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Abstract
Background—Sexual behaviours among HIV-positive male patients in Cambodia have not been
fully evaluated.

Objectives—The patterns of sexual behaviours and social factors were compared between married
and single men.

Methods—A retrospective cross-sectional survey of 174 male HIV patients was undertaken during
March 1999–June 2000 in Phnom Penh.

Results—Many participants (61%) reported that they were unaware that their sexual behaviours
may have put them at risk of HIV infection. Sexual behaviours included having sex with a sex worker
(90%), multiple sexual partners (41%), and both of these behaviours (37%). Two-thirds (69%)
reported using a condom when having sex with a sex worker. Condom use with multiple sexual
partners was low (24%). A history of condom use with a sex worker was less likely to be reported
among married men than single men (P = 0.008). Always using condoms with a sex worker did not
differ between married men and single men. Social factors that influenced visiting a sex worker
included invitation by a friend (88%), alcohol consumption (74%), and having extra spending money
(72%). Multivariate analysis suggests that alcohol consumption (P = 0.008) and having extra
spending money (P = 0.02) were strongly associated with visiting a sex worker.

Conclusions—In Cambodia, HIV-infected men frequently reported a history of using sex workers.
Having multiple sex partners or using a sex worker and multiple sexual partners were not rare.
Interventions should target men in settings where alcohol is consumed and to encourage married men
to use condoms.

Keywords
HIV; men; social factors

© CSIRO 2008
ECorresponding author. phan.sok@gmail.com.
BPresent address: 247 Surgeoner Crescent, Newmarket, ON L3X 2L3, Canada.
Conflicts of interest
None declared.

NIH Public Access
Author Manuscript
Sex Health. Author manuscript; available in PMC 2010 April 13.

Published in final edited form as:
Sex Health. 2008 December ; 5(4): 353–358.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Introduction
A civil war lasting for over 30 years, and the genocide of the Khmer Rouge in Cambodia (1975–
1979) ruined the country's social structure and healthcare system, resulting in increased
poverty. This created an environment for the easy spread of HIV. After the first case of HIV
infection was diagnosed in 1991 among blood donors, HIV in Cambodia spread rapidly to the
general population.1 Cambodia experienced the peak of HIV prevalence at 3% in 1997, and
the prevalence among adults aged 15–49 years old remains the highest in Asia.2,3

HIV in Cambodia is primarily transmitted through heterosexual contact.4,5 Clients of sex
workers have been a major bridge for HIV transmission and spread.6 The patterns of infection
suggest that the HIV epidemic has now diffused from commercial sex workers through their
clients to all segments of Cambodian society.

Socioeconomic and demographic factors and sexual behaviour patterns prevalent among the
male clients of Cambodian sex workers before becoming HIV-infected have not been fully
evaluated. The present study was designed to compare differences between married and single
male patients before their diagnosis of HIV infection in a Cambodian hospital. The results of
this survey were intended to lead to the development, implementation, and monitoring of
culturally-appropriate and effective HIV prevention strategies and educational materials for
Cambodian men.

Methods
Study design

One hundred and ninety-one HIV-infected male patients were interviewed face-to-face,
between March 1999 and June 2000, in Khmer by a specially trained study physician at the
Sihanouk Hospital Center of HOPE (SHCH). Seventeen (9%) male patients were identified as
being either divorced (n = 11) or widowed (n = 6), and were excluded from the analysis because
the primary comparisons were of married and unmarried men. Of the remaining 174 (91%)
men, two-thirds reported being married, and the remainder were single. This primary interview
dataset was analysed between August and December 2004 using a record abstraction form.

Participants were instructed to report sexual behaviours between the year 1991 and being
diagnosed with HIV. The questionnaire was developed, including sociodemographic data and
patterns of sexual behaviour variables such as age of first sex, condom use during sexual
activity, and other social factor variables. The type of sexual partners such as spouse, sex
workers, and multiple sexual partners was included in the questionnaire as well. Participants
were also questioned regarding the number of visits per month with sex workers, multiple
sexual partners, or both. Social factors that were investigated as being associated with sex
worker visits included invitation by a friend, alcohol consumption, extra spending money,
active solicitation by a sex worker and watching a pornographic film. History of sexually
transmissible infections (STIs) and knowledge of HIV infection were also part of the interview.
Being diagnosed with STIs was based on a patient self-report. Common STI syndromes
reported included the diagnosis and treatment of genital ulcers, urethral discharge, genital
warts, or inguinal lymphadenitis.

Participants were diagnosed as HIV-infected when both the HIV 1/2 particle agglutination
assay and the microparticle enzyme immunoassay were positive.7 Retrospective analysis of
the survey data was reviewed and approved by the institutional review boards of Brown
University and the SHCH.
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The SHCH is an adult non-profit hospital, established in late 1996 in Phnom Penh, Cambodia.
Between 1999 and 2003, approximately 5000 patients from across the country received free
care at SHCH every month. By 2000, an estimated 800 HIV-infected patients were registered
in the HIV clinic and the majority of them were diagnosed in advanced stages of the disease.

Survey definitions
In the survey, a ‘sex worker’ meant a woman who sold sex either in a brothel or non-brothel
based setting. ‘Multiple sexual partners’ was defined a participant having had sex with more
than one female partner that did not involve payment for sex. A ‘spouse’ was defined as a
woman partner who lived with a man, and the man self-identified as being her husband. Sexual
behaviours were defined as sexual intercourse with each type of partner before testing HIV-
seropositive and were dichotomised by ‘yes’ or ‘no’ answers. The number of encounters with
sex workers or multiple sexual partners and was categorised as either ‘one to two times’ or
‘three times or more’ per month.

Analyses
Contingency tables were generated by comparing the responses by marital status. Bivariate
analyses were performed to evaluate the relationship between demographics, sexual
behaviours, social factors, and history of sex worker visits.

Multiple logistic regression analyses were used to determine the adjusted odds ratio (OR) of
each factor. All significant results at levels lower or equal to 0.15 in bivariate analyses were
entered into models. ORs were used to interpret the strength of associations. A P-value < 0.05
of χ2 was considered statistically significant. Data analysis was performed at Brown University
Community Health Department using SAS for windows 8.

Results
Demographics and HIV knowledge

Participant demographics and HIV knowledge are summarised in Table 1. In this survey, 109
(63%) HIV-infected men reported being soldiers, labourers, police officers, or farmers. Married
patients were equally as likely as single patients to self-report being soldiers or police officers.
Farmers (n = 14) or labourers (n = 32) were more likely to be married rather than single (31%
v. 17%, P = 0.05). All were heterosexual and only three reported drug use. One hundred and
six men (61%) were unaware that their sexual behaviours may have put them at risk of HIV
infection. Married men were as likely as single men to report risk-taking behaviours. One
hundred and fifteen men (76%) reported at least one episode of genital ulcer disease. Married
men were equally as likely as single men to report an episode of genital ulcer disease.

Patters of sexual behaviours
In the whole sample, the majority (n = 157) reported having sexual intercourse with a sex
worker and 71 (41%) had multiple sexual partners. Sixty-five men (37%) reported intercourse
with both sex workers and multiple sexual partners.

As presented in Table 2, married men were almost as likely as single men to report a history
of sex with a sex worker (88% v. 95%). Overall, condom use was reported among 109 men
(69%) when having sex with a sex worker. Only 17 men (24%) reported using a condom when
having sex with their multiple sexual partners and 16 men (25%) said they wore a condom with
sex workers and multiple sexual partners. The married men were less likely to report condom
use with sex workers compared with single men (OR = 0.3; P = 0.008). Always using a condom
with sex workers did not differ between married men and single men. The patterns of condom
use by married patients with different types of partners are shown in Fig. 1.
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Social factors associated with using a sex worker
The majority (n = 81) of male patients reported that they had sex when their friends invited
them. Many (n = 68) reported that they had visited sex workers when they were consuming
alcohol with friends. Men also said that they would seek sex with sex workers when they had
extra spending money (n = 66). Thirty-four participants (37%) indicated that they engaged in
intercourse with sex workers when they were solicited by women in brothels or night clubs,
or by street girls (Table 3).

Factors associated with visiting a sex worker
In this survey, alcohol consumption (OR = 18.4; P = 0.008) and having extra spending money
(OR = 14.5; P = 0.02) were strongly associated with visiting a sex worker for married men and
single men before their diagnosis of HIV infection (Table 4). The number of visits to a sex
worker (one to two times per month) of HIV-infected men, as well as visits to a sex worker,
stratified by marital status, was also performed in multivariate analysis. However, these models
were not found to be significant.

Discussion
The context of sexual behaviours is complex in human society. Many factors such as
demographics, lifestyle, and cultural norms influence sexual activity and behaviour among
youth and adults.8–11 The present study is the first survey from Cambodia to describe sexual
behaviours among HIV-infected males before being diagnosed with HIV.

In a previous Cambodian study, farmers and labourers were rarely identified as a high-risk
group for HIV infection.12 The present study showed that 63% of the HIV-infected men
identified themselves as soldiers, labourers, police officers or farmers (Table 1). These findings
indicate that farmers and labourers may also be acting as sexual bridges between sex workers
and their low-risk spouses. This would be consistent with the observed dissemination of HIV,
even to rural farming areas in Cambodia. HIV preventive programs of governmental
institutions and non-governmental organisations in Cambodia should consider these
populations in order to effectively prevent the future spread of new HIV infections in the
country.

None of the survey participants reported anal intercourse. This is because these populations
might find it uncomfortable to answer this question. Yet, because all men in the present study
were self-identified as heterosexual; anal intercourse may rarely occur among them. Anal
intercourse was reported by 81% (n = 206) of men who reported to have sex with men in Phnom
Penh.13

Also, in the present study, only three men had used drugs. The relative risk of illicit drug use
among them might have been low at that time. In 2004, the estimation of the prevalence of
illicit drug use among adults in Cambodia was varied. For example, amphetamine use was
0.29%, heroin was 0.036%, and injecting drug use was 0.026%, according to the UNAIDS.14

Most (61%, Table 1) HIV-infected male patients were unaware of their risk for HIV infection
through their sexual behaviours. Yet, two-thirds of this population reported a history of STIs.
This finding highlights the potential role of STIs to increased risk for HIV acquisition.15,16 In
a Thailand study, 43% of young men reported a history of STIs, which was strongly associated
with HIV infection.17 The inability of HIV-infected Cambodian males to recognise the
association between their sexual behaviours and HIV infection suggests that public awareness
campaigns have not reached this group.
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Our survey results showed that the vast majority (90%) of HIV-infected men reported a variety
of sexual behaviours. A study in Thailand reported that 97% of HIV-infected men identified
themselves as frequent sex worker visitors.18 The preference for buying sex in Cambodia may
be one of the factors contributing to the country having the highest HIV prevalence in Asia.2,
3 In the present survey, HIV-infected men reported that they used sex workers more frequently
than multiple sexual partners (90% v. 41%, respectively). Further research studies are needed
to understand why Cambodian men frequently use sex workers.

Condom use with sex workers by married men was lower than single men (P = 0.008), and
condom use was similarly infrequent with their spouses (Fig. 1). Cambodian's Behavioral
Surveillance Survey indicated that consistent condom use with a sex worker was 70% (for
soldiers) and 81% (for police),19 an increase from earlier surveys, and is much higher than we
observed in the present cohort (10/34, or 29%, Fig. 1). Of concern in these data is that the group
of men with the highest risk for HIV infection also failed to use condoms with their spouses,
effectively contributing to the generalisation of the epidemic. Perhaps this behaviour is not
surprising, because only one-third of the survey populations felt that their behaviours were
risky (Table 1).

Although the present survey showed that men were more likely to use sex workers than multiple
sexual partners, as well as both, our survey failed to identify the different social factors
associated with sex workers between married men and single men. As discussed earlier, further
efforts should take this consideration.

The multivariate analysis in this study indicated alcohol consumption and having extra
spending money were strongly associated with visiting a sex worker. Alcohol is one of the
more powerful predictors of buying sex, which has also been described in studies in Thailand
and Vietnam.8,9 One Ethiopian study also pointed out alcohol drinking was strongly and
linearly associated with initiation of sexual activity, and alcohol intake had a significant and
linear association with unprotected sex.11

This survey highlights that HIV-infected married patients had a high risk of sexual behaviours
with sex workers, and a low prevalence of condom use. The risk patterns of this group should
therefore be a focus of highest priority for prevention efforts to decrease new HIV infection.
Intervention should also be targeted in settings where alcoholic beverages are consumed by
Cambodian men in order to avoid a resurgence of the significant epidemic in this developing
country that is slowly recovering from its recent genocide.
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Fig. 1.
Patterns of condom use by married men with each type of sex partner. MSP, multiple sexual
partners.
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Table 4

Factors associated with visiting a sex worker

OR (95% confidence interval) Unadjusted OR (95% confidence interval) AdjustedA

Alcohol consumption 45 (5.7–360)**** 18.4 (2.1–159)**

Solicitation by a sex worker 9.3 (1.2–73.8)**

Having a party 4.7 (0.6–37.8)*

Having extra spending money 40.6 (5.1–322)**** 14.5 (1.7–127)**

Age <30 2.2 (0.8–6.4)*

Age of sexual debut <20 2.7 (0.7–10.5)*

χ2 test:

***P < 0.01

A
Adjusting for solitciation by a sex worker, having a party, age <30 years, and first sex age <20 years. Invitation by friend, watching a pornographic

film, feeling alienated, lack of employment, urban residence, soldiers, police, military (soldiers or police), low education (primary school or lower),
ever used condom, and unknown risk for HIV infection were not statistically significant.

*
P < 0.15

**
P < 0.05

****
P < 0.001
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