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Abstract

Background: The paper illustrates the factors associated with alcohol use among
FSWs in Dimapur, an important commercial hub of Nagaland, which is a high HIV
prevalence state of India.

Methods: The analysisis based on 417 FSWs aged 18 years or older who participated
in round 2 of Integrated Behavioural and Biological Assessment (IBBA).

Results: There is a significant association between ever consumption of alcohol
use in the past month among FSWSs and socio-demographic, sexual behaviour and
safe sexual practices (p<0.05). Binary logistic regression of Alcohol use among
FSWs found that greater than 25 years of FSWs (2.2 times, P < 0.10), Divorced/
Separated (0.41 times, p < 0.10), >10th standard of education (0.311 times,
p £0.001), drug use (5 times, p £ 0.001), sharing of injecting drugs with the partner
(3.7 times, p £0.001) were independently associated with Alcohol use respectively
.Those FSWs have first sex and first started sex work at age 15-20 years were 6.3 (p
<0.05) and 2.4 (p < 0.05) times more likely to use alcohol . One significant finding
is those female sex workers were less likely to use alcohol consumption that has
5-9 clients per week. Alcohol using older (25+ years) FSWs were 9 times more likely
to have HIV. Married FSWs those using alcohol, were less likely to have HIV, and
those alcohol using FSWs aged at first sex was 15-20 years, 5 times more likely to
have HIV seropositivity. Alcohol using FSWs were 30 times more likely to have HIV,
who served their client at Lodge/ Hotel.

Conclusion: The findings suggest a need to integrate intervention for alcohol use
and related problems in multilevel contexts and with multiple components to
effectively reduce alcohol use and to mitigate inconsistent condom use.
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Introduction

Female Sex workers are highly vulnerable to, life threatened
disease like HIV, poor physical, mental, social health, anxiety,
and vulnerable to lower level of education livelihood exertion
[1]. There are many political and cultural restrictions on female
sex workers (FSWs). Official denial about their existence, social
marginalization, and stigmatization are accepted aspects of their
lives; as a result, they resort to alcohol and drugs, which seem to
help them to go through their support system in this profession.
Alcohol may also be used by FSWs to cope with the stress and
violence associated with commercial sex work [2].

Alcohol consumptionis an accepted phenomenon in the sex trade.
A greater proportion of FSWs and their clients use alcohol prior
to or during sex [3]. The clients are first lured to have food and
alcohol in the restaurant and following commercial sex activity
ensues, it also plays a crucial role in increasing sexual risk among
the commercial sex workers (CSWs) [4]. Simultaneously in this
course of action they fail to realize that alcohol abuse increases
and affects to their physical health, promotesiillicit drug sue, poor
condom negotiation, and even their victimization to sexual acts
like oral sex and anal sex.

India is estimated to have 2.1 million people living with HIV, most
of who have acquired the virus through heterosexual transmission
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[5]. Likewise Dimapur the largest city in the State of Nagaland;
situated in one of the eastern most part of India is a commercial
hub for the state having a high prevalence of HIV in the region.
The intersection between alcohol use and female commercial sex
work has been identified as an important predictor to high HIV
prevalence among female sex workers (FSW) in several north-
eastern states of India. Alcohol consumption may contribute to
sexual risk taking and ultimately the spread of HIV [6-8]. Studies
from other countries document associations between alcohol
use and high-risk heterosexual behaviours among those with and
without HIV infection [9]. In India HIV transmission is primarily
heterosexual and there is a concentrated HIV epidemic among
female sex workers (FSWs) [10]. In several studies, it was made
evident that many FSWs consume alcohol regularly before sexual
encounters. In India, only a minority of the population drinks
any alcohol (i.e., 2% of women and 32% of men), although it
is becoming more common [9,10]. A national survey, however,
suggests that FSWs and their male clients are more likely than
othergroupsinIndiatodrink. Furthermore, men whodrinkalcohol
when visiting Indian FSWs engage in riskier sexual behaviour
(e.g., unprotected anal sex) and are more likely to have HIV and
other sexually transmitted infections (STIs) [11]. This quantitative
study is part of a larger quantitative study designed to assess
alcohol consumption patterns among female sex workers and
their association with sexual risk taking [12]. The study aims to
determine the factor associated with alcohol use among female
sex worker in high HIV prevalence district of Dimapur in the state
of Nagaland one of the north-eastsern state of India.

Methods and Materials

Data from Integrated Behavioural and Biological Assessment
(IBBA) round 2 has been used; the study is a cross-sectional
among FSWs which was conducted in the Dimapur district of
Nagaland in 2009-2010 as a part of the large multi-center study.
A detailed summary of the objectives of this data, sampling
methods used, and questionnaire are described else [13,14].
Female sex worker is defined as female ages 18 years or older,
who had sex with men in exchange for cash or kind of at least
once within the past one month. The dependent variable was
consumption of alcohol in the past month. For the consumption
of alcohol, we used the question asked in the interview such as
“During the past month have you consumed drinks containing
alcohol?” The independent variable used in this study were
socio-demographic characteristics, sexual risk behavior, the
volume of clients per week, drug use, injecting drug use, sharing
of injecting drugs with a sexual partner, currently suffering from
any STl such as Chlamydia, gonorrhoea, and syphilis infection and
knowledge about HIV. The socio-demographic variables include
age, educational, and marital status. Variables related to sex
work and sexual practices include age at first sex, age at started
first sex work, venues for Soliciting and having sex with clients,
volume of clients per week, and consistent condom use in every
type of sexual act (veginal and anal etc.) with occasional clients,
regular clients and main regular clients. Regular clients are those
who recognize FSWs well and also come repeatedly, and FSWs
know them and main regular clients are those who are non-
commercial, non-paying male partner (husband, boyfriend, and
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live-in partners. Consistent condom use is defined as the every
time condom use during a sexual act.

Statistical analysis

To identify factor associated with alcohol use among female sex
workers, Chi-square statistics were used to see whether there
is any association between the dependent and independent
variable. Further binary logistic regressions were used to identify
the factors which contribute in fueling the alcohol consumption
and HIV seropositivity among female sex worker. Logistic
regression has also used to see; whether alcohol use is a factor
that influences the HIV among female sex worker or not. Three
models have been used to identify the factor associated with
alcohol consumption and HIV seropositivity among female sex
worker in Dimapur. The first model included socio-demographic
and drug use behaviour, the second model included the variables
of model first and sexual behaviour of FSWs (i.e., age at first sex;
as at first started sex work; place of sex work; clients volume per
week) and third model of binary logistic regression included the
variables of model first and model second and safe sexual practice
with different type of partners and ever heard of HIV/AIDS.

Results

Characteristics of females sex workers
participants disaggregated by alcohol using
status

Out of the 417 female sex workers, 76.7% (320) reported having
ever used alcohol (Table 1) which displays the characteristics of
female sex worker disaggregated by alcohol using status. Alcohol
using female sex workers were older compared to that of non-
alcohol using FSWs but the groups did not differ significantly in
regards to their age at first started sex work, place of sex work
and often condom use by main regular clients of female sex
workers. Results shows that unmarried female sex workers had
higher proportion of alcohol users (20.0%) then that of married
female sex worker (10.3%).

Alcohol using female sex worker are more prone to use the drug
for non-medical reason compared to non-alcohol using female
sex workers (17.2% vs. 4.1%), and they reported a more sexual
relationship with IDU's clients who shared needles as compared
to non-alcohol using female sex worker (27.2% vs. 9.3%). The
average age at first sexual debut was 20 years, most of the alcohol
using female sex worker’s sexual debut was 15-20 years (52.2%)
which was significantly higher to that of female sex worker who
never used alcohol (30.9%). A high proportion of alcohol using
female sex worker started sex work at age 15-20 years (35.9%)
higher to that of never used alcohol female sex worker (33.0%).
Never used alcohol female sex worker were more likely to served
their clients at lodge/hotel (61.9%) as against those alchol
using female sex worker (59.7%) and they were also more likely
to report using condoms for most of the times of sexual act
(30.7%) as the other group of alcohol using female sex worker
showed significantly lower prevelance of comdom use (13.7%),
with regular cliants (31.8% vs. 19.5%) with main regular clients
(husband/ boyfriends).

2 This article is available in: http://infectious-diseases-and-treatment.imedpub.com/archive.php
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Table 1 Association of alcohol use among female sex worker in last month with background characteristics. N.B: ‘#'Hotel/brothel=bar; night club,
brothel, dhaba, hotel and lodge; Public place=public place, vehicle, others; Home=home (client/FSWs) and rented room.

Background characteristics Ever used alcohol N=320 n (%) Never used alcohol N=97 n (%) p value

_ sYeas 1eest9) 4423
_ Divorcedfseparated 5063 2337
Mo 2e5@8 9359 0001
I
Y g7y 93
_ aldsYer  1856) 552
-
_ is0Year  us@Es9)  o»EY
_ Home o8y 2707y 096
__ Hotelfbrothelbased 191597 ety
__ Clientsvolumeperweek
59 o494  4s@es
_ Condomusewith
_ Sometimesnever _ 7@30 7O

Sometimes/never 129(42.3)) 35(42.7)

22(9.2) 6(10.9) 0.473

Sometimes/never 164(80.0)

18-19 Years 0.14

Unmarried 0.001

Others

>10th standard

Sharing of injecting drug

<15 Year

0.002

Age at first stared sex work ( Year)

>25 Year
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27(27.8)

56(19.5) 18(20.2) I

259(91.8) 82(92.1) 0.930
Active syphilis e

Yes 54(16.9)

12(12.4)

Compared to non-alcohol using female sex worker, alcohol-
using FSWs were not significantly associated to test positive
for Chlamydia, gonorrhoea, and syphilis infection. Although
STls among alcohol using FSW’s were not showing significant
associatation but; gonorrhoea (8.2% vs. 7.9) and syphilis
(16.9% vs. 12.4%) were more likely to test positive compared
to non-alcohol-using FSWs except Chlamydia infection. A higher
proportion of alcohol using female sex worker has heard about
HIV compared to non-alcohol using female sex workers (90.9%
vs. 72.2%).

Determinants of alcohol use among female sex
workers

The result of binary logistic regression analysis of alcohol use
among female sex worker is shown in Tables 2 and 3, which
regress ever consumption of alcohol in the past month among
FSW'’s according to selected background characteristics, sexual
behaviour and contextual factors regarding alcohol use in
Dimapur districts of Nagaland. In this additional analysis, those
factors are not coming significant has not been included in the
binary logistic regression analysis. Three models have been used
to identify the factor associated with alcohol use among female
sex worker.

Binary logistic regression of Alcohol use among Female sex
workers found that greater than 25 years of FSWSs (2.2 times, P <
0.10), Divorced/Separated (0.41 times, p < 0.10), >10%"standard of
education (0.311 times, p < 0.001), drug use (5 times, p < 0.001),
sharing of injecting drugs with the partner (3.7 times, p < 0.001)
were independently associated with Alcohol use respectively.
Those FSWs have first sex and first started sex work at age 15-20
years were 6.3 -times (p < 0.05) and 2.4 (p < 0.05) times more
likely to use alcohol respectively. Female sex workers were 66%
less likely to use alcohol consumption that has 5-9 clients per
week. One interesting finding of this study was that those FSWs
ever heard of HIV, 36 times (p < 0.001) more likely to use alcohol.

Determinants of HIV seropositivity among
alcohol using female sex workers

The prevalence of HIV among alcohol using female sex worker
in Dimapur districts of Nagaland was 11.3 percent. Alcohol using
older (25+ years) female sex workers was more likely to have HIV
seropositivity almost 9 times more likely in model 1 and model 2 of
binary logistic regression. It was also reported that married FSWs

those using alcohol, were less likely to have HIV. Further Alcohol
using female sex worker age at first sex was 15-20 years; they were
5 times more likely to have HIV Seropositivity. Although drug use
behaviour among alcohol using female sex worker was not shows
significant association with HIV prevalence but; they are 4 times
more likely have to HIV seropositivity. Alcohol using female sex
worker were 30 times more likely to have HIV seropositivity those
who served their client at lodge/hotel, and they were less likely
to use a condom with all type of sexual partner. Most of the time
consistent condom use with main regular clients among alcohol
using female sex worker were very much less likely to have HIV
seropositivity than the other counterparts.

Discussion

According to the study, about three-fourth of female sex workers
in Dimapur district of Nagaland reported ever consumption of
alcohol. Alcohol using female sex workers substantially differed
from that of those non-using alcohol peers, they too differed
substantially in regards to their demographic and sexual risk
profile, and furthermore burden of sexually transmitted diseases
was seen to be significantly greater in alcohol using female sex
worker.

The female sex worker whose sexual debuts are early is more
likely to be exposed to alcohol, which has been established links
between alcohol use and early sexual experiences [15]. Regarding
marital status, it was found that unmarried FSWs were more likely
to consumed alcohol compared to those who had ever married.
In this study alcohol using female sex worker and non-using
female sex worker did not differ from one another regarding their
educational status. Our results are conflicting to previous reports
from this region that indicated a close connection between
illiteracy and substance use for women [16-19].

The present study found that drug use for non-medical reason
among alcohol using female sex workers was more common
compared to non-alcohol using female sex workers. In many
studies, it was found that co-use of alcohol and illicit drugs was
very common in northeast India among female injecting drug
users [20]. In the Present study, it was evident that younger
FSW's whose age at first sex was 15-20 years were more likely to
use alcohol and had higher incidence of HIV seropositivity. These
findings indicate that Abusing alcohol or other drugs can impair
judgment, leading a person to engage in risky sexual behaviours
[21]. Chen et al. also found that younger age of involvement in
the sex trade were more vulnerable to sex under the influence

4 This article is available in: http://infectious-diseases-and-treatment.imedpub.com/archive.php
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Table 2 Factors associated with Ever consumption of alcohol in the past month among FSWs in Dimapur district of northeast state of India, IBBA,
round 2, 2010. "' Refers p-value <0.05 and """ for p-value <0.01.

Background Characteristics Model 1 EXP (B) Model 2 EXP (B) Model 3 EXP (B)
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Sometimes/never

Table 3 Factors associated with HIV among alcohol using FSWs in Dimapur district of Northeast state of India, IBBA, round 2, 2010. "' Refers p-value
<0.05 and "**' for p-value <0.01.

Background Characteristics Model 1 EXP(B) Model 2 EXP(B) Model 3 EXP(B)

B T e
_ Unmared”
L Witerate
N
__ sharingof injectingdrug

o &sveas
_ o12svess 0% 000
_ Placeofsexwork
_ Publicplpce g8 000
_ohes 194 3080

Occasional clients !/
Most of the times ) 4.476
Regular clients !/
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_ Sometimes/never 3.205

of alcohol [22]. Likewise a study in Kenya; it was found that HIV-
positive women had their first sexual experience at a younger
age than HIV-negative women, they also charged less per sexual
act; adding to condom-less sexual activity, and were less likely
to report a regular sexual partner, with more frequent alcohol
consumption; which is approximately 11 percent among FSWs [23].

Analysis explains the relationship between alcohol use and
STls among FSWs. However there is no significant relationship
between alcohol use and individual STIs among the study group
but, individual STIs prevalence were higher in alcohol using FSWs.
It is seen those who are serving their clients at lodge/hotel are
crucial predictor to fuel the HIV seropositivity and are almost
30 times more likely to have HIV among Alcohol using FSWs.
Findings also indicates that alcohols using female sex workers
are extremely less likely to use a condom most of the time;
irrespective of the type of sexual partner. These findings suggest
that alcohol using female sex workers need to be targeted by the

© Under License of Creative Commons Attribution 3.0 License

prevention programs with better exigency to make the HIV and
STI prevention programs more successful [24-26].

Conclusion

Several factors such as drug use, marital status, educational status,
age at first sex, a larger volume of clients, and sexual partners’
drug injecting status were identified as having an association with
drug use among FSWs. The findings of this study suggest a need
to integrate intervention for alcohol use and related problems in
multilevel contexts and with multiple components to effectively
reducing alcohol use and to mitigate inconsistent condom use.
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