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EXECUTIVE SUMMARY

This dudy is the second round of the integrated bio-behaviord survey (IBBS)
conducted among 200 femde sex workers (FSWs), both dreet and establishment
based, in Pokhara The IBBS was caried out during the months of January and
February 2006. The survey measured HIV and syphilis prevdence among FSWs and
variables which are assodiated with risk of HIV infection, such as condom use, sexud
behaviors, knowledge of HIV/AIDS, reported cases of sexudly trangmitted infections
(STI), STI trestment behaviors, exposure to HIV/AIDS messages and drug habits.
This survey was adso underteken to compare the findings for condom use and sexud
behavior of FSWsin Pokharafrom this study with findings from the 2004 study.

Method of the Study

Study Population

This cross-sectiond IBBS was conducted among FSWs, one of the mogt a 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 cesh or in kind
in the last Sx or more months”

Mapping

A mapping exercise was conducted to esimate the sze of the study population and
the location of ther working places Daa obtaned from Center for Research on
Environment, Hedth and Population Activities (CREPHA) were used to locate the
sample aress. The New ERA team visted the different settlements in the sampled
location for the dze edimation of the study participants and updated the list provided
by CREHPA. After esimating the number of sex workers in different settlements, the
dudy gStes were divided into different clusers. FSWs were sdected randomly for the
interview from different clusters and settings.

Lab Testing

For collecting blood samples required for HIV and Syphilis tegting, laboratories/
clinics were s&t up a Mahendrapool and Prithvichowk in Pokhara in order to cover
the aeas as prescribed by the sampling procedure. After obtaning an informed
consent, a dructured questionnaire was administered by trained interviewers to obtan
information about sodo-demographic characteristics and HIV risk behaviors, such as
sxud and dug-usng behaviors Blood samples were collected and syndromic
trestment was provided for STI problems after examination by a daff nurse. All study
participants were provided pre test counsding for HIV. Lab andyss incuded testing
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 pogtive for syphilis
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Findings
Socio Demographic Characterigtics

Forty percent of the FSWs in the study were born in Kaski digrict and 57%
were born in other didrictss. A andl proportion of respondents (3%) were
born outsde of Nepd.

The median age of respondents was dmogt the same as in 2004 (21 years) and
the ages of the sex workers ranged from 14—45 years The FSWs induded in
the study represented mogt of the mgor cestesethnic groups, with a dightly
higher percentage of sex workers coming from the occupationd castes.

A large proportion of FSWSs in the sample are in the teen ages (41% of the sex
workers were less than 20 years), and 45% of the FSWs joined the sex trade
less than a year ago, indicating that new girls were entering the sex busness

every yedr.
Illiteracy was 36% among the respondents.

Forty five percent of the respondents were ether divorced or separated from
ther husbands. Fifteen percent of the married sex workers hushand had co-
wife.

Sexual Behavior

Sex a an ealy age was the prevdent practice among the study populetion.
Like in the 2004 study, more than 50% of the sex workers had experienced sex
by the time they were 15 —19 years old. Some had ther first sexud experience
even ealier.

A little more than 50% of the sex workers reported that they served one client
in an average per day. The mean number of dients served by the sex workers
in one day was 1.6.

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 partnersin the previous week was 4.3.

Sex workers ae exposed to different kinds of violence in the hands of their
clients. Around 31% of the sex workers had been subjected to forceful sex in
the past year. Some of them had aso been verbdly/physicaly assaulted.

Ten percent more sex workers then in the 2004 study reported using condoms
in ther lad sexud at with a dient. However, condgent condom use with
clients in the past year was ill low (37%). Reported consgent condom use
with regular partners was highest a 51.5% and congstent condom use with
husbands'male friends was lowest a 7%.
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Availability of Condoms and Brand Names

More than 60% of the sex workers had access to free condoms, which they
maostly obtained from their dients and NGO/hedth workersivolunteers. They
mentioned that it was convenient for them to have condoms from these
SOUIrCes.

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

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

Radio, tdevison and ther friendsneghbors were the three most important
sources of information about condoms for the sex workers.

A dggnificant proportion of the sex workers were aware of different messages
rdding to condom use like ‘condom kina ma bhaye hunna ra”, “ Jhilke dai
chha chhaina condom”, “ Yaun rog ra AIDS bata bachnalai rakhnu parchha
sarbatra paine condom lai” and “Condom bata suraksha, youn swasthya ko
raksha’.

Awarenesson HIV/AIDS

Knowledge of HIV/AIDS among the sex workers in Pokhara was high.
Almog dl of them had heard aout HIV/AIDS. As in 2004, radio wes
reported as the most important source of their information on HIV/AIDS.

Overdl 53% of the respondents correctly identified A, B and C as HIV
preventive messures. However, 415% only rgected the common locd
misconception that mosguito bite trangmitted HIV virus Overdl, only 25% of
the respondents were aware of dl the five mgor indicators of HIV

transmisson.

More than haf of the sex workers knew that they could have confidentid HIV
test in their community. However, only around 30% of them had been tested.

Reported STI and Treatment

Knowledge of sex workers regarding STI symptoms had improved snce 2004.
Genitd discharges, itching sensation in vagina and bligers and ulcers around
vaginawere the three most reported STI symptoms as understood by them.

Around two fifths of the sex workers had experienced & least one symptom of
STl in the past year.

The mgority of the sex workers had receved counsding on avoiding STIs
from the places that they had vigted for tresting STI symptoms. Mogt of them
had been counsded to use condoms consstently.
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Sightly less then one-hdf of the sex workers had been experiencing a lesst
one STl symptom during the survey period. Except for threg, dl sex workers
had sought medicd cure for the sympton/s.

HIV and Syphilis Prevalence

HIV prevdence rae among the sex workers was the same as in the 2004
sudy. Out of 200 sex workers, 2% of them (4/200) were found to be HIV

postive.

Syphilis higory (TPHA+ve with RPR —ve or RPR titre < 1:8), increased from
35% in 2004 to 8.0% in 2006 and current syphilis (TPHA+ve with /RPR titre
= or > 18) increased from 2.0% in 2004 to 35% in 2006. However this
increese in syphilis prevdence is not datidicaly sgnificant & 5% sgnificance
leve.

The prevdence of untrested syphilis among sex workers less than 20 years old
was 49% compaed to 25% among those of 20 years old and dabove

Untreasted syphilis was prevdent among 5.7% of illiterate sex workers and
5.1% of those sex workers who were in the sex trade for more than two years

Exposureto HIV/AIDS Prevention Activities

Fifty percent of the sex wakers had, a least once, met peer/outreach
educators from the various HIV/AIDS rdaed programs in Pokhara and 36%
of sex workers had vigted DICs. Twenty two percent of sex workers had ever
vigted STI dinic and 15% had & least once beento aVCT center.

Of the sex workers who had met peer/outreach educators, these OES/PES were
mogly from Nepd Red Cross Sociey (NRCS)/Kaski. The DICs that sex
workers had vidgted were dso modly from NRCSKaski. The STI dinic run
by Sddhartha club was mentioned most often as the place vidted for STI
svices, and of the sex workers who had vidted a VCT dte, dl but two had
visted the VCT centers run by INF/Pauwa

The paticipaion of the sex workers in HIV/AIDS awareness programs/
community events was minima with only 16% of them reporting to have ever
been pat of such events Among them, dmos 47% had participaed in
programs conducted by NRCSK aski.

Recommendations

Young girls ae entering the sex trade every year. Hence, HIV/AIDS
awareness campaigns should target youth and adolescent groups. Programs
might include vidts by peer educators and outreech workers for rasng
awareness about HIV and STl and for the promotion of condom use Sex
education a school level would aso help in creating generd awareness.



The s workers do not use condoms consgently. HIV/AIDS prevention
programs should focus more on the need for condgtent condom use for
HIV/STI infection prevention purposes with al kinds of partners.

Free condom didribution programs through NGO/hedth workersivolunteers
should be continued and expanded to cover a lager group of the target
population as the sex workers find it convenient to receive condoms from

these sources.

Peer and outreach educaion should be continued a a lager scde to cover
more sex workers. At the same time, more DICs, STI cdlinics and VCT centers
should be operaed to faclitate convenient access to the sex workers.
Information about the exiging fadilies and the savices should be
disseminated at awider scale.
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Chapter 1.0 INTRODUCTION

11  Background

Nepa is presently experiencing a concentrated epidemic of HIV with prevdence 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 induding poverty coupled with lack of employment
opportunities, large-scde migration and ten years of conflict. Sex work is rampant and
trafficking of women for sex work in the brothds in Indian cities is a perennid
problem.

At the end of May 2006, a cumuldive 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 clients of FSWs or patients suffering from sexudly transmitted diseases
(STDs), % 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-pogtive (New ERA/SACTY
FHI, 2000). A recent sudy showed 52% HIV infection among mde IDUs in
Kathmandu. Similarly, 22% of the mde 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 fa western region were
carying the virus (New ERA/SACTSFHI 2005; New ERA/SACTSFHI, 2005;
New ERA/SACTSFHI, 2005, New ERA/SACTSFHI 20054).Behaviord senting
aurveillance surveys conducted among FSWs and their dients on the Tera highway
routes and in the Kathmandu valey reveded that the sex trade was on an increasing
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 bascdly am a bringing aout 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 these activities The Integrated Bio-behaviord Survey
(IBBS) conducted in 2005 among FSWs in the Pokhara vdley showed that 36% of
FSWs had used condoms condgently in the past year with ther dients (New
ERA/SACTSFHI 2005). The findings dso showed that FSWs used condoms more
condgtently with a regular client (48%) than a nonpaying partner (13%). This second
round 2006 IBBS was undertaken to compare condom use prectices and sexud
behavior of the sex workers in the Pokhara vdley with that of 2004 study findings.

12  Objectivesof the Study

The objectives of the dudy were to determine the prevdence of HIV and Syphilis
among FSWs working in Pokhara vdley and to assess their HIV/STI rdaed risk



behaviors and to andyze trends through comparison with data obtaned from the
2004 1BBS in Pokhara vdley.

The specific objective of the dtudy was to collect informetion rdated to socio-
demogrgphic  characteridics sexud and drug usng behaviors knowledge of
HIV/AIDS, knowledge and trestment of STl problems krowledge and use of
condom; and exposure to available HIV/STI services from FSWs in Pokhara and to
relate them with HIV and syphilisinfection.



Chapter 20:. METHODOLOGY

21  Implementation of the Study

The dudy was implemented in collaboraion with STD/AIDS Counsding and
Traning Savices (SACTS). SACTS was responsble for seting up the mohbile lab in
the fidd dtes, providing traning to lab technicians supervisng and collecting blood
sampless, and conducting HIV and gyphilis tesing a ther Kahmandu basaed
laboratory. New ERA'’s responghility was to desgn resserch methodology including
the sampling method, prepare the questionnaire, didribute STI rexults to the sudy
paticipants with pod-tet counsding and manage the overdl dudy. Many locd
organizations aso provided assstance for the successful completion of the survey.

22  Study Population

This cross-sectiond IBBS dudy was conducted among FSWs, who are conddered to
be one of the high-isk sub-populdions. The dighility criterion used in the Sudy
was. “women reporting to have had provided sexud services in return for payment in
cash or inkind in the lagt Sx or more months’ in Pokhara Vdley.

2.3  SampleDesign

Serodudies require meticulous and cautious sampling procedures snce the surveys
need to be conducted repeatedly over a period of time in order to measure changes in
the prevdence 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 Pokhara conducted in 2004. A mapping exercise was conducted to ligt
out the locations where sex workers were active. Then estimates of number of sex
workers active in these locations were obtained. The data obtained from CREHPA
was used to locae the sample aees. The New ERA team visted the different
stlements in the sampled location for the sze edimaion of the sudy participants
and updated the lig. At the time of survey, in totd 400 — 450 sex workers were
edimated in the Pokhara vdley.

After edimating the number of sex workers in different locations, the sudy area was
divided into different clusters. A cluster was defined as a location or group of two or
more locaions having a minimum of 20 edimated FSWs In totd 20 such clusters
were defined in Pokhara Vdley. From each cdugers 10 FSWs were sdected
randomly for the interview to reach a sample of 200 FSWs.

24  SampleSze

The sample sze for IBBS among FSWs in Pokhara Vdley was esimaed to be 200.
This 9ze was edimaed to measure about 10% change in HIV prevdence among
FSWs in Pokhaa from the 2% HIV prevdence messured in 2004. Both
edablishments based and Street sex workers were incuded in the sample. Formula

usad in the sample Sze estimation is shown in Annex 1.



25 |dentification and Recruitment Process

Sex work, which is illegd in the country, and has huge socid gsigma associaed with
it, is carried out cdandegtindy. It was not an essy task to identify the sex workers in
different locdlities and to convince them to paticipate in the interview. However,
most of the researchers who conducted these interviews were acquainted with the
working places and behavior of the sex workers, as they had been frequently involved
in previous rounds of IBBS in Pokhara and other sudies of the same nature, including
mapping exercises done for the dze edimation of FSWs The involvement of the
traned and experienced researchers thus eased the identification and the recruitment
process in many ways. Study team members knew some sex workers in each duder,
which hdped them to develop good rgpport between the study population and the
research team.

Before the inception of the actud fidd work, the dudy team visted different locd
organizations like Nepd Red Cross Society (NRCS)/Kaski, INF/Pduwa Counsding
Center, Sddhatha cdub, Naulo Ghumti and Green Pedtures hospitd run by INF. The
sudy team apprised the different dakeholders about the sudy objectives and
methodology. Mesetings were conducted with the daff of different organizations, who
had been mobilizing ther peer educators, DIC operators and outreech educators
among the study population in the sdected sudy sStes. The meetings were in generd
focused on getting acquainted with different organizations working aress and with
the names of saff members who interacted with the target groups. It was considered
necessaty to collect such information snce the sudy dso sought to find out the
exposure of the dudy paticipants to various HIV/AIDS reated programs incuding
peer/outreach education and ther vigt to the DICs, VCT centers and STl dlinics
located in the didrict.

Srictly in line with the lig of locations in each duder, the sex workers were recruited
from various locations such as dregts hotds restaurants, cabin restaurants, dance
restaurants, dohari restaurants, discos and other settlements. After careful observation
of thee edtablishmentysites, the researchers dtarted agpproaching the study population
usng vaious techniques like building good rapport with ther employers, visting the
gte, taking the help of brokers and key informants, observing the activities of women
in magor gathering aress for FSWs, posng as dients, chatting with other gtaff of the
establishments, gpproaching familiar sex workers or using snowbdl methods,

To ensure the randomness in the sdection of FSWs in the sample, dudy team firg
divided the sdected cduder into four areas and prepared a ligt of places with estimated
number of sex workers where they could be contacted directly or through some

sources. In each of the four areas within the cluger, the team tried to sdect sex
workers randomly.

In order to confirm the identity of the sudy participants, the sex workers were asked
severd screening questions. Such quedtions were related to their sexud  experience
and behavior; the type of sex partners they had; their 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 establish their 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 dudy. Once the sdected sex
worker was consented to participate in the dudy, the researchers took them to the
dinic.

Sex workers were enrolled after they were informed about the study and ther role in
the study. Informed consent form was adminigered by the interviewer in a private
setting and witnessed by ancother daff to insure that the study participants understood
the questions well and about the services that would be provided to them and that they
were paticipating in the sudy with their will. Both the interviewer and the witness
were required to sgn the consent form and dete it. The interviewer adminigtered the
dandard quegtionnaire in a private room.

A laminated ID card with a unique number was adso issued to each respondent. The
same number was used in the questionnaire, medicd records and blood specimens of
the particular respondent. The names and addresses of the respondents were not
recorded anywhere. A dinician gave the paticipats pretes counsding on
HIV/AIDS and STIs and asked them if they were currently suffering from any of the
STl symptoms They were dso examined physcdly for any evidence of STI
symptoms and in case of any such sgn, they were counsded accordingly. They were
provided free medicines for syndromic trestment in accordance with the “Nationd
STl Cae Management Guiddines 2001". A lab technidan drew a venous blood
sample for HIV and syphilis teding.  Additiondly, a one-month supply of vitamins
and iron and Rs. 150 in cash for ther transportation cost were dso provided to the
FSWs.

Feldwork for the study sarted on January 18, and continued up to February 21, 2006.
Refusal

All respondents participated voluntarily in the dudy. Some of the sex workers
goproached for the interview refused to take part in the study. Ther refusad however
was dso caefully documented. Refusals were recorded a two stages: (1) a the time
when they were gpproached a different locations, and (2) dfter ther arivd a the
dudy dte i.e, during the find dSage of recruitment. Altogether 98 sex workers
refused to teke pat in the study. Among them, 67 expressed their unwillingness to
teke pat in the survey when they were agpproached by the study team members
themselves or through pimps and peer educators while 31 refused to teke part in the
survey dter arriving a the study ste. Ther refusas were based on various grounds:
31 of them were not interested to take part in the study; 29 refused to be cdlassfied as
sex workers, 20 were too busy; 8 had recently been to a dinic/VCT center; 5 were too
scared of drawing blood for the test; 3 feared being exposed as a sex worker because
of ther paticipation in the sudy; one could not get her employer's permisson to
come to the dlinic; and, one demanded her HIV test result immediaely after the test.



26 Research I nstrument

A quantitative reseerch gpproach was adopted in the gudy. The dructured
questionnaire that was used earlier in the amilar IBBS was used with some additiond
questions on exposure to on going HIV/STI programg/sarvices in the Pokhara valey.
Inputs received from the fidd team during the mock interview sessons conducted
prior to the survey were adso duly conddered for giving a find shgpe to the
questionnaire. The quedionnaire included questions on demographic characteridics
and sexud behaviors - sexud higtory, use of condoms, risk perception, awareness of
HIV/AIDSSTIs, incidence of STl symptoms, paticipation in HIV/AIDS awareness
programs, and dcohol/drug usng habits (Annex 2). Apat from the dtructured
questionnaire, questions relaed to STI symptoms were asked to the FSWs by a daff
nurse to verify the occurrence of such symptoms in the past or during the survey
(Annex 3). The dudy paticipants were provided syndromic trestment for STI
problems and a lab technician collected blood samples for HIV and syphilis testing.
Strict confidentidity was naintained throughout the entire process.

2.7  Study Personnd

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

There were two fidd teams for the Pdkhara survey. Each fidd team induded one
mae research assdant, one mae supervisor, four femae supervisor/interviewers, one
daff nurse, one femae lab technician, one runner and loca motivetors (as per need).

2.8 Recruitment and Training of Research Team

In two fidd teams a totd of 8 femde supevisorsinterviewers, two research assstants
two mde supervisors, two daff nurses, two lab technicdans and two runners were
hired for the survey When sdecting fidd researchers for the study, priority was given
to researchers who had been involved in dmilar types of dudies previoudy like BSS
and sero among FSW, truckers, migrants, clients and IDUs.

A onewesk intensve traning was organized for dl the fidd researchers focusng on
introduction to the study, adminigration of the questionnare induding characterigtics
of the target groups methods of goproaching them, rgpport building techniques, and
shaing of previous experiences (problems and solutions). In addition, the traning
sesson dw invoved mock interviews, role-plays, dass lectures, etc. Role-play
practices were caried out assuming the actud fidd gStuation. Possble problems that
could be faced while gpproaching the sex workers and ways of overcoming such
problems were discussed. The training dso focused on providing a clear concept of
informed consent, pre-tes counsding and basic knowledge of HIV/AIDS and STis to
the research team.



29  Field Operation Procedures
Clinic Set-up

Clinics were st up a Mahendrgpool and Prithvichowk in Pokhara in order to cover
those areas as outlined by the sampling procedure. These centrdly located Stes were
purposvely sdected conddering the convenience in mesting the sudy populaion and
in bringing them to the dinic. Moreover, the study dlinics had been st up a the same
gtes as in the previous round of the study in 2004. Each dinic had a lab fadility for
blood drawing and centrifuging the blood for separation of sera There was a separate
room for each adtivity, induding adminidration of the quedionnare. At each dinic
dte there were dtogether five to Sx rooms,

Clinical Procedures

All the paticipants were offered dinicd examination as incentives to paticipate in
the dudy. The dinicd examingion induded smple hedth check up such as
measurement of blood pressure, body temperaiure, weight, pulse, and symptomatic
examindgion of STl with syndromic trestment. The participants were asked whether
they had current STI symptoms of genitd discharge, ulcers, or lower abdomind pain,
and those presenting with these symptoms were trested syndromicaly according to
ndiond guiddines Other over-the-counter medicines such as  paracgtamal,
dkadysng agents and vitamins were given as necessary. Furthermore externd genitd
examination was complemented with a speculum examination as per the need.

Laboratory Methods

Syphilis was teted usng Repid Plasma Regan (RPR) tet card manufectured by
Becton Dickinson and Company, and confirmed by means of the Serodia Treponema
pallidum patice agglutination test (TPPA; Fujirebio 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, dl the specimens with RPR/TPHA
positive results were divided into two categories.

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

A totd of 58 FSWs were provided syndromic testment for STI as they went through
the dinicd procedure in the course of the sudy.

HIV was detected by repest pogtives 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 tes 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 performed. But if the second result
contradicted with the first then a third test was done. The find test results thus were
declared podtive if the test results showed +ve, -ve, +ve and negdive if it gave out
+ve -ve -ve). The proposed testing protocol is based on WHO guiddines (drategy 3)
and the Nationd VCT Guiddines of Nepd developed by the NCASC.
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Storage and Transportation of Samples

Blood samples for the HIV/Syphilis tet were collected from esch of the dudy
paticpants usng a 5ml disposable syringe . Serum samples were separated from the
collected blood samples and dored in the fridge in the fidd. Sdected samples were
trangported to SACTS laboraiory in Kathmandu every week in a cold box. The sarum
samples were sored a the SACTS laboratory at a temperature of —12 to-20°C.

Quality Control of Laboratory Tests

Qudlity control was drictly maintained throughout the process of the collection of the
goecimen, their handling and tesing dages All the tets were peformed usng
internal  controls. These controls were recorded with al the laboratory data. A tota of
10% sample of the totd serum collected was submitted for quality control assurance
to an independent laboratory for testing for HIV and syphilis The samples were
sdected randomly and a qudity control tet was performed a twowesk intervas by a
different technician each time in the laboraiory. 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 coordination of the study. New ERA sub-contracted
SACTS to st up the fidd dinic and peform the laboratory and dinicd pat of the
Sudy induding collecting, storing and testing samples.

The key research team member conducted monitoring and supervison of the fidd
activities. New ERA dudy team members visited the fidd once or twice a week to
monitor the fiddwork and coordinated with various concerned organizations. One
researcher assstant and one field supervisor were responsble on a day-to-day beds to
ensure that the study was implemented according to the protocol in the fidd. Team
meetings were hdd every week to plan ahead and s0lve any fidd levd problems. The
fidd research asdstant reported to the senior research assdants or the project
coordinaor in Kahmandu by teephone whenever necessry. New ERA coordinated
with FHI to send an appropriate person to the fidd to ded with any problems reported
from the fidd as and when necessary. In addition, the key research team member
mede periodic Ste vidts throughout the fiddwork. The key research team member in
conjunction with other desgnated personnd, were responsble for the overdl
monitoring.

2.11 Ethical Issues

Ethicdl gpprovad was obtained from the Nepa Hedth Research Council (NHRC) the
government's ethica dearance body, which gpproved the protocol, consent forms and
draft quedionnares and additiondly from the Protection of Human Subjects
Committee (PHSC) of Family Hedth Internationd.

The paticipants involved in the in-depth interviews and sample surveys were fully
informed about the nature of the dudy. They knew that ther participaion was
voluntary and that they were free to refuse to answer any question or to withdraw

8



from the interview a any time. Further, they were dso briefed that such withdrawd or
refusd would not affect the services they would normdly receive from the study. A
consent format describing the objectives of the study, the naure of the participant's
involvement, the bendiits and confidentidity issues was dealy read out to them
(Annex 4).

Snce names and addresses of the intevieved FSWs were not mentioned in any
record, only the ID cards that were provided to the study 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 Counsding 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
their sudy number that was provided to them by the dudy teem. Pre and post
HIV/STI test counsding were provided to the sudy paticipants They were briefed
about the importance of receving the test result and when and where they could
receive ther HIV and STI results with pos-test counsding. For follow-up services,
the dudy paticipants were referred to Red cross VCT, Sddhatha Club, and
Government hospitds. Trained HIV/STI counsdors didtributed the test results two
weseks after blood collection (Annex 5).

The study participants had the choice to receive either the HIV result or the syphilis
result or both. They were wdl informed during the pre-test counsdling about their

options

Post-ted  counsding and  individud report  dissamingion was completed  from
February 21 to March 22, 2006. The respondents hed to collect their test result within
the specified date and they were not provided any incentive for collecting the test
result. Out of the 200 sex workers tested for HIV and Syphilis, 14 (7%) turned up to
receive their tet result. Test results were provided by trained counsdor in INF
Paluwa.

2.13 Control of Duplication

In order to avoid repested interviews with the same FSW, the staff nurses and in some
cases the researchers were exchanged between different sudy sites as they were more
familiar with the paticdpants Further, the lab technicans 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.

Sevard quedions were asked to the participants in case of any doubt regarding her
fird time paticipation in the dudy. Such questions incduded queries rdding to her
experience of undergoing any blood tedt, pat of the body from where the blood was
taken, her experience of HIV test or test 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 Condgraintsin the Fidd Work

Ongoing politicad ingability in the country cregted chdlenges in conducting the fidd
work.  During Nepd bandhs (drikes) most of the restaurants, discos and hotels
closed, making it very difficult for the sSudy team to gpproach sex workers based in
these edablishments  Smilaly, there was no suitable environment for the femde
researchers to enter into the cabin and dance restaurants and discos since ther safety
could not be guaranteed. In some cases the owners of the dance restaurants denied
permisson to ther employees to teke pat in the study. Employers were dso found
lying about their employess kegping them in locked rooms and not leting them
Speek to anyone representing any organizetion.

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 system was used to minimize erors in the
data entry. Smple datisticad 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

This chapter describes the socio demographic characteristics, sexud behavior of the
femde sex workers (FSWs), condom use prectices, HIV/AIDS awareness, knowledge
and participation in HIV/AIDS awareness activities, and prevaence of STIsand HIV.

A totd of 200 sex workers, both esablishment and dtreet based participated in the
sudy. The survey results showed that 40% of respondents were born in Kaski didrict
and 57% were born in other didricts of Nepa. The firg round survey undertaken in
2004 hed dmilar results A smdl proportion of the respondents were born outsde of
Nepa (Table 1). Further, it was reported that about 40% of the sex workers had been
living in Kaski didrict ance their birth. The proportion of the sex workers reporting
0 was comparatively higher than 2004 study s$nce the question covered the whole of
Kaski digrict unlike in the firs round (2004) when they were asked about the duration
of ther day in Pokhara only. Table 1 summarizes the resdentid Satus of the sex
workers and their birthplaces.

Table1: Birthplace of Female Sex Workersand Duration of Their Stay in Pokhara Valley

. 2004 2006
Variables
N=200 % N=200 %

Birth Digricts

Kaski 75 375 80 40.0
India 14 7.0 5 2.5
Brunei 1 0.5 0 0.0
Burma 0 0.0 1 0.5
Other Districts 110 55.0 14 57.0
No. of Months Living in Kaski Digtrict

SinceBirth 75 375 80 40.0
More than 120 months 22 11.0 20 10.0
61 months — 120 months 28 14.0 17 8.5
13 months — 60 months 26 13.0 40 20.0
Up to 12 months 49 24.5 43 21.5

31  Socio-Demographic Characteistics

The sodo-demographic characterisics of the sex workers in the sample ae
summarized in Table 2. The age characteridtics of the respondents did not differ much
between the firg (2004) and the second round of sudy (2006). The age of the sex
warkers ranged from 14 to 45 years with ther mean age being 235 years (23.6 years
in 2004).

A litle more than one-third (34.5%) of the sex workers had atended 1-5 grade of

schooling. lliteracy was high (355%) and less than 2% of the respondents had
attended SL.C and higher leve of studies

As regads ther ethnic compogtion, 335% of the sex workers bedonged to the
Brahmin and Chhetri/Thekuri  community.  Tibeto-Burman  communities  (Tamang,
Newar, Magar, Ra, Limbu and Gurung) made up 31% of the totd sex workers while
occupationd caste groups made up 325% of them and the rest belonged to other
castes.
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A large proportion (72%) of sex workers reported to have been married a least once;
the proportion of the sex workers reporting so was 69.5% in 2004. The reported mean
age a the time of ther fird mariage was 158 years. The trend of divorcing or
separding from husbands was dso found common among them. The proportion of
those reporting o had increased by eight percent snce 2004 (Table 2).

Table 2: SocioDemographic Characterigticsof Female Sex Workers

Characterigtics 2004 2006
N % N %
Age of Respondent
Less than 20 80 40.0 82 41.0
20-24 42 21.0 48 24.0
25-29 40 20.0 26 13.0
30-34 18 9.0 19 9.5
3H-58 20 10.0 25 12.5
Mean/Median Age: - 23.6/21.5 - 23.5/21.0
Range: 1558 1445
Total 200 100.0 200 100.0
Education
Illiterate 74 37.0 71 35.5
Literate, no schooling 8 4.0 17 8.5
Grade1-5 64 32.0 69 34.5
Grade 6 -9 51 255 40 20.0
SLC and Above 3 1.5 3 1.5
Total 200 100.0 200 100.0
Ethnic/Caste Group
Brahmin 16 8.0 13 6.5
Chhetri/Thakuri 42 21.0 54 27.0
Gurung 33 16.5 22 11.0
Meger 20 10.0 23 11.5
Tamang 12 6.0 10 5.0
Newer 6 3.0 5 25
Rai/Limbu 4 2.0 2 1.0
Damai/Sarki/Kami/Sunar 59 29.5 65 32.5
Other (Chaudhari, Sherpa, Giri/Sanyas, etc.) 8 4.0 6 3.0
Total 200 100.0 200 100.0
Marital Status
Married 60 30.0 47 23.5
Divorced/Separated 74 37.0 90 45.0
Widow 5 2.5 7 3.5
Never Maried 61 30.5 56 28.0
Total 200 100.0 200 100.0
Ageat Firg Marriage
6-14 41 29.5 42 29.2
15-19 91 65.5 92 63.9
20-24 7 5.0 8 5.5
25-26 0 0.0 2 14
Mean/Median Age at Firs Marriage: - 15.7/15.0 - 15.8/15.0
Total 139 100.0 144 100.0
Husband Has Cowife
Yes 20 33.3 7 14.9
No 40 66.7 40 85.1
Total 60 100.0 47 100.0
Living Status of FSW
Currently Married Sex Workers Living With Husband/Male Friend 50 83.3 39 78.0
Unmarried Sex Workers Living With Mae Friend 2 3.3 0 0.0
Dependents of Sex Workers
Yes 123 61.5 131 65.5
No 77 38.5 69 34.5
Total 200 100.0 200 100.0
Total Number of Dependents (Adults + Children)
One 45 36.6 40 30.5
2-3 58 47.2 54 41.2
4 and more 20 16.2 37 28.2
Mean Number of Dependents: - 2.3 - 2.6
Total 123 100.0 131 100.0




Among the married sex workers, 14.9% of them reported that their husbands had a co-
wife; 33.3% of them had reported so in the first round of the study. A totd of 78% of

the married sex workers were currently living with their hushands'mae friends.

Almog two-thirds (65.5%) of the sex workers had dependent/s on ther income from
sex work, 41.2% of them had 23 such dependents (Table 2).

Table 3: Sexual Behavior of Female Sex Workers

) 2004 2006
Sexual Behavior
N % N %
Duration of Sexual Exchange for Money
6 —12 months 86 43.0 89 445
13— 24 months 43 21.5 47 23.5
25— 36 months 27 13.5 29 14.5
37—48 months 16 8.0 21 10.5
More than 48 months 28 14.0 14 7.0
Mean Months: - 28.9 - 24.9
Total 200 100.0 200 100.0
Ageat First Sexual Intercourse
9-14 62 31.0 70 35.0
15— 19 128 64.0 17 58.5
20— 24 10 5.0 12 6.0
5 0 0.0 1 0.5
Mean/Median Age at Firs Sex: - 15.6/15.0 - 15.5/15.0
Total 200 100.0 200 100.0
Working asa SW from the I nterview L ocation
Up to 6 months 39 19.5 23 11.5
7 —12 months 60 30.0 74 37.0
13— 24 months 41 20.5 43 21.5
25— 36 months 21 10.5 27 13.5
37— 48 months 14 7.0 19 9.5
More than 48 months 25 12.5 14 7.0
Total 200 100.0 200 100.0
Ever Worked asa SW in Other Places
Yes 35 175 29 14.5
No 165 82.5 171 85.5
Total 200 100.0 200 100.0
Worked in India asa SW
Yes 1 0.5 3 1.5
No 199 99.5 197 98.5
Total 200 100.0 200 100.0

The s=x workers in the sample population had been involved in the sex trade for a
period ranging from dx months to four or more years. The mean number of months
for which they were involved in the sex trade was 24.9 months, and 44.5% of them
were carying sex trade for less than a year, indicating that more sex workers are
entering the sex busness. In 2004, 43% of the sex workers had reported 0. As per the
dudy criteria st for the dudy populatiion, those sex workers involved in the
professon for less than sx months were not intervieved. Among the totd sex
workers, 48.5% had been involved in sex trade in Pokhara for lessthan a year.

Sex a an ealy age was the prevdent practice among the study population. A
ggnificant proportion (58.5%) of the sex workers had ther fird sexud contect a the
age of 1519 years. As high as 35% reported to have undergone the experience much
earlier a 1214 years of age. A totd of 14.5% of sex workers (17.5% in 2004) sad
that they had worked as sex workers dsewhere while only three out of 200 sex
workers reported that they had worked for some time in India as sex workers (Table
3.
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32 Clients of Sex Workers

3.2.1 SexWorkersand the Clients

Table 4 shows the number of dlients (i.e, paying sx partners) that a sex worker
sves in generd. As seen in the table, the number of dients served per day ranged
from 1-4 dients with a mean of 16 clients sarved per day. The mean number of
clients served each day by the sex workers was 1.4 in 2004. Slightly more then one-
haf of them (52.5%) reported that they entertained one dlient in an average per day.
Nine percent of the sex workers d o reportedly entertained 34 dientsin aday.

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, on one week preceding the survey and on the last day that they hed sexud
contact. In this regard, dmogt hdf of the sex workers (49.5%) said that they had not
seen any dient on the previous day of the interview (63% in 2004). Thirty one percent
of them had served one dient on the previous day while 185% of them reportedly had
2-4clients.

The mean number of dients entertained by the sex workers in the past week was 4.0,
the same as reported in 2004. Fifty percent of them had served 24 dients and 28% of
them had entertained 5-10 dientsin the week preceding the survey.

The mgority of sex workers (63.5%) have had sexud contact 1-2 days before the day
of the interview while most of them (73%) had entertained one dient on the day of
last s=xud act (76% reported 0 in 2004). The sex workers worked 4.6 days per week
on average.

Table4: Number of Clients Reported by Female Sex Workers

. 2004 2006
Number of Clients of Sex Workers
N=200 % N=200 %
Average Number of Clients per Day
One 142 71.0 105 52.5
Two 48 24.0 77 38.5
Three— Four 7 3.5 18 9.0
More than Four 3 15 0 0.0
Mean Clients per Day: - 1.4 - 1.6
Number of Clients on the Previous Day
None 126 63.0 99 49.5
One 413 21.5 62 31.0
Two 20 10.0 30 15.0
Three — Four 8 4.0 7 3.5
More than Four 3 15 2 1.0
Mean No. of Clients on the Previous Day: - 0.6 - 0.8
Number of Clientsin the Past Week
0 35 175 22 11.0
One 35 175 15 7.5
Two 25 12.5 20 10.0
3-4 a4 22.0 80 40.0
5-10 46 23.0 56 28.0
More than 10 15 7.5 7 35
Mean Number of Clientsin the Past Week: - 4.0 - 4.0
Time of Last Sexual Contact
On the Day of Interview 15 7.5 7 35
1 —2 DaysBefore 101 50.5 127 63.5
3 —5 Days Before 44 22.0 43 215
6 and More Days Before 40 20.0 23 115
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Table4: Cont'd...

. 2004 2006
Number of Clients of Sex Workers
N=200 % N=200 %

Number of Clientson the Day of Last Sexual Contact
One 152 76.0 146 73.0
Two 35 175 44 22.0
3-7 13 6.5 10 5.0
Mean Number of Clients on that Day: - 1.4 - 1.4

Average Number of Days Worked in a Week

One 24 12.0 5 2.5
Two 28 14.0 19 9.5
Three 37 18.5 33 16.5
Four to Seven Days 11 55.5 143 71.5
Mean Number of Days Worked in a Week: - 4.3 - 4.6

3.2.2 Typesof Clients

As high as 57% s=x workers reported that dients who visted them frequently were
trangport  worker/drivers, amilaly FSWs who reported ther dients as policelamy
personnd, professonds, busnessmen and migrant worker/wage laborers were 46%,
41%, 405% and 38% respectivdy. Among them, 18% of the sex workers had
trangport worker/driver as ther last dient. Others had ther last sexua contact with
migrant workerswage laborers and professonds (16.5% each), busnessmen (15%)
and policelarmy personnd (14.5%) among other clients (Table 5).

Table5: Typesof Clients Reported by Female Sex Workers

) 2004 2006
Types of Clients
N=200 % N=200 %
Occupation of Most Frequent Clients*
Transport Worker/Driver 64 32.0 114 57.0
Policeman/Soldier 14 22.0 92 46.0
Service Holder/Officer/Doctor 54 27.0 82 41.0
Businessman 67 33.5 81 40.5
Migrant WorkerWage Laborer 53 26.5 76 38.0
Foreign Employee 42 21.0 28 14.0
Student 26 13.0 25 125
Contractor 16 8.0 23 11.5
Hotel/Restaurant Owner 7 35 0 0.0
Tourist 5 2.5 0 0.0
Unemployed 4 2.0 0 0.0
Other (Guide, Guard, Politician, Restaurant Worker, etc.) 22 11.0 2 1.0
Don't Know 0 0.0 3 1.5
Occupation of Last Client
Trangport Worker/Driver 30 15.0 36 18.0
Migrant Worker/Wage Laborer 26 13.0 33 16.5
Service Holder/Officer/Doctor 22 11.0 33 16.5
Businessman 38 19.0 30 15.0
Policeman/Soldier 18 9.0 29 14.5
Contractor 5 25 13 6.5
Foreign Employee 24 12.0 12 6.0
Student 10 5.0 8 4.0
Unemployed 3 15 0 0.0
Hotdl/Restaurant Owner 2 1.0 0 0.0
Tourist 1 0.5 0 0.0
Other (Guide, Guard, Politician, Restaurant Worker, etc.) 5 2.5 1 0.5
Don't Know 16 8.0 5 2.5

*Note: The percentages add up to more than 100 because of mulltiple 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
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workers had indusve of both paying and nonpaying sex patners. Nonpaying
patners induded boyfriends and regular partners who did not pay them for sex. Sex
workers had, on average, 4.0 paying sex partners in the week preceding the survey. A
mgority (67%) of sex workers (46.5% in 2004) hed reportedly not served any non-
paying s=x partners in the past week while 32.5% of them had provided sarvice to 1-2
non-paying sex patnes during the period. The mean number of nonHpaying partners
as reported by the sex workers was 0.4, which was dightly less than in 2004 (0.6).

The mean number of both paying and nonHpaying sex partners in the previous week
was 4.3 with 495% of sex workers sarving 3-5 dients during the period. In 2004, the
mean number of partners was 4.6 with 32% each of sex workers seeing 1-2 and 35
X patnes. The mgority of the sex workers (80.5%) had therr last sexud contact
with ther dients 13% of them had thar husbandmde friends as thar last sex

partners.

Table 6: Sex Partnersof Female Sex Workers

2004 2006
Sex Partnersof Sex Workers
N=200 % N=200 %
No. of Paying Sex Partnersin the Past Week
0 35 17.5 22 11.0
1-2 60 30.0 37 18.5
3-5 59 29.5 101 50.5
6-10 31 15.5 33 16.5
More than 10 15 7.5 7 3.5
Mean (Paying Partnersin the Pagt Week): - 4.0 - 4.0
No. of Non+Paying Sex Partnersin the Past Week
0 93 46.5 1A 67.0
1-2 106 53.0 65 325
3 1 0.5 1 0.5
Mean (Non-Paying Partnersin the Past Week): - 0.6 - 0.4
No. of Paying and Non-Paying Sex Partnersin the Past Week
0 19 9.5 17 8.5
1-2 64 320 34 17.0
3-5 64 32.0 99 49.5
6-10 36 18.0 41 20.5
More then 10 17 8.5 9 4.5
M ean (Paying and Non-Paying Partnersin the Pagt Week): - 4.6 - 4.3
Last Sex Partner
Client - - 161 80.5
Husband/Mae friend - - 26 13.0
Other male - 13 6.5

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

33  Typesof Sex Practiced by Sex Workers

Viodence againg sex workers, induding 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 30.5% of
the sex workers had been subjected to forceful sex with ther clients in the past year.
In the past year some of the sex workers (30%) had engaged in sex other than vagina
with ther differet partners (Table 7). Twenty nine percent of the sex workers adso
reported that they had had dients who refused to pay for sexud sarvices on a least
one occasion. The mean number of such incidents in the past Sx months was 3.8.

The sex workers were further asked if they had been forced to perform any sexud acts
agang ther wishes in the past one year. Around 15% of them replied postively.
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Masturbation (20/29) followed by ord sex (14/29) and and sex (8/29) were reported
as types of activities hat they were forced to perform despite their unwillingness to do
0 in the past one year. Few respondents adso reported to have been subjected to
verba torture and assaults (Table 7). Eleven percent had been physicdly assaulted at
least once in the past year. All except one of the 200 sex workers hed been engaged in
vagind sex in their sexud encounters with their lagt client.

Table 7: Typesof Sex Practiced by Female Sex Workers

Type of Sex 2004 2006
N % N %
Any Partner Forcibly Demanded Sex in the Past Year
Yes 78 39.0 61 30.5
No 122 61.0 139 69.5
Total 200 100.0 200 100.0
Types of Sex Actsin the Past Year
Ora Sex 13 6.5 17 8.5
Ana Sex 12 6.0 13 6.5
Masturbation 2 1.0 30 15.0
Only Vagind 173 86.5 158 79.0
Total 200 * 200 *
Clients Refusing to Pay for Sexual Services
Yes 73 36.5 58 29.0
No 127 63.5 142 71.0
Mean No. of Such Incidencesin Past Six Months: - 4.1 - 3.8
Total 200 100.0 200 100.0
Clients Performing Such Activities that the FSWs Disliked in the Past Year
Yes - - 29 14.5
No - - 171 85.5
Total - - 200 100.0
Types of Activities Performed by Clients Which FSWs Didiked
Masturbation - - 20 69.0
Ord Sex - - 14 48.3
And Sex - - 8 27.6
Burnt by Cigarette - - 3 10.3
Assaulted - - 2 6.9
Verba Torture - - 2 6.9
Others - - 2 6.9
Total - - 29 *
Types of Sex with Lagt Client
Masturbation - - 14 7.0
Ord Sex - - 2 1.0
Vagind Sex - - 199 99.5
Total - - 200 *
Physically Assaulted by Any Person for Any Reason in the Pagt Year
Yes - - 22 11.0
No - - 178 89.0
Total - - 200 100.0

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

34 Income of Sex Workers

A range of income from sex work reported by the sex workers was cdculaed. The
average income from the lagt sex with a dient was Rs. 865 with a minimum of Rs 50
to a maximum of Rs. 3,150 per sexud act (Table 8). Both cash and gifts received by
the sex workers have been taken into account when caculating the total income from
sx work. Such vaidions in their income could be due to the varying rates for sex
acts charged by the different categories of sex workersin the study population.

The weekly mean income of the sex workers from sex work was Rs. 2,805, with the
incomes ranging from Rs. 300 to Rs 10,000. The weekly mean income reported by
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sex workers in 2004 was Rs. 2,745 ad it ranged from Rs 300 to Rs 18,000. More
than a quarter (28.5%) of sex workers had an income of between Rs 1,000 to Rs
2,000 per week, and more than two fifth of them (43.5%) had been earning Rs. 2,000-
Rs. 5000 per week. Some of the sex workers (11.5%) dso reported having an income
of Rs 5,000— Rs 10,000 in aweek (Table 8).

Table8: Income of FSWsfrom Sex Work and Other Jobs

2004 2006
Income from Sex Work and Other Jobs
N % N %
Income from Last Sex with Client
0 11 5.5 0 0.0
UptoRs. 100 20 10.0 9 4.5
Rs. 101 —Rs. 500 71 355 67 335
Rs. 501 —Rs. 1,000 48 24.0 58 29.0
Rs. 1001 — Rs. 1,500 19 9.5 31 15.5
Rs. 1501 — Rs. 2,000 19 9.5 24 12.0
Rs. 2000 and above 12 6.0 11 5.5
Range Rs 0- 4,030 50 — 3,150
Mean Income from Last Sex Work: Rs. - 785 - 865
Total 200 100.0 200 100.0
Weskly Income from Sex Work
Up to Rs. 1,000 55 275 33 16.5
Rs. 1,001 — Rs. 2,000 57 28.5 57 28.5
Rs. 2,001 — Rs. 3,000 35 17.5 35 17.5
Rs. 3,001 — Rs. 4,000 19 9.5 35 175
Rs. 4,001 — Rs. 5,000 10 5.0 17 8.5
Rs. 5,001 — Rs. 10,000 18 9.0 23 115
More than Rs 10,000 6 3.0 0 0.0
Range: Rs. 300-18,000 300 — 10,000
Mean Weekly Income from Sex Work: Rs. - 2,745 - 2805
Total 200 100.0 200 100.0
Have Other Jobs Besides Sex Work
Yes 173 86.5 166 83.0
No 27 135 34 17.0
Total 200 100.0 200 100.0
Types of Part Time Job Besides Sex Work
Waitress 78 45.1 104 62.7
Wage Laborer 44 254 30 18.1
Domestic Help 14 8.1 19 11.4
Retail Shops/Business 11 6.4 9 5.4
Owner of Restaurant 6 3.5 7 4.2
Dancer in Dance Restaurant 3 1.7 1 0.6
Worker in Bhatti Pasal 10 5.8 0 0.0
Peer Communicator in NGO 4 2.3 0 0.0
Owne of Bhatti Pasal 3 1.7 0 0.0
Service (Accountant, Peon, etc.) 1 0.6 0 0.0
Other 10 5.8 1 0.6
Total 173 * 166 *
Average Weskly Income from Other Sour ces Besides Sex Work
0 (No Other Source) 27 13.5 34 17.0
Up to Rs 500 97 48.5 89 445
Rs. 501- Rs. 1,000 56 28.0 59 29.5
Rs. 1001 — Rs. 1,500 6 3.0 10 5.0
Rs. 1501 — Rs. 2,000 5 2.5 2 1.0
Rs. 2,000 and above 9 4.5 6 3.0
Range Rs 60 — 7,000 50 — 5,000
Mean Weskly Rs: - 744 - 692
Total 200 100.0 200 100.0

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

The sex workers were dso asked if they had been doing any other job besdes sex
work. A mgority of the sex workers (83%) reported that they had another job as well.
Mog of them had been working as waitresses (62.7%) in different restaurantshotels,

some worked as daly wage laborers (18.1%) and domestic helpers (11.4%). Other
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responses are shown in Table 8. The sex workers reported to have been making a
subgantia income from such jobs The meen weekly income was Rs 692 with their
average income ranging from Rs. 50 to Rs 5000 per week. In 2004 dso, a mgority
of sx workers (86.5%) had been doing other jobs and ther reported mean weekly
income was Rs 744.

35  Knowledge of Condoms among Sex Workers

All the s workers had heard of condoms. Similar to 2004 survey results, the radio
was the most popular source of informaion on condoms as mentioned by 94.5% of
the sex workers. Televison came up as the second mogt popular information source
(87%); in 2004 pharmeacies had been reported as the second important source of
informetion by 885% of the sex workers ~ As a postive implication of the ongoing
activities a ggnificantly higher proportion of the sex workers than in 2004 reported
that they had heard of condoms from sources like hedth workersivolunteers (23%
more), billboard/sgnboards (17% more), street drama (16%more), community events
(14.5% more) and NGOs and comic books (13% more). Conversation on condom use
among neighbors and friends dso seems to be ganing ground as a Sgnificant
proportion  (86%) of the sex workers reported to have heard of condoms from
friend/neighbors (Table 9).

Table 9: Sources of Knowledge of Condom Reported by Female Sex Workers

2004 2006
Source of Knowledge of Condoms N=200 % N=200 %
Sour ces of Knowledge of Condoms:
Radio 185 92.5 189 94.5
Television 155 77.5 174 87.0
Friend/Neighbor 139 69.5 172 86.0
Pharmacy 177 88.5 157 78.5
Billboard/Signboard 89 44.5 123 61.5
NGOs 91 45.5 117 58.5
Newspaper/Poster 94 47.0 116 58.0
Hospitd 123 61.5 100 50.0
CinemaHall 68 34.0 76 38.0
Health Post/ Health Center 57 28.5 75 375
Health Worker/Volunteer 25 12.5 71 35.5
Street Drama 22 11.0 54 27.0
Community Event/Training 24 12.0 53 26.5
Comic Book 14 7.0 40 20.0
Community Workers 5 2.5 28 14.0
Video Van 8 4.0 24 12.0
Other 2 1.0 2 1.0

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, cients (i) Regular patners 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
sx patnes. For the purpose of comparaive andyds daa obtaned from smilar
questions in 2004 and 2006 dudies have been preseted in Table 10 while Table 11
presents data obtained from new questions added to the section in 2006. It is evident
that conggent use of condoms with nonpaying partners was much lower than with
regular patners and dients in the year preceding the survey. However, the sex
workers themselves had suggested condom use in most of the cases.
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3.6.1 Condom Usewith Client

The reported use of a condom by sex workers in ther last sexud encounter with a
cdient was 75%, which was dmost 10% more than 2004 survey results (64.5%).
However, only 37% of the sex workers had been consgtently using condoms with
cients in the past year; the proportion of sex workers reporting so was 35.5% in 2004
Out of 150 s=x workers who had used condom in last sex with dient, 66% of them
reported that they themsdves had suggested using condoms (Table 10).

Table 10: Condom Usewith Clientsand Non paying Sex Partners

Condom Use by Female Sex Workers 2004 2006
N % N %
Use of Condom with Client in the Last Sex
Yes 129 64.5 150 75.0
No 71 35.5 50 25.0
Total 200 100.0 200 100.0
Condom Use Suggested by
Mysdf 58 45.0 99 66.0
My partner 60 46.5 51 34.0
Joint decison 11 8.5 0 0.0
Total 129 100.0 150 100.0
Consigtent Use of Condom with the Client in the Pagt Year
Every time 71 35.5 74 37.0
Most of thetime 67 335 84 42.0
Sometimes 17 8.5 17 8.5
Raredly 8 4.0 13 6.5
Never 37 18.5 12 6.0
Total 200 100.0 200 100.0
Have Regular Client in the Past Year
Yes 153 76.5 134 67.0
No 47 235 66 33.0
Total 200 100.0 200 100.0
Consstent Use of Condom with Regular Clientsin the Past Year
Every time 73 47.7 69 51.5
Most of thetime 27 17.6 40 29.8
Sometimes 12 7.8 13 9.7
Rardly 7 4.6 4 3.0
Never 34 22.2 8 6.0
Total 153 100.0 134 100.0
Use of Condom with Regular Client in the Last Sex
Yes - - 98 73.1
No - - 36 26.9
Total - - 14 100.0
Condom Use Suggedted by
Myself - - 68 69.4
My partner - - 30 30.6
Total - - 98 100.0
Have Non-Paying Partner in Past Year
Yes 136 68.0 57 28.5
No 64 32.0 143 715
Total 200 100.0 200 100.0
Consigtent Use of Condom with Non-Paying Partner in the Past Year
Every time 18 13.2 4 7.0
Most of thetime 24 17.6 5 8.8
Sometimes 21 15.4 4 7.0
Rarely 10 7.4 3 5.3
Never 63 46.3 41 71.9
Total 136 100.0 57 100.0

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

3.6.2 Condom Use with Regular Client

Percentage of the sex workers who had dients vigting them on a regular basis was 67.
Smilaly, 73.1% had reportedly used a condom in ther last sexud act with a regular
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client. In mogt of the cases (69.4%), the use of condom had been suggested by the sex
workers themsdves. However, only 51.5% of the sex workers had used condoms
consgently in the past one year with regular dients dmost Smilar proportion of
them (47.7%) had reported so in 2004 (Table 10).

3.6.3 Condom Use with Non-Paying Partners

About 29% of sex workers reported having nortpaying sex partners in the year
preceding the survey as compared to 68% in 2004. Thee non-paying partners were
modly their boyfriend, husband or cohabiting sex partner. Congstent use of condoms
with non-paying partners in the past year was ill lower (7%) than what was reported
in 2004 (13.2%), indicating prevdence of sporadic condom use practices with non

paying partners (Table 10).
3.6.4 Condom Use with People Other Than Client, Husband and Male Friend

As high as 40% of the sex workers reportedly engaged in sexud acts with people
other than ther clients husband or mde friend in the past year. Condom use with
such patners in the last sexud act was reported by 63.8% of them while only 38.8%
of them had consgtently used condoms in the past year. The s&x workers themsdves
had suggested the use of condom in mogt of the cases (66.7%) (Table 11). Since this
was a new section added to the questionnaire in 2006, data for 2004 survey was not
available for comparative andysis.

Table 11: Condom Usewith Partners Other than Clients, Husband and Male Friends

Candom Use by Female Sex Workers 2006
N %
Have Sex with partner other than Client, Husband, Male Friend in the Past Year
Yes 80 40.0
No 120 60.0
Total 200 100.0
Use of Condom with Partner other than Client, Husband, Male Friend in the Last Sex
Yes 51 63.8
No 29 36.2
Total 80 100.0
Condom Use Suggested by
Myself 34 66.7
My partner 17 33.3
Total 51 100.0
Consgtent Use of Condom with Partner other than Client, Husband, Male Friend in the Past Year
Every time 31 38.8
Mot of the time 14 17.5
Sometimes 13 16.3
Rarely 3 3.8
Never 19 23.8
Total 80 100.0

3.7  Availability of Condomsand Their Brand Names

Sex workers were dso asked whether they usudly carried condoms with them. Thirty
four percent of them replied postively. However, the mgority of those who reported
carying condoms (57/68) did not have a condom with them when they were
requested by the interviewers to show them. More than haf (55%) of the sex workers
sad that they could get condoms within five minutes from the place of therr work (sex
work). A rddively less proportion of the sex workers (45.5%) had reported S0 in
2004. Only a few sex workers (125%) sad that it took more than 15 minutes to get
condoms; in 2004, 18.5% of them had repor ted so.
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Smilar to the 2004 sudy, a mgority of the sex workers (92%) reported that they
could get condoms from pharmecies. The generd retal dores (58%) were mentioned
a second in importance for obtaining condoms. Other places where they could
reportedly get condoms wee Paan shops (34%), NGO/hedth worker (30.5%).
Hogpitals that were the second highest reported source in 2004 (36%) were reported
0 by only 29% of the sex workers. A redivey higher proportion of sex workers
then in 2004 reported paan shop (31.5% more), generd retail store (26% more), and
their peer/friends (21% more) as sources of condoms (Table 12).

Table 12: Condoms Available Places and Brand Names of Most Used Condom Reported by FSWs

Condom Acquisition 2004 2006
N % N %
Carry Condom usually
Yes 11 5.5 68 34.0
No 189 94.5 132 66.0
Total 200 100.0 200 100.0
No. of Condoms carried
1 4 36.4 3 4.4
2 3 27.3 2 2.9
3-5 1 9.1 3 4.4
6—10 0 0.0 1 1.5
More than 10 1 9.1 2 2.9
Not carrying right now 2 18.2 57 83.8
Total 11 100.0 68 100.0
Time Needed to Obtain Condoms from Nearest Place
Up to 5 minutes 91 45,5 110 55.0
6 — 10 minutes 48 24.0 47 235
11 — 15 minutes 15 7.5 12 6.0
16 — 20 minutes 12 6.0 10 5.0
21 and more minutes 25 12.5 15 7.5
Don't Know 9 4.5 6 3.0
Total 200 100.0 200 100.0
Places Where Condoms are Available
Pharmacy 183 91.5 % 92.0
Generd Retail Store (Kirana Pasal) 64 32.0 116 58.0
Paan Shop 5 2.5 68 34.0
NGO/Hedth Workers'Volunt egrs 47 23.5 61 30.5
Peer/Friends 17 8.5 59 29.5
Hospitd 72 36.0 58 29.0
Bar/Guest House'Hotel 19 9.5 43 215
Private Clinic 23 11.5 26 13.0
Hedlth Post/ Hedlth Center 16 8.0 14 7.0
FPAN Clinic 1 0.5 10 5.0
Other 4 2.0 6 3.0
Don't Know 9 4.5 6 3.0
Total 200 * 200 *
Brand Names of Condoms Used Most
Number 1 94 47.0 154 77.0
Dhed 22 11.0 82 41.0
Panther 39 19.5 54 27.0
Black Cobra 3 1.5 42 21.0
Kamaautra 48 24.0 26 13.0
Jodi 14 7.0 23 115
Brands Not Known 38 19.0 12 6.0
Not Used in the Past Year 36 18.0 12 6.0
Lili 0 0.0 11 5.5
Bhega 0 0.0 6 3.0
Sagjan 4 2.0 0 0.0
Total 200 * 200 *

*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 mogt.
Condoms available under the brand name of Number One was the most popular brand
among 77% of them, its popularity had noticesbly increased from 47% in 2004. The
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other most used brands as mentioned by the sex workers were Dhaal (41%) and
Panther (27%).

The sex workers were further asked about the mode of avalability and the places
from where they could obtain condoms. The informetion in table 13 shows daa from
the new section added to the 2006 quedionnare. Sixty three percent of the sex
workers reported that they obtaned free condoms dl the time, 165% of them
purchased them and 145% of them obtained it both ways Among those 155 sex
workers who reported obtaining free condoms dl the time or occasondly, 45.8% sad
that ther dients brought condoms with them. As shown in Table 13, 41.3% of the sex
workers ds0 sad tha they obtaned free ocondoms from NGO/hedth
workersvolunteers. Peers/friends were reported as the next important sources by
34.2% of the sex workers. Other reported sources are shown in Table 13.

Table 13: Reported Placesfor Obtaining Condomsby Female Sex Workers

Condom Acquisition 2006
N %
Mode of Obtaining Condoms
Always get free of cost 126 63.0
Purchase 33 16.5
Obtain both ways 29 14.5
Condom never usd 12 6.0
Total 200 100.0
Free Condoms Usually Obtained From
Client 71 45.8
NGO/Hedth workers'Volunteers 64 41.3
Pearsffriends 53 34.2
Hotel/L odge/Restaurant/Bhatti 10 6.4
FPAN clinics 2 1.3
Hospitd 1 0.6
Community events 1 0.6
Others 4 2.6
Total 155 *
Most Convenient Place to Obtain Free Condom
Client 67 43.2
NGO/Hedlth workers'Volunteers 63 40.6
Pearsffriends 47 30.3
Hotel/L odge/Restaurant/Bhaiti 9 5.8
FPAN dinics 2 1.3
Others 3 1.9
Total 155 *
Condoms Purchased from
Pharmacy 53 85.5
Generd retal store (Kirana Pasd) 14 22.6
Pan Shop 4 6.5
Private clinic 1 1.6
Others 1 1.6
Total 62 *
Most Convenient Place to Purchase Condom
Pharmacy 53 85.5
Generd retail store (Kirana Pasal) 10 16.1
Pan Shop 4 6.5
Total 62 *

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

With regards to their perception on what could be the most convenient sources to
obtan free condoms, 43.294/155 of the sex workers sad that ther cdlients could be a
convenient source. A dightly smdler proportion, 40.6%4/155, mantained that they
could conveniently have free condoms from NGO/hedth workersivolunteers and
30.3%/155 mantaned tha they fdt comforteble to get condoms from ther
peers/friends. Hotd/restaurants Family Planning Association of Nepd (FPAN) cdlinics
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were other such places as mentioned by a smdler proportion of the sex workers
(Table 13).

Among those sex workers who purchased condoms dl the time or occasondly (62), a
magority of them (85.5%) went to pharmacies to buy them. Some of them (22.6%)
adso got it from generd retal sores and paan shops (6.5%). When asked about their
opinion on the mog convenient places for them to purchese condoms, a mgority of
85.5%/62 sex workers sad phamecies were the best places while 16.1%/62
maintained that they could conveniently purchase condoms from retal shops (Table
13).

38  Knowledge of HIV/AIDS

Almog dl (98%) of sex workers had heard about HIV/AIDS. However, in spite of
such extensve awareness, section 35 shows low use of condoms among sex workers
indicating a big gap between their knowledge (messured by heard of) and ther
individud behavior. This is an important issue to be addressed by drategic behaviord
communication (SBC) programs. Mogt of the sex workers reported that radio (95.4%),
friendsrdatives (88.8%) and televison (86.7%) were the mgor sources of ther
information on HIV/AIDS. The ongoing HIV/AIDS prevention activities have been
quite successful in reaching the target group with HIV/AIDS awareness messages as
noticeebly a higher proportion of the sex workers than in 2004 reported that ther
sources of knowledge on HIV/AIDS were hillboard/sgnboard (21.4% more), street
drama (194% more), comic book (13.8% more), community eventstraining (13.3%
more), and hedth workers (11.3% more). The three most reported sources of
information in 2004 were radio (88.8%), tdevison (75.5%) and friendgrdatives
(68.9%) (Table 14).

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

2004 2006
Ever Heard of HIV/AIDS N=200 % N=200 %
Yes 1% 98.0 196 98.0
H1V/AIDS I nfor mation Sources.

Radio 174 88.8 187 95.4
FriendsRelatives 135 68.9 174 88.8
Television 148 75.5 170 86.7
Billboard/Signboard 79 40.3 121 61.7
People from NGOs 94 48.0 115 58.7
Pamphl et/Poster 108 55.1 110 56.1
Newspaper/Magazine 76 38.8 79 40.3
Workplace 73 37.2 75 38.3
CinemaHall 53 27.0 73 37.2
Health Workers 43 21.9 65 33.2
Stregt Drama 17 8.7 55 28.1
Community Event/Training 22 11.2 48 245
Comic Book 14 7.1 11 20.9
Community Workers 10 5.1 30 15.3
School/Teacher 28 14.3 27 13.8
Video Van 6 3.1 23 11.7
Other Sources 7 3.6 1 0.5

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

3.8.1 Knowledge of HIV/AIDSamong Female Sex Workers

Table 15 shows the knowledge of the respondents regarding ways of preventing the
sexud transmisson of HIV and mgor misconcegptions aout HIV trangmisson. The

24



proportion of sex workers reporting to be avare of A (abstinence from sex) B (being
fathful to one patner or avoiding multiple sex patners) and C (conggent condom
use or use of condom during every sex act) as HIV preventive measures were 66.5%,
77% and 80.5% respectively. In 2004, 33.5%, 31% and 84.5% had reported s0. Some
of the increase in these percentages in 2006 round may however, be due to the change
in the questionnaire forma used to extract this informetion in the laer sudy. Overdl
53% of the respondents correctly identified al three A, B and C as HIV preventive
measures. Among them 79.5% knew that a hedthy looking person can be infected
with HIV and 77.5% rgected that sharing of med with an HIV infected person
trangmitted HIV. Moreover, 41.5% rdected the common loca misconception that
mosquito bite transmitted HIV virus Ovedl, only 25% of the respondents were
aware of dl thefive mgor indicators of HIV transmisson (Table 15).

Table 15: Percentage of FSWswho have K nowledge of Major Ways of Avoiding HIVV/AIDS

Knowledge of Six Major Indicators on HIV/AIDS 2004 2006
N=200 % N=200 %
A Can protect themselves through abstinence from sexua contact 67 335 133 66.5
B Can protect themselves through monogamous sexud contact 62 31.0 14 77.0
C Can protect themselves through condom use every time during sex 169 84.5 161 80.5
D A hedthy4ooking person can be infected with HIV 159 79.5
E A person can not get the HIV virus from mosquito bite 83 415
F Can not get HIV by sharing a med with an HIV infected person - - 155 775
Knowledge of dl thethree (ABQ 19 9.5 106 53.0
Knowledge of dl five mgor indicators — BCDEF of HIV/AIDS 50 25.0

Note: The percentages add up to more than 100 becauise of multiple responses.
Data for 2004 and 2006 are not comparable owing to differences in the questionnaire formats.

The sex workers were also 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
(143/200) replied pogtively. Of them, 15 sex workers had their dose rdaive and 47
of them had their dose friend who had suffered from HIV/AIDS or had succumbed to
it (Table 16).

The s=x workers underganding of HIV/AIDS and its different modes of transmisson
were ds0 tested with the help of certan questions As seen in Table 16, more than
9% of the sex workers perceved that HIV could be transmitted through the
trandfuson of blood from an infected peson to the other, usng of pre-usd
needle/syringe and from an infected pregnant woman to her unborn child. A large
proportion of them (84.5%) dso mentioned thet holding of an HIV infected person’'s
hand did not pose threst for HIV transmisson, and 70.5% of them reported that
HIV/AIDS infected mother could transmit the virus to her child during breast feeding.

Among those 182 s=x workers who sad that an infected mother could tranamit the
virus to her unborn child, 64.3% of them expressed ther unawareness of any measure

to minimize such rik. Some of them (35.7%) however sad that teking medicine
would be hdpful (Teble 16). Data obtained in Table 16 could not be compared with

2004 survey results, as this section was not incduded in the first raund (2004) in the
same format.
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Table 16: FSWs' Knowledge on Ways of HIV/AIDS Transmission

StatementsReated to HIV/AIDS 2006
N %
Know Anyone Who is Infected with HIV or Who has Died of AlDS (n=200) 143 715
Have a closeréative or closefriend who isinfected with HIV or hasdied of AIDS
Closerdative 15 10.5
Closefriend 47 32.9
No relaion 81 56.6
Total 143 100.0
Awar eness on HIV/AIDS (n=200)
A woman with HIV/AIDS can tranamit the virus to her new-born child through breastfeeding 141 70.5
Can not get HIV by holding an HIV infected person’s hand 169 84.5
A person can get HIV, by using previoudy used needle/syringe 193 96.5
Blood transfuson from an infected person to the other transmit HIV 195 97.5
A pregnant woman infected with HIV/AIDS can transmit the virus to her unborn child 182 91.0
Ways by which a pregnant woman can reduce therisk of transmission of HIV to
her unborn child
Take medicine 65 35.7
Don't Know 117 64.3
Total 182 100.0

Per ception on HIV Test

As additiond information to 2004 dudy, the sex workers were dso asked various
questions relaing to HIV tes. Encouragingly, more than one-hdf of them (59%)
reported that it was possble for them to have a confidentid HIV test in ther
community. However, less than one-third (29.5%) of the totd 200 sex workers had
ever undertaken the test. Thirty-Sx sex workers had taken up the test within lagt 12
months preceding the survey while 16 had done s0 1-2 years before. There were seven
of them who had undergone the test 24 years ago. Among the sex workers who had
reportedly done the test, a maority (53/59) had teken the test of ther own free will,
while the rest had been ether sent or advised for the test. Mogt of them (51/59) hed
got the test results while the others had not collected them because they did not fed it
necessary to have the results, were scared to obtain it or were sure of not being
infected (Table 17).

Table 17: Perception on HIV Test

) 2006
Per ception of HIV Test N m
Confidential HIV Test Facility Available in the Community
Yes 118 59.0
No 25 12.5
Don't Know 53 26.5
Never heard about HIV 4 2.0
Total 200 100.0
Ever had an HIV test
Yes 59 29.5
No 137 68.5
Never heard about HIV 4 2.0
Total 200 100.0
Voluntarily underwent the HIV test or becauseit was required
Voluntarily 53 89.8
Required 6 10.2
Total 59 100.0
Received HIV test result
Yes 51 86.4
No 8 10.2
Total 59 100.0
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Table17: Cont'd...

; 2006
Perception of HIV Test = 7
Reason for Not Receiving the Test Result
Afraid of result 2 25.0
Felt unnecessary 2 25.0
Sure of not being infected 1 12.5
Forgot it 1 125
Others 2 25.0
Total 8 100.0
Mogt Recent HIV Tedt
Within Last 12 months 36 61.0
Between 12 years 16 27.1
Between 24 years 7 11.9
Total 59 100.0

39  Accessto FHI/Nepal Messages

From the time FHI dated intervention programs in Nepd to bring awareness about
HIV/AIDS among high-risk groups of people, various messages regarding the use of
condoms for the prevention of AIDS were ared through radio and teevison.
Elevated hoarding boards and poders were dso put up with pictorid and rhetoricd
messages a different places including hedth posts and dong the Prithvi highway and
roadsde in Pokhara vadley. In an effort to review the coverage of such interventions,
the sex workers were asked about ther awareness of such information. Table 18
below illusrates the FHI messages and the responses provided by the sex workers
regarding their awareness of the messages. The figures are encouraging because they
reved tha a lager proportion of the target populaion than shown by 2004 survey
results were aware of different messages. For example, 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” and “Ramro sangha prayog gare jokhim huna
dinna, bharpardo chhu santosh dinchhu jhanjat manna hunna” . Other responses are
shownin Teble 18

Table 18: Seen/Heard FHI Character/Messagein the Past Year by Female Sex Workers

2004 2006
Hear d/Seen/Read the Following M essages/Char actersin Past One Year
N=200 % N=200 %

Condom Kina Ma Bhaya Hunna Ra 167 83.5 177 88.5
Jhilke Dai Chha Chhaira Condom 162 81.0 176 88.0
Youn Rog Ra AIDS Bata Bachnalai Rakhnu Parchha Sarbatra Paine 155 775 166 83.0
Condom Lai

Rarmro Sangha Prayog Gare Jokhim Huna Dinna Bharpardo Chhu Santosh

Dinchhu Jhanjat Manna Hunna 140 70.0 161 80.5
Condom Bata Suraksha, Youn Svasthya Ko Raksha 136 68.0 152 76.0
HIV/AIDS Bare Agjai Dekhi Kura Garau 13 66.5 139 69.5
Ek Apash Ka Kura - 58 29.0
Maya Garaun Sadbhav Bandaun - - 77 38.5
Des Pardes - - 25 12.5

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

The maority (95%) of the sex workers reported that these messages had made them
undergand that the use of condom prevented transmisson of AIDS, 57.5% of them
adso sad that these messages had made them aware that use of caxdom prevents STls
(Table19).
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Table19: HIV Message Under stood by Female Sex Workers

) ) 2004 2006
Information Derived from the Messages
N=200 % N=200 %
Use Condom Against AIDS 183 91.5 190 95.0
Use Condom for Family Planning 101 50.5 98 49.0
Use Condom Against STI 90 45.0 115 57.5
Don't Know 3 1.5 4 2.0

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

Sex workers are a high risk for sexually trangmitted infections due to the nature of
their work. To know the extent of the problem of STIs among the sex workers and
their perception towards it, they were asked about ther underdanding of STls and if
they had experienced any STl symptoms during the past year. For 67% of the sex
workers, STI meant genitd discharge and for 63% of them, itching sensation in
vagina was indicative of STI; 50% of sex workers perceved that STI symptoms were
blisgers and ulcers around the vagina In generd, the underganding of STIs among the
sex workers was higher than in 2004 (Table 20).

When asked about the STI symptoms that they had experienced in the past yesr,
405% of the sex workers reported to have had experienced a least one symptom.
This was 6% less than in 2004. Some of the reported STI symptoms in this round
were vagind odor (23%), vagind itching (225%), vagind dischage (20.5%) and
lower abdomind pan (20%). For trestment purpose, they had mosly visted private
clinics (18.5%) and the FHI-supported clinic at Sddhartha club (16%) (Table 20).

Table 20: Reported STI and Treatment in the Past Year

) 2004 2006
Perception on STI, Reported STI Symptoms and Treatment
N % N %
Under standing of STI

White Discharge/Discharge of PusDhatu flow 65 32.5 134 67.0
Itching in Vagina 33 16.5 126 63.0
Blisters and Ulcers Around Vagina 37 18.5 100 50.0
HIV/AIDS 16 8.0 85 425
Lower Abdomina Pain 22 11.0 79 39.5
Syphilis Bhiringi)/ Gonorrhea 5 2.5 35 175
Burning Sensation While Urinating 0 0.0 26 13.0
Swelling of Vagina 5 2.5 19 9.5
Painin Vagina 0 0.0 16 8.0
Unusud Bleeding from Vagina 0 0.0 5 2.5
Don’t know 96 48.0 30 15.0
Other (Fever, Weskness, Body itching) 5 2.5 5 2.5

Total 200 * 200 *

Typesof STI Symptoms Experienced in the Past Year

Vagind Odor 47 235 46 23.0
Vagina Itching 52 26.0 45 225
Vagind Discharge 22 11.0 41 20.5
Lower Abdomina Pain 55 275 40 20.0
Painful Sex 42 21.0 34 17.0
Dysuria 24 12.0 23 11.5
Genital Ulcer or Sore 24 12.0 21 10.5
Polyuria 17 8.5 19 9.5
Genita Warts 0 0.0 11 5.5
Unusud Vagina Bleading (Discharge) 1 0.5 5 2.5
Other 2 1.0 3 1.5
Any of the Above Symptoms 92 46.0 81 40.5
None of the Above Symptoms 108 54.0 119 59.5

Total 200 * 200 *
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Table 20: Cont'd...

. 2004 2006
Perception on STI, Reported STI Symptoms and Treatment
N % N %
Places visted for Treatment of STI Symptomsin the Past Year
Private Clinic 17 40.5 15 18.5
Siddhartha Club 0 0.0 13 16.0
Hospital 11 26.2 6 7.4
Pharmecy 8 19.0 6 7.4
WATCH 0 0.0 2 25
FPAN Clinic 0 0.0 1 1.2
Other 8 19.0 3 3.7
Did not go for treatment 50 54.3 39 48.1
Total 92 * 81 *
Received Counsdling to Avoid the Problem from the Place of
Treatment
Yes - - 40 95.2
No - - 2 4.8
Total - - 42 100.0
Types of Counsdling Received
Use Condom - - 30 75.0
Reduce Number of Sexud Partners - - 18 45.0
Take Medicine Regularly - - 13 325
Others - - 1 25
Total - - 40 *

*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 an dfort to extract more information on ther STl expeience 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 quedtions
were not in the previous round. Forty of the 42 (95.2%) sex workers who had sought
medicd cure for the STI symptoms had dso receved counsding for avoiding the
problem. They were modly counsded to condgtently use condom in sexud acts
(75%), and reduce number of their sex patnes (45%). Some (325%) were dAso
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. A little less then
one-hdf of them (48.5%) reported that they had experienced at least one of the STI
symptoms shown in Table 21. Some of these symptoms were panful sex (255%),
vagind discharge (24.5%) lower abdomind pain (225%), vagind odor (21%) and
vagind itching (20%). This was another new section added to the quedtionnaire this
year S0 no data was available from the previous year for acomparative andyss.

Out of 97 sex workers who had been experiencing & least one STI symptom during
the sudy period, a mgority of them (94) had not sought any treatment. Among those
few who had done so, dl of them had sought trestment within less than a week of
having experienced the symptom. Two of them had pad for the medicines while one
hed obtained it free of cost (Data not shown in the Table).
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Table 21: Reported Existing STI Symptom/sand Treatment

Reported ST1 Symptoms and Treatment Among the Sex Workers = 2006 7
0
Types of STl Symptoms Experiencing Currently

Painful Sex 51 25.5
Vagind Discharge 49 24.5
Lower Abdoming Pain 45 22.5
Vaginad Odor 42 21.0
Vagind Itcing 40 20.0
Dysuria 24 12.0
Polyuria 21 10.5
Genita Ulcer or Sore 9 4.5
Genitd Warts 9 4.5
Unusual Vagind Bleeding (Discharge) 5 2.5
Other 5 2.5
Any of the Above Symptoms 97 48.5
None of the Above Symptoms 103 51.5

Total 200 *

Went for Treatment for any of Above Symptoms

Yes 3 3.1
No 94 96.9
Total 97 100.0

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

3.11 Useof Alcohal and Drugs

Saies of questions were asked regarding the use of dcohol and ord and injecting
drugs by the sex workers. As high as 75% sex workers had consumed dcohol during
the past one month. Among them, 39.5% of the sex workers admitted that they took
aoohol on a daly bass. Others drank less frequently (Table 22). At the same time
12.5% of the sex workers dso reported taking drugs a least once in the past month.
This seems to be a big change in 2006 as only 5% of the sex workers had reported so
in 2004.

Table 22: Use of Alcohol and Drugsamong Female Sex Workers

Consumption of Alcohol and Drugs 2004 2006
N=200 % N=200 %

Consumption of Alcohal

On aDally Basis 68 34.0 79 39.5

2-3 Times a Week 0 0.0 46 23.0

Once a Wesk 35 17.5 12 6.0

L ess than Once a Wesk 23 115 13 6.5

Never 74 37.0 50 25.0
Tried Any Types of Drugs

Yes 10 5.0 25 12.5

No 190 95.0 175 87.5

Among the 200 sx workers, 285% said that they knew someone who injected drugs,
20% of them had reported so in 2004. The IDUs were rdated with the sex workers as
their frierd, rdative, neighbor and dient.

Thirteen sex workers dso admitted that their sex partners including ther dients were
known to be IDUs. In 2004 dso 14 sex workers had reported of having IDUs as sex
partners (Table 23). The spouses of four of the married sex workers injected drugs
while three of them had IDUs as ther regular clients Although none of the sex
workers had a hisory of injecting drugs, five of them had a least once exchanged sex
for money to buy drugs(Data not shown in Table).




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

o 2004 2006
Use of Injecting Drugs
N % N %
Know Injecting Drug Users (IDUs)
Yes 40 20.0 57 285
No 160 80.0 143 715
Total 200 100.0 200 100.0
Reationship with Known IDUs
Friend 21 52.5 20 35.1
Loca Boys 1 25 0 0.0
Relative 3 7.5 6 10.5
Client 9 22.5 12 211
Neighbor 6 15.0 19 33.3
Other 1 2.5 0 0.0
Total 40 * 57 *
K nowledge of Sex Partners Being IDUs
Sex Partners Including Clients (n=200) 14 7.0 13 6.5

*Note The percentages add up to more than 100 becauise of multiple responses.
3.12 Exposureto STI/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 awareness and prevention programs. Since this was yet another new
section introduced this year to the dudy, no previous data were avalable for a
compardive andyss. One of the mgor components of the ongoing STI/HIV/AIDS
intervention is the mobilization of outreech and peer educators (OEs and PES) for
educating the target population on STI/HIV/AIDS and its preventive measures.
Therefore, the sex workers were asked if they had met any OEs or PES. In response,
50% reported that they had ever met or interacted. Among those 100 sex workers who
had met the OEYPES ther meetings were mosly focused on interaction regarding
STI/HIVISTI trangmisson methods (93%), and condom use (80%). The mgority of
sex workers (92/100) reportedly had met OESPEs from NRCSKaski. 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 45/100 of them had seen them
from 412 times.
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Table 24: Megting/I nteraction of FSWswith Peer Educator/Outreach Educators

Peer Educator/Outreach Educator Visited to Female Sex Workers = 2006 -
0
Me or discussed or interacted with Peer Educators (PE) or Outreach
Educators (OE) in the Last 12 months
Yes 100 50.0
No 100 50.0
Total 200 100.0
Activities Involved in with PE or OE
Discussion on how HIV/AIDS igisn't transmitted 93 93.0
Regular/non-regular use of condom 80 80.0
Discussion on how STl iglisn't transmitted 73 73.0
Demonstration on using candom correctly 66 66.0
Counsdling on reducing number of sex partner 17 17.0
Training on HIV and STI, Condom day, AIDS day, participation in discussons and
interaction programs 6 6.0
STI trestment/cure after trestment 5 5.0
Total 100 *
Organizations Represented by OE/PEs
NRCS 92 92.0
INF/Pduwa 5 5.0
Sddhartha Club 4 4.0
GWP 2 2.0
WATCH 2 2.0
Others 2 2.0
Total 100 *
Number of Visitsto PE or OE
Once 28 28.0
2-3 times 27 27.0
4-6 times 14 14.0
7-12 times 7 7.0
More than 12 times 24 24.0
Total 100 100.0

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

3.12.2 Drop-in-Center

Dropiincenters (DICs) ae another important component of HIV  prevention
prograns. The DICs not only provide a safe space for the taget communities to
scidize but ae dso the dte for educationd and counsding activities About one
third (72 out of 200) of sex workers reported having visted a DIC during the last
year. They had modly visted DICs to learn the correct ways of using condoms
(70.8%), to watch film on HIV/AIDS (69.4%) and to paticipae in discussons on
HIV/AIDS transmisson (61.9%). Mogt of the sex workers (68/72) reported having
vigted DICs run by NRCSKaski. Among them, a totd of 37.5% of the sex workers
had visted different DICs more than four timesin the past one year (Table 25).
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Table 25: DIC Visiting Practice of Female Sex Workers

DIC Visting Practice of Female Sex Workers N 2006 %
DIC Vist in the Last 12 months
Yes 72 36.0
No 128 64.0
Total 200 100.0
ActivitiesInvolved in at DIC
Went to learn the correct way of using condom 51 70.8
Went to watch film on HIV/AIDS 50 69.4
Participated in discussion on HIV transmission 44 61.9
Participated in discussion on STI transmission 36 50.0
Went to collect condoms 34 47.2
Went to collect IEC materids 14 194
Participated in training, interaction and discussion programs on HIV/AIDS and STI 13 18.1
Took friend with me 6 8.3
Went for STI trestment 1 14
Total 72 *
Name of Organizationsthat Run DIC/s Visted by Them
NRCS 68 94.4
WATCH 2 2.8
INF/Pduwa 1 14
Sddhartha Club 1 14
Others 1 14
Don't Know 1 14
72 *
Number of Visitsto the DICs
Once 27 375
2-3times 18 25.0
4-6 times 8 111
7-12 times 6 8.3
More than 12 times 13 18.1
Total 72 100.0

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

3.12.3 STI Clinic

Prompt detection and trestment of STIs may prevent many hedth hazards. Severd
STI dinics are being run by different organizations to facilitate such trestment. The
sex workers were dso asked if they had visted any STI dinic in the past one year. As
shown in Table 26, only 44 of them (22%) had visted a STl dinic in the past one
year. These sx workes had been provided physcd examination for STI
identification (63.6%), were advised to use a condom during esch sexud intercourse
(54.5%) and to take complete and regular medicine (54.5%). Almost hdf of the sex
workers who hed visted the STI dinics (21 out of 44) had vidted dinic run by
Sddhartha Club. Other STI dinics vidted by them are shown in Table 26. However,
mgjority of these sex workers (61.4%) had visited such dlinics just once (Table 26).



Table 26: STI Clinic Visiting Practice of Female Sex Workers

STI Clinic Visiting Practice of Female Sex Workers N 2006 "
Visited any STI Clinic in the Last 12 months
Yes 44 22.0
No 156 78.0
Total 200 100.0
ActivitiesInvolved in at STI Clinic
Physical examination conducted for STI identification 28 63.6
Was advised to use condom in each sexud intercourse 24 54.5
Was advised to take complete and regular medicine 24 54,5
Blood tested for STI 19 432
Was suggested to reduce number of sexud partners 10 227
Took friend with me 5 11.4
Total 44 *
Name of Organizations that Run ST Clinic Visited by Them
Sddhartha Club 21 47.7
Private Clinic 12 27.3
Hospitd 4 9.1
Pharmecy 4 9.1
WATCH 2 4.5
Others 2 4.5
Total 44 *
Number of Viststo STI Clinics
Once 27 61.4
2-3times 15 34.1
4-6 times 0 0.0
7-12 times 1 2.3
More than 12 times 1 2.3
Total 44 100.0

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

3.12.4 VCT Centers

As sen in Table 27, only 30 of the 200 sex workers (15%) had visted Voluntary
Counsding and Teding (VCT) centers during the past 12 months. 73.3% had
undergone HIV testing and 60% had received pretest counsding. Other kinds of
activities that they participated in a the VCT centers are shown in Table 27. The
VCT centers run by INFPaluwa were reportedly visted by mogt of the sex workers
(28/30). Many sex workers (17/30) hed visited such VCT centers just once.



Table 27: VCT Vidting Practice of Female Sex Workers

VCT Visting Practice of Female Sex Workers N 2006 "
Vidted VCT center in the Last 12 months
Yes 30 15.0
No 170 85.0
Total 200 100.0
ActivitiesInvolved in at VCT Center
Blood sample taken for HIV/AIDS test 22 73.3
Received pre-HIV/AIDS test counseling 18 60.0
Received HIV/AIDS test result 14 46.7
Received counseling on using condom correctly in each sexua intercourse 11 36.7
Took afriend with me 9 30.0
Received post HIV/AIDS test counseling 7 233
Got information on HIV/AIDS window period 10.0
Total 30 *
Name of the Organization that run the VCTs Visited by Them
INF/Pduwa 28 93.3
Siddhartha Club 1 3.3
WATCH 1 33
Total 30 *
Number of Viststo VCTs
Once 17 56.7
2-3times 12 40.0
More than 12 times 1 3.3
Total 30 100.0

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

3.12.5 Participation in STI/HIV/AIDS Awareness Program

The reported participation of the sex workers in different STI/HIV/AIDS awareness
rasng program was minimd with only 16% of them reporting paticipation in
activities in the 12 months preceding the survey. Some of the reported activities that
these sex workers had been involved in were group discussons (65.6%), condom day
cdebration (3L.3%), HIV/AIDS rdaed traning (28.1%) and workshops (25%).
Among these s=x workers many (15/32) named NRCSKaski as the organization that
mogly conducted such activiies Other organizations like Mahila Uddar Samuha,
INF/Paluwa and Sddhartha club were dso named by some sex workers (Table 28).
A little more then twofifths (14/32) of them had participated in such programs once.

Among the ret, 13 of the sex workers had participated in such events 2-3times




Table 28: Participation of Female Sex Workers in STI/HIV/AIDS Awar eness Program

Participation in HIV/AIDS Awar eness Program N 2006 "
Ever Participated in HIV/AIDS Awareness Raisng Program or Community
Eventsin the Last 12 Months
Yes 32 16.0
No 168 84.0
Total 200 100.0
Activities Participated in
Group discussons 21 65.6
Condom Day 10 313
HIV/AIDS relaed training 9 28.1
HIV/AIDS related Workshops 8 25.0
AIDSDay 7 21.9
Street drama 4 12.5
Condom use demongtrations 4 12.5
Total 32 *
Name of the Organizations that Organized Such Activities
NRCS 15 46.9
MahilaUddar Samuha 6 18.8
INF/Pauwa 5 15.6
Siddhartha Club 4 12.5
Naulo Ghumti 3 9.4
AMDA 1 3.1
WATCH 1 3.1
Others 2 6.3
Don't know 2 6.3
32 *
Frequency of Such Participation
Once 14 43.8
2-3times 13 40.6
4-6 times 2 6.3
7-12 times 2 6.3
More than 12 times 1 3.1
Total 32 100.0

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

Stigma and Discrimination

HIV/AIDS is digmetized in Nepd, increasing the impact of HIV on PLHA and those
most a risk. Moreover HIV infected people are discriminated. Questions about the
dtitude of s=x workers towards HIV podtive people and their perception towards
HIV/AIDS were included in the survey. It was encouraging to note that more then
0% of the sex workers were willing to teke care of any of ther mde or femde
relatives with HIV if the need arose. Moreover, 43% aso mentioned that if they had a

HIV postive member in the family, they would not mind talking about it to others




Table 29: Stigma and Discrimination

Stigma and Discrimination 2006
N=200 %

Willing to take care of HIV postive male reativein the household

Yes 187 93.5

No 11 5.5

Don't Know 2 1.0
Willing to take care of HIV positive female relative in the household

Yes 189 94.5

No 9 4.5

Don't Know 2 1.0
Willing to maintain confidentiality of a HIV positive family member

Yes 112 56.0

No 86 43.0

Don't Know 2 1.0

3.13 HIV and Syphilis Prevalence among Female Sex Workers

HIV prevdence rate anong the sex workers had remained the same as in 2004 study.
Out of 200 sx workers who participated in the study, 2% of the sex workers (4/200)
were teded to be HIV postive But the ovedl syphilis infection has incressed. .
Syphilis higory (TPHA+ve with RPR —ve or RPR titre < 1:8), increased from 3.5%
in 2004 to 80% in 2006 and current syphilis  (TPHA+ve with RPR titre = or > 1.8)
increesed from 2.0% in 2004 to 35% in 2006. However this increase in syphilis
prevadence is not ddidicdly dgnificant a 5% dgnificance levd. (Clinicd Note For
prevdence sudy purpose, TPHA+/RPR and RPRve or RPR with titre < 1.8 is
regarded as hisory of syphilis and TPHA+ and RPR with titre higher than 1.8 ae
conddered as having current syphilis requiring immediate trestment)

Table 30 provides a detailed picture of the prevalence of HIV and syphilis for which
tests were done among the FSWs taking part in the study.

Table30: HIV and ST Prevalence among Female Sex Workers

. 2004 2006
ST Infection (N=200) (N=200)
N % N %
HIV+ve 4 2.0 4 2.0
Syphilis Higtory 7 3.5 16 8.0
Current Syphilis 4 2.0 7 3.5

3.14 Association of Syphiliswith Socio-Demographic and Behavioral Variables

Table 31 shows the associaion of two categories of measured syphilis — syphilis
hisory (TPHA+ve with RPR —ve or RPR titre < 1:8), and untrested/current syphilis
(TPHA+ve with RPR titre = or > 1:8) with demographic varidbles such as age, marita
daus and education of the respondents. The prevdence of untrested syphilis among
FSWs less than 20 years old was 4.9% compared to 25% among the FSWs of 20
years old and above. The prevaence of untreated syphilis was high (5.7%) among the
illiterate sex workers and sex workers who were in the sex trade for more than two
years (5.1%).

In comparison to 2004 sudy, the present sudy (2006) found higher prevdence rate of

both categories of syphilis higory and current syphilis among the sex workers. The

highest prevdence of syphilis higory (TPHA+ve with RPR —ve or RPR titre < 1.8)

ranged from (11%) among the sex workers 20 years old or above to 12.5% among the
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illiterate s2x workers in 2006 while in 2004 it ranged from 5.8% to 7.3%. Current
gyphilis (TPHA+ve with RPR titre = or > 1:8) prevdence rae was high among
unmarried sex worker (7.1%) in 2006 (Table 31).

Table 31: Association between ST1sand Demogr aphic Behavioral Variables

2004 2006
- Syphilis Current Syphilis Current
Variables N=200 I-llligory Syphilis N=200 I—ili‘;tory Syphilis
n(%) n(%) n(%) n(%)
Age
< 20 years old 80 0(0.0 2(25 82 3(3.7 4 (4.9
= or > 20 yearsold 120 7 (5.8 2 (11 118 13 (11.0 3 (2.5
Educational Level
Illiterate/ no Schooling 82 6 (7.3 2 (2.4 88 11 (12.5 5(5.79)
Grades 1 to 10 and above SLC 118 1(0.8 2(17 112 5(4.5 2(18
Marital Status
Ever maried 139 7 (5.0 3(2.2 144 14 (9.9 3(2.)
Never maried 61 0 (0.0 1(1.6 56 2 (3.6 4(7.0)
Years Worked as Sex Worker
<2 years 114 2(19 3(2.6 122 5(4.]) 3(2H
> = 2 vears 36 5(5.8 1(1.2 78 11 (14.1) 4(5.1)

Prevalence of Syndromes

There was wesk asocidion between the reported STI symptoms and the dinicd
diagnosglexamination. During the survey, dl the sex workers were asked whether
they hed any currently perceved STI symptoms. In response 48.5% (97/200) reported
that they were suffering from symptoms that they believed to be evidence of STIs A
tota of 7.2% of the sex workers who reported that they had some STI symptoms had
a higory of syphilis after clinicd examination and 4.1% of sex workers were found to
be auffering from syphilis that required treatment. Among the 103 of 200 sex workers
who did not report any STI symptoms, 3 were found to be suffering from untrested

syphilis (Table 32)

Table32: Reported STI Symptomsand Measured Clinical Diagnosisfor Current Syphilis

2004 2006
; Syphilis Current hilis Current
Variables N=200 I-{igory Syphilis N=200 5I-}?;ory Syphilis
n(%) n(%) n(%) n(%)
Painful sex 59 1(1.7) 1(1.7) 51 2(39) 4(7.8)
Abdomind pain 60 1(17) 0 (0.0 45 2 (4.4 2 (4.4
Vagind itching 36 2 (5.6) 0(0.0) 40 5(125) 1(25)
Vagind odor 34 1(2.9) 0 (0.0 42 4 (9.5 1(24)
Vagind discharge 25 0(0.0 0(0.0 49 2(41) 2(41)
Dysuria 24 1(4.2) 0 (0.0 24 3(125 2(83
Polyuria 17 0(0.0 0(0.0 21 1(4.8) 1(4.8)
Genitd ulcers 13 1(7.7) 0(0.0) 9 2(22) 1(11.1)
Unusua vagina bleeding (discharge) 4 0(0.0 0(0.0 5 0(0.0) 0(0.0)
Genitdl warts 2 0(0.0) 0(0.0) 9 1(11.1) 0(0.0)
Others 3 0 (0.0 0 (0.0 5 1(20.0) 1(200)
Any of the above symptoms 101 2(20) 1(10) 97 7(7.2) 4(4.1)
None d the above symptoms 99 5(5.1) 3(3.0 103 9(8.7) 3(29)

Association of HIV with Socio-Demographic, Behavioral and ST1 Variables

There is litle associaion between HIV and socio-demogrgphic or risk behavior
variables such as duration of sex work and sex work in India. As can be seen in Table
33, HIV infection by categories such as age, educationd level and maritd Satus differ
dightly, but that is not datidicdly sgnificat as it is less than the minimum 5% leve
of gnificance.
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Tables 33 show that HIV is associaed with illiterate sex worker. All the HIV -infected
sx workers were married. However, there was no reationship between the syphilis
infection and sex workers going to India None of the respondents with current
syphilis had HIV while two of the 16 sex workers with syphilis higory were HIV
postive. However, two of the four respondents with HIV never had syphilis infection.
Due to the low prevdence of HIV among the sex workers, the sample Sze is not
enough to give a dear picture of the association between HIV and risk varidbles or
demogrgphicd varigbles

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

) 2004 2006
Variables
N=200 HIV % N=200 HIV %
Age
<20 years old 80 1 1.3 82 0 0.0
>=20 years old 120 3 2.5 118 4 3.4
Educational Level
Illiterate and literate with no schooling 82 1 1.2 88 3 3.4
Schooling (Grades 1 to 10 and above SLC) 118 3 2.5 112 1 0.9
Marital Status
Ever Married 139 3 2.2 144 4 2.8
Never maried 61 1 1.6 56 0 0.0
Years of Sex Work
<2 years 114 2 1.8 12 2 1.6
>=2 years 86 2 2.3 78 2 2.6
Sex Work in India
Yes 1 0 0.0 3 0 0.0
No 199 4 2.0 197 4 2.0
Syphilis Infection
Current Syptilis 4 0 0.0 7 0 0.0
Syphilis History 7 1 14.3 16 2 12.5
No infection of Syphilis 189 3 1.6 177 2 1.1
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Chapter 40:. CONCLUSIONSAND RECOMMENDATIONS

41 Conclusons

This sudy was conducted among 200 femde sex workers in Pokhara The man
objective of the study was to measure the prevdence of HIV and Syphilis among the
sex workers and to measure their sexua behaviors and demographic characteritics.

The dudy found that HIV prevalence rate among the sex workers was 2%
(4/200) which wes same as in 2004 sudy. Syphilis higoy (TPHA+ve with
RPR —ve or RPR titre < 1:8), increased from 3.5% in 2004 to 8.0% in 2006
and current syphilis  (TPHA+ve and RPR titre = or > 1:8) increased from
20% in 2004 to 35% in 2006. However this icrease in syphilis prevaence is
not satisticaly sgnificant at 5% sgnificance leve.

Forty percent of the FSWs in the sudy were born in Kaski didrict and 57%
were born in other digricts A amdl proportion of respondents (3%) were
from outsde of Nepd.

Like in 2004 dudy, a condderable proportion of the sex workers were quite
young (41% of the sex workers were less than 20 years). At the same time,
45% of the sex workers had joined the sex trade less than a year ago,
indicating thet new girls were entering the sex business every year

The s=x workers induded in the sudy represented most of the magor
cagtes/ethnic groups, with a dightly higher percentage of sex workers coming
from the occupationa castes.

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 partnersin the previous week was 4.3.

Sex workers were exposed to different kinds of violence in the hands of their
cients. Around 31% of the sex workers had been subjected to forceful sex in
the past year. Some of them had aso been verbaly/physicaly assaulted.

Ten percent more sex workers then in the 2004 sudy reported to have used
condom in ther last sexud act with a dient. However, anly 37% of sex
workers reported condstent condom use with dients in the past year, the
highes use beng with regular dients (51.5%). Consgent use of condoms
with non-paying partners was very low. Seven percent of the sex workers only
had usad condoms on aregular basis with their husbands or mae friends.

More than 60% of the sex workers had access to free condoms, which they
mogly obtained from ther dients and NGO/hedth workersivolunteers. They
mentioned that it was convenient for them to have condoms from these
SOUrces.



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

Oveadl 53% of the respondents correctly identified dl three A, B and C as
HIV preventive measures. However, 41.5% only reected the common locd
misconoeption that mosquito bite transmitted HIV virus In totd, only 25% of
the respondents were aware of dl five mgor indicators of HIV transmisson.

The prevdence of untreated syphilis among FSWs less than 20 years old was
4.9% compared to 25% among the FSWs of 20 years old and aove The
prevdence of untrested syphilis was high (5.7%) among the illiterate sex
workers and sex workers who were in the sex trade for more than two years
(5.1%).

Little less than one-hdf of the sex workers had been experiencing a least one
STl symptom during the survey period. Among them only three had sought
trestment for the sympton/s.

Fifty percent of the sex workers had a least once met peer/outreach educators
among the various HIV/AIDS reaed activities in Pokhara; 36% had vigted
DICs, 22% had ever vidted an STI dinic; and 15% had at least once been to
VCT ceates.

The paticipaion of the sex workers in HIV/AIDS awareness programs/
community events was minima with only 16% of them reporting to have ever
been pat of such events Among them, dmost 47% had paticipated in
programs conducted by NRCSK aski.

4.2  Policy and Program Implications

The data indicate that new and young girls were entering the sex trade every year.
Therefore, the low prevdence of HIV should not be interpreted as low risk among sex
workers in Pokhara because a dgnificant proportion of sex workers in the sample had
been exposad to risk behavior for only a short period of time. More than two-fifths
(45%) of the sex workers had been engaged in the sex trade for less than a year. Many
had their firs sexud contact a the age of 1519 years. Hence, HIV/AIDS awareness
campaigns should target youth and adolescent groups, which might indude vists by
peer educators and outreach workers for raising awareness about HIV and STI and for
the promotion of condom use Sex educaion a school levd dso would hdp in
cregting genera awareness.

HIV/AIDS is a multi dimensond problem. HIV/AIDS awareness and education
program should be launched not just for most a risk groups but should be equdly
focused on the generd population especidly the transport workers/driver, professond
groups, policelarmy personnd who visit sex workers frequently.

The sex workers do not use condoms conggently. Use of condom was minimd with
nonpaying patners such as husbands, boyfriends or ther co-habiting friends This
indicates that the respondents trust these patners and consder it sofe to have
unprotected sex with them. Thirty two percent respondents dso sad that they had
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been usng other contraceptives and hence did not use condom condgently. Such
regponses further indicate that the respondents regard condoms smply as a family
planing device This dtitude is a mgor barier for the promotion of safer sex
behavior among them. Therefore, prevention programs should focus more on the need
for consstent condom use to prevent HIV/STI infection with al kinds of partners.

A dgnificant 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 hotdsrestaurants, condruction Stes, massage parlors, discotheques and even
the households where they work as domestic helpers. Didribution of IEC maerids to
these dtes and frequent vists 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 receive condoms from them.

The mobilization of peer and outreach educators for educating the target groups hes
been quite successful in meeting its objectives. It should be continued & a larger scde
to cover more sex workers. At the same time, comparatively fewer sex workers had
ever visted the exiging DICs, STI dlinics and VCT centers. More of such facilities
should be operated to fecilitate convenient access to the sex workers Information
about the exigting facilities and the services should be disseminated a wider scae.
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ANNEX - 1

Basic 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 a 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 —thelevd of datisticad sgnificance), 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 - 2

CONFIDENTIAL

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

FSW Quedgtionnaire

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

All collected information will be drictly trested as confidentid. Nobody will know whatever we talk
about because your name will not be mentioned on this form and collected blood and cervical swab
samples. Study results will be used only for program designing, monitoring and evaduation. This
interview 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:

Name of interviewer: CodeNo.ofIntervieNer:| | 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 aquestionnaire 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
10 Respondent ID No. | I | I | I
101.1 | Write down how you made contact?
102 Type of Sex Work Egtablishment SWs were [D]1 w0 1
basd Dance Restaurant..................... 2
Cabin Restaurant...........cc.c....... 3
Call Girl..oooeeeiiieeieie e 4
Massage Parlor ............cccueeeeee 5
Bhatti Pasal .......c.cccooeveevienienne 6
House Settlement ..................... 7
SIEEL v, 8
Garment/Carpet Factory ........... 9
SQUALEY ... .10
Other (Specify) 96
103 Interview Starting Time
Interview Completion Time
104 Where were you born? Didtrict
VDC/Municipdity
Ward NO. .....cocovvviereens D:l
Village/Tole
105 Where do you live now? Didtrict:
VDC/Municipdity:
(Name of Current Placeof Resdenc®) | yyrgno, . 1]
Village/Tole
106 How long have you been living continuoudy a
this location? Month........cccoeevenneen. |:|:|:|
Always (since birth).................. 0 [201
107 Before you moved here, where did you live? Didtricts:
VDC/Municipdity:
Ward NO. .....ooevvviiereenns D:I
Village/Tole
2.0 PERSONAL INFORMATION
Q. N. Questions and Filters Coding Categories SKkip to
201 How old are you?
¢ AGE - 1]
(writethe completed years)
202 What is your caste? Ethnicity/Caste
(Specify Ethnic Group/Caste) (Specify)
CodeNoO.........covvenene.
203 What is your educationa status? Hliterate ...ocovveeeiieeecciee e 0
(Circle'0' ifilliterate, '19' for the literate Literate....covvveveeeeeeeieeeeeeeeene, .19

without attending the school, and write exact

number of the passed grade)

(write the completed grade)




Q. N. Questions and Filters Coding Categories Skip to
204 What is your present marita status? Married.......ccooerveeiieeeeee 1 |204.2
Divorced/Permanently
separated.........cceeeiiciiieeeinne, 2
WIdOW ..o 3
Never married...........cccoeeueeeee. 4 |204.3
204.1 | How old were you when you got 204.3
diVOFC&j/ﬂ)ﬂ'S(Gj/Wi dowed? Agg ............................... |:I:|
(writethe completed years)
204.2 | Areyou presently living with your husband? YES oot e 1 | 205
NO .o 2
204.3 | Who are you living with now? Maefriend .......ccccooeeveeeiinnenn, 1
RE&iVES .....oovveviiieeeec, 2
(Multiple Responses) Other females.........ccccoeeeeeeens 3
Children .....ccovveeeiiieeee 4
AlONE ..o 5
Others (Specify) ... 96
[Note: If answer in Q. 204 is'never married'
Goto Q. 207]
205 At what ied for the first time?
het age were you mamed for e L UMe?. | v ears old ... 1]
(Write Complete Years)
[Note: If answer in Q. 204 is’
Divor ced/Per manently Separated ' or ' Widow
' Goto Q. 207]
206 Does your husband have cowife now? | = T 1
NO .o e 2
207 Are there people who are dependent on your | 4= TSR 1
income? NO o e 2 208
207.1 | How many are dependent on your income?
AGUES. o L]
Children .....cccocceviiennns D:I
203 HOW long have you been e<chang| ng sexua Months .......ccccceeenees |_|_|_|
intercourse for money or other things? \
. : Don't KNOW ......ccveeveeiniienneene 98
(if answer islessthan 6 months stop
interview)
208.1 | Did you have any sexud intercourse during past | YE&S ...oevveeiieenieiiee e s 1
12 months? NO oottt e 2 | e
209 How many months have you been working here
as asex worker at this place? Months ......ccoevvvvveeees |:|:|:|
210 Where else have you worked as a sex worker? Type of establishment Location
(For example: Bhatti shop, Cabin Restaurant,
Discotheques etc.)
211 Have you ever been engaged inthisprofessonin | Y&S..coovovcvv e ccceee e e, 1
other locations? NO oot 2 |213
2111 | Wheredid you work? District VDC/Municipality Village/Tole
(List all the places mentioned by the
respondent)
212 In the past one-year have you followed this | 4= TSR 1
professon in other locations ds0? o 1 2 |213

4




Q. N. Questions and Filters Coding Categories Skip to
2121 | Where did you follow such professon? Digtrict VDC/Municipality Village/'Tole
(List all the places)
213 Have you ever worked in Indiaiin this | 4= T 1
professon? o 1 2 | 216
2131 | Wheredid youwork in India? Nameof Places  Name of Nearby City
(List all thelocations worked in India).
214 In total, for how many months did you work as a
sex worker in India? Months .........ccceenee. I:I:I:I
215 Were you coerced to go there or you went there | Coerced......ooeevvvvveeeeevvcvvennennn, 1
on your free will? ONMY OWN.....ovvveeieeeeeiiiiinen. 2
216 Wheat is your average weekly income from Cash Rs.
commercia sex? Gift equivaent to Rs.
Totd Rs.
[Note: If thereis'0" in both cash and gift
equivalent, probefor thereasons Others (Specify) 96
217 Do you have any other work besides sex work? YES oot e 1
NO .ottt e 2 |218
2171 | What do you do?
217.2 | What is your average weekly income from the
above-mentioned sources? Rupees
218 Have you ever encountered any client who | 4= TR 1
refuses to give money after having sex? S 2 |[301
218.1 | How many such incidents have occurred in the
past sx months? TIMES oo D:I
30 INFORMATION ON SEXUAL INTERCOURSE
Q. N. Questions and Filters Coding Categories Skip to
S0l How old wereyou & your first sexud Year'sold ......cccccceeeennee D:I
intercourse?
Don't know/Can't recal ......... 98
302 Among dl of your partners, how many of them
had sex with you in exchange for money in the Number ........ccoveeeenneeen. D:I
past week? DON't KNOW ..., 08
303 Among al of your partners, how many of them
had sex with you without paying any money in
o et wen (Il ot ottty | NumDer (1]
spouse and live-in sexual partners) Don't Know ...........ccceeuvnnneee. 98
34 With how many different sexud partnersin total
have you had sex during the past week?
e B o ersin O, | NUTDRr . 1]
Don't Know ..........ccceeveeeennen. 98

302 + Q. 303 to match with Q 304)




Q. N.

Questions and Filters

Coding Categories

Skip to

Usudly, how many clients visit you in a day?

305.1 | With how many dients did you have sexud
intercourse ygyerday? y Number ..o, |:|
305.2 | With how many dients did you have sexud
intercourse in the past week? Number ... |_|_|
306 In the past month, with which profession's client | Bus, truck or tanker worker ......... 1
did you mostly have sex? Taxi, jegp, microbus or minibus
WOTKEY ...t e 2
(Encirclethreemost repo_rted typesof client. Industrid/wage worker ................. 3
DO NOT READ the possible answers) POlICE....oveieeiiiiee e, 4
Soldier/Army .....ccoeeevieieee e, 5
5 1006 1< 0| S 6
Rickshawaa..........ccvvvveeeiiiiiinnnns 7
Saviceholder ...l 8
Businessmen............ccoeenenne. 9
Mobile Businessmen.............. 10
Others (Specify) ... 96
Don't KNOW .., 98
306.1 | With which profession’s client did you have your | Bus, truck or tanker worker ......... 1
last sexual intercourse? Taxi, jeep, microbus or minibus
WOIKEY ...t e 2
Industrid/wageworker ................. 3
POlICE. .., 4
Soldier/Army .....ccoveevecieee e, 5
5 1006 1< 0| S 6
Rickshawda.........cccovveveeeiiiiiinnns 7
Saviceholder ..o, 8
Businessmen.............oveeeennn. 9
Mobile Businessmen.............. 10
Others (Specify) ... 96
Don't KNOW ....coeevveeiieeiiiiinnennn. 98
307 How many daysin aweek (on an aver do you
Work $a;.yw(wworka.? ( we) y Dws .................................. D
308 When did you have the last sexud intercourse
with a client?
(Write'00 if Today) Daysbefore ................... EI:I
309 How le did you have sexud
|macm \?\/?E[)I’IIDOI’] thay dayr) Number ..o I:I
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....ccoieeiiiiiiiieee e 1
he use a condom? NO ot 2 1401.2
401.1 | Who suggested condom use é that time? Myself ..o 1 |402
My Partner ......cooovecvvviieennenn, 2 |402
Don't kKnow ..........cccccecueeeneen. 98 | 402
401.2 | Why didn't your client use a condom at that Notavaildble..........cceeeeuveeenne 1
time? TOO expensve........coceevveeennen. 2
Partner objected ..., 3
| didntliketo useit................... 4
Used other contraceptive........... 5
(Multiple answers. DO NOT READ the Didn' think it was necessaxry .....6
possible answers) Didnt think of it .............ceeeee. 7
Client offered more money ........ 8
Other (Specify) ... 96
Dont KNOW ........cccevvieiiennens 98
402 How often did your dients use condom over the past 12 months? All of thetime ......ccccveeenneee 1 |[403
Mog of thetime .........cccceeeee 2
Someof thetime .......ccoeevieene 3
RaAEY ..o, 4
\[=Y/= SR 5
402.1 | Why didn't your client use condom aways? Notavalable..........cccvvveeennnnee. 1
TOOEXPENSIVE ... 2
Partner objected .............cuveeee. 3
| didntliketouseit................... 4
Multiple answers. DO NOT READ the Used other contraceptive........... 5
possible answers) Didn't think it was necessary .....6
Didnt think of it .........ccecceeennee 7
Client offered more money ........ 8
Other (Specify) ... 96
Don't know.........cccceeeuneenn... 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 .....cveevvveiiriieevieeie e 1
basis? NO .ottt e 2 | 406
404 Did your regular client use condom in the last YES oot e 1
sexud contact with you? o SR 2 |404.2
404.1 | Who suggested condom use at that time? MySEIT Lo 1 | 405
My Partner ........ccceeveevnienenen. 23 | 405
Don't KNOW .....ccevveeeeiiiieeeens 98 | 405




Q.N. Questions and Filters Coding Categories Skip to
404.2 | Why didn't your regular client use a condom at Notavaildble........c.cccvevvveenee 1
that time? TOOEXPENSVE ... 2
Partner objected ........c.coeneeeeen. 3
| didntliketouseit................... 4
Used other contreceptive........... 5
Didn' think it was necessary .....6
Didnt think of it .........cccceennen. 7
Client offered more money ........ 8
Other (Specify) ... 96
DOt KNOW ... 98
405 | How often did your regular clients use condom | All of thetime ...........ccccoeeee. 1 | 406
with you over the past 12 months? Most of thetime ........cccceeuveee. 2
Some of thetime ..........cccceeenns 3
RaAEY ..o, 4
NEVE ..o 5
405.1 | Why didn't they use condom aways? Not availdble...........ccceevvveenee 1
TOOEXPENSVE ... 2
Partner objected ...........ccouneee. 3
(Multipleanswers. DO NOT READ the | didn't liketouseit................... 4
possible answers) Used other contreceptive........... 5
Didn' think it was necessaxy .....6
Didnt think of it .........cccceeennen 7
Client offered more money ........ 8
Other (Specify) ... 96
DONt KNOW ... 98
Condom use with Non-Paying Cohabiting Partner (Husband or Male Friend)
Q. N. Questions and Filters Coding Categories Skip to
406 | Did you have sexua intercourse with your YES it 1
husband or amale friend in past six months? NO .o 2 | 409
407 Think about your most recent sexua intercourse
with your husband or male partner. How man .
ti m&ydid you have sexua iﬁtercourse with thié Number of fimes.............. Dj
person over thelast 30 days’)(Wr ite" 00" for DoN't KNOW ....oooeeeeeeeeeeeiveeieens 98
none intercour se in past one month)
408 | Thelast time you had sex with your husband or | Yes..........ccccocevvivevcieers i, 1
mde friend saying together, did your S| No ..o, 2 |408.2
partner use a condom?
4081 | Who suggested condom use that time? MYSEIf oo, 1 |409
My Partner ......ooveveeeeeeereenenn, 2 | 409
DON't KNOW .., 08 | 409
4082 | Why didn' your partner use acondom that time? | Not available.................coceveenee. 1
TOO EXPENSVE ..o 2
Partner objected ..........cccueeeee 3
| didn't liketouseit................... 4
Used other contraceptive........... 5
Didn' think it was necessary .....6
Didnt think of it .........cccceeennen 7
Other (Specify) ... 96
Don't KNOW .......ceeeveiiiieeiene 98




Q. N. Questions and Filters Coding Categories Skip to
409 | How often did dl of your non-paying partners | All of thetime ...............c......... 1 |410
use condoms over the last 12 months? Mogt of thetime .........ccccceeeeee 2
Some of thetime ..........cccceees 3
Rarely .....cccoeveeiiiieeeeee e 4
NEVE ..o 5 410
Did not have sexud intercourse in
thelast 12 months ................... 6
409.1 | Why didn’t they use condom aways? Not avalable..........ccccevieenneene 1
) TOOEXPENSVE ... 2
(Multiple answers. DO NOT READ the Partner objected .........cccceeneee. 3
possible answers) | didnit ke to Useit................... 4
Used other contraceptive........... 5
Didn't think it was necessary .....6
Didnt think of it .........ccccveeee. 7
Other (Specify) ... 96
Don't KNOw ........ocevvvveviieeenee 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 sexua | YES .....ccoeiiiiiiiiiiiiciee e 1
intercourse with a person other than your | NO ......ccccccveveiiiiecccie e e, 2 |413
client, husband/ mae friend?
411 Did he use condom when he had last sexud | 4= TS 1
contact with you? NO ettt e 2 [411.2
4111 | Who suggested condom use a that time? Myself .o 1 |412
My Patner ......coovvivviieeenneenn, 2 412
Don't KNOW ...ccovvvvveeiiiiieees 98 | 412
411.2 | Why didn't he use condom at that time? Notavailable........c.cccvvevvenenee 1
TOOEXPENSVE ... 2
Partner objected ..........ccoeeeeee. 3
| didntliketouse......c.c.cccuveeee. 4
Used other contraceptive........... 5
Didn' think it was necessary .....6
Didnt think of it .......cccecueeee. 7
Other (Specify) ... 96
Don't Know .........cccevveevveeenne 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
Someof thetime .......cccceveieeene 3
(25 (= YA 4
NEVE ..o 5
4121 | Why did you not use condom regularly with Notavaildble..........ccceevveveenee 1
them? TOOEXPENSVE ... 2
Partner objected ...........ccoeeeee. 3
| didntliketouse........c.cccuveeee. 4
(Multipleanswers. DO NOT READ the Used other contraceptive........... 5
possible answers) Didn' think it was necessary .....6
Didn't think d it ........ccoecvenee 7
Other (Specify) ... 96
Don't Know ........ccccevvevivnnenee. 98




Q. N. Questions and Filters Coding Categories Skip to
413 With whom did you have your last sexud Client.........coooiiiii 1
intercourse? Husband/male friend........... .. 2
Othermale.............coeeent e 3
Others (Specify) 96
Condom Accessibility
Q. N. Questionsand Filters Coding Categories Skip to
414 Do you usudly carry condoms with you? | 4= TSR 1
NO e 2 1415
4141 | At thismoment, how many condoms do you
reveahend wihyou? TS 1]
(Observe and write)
415 Which places or persons do you know from Hedlth Post/ Hedlth Center ........ 1
where/whom you can obtain condoms? Pharmacy........ccccevvveeviveeennnen. 2
General retail store (KiranaPasal) ...3
Private CliniC ......coovveveiiieenen, 4
(5572 0 1S 10 o J 5
(Multiple answers. DO NOT READ the Hospital .......cccovveieeecieecieee 6
possible answers) FPAN CliniC ....ccvvvvevieeeiieeenee 7
Pear/Friends..........cccovveeviennnn 8
NGO/Heath Workers/Volunteers ...9
Guest House/Hotd ............ 10
Other (Specify) 96
DontKNow ..........cccevvveernes. 98
4151 | How long doesittekeforyoutoobtdna | ypnges 1]
condom from your house or from your working
place?
416 How do you usudly obtain condoms? Alwaysfree of cost......... 1
(Buy, obtain freeof cost or both ways) Purchase.............ccocvveen, 2 |417
Obtain both ways..................3
Condom never used................ 4 |[418
416.1 | From where do you often obtain free condoms? | Health Post/Health Center........ 1
Hospital......ccovvviiii 2
(Multiple answers. DO NOT READ the FPAN clinics........................3
possible answers) Peerg/friends........................d
Community events................ 5
NGO/Hedth workers/
Volunteers.........ccoovvevvvneeen. 6
Others (Specify) 96
416.2 | Which would be the most convenient place/sfor | Health Post/Hedlth Center... ..... 1
you to obtain free condoms? Hospital......ccovvviiii 2
FPAN clinics........................3
(Multiple answers. DO NOT READ the Peerdfriends.............cccoeeeed
possible answers) Community events................ 5
NGO/Hedth workers/
Voluntegrs.........eevvviieeeens 6
Others (Specify) 96
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Q. N. Questions and Filters | Coding Categories | Skip to
[Note: Ifresponseis” 1" in Q416 Goto Q418
417 From where do you often purchase condoms? Pharmacy..........cccooeeeiiinnn, 1
Generd retall sore
(Multiple answers. DO NOT READ the (KiranaPasal)............ocoeeens 2
possible answers) Privateclinic........................ 3
PanShop.........ccocevviviiiinne 4
Others (Specify) 96
417.1 | Which would be the most convenient place/sfor | Pharmacy.................c.oeeenee. 1
you to purchase condoms? Generd retal store
(KiranaPasdl).............ccccve 2
(Multiple answers. DO NOT READ the Privateclinic........................ 3
possible answers) PanShop.........ccocevveiiiinnn 4
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 ..ccevceveviieeeieee e e 1
partners force you to have sex with them against | NO ...oevveveivciiee e e, 2
your wish?
419 Did any person physicaly assault you (for any | 4= T 1
reason) in the past year? N o T 2
420 In the past year, did any of your clientsperform | YeS...ooovvvevvce e e 1
such act/s that you did not like? o T 2 422
421 If yes, what were they?
422 In the past year, did you have other type of | 4= TSR 1
sexua intercourse other than vagind? N o T 2 501
(INSTRUCTION TO INTERVIEWER:
Explain the other types of sexual inter cour se
besides vaginal (such asoral, anal)
422.1 | If yes, what type of sexual act/s were they? (O] | 1
(Multiple answers. DO NOT READ the Anal.....ocooiii e, 2
possible answers) Hand SeX......ccocvevieeeiiieeeee. 3
Other (Specify) ... 96
422.2 | What type of sexud contact did you have with (O] | 1
your lagt client? Anal....ooocii e, 2
(Multiple answers. DO NOT READ the Hand SeX....ccoocvvevceeeiiieeeeen, 3
possible answers) Vagingl ....oocveeviieneeeeeieee 4
Other (Specify) ... 96
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5.0

AWARENESS OF HIV/AIDS

Q. N. Questions and Filters Coding Categories Skip to
501 Have you ever heard of HIV/AI DS? | 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
K nowledge, Opinion and Misconception about HIV/AIDS
Q. N. Questions and Filters Coding Categories Skip to
503 Do you know anyonewho isinfected With HIV | YES ..o, 1
or who has died of AIDS? NO v, 2 | 505
504 Do you have a close relative or close friend Yes, acloserdative ................. 1
who isinfected with HIV or hasdied of AIDS? | Yes, aclosefried ..................... 2
NO oottt 3
505 Can people protect themsealves from HIV by Y5 ot e 1
keeping sexud contact with only one o SR 2
uninfected faithful sex partner? Dont KNOW ........ccevvveeviiieeenne 98
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 ....vvveviiieiiieenee 98
507 Do you think a heglthy-looking person can be YES oot e 1
infected with HIV? NO e e, 2
Dont Know .......cccceevvevvnnnen.. 98
508 Can a person get the HIV virus from mosquito Y5 ot e 1
bite? NO oo e, 2
Dont KNOW ........ccevvveeviiieeenne 98
509 Can a person get HIV by sharing a med with YES oot e 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 ........ccceeeveevnnnnn.. 98 | 512
511 What can a pregnant woman do to reduce the | Take Medicaion...................... 1
risk of transmisson of HIV to her unborn| Other (Specify) ... 96
child? Dont Know ........ccceeeveevnnnnn.. 98
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Q. N. Questions and Filters Coding Categories Skip to
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 themsdlves from HIV virus 4= 1
by abstaining from sexua intercourse? o S 2
Dont Know .........cccceeeuneeenne.. 98
514 Can aperson get HIV by holding an HIV 4= 1
infected person’s hand? o S 2
Dont KNOW ........ccevvveevinieeenne 98
515 Can aperson get HIV, by using previoudy YES e e 1
used needle/syringe? NO oo e, 2
Dont Know .........cccceeeuneeenne.. 98
516 Can blood transfusion from an infected person 4= 1
to the other transmit HIV? o S 2
Dont Know ..........ccceeeuneeenee.. 98
517 Isit possiblein your community for someone 4= 1
to have a confidentia HIV test? o S 2
Dont KNOW ........ccevvveeviiieeenne 98
518 | dont want to know the result, but have you | YES....cccooieiiveiiiieee e 1
ever had an HIV test? NO oottt 2 | 601
519 Did you voluntarily undergo the HIV test or Voluntarily ........ccooveeeeeeeiininns 1
because it was required? Reguired .......ccccociiiviiiiiiinns 2
520 Please do not tell me the result, but did YOU | YES..coiviiiiiiiiiiieeeeee e 1 |52
find out the result of your test? S 2
521 Why did you not receive the test result? Sure of not being infected.......... 1
Afraidof result ........cccccvveeeenne 2
Feltunnecessary ........cccoeveeeen. 3
FOrgot it ....ooocveeveeveeiieeienne 4
Other (Specify) 9
522 When did you have your most recent HIV test? | Withinlast 12 months .............. 1
Between 1-2years.................... 2
Between 2-4 years.................... 3
Morethan4yeasago............... 4
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6.0

PROMOTION OF CONDOM

Q. N.

Questions and Filters

Coding Categories

Skip to

601

In the past one-year have you seen, read or heard
any advertisements about condoms from the
following sources?

(READ THE FOLLOWING LIST)

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 ST1 .., 2
Condoms should be used for family
planning, other family planning
MESSAGES ....evvvveeeeeennreeraeeennees 3
Other (Soecify) ...96

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

Messages/Characters

Yes No

1. Jilke Da 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 Santosh Dinchhu
Jhanjhat Manna Hunna

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

HIV/AIDS Bare Aga Dekhee Kura Garau

Ek Apes KaKura

Maya Garaun Sadbhav Badaun

©|o|~|o

. DesPardes

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, 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 most 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 = TR 1
Peer Educators (PE) or Outreach Educators NO .ot e 2 | 609
(OE) in the last 12 months? NO respoNSe.....ccvveeiiiiieernnnnn, 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 iglisn’t

transmitted..........ccococeeiieenen 2
(Multipleanswers. DO NOT READ the Regular/non-regular use of
possible answers) CoNdoM.......covvvvnevininennn, 3
Demondtration on using
condom correctly................. 4
STI trestment/cure after
treatment................ceeel. 5
Counsdling on reducing number
of sex partner... ......ocevveeenee. 6
Training on HIV and ST,
Condom day, AIDS day,
participation in discussons
and interaction programs......... 7
Others (Specify) ..96
607 Do you know from which organization were | AMDA.........ccooevviivevciee e 1
they? GWP..ooiiieeeee e 2
THNEra .o 3
WATCH .o 4
(Multiple answers. DO NOT READ the | ICH.....cccceiivivee e 5
possible answers) NSARC ....ooviieiieecee e 6
NRCS ..o e 7
INF/Paluwa ........ccocvveriieenen 8
Siddhartha Club..................c.... 9
CAC ..ot 10
SACTS e 1
NFCC ..o 12
NAPN ..ot 13
SPARSHA ... 14
Others (Specify) .96
Dont KNOW ..eevveeeeeeiiiiiiee, 98
608 How many times have you been visted by PE ONCE...ooe e s 1
and/or OE in the last 12 months? 2-3tMES ..o 2
4-BHIMES ..ooveiiiieiieeieeee 3
T-12 tHMES oo 4
Morethan 12 times .................. 5
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Q.N Questions and Filters Coding Categories Skip to
609 Have you visited or been to any drop in center YES oot e 1
(DIC) in the last 12 months? NO ot e 2 | 613
610 When you went to the DIC, in which activities Went to collect condoms.............. 1
did you take part? Went to learn the correct way of
(Multiple answers. DO NOT READ the | USING CONAOM. ..coooviivvinssvvnssssvvvesn 2
possible answers) Wept_to wa_Ich_fllm_on HIV/AIDS.. 3
Participated in discussion on
HIV transmission... .....cccceeeeeuenne 4
Participated in discusson on
STI transmission.... ..ccocceeeeeererenenes 5
Participated in training, interaction
and discussion programs on
HIV/AIDS and STI.....................B
Went to collect IEC materids....... 7
Went for STI treatment............... 8
Took friend with me............ ......9
Other (Specify) ... 96
611 Do you know which organizations run those AMDA ..o 1
DICs? GWP....oo i e, 2
Trinetra ....ooooeeeeeeeieeeieeeeee . 3
WATCH ..., 4
(Multiple answers. DO NOT READ the ICH. ..o, 5
possib|e answer S) NSARC ..o 6
NRCS ..o 7
INF/Pauwa .......cccovvvveeeeeennn. 8
Siddhartha Club....................... 9
CAC ..o 10
SACTS ... 11
NFCC ..o 12
NAPN ..o 13
SPARSHA ..., 14
Others (Specify) .96
Dont KNOW ...coooeeeeiiiiiinineen. 98
612 How many times have you visited DICsin the ONCE....oeeieeeeee e s 1
last 12 months? 2-3tiMES. ..., 2
4-6tIMES ..vvveeeiieiieeee e, 3
7-12times e, 4
Morethan 12 times .................. 5
613 Have you visited any STI dlinicin the lagt 12 = TR 1
months? NO .o, 2 | 617
614 When you visited such STI dinic in what Blood tested for STI.............. 1
activities were you involved? Physicad examination conducted
(Multiple answers. DO NOT READ the possible for STl identification.............. 2
answer s given below) Woas advised to use condom in
each sexud intercourse....... ... 3
Was advised to take complete
and regular medicire..............4
Was suggested to reduce number
of sexud partners................. 5
Took friend withme............... 6
Other (Specify) 96
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Q. N. Questions and Filters Coding Categories Skip to
615 Do you know which organizations run those AMDA /STl .o, 1
STl clinics? NSARC ....ocovveevieiecee e 2
(Multiple answers. DO NOT READ the NRCS ..o e 3
possible answers) INF/Pauwa .........cccceeeeennneee. 4
Siddhartha Club....................... 5
SACTS .o 6
NFCC ..o e 7
WATCH......coeiii v 8
Others (Specify) 96
Dont KNOW ......cccveveevviinenns 98
616 How many times have you visited ST clinicin ONCE...oeeiieee e s 1
the last 12 months? 2-3tiMES ..o, 2
4-B61IMES vvveieeecieeeciee e, 3
7-12times 4
Morethan 12 times .................. 5
617 Have you visted any Voluntary Counsding | 4= TSR 1
and Testing (VCT) centersin the last 12 N o T 2 |62
months?
618 When you visited such VCT center in what Received preHIV/AIDS test
activity were you involved? (o(0!01915= 11 oo IR 1
Blood sample taken for
(Multiple answers. DO NOT READ the HIV/AIDStest......coveenenee. 2
possible answers) Received post HIV/AIDS test
(0:0/010'5 [T 0o IR 3
Got information on HIV/AIDS
window period... ......cccceeenneen. 4
Received HIV/AIDS test result...5
Received counseling on using
condom correctly in each sexua
intercourse..........coccveveeeennee. 6
Took afriend withme............ 7
Other (Specify) 96
619 Do you know which organizations run those AMDA ... 1
VCTI centers? NSARC ..o 2
(Multiple answers. DO NOT READ the NRCS ..o 3
possible answers) INF/Pduwa .........ccccvvvevinnennn. 4
Siddhartha Club....................... 5
SACTS e 6
NFCC .. e 7
WATCH.......coiiiii 8
Others (Specify) 96
Dont kKnow ..........ccccovcueeeeeen. 98
620 For how many times have you vidsted VCT ONCE...oveiieee e s 1
center in the last 12 months? 2-3tMES ..o 2
4-BHIMES ..ooveiiiieiieiee e 3
7-12times e 4
Morethan 12times .................. 5
621 Have you ever paticipated in HIV/AIDS | 4= T 1
awareness ralsing program or community N o T 2 | 701

eventsin the last 12 months?
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Q.N Questions and Filters Coding Categories Skip to
622 When you participated in such events in what Street drama........cceeeeveeeinnenns 1
activities were you involved? AIDSDay ..cocvevvveieeeiiee e 2
Condom Day ......ccocvevveeeninnnnne 3
(Multiple answers. DO NOT READ the Video Shows..........ccoviiiinns 4
possible answers) Group discussions ................... 5
Tak programs ........ccccceeeveeenne 6
HIV/AIDS related training ....... 7
HIV/AIDS related Workshops ..8
Condom use demonstrations .....9
Others (Specify) ....96
623 Do you know which organizations organized AMDA ..o 1
those activities? GWP...oooii e, 2
TRINETRA ..o 3
(Multiple answers. DO NOT READ the WATCH.......cooi i, 4
possible answer s given below) ICH...coi 5
NSARC......coiiiiiiiie e 6
NRCS ..o e 7
INF/Paluwa ......cceeevveiieaine 8
Siddhartha Club....................... 9
CAC...o i 10
SACTS .o 11
NFCC ..o 12
NAPN......coviiiiiiiiee 13
SPASA .. 14
Others (Specify) .96
Dont Know ..........ccceveueennnen. 98
624 How many times have you participated in such ONCE...oeeecieee e s 1
activities in the last 12 months? 2-3tMES ..o 2
4-BHIMES ..oovveiiiiiieeieeee 3
7-12times e 4
More than 12 times .................. 5
7.0 STl (SEXUALLY TRANSMITTED INFECTION)
Q. N. Questions and Filters Coding Categories Skip to
701 Which diseases do you understand by ST1? White Discharge/Discharge of
Pug/Dhatu flow........ccceevveenee. 1
Itching around Vagina ............. 2
(Multiple answers. DO NOT READ the Lower Abdominal Pain............. 3
possible answers) Syphilis (Bhiringi)/Gonorrhea ..4
HIVIAIDS........cooeeieereee 5
Burning Sensation while
Urinating.........c.ccceeveevivvee .06
Swelling of Vagina................... 7
PaininVagina...........ccccoeuveen.. 8

Unusual Bleeding from Vagina .9
Ulcer or sore around Vagina...10

Other (Secify) ...96

18




Q.N Questions and Filters | Coding Categories Skip to
702 Do you currently have any of the following symptoms?
Symptoms Yes No
1. Painin thelower abdomen 1 2
2. Painduring urination 1 2
3. Frequent urination 1 2
4. Painduring sex 1 2
5. Ulcer or sorein the genitd area 1 2
6. Itching in or around the vagina 1 2
7. Vagind odor or smell 1 2
8. Vagind bleading (unusud) 1 2
9. Unusud heavy, foul smdling vagind 1 2
discharge
10. Genitd Warts 1 2
96.0thers (Specify) 1 2
(If answer is" No" toall in the Q. No.
702 Goto Q. 710)
703 Have you gone through medica trestment for YES oot e 1
any of these symptoms? NO Lot 2 1710
703.1 | If yes, for how long did you wait to go for the
trestment?
A o awesk WESK [T
704 Where did you go for the trestment? Private CliniC .......coccvveveiiineenn. 1
AMDA CliniC ..ccoeevvreiieeneen, 2
(Multiple answers. DO NOT READ the NFCC ..ot 3
possible answers) SACTS...coiieee 4
FPAN CliNiC ...vvvvveeiieeie e 5
Hedlth Post/ Hedlth Center ......... 6
Hospital.......ccoovevvieeiiiieee. 7
Pharmacy.......ccccoeeveveeeienenienns .8
Sdf Treatment (Specify) 9
Others (Specify) .96
705 For which symptoms did you get trestment?
Specify thetreatment.
Symptoms Treatment
1. Paininthelower abdomen
2. Painduring urinaion
3. Frequent urination
4. Painduring sex
5. Ulcer or sorein the genitd area
6. Itching in or around the vagina
7. Vagind odor or amell
8. Vagind bleading (unusud)
9. Unusud heavy, foul amelling vagind discharge
10. Genitd Warts
96. Others (Specify)
706 Did you receive a prescription for medicine? | = S 1
o S 2 | 709
707 Did you obtain dl the medicine prescribed? Yesl obtained dl of it ............. 1
| obtained some but not dl ........ 2 | 709
| obtained none .........cccccuveeee. 3 [ 709
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Q. N. Questions and Filters Coding Categories Skip to
708 Did you take dl of the medicine prescribed? YES oot e 1 |[709
NO ..o 2
708.1 | If not, why did you not take al of themedicine | Forgottotake ........c.ccccoueeee. 1
prescribed? Feltcured .......ccooiviiiiiieie 2
Medicine did not work properly 3
Others (Specify) 96
709 How much did you pay for the medicine that you | Rs.
took?
[If not paid mention the reasons] Reason
710 Did you have any of the following 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 genitd area 1 2
6. ltching in or around the vagina 1 2
7. Vagind odor or smdl 1 2
8. Vagind bleeding (unusud) 1 2
9. Unusud heavy, foul amdling vagind 1 2
discharge
10. Genitd Warts 1 2
96. Others (Specify) 1 2
(If answer is" No" toall in Q. No. 710, Go to
Q. No. 801)
711 Have you gone through medica treatment for

any of these symptomsin the past year?
Symptoms

<
2]

Pain in the lower abdomen

Pain during urination

Frequent urination

Pain during sex

Ulcer or sore in the genitd area

Itching in or around the vagina

Vagind odor or smell

Vagind bleeding (unusud)

O[N] A~ W[N]

il
I\JI\JI\JI\)I\)NNNN%

Unusud heavy vagind discharge and foul
vagind discharge
10. Genitd Warts

96. Others (Specify)

[RYTEN
NN

(If answer is" No" toall in Q. No. 711, Goto
Q. No. 801)

20




Q.N Questions and Filters Coding Categories Skip to
712 Where did you go for the trestment? Private CliniC ......ccccoeeveviennen. 1
AMDA Clinic .....cccoeveeiiieeens 2
(Multipleanswers. Do not read thepossible| NFCC .........cccccooveiviiieiiin e, 3
answers). SACTS...cieeeeeee e 4
FPAN CliniC ....ccveveiieeeiieeeee, 5
Hedth Post/ Hedlth Center ......... 6
Hospital .......cccooeviieeiieee 7
Pharmacy.......ccccoeeeveeienenienns .8
Sdlf Treatment (Specify) 9 (80
Others (Specify) .96
713 Did anyone from the place whereyouwent for | Y&S ...oooceeiieiiiiiii e e 1
treatment counsdl you about how to avoid the o T 2 |801
problem?
713.1 | What did he/she tdl you? Told meto use condom ............ 1
(Multiple answers, DONOT READ the Told me to reduce number of
possible answers) sexua partners ........ccceevcveeeee, 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 .......ccccooovvieenieennen. 1
drinks containing acohol ? 2-3timesaweek .....ccccecveeeenns 2
At least once aweek................. 3
Lessthan oncein aweek .......... 4
Never.....ooooveviiiiiciiiiie 5
Dont Know ..........ccceeeuneeenee.. 93
802 Some people take different types of drugs. | YES .oooiviiiiiiii i 1
Have you dso tried any of those drugs in the | NO ....ooceeieiiiiiieeciec e 2
past 30 days? Don't KNOW .....cccvveieriiieeiienne 98
(Ganja, Bhang, Nitroson, Nitrovet E.)
803 Some peopleinject drugsusng asyringe Have | YES oo 1
you ever -injected drugs? o SR 2 |809
(Do not count drugsinjected for medical Don't KNOW ......cccvveveeiiiieninnne 98 | 809
purpose or treatment of an illness)
804 Have you injected drugsin last 12 months? | = S 1
(Do not count drugsinjected for medical o SR 2 |809
purposes or treatment of an illness) DONtKNOW ..o 98 | 809
805 Are you currently injecting drugs? YES ottt 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 TiMe ...ccoevveveiee e 1
the past one month. How often was it with a Almost Every Time................... 2
needle or syringe that had previoudy beenused | SOMEIMES .....ooeevivieeeciiiieeee, 3
by someone els=? NS S 4
Dont KNOW ..ccooveeiiieieeeeee, 98
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Q. N. Questions and Filters Coding Categories Skip to
808 Usualy how do you obtain a syringe/needle? My friend/relaive give it to me
AEr USE .o 1
Unknown person give it to me ..2
| pick it up from a public 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 . 2
810 Have you ever exchanged sex for mongy SO| YES..ooiviiiiiieiiiiee i e, 1
that you can buy drug? o T 2
811 To your knowledge, have any of your SeX| YES.....coooiiiiiiiiiiniiee e 1
partners injected drugs? NO e 2 |812
811.1 | (For Married SW only) Does your husband inject drug? | YES........ccceeeviveeeivneesinnes cuvnenn, 1
(Chedk with Q. 204) NO oot 2
Don't kKnow..................... 98
811.2 | (For female having regular dient) Did your regular client | YES ... .. ....c.cceeevivieeeiiies v, 1
Inject drug? (Check with Q. 403) NO oot 2
Don't kKnow..................... 98
811.3 | (For all) Do you know any of your client ever | YES.....cccocveveenieenieicee e 1
injecting drugs? NO ettt e 2
Don'tknow..................... 98
812 Do you know anyone who injects drugs? 4= 1
NO ..ot e 2 1901
812.1 | If yes, how are you rdated to her/him? Client.........cooiiiii 1
Friend..........cooooeiiiiiinini 2
Family......coooviiiin, 3
Relative..............cooeeiini 4
Other (Specify) 96
9.0 STIGMA AND DISCRIMINATION
Q. N. Questions and Filters Coding Categories Skip to
201 If amde reaive of yoursgetsHIV, would You | YES ..ooveveiiiiiiie e e 1
be willing to take care of him in your o SR 2
household? Dont KNOW ........ccevvveeviiieeenne 98
902 If afemade relative of yours gets HIV, would YES oot e 1
you be willing to take care of her in your o SR 2
household? Dont Know ..........ccceeeuneeenee.. 98
903 If amember of your family gets HIV, would | = S 1
you want it to remain a secret? o SR 2
Dont Know ..........ccceeeuneeenee.. 98

® Thank You. so




ANNEX -3

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

Female Clinical/Lab Checklist

Respondent ID Number: Dae 2062/ [

Name of Clinician :

Name of Lab Technician :

(A) Clinicd Information B Specimen collection
Yes
Weight : Kg Pre test counseled 1
B.P. : mm of Hg Blood Collected for
HIV & Syphilis 1
Pulse
Date & place for
Temperature °F post-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 o your sexud partner had urethra 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 monh 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 1lYes 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 lYes 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 1lYes 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 sexual partner had sore around genitd aress in the past 3 months?
1. Yes [If yes, Refer]

2. No
98. Don't know
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ANNEX - 4
Family Health International (FHI), Nepal

Consent Form for Female Sex Workers

Title Integrated Bio-behavioral survey (IBBS) among female sex workersin Pokhara

Valley
Sponsor : Family Hedth Internationd, Nepa and USAID, Nepd
Principal Investigator Asha Basnyat, Country Director
Address : Family Hedth Internationd/Nepd, GPO BOX 8803,

Garidhara, Kethmandu, 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 related risk behaviors, STI treatment practices and to measure the prevalence of HIV
and syphilis infections among the populations like you. We want to be sure you understand
the purpose and your responsihilities 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 sign 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 total 200 women like you are sdlected 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 disposable 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 STl Case Management Guiddines.

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 hedth 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 quegtions regarding your age and
education. We will aso ask you some questions about your travel, the history of your sexud
behavior and symptoms of sexudly transmitted diseases.

We will explain you what the laboratory test are performed and what trestment 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
quedtionnaire 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 Kahmandu 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 gpproximately one hour.

Possible Risks

The risk of participating in this study 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
such questions and also to withdraw yourself from participating the research process at any

25



time you like to do so. You might fedd some menta stress after getting your test results. But

you will get proper pre and post test counsding on HIV and STl through a qudlified
counselor.

Possible Benefits

You will be provided with free trestment, if currently you have any STI symptoms. You will

be given lab test results and made aware of how STI/HIV is transmitted 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 dtrategies to control

and prevent further soread 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 health services you have been saeking now and you would normdly 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 guestions about being in the research, but you do not have to answer them. A court
of law could order medica 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 transportation or reimburse
locd 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, cdll

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

Sddhartha Man Tuladhar, New ERA, Kaaopool, Kathmandu, Nepa, Phone: 01-4413603.

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

Resear ch Related Injuries

If you are sick or have a hedth problem due to your participation in this research, you will not
have to pay for visits to see the research clinic gtaff. 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 International 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 Basnyat, Family Hedth Internationd (FHI), Gairidhara, Kathmandu, Nepa, Phone
Number: 01- 4427540 OR Mr. David Borasky, Protection of Human Subjects Committee, PO
Box 13950, Research Triangle Park, NC 27709, USA, phone number: [International 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 femae sex workers in Pokhara Vdley” 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

If volunteers cannot read the form themselves, a witness 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 - 5

Dates and Places of Counseling Performed to FSWs

Name of Site

Date of Counseling

Total No. of Study
Participants

Attended in Post-test
Counseling

Pokhara

February 21, 2006 to March 22, 2006 in

VCT run by INF Paluwa

200

14 (7.0%)
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