TR TR F 25 20194F 7 15540 4555 78] Chin J Epidemiol, July 2019, Vol.40,No.7 . 795 .

- B A T IS o -

AR -S VR Z A e B Ry (IR B

Fhrh MR R BEWE FER BERMLS FRA M BH
25 FAR'

P R SR TR 42 ) P s R YRR TR 42 e, BT 1022065 LA Rk ik B
o8 M KR R TR 540 s K 654399 ; P4 b Rk ik B e N R A T RRTR
Brdsdl s, %2 8 661199

@434 . & A K., Email:lidongmin@chinaaids.cn

(WZE] BH  THRIE S R s M 2 (8] 2 A U i AV RS B0, S W R ) S 25
G T HHRE 6 e RS KYE . FiE RN, T 20184 4—6 T £ n A LG 8
WS A NS AT B/K B RFER IR IR S G TR 55 = 16 2 IR A B AR TE 476 A, NG TH
FrARIE N L 224 AE 22 Ui B IS DA% B o R logistic 1R HY 4347 B 48 5 A JE A
ZEEMEEDHGZEEMHNZME R, &R  LHAERES2 A, Tt (24.29+8.44) %,
B VAN APEAT R A 58.6%(499/852 ) 1) i 48 4 Y A1 BE R 12 25 fiff 1 22 e A {H IR A SR T, PO
JE i 88.4%(441/499) Y BEIRFRIR SIEEAME HZ 25 . 4 14.4%(99/687 ) I I A5 FF AR B K [l 7
P R 2E R AR SRS L 54.5%(54/99 ) B AR5 [ e PR A A o %2 42
£, i 1A R VLIRS S % 22 AR, 53.3%(266/499) 1 2R F i il 22K 7 5 mg
19.4%(97/499) KR F“ KU 56”5 W, 23.19%( 115/499 ) B R FH St 2ok T JRURG: IR SFE W, 4.2%
(21/499) R F HAB SR WS PR o 4.4%(22/499) B UE IR L VA IR IS A F Z = R e . Z I
logistic [A1 I 43 A7 45 SR o, FIIERGE U IR B8 2 (o ) 42 4 2 PRI HE %) s A L, X 3238 R (OR=14..00,
95%CI:1.55 ~ 10.32) . %55 (OR=30.17,95%CI : 3.22 ~ 282.44) [ KT 45 5 75 5y WL S Bl i 038 24 A VKBS
R, MR A RS SRR i (4 H 2 B S IR AH ., SR i il 225K g (OR=
4.44,95%CI: 1.41 ~ 14.01) R JH “ il ZE R RS Uil SR s & (OR=5.52,95%CI:1.55 ~ 19.73)
Ro WM E R L 2L, & @i EeB s, iR R L s
B L R, R TREIZR RIS TS W T & B 2, 455 RS w5
W TE AT R T B RS o

(k8] MR Mfk; ZaeE

B2 HERHEEALTN(20172X10201101-002-005)

DOI: 10.3760/cma.j.issn.0254-6450.2019.07.012
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[Abstract] Objective To know condom use negotiation with clients and regular sex partners
and condom use in female sex workers (FSWs), and provide reference for the development of
comprehensive HIV/AIDS intervention for FSWs. Methods The cross sectional survey was
conducted in Jianshui county and Mengzi county in Honghe Hani and Yi autonomous prefecture. A
total of 476 FSWs aged 16 years and above were recruited from entertainment venues, and the
information about their demographic characteristics, condom use negotiation and condom use were
collected by using questionnaires. Logistic regression model was used to analyze related factors of
condom use after negotiation between FSWs and clients unwilling use condom. Results A total of
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852 FSWs who aged (24.29 & 8.44) years old participated in the survey. In past month, 499 FSWs had
negotiation for condom use with unwilling clients (58.6% , 499/852), after negotiation, 441 FSWs
(88.4%, 441/499) had consistent condom use in each sex with the clients. In the past one month, 99
FSWs had negotiation for unwilling use condom with regular sex partners (14.4%, 99/687), after
negotiation, 54 FSWs (54.5%, 54/99) had consistent condom use in each sex with regular sex partners.
Among the FSWs, 266 (53.3%, 266/499) reported that they could say “It is a mandatory requirement”
to persuade clients who were unwilling to use condom. 97(19.4%, 97/499) reported that they could say
“There is risk for infection” to persuade clients who were unwilling to use condoms. 115 (23.1%,115/
499) reported that they could say “It is a mandatory requirement” and “there is risk for infection” to
persuade their unwilling clients to use condoms. 21 (4.2%, 21/499) reported that they used other
strategies. 22 (4.4%, 22/499) felt that it was difficult to persuade clients to use condoms. Multivariate
logistic regression analysis showed that compared with FSWs who felt difficult in persuading clients
to use condoms, FSWs who felt moderate difficulty were more likely to have consistent condom use
after negotiation (OR=4.00, 95%CI: 1.55-10.32) and FSWs who felt easy in persuading clients to use
condoms were also more likely to have consistent condom use (OR=30.17, 95% CI: 3.22-282.44).
Compared with FSWs used other strategies to persuade their clients to use condoms, FSWs who said it
was a mandatory requirement were more likely to have consistent condom use after negotiation (OR=
4.44, 95%CI: 1.41-14.01) and FSWs who said it was a mandatory requirement and there was risk for
infection were also more likely to have consistent condom use (OR=5.52, 95% CI: 1.55-19.73).

Conclusions

Negotiation for condom use increased the rate of condom use in FSWs in sex with

clients who were unwilling to use condom. The negotiation strategy of “It is a mandatory requirement”
would promote condom use in FSWs in sex with clients who were unwilling to use condom. Besides,
the negotiation strategy of saying “there is risk for infection” had additional effects.
[Key words] Female sex workers; Sexual partner; Condom
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