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With support from the American people, the Targeted HIV Prevention Program (THPP), funded by
USAID, is being implemented by a team of four international health organizations: Population
Services International (PSI), Abe Assaciares, EngenderHealth and Popularion Council. Ir starred
operations on March 14, 2008. Though it is a national program, THPP's intervention primarily
focuses on the four highly populated regions: Addis Ababa, Amhara, Oromiya and Southern Narions,
Mationalities and People’s Region (SNNPR). Based on PEPFAR partners’ reach Commercial Sex
Workers (CS5W5), Sexually Active Youth (SAY) and People Living with HIV/AIDS (PLHA) were
chosen as the primary targeted mose at risk populations (MARPs). THPP is strategically implemented
o reach this and other MARPs groups by leveraging PEPFAR and other partners warking on
HIV/AIDS in Ethiopia.

The aim of THPP is to initiate and suppore targered condom promotion services for and increase
condom availability to MARPs in major urban centers, transportation corridors, and other hospot
arcas. The goal of the project is to reduce the incidence of HIV infections in Ethiopia by increasing

correct and consistent use of male condoms among MARPs.

‘The Targeted HIV Prevention Program { THPF) is supported by the ULS. President’s Emergency Plan
for AIDS Relief (PEPFAR), the largest commitment ever by any nation for an international healeh
initiacive dedicared to addressing a single discase. PEPFAR is a mulri-facered inidative for combaring
HIV/AIDS around the world through programs to prevent HIV infection and provide comprehensive
care and rreatment to those affected and infecred by HIV/AIDS.

Contract/ Project No.: 663-C-00-08-00401-00

Submitted to: United States Agency for International Development (USAID) /Ethiopia

DISCLAIMER
The authors’ views expressed in this publicarion do not necessanily reflect the views of the United

Staves Agency for International Development (USAID) or the Unired Stares Government.
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EXECUTIVE SUMAMARY

The Targered HIV Prevention Progeam ( THPP) for most-at-risk populations
(MARDPs) is a five-year project, funded by the United States Agency for
International Development (USAID) and the United Stares President’s
Emergency Plan for AIDS Relief (PEPFAR), promoting correct and consiseent
male condom use among groups at high risk for HIV infection. THPP isa
national program focusing on urban and peri-urban areas of Exrhiopia, where
HIV prevalence is highest. Population Services International (PSI) leads the
THPP project.

In order to contribute to condom promotion strategies, the Populacion
Council undertook baseline surveys among selected MARPs. This report
presents findings from a baseline of survey of commercial sex workers
(CSWs) chat was undertaken in five Ethiopian citics: the national capiral,
Addis Ababa, and four regional capitals, In order to identify CSWs for the
survey, bars, hotels, and red light districts were mapped in each of the five
cities, enumerating the approximare number of CSW5 thar frequent these
locations, Establishments were selected proportionate to the size of the
eligible population, and C5Ws were sampled systemarically on-sive. In all,
2,050 C5Ws were interviewed for the baseline survey,

Sex workers in the study were disproportionarely young, with the majoricy
(71%) in their young adult years (aged 15-24), and 33% adolescents (aged
15-19). Respondents came From extremely disadvantaged backgrounds:
one-third had never been ro school, and 36% had less than seven years of
education. While most respondents were never married (64%), the vast
majority of ever-married respondents were divorced (87%), reflecting
marginalization among this group. A considerable number of respondents
were orphans: among those aged 15-19, 41% had lost one parent, and 16%
had lost twe parents, a Factor thas may have led respondents to sex work.

Few respondents had any financial support from others such as parents or
relatives. However, a considerable proportion (43%) were responsible for
providing inancial support, especially to children and other family members.
Most entered sex work from another profession, mainly domestic work
(44%), waitressing (21%), or working in a bar (16%). Most cited negartive
circumstances or family responsibilivies thae led them ro sex work including
escaping other exploitive forms of work such as domestic work (39%), the
need to support children (32%), following divarce (29%), following school
drop-out or non-attendance (28%), and after death of a parent {22%). This
pattern suggests that young women — especially those who are divorced,
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with children, or orphaned — need addidonal support and opportunities,
particularly in terms of education, to enter safer and non-exploitive forms of

work.

Respondents’' mean age at sexuval inidation was 15.8, with frst sexual paroers
being boyfriends (38%) or hushands/Rancés (36%). Only 5% had their firse
sex with a paying client. A significant proportion experienced non-consensual
hirse sex (45%), which is signihcantly higher compared to similar studies of
adolescents in developing countries (see, for example, Jejeebhay and Boer,
2003).

Maose CSWs maintained only commercial / non-regular sexual parmers
(76%), while one-quarter had regular cohabitating or non-cohabitating
partners. Respondents had an average of 4.2 paying clients in the past week,
with those working in red light districes having considerably more parmers
(mean 5.8 partners) compared to those working in hotels or bars {mean 2.9
partners). Some respondents reported violence by their sexual partners,
with 7% experiencing violence from their regular partners in the last month,
and 10% reporting that at least one of their last five clients was violent with
them. Few programs address violence among this marginalized group or
Ethiopian women, underscoring the need for addirional arrention ro chis

5511,

Condom use was very high, with 99% reporting condom use during lase sex
and 98% reporting consistent condom use with their five most recent non-
regular partners. Consistent condom use was lower with regular partmers
(61%), with significantly lower use among respondents in Mekelle. At the
same tme, 9% of respondents reported a suspected or confirmed sexually
eransmitted infection (STI) in the previous 12 months, suggesting thas
condom use is over-reported or that consistent condom use is a recently
adopted pracrice. Additional rescarch may be needed to explore possible

biases in reporting of condom use.

Monetheless, the high reporting of condom use suggests thar HIV programs
have been largely successtul in promoting condoms within commercial
partnerships, bue less-so in regular partnerships. HIV prevention programs
cargeting C5W5 should therefore focus specifically on promoting condoms
in regular partnerships, as well as reinforcing messages related to condom
use with commercial pareners. In addition, more focus should be given to
CSW5 in red light districes, as they have a larger number of dlients and a
lower level of condom use within their regular partnerships.

wil



Brand choice of condoms was influenced by quality and affordabilicy.
Hiwott and Sensation were the most widely used brands, and the main
sources were kiosks and groceries. Mose respondents were able ro pay 0.25
Birr-cents for condoms. Respondents reflected a high level of selfefficacy
related to condoms, with 95% reporting that they can obtain a condom
easily or somewhar easily, and 75% sayving they feel comforable purchasing
condoms. In addition, there is considerable social support to use condoms;
82% of respondents reported receiving peer support and motivation to use
condoms, and 72% reported suppore from other CSW Only 25% of
employers and 10% of regular partners provide such support, however,
suggesting the need for additional advocacy among these groups.

Roughly 71% of the CSW5 had ever tested for HIV, and additional effores
should be devoted to providing testing for this at-risk population. Many
C5Ws disclosed their profession to the service provider when receiving
counscling and testing or ST1 treatment, which allows providers to have a
better understanding of clients’ risk and provide appropriate support. Only
a small minoriey fele the provider was discriminatory or judgmental, a
positive reflection of medical professional who serve these groups.
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I. BACKGROUND

Ethiopia is significantly affected by the HIV/AIDS epidemic, with an
estimared one million people living with the virus and approximarely 2.3%
of the population infected (FMOH/FHAPCO, 2007), HIV prevalence
among Ethiopian women is 1.5 times higher than among men. The HIV
prevalence in urban arcas of Ethiopia is an estimated 7.7%, with 9.3%
prevalence among women and 6.2% prevalence among men. Biomarker daea
from the most recent Ethiopia Demographic and Health Survey (EDHS)
reflects a particularly high prevalence among women having sexual
intercourse  with non-marital and non-cohabitating partners (12%)
(CSA/ Macro, 2006).

Globally and in Ethiopia, commercial sex workers (CSW5) are considered a
maost-at-risk population (MARP) for HIV intection, and rheir clienes play
an important role in the spread of HIV to the general population (Morris,
Podhisita, Wawer, et al. 1996). Surveys of Echiopian CS5W5, including
biomarker dara, demonstrare thae this population is disproportionarely
affecred by HIV. The first prevalence study, conducred in 23 urban areas in
1988, revealed a mean HIV prevalence of 17%, with site-specihc estimares
ranging from 5-38% (Mehret. Khodakevich, Zewdie, 1990a). Other surveys
conducted in 1989 and 1990 showed a significant prevalence of HIV among
CS5Ws in Addis Ababa and four major cities, ranging from 25% w 50%
(Mehrer, Khodakevich, Zewdie, et al.. 1990b, FMOH, 1996). A more
recent study showed a prevalence of 73% among C5Ws arending sexually
eransmitted infection (STI) elinics in Addis Ababa, though this sample is
likely to have a higher prevalence than the general population of CSW
(Akdilu, Messcle, Tscgaye, et al, 2001). Several risk behaviors, including
muleiple parmerships, alcohol consumprion, and erratic use of condoms
have been associated with 5Tls and HIV among CSWs in Ethiopia (Alem,
Kebede, Mirike, cral., 2006),

To reduce the risk of HIV among CSW5 and other MARDs, in 2008, the
United Stares Agency for International Development (USAID) contraceed
Population Service International (P5I) and sub-pareners to implement the
program " Targered HIV Prevention Program (THPP) for MARPs” THPP
is a program implemented countrywide in Ethiopia, with a focus on urban
and peri-urban areas where prevalence is highest. THPP parcners work with
other HIV implementing partners to ensure availabiliey and distribution of
male condoms as well as correer and consiszent use of them. Condoms are
distributed and prometed through organizations working en HIV prevention,
including PEPFAR partners.



In order o inform promotion cfforts of implementing agencies, the
Populaden Council undertook baseline surveys of selected MARPs. This
report describes findings of the baseline survey among C3'W5 undertaken in
Echiopia’s capital, Addis Ababa, as well as four regional capitals: Adama in
Dm:l'l'l.i:ﬂ. Region; Hawasa! in Southern Nations, Nationalities and licuplc's
Region (SNNPR): Bahir Dar in Amhara Region: and Mekelle in Tigray.
Results of the baseline research will be used to inform evidence-based
interventions for CSW5 in Echiopia.

II. OsBjeCcTIVES

This research serves as the baseline for a condom prometion project to be
undertaken in urban and peri-urban areas of Edhiopia. The informarion will
be used to inform appropriate condom promotion efforts undertaken by
partner organizations.

The specific objectives af the research are:
« To understand the level of condom use and its determinanes among
C5W5 in wrban areas of Ethiopia;
& To understand patterns of sexual behaviar among CEW5S, inv:luding
pacterns in parenerships, and relared risk behavior;
¢ To understand the experience of C8W5 in Ethiopia and the narure and

context of transitions to sex work.
I1I. RESEARCH DEsSIGN & METHODOLOGY

Those who were eligible for the survey were CSWs aged 15 to 49 working in
bars, hotels, red Iig]'lr districes (locations where individual CS5Ws work from
their own homes), and establishments selling locally brewed alcohal. These
locations were selected based on earlier studies in Ethiopia enumerating
C5%W5 and mapping their usual locations (FHI1 & AACAHB, 2002). C5W5s
saliciting clients on street corners were not eligible for the study because it
was not anticipated thar THPP implementing partmers would promote
condoms among this category of CSW. All respondents self-identibed as
being engaged in commercial sex work. The interviews were undertaken in
fve urban areas of Echiopia: Adama, Addis Ababa, Bahir Dar, Hawassa and
Mekelle. With Addis Ababa as the nation’s capital and the other citics as
]'tEil.'.IH:II v.'.:=|.|.'rit':||5r these areas were identified as HIV hutspnrs in which the
THPP would be implemented. In addition, locations were selected o span
the major regions in Ethiopia.

! Throughaowt this report, the capital of SNNTPR is reforred to as *Hawsssa” formedy knoen s
homsaa”



The sample size was determined using the following formula and assumprions:

(z,_,,.,,,'zﬁii—.ﬂ’iq-z..,w.”‘.l'l—ﬁ]+ F:.II—PE}J'-
N {'ﬂl 'P:}z .

where 0" is the minimum sample size per group, = 005 (two-tailed rest of
significance ), 8= 0,20 (or 1- # power = 0.80), P, is the assumed proportion for
bascline group, P, is the assumed proportion for endling group, and P is the
average of the two proportions. Including a 20% adjustment for non-response,
the sample size was calculared ro be 2,450, or 490 CSW5 in cach locarion.

The sampling frame was built using mapping techniques. In each city, areas
where CSWs are common were identified through consuleation with ciry and
kebele® administrators, as well as through reference o previous studies of
CS5Ws conducred in these locations (FHI & AACAHB, 2002). Within these
arcas, kebele administrators and peer educaror CSWs served as key informants
to identify establishments where CSWs were located. Hotels, bars, and liquor
houses were visited by interviewers to collect information on the number of
C5Ws as reporred by the owner or responsible person, the observed number
of C5Ws present during the visit, and convenient days and times for follow-up
interviews, During this visit, researchers obtained consent from the establishment
owner allowing interviewers to return o conduct incerviews, In the case of
red light districts, key informants were used to indicate the number of houses
used by CSWs and number of CSWs working in specified locations.

The number of CSWs sampled per location was proportionate to the
number of C3W5s working ar a given location. Respondents were selecred for
the survey based on venue-time methods: selection of sample CSW5 was
made from those present ar a given establishment ac the survey time, Onee
ar the site, research supervisors determined a sampling interval, menrally
numbered CSW5 present, and selecred respondents for inclusion in the
study.

The questionnaire was close-ended and induded questions on demographic
characterisrics: I-:rmwln:dgo: abowr 8Tk, HIV/AIDS, and condoms: sexual
behavior and parenerships; and condom use, The questionnaire was drafted
in English, eranslated into Amharic, and precested through two rounds in
Addis Ababa, In cases where the respondent did not speak Ambharic or
English, inverviewers used other regional languages, Tigrigna and Oromiffa.’
Interviewers had a minimum 12* grade education and previous experience
O SUTvey research. Ingerviewers and SUPETVisHrs ook partina one-day training
prior to mapping and a four-day training before conducting the intervicws.

! habwles are the lowest administratie unit i Ethiopa
! Eighey pement of intsrvacws wem somluesed m Amhanc, 1% in Tigngna, and 1% in Cromidia
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The vast majoricy
of commercial
sex workers were
migrants from
other places,
mainly rural
areas or small
COWTS.

Selection and interviewing of C5W5 was undertaken in lace 2008 and carly
2009, All respondents provided informed consent to participate in the
study. Given the dire poverey of the respondents and the loss of income
::[un'ng the interview, respondents were given bar SOap fﬂflm\fing the
inrerview. The .-itud}' received echical :ppmv.ﬂ from the insticutionzl review
board of the Population Council as well as the ethnical review board in Echiopia.
The data was enrered in CSPro and converted to SPSS for analysis. All
questionnaires are maintained in a locked scorage facility of the Population
Council for a period of years, before they are destroyed.

The study has limitations. Exclusion of CSWs working on street corners
means that our sample may not be representative of all women in sex work.
Similarly, all of our respondents identificd themselves as commercial sex workers.
Qur sample was limited vo girls and women who admirted involvement in sex
work, possibly biasing our information toward respondents who openly engage
in this tvpe of work, versus those for whom the work is undereaken coverely.

IV. RESULTS

A. Sample characteristics

In all, 2,050 respondents were interviewed in the five cities, amounting to an
84% response rate. More than half of the respondents were recruired from
bars or hotels where they work (53%), while 47% were from red light diserices
or local liquor houses (Table 1). Respondents were predominantly young,
Mean age of the sample was 22 years and one-third of respondents (33%)
were in the 15-12 year age group. Respondents were youngest in Bahir Dar —
with 48% younger than age 20, CSWs working in bars and hotels were sig-
nificantly younger than those working in red lighe districes. On average,
respondents working in hotels and bars were, younger than those working in
red light districes (21.1 years versus 23.5; p<0.001). The young age of sex
workers reflected in these data is comparable to similar studies of this group
in Echiopia (DKT, 2008).

A significant proportion of respondents had never been to school {34%), and
only 9% had nine or more years of schooling. Respondents from Bahir Dar
and Mckelle were the least educared with more than 40% never having been to
school. ‘The main reasons cited for not anending school were poverry/abilicy
to afford schooling (33%), parental disapproval (22%), and death of parenes
(13%). The vast majority of respondents were migranes to the arca (86%),
with mughl:,.' 270 h:\.'ins; migr:m:d to the area in the year prior to survey.
Most migrants came from rural areas (41%) and small rowns (34%),



Table 1: Demographic characreristics of commercial sex workers, by sive, 2008/2009

Background charactenistics :ﬂt BET:_ Adama Hawassa Mekele Rup::ﬂdmln
Place of work®
Bar/ harel 46.2 423 S0.6G B4.4 0 526
Red bght/ local dank house 538 57.7 40.4 15.6 0.4 47.4
Mean age® 21.7 206 217 21.8 252 222
Age group®
1319 33.2 48.2 340 318 15.7 327
20-24 Hod 332 »3 41.1 a0 373
25-49 227 I4.0 216G 107 Q.0 24,8
Don't knowr 1.5 35 A1 74 L0 4.7
Highest vear school completed®
MNome Al 459 233 229 41.7 4.0
1-6 years 344 324 KA 45.0 31. 3.1
T-B years 18.00 145 23.5 221 225 205
O years 1.5 1.1 133 101 4.7 0.4
Literacy (reads newspaper)*
Easily 446.1 354 51.3 511 AR.0 .4
With difficulty 138 I4.4 1.3 17.5 17.0 16,4
Mot arall 40.1 30.2 204 33 44.9 302
Marital status®
Never marmed . 5 712 610 6.3 55.1 6.1
Currently marned 1.2 02 0.7 0,0 2.9 1.0
Divorced /separated 302 273 36l 322 KT 327
Widowed 1.7 12 22 L5 4.2 21
Has children® 3.1 2210 425 357 57.5 AT.h
Migrant to the location® 843 1.5 875 0958 T3 159
(N) 416 407 412 407 408 2050
* Dhifleremars Detsascen gropi signiffcans af pc i), 00

B. Families & living arrangements

Only 40% of respondents had two living parents, while 40% had lost one
parent, and 20% were double orphans. Among adolescents aged 15w 19,
57% had lost ax least one parent, and 16% were double orphans. which is a
significantly higher rate of orphanhood compared to other studies of adolescent
gitls in urban arcas of Ethiopia (Erulkar and Ferede, 2009; Erulkar et al,
2004). Among those who had lost a parent, 5% reported that the death was
AlDs-relared, while 27% were not sure if AIDS was the cause of death.

Two-thirds of respondents (64%) had never been married. However, among
the 36% of respondents who had ever been married, 87% were divorced.
Among ever-married respondents, median age ar hrst marrage was 15,
Fifty-six percent of first marriages were arranged by familics, and 44% were
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chosen by the bride and groom. Arranged marriages occurred at significantdy
younger ages than chosen ones (mean age of 13.5 versus 17.2; p<0.001),
However, there was no significant difference in divorce rates among marriages
that were arranged versus chosen.

Thirty-seven percent of respandents had at lease one child. Most mothers in
the sample had one child (73%) or twa children (18%). Those wich children
were significantly more likely to have been married; 64% of ever-married
respondents had children compared o 22% of never married respondents.
Twelve percent of respondents reported char they would like ro ger pregnant
in the nexe 12 months.

While 37% of respondenes have children, only 16% arc living with their
children.* Other than their own children (16%), most respondents lived away
from family members. Only 6% of CSW5 lived with an adult member of cheir
family (parents, siblings, or other relatives). One-quareer (25%) lived with
co-workers; 15% with female friends; and 15% with employers, Most respondents
cither rented their dwelling places (51%) or were provided a place ro stay by
their employer (40%), including 57% of respondents working in bars or horels,

C. Livelihood patterns

While 43% of respondents are providing financial support for others, few
(11%) received any such suppore. On average. CSWs were supporting one to

two other people, other than themsebves.

Patbeways into sex work

On average, gids and women in the sample starced paid work ar age 17,3,
while sex for pay started roughly rwo years later, at age 19.3. Prior to becoming
a sex worker, mose respondents were working in domestic work (44%),
waitressing (21%), working as a barmaid (16%), engaged in manual labor
{?%}.ur malcinglu;n-cql bmus.{ﬁ-%}, The ﬁm;l'tngl:h-u MANY $eX workers in poar
urban arcas of Ethiopia start work life in domestic work has been supporred
ancedotally in other studies, given the long hours and low pay involved in
domestic work {Enl!l::tr and Mekbib, 2007,

Respondents were read a list of circomstances and asked if each led to their
initiation into sex work. The vast majority of CSWs (85%) iniriated sex
work following a negative event such as escaping abusive work, such as
domestic work (39%), following a divorce (29%), following school drop-out
{13‘!5}, and E:[I.u-wing dearhof a pqn:n:f:]- (22%) {Tal:-ln: 23, "I'hirr:,.'-m't;!- percent
reported the need to support children as a reason for starting sex work,

! Drats was ot calleced on the Bring assaegements of sespomdents” childoen,

[



Table 2: Context of initiating sex work (n=1,983)

Percentage®
T I;‘:'.‘&,!:-I.]"IE -|'E|I|'||..-r forrms af Hl:u.u-!n'u: amrk m.u.!h 13 dr:-ﬁ‘leﬁri.r.: work 355
Tor suppost children/other fumily members 320
Fallowing dnvonce 29.0
Afrer 1.]:‘1'|-|!|-1 sl Froam geliosn] 282
After dearh of parents 215
After abandonment by family 13.0

* Pevrenbipe may i 4 over [O0, 45 meare i SR REpomie i paiitbly

Filtytwo percent of respondents reported having been pressured by
peers/friends and 2% reporred pressure from family members to enver sex
work. Those reporting pressure from friends were significantly more likely
to be young (aged 15-19) compared to those aged 25 and over (41% versus
21%; p<0.001),

Earnings from sex work

For most respondents (96%). sex work was their main source of income,
though a few reported work as barmaid or making local brews as their main
income source. On average, respondents were working 37.5 hours per week
and earning 912 Birr (US873) per month from sex work, CS5W5 in Addis
Ababa carned the most, with abour 1352 Birr (US$108) in monchly
earnings. C5W5 in Bahir Dar and Mekelle earned the least [608-636 Birr;
U5549-51 per month). C5Ws who worked in licensed establishments, bars,
and hotels, carned significandy more (average of 1171 Birr per month;
US$94) than those who worked in informal settlings such as red light
districts or informal brewing houses (625 Birr; US350). However, respondents
working in red light districes also worked fewer hours, an average of 34 hours
per week, compared 1o 41 hours worked by CSW5 in bars and hotels, a
difference thar was staristically significant. While number of hours worked
did not differ significantly by age group, younger respondents reported
eaming more than older respondents, with girls aged 15-19 carning an average
of 1068 Birr (US $85), compared to those older than age 25 earning 625 Birr
(LI8850), difference thar was staristically signficanc. In addition vo cash
earning, some respondents received other payments in-kind such as clothing
(14%) and housing (13%).

D. Sexual activity & partnerships

Sevual initiation
Seventy-seven percent of respondents hest had sex before age 18, with 23%
before age 15. Mean age ar first intercourse was 15.8, with no significant

Prior to h:,'t:{:ll:niul._.;
sex workers,
respondents were
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WAIEresses [III‘M:I
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differences berween regions. Firse sexual partmers were mainly boyfriends or
fellow students (38%) or husbands/hancés (36%), Only 5% hirse had sex
with a commercial client who paid them. Only 17% of respondents used a
condom during first intercourse.

The first sexual experiences of respondents reflected significant levels of
violence and coercion (Table 3). Forty-five percent reported ar least one
form of cocrcion incleding insistence (31%) and physical force (30%) on behalf
of their sexual parener. This level of violence and coercion is significantly
higher than other studics of girls' sexual iniviation in urban Ethiopia
{Erulkar and Ferede, forchcoming). Those whose sexual initiation occurred
at younger ages were more likely to have been victims of non-consensual firse
sex. On average, coercion victims experienced firse sex at age 15.4. compared
to 16.2 among girls for whom first sex was wanted, a difference chat was
statistically signficane. The highest levels of coerced first sex were reported
by respondents from Bahir Diar (55%), followed by Hawassa (48%), Addis
Ababa (47%), and Adama (44%), and Meckelle (308%), which is consistent
with similar eseimates of coercion for urban females in Echiopia.*

Table 3: Percent of respondents experiencing coercive Airst sex (n=2,040)

Percentage*
Man/ boy masted /would not take "no’ for an answer 3.4
Physical force used 296
Partner hat/beat you to have sex 127
Dirups (alcohol were used 1o obrain sex 0.0
Any form of coercion 448

Sexsead partmerships

Sexual parmerships were categorized as ‘regular” or ‘non-regular” in the
questionnaire. The questionnaire defined three caregories of regular
partnerships: 1) 2 man who is married to the respondent, cither legally or
customarily, 2) a man who is not married to the respondent, bur who has sexual
relationship with the respondent and lives with the respondent ('co-habiting
qu:m:r']-, and 3) 2 man who has a sexual r:];u:innship wich the n::pcmdcnl:.
but is neither married o nor living with her ('non-cohabiting parmer”).
Non-regular partmers include casual pareners or commercial clients.

More than three quarters (76%) of the respondents had only commercial
clienes (Figure 1), and 24% reported having regular pareners in addition o
commercial clients in the month prior to survey. Among these, 3% had
husbands or co-habiting parners and 21% had non-cohabiting partners,

' A study conducted in lom ineomie urban areas Audeis Abalsa, Bahie Dar and, Gondar found
that 2% of sexually expenienced girs aged 10-1% expeoomeesd non-consensal fint sex
See Enilkar and Fermde [I'q.l-rlhrrnmrqr.].
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A relatively high proportion of

the C5W5s in Addis Ababa and Figure 1. Main type of partinership among CSWe in five

Mekelle were married or had Ethiopian cities (n=2050)
cnhahiri.ng partners ( Table 4),
The duration of che n:J:]l:innship
with the last regular parener
was an average of 16 months,
and the mean age difference
berween respondents and their
regular parencrs was 6.4 years,

= Casualor commeial

BAR e enly

¥ Hushand or cohabitating
regulir patnes and

commecial partrers

B Mon-<okabitaing regul a
patnes ard & om e rdsl

Bat s

Regular partnerships included experiences of violence. Among respondents
with rr:gular partncrs, 1249 ::pn:nin:n::cd violence from their pareners with 7%
experiencing violence in the last month. Thirty-nine percent of respondents
with regular parencrs reported thar chey are unable to refuse their pareners
sex. Further, 40% reported thar their partners regularly consume alcohol,

Commercial clients

Respondents reported an average of four commercial clienes in the last seven
days. C5W5 in Addis Ababa and Mekelle had a higher number of dienrs
weckly (more than five) compared with the other cities, a difference thar was
statiszically siEniﬁc:m: {Table 5). Respondents working in red lighe diserices
from their homes had significandy higher numbers of clients (average of 5.8

Table 4: Type of partnerships and characteristics of regular partnerships, by cicy

Addis Ababa  Bahir Dar  Adama  Hawassa pgae. [ Al
(n=416) (n=407) [(n=412) {n=ﬂ|ﬂ']'} (n=408) (n=2,050)

Marnied or cohaluting partner 500 20 1.9 1.5 52 31
Rerular, non-cohaluting partser 251 13.4 6.8 3B 9.1 21.2
Comimergial partoers odaly 0.0 B0 713 66,7 83,7 T2
Age difference with regnalac fii .0 6.8 0,5 4.5 {54

parmner (mean)®
Durinon of relitonshap

wath regular partner 127 129 16.3 15.1 25.5 15.8

{mvean i months)®

* Amoang those with rogwlar partuers




clienes) than those working in hotels and bars (2.9) over the last seven days.
The mean number of commercial clients on the last working dare was 1.7,
with an average of 2.1 acts of intercourse during thar time.

Table 5: Pattern of commercial dients among C5WS, by city

Addis  Bahir- Adama Hawassa pgepele All
Ababa Dar  (n=412) (n=40T) (n=408) | (n=2,050)
(n=416) (o=M7)

Mo of clients i last 7 days (mean)® B3 4.6 15 28 g2 4.2

Red light district/

home-bazed
Hotel Mhar-based

Mo, of clients on last
working day (mean)®

Mo of sex acts on last
working day (mean)®

148 .4 4.4 in A6 AR
3.2 2.5 2 2 4.2 29
Z5 1.0y l.4 1.3 1.6 1.7
26 22 21 210 1.8 21

o n.ﬂ-.rmn Iwrxrr.v_‘puuﬂ p;;u!,ﬁm.nrcﬂ.mj

When asked abour their five mose recent commercial partners, 10% of
respondents reported thar at least one was violent with them,

E. Knowledge & attitudes related to HIV/AIDS and ST1s

Table 6 shows respondents’ levels of knowledge related vo HIV and AIDS,
A high proportion knew that one can gee HIV by having unprotected sex
(95%) and char correct and consistent condom wse proteces from HIV
transmission (94%). Respondents were also aware thar abstaining from
sexual intercourse (76%) and limiting sex to one uninfected, faithful partner
(65%) can prevent HIV transmission, Nearly all (98%) were aware char
injections with a needle that has previously been used poses an HIV risk.
D-t'.'il!liﬂ: these high levels nﬂ;nu'l.'.'[ndgc, there were also some misconceprions;
for example, only 52% knew that HIV cannot be transmited by mosquitoes,
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Table 6: Knowledge related to HIV and AIDS (n=2,050)

Percentage(*s)
Ronoew thar one can ger HIV through injections wath a needle thar has already been used Q8.0
koo that o person can get HIV Brom unprotected sex 053
Fencra that consmistent and correct use of comdom protects from HIV imfecthon O35
kuner thar there 15 medscal treatment to support HIV-positive people 84.4
know that people can protect themselves from HIV by abetaining from sex 762
koo there % no core for HIV 720
koo that one can protect oneself from HIV by having one faithful uninfeceed parmer G5.1
koo that person cannot get HIV from mosquito bares aln

Orverall, 70% had received counseling and testing (CT) for HIV. A larger
percentage of respondents from Adama (77%) and Addis Ababa (74%) had
been tested. Those in Mekelle were the lease likely o repore being rested
(62%) followed by Bahir Dar (65%). Most decided to have the test because
of curiosity about their starus (61%), followed by their sexual behavior
(15%). experiencing sickness (6%), and condom breakage (6%). Most of
those tested had done so in the previous 12 months (74%), and 65% of those
wheo have tested had done so more than once. Sixty-nine percent of respondenes
receiving CT revealed their profession to the counselor, and only 3% fele the
provider was discriminatory or judgmental,

Table 7: Knowledge of 5TI symptoms in Women (n=2,050)

Percentage
Genital ubcers / sores 367
Discharge 36,0
Burming pain during unnation 336
Trching 308
Foul smelling discharee 259
Swrelling in the groin area 215
Abdominal pain 74
Could not name any 5TT symptom 43.5
Mamed three or more symproms 284

The majority of
Eighty-four percent of respondents knew of STTs other than HIV. However, C5Ws I'“'::r":' of
respondents were relatively less knowledgeable about the symproms of 5Tls ST:‘*" HL ! "'".‘I D5
(Table 7): 44% could not name any symproms, and only 28% could name and condoms.

Radio was the
three or more symproms. p
Most imporant

- : - media in conveying
When asked about experiences of symproms in the previous 12 months, 16% infmiatiog o

of respondents reported painful urination, 7% reported discharge, and 4% gy

17



Condom use by
commercial sex
workers was
reportedly high
with paying
clients, but
relatively low
with regular
partners.

reported a genital ulcer or sore. Nine percent of respondents reported chey
had experienced a suspected or conhirmed 5T in previous 12 months, and
9% received erearment for the infection. Reporting of 5T1s in the previous
year was highu:sl: among r:qund::nﬂ from Bahir Dar (15%). Adama (10%),
and Havwassa {‘Q'E'i:]l- The most common pi:lm: for CSWs o seck crearment
were private clinics (42%), government hospitals/clinics (33%). and public
health ceneers/health poses (23%).  Five percent of respondenes received
ereatment from privare pharmacies, and 4% received holy water. The majoriry
(78%) disclosed to the provider thar they were engaged in sex work, and only
3% fele the provider was discriminazory or judgmental as a resule.

F. Level and dynamics of condom use

Only cighe of 2,050 respondents reported having never used a condom (<1%),
Parterns of condom use varied depending on whether the parmer was regular or
non-regular. More than 99% of respondents used a condom with their most
recent commercial client,  finding is consistent with other studies of sex workers
in Ethiopia (DKT, 2008). Consistent condom use was also very high for the last
five non-regular/commercial contaces (99%), with consistent use slightly lower
in Bahir Diar [’!?E‘:!'E-] a"..rm:rng l'ﬁpﬂl‘l.d:l‘l‘ﬁ with n:gul:r partners, G2% n:p-nm:d
always using a condom: 32% reported never using a condom: and 6% reporced
occasional use, Estimates for condom use among regular parmers were lowest
among respondents from Mekelle, less than half the narional average.

Table 8: Patterns of condom use during last intercourse and with most recent partners, by type

of partner and ciry
Addis  Bahir- Adama Hawassa Mekele | All
Ababa Dar m=412) (=407} [(n=408) | (n=2050)
(n=416) (n=407)
MNoneregular/ commercial partners
Llzedd corwdoon wath mast recent 0o 08.5 0.5 LA 0LR 0.5
nen-segulan/ commercial partner
L'Iu-i;! rnnl;l.-l WS u'iﬂ] h:«.r ﬁu- 8.5 ':lfh.E W.ﬁ '-:l“:lﬁ '-:l"-:l'._'i '}H.ﬁn
non-regnlas commercial
paFtners
Regular partners (husbands,
boyvfrends)*
Llsed condom with most recent TG LY .1 4.9 jla 2.0
regular partner
Con=sstent condom use aath 670 G140 627 i1 23 Gl
regular partnes in the last
month
* Awsnsg those wiel regulir partvers
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Figure 2 shows patterns of condom use by relationship type. Among
respendents with husbands, only 39% used condoms consistentdy, compared
to 65% of those with boyfriends. In contrase, over 99% of the respondents

.ﬂwu:.'.'. used condom with cheir commercial clients.

Figure 2. Percentage of respondents reporting
consistent condom use, by type of partner
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'The main reasons for non-use of condoms with regular pareners are presented
in Figure 3. Reasons for non-use did nor differ significantly beeween women
who had regular co-habiting parters and those who had non-cohabirating
boyfriends. A high propertion (59%) mentioned trust as a reason for
condom non-use with their hushbands or other regular partners, as well as
that there was no sk of HIV transmission in the relationship (10%). A
considerable number of respondencs reported that their parmers refused
condoms {17%), and 3% feared violence from cheir partners if they requested

using a condom.

Figura 3: Reasons for non-use of condoms with regular parnars
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Preferred condons brand and sources

The most common brands of condoms wsed regulady by respondents were
Hiwore Trust (62%), Sensation (60%), and French Feeling (5%). Less than
1% reported using Durex or unbranded condoms. Main reasons cited for
choice of condom were quality, followed by affordability, and availabilicy
(Table 9). Color, odor, and size contributed less 1o choice of a specific
condom brand. Unbranded condoms, such as those promoted under THPP,

WETe NOT i use dur'tnE the timie nfsurv:}l.

Table 9: Reasons for preferred brand of condom

Reazon Percentage”
iy G0
Affordable price 27.3
Prefer odor i
Lake losw: o dfeels f.1
Peebor aree 1.9
Prowvicded by pactner 0.7
Prefer colm 5.3

s HTl’i'ﬂl'.l_:ﬁ By dwE [ DT FiWd s mare il one Prcaos ne |I'\'¢l'|lr\||:l\.l:r

Figure 4 shows the most commaon sources of condoms among respondents.
Maost obtained condoms from kiosks or shops (68%), followed by bars/night clubs
(33%). A considerable proportion of the respondents also cited sex partners
and street vendors as their sources. Other sources mentioned included Family
Guidance Association of Ethiopia and peer educarors. especially among
respondents in Bahir Dar.

Figure 4;: Main sources for condoms
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Figure 5 shows the amounts respondents’ were wi|ling to pay for condoms, as
well as whar they have paid in the recent past. About half (56%) were willing
to pay 25 Birr-cents or less for a I.ilngit condom, and 25% were wlll'mg to pay

berween 26-50 Birr-cents. Only 7% were wil[ing to pay one Birr or more.
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The amount respondents were willing to pay was lower than what was acoually
paid when the price was more than 25 cents. On the other hand, when the

price of a condom was 15 cents or less, respondents were willing ro pay more.

Figure 5: Willingness to pay for condoms and most
recent payment for condoms
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Attitudes & beliefs about condoms

Respondents were read a series of questions related to artitudes and beliefs

about condoms and asked ro respond (Table 10). A considerable proportion
(61% ) wrongly believed that using two condoms is better than one. Roughly
half believed thar condoms decrease men's pleasure, and 20% believed char
condoms decrcase women's pleasure. More than 40% of respondents

I:lt] i(.'"."lL"IJ tI'.Iill' FEU‘P‘JL‘ “"J'I".'l- LESE L'i.'ll'ldli.ill'l'l?i arc El.'llfl.':l.”ﬁ' FlDI‘IIi.E'L'UUIJE.

Table 10: Beliefs and actitudes about condoms (percentage agreeing
with statements) (n=2050)

Percentage
LUsing tao condoms at the same ime 15 better than using just ong 1.5
Condoms decrease men’s pleasure 46.5
Most people who use condoms are promuscuous 42.1
Condoms decrease intimacy or emotiomal eloseness 33T
Condoms beeak easidy 2B.7
Condoms decrease women's pleasure 212
Condoms are too tght 2.7

Clopartunities, alility and motivation

Condoms appeared o be easily accessible to respondents (Table 11).
Eighty-six percent reported thar affordable condoms are available, and the
average fme to twavel to their preferred source of condoms was only four

minutes. Fewer than 5% of respondents had to eravel more than five minuees
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Respondents
reported a highly
supportive
CNVITGRITIENT hosr
condom usc; 82%
have at least one
fricnd or associarc
who supports and
motivates them to
use condoms,

to obtain a condom. About one-quarter of respondents had experienced
stockouts from cheir preferred condom source, but the vast majoricy (94%)

were able to obrain condoms From an aleernare source.

Table 11: Patterns of availability and accessibility of condoms (n=2,050)

Percentage

Condoms are bought or gaven

Bought by sespondent Th.a

Given to respondent 26

Both bought and given
There are condoms sold at aftordable prices H6.1
Average time to source of condom (minutes) 4.1 mimures
Current source is preferred source of condom M4
Expenenced stockout of condom at wsual source 261
When stockour expenenced, was able to get from other sounce 4.3

‘The majority of respondents (95%) reported thar chey can obrain condoms
with ease, cither “very casily’ (49%) or somewhat easily’ (47%), which refleces
the considerable availability of condoms [ Table 12).

Likewise, there isa h i.gh level of self :Iﬁcaq,' among CSW5 owards condom
use, Three-quarters of respondents felt comfortable buying and careying
condoms, and requesting that their partner use one. Feelings of self-ctheacy
as reflected in the four statements presented in Table 12 were highly correlared.
Sixty-six percent of respondents agreed with all four statements, while 19%
disagreed with all four. Measures of self-efhcacy were highest in norchem
regions, with B9% of respondents in Mekelle respandents and B0% of those
Bahir Dar agrecing with all four statements relaced vo abilicy/self-efhcacy o
use condoms. In contrast, only 49% of respondents from Addis Ababa
agreed with all stacemenis.

Respandents reflected a highly supportive environment for condom use.
Eighty-two percent reported at least one person who supports and motivates
them to use condoms, and 68% had someone to talk to about condoms.
Most of these supporters were ather CSWS (71%). Fifey-three percent of
respandents reported that their clients support condom use. However, only

24% were motivated and supported by their employers, and only 10% by
their regular partners.
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Table 12: Opportunities, abilitics, and motivations related to condoms use

Percentage
Opportunity /availability
Finds condom very easdy 4.
Finds comndom somewhar casly 46,9
Findls comdom nor ensaly 4.5
Ability faelf efficacy
Feels comfortable buying condoms 7a.1
Feels comforrable carrving condoms in bag T4.5
Feels comfortable requestng my parter o use condoms TdA
Feels comfortable putting condom on my chient 729
Feels comfortalile in all four circumstances [ibove) 6. 1
Mortivation /social support
There 15 someone who motvates and supportz oy condom use BB
Oieher CHWs motvite and support condom use 712
Talks to someone when having questions or concerns about eondoms 67.9
Chents motivate and support condom use 53.1
Emplover mativates amnd supports comdaom use 2327
Moa-UC3W frends motvate and support condom wse 5.1
Regular sexual partner motivates and supports condom use 103

Factors astociated with consistent condom wse

Multivariate logistic regression was used to identify facrors that are significantdly
associated with the likelihood of condom use. We considered only consistent
condom use among respondents with regular partners, as there was nearly

universal use of condoms with nen-regular partners { Table 13).

Three variables were included wo reflect opportunity/availabilicy, self-cfficacy,
and motivations to use condoms. Those whe reported they can access condoms
“very casily’ were coded as having opportunity/availabilicy to use condoms.
Self-efhicacy was measured by asking respondenes if they felt comforrable
buying, carrying, negotiating, and placing condoms on partners. Those who
answered “yes’ to all four questions were coded as having self-efheacy related
to condom use. Mortivation was measured by asking respondents if their
regular parmer motivaces and supports them in condom use.

Three characteristics were significancly associated wich consistent condom use
with regular partners: location of respondent, respondents’ place of origin, and
type of partnership. C5W5s in Mekelle were 82% less likely to use condom
consistently with their most recent regular sex partners, compared to those
trom other locations, This inding scemingly contradicts the high levels of self-

efficacy measured among respondents in Mekelle.  Respondents were neady
three times as likely (OR=27) to use condoms with nm'l.—n:ﬂh:lbiting n:gu]:u
partners, compared to their husbands or other pareers with whom they live.
C5Ws who moved to their current place of residence from big cities were more
than twice as likely (OR=2.1) to use condoms with regullar partners, compared
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to those who moved from rural areas. Notably, none of the indicators n.-.ﬂr.c:i.ng

opportunicty/abilicy, self-cflicacy, or motivation were significantly associared

with the likely ufu.-:ing condoms cnnsim:ml:.' with a rcgul:lr partner.

Table 13: Adjusted odds ratios (and 95% confidence intervals) from logistic
regression for predictors uﬁ:u:.:i.{itmt ::nndumm use m'ﬁln:g;uhr _P:.I.I'IJ'I.::I (n=443)

Adjust OR 95% confidence
interval

i

Ciry
Addis Ababa {ref)
Bahir-Iar
Adama
Mvocassa

Mekelle

Type of Venue
Red-light/local dnnk howse (ref)
P/ Hitel

Age of respondent
15-1% {ref)
H-24
254
Doa't koo

Educational Staius
[sterate (ref)
16 Garnchis
T-8 Grache
T+ Crracke

Age at first sex for money

Migrate to current place from
Rusal (ref)
Small eiry
Bigr ety
Resaclent sance burth

Partnership status

Regular hushand /cohalviting {ref)
Regular & non cohalsting

Mumbeer of information sources on HIV or condom

Mone (ref)
Cine or rao
More than ro

Opporunity,/ availability: Can access condoms “very easily®

Mo (ref)
Yes

Selfl efficacy to buy, carry and use condoms

Mo (ref)
Yes

Repgular partner motivates/supports condom use

Mo (ref)
Yes

1.0
078
74
(.58
g

1040
(85

1000
1.07
1.08
(76

1000
no2
1.01
1.25

1.05

104}
1.35
212
.1

e
=

(ELY
(.89

038 - 1.63)
0.41 - 1.34)
(0,49 - 1.57)
L8 — [, 3w

(0.52 - 1.38)

0.64 - 1.78)
{048 — 2.47)
0,31 = 1.90)

0,52 - 1.63)
0.52 - 1.93)
0.53 - 2.93)

0.9 — 1.15)

EEE

253
faad =

| I |

b b B

S
-

{141 — 5.23)*=

10,46 — 1.59)
10,66 — 3.09)

0.74 - 1.5%)

(0,80 — 1.92)

058 - 1.37)

pe Q05; “pelBl; “ped.001
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G. Media access and preferences

The THPP incdudes media interventions promating use of condoms, intended
to be aired when MARDPs are likely to be listening, Table 14 shows access mo and
listenership of radio, as well as preferred stations and listening tmes, Only 44%
of respondents own a radio, bur 73% are able ro listen regulardy. Radio is the
most comumon information source about condoms (73%), followed by television
(45%). These are also the sources preferred by respondents. Preferred radio
stacions include FM 97.1 (31%) and Erthiopian Radio (22%). Regional FM
stations were also the prefermred choice by residents of comesponding cities.
Maorning hours were the preferred tme o listen to radio (47%), as were the
weekends, preferred by more than 60% of respondenes.

Table 14: Media access and preferences (n=2,050)

Percentape
Crorns radio 43.5
Listens to radio regularly 732
Has listened to radio in the last week 6l.6
Received information on condoma in last three months feom:
Radia 727
Televisian 44.6
Magazmne 11.4
Bullbesards 11.3
M ewspapers 9.4
Pamphbets / flyers H.A
Orther 17.0
Preferred source for information on condoms
Raduo T1.3
Television 46.8
AMagazne 126
Mewspapers 10,7
Billhwsard 103
]":u:l|'|-]1!-|:ln-."'.l'.|:|.'-|.':| 't 0.1
COther 240
Preferred radio station
FAM 971 314
Ethiopian Radso X223
FA 96,3 T.40
I'n 981 N1
FM 1023 4.4
Radho Fana 4.3
Preferred nme 1o listen radio
Eacly myorning 31
:'l-ll::l.‘tl.illg 4.8
Medday Tunch time 134
Early afternoon 17.7
Late aftexnoon .5
Everung i
I_-Arc t!'l.'l;'l'li.l'lg 25
Days most often listen 1o radio
Maonday 40015
Tuesaday 41.7
Wednesday 43.8
-|'|!||:||‘¢.-|.1:4.}' 4.4
]::‘idu:.' 405
fl-:ql!lu'l.l.l:. 673
Sunday .0
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Y. ConcLusions & RECOMMENDATIONS

This study serves as the baseline survey for the THPP for MARPS and
provides valuable insights into the lives of CSWs in Ethiopia, as well as
direction for project interventions. More than 2,000 CSWs were sampled
from bars, hotels, and red lighe districes in five major towns of Echiopia,
Respondents were extremely young, with the majority younger than age 25.
They came from cxeremely disadvantaged backgrounds, with low levels of
educarion, and many were anJ'L:.ni and/or divorcees, conditions char may
have contributed to their entry into sex work. Indeed, most ciced negarive
circumstances that led them to sex work including escaping other exploitive
forms of work, following divorce, following school drop-out or non-artendance,
and following death of a parent. This partern suggeses that young women
—cspecially those who are divorced, with children, or orphaned—necd
addirional livelihoods support and opportunitics 1o enger gaber and non-

exploitive forms of work, as well as expanded educational opporeuniries,

E.::Pandcm:' MiEan age at sexual iniciarion was 15.8, wich Arst sexoal partners
being boyfriends (38%) or husbands/fiancés (36%). A significant proportion
of respondents experienced non-consensual firse sex (45%), which is
significancly higher than similar stedics conducted in developing countries
(see, for example, Jejecbhoy and Bore, 2003). Most CSWs maintained only
commercial / non-regular sexual pareners (76%), while one-quarter had
rcgul-:.r mh:bim:h‘lg or nnn-cnh;lh-ir:l:in.g partners. H.::F-und:nrs ﬂ:p:ri:m::d
violence within cheir regular parmerships, with 7% having experienced
violence from their regular pareners in the last month, In terms of commercial
pareners, respondents had an average of 4.2 paying clients in the pase week,
with those working in red light districes having more pareners (mean 5.8
partners) compared to respondents working in hotels or bars (mean 2.9
pﬂ.rrn-crs]- Ten percent of n::spnnd:n:: r:pu:l-rn:d thar ar least one of their lass
five clients was violent with them. The experience of violence contributes to
diminished ability to use condoms, in addition ro a host of other negative
ourcomes. Few programs address the experience of violence among Ech boypian
women, generally, or among marginalized groups or women, specifically,
who are ar high risk of being victims of violence. It is recommended char
HIV prevention programs address the experience of gender based violence
and underrake seraregics ro reduce its occurrence,

There was a very high level (99%) of condom use during the last sex and
consistent condom use with the five most recent non-regular pareners (98%).
Consistent condom wse was lower among those who with regular pareners
(61%). However, the fact thar one our of ten respondents reported an STI



in the last year suggests cither misreporting of condoms or STT transmission
with regular partners. Addidonal research is needed to understand potential
biases in reporting of condoms use. HIV prevention programs rargeting
CS5Ws should specifically focus on promoting condoms in regular partnerships.
In addidon, more focus should be given to CS5W5 in red light disericts as chey
have a larger number of clients and a low level of condom use within their
regular partnerships.

Qualiry and affordability were two characteristics influencing brand choice
of condoms. Most respondents were able to pay 0.25 Birr-cents for condoms.
Rﬁpﬂl‘ld:l‘lh‘- refleceed 2 hiEh level of scll'-ucﬂic.iqr related to condoms, with
95% reporting thar they can obrain a condom ‘easily’ or somewhar easily,
and 75% saying they fele comfortable purchasing condoms. In addition,
there is considerable social support to use condoms; 82% of respondents
reporeed receiving peer support and mosivation o use condoms and 72%
reported support from other CSWs, Only one-quarter of employers and
10% of regular partners provide such support, however, suggesting the need
for additional awareness-raising among these groups.

Among respondents reporting a suspected 5T1, most described visiting
privace clinics, followed by government clinics. Among those who disclosed
their professional status to service providers, the vast majority fele no
discrimination from them, reflecting a high degree of professionalism
among service providers.

‘The Andings suggest thar CS3Wsin Echiopia come from extremely vulnerable
circumstances, leading them to enter sex work. C3W5 have experienced high
levels of violence, both during their sexual inidation and in regular and
commercial parmerships. Many are orphans or come from broken marriages.
HIV prevention efforts should go beyond raising awareness and informarion
levels, to address the lack of opportunitics and support available to many

vulnerable young women in the country.
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APPENDIX

Table Al. Main sources of condoms by city

Source of Addis Ababa  Bahir Dar Adama Hawassa Mekelle All
condom cities
Kiosk/shop G50 61.5 ol D 56,4 S St
Bar/nught clul 330 3.9 372 53.7 74 3R
Steeet vendor 18.1 B3 222 214 2.4 105
Peer educaror 1.2 19,2 4.4 1.2 1.2 114
Sex partner 8.5 B.5 0 1.9 11.9 04
Pharmacy .7 2.0 .6 3.7 4.1 4.6
Other 2.5 258 10,7 1.6 106 15.0
Table AZ. Availability and accessibility of condoms, by city
:_‘:dh Bﬁhmib Adama  Hawassa MEI?“EE _gll
aba n=4 n= n=2/1
Qobe  Dar (=D (MDA | (=2080)
Buy condoms or given to you
Buy Q0.0 BH.3 T4 004 351 T6.5
Gnven to respondent 1.3 1.5 4.1 240 410 2.4
Bath bought and given B.7 10.2 18.5 6.7 609 209
There are condoms sald at
affordable price El1.5 B3 831.7 B34 05 B, 1
Received free condom in pasi
three months 20.2 270 350 17.6 (] 333
Time to reach source of condom:
<= 5§ minates BR.0 BR.3 5.6 i B8 E7.1
6 — 10 manutes [} T.2 R 4.4 124 B.1
11-30 minutes 5.1 a7 5.0 el 5.5 4.4
Mlore than 30 minures .0 0.7 5 03 02 .3
Average tme to condom source
(minutes) 4.1 4.3 4.0 30 52 4.1
Current source is preferred
SOLnCe 04,9 £ 3 95,6 058 09,5 6.4
Ever encounterid stockout
at source 380 238 24.1 31 13.1 26.1
Why use their preferred brand
of corlom
{]l.l.iljl‘}' 42,1 T 5450 51.6 LN LR
Affordable poice 375 210 21.7 242 M 3
Fashionable 0.2 25 139 1.6 106 00,
Like herar it foels B.5 i3 6.3 6.7 153 B.1
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Table A3. Proportion of CSWs counscled & tested for HIV, by city

Addis Ababa Bahir Dar  Adama  Hawassa Mekelle All
(n=416}) (n=407) (n=412) (n=407) (n=408) (n=2,050)
Ever counseled for HIV testing T48 GEB 78.1 702 6.1 712
Decided to test after counseling 3.8 BA.6 6. L M5 0924
The last 1est was
<= 3 months ago 26T 44,5 326 284 3500 329
36 months ago 207 25.6 255 235 21.5 254
612 months apo 1946 139 15.8 14.8 12.2 155
==12 months ago 2410 15.1 258 322 34 2350
Don’t remember L] .58 3 1.5 L8 7
Number of times tested
Chce 2546 353 543 419 B 344
Twice 218 M3 246 210 28.7 264
Thrce 249 227 204 143 15.6 19.7
Fower or mooe fimes 274 1.8 20.7 158 19.4 194
The reason for the last test was:
sk 64 4.6 1.7 57 6.7 [
Requested by partner 24 29 1.9 1.9 1.3 21
Before engagement (ki 21 1.3 1.5 1.3 12
Cunosity 4.1 0.2 58T 4.0 &2 ]
Condom breakage 6.8 4.1 32 34 128 a1
Infidebty of self 11.5 2Ll 0.0 15.1 1.6 148
Infidelity of partoer 1.0 21 1.6 4.2 1.4 20
Chther 264 1.1 21.0 125 T 153
Received the most recent test 959 M2 6.2 .7 28 045
resuly
Revealed sex worker atatiig 5810 B4 Bd.4 634 028 5.4
b counselor
Table A4. Knowledge of HIV transmission and prevention, by city
Addis Ababa Bahir Dar Adama Hawassa Mekelle All
(n=416) (n=40T) (n=412) (n=4T) (n=408) |(n=2,050)
Eonow that consistent & correct 04, 043 LI o2 LERY 035
condom use protects from
HIY intecton
Knows that one can protect 628 65.7 624 2.1 iR 65,1
oneself from HIY |!:r_|,' th‘inEul:u.-
uninfected faithful parmer
Konows that person can get HIV 4.7 9.5 939 92.4 iR 95.3
from unprotecred sex
Knows that people can protect 718 0.4 L5 69.0 833 76.2
themselves from HIV by abstaining
froam sex
Knows that one can ger HI'V 6.4 985 08.3 7.5 99.5 O98.0

Froamy wpectons with a needle
that has been previously used




Table A5. Media access and preferences, by city

Addis Ababa BahirDar  Adama  Hawassa  Mekelle All
(=416 (0=407) (=412) (=T (a=408) |(n=2050)
Own a radio 49.5 44.9 30T 26.5 Gl 435
Listen to radio regularly T0.2 T74 3.7 B35 8510 T2
Recewved imformation on condoms
in the last three months from:
Television 318 400 46.8 383 540 44.6
Radic 7.1 T54 676 T84 633 TAT
Mewspapers 2.9 104 {L) 125 1.5 0.4
Mapasine 10.8 122 13.2 135 7.1 11.4
Billboards 15.8 70 15.1 1.8 67 11.3
Pamphlets, flyers o1 108 LN 101 1.4 a8
Onher 253 ny 15.7 13.8 T4 17.0
Preferred sowrce of condom
information
Television 379 408 53.8 429 498 AGR
Radic 86.0 680 04 BL3 509 | T3
Mewspapers 10.8 76 15.6 15.7 17 107
Magazine 14.4 2.3 171 17.7 4.4 12.6
Billboards 12.0 4.5 1a.1 120 4.7 103
Pamphlets/ flyers 11.4 8.1 15.4 11.4 29 09
Cither ILT 435 2546 16 8.2 240
Listened to radio in the last week LN 52.1 523 639 B5.1 61.6
Preferred radio statnon
Radic Fana 7.4 L6 740 29 2 43
Lrhiopian Radio T 375 331 17.7 133 223
FAl 97.1 0.1 - (4.2 17.1 314
FMl 96,3 21.5 - p . 70
FAL 8.1 18.0 z 340 50
FAL 1023 16.4 . 1.0 ok
FAl Bahir Drar - 718 - .
Al Hawassa - - T4 :
FAL Mekelle (Dems: Weyane) - - = = A
Preferced time to listen radio
Early marning howrs 29 A1 23 L] 5.4 31
Morming 4.8 448 321 b1 47.5 46,8
Midday,/Lunch time 10.3 5.1 139 178 M 13.4
Earky afternoon 1.9 1.9 225 334 4.5 17.7
Late afternoon 100 5.5 ILG 6.2 7.2 7.9
Evening 135 .1 8.a 24 14.3 B.6
Late evening 6.0 1.9 26 0.9 (i a8
Dhays most often listen to radio
M el any 45.0 46,2 3B 26.3 5TR 4.6
Tuesday 41.7 41.7 37.0 57.7 43.6 417
Wednesday 495 458 37.7 4.6 550 438
Thursday 41.7 1.7 42.4 26,0 560 40.4
Friday 44.0 442 371 257 B4 403
Saturday 638 T2 [T 731 63.2 G673
Sunday 51.1 75.6 579 4 0.5 640
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