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ABSTRACT 

Background (problem statement): - Selling local beverages like Araki, Teji and Tella by 

females is of back long and widely practiced activity in Ethiopia in general and in most towns 

of Gojjam in particular. And some of these females are practicing commercial sex with their 

beverage customers most of whom are farmers presumably with low awareness level towards 

HIV/AIDS compared to urban people. It is assumed that commercial sexual transaction 

between these females and farmers play significant role for the steadily growing rate of HIV 

transmission to the rural area.  

 

Objective: To assess the status of commercial sex among local beverage selling females and 

to identify their risk perception towards HIV/AIDS and condom use in selected Gojjam 

towns. 

 

Methods: a cross sectional survey assisted by focus group discussion (FGD) was conducted 

on 354 randomly selected local beverage sellers in Debre Markos, Dembecha and Finote 

Selam towns from March 3 – March 10, 2007. A pre-coded, pre-tested and structured 

questionnaire was used for the quantitative method and FGD was conducted in the three 

towns for the qualitative method.  

 

Results: Fifty nine percent of the studied local beverage selling females (LBSFs) were older 

than 35 years and all of them were above 15 yeas old at the time of interview. About 46 % of 

the respondents were illiterates. More than one-forth of the females studied were married 

before 10 years old, 76 % of them before 18 years old and most (72.3 %) females had no 

knowledge and consent of their first marriage.  

 

Out of the studied 354 LBSFs, 38.7 % (n=137) have ever practiced commercial sex work 

(CSW) of which 28.5 % (n=39 of the 137 ever practicing CSWs) have interrupted it at the 

time of interview and 27.7 % (n=98) are still practicing. 
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Educational status before local beverage selling, duration of engagement in local beverage 

selling, age and lack of additional means of income other than local beverage selling have 

positive significant associations with engagement to commercial sex work. 

Family, marriage and other socio-economic factors before being engaged in local beverage 

selling are found to be statistically significant factors for commercial sexual engagement.  

Ninety nine percent of the study participants and especially 100 % of the FSW participants 

have knowledge of HIV/AIDS. Sixty five percent of the respondents have described all the 

three basic programmatically important prevention methods (Abstinence, Be faithful and use 

Condoms consistently).  

 

Thirty eight percent of the participants have comprehensive knowledge about HIV/AIDS. But 

39.6 % of them had at least one misconception (incorrect belief) about HIV transmission.  

Twenty nine percent of the interviewed females have ever been tested for HIV of which 88 % 

have taken their results. 

 

About 43 % of the studied females have moderate/high and 55.8 % have nil/low risk 

perception towards HIV infection based on their past risk behaviors. 

 

Eighty eight percent of the studied LBSFs (100 % of FSWs) and 63 % of them have 

knowledge of male condoms and have ever used it respectively. And 65.8 % of the FSWs 

who have ever used male condoms have used it during their recent sexual contact with their 



 ix 

paying clients. With in 30 days prior to the day of interview, about half of the commercial sex 

practicing LBSFs studied have used condoms persistently.  

 

Conclusion and recommendation: several family, marriage and other socio-economic 

related factors before being engaged in local beverage selling are observed playing significant 

roles for LBSFs to start commercial sex work. And there is high level of unprotected 

commercial sexual transaction between these CSWs and farmers and other rural community 

members aggravating the speed of dissemination of HIV infection to the rural Ethiopia. These 

situations need due attention and rapid remedial intervention by joint efforts of the local 

government, civil societies and the community itself. 
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1. INTRODUCTION 

1.1. Background 

Selling local beverages like Arakie, Teji and Tella is of back long history and widely 

practiced activity in most towns of Ethiopia in general and in Gojjam in particular. Most of 

the females selling these local beverages in their own home are not in union with husbands 

except some of them have regular partners to whom they are called "Kimit/Wushima". 

 

Since most of these females are non-married, divorced or widowed and they sell local alcohol day and night to their male customers, 

some of them are observed practicing sex for money too. Even if there are no notable studies conducted on these females showing 

their role in the spread of HIV/AIDS to the rural part of Ethiopia, it is assumed that they are playing significant role for the steadily 

growing rate of HIV prevalence in the rural part of the country where 85% of our community resides.  

1.2. Problem Statement 

HIV prevalence of Ethiopia in 2005 was 3.5% (10.5 % for urban and 1.9 % for rural areas). 

The urban epidemic appeared to have stabilized between 1996 and 2000 and showed a slow 

and gradual decline since 2001. However; unlike the urban areas, the prevalence in rural 

Ethiopia increases continuously from 1990/1 to 1999, peaked from 1999 to 2001 and showed 

a relative stabilization following this peak 
(1)

.  

 

When we see the number of new HIV infections, it has been greater for urban areas than rural 

areas of Ethiopia until 1994 EC; beginning 1995, the number of new infections in rural areas 

surpassed that of the urban areas until 2001
 (1)

. This is partly because the awareness level and 

attitudinal changes towards HIV/AIDS are low in the rural areas compared to the towns of the 

country due to lack of access to education and other awareness programs compared to people 

in the towns. 
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Home-based commercial sex by local beverage sellers in small towns is one of the main 

meanes of rapid transmission of HIV/AIDS in the rural Ethiopia. Home based female sex 

workers (HBFSWs) in the rural areas have low educational level and have low practice of risk 

reduction towards HIV infection compared to their street and bar based town counterparts. 

The second round HIV/AIDS Behavioral Surveillance Survey (BSS) of Ethiopia in 2006, 

revealed that 69.3 % of FSWs in Bahir Dar town are illiterates (the highest proportion 

compared to other towns of Ethiopia included in that study)
 (2)

. The condition is similar from 

observations in the towns of Debre Markos, Dembecha and Finote Selam (towns where this 

study focuses) if not worse than Bahir Dar. As any rural area of the country, farmers and other 

community members of Gojjam used to drink local beverage and pass the night with females 

selling sex for money in small towns. These females may be one-time sexual clients or regular 

partners (Kimit or wushima) to the visiting males. Anti-Malaria Association (AMA), a local 

NGO and the respective Women Affairs offices of the three towns under study have listed 

more than 100 females selling local beverage in their own houses in each town. It is in view 

of these problems that this study is planned with the following rationale/significance of the 

study. 

 

1.3. Significance of the study 

The study is assumed to have significance to program planners and implementers on 

HIV/AIDS in Gojjam in particular and the nation in general at least for the following 

reasons;  

1. Providing information on the status of commercial sex among females selling local 

beverages so that relatively high risk segment of the community can be pointed out for 

intervention purposes. 
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2. Identification of the associated risk factors to practice commercial sex among these 

females so that program planners and implementers will focus on the alleviation of those 

factors leading females to commercial sexual engagement. 

3. Appreciation of their KAP and risk perception towards HIV/AIDS and condom use so 

that base line information on KAP can be obtained for the evaluation of awareness 

raising programs to be conducted in the study area. 

 

 

2.  LITERATURE REVIEW 

2.1. Sexual behavior and condom use status of commercial sex 

workers in relation to risk to HIV infection 
 

Prostitution is an old world profession. Its legal status has different features in different 

countries, even if it is widely practiced around our globe whether legal or illegal
 (3)

. 

 

In 1994, the United Nations (UN) adopted a convention stating that prostitution is 

incompatible with human dignity, requiring all signing parties to punish pimps (those who 

facilitate or serve as brokers and recruit females for prostitution) and brothel owners
 (4)

. 

Eighty nine countries ratified this convention. But USA, Germany and Netherlands didn't 

participate 
(4)

. Even if there is different legal status for home and bar/hotel based sex work, 

street based prostitution is illegal all over the world with the exception of Wales, Australia 

and New Zealand
 (4)

. In some Muslim countries prostitution carries the death penalty and at 

the other end they are tax paying and unionized professionals in Netherlands
 (4)

. 

 

In South Africa, it is a crime to be a sex worker. But still there are a lot of sex workers which 

are highly vulnerable to HIV/AIDS and violence (physical and sexual) as they are scared, hide 

themselves and don't have access to information since they are illegal and don't report to 

police during violence; rather they try to be far from them
 (5)

.  
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Generally prostitution has different legal statuses at different countries and there are also a lot 

of restrictions for those countries that legalized prostitution. For instance, most countries 

limited minimum age of sex workers being 18 years (except Netherlands); again, in Nevada, 

the sex workers should be tested for STDs and HIV every week and month respectively
 (4)

. 

 

The prevalence of FSWs in Sub Sahara African countries as studied by R. Lyeral et al in 

2005, in capital cities is 0.7 - 4.3% and it is 0.4 - 4.3% in other towns 
(5)

. According to a study 

in Panama City in 2001, 99% of the FSWs use condoms
 (6)

. But still they are vulnerable to 

HIV infection, which is due to seldom use of condoms with their regular partner, rape (client 

objection to use condoms after wearing out cloths) by their paying clients and alcohol 

consumption and intoxication. Only 25% of FSWs in Panama City use condoms with their 

regular partners. This is because they trust their partners; they are economically dependant on 

them while no paying clients and they fear the stigma for no regular male partner
 (6)

. In 

another study in India on FSWs  
(7)

; 

♦ The mean age for HBFSWs during interview was 26 years 

♦ The mean age during first sex was 15.1 years 

♦ The mean age during first commercial sex was 22-23 years and 

♦ The mean duration of commercial sex work was 4.21 years. 

 

A study conducted by Fitch K. in 2003 in Argentina indicated that the average number of 

commercial sexual contacts of commercial sex workers per week was 14.5 and 81.9 % of the 

FSWs used condoms consistently during 30 days prior to the day of interview 
(8)

. 

 

Even if not articulated clearly both in the penal and civil codes of the Ethiopian existing 

constitution, female prostitution has a long history in the country with three main distinct 

types (street based, home/brothel based and bar/hotel based) depending on the place of 

sexual practice and where FSWs solicit their paying clients 
(2)

.  

 

Even though there is deficit of studies specifically on HBFSWs living in rural towns of 

Ethiopia like LBSFs, there are some studies generally on FSWs especially in big towns like 

Addiss Ababa, Nazareth and Bahir Dar by different institutions and individuals.  

 

One study in Dabat, Kola Diba and Chuahig towns (North-West of Ethiopia) in 2002 

showed that the level of knowledge of FSWs about HIV/AIDS was 97.2 % and about 
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condom was 96.2 %. But 32.5 % of them have ever used condoms out of which only 12.8 % 

use it consistently. Among their partners who object to use condoms, 81 % were farmers and 

a higher condom use rate was observed as the educational status increases
 (9)

.  

 

Another country wide study in 2006 on FSWs; 61%, 30%, 96% and 86% of whom were 

aged 20 – 29 yeas old, less than 20 years old, never married and Orthodox Christians 

respectively; showed also that 12 % of the respondents have performed unprotected sex 12 

weeks prior to the study.  According to this study, older (greater than 30 years) FSWs had 

more unprotected sex than their younger (20 – 30 years old) counterparts and education has 

not resulted in any difference on unprotected sexual experiences 
(10)

. 

 

Relatively comprehensive and nation wide Behavioral Surveillance Surveys (BSS) on 

HIV/AIDS have been conducted in Ethiopia in 2002 (round one) and in 2006 (round two) by 

FMOH, AAU, HAPCO and EPHA in collaboration with other organizations. Seven towns 

(Addis Ababa, Bahir Dar, Dire Dawa, Nazareth, Awassa, Gambella and Liben-Borena) were 

included for the round one study and three big towns (Addis Ababa, Nazareth and Bahir 

Dar) were assessed for the second round BSS. Both round one and two BSS studies have 

assessed the socio-demographic, KAP, risk perception and other related variables of FSWs 

and the result is reviewed from the recent one (round two) as follows
 (2, 13)

. 

 

There are three types of female commercial sex workers (FCSWs) in our country: 

� Hotel/bar based – 49.6% 

� Home based – 37.9% 

� Street based – 15.2% 

 

The mean age of female sex workers (FSWs) at the time of interview was 25.1 years of which 

57.7 % had attended school with high illiteracy rate at Bahir Dar town (69.3 %). Regarding 

their marital status, 36.5 % of the FSWs have ever been married and most respondents (88.9 

%) have married before 20
.  

Regarding previous residence, 23.3 %, 46.3 % and 28 % of the 

respondents were living in the same town, came from other town and came from rural area 

respectively. Concerning income generating activities (IGAs), only 17.3 % of the respondents 
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were engaged in other IGAs in addition to commercial sex and 32 % of them were also found 

to support their families (children, mother, father or other extended family members) 
(2)

.  

 

About ninety four percent of the FSWs interviewed have heard of HIV/AIDS of which 80.8 % 

knew people died of the disease (10.3 % said it was close relative, 28.7 % said it was a close 

friend). From the respondents, 75.9 % of them identified all the three basic programmatically 

important HIV preventive methods (Abstinence = 87 %, Being faithful = 81.7 % and use 

Condoms consistently = 89.2 %) but still there was a very high misconception (at least one) 

concerning the mode of transmission and means of prevention of HIV/AIDS (89.7 %). Some 

of the misconceptions drawn during the study were mosquito could transmit HIV (49.5 %), 

meal sharing could transmit HIV (11.1 %), eating raw egg of a hen that feeds on used 

condoms could transmit HIV (39 %) and eating raw meat handled by HIV positives could 

transmit HIV (54.9 %). Generally, misconception concerning HIV/AIDS during the study was 

two times more among the illiterates than their literate counterparts
 (2)

.  

 

Eighty nine percent of the respondents started sexual practice at age less than 19 years and 

46.2 % started it at age less than 16 years. The main reasons explained by FSWs to start 

commercial sex were, financial problem (41 %), death of parents (12.1 %), disagreement with 

family (21.8 %) and desire to be FSW (10.4 %) 
(2)

. 

 

More than 68 % of FSWs reported having had one or more paying clients in the previous 

seven days while 12.1 % of them reported that they had never practiced commercial sex in the 

same time and the rest 11.4 % of them didn’t remember the number of clients they had sex 

with. About 35 % of the FSWs reported that they have non-paying sexual partner 
(2)

. 

  

Concerning their knowledge about male condoms, 99.2 % of the respondents have ever used 

condoms and almost all of them have heard of it. Ninety eight percent (97.6 % for home based 

sex workers) of the FSWs interviewed had used male condoms during their recent sex with 

paying clients (45.3 % decided to use condoms themselves 41.5 % of the occasions were done 

by joint decision) and 93.3 % of them used it consistently during the commercial sexual 

practice for the last 30 days from the time of interview. About 70.2 % of them have also 
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reported that they consistently used condoms for the last 12 months (both with paying clients 

and non paying partners). However, 21.7 % of the FSWs reported that they had not used a 

condom the last time they had sex with their non-paying partners 
(2)

. 

 

About forty nine percent of the respondents believe that they can get a confidential HIV test 

in their community. About twenty eight percent of them have ever been tested for HIV of 

which 97.3 % have taken their results and 67 % of them have been tested with in the last 12 

months and 17.9 % of them with in the past two years from the time of study 
(2)

. 

 

Concerning exposure to interventions, even if there is low coverage of radio, television and 

printed media in the country as a whole, since the study was done in selected towns, 69.3 %, 

47.5 % and 17 % of the respondents respectively had listened to radio, watched TV and read 

messages about HIV/AIDS during the last 12 months from the time of interview 
(2)

. 

 

Exposure to media about HIV/AIDS was significantly and positively associated with 

knowledge of the three basic preventive methods and lack of misconception. Similarly 

education, exposure to media and personal risk perceptions were seen associated to condom 

use. As far as their risk perception is concerned, 27.9 %, 6.3 % and 16.2 % of the female sex 

workers could not rank their chance of contracting HIV, perceived their chances of 

contracting HIV to be high and moderate respectively; a further 17.9 % said there was a low 

chance and the rest 30.6 % thought there was no chance that they could be infected with HIV 

(2)
. 

 

Reasons for their perceptions were: 

- 82.7 % of FSWs with no/low risk perception said they always used condoms. 

- Most FWSs with moderate/high risk perception said they had multiple sexual partners; 

condom had broken and had done sex with out condoms. 
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According to another study conducted in Addis Ababa in 1990 on FSWs, 52.2 % of the 

respondents said that they have practiced CSW for less than two years, 16.3 % of them for two 

to four years and the rest 14.5 % for longer than four years from date of interview. Concerning 

their educational status, 48.85 % and 33.9 % of them were illiterates and grades 1-6 

respectively. And 15 % of the interviewees were married during the interview. Regarding their 

sexual practice, 55.4 % of them had less than or equal to one sexual partner, 29.9 % of them 

had 2-3 and the rest 14.7 % had 4-9 paying clients with in one week prior to the day of 

interview
 (11)

.  

 

Another study was also conducted in 1990 on FSWs living in Addis Ababa 

which revealed that 7.1% of females of Addis Ababa aged 15-49 years were 

CSWs of which 3.6%, 50.7%, 43.9% and 1.8% respectively are married, never 

married, divorced and widowed and 2.3%, 29.9%, 56.8% and 15.8% 

respectively are illiterates, those who can read and write, primary school 

completed and high school completed at the time of the study. Concerning their 

condom use status, 2.9%, 56% and 41.45 of them were regular, occasional and 

non-condom users respectively
 (12)

. 

 

 

2.2. The existing situation of HIV/AIDS 

Our world has passed more than two decades during which HIV/AIDS is a global multi-

faceted problem. According to The "report on Global AIDS, 2006" prepared by UNAIDS, 

there are about 40 million (34-64 million) people living with the virus of which 37 million are 

adults and the rest three million are children. This report has also added that about 5 million 

people are newly infected in a year (2005) and three million are died during the same year. 

Sub-Saharan Africa takes the lion's share of PLWHA with more than two-third (25 million) of 

burden of the world
 (14)

. 
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Ethiopia is one of the top hard hit African countries concerning the epidemic of 

HIV/AIDS. According to the 2006 AIDS in Ethiopia report prepared by Federal 

Ministry of Health, Ethiopia, the national prevalence rate of HIV is 3.5% 

(urban= 10.5%, rural= 1.9%, male= 3% and female= 4%) with about 1.32 

million PLWHA. But there are global reports that indicate more than three 

million people are living with the virus in Ethiopia. The unadjusted/crude HIV 

prevalence rate among the antenatal care (ANC) attendant mothers sampled in 

2005 is 5.3 % 
(1, 3)

. UNAIDS has reported in 2003 that the prevalence rate of 

HIV among FSWs attending health centers in Addis Ababa, Ethiopia in 1998 

was 73.7 %
( 14, 17)

. 

 

Some pocket studies show that the Amhara regional state is the most strongly hit 

region by the HIV epidemic. According to the “AIDS in Ethiopia” report 

prepared by FMOH of Ethiopia, Bahir Dar town is the leading town in the 

prevalence of HIV (20.2 %) among the ANC service users compared to other 

selected towns of the country for that specific sentinel survey
 (15)

. When we see 

some exemplary results in Gojjam area concerning the prevalence of HIV 

among ANC service users in 2005, Mertolemariam (East Gojjam) is 2.8 % and 

Dangilla is 4.5 % respectively
 (1)

. 

 

Even if not well studied, commercial sexual transaction between farmers and local beverage 

sellers who practice commercial sex is usual and risky for the dissemination of HIV infection 

to the rural Ethiopia from general observations. These females are usually less educated and 

the farmers who are their usual sexual clients are too. 

 All these facts lead the Principal Investigator to plan for this research project with research 

questions: 

1. What is the magnitude of commercial sex among LBSFs of towns of Gojjam? 
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2. What determinant factors are responsible to lead LBSFs practice commercial sex in 

towns of Gojjam? 

3. What is the knowledge, attitude and risk perception of LBSFs towards HIV infection 

and condom use in towns of Gojjam? 
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 3.1. General objective 

- To assess the status of commercial sex among local beverage selling females 

and to identify their risk perception towards HIV/AIDS and condom use in 

selected woreda towns of East and West Gojjam zones of the Amhara National 

Regional State. 

 

 

 3.2. Specific objectives - To: 

- Identify the magnitude of commercial sexual practice among local beverage 

selling females of selected Gojjam towns 

- Describe socio-economic background differences between local beverage 

selling females who practice and who do not practice commercial sex in 

selected Gojjam towns. 

- Determine the knowledge, attitude and risk perception towards HIV/AIDS of 

the local beverage selling females in selected Gojjam towns.  

- Determine the KAP on condom use status of the local beverage selling females 

in selected Gojjam towns.  

 

 

4. METHODS  
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4.1. Study design 

Both quantitative and qualitative methods are applied. 

Quantitative design - this was a descriptive cross-sectional survey conducted in randomly 

selected LBSFs in three towns of East and West Gojjam zone of Amhara National Regional 

State using a pre-tested and structured questionnaire. The study was conducted from March 3-

20, 2007 and an internal comparison was done between those who practiced commercial sex 

and those who didn't.  

Qualitative part: - to substantiate and supplement the quantitative study, six focus group 

discussions (FGDs) was conducted among selected LBSFs in the three towns (one among sex 

workers and the other among non-sex workers per town) based on established guideline. 

4.2. Study area background 

East and West Gojjam zones are two of the zones of the Amhara National Regional State 

representing more than five million people. The three specifically selected towns (Debre 

Markos, Dembecha and Finote Selam) are the administrative towns of Gozamen, Dembecha 

and Jabi-Tehnan woredas/districts; respectively, located about 300, 345 and 380 kms North-

West of Addis Ababa on the road taking from Addis Ababa City to Bahir Dar town.  These 

towns represent the three agro-ecological zones (Dega/cold zone, Wayna dega/high land zone 

and Kolla/low land zone) corresponding respectively to Debre markos, Dembecha and Finote 

Selam. Farmers and other males with different socio-economic background in the three 

Woredas/districts used to sell their cereals and other agricultural products especially during 

market days like Saturday and Wednesday and drink local beverages like Tella and Arakie.  

During these days it is not unusual to see large number of farmers presumably with low 

awareness level on HIV/AIDS and condom use to pass the night with home based female sex 

workers (HBFSWs) purchasing sex for money. 

 

4.3. Reference population -constitutes all LBSFs in East and West Gojjam. 

4.4. Source population - all local beverage selling females in the towns of Debre Markos, 

Dembecha and Finote Selam. 



 

 13 

 

4.5. Study population or sample -  354 LBSFs randomly selected by lottery method from the 

three study towns. 

Inclusion criteria - all LBSFs living in the three towns currently not married and/or not 

living in union with husband. 

Exclusion criteria - married LBSFs and those who were seriously sick and incapable of 

responding for the interview. 

4.6. Sample size determination 

The sample size was determined using the formula for single proportion. 

n = p (1-p) (zαααα/2)
2
 

   d
2
 

           Where; n = sample size (number of samples) 

  p = proportion of female sex workers during the 2002 HIV/AIDS BSS study at Bahir Dar 

town who practiced sex with out condom at the last commercial sex that perceived 

themselves with low or no risk of HIV infection (0.35) 

   α = level of significance (0.05) 

        z = standard deviation at standard normal curve of 95% CI 

        d = absolute precision (maximum tolerable error) which is 5 % 

  n = (0.35)(0.65)(1.96)
2
 =    0.87  =  350 

      (0.05)
2
        0.0025 

 

Finally, 10% contingency (350 x 10% = 35) has been added on the sample size 350 to make 

total sample size 385. Then the number of participants were divided in to three towns 

proportionally based on the number of LBSFs registered under each town.  
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4.7. Sampling procedure 

Fig 1: Sampling frame work 

 

 

 

Purposive sampling 

 
Proportion  division used based on total numbers from the lists 

 

 

Simple Random Sampling (lottery method) from the registered lists 

 

a. Selection of the three towns 

Purposive/non-probability sampling method was applied to select the three towns out of the 32 

Woreda towns of East and west Gojjam zones.  This method was applied due to the following 

reasons: 

i. The selected towns can reasonably represent all the 32 towns of Gojjam as they 

represent the three agro-ecological zones. Thus people in different socio-economic status 

of the reference population can be represented as socio-economic status of people is 

determined by the agro-ecological situation in all zones of Gojjam. 

East and West Gojjam  

32 woreda towns 

3 woreda towns (D/Markos, Dembecha and F/Selam) 

152 LBSFs from D/Markos 

town (out of 246 LBSFs 

registered) 

120 LBSFs from F/Selam 

town (out of 193 LBSFs 

registered)  

113 LBSFs from Dembecha 

town (out of 182 LBSFs 

registered) 

Individual participants 
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ii. The local beverage selling transaction is also more or less dependent with the agro-

ecological situation of the towns (Tella is common in low lands and Arakie in high 

lands) and both low land and high land towns of Gojjam are represented by the selected 

three towns for this study. 

iii. Out of the 32 woreda towns of Gojjam, LBSFs in the above mentioned towns are well 

registered by AMA and women affairs offices of the respective towns for awareness 

raising and income generating activities. 

b. Selection of individual study units 

The study units are LBSFs achieving the inclusion criteria and they were selected applying 

the simple random sampling (SRS) or lottery method using their lists as a sampling frame. 

 

4.8. Data collection procedure 

a. Quantitative part 

The following procedures have been applied during data collection: 

a) Structured questionnaire was prepared in English, translated to Amharic and back to 

English. And data collectors and a supervisor were selected from each town and trained on 

data collection and supervision for two consecutive days by the principal investigator. 

b) Pre-testing of the questionnaire was conducted in Amanuel (another woreda/district town 

in Gojjam area) and amendments have been made to the questionnaire based on 

experiences obtained from the pre-test. 

c) The data collectors have divided the study participants among geographically feasible 

catchments, have taken informed consents and have conducted data collection process for 

four consecutive days per town (totally for 12 consecutive days, March 3-15, 2007). The 

supervisor and principal investigator have followed the day-to-day processes of data 

collection. 

 

b. Qualitative part 

Two types of FGD guidelines were prepared, one for those who practice commercial sex and 

the other for those not practicing commercial sex. Then 60 FGD participants (10 from those 

who practice commercial sex and 10 from not per town) were selected from LBSFs who have 
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participated during the quantitative study. The principal investigator and the supervisor have 

facilitated the FGD in accordance with the prepared guidelines. In such a way both FGDs, 

among those who practice commercial sex and among not, have been conducted for half day 

for each team taking three consecutive days totally (one at morning and the other at the after 

noon per town). 

 

 

 

 

 

4.9. Terminologies and operational definitions 

a) Arakie - a local beverage prepared from cereals and leaves of a plant called "Gesho 

(RHAMNUS prrinoides)" by evaporation process. 

b) Commercial Sex/prostitution - a sexual relationship where money was paid for sex . 

1. Home based - soliciting clients at the sex worker's own home. 

2. Bar based - soliciting clients in bars/hotels. 

3. Street based - soliciting clients at street and road sides. 

c) Comprehensive knowledge about HIV/AIDS (UNAIDS indicator) – respondents were 

considered to have comprehensive knowledge about HIV/AIDS if they were both 

knowledgeable about the three HIV/AIDS prevention methods and had no incorrect 

believes about HIV transmission. 

d) Dega – a cold climatic zone above 2,200 meter above see level. 

e) Female sex worker – a female who sells sex for money. 

f) Kimit/Wushima - relatively regular sexual partner (not legal wife) with out daily payment. 

g) Kolla – a low land climatic zone below 1,500 meter above see level. 

h) Knowledge about HIV prevention – respondents were considered to be knowledgeable 

about HIV prevention if they correctly identified the three main ways to prevent HIV 

transmission: abstinence, being faith full to one uninfected partner and condom use. 

i) Local Beverage - a type of beverage which is produced locally without factory processing. 

j) Local Beverage Selling Female - Females who are selling local beverages like Arakie and 

Tella in rented houses to their customers. 
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k) National indicator of Knowledge about HIV/AIDS – People are considered 

knowledgeable about HIV/AIDS if they have an acceptable response to five questions 

assessing knowledge. The questions were “Can HIV be transmitted with mosquito bite?”, 

“Can a person get HIV by sharing a meal with some one who is infected?”, “Do you think 

that a healthy looking person can be HIV positive?”, “Can people protect themselves from 

HIV by using a condom correctly every time they have sex?”, and “Can people protect 

themselves from HIV by having one uninfected faith full sex partner?”.  

l) No misconception (no wrong belief) about HIV/AIDS transmission – respondents were 

considered to have no incorrect belief about HIV/AIDS transmission if they correctly 

rejected statements expressing the two most common local misconceptions about HIV 

“eating raw meat prepared by an HIV infected person transmits the virus” and “eating 

uncooked egg laid by a chicken that has swallowed a used condom transmits HIV 

infection”, and a healthy looking person doesn’t have HIV infection” (UNAIDS 

recommended). 

m) Paying Client - Sexual partner of a female sex worker who paid money in exchange 

for sex. 

n) Regular Partner - non - paying spouse or cohabiting (live in) sexual partner. 

o) Teji - a local beverage prepared from honey, cereals and leaves of a plant called "Gesho 

(RHAMNUS prinoides)" by fermentation process. 

p) Tella - a local beverage prepared from cereals and leaves of a plant called "Gesho 

(RHAMNUS prinoides)" by fermentation process. 

q) Woyna dega – a high land climatic zone 1,500-2,200 meter above see level. 

 

4.10. Data Quality Management 

To ensure the external validity (generalizabilty) of the study, appropriate size and 

representative type of study units have been selected as described in the appropriate sections 

above. And to ensure the internal validity (accuracy and precision) of the study, maximum 

effort has been applied to minimize bias and errors using the following strategies: 

4.8.1. During data collection process: - in order to enable proper functioning of the 

questionnaire as per the desired objectives, pre-testing was conducted prior to data collection 

process. And some of the contents of the questionnaire were also validated by the national 
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HIV/AIDS BSS of Ethiopia. Then trained data collectors had collected data using the 

amended questionnaires. 

4.8.2. During data entry: - data was double entered using the SPSS soft ware package by the 

principal investigator and another experienced data clerck. Then the data entered was cross-

checked and cleaned for some errors prior to data analysis. 

4.8.3. During data analysis and report writing: - SPSS version 12.0 soft ware program was 

used to analyze the quantitative data with repeated check up deliberation and manual method 

of analysis  after transcribing and summarizing of the FGD outcomes was applied for the 

qualitative data. 

4.11. Analysis Procedure 

a. Quantitative part 

Based on the study objectives, first independent/explanatory and dependent/response 

variables were selected for analysis from the already entered variables. Then descriptive 

(frequency distribution) and analytical (bivariate and multivariate) analyses have been 

conducted using risk ratio (odds ratio) and multiple logistic regression statistical methods 

using SPSS version 12.0 computer package. P-values less than or equal to 0.05 are considered 

as significant. 

Bivariate analysis is used to find out the statistical association between commercial sexual 

engagement and socio-demographic variables namely: age at the time of interview, duration 

of time in local beverage selling, educational status before local beverage selling, residence 

before local beverage selling, presence or absence of persons under economic support and 

presence or absence of additional means of income other than local beverage selling for the 

females under study. 

Multivariate analysis is used to investigate determinant factors of commercial sexual 

engagement considering the following variables as exposure variables; marriage related 

factors (death of husband, early marriage, distaste to be a house wife and divorce), history of 

family related factors (job condition of bread winner of the family, family size, quarrel with 

parents and death of family) and other socio-economic factors (personal income level, peer 

pressure, distaste to be house maid, school failure and interest to live in the town). 

 

b. Qualitative part 
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After the qualitative data was collected using guidelines, the principal investigator analyzed 

the information obtained manually. This data is used to supplement the results obtained using 

the quantitative method so that the internal validity of the study is enhanced. Again individual 

perceptions and opinions of the FGD participants were evaluated that the pre-adjusted 

questionnaire was unable to obtain. Thus qualitative descriptions and in-depth knowledge and 

attitudes of the participants about the study matter were obtained that made this research full 

and qualitatively supported. 

 

 

4.12. Study variables 

1. Explanatory variables: -  

� Socio-demographic variables (age, educational status, marital history and its 

conditions, residence and occupation etc…) 

� Risk factor variables (marital history, economic background, occupational 

history, peer pressure, school life, family integrity, future desire, and number of 

house holds etc…). 

� Knowledge Attitude and Practice (KAP)  on HIV/AIDS and condom use 

2. Outcome variables: - Status of commercial sexual practice (CSW or not) and KAP on 

HIV/AIDS and condom use 

4.13. Ethical consideration and dissemination of results 

After the proposal has been thoroughly evaluated, it has been approved by the advisor, the 

DCH and the Research and Duplication Committee of Medical Faculty. The approval of the 

proposal indicated that this research is scientifically sound and ethically accepted. Right after 

the approval of the proposal, the DCH itself has funded the research project after which 

official and informal communications have been conducted with AMA, town administrative 

and town women affairs offices of the three towns. The supervisor and data collectors have 

been trained on every ethical issue. Guided by a standard protocol, the data collectors have 

taken informed verbal consents from each study participant so that all of the participants were 

convinced and have given the information participated voluntarily. Confidentiality of the 

information obtained from participants was strictly maintained all throughout and name or 

any specification of respondent’s individual personality was not included in the questionnaire 
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paper. Primary counseling has been provided to some participants by the Principal 

Investigator after data has been collected. But no one was referred to health institutions, as 

there was no need identified.  

 

After the approval of the research paper by the department, it will be disseminated to the DCH 

of AAUMF, AMA, female affairs, HAPCO, town administration and other offices of each 

district/woreda and the Amhara Regional Health Bureau. 

 

 

5.  RESULTS 

5.1. Quantitative results 

i. Socio-demographic characteristics 

A total of 354 out of the planned 385 (the non-response rate was 8.9 %) unmarried women at 

the time of interview, who were leading their lives by selling local beverages (tella, Arakie 

and teji) in their own houses were interviewed in Debre Markos (140), Dembecha (104) and 

Finote Selam (110) towns from March 3 – 20, 2007 and the following results have been 

obtained. 

 

The majority, 106 (29.9 %) of the respondents were 35-44 years old and 103 (29.1 %) of them 

were 44 and above years old. The rest LBSFs (21.2 %, 15.3 % and 4.5 %) were those 25-34, 

15-24 years old and responded that don’t know their ages respectively. But none of the 

interviewed females was less than 15 years old. (Table 1) 

 

Most, 190 (53.7 %) of the respondents have stayed selling local beverages for six and above 

years and the remaining 18.1 %, 13.8 % and 8.8 % of these females have worked local 

beverage selling as a mainstay job for 1-3, 4-6 and less than one years respectively while the 

rest 5.6 % either have no response or do not remember their exact duration of being engaged 

to this job. (Table 1) 

 



 

 21 

 

As far as their educational status is concerned, the proportion of illiterates before local 

beverage selling was 50.6 % and it was 45.6 % at the time of interview. About 12 % of the 

respondents were included in educational grades 1-4 before engaged in local beverage selling 

while this figure was raised to 13.3 % at the time of interview. Only 6.2 % of the interviewed 

females were educated to grades 9-12 before starting local beverage selling while the figure 

has raised to 12.7 % at the time of interview. (Table 1) 

 

Comparison of educational status was made between the time of starting local beverage 

selling and the time of interview. Two percent of the females have been found to have started 

education after already being engaged in local beverage selling. And again changes have been 

observed at grade ranges 1-4 and 9-12 with 1.2 % and 6.5 % improvements respectively while 

3 (0.8 %) of the interviewee were educationally above grade 12 both before starting local 

beverage selling and at the time of study. (Table 1) 

A lion’s share of the study participants 163 (46 %) were divorced before starting local 

beverage selling while the rest 19.8 %, 14.4 %, 14.4 % and 5.4 % were widowed, never been 

married, married but living separated and married but ran away their husbands with respect of 

their orders. (Table 1) 

 

Regarding their age at first marriage for ever married local beverage selling females; 

overwhelmingly, 76 % of them were married before celebrating their 18
th

 birth day 

(recommended minimum age of marriage), 57.8 % of the females married before 16 years and 

even more worryingly large proportion (21.5 %) of them while they were kids less than 10 

years old. (Table 1) 

 

Again as 72.3 % of the marriages were arranged by sole decision of parents without the 

knowledge and consent of females to be married, the condition of marriage was claimed to be 

not appropriate for the studied females. Abduction and marriage without the knowledge and 

consent of parents were relatively rare cases being 3.3 % and 3.0 % respectively. (Table 1) 

 

Most of the respondents, 156 (44.1 %) were living in the respective town of current residence 

before starting local beverage selling while the remaining 32.2 % and 22. 9 % came from 

rural area (peasant associations) and other towns respectively. And about half of them were 
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housewives and 22.0 % were housemaids before entering to this job while 16.1 %, 6.5 % and 

4.0 % were students, unemployed living with their parents and unemployed living with their 

relatives respectively. (Table 1) 

 

Ninety nine percent of the respondents were Orthodox Christian and 95.5 % of them were 

Amharas. (Table 1) 

 

More than two-third (64.7 %) of the participants were permanently supporting others 

economically during the time of interview of which 38.7 % providing support to 1-2 

individuals and 19.2 % to 3-4 persons. And 87.5 % of the respondents were supporting their 

children while the rest to their mothers, fathers and sisters. (Table 1) 

 

Concerning additional jobs other than local beverage selling, 257 (72.6 %) of them have no 

any additional jobs where as 98 (27.7 %), 9 (2.5 %) and 16 (4.5 %) of them have additional 

jobs namely: commercial sex, urban agriculture and micro trading respectively. (Table 1) 

 

Table 1. Socio demographic characteristics of local beverage selling females (LBSFs) in 

towns of Gojjam, March 2007 (n=354)  

 

SN                                            Variable                                                        Number (percent) 

1.   Age at the time of interview (years),  

                                                     <15                                                                                                 0 (0) 

                                                     15-24                                                                                       54 (15.3) 

     25-34                                                                                       75 (21.5)                                       

     35-44                                                                                     106 (29.9)                                                            

     >44                                                                                        103 (29.1)                                                  

     Don’t know their age                                                                16 (4.5) 

2.   Duration of time in local beverage selling (years) 

                                                     <1                                                                                              31 (8.8) 

                                                     1-3                                                                                           64 (18.1) 

                                                     4-6                                                                                           49 (13.8) 
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                                                     >6                                                                                          190 (53.7) 

                                                     Don’t know                                                                               11 (3.1) 

                                                     No response                                                                                9 (2.5) 

3.                       Educational status at the time of    interview 

                                                         Illiterate                                                                                   72 (48.6)                                                      

    Read and write                                                                          30 (8.5)                                                      

    Grade 1-4                                                                                47 (13.3)                                                      

    Grade 5-8                                                                                57 (16.1)                                                       

    Grade 9-12                                                                              45 (12.7)                                                     

    Above grade 12                                                                          3 (0.8) 

4                      Educational status before local beverage selling  
                                                    Illiterate                                                                                 179 (50.6) 

                                                    Read and write                                                                          30 (8.5) 

                                                    Grade 1-4                                                                                43 (12.1) 

                                                    Grade 5-8                                                                                77 (21.8) 

                                                    Grade 9-12                                                                                22 (6.2) 

                                                    Above grade 12                                                                           3 (0.8) 

5.                      Marital status before local beverage selling 
                                          Never married                                                  51(14.4)                                               

    Divorced                                                                               163 (46.0)                                                 

    Widowed                                                                                70 (19.8)      

                                        Married but ran away                                                               19 (5.4)                                                

    Married but separated                                                            51 (14.4) 

 

 

 

 

 

 

 

 

 

 

Table 1. Socio-demographic characteristics… (Continuation) 

 

SN                                            Variable                                                      Number (percent) 

6.                      Age at 1
st
 marriage (for ever married), n=303 

    <10 years                                                                                             65 (21.5)                                              

    10-15 years                                                                                        110 (36.3) 

                                                         16-18 years                                                                                          55 (18.1) 

    Above 18 years                                                                                   33 (10.8) 

                                         Don’t know                                                                                         40 (13.2) 

7.                     Condition of first marriage (for ever married), n=303 
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                                          With full agreement of females themselves                                        61 (20.1) 

                                             Arranged by family alone with out females’ consent                       219 (72.3) 

                                             Abduction (telefa)                                                                                 10 (3.3) 

                                             Female’s decision with no family involvement                                      9 (3.0) 

                                             Don’t know                                                                                            4 (1.3) 

8.                      Residence before local beverage selling  
                                         Current town                                                                                     156 (44.1) 

                                             Another town                                                                                      81 (22.9) 

                                             Rural area                                                                                          114 (32.2) 

                                             No answer                                                                      3(0.8)                         

9.                      Occupation before local beverage selling 

                                            House wife                                                                                        179 (50.6) 

                                            Housemaid                                                                                          78 (22.0) 

                                            Student                                                                                                57 (16.1) 

                                           Unemployed and living with family                                                     23 (6.5) 

                                           Unemployed and living with relative                                                   14 (4.0)  

                                           No answer                                                                                               3 (0.8) 

10.                     Religion 
                                           Orthodox Christian                                                                           351 (99.2) 

                                          Muslim                                                                                                   3(0.8)                     

11.    Ethnicity 
                                         Amhara                                                                                            338 (95.5) 

                                         Agew                                                                                                      8 (2.3) 

                                         Tigrie                                                                                                      3 (0.8) 

                                        Other (Mixed race)                                                                                5 (1.4) 

12.                    Persons under economic support by LBSFs 
                                         No person                                                                                        125 (35.3) 

                                         1-2 persons                                                                                      137 (38.7) 

                                          3-4 persons                                                                                        68 (19.2) 

                                           >4 persons                                                                                           19 (5.4) 

                                           No answer                                                                                             5 (1.4) 

 13                    Relation with economic dependants, n=349 
                                           Children                                                                                          196 (87.5) 

                                            Mother                                                                                                12 (5.4)                                

                                           Father                                                                                                    3 (1.3) 

                                           Sister                                                                                                   13 (7.5) 

14.                    Additional means of income (other than selling alcohol) 
* 

                                         No additional means of income                                                     257 (72.6) 

                                         Sex work                         98 (27.7) 

                                        Agriculture                                   9 (2.5) 

                                        Trade                            16 (4.5) 

                                        No response                                                                                    5(1.4)    

___________________________________________________________________________________________ 

• Multiple responses per respondent were obtained.     

ii. Sexual history and magnitude of commercial sex among LBSFs 

Of the total 354 females interviewed, 59 (16.7 %) had claimed to be virgins at the time of 

interview while 61.2 % of them started sexual intercourse at younger than 18 years and 47.4 

% of these females did it before celebrating their 16
th

 birth day. Nine percent of the 
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respondents have reported that their ages were less than 10 years when they have their first 

sexual intercourse; however, encouragingly 37 (10.5 %) of the local beverage-selling females 

interviewed have reported that they have had their first sexual contact at age older than 18 

years and the rest 41 (11.6 %) didn’t know their ages during their first intercourse at the time 

of interview. (Table 2) 

 

Comparison was made between the age at first marriage and age at first sexual exposure, 

which shows that age of first marriage and age of first sexual intercourse were not necessarily 

of the same timing; for this study participants, females marry earlier than they do first sexual 

contact. The proportion of LBSFs with age less than 18 years during their first marriage was 

76 % while it was 61.2 % for females having first sexual contact before 18 years. Again, 21.5 

% of the studied females have married earlier than 10 years of age while 9 % of the same 

group of females have practiced their first sexual intercourse. (Table 2) 

 

Most, 239 (81 %) of the studied females who have already started sex have started it with 

their husbands even if 64 (21 %) of the ever married females have reported that they have 

started sex with somebody other than their husbands (some of them primaritally and some 

others after their first marriages). The remaining 10.2 % and 8.8 % of the respondents who 

have started sex have reported that they have started intercourse with their boy friends and 

with persons whom they don’t know, respectively. (Table 2) 

 

The vast majority, 231 (78.3 %) of studied females who have started sexual intercourse had 

no non-paying regular sexual partners while the remaining 18.6 % and 3.1 % had only one 

and more than one regular non-paying partners, respectively, during the time of interview. 

About one-fifth (20.3 %) of the studied females who have started sexual intercourse have 

reported that they had practiced sex with only one non-paying partner and 7.5 % have done it 

with two or more of their partners while 69.5 % of them have not practiced sex with non-

paying partners with in seven days prior to the day of interview. (Table 2) 

Regarding the number of intercourses they had practiced per day with their recent non-paying 

partners, the percentage of females showed decreasing trend from 34.6 % to 5.8 % as the 
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number of intercourses per day increasing from 1-2 to more than 6 times per day (i.e. 34.6 % 

of them practiced sex 1-2 times per day while 5.8 % of them practiced sex more than 6 times 

per day). (Table 2) 

 

The studied LBSFs were asked if they had ever practiced commercial sex while they were 

engaged in local beverage selling and it was found that 137 (38.7 %) of them have ever 

practiced commercial sex once in their lives. However, currently 98 (27.7%) of the 

interviewed females are practicing sex for money, which indicates 39 (28.5 %) of those who 

have ever practiced commercial sex have interrupted commercial sex. (Table 2) 

 

Eighty-eight (90 %) of the currently practicing sex workers have reported that they solicit 

their sex clients within their own home where they sell local beverage and the rest 10 (10 %) 

of them have reported that they usually search for their client at hotels/bars. (Table 2) 

 

Female Sex Workers (FSWs) of the LBSFs were asked about the job status of their sexual 

clients and they reported that farmers (91.8 %) were their most frequent clients and merchants 

(86.7 %), daily laborers (78.6 %), employees (65.3 %) and students (53.1 %) were also their 

clients in descending order of their frequency. (Table 2) 

 

About 18 % of the studied FSWs have reported that they had commercial sexual exposures 

with 4-7 persons within a week prior to the day of interview while more than half of the 

FSWs had practiced it with 1-3 persons with in the same duration. The remaining a third of 

the FSWs have responded that they had no any sexual contact for money for seven days prior 

to the date of interview. (Table 2) 

 

Most, 42 (42.9 %) of the FSWs have practiced sex for money with a maximum of two 

persons/day within 30 days prior to the day of interview while 10.2 %, 27.6 % and 9.2 % of 

them have practiced commercial sex with a maximum of one, three and more than three 

persons respectively prior to the day of interview. However, one tenth of the interviewed 
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FSWs didn’t remember the maximum number of clients they had sex with for the last 30 days 

from the date of interview. (Table 2) 

Concerning the number of sexual intercourses per day with the last paying clients to the day 

of interview, about half of the FSWs have responded that they have practiced intercourse 1-2 

times a day with their recent clients while 33.7 % of them had sexual contacts 3-4 times/last 

day and the rest 7.2 % had contacts more than four times/last day. But 10.2 % of them didn’t 

remember the frequency of sexual contacts with their recent clients. (Table 2) 

 

Table 2. Sexual history and magnitude of commercial sexual practice among LBSFs in 

towns of Gojjam, March 2007 (n= 354) 

 

SN                                             Variable                                                       Number (Percent) 

1.                      Age at first sexual intercourse (years) 

                                                              Not started yet                                                                59 (16.7) 

                                                              <10                                                                                   32 (9.0) 

                                                              10-15                                                                            136 (38.4) 

                                                              16-18                                                                              49 (13.8) 

                                                              >18                                                                                 37 (10.5) 

                                                              Don’t know                                                                    41 (11.6) 

2.                      First sexual intercourse with (for those who started sex), n = 295 

         Husband                                             239 (81.0) 

         Other regular partner                     30 (10.2) 

         Unknown person                        26 (8.8) 

3.  Current non-paying regular sexual partner (for those who started sex), n = 295 

          No                     231 (78.3) 

          One                   55 (18.6) 

          More than one              9 (3.1) 

4.             Number of non-paying partners in the last 7 days having sex with 

                         (for those who started sex), n = 295 

         No         205 (69.5) 

         Only one                       60 (20.3) 

         2 persons                         13 (4.4) 

         3-4 persons                          9 (3.1) 
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         Don’t know                          5 (1.7) 

       No response                          3 (1.0) 

__________________________________________________________________________________ 

  

 

 

 

 

 

 

 

 

 

 

 

Table 2. Sexual history and magnitude of commercial sexual practice... (Continuation) 

 

 SN                                             Variable                                                     Number (Percent) 

  5.                     Number of sexual intercourses/day with recent non-paying  

                          partner (for those who started sex), n = 295 

       1-2 times                     102 (34.6) 

       3-4 times           65 (22.0) 

       5-6 times           39 (13.2) 

       > 6 times                         17 (5.8) 

       Don’t know          72 (24.4) 

6.   History of commercial sex work 

       Not ever practiced                                      217 (61.3) 

       Ever practiced                    137 (38.7) 

7.   Current status of commercial sex (practicing commercial sex or not) 

       Not practicing                    256 (72.3) 

       Practicing           98 (27.7) 

                                     

For currently practicing commercial sex workers only, n = 98 

8.  Place of soliciting sex with paying clients 

   Female’s own house       88 (89.8) 
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    Hotel/bar         10 (10.2) 

9.   Job status of paying clients 
* 

  Farmers/Peasants     90 (91.80) 

   Employees      64 (65.30) 

   Merchants      85 (86.70) 

   Students      53 (53.10) 

      Daily laborers           77 (78.6) 

10.  Maximum number of paying client per day with in the last 1 month (30 days) 

      1 person            10 (10.2) 

      2 persons            42 (42.9) 

      3 persons            27 (27.6) 

      More than three persons              9 (9.2) 

                                                          Don’t know            10 (10.2) 

11.                     Number of paying clients in the last seven days having sex with 

      no             30 (30.6) 

      1-3 persons            50 (51.0) 

     4-7 persons            18 (18.4) 

12.   Number of sexual intercourses/day with recent paying client 

1-2 times      48 (49.0) 

3-4 times      33 (33.7) 

      5-6 times                3 (3.1) 

      > 6 times                4 (4.1) 

Don’t know      10 (10.2) 

__________________________________________________________________________________ 

 

* Multiple responses per respondent were obtained 

 

iii. Determinant factors for commercial sex among LBSFs 

Different social, cultural and economic factors have been assessed for their associations with 

commercial sexual practice among the studied 354 local beverage selling females through 

bivariate and multivariate analyses using risk measurement (odds ratio) and binary multiple 

logistic regression statistical methods. (Table 3) 
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Illiteracy among LBSFs studied has been found to be statistically associated with commercial 

sex with AOR of 1.1 (95 % CI, 1.01-1.2). Again, it is found that as the duration of being 

engaged in local beverage selling increases from less than or equal to three years to greater 

than or equal to four years, the tendency to practice commercial sex also increases by 20 % 

with AOR of 1.2 (95 % CI, 1.17-1.7). This study has also documented that older LBSFs 

whose ages are greater or equal to 35 years are found to participate in commercial sex in 

higher proportion than those LBSFs whose ages are less or equal to 34 years old with 

statistical significance of AOR, 1.3 (95 % CI, 1.13-2.6). LBSFs without additional income 

meanses tend to practice commercial sex compared to LBSFs who are practicing town 

agriculture and trade in addition to local beverage selling with AOR of 12.2 (95 % CI of 7.3-

15.0). However, residence before local beverage selling (rural or town) and supporting others 

economically or not have no statistically significant association with commercial sexual 

engagement with 95 % CI AOR of 0.8-1.8 and 0.58-1.20, respectively. (Table 3) 
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Table 3 – Socio demographic factors affecting LBSFs to practice commercial sex in 

towns of Gojjam, March 2007 (n=354) 

 

SN   Variable       Status of CSW among       COR (95 % CI)    AOR (95 % CI) 

                                                                    LBSFs (n)  

                                                            Sex workers       Non-sex workers 

___________________________________________________________________________ 

1. Educational status before local beverage selling   

                    Illiterates       80     99   1.37 (1.05-1.8)    1.10(1.01-1.20)  

                    Literates/at least read and write    57  118  1.00       1.00 

2. Duration of local beverage selling 

                   > four years                         89    118        2.86 (1.80-2.96)      1.30(1.20-1.70) 
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                   < three years                       48       99     1.00               1.00 

3. Age at the time of interview 

                   > 35 years                         93   119     1.99 (1.24-3.2)    1.30(1.12-2.60)  

     < 35 years                   44       98   1.00     1.00 

4. Residence before local beverage selling 

                   Town       86   154  1.40 (0.9-2.24)    1.12(0.80-1.80) 

                   Rural         51       63     1.00     1.00 

5. Persons under economic support by LBSFs 

                   Yes, present      48    77 1.02 (0.65-1.60)    0.80(0.58-1.20) 

                   No, absent      89  140 1.00                    1.00 

6. Additional means of income (Agriculture and trade) 

                    No       64  196        19.0 (9.67-37.37)    12.2 (7.30-15.0) 

                   Yes       73   12 1.00     1.00 

__________________________________________________________________________________________ 

 

A multivariate analysis of determinant factors for commercial sexual engagement among local 

beverage selling females was conducted using binary multiple logistic regression taking 

different family related, marriage related and other socio-economic factors which are assumed 

to be associated with commercial sexual engagement. (Table 4) 

 

Results from family related factors showed that the job condition of head of the family such 

as  being local beverage seller and daily laborer have statistically significant associations with 

entering to commercial sex ( AOR with 95 % CI of 1.3-12.1 and 1.2–3.6 respectively). (Table 4) 
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Again the study showed that a girl from a commercial sex worker mother has 50 % higher 

probability to be commercial sex worker compared to a girl from non-commercial sex worker.  

Other family related factors such as quarrel with family and deaths of either/both parents are 

also highly associated with commercial sex (AOR with 95 % CI of 8.9-32.2 and 5.3-21.5 

respectively). Where as, other family related factors like family size is not found to be 

associated with commercial sexual engagement. (Table 4) 

 

Marriage related factors like death of husbands, early marriage and distaste to be a housewife 

have been found to be significantly associated with being commercial sex workers (AOR with 

95 % CI of 4.3 - 14.1, 3.5 - 11.5 and 1.53 - 6.10, respectively). (Table 4) 

 

However, divorce has not exhibited any statistically significant contribution as a determinant 

factor for commercial sexual engagement. (Table 4) 

 

Other socio-economic factors like personal income level before starting local beverage 

selling, peer/external pressure, distaste to be a housemaid and self interest to live in towns are 

also found to contribute their own shares to lead females to commercial sex work with AOR 

at 95 % CI of 1.4 - 6.9, 11.0 - 80.7, 12.1 - 54.4 and 1.37 - 5.6, respectively.  (Table 4) 

 

Table 4: - Multivariate analysis of socio economic and cultural factors determining 

status of commercial sex among LBSFs in towns of Gojjam, March 2007 (n=354) 

 

SN    Variable            AOR (95% CI)  P – value 

___________________________________________________________________________ 

1. Family related factors before starting local beverage selling 

Job condition of bread winner of the family, local beverage seller    3.97(1.30-12.1)   0.015 

Job condition of bread winner of the family, commercial sex worker1.50(1.20-4.03)    0.04 

Job condition of bread winner of the family, daily laborer        2.40(1.20-3.60)   0.052 

Family size (above 4)             1.60(0.80-3.10)   0.155 

Quarrel with family               23.7(8.9-32.2)   0.000 

Death of either/both parents                        8.70(5.30-21.5)   0.000 

2. Marriage related factors before starting local beverage selling 
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Death of husband                    7.80(4.30-14.1)    0.000 

Early marriage                6.34(3.50-11.5)   0.000 

Distaste to be a housewife               3.10(1.53-6.10)   0.002 

Divorce                 1.40(0.80-2.30)   0.254 

3. Other socio economic factors before starting local beverage selling 

Personal income level (low and very low)            3.76(1.40-6.90)    0.023 

Peer pressure                   30.0(11.0-80.7)    0.000 

Distaste to be housemaid              25.7(12.1-54.4)    0.000 

School failure               1.76(0.86-3.60)    0.120 

Interest to live in the town              2.77(1.37-5.60)    0.050 

_______________________________________________________________________________ 

 

 

 

iv. KAP and risk perception of LBSFs on HIV/AIDS 

Almost all (99.2 %) of the study participants have knowledge of HIV/AIDS (100 % of CSWs 

and 98.6 % on non-CSWs) and the most frequently explained meanses/sources of information 

explained were radio (90.6 %), TV (80.6 %), health facilities (72.1 %), peer education (70.7 

%), NGO programs (57.3 %) and print media (43.3 %) respectively. (Table 5) 

 

Again 72.7 % of the respondents have reported that they know people living with and/or died 

of HIV/AIDS (27.4 % close relatives, 17.9 % close friends and 27.4 % neither relatives nor 

friends). (Table 5) 

 

Regarding attitudes of the respondents towards curability of HIV/AIDS, 21.4 % (13.1 % 

CSWs and 29.7 % non-CSWs, no statistically significant difference) believe that it can be 

cured by modern medicine (12.8 %), holly water 8.3 % and traditional medicine 0.3 %. Again 

more than half of the respondents (49.6 % of CSWs and 63.1 % of non-CSWs) believe that all 

people living with HIV should start ART. (Table 5) 
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Concerning prevention and self-protection, 12 % of the interviewed females believe that it is 

non-preventable so that they can’t prevent themselves from HIV infection. (Table 5) 

 

Educational status has not exhibited any statistically significant contribution for the 

knowledge that persistent condom use prevents HIV infection, to know who should start ART 

and to develop the right attitude on curability of AIDS with 95 % confidence interval COR of 

0.4-1.3, 0.4-1.1 and 0.4-1.1 respectively. (Table 5) 

 

Regarding knowledge about HIV prevention, 65 % of the interviewed females have described 

the three programmatically important prevention methods (abstinence 90.7 %, being faithful 

89.4 % and using condoms consistently 81.6 %) properly. And 33.3 % of them (based on the 

national indicator) have comprehensive knowledge about HIV/AIDS and this figure rises to 

37.9 % (according to the UNAIDS indicator). Again it was found that 60.5 % of the 

respondents have no misconception (no incorrect belief about HIV/AIDS transmission) while 

the rest 39.6 % have at least one misconception about HIV/AIDS transmission according to 

the UNAIDS indicator (sharing meal with HIV positive person transmits HIV 7.1 %, eating 

raw meat prepared by an HIV infected person transmits the virus 20.2 %, eating uncooked egg 

laid by a chicken that has swallowed used condom can transmit HIV 18.2 %, mosquito bite 

can transmit the virus 30.8 % and about 12 % of the respondents believe that healthy looking 

people can’t be HIV positive). (Table 5) 

 

As far as the knowledge of respondents on mode of transmission is concerned, 77.8 % of 

them know that multiple sexual partnership without using condoms can transmit HIV, 86.6 % 

of them know that sharing sharp tools can transmit the virus, 83.5 % of them know that any 

blood contact can transmit HIV and 67 % of the respondents also know that HIV can be 

transmitted from mother to child. (Table 5) 

 

One hundred and one (28.8 %) of the interviewed females have been ever tested for HIV (27 

% CSWs and 29.9 % non-CSWs). Of the ever-tested females, 88.1 % have obtained their 

results while the rest 11.9 % of them didn’t obtain it. About 69 % of the ever tested females 

have been tested with in a year and 28.3 % of them did it with 2-4 years from the day of 
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interview. Being sex worker or not has not manifested with any significant association with 

either to be tested or not for HIV/AIDS, with COR of 0.54-1.4 (95 % CI). (Table 5) 

 

For the future, 72.6 % (75.9 % CSWs and 70.9 % non-CSWs) of them have planned to be 

tested for HIV because of history of unsafe sex (34.1 %), feeling of sickness (25.2 %), 

sickness or death of partners (24 %), plan to marry (31 %), plan to go to abroad (5.8 %), plan 

to give birth to baby (16.2 %) and because of pregnancy (4.3 %).(Table 5) 

 

Again females who didn’t plan to be tested were asked for their reasons why they didn’t plan. 

The indicated reasons were I don’t see the necessity/not applicable to me (67 %), since no 

cure no need of testing (31.3 %), fear of hearing about positive results (26.6 %) and fear of 

stigma and discrimination (22.3 %).(Table 5) 

 

Females were asked to rank their chance of being infected with HIV (as no, mild, moderate 

and high) based on their past sexual and other risk behaviors. One hundred and ninety two 

(55.8 %) of the respondents perceived that they have no/mild chance of being infected with 

HIV (37.9 % CSWs and 65.4 % non-CSWs) and 149 (42.4 %) of them perceived that they 

have moderate/high chance of being positive for the virus (62% CSWs and 29.9% non-CSWs) 

whilst the rest 1.6 % of the females couldn’t grade their chance of being infected with HIV. 

(Table 5) 

Respondents were asked to give reasons for their personal perceived risks of HIV infection. 

The majority (30.9 %) of LBSFs, who perceived their risk to be nil or mild, said that they 

have no history of sexual intercourse and 37.6 % have reported that they have limited 

themselves with single sexual partner. About 10 % of them also said that they persistently use 

male condoms while the rest 22 % of those who perceived no/mild chance of HIV infection 

either don’t know or have no response for the reasons they said so. (Table 5) 

 

Amongst the LBSFs who perceived their risk of HIV infection as moderate or high, the most 

common reasons given were sexual exposure with multiple partners with out condoms (83.5 

%) and 12.3 % of them have reported also that there was condom breakage during sexual 
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intercourse while the rest 4.1 % had different reasons like sharing needles and other non-

sexual blood contacts. (Table 5) 
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Table 5.  KAP and risk perception on HIV/AIDS and VCT among LBSFs in towns of 

Gojjam, March 2007 (n=354) 

___________________________________________________________________________ 

SN                                       Variable                                            Status of commercial sex 

CSW (%)    Non -CSW (%)      Total (%) 

__________________________________________________________________________________ 

1.  Ever heard of HIV/AIDS 

No              0 (0)        3 (1.4)      3 (0.8) 

Yes      137 (100)  214 (98.6)           351 (99.2) 

2. Means/source of information on HIV/AIDS 
*
 

Radio     116 (84.7)  202 (94.4) 318 (90.6) 

TV     103 (75.2)  180 (84.1)            283 (80.6) 

Print media    39 (28.50) 113 (52.80)  152 (43.3) 

Peer discussion                   70 (51.5) 178 (83.20) 248 (70.7) 

Health facilities     98 (71.5)  155 (72.4)  253 (72.1) 

NGO programs     75 (54.5)  126 (58.9)  201 (57.3) 

3. Knowledge of people ill or died of HIV/AIDS 

No, don't know any body     29 (21.2)    67 (31.3)      96 (27.4) 

Yes, know and close relative   43 (31.4)    53 (24.8)    96 (27.4) 

Yes, know and close friend   23 (16.8)    40 (18.7)    63 (17.9) 

Yes, know but neither relative nor friend  42 (30.7)    54 (25.2)    96 (27.4) 

No response       1 (0.73)        3 (1.0)        4 (1.0) 

4.  Attitude on curability of HIV/AIDS 

Can't be cured    119 (86.8)  157 (73.4)  276 (78.6) 

Yes, by medication     17 (12.4)    28 (13.1)    45 (12.8) 

Yes by holly water           0 (0)    29 (16.6)      29 (8.3) 

Yes, by traditional healers        1 (0.7)           0 (0)        1 (0.3) 

No response         1 (0.7)        3 (1.0)        4 (1.0) 

5. Attitude on ART (who should take it?) 

Any HIV positive person    59 (49.6)   99 (16.6)     29 (8.3) 

When become AIDS cases    50 (42.0)  55 (35.0) 105 (38.0) 

Don't know       10 (8.4)                13 (8.4)                 23 (9.0) 

6. Knowledge on prevention meanness of HIV 
*
 

Not preventable    14 (10.6)   27 (12.9)  41 (12.0) 

Abstinence               100 (84.7)               173 (94.5)            273 (90.7) 

Faithful partnership (1 to 1)   92 (78.0)  177 (96.7)  269 (89.4) 



 

 39 

 

Consistent use of condoms   90 (73.2)  163 (87.2)  253 (81.6) 

7. Knowledge on mode of transmission of HIV (yes) 
*
 

Multiple partner with out condoms  99 (72.3)  174 (81.3)  273 (77.8) 

Multiple partner even with condoms 25 (18.2)    44 (20.6)     69 (19.7) 

Mother to child               113 (82.5)               122 (57.0)  235 (67.0) 

Blood contact               114 (83.2)               179 (83.6)   293 (83.5) 

Sharing sharp tools              120 (87.6)  184 (86.0)    304 (86.6) 

Sharing meal together     13 (9.5)      12 (5.6)       25 (7.1) 

Kissing     24 (17.5)     12 95.6)    36 (10.3) 

Breathing       8 (5.3)    32 (15.0)    40 (11.4) 

Mosquito bite                47 (39.3)                 61 (28.5)  108 (30.8) 

Via eggs of hen                35 (25.5)         29 (13.6)    64 (18.2) 

Via meat handled by HIV positives              40 (29.2)                31 (14.4)     71 (20.2) 

Shaking of hands                15 (10.9)                  22 (5.6)       27 (7.7) 

__________________________________________________________________________________________ 

 

* Multiple responses per respondent were obtained  

 Table 5.  KAP and risk perception on HIV/AIDS and VCT... (Continuation)  

__________________________________________________________________________________ 

SN                                       Variable                                                        Status of commercial sex 

_______________________________________________CSW (%)    Non -CSW (%)      Total (%) 

8.  Can healthy looking people be HIV positive? 

No     19 (13.9)              24 (11.2)  43 (12.3) 

Yes                105 (76.4)            171 (79.9)              276 (78.6) 

Don’t know     12 (9.0)   23 (1.0)     35 (9.0) 

9. Trust of LBSFs for confidentiality of HIV testing for positives in their community 

Yes, trusted     95 (69.3)  156 (72.9)           251 (71.5) 

No, don't trusted     32 (23.4)   42 (19.6)   74 (21.1) 

Don’t know        9 (7.0)                  20 (9.0)    29 (8.0) 

10. Ever tested for HIV (yes)                 37 (27.0)   64 (29.9)            101 (28.8) 

11. For ever tested, status of obtaining their results, n = 101 

No, not obtained    5 (13.5)      7 (10.9)  12 (11.9) 

Yes, obtained               32 (86.5)                  57 (89.1)    89 (88.1) 

12. For ever tested, duration of tasting, n = 101 

With in the past year              29 (82.9)                  39 (60.2)             68 (68.7) 

Between one 1-2 years ago   3 (8.6)        3 (4.7)     6 (6.1) 
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Between one 3-4 years ago   3 (8.6)     19 (29.7)  22 (22.2) 

More than 4 years ago       0 (0)         3 (4.7)      3 (3.0) 

Don’t know (forgotten)      2 (5.0)           0 (0)     2 (2.0) 

13. Plan to be tested for HIV (self)? 

No, I don't plan              33 (24.1)                 63 (29.4)  96 (27.4) 

Yes, I planned            104 (75.9)                151 (70.9)           255 (72.6) 

14.  Reason for planning (for those who planned to be tested) 
* 

History of unsafe sex               58 (55.8)                     30 (19.3)  88 (34.1) 

Sickness feeling                30 (28.8)                     35 (27.7)    65 (25.2) 

Sickness or death of partner               20 (28.8)                     32 (20.8)   62 (24.0) 

Plan to marriage                16 (15.4)                     64 (41.6)  80 (31.0) 

Plan to go abroad     5 (4.8)         10 (6.5)     15 (5.8) 

Plan to have baby                11 (10.5)                      31 (20.1)    42 (16.2) 

Pregnancy        0 (0)         11 (7.1)    11 (4.3) 

15. Reason for not planning (for those who don't plan to be tested) 
* 

Not necessary    17 (50)      46 (76.7)  63 (67.0) 

Fear of stigma and discrimination  8 (23.5)      13 (21.7)  21 (22.3) 

Fear of being positive                22 (64.7)                         3 (5.0)  25 (26.6) 

Assume no change because no cure               22 (62.9)                      8 (13.1)   30 (31.3) 

16. Self risk perception 

No/nil                 27 (19.7)                  116 (54.2)              143 (41.8) 

Mild                 25 (18.2)                    24 (11.2)  49 (14.0) 

Moderate                 44 (32.2)                    46 (21.5)  90 (25.6) 

High                 41 (29.9)                      18 (8.4)  59 (16.8) 

17. Reason for assuming no and mild self risk of HIV infection 

              (for those who have no and mild risk perception), n = 157 

No sexual history       0 (0)     43 (36.0)  43 (27.0) 

Limited with one partner      0 (0)     62 (53.0)  62 (39.0) 

Persistent condom use              20 (52.0)                        5 (4.0)  25 (15.0) 

Don’t know the reason               18(48.0)                        9 (9.0)  27 (17.0) 

18. Reason for assuming moderate and high self risk of HIV infection  

             (for those who have moderate and high risk perception), n = 150 

Sex with out condom             50 (58.8)                   43 (66.2)  93 (62.0) 

Multiple partner              19 (22.4)                    11 (16.9)  30 (20.0) 

Condom broken              16 (18.8)                        4 (6.2)  20 (13.3) 

Don’t know the reason                    0 (0)      7 (10.8)      7 (4.7) 

*   Multiple responses per respondent were obtained 
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v. KAP of LBSFs on Condom use with non-paying sexual partners 

A great majority, 312 (88.1 %), of the respondents (100 % FSWs and 80.6 % non-FSWs) 

have heard of male condoms. However, when we look to the use status of the interviewed 

females, only 35.9 % of them have reported that they have ever used male condoms 

throughout their lives (65.7 % FSWs and 12.6 % non-FSWs). The ever-using females were 

also asked if they used male condoms during their recent sexual exposure with their non-

paying partners to the day of interview and 62.5 % of them have reported that they have used 

it (65.6 % FSWs and 50 % non-FSWS). They have reported again that joint decision (both by 

males and females) to use condoms is the predominant one (70 %) while the rest 30 % said 

that it is females themselves who initiated condom use during the recent sex with their non-

paying partners. (Table 6) 

 

Those who didn’t use condoms during their last sex to the day of interview have reported that 

self rejection (30.3 %), in accessibility of condoms (20.7 %), using other contraceptives (13 

%) partner rejection (7.7 %), forgetting to use condoms (2.2 %), expensiveness of condoms 

(1.4 %) and alcohol intoxication (0.5 %) were the reasons raised by some females for not 

using male condoms that day. (Table 6) 

 

Regarding frequency of condom use (among ever used) with non-paying partners with in the 

past six months from the day of interview, about 40 % (42.2 % FSWs and 27.8 % non-FSWs) 

of them have reported that they used condoms every time when they have sex with their non-

paying sexual partners while the remaining 18.5 %, 34.3 % and 6.4 % have reported that they 

used almost every time, they used some times and they never used condoms respectively. 

(Table 6) 

 

The studied females were also asked if they refuse sex without condoms with their non-

paying partners and 68.6 % said that they refuse it while the rest 12.9 % and 13.2 % have 

reported that they didn’t refuse it whatever the condition was and they accepted having sex 

without condoms depending on the type of partners respectively. The selection criteria for 
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partners to have unprotected sex were being fat (43.0 %), being old and respected (36.0 %) 

and being married and living with his wife (21.0 %) in respect of their orders. (Table 6) 

 

Table 6.  KAP of LBSFs on male condoms with non-paying sexual partners in towns of 

Gojjam, March 2007 (n=354) 

 

__________________________________________________________________________________ 

SN                                       Variable                                               Status of commercial sex 

                                                                                              ___________________________________ 

CSW (%)    Non -CSW (%)      Total (%) 

__________________________________________________________________________________ 

1.  Knowledge about condoms 

Never heard of it                  0 (0)    42 (19.4)            42 (11.9) 

Heard of it         137 (100)  175 (80.6)          312 (88.1) 

2. Use status of condoms among those who have knowledge of it (ever used) 

No           47 (34.2)  153 (87.4)          200 (64.1) 

Yes          90 (65.7)    22 (12.6)          112 (35.9) 

3. Use of condoms with non-paying partner during  

             the recent sex (among the ever used) 

No         31 (34.4)  11 (50.0)  42 (37.5) 

Yes         59 (65.6)  11 (50.0)  70 (62.5) 

4.           Initiator of condom use during the recent sex with  non-paying partner 

       (for those who used condoms during recent sex) 

Female        13 (22.0)  8 (72.7)   21 (30.0) 

Male partner              0 (0)      0 (0)          0 (0) 

Together                    46 (78.0)          3 (27.3)               49 (70.0) 

5. Reason for not using condoms during the last sex with non-paying partner  

             (for those who did not use condoms during recent sex) 
* 

Far or not available                 15 (70.7)          28 (20.7)                43 (20.7) 

Too expensive        3 (4.1)       0 (0)     3 (1.4) 

Partner rejected                 11 (15.1)              5 (3.7)    16 (7.7) 

I rejected                 26 (35.6)          37 (27.4)              63 (30.3) 

Drunken/intoxicated       1 (1.4)     0 (0)      1 (0.5) 

Forgot it            0 (0)             6 (4.4)                   6 (2.2) 

Other contraceptives used                  8 (11.0)         19 (14.1)               27 (13.0) 
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6. Frequency of condom use with non-paying partner in  

            the last 6 months (among the ever used) 

Every time                38 (42.2)            5 (27.8)             43 (39.8) 

Almost every time               12 (13.3)            8 (44.4)             20 (18.5) 

Some times               34 (37.8)            3 (16.7)              37 (34.3) 

Never use                   3 (3.3)           22 (11.1)               5 (4.6) 

7. Refuse sex with out condoms with non-paying partners  

No                     22 (17.3)     15 (10.0)             37 (13.0) 

Yes                     88 (65.4)    114 (78.0)           197 (72.0) 

Depends on type of partner                 22 (17.3)      16 (11.0)             38 (13.0) 

8. Selection criteria for partners in order not to use  

             condoms (for those who don't refuse sex with out condoms) 

Fatness    13 (40.0)  6 (50.0)             19 (43.0) 

Healthy looking         0 (0)       0 (0)       0 (0) 

Partner has wife    6 (20.0)  3 (25.0)    (20.0) 

Partner is wealthy        0 (0)       0 (0)       0 (0) 

Partner is old and respected             13 (40.0)     3 (25.0)              16 (36.0) 

___________________________________________________________________________ 

 

 

vi. KAP of LBSFs practicing commercial sex towards condom use with paying clients 

Even if all of the FSWs interviewed have knowledge of condoms, 53 (44.2 %) of them didn’t 

use condoms during their recent commercial sex to the day of interview. Commonly pointed 

reasons for not using condoms that day were females themselves didn’t want to use condoms 

(48.8 %), other contraceptives were used (23.3 %), male clients have rejected (16.3 %) and 

condoms were expensive (11.6 %) respectively. And again, 48.2 % of the FSWs who have 

reported that they have no/low risk perception towards HIV infection didn’t use condoms 

during their last commercial sexual exposure to the day of interview. (Table 7) 

 

As far as initiators of condom use during the recent commercial sex is concerned, half of 

those who used male condoms have reported that joint decision was made to use condoms 

both by females and their clients while 41.9 % of them said that it was initiated by females 

alone and the rest 8.1 % disclosed that the initiation was made by males only. (Table 7) 
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FSWs were asked about the socio-economic category of their clients who usually reject to use 

male condoms. In this case, peasants/farmers stood first (38 %) to reject condom use and the 

rest 26.4 %, 26.4 %, 7.4 % and 1.7 % of the FSWs have reported that daily laborers, students, 

employees and merchants usually reject to use condoms respectively.  (Table 7) 

 

About half (50.8 %) of the FSWs have reported that they used male condoms during all 

commercial sexual exposures consistently during the last 30 days prior to the day of 

interview. However, 18.2 % of them did never use condoms for any commercial sex they 

practiced during the last 30 days prior to the day of interview and the remaining 5.8 % and 

25.6 % FSWs interviewed have used male condoms almost every time and sometimes, 

respectively, during their business sexes of the last 30 days prior to the day of interview. 

(Table 7) 

 

FSWs were also asked about places from where they obtain male condoms when they need 

and shops, pharmacies, clinics, family planning centers, hospitals, community based health 

workers (CBHWs), bars/hotels and open markets were the reported places where they obtain 

condoms in respect of their orders. (Table 7) 

 

 

Table 7. KAP of LBSFs practicing commercial sex towards condom use with paying 

clients in towns of Gojjam, March 2007 (n=137) 
 

SN                                   Variable                                                                 Number (percent) 

1.   Condom use during the last sex with paying client 

No       53 (44.2) 

Yes       67 (55.8) 

2.   Initiator of condom use during the last sex with paying client  

                            (for those who used condoms) 

Female       26 (41.9) 

Male partner          5 (8.1) 

Together      31 (50.0) 

3.  Category of clients usually rejecting to use condoms *
 

Farmers       46 (38.0) 

Daily laborers      32 (26.4) 
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Merchants         2 (1.7) 

Students       32 (26.4) 

Employees         9 (7.4) 

4.   Reason for not using condoms during the last sex with paying client  

                            (for those who do not use condoms) 

Far or not available           0 (0) 

Too expensive       5 (11.6) 

Partner rejected       7 (16.3) 

I rejected                  21 (48.8) 

Drunken/intoxicated           0 (0) 

Forgot it             0 (0) 

Other contraceptives used                 10 (23.3)  

Don’t know the reason          0 (0) 

5.   Frequency of condom use with paying client in the last 1 month  

Every time                  61 (50.8) 

Almost every time         7 (5.8) 

Some times                  31 (25.6) 

Never use                  22 (18.2) 

6.   Refuse sex with out condoms with non-paying partners  

No                   26 (22.0) 

Yes                    86 (72.9) 

Depends on type of client        6 (5.1) 

7.   Selection criteria for clients in order not to use condoms  

                             (for those who don't refuse sex with out condoms), n = 6 

Fatness         6 (100) 

Healthy looking            0 (0) 

Partner has wife            0 (0) 

Partner pays better amount of money         0 (0) 

Partner is old and respected           0 (0) 

8.      Knowledge of places to obtain condoms * 

Shop       82 (74.5) 

Pharmacy      55 (50.0) 

Market       14 (12.7) 

Clinic       52 (47.5) 

Hospital       43 (39.1) 

Family planning center     47 (42.7) 

Bar/hotel      29 (29.0) 

Peer educator      32 (32.0) 

Friend       37 (38.1) 

* Multiple responses per respondent were obtained  

5.2. Qualitative results (Focus Group Discussion) 

Six participatory FGDs (10 females in each group) were conducted with a total of 60 LBSFs 

(30 practicing CSW and 30 not practicing CSW) in the three towns and the results are 

described as follows: 

I. Risk factors and challenges leading LBSFs to commercial sexual 

engagement 
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Both groups (sex workers and non sex worker local beverage selling females) in the three 

towns have discussed on this thematic issue. The focus group discussant females have pointed 

that economic, social and cultural problems were the main factors that drive them to practice 

local beverage selling and as a consequence to commercial sex work. 

 

Regarding the socio-economic factors, most of the females reported that they were 

economically dependant to their parents, relatives, and husbands or to those to whom they 

were housemaids before they started to practice local beverage selling.  

 

Most of them were coming from the rural community or from other smaller towns in response 

to early marriage followed by poverty, parental poverty and interest to live in the town among 

many other socio-economic and cultural reasons. As reported by the discussants, these 

females would have started their lives in the towns being housemaids, kitchen workers to 

hotels and bars and assistant Tella and Arakie sellers.  

 

For these females working in areas where most of the users are farmers is easier than working 

in big hotels as most of them are non-educated and less adapted to working in big hotels. And 

they finally become LBSFs by renting their own houses alone or being assistant to others. 

 

As reported by the focus group discussants, after starting to lead their private lives by selling 

local beverages they used to encounter with a lot of socio-economic challenges which really 

enforced some of them to practice CSW side by side with local beverage selling. 

 Some of the socioeconomic factors of local beverage sellers leading them to commercial sex 

work expressed by the FGD participants are: 

� Needing some more money in addition to the money earned from local beverage 

selling as it was not enough to pay for house rents, living costs, supporting others 

other expenses. 

� Some of them also claimed that almost all of their beverage customers are males and 

they usually are urged either physically or psychologically to have sex with the most 

frequent customers or with those who are late drinkers during late evenings or nights.  

� Some others also have reported that they themselves used to drink alcohol being 

hosted by their customers that lead them to practice sexual intercourse with them due 
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to either the alcohol intoxication itself or in order to pay for the alcohol invitation to 

the hospitable males and to get some extra money from sex. 

One of the 34 years old FGD participant FSWs during the time of interview said:  

“I remember when I was around 16 years old, I was a mother of a baby around 8 months 

old and I was living with my mother; divorced and living with 2 of her sons, during which I 

was hopeless to live in my village; Enerata (a rural village some 20 kms away from Debre 

Markos), with my mother and my two brothers any more. This was because my mother was 

very poor and no body wanted to marry me again because of my kid. So, I came to Debre 

Markos leaving my kid with my mother searching for job to improve my life and to assist 

my family at Enerata. Housemaid was the first job I found at Debre Markos and some six 

months later I escaped out of that house and started selling Tella with a friend of me 

renting a small house together. First it was apparently good as I got money and decided by 

my own for the first time in my life. But later, I quarreled with a female with whom I was 

living  and I started the job alone. This time I should pay for the house rent alone and there 

were also a lot of other expenses. Added to it, as I was alone some of my peers and Tella 

customers were challenging me to have sex with them so that they will give me additional 

Birr. No choice, I started it with a farmer as a ‘kimit’ and later I became “kimit” to some 

more males and then I started selling my own body for money using condoms even for any 

body whom I don’t know before.” 

 

During the FGD, there were also some discussant females who have grown in their existing 

town and are practicing commercial sex. These females have reported that they started to 

practice commercial sex because their mothers were local beverage sellers and they have been 

grown up assisting their mothers of selling local beverages early from their childhood. Later 

they have replaced their mothers when their mothers get old and they have also started 

commercial sex as an additional means of income. 

One of these females said: 

“I have grown up here in Dembecha. My father; the sole bread winner of the family, was a 

traditional carpenter in the town and my mother was a house wife. I am the 4
th

 child to my 

parents and I had two brothers and four sisters adding totally to nine members of the family 
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(including mom and dad). As the number of the family members increase in our home, life 

became miserable. On top of this, father’s income was on and off and even very small 

compared to the family size. Again he used to drink alcohol and waste some money from 

the already poor income. Thus, mom started to sell Arakie and Tella (local alcohols) in our 

home and I and two of my sisters started to help her. Later, my father died and my family’s 

income entirely depended on local alcohol selling. Some years later, mom has also died and 

some of my sisters and brothers started marring and being  engaged in some other labor 

works. Thus, I replaced my mother for local beverage selling. Recently, I have started 

commercial sex as I found difficult to lead my life with the income I obtain from local 

beverage selling”. 

 

Some others again reported that they have entered to this life because of school failure, 

disinterest to be housemaids, quarrel with parents/guardians, distaste to be housewives and 

quarreling and running away from their husbands. 

 

Generally, factors that have already lead the FSWs to commercial sex and factors that are still 

challenging those LBSFs who don’t practice CSW yet to lead them to commercial sex are 

similar following common frameworks. 

 

 

 

 

Fig 2: Frame work of factors of LBSFs leading to commercial sex work 

 Factors (common both for rural and town females) 

 

 

Poverty, parental death, 

quarrels with 

parents/husbands etc… 

Being house maid, 

kitchen worker in 

bars/hotels, assistant 

beverage seller 
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Factors (only for town females) 

 

 

 

Factors (only for rural females) 

 

 

 

There were some local beverage selling females who didn’t start commercial sex that 

supported the idea of those females who have already started commercial sex. These females 

said that they know that commercial sex is not a good job in many aspects including 

predisposing to HIV infection; however, they added that their lives are deteriorating from 

time to time as there is price inflation in all aspects of life so that they may start practicing it 

soon unless either government or some other organizations assist them economically and 

technically to start other income generating activities like micro trades and urban agricultures. 

 

But there are also local beverage selling females who don’t practice commercial sex and don’t 

want to practice it as they have out weighed their lives than money. Some of these females 

prefer even begging to commercial sex provided that they can’t survive with the money they 

are earning from local beverage selling. These females believe that they should do other 

additional income generating activities like Injera (Ethiopian local flat bread) and bread 

selling, labor works and any other   activities with out undermining any work. Again still 

there were some discussants who have reported that they have interrupted CSW due to 

capacity building and financial assistance by NGOs like AMA and local government bodies. 
 

II. Awareness level opinion and practice on HIV/AIDS and condom use 

Being child of local 

beverage seller and/or 

commercial sex worker, 

daily laborer etc… 

Practicing local beverage 

selling alone or being 

paired renting their own 

houses 

Practicing commercial sex 

work usually in their own 

houses 

Early marriage, death of 

husbands, divorce, peer 

pressure, interest to live in 

towns etc… 
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All of the FGD participants know about the existence of HIV/AIDS even if some of them 

have misconceptions about the mode of transmission and means of preventions.   

The most commonly explained misconception about mode of transmission (wrongly believed 

by the discussants, especially by non-sex worker discussants) are malaria mosquito, kissing, 

feeding on eggs that has swallowed used condoms and meat handled by PLWHA can transmit 

the AIDS virus. But still there were very few participants (both sex workers and non-sex 

workers) who wrongly believe that feeding together can transmit the virus, PLWHA should 

be quarantined and healthy looking people can’t be HIV positive. 

 

Almost all sex workers have properly explained the three programmatically important 

meanses of prevention (ABC methods) and the three most common modes of transmission 

(unprotected sex, mother to child and any form of blood contact) even if still there were some, 

especially elderly and non-sex workers who have negative attitude towards condom use and 

still there were some of them who were unaware of mother to child transmission of HIV.   

 

As explained by the discussion participants, radio and peer education initiated by NGOs like 

AMA and government institutions like HAPCO are the most common sources of information 

concerning HIV/AIDS and condom use. But still TV, print media and health facilities are 

important sources of information to some females who are economically well and educated in 

relative terms. 

 

Most of the FGD participants, especially sex workers believe that HIV/AIDS is non-curable 

except two sex worker discussion participants from Dembecha town that had strongly argued 

that it is curable by holly water if there is strong personal religious belief and they raised 

“Entoto Mariam” as example. 

 

ART was another discussion issue raised during FGDs and everybody of the participants had 

knowledge of the existence of ART. But there was a remarkable misconception concerning 

the time to start the drugs (there were females who believe that all HIV positives should start 

the drugs). 

Regarding VCT, participants raised that they have heard of the existence of HIV testing 

facilities in all target towns (Debre Markos, Dembecha and Finote Selam) but still there is 

little knowledge among themselves about the pre-test and pos-ttest counseling services. Some 
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of the discussion participants were not comfortable to discuss about VCT related issues as 

there were some fear that the discussion facilitators will ask them to be tested or tell the 

results if tested. In order to make the discussion as passionate as before, the facilitators (we) 

had made it clear that no body tested is obliged even allowed telling the result and it is also 

the right of individuals to be tested. Thus, all of them who reported that they have been tested 

said that they have taken the results. But there was sense of fear to be tested and, expected 

positive results and stigma and discrimination were some of the most commonly raised 

reasons leading them not to plan to be tested. Some participants have raised examples about 

local beverage sellers who were perceived by the community as AIDS patients. These females 

were stigmatized and marginalized socially (from idirs and mahibers), economically (no one 

was going to buy and drink alcohol sitting in their houses) and culturally also. The 

participants strongly argued that still there is stigma and discrimination among the community 

not alone when results are disclosed but also when sex workers get sick and reduce body size 

which hinders them from being tested for their sero status.  

 

Concerning male condoms, almost all discussion participants know about its existence and 

even there were participants who request for broad supply of female condoms. When we 

come to consumption, the participants and, especially, the sex workers have reported that they 

are using male condoms. But still there were discussants, especially, elderly ones who said 

that they never used condoms throughout their lives (both with paying clients and non paying 

partners). These females justified the reason why they never used it by stating that it may 

minimize their sexual satisfaction and they added also that it is God who knows who will die 

of what reason/disease. On the contrary, there were females (both sex workers and non-sex 

workers) who have given their personal testimonies that condom has nothing to do with 

reduction of sexual satisfaction and they said also as far as they are not married, condom is 

their only choice to prevent them from unwanted pregnancy, STIs and basically HIV 

infection. 

 

As appreciated from the discussion, there was some degree of shyness about buying condoms 

from shops and pharmacies and even there were females who didn’t use condoms even if they 

want to use it due to fear to buy condoms from people whom they know as the towns are very 

small. Another barrier raised was that there were females who want to use it but didn’t dare to 
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tell their partners/clients to use it. Still there were females (both sex workers and non-sex 

workers) who blamed their clients and partners, especially, non-educated ones of not being 

cooperative to use condoms for their bilateral advantages. 

 

The supply was another raised problem by some users. These females blamed, especially, the 

town government institutions like health facilities and HIV/AIDS prevention and control 

offices that sometimes condoms are not available there. They have also doubt on the quality 

of condoms in shops as they are put together with some other sharp objects and as the 

merchants do not take care of them. Even some of the females said that there are some greedy 

merchants who are selling expired condoms in their shops. 

 

III. Possible measures recommended by LBSFs to reduce commercial sexual 

engagement among themselves  

1) Females especially those who are primary bread winner of their family like LBSFs 

should be empowered economically, technically and educationally by joint efforts of 

the government, the community and civil society organizations so that we will not be 

engaged in risky sexual practices like commercial sex. 

2) Especial emphasis should be given to high risk females like us to drive us out of 

commercial sex through alternative income generating activities  

3) Credit and saving facilities should be available to us with sustainable business advices. 

4) Early marriage should be eliminated through joint efforts of the government, the 

community and other civil society organizations. 

5) The right of females should not be violated at all levels (at household level, during 

marriage and divorce and at work). 

6) Awareness raising and behavioral changing education should be given on HIV/AIDS 

and condom use to females under risk of HIV infection sustainably. 

7) Condoms (both male and female) should be supplied free of charge to females like us 

in adequate quantity and quality through easily accessibly meanses. 

6.  DISCUSSION 

Results are discussed in relation to other literatures and qualitative results are also used to 

strengthen and substantiate quantitative findings. 
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Fifty nine percent of the respondents in this study were older than 35 years and all of them 

were above 15 years old which doesn’t agree with results of similar studies conducted by 

Dorman LE et al in India indicating the average age of FSWs was 26 years 
(7)

 and again by 

Atalay A. et al in 2006, showing the great majority (91 %) of the studied FSWs were less than 

30 years old 
(10)

. It also doesn’t agree with the national HIV/AIDS Behavioral surveillance 

Survey (BSS) round II result which shows the average age of FSWs was 25.1 years 
(2)

.  

 

This disparity can be explained by the fact that study targets for the national HIV/AIDS BSS 

and other studies referred above are FSWs of all types (bar/hotel, street and home based). 

However, targets for this study are those females who sell different types of local beverages 

independently in their own houses (may or may not be sex workers). And again they usually 

start local beverage selling during late in their lives after being engaged with other life 

experiences like being housemaids, housewives, or even either street or bar/hotel based sex 

workers as obtained from the qualitative and quantitative results of this study.  

 

Just like the 2006 national HIV/AIDS BSS 
(2)

 and other similar study conducted in Addis 

Ababa by Mengistu M. et al in 1990 
(11)

 , there was a very high (45.6 %) illiteracy rate 

observed among the studied females. 

 

About 86 % of the study targets were found to be ever married and this finding doesn’t match 

with the results of the 2006 HIV/AIDS BSS which shows that only about 37 % of the studied 

FSWs were ever married 
(2)

. The reason may be attributed to the fact that the 2006 HIV/AIDS 

BSS includes all types (bar/hotel, street and home based) of FSWs most of which are younger 

and never married while this study includes LBSFs most of whom are relatively older and 

married once in their past time. The above result also doesn’t agree with findings from a study 

conducted by Atalay A. et al in 2006 on FSWs all over Ethiopia 
(10)

 and by Mengistu M. et al 

in 1990 on FSWs of Addis Ababa 
(11)

 and it can be justified by the same reason above.  

 

In the referred studies above including this study, divorce followed by widowness have been 

observed to be  the most frequent end results of most marriages of the ever married females 

studied. 
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As observed from the result part, early marriage is the predominant problem among females 

in Gojjam (21.5 % married before 10 years old, 57.8 % before 16 and 76 % before 18). And 

most females (72.3 %) had no knowledge and consent to marry during their first marriages 

while abduction is rare in the study area. These findings appeared to agree with results 

obtained from the study conducted by Dawit B. in 2002 in West Gojjam 
(16)

. 

 

Unlike females included in the 2006 HIV/AIDS BSS 
(2)

, most of the females included in this 

study were in the towns where they were living before starting local beverage selling and it is 

followed by those who came from rural areas and from other towns respectively. This can be 

explained by the fact that there are non commercial sex worker respondents in this study (only 

27.7 % are commercial sex workers at the time of interview) while those in the BSS are all 

FSWs and most of them don’t want to practice commercial sex in their birth places.   

 

Even if a little bit latter than their age at first marriage, most of the studied females have 

started sex at their earlier ages (47.4 % of them started it before 16 years, 9 % before 10 years 

old and 61.2 % before 18 years old) and the result agrees with that of the 2006 national 

HIV/AIDS BSS results which shows 46.2 % of the respondents started sex before 16 years 

old and 89 % of them before 19 years old, respectively 
(2)

. As most of the respondents were 

ever married, most of them have started sexual experience with their former husbands. 

 

About 22 % of the respondents have reported that they had non-paying regular sexual partners 

during the time of interview which is a little bit lesser than the results obtained from the 

second round HIV/AIDS BSS which was 35 % 
(2)

. And the frequency of sexual exposure with 

non-paying partners was less which shows that about 73 % of the respondents who have non-

paying regular sexual partners had no sexual exposure with in a week prior to the day of 

interview. 

 

The study has found out that 38.7 % of the interviewed LBSFs have ever experienced CSW in 

their lives and 27.7 % of the respondents are still practicing it (28.5 % of the ever FSWs have 

interrupted it). As obtained from the focus group discussions, sex worker focused 

interventions implemented by NGOs like AMA and the local government efforts in these 

specific towns have liberated them out of commercial sex (for those who have interrupted 
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commercial sex) through awareness raising and behavioral changing activities and alternative 

income generating schemes. And most (90 %) of them are home based female sex workers. 

 

Both the qualitative and quantitative results showed that most of the paying sexual clients of 

the studied sex workers are farmers as it is cheaper to them to drink local alcohol and to have 

sex with home based sex workers who are also local alcohol sellers compared to visiting sex 

workers at high level bars and hotels which is more costly. 

 

Eighty two percent of the FSWs have practiced commercial sex with less than or equal to 

three paying sexual clients with in a week prior to the day of interview whereas the result of a 

study conducted by Mengistu M et al in 1990 on FSWs is 85.3 % 
(11)

. And it is also observed 

from the study that about one-third of the FSWs participated in this study have not practiced 

any commercial sex during that week which may be due to lack of visiting paying sexual 

client and the Ethiopian famous long fasting season (Abiy tsom) may contribute to lesser 

sexual acts during that time as almost all of their clients are Orthodox Christians. 

 

Again from the study it is observed that practicing commercial sex with more than one person 

per day with in 30 days was a common phenomenon (79.9%) which increases the risk to 

contract HIV infection. And the frequency of sexual contact per day with a single client was 

again reasonably high (40.8 % of them have practiced it for greater than or equal to 3 times 

with a client) which is another risk factor that increases the chance of contracting the virus. 

 

From the analytical quantitative result, the risk measurement (AOR) results show that 

illiteracy (AOR, 95 % CI of 1.01-1.2), duration of local beverage selling (AOR, 95 % CI of 

1.3-1.7), age at the time of interview (AOR, 95 % CI of 1.12-2.6) and absence of additional 

meanses of income other than local beverage selling (AOR, 95 % CI of 7.3-15.0) have been 

observed significantly and positively associated with commercial sexual engagement among 

LBSFs studied. These positive statistical associations among exposure socio-demographic 

variables and commercial sexual engagement can be explained by the fact that illiterate 

LBSFs have less income generative alternatives and low awareness level towards HIV/AIDS 

than literates, as the duration of local beverage selling increases, their exposure to challenges 
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also increases and aged females have low level of awareness towards HIV/AIDS compared to 

their younger counterparts, respectively. 

 

However, residence before local beverage selling (town or rural) (AOR, 95 % CI of 0.8-1.8) 

and supporting others economically (AOR, 95 % CI of 0.58-1.2) have no significant 

association with commercial sexual engagement. 

 

The multivariate analysis using binary multiple logistic regression indicated that family 

related factors before starting local beverage selling like job conditions of head of the family 

(local beverage selling (AOR, 95 % CI of 1.3-12.1), being daily laborer (AOR, 95 % CI of 

1.2-3.6) and being commercial sex worker (AOR, 95 % CI of 1.2 – 4.03)), death of either or 

both of the parents/guardians (AOR, 95 % CI of 5.3 – 21.5) and quarrel with family (AOR, 

95 % CI of 8.9 – 32.2) are statistically significant factors for the LBSFs to be engaged in to 

commercial sex work. The reason may be attributed to the facts that poor socio-economic 

conditions and unpleasant relations with parents can lead their female children to commercial 

sexual engagement. 

 

Marriage related factors before starting local beverage selling like death of husbands (AOR, 

95 % CI of 4.3-14.1), early marriage (AOR, 95 % CI of 3.5-11.5) and distaste to be 

housewives (AOR, 95 % CI of 1.53-6.1) are also observed to be statistically significant 

factors for LBSFs to be deployed to commercial sex work. The reason may be explained by 

the fact that death of husbands, early marriage and absence of love between husbands and 

wives can result in commercial sexual engagements of females. 

 

Again other socio-economic factors like personal income level (AOR, 95 % CI of 1.4 – 6.9), 

peer pressure (AOR, 95 % CI of 11.0-80.7), distaste to be housemaids (AOR, 95 % CI of 

12.1-54.4) and interest to live in towns (AOR, 95 % CI of 1.37-5.6) are statistically 

significant factors for commercial sexual engagement. All of the above factors are supported 

by the FGD (qualitative) results except for school failure for which the FGD pointed out as 

one of the factors for LBSFs to engage in to commercial sex work but not supported by the 

quantitative result as not statistically significant. 
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The result of the multivariate analysis is supported by the 2006 Ethiopian national HIV/AIDS 

BSS which states that the main reasons explained by FSWs to start commercial sex are 

financial problems, death of parents, disagreement with family and desire to be female sex 

worker 
(2)

. 

 

Almost all (99.2 %) of the study participants and, especially, all of those participants who 

practice commercial sex have heard of HIV/AIDS even if the degree of their knowledge 

varies and this result is not as such far from other results like the 2006 national HIV/AIDS 

BSS (94 %) 
(2)

 and a study conducted by Atalay A et al in 2006 in south-west of Ethiopia 

(97.2 %) 
(10)

. 

 

The most common sources of information about HIV/AIDS were radio, TV, health facilities, 

community peer educators, NGO programs and print media with respective of their frequency 

which also is supported by results of the 2006 national HIV/AIDS BSS 
(2)

.  

 

Again a great majority of the respondents (72.7 %) know people living with or died of 

HIV/AIDS most of whom are either close relatives or close friends which is a little bit lesser 

than the result obtained from the second HIV/AIDS BSS (80.8 %) 
(2)  

and a study conducted 

by EPHA in 2002 
(9)

. 

 

The knowledge of the local beverage selling females regarding HIV/AIDS prevention 

methods was also assessed and unexpectedly and worryingly there were respondents (12 %) 

who still believe that HIV/AIDS is non-preventable regardless of any intervention. This belief 

may arise because of confusing the fact that AIDS is non-curable with non-preventable due to 

less comprehensive knowledge. But on the other side 65 % of the respondents have described 

all the three basic programmatically important prevention methods which is again lesser than 

the second round national HIV/AIDS BSS (75.9 %) 
(2)

. 

 

When we see the status of comprehensive knowledge of the interviewed females, 33 % 

according to the national indicator and about 38 % based on the UNAIDS indicator have 

comprehensive knowledge about HIV/AIDS. Again it is also found that 60.5 % of them had 

no misconception (incorrect belief) about HIV/AIDS transmission even if the rest 39.5 % had 

at least one misconception based on the UNAIDS indicator which disagrees with the 2006 
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national HIV/AIDS BSS result (89.7 %) 
(2)

. The most frequently observed misconceptions 

were that mosquito bite can transmit HIV (30.8 %), eating raw meat handled by HIV infected 

people can transmit the virus (20.2 %) and eating eggs laid by a chicken that has swallowed 

used condom can transmit the virus (18.2 %) and the rest of misconceptions explained about 

HIV/AIDS transmission by some study participants were breathing, kissing, hand shaking and 

sharing meal together with HIV positive people can transmit the virus respectively. 

 

Other knowledge and attitude indicators of HIV/AIDS assessed during the study were attitude 

towards curability of HIV/AIDS and their opinion about ART. In this regard, significant 

proportion (21.4 %) of the LBSFs wrongly believed that it is curable which was emphasized 

by two female sex worker participants from Dembecha town. And the most commonly 

described means of cure were modern medicine (12.8 %), holly water (8.3 %) and traditional 

medicine (0.3 %). Regarding ART, again it is worrying that more than half of the respondents 

don’t know who should start the drugs as they responded that all HIV positive individuals 

should start ART.  

 

It is known from the study that level of knowledge has no statistically significant contribution 

among the studied LBSFs to know persistent condom use can prevent from HIV infection, to 

know who should start ART and to know that HIV/AIDS is non curable. 

 

Even if there were lots of knowledge gaps and misconceptions about mode of transmission, 

means of prevention and curability of HIV/AIDS and ART as explained above, it is known 

from the study that more than two-third of the respondents know that multiple sexual 

partnership without using condoms can result in HIV infection, about 84 % of them know that 

any blood contact with HIV infected people can end with infection with the virus and 67 % of 

them also know that HIV can be transmitted from infected mother to her child. 

 

About 29 % of the participants have been ever tested for HIV of which 88 % have obtained 

the results which agrees with the second round national HIV/AIDS BSS indicating that 28 % 

of the studied FSWs have ever been tested for the virus 
(2)

. There was no statistically 

significant difference seen between FSWs and non-FSWs regarding using the VCT services. 

Again more interestingly, about two-third of the study participants have planned to be tested 
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for HIV for the future mainly because of; as they reported, past history of unprotected sex, 

feeling of sickness, partner’s death/sickness and plan to marry.  

 

Those who didn’t plan to be tested were also asked about the reasons why they didn’t plan to 

do so and the raised reasons based on their frequency were thinking that it is not necessary/not 

applicable to them to be tested, believing that testing has no value as there is no cure, fearing 

of hearing positive results and fearing of stigma and discrimination. 

 

Compared to the second round national HIV/AIDS BSS results, risk perception towards HIV 

infection for these study participants is observed to be high, 42.4 % of the study participants 

have either high or moderate risk perception (22.5 % for the 2006 national BSS). And 55.8 % 

of the respondents had either no or low risk perception towards contracting the virus and other 

risk behaviors (it was 48.5 % for the 2006 national BSS). Another change observed from this 

study compared to the above mentioned BSS study is that only 1.6 % of respondents for this 

study were unable to grade their chance of HIV infection as no, low, moderate and high. 

These comparatively improved risk perception findings compared to the 2006 national 

HIV/AIDS BSS results (even if not the same group of participants) may be because of the 

effectiveness of anti HIV/AIDS programs from year to year and it may also be explained by 

the fact that an NGO called AMA is running sex worker focused anti HIV/AIDS programs in 

different towns of Gojjam including towns where this study focuses. 

 

Multiple sexual partnerships with out using condoms and breakage of condoms during past 

sexual contacts were the main reasons described by LBSFs for their moderate/high risk 

perception of contracting HIV. 

And those respondents who perceived their risk to be as no or low have described their 

reasons as no history of sexual intercourse (30 %), have limited themselves with one sexual 

partner (37.6 %) and are using condoms persistently (10 %).  

 

Eighty eight percent of the LBSFs (100 % for FSWs) included in this study have knowledge 

of male condoms which is lesser than results obtained from a study conducted by EPHA in 

2002 at North-West of Ethiopia showing that 96.2 % of the studied FSWs know the presence 

of male condoms 
(9)

 and the 2006 national HIV/AIDS BSS indicating all of the participating 
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FSWs know it 
(2)

. The reason for lesser result may be explained by the fact that most of the 

participants in this study are non-sex workers who are not usually worried about condoms as 

there is adaptation for new technology and are also older compared to the study participants of 

the referred two studies.  

 

About sixty three percent of the studied LBSFs have reported that they have ever used male 

condoms which is a bit better than that of the result indicated in the study conducted by EPHA 

in 2006 in North-West of Ethiopia (32.5 %) 
(9)

. But this result is still lower than the result 

obtained from a study conducted in Panama City in 2001 (99 %) 
(6) 

and the 2006 national 

HIV/AIDS BSS (99.2 %) which may be explained by the same reason above. And again about 

half (48.2 %) of the FSWs who have reported that they have no/low risk perception towards 

HIV infection did never use condoms during their last commercial sexual exposure to the day 

of interview. 

 

Out of the FSWs who have ever used condoms, about 65.6 % of them have reported that they 

have used male condoms during their recent sexual contact to the day of interview with 

regular non-paying partners (25 % for a study in Panama City in 2001 
(6)

)
  
and 65.8 % of them 

also have reported that they have used it during resent sexual exposure with their paying 

clients indicating that the FSWs studied have almost equal risk perception of HIV contracting 

chance both from paying and non-paying partners and the vise versa.  

 

As reported by the interviewed FSWs, joint decision to use condoms (both by males and 

females) was the most frequent type of decision followed by decisions made by females alone 

(both with paying and non-paying partners).  

 

The most common reason of LBSFs for not using condoms during the last sexual contact at 

the time of interview with their non-paying partners were self rejection by females (30.3 %), 

inaccessibility of condoms (20.7%), using other contraceptives (13 %) and rejection by 

partners (7.7 %) among other minor reasons like forgetting to use condoms, expensiveness of 

condoms and alcohol intoxication.  

And the frequently raised reasons for not using condoms with their paying clients were 

females themselves didn’t want to use condoms (48.8 %), instead other contraceptives were 

used (23.3 %), male clients have rejected (16.3 %) and condoms were expensive (11.6 %).  
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In both cases above (sex with non paying partners and paying clients), the most common 

cause for not using condoms is rejection by females themselves (different from the 

traditionally said reasons, male rejection) which needs further efforts on LBSFs about 

behavioral changes towards condom use.  

 

The studied commercial sexual practicing LBSFs were asked that which social group of their 

clients usually reject to use condoms during their recent sexual contact and farmers (38 %); 

who are also their most frequent clients, were first in rejection of condom use whose reason 

may be attributed to the fact that their educational status and awareness level towards 

HIV/AIDS and condom use are low as compared to other social classes; this finding is 

supported by result of a study conducted by EPHA in 2002 at North-West of Ethiopia 
(9)

. 

Daily laborers (26.4 %) and students (26.4 %) were also blamed by a majority of studied 

FSWs of rejecting condom use next to farmers while merchants and employees were 

explained as relatively careful and voluntary to practice protected sex. 

 

For sexual contacts that LBSFs who practice commercial sex have practiced with their non-

paying partners during the last six months prior to the day of interview, 42.2 % of them were 

using condoms persistently (12.8 % for a study conducted by EPHA in 2002 at North-West of 

Ethiopia 
(9)

, 13.3 % of them almost every time, 37.8 % of them some times and the rest 3.3 % 

of them did never use condoms completely. And for sexual contacts that the above mentioned 

females have practiced with their paying clients during the last 30 days prior to the day of 

interview, about half of them were using condoms persistently, 5.8 % of them almost every 

time, 25.6 % of them sometimes and the rest 18.2 % didn’t use condoms completely. 

 

For LBSFs who have ever used condoms; shops, pharmacies, family planning centers, clinics 

and hospitals are the most common places where they used to obtain condoms and some of 

them also obtain condoms from bars/hotels, peer educators, friends and even from open 

markets. 

 

 

7.  STREANGTH AND LIMITATIONS 

Limitations 
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1. As there is little done on this specific title, especially, in Ethiopia or any other country 

socio-economically related to Ethiopia, there is limitation of access to articles and 

other literatures directly related to this research. As a result, most of the literatures 

included in this document are proxy literatures to this work. 

2. The sensitive nature of most of the questions may have affected the level of validity of 

the research as some respondents may have given reserved/conserved answers to 

sensitive questions regardless of the effort applied to minimize such bias. 

3. The timing of the survey has coincided with the fasting season of Orthodox Christians. 

This may affect the momentum of commercial sexual transaction in the study area as 

almost all of the FSWs and their clients are Orthodox Christians in the study area. 

4.  As the study design is cross-sectional survey, the information obtained may not be as 

strong as comparative designs like follow up studies to detially investigate the trend, 

determinant factors, its role in the dissemination of HIV/AIDS to the rural area and 

solutions of commercial sexual engagement among local beverage sellers. 

Strength 

1. Both quantitative and qualitative methods were applied so that the information less 

investigated by one method was investigated well by another method and that 

comparison of results by the two methods was possible. 

2. All of the exposure or determinant variables to commercial sexual engagement were 

events that happened before starting local beverage selling so that there is no problem 

of temporal relationship and possibility of inverse causation between exposure and 

outcome variables unlike other cross-sectional studies. 

3. Both the Principal Investigator and the data collection supervisors are program 

workers of Anti Malaria Association and have implemented a capacity building 

project to the studied females. Thus, the Principal Investigator knew the problem well 

and the research question arises from observed facts which again made the whole 

work easy as the respondents and the Principal Investigator knew each other. 

 

8. CONCLUSION 
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Most of the study participants were relatively older and there was also a very high illiteracy 

rate.  Both early marriage and sexual exposure at early ages were very high and most 

marriages were arranged with sole decision of parents with out consents of girls to be married. 

 

The magnitude of commercial sexual practice among LBSFs was 27.7 % during the time of 

interview (38.7 % have ever practiced commercial sex of which 28.5 % have interrupted the 

practice).  

 

Farmers are the commonest clients of FSWs of the LBSFs and they are also first in rejecting 

condom use during commercial sexual acts. Thus, the wide range of commercial unprotected 

sexual transaction between farmers and LBSFs is expected to result in the rapid dissemination 

of HIV/AIDS to the rural area.   

 

More than two-third of the  FSWs of the LBSFs have practiced commercial sex with at least 

one client with in a week and 79.6 % of them have practiced it with two or more clients per 

day with in 30 days prior to the day of interview.  The frequency of sexual intercourses with 

the recent paying client was also high. 

 

All of the above commercial sexual indicators increase the chance of transmission of 

HIV/AIDS between FSWs and their clients specifically and at large among the community. 

 

Illiteracy, long duration of engagement in LBS, increasing in ages and lack of additional 

meanses of income have been observed statistically associated with being engaged in 

commercial sex among LBSFs.  

 

Again most previous family related factors of the current FSWs like job condition of the head 

of the family, death of both/either parents/guardians and quarrel with parents, previous 

marriage related factors and other previous socio-economic factors are statistically significant 

factors for commercial sexual engagement.   

 

There was very high level of awareness for HIV/AIDS (99.2 %) being radio, TV and 

community based education the main sources of information.  The comprehensive knowledge 

about HIV/AIDS was observed to be 33 % (according to the national indicators) and 38 % 
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(based on the UNAIDS indicators). Whereas about 40 % of them had at least one 

misconception (wrong belief) about HIV/AIDS transmission while the majority (60 %) had no 

misconception at all. Again misconceptions about curability of AIDS and who should start 

ART have been observed. 

 

Twelve percent of the interviewed females still believe that HIV infection is non-preventable 

regardless of any effort. But 65 % of the respondents have described the ABC methods. 

 

Regarding VCT service, about 29 % of the studied females have been ever tested for HIV (88 

% have obtained their results) and two-third of them have planned to be tested for the future.   

 

About 43 % of the studied females have perceived their chance of being infected with HIV to 

be high/moderate and 55.8 % of the respondents had no/low self risk perception towards HIV 

infection based on their past risk behaviors.  

 

Eighty-eight percent of the interviewed females have knowledge of male condoms and 63 % 

of them have ever used it of which 65.8 % of the FSWs used during the sexual practice with 

their recent paying clients. This indicates that FSWs under this study have equal risk 

perception of HIV infection both from paying clients and non-paying partners. The most 

common type of decision regarding condom use was joint decision (by both males and 

females) and decision by females alone is the second type of decision. 

 

Unlike the traditionally complained reason for rejection of condom use (male rejection); 

rejection by females themselves, use of other contraceptives and inaccessibility of condoms 

were the main reasons for not using condoms.  

 

During sexual exposures with their paying clients with in 30 days prior to the day of 

interview, 50 % of FSWs have used condoms persistently, 5.8 % almost always, 37.8 % some 

times and 18.2 % never used at all. 

 

Shops, pharmacies, clinics and hospitals were the most frequent sources of condoms as 

reported by the ever condom used local beverage sellers studied. 

9.  RECOMMENDATION 
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9.1. Short term recommendations 

 Action oriented programs and demonstrations should be implemented to the 

LBSFs who practice commercial sex and multi-sexual partnership to use 

condoms persistently and correctly. 

 Free and sustainable condom supply should be insured to local beverage selling 

females. 

 Conversation sessions and associations should be established to LBSFs so that 

they can share their experiences and intervention programs can easily address 

their problems. 

 Further efforts should be applied to increase the comprehensive knowledge of 

LBSFs towards HIV/AIDS and to minimize misconceptions on mode of 

transmission and means of prevention of HIV/AIDS. 

 Access to friendly counseling, testing and support system should be available to 

local beverage sellers so that they will know their HIV status and plan for their 

future. 

 Massive community mobilization and participatory interventions should be 

realized to raise the awareness level and to bring about behavioral changes 

among farmers and the rural community as a whole to minimize the rapid 

dissemination of HIV infection to the rural community through farmers of low 

educational and awareness level that practice commercial sex with local alcohol 

sellers. 

 Further expanded multi-disciplinary study is needed to detially investigate the 

trend, determinant factors, its role in the dissemination of HIV/AIDS to the rural 

area and solutions of commercial sexual engagement among local beverage 

sellers. 

9.2. Long term recommendations 

 Violence against women like domestic violence by husbands and 

parents/guardians and work place violence should be abolished so that females 

will not be forced to engage in commercial sex work as their last job alternative. 
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 Early and non-mutually consented marriages should be eliminated through joint 

efforts of the government and other stakeholders including the community itself 

so that rural-urban migration of young females will be minimized whose 

consequence will be minimized magnitude of commercial sexual engagement in 

small towns. 

 LBSFs should be empowered technically and economically to start alternative 

income generating schemes like small scale trades, labor works and urban 

agriculture so that they will not choose commercial sex work as their last choice 

of means of survival. 

 Credit and saving facilities should be available to LBSFs as a whole and 

especially to FSWs with sustainable business advice and mentoring follow-ups 

so that number of female sex workers will be minimized. 
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Annex 1 : Conceptual frame on commercial sex work among local beverage sellers and increasing incidence rate of HIV infection in 

rural Ethiopia 

 

                    Variables                                                                                                             Immidiate outcomes                      Late 

outcomes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sociodemographic 
variables 

� Age 

� educational status 

� marital status and 

Economic variables 

(poverty and low income 

level) 

Background Risk 

factors 
1. Parental history 

� number of housholds 

� marital status 

� relation between parents 

etc… 

2. Self risk factors 

Low Knowledge on 

HIV/AIDS and condom use 

Commercial sex 

workers 

Low risk 

perception towards 

HIV/AIDS 

Low 

condom use 

High HIV 

incidence rate in 

rural areas 
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Annex 2: Informed consent form (to be taken by data collectors) 

 

Hello, my name is -------------- and I am working with Ato Tenaw Bawoke from Community 

Health Department of Addis Ababa University Medical Faculty.  I am here to enroll and take 

interview from eligible study participants like you and fill in the questionnaire forms prepared 

by Ato Tenaw. I am glad to inform you that you are one of the chosen study participants to 

participate in this study the purpose of which is to assess different health related factors 

associated with local beverage selling in the 3 towns (Finote selam, Dembecha and Debre 

markos). The study results will be used to address issues related to local beverage selling in 

rural towns of Ethiopia.  

The information in this questionnaire will be kept strictly confidential, will not be divulged to 

any one and only the research group will have access to the information you gave but your 

name and address will not be recorded or identified even by the research team. 

However, it is your right to terminate your participation at any time (from the very beginning 

or you can answer some questions you like to do so). I will appreciate and respect what so 

ever your decision will be. 

Thus, this questionnaire will be filled only if you agree to take part in the study and I 

sincerely ask you to give your genuine and true responses to the questions provided you 

would agree to participate in the study. 

So, would you like to participate in the study? 

 

Yes/agree -------------- 

No/disagree ------------ 

 

Thank you! 

 

Date -  --------------- 

 

(---------------------------------------------------------------------------------------------------) 

Signature of the interviewer/data collector to certify the informed consent verbally 
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¾S[Í cwdu=¬/ª eU“ ò`T (¾Ø“ƒ }d
òª KSd}õ 
“ LKSd}õª ¾nM T[ÒÑÝ KSeÖƒª) 

 

Annex 4: Questionnaire for local beverage (Araki and Tella) selling females in D/Markos, 

Dembecha and Finote Selam Town 

 

Date of interview --------- 

Respondent identification number--------- 

Interviewer Code No -------- 

Time of start of interview-------- 

Time of end of interview--------- 

 

1. Socio demographic Characteristics 
 

SN Questions Coding categories Skip to

101 What age are you now (age in complete years)? 

   

 

(Choose the appropriate one) 

• Less than 15 years            

0 

• 15 - 24 years                    

1 

• 25 - 34 years                    

2 

• 35 - 44 years                    

3 

• Above 44 years                

4 

• Don’t know                     

88 

• No response                    

99 

 

102 For how long did you practice local beverage selling? 

(Choose the appropriate one) 
• <1 year                             

0 

• 1-3 years                          

1 

• 4-6 years                          

2 

• > 6 years                          

3 

• Don’t know                    

88 

• No response                    

99 

 

103 What is your educational status by now? 

 

(Choose the appropriate one) 

• Illiterate                            

0 

• Read and write                  

1 

• Grade 1-4                          
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SN Questions Coding categories Skip to

2 

• Grade 5-8                         

3 

• Grade 10-12                     

4 

• Above grade 12                

5 
104 What was your educational status when you had first started 

beverage selling? 

 

(Choose the appropriate one) 

• Illiterate                            

0 

• Read and write                 

1 

• Grade 1-4                         

2 

• Grade 5-8                         

3 

• Grade 9-12                       

4 

• Above grade 12                

5 

 

105 What was your marital status when you started local 

beverage selling? 

 

(Choose the appropriate one) 

• Never married                   

0 

• Divorced                           

1 

• Widowed                          

2 

• Married but run away       

3                                                   

• Married but separated       

4 

• No response                    

99 

     108 

106 How old were you during your first marriage? 

(Choose the appropriate one) 
• Less than 10 years            

0 

• 10 - 15 years                     

1 

• 16 – 18 years                    

2 

• Above 18 years                 

4 

• Don’t know                     

88 

• No response                    

99 
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SN Questions Coding categories Skip to

107 What was the condition of your first marriage? 

 

(Choose the appropriate one) 

• With your agrement         

1 

• Arranged by family         

2 

• Telefa/abduction              

3 

• Ran away to him              

4 

• Others specify----------     

? 

• Don’t know                    

88 

• No response                   

99 

 

108 Where did you live before you sart beverage selling? 

 

(Choose the appropriate one) 

• This town                        

1 

• An other town                 

2 

• Rural area                        

3 

• Don’t know                   

88 

• No response                   

99 

 

109 What was your occupation before you start selling beverage? 

 

(Choose the appropriate one) 

• House wife                       

1 

• House maid                      

2 

• Student                             

3 

• Unemployed with 

family- 4 

• Unemployed with 

relative 5 

• Others, specify ------          

? 

• No response                      

99 

 

110 What religion do you follow? 

 
(Choose the appropriate one) 

• Orthodox Christian           

1 

• Muslim                             

2 

• Protestant christian           

3 

• Others, specify --------      

 



 

 5

SN Questions Coding categories Skip to

? 

• No response                    

99 

111 What is your ethnicity? 

 
(Choose the appropriate one) 

• Amhara                             

1 

• Agew                                

2 

• Tigrie                                

3 

• Others, specify --------      

? 

• No response     

99 

 

112 Do you support others economically by now? 
(Choose the appropriate one) 

• No                                     

0 

• Yes                                    

1 

• no response                     

99 

        115

113 How money persons do you support?  
(Choose the appropriate one) 

• 1-2                                    

0 

• 3-4                                    

1 

• > 4                                    

3 

• no response                     

99 

 

114 What is the relation of your dependants with you?  

 
(Choose the appropriate one) 

• Children                          

1 

• Mother                             

2 

• Father                              

3 

• Brother                            

4 

• Sister                               

5 

• Grand parents                 

6 

• Others, specify                 

? 

 

115 Do you have other means of income (other than 

beverage selling)?           (Choose the appropriate one) 
• No                                    

0 

• Yes                                    

1 

        201



 

 6

SN Questions Coding categories Skip to

• No response                    

99 

116 Describe the type of work that you earn additional 

income 
(more than one response is possible) 

                                 No       

Yes          

• Sex work              0           

1 

• Agriculture          0           

1 

• Trading                0           

1 

• Other, specify      0           

1 

• No response                   

99 

 

 

2. Sexual history and status of commercial sexual practice 
 

SN Questions Coding categories Skip to 

201 Have you ever practiced sex? 

(circle one) 
• No                                 

0 

• Yes                                

1 

• No response                

99 

     301 

202 How old were you when you had started sex first (in 

complete years)? 

(Choose the appropriate one) 

• Less than 10 years       

0 

• 10 - 15 years                

1 

• 16 – 18 years               

2 

• Above 18 years           

4 

• Don’t know               

88 

• No response              

99 

 

203 With whom did you practice sex at first time?  

 
(Choose the appropriate one) 

• Husband                     

1 

• Regular partner          

2 

• Unknown person        

3 

• Don’t know               

88 
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SN Questions Coding categories Skip to 

• No response               

99 

204 Now, do you have a non-paying sexual partner? 
(Choose the appropriate one) 

• No                               

0 

• Yes                               

1 

• No response               

99 

   206 

205 Please tell me the current number of your non-paying 

sexual partners 
(Choose the appropriate one) 

• Only one                      

1 

• More than one             

2 

• No response               

99 

 

206 With how many non-paying partners do you practice 

sex in the last seven days? 

 
(Choose the appropriate one) 

• I never made sex         

0 

• With 1 person              

1 

• With 2 persons            

2 

• With 3-4 persons         

3 

•  With > 4 persons        

4 

•  Don’t know               

88 

• No response               

99 

 

207 How many times did you practice sex with your non-

paying partner duiring your recent exposure to him? 

 
(Choose the appropriate one) 

• 1-2 times                     

0 

• 3-4 times                     

1 

• 5-6 times                     

2 

• More than 6 times       

3 

•  Don’t know               

88 

• No response               

99 

 

208 Have you ever received money for sex or have you 

ever-practiced commercial sex? 
(Choose the appropriate one) 

• No                               

0 

• Yes                              

1 

• No response      

   301 
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SN Questions Coding categories Skip to 

99 

209 Are you receiving money for sex by now (do you 

practice commercial sex by now)? 
(Choose the appropriate one) 

• No                               

0 

• Yes                              

1 

• No response                

99 

   301 

210 Where do you negotiate with your paying clients? 

 
(Choose the appropriate one) 

• My own home             

1 

• Hotel/bar                      

2 

• Street                           

3 

• No response                

99 

 

211 Type of paying clients duiring the last 2 weeks 

 

 

 
(more than one response is possible) 

                                 No   

Yes 

• Farmers                0      

1 

• Employees            0      

1 

• Merchants             0      

1 

• Students                 0     

1 

• Soliders                  0     

1 

• Daily laboror          0     

1 

• Others, specify      0      

1 

• Don’t know                 

88 

• No response                

99 

 

212 With how many paying clients do you practice sex 

with in the last seven days? 
(Choose the appropriate one) 

• I never made sex         

0 

• With 1-3 person   

1 

• With 4-7 persons         

2 

• With 8-10 persons        

3 

•  With > 10 persons       

4 
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SN Questions Coding categories Skip to 

•  Don’t know               

88 

• No response               

99 

213 On busy day you remember in the last month, how 

many clients did you have per day? 
(Choose the appropriate one) 

• With 1 person             

0 

• With 2 persons           

1 

• With 3 persons           

2 

•  With > 3 persons       

4 

•  Don’t know              

88 

• No response               

99 

 

214 How many times did you practice sex with your 

paying client duiring your recent exposure to him? 

 
(Choose the appropriate one) 

• 1-2 times                     

0 

• 3-4 times                     

1 

• 5-6 times                     

2 

• More than 6 times       

3 

•  Don’t know               

88 

• No response               

99 

 

 

3. Risk background (before starting selling local beverage) 
 

SN Questions Coding categories Skip to

301 Parental marital status (mother and father) 

 
(Choose the appropriate one) 

• In union                                

1 

• Divorced                               

2 

• Separated                              

3  

• One died                                

4  

• Both died                              

5 

• Non married                         

6 

• No response                         

99 
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SN Questions Coding categories Skip to

302 Occupation of the bread winner (parent) 
 

 

 
(more than one response is possible) 

                                         No    

Yes 

• Beverage seller             0       

1 

• Sex worker                   0       

1 

• Farmer                          0       

1 

• Merchant                      0       

1 

• Daily laboror                0       

1 

• Employee                     0       

1 

• Other, specify              0        

1 

• Don’t know                         

88 

       No response                         

99 

 

303 Number of household members 

 
(Choose the appropriate one) 

•  2 - 3               

0 

•  4 - 5                                      

1 

• Above 4                                

2 

• Don’t know                         

88 

• No response                        

99 

 

304 Based on your estimation, how was your income 

per day (before resorting to beverage selling)? 

 
(Choose the appropriate one) 

• Very low                                

1 

• Low                                       

2 

• Fair                                        

3 

• Good                                      

4 

• Very good         

5 

• Don’t know                          

88 

• No response                         

99 
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SN Questions Coding categories Skip to

305 Please answer yes or no for the following possible 

reasons of resorting to commercial sex practice 

 

 

 

 

 

 
(more than one response is possible) 

History                  No  Yes   DN    

NR 

• Husband died  0      1      88      

99 

• Divorce history 0      1     88      

99 

• Peer preasure    0       1    88     

99 

• Ran away from    

Hausband            0      1    

88    99 

• Family quarrel     0      1    

88    99 

• Hate to be maid    0      1   

88    99 

• Hate to be wife    0      1    

88    99 

• Parental loss         0      1   

88    99 

• Early marriage      0      1    

88   99 

• School failure      0       1    

88   99 

• Like to live urban 0      1    

88   99 

• Others, specify      0      1   

88   99 

 

 

 

4. Selected Knowledge, opinion, Attitude and practice towards 
HIV/AIDS 

 

SN Questions Coding categories Skip to 

401 Have you ever heard of HIV/AIDS? 
(Choose the appropriate one) 

• No                                         

0 

• Yes                                        

1 

• No response                         

99 

      

end 

402 How did you hear about HIV/AIDS? 

 

 
(more than one response is possible) 

     Means                        no      

yes 

• Radio                          0        

1 

• Television                   0        

1               

• Print materials            0        
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SN Questions Coding categories Skip to 

1 

• Peer discussion           0        

1 

• Health facility              0        

1 

• NGO program             0        

1 

• Other, specify              0        

1 

403 Do you know any one who is infected with HIV or 

died of AIDS?            

 
(Choose the appropriate one) 

• No                                          

0 

• Yes, close relative                  

1 

• Yes, close friend                    

2 

• Yes, but niether relative 

nor friend     

3 

• No response                         

99 

  

404 Can it be possible to cure after being infected with 

HIV? (Choose the appropriate one) 
• No                                          

0 

• Yes, by medication                

1 

• Yes, by holly water               

2 

• Yes, by traditional healer      

3 

• No response                         

99 

 

 406 

 406 

 406 

405 Who should take these drugs? 

 
(Choose the appropriate one) 

• Any HIV positive person      

1 

• When become AIDS 

cases   2 

• Don’t know   

88 

• No response                        

99 

 

406 Do you think that it is possible to protect oneself 

from HIV infection? 
• No                                         

0 

• Yes                                        

1 

• No response             

99 

408 

407 What methods of prevention do you know?          Method                no         
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SN Questions Coding categories Skip to 

 
(more than one response is possible) 

yes          

• Abstenence              0          

1 

• Faithfulness             0           

1 

• Consistent use condom 

use 

                                        0           

1 

• Others, list                0           

1 

 

408 Do you think that any of the following could 

transmit HIV? 

 

 

 

 
(more than one response is possible) 

 

Read the responses to the respondent 

                             no   yes   DN   

NR 

• One to one sex (even 

faithfully) 

                               0      1      

88    99 

• Sex with multiple partners 

with out condom     0     1       

88    99 

• Sex with multiple partners 

with condom           0     1      

88    99 

• Mother to child 0      1     

88    99 

• Blood contact  0      1     88    

99 

• Sharing sharp tools  

                               0       1     

88   99 

• Meal sharing   0       1     88   

99 

• Kissing            0       1     88   

99 

• Breathing         0       1     

88   99 

• Mosquito bite  0       1     88   

99 

• Via eggs of hen that 

swallowed used condoms 0       

1     88   99 

• Via raw meat handled by 

HIV positives           0       1     

88   99 

• Shaking of hands 
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SN Questions Coding categories Skip to 

                                0       1     

88   99 

409 Do you think that healthy looking people could have 

HIV in their blood? 
(Choose the appropriate one) 

• No                                                    0 

• Yes                                                  1 

• Don’t know                                   88 

• No response                                  99 

 

410 I don't want you tell me the result but have you ever 

been tested for HIV?    (Choose the appropriate one) 

• No                                                   0 

• Yes                                                  1 

• No response                                   99 

413 

411 Still don't tell me the result, but did you obtain the 

result for the test?      (Choose the appropriate one) 

• No                                                   0 

• Yes                                                 1 

• No response                                   99 

 

412 When did you have your most recent test? 

 
(Choose the appropriate one) 

• With in the past year                       1 

• B/n 1-2 years ago                            2 

• B/n 3-4 years ago                            3 

• More than 4 years ago                     4 

• Don’t know                                   88 

• No response                                   99 

 

413 Do you have a plan to be tested for HIV in the 

future? 
(Choose the appropriate one) 

• No                                                  0 

• Yes                                                1 

• Don’t know                                  88 

• No response                                  99 

415 

414 If yes to question number 413, what is the reason for 

deciding to be tested? 

 

 
(more than one response is possible) 

                                                       no  yes   

• I had history of unsafe sex        0    1 

• I feel sick                                   0    1 

• My partner is died or sick         0    1 

• I planned to leave this job        0     1 

• I am going to marry                  0    1 

• I planned to go abroad              0    1 

• I planned to have baby              0    1 

• I am pregnant                            0    1 

 

415 Why don't you plan to be tested for HIV? 

 

 
(more than one response is possible) 

                                                       no  yes   

• I don't see the necessity            0    1 

• I fear the stigm and discrimination 

                                                          0     1 

• I afraid if I become positive     0     1 

• no change because no cure        0    1 

• others, specify                          0     1 

• No response                                   99  

 

 

416 Do you think that you are at risk of contracting 

HIV? 

 
(Choose the appropriate one) 

• No                                                   0 

• Low                                                 1 

• Moderate                                         2 

• High                                                3 

• Don’t know                                   88 

• No response                                   99 

 

 

422 

422 

501 

501 

417 Why is it no/low? 
(Choose the appropriate one) 

• No sexual history                     

1 

• Limited with one partner          

2 

• Consistent condom use            

3 

• Don’t know                             

88 
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SN Questions Coding categories Skip to 

• No response                            

99 

418 Why is it moderate/high? 
(Choose the appropriate one) 

• Sex with out condom                

1 

• Multiple partner                        

2 

• Condom broken                        

3 

• Don’t know                             

88 

• No response                            

99 

 

 

5. Knowledge and attitude towards condom use 
 

SN Questions Coding categories Skip to

501 Have you ever heard of a male condom? 
(Choose the appropriate one) 

• No                                         

0 

• Yes                                         

1 

• No response                         

99 

   end 

502 Have you ever used condoms? 
(Choose the appropriate one) 

• No                                         

0 

• Yes                                        

1 

• No response                         

99 

505 

503 With your non-paying partner, did you use condoms 

during your last sex?      (Choose the appropriate one) 
• No                                         

0 

• Yes                                        

1 

• No response                        

99 

  505 

504 Who suggested condom use that time with your non-

paying partner? 

 
(Choose the appropriate one) 

• Myself                                 

1 

• My partner                            

2             

• Together                               

3              

• Don’t know                          

4 

• No response                         

5 

 

 

   506 

505 Why not use condoms that time with your non- • Not available or far                
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SN Questions Coding categories Skip to

paying partner? 

 

 
(Choose the appropriate one) 

1 

• Too expensive                       

2 

• Partner rejected                     

3 

• I rejected                               

4 

• I was drunken                       

5 

• Forgot it             

6 

• Used other 

contraceptives    7 

• Don’t know                          

88 

• No response                         

99 

 

 

    

            

506 With what frequency did you and your partner (non-

paying) use condoms over the last 6 months? 

 
Choose the appropriate one) 

• Every time                          

1 

• Almost every time               

2 

• Some times                          

3 

• Never use                             

4 

• Don’t know                         

88 

• No response                        

99 

 

 

507 Do you refuse sex with out condom with any one of 

your non-paying partner? 
Choose the appropriate one) 

• No                                          

0 

• Yes                                         

1 

Depends on type of partner          

2 

• No response         

99 

     509

508 Your selection criteria of partners for not using 

condom? 

 

 
Choose the appropriate one) 

• Fat                                               1 

• Healthy looking                          2 

• Married and in union                   3 

• Wealthy                                       4 

• Old and respected                       5 

• Others, specify …….                  ? 

• No response                              99 

 

 

 

 

 



 

 17 

509 With your paying client, did you use condoms during 

your last sex?        (Choose the appropriate one) 

• No                                             0 

• Yes                                            1 

• No response                             99   

    511 

510 Who suggested condom use that time with your 

paying client? 
Choose the appropriate one) 

• Myself                                        1 

• My client                                    2 

• Together                                     3 

• Don’t know                              88 

• No response                             99 

 

511 Which category of clients usualy reject to use 

condoms? 

• Farmers                                      1 

• Daily laborer                              2 

• Merchants                                  3 

• Students                                     4 

• Employees                                 5 

 

512 Why not you use condoms that time with your paying 

client? 

 

 

 
Choose the appropriate one) 

• Not available or far                   1 

• Too expensive                           2 

• Partner objected                         3 

• Me objected                               4 

• I was drunken                            5 

• Forgot it                                     6 

• Used other contraceptives         7 

• Don’t know                              88 

• No response                             99 

 

513 If any before, with what frequency did you and your 

paying clients use condoms over the last 30 days? 

 
Choose the appropriate one) 

• Every time                                 1 

• Almost every time                     2 

• Some times                                3 

• Never use                                  4 

• Don’t know                             88 

• No response                            99 

 

514 Do you refuse sex with out condom with your clients 

what ever amount of money they pay you? 
Choose the appropriate one) 

• No                                            0 

• Yes                                           1 

• It depends                                 2 

• No response                            99 

 

515 Your selection criteria for not using condom with 

clients? 

 
Choose the appropriate one) 

• Fat                                             1 

• Healthy looking                        2 

• Married and in union                3 

• Amount of money                    4 

• Old and respected                    5 

• Others, specify …….               ? 

• No response                             99 

 

516 Which place do you know where you can obtain 

condoms? 

 

 

 
(more than one response is possible) 

                                                no    yes 

• Shop                                  0      1 

• Pharmacymarket               0      1 

• Clinic                                 0      1 

• Hospital                              0      1 

• Family planning center        0    1 

• Bar/hotel                            0      1 

• Peer educator                     0      1 

• Friend                                  0     1 

• Other, specify……             0     1 

• Don’t know                             88 

• No response                             99 

 

 

 

 

 

 

 

Only for female sex workers 
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Annex 5 - bdBr ¥RöS½ bdMbÅ XÂ bFñt s§M kt¥ WS_ l¸ñ„ XÂ 

Æ?§êE m-õCN ¼xrq& XÂ -§¼ bm¹_ l¸tÄd„ s@èC ytzUj y”l(m-YQ 

æRM 

qN  --------- 

¾}ÖÁm SKÁ lØ`--------- 
¾ÖÁm SKÁ lØ` -------- 
SÖÃl ¾}ËS[uƒ c›ƒ-------- 

SÖÃl ¾}Ö“kkuƒ c›ƒ --------- 

1. ¥?b‰êE XÂ Sn(?ZÆêE h#n@¬ãC 
t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

101 bxh#n# wQT XD»ãT SNT nW) 

 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Ÿ 15 ›Sƒ u
‹                   0 
Ÿ 15 - 24 ›Sƒ                    1 
Ÿ 25 - 34 ›Sƒ                    2 
Ÿ 35 - 44 ›Sƒ                    3 
Ÿ 44 ›Sƒ uLÃ                    4 

x§WQM                        88 
mLS ylM                      99 

 

102 Æ?§êE m-_ bm¹_ SNT ›mT çnãT) 

 

       ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Ÿ 1 ›Sƒ u
‹                    0 
Ÿ 1-3 ›Sƒ                        1 
Ÿ 4-6 ›Sƒ                        2 
Ÿ 6 ›Sƒ uLÃ                     3 

x§WQM                        88 
mLS ylM                      99 

 

 

103 

 

bxh#n# g!z@ yTMHRT dr©ãT MN 

YmS§L)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

¥NbB mÚF xLCLM             0 
¥NbB mÚF XC§lh#              1 
k1(4¾ KFL                      2 
k5(8¾ KFL                      3 
k9(12¾ KFL                     4 
k12¾ KFL b§Y                  5 

 

 

104 

Æ?§êE m-_ m¹_ s!jM„ yTMHRT 

dr©ãT XNÁT nbR)  

 

        ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

¥NbB mÚF xLCLM             0 
¥NbB mÚF XC§lh#              1 
k1(4¾ KFL                      2 
k5(8¾ KFL                      3 
k9(12¾ KFL                     4 
k12¾ KFL b§Y                  5 

 

 

105 

 

Æ?§êE m-_ m¹_ kmjmRãT bðT 

yUBÒ h#n@¬ãT MN YmSL nbR)           

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

MNM x§gÆh#M nbR               0 
xGBc& fTc& nbR                 1 
Æl@ äèB" nbR                   2 
xGBc& -Fc& mÈh#               3 
xGBc& tlÃYtN XNñR nbR        4 
mLS ylM                      99 

108 

106 ymjm¶Ã ÆLãTN s!Ãgb# XD»ãT 

SNT nbR)  

Ÿ 10 ›Sƒ u
‹                   0 
Ÿ 10 - 15 ›Sƒ                    1 
Ÿ 16 - 18 ›Sƒ                    2 
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t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

¼›Óvw ÁK¬ ›”É SMe w‰¼ Ÿ 18 ›Sƒ uLÃ                    4 
x§WQM                        88 
mLS ylM                      99 

 

 

107 

 

ymjm¶Ã UBÒãT ›ðéçU G<’@
 


”Èƒ }Ÿ“¨’ ) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

tS¥Mc& nW                      1 
bb@tsB f”D BÒ nW             2 
b-lÍ nW                        3 
kb@tsB f”D WÀ -Fc& nW      4 
x§WQM                         88 
mLS ylM                       99 

 

108 Æ?§êE m-_ m¹_ kmjmRãT bðT 

Yñ„ ynbrW yT nW)  

     ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Xz!H kt¥                        1 
l@§ kt¥                         2 
g-R                             3 
x§WQM                         88 
mLS ylM                       99 

 

 

 

109 

Æ?§êE m-_ m¹_ kmjmRãT bðT 

MN Y\„ nbR) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

yb@T Xmb@T                      1 
yb@T \‰t¾                      2 
t¥¶                             3 
ÃlS‰ kb@tsB UR                 4 
ÃlS‰ kzmD UR                  5 
mLS ylM                       99 

 

 

110 

yyƒ•W `Y¥ñT }Ÿ
Y ’ãT) 

          

     ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

åRèìKS KRStEÃN                 1 
ÑSl!M                          2 
ßét&S¬NT                       3 
mLS ylM                       99 

 

 

111 

yyT¾W B/@R tw§J nãT) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

x¥‰                             1 
xgW                             2 
TGÊ                             3 
mLS ylM                       99 

 

112 bxh#n# wQT u
`e- usT>’ƒ ÉÒð ¾T>ÁÑ–< 

c-‹ ›K<)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

yK<M                          
0 

xK<                           
1 

mLS ylM                   99 

115 

 

113 

 


`e- usT>’ƒ y¸rÇxcW sãC q$_R SNT 

nW) ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

K 1(2                         0 
K 3(4                         1 
K 4 b§Y                      2 
mLS ylM                   99 

 

 

 

114 

k¸rÄ*cW sãC UR ÃlW ySU ZMDÂ 

MNDN nW)  

          

        ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

LJ nW¼ÂT                    1 
XÂt& ÂT                      2 
xÆt& nW                      3 
wND» nW                    4 
XHt& ÂT                      5 
xÃt& nW¼ÂT                  6 

 

115 km-_ >Ã+ WÀ l@§ ygb! MN+ 

xlãT) ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

yl"M                         0 
xl"                          1 
mLS ylM                   99 

201 

 

 

116 

 

yS‰WN ›YnT b!gL[#L") 

 

  kxND b§Y mLS mS-T YÒ§L ÝÝ 

       xYdlM   nW 
s@t¾ xÄ¶nT          0       1 
XRš           0       1 
NGD                 0    1 
mLS ylM                   99 
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2. yGBr |U GNß#nT XÂ s@t¾ xÄ¶nTN btmlkt 
t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

201 yGBr |U GNß#nT xDRgW ÃW”l#) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

ylM                          0 
xã                           1 
mLS ylM                   99 

 301 

202 bSNT ›mTãT nW ymjm¶ÃWN yGBr 

|U GNß#nT Ãdrg#T) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Ÿ 10 ›Sƒ u
‹                0 
Ÿ 10 - 15 ›Sƒ                 1 
Ÿ 16 - 18 ›Sƒ                 2 
Ÿ 18 ›Sƒ uLÃ                 3 

x§WQM                     88 
mLS ylM                   99 

 

 

203 

 

k¥N UR ’¬ ymjm¶Ã yGBr |U GNß#nT 

Ãdrg#T)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

kÆlb@t&                           1 
kwND Ùd¾ü                     2 
k¥§WqW sW UR                3 
x§WqM                         88 
mLS ylM                       99 

 

204 bxh#n# wQT yÛ¬ Ùd¾ ¼wND¼ xlãT) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

yl"M                           0 
xl"                            1 
mLS ylM                      99 

206 

205 bxh#n# wQT ÃlãTN wND yÛ¬ Ùd¾ãT 

B²T b!nG„") ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xND                            1 
kxND b§Y                      2 
mLS ylM                      99 

 

206 ÆlûT 7 qÂT WS_ kSNT y¥YkFl# 

ywND Ùd¾ãT UR yGBr |U GNß#nT 

f{mêL) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

›MðÖUŸ<U                        0 
Ÿ 1 c¬ Ò`                        1 
Ÿ 2 c¬ Ò`                        2 
Ÿ 3 - 4 c¬ Ò`                    3 
Ÿ 4 c¬ uLÃ                       4 

x§WQM                        88 
mLS ylM                      99 

 

207 bQRB g!z@ yGBr |U GNß#nT µdrg#T 

yÛ¬ Ùd¾ãT UR bqN SNT g!z@ yGBr 

|U GNß#nT xdrg#) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Ÿ 1 - 2 Ñ>²?                     0 
Ÿ 3 - 4 Ñ>²?                     1 
Ÿ 5 - 6 Ñ>´                     2 

Ÿ 6 Ñ>²? uLÃ                    3 
x§WQM                     88 
mLS ylM                   99 
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t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

208 gNzB b¥SkfL (us@t¾ xÄ¶nT) yGBr 

|U GNß#nT f{mW ÃW”l#)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

x§WQM                      0 
xW”lh#                      1 
mLS ylM                   99 

 301 

209 bxh#n# g!z@ ys@t¾ xÄ¶nT |‰ Y\‰l#) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xLs‰M                       0 
X\‰lh#                       1 
mLS ylM                   99 

 301 

 

210 

yGBr |U GNß#nT dMb®CãN 

y¸Ãgß#xcW yT nW)  

¼kxND b§Y ¥KbB YÒ§L¼ 

X‰s@ b@T           1 
çt&L/u<“ u?ƒ           2 
mNgD §Y            3 
SMe ¾KU           99 

 

 

 

211 

yGBr |U GNß#nT dMb®Cã y|‰ 

h#n@¬ MN YmS§L)  

kxND b§Y mLS mS-T YÒ§L ÝÝ  

MRÅãc$ Ynbb# 

           xYdlM   xYdlM   xYdlM   xYdlM    nWnWnWnW 
gbÊ          0  1 
Q_R         0  1 
nUÁ         0  1 
t¥¶         0  1 
yqN \‰t¾       0  1 
l@§         0  1 
x§WQM                    88 
mLS ylM                  99  

 

212 ÆlûT 7 qÂT WS_ kSNT y¸kFl# 

yGBr |U GNß#nT dMb¾ãT UR ws!ÆêE 

GNß#nT f{mêL) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

›MðÖUŸ<U                     0 
Ÿ 1 - 3 c¬ Ò`                 1 
Ÿ 4 - 7 c¬ Ò`                 2 
Ÿ 8 - 10 c¬ Ò`                3 
Ÿ 10 c¬ uLÃ                   4 

x§WQM                     88 
mLS ylM                   99 

 

213 ÆlfW xND wR WS_ b² s!ÆL bqN SNT 

yws!B dMb¾ãT UR ws!B f{mêL) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Ÿ 1 c¬ Ò`                    0 
Ÿ 2 c¬ Ò`                    1 
Ÿ 3 c¬ Ò`                    2 
Ÿ 3 uLÃ                       3 

x§WQM                     88 
mLS ylM                   99 

 

214 bQRB g#z@ µU-mãT yws!B dMb¾ãT 

UR bqN SNT g!z@ ws!B f{mêL) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Ÿ 1 - 2 Ñ>²?                    0 
Ÿ 3 - 4 Ñ>²?                    1 
Ÿ 5 - 6 Ñ>´                    2 

Ÿ 6 Ñ>²? uLÃ                   3 
x§WQM                     88 
mLS ylM                   99 

 

 

3333. ls@t¾ xÄ¶nT XÂ lx@C xY v!¼x@DS tU§+nT h#n@¬ (m-_ m¹_ kmjmRãT 

bðT) 
 

t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

 

 

301 

yw§Ð‹- (XÂT XÂ xÆT-ƒ) yUBÒ h#n@¬ 

MN YmS§L) 

 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xBrW Yñ„ nbR              1 
tÍtW nbR                   2 
úYÍt$ tlÃYtW Yñ„ nbR     3 
kh#lT xNÄcW ätW nbR      4 
h#lt$M ätW nbR             5 
úYUb# nW ywlÇ"             6 
mLS ylM                   99 

 

 

 

302 

 

 

yb@tsb# `§ð y|‰ h#n@¬ MN YmSL 

            xYdlM   nW 
m-_ m¹_        0        1 
s@t¾ xÄ¶       0        1 
gbÊ        0        1 
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t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

nbR)  

kxND b§Y mLS mS-T YÒ§L ÝÝ 

nUÁ        0        1 
yqN \‰t¾       0        1 

   ymNGST \‰t¾    0       1 
l@lÖC        0        1 
x§WQM                     88 
mLS ylM                   99 

303 yb@tsB xÆ§T B²T SNT nbR) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 
Ÿ 2 - 3                         0 
Ÿ 4 -  5                        1 
Ÿ 4 uLÃ                        2 

x§WQM                      88 
mLS ylM                    99 

 

 

304 

 

bRSã xStúsB½ yRSã ygb! h#n@¬ MN 

YmSL nbR)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

bÈM ZQt¾                   1 
ZQt¾                        2 
m-n¾                        3 
bqE¼_„                        4 
bÈM _„                      5 
x§WQM                      88 
mLS ylM                    99 

 

 

 

305 

 

 

XÆKãT y¸ktl#TN ls@t¾ xÄ¶nT 

y¸ÃULÖ< h#n@¬ãCN bRSã §Y 

tkStW kçn «nW´ µLçn dGä 
«xYdlM´ b¥lT mLS YS-#ÝÝ  

kxND b§Y mLS mS-T YÒ§L ÝÝ 

                   xYdlM nW x§. m.yl 
Æl@ äèB" nbR      0    1  88  99 
kÆl@ tÍTc& nbR     0    1  88  99 
yÙd¾ ÅÂ nbR       0    1  88  99 
kb@tsïc& tÈLc& nbR 0    1  88  99 
yb@T \‰t¾ mçN 
xS-Lè" nbR        0    1  88  99 
yb@T Xmb@T  
mçN xS-Lè" nbR  0    1  88  99 
b@tsB ätWB" nbR 0     1  88  99 
Ãl:D»ü tDÊ nbR  0    1  88  99 
kT¼b@T wDq& nbR    0    1  88  99 
kt¥ mñR fLg@ nW  0   1  88  99 
l@lÖC                0   1  88  99 

  

 

    
4. 4. 4. 4. lx@C xY v!¼x@DS Ãl XWqT½ xmlµkT XÂ Æ?RYlx@C xY v!¼x@DS Ãl XWqT½ xmlµkT XÂ Æ?RYlx@C xY v!¼x@DS Ãl XWqT½ xmlµkT XÂ Æ?RYlx@C xY v!¼x@DS Ãl XWqT½ xmlµkT XÂ Æ?RY    
    

t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

401 x@C xY v!¼x@DS Sl¸Ælý b>¬ 

sMtW ÃW”l#)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

x§WQM                            0 
xW”lh#                            1 
mLS ylM                         99 

 m=rš

 

 

402 

 

 

Sl x@C xY v!¼x@DS kyT sÑ)  

 

kxND b§Y mLS mS-T YÒ§L ÝÝ 

                       xYdlM    nW 
‰Ä!×                        0      1 
t&l@V™N                     0      1 
b?TmT W-@èC             0      1 
bÙd¾ x¥µYnT              0      1 
k-@Â tÌ¥T                 0      1 
mNG|¬êE  
µLçn# DRJèC               0      1 
l@lÖC                        0      1 

 

 

403 

 

bb>¬W yät wYM y¬mm sW 

ÃW”l#) ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

ylM                                0 
xã½ QRB zmÁ                     1 
xã½ QRB Ùd¾ü                    2 
xã Ó” zmÁU ÕÅ—U xYdl         3 
 SMe ¾KU                        99 

 

404 yx@DS b>¬ ÃDÂL BlW ÃMÂl#) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xYDNM                            0 
bzmÂêE mD`n!T YDÂl             1 

 

406 
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t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

bibL YDÂL                        2 
bÆ?§êE HKMÂ YDÂL                3 
mLS ylM                         99 

406 
406 

405 yXD» ¥‰z¸Ã mD`n!t$N mWsD 

ÃlbT ¥nW)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

¥N¾WM kŠYrs# UR y¸ñR sW     1 
wd x@DS dr© l!¹UgR               2 
x§WQM                           88 
mLS ylM                         99 

 

406 X‰e-ƒ” kŠYrs# m-bQ X‹LKG< BlW 

ÃMÂl#) ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xNCLM                            0 
XNC§lN                            1 
mLS ylM                         99 

 408 

 

407 

 

XRSã MN MN ymk§kÃ mNgìCN 

ÃW”l#)  

kxND b§Y mLS mS-T YÒ§L ÝÝ 

               xYdlM nW 
m¬qB                    0       1 
1 l1 mwsN                0       1 
÷NìM m-qM              0       1 
l@lÖC YzRz„               0       1 

 

408 k¸ktl#T mNgìC WS_ yT¾W x@C 

xY v! ÃSt§LÍL BlW ÃSÆl#)  

 

kxND b§Y mLS mS-T YÒ§L ÝÝ  
mLîc# Ynbb# 

                     xÃS ÃS. x§W m¼y 
xND lxND mwsN          0   1   88  99 

     kBz# wNìC UR Ãl 
÷NìM GNß#nT mfiM      0   1   88  99 

     kBz# wNìC UR  
b÷NìM GNß#nT bmfiM      ;  1  88  99 
kXÂT wd LJ               0  1  88  99 
bdM NKk!                   0  1  88  99 
SL ngéCN bU‰ bm-qM        0  1  88  99 
xBé mmgB                0  1   88  99 
bmúúM                     0  1  88  99 
bTNÍ>                      0  1  88  99 
bwÆ TN" x¥µ"nT           0  1  88  99 
_QM §Y yê&l ÷NìM bê-C ìé XNq$§L 
x¥µ"nT                     0  1   88 99 
kŠYrs# UR y¸ñR sW ÆzUjW _Ê SU 
x¥µ"nT                     0  1   88 99 
bm=Æb_                    0  1  88 99 

 

409 s!¬† -@Â¥ y¸mSl# sãC ŠYrs# 

bd¥cW Ws_ l!ñR YC§L BlW ÃSÆl#)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xYñRÆcWM                        0 
l!ñRÆcW YC§L                    1 
x§WQM                           88 
mLS ylM                         99 

 

410 W-@t$N XNÄ!nG„" xLfLGM½ XRSã yx@C 

xY v! ydM MRm‰ xDRgW ÃW”l#) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

x§WQM                            0 
xW”lh#                            1 
mLS ylM                         99 

   413 

411 W-@t$NS /@dW sMtêL¼tqBlêL)  

¼W-@t$N xYNg„")  

¼›Óvw ÁK¬ ›”É SMe w‰) 

xLtqbLk#M                           0 
tqBÃlh#                              1 
mLS ylM                            99 

 

412 bQRB g!z@ Ãdrg#T MRm‰ mc& nbR)  

 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

bxND ›mT WS_                       1 
k1(2 ›mT bðT                         2 
k3(4 ›mT bðT                         3 
k4 ›mT bðT                           4 
x§WQM                               88 
mLS ylM                             99 

 

413 wdðTS lmmRmR xQdêL)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

x§qDk#M                               ; 
xQ©lh#                                 1 
x§WQM                               88 
mLS ylM                             99 

  415 

 

 

414 

l_Ãq& q$_R 413 mLSã xã kçn 

lmmRmR XNÄ!ÃQÇ Ãúsb#ãT 

MKNÃT MNDN ný)  

                            xYdlM  nW 
_N”q& ygÖlW 
ws!B SlfiMk#                 ;      1 
y?mM S»T Slts¥"          ;      1 
yÛ¬ Ùd¾ü  
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t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

 

kxND b§Y mLS mS-T YÒ§L ÝÝ 

Sl¬mm¼Slät                 ;      1 
§gÆ Slflk#                     ;      1 
WÀ m/@D Slflk#             ;      1 
mWlD Slflk#                 ;      1 
nFs -#R SlçNk#                ;      1 

 

 

415 

 

 

l_Ãq& q$_R 413 mLSã x§qDk#M 

kçn lMNDN nW mmRmR 

y¥YfLg#T) kxND b§Y mLS mS-T 

YÒ§L ÝÝ 

                            xYdlM  nW 
xSf§g!nt$ xL¬"M              ;       1 
¥GlL XÂ mDlÖWN 
SlMf‰                        ;       1 
ŠYrs# xlB> 
XNÄLÆL Slf‰h#                ;       1 
mD`nT Sll@lW 
MN ÃdRGL¾L                  ;      1 
l@§ µl YzRzR 
mLS ylM                            99 

 

416 ŠYrs# bd» WS_ xl BlW ÃSÆl#) 

wYM lŠYrs# tULÅlh# BlW ÃSÆl#) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

MNM                                   ; 
ZQt¾                                  1 
m-n¾                                  2 
kFt¾                                  3 
x§WQM                               88 
mLS ylM                             99 

 
 
   422 
   422 
   5;1 
  5;1 

417 lMNDN nW bŠYrs# ymÃZ XDl@ 

MNM wYM ZQt¾ nW l!K< yÒl#T)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

¾Ów[ eÒ Ó”–<’ƒ ›É`Ó ›L¬pU                  1 

›”É w‰ ÕÅ— ’¬ ÁK˜                                       2 

G<K?U ¢”ÊU 
ÖkTKG<                                      3 

x§WQM                               88 
mLS ylM                             99 

 

418 lMNDN nW bŠYrs# ymÃZ XDl@ m-n¾ 

wYM kFt¾ l!l# yÒl#T)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Ãl ÷NìM ws!B SlfiMk#               1 
Bz# yÛ¬ Ùd®C S§l#"                  2 
÷NìM SlfnÄB"                       3 
x§WQM                               88 
mLS ylM                             99 

 

 
 
 
 
 
 
 
 
 
 
 
5. Sl ÷NìM Ãl XWqT½ xmlµkT XÂ GN²b@ XNÄ!h#M x-”qM 
 

t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

5;1 Sl ¨”É ÷NìM sMtW ÃW”l#)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

x§WQM                      ; 
xW”lh#                      1 
mLS ylM                   99 

  m=rš 

5;2 kz!H bðT b¥N¾ýM wQT ÷NìM 

t-QmW ÃW”l#)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

x§WQM                      ; 
xW”lh#                      1 
mLS ylM                   99 

 5;5 

5;3 gNzB k¥YkFl#ãT yÛ¬ Ùd¾ãT UR 

bm=rš g!z@ yGBr SU GNß#nT s!f{Ñ 

÷NìM t-pmW nbRN) 

 ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xLt-qMk#M                 ; 
t-Q»xlh#                   1 
mLS ylM                   99 

 5;5 
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t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

5;4 bzÃN wQT ÷NìM ym-qM ¦œBN 

Ãmn=W ¥N nW  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Xn@                          1 
yws!B g¤d¾ü                2 
h#l¬CNM                    3 
x§WQM                     88 
mLS ylM                   99 

 

   

   5;6 

5;5 gNzB k¥YkFL yÛ¬ Ùd¾ãT UR  

bm=rš g!z@ yGBr SU GNß#nT wQT 

bMN MKNÃT nbR ÷NìM ÃLt-qÑT)  

 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

÷NìM bQRB S§Lnbr          1 
÷NìM êUW Sltwdd         2 
XRs# XMb! S§l               3 
Xn@ S§Lflk                   4 
sKÊ nbR                     5 
Xrúh#T                       6 
l@§ ywl!D mk§kÃ t-Q»xlh  7 
x§WQM                     88 
mLS ylM                   99 

 

5;6 ÆlûT 6 w‰T WS_ gNzB k¥YkFl# 

yÛ¬ Ùd™‹ãT UR ÷NìM x-”q¥C 

h# XNÁT nbR)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

h#Lg!z@                        1 
bB²T                        2 
xLæ xLæ                    3 
MNM xLt-qMk#M           4 
x§WQM                     88 
mLS ylM                   99 

 

5;7 yÛ¬ Ùd¾ãT Ãl ÷NìM m-qM b!fLg# 

XRSã XMb! Y§l#)  

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

XMb! xLLM                 ; 
XMb! X§lh#                  1 
XNdsWyW h#n@¬ YwsÂL      2 
mLS ylM                   99 

 
   5;9 
 

5;8 Ãl ÷NìM ws!B lmfiM sãCN 

y¸mRÖ<uT mSfRT MNDN nW)  

 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

wF‰M mçN xlbT           0 
s!Ã†T -@n¾ mçN xlbT      1 
ÆlTÄR mçN xlbT           2 
ÆlTÄR mçN xlbT           3 
hB¬M mçN xlbT           4 
TLQ XÂ ytkbr sW mçN xlbT  5 

l@lÖC YzRZ„--------------------- 
mLS ylM                   99 

 

ls@t¾ xÄ¶ãC BÒls@t¾ xÄ¶ãC BÒls@t¾ xÄ¶ãC BÒls@t¾ xÄ¶ãC BÒ    
5;9 bQRb# gNzB kkflãT yws!B dMb¾ãT 

UR yGBr |U GNß#nT s!f{Ñ ÷NìM 

t-QmW nbR) ¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xLt-qMk#M                 0 
t-Q»xlh#                   1 
mLS ylM                   99 

wd$. 511 

51; kt-qÑ½ ym-qM ¦œb#N Ãmn=W 

¥N nW) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

Xn@ ‰s@                       1 
XRs# nW                      2 
h#l¬CNM                     3 
x§WQM                     88 
mLS ylM                   99 

 

511 bxB²¾W ÷NìM xN-qMM y¸l#ãT 

MN xYnT dMb®Cã ÂcW) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

xRî xdéC                   1 
yqN \‰t®C                 2 
nUÁãC                      3 
t¥¶ãC                      4 
tqÈ¶ \‰t®C               5 

 

512 bQRB g!z@ µU-mãT dMb¾ãT UR 

÷NìM µLt-qÑ½ lMNDN nW 

ÃLt-qÑT) 

 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

÷NìM S§§gßh# wyM Sl‰q"   1 
÷NìM bÈM SltwddB"      2 
XRs# xLfLGM S§l"          3 
Xn@ S§Lflk#"                 4 
sKÊ nbR                     5 
Xrúh#T                       6 
l@§ ywl!D mk§kÃ t-Q»Ãlh 7 
x§WQM                     88 
mLS ylM                   99 

 

513 ÷NìM tq_mW y¸ÃWq$ kçn gNzB h#Lg!z@                        1  
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t.q$.t.q$.t.q$.t.q$.    _Ãq&_Ãq&_Ãq&_Ãq&    y÷D q$_Ry÷D q$_Ry÷D q$_Ry÷D q$_R    wd t.q$.wd t.q$.wd t.q$.wd t.q$.    

k¸kFl# dMb®CãT UR ÆlûT 30 

qÂT ¼1 wR¼ WS_ XNÁT nW yt-

qÑT) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

bxB²¾W                     2 
xlæ xLæ                    3 
xLt-qMk#M                 4 
x§WQM                     88 
mLS ylM                   99 

514 yflg#TN ÃHL gNzB b!kFl#ãT Ãl÷NìM 

ws!B b!-yq$ XMb! Y§l#) 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

XMb! xLLM                  0 
XMb! X§lh#                   1 
XNd h#n@¬W                  2 
mLS ylM                   99 

 516 

 516 

 516 

 

 

515 

Ãl ÷NìM ws!B lmfiM sãCN 

XNÁT YmRÈl#) 

 

¼›Óvw ÁK¬ ›”É SMe w‰¼ 

wF‰M s!çn#                  1 
-@Â¥ q$mÂ s!ñ‰cW          2 
ÆlTÄR kçn#                  3 
bRkT Ãl gNzB kkfl#"        4 
ytkb„ XÂ TLQ sW kçn#      5 

l@§ µl Y-qS----------------- 
mLS ylM                   99 

 

 

 

516 

 

 

÷NìM s!fLg# kyT Ãg¾l#) 

 

kxND b§Y mLS mS-T YÒ§L ÝÝ 

                     xYdlM  nW 
s#Q                      ;     1 
ÍR¥s!                   ;     1 
gbÃ                      ;     1 
Kl!n!K                    ;     1 
çSpE¬L                  ;     1 
b@tsB mM¶Ã             ;     1 
çt&L                     ;     1 
xÒ lxÒ xSt¥¶          ;     1 
Ùd¾                     ;      1 
x§WQM                        88 
mLS ylM                      99 

 

 

 

uÉÒT> xmsGÂlh# xmsGÂlh# xmsGÂlh# xmsGÂlh# ! 
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Annex 6 - Focus Group Discussion Guide line 

 

Participants – 10 local beverage selling females who practice commercial sex and 10 similar 

groups who don’t practice commercial sex work from 3 towns (totally 60 participants) 

Study site – Debre Markos, Dembecha and Finote Selam towns 

 

1. To local beverage seller females who practice commercial sex work  

 

 

i. What are the social, economical, cultural and other precipitating 

factors that lead females to practice local beverage selling and in turn 

to practice commercial sex work? 

ii. Knowledge Attitude and Practice of Female Sex Workers on HIV 

infection and condom use? 

iii. Possible alternatives to drive them out of commercial sex work? 

 

2. To local beverage seller females who do not practice commercial sex 

 

 

i. What challenging factors are there that may lead local beverage 

selling females like you to practice commercial sex work? 

ii. Knowledge Attitude and Practice of local beverage selling females 

who do not practice commercial sex on HIV infection and condom 

use? 

iii. Possible prevention actions to be taken in order you not to enter to 

commercial sex practice?  

 

 

 

 

 

 

 

 

 

 

Annex 7 - yTk#rT b#DN WYYT mm¶ÃyTk#rT b#DN WYYT mm¶ÃyTk#rT b#DN WYYT mm¶ÃyTk#rT b#DN WYYT mm¶Ã    
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tú¬ðãCtú¬ðãCtú¬ðãCtú¬ðãCÝ( 10 Æ?§êE m-_ bb@¬cW Xy¹-# ys@t¾ xÄ¶nT |‰M 
y¸\„ s@èC XÂ 10 yÆ?§êE m-_ bb@¬cW y¸¹-# ngR GN 
¾c?}— xÄ¶nT |‰ y¥Ys„ s@èC kƒSt$M ktäC ¼bDM„ 60 
tú¬ðãC¼ 
 
y_ÂT ï¬y_ÂT ï¬y_ÂT ï¬y_ÂT ï¬Ý( dBr ¥RöS½ dMbÅ XÂ Fñt s§M 
 
1.1.1.1. Æ?§êE mÆ?§êE mÆ?§êE mÆ?§êE m----_ bb@¬cW Xy¹_ bb@¬cW Xy¹_ bb@¬cW Xy¹_ bb@¬cW Xy¹----# ys@t¾ xd¶nT |‰M l¸s„ # ys@t¾ xd¶nT |‰M l¸s„ # ys@t¾ xd¶nT |‰M l¸s„ # ys@t¾ xd¶nT |‰M l¸s„ 
s@èCs@èCs@èCs@èC    

    
* s@èCN lÆ?§êE m-_ š+nT BlÖM ls@t¾ xÄ¶nT y¸ÃUL-# 
¥~b‰êE½ x!÷ñ¸ÃêE½ Æ?§êE XÂ l@lÖCM mNSx@ãC MN MN 
ÂcW BlW ÃMÂl#) 

* Sl x@C xY v! XÂ ÷NìM x-”qM ÃlãTN XWqT½ 
xmlµkT XÂ LMD b!ÃµFl#N) 

* xh#N µl#bT yc?t¾ xÄ¶nT |‰ lmWÈT MN MN x¥‰ôC 
xl# BlW ÃMÂl#) 

 
2.2.2.2. Æ?§êE mÆ?§êE mÆ?§êE mÆ?§êE m----_ bb@¬cW l¸¹_ bb@¬cW l¸¹_ bb@¬cW l¸¹_ bb@¬cW l¸¹----# ngR GN ys@t¾ xÄ¶nT |‰ # ngR GN ys@t¾ xÄ¶nT |‰ # ngR GN ys@t¾ xÄ¶nT |‰ # ngR GN ys@t¾ xÄ¶nT |‰ 
l¥Ys„ s@èCl¥Ys„ s@èCl¥Ys„ s@èCl¥Ys„ s@èC    

    
* LK XNdXRSã Æ?§êE m-_ bb@¬cW y¸¹-# s@èCN wd 
s@t¾ xÄ¶nT |‰ y¸gÍû ÅÂãCN ÃB‰„) 

* Sl x@C xY v! XÂ ÷NìM x-”qM ÃlãTN XWqT½ 
xmlkµkT XÂ LMD b!ÃµFl#N) 

Æ?§êE m-_ bm¹_ y¸tÄd„ s@èC wd s@t¾ xÄ¶nT ?YwT 
XNÄYgb# MN MN ymk§kÃ XRM©ãC 

 


