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Abstract

Introduction: Older age is strong predictor of human immunodeficiency virus (HIV), syphilis, and risk
behaviours among female sex workers (FSWs). Prior research suggests that age differences are very
variable; HIV was higher among older FSWs. This study compares HIV, syphilis, and risk behaviours
among younger and older FSWs of Nepal.

Material and methods: We conducted secondary analysis of Integrated Biological and Behavioural
Surveillance (IBBS) surveys among FSWs from 2004 to 2016. Bivariate analysis using x* tests and
multivariate logistic regression models were used to assess differences of HIV, syphilis, and risk be-
haviours among younger and older FSWs.

Results: The study comprised 17.6% FSWs aged 35 years or older. HIV prevalence was 1.7% for the en-
tire group of FSWs, with 2.3% among older FSWs and 1.5% among younger FSWs. The older FSW's
were married and separated, had lower education levels, had longer duration of sex work, worked on
the streets, and had inconsistent condom used with clients than younger FSWs (p < 0.05). Younger FSW's
were also at high risk because of a higher number of sexual partners and working days, pervasive alco-
hol consumption, and use of drugs (p < 0.05). The multivariate analysis revealed that older FSW's were
more street-based (aOR = 2.1, 95% CI = 1.8-2.4), have inconsistent condom use with clients (aOR = 1.8,
95% CI = 1.4-2.1) and had higher syphilis rates (aOR = 1.8, 95% CI = 1.3-2.5) than younger FSWs.

Conclusions: Older FSWs practice higher risk behaviour and have higher syphilis prevalence. HIV and STI
prevention interventions among targeting FSW's should consider risks and vulnerability of older FSWs.
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Introduction significant achievements in the reduction of new infections

annually from 7512 in 2000 to 1331 in 2015, despite high

In Nepal, human immunodeficiency virus (HIV) prev-
alence among the adult population decreased from 0.34%
in 2005 to 0.20% in 2015, with an estimated 39,397 people
living with HIV (PLHIV) in 2015. The country has made
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HIV prevalence among people who inject drugs, men who
have sex with men, and female sex workers [1].

Globally, female sex workers (FSW) are a high-risk
group susceptible to acquiring HIV and sexually transmitted
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infections (STIs) as well as transmitting the virus to others
[2, 3]. HIV infection among FSWs in Nepal differs by the ep-
idemic typology and context of sex work setting (street and
establishment). The most recent integrated biological and
behavioural surveillance (IBBS) surveys conducted in Nepal
provide evidence that FSWs in Nepal are increasing as more
young females are coming into this profession when moving
to cities in search of work [4-6]. Sex work in Nepal varies
with different geographical setting and is more confined in
cities such as Kathmandu and Pokhara and along the high-
way districts [4, 6]. FSWs in Nepal are categorised into street
based, establishment based, and home based, according to
where the FSWs solicit their clients [4, 7-9]. Studies have
found that street-based FSWs were at higher risk of unsafe
sex, drug use, HIV, and STTIs [7-9].

Studies have indicated that there is a variation of HIV
risk behaviours among FSWs in different age groups [10, 11].
The available evidence suggests that older age (> 35 years)
is a potent predictor of HIV, syphilis, and risk behaviours
among FSWs [2, 12, 13]. Older FSWs are considered as
disadvantaged groups compared to their younger FSWs in
the competitive sex world. They are likely to go on the street,
accept clients who are at a high risk of HIV infection or
transmission, or be willing to have unprotected sex for more
money [14-16]. In contrast, other studies have also indicated
that adolescent FSWs are of higher risk of sexual behaviours
as compared to older peers [17-19]. Adolescent FSWs re-
ported inconsistent condom use and lacked condom nego-
tiation skills, low knowledge of HIV, and more anal sex and
a greater number of customers per week, as compared to
older FSWs [17-21].

Assessing HIV, syphilis and risk behaviours between
FSWs of different age groups is of great importance for
prevention. However, prevalence of HIV, syphilis, and be-
havioural risk factors among different age groups of FSWs
remain under-studied in Nepal. Using data collected be-
tween 2004 and 2016 from the national Integrated Biolog-
ical and Behavioural Surveillance (IBBS) surveys among
FSWs from Kathmandu valley, Pokhara Valley, and highway
districts, this paper aimed to compare the HIV-related risk
behaviours among young and old FSWs in Nepal.

Material and methods

This study is based on secondary analysis of IBBS sur-
veys among FSWs in Kathmandu Valley, Pokhara Valley
and 22 Terai Highway Districts in Nepal from 2004 to 2016.
The surveys were cross sectional in nature and some slight
changes took place from one round to another, in order to
remedy the weaknesses observed in previous rounds. Eli-
gible FSWs were women aged 16 years and above who re-
ported being paid in cash or kind for sex with a male within
the last six months.

Two-stage cluster sampling method was employed to
draw FSWs from the study sites in all rounds of IBBS sur-
veys. IBBS surveys were taken in conformity with both
ethical and human rights standards. Verbal informed and
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witnessed consent was obtained from all the FSWs prior to
the interview and collection of blood samples. Study centres
with laboratories/clinics were set up at easily accessible loca-
tions in all the study districts. Individual interviews, clinical
examinations, and blood collections were carried out in sep-
arate rooms in each of the study centres. Blood samples were
collected from all the FSWs and were tested for HIV and
Syphilis. Ethical approvals for these surveys were obtained
from the Nepal Health Research Council.

The independent variables for the study were back-
ground characteristics (year, region, education, marital
status, type of sex work) and sexual behaviours (duration
of sex work, age at first sexual contact, average number
of clients, number of working days), consistent condom
use with different sex partners, and injecting behaviours
(the use of drugs, injecting practices). The sex partners
of the FSW were categorised under clients, regular part-
ners, and non-paying partners. Non-paying partners
included boyfriends, husbands, and regular partners
of the FSWs who did not compensate them for sexual ser-
vices; while clients and regular partners included partners
who paid them for sexual contact. The FSWs were divid-
ed into two age groups (< 35 years as younger FSW and
> 35 years as older FSW) based on the definition of the age
criterion of younger FSWs and older FSWs in previous
surveys [2, 14, 16]. Chi-square test was performed to as-
sess FSW’s demographic information, sexual behaviours,
drug injecting practices, HIV, and syphilis, by age group.
Subsequently, multivariable logistic regression models
were used to examine the difference between younger and
older FSWs with HIV risk behaviours, HIV, and syphi-
lis, while controlling for variables that were significant in
the bivariate analyses. A p-value of less than 0.05 was used
to determine statistical significance. Adjusted odd radios
(AOR) and 95% confidence intervals (95% CI) were used
to depict the independent relationship between predictors
and dependent variables. R program was used for statistical
analysis.

Results

A total of 5958 FSWs were included in the analysis from
2004 to 2016, of whom 82.4% (4910) were under 35 years
old and 17.6% (1048) were 35 years old and above. All
variables were significantly associated with age (p-value
< 0.05), as shown in Table 1. Higher number of younger
FSWs were found more in Kathmandu Valley (45%) and
Pokhara Valley (17%) whereas older FSWs were found
more in the Terai region (57%). Likewise, younger FSWs
mostly worked in an establishment setting (62%) and older
FSWs worked more on the streets (59%). Older FSWs were
significantly less educated than younger FSWs. The ma-
jority of older FSWs (59%) were illiterate whereas 29%
of younger FSWs had no education. There were significant
group differences in marital status; younger FSWs (29%)
were more likely to be single than older FSWs (11%). Older
FSWs were more often married (58% vs. 45%) and sepa-
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Table 1. Comparison of background characteristics among young and older female sex workers (FSWs)

Young FSWs Older FSWs
Total
. (N = 5958) < 35 years > 35 years ' l
(TS (n = 4910, 82.4%) (n = 1048, 17.6%) e | s
N (%) n (%) n (%)
Year
2004 700 (11.7) 625 (12.7) 75 (7.2)
2006 1300 (21.8) 1116 (22.7) 184 (17.6)
2008 700 (11.7) 625 (12.7) 75 (7.2)
295(7) < 0.001
2009 600 (10.1) 495 (10.1) 105 (10)
2011 938 (15.7) 847 (17.3) 91 (8.7)
2012 610 (10.2) 449 (9.1) 161 (15.4)
2015 500 (8.4) 351 (7.1) 149 (14.2)
2016 610 (10.2) 402 (8.2) 208 (19.8)
Region
Kathmandu 2593 (43.5) 2232 (45.5) 361 (34.4)
143(2) 0.002
Pokhara 945 (15.9) 852 (17.4) 93 (8.9)
Terai 2420 (40.6) 1826 (37.2) 594 (56.7)
Place of work
Establishment 3502 (58.8) 3068 (62.5) 434 (41.4) 157(1) < 0.001
Street 2456 (41.2) 1842 (37.5) 614 (58.6)
Education
No education 2064 (34.6) 1440 (29.3) 624 (59.5)
. 391(2) < 0.001
Primary 2146 (36) 1835 (37.4) 311 (29.7)
Secondary and above 1748 (29.3) 1635 (33.3) 113 (10.8)
Marital status
Single 1567 (26.3) 1454 (29.6) 113 (10.8)
158(2) < 0.001
Married 2799 (47) 2195 (44.7) 604 (57.6)
Separated (widow/divorce) 1592 (26.7) 1261 (25.7) 331 (31.6)
Duration of sex work
Less than 2 years 3589 (60.2) 3267 (66.5) 322 (30.7) 460(1) < 0.001
More than 2 years 2369 (39.8) 1643 (33.5) 726 (69.3)

rated (32% vs. 26%) than younger FSWs. Duration of sex
work was also associated with age: 69% of older FSWs had
worked as a sex worker for more than two years compared
to younger FSWs (33%).

All variables were significantly associated with the age
of FSWs except consistent condom use with non-paying
partners and injecting drug practices, as shown in Table 2.
Younger FSWs (96%) had sexual debut at less than 20 years
compared to older FSWs (91%). Younger FSWs (91%) had
a significantly higher number of sexual partners than older
FSWs (86%). More younger FSWs (92%) worked more
than two days per week for sex work than older FSWs
(88%). There were significant differences in inconsistent
condom use with clients and regular clients among young-
er and older FSWs. Older FSWs had higher inconsistent
condom use with clients (23% vs. 12%) and regular clients

(45% vs. 35%) than younger FSWs. However, alcohol con-
sumption and drug use were higher among younger FSWs
than older FSWs. Younger FSWs consumed more alcohol
(71% vs. 66%) and used drugs (7% vs. 2%) more than older
FSWs.

Table 3 depicts the comparison of HIV and syphilis
among younger and older FSWs. There was a significant
difference of syphilis prevelance between the two groups.
About 7% of older FSWs had syphilis compared to 3%
of younger FSWs. HIV prevalence was higher among older
FSWs (2.3%) than younger FSWs (1.5%); however, there was
no statistical association between age and HIV infection.

Table 4 shows the multivariate analyses of HIV risk be-
haviours among younger and older FSWs. Compared with
younger FSWs, older FSWs were more likely to work on
the street (aOR = 2.1, 95% CI = 1.8-2.5), have inconsistent

HIV & AIDS Review 2017/Volume 16/Number 4



254

Sampurna Kakchapati, Bhagawan Shrestha, Ruthaychonnee Sittichai, Apiradee Lim

Table 2. Comparison of sexual behaviours and drug injecting practices among young and older female sex workers (FSWs)

Total Young FSWs Older FSWs
< 35 years > 35 years
Characteristics (n =5958) (n = 4910, 82.4%) | (n = 1048, 17.6%) x2(dp p-value
n (%) n (%) n (%)
Age at first sexual contact
Below 20 years 5647 (94.8) 4695 (95.6) 952 (90.8) 39(1) < 0.001
Above 20 years 311 (5.2) 215 (4.4) 96 (9.2)
Total number of sexual partners
Less than one 573 (9.6) 432 (8.8) 141 (13.5) 21(1) < 0.001
More than one 5385 (90.4) 4478 (91.2) 907 (86.5)
Number of clients per day
Less than one 415 (7) 270 (5.5) 145 (13.8) 91(1) < 0.001
More than one 5543 (93) 4640 (94.5) 903 (86.2)
Number of clients in past week
Less than one 816 (13.7) 607 (12.4) 209 (19.9) 41(1) < 0.001
More than one 5142 (86.3) 4303 (87.6) 839 (80.1)
Number of working days in week
Less than two days 513 (8.6) 385 (7.8) 128 (12.2) 20(1) < 0.001
More than two days 5445 (91.4) 4525 (92.2) 920 (87.8)
Consistent condom used with clients
Yes 5127 (86.1) 4321 (88) 806 (76.9) 87(1) < 0.001
No 831 (13.9) 589 (12) 242 (23.1)
Consistent condom used
with regular partners
Yes 3755 (63) 3179 (64.7) 576 (55.0) 35(1) <0.001
No 2203 (37) 1731 (35.3) 472 (45.0)
Consistent condom use
with non-paying partners
Yes 1217 (20.4) 1010 (20.6) 207 (19.8) 04(1) | 0579
No 4741 (79.6) 3900 (79.4) 841 (80.2)
Ever used alcohol
Yes 3537 (72) 687(65.6) 4224 (70.9) 16(1) < 0.001
No 1373 (28) 360 (34.4) 1733 (29.1)
Ever used drugs
Yes 369 (6.2) 349 (7.1) 20 (1.9) 39(1) < 0.001
No 5589 (93.8) 4561 (92.9) 1028 (98.1)
Ever injected drugs
Yes 94 (1.6) 83 (1.7) 11 (1) 1.9(1) 0.169
No 5864 (98.4) 4827 (98.3) 1037 (99)
condom use with clients (aOR = 1.8, 95% CI = 1.4-2.1), Discussion

and have syphilis (aOR = 1.8, 95% CI = 1.3-2.5). The risk
of syphilis was nearly two times higher among older FSW's
than younger FSWs. However, older FSWs were less likely
to consume alcohol (aOR = 0.7, 95% CI = 0.6-0.8) and use
drugs (aOR = 0.3, 95% CI = 0.2-0.4) than younger FSWs.

This is the first study to compare HIV risk behaviours
among young and old FSWs in Nepal. The study found that
compared to younger FSWs, older FSWs are more likely
to have higher risk of syphilis. Moreover, older FSWs had
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Young FSWs Older FSWs
Total
. (N = 5958) < 35 years > 35 years (g l
(TS (n=4910,82.4%) | (n=1048, 17.6%) X' PR
N (%) n (%) n (%)
Syphilis
Yes 230 (3.9) 159 (3.2) 71 (6.8) 28(1) < 0.001
No 5728 (96.1) 4751 (96.8) 977 (93.2)
HIV
Yes 100 (1.7) 76 (1.5) 24 (2.3) 2.5(1) 0.117
No 5858 (98.3) 4834 (98.5) 1024 (97.7)
Table 4. Multivariate analyses of HIV risk among young and older female sex workers (FSWs)
Inconsistent Inconsistent
Alcohol -
Age Street condom use condom use consumption Drug use Syphilis
8 (aOR, 95% Cl) with clients with regular clients (aOR 95E/ a) (aOR, 95% Cl) | (aOR, 95% CI)
(aOR, 95% Cl) (aOR, 95% CI) °
Young 1 1 1 1 1 1
Older 2.1 (1.8-2.4)*** 1.8 (1.4-2.1)*** 1.1 (0.9-1.3) 0.7 (0.6-0.8)*** | 0.3 (0.2-0.4)*** | 1.8 (1.3-2.5)***

*kk

p-value < 0.001

longer duration of sex work, and had more unprotected sex
with clients and regular clients compared to young FSWs.
However, younger FSWs were also at higher risk of HIV
and syphilis infection because of a greater number of sexual
partners, higher number of working days for sex work, and
pervasive alcohol consumption and drug use.

There existed an age difference with FSW in three re-
gions of Nepal. Younger FSW were found more in Kath-
mandu Valley and Pokhara Valley, whereas older FSW were
found more in the Terai Region. Younger FSWs were more
confined to the urban and city areas of Nepal where they
can work in an establishment setting and client solicitation
is comparatively easy. Moreover, young clients with higher
economic status prefer young FSWs and are ready to pay
more money. Younger FSWs were more likely to be based in
an establishment setting, and older FSWs were more likely
to be based on the street for sex work. This may be because
of the demand for young girls and women in an establish-
ment setting due to the nature of the work and services of-
fered by such an establishment. Furthermore, sex work can
be done in a comparatively more clandestine and secure way
in an establishment setting. As FSWs get older, they may
not be able to continue working in an establishment setting
because of the nature of work they have to do in the estab-
lishment setting, so they may move out to the street to con-
tinue sex work.

Older FSWs were more often married or separated than
younger FSWs. Moreover, they were less educated than
the younger FSWs. In the context of commercial sex, wom-
en who were divorced or widowed and with low education
status may have had more financial pressure and may be in

greater need of a livelihood as well as the ability to support
their family, which may further make them prone to having
unprotected sex for more money. Women who grew up in
resource-poor settings usually lacked opportunities of edu-
cation and skills training. Without job-related skills, these
women may lack the opportunities to find alternative jobs
and engage in sex work for their livelihood and to support
their families [2, 13, 15, 16]. With little or no formal edu-
cation and few alternative employment opportunities, they
tend to continue sex work for a longer duration [16]. Family
responsibility, in combination with economic deprivation,
lack of alternative options or jobs, and gender-based vio-
lence, were some of the driving forces propelling older wom-
en into sex work and encouraging them to engage in higher
risk behaviours. In contrast, the majority of young FSWs
were single and may not have had to take care of a family.
These young FSWs work as sex workers due to peer pressure
and for a quick and easy source of income for their personal
needs and desires, and had less family responsibility [22, 23].

Younger FSWs tended to serve a greater number of cli-
ents and have a greater number of working days per week
for sex work. Some studies showed the existence of high-risk
sexual behaviours among younger FSWs compared to older
counterparts [18, 19]. Adolescent FSWs had a high num-
ber of sex clients per week and had little knowledge of HIV
[18, 19], and reported inconsistent condom use and less
condom negotiation skill than their older FSWs [9]. More-
over, younger FSWs received more encouragement from
their managers in the establishment setting to engage with
a greater number of clients for money.
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Similar to findings from other studies, consistent condom
use with clients and regular clients was lower among older
FSWs than younger FSWs. Because older FSWs faced eco-
nomic deprivation and family responsibility, they made every
effort to solicit clients and did not want to lose their clients.
Because of this, older FSWs may have little or no power to
negotiate for condom use. If they insist on condom use, they
might lose their clients. Confronted with the lure of money
and economic difficulty of the family, their only choice would
be to comply with their clients’ request and have had sex with-
out using condoms. Studies show that the majority of clients
of older FSW's were older men. Older FSW's usually perceived
older clients to be a lower risk for HIV infection and, conse-
quently, did not use condoms. In addition, because of erectile
dysfunction and ejaculation problems, older men often did
not want to use condoms [16].

Alcohol use was prevalent among young FSWs. In Ne-
pal, young FSWs mostly work in an establishment setting
such as bars, dance and cabin restaurants, or hotel/lodge,
so the employers/managers expect FSWs to drink and en-
courage customers to drink [23], and drinking alcohol with
customers is part of their routine work so that customers
spend more money and give tips to them. Besides this, FSW's
also feel confident to deal with customers and perform their
work, such as dancing, if they drink alcohol. Similarly,
FSWs consume alcohol and use drugs to cope with the stress
and violence associated with sex work [18, 24, 25]. Drug use
was also higher among young FSWs than older FSWs. It was
found that young FSWs have had sex under the influence
of alcohol and drug use. Studies identified that inconsistent
condom use with customers among young FSW's was influ-
enced by their own as well as their customers’ alcohol use
[14, 26]. Studies also suggested that FSW's are more likely to
be HIV-infected if they injected drugs. The extent of HIV in-
fection among FSWss is also determined in part by the over-
lapping risk of drug use and sex work.

Although HIV prevalence among FSWs was maintained
below 2% throughout 2004 and 2016, HIV prevalence was
higher among older FSWs than young FSWs. This study
found a relatively high prevalence of syphilis among older
FSWs (7%) - nearly two times higher among older FSWs
compared to young FSWs. Older age is a risk factor of HIV
and syphilis infection among FSWs in Nepal, and these results
corroborate the results of other studies among FSWs [13-16].

The study had some limitations. IBBS surveys are cross
sectional and thus cannot establish a causal association be-
tween the determinants and outcome. Moreover, it is pos-
sible that the same FSWs participate in multiple rounds
of surveillance survey because the surveys are conducted in
the same area among the same group over time.

Conclusions

This study suggests that older FSWs are at particularly
high risk of STT infections. The findings indicate a specific
need of HIV and STI prevention interventions among
older FSWs because they are at higher risk of HIV and
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syphilis infection. Considering the high-risk behaviours
among older FSWs, future HIV prevention intervention
needs to address the special needs of older FSWs. How-
ever, young FSWs should also be targeted by HIV preven-
tion programs. The HIV prevention interventions should
be designed and implemented targeting different age group
of FSWs.
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