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Floating Prostitution and the Potential Risk of HIV
Transmission in a Religious Society in Indonesia

Hardisman Dasman!, Firda Firdawati!, Ilma Nuria Sulrieni?

'Faculty of Medicine of Andalas University, Padang, West Sumatera, Indonesia,
2Commission of HIV/AIDS Prevention of West Sumatera, Indonesia

ABSTRACT

Background: Indonesia known as the most populous Moslem country in the world, where Padang
Municipality, the capital city of West Sumatera Province is recognized as one of the most religious societies
in the country. The law strictly prohibits prostitution and adultery, which is supported by all religious
communities. However, the Province HIV/AIDS Prevention Commission recorded that there has been a
substantial number of femle sex workers (FSWs) in the city. At the same time, the number of HIV/AIDS
cases also significantly increased. This study aims to explore existence of prostitution practice and the risk
of HIV transmission.

Method: A qualitative study has been conducted to answer the research question by interviewing 31 women
sex workers using grounded theory approach and as well as two health workers and three HIV/AIDS
prevention commissioners. The data was analyzed using thematic framework analysis.

Result: The poverty is the main reason of FSWs falling into prostitution practice, adding by lack social
support from their family and relatives, weak personality and environment influence. Majority of them
(58,1%) have low level of education and little knowledge of HIV/AIDS, in which they perceive that they are
safe from getting infected when they see the client is physically healthy. Additionally, due to their economic
dependant on their sexual transaction, they have low bargaining power to their clients, which leads to
unprotected sex.

Conclusion: Economic factor and lack of social control contribute to prostitution practice in Padang
Municipality. The sexual contact is mostly unprotected, which becomes a potential risk of HIV transmission.

Keywords: Prostitution, poverty, HIV/AIDS

BACKGROUND

Human Immunodeficiency Virus/ Acquired Immune
Deficiency Syndrome (HIV/AIDS) has become a global
health problem. United Nations Programme on HIV/
AIDS (UNAIDS) reported that up to the end of 2015
36.7 million people infected HIV, and 3.3% among of
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them died due to AIDS. The cases have also increased
in Asia Pacific within the last decade, which was about
5.1 million people infected HIV, and 300.000 of them
were the new cases.! The HIV/AIDS has also threated
Indonesia, where the cases has increased over the
years. Ministry of Health of Indonesia reported that
accumulative cases up to early 2016 were 191.073 of
HIV and 77.940 AIDS, which significantly increased
since 2014.2

HIV/
AIDS epidemic especially in the capital city, Padang

Province of West Sumatera also faces

Municipality. Despite well-known as a religious society,
the cases founded also increased in the last five years.



Indian Journal of Public Health Research & Development, November 2018, Vol. 9, No. 11 335

Department of Health of West Sumatera Province
reported that the case rate of HIV/AIDS in the province
was 24.04/100.000 inhabitants in 2015. The rate is
even higher than the national average (19.1/100.000
inhabitants), and placed the Province of West Sumatera
in rank 8" nationally® Among all districts and
municipalities in the province, Padang has the highest
number of the cases. Department of Health of West
Sumatera Province reported that the cases rate was
56.96/100.000 inhabitants in the city, which was higher
than the provincial and national rates, and estimated that
nearly 600 cases of HIV/AIDS cases in the city.?

There are high risk population groups, which the
prevalence of HIV/AIDS is higher in those population,
such as injected drug users, female sex workers (FSWS),
and man ho have sex with man (MSM). The prevalence
of HIV positive has been found constantly 5% or more in
these high-risk population group since 2015. Indonesian
Commission of HIV/AIDS prevention also reported
that that HIV cases distributed predominantly among
those groups, namely 10.4% direct FSWs, 4.6% indirect
FSWS, 24.4% transgender, 0.8%-FSWS client, 5.2%
MSM, and 52.4% drug users.* In Padang Municipality
especially, despite it is illegal and forbidden by all ethnic
and religious societies, there are hidden or floating
prostitution practice in the city.>® Floating prostitution
is even worse in spreading of HIV/AIDS because health
promotion program cannot reach those community. This
study aims to explore the floating prostitution practice in
the city and the potential risk of HIV transmission.

METHOD

The study used a qualitative inquiry to address
the research objectives by using population case study
approach. The participants of the study were 31 women
sex workers, which were obtained by snowball principle
from the informants, and as well as three commissioners
of HI/AIDS prevention of West Sumatera Province and
two health workers.

The data was gathered by conducting semi structural
interview with the informants, and it is analyzed
thematically using behavioral and social relation
theories, and later presented narratively.

RESULT

Overview of FSWs

The age of FSWS in Padang range between 20 and
56 years, which majority of them (54.9%) more than 35
years old, and more than half (58.1%) have low level
of education. Interestingly, in the marital status, most of
them are widow (74.2%). See table 1.

Table 1. Characteristic of female sex workers in
Padang

Variable f %
<25 4 12,9
25-30 6 19,4
Age (years) 31-35 4 12,9
36-40 6 19,4
>40 11 35,5
Low (up to grade 9th) | 18 58,1
Level of education | High School 11 35,5
University Level 2 6,5
Single 1 3,2
Marital status Married 7 22,6
Widow 23 74,2
Minangkabau 25 80,6
Java 2 6,5
Ethnic
Acehnese 1 32
Malay 3 9,7
<20 3 9,7
\S;}tg;tﬁ:rgs ?fz)as S 1 20-30 15 | 484
>30 13 41,9
<1 8 25,8
workers (e |71 |38
>5 12 38,7

Poverty

The sex workers have various reasons fall into
prostitution practice, including poverty, environment
influence and family displaced. However, most of them
blame that their economic condition influences their
decision working as sex workers. As mentioned by the
informants:
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“My reason is... forcing by condition. Ya, I have a
husband, but the income is not enough” [R3].

“...for living, I am a single mother, to fulfill my basic
need and my four children” [R5].

“I work like this because of economic need. My
husband unemployed, then I work like this, he doesn't
know” [R15].

“I am divorced with my husband. I don't have
income, I don't have money but I have to take care my
children so I do this” [R31].

Life style

Some of them fell enjoy for what they are doing,
who has been as sex workers for more than 10 years.
For this woman, she perceives that sexual transaction
is as easy way to earn much money, to provide a high-
profile life style, such as having expensive gadgets and
luxurious holiday. As mentioned by informant:

“Homestly, yes, I do this because my family is poor,
but I want to have what people have...” [R18].

“...Idont ‘know... ya.. I want to out from this job,
but not now. Now... just enjoy it, [ am fine...” [R21].

Personality

Weak personality and lack of family atention
added the economic reasons, which make them easily
influenced by the friends and the environtment. Some of
them used to works as shop keepers or helper in beauty
salon, but they earned small amount of money. When
they saw a friend work as a sex worker earned much
money and had a luxurious life style make them tempted
to do the same. As in mentioned by informant:

“Iniatially... I worked as a helper in beauty salon,
1 didn't know the sexual job.. I didn't know the job like
this, 1 just knew hair cut and creambath, but... yeah I saw
‘plus service’ what other do... you know, sex. Then....
Finally, I also do the same” [R18].

“I divorced... stress, I used to have much money
from my husband. Then, I worked in beauty salon...
initially, I just do hair cut and little massage, but at the
end... you know I do ‘this’sex” [R21].

“Initially I only did real salon, then, follow the
stream... just like that” [R23].

Indian Journal of Public Health Research & Development, November 2018, Vol. 9, No. 11

Lack of internalizing of religious values

From the religious perspectives, all sex workers
believe in the God and having a religion. They perceive
that the prostitution is very forbidden and a sin. However,
they have to work as sex workers to fulfill ther economic
need.

“I am Moslem, [ know this is a sin, but [ don t know
what to do, this is my life no, otherwise I don't have a
food. If I have another job, I quit” [R1].

“I am Moslem... this is a sin, but due to my
condition, so I don't know, but in ‘selling a sex’I have a
boundary...” [R16].

They perceive that earning money is far more
important for them and their family. They see that
working as a sex worker is an easy way to do, as
mentiond by informant:

“My religion is Islam, I know this is forbidden, it
says ‘haram’ (strickly forbidden), but only by doing this
I can earn money for my children. If I work in another
place, I know I can only earn very small amount” [R25].

“Iam a Moslem, in my religion this is very forbidden,
Idon't have a job..., this is the only way that I can do to
earn money” [R21].

Risk of HIV transmission

Risk of HIV transmission are related to their
knowledge, attitude sexual practice. In this study
we found that most sex workers having low level of
knowledge and lack understanding of risk of HIV/AIDS.
Most of them perceive that don’t have to worry about
HIV/AIDS if they do not feel any symptoms. They also
believe that the clients are perfectly healthy if they do
not see any signs of any diseases in their body or genital
organs. As mentioned by informant:

“HIV/AIDS as many people say, bad smell, itchy,
that’s I see when people got the disease. I am not sure,
coz I never get it” [R15].

“I never do a checkup, but I know my body, I dont
have any kind of symptom” [R16].

Lack of knowledge of HIV/AIDS risk is added by
their economic dependant on the sexual transaction.
Most of FSWS cannot force or persuade their clients to
have a condom because they feel it may create unpleasant
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situation and even insulting them. They fear that they
may loss the client, which means loss of income. Out of
31 FSWS, only 12,9% of them use condom consistently,
and even 29% of them explained that they never use
(table 2). Most of them said they have done HIV test
(77%), and willing to do so. However, they never do
check up voluntarily. They have done a test is only relied
on HIV/AIDS outreach program from Commission of
HIV/AIDS Prevention of Padang Municipality or West
Sumatera Province.

Tabel 2. Sexual Activity of FSWs

Sexual Activity f (n=31) %
Never 9 29,0

Condom Use Sometimes 18 58,1
Always 4 12,9
<7 11 35,5

Sexual Transaction

Frequency (Weekly) 714 12 38,7
> 14 8 25,8

DISCUSSION
This qualitative study on FSWs in Padang

Municipality reveals that the city is not free from
prostitution practice despite it is recognized as one of the
most religious society in the country. Also, in contrass by
public assumption that the FSWs in the area come from
outside of West Sumatera Province, the study shows that
majority (80.6%) of them are West Sumateran origins
of Minangkabau ethnics. This means that the FSWs
comes from the inner society. The study indicates that
the society norms and values are not apply for their
principles. This is supported by our finding that, most of
FSWs do not really understanding their religious values
and social norm. despite they believe in God and have
a religion, they do not practice it. As Roem® mentioned
that prostitution in the city is really exist. Some of them
may used illegal street taxy in night time, which called
‘dark taxy’. They use this kind of service to approach
client and as well as to escape easyly from city police if
any incidental patrol.

Despite living in a society with strong religious
norm, this cannot prohibit them to be FSWs, in which
they have lack of understanding of their religios and
social norm. They have personal justification, with the
reasons of poverty and feeling displaced from their
family and relatives. As the study found, that most

of them are widow, in which they are responsible for
economic burden of their family and their children.
With low level of education and lack of skills, its is
difficult to find proper job for them, then a prostitution is
an easy way that they see to earn money. This study also
similar to Destriani and Harnani’ research in Pekanbaru,
other city in Indonesia, which explained that most of
floating FSWs were women who were failure in their
marriage and have low level of education. Rokhmah?®
also mentioned that sexual transaction is an alternative
way of women to survive in urban area. Women with
low level education and limited job vacancy, may see
protitution is an open opportunity, which also relatively
give satisfactory income for survive.

Knowledge and understanding of FSWS in Padang
are very weak, despite all of them know HIV/AIDS
threat. They never do check up voluntarily, and some
of them did a test is only relied on HIV/AIDS outreach
program from Commission of HIV/AIDS Prevention of
Padang Municipality. Lack of understanding of HIV/
AIDS, in which they believe that the clients are perfectly
healthy if they do not see any signs of any diseases, is
also seen by their way in serving their client. Among
all of participants, only 12,9% of them use condom
consistently, and more than a quarter (29.5%) never
use it. More over, floating FSWs has low bargaining
position to their client due to economic dependant on the
sexual transaction. For them, loss of client means loss
of income. As a result, they cannot force or persuade
the clients to have protected sex, which lead to risk of
HIV transmission. Similar study by Januraga’ in Bali,
that FSWs also compete economically with their peers,
which likely to accept unprotected sex from their clients
to win the competition and get a customer. The sex
workres may know their vulnerability to HIV/AIDS
but they cannot ask the clients to use condom due to
fear of client rejection and anger.!" It means that safe
and protected sex in prostitution is not only influenced
by FSWs knowledge on risk of the diseases but alo by
economic and gender relation issues.'® Health promotion
through comprehensive primary health care should be
done to address this problem.'?

CONCLUSION

This study examined that the society with strong
religious and social values may not free from prostitution
practice, when other social factors, such as poverty and
lack of social support make women more vulnerable.
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Women who become FSWs too dependent economically
on their prostitution practice likely to accept unprotected
sex, which become a potential of HIV transmission.

Ethical Clearance: Formal permission was
obtained from the Board of Nation and Public Protection
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invited voluntary and they were informed that their
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