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Objectives: To estimate the proportion of the male population that reports having paid for sex in different
regions.

Methods: Clients of sex workers were identified from representative samples of men asked in face-to-face
interviews whether they had had sex in exchange for money or whether they had paid for sex, in the last
12 months. A total of 78 national household surveys and nine city based surveys were selected for
inclusion. Where such surveys were not available, results of behavioural surveillance surveys and of
research studies were also used. Using national estimates, a median percentage of men who reported
paying for sex was calculated for each region.

Results: The median percentage of men who exchanged sex for money in the last 12 months in all regions
was around 9-10%, with estimates from 13% to 15% in Central African region, 10 to 11% in Eastern and
southern Africa, and 5-7% in Asia and Latin America. Estimates for men who paid sex were much lower at
around 2-3% with ranges from 7% in the South African region to 1% in Asia and West Africa.
Conclusions: Although errors of measurement and critical issues of definitions and interpretation exist, this
compilation represents a first attempt to obtain reasonably coherent estimates of the proportion of men
who were clients of sex workers at regional level. Large discrepancies between regions were found.
Further improvements in national estimates will be critical to monitor coverage of HIV prevention
programmes for sex workers and clients, and fo improve estimates of national HIV infection prevalence
levels in low and concentrated HIV epidemics.

depends among other things on the proportion of the

male population who have unprotected sex with female
sex workers as well as the number and characteristics of the
other sexual partners of these clients. The literature describes
the large national or regional variations in these proportions.
For example, in 1997, in Northeastern Thailand, Maticka-
Tyndale ef al' noted that “50% of married men and 43% of
single men had visited female sex workers in their life”. In
contrast, in Orissa, a rural district in India, Collumbien et al®
reported that “less than two per cent of men have had any
sex encounter with sex workers”.

Many studies have highlighted a great variety in the mix
between commercial and non-commercial sexual contacts of
clients of sex workers.”* In most regions, a substantial
proportion of clients are married and also have regular
girlfriends; women involved in non-commercial sexual
relationships are usually largely unaware that their partners
may link them to a larger network of sexual contacts and
associated risks of HIV/STIs.

Sex workers, clients, and their partners are an important
target group for HIV/STI prevention because they usually
have higher incidence of STI, especially genital ulcerations
and HIV;” ° and because programmes addressing their needs
have been shown to be successful in a variety of settings.”"°

Several methods have previously been used to study the
potential role of male clients in spreading HIV to large sexual
networks. The first involves interviewing known clients of
female sex workers about the number and types of their
sexual partners."™'* This is useful in monitoring change in
sexual networks and risk behaviours, but does not allow one
to estimate the prevalence of contacts with sex workers
among men. Secondly, one can estimate the proportion of
men who are clients of sex workers based on the number of
clients reported by female sex workers. This method is
potentially biased by assumptions about the number and
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characteristics of sex workers. A third method is to use survey
data from both sex workers (average number of clients per
week) and clients (average number of visits to sex
worker).” '* The fourth method uses national population
surveys to identify clients of female sex workers by asking
men about their sexual partners, including those in exchange
for money or goods, or whether they have paid for sex, in the
last 12 months.”” The majority of articles and reports
reviewed in this paper used this method to estimate the
proportion of men having contacts with sex workers.

DATA AND METHODS

For estimating the national and regional prevalence of sexual
contacts with sex workers, the authors selected mainly
national or city based population probability surveys, where
men were asked in face-to-face interviews about whether
they have had sex in exchange for money or goods, or
whether they have had paid sex, in the last 12 months.
Where such surveys were not available, especially in low and
concentrated HIV epidemics, results of behavioural surveil-
lance surveys and of published and unpublished research
studies were also used.

The major source of data was the Demographic and Health
Surveys (DHS).'”® Data were also collected from surveys
coordinated by The Global Program on AIDS (GPA) of the
World Health Organization (WHO) in the late 1980s/early
1990s (referred to as GPA) and from a series of surveys in
Europe from the early 1990s, based on the same model."”
Another set of European surveys, known as New Encounter
Module surveys, (NEM) were also used.*

Abbreviations: BSS, Behavioral Surveillance Surveys; DHS,
Demographic and Health Surveys; GPA, Global Program on AIDS; IDU,
injecting drug user; MSM, men who have sex with men; NEM, New
Encounter Module; UNAIDS, Joint United Nations Programme on HIV/
AIDS; WHO, World Health Organization.
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The criteria used to select the surveys for this analysis
were: a sampling approach using probability samples of men,
either at national level or at city level;, adherence to a
standard definition of ““sex work’” contact; dating from 1989
onwards. Surveys with clean and documented data files were
preferred. National surveys were also available for Botswana,
Chile, and Australia.

Using these criteria, 78 nationally representative household
surveys were selected (47 DHS, 1 CDC Reproductive Health
Survey, 9 GPA, and 21 from other sources)

Behavioral Surveillance Surveys (BSS) use reliable meth-
ods to track HIV risk behaviours over time, typically among
high risk groups, as part of an integrated surveillance system
which monitors various aspects of the epidemic. Most of the
BSS datasets are not publically available but many results can
be found in on the website of Family Health International.”
Country specific BSS results were used only when there was
no national survey that fulfilled the criteria defined above.

Other data sources include six African city surveys carried
out in 1997-98 and in 2002 in Ouagadougou, Burkina-Faso
(hereafter called the African multisite study).”

Geographical representation is very uneven. There are few
surveys from Latin America and the Caribbean, Asia, and the
Pacific region. Region definitions have been adapted from the
Joint United Nations Programme on HIV/AIDS (UNAIDS)
classification;” in addition, all industrialised countries have
been grouped in one category (high income countries). For
each geographical region, when the number of surveys allows
it, the median percentage of sex worker contact in the last
12 months was calculated with the 25th and 75th quartile, as
well as the mean. When more than one survey was available
for a country and the sex worker contact definition remained
the same, only the most recent survey data were used.

In many earlier DHS surveys in sub-Saharan Africa, an
extended definition of sex worker relationships was used: “In
the last year, have you had sex in exchange for gifts, favours
or money”’? In the later surveys, men are asked “did you have
sex in exchange for money in the last 12 months”; ““did you
pay for sex in the last 12 months”; or ““did you have sex with
a sex worker”. When any of these last three definitions are
used, an asterisk (*) is attached to the name of the country
(see table 1 and online table A (http:/www.stijournal.com/
supplemental)). For the sub-Saharan African regions, two
regional estimates are given (where possible) when two
different definitions of sex workers were used: one for the
countries using the extended definition (sex in exchange of
gifts, favours, or money) and one for the direct definition
(paid for sex or sex with a sex worker).

The denominator typically used to calculate the median
and the mean includes all male respondents in the age range
15-49. However, in some countries, the denominator used
was ““all sexually active men”, or “married men”: such few
cases are indicated in the footnotes of table 1 and online table
A (http://www.stijournal.com/supplemental). The use of all
men as the denominator allows sensitivity to temporal
changes in the proportion of men who have ever had sex
and who have had sex in the last year. This is especially
important in countries where much of men’s early sexual
experience is with sex workers.

In addition to national data extracted from population
surveys, a complete search was made of Medline and Popline
to include data from research studies, using the keywords
“sex workers”, “sexual behavior”, “clients of sex workers”,
and the name of the country. This was for countries where
there was no estimate from a national probability survey.

The prevalence of contact with sex workers was compared
between urban and rural men and between young men'**
and older men.”™* Differences between urban and rural men
were tested using the Pearson design based y? test.
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RESULTS

Overview of survey data

Results from 87 surveys were used: 78 national and nine city
based samples (see table 1 and online table A). The national
surveys include 54 countries. National surveys were repeated
in 23 countries. Five per cent of these surveys were carried
out in 1989, 60% between 1990 and 1999; 35% between 2000
and 2004.

In western sub-Saharan Africa, national surveys were
conducted in 10 countries. Based on the nine national surveys
that used the extended definition of sex worker contact, the
median frequency was 8.9% with 5.7 and 9.7 as Q1 and Q3, and
the mean is 8.6%. For the five countries where the restricted
definition of sex worker contacts was used, the median and the
mean are 0.5% and 1.1%, respectively (see table 2).

BSS were conducted in 2002 in five cities in Burkina-Faso
and 11 sites in Cote d’Ivoire. Sex with sex workers was
reported by 24% of truckers in both countries and 5% of rural
migrants in Cote d’Ivoire.” Results from 2002 BSS among
young people in these two countries mirror those of DHS."

In Central Africa, surveys were carried out in five countries.
When sex worker contact was defined as ““sex in exchange of
gifts, favours or money”, the median prevalence was 13.6%
(12.8-14.8) and the mean was 14.6%. In seven sites in
Cameroon, in 2001, 4% of young men aged 15-19 reported
paying for sex in the last 12 months."” The median of the four
later surveys, which used the restricted definition, was 1.6%
(0.7%-9.8%) with a mean of 4%.

In Eastern Africa, data are available from six countries.
Using the extended definition the median prevalence was
9.8% (five surveys) and the interquartile range was 8.6-11.9.
The mean prevalence was 11.9. Using the restricted definition
the median was 1.5% (0.8-1.5) and the mean was 1.3%.

In Southern Africa, data are available from seven countries.
The median and the mean for four surveys that used the
extended definition of sex worker contact is 11.3% (6.6-18.9)
and 12.8%; the median and the mean for seven surveys using
“sex in exchange for payment” is 7% (1.7-10.6) and the
mean is 6.3%. BSS in Ethiopia and Kenya found a much
higher frequency of commercial sex among groups such as
sexually active youth out of school or men living in slums. In
2000, 47% and 30% of truck drivers in Rwanda and Zambia
reported commercial sex, respectively."”

Estimates based on the extended definition of sex worker,
used in surveys carried out in the late 1990s, are highest in
Central Africa, followed by Southern, Eastern, and Western
Africa. The level of sex worker contact is much lower when
the restricted definition is used (table 2)

In other regions, there were fewer recent national surveys
on commercial sex; sex work contact is often associated with
specific male occupations and less with the ‘“‘general”
population. In most of these regions, the definition of
commercial sex was “paid sex” or “sex with a sex worker”.

In South and South East Asia and the Pacific region, only
five national surveys were available (table 1). The two most
recent surveys show a small proportion of men who had paid
for sex. The surveys from the early 1990s are from different
countries and give a higher estimate. Most recent studies in
Thailand have shown a dramatic decline of the proportion of
men reporting sex with female sex workers (table 3). Data
from published studies and BSS suggest prevalence is higher
among risk groups (table 3). Men with high mobility
occupations such as migrant workers, police, military, drivers
and truckers disclosed a median proportion of contacts with
sex workers of 30%, ranging from 6% to 62%. Around 25% of
men report having sex with men (MSM) and injecting drug
users (IDUs) also report sexual contact with sex workers,
ranging from 20 to 40%. Fifteen per cent of other categories
such as factory workers, students, and youth in slums report
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Table 1 Proportion of men reporting commercial sex in the last 12 monthst
Prevalence (%) of Urban:rural ratio

Survey clients of FSW *p<0.05 Source

W Africa
Benin 1996 DHS® 19.3 0.8 DHS
Benin 2001 DHS* 0.5 1.1 DHS
Burkina Faso 1999 DHS 9.1 1.0 DHS
Burkina Faso 2003 DHS*(3) 0.2 19.7* DHS
Cate d'lvoire 1998 DHS 5.0 1.0 DHS
Ghana 2003 DHS* 1.6 0.6 DHS
Guinea 1999 DHS 4.7 0.8 DHS
Guinea-Bissau 1990 GPA 8.6 GPA
Mali 1996 DHS 8.9 2.5* DHS
Mali 2001 DHS* 0.2 29.8* DHS
Niger 1998 DHS 9.7 1.2 DHS
Nigeria 1999 DHS 9.7 1.1 DHS
Nigeria 2003 DHS* 3.0 0.6 DHS
Togo 1998 DHS 57 1.3 DHS
Median 1.1

Central Africa
CAR 1989 GPA 12.8 GPA
CAR 1994 DHS 10.9 1.2 DHS
Cameroon 1998 DHS 21.0 0.9 DHS
Cameroon 2004 DHS* 0.7 3.4* DHS
Chad 1997 DHS 13.6 2.3* DHS
Chad 2004 DHS* 1.6 3.1* DHS
Congo 1999 PSI 14.8 PSI
Gabon 2000 DHS* 9.8 1.0 DHS
Median 2.2

E Africa
Eritrea 1995 DHS 3.0 2.5 DHS
Ethiopia 2000 DHS* 0.0 DHS
Kenya 1990 GPA 9.8 GPA
Kenya 1998 DHS 11.9 1.5* DHS
Kenya 2003 DHS* 2.9 1.9* DHS
Rwanda 2000 DHS* 0.8 7.2* DHS
Tanzania 1990 GPA 8.6 GPA
Tanzania 2004 DHS* 1.5 1.3 DHS
Uganda 1995 DHS 26.2 1.4 DHS
Uganda 2000 DHS* 1.5 1.5 DHS
Median 1.9

S Africa
Botswana 2001 AIDS impact*(1) 2.0 AIDS impact
Lesotho 1989 GPA 14.9 GPA
Lesotho 2004 DHS* 1.7 3.4 DHS
Malawi 1996 DHS 7.8 1.0 DHS
Malawi 2000 DHS* 8.3 1.3 DHS
Mozambique 2003 DHS* 13.2 0.9 DHS
Namibia 2000 DHS* 1.6 1.3 DHS
Zambia 1996 DHS 22.9 0.9 DHS
Zambia 2002 DHS* 10.6 1.2 DHS
Zimbabwe 1994 DHS 5.4 1.1 DHS
Zimbabwe 1999 DHS* 7.0 1.4 DHS
Median 1.3

S & SE Asia
Nepal 2002 DHS*(2) 0.4 0.6 DHS
Philippines 2003 DHS* 2.1 1.9* DHS
Singapore 1989 GPA 7.6 GPA
Sri Lanka 1991 GPA 1.2 GPA
Thailand 1990 GPA 23.4 GPA
Median -

Latin America & Caribbean
Bolivia 2003 DHS* 2.5 2.1* DHS
Brazil 1996 DHS*(3) 0.2 0.3 DHS
Chile 1998 NAT*(4) 1.0 NAT
Dominican Republic 1996 DHS 11.6 0.7* DHS
Dominican Republic 2002 DHS*(3) 8.0 0.7 DHS
Haiti 1994 DHS 6.8 0.6* DHS
Haiti 2000 DHS* 5.9 0.6* DHS
Honduras 1996 RHS* 4.9 RHS
Peru 1996 DHS 4.6 1.2 DHS
Median 0.7

E Europe & Central Asia
Armenia 2000 DHS* 2.4 3.4* DHS
Kazakhstan 1999 DHS* 1.4 0.7 DHS
Uzbekistan 2002 DHS* 3.2 1.5 DHS
Median 1.5

High income countries
Australia 2002 ASHR* 1.8 ASHR
France 1992 NAT*(4) 1.1 NAT
France 1998 NEM* 0.7 1.2 NEM
Germany 1990 NAT*West (4) 4.8 NAT
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Table 1 Continued
Prevalence (%) of Urban:rural ratio
Survey clients of FSW *p<0.05 Source
Germany 1998 NEM* 0.0 NEM
Greece 1998 NEM* 53 0.4 NEM
Iltaly 1992 NAT*(4) 2.0 NAT
Italy 1998 NEM* 1.7 NEM
Netherlands 1989 NAT*(4) 2.8 NAT
Norway 1992 NAT*(4) 1.8 NAT
Norway 1997 NEM* 1.7 NEM
Portugal 1991 NAT*(4) 5.4 NAT
Portugal 1999 NEM* 2.4 NEM
Spain 1990 NAT*(4) 11.0 NAT
Switzerland 1992 NAT*(4) 3.7 NAT
Switzerland 1997 NEM* 3.4 NEM
UK 1990 NAT* 2.0 NAT
UK 1998 NEM* 1.0 NEM
Median =
City based surveys
Athens, Greece, 1990 6.0 NAT
Cotonou*, Benin, 1998 6.5 Multisite
Dakar*, Senegal, 1997 4.5 Multisite
Kisumu*, Kenya, 1998 8.7 Multisite
Ndola*, Zambia, 1998 14.0 Multisite
Yaounde*, Cameroon, 1998 15.5 Multisite
Ouagadougou* Burkina, 2002 12.2 Multisite
Manila, Philippines, 1990 58 GPA
Rio de Janeiro, Brazil, 1991 6.5 GPA
1Defined as all men 15-49 years old who reported giving money, giﬁs, or favours in return for sex, in the last
12 months; except countries with * where definition is “/paid sex’; + aged 20-49.
(1) Sample only includes respondents with a non-regular partner; (2) sample only includes ever married men; (3) of
last three partners, at least one was a sex worker; (4) sample includes sexually active only and age group is 18-49,
except Chile (20-69) Switzerland (18-45).

sex worker contact in the last 12 months, with ranges from
7% to 30%.

From the few local surveys with samples drawn among
men in households, national estimates can be inferred:
China, Hong Kong, 11%; Vietnam, 3%; Indonesia, 3%;
Philippines, Manila, 3-6%; Myanmar, 7%; Cambodia,
5-10%; Northern Thailand students, 7%. In South Asia, the
few available studies suggest a median estimate of 3-5%. No
representative study of the Pacific islands was found.

In the Caribbean, with only two national surveys in Haiti and
two in the Dominican Republic, it is difficult to calculate an
estimate for the region. Using the two most recent surveys
(2000 and 2002), the median rate of commercial sex among
men can be estimated at around 6-7%. A recent review of the
grey literature in the Caribbean region confirms this estimate.’”
In a BSS survey conducted in two cities in Haiti in 2000, 6% of
young men reported paid sex in the last 12 months.*

The same precaution regarding the limited number of
surveys applies to Latin America where only five national
surveys were carried out with specific questions to men about
commercial sex. The median estimate is 2.5% (1-4.6) and the
mean is 2.6%. As in other regions, truck drivers and high
mobility groups exhibit higher risk behaviour: for example in
2003, in Santos, Brazil, 21% of 300 truck drivers reported paid
sex in the last six months.*

In Western Europe, surveys conducted in the early nineties
in nine countries show that the median value of reported
contact with a sex worker was 2.9% (1.9-5.5) with a mean of
3.6% and estimates from the later surveys are similar. In
other high income countries, prevalence is similar to Western
Europe. In the USA, where prostitution is illegal in most
states, men’s reports of paying for sex indicated in 1998 that
0.6% of men reported sex with a sex worker during the last
year,” and another survey in 1990 indicated 5.9% reported
sex with a sex worker within the last five years.* Australian
men were similar, with one in six reporting ever paid for sex
but only 1.8% of men reporting doing so in the last year.*' In
Eastern Europe and Central Asia 2.4%, 1.4, and 3.2% of men
in the countries of Armenia, Kazakhstan, and Uzbekistan,
respectively, reported paid sex in the last 12 months with a
median of 2-3%. In St Petersburg, Russia 7% of adult men
reported sex worker contacts.”” In Northern Africa and the
Middle East, there are not enough published data for
building a regional estimate.

Urban/rural distribution

Disaggregation of data on commercial sex by urban and rural
areas for 49 national surveys where data were available
(table 1) indicates that in 13 surveys commercial sex was
significantly more prevalent among men from urban areas

definitions of commercial sex

Table 2  African subregional estimates of the proportion of men reporting sex worker contacts in the last 12 months, using two

Sex in exchange for money gifts of favours

Paid someone for sex

Median Mean Surveys (n) Median year ~ Median Mean Surveys (n) Median year
Western Africa 8.9 8.9 7 1998 0.5 1.1 5 2003
Central Africa 13.6 15.2 3 1997 1.6 4.0 3 2004
Eastern Africa 19.0 19.0 2 1995 1.5 1.4 5 2000
Southern Africa 7.8 12.0 3 1995 8.3 8.1 5 2001
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Table 3 Men reporting sex with a female sex worker, for selected male groups, in Asia

Country, sites Occupation Age (years) % Men reporting paid sex, year Data source
Bangladesh, Chittagong Unmarried adults 20%, 1997 (24)
Bangladesh, Dhaka Truck drivers 54%, 2003 (25)
Thailand, North Married men 13%, 1997 m
Thailand, Nakhonsawan Adult men 32 15.8%, 2001 (26)
Thailand, Bangkok Factory workers 22 61%, 1993 (27)
33%, 1996
Thailand, Bangkok Vocational students 18 22%, 1993 (27)
14%, 1996
Thailand, Bangkok STD clinic attendees 31 13%, 1993 (27)
5%, 1996
Thailand, North, 6 provinces Military conscripts 21 57.1%, 1991 (28)
8.6%, 1998
Philippines, selected cities Single men 15-24 3.0%, 1994 (29)
Ever married 15-24 1.7%, 1994 (29)
Philippines, selected cities Men in health facilities 6.0%, 2002 (30)
Vietnam, one province Adults 15-45 3.0%, 2001 (31)
Vietnam, 5 cities Truck drivers 30+ 27%-33%, 2000 BSS
Vietnam, 3 cities IDU 28 6%—23%, 2000 BSS
Vietnam, 2 cities Migrant workers 7%-16% 2000 BSS
Indonesia, selected sites Adults 3%, 2000 (32)
Indonesia, 3 cities IDUs 23 219%-25%, 2003 (33)
Lao Truck drivers 31%, 2001 BSS
Lao Police 24%, 2001 BSS
Lao Military 12%, 2001 BSS
Lao Migrant workers 6%, 2001 BSS
China, Hong Kong Adult men 18-60 14%, 2001 (34)
China, Hong Kong Adult men 18-60 10.8-14%, 1998-2001 (35)
Cambodia, 4 provinces Men and youths 5%-10%, 2005 (36)
Cambodia, 5 provinces Motodrivers* 42.0%, 1997 BSS
59.0%, 1999
Military 62.0%, 1999 BSS
Police 61.0%, 1999 BSS
Myanmar Adult men 7.0%, 2003 (36)
India, Tamil-Nadu Truckers and helpers 38.0%, 1996 BSS
17.0%, 2001 BSS
India, Tamil-Nadu Factory workers 18-35 7.0%, 1996 BSS
5.0%, 2001 BSS
India, Tamil Nadu Youth in slums 15-24 8.0%, 2001 BSS
India, Pondichery MSM adults 16.0%, 2001 BSS
Truckers and helpers 20.0%, 2001 BSS
Factory workers 18-35 9.0%, 2001 BSS
Youths in slums 15-25 12.0%, 2001 BSS
Students 25 3.0%, 2001 BSS
India, 5 cities MSM 36.0%, 2002 BSS
India, 5 cities IDUs 16.0%, 2002 BSS
Indonesia, 3 cities High risk workers 27.0%, 1996 BSS
Indonesia, 3 cities High risk workers 47.0%, 2000 BSS
Indonesia, 3 cities IDUs 40.0%, 2002 BSS

*Motorcycle taxi drivers.

than men from rural areas and that the reverse was true in
three surveys and in the remainder there was little difference.
The regional median urban to rural ratio is 1:1 in West Africa,
2:2 in Central Africa and 1:9 in Eastern, and 1:3 in Southern
Africa. In Latin America, the median ratio is 0:7.

The city survey results in Cotonou, Kisumu, and Yaoundé
are lower than national figures collected using DHS design:
6.5% versus 17.2%; 8.7% versus 11.9%, and 15.5% versus
19.6%, respectively. However, DHS wused the extended
definition of sex worker’s contact as compared to percentages
of paid sex in the cities studies, which may explain these
differences. In Dakar, Ouagadougou, and Rio de Janeiro,
results are higher in cities as compared to rural areas.

Age group distribution

In sub-Saharan Africa, among men, the peak prevalence of
sex worker contacts is generally among the age group 20-24,
followed by a decline in older age groups (online table A; see
http://www.stijournal.com/supplemental). The median ratio
of 15-24 to 25-49 year olds who report sex work contacts/
transactional sex is 1:2, 1:1, 1, and 1:3 in West, Central,
Eastern, and Southern Africa, respectively. A few countries
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seem to display different patterns such as Gabon, Zimbabwe,
and Cote d'Ivoire with ratios below 0.5.

In South and South East Asia and Latin America, the peak
prevalence of sex worker contacts is also among the age
group 20-24 followed by a slow decline in older age groups,
except in Singapore—where age at first sex is very high—and
Haiti. In Western Europe, the median ratio of 15-24 to 25-29
is 1.

Trends over time

In 14 countries, DHS have been repeated, potentially allowing
comparisons over time. However, in all countries there was a
change from the broad question ““Did you give money, gifts or
favour in exchange of sex, in the last 12 months” in the first
survey to “paid sex” or “sex with a sex worker” in the later
one. In all the African countries, except Malawi, there has
been a substantial decline between the two surveys in the
prevalence of men reporting contact with sex worker. The
changes in definition make interpretation of the decrease
difficult. In Haiti and the Dominican Republic, there is little
change between the two surveys, despite the change in
definition.
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In two African and six European countries there are also
estimates from different time points. There were no strong
trends evident in five European countries or in the Central
African Republic. In Lesotho, there is a decline in prevalence
from 15% in 1989 to 2% in 2004. In Britain, between 1990
and 2000, there was a significant increase in the proportion of
men reporting paid sex in the last five years, from 2.0% to
4.3%.%

Regional estimates

Using general population based survey data reviewed above,
a range of percentages of men reporting sex in exchange of
money, or paid sex, in the last 12 months was estimated for
eight regions and subregions. Subregional estimates are given
for the extended definition of “money, gifts or favours in
exchange of sex” and for “paid sex”” when available. The
range of regional estimates varies from a minimum of 1% to a
maximum of 14% (fig 1). The median percentage of men who
exchange sex for money in the last 12 months in all regions
was around 9-10%, with estimates from 13% to 15% in
Central African region, 10 to 11% in Eastern and Southern
Africa, and 5-7% in Asia and Latin America. Estimates for
men who paid sex were much lower at around 2-3% with
ranges from 7% in the South African region to 1% in Asia and
West Africa.

DISCUSSION

Heterosexual commercial sex is one of the major drivers of
the HIV epidemic around the world. Using data from national
household surveys, from BSS and research studies, this
review estimates that in the past 20 years between 1% and
14% of men in different regions have purchased sex from a
female sex worker in the course of a year. Although these
estimates are potentially biased, they begin to address a
severe dearth of strategic information. Indeed, estimating the
number of clients of sex workers is critically important for
planning and programming, as well as estimating the
number of people infected with HIV, particularly outside of
Africa."

It is generally recognised that commercial sex is more
prevalent in urban than in rural areas.” '” * Notably, possible
reasons for a higher concentration of commercial sex in cities
include, among others, a disproportionate number of male
migrants searching for job. Cities also concentrate groups
with higher income, allow for more anonymity, and generally
exhibit more liberal social norms. Increased education and
some occupational categories more common in cities are also
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significant predictors of sex workers” contacts.” However, as
shown by results in West Africa and in Latin America, rural
areas also include highly mobile male population groups
working on commercial farms and mines. A recent study in
rural Zimbabwe has shown that among male workers, 29%
reported sexual contact with a sex worker in the last
12 months.® A substantial proportion of commercial sex use
by men living in rural areas may occur in urban areas: in
Cotonou, Yaoundé, Kisumu, and Ndola female sex workers
estimated that between 9% and 24% of their clients were not
city resident.”

In sub-Saharan Africa, the ratio of 15-24 to 25-49 year olds
who report sex work contacts or transactional sex is largely
above 1 and the peak prevalence of commercial sex is in the
age group 20-24. The explanation for this trend is straight-
forward—in the age group 15-19, many young men are not
yet sexually active. Above the age of 20-24, many young men
are married and have less commercial or transactional sex. In
regions other than sub-Saharan Africa, a high prevalence of
reported use of commercial sex is found in the age group 20—
24 but contacts with sex workers continue at the same levels
at older ages. Previous studies have also shown that
commercial sex is higher among formerly and never married
men than among those married or with regular partners.'” *

In this review, the results of national probability household
surveys were chosen as the preferred method to obtain the
national estimate of the prevalence of commercial sex use
among men. Indeed, the probability sample may allow results
of the survey to be generalised to the entire population.
However, validity studies have shown that questions on
sexual behaviour suffer from various biases including
memory and social desirability biases.” * Because of the
stigma attached to sexual contacts with sex workers, or
because very casual contacts may not be remembered, men
may be underreporting their number of paid sex partners:
either by not reporting partners who were sex workers or
reporting them as falling in another category, such as casual
dates or acquaintances. The African city studies found strong
evidence of underreporting of contact with sex workers by
men."” ¥ Various techniques such as audio computer assisted
self-interviews and self-administered questionnaires have
been used with various successes to provide greater privacy
for those surveyed than face-to-face interviews, and therefore
elicit more reliable reporting of stigmatised behaviours.” In
the African countries where two different definitions of sex
worker contact have been used in two DHS, the dramatic
drop in the proportion of men reporting contact with a sex
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worker is probably partly due to a change in propensity to
report this behaviour.

Few national probability surveys were available outside
Africa and some high income countries, making it difficult to
estimate the number of clients of sex workers for all regions.
Survey data were thus complemented by results of beha-
vioural surveillance surveys and small scale studies con-
ducted among population groups with high risk behaviours.
A high proportion of men with high mobility occupations
reported sex with sex workers. Other population groups, such
as students, out of school youth, or factory workers reported
frequencies of contact with sex workers much closer to
“general population” reporting, (when a comparison was
possible, such as in Haiti or Nepal). Because BSS are only
conducted among specific groups and geographical locations,
the denominator—when available—cannot easily be used to
estimate sex workers’ contacts at national or city level,
although multiplier methods can be used.'® The results of
these surveys may provide better estimates of the scope of
paid sex in several specific groups. Indeed, it has been argued
that men in BSS studies report commercial sex more
accurately than men approached in national surveys.' It
should also be noted that household based surveys do not
include military barracks or workers’ hostels or specific
locations where single men with high risk behaviour might
live. Population subgroups in BSS are nearly by definition
more sexually active, younger, and more urban than the
general population in national household data.

Although the characteristics of high risk groups are
important for HIV prevention programmes and for the
dynamics of HIV transmission, at population level the sizes
of these risk groups may not be large enough to represent
more than a few percentage points of the general population.
Data among young people in Asia and in Latin America
showing high rates of contacts with sex workers may also
reflect specific behaviours associated with first few partners
and may decrease substantially after marriage. Thus, extra-
polations from the results of a few subpopulation or local
studies in order to develop national estimates could well be
wrong, especially if sex work is heavily concentrated in urban
centres or if contacts with sex workers are associated with
particular age groups or occupational groups.

Whether in BSS or in national probability surveys, under-
reporting varies over time and in particular may reflect the
intensity of HIV prevention programmes. In countries with
strong prevention programmes, the social desirability bias
may affect the willingness of respondents to report on “‘risky”
and disapproved behaviours. For example, recent surveys in
Rwanda and Uganda show that less than 2% of men reported
contacts with sex workers, a figure 10 times lower than that
reported in earlier surveys conducted in the nineties. It is
thus difficult to separate the social desirability bias from real
change in behaviours due to intensive HIV/AIDS education
programmes

One of the most difficult issues for the interpretation of
survey data is related to the definition of sex worker. In many
contexts in sub-Saharan Africa, identification of “sex worker
sexual contact” on the basis of paid sex is often unrealistic
because sex is exchanged for money or goods by a wide range
of men and women, irrespective of employment or union
status. Therefore, it is difficult to enforce a clear cut
distinction between contacts with sex workers and transac-
tional sex with other non-regular sexual contacts.

As more than half of the population surveys in sub-
Saharan Africa during the 1990s used a consistent definition
of sex work as ““sex in exchange of money, gifts or favours, in
the last 12 months”, the variations in the median frequencies
of sex work contacts in this subregion are likely to reflect a
real difference across Africa. However, this cannot be easily
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compared to other regions, where a restricted definition of
paid sex is used. Indeed, in other regions, the definition of
sex worker contact is more straightforward and paying for
sex usually involves commercial sex with sex workers. In
these regions, clients of female sex workers have been shown
to disproportionally belong to specific occupational groups.
Hence, this is justification to sample these groups of men in
these subregions, as is done in many behavioural surveillance
surveys.

More than 60% of the national or city based surveys used
for this review were carried out in the 1990s. The estimates
provided here reflect the past situation and may no longer be
valid. Indeed, commercial sex behaviour by men is amenable
to change as shown by survey data in Thailand, Uganda, and
Rwanda. However, in contrast, in the last decade no changes
have been observed in the Dominican Republic or Haiti.
Structural factors such as rapid urban growth and/or
economic deterioration or inequalities, in addition to
increased HIV/AIDS awareness, clearly affect the demand
and the offer of commercial sex. Declines in the rate of
bacterial sexually transmitted infections among men attend-
ing health facilities, traditionally associated with client/sex
worker interactions, have been reported in some African
countries where sex workers programmes are implemen-
ted” '*** and these declines are consistent with changes in
risk behaviour. Dramatic increases in STIs have been reported
in other regions such as China or Russia® and anecdotal
evidence suggests that there is also an increase in commercial
sex. In most parts of Asia (except Thailand and Cambodia),
where declines in STIs among core groups have been found,
study results tend to show that increased condom use among
sex workers and clients was the most likely explanation for
the changes, and not just the decline in sex workers’
contacts.”® > !

The data collected in this paper show that differences in
survey methodology vyield very different estimates of the
prevalence of contact with sex worker. Changes over time can
be tracked more accurately with consistent survey methods.

For many regions of the world, the lack of surveys of the
general population is a major impediment for any documen-
ted estimation of the prevalence of clients of sex workers on a
national and regional basis. In this absence, data were
supplied by recent research studies that could provide some
evidence that aided in establishing national estimates or
inferring regional estimates. The authors recognise that the
representativeness of these data were often questionable and
that to compare the range of percentages of one single
indicator (such as commercial sex prevalence) across all
regions should be seen as a first attempt to convince national
HIV control programmes to improve their national estimates.
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