontknow..........cccccceeunenennee 98
Condom use with Regular Client
Q. N. Questions and Filters Coding Categories Skip to
403 Do you have any client who visitsyou onregular | YES .....ccueeveveieriiee v e 1
basis? NO oottt 2 | 406
404 Did your regular client use condom in the last YES oot e 1
sexual contact with you? S 2 |404.2
404.1 | Who suggested condom use at that time? MySElf .o 1 |405
My Patner .......ccoeeeeeviinnneen. 23 | 405
Dont know .........ccccoevivnnneen. 98 | 405




Q. N. Questions and Filters Coding Categories Skip to
404.2 | Why didn't your regular client usea condoma | Notavailable.............cceeeenee. 1
that time? TOOEXPENSVE ..., 2
Partner objected ..., 3
| didn't liketouseit................... 4
Used other contraceptive........... 5
Didn' think it was necessaxry .....6
Didn't think of it ........ccceveeeene 7
Client offered more money ........ 8
Other (Specify) ... 96
Don't KNnOw .......coeevvvveviieeenee, B
405 How often did your regular diients use condom with you over the | Al of thetime ..............c.......... 1 |406
past 12 morths? Most of thetime ..........ccoee...... 2
Someof thetime ..........cccceeees 3
(25 (< )V 4
NEVE ..o, 5
405.1 | Why didn't they use condom aways? Notavalable..........cccvvveeennnnee. 1
TOOEXPENSVE ... 2
Partner objected .........cccueeeee 3
(Multipleanswers. DO NOT READ the | didn't liketouseit................... 4
possible answers) Used other contraceptive........... 5
Didn't think it was necessaxry .....6
Didn't think of it ........ccccoveeenne 7
Client offered more money ........ 8
Other (Specify) ... 96
Don't Know .........cccvveeivneenne. 98
Condom usewith Non-Paying Cohabiting Partner (Husband or Male Friend)
Q. N. Questions and Filters Coding Categories Skip to
406 Did you have sexud intercourse with your 4= 1
hushand or amae friend in past six months? NO .ot 2 409
407 Think about your most recent sexua intercourse
with you husband or mdle pariner, HOW Many | ey o e ......... ]
times did you have sexud intercourse with this Don't know 98
porsonover thelast 0 days? | DOTLKIOW e
(Write" 00" for noneintercoursein past one
month)
408 Thelast time you had sex with your husband or | YES ..coeiiiveiieiie e 1
male friend Staying together, did your sex o SR 2 |408.2
partner use a condom?
4081 | Who suggested condom use that time? MysElf .o 1 |409
My Partner .......cooovevviviieennenn, 2 | 409
DoN't KNOW ..ocovevvieeeeciiieeans 98 | 409
4082 | Why didn't your partner use a condom that time? | Not available..........ccccccveevveene 1
TOOEXPENSVE ... 2
Partner objected ...........ccoeeeee. 3
| didn't liketouseit................... 4
Used other contraceptive........... 5
Didn' think it was necessary .....6
Didnt think of it ........cc.ccceveee. 7
Other (Specify) ... 96
Don't KNOW ......ccvevevveeiieene 98




Q.N Questions and Filters Coding Categories Skip to
409 How often did dl of your non-paying partners All of thetime ......cccoeveiieenen. 1 | 410
use condoms over the last 12 months? Mogt of thetime .......cccoeeuveee. 2
Some of thetime ..........cccceees 3
RAEY ..o, 4
NEVEN ..o e 5
Did not have sexud intercourse in 410
the last 12 months ................... 6
409.1 | Why didn't they use condom always? Notavaildble..........cceeevuveeennee 1
TOOEXPENSVE ..., 2
(Multiple answers. DO NOT READ the Partner objected ..., 3
possible answers) | didn't liketouseit................... 4
Used other contraceptive........... 5
Didn' think it was necessaxry .....6
Didn't think of it ........cccccveeeene 7
Other (Specify) ... 96
Don't KNnOw .......coevevvveeiieeeee, 98

Condom use with sex partners other than clients, husbands and male friends living together

Q. N. Questions and Filters Coding Categories Skip to
410 During the past one year, did you have sexud | 4= TSR 1
intercourse with a person other than your N o T 2 |413
client, husband/ mae friend?
411 Did he use condom when he had last sexud YES ittt e 1
contact with you? NO .ot e 2 [411.2
4111 | Who suggested condom use at that time? Myself ..o 1 |412
My Partner ......cooovecvviiieenneenn, 2 |412
Don't Know ..........ccceeveeennnen. 98 | 412
4112 | Why didn't he use condom at that time? Not avalable........c.cccvevvveenee 1
TOOEXPENSVE ... 2
Partner objected ..........ccoeeeeee. 3
| didn'tliketouse........cccuveeeee. 4
Used other contraceptive............ 5
Didn't think it was necessary .....6
Didnt think of it .......ccccevenee 7
Other (Specify) ... 96
Dont know.........ccccccceennnen.. 98
412 How often did your other partners use condom | All of thetime ..........cccocceeens 1 |413
with you over the past 12 months? Mogt of thetime .........cccceeennee. 2
Some of thetime ..........cccceeens 3
RaAEY ..o 4
NEVE ..o 5
4121 | Why did you not use condom regularly with Notavalable..........cccvvveeennnnee. 1
them? TOO EXPENSVE ....eeeeeveeeeeeeeee 2
Partner objected .........ccoveenee 3
| didn'tliketouse..........cccuvee... 4
(Multipleanswers. DO NOT READ the Used other contraceptive........... 5
possible answers) Didn't think it was necessaxry .....6
Didnt think of it .......cccecueeee. 7
Other (Specify) ... 96
Don't Know .........cccvveeivneenne. 98

10




Q.N Questions and Filters Coding Categories Skip to
413 With whom did you have your last sexud Client....c.oooviiiii 1
intercourse? Husband/mae friend.............. 2
Othermale.............cooee on 3
Others (Specify) 96
Condom Accessibility
Q. N. Questions and Filters Coding Categories Skip to
414 Do you usually carry condoms with you? | 4= TSR 1
NO e 2 | 415
4141 | At thismoment, how many condoms do you
v atrardwihyou? TS e 1]
(Observe and write)
415 Which places or persons do you know from Hedth Post/ Hedlth Center ........ 1
where/whom you can obtain condoms? Pharmacy.......ccccoeeeveeeieeeienns 2
General retail store (KiranaPasal) ...3
Privae Clinic .........ccoceveevvivneenn. 4
(272 (1S 1100 J 5
(Multiple answers. DO NOT READ the Hospital .......c.cooecveeiiiieecieeee 6
possible answer s) FPAN CliniC ....ccvvveevieeeiieeee 7
Peer/Friends............cccoeeevnneenn. 8
NGO/Health Workers/Volunteers ...9
Guest House/Hotd .......... 10
Other (Specify) 96
DoN't KNOW ....cocevveveeiiiieneens 98
4151 | How long doesit take for you to obtain a
condom fom yur ouss o fom YU WK | e 1]
416 How do you usudly obtain condoms? Alwaysfreeof codt......... ... 1
(Buy, obtain free of cost or both ways) Purchase... .. 2 | 417
Obtain both Ways G
Condom never used............4 | 418
416.1 | From where do you often obtain free condoms? | Hedth Post/Hedth Center... ...... 1
Hospital ...........cocovveiiiiiiiee, 2
(Multiple answers. DO NOT READ the FPAN clinics.........co v 3
possible answers) Peerg/friends..........................4
Community events................. 5
NGO/Hedth
workergVolunteers................ 6
Others (Specify) ....96
416.2 | Which would be the most convenient place/s for | Health Post/Hedlth Center... ...... 1
you to obtain free condoms? Hospitd........ccooveeiiiiiieee 2
FPAN clinics......................... 3
(Multiple answers. DO NOT READ the Peerg/friends..........................4
possible answers) Community events................. 5
NGO/Hedth
workergVolunteers................ 6
Others (Specify) 96
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Q. N. Questions and Filters | Coding Categories | Skipto
[Note: If responseis” 1" in Q416 Goto Q418
417 From where do you often purchase condoms? | Pharmacy.............cc.oevvvnneen. 1
Generd retail store (KiranaPasd)....2
(Multiple answers. DO NOT READ the Privateclinic........................ 3
possible answers) PanShop.........ccoceeveiiiinne 4
Others (Specify) 96
417.1 | Which would be the most convenient place/sfor | Pharmacy.............cc.ccoeeeaie. 1
you to purchase condoms? Generd retal store (Kirana Pasdl)....2
Privateclinic..............c.oo..... 3
(Multiple answers. DO NOT READ the PanShop........ccocvvviiviinnnn 4
possible answer s) Others (Specify) 96
Type of Sex Practices
Q. N. Questions and Filters Coding Categories Skip to
418 During the past one-year, did any of your sexual | YES ...ococeveiviev i e 1
partners force you to have sex with them against | NO .....covvevieviviii e 2
your wish?
419 Did any person physically assault you (for any | 4= TSR 1
reason) in the past year? o 1 2
420 In the past year, did any of your clientsperform | YeS....ccccocvvevcie v e, 1
such act/s that you did not like? T 2 | 422
421 If yes, what were they?
422 In the past year, did you have other type of | 4= TS 1
sexuad intercourse other than vagind? N o T 2 |[501
(INSTRUCTION TO INTERVIEWER:
Explain the other typesof sexual intercourse
besides vaginal (such as oral, anal)
4221 | If yes, what type of sexua act/s were they? Oral oo e 1
(Multiple answers. DO NOT READ the Anal....coovii e, 2
possible answers) Hand SeX......cccoveviveeiciieeeceee, 3
Other (Specify) ... 96
4222 | What type of sexua contact did you have with Oral oo e 1
your lagt client? Anal....coovii e, 2
(Multiple answers. DO NOT READ the Hand SeX......cccoveviveeiciieeeceee, 3
possible answers) Vagina .....ccoeeveieee i 4
Other (Specify) ... 96




AWARENESS OF HIV/AIDS

Q.N Questions and Filters Coding Categories Skip to
501 Have you ever heard of HIV/AIDS? | 4= TSR 1
o T 2 |601
502 Of the following sources of information, from
which sources have you collected information on
HIV/AIDS within the past one year?
Sour ce of Information Yes No
1. Radio 1 2
2. Tdevison 1 2
3. NewspapersMagazines 1 2
4. PamphletsPosters 1 2
5. Hedth Workers 1 2
6. School/Teechers 1 2
7. FiendgRedatives 1 2
8. Work Place 1 2
9. Peoplefrom NGO 1 2
10. VideoVen 1 2
11 Street Drama 1 2
12. CinemaHal 1 2
13.  Community Event/Training 1 2
14. Bill Board/Sign Board 1 2
15.  Comic Book 1 2
16.  Community Workers 1 2
96. Others (Specify) 1 2
Knowledge, Opinion and Misconception about HIV/AIDS
Q. N. Questions and Filters Coding Categories Skip to
503 Do you know anyonewho isinfected With HIV | YES ...cooveiiiiiiiiee e 1
or who has died of AIDS? NO v, 2 | 505
504 Do you have a close relative a closefriend Yes, acloserdative ................. 1
who isinfected with HIV or hasdied of AIDS? | Yes, aclosefried ..................... 2
NO ..o 3
505 Can people protect themselves from HIV by 4= 1
keeping sexud contact with only one o SR 2
uninfected faithful sex partner? Don't KNOW .......ccceeveviieennnens S:]
506 Can people protect themsdlves from HIV, Y5 ot e 1
virus-causing AIDS, by using condom N o T 2
correctly in each sexua contact? Dont KNOW ........ccevvveeviiieeenne 98
507 Do you think a hedthy-looking person can be YES oot e 1
infected with HIV? NO e e, 2
Dont KNOW .....covvveeeeeeciiiee, 98
508 Can apErson get the HIV virus from mosguito Y5 ot e 1
bite? NO e e, 2
Dont Know ..........ccceeeuneeenee.. 98
509 Can aperson get HIV by sharing a med with 4= 1
an HIV infected person? NO ettt e 2
Dont KNOW ........ccevvveeviiieeenne 98
510 Can a pregnant woman infected with YES oo e 1
HIV/AIDS tranamit the virus to her unborn o 2 | 512
child? Dont KNOW ........ccevvveeviiieeenne 98 | 512
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Q. N. Questions and Filters Coding Categories Skip to
511 What can a pregnant woman do to reduce the | Teke Medication...................... 1
risk of transmisson of HIV to her unborn| Other (Specify) ... 96
child? Dont kKnow...........ccccocuveeene.. 98
512 Can awoman with HIV/AIDS transmit the 4= 1
virus to her new-born child through o S 2
breagtfeading? DON't KNOW ..o 98
513 Can people protect themsalves from HIV Virus | YES.vuviiiiiiiicecceee e, 1
by abstaining from sexual intercourse? o S 2
Dont KNOW ........ccevvveevinieeenne 98
514 Can aperson get HIV by holding an HIV YES coiiiiiteesieeste et et 1
infected person’s hand? NO oo e 2
Dont Know .........cccceeeuneeenne.. 98
515 Can aperson get HIV, by using previoudy YES oottt e 1
used needle/syringe? NO ettt e 2
Dont Know ..........ccceeeuneeenee.. 98
516 Can blood transfusion from an infected person 4= 1
to the other tranamit HIV? o S 2
Dont KNOW ........ccevvveeviiieeenne 98
517 Isit possible in your community for someone YES oot e 1
to have a confidentia HIV test? o SR 2
Dont KNOW ........ccevvveeviiieeenne 98
518 | don't want to know the result, but have you | YES.....ccccocoevivieiiiieecn e 1
ever had an HIV test? NO ettt e 2 | 601
519 Did you voluntarily undergo the HIV test or Voluntarily ......cccooeeveeiiinnenns 1
because it was required? Required ........cccccovvviiineiiienne 2
520 Please do not tell me the result, but did YOU | YES ..oooviiviiiiiieieeeeee e 1 |52
find out the result of your test? NO Lot 2
521 Why did you not receive the test result? Sure of not being infected.......... 1
Afraidof result ..., 2
Feltunnecessary ........ccceeveeeen. 3
FOrgot it .....cccovevveeiiieiiieienne 4
Other (Specify) 96
522 When did you have your most recent HIV test? | Within last 12 months .............. 1
Between 1-2years.................... 2
Between 2-4 years.................... 3
Morethan 4 yeasago............... 4
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6.0

PROMOTION OF CONDOM

Q. N.

Questions and Filters

Coding Categories

Skip to

601

any advertisements about condoms from the
following sources?
(READ THE FOLLOWING LIST)

In the past one-year have you seen, read or heard

Sour ces of Information

Z
o

Radio

TV

Pharmacy

Hedlth Post/ Hedlth Center
Hospital

Hedth Workers/Volunteers

Friends/Neighbors

NGOs

Newspapers/Posters

Video Van

Street Drama

N RSN

Cinema Hdl

=
Wt

Community Event/Training

14.  Bill Board/Sign Board

15. Comic Book

16. Community Workers

96. Others (Specify)

l—\l—\l—\l—\l—‘l—‘l—‘l—‘l—‘l—‘l—‘l—‘l—‘l—‘l—‘l—‘H;;
»

NINININ[IN[ININININININININ NIN[IN[IN

What message did you get from the
advertisement?

(Multiple answers. DO NOT READ the
possible answers)

Condoms should be used to
avoid HIV/AIDS
Condoms should be used to
avoid STl ..., 2
Condoms should be used for family
planning, other family planning

MESSATES. .vvvveeeeinrrreeeeseneeeeens 3
Other (Specify) ..96

In the past one-year, have you ever seen, heard
or read following messages?

Messages/Characters

Yes No

1. Jilke Dai Chha Chhaina Condom

2. Condom Kina Ma Bhaya Hunna Ra

[RYTEN
N[

3. Youn Rog Ra AIDS Bata Bachnda Rakhnu
Parchha Sarbatra Paine Condom Lai

4. Ramro Sanga Prayog Gare Jokhim Huna
Dinna Bharpardo Chhu Santash Dinchhu
Jhanjhat Manna Hunna

5. Condom Bata Surakchhya, Y oun Swasthya
Ko Rakchhya AIDS Ra Y ounrog Bata Bachna
Sadha Condom Ko Prayog Garau

6. HIV/AIDS Bare Aga Dekhee Kura Garau

7. Ek Apas KaKura

8. Maya Garaun Sadbhav Badaun

9. Des Pardes

96. Others (Specify)

P[RR~
(SIESIDNIENY)
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Q. N. Questions and Filters Coding Categories Skip to

603.1 | Besides above messages have you seen, heard or | YES...viiiiiiiii i e 1
read any other messages relating to STI/HIV/ N o T 2 | 604
AIDS Prevention or Condom Uses?

603.2 | What are they?

604 During the past one-year what brand of condoms| ... 1
did you use mos of thetime? | 2
(Record first threey | 3

Knowledge and Participation in STI and HIV/AIDS Programs

Q. N. Questions and Filters Coding Categories Skip to

605 Have you met or discussed or interacted with YES i 1
peer educators (pe) or outreach educators (o€) N o TR 2 | 609
in the last 12 months? NO reSPONSE. ... 99

606 When you met/discussed/interacted with PE or Discussion on how HIV/AIDS
OE in what kind of activities were you igisn't transmitted.................... 1
involved? Discussion on how STI igfisn’t

transmitted.........ccooeeeiiiieeeens 2
(Multiple answers. DO NOT READ the Regular/non-regular use of
possible answers) CoNAdOM......oeiii e 3
Demongtration on using condom
correctly.....oooviiiiiiiiin 4
STI treatment/cure after
treatment.............cooce . 5
Counsdling on reducing number of
SEX PAMNEY ... ceveeeeeeeeeeeieiiieee, 6
Training on HIV and STI, Condom
day, AIDS day, participationin
discussions and interaction
Programs.........cocceeeevveeesinnenns 7
Others (Specify) 96
607 Do you know from which organization were| AMDA .........cccoveviive e 1
they? GWHP.....oociiec et 2
THNEra oveeceee e 3
WATCH ..o, 4
(Multiple answers. DO NOT READ the | ICH.....ccccciviiiivie e, 5
possible answers) NSARC ....ooovieieee e 6
NRCS ..o e, 7
INF/PAuwa ......ccceovvveeineenen, 8
Siddhartha Club................c....... 9
CAC ... 10
SACTS .o 11
NFCC oo 12
NAPN ..o 13
SPARSHA ..., 14
Others (Specify) .96
Dont KNOW ...coovvvveeeiiiieeeens 98
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Q. N. Questions and Filters Coding Categories Skip to
608 How many times have you been visited by ONCE....veeeieieieesie e e 1
pe and/or oein the lagt 12 months? 2-3tiMES....cccvveeeeeeeiieeeee, 2
4-BHIMES ...evvvvvreeeeiiiieeieeeeeeen, 3
7-12times 4
More than 12 times .................. 5
609 Have you visted or been to any dropin YOS ittt s 1
center (dic) in the last 12 months? NO oo e 2 613
610 When you went to the dic, in which Went to collect condoms.......... 1
adtivities did you take part? Went to learn the correct way
of using condom. ................... 2
(Multiple answers. do not read the Went to watch film on
. HIV/AIDS.. ...t 3
possibleanswers) Participated in discussion on
HIV transmission... ............... 4
Participated in discussion on
STI transmission.... ........eee.... 5
Participated in training,
interaction and discussion
programs on HIV/AIDS and
Went to collect IEC materids...7
Went for STI treatment............. 8
Took friend withme.............. 9
Other (Specify) 96
611 Do you know which organizations run AMDA ..o 1
those dics ? GWHP.....teeeeeeeeeeeeeee 2
LI 1= 1 - 3
WATCH ..o, 4
ICH. ..o, 5
(Multiple answers. DO NOT READ the | Npcs """
possible answers) TN 01 8
Siddhartha Club....................... 9
CAC ... 10
SACTS ..o 11
NFCC .., 12
NAPN ..o 13
SPARSHA ..., 14
Others (Specify) 96
DonNt KNOW ..covveeiieeieeieeee, 98
612 How many times have you visited dics ONCE....ovetieiiie e e 1
in the last 12 months? 2-3tiMES ..o 2
4-BHIMES ...evvvvvreeeeiiiieeieeeeeeen, 3
7-12times 4
Morethan 12 times ........cccuu..... 5
613 Have you visited any sti clinic in the | 4= T 1
last 12 months? (o T 2 | 617
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Q. N. Questions and Filters Coding Categories Skip to
614 When you visited such sti clinic in Blood tested for STl..........ccco el
what activities were you involved? Physical examination conducted for
STl identification................... ... 2
Was advised to use condom in each
(Multiple answers. DO NOT READ the sexual intercourse... ... ...oomeerenn3
possible answer s given below) Was advised to teke complete and
regular medicine...... .oeeneeccunns. 4
Was suggested to reduce number of
sexual partners........coooeeeeviinennn 5
Took friend withme .................6
Other (Specify) ... 96
615 Do you know which organizations run AMDA /STl i 1
those sti clinics? NSARC ...oooiiiiieie e 2
NRCS ..o 3
(Multipleanswers. DO NOT READ the |NF/PdUWﬂ ........................... 4
possible answers) Siddhartha Club....................... 5
SACTS .o e 6
NFCC oo 7
WATCH......ooiiie 8
Others (Specify) 96
Dont KNOW ...ccocvvvveeeiiiiieeens 98
616 How many times have you visited sti ONCE...ooeiieee e s 1
clinic in the last 12 months? 2-3HMES oo 2
4-61iMES ..ovveeereeieeeeee e, 3
T-121MES .evveveeeieeee e 4
Morethan 12 times .................. 5
617 Have you visited any voluntary | 4= TR 1
counseling and testing (vct) centersin N o T 2 |62l
the last 12 months?
618 When you visited such vct center in Received preHIV/AIDS test
what activity were you involved? CcoUNSEliNG.. ...vvveeeiiieie e 1
Blood sample teken for HIV/AIDS
Received post HIV/AIDS test
COUNSENING...coiveieriieenieeeiieee 3
(Multiple answers. DO NOT READ the Got information on HIV/AIDS
possible answers) window period... ...oo.ovveennee.. 4

Received HV/AIDS test result...5
Received counseling on using
condom correctly in each sexua

intercourse............cccceeeeeeeeen.. 6
Took afriend withme............ 7
Other (Specify) 96
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Q. N. Questions and Filters Coding Categories Skip to
619 Do you know which organizations run AMDA ... 1
those vcti centers? NSARC ...oooiiiiieee e 2
NRCS ..o 3
; INF/Pauwa .........cccceeeeennneee. 4
é“gsﬂgfégﬁgz‘gg)s DO NOT READ the | ggihartha Clb.........ooooro. 5
SACTS .o e 6
NFCC i 7
WATCH..........cooei e, 8
Others (Specify) 96
Dont KNOW .....ccvveveeviiiieeens 98
620 For how many times have you visited ONCE...oeiiieie e s 1
vct center in the last 12 months? 2-3UMES oo 2
4-B61IMES vveeieeeceee e, 3
7-12times 4
Morethan 12 times .................. 5
621 Have you ever participated in hiv/aids YES oot e 1
awareness raising program or N o T 2 |[701
community events in the last 12
months?
622 When you participated in such events Street drama........ccceeveeeeeviveens 1
in what activities were you involved? AIDSDay ...coooveeviieeeeeiieeees 2
Condom Day ......ccccevevvvvnneenns 3
(|\/| u|tip|e answers. DO NOT READ the Video Shows........cccccevvcvereens 4
possible answers) Group discussions ........ccceee..nes 5
Tak programs .......cccccccveeneen. 6
HIV/AIDS rdated training ....... 7
HIV/AIDS related Workshops ..8
Condom use demonstrations .....9
Others (Specify) 96
623 Do you know which organizations AMDA ..o 1
organized those activities? GWP...coii i, 2
TRINETRA ... 3
WATCH. ... 4
. ICH. .. 5
(Multiple answers. DO NOT READ the
possible answer s given below) NSARC......cooiiiiiiiie e 6
NRCS ..o e 7
INF/Paluwa ........ccovvveiieienen 8
Siddhartha Club..................c.... 9
CAC. ..o 10
SACTS e 11
NFCC ..o 12
NAPN......cooiiiiiii 13
SPASA .. 14
Others (specify) .96
Dont KNOW ...cevveeeeiiiiiiiee, 98
624 How many times have you participated ONCE...ooeiieee e s 1
in such activities in the last 12 2-3tMES ..o 2
months? 4-BLIMES ..oovieiiiieiieieeeiee 3
7-12times e, 4
Morethan 12 times .................. 5
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7.0 STI1 (SEXUALLY TRANSMITTED INFECTION)
Q. N. Questions and Filters Coding Categories Skip to
701 Which diseases do you understand by ST1? White Discharge/Discharge of
Pus/Dhatu flow .........ccccceeneee 1
Itching around Vagina.............. 2
(Multiple answers. DO NOT READ the Lower Abdominad Pain ............ 3
possible answers) Syphilis (Bhiringi)/Gonorrhea...4
HIV/AIDS.......cooiieieee 5
Burning Sensation while
Urinating.......ccooeevvieninevins 6
Swdling of Vagina .................. 7
PaninVagina..........ccccceeeuveen.. 8
Unusua Bleeding from Vagina.9
Ulcer or sore around Vagina.....10
Don't KNOW.......c.vvvviennnen e 98
Other (Specify) ..96
702 Do you currently have any of the following symptoms?
Symptoms Yes No
1. Paninthelower abdomen 1 2
2. Painduring uringtion 1 2
3. Frequent urination 1 2
4. Panduring sx 1 2
5. Ulcer or sorein the genitd area 1 2
6. Itchingin or around the vagina 1 2
7. Vagind odor or smell 1 2
8. Vagind bleeding (unusud) 1 2
9. Unusud heavy, foul smdling vagind discharge 1 2
10. Genitd Warts 1 2
96. Others (Specify) 1 2
(If answer is"No" toall in the Q. No. 702 Goto Q. 710)
703 Have you gone through medicd trestment for | 4= TSR 1
any of these symptoms? NO .ot e 2 [ 710
703.1 If yes, for how long did you wait to go for the
treatment?
%0 i loss tha a week) WK o 1]
704 Where did you go for the trestment? Private CliniC .......ccccvveveevnnnenn. 1
AMDA CliniC ..ccccvveiieeiienee 2
(Multiple answers. DO NOT READ the NFCC ..o, 3
possible answers) SACTS...co e e 4
FPAN CliNiC ....veeiieeiiieieeee 5
Hedlth Post/ Hedlth Center ......... 6
Hospital .......c.cooeciveiiieeecieeee 7
Pharmacy.......ccccoeveeveeienenienns .8
Sef Treatment (Specify) 9
Others (Specify) .96
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Questions and Filters

Coding Categories

Skip to

For which symptoms did you get trestment?
Specify the treatment.

Symptoms

Treatment

Pain in the lower abdomen

Pain during urination

Frequent urinaion
Pain during sex

Ulcer or sore in the genitd area

Itching in or around the vagina

Vagind odor or smdl

Vagind bleeding (unusud)

O XN WIN|F-

. Unusud heavy, foul smdling vagind
discharge

10. Genitd Warts

96. Others (Specify)

706

Did you receive a prescription for medicine?

709

707

Did you obtain dl the medicine prescribed?

| obtained some but not Al ........ 2
| obtainednone .......ccceeevvveenn. 3

709
709

708

Did you take dl of the medicine prescribed?

709

708.1

If not, why did you not take al of the medicine
prescribed?

Forgottotake ........ccccvvveeennn, 1
Feltcured ......ocoeeeviieeiienee 2
Medicine did not work properly 3
Others (Specify) 96

709

How much did you pay for the medicine that you
took?
[If not paid mention ther easons]

Rs.

Reason

710

Did you have any of the following symptomsin
the past year?

Symptoms
Pain in the lower abdomen

<
72}

Pain during urination

Frequent urination

Pain during sex

Ulcer or sore in the genital area

Itching in or around the vagina

Vagind odor or smdl

Vagind bleeding (unusud)

OO (N|GA(WIN=

. Unusud heavy, foul smdling vagind
discharge

PRk r[kR|k[~ o
NNNI\JI\JI\JI\JI\JI\J%

10. Genital Warts

=

96. Others (Specify)

NN

(If answer is" No" toall in Q. No. 710, Goto
Q. No. 801)
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Q.N Questions and Filters Coding Categories Skip to
711 Have you gone through medical treatment for
any of these symptomsin the past year?
Symptoms Yes No
1. Painin the lower abdomen 1 2
2. Pain during urination 1 2
3. Freguent urination 1 2
4. Pain during sex 1 2
5. Ulcer or sorein the genital area 1 2
6. ltching in or around the vagina 1 2
7. Vagind odor or smdl 1 2
8. Vagind bleading (unusud) 1 2
9. Unusud heavy vagind discharge and foul 1 2
vagind discharge
10. Genitd Warts 1 2
96. Others (Specify) 1 2
(If answer is" No" toall in Q.No. 711, Goto
Q. No. 801)
712 Where did you go for the trestment? Private CliniC ......ccccoeeveviennee. 1
AMDA Clinic .....cccoeveeiiieeens 2
(Multipleanswers. Donot read thepossible| NFCC ... 3
answers). SACTS..ci e 4
FPAN CliniC ....ccvevevieeeiieeeee, 5
Hedth Post/ Hedlth Center ......... 6
Hospital .......cccooeviieeiiieiee 7
Pharmacy........cccccovveevineeennen. .8
Sdf Treatment (Specify) 9 |801
Others (Specify) .96
713 Did anyone from the place whereyouwent for | Y&S...ooocveiiiiiiiiie i e 1
treatment counsdl you about how to avoid the N o TR 2 |801
problem?
7131 What did he/she tdll you? Told meto use condom ............ 1
(Multiple answers, DONOT READ the Told me to reduce number of
possible answer s) sexud patners .......cccveeeeeeenee, 2
Others (Specify) ...96
80 USE OF DRUGS AND INJECTION
Q. N. Questions and Filters Coding Categories Skip to
801 During the last 30 days how often did you have | Everyday .......ccccoooevieeninennen. 1
drinks containing acohol ? 2-3timesaweek ........cccveeeenns 2
At least once aweek................. 3
Lessthan oncein aweek .......... 4
Never.....oooovev i 5
Dont Know ..........ccceeeuneeenee.. 93
802 Some people take different types of drugs. | YES .ooorviiiiiiiie i 1
Have you dso tried any of those drugs in the | NO ....oocveiviiiiiieeieec e 2
past 30 days? Don't KNOW ......cccvveveeiiiieninnne 98

(Ganja, Bhang, Nitroson, Nitrovet E.)




Q.N Questions and Filters Coding Categories Skip to
803 Some peopleinject drugsusng asyringe Have | YES oo 1
you ever -injected drugs? o S 2 |809
(Do not count drugsinjected for medical Don't KNOW ......cccvveveeiiiieninnne 98 | 809
purposeor treatment of an illness)
804 Have you injected drugsin last 12 months? YE5 it e 1
(Do not count drugsinjected for medical o S 2 |809
purposes or treatment of an illness) DONtKNOW ..o 98 | 809
805 Are you currently injecting drugs? YES oottt e 1
NO oottt 2 | 809
806 Think about the last time you injected drugs. YES oot e 1
Did you use a needle or syringe that hed N o T 2
previoudy been used by someone else? DoN't KNOW .....cevveeiiiiiiiieines 98
807 Think about the time you injected drugs during Every TiMme ..o 1
the past one month. How often wasiit with a Almogt Every Time................... 2
needle or syringe that had previoudy beenused | SOMEIMES .....ooeevvvieeeciiiieee, 3
by someone els=? NS S 4
Dont KNOW .....coceevvvviiiiinneen, 98
808 Usualy how do you obtain a syringe/needle? My friend/relaive give it to me
AtEr USE .o 1
Unknown person give it to me ..2
| pick it up from apublic place
used and l€eft by others ............. 3
| pick it up from a public place
where | leave my syringes ....... 4
| use anew needle/syringe given
by NGO/volunteer ................... 5
| purchase anew needle/syringe6
Others (Specify) .96
809 Have you ever exchanged sex for drugs? YES it 1
NO .ot e 2
810 Have you ever exchanged sex for mongy SO| YES..ooiviiiiiiieicieee i e, 1
that you can buy drug? o T 2
811 To your knowledge, have any of your SeX| YES.....cooooiiiiiiiiiiiniiee e, 1
partners injected drugs? NO e 2 |812
811.1 (For Married SW only) Does your husband | YES ......cceveviieiiieeiiieie e 1
inject drug? (Check with Q. 204) NO et e 2
Don't KNOW...........cccoeeuinnn. 98
811.2 (For female having regular client) Did YOUr | YES ...ccccveviveniniiie e e 1
regular client inject drug? (Check with Q. 403) | NO ...ccoeviiiiiiiiiieeeee e 2
Don't KNOW...........cccoeeuinnn. 98
811.3 (For all) Do you know any of your client ever | YES....occeeviveiieiiee e e 1
injecting drugs? NO ettt e 2
DON't KNOW...vueieieienen, 98
812 Do you know anyone who injects drugs? YES it 1
NO oottt 2 |901
812.1 If yes, how are you related to her/him? Client.........cooiiiii 1
Friend............ccooviiiiinne 2
Family.......cooooiiiiiii . 3
Rdative............co oo, 4
Other (Specify) 9
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9.0

STIGMA AND DISCRIMINATION

Q. N. Questions and Filters Coding Categories Skip to
901 If amde rdative of yours getsHIV, would you | YES ..oooeiiiiiiiiiiiiie e e 1
be willing to take care of him in your N o T 2
household? Don't KNOw ........c.cceeeveieeineene 98
02 If afemale relative of yours gets HIV, would = TR 1
you be willing to take care of her in your N o T 2
household? Don't KNOW ......cccveeveiiiennnenne 98
903 If amember of your family gets HIV, would = TR 1
you want it to remain a secret? o SR 2
Don't KNOw ........cccceeeveieennnene 98

R Thank You. so
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ANNEX -4

INTEGRATED BIO-BEHAVIORAL SURVEY (IBBS)
AMONG FEMALE SEX WORKERSIN KATHMANDU VALLEY
FHI/NEW ERA/SACTS — 2006

Female Clinical/L ab Checklist

Respondent ID Number:

Date: 2062/ __/

Name of Clinician:

Name of Lab Technician :

(A) Clinicd Information

Weight : Kg

B.P. . ____mmofHg
Pulse

Temperature 0

B Specimen collection

Yes

Pre test counseled 1
Blood Collected for

HIV & Syphilis 1
Date & place for

Fpost-test results given 1
Condom given 1
Vitamins given 1
Gift given 1
|EC materids given 1

1.0 Syndromic Treatment I nformation

101. Hasany of your sexua partner had urethral discharge in the past 3 months ?

1 Yes
2 No
98. Don't know
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102. Do you now have or have you had in the past month any of the following symptoms?

Now In the Past Month

1. Paninthe lower abdomen 1lYes 2. No 1lYes 2. No
2. Pain during urination lYes 2. No 1lYes 2. No
3. Freguent urination lYes 2. No lYes 2 No
4, Painduring sex lYes 2. No 1lYes 2. No
5. Ulcer or sorein the genitd area lYes 2. No 1lYes 2. No
6. Itchingin or around the vagina lYes 2. No 1lYes 2. No
7. Vagind odor or smell 1lYes 2.No 1lYes 2. No
8. Vagind bleeding (unusud) lYes 2. No 1lYes 2. No
9. Unusud heavy vagind discharge

and foul vagind discharge lYes 2. No 1lYes 2. No
10. Genital Warts 1lYes 2. No lYes 2 No
11. Others (Specify) lYes 2. No 1lYes 2. No

[If yesto any of above, give vaginal discharge syndrome treatment]

103. Do you now have or have you had in the past month any sores or ulcer on or near your
genitals ?

1. Yes [If yes, Refer]
2. No

104. Hasany of your sexua partner had sore around genital areasin the past 3 months?
1. Yes [If yes, Refer]

2. No
98. Don't know
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ANNEX -5

Family Health International (FHI), Nepal
Consent Form for Female Sex Workers

Title: Integrated Bio-behaviord survey (IBBS) among femae sex workers in Kathmandu

Vley
Sponsor . Family Hedth Internationa, Nepa and USAID, Nepd
Principal Investigator : AshaBasnyat, Country Director
Address . Family Hedth Internationd/Nepd, GPO BOX 8803,

Gairidhara, Kathmandu, Nepd, Email: asha@fhi.org.np

Introduction to Research
We are asking you to take part in research to collect information on knowledge of HIV/STIs,

HIV/STI rdaed risk behaviors, ST treatment practices and to measure the prevaence of HIV
and syphilis infections among the populations like you. We want to be sure you understand
the purpose and your respongihilities in the research before you decide if you want to be in it.
If you decide to be in this research, we will ask you to sgn this paper (or make your mark in
front of a witness). If you want to keep a copy of this paper, we will give it to you. Please
ask us to explain any words or information that you may not understand.

General Information about the Resear ch

Study participants will be sdected randomly. In totd 500 women like you are sdected for
interview. We will ask you some questions and then ask you to provide blood samples. We
will draw 710 ml blood by 10 ml digposable syringe from your vein. If it is determined that
you have any symptoms that are consstent with an STI, we will provide treatment free of
charge. The diagnosis and trestment of this type of disease will be done on the basis of
Nationa ST Case Management Guidelines.

You are free to decide if you want to be in this research. If you decide not to participate, your
decision will not affect the hedlth care you would normally receive at this place.

Your Part in the Research

If you agree to be in the research, you will be asked some questions regarding your age and
education. We will dso ask you some questions about your travel, the history of your sexud
behavior and symptoms of sexualy transmitted diseases.

We will explan you what the laboratory test are performed and what treatment and care is
available to you. Then we will collect your blood sample from all.

Your name will neither be recorded on blood sample nor in the questionnaire. All the
questionnaire and sample will be labeed with a code number. Syphilis and HIV will be
examined from your blood sample. Syphilis and HIV test will be done in Kathmandu by
SACTS. If you wish we could provide you syphilis and HIV test results about a month after
the completion of the fieldwork. Y our part in the research will last approximately one hour.

Possible Risks

The risk of participating in this sudy is the minor discomfort due to bleeding bruising during
blood drawing. Since your name has not been recorded anywhere, no one will be able to
know that this laboratory test report belongs to you. Some of the questions we ask might put
you in trouble or make you fed uncomfortable to answer them. You are free not to answer
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such questions and aso to withdraw yourself from participating the research process a any
time you like to do so. You might fee some mental stress after getting your test results. But
you will get proper pre and post test counsding on HIV and STI through a qudlified
counselor.

Possible Benefits

You will be provided with free treatment, if currently you have any STI symptoms. You will
be given lab test results and made aware of how STI/HIV is trangmitted and how it can be
prevented and controlled. You will dso be provided with information on safe sex. The
information we obtain from this research will help us plan and formulate strategies to control
and prevent further spread of AIDS and other sexudly transmitted diseases.

If You Decide Not to Bein the Research
You are free to decide if you want to be in this research. Your decison will not affect in any
way in the hedlth services you have been seeking now and you would normaly receive.

Confidentiality

We will protect information collected about you and you taking part in this research to the
best of our ability. We will not use your name in any reports. Someone from FHI might want
to ask you questions about being in the research, but you do not have to answer them. A court
of law could order medical records shown to other people, but that is unlikely.

Payment

We will not pay you for your participation but you will be given vitamin for one month, small
gift, condom and some reading materids about HIV/AIDS and STl as compensation for your
participation in the research. Moreover, we will provide you loca trangportation or remburse
local transportation cost when you come to the study center for interview and for providing
biologicd sample.

L eaving the Resear ch
You may leave the ressarch a any time. If you do, it will not change the hedthcare you
normally receive.

If You Have a Questions about the Study

If you have any questions about the research, call

Asha Baswat, Family Hedth Internationd (FHI), Garidhara, Kathmandu, Phone Number:
01-4427540.

Sddhartha Man Tuladhar, New ERA, Kaopool, Kathmandu, Nepd, Phone: 01-4413603.

Laxm Bilas Acharya, Family Hedth Internationd (FHI), Gairidhara, Kathmandu, Phone: 01-
4427540.

Resear ch Related Injuries

If you are sick or have a hedlth problem due to your participation in this research, you will not
have to pay for vists to see the research clinic g&ff. If you need more help, we will refer you
to other clinics, where you may have to pay.

Your rights as a Participant

This research has been reviewed and approved by the Inditutiond Review Board of Family
Hedth Internationd and Nepa Hedth Research Council (NHRC). If you have any questions
about how you are being treated by the study or your rights as a participant you may contact

Asha Bagnyat, Family Hedth Internationd (FHI), Gairidhara, Kathmandu, Nepd, Phone
Number: 01- 4427540 OR Mr. David Borasky, Protection of Human Subjects Committee, PO
Box 13950, Research Triangle Park, NC 27709, USA, phone number: [Internationa Access
Code -1-919-405-1445, emal: dborasky @fhi.org.
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VOLUNTEER AGREEMENT

The above document describing the benefits, risks and procedures for the research titled
“Integrated Bio-behaviord survey (IBBS) among femde sex workers in Kathmandu Valey”
has been read and explained to me. | have been given an opportunity to have any questions
about the research answered to my satisfaction. | agree to participate as a volunteer.

Signature or mark of volunteer Date

Ifvolunteers cannot read the form themselves, a withess must sign here:

| was present while the benefits, risks and procedures were read to the volunteer. All
questions were answered and the volunteer has agreed to take part in the research.

Signature of witness Date

| certify that the nature and purpose, the potential benefits, and possible risks associated with
participating in this research have been explained to the above individud.

Signature of Person Who Obtained Consent Date
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ANNEX -6

Dates and Places of Counseling Performed to FSWs

Name of Site

Date of Counseling

Total No. of Study
Participants

Attended in Post-test
Counseling

Kathmandu

February 24,2006 to May 12, 2006
in VCT run by SACTS

500

62 (12.4%)
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