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Abstract

Objectives—Early initiation of sex work is prevalent among female sex workers (FSWs) 

worldwide. The objectives of this study were to investigate if early initiation of sex work was 

associated with: (1) consistent condom use, (2) condom negotiation self-efficacy or (3) condom 

use norms among alcohol-using FSWs in Mombasa, Kenya.

Methods—In-person interviews were conducted with 816 FSWs in Mombasa, Kenya. Sample 

participants were: recruited from HIV prevention drop-in centres, 18 years or older and moderate 

risk drinkers. Early initiation was defined as first engaging in sex work at 17 years or younger. 

Logistic regression modelled outcomes as a function of early initiation, adjusting for drop-in 

centre, years in sex work, supporting others and HIV status.
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Results—FSWs who initiated sex work early were significantly less likely to report consistent 

condom use with paying sex partners compared with those who initiated sex work in adulthood. 

There was no significant difference between groups in consistent condom use with non-paying sex 

partners. FSWs who initiated sex work early endorsed less condom negotiation self-efficacy with 

paying sex partners compared with FSWs who did not initiate sex work early.

Conclusions—Findings highlight a need for early intervention for at-risk youth and adolescent 

FSWs, particularly in relation to HIV sexual risk behaviours. Evidence-based interventions for 

adolescent FSWs or adult FSWs who began sex work in adolescence should be developed, 

implemented and evaluated.

BACKGROUND

Early initiation of sex work (ie, sex work at age 17 years or younger) is prevalent among 

female sex workers (FSWs) worldwide. Approximately 20–40% of FSWs across countries 

report initiating sex work younger than 18 years with an average age of sex work initiation 

of 16 years or younger.1–3 Between 19% and 50% of adult FSWs report being coerced or 

forced into sex work under the age of 18 years.45 Among those not forced into sex work, 

economic vulnerability, gender-based violence and limited social support increase 

adolescents’ vulnerability to engage in commercial sex.67

Early initiation of sex work has been associated with HIV sexual risk including unprotected 

transactional sex, alcohol use before transactional sex, and servicing clients in public 

places.389 This relationship may be due to lower levels of risk reduction self-efficacy.10–12 

Age and power imbalances with sex partners and managers may contribute to less decision-

making power and risk reduction self-efficacy among adolescent FSWs compared with adult 

FSWs, particularly in relation to risk reduction strategies requiring partner cooperation such 

as condom use.1213 Among adult FSWs, greater self-efficacy has been associated with 

reduced HIV sexual risk.14

HIV sexual risk behaviours may also be influenced by behaviours and perceptions of one’s 

peers.1516 Little is known about whether peer norms related to condom use differ between 

FSWs who initiated sex work early and those who did not.

Research on the association between early initiation of sex work and HIV sexual risk among 

FSWs remains limited worldwide and is particularly absent in sub-Saharan Africa. Further 

understanding whether early initiation of sex work is associated with sexual risk in 

adulthood can inform effective interventions. Improved understanding of the influence of 

early initiation of sex work on HIV sexual risk behaviours among adult FSWs can influence 

the development of interventions and services to avert future HIV infections among FSWs 

and the general population and prevent early initiation of sex work.

The objectives of this study were to investigate if early initiation of sex work was associated 

with: (1) consistent condom use, (2) condom negotiation self-efficacy or (3) condom-related 

social norms among alcohol-using FSWs in Mombasa, Kenya.
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METHODS

Sample

Study data are baseline data from a randomised controlled trial of an alcohol harm reduction 

intervention among moderate drinking FSWs in Mombasa, Kenya.17 Participants were 

recruited from three drop-in centres that provide HIV prevention services in Kisauni, Chaani 

and Likoni divisions of Mombasa district, Kenya. Chaani is near the port and the 

international airport and is a transport hub connecting Mombasa with eastern and southern 

Africa. Likoni is near the Kenyan Navy and has a large military population. Kisauni is on the 

north coast of Mombasa, known for its entertainment industry. Women were eligible for 

study enrolment if they: were at least 18 years of age; visited one of three HIV drop-in 

centres; intended on living in Mombasa for 12 months or more; reported transactional sex 

(ie, self-report of exchange of any type of sex including oral, anal or vaginal sex for money 

or gifts) in the past 6 months; and screened positive for hazardous or harmful drinking (ie, 

scored between 7 and 19 on the alcohol use disorders identification test).18 A total of 818 

FSWs were enrolled in the study. The current study includes 816 individuals for whom age 

of sex work initiation was captured.

Data collection

Data were collected between March and September 2011 as part of a randomised controlled 

alcohol harm reduction intervention study with FSWs in Mombasa, Kenya.17 Further details 

regarding data collection procedures were previously reported.17

Assessment

Early sex work initiation—Participants were asked how old they were when they first 

received money for sex. Early initiation was defined as first having received money for sex 

at age 17 years or younger. Under Kenya’s Children’s Act, a child is defined as anyone 

under age 18 years.19

HIV testing—All participants were tested for HIV using an HIV rapid test. Confirmation 

testing with a different rapid test and/or ELISA or western blot assay was conducted for 

positive results.

Condom use—Participants were asked the frequency with which they used condoms in 

the past 30 days. Questions were asked separately for condom use with paying and non-

paying sex partners. Responses of ‘all of the time’ were coded positive for consistent 

condom use. All other responses (most of the time, sometimes, rarely, never) were coded 

negative for consistent condom use.

Condom negotiation self-efficacy—Participants were asked if they could ask a new 

boyfriend to use condoms and if they could refuse sex with a paying partner if no condom 

was available.

Condom-related social norms—Participants were asked if they agreed or disagreed 

with statements concerning their friends’ perceptions of condom use (ie, ‘My friends think 
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condoms should be used every time they have sex with a paying partner’; ‘My friends think 

condoms should be used every time they have sex with a non-paying partner’). Responses 

were dichotomised into agree (strongly agree or agree) and disagree (disagree or strongly 

disagree).

Sociodemographic and occupational characteristics—Sociodemographic variables 

included age, education, marital status, currently supporting others and having a non-paying 

sex partner. Occupational characteristics included where study participants typically met 

paying clients and years in sex work.

ANALYSIS

The relationship between sociodemographic characteristics and early initiation was assessed 

with bivariate analyses. Pearson’s χ2 tests were used for dichotomous variables (eg, marital 

status) and t tests for continuous variables (eg, current age).

Relationships between exposure (ie, early initiation of sex work) and outcome variables (ie, 

condom use, self-efficacy, condom use norms) were assessed with bivariate analyses using 

Pearson’s χ2 tests. Logistic regression analyses with logit link and binomial distribution 

were conducted to further assess the relationship between exposure and outcome variables. 

Multivariable analyses controlled for drop-in centre. Based on previous literature, adjusted 

analyses also controlled for years in sex work, supporting others and HIV prevalence.359 

Current age and years in sex work were collinear. Years in sex work, but not current age, was 

included in adjusted regression models. Analyses were conducted using SAS V.9.3. Missing 

data were minimal (ie, <5%) for all variables.

Sensitivity analyses were conducted to investigate if current age, years in sex work or HIV 

prevalence modified the relationship between early initiation and condom use with paying or 

non-paying partners. Bivariate analyses were conducted to assess the relationship between 

early initiation and condom use stratified by current age (ie, 18–24 years, 25–29 years, 30 

years or older). Similarly, bivariate analyses were conducted to assess the relationship 

between early initiation and condom use stratified by years in sex work (ie, 0–2 years, >2–

10 years, >10 years) and then by HIV status. Due to sample size limitations, multivariate 

sensitivity analyses were not conducted.

The parent study was approved by the ethics review committees at FHI 360 and the Kenyatta 

National Hospital. The University of North Carolina at Chapel Hill’s Institutional Review 

Board determined that the current study did not constitute human subjects research as it was 

secondary analysis of deidentified data (Approval No. 14-2926). The parent trial was 

registered with ClinicalTrials.gov, NCT01756469.

RESULTS

Sociodemographic characteristics

One-fifth (19.9%) of FSWs surveyed reported early initiation of sex work.
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The median current age of those who reported early initiation was 24 years while the median 

current age of those who did not report early initiation was 26 years (table 1). Those who 

reported early initiation reported significantly lower levels of education and were less likely 

to have ever been married or be financially supporting others compared with those who did 

not report early initiation. There was no difference between groups in the proportion that had 

a non-paying sex partner or in where participants typically met paying clients. HIV 

prevalence did not differ significantly between groups. Early initiation was more common in 

the Chaani neighbourhood of Mombasa.

Consistent condom use, condom negotiation self-efficacy and condom use norms

Consistent condom use with paying partners was reported by 70.3% of the sample (see table 

2). FSWs who initiated sex work early were significantly less likely to report consistent 

condom use with paying sex partners compared with those who did not. In crude analyses, 

FSWs who initiated sex work early were half as likely (OR 0.50 (95% CI 0.36 to 0.69)) to 

report consistent condom use with paying partners compared with FSWs who did not initiate 

sex work early. This association persisted in adjusted analyses (see table 3). Consistent 

condom use with non-paying partners was less prevalent across groups with 40.4% of those 

surveyed reporting consistent condom use with non-paying partners. There was no 

significant difference between groups in consistent condom use with non-paying partners.

FSWs who initiated sex work early endorsed less condom negotiation self-efficacy with 

paying partners compared with FSWs who did not initiate sex work early (see table 4). In 

crude analyses, early initiators reported significantly less self-efficacy (OR 0.42 (0.30 to 

0.59)) to refuse sex with a paying partner if a condom was not available compared with 

those who did not initiate sex work early. This association persisted in adjusted analyses. 

Condom negotiation self-efficacy was significantly associated with consistent condom use. 

Consistent condom use with paying partners was significantly higher among those who 

could refuse sex with a paying partner if a condom was not available compared with those 

who could not (75.7% and 33.3%, respectively). Similarly, consistent condom use with non-

paying partners was significantly higher among those who could refuse sex with a paying 

partner if a condom was not available compared with those who could not (43.5% and 

20.0%, respectively).

Virtually all participants (98.7%) agreed they could ask a new boyfriend to use a condom. In 

bivariate analyses, early initiation was not significantly associated with self-efficacy related 

to asking a new boyfriend to use a condom (data not shown). Multivariate analyses were not 

performed given limited variability of responses.

Peer endorsement of consistent condom use with paying partners was prevalent across 

groups, with 92.9% agreeing that friends think condoms should be used every time they have 

sex with a paying client. There was no difference between groups in perceived approval of 

consistent condom use with paying partners in crude or adjusted analyses. However, early 

sex work initiation was associated with condom-related social norms with non-paying 

partners. Across groups, 33.3% agreed that their friends believed that condoms should be 

used every time they had sex with a non-paying partner. In crude analyses, early initiation 

was associated with reduced odds (OR 0.73 (95% 0.67 to 0.79)) of reporting that their 
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friends endorsed consistent condom use with non-paying partners. This association persisted 

in adjusted analyses.

There was no evidence of effect modification by variables examined. The relationship 

between early initiation and consistent condom use with paying partners persisted when 

stratified by current age and years in sex work. Among HIV-negative individuals, early 

initiators reported statistically significantly less consistent condom use with paying partners 

compared with those who did not initiate early (59.1% vs 74.4%, respectively). Similarly, 

among HIV-positive individuals, early initiators were less likely to report consistent condom 

use with paying partners compared with those who did not initiate sex work early (51.7% vs 

69.7%, respectively). This relationship approached significance (p=0.06). The relationship 

between early initiation and consistent condom use with non-paying partners remained 

statistically insignificant when stratified by current age, years in sex work and HIV status.

DISCUSSION

Early initiation of sex work was common among this sample with one in five women 

reporting having started sex work at age 17 years or younger. Examination of 

sociodemographic characteristics by drop-in centre did not identify significant differences 

among drop-in centres that would explain the higher prevalence of early initiation in Chaani. 

Additional qualitative research is warranted to understand the context of early sex work 

throughout Mombasa.

FSWs who initiated sex work early were significantly less likely to report consistent condom 

use with paying partners. However, there was no significant association between early 

initiation and consistent condom use with non-paying partners. These findings are consistent 

with previous research that found that among HIV-positive FSWs in India, beginning sex 

work under the age of 18 years was associated with recent unprotected transactional sex.9 

Current findings may be influenced by the relatively low prevalence of consistent condom 

use with non-paying partners, regardless of age at sex work initiation. Findings suggest the 

relationship between early initiation and HIV sexual risk behaviour differs by partner type. 

Future research should inquire separately about condom use with paying and non-paying 

partners. In addition, condom negotiation interventions for adolescent FSWs and adult 

FSWs who initiated sex work early may require intervention components tailored to type of 

sex partner. Interventions for adolescent FSWs and adult FSWs who initiated sex work early 

should focus on HIV risk reduction strategies, in particular risk reduction with paying 

partners, and should incorporate strategies that do not require partner consent, such as pre-

exposure prophylaxis (PrEP), where available.

Differences in circumstances related to sex work entry may mediate the relationship between 

early initiation and condom use. Research with FSWs in India found substantial co-

occurrence of having been forced or coerced into sex work and having entered sex work 

under age 18 years.9 Similarly, early initiation was significantly associated with having been 

coerced into sex work among adult sex workers in Canada.3 Research into the context of 

adolescent sex work found that some girls reported being coerced or encouraged to engage 

in commercial sex by boyfriends or family members as an income-generating mechanism.6 
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Others reported engaging in commercial sex after leaving home to avoid violence.6 FSWs 

who were forced or coerced into sex work report higher HIV risk than FSWs who were not 

forced or coerced.4 Circumstances regarding entry into sex work, beyond age at entry, 

remain unknown for this sample. A fuller understanding of the context of early sex work 

initiation is needed.

Reduced condom negotiation self-efficacy may influence the pathway between early 

initiation and consistent condom use among paying partners. Early initiators endorsed less 

self-efficacy in refusing sex without a condom with paying partners. Condom negotiation 

self-efficacy was significantly positively associated with condom use with paying and non-

paying partners. Given that early initiators endorsed less condom use and condom 

negotiation self-efficacy with paying sex partners and that self-efficacy was associated with 

condom use, interventions focusing on skill building and empowerment with FSWs who 

initiated sex work early are warranted. HIV risk reduction interventions that develop skills to 

effectively negotiate condom use with paying partners may be well suited to adolescent 

FSWs and adult FSWs who initiated sex work early. Peer support interventions to boost 

individual and collective HIV risk reduction self-efficacy may be particularly appropriate for 

adolescent FSWs and adult FSWs who initiated sex work early. Self-help groups among 

FSWs in India have shown a significant impact on collective self-efficacy and consistent 

condom use.15 Community empowerment based approaches have been associated with 

reduced HIV sexual risk behaviours among FSWs and consistent condom use.20 Self-

efficacy and empowerment-related interventions should be implemented and evaluated with 

adolescent FSWs and adult FSWs who initiated sex work early.

Peer endorsement of consistent condom use with non-paying partners was significantly 

lower among FSWs who initiated sex work early. A similar relationship was not found with 

peer endorsement of consistent condom use with paying partners. Additional research is 

needed to further understand the relationship between condom use norms and early 

initiation, particularly with non-paying partners. Lack of peer support may be a barrier to 

consistent condom use among FSWs.21 In addition, competition for paying partners has 

been associated with inconsistent condom use.22 Interventions that incorporate peer network 

and support systems and encourage health-promoting behaviours such as consistent condom 

use and frequent HIV testing may be well suited to adolescent FSWs and adult FSWs who 

initiated sex work early.

Appropriate and accessible HIV prevention services for adolescent FSWs and adult FSWs 

who initiated sex work early are needed.10 A lack of adolescent-friendly health services and 

services targeting adolescent FSWs may discourage adolescent FSWs from seeking health 

services. Patterns of disengagement from health services in adolescence may persist into 

adulthood. FSWs who initiated sex work early may be more disengaged from health services 

and less likely to receive HIV prevention services.

Multilevel interventions that address structural barriers to consistent condom use such as 

violence, substance use, stigma and economic vulnerability should be developed and 

implemented with this population, particularly as multilevel interventions have demonstrated 

effectiveness at improving the health and safety of FSWs.23 HIV risk reduction interventions 
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that incorporate the partners of FSWs, bar and brothel owners and managers are also 

warranted.

This study has limitations worth noting. With the exception of HIV status, all data were self-

reported and may be subject to social desirability bias. FSWs were sampled from three areas 

of Mombasa and are not representative of FSWs throughout Kenya. FSWs visited drop-in 

centres that provide HIV prevention services. Experiences of FSWs in this sample may be 

dissimilar to those of FSWs who have not visited drop-in centres. FSWs in this study were 

moderate risk drinkers. The relationship between early initiation and condom use may differ 

among FSWs who are not moderate risk drinkers. Data were not available on type of paying 

partners (eg, regular paying partners). It is unknown if the relationship between early 

initiation and condom use differed by type of paying partner. Data were not available on 

whether participants knew their HIV status prior to enrolment. Given this, it was not possible 

to examine the relationship between HIV status and condom use among those that 

previously knew their status. Only women aged 18 years or older were enrolled. Outcomes 

measured during adulthood may have been meaningfully different at earlier life stages, 

specifically when women engaged in sex work as children or adolescents. If HIV risk 

behaviours decreased or HIV risk related self-efficacy increased from adolescence to 

adulthood, differences in HIV risk behaviour and self-efficacy would likely be greater when 

comparing adolescent and adult FSWs. Additional research with adolescent FSWs and 

longitudinal research following adolescent FSWs into adulthood is needed to better 

understand the context of adolescent sex work and develop effective interventions to reduce 

HIV risk among this vulnerable population.

Despite limitations, findings highlight a need for early intervention for at-risk youth and 

adolescent FSWs, particularly in relation to HIV sexual risk. Evidence-based interventions 

for adolescent FSWs or adult FSWs who began sex work in adolescence should be 

developed, implemented and evaluated. Interventions to address structural risk factors 

associated with early initiation of sex work and reduce HIV sexual risk among adolescent 

FSWs are needed.

Acknowledgments

The authors thank Samuel Field for statistical consultation and Ilene Speizer and Audrey Pettifor for thoughtful 
feedback on early drafts of this manuscript.

Funding This study was supported by the Public Health Evaluation (PHE) component of the President’s 
Emergency Plan for AIDS Relief (PEPFAR), PHE #KE09.0235. Funding was provided through the US Agency for 
International Development (USAID), under the terms of AID-623-A-11-00007. The project was also supported by 
Award Number T32 MH019139 (Principal Investigator, Theodorus Sandfort, PhD) from the National Institute of 
Mental Health.

References

1. Goldenberg SM, Rangel G, Vera A, et al. Exploring the impact of underage sex work among female 
sex workers in two Mexico-US border cities. AIDS Behav. 2012; 16:969–81. [PubMed: 22012147] 

2. Silverman JG. Adolescent female sex workers: invisibility, violence and HIV. Arch Disease Child. 
2011; 96:478–81. [PubMed: 21357241] 

Parcesepe et al. Page 8

Sex Transm Infect. Author manuscript; available in PMC 2017 January 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



3. Goldenberg SM, Chettiar J, Simo A, et al. Early sex work initiation independently elevates odds of 
HIV infection and police arrest among adult sex workers in a Canadian setting. J Acquir Immune 
Defic Syndr. 2014; 65:122–8. [PubMed: 23982660] 

4. George A, Sabarwal S. Sex trafficking, physical and sexual violence, and HIV risk among young 
female sex workers in Andhra Pradesh, India. Int J Gynaecol Obstet. 2013; 120:119–23. [PubMed: 
23182801] 

5. Loza O, Strathdee SA, Lozada R, et al. Correlates of early versus later initiation into sex work in 
two Mexico-U.S. border cities. J Adolesc Health. 2010; 46:37–44. [PubMed: 20123256] 

6. Goldenberg SM, Silverman JG, Engstrom D, et al. Exploring the context of trafficking and 
adolescent sex industry involvement in Tijuana, Mexico: consequences for HIV risk and prevention. 
Violence Against Women. 2015; 21:478–99. [PubMed: 25648946] 

7. Macias Konstantopoulos W, Ahn R, Alpert EJ, et al. An international comparative public health 
analysis of sex trafficking of women and girls in eight cities: achieving a more effective health 
sector response. J Urban Health. 2013; 90:1194–204. [PubMed: 24151086] 

8. Miller CL, Fielden SJ, Tyndall MW, et al. Individual and structural vulnerability among female 
youth who exchange sex for survival. J Adolesc Health. 2011; 49:36–41. [PubMed: 21700154] 

9. Silverman JG, Saggurti N, Cheng DM, et al. Associations of sex trafficking history with recent 
sexual risk among HIV-infected FSWs in India. AIDS Behav. 2014; 18:555–61. [PubMed: 
23955657] 

10. Delany-Moretlwe S, Cowan FM, Busza J, et al. Providing comprehensive health services for young 
key populations: needs, barriers and gaps. J Int AIDS Soc. 2015; 18(2 Suppl 1):19833. [PubMed: 
25724511] 

11. Silverman JG, Decker MR, Gupta J, et al. HIV prevalence and predictors among rescued sex-
trafficked women and girls in Mumbai, India. J Acquir Immune Defic Syndr. 2006; 43:588–93. 
[PubMed: 17019369] 

12. Willis BM, Levy BS. Child prostitution: global health burden, research needs, and interventions. 
Lancet. 2002; 359:1417–22. [PubMed: 11978356] 

13. Decker MR, McCauley HL, Phuengsamran D, et al. Sex trafficking, sexual risk, sexually 
transmitted infection and reproductive health among female sex workers in Thailand. J Epidemiol 
Community Health. 2011; 65:334–9. [PubMed: 20515895] 

14. Ghimire L, Smith WC, van Teijlingen ER, et al. Reasons for non- use of condoms and self-efficacy 
among female sex workers: a qualitative study in Nepal. BMC Womens Health. 2011; 11:42. 
[PubMed: 21943102] 

15. Guha M, Baschieri A, Bharat S, et al. Risk reduction and perceived collective efficacy and 
community support among female sex workers in Tamil Nadu and Maharashtra, India: the 
importance of context. J Epidemiol Community Health. 2012; 66(Suppl 2):ii55–61. [PubMed: 
22760217] 

16. Maher L, Mooney-Somers J, Phlong P, et al. Condom negotiation across different relationship 
types by young women engaged in sex work in Phnom Penh, Cambodia. Glob Public Health. 
2013; 8:270–83. [PubMed: 23432108] 

17. L’Engle KL, Mwarogo P, Kingola N, et al. A randomized controlled trial of a brief intervention to 
reduce alcohol use among female sex workers in Mombasa, Kenya. J Acquir Immune Defic Syndr. 
2014; 67:446–53. [PubMed: 25197826] 

18. Babor, TF.; Higgins-Biddle, JC.; Saunders, JB., et al. The AUDIT: the alcohol use disorders 
identification test. Guidelines for use in primary care. Geneva: World Health Organization; 2001. 

19. National Council for Law Reporting [Kenya]. The Children Act, 2001. 2010; Chapter 141 Revised 
edn. http://www.kenyalaw.org:8181/exist/kenyalex/actview.xql?actid=CAP.%20141. 

20. Kerrigan D, Kennedy CE, Morgan-Thomas R, et al. A community empowerment approach to the 
HIV response among sex workers: effectiveness, challenges, and considerations for 
implementation and scale-up. Lancet. 2015; 385:172–85. [PubMed: 25059938] 

21. Choi SY, Holroyd E. The influence of power, poverty and agency in the negotiation of condom use 
for female sex workers in mainland China. Cult Health Sex. 2007; 9:489–503. [PubMed: 
17687674] 

Parcesepe et al. Page 9

Sex Transm Infect. Author manuscript; available in PMC 2017 January 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.kenyalaw.org:8181/exist/kenyalex/actview.xql?actid=CAP.%20141


22. Evans C, Lambert H. The limits of behaviour change theory: condom use and contexts of HIV risk 
in the Kolkata sex industry. Cult Health Sex. 2008; 10:27–42. [PubMed: 18038279] 

23. Morisky DE, Chiao C, Ksobiech K, et al. Reducing alcohol use, sex risk behaviors, and sexually 
transmitted infections among Filipina female bar workers: effects of an ecological intervention. J 
Prev Interv Community. 2010; 38:104–17. [PubMed: 20391058] 

Parcesepe et al. Page 10

Sex Transm Infect. Author manuscript; available in PMC 2017 January 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Key messages

• Early sex work initiation was associated with less consistent condom 

use with paying, but not with non-paying sex partners.

• Female sex workers (FSWs) who initiated sex work early endorsed less 

condom negotiation self-efficacy with paying sex partners compared 

with FSWs who did not initiate sex work early.

• Peer endorsement of consistent condom use with non-paying partners 

was significantly lower among FSWs who initiated sex work early.
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Table 1

Sociodemographic and occupational characteristics of sample by early initiation of sex work

Characteristic Total (n=816)
Median (IQR)

Began sex work <18 years 
(n=162)

Median (IQR)

Began sex work ≥18 years 
(n=654)

Median (IQR)
p Value

Age when first engaged in sex work (years) 20 (5) 16 (2) 21 (5) <0.0001

Current age (years) 26 (7) 24 (7) 26 (9) <0.0001

n (%) n (%) n (%)

Highest level of education 0.003

 Primary school or less 449 (55.0) 106 (65.4) 343 (52.5)

 Secondary school or more 367 (45.0) 56 (34.6) 311 (47.6)

Marital status* 0.003

 Never married 376 (46.6) 94 (58.4) 282 (43.7)

 Currently married 28 (3.5) 3 (1.9) 25 (3.9)

 Divorced/separated/widowed 403 (49.9) 64 (39.8) 339 (52.5)

Currently has non-paying partner 0.64

 Yes 618 (75.7) 125 (77.2) 493 (75.4)

 No 198 (24.3) 37 (22.8) 161 (24.6)

Currently supporting others* 0.02

 No 85 (10.5) 25 (15.4) 60 (9.2)

 Yes 728 (89.5) 137 (84.6) 591 (90.8)

HIV status 0.44

 Positive 164 (20.1) 29 (17.9) 135 (20.6)

 Negative 652 (79.9) 133 (82.1) 519 (79.4)

Where usually meet paying clients* 0.16

 Bar/nightclub 656 (80.5) 124 (76.5) 532 (81.5)

 Street/home/hotel/beach 159 (19.5) 38 (23.5) 121 (18.5)

Drop-in centre <0.0001

 Kisauni 304 (37.3) 41 (25.3) 263 (40.2)

 Chaani 285 (34.9) 88 (54.3) 197 (30.1)

 Likoni 227 (27.8) 33 (20.4) 194 (29.7)

*
Missing data by variable: Marital status 9; Supporting others 3; Where meet clients 1.
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Table 2

Early initiation of sex work and consistent condom use

Total (n=816)
n (%)

Began sex work <18 
years (n=162)
n (%)

Began sex work ≥18 years 
(n=654)
n (%) Crude OR (95% CI)

Consistent condom use with paying 

sex partners*
568 (70.3) 93 (57.8) 475 (73.4) 0.50 (0.36 to 0.69)**

Consistent condom use with non-

paying sex partners†
245 (40.4) 47 (38.5) 198 (40.9) 0.91 (0.68 to 1.20)

*
Among entire sample. Missing data: n=8.

†
Among those with non-paying partner (n=618); Missing data: n=12.

**
p<0.0001.

Sex Transm Infect. Author manuscript; available in PMC 2017 January 06.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Parcesepe et al. Page 14

Table 3

Multivariable analyses of early initiation of sex work and condom use

Model 1. Consistent condom use with paying sex 
partners†
OR (95% CI)

Model 2. Consistent condom use with non-paying 
sex partners‡
OR (95% CI)

Predictor variables

 Early initiation of sex work 0.50 (0.35 to 0.72)* 0.89 (0.68 to 1.17)

 Years in sex work 0.99 (0.98 to 1.01) 1.03 (1.00 to 1.05)

 Supporting others 1.12 (0.71 to 1.99) 1.18 (0.84 to 1.65)

 HIV-positive 0.78 (0.31 to 2.02) 1.18 (0.63 to 2.23)

*
p<0.01.

†
Among entire sample.

‡
Among those with non-paying partner (n=618).
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