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[Abstract] Objective To explore the feasibility and related factors of using semen samples
from condoms collected by their female sex workers (FSWs) for HIV-antibody testing. Methods
FSWs were recruited by outreach workers. Semen samples from condoms of their sexual partners
(paid or regular) were collected by FSWs themselves after intercourse and for HIV testing. Male
partners were asked to participate in the study. Questionnaires were administered for both FSWs and
their male sexual partners. Blood samples were also collected for HIV testing. Results In total, 54
FSWs with 43 of their regular sexual partners and 57 casual clients were recruited. HIV prevalence,
determined from serum samples, were 33.33% among FSWs, 29.82% and 23.26% among their clients
and regular sexual partners. 40.35% and 30.23% of the semen samples from the condoms they used,
were tested positive for HIV among clients and regular sexual partners of the FSWs. The sensitivity of
semen samples from condoms for HIV-antibodies was 100% among both clients and regular sexual
partners of the FSWs, while the rates of specificity were 85.00% and 90.91% respectively. Data from
Univariate analysis indicated that among FSWs, factors as the characteristics of self-reported needle
sharing and the male sexual partners who had one child, were associated with the disparity between
serum and condom semen sample for HIV-antibody testing. Conclusion HIV prevalence in male
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clients and regular sexual partners of the FSWs might be overestimated according to the HIV-antibody
testing results of semen samples from condoms collected by FSWs themselves. Lower specificity
indicated that FSWs with positive HIV might have contaminated the semen samples from the condom

used by their HIV negative sexual partners.
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