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Abstract

Background: HIV/AIDS still become a serious problem in the world, also in Papua Province-Indonesia. The
HIV/AIDS cases in this Eastern province of Indonesia were 15.577 cumulatively in 2013 and 97,2% of cases were
heterosexual. Jayapura as the capital city of Papua Province has contributed in high number of AIDS cases, but
no much data about condom used among indirect female sexual worker. The aim of this study was to determine
the relationship between condom used and vaginal infection among female sexual worker in Jayapura City.
Methods: A cross-sectional design was conducted including 141 female sexual workers from bars and massage
parlors who were become subjects of this study. A questioner as a tool to identified the condom used and
confirmed with microscopic examination from vaginal swab. Chi-square test was used to analyze the data.
Results: This study found that 48.9% have permanent partner, 46.1% have experience condom use rejection
from partner or client, 72,3% have free condom from the clinic, 76,1% used water based gel as lubricant. 69,5%
Indirect female sexual worker had used condom in their last sexual contact. Laboratory analysis from vaginal
swab found 24,8% have diplococcus bacteria, 2,1% have Trichomonas vaginalis and 1,4 % Candida albicans.
No relationship between condom use and laboratory test results among indirect female sexual worker.
Conclusion: More education and information about condom use is needed to raise the awareness, and will
support the HIV/AIDS prevention program
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Introduction

Papua Province is a province with highest
prevalence of HIV/AIDS in Indonesia, according
Ditjen PP&PL Ministry of Health Republic of
Indonesia until March 2014 it reached 357,03 per
100.000 population.”) There are many risk factors
contribute in HIV/AIDS transmission, but in
Papua Province 97,2% of risk factor is
heterosexual HIV transmission.®Jayapura City is

the capital city of Papua Province with a country
border with Papua New Guinea, has an airport
and a harbor which become a transit city for
people who want to go to the remote area of
Papua Province. There are several bars and
massage parlor with indirect woman sexual
worker in this city. Jayapura City reach number
five ranking of HIV/AIDS cases among 29
districts or cities of Papua Province. Number of
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HIV/AIDS in Jayapura City were 3.242 cases in
third quarter of year 2013 cumulatively.®
Condom use being a part of HIV prevention in
the world including Indonesia, start in Uganda at
the end of 80’s decade with ABC slogans
contains: Abstain, Be faith full, Condom.®*
Consist using of condom in correct way is the
most efficient protection against HIV and Sexual
Transmitted Infection (STI) ©. Condom can
reduces STI and also HIV until 80% - 87%
incidences in estimated.® Research in India
showed that condom can reduce HIV more than
70% among female sexual worker.” In Indonesia
like in other countries in in the world, condom
program was applied. Although the program was
applied several years ago according a research in
seven cities in Indonesia, condom usage among
female sexual worker still low both in number and
consistency with STI prevalence 89,2%.® That
research revealed that condom program was not
effective without adherence in usage and right
technique.

Condom usage as a preventive of HIV/AIDS and
other sexually transmitted diseases was applied in
Jayapura City with free condom program in
specific location as massage parlor, prostitute
area or other high risk place. There are two type of
female sexual worker, direct and indirect. Indirect
sexual worker for example: massage parlor, beer
girl, lap dancing, or geisha® Indirect female
sexual worker in Jayapura City can find in
massage parlor and bars or discotheque as beer
girls. There are many reasons why condom not
use appropriately, such as age, socioeconomic,
romantic reasons, knowledge, education, marital
status of clients etc.®%*

In facts no much data about condom usage in
Jayapura City. The aim of this study was to
identified the condom usage behavior and also
analyzed the relationship between condom usage
with STI incidence among Indirect Female Sexual
Worker in Jayapura City.

Methods

Participants: An cross sectional preliminary
study, part of biobank initiation process of
Institute of Research and Development for
Biomedicine Papua was conduct on October —
November 2013. Subjects of this study were
indirect female sexual workers from bars and
massage parlor in Jayapura City using consecutive
sampling methods.  All indirect female sexual
worker who had came for regular health
examination in Reproduction Health Centre of
Jayapura City Health Office and signed the
informed consent, became subject of this study.
Measurements: A questionnaire use to identified
data about demography (age, marital status, year
in work as indirect sexual worker and alcohol
drinking behavior), condom and lubricant usage
(condom use in last sexual contact, condom usage
refused from partner, condom viability in work
place, broken condom experience and type of
lubricant)

All the subjects had vaginal swab examination
procedure in Reproduction Health Centre Clinical
Laboratory of Jayapura City Health Office.
Microscopic examination using gram stain to
identified Candida albicans and saline solution
were applied to identify other microorganism
causes STI.

Data analysis: Data was analyzed in descriptive
and a Chi-square with Confident Interval (CI)
95% was used to determined the relationship
between condom use and laboratory results.
Ethics: The study was reviewed by Ethics
Committee of National Institute of Health and
Development.

Results

A total of 141 indirect female sexual worker.
Subjects had an average age of 28,9 years old and
the oldest age was 53 years old. Mean of work
duration in bars or massage parlor was 3 years
with duration of work from 1 to 14 vyears.
Majority of subjects choose widow as marital
status (68%) and 48,9 had permanent partners.
Subjects were asked about alcohol consumption,
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more than half subjects said always or sometimes
drink alcohol when they have worked, and only
19,1% said never drink alcohol (table 1).

Table 2 shows about condom use and laboratory
test results. From the table, in 1-3 days recently
107 (75,9%) subjects had sexual contact, 69,5%
use condom for their sexual activity and in other
hand 30,5% subjects not use condom. The most
frequently reason to not used the condom in last
sexual contact was: the subjects have sex with
their regular partner or boyfriends (44,2%). When
faced the clients, 78,0% subjects always suggested
condom use but 46,1% had rejection. When the
client rejected to use the condom, 22,0% subjects
said continued have sex contact without condom.
Most subjects (72,3%) find free condom from the
clinic, 32 (22,7%) subjects had experience with
tear (broken) condom in use. When the condom

Table 1. Subjects Characteristics

was broken, 68,8% had changed the condom, and
12,5% said not used condom and continued sex
contact. Condom lubricant gel was the most
common lubricant used for sexual intercourse
(58,9%)

Vaginal swab examination revealed: 39 subjects
had Polymorphonuclear cell, 34 subjects with clue
cell, Trichomonas vaginalis in 4 subjects,
Candida albicans 2 subjects and 1 subjects with
diplococcus.

Table 3 shows subjects who have sex in 7 days
recently. There were 119 subjects have sex in <7
days recently and 21 have sex more than 7 days.
We analyzed the relationship between condom
used in < 7 days recently with laboratory results
among 109 subjects (10 subjects not test because
they reject the examination or have menstrual
period) and the Chi ® showed that P-value : 0,85.

Characteristic

Total (N:141)

Age (mean, range) years
Years in work (mean, range) years
Alcohol drinking (%)
Never

Sometimes

Always

Marital status

Not married

Married

Widow

Have partner/boyfriend
Yes

28,9 (18— 53)
30 (1 - 14)

27 (19,1)
64 (45,4)
50 (35,5)

35 (24,8)
10 (7,1)
96 (68,1)

69 (48,9)

Table 2. Condom Used and Laboratory Test Results

Variable Total (N:141) %
Having sex contact

1-3 days ago 107 (75,9)
4-7 days ago 12 (8,5)
>7 days ago 22 (15,6)
Used condom in last sexual contact

Yes 98 (69,5)
No 43 (30,5)
Suggested Partner to Use Condom

No 12 (8,5)
Sometimes 19 (13)5)
Always 110 (78,0)

Antonius Oktavian et al JIMSCR Volume 03 Issue 10 October

Page 7914




Client/Partner Refused Condom

Yes 65 (46,1)
No 76 (53,9)
If Client/Partner Refused Condom

Rejected Sexual contact 98 (69,5)
Have Sexual Contact 31 (22,0)
No Answer 12 (8,5)
Condom Availability in Workplace

Yes 120 (85,1)
No 21 (14)9)
Source of Condom

Free from Clinic 102 (72,3)
Buy 30 (21,3)
Client/partner 2 (19

Others 7 (50

Broken Condom Experienced

Yes 32 (22,7)
No 109 (77,3)
Type of Lubricant

No Lubricant 32 (22,7)
Condom Gel 83 (58,9)
Baby oil 8 (5,7

Body lotion 4 (2,8)

Others 14 (9,9

Laboratory Test Results

Negative 49 (37,8)
Polymorphonuclear 39 (27,7)
Trichomonas vaginalis 4 (2,8)

Candida albicans 2 (1,9

Clue cells 34 (24,1)
Diplococcus 1 (07

Not test 12 (8,5)

Table 3. Relationship Between Condom Used in Recently < 7 Days and Laboratory Test Result.

Variable Laboratory Test Result OR, P-value
Negative Positive (C195%)

Condom use

Yes 30 (38,0) 49 (62,0) 0,9 (0,4-2,2) 0,85

No 12 (40,0) 18 (60,0)
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Figure 1. Chart of Reasons Not Use Condom (N: 43)
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Figure 2. Chart When Condom Was Broken (N:32)

Discussion

Indirect female sexual worker in this study have
mean of work duration was 3 years, and the
majority subjects were widows. Different facts
with researches in Gambia, Ghana and Swaziland.
In Gambia showed majority subjects were
widowed or separated (69,8%)™" Meanwhile
there were 70% in Ghana and 88,8% in Swaziland
female sexual workers said: single and never been
married in their marital status.*®'? Underlying
reason these women became sex workers because
they often did not have skills or training to be able
to get alternative employment.

This study found although 85,1 % had condom in
their workplace and 72,3% had condom for free,
but subjects who used condom in last three days
when have sexual contact were less than 70%.
There are many factors contributing in condom
use, such as: cultural, HIV and STI transmission,
condom providing and also partner or clients
involvement. 39 A research in Ghana, Kenya,
Tanzania and Zambia showed that condom use

affect by its availability and easy access to free
condom.®® Other reasons can explain why the
subjects not used the condom were: had sex with
regular partners or boyfriends, partners rejected to
use a condom, uncomfortable reason and had
alcohol drunk. Not using a condom became an
expression of trust or relationship for partners or
boyfriends.? In other hand reasons for many
men to not using condom were: real sex means
intravaginal ejaculation, penis focusing was men’s
sexual pleasure or afraid of losing arousal during
use condom.®1 When the clients rejected to use
condom, 31 subjects (22,0%) said still have sexual
contact without condom. A study about condom
used consistency among woman sexual worker in
several city in Indonesia in 2006-2007 revealed
26,2% of subjects never used condom in one week
recently.® Similar with a research in Cambodia,
that nineteen (61,3%) among 31 indirect female
sexual worker reported not always use condom
when have sexual contact with client (not
boyfriend or partner) in the last month.*®
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Condom use knowledge being an important thing
in this study. Knowledge about condom use in
correct way and how to negotiated with sex
partner could increase the condom efficacy™ It is
not easy to solved the condom use problem,
related with some factors such as: socioeconomic
and romance factor with partner or boyfriends.
Female sexual worker who not difficult to
negotiate condom use with clients were more
likely consistent to use condom.? In ten cities in
Brazil, risk being infected by HIV increase among
female sexual worker who would waive use
condom on client request (difficulty in save sex
negotiating)®”

In this study condom use technique not fully
understood by subjects. Several subjects use baby
oil or body lotion as condom lubricant, which
make the condom broken or leakage. Application
of lubricants are important when using condom, it
can reducing friction, prevent irritation, and add
pleasurable sensations.? Condom breakage or
slippage reported reach 6,0% in three cities in
USA.® Factors contributing in condom breakage:
incorrect way to opening the package, putting
condom, reuse the condom, use oil based
lubricant, sex intercourse position (standing up),
duration, hurriedly or intensive intercourse. 3242
The condom quality become also an important
thing in condom program application. Four
subjects said continued sex contact without
condom when the condom was broken. A research
in USA suggest that discomfort of condom can be
a potential of antecedent of condom breakage,
incomplete use and less motivation to use
condom.®® Other characteristic can increase
motivation to use condom i.e: thin, color and
ribbed.?” High quality condom can achieve by
well design, well formulated, carefully made and
to maintain that quality until the condom supplied
to the user, an effective storage and distribution is
needed.®

This research analyzed laboratory research among
109 subjects who have sex in seven days recently
(total 119 subjects have sex in seven days
recently, but 10 subjects have rejected the test or

have menstrual period). Laboratory examination
showed: 49 (37,8%) subjects had negative results.
Parasite and bacteria were found in others. A
study among woman sexual worker in several big
cities in Indonesia found that percentage of
trichomoniasis in woman sexual worker was 10%
in 2005 and 5,3% in 2007. Gonorrhea percentage
was 24% and 26,1% in 2005 and 2007.®
According to some research about condom’s
effectivity:the consistent and correct use of male
latex condom can reduce HIV infection 10-20
times less than sex without condom and also
reduce STI as well as genital, anal or oral
infection.® Condom protective as long as they
prevent body fluids of partner touching mucous
membrane or genitals, and do not protect against
infection in uncover area (for example: ulcer on
base of the penis’s shaft)(24’29)

Statistical analysis showed there was no relation
between condom used and laboratory result (P:
0,85). Reasons that it can be happened because:
the value of condom used variable in this research
base on subject’s confession (questioner), NnoO
evidence or witness that the subjects used condom
in real life. The second reason: condom misuse.
Condom misuse can increase the levels of disease
transmission.?® Research in Guatemala proved
that increasing condom use among direct female
sexual worker effective to reducing HIV and
ST1.8% But other research in Cambodia suggest
that STI programs had limited effectiveness
among indirect sex worker.™®

Limitations to the study were: small sample size
(cannot generalized on other area) and lack of
information from partner of the subjects. It would
be informative included sexual partner behavior
and also their condom use knowledge. More
research is needed to know condom usage and
knowledge among clients (sexual partner) and in
larger sample size.

Conclusion

Research analyzing about condom usage among
indirect female sexual worker. The results suggest
that there is no relationship between condom use
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in 7 days recently with vaginal swab laboratory
test results. It mean though majority (69,5%) said
used condom in their recently sexual contact, but
in facts only 37,8% have negative result in
laboratory test.

More education and information about condom
use is needed to raise the awareness, and will
support the HIV/AIDS prevention program
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