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In July 2011, FHI became FHI 360.

FHI 360 is a nonprofit human development organization dedicated to improving lives in lasting ways by
advancing integrated, locally driven solutions. Our staff includes experts in health, education, nutrition,
environment, economic development, civil society, gender, youth, research and technology - creating a
unique mix of capabilities to address today’s interrelated development challenges. FHI 360 serves more
than 60 countries, all 50 U.S. states and all U.S. territories.

Visit us at www.fhi360.org.



3.6. Survey procedures:
= Informed consent

Upon recruitment, potential participants were explained the objectives and
procedures of the study including: the roles of each of the different teams
members, and the procedures for maintaining anonymity. The study team
supervisor and one interviewer then proceeded to a private location where
they read the detailed consent form written in Lao to the participant, answered
any questions raised, and obtained oral informed consent that was witnessed.
Potential participants were administered witnessed oral informed consent
instead of written consent to ensure that no name was recorded. Each
participant was given a list with names and contact of survey managers, and
copies of the consent form was also available for participants who wished to
keep them for reference.

= Interviews

Data were collected through face-to-face interview conducted by trained same
sex interviewer in a private location. The questionnaire was administered in
Lao language that is spoken by all the populations and in all the provinces.
Interview forms were cross-checked by the team supervisors in the field to
ensure their completeness and were delivered to the provincial supervisor at
the end of each day. They were kept in a secured location until they are
delivered to the central supervisor in charge of securing them in the capital.

= Data entry

Data were double entered into Epi-data, however, a single of those two entries
was used for analysis.

3.7. Ethical review:

The National Ethics Committee for Health Research (NECHR) has given
the Ethical Clearance, no 257/NECHR, dated 13 August 2009 for the study
of “ Behavioral Surveillance Survey among Service Women in Five
Provinces of Lao PDR.



V2 Results

Data were collected in August 2009 among 912 service women. All interviews
were conducted in Lao language except for Attapeu where 18 interviews (12%
of interviews in Attapeu province) were conducted in Vietnamese. Cluster
information were not completed and data weighting was therefore not
performed in the subsequent analysis.

4.1.  Demographic characteristics

While the majority participants from Vientiane capital and Attapeu were
recruited in night-clubs, most participants from other provinces worked in
drinking shops. Service women were young: about half were teenagers (46%)
and their mean age was 21 years old. The majority (78%) had never married
and another 19% were divorced or separated. They had a low level of
education with 84% who had not studied further than primary school. In
Vientiane about half of the service women were native from Vientiane
municipality. In other provinces only a minority of the service women were
native from the province where they worked. Luang Prabang province provided
a substantial proportion of service women to Northern provinces. Women from
Vientiane provided about a quarter of the service women to the Southern
provinces. Service women are mobile as 70% had been living in the province
of interview for less than 6 months.




Table 2: Demographic characteristics of service women, by province

Vientiane Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Place of recruitment
Night club 44 11 1 9 53 27
Drinking shop 46 77 64 85 21 57
Restaurant 7 2 32 0 11 10
Guest house/hotel 2 10 3 0 3 3
Karaoke 2 0 0 6 13 4
Age
15-19 44 67 63 34 25 46
20-24 45 26 29 38 36 36
>=25 11 7 8 28 39 17
Mean 21 19 20 22 24 21
Median 20 19 19 21 23 20
Province of birth
Vientiane 47 1 4 36 23 26
Luang Namtha 1 5 7 1 2
Bokeo 0 3 18 1 4
Saravane 0 4 1 1
Attapeu 0 1 10 2
Luang Prabang 17 44 30 13 6 21
Other 34 47 40 46 47 41
Thailand / Vietham 1 13 2

Highest level of education attended

<= Primary school 7 93 88 85 84 84
Lower secondary school 20 7 13 14 15 15
Upper secondary / university 3 0 0 1 1 1

Marital status

Never married 83 84 82 70 65 78
Currently married 1 3 1 7 5 3
Divorced / widow 17 13 16 23 29 19
Language
Lao 100 100 100 100 88 98
Vietnamese 0 0 0 0 12 2

Duration living in this city
<=6 months 57 81 77 79 66 70
>6 months 43 19 23 21 34 30

4.2.  First sex

Service women had first sex on average at 17 years of age. Depending on the
province, a quarter to a third of the service women had initiated sex with a
client.



Table 3: Age at first sex and first sexual partner among service women

Vientiane Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Age at first sex
Mean 17 16 16 18 18 17
Median 17 16 16 18 18 17
First sexual partner
Husband 10 13 12 21 25 15
Boy friend 60 51 51 43 51 53
Client 24 31 30 33 22 27
Other 5 5 8 3 1 5

4.3.  Reproductive history, contraceptive use and abortions

While 17% of service women currently had children, 10% had been pregnant
in the past 6 months and another 10% were pregnant in the past 6 to 12
months. It is likely that most of the recent pregnancies were unwanted as 18%
of the service women had undergone an abortion in the past year. The majority
of the abortions were conducted by the women themselves, without any
medical supervision. Overall, 15% of the service women reported using
modern contraceptives other than condoms.



Table 4: Reproductive history, use of contraceptives and history of
abortion among service women

Vientiane  Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Currently have children 12 13 13 23 29 17
Time since last pregnancy
Never pregnant 64 63 72 58 52 62
<=6 mth 16 10 5 10 5 10
>6 & <=12 months 6 12 11 12 11 10
>12 months 14 15 12 20 32 18
Ever aborted (among those 79 75 67 64 68 1
ever pregnant)
Aborted past year (among 21 18 16 16 16 18
all women)
Who conducted last abortion
Self inflicted 67 83 64 34 55 61
Medical staff 33 17 36 61 45 38
Friend 0 0 0 5 0 1
Type of contraceptive
currently used
Pill 8 45 2 15 12 15
Injectable 0 11 1 5 3 3
IUD 0 0 0 3 1 1
Withdrawal 17 11 5 4 10 11
Currently using any modern
contraceptive method 8 45 3 16 12 15

appart from condom

4.4.  History of selling sex

About a quarter of service women sold sex at sexual initiation. It is noteworthy
that almost all (98%) reported having sold sex in the past 3 months, which
gualifies the population as female sex workers. The turnover of service women
was high, ranging from half of the service women being new to the job every 4
months in Bokeo, to half of the service women being new to the job every 12
months in Vientiane. Overall, a quarter of the service women had been doing
this job for 24 months or more (data not shown). This high turnover means that
most of the service women are new to comers in the sex trade market and are

ready to get infected.

Depending on the province, half of the service women had been staying from 1
to 4 months in the same establishment. However, the mean was substantially
higher than the median indicating that some women stay for a long period of
time in the same establishment. Still this information indicates a high mobility

of a fringe of



the service women population, which poses a challenge for outreach
interventions and requires frequent visits to establishments to ensure a high
coverage.

Table 5: History of selling sex and mobility of service women

Vientiane  Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Sold sex at first sex 24 31 30 33 22 27
Duration selling sex (months)
Mean 15 15 12 12 18 14
Median 9 8 4 8 12 8
Sold sex in past 3 months 98 100 97 94 99 98
Had worked as service women in 8 34 25 33 40 25
other provinces
Duration in current establishment
(months)
Mean 9 4 4 3 9 6
Median 4 1 1 1 3 2
Number of months doing this job
Mean 15 15 12 12 18 14
Median 9 8 4 8 12 8

45. Sexual Partners

The mean number of clients reported by service women for the past week
remains low and comparable to previous round of surveillance (mean: 2.5
clients per week). About half of service women reported having some regular
partners paying with gifts, which are called “regular clients” in the present
report. In addition, 14% had casual partners defined as non-paying and non-
regular partners.

Table 6: Number and type of partners reported by service
women

Vientiane  Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Had regular partner giving gift but 51 56 44 36 39 46
no money money in past 3 months
Number of clients past week
Mean 2.3 34 2.4 2.4 2.3 25
Median 2 3 2 2 2 2
Had non- in non-r lar
ad non-paying & non-regula 18 13 11 16 7 14

partner past 3 months




4.6. Last clients characteristics

Clients of service women are a majority of Lao national (78%) or citizens from
the neighboring Asian countries (21%). About half of service women did not
know the profession of their last client. Civil servants represented 13% of the
last clients, so did military and police. Sexual services are more expensive in
Vientiane or Attapeu than in other cities. Half of the clients pay at least
250,000 Kips per sexual service.

Table 7: Characteristics of last client

Vientiane Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Nationality of last client
Lao 71 77 84 89 76 78
Thai 7 2 7 2 1 4
China 9 20 7 5 0 8
Vietham 1 1 1 4 22 5
Burma 9 0 0 0 0 3
Japan/Korea 2 0 0 0 0 1
Western 1 0 0 0 1 0
Profession of last client
Gov staff 7 17 12 15 22 13
Military/Police 9 20 18 14 9 13
Salesman 9 9 7 11 14 10
Tourist 5 5 1 1 0 3
Driver 1 6 4 3 1 3
Company/factory 4 5 5 17 11 8
NGO staff 3 0 1 1 2 2
Don't know/ No answer 61 38 51 39 41 49

How much did last client pay (Kip)
Mean 452,000 179,000 289,000 237900 343,000 325,00C
Median 300,000 150,000 250,000 200,000 300,000 250,00C

4.7.  Availability and use of male latex condoms

More than half of the service women had purchased condoms in the month
prior interview. However less than 10% of service women were carrying
condoms at the time of interview, except for Attapeu, where 44% of
participants could show a condom to interviewers. In every surveyed province,
the overwhelming majority reported that condoms were available at their
workplace.



Table 8: Condom availability

Vientiane  Luang Namtha ~ Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
(?ames .and cfan show condom at . g ; 1 1 "
time of interview
Purchased condom pasts month 48 8 68 80 51 62
Cost of a pack of 12 condoms (Kip)
Mean 5,396 2513 4,340 4670 4174 4282
Median 5,000 2,000 5,000 3,000 5,000 5,000
Condom available at work place 90 83 93 79 76 85

In every province, more than 95% of service women reported using condom at last
sex with client. Overall, 89% reported always using condoms with clients in the past
week and 83% in the past month. However, they were 53% to report having clients
refusing to use condoms in the past month. In most instances, clients were
opposed to using condom: 39% of service women had clients who propose to pay
more for unprotected sex, and 36% of service women had clients threatening
them to obtain unprotected sex. Clients’ difficulty to sustain an erection was a
minor cause of unprotected sex: 12% of service women reported unprotected
sex past month due to clients’ alcohol imbibitions, whereas 2% of service women
had unprotected sex in the past month caused by clients high on drugs.

While 81% had used condom at last sex with casual partner, less than half had used
condom at last sex with regular client. Overall, 30% of service women had
unprotected sex with a regular client in the past month and 4% with casual partners.



Table 9: Condom use

Vientiane  Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Condom use at last sex
With client 95 98 97 97 98 97
With regular client 50 54 49 48 42 49
With casual partner 71 90 76 91 90 81
Condom use with client past week
Always 84 92 86 95 94 89
Sometime 12 8 9 4 6 9
Never 3 0 4 1 1 2
Condom use with client past month
Always 79 85 77 89 91 83
Sometime 19 15 22 10 8 16
Never 2 0 1 1 1 1
Had client refusing to use condom past
month 57 60 46 37 59 53
Had client proposing money for 43 53 34 97 36 39
unprotected sex past month
Had been threatened by client for
38 43 19 24 55 36
unprotected sex past month
Had client too drunk to use condom past
11 24 8 7 8 12
month
Had client too high on drugs to use
condom past month 1 3 1 3 1 2
Had client who removed condom before 1 0 1 0 0 0
the end of intercourse past month
Condom use with casual partners past 3 months
No casual partner 81 87 89 79 93 85
Always 12 12 8 18 6 11
Sometime 3 1 1 2 1 2
Never 4 1 3 1 0 2
Condom use with regular client past 3 months
No regular client 49 44 56 66 61 54
Always 16 19 16 15 11 16
Sometime 18 19 14 6 11 14
Never 17 17 14 13 17 16
Had condom breakage past 3 months 26 30 14 28 23 24
Used two condoms on the top of one 9 ’ 5 9 5 7
another at last sex
Used two condoms on the top of one
32 15 15 30 27 25

another past 3 months

Service women were 24% to have experienced condom breakages in the past

three month. They were 25% to have used two condoms on the top of one

another in the past three months. Using two condoms at a time was associated

with breakages as those who had used two condoms at a time in the past

three months had experienced twice more breakages than those who had not

used two condoms at a time in the past three months (p<0.001, see Figure 1).



Figure 1: Condom breakage past 3 months by use of two condoms at a
time
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4.8. Female condom
While 76% of service women from Vientiane had heard of female condoms,
only a quarter to a third of service women from province had heard of such
device. In Vientiane, 20% of service women had ever used a female condom.
In the provinces, however, less than 10% of service women had ever used a
female condom. Among those who had ever used female condoms, 56%

reported feeling comfortable using them.
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Table 10: Use of female condoms

Vientiane Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Ever h f fi |
ver heard of female 76 32 28 28 39 46
condom
Ever used female
condom 20 6 3 ! ’ v
E f |
ver used female n=59 n=s n=5 n=11 n=6 n=89
condom (n)
Feel comfortable using 56 50 60 73 33 56

female condom

4.9. Violence to service women
A gquarter of the service women from Vientiane and a third of those in Luang

Namtha had been forced into sex in the past year. In addition 5% of service

women had been molested by clients in the past 3 months.

Table 11: Report of aggressions

Vientiane  Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Forced into sex past year 25 32 16 11 15 21
Molested by client in the past
Y P 7 8 2 5 2 5

3 months

4.10. Drug use

Only 5% of service women had ever used opium, heroin or methamphetamine.
One percent of service women acknowledge having injected drugs in the past

year.



Table 12: Type of drug use among Service Women

Vientiane  Luang Namtha Bokeo Saravane Attapeu Total

n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Ever used opium, heroin or 4 . 8 4 . 5

methamphetamine

Ever used methamphetamine 4 7 8 4 7 5
Ever used thinner 0 0 1 1 0 0
Ever used heroin 0 0 1 1 0 0
Ever used opium 0 0 0 1 0 0
Ever used cannabis 0 0 1 1 0 0
Injected drugs past year 1 0 1 2 0 1

4.11. Knowledge of HIV

The overwhelming majority of service women knew that HIV is transmitted
through unprotected sex (98%), stained needles (95%), or from mother to child
during pregnancy or delivery (92%). However, fewer reported that HIV could
be avoided by being faithful to an uninfected faithful partner (78%) or by
abstaining from sex (26%). It is plausible that service women reported what
they thought as a possible strategy to protect themselves against HIV rather
than reporting their knowledge of the strategy.

Misconceptions on HIV modes of transmission were still substantial: 36%
believed that HIV could be transmitted through mosquito bites (52% in
Saravanne which is the province most affected by malaria), 12 % believed they
could identify HIV infected individuals, and another 12% believed that HIV
could be transmitted by sharing food utensils. Moreover 38% believed that
they could prevent from getting infected with HIV by taking antibiotics before or
after sex.

Overall, 45% of service women had answered correctly to the five questions
composing the UNGASS indicator (including: condom use, faithfulness,
recognizing infected people, sharing food, and transmission from mosquitoes).



Table 13: Knowledge of HIV transmission and prevention among service

women
Vientiane Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %

Knpw that HIV can be preyented by 99 100 97 % 98 98
using condoms when having sex
Kn_ow th_at HIV can be prevented by 78 89 81 66 79 78
being faithful to one partner
Knowlthat HIV can be avoided by 35 19 16 8 21 26
abstaining from sex
Kngw that HIV can be transmitted by 95 99 0 88 98 95
stained needles
Know that Hly can_be transmitted from 95 91 9 83 97 9
mother to child during pregnancy
Know that HIV infected person can 87 % 81 82 93 88
look healthy
Know that HIV is not transmitted by 71 63 66 48 68 64
mosauitoes
Know that HIV is not transmitted by
sharing food utensils with HIV infected 90 87 84 82 95 88
person
Know that taking antibiotics before / 73 67 80 59 83 7
after sex does not prevent HIV
UNGASS knowledge indicator 47 53 46 29 47 45

2.12. Reported symptoms of STI and attendance to ST clinic

Overall, 31% of service women reported having had STI symptoms in the past
three months and 18% reported having symptoms at time of interview. The
frequency of reporting of STI symptoms was higher in Vientiane and the
Northern provinces than in the Southern provinces (Saravane and Attapeu).
The most frequently reported symptom of STI was vaginal discharge that is
known to be a poor predictor of STI. Genital ulcer, genital vesicles, and genital
warts were seldom reported.

In Vientiane, about half of the service women had undergone a routine STI
checkup in the past three months, and a third had attended the STI clinic twice
or more. In the other surveillance provinces, less than 20% had a routine STI
checkup in the past three months and 4% or less had attended multiple times.



Table 14: Reported symptoms of STl and attendance to routine checkups

Vientiane Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Currgntly h_av? symptom of 19 20 25 17 6 18
STI, including:
Lekorrhea 18 19 25 16 6 17
Genital ulcer 2 1 1 2 0 1
Genital vesicules 2 1 1 1 0 1
Genital wart 0 1 0 1 0 0
Had STI symptoms in the
past 3 months, including: 35 40 36 23 17 31
Lekorrhea 34 39 36 21 16 30
Genital ulcer 5 1 1 2 1 3
Genital vesicules 5 1 1 1 0 2
Genital wart 1 1 0 1 0 1
Number of attendings to
STl checkup in the past 3
months
Never attended 52 88 86 90 81 75
One 15 8 10 7 17 12
2 to 3 times 22 3 3 3 1 9
>3 times 10 1 1 0 0 4

About of half of those from Vientiane who had symptoms of STI in the past
three months sought treatment at a drop-in center. In other provinces the

majority self treated of chose to ask for advises at a pharmacy.



Figure 2: Source of treatment at last episode of STI, which occurred in

the past three months
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4.13. Uptake of HIV testing services
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The proportion of service women who acknowledged having ever been tested
for HIV was in the range of 43% in Vientiane to 16% in Bokeo. While a third of

service women from Vientiane and a quarter of the service women from the

Southern provinces (Saravane and Attapeu) reported having received HIV test

Table 15: Uptake of HIV testing services

Vientiane Luang Namtha  Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=91z
% % % % % %
Ever tested for HIV 43 23 16 34 35 33
Tested for HIV and received test
36 6 10 24 26 23

results in the past 12 months




Service women were asked which type of services they received at last HIV
test and their satisfaction with services provision. VCT services appear fairly
comprehensive in all surveyed provinces but Luang Namtha. In Luang
Namtha, the majority of those tested (80%) reported not receiving pre-test or
post-test counseling and received not explanation about their test results.

Table 16: Array of services received by service women at last HIV testing

Vientiane  Luang Namtha Bokeo Saravane Attapeu Total

Ever tested for HIV n=130 n=35 n=25 n=54 n=53 n=297
% % % % % %

Had pre-test counseling at last test 98 20 88 89 98 86
Had post-test counseling at last test 96 20 76 85 100 84
Found the staff friendly 100 23 88 80 100 86
Received results the same day 99 23 88 83 100 87
Received information about HIV
transmission 68 14 60 63 53 57
Received information on how to
prevent HIV 95 17 84 93 98 85
Received explanation about the
meaning of the test result 96 20 84 94 98 86
Received information on hygiene for
people living with HIV 89 20 84 93 96 82

4.14. Source of information and coverage of prevention services

Overall, 77% of service women received information on HIV in the past year
and there was no major difference across provinces. In Vientiane, 77% of
service women acknowledge having received information on HIV from NGO in
the past three months. In other provinces NGO coverage was substantially
lower, ranging from 55% in Bokeo to 23% in Attapeu where there is no NGO
implementing prevention program. In all survey provinces, the majority of
service women had received free condoms in the past three months. However,
only in Vientiane was the condom distribution taking place on a regular basis
(more than half of service women had received free condoms on at least 3
occasions).

Most service women had received information on HIV and condoms when they
started working at their current location. In most instances, the information was
provided by colleagues (46%), the mamasan (22%), or outreach workers (21%).



Table 17: Coverage of prevention services

Vientiane  Luang Namtha Bokeo Saravane Attapeu Total
n=300 n=150 n=152 n=160 n=150 n=912
% % % % % %
Attended healt'h staff meeting or 81 82 7 62 83 77
outreach session on HIV past year
Received information on HIV from 74 38 55 39 23 51
NGO in the past 3 months
Number of times received free
condoms in past 3 months
Never 18 21 36 45 25 28
Once 9 13 25 20 31 18
2 to 3 times 20 46 28 23 29 28
>3 times 53 19 11 13 15 27
Received printed HIV information
L 44 39 54 28 42 42
material in the past 6 months
Have poster on HIV / STI at workplace 2 21 43 25 25 29
Received information on condom and
HIV when initiated working at current 74 96 59 61 83 74
place
Who provided information when
initiating working at current
workplace
Colleague 36 72 44 31 44 46
Mamasan 18 17 16 36 27 22
Outreach worker 27 3 27 20 26 21
Medical staff 5 7 11 12 0 7
Other 13 1 2 1 2 5

4.15. Trends in condom use among service women selling sex in Vientiane

Vientiane is the only city that always included in all surveillance round. To
ensure comparability across survey the trends were constructed exclusively for
Vientiane. The trend in condom use at last sex with clients has remained
around 90% since the first round of surveillance in 2001. Consistent use of
condoms with client in the past 3 months remained unchanged 2008 to 2009.



Figure 3: Trend in condom use with clients among service women in
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V. Conclusions and recommendations

5.1. Conclusions

The level of risk behaviors among service women has remained unchanged
since 2008. There is no significant difference in behaviors between service
women from remote areas and those from Vientiane capital. However, access
to services may vary significantly by province. Uptake of VCT services and STI

treatment remain too low in some province.

5.2. Recommendations

e Due to the frequent mobility of service women and their short duration
staying in one establishment, prevention interventions should be done
regularly.

e Prevention should include condom skills to address the frequency of
condom breakage and inadequate use of condoms

e Prevention should include condom negotiation skills with focus on new



Messages on condom use with regular clients should be strengthened.
Distribution of condoms to service women is insufficient to bolster the
importance messages on consistent use of condoms with clients. The
strategy on condom distribution needs to be revised.

Female condoms appear acceptable and the use of female condom as
an alternative for client refusing to use condoms should be piloted.
Geographical coverage should be strategic to ensure quality services in all
provinces.

Quality of implementation should be strengthened in provinces to ensure
guality services.
Each province should have a STI service dedicated to FSW (private, NGO,

DIC....). Drop-in centers appear widely used where they exist and they
should therefore be sustained.

Reproductive health services (family planning) should be integrated with
STI services to address the issue of unwanted pregnancies and frequent
abortions among service women.

Regular partners of service women (i.e. regular clients) need to be treated
for STI.

Results of the present survey should be shared with the Lao Women Union
to address issues related to violence.

Gaps in surveillance:

Ethnographic study among FSW on mobility and motivations.

Inclusion of HIV module questions in DHS.

Assessment of use and satisfaction of female condom.
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l. B ackground and Rationales

Lao PDR has conducted three rounds of behavioral and biological surveillance
among Service Women at sentinel sites in 2001, 2004 and 2008. Provinces
included in the sentinel surveillance were the most populated and those with
easy access to the target populations. The surveillance schedule was adapted
in 2009, in order to conduct regular surveys in a small number of provinces to
serve as early warning and to closely monitor progress of programs
implemented to this target population .

Women exchanging sex for money take diverse forms in Lao PDR.  They are
indirect sex workers as Service Women working in  hotels, guest houses, night
clubs, karaoke, beer bars, and small drink shops. There is an increasing
reporting of women contacting their clients through phone calls . Indeed, 71%
of the male clients surveyed in 2009 had met their paid sexual partner s at drink
shops or night-clubs. Other places where clients met FSW were guest houses
and hotel s, which were named by 15% of the clients in 2008.

Service women are female sex workers characterized by a low number of
clients, a short duration of selling sex and a high level of condom use . Condom
use with both clients and non -commercial non-regular partners has
dramatically increased since 20 04. These specificities largely explain why the
prevalence of HIV has not increased in this group of female sex workers and
may even be decreasing. Fortunately, very few service women use drug and
when they do, they do not inject. The short duration of wor king at a specific
place as well as the short duration of selling sex requires intensified prevention
which is highlighted by the insufficient knowledge of HIV transmission reported
by the majority of service women. Although condoms appear accessible, few
women purchase their own condoms and most get their condoms from
prevention projects or drink shop managers.

Service women are young and young women are biologically more vulnerable
to STI than their peers. STI prevalence serves as a biological proxy for
unprotected sex. The prevalence of STI among service women has
dramatically decreased in provinces where periodic presumptive treatment
(PPT) was implemented, which provinces also achieved a high level of
condom use in commercial sex.

The integrated biol ogical and behavioral survey conducted in 2008 as part of
Lao PDR national surveillance found a 0.4% prevalence HIV among service
women and 0.3% among state enterprise electricity workers (half of whom had
purchased sex from service women in the year prior to survey). While syphilis
prevalence was also low (0.4% life -time), the prevalence of other curable STI
remained high among service women (Chlamydia 18% and gonorrhea 7%).
Chlamydial infections are also prevalent even in the general population (10%).
Reducing



rates of curable STI is a priority for HIV prevention strategy to countries with
low-level HIV epidemics, where targeted interventions for vulnerable
populations appear to be efficient and cost effective.

A set of indicators detailed in the grant assistance paper is required to
document the end of the five years project of Global Fund Round 1, coming to
a term in 2009. These indicators includes: trend in HIV prevalence, knowledge
of HIV prevention, condom use, and uptake of STI services.

I Objectives

2.1. Primary objective:

To determine the level of HIV-related risk behaviors among service women

2.2. Secondary objectives:

e To provide data to construct trends in prevalence of sexual behaviors and
uptake of prevention services

e To estimate the coverage and outcomes of the national HIV and STI
prevention strategy

e To determine health-seeking behaviors among those reporting symptoms
of STls currently or/and in the previous year



. Methods
3.1.Survey design:

A cross-sectional study design was used. Participation to the survey was
voluntary and anonymous.

3.2. Survey population:

Defining and identifying women who sell sex for money in Lao PDR can be
particularly difficult. Women working in small drink shops and nightclubs may
engage in commercial sex transactions, but their employment in these venues
does not automatically signify that they are selling sex, as opposed to just
serving beer or having conversation with their customers. This population has
been used in previous round of surveys to approximate female sex workers.
However, women were not screened to determine whether they sold sex or
not. Instead, all women who worked in these establishments and had direct
contact with clients, whether by selling them drinks or sitting with them, were
defined as service women.

Those eligible were:

e Women

e Aged between 15 to 49 years old

e Working in small drink shops, beer gardens, karaoke bars, or other
entertainment establishments

¢ Not hanged over at the time of the interview

3.3. Survey areas:

Service women were selected in the capital city of selected provinces. The
provinces included in the 2009 survey were selected purposively. The
provinces selected included some provinces covered by the previous
surveillance rounds to allow for comparability and construction of trends over
time, as well as provinces that hade never been surveyed in the past to
explore potential variations in behaviors. Provinces surveyed in 2009 were:
Vientiane capital, Bokeo, Luang Namtha, Saravane, and Attapeu.

The provinces included in previous and present round of second generation
surveillance by target population are as follows:



Table 1: Sentinel sites for service women by year of survey

AREA 2001 2004 2008 2009

Vlen_trc_me_ O O O O
municipality

Champassak

Savannakhet O

Bokeo

Luang Prabang 0

O| |0|0|0
O|0|0|0|0

Luang Namtha

Saravane

O|0|0| |O

Attapeu

3.4.Sample sizes:

Sample size was set at 300 for Vientiane capital and 150 for each of the
remaining province.

3.5.Sampling design:

The Provincial Committee for the Control of AIDS Secretariat (PCCAsec) of
the surveyed provinces established the sampling frames by listing all identified
small drink shops, night clubs, guest house and karaoke bars located in the
survey area with an estimate of the number of women working at each
location. Establishments were selected randomly proportional to size. At
second stage women were selected randomly in order to include:
- 20 participants from selected night clubs
- 5 participants from selected restaurants / drink shop or karaoke bars
- All participants when the provincial sample size was inferior to the
number of women enumerated (Saravane and Bokeo).
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