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ABSTRACT

This study is aimed at identifying factors related to the acquisition of Sexually
Transmitted Diseases (STDs) among commercial sex workers in low price sex establishments
in Bangkok, Saraburi and Udonthani. The study employs data from a project titled
Behavioral Research for AIDS Prevention in Thailand Project (BRAIDS). The total number

of cases used in analysis is 470.

The majority of respondents were young, had completed a primary education and
approximately 40 percent were woking in Udonthani. Over half of respondents agreed that
their illness was caused by fate. Although the majority had knowledge of the benefits of
condom use, they had less knowledge of STDs prevention. They prefered to consult with
medical personnel about STDs than other persons. On average, the respondents had been
working as commercial sex workers for three years and had around 550 clients during the last
six months. One-half used condom every time they had clients. Approximately three-fifths

of respondents reported having an STDs infection in the previous six months.
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There is a statistically significant relationship between age and STDs, with young
women more likely to have STDs than older women. There are no statistically significant
relationship between self reported incidence of STDs with knowledge of the benefits of

condom use, consultation about STDs or duration of work.
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CHAPTER 1
BACKGROUND OF THE STUDY

1.1 Rationale

Sexually Transmitted Diseases (STDs) have been recognized as a top priority
of public health not only in developing countries but also in developed countries. In
Thailand, as in other countries, the real number of STD sufferers is not known but
they constitute a major public health problem.

STDs in Thailand have long been associated with commercial sex. The first
offical indication of the spread of STDs was the /Contagious Diseases Prevention Act
of 1908. The essence of the Act was that it was necessary for prostitutes (commercial
sex workers) to register and be checked for STDs (Boonchalaksi and Guest, 1994).

Data from the Venereal Disease Division, Ministry of Public Health reported
that in 1993, 50 percent of patients in government STD clinics contracted STDs
through sexual intercourse with commercial sex workers. In 1995, it was found that
the percentage of commercial sex workers who had STDs infection was 35.57 percent.
Therefore, commercial sex workers and their clients are the main risk groups for
infection.

Factors associated with STDs are a frequent change of sex partners, increasing
population mobility, and increasing gonococcal resistance to antibiotics (Traisupa,
1993). Although the severity of epidemic of STDs has been reduced, STDs remain an
important disease, and in fact is of increasing importance as STDs have a close
relationship with HIV/AIDS as a risk factor or co-factor in HIV/AIDS transmission.
Those who contract STDs have a high chance of getting HIV/AIDS by sexual contact
through abrasions and sores caused by STDs. The possible interaction between HIV

infection and STDs include; STDs may increase a person's ability to transmit or



acquire HIV infection, and HIV may alter the clinical presentation, natural history,
diagnosis and responsiveness to therapy of STDs (Dallabetta, 1994).

Both government and non-government organizations (NGOs) have tried to
solve the problem of infection of STDs by campaigns for condom use, sex education
promotion, and other types of programmes but risks of infection remain high and
result in major social and economic impacts (Traisupa, 1993).

This research focuses on the factors that are related to the acquisition of STDs
among commercial sex workers. This group has the highest risk of infection because
they have sex with many persons. From the records of The Venereal Disease
Division, Ministry of Public Health, it was found that in 1995, 68 percent of women
who had STDs infection were commercial sex workers. If we know the factors
associated with acquisition of STDs it may be possible to reduce the infection of
STDs by improving the effectiveness of programmes such as education programmes
for high risk groups, and providing information about transmission symptoms and

danger of STDs.

1.2 Objectives :
1. To determine the level of acquisition of STDs among low price commercial
sex workers.

2. To investigate factors related to acquisition of STDs.



CHAPER 2
LITERATURE REVIEW

Sexually Transmitted Diseases (STDs) are a group of diseases where sexual
behavior is involved in the transmission of the diseases. Sexual behavior is also
associated with demographic, medical, biological, socio-economic, cultural and
behavioral aspects of society (Traisupa, 1996), therefore, the determinants of STDs
are very complex.

To understand the dynamics of STDs requires a comprehensive understanding
of social behavior. Therefore, the conceptual model used in this study draws on two
basic theories of health behavior. The Health Belief Model (HBM) and Theory of
Reasoned Action (TRA).

2.1 Health Belief Model (HBM)

The Health Belief Model was established in the context of assessment of
health education programmes for other diseases. It assumes that the following factors
determine the likelihood that an individual will take a given preventive or curative
action with regard to a particular health problem. The Health Belief Model proposes
that for people to seek out and comply with health advice they must have :

1. A perceived susceptibility of a health threat. It is the perception of the
possibility or chance to get the sickness that is important for behavior.

2. Perceived severity of consequences of the threat. The person must know
the degree of sickness they face.

3. Perceived benefits and barriers to take action. Belief that health can be
attained at an acceptable cost (in its broadest sense).

4. Possess some basic knowledge about health and the motivation to achieve it
S0 as to provide a cue to action.

5. Belief that treatment will work (Rosenstock, 1974; Pollak, 1992).



The basis tenets of the model are similar to those proposed for other forms of
decision making under uncertainty. The model has been complicated by the addition
of modifying and enabling factors which include the evaluation of medical
professionals, the standard of service, the nature of the interaction with health
advisors, financial cost, accessibility and prior experience of treatment, and
- modifying demographic and psycho-sociological factor (Thompson, 1984; Pollak,
1992).

In this study some bésic components of the model will be utilized:
demographic factors, knowledge about health which affects knowledge and attitudes
towards health behavior, and working contex(t. The combination of high preceived
susceptibility to the illness and preceived benefit of action usually appears as a good
predictor of adoption of behavioral changé.

However, the HBM neglects the dynamic social interactions that shape
behavior. As some behavioral situations involve social identity and activate
identification with a particular group, research on sexual behavior and risk of STDs
and HIV/AIDS infection clearly implies a focus on the specific social interactions

which affect individual behavior. These interaction are largely absent in the HBM

(Pollak, 1992).

2.2. Theory of Reasoned Action (TRA)

Ajzen and Fishbein (1980) (cited in Vanlandingham et al.,, 1993) have
developed the Theory of Reasoned Action (TRA). This approcah can incorporate
such social influences as the character of environment, social group, and
interrelationship among people for examining how reference-group norms might
influence behavior. The theory argues that action is under volitional control and arises
from intentions that are influenced by the attitudes about the behavior along with

group norms.



The attitude toward behavior in the TRA framework has two features. The
first is the perception of the group norm, "the person's belief that specific individual or
groups think he or she should (or should not) perform the behavior ". The second
feature is the individual's "motivation to comply with the specific references"

(Vanlandingham et al., 1993).

In this study, the respondents have rclationships with many groups of persons - -

such as clients, friends, owner and medical or non-medical personnel. These groups

will have an influence on the respondents decision-making.

An Integrated Theoretical Model

Health decisions are influenced by physical, behavioral and social factors. It is
difﬁcult to identify and understand the physical factors but aspects of individual
(behavioral) and group behavior (social) can be deduced through observation. It is
necessary to link empirical observation with underlying theoretical concepts of mind-
body (Last, 1987).

The Health Belief Model (HBM) is used to understand the relationship
between demographic facior such as age, education, duration of working life as a
commercial sex workers and incidence and prevalence diseases (STDs) and to predict
the behavioral practices based on individual rational choice. But level of knowledge
of, and attitudes towards, diseases alone is insufficient to promote meaningful change
in risk behavior. Because sex is a powerful drive and because sexual practices are
maintained by past experiences, it can be expected the sexual activities are especially
difficult to change through information provision alone. Research on behvioral change
has repeatedly pointed out the importance of the source of information and social
interaction. Besides, HBM lacks dynamic social interactions but TRA has this
dynamic, so in this study HBM and TRA are employed in the conceptual framework.

TRA can incorporate such social influences as interrelationship among people for



examining how reference-group norms might influence behavior. Basically in this
study, demographic characteristics related to working context are drawn for HBM,
while TRA informs the choice of indicator related to knowledge and attitude towarcs

STDs.

2.3. Factors related to acquiring STD infection
The model outlined above can be used to examine how different variables are

related to the acquisition of STDs.

Age

Age has been found to be negatively related to the probability of contracting
STDs in a variety of populations and countries. For example, a study of commercial
sex workers in London found that infection was related to young age, with the young
more like to have STDs than those who were old (Ward et al, 1993). Also a study in
U.S.A. found that women age under 20 years were less likely to use condoms which
was associated with them being more likely to have STDs when compared to those
who were over 20 years. Aftci controlling for a number of other variable in a logistic

regression model the negative relationship was still found (Geringer et al, 1993).

Education

Higher education has been shown to be associated with lower levels of STDs
(Fajans et al, 1994; Awusabo-Asare, 1993). There could be several reasons for this
relationship. The study of Fajans et al (1994) conducted in Indonesia, suggest that
the link between education and STDs operated through knowledge; higher levels of
education were positively correlated with STDs knowledge, and as knowledge is
associated with STDs symptoms, those with higher education were less likely to get

STDs.



A study by Awusabo-Asare (1993) conducted in Ghana, suggested that women
who had low levels of education, lack control over their own sexuality, and could not
refuse to have sex with a promiscuous partner. Around 50 percent of women with a
low level of education had sex with a partner with STDs because they believed that
STDs could not affect them. Thus, low level of education was related to the
probability of contracting an STD. Also a study by Peingchad (1990) (cited in
Longcharoen, 1992) found that commercial sex workers who had high education took

better care of their health compared to those with low education.

Fatalism in health behavior

Fatalism has been found to be positively related to the probability of
contracting STDs. A study in Australia suggested that male sand females who had
high fatalism in attitudes towards STDs and AIDS were more likely to have high risk
behavior and a high level of infection of STDs compared to those with a lower level

of fatalism (Moore and Rosenthal, 1991).

Knowledge of the benefits of condom use

High knowledge of the benefits of condom use has been associated with low
level of STD infection through its influence on condom use. Research which found a
negative relationship between these variable include Marcur et al (1986), Centers for
Disease Control and Prevention (1994), Turner et al (1993) and Hallhagen et al
(1993). Marcus et al (1993) suggested that the HIV virus can not pass through
condom membranes, therefore condom use is a safety procedure to protect against
STDs. A study by Turner et al (1993) in Uganda agreed that using condoms helped
prevent STDs, and the finding of Centers for Disease Control and Prevention (1994)
was that using a condom from start to finish during each act of sexual intercourse can

reduce the risk of contracting STDs and HIV.



Knowledge of STDs Prevention

A study by Fleisher et al (1994) in New York assessed level of knowledge
regarding the spread and prevention of STDs. Most women who reported prior
treatment for STDs infection did not know gbout diseases that was transmitted
sexually. It indicated that the lack of knowledge of prevention of STDs is related to
getting STDs. A study by Wirawan (1993) in Bali, Indonesia suggested that low
levels of knowledge of transmission of STDs was related to high levels of STDs

symtoms.

Consultation about STDs

A study by Marge and Sunanda (1993) found that commercial sex workers are
more likely to listen to AIDS message from women with whom they can identify than
from health care workers. But a study by Setthamalinee (1992) in Phayao province of
Thailand found no statistically significant difference in proportions of commercial sex
workers who consult about STDs with non-medical personnel and medical personnel.
Therefore, we can not determine whether consultation with medical or non-medical
personnel has a negative/positive relation with acquisition STDs, or has relationship at

all.

Duration of work

A study by Saosar (1988) suggested that there is no relationship about length
of time working and prevention of STDs of commercial sex workers. However, it
also may be possible that women who work for a longer period may be better able to

protect themselves against infection.



Consistency of Condom use

Consistency of condom use is significantly and negatively related to STD
acquisition. For example, a study of Wittkower (1994) found that of those using a
condom every time in sex only 9.5 percent contretcted STDs compared with 22 percent
of those who used sometimes or never used. A study of Sangsue et al (1990) (cited in
Jigla, 1990) in Thailand, found the relative odds of STDs infection was 1 for using
condoms regularly and correctly, 1.5 for using condoms irregularly but correctly, and
4 for those who never used condoms.

Fajans et al (1994) reported that in Indonesia, never use of condoms with sex
workers was positively associated with having recent S I'Ds symtoms. In addition, a
study by Nathanson et al (1993) found 2 percent of consistent condom users to be

infected compared to 15 percent of inconsistent condom users.

Number of clients

A study of Joffe et al (1992) and Anderson (1994), both conducted in America
suggest that those with 5 or more lifetime partners were more likely to report having
an STDs than those with only 1 partner. Shafer (1993) also found that multiple sexual
partners was a major risk co-factor of STDs infection. Seed et al (1993) suggested
that men with fewer lifetime sexual partners and commercial sex workers contacts had
lower levels of HIV infection.

In summary, the Health Belief Model (HBM) and Theory of Reasoned Action
(TRA) have informed the selection of variables : age, education, knowledge of the
benefits of condom use, knowledge of STDs prevention, duration of work,
consistency of condom use, and number of clients are related to HBM because of the
individual rational component in their link with STD acquisition. . Fatalism in health
behavior and consultation about STDs are derived from TRA as these actions are

influenced by attitudes about behavior along with group norms.
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2.4 Conceptual Framework

In this study I propose that the level of self reported of STDs among
commercial sex workers are related to both individual characteristics, working context
and sexual behavior. .

Personal characteristics which are proposed as important determinants are
those which have been derived from the Health Belief Model. For example, education
is expected to increase the ability of commercial sex workers to control their health
behavior and reduce the level of risk of STDs infection.

Working context variables have also been derived from the Health Belief
Model. For example, consistency of condom use is expected to reduce the level of
acquisition of STDs. Level of knowledge towards diseases alone is not enough to
change risk behavior. Variables referencing interrelations among people are drawn
from the Theory of Reasoned Action. For example, consultation about STDs is
expected to increase the ability of respondents to change their risk behavior and
reduce the possibility of STDs infection.

The figurative presentation of the conceptual framework and definition of the

variables used are as follows :



Independent Variables

Demographic factors

- Age

- Education

Knowledge of, and attitudes towards

health behavior

- Fatalism in health behavior
- Knowledge of the benefits of condom use
- Knowledge of STDs prevention

- Consultation about STDs

Working context

- Duration of work
- Consistency of condom use
- Number of clients

- Province

11

Dependent Variable

Acquisition of

STDs

Figure 1 : Graphic presentation of demographic factors, knowledge of, and attitudes

towards, health behavior factors and working context related to

acquisition of STDS among commercial sex workers
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Measurement of variables

The data used in this study are at the individual level, the self reported
presence of STDs in the previous 12 months before the survey is the dependent
variable.

Province means the location of the sex establishment where commercial sex
workers. It is categorized as Bangkok, Saraburi and Udonthani.

Fatalism in health behavior is defined as the belief that illness is caused by fate
as opposed to sglf-care. The measure of fatalism in health behavior is based on the
question "Do you agree or not that one is healthy or not depends on one's fate ? (see
appendix 1).

The indicator of knowledge of the benefits of condom use is derived from six
questions. A score of two was given for a correct answer, and zero for an incorrect
answer. For those answering "not sure", their knowledge of the benefits of condom
use might be correct or incorrect therefore, a score of one was given. A high score
means high levels of knowledge of the benefits of condom use. The scores ranged
between 0 to 12. A score of 10 to 12 was classified as high, 7 to 9 was medium and
less than 7 was low (see appendix 1).

In addition, an indicator of knowledge bf STDs prevention was derivied from
seven questions. A score of two was given for a correct answer, and zero for an
incorrect answer. For those answering "not sure" a score of 1 was given. Therefore, a
highiscore means a high level of knowledge. The scores ranged between 0 to 14. A
score from 11 to 14 was categorized as high, 8 to 10 was medium and less than 8 was
low (see appendix 1).

Consultation about STDs, refers to who a commercial sex worker consulted
with when she wanted to know, or had a problem, about STDs.

The number of clients included regular and casual clients who visited the

commercial sex workers. This study chose the number of clients within the last six
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months because of the numer clients per day or week, could be affected by such things
as menstruation or sickness. A high correlation (0.71) between clients for one month
and in six months was observed. Duration of work means the length of time worked
as a commercial sex worker.

Consistency of condom use means the frequency of using condom with regular
and casual clients whenever they have sex from start to finish of each act of sexual
intercourse.

In this study statistically significant relationship between independent
variables and the dependent variable are established at the 0.05 levels by using the

chi-square statistic.

2.5 Hypotheses

1. Commercial sex workers who are younger are more likely to be infected
with STDs than those who are older.
2. Commercial sex workers who have consulted about STDs with medical

personnel are less likely to have been infected with STDs than those who consulted

others

3. Those who have more knowledge about benefits of condom use are less
likely to have been infected by STDs than who have less knowledge.
4. Respondents who work for a long time are more likely to have been

infected with STDs than those who have been working a shorter time.

2.6 Source of Data

The analysis employed data from a project entitled Behavioral Research for
AIDS Prevention in Thailand (BRAIDS), conducted by the Institute for Population

and Social Research, Mahidol University and Center for Population and Family
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Health, Columbia University, U.S.A. The BRAIDS survey was conducted in 1992-
93.

The sample was drawn from three provinces (Bangkok,Saraburi and
Udonthani). The reason for choosing these provinces was the differences in economic
conditions and social structure. Bangkok has a developed economy and highly
educated population, Saraburi is the middle and Udonthani is at the end of these
dimensions. Commercial sex workers who lived in Klangdong district, Nakorn-
ratchasima province were included in the Saraburi groups. The reason is that,
Klangdong has a social context similar to Saraburi. The total number of women
sampled from Klangdong is 28. The survey population included commercial sex
workers, truck drivers and adults and adolescents (17-45 years). Commercial sex
workers were the highest risk group, followed by truck drivers and adults and
adolescent. The total study population was 2,083 persons, with 678 being commercial
sex workers, 330 truck drivers and 1,075 adults and adolescents. This study analysed
only commercial sex workers who worked in 91 low price sex establishments.

Due to the dependent variable being STDs in the previous 12 months before
survey, thus 208 respondents who had not worked a full 12 months were excluded

from the analysis. Therefore, only 470 women were used in the analysis.

2.7 Limitation of the study.

This study is an effort to investigate selected factors influencing acquisition of
Sexually Transmitted Diseases among commercial sex workers in low price sex
establishments. Several limitations can be identified

1. The secondary nature of the data sometimes made it difficult to measure
concepts directly. This is partly because the data was not collected for the purpose of
this study. The environment of collecting this kind of data may also had some effect

on the quality of data.
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2. The dependent variable is self reported STDs. It indicates the experience of
respondents of whether they had STDs, and may be correct or incorrect. A study by
Zenilman et al. (1995) suggests that self reported condom use measures, even in a
research setting, may be subject to substantial reporting bias. Also a‘ study of Jacob,
and Wolf (1995) suggests that reliance on self reported behavioral data and the
infrequent use of unexposed control groups represent additional methodological
weakness.

3. Also, there are inconsistances in the time period for which data is collected.
Self reports of STDs refer to the 12 months period before the survey while data for
condom use and number of clients refers to the six months period before the survey.

These difference potentially affect the relationships between variables.



CHAPTER 3
GENERAL CHARACTERISTICS

3.1 General characteristics

3.1.1. Demographic characteristics

The demographic characteristics of respondents are presented in Table 3.1.
The study population consisted of 470 commercial sex workers in low price sex
establishments. The age of interviewed women ranged from 12 to 53 years old. The
largest proportion of respondents were in the age group 19-21, with an average age of
22 years. It should be noted that these establishments had women of most ages
including child prostitutes.

The educational level of women was relatively low compared to the general
population. The percentage of those completing primary education or above was only
57 percent, while the percentage of the general population in 1987 completing primary
education was 90. One-tenth of respondents had no education (Table 3.1). This
finding is consistent with the study of Boonchalaksi and Guest (1993) where it was

found that the percent of commecial sex workers with no schooling was 13.5.



Table 3.1 Percentage distribution of respondents by selected characteristics

Characteristics Percent No. of respondents
Age

12-18 194 91

19-21 36.2 170

22-25 23.2 109

26-53 213 100

Total 100.0 470
Median =21.0, Mean = 22.7, S.D.=5.8, Mode=19.0
Education

No education 123 58

Not completed primary 30.2 142
Completed primary or above 57.4 270

Total 100.0 470
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3.1.2 Knowledge of, and attitude towards, health behavior

For fatalism in health behavior, the result showed that 57.9 percent agreed
with the statement that disease was caused by fate, 2.8 percent were not sure and the
remaining 39.3 percent disagreed. For the analysis the small number of respondents
(13 cases) who were “not sure”, were grouped with those who disagreed with the
statement. Therefore, those who answerd "agree", have a fatalist attitude that illness is
caused by fate and those who "disagree" are not fatalist. Thus, in Table 3.2 it is found
that the majority of respondents agreed that their illness was caused by their own fate
(57.9 percent).

Even though the mean score of the knowledge of the benefits of condom use
was high, the percent of those who correctly answered every questions was only 28.3.
Moreover, it was found that there was confusion about whether condoms were
appropriate for use with wife or regular partner or only with a casual partner. These
findings can be interpreted to mean that although commercial sex workers knew about
the condom, some of the benefits of condom use were not clear to them.

The score for knowledge of STDs prevention was derived from seven
questions (see appendix 1). The highest possible score of respondents was 14.
However, respondents generally had low levels of knowledge. The mean score of
knowledge was 7.7 (Table 3.2). Around 30 percent of respondents accepted that if
they took/washed with medicine, cleaned their sexual organ every time after having
sex or did not use the toilet with those who had STDs, this could protect them from
infection. Hence, it is important to note that in these low price sex establishments
there was considerable false information about the benefits of condom use and

knowledge of STDs.
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Table 3.2 Percentage distribution of respondents by knowledge of, and attitudes

towards, health behavior

Knowledge of, and attitudes Percent No. of respondents

towards, health behavior

Fatalism in health behavior

Agree 57.9 272
Disagree 42.1 198
Total 100.0 470

Knowledge of the benefits of condom use

Low (4-6 scores) 8.1 38
Medium (7-9 scores) 25.5 120
High (10-12 scores) 66.4 312
Total 100.0 470

Mean = 9.8, S.D.=2.0

Knowledge of STDs prevention

Low (2-7 scores) 50.0 235
Medium (8-10 scores) 39.6 | 186
High (11-14 scores) 9.4 44
Tetal 100.0 465 *
Mean = 7.7, S.D.=2.1

* missing cases excluded
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Knowledge of, and attitudes Percent No. of respondents
towards, health behavior

Consultation about STDs

Medical personnel 56.0 263
Non-medical personnel 44.0 207

Total 100.0 470

It was found that the majority of respondents prefered to consult with medical

personnel rather than others when they had a problem or wanted to know about STDs

(56 and 44 respectively) see Table 3.2.

3.1.3 Working context

The majority of respondents had been working as commercial sex workers

between 2 to 3 years, with the average duration of work being 3 years. Only 13

percent had been working as commercial sex workers for over 5 years (Table 3.3).



Table 3.3 Percentage distribution of respondents by working context

Working context Percent No. of respondents

Duration of work (year)

1 27.7 130
2-3 39.1 184
4-5 19.8 93
6-22 13.4 63
Total 100.0 470

Mean =3.2, S.D. =2.6

Consistency of condom use

Not use every time 48.3 227
Use every time 51.7 243
Total 100.0 470

Number of clients (in previous six months)

1-250 23.8 112
251-500 23.0 108
501-750 ' 20.2 95
751-997 33.0 155
Total 100.0 470

Mean = 557.2, S.D.=329.7
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Table .. continued

Working context Percent No. of respondents
Province

Bangkok 38.7 182
Saraburi 20.9 98
Udonthani 40.4 190

Total 100.0 470

For the measure of consistency of condom use, the results show that 51.8
percent used a condom every time, 2.1 percent never used it and the remaining 46.2
percent did not use condom every time during sex. For this analysis the small number
of respondents (10 cases) who had never used a condom with regular and casual
clients were grouped with those who did not use condoms every time. Thus, the
variable was categorized as not use every time and use every time. The data in Table
3.3 show that the majority of commercial sex workers used a condom every time they
had sexual intercourse. However, this percentage of 51.7 is lower than that used in
the projection for HIV/ AIDS in Thailand 1987-2020 where it is assessed that
condoms are used by 60 percent of all commercial sex acts in 1993 (Human
Resources Planning Division, 1994).

The majority of women had 751-997 clients in the previous six months, with
the mean number of clients being 557 persons. Around 40 percent of respondents
had been working in Udonthani, followed by Bangkok and Saraburi (38.7 and 20.9

percent respectively).



23

3.2 Relationships between characteristics of respondents

When the association between these characteristics examined in this chapter
was tested, it was found that age was significantly related to other variables. Younger
women (less than 26 years old) are more likely to have completed primary school (see
Table Al). This is associated with the expansion of education into rural areas. In
addition older women (over 25 years) were more likely than younger women to agree
that their illness was caused by fate (see Table A2). The percentage agreeing that their
illness was caused by fate increased sharply from 50 percent in age group 12-18 years
to 70 percent for those aged over 25 years old.

Women aged over 25 years old prefered to consult about STDs with medical
personnel more than with others (71 percent). For those who were aged less than 26
years old (12-18, 19-21 and 22-25 years) the percentage consulting with medical
personnel about STDs was 48.4, 52.4 and 54.1 percent respectively (see Table A3).

Younger women had a higher number of clients than older women. The mean
number of clients reduced from 600 persons for age group 12-18 years to 334 persons
for age group over 25 years. The relationship is negative, with increasing age related

to reduced number of clients (see Table A4).

3.3 Conclusion

The analysis indicates that the majority of commercial sex workers in the
sample were young, and completed at least primary education and had been working
in Udonthani. Respondents agreed that their illness was caused by fate. They had a
high knowledge of the benefits of condom use but the percentage using a condom
every time they had sex was only 51.8 percent. This is consistent with the level of
knowledge of the benefits of condom use. Besides, respondents had a low level of
knowledge of STDs prevention. They preferred to consult with medical personnel

rather than with other persons.
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The average duration of work in sex establishments was three years, with the

average number of clients in the last six months, being 557.
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CHAPTER 4
FACTORS RELATED TO ACQUISITION OF STDS

This chapter presents the results of the analysis of factors related to the
acquisition of STDs. The chapter is divided into two parts. First, the level of
acquisition of STDs is examined, and second the bivariate relationships of the

association between acquisition of STDs and each independent variables are analyzed.

4.1 Level of acquisition of STDs

The proportion reporting STDs among commercial sex workers sampled in
low price sex establishments in 1992-93 was 61.7 percent. When comparing between
the three provinces included in the study it was found that commercial sex workers in
Udonthani had the highest level of STDs infection, followed by Saraburi and Bangkok
(72, 58 and 52 percent respectively). The differences are statistically significant at the

0.05 level (see Table 4.1).

Table 4.1: Percentage distribution of respondents by acquisition of STDs and

province
Province Acquisition of STDs Total
Have STDs No STDs
Bangkok 52.2 47.8 100 (182)
Saraburi 58.2 41.8 100 ( 98)
Udonthani 72.6 274 100 (190)
Total 61.7 38.3 100 (470)

P =0.0002
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The reason for the provincial differences is probably related to sample
selection. The reason of choosing the three provinces was the difference in economic
conditions and social structure. Bangkok is the most developed, followed by Saraburi
and Udonthani. The study of Traisupa (1993) found the spread of sexually transmitted
diseases was related to the economic and social condition of the people in the area
they lived. If people live under good economic and social conditions, they usually
have better access to health care. This is a possible reason why commercial sex
workers in Udonthani had STD infection rates that were higher than Saraburi and
Bangkok. Respondents in Bangkok were also significantly more likely to protect
themselves from diseases through using a condom (see Table AS). The highest
percentage using a condom every time whenever they had sexual intercourse was
found in Bangkok, followed by Saraburi and Udonthani (41.2, 31.7 and 27.2 percent

respectively).

4.2 Analysis of covariates of STDs infection

4.2.1 Demographic factors

Age is an important factor associated with STD acquisition. Those reporting
STDs are most likely to be in the age group 19 to 21. This situation is similar to other
research reported by Ward et al (1993), and Geringer et al. (1993). The percentage
reporting STDs increased sharply from 63.7 percent at ages between 12-18 years to
72.9 percent in age group 19-21 years, b‘ut in age group 26-53 the percentage was only
45.0 percent (Table 4.2). The difference in acquisition of STDs by age was found to
be statistically significant. These results confirm the hypotheses that younger women
are more likely to have STDs than older women. The reason why the youngest
women may have levels of STD infection that are slightly below those of the age

group 19-21 is that they probably have been working for relatively short periods (not
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much longer than a year) and thus have not been exposed to STDs as much as their

slightly older counterparts.

Table 4.2: Percentage distribution of respondents by acquisition of STDs and age

Age Acquisition of STDs Total
Have STDs No STDs

12-18 63.7 36.3 100 (91)
19-21 72.9 27.1 100 (170)
22-25 57.8 42.2 100 (109)
26-53 45.0 55.0 100 (100)
Total 61.7 38.3 100 (470)
P =0.0000

The reasons for the strong association between age and STDs may be that
younger women are more likely to have a larger number of clients than older women.
Also, the consistency of condom use may vary, with younger women possibly having
less consistency of condom use. Studies by Joffe et al.(1992) and Anderson (1994)
suggested that those with 5 or more lifetime partner were more likely to report having
an STDs than those with only 1 partner while Fajans et al (1994) reported that never
use of condoms with sex workers was positively associated with having recent STDs
symtoms.

To examine the first possible reason, in Table 4.3 the association between age
and acquisition of STDs after controlling for the number of clients is shown. It is
found that there is no statistically significant difference. Younger women are still
more likely to report STDs infection than older women irrespective of the number of

clients.
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Table 4.3: Percent of respondents with acquisition of STDs by age and

number of clients

Age Number of clients (in previous six months) Total
1-250 251-500 501-750 751-997
12-18 77.8 - 75.0 58.1 63.7
19-21 68.4 75.6 76.3 70.8 72.9
22-25 42.9 48.0 786 . 571 57.8
26 -53 352 - - 52.9 45.0
Total 49.1 59.3 76.8 63.2 61.7
P value 0.0040 0.0617 0.9924 0.3237 0.0000

- number of cases less than 10

For the relationship between age and acquisition of STDs after controlling for
consistency of condom use (Table 4.4), there was no statistically significant
difference. Women whose age is less than 26 years are more likely to have STDs

infection than those 25 years and other irrespective of the consistency of condom use.
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Table 4.4: Percent of respondents with acquisition of STDs by age and

consistency of condom use

Age Consistency of condom use Total

Not use every time Use every time

12-18 70.7 58.0 63.7
19-21 81.9 66.3 72.9
22-25 53.8 61.4 57.8
26-53 50.0 36.8 45.0
Total 64.8 58.8 61.7
P value 0.0003 0.0183 0.0000

Thus, number of clients and consistency of condom use are not the reason why
younger women are more likely than older women to report STDs (Table 4.3 and 4.4).
The strong association may be related to the increased ability of women to care for
their health with increasing age (Orem, 1991).

The percentage distribution of STDs by education is shown in Table A6 There
is no relationship between the level of education and level of STDs. This finding
contrasts with the findings of Fajans et al (1994) and Awusabo-Asase (1993) where

high education has been shown to be associated with lower levels of STDs.

4.2.2 Knowledge of, and attitudes towards, health behavior

No significant relationship is found between level of STDs and knowledge of
the benefits of condom use or consultation about STDs (see Table 4.5). However,
even though results do not show a significant relationship, there is a trend where those

who have a lower level of knowledge of the benefits of condom use are less likely to
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experience STDs. In Table A7 no statistically significant difference between STDs

and fatalism in health behavior and knowledge of STDs prevention is reported.

Table 4.5: Percentage distribution of respondents with acquisition of STDs by

knowledge of, and attitudes towards, health behavior

Knowledge of, and attitudes Acquisition of STDs Total
towards, health behavior Have STDs No STDs

Knowledge of benefits of condom use

Low 55.3 44.7 100(38)
Medium 60.0 40.0 100(120)
High 63.1 36.9 100(312)
Total 61.7 38.3 100(470)
P =0.5807

Consultation about STDs

Medical personnel 60.1 39.9 100 (263)
Non-medical personel 63.8 36.2 100 (207)
Total 61.7 38.3 100 (470)
P=0.4137

4.2.3 Working context

There is no statistically significant relationship between acquisition of STDs

and duration of working in sex establishment (see Table 4.6).
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Table 4.6: Percentage distribution of respondents with acquisition of STDs by

working context

Working context Acquisition of STDs Total
Have STDs No STDs

Duration of work (year)

1 60.8 39.2 100(130)
23 62.0 38.0 100(184)
4-5 68.8 312 100(93)
6-22 52.4 47.6 100(63)
Total 61.7 38.3 100(470)
P =0.2250

However, a significant relationship was observed between STDs and the
number of clients within the previous six months. Commercial sex workers who had
a low number of clients had less likelihood of acquising STDs than those who had a
high number of clients in the six months (49.1, 59.3 and 76.8 percent respectively).
The exception was of those who had over 750 clients, where the percentage with
STDs reduced from 76.8 to 63.2 (see Table AS8). The reason of this excebtion may be
explained by the Health Belief Model where greater level of preventive behavior is
possible where there is a perceived susceptibility of a health threat. In other words,
respondents with a high number of clients may have a self-perceived higher chance to
get STDs so the)\/ make extra efforts to protect themselves. This is suggested in Table
A9 where those who had over 751 clients had 58 percent using condoms, the highest

level. Consistency of condom use is a way to protect themselves from diseases.
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4.3 Conclusion

As shown above, not all independent facfors had a significant effect on
acquisition STDs. For the demographic factors only one variable significantly
affected acquisition of STDs, this was age. This supports the hypothesis that younger
women tend to have a higher probability of acquisition of STDs.

For variables related to knowledge of, and attitudes towards, health behavior
there was no statistically significant relationship observed.

For working context, it was found that the number of clients significantly
affected acquisition of STDs. Respondents who had a high number of clients within
the previous six months were more likely to have STDs compared to those who had a
fewer number of clients. A statistically significant difference in levels of STDs was
also found for provinces, with Bangkok having lower levels of STDs compared to
those who live in Saraburi and Udonthani. It was also observed that those who lived
in Bangkok are more likely to use condom every time when having sexual intercourse.
Thus, this is a another reason why STDs infection among commercial sex workers in

Bangkok is lower than Saraburi and Udonthani.
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SUMMARY AND RECOMMENDATION

5.1 Summary

The aims of this study are to determine the level of acquisition of Sexually
Transmitted Diseases (STDs) and factors related to the acquisition of STDs among
low price commercial sex workers in three provinces : Bangkok, Saraburi and
Udonthani. The study used data from the project entitled Behavioral Research for
AIDS Prevention in Thailand (BRAIDS) conducted by the Institute for
Population and Social Research, Mahidol University and Center for Population and
Family Health, Columbia University, U.S.A. in 1992-93. Responses from a total of
470 commercial sex workers were used in the analysis.

It was found that the majority of respondents were );oung, with a mean age of
22 years, only half had completed primary school and around 40 percent worked in
Udonthani. The majority agreed that their illness was a result of fate. They had a low
level of knowledge of STDs prevention, but over 66 percent had a high level of
knowledge of the benefits of condom use. The majority of them consulted medical
personnel about STDs rather than consulting others.

The majority of women had been working as commercial sex workers for at
least 3 years. Half had used condoms every time with clients during the last 6 months.
The mean number of clients was 557 persons in the last six months.

The level of acquisition of STDs in 1992-93 was 61.7. The highest level of
STDs infection was in Udonthani (72.6 percent), followed by Saraburi and Bangkok
(58.2 and 52.2 percent respectively).

Age has a strong relationship with acquisition of STDs, with younger women
more likely to reported STDs than older women. There was no relationship between

levels of education and STDs acquisition.

38749
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There are no statistically significant difference between self reported of STDs
and fatalism in health behavior, knowledge of STDs prevention, consultation about
STDs or knowledge of the benefits of condom use.

Number of clients is significantly related to acquisition of STDs. Respondents
who had high number of clients in the last six months were more likely to have STDs
than those who had a low number clients. The level of acquisition of STDs is over 60
percent among women who had a duration of work as a commercial sex worker less
than 6 years, but only 52 percent for duration of work 6 years or more. However,
there was not statistically significant difference between STDs and consistency of

condom use.

5.2 Recommendation

1. Because of the limitation of this study, qualitative research should be
undertaken to obtain more detailed information on the ideas of respondents related to
their use of condoms.

2. It is noteworthy that level of knowledge of the benefits of condom use and
consistency of condom use are not related to STDs infection. High level of
knowledge of the benefits of condom use can not promptly change risky sexual
behavior (having sex without condoms) but may have a longer term effect. Thus,
information, education and communication can play an important role in

disseminating knowledge of the benefits of condom use.
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APPENDIX 1

Questions about knowledge of the benefits of condom use, and knowledge of

STD prevention; Note: all questions are translated from Thai by the author

Knowledge of the benefits of condom use

1.

3.

Do you agree or not that use of a condom does not reduce sexual pleasure ?

agree=2, notsure=1 and disagree =0

. Do you agree or not that condoms are good because they help prevent pregnancy ?

agree =2, notsure=1 and disagree =0

Do you agree or not that condoms are appropriate for use with wives/ regular

partner?

agree=2, notsure=1 and disagree =0

. Do you agree or not that if used properly, condoms can prevent STD. ?

agree =2, notsure=1 and disagree =0

. Do you agree or not that if used properly, condoms can prevent AIDS?

agree =2, notsure=1 and disagree =0
Do you agree or not that condoms are appropriate only for casual partners ?

agree=0, notsure=1 and disagree =2



Question ... continued

Knowledge of STDs prevention
Do you think the following can help prevent STD or not ?
1. No sex with a person who has STD
agree=2, notsure=1 and disagree =0
2. Use condom every time when having sex
agree =2, notsure=1 and disagree =0
3. No promiscuity
agree=2, notsure=1 and disagree =0
4. Take medicine after having sex
agree=10, notsure=1 and disagree =2
5. Clean sexual organ every time after having sex
agree =0, notsure=1 and disagree =2
6. Take medicine before going to visit commercial sex workers
agree =0, notsure=1 and disagree =2
7. Not use toilet with those who have virus

agree=0, notsure=1 and disagree =2

42



Table Al: Percentage distribution of respondents by education and age

APPENDIX 2

43

Age Education Total

No education Not completed - Completed
primary primary or above
12-18 6.6 14.3 79.1 100 (91)
19-21 14.7 13.5 71.8 100 (170)
22-25 11.0 339 55.0 100 (109)
26-53 15.0 69.0 16.0 100 (100)
Total 12.3 30.2 57.4 100 (470)
P =0.000

&
0 nportit® <
Aoy, S

Q

38749



44

Table A2: Percentage distribution of respondents by fatalism in health behavior

and age
Age Fatalism in health behavior Total
Agree Disagree
12-18 50.5 49.5 100 (91)
19-21 55.3 44.7 100 (170)
22-25 56.9 43.1 100 (109)
26-53 70.0 30.0 100 (100)
Total : 57.9 42.1 100 (470)

P =0.036



Table A3: Percentage distribution of respondents by consultation about STDs

and age

45

Age Consultation about STDs Total
Medical personnel Non-medical personnel

12-18 48.4 51.1 100 (91)

19-21 524 47.6 100 (170)

22-25 54.1 45.9 100 (109)

26-53 71.0 29.0 100 (100)

Total 56.0 44.0 100 (470)

P =0.006



Table A4: Percentage distribution of respondents by number of clients and age

Age Number of clients (in previous six months) Total Mean
1-250 251-500  501-750  751-997

12-18 19.8 24.2 22.0 34.1 100 (91)  600.77

19-21 11.2 24.1 224 42.4 100 (170)  648.06

22-25 19.3 229 25.7 32.1 100 (109)  582.92

26 -53 54.0 20.0 9.0 17.0 100 (100)  334.20

Total 23.8 23.0 20.2 35.0 100(470)  553.49

P =0.000



Table AS: Percentage distribution of respondents by provinces and consistency

of condom use
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Consistency of Province Total
condom use Bangkok Saraburi Udonthani

Not use every time 36.1 9.3 54.6 100 (227)
Use every time 41.2 31.7 27.2 100 (243)
Total 38.7 20.9 40.4 100 (470)

P =0.000



Table A6: Percentage distribution of respondents by acquisition of STDs

and education

Education Acquisition of STDs Total
Have STDs

No education 60.3 39.7 100 ( 58)

Not completed primary 56.3 43.7 100 (142)

Completed primary or above 64.8 35.2 100 (270)

Total 61.7 38.3 100 (470)

P =0.2491
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Table A7: Percentage distribution of respondents with acquisition of STDs

by knowledge of, and attitudes towards, health behavior

Knowledge of, and attitudes Acquisition of STDs Total

towards, health behavior Have STDs No STDs

Fatalism in health behavior

Agree 61.0 39.0 100 (272)
Disagree 62.6 374 100 (198)

Total 61.7 38.3 100 (470)
P=0.7251

Knowledge of STDs prevention

Low 63.8 36.2 100 (235)
Medium 57.0 43.0 100 (186)
High 70.5 29.5 100 (44)

Total 61.7 38.3 100 (465)*
P =0.1806

* missing cases excluded
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Table A8: Percentage distribution of respondents with acquisition of STDs

by working context

Working context Acquisition of STDs Total
Have STDs No STDs

Consistency of condom use

Not use every time 64.8 352 100 (227)

Use every time 58.8 41.2 100 (243)

Total 61.7 38.3 100 (470)

P=0.1878

Number of clients (in previous six months)

1-250 49.1 50.9 100 (112)

251-500 59.3 40.7 100 (108)

501-750 76.8 23.2 100 (95)

751-997 63.2 36.8 100 (155)

Total 61.7 38.3 100 (470)

P = 0.0007
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Table A9: Percentage distribution of respondents by consistency of condom use

and number of clients in previous six months

Number of clients Consistency of condom use Total
(in previous six months) Not use every Use every time

time
1-250 55.4 44.6 100 (112)
251-500 52.8 472 100 (108)
501-750 46.3 53.7 100 (95)
751-997 413 58.7 100 (155)
Total 48.3 51.7 100 (470)
P=0.1000
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