
A Venue Analysis of Predictors of Alcohol Use Prior to Sexual
Intercourse among Female Sex Workers in Senggigi, Indonesia

Iko Safika1, Timothy P. Johnson2, and Judith A. Levy3
1South East Asia Infectious Disease Clinical Reseach Unit. Network Office Indonesia. Gedung
Lembaga Eijkman. Jl. Diponegoro No.69 Jakarta 10430, Indonesia
2Survey Research Laboratory, University of Illinois at Chicago (UIC). 412 S. Peoria St. Chicago,
IL 60607
3Health Policy and Administration, School of Public Health, UIC 1603 W Taylor Street, room 751.
Chicago, IL 60612

Abstract
Background—Female sex workers' (FSWs') use of alcohol, a known disinhibitor to risk
behavior, has been largely understudied. Knowledge of how various sex work venues influence
FSW's alcohol consumption before engaging in commercial sex is even rarer. Our analysis
identifies those factors across three types of sex-work venues that predict alcohol use among
FSWs prior to paid sexual intercourse with clients. Our data were collected through structured
interviews with FSWs engaging in commercial sex in Senggigi Beach, Lombok Island in the
eastern Indonesian province of West Nusa Tenggara.

Methods—Employing a cross sectional and multilevel design, three categories of venues where
FSWs meet clients in Senggigi were sampled: (1) discotheques and bars (freelance), (2) brothels,
and (3) recreational enterprises such as karaoke establishments and massage parlors. The sample
consisted of 115 women “nested” within 16 sex work venues. The FSWs reported on 326 clients
interactions.

Results—Results show that FSWs consumed alcohol before commercial sex with 157 (48%) of
the 326 clients interactions. Alcohol use varied by differences in HIV policies and services offered
at the sex work venue, the FSW's educational level and age, and client characteristics.

Conclusion—Alcohol use is common prior to sexual intercourse among FSWs and their clients
in Senggigi, and the venue where FSWs meet their clients influences the women's alcohol use.
Freelancers were likelier to use alcohol than those who work at brothels and recreational
enterprises. Given the recognized links between alcohol use prior to sex and high risk behavior,
HIV prevention programs that discourage alcohol use should be introduced to both women who
engage in commercial sex and also sex-work venue managers, owners, and clients.
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INTRODUCTION
Alcohol's contribution to the global HIV epidemic by encouraging high risk behavior,
especially among high risk groups, has long been acknowledged (Brown et al., 2006;
Madhivanan et al., 2005; Raj et al., 2006). In this regard, research worldwide indicates that
alcohol use predicts increased HIV related-risk behavior for female sex workers (FSWs) via
increased risk of unprotected sex with their clients (Plant, 1990; Plant et al, 1990; Chersich
et al., 2007; Yang et al., 2005). Meanwhile, several studies of HIV risk behavior among
FSWs document the importance of understanding the dynamic relationship between the
personal attributes of the women and the social environment in which they engage in risky
behavior (Brents & Hausbeck, 2005; Ford et al., 2002; MAP, 2005; Nguyen et al., 2000).
Yet, little research attention has focused on identifying the potential link between FSWs'
personal characteristics and the influence of their sex work environment in determining
alcohol use as a high-risk behavior.

This study investigates predictors of alcohol use among FSWs engaged in commercial sex at
three types of sex work venues in Senggigi, Indonesia prior to paid intercourse with their
clients. Senggigi, which is located in the eastern Indonesian province of West Nusa
Tenggara (NTB), stretches out along 10 kilometers of beachfront. As the most developed
tourism enclave in the NTB province, Senggigi attracts a constant flow of foreign and
domestic tourists. Rural youth from the local countryside also are lured to the area by the
prospect of finding a job in the tourist economy or the possibility of greater social freedom
(Bennett, 2000). A well-established but illegal sex industry contributes an unknown number
of dollars annually to Senggigi's local economy, a characteristics that has been true for much
of Indonesia's major leisure and tourist destinations since the country's colonial days (Lim,
1998).

Indonesia in general has seen a sharp increase in HIV among FSW in recent years (MOH et
al., 2008; MAP, 2004; Riono & Jazant, 2004). In addressing this component of the
epidemic, public health research on FSWs in Indonesia has focused primarily on the role of
individual risk-behavior in the spread of HIV. This study extends this research by examining
how FSW's personal characteristics under the influence of differing sex-work environments
predict the consumption of alcohol prior to sex with their clients.

Over the last decade, the concept of “risk environment” has emerged as an increasingly
important theoretical approach to understanding HIV risk and/or protective behavior.
Investigations of the role of social environment in promoting risky behavior include settings
where drugs are used (Klein & Levy, 2003; Ouellet et al., 1991; Rhodes, 2002; Tempalski &
McQuie, 2009), bathhouses as high-risk settings among men who have sex with men
(Binson & Woods, 2003), and low-income senior housing complexes among older minority
adults (Schensul, Levy, & Disch, 2003). A limited literature has identified several
characteristics of sex work environments associated with risky behavior, including monetary
concerns and the lack of support for risk reduction from owners-managers, customers and
peers (Morisky et al., 1998; Morisky et al., 2002; Morisky et al., 2005; Morisky et al., 2006;
Outwater et al., 2000; Kerrigan et al., 2003). A study of FSWs in the Philippines concludes
that commercial sex work establishments serve as the situational context for alcohol
consumption and that sexual risk behaviors occur with greater frequency among FSWs who
use alcohol before commercial sex (Chiao et al., 2006).
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In Indonesia, FSWs meet their clients in different social milieus that include red-light areas,
brothels, on the street, and recreational enterprises (e.g. karaoke establishments, massage
parlors, and so on) (Riono & Jazant, 2004; Fajans, Ford, & Wirawan, 1994; Ford, Wirawan,
& Fajans, 1995; Ford, Wirawan, & Fajans, 1998; Ford et al., 2000; Ford & Wirawan, 2005;
Hugo, 2001; Joesoef et al., 1997; Joesoef et al., 2000; Sedyaningsih-Mamahit, 1999; Thorpe
et al., 1997). FSWs working within these settings are subject to differing external control
over their sex work activities according to the type of venues where they solicit clients.
“Rumah bordel (unofficial brothels)” operate outside of government administration and
typically consist of single dwellings managed by a brothel owner who receives a room rental
fee from the FSWs but does not necessarily manage their client-related activities. In
contrast, recreational enterprises such as karaoke establishments and massage parlors
maintain contractual agreements with the women to provide massage and/or companionship
services for male customers including paid sex if the woman agrees (Lim, 1998; Safika,
2009; Surtees, 2004). These women are subject to varying managerial rules depending on
the particular establishment. Meanwhile, no specific regulations govern or restrict
freelancers from meeting their clients at discotheques and bars where their presence may
help to boost customer patronage and alcohol purchases. Establishment managers or owners
have no direct commercial agreement with the FSWs other than to allow or deny them
access as customers (Safika, 2009).

Ethnographic research in the Senggigi area of Lombok, Indonesia showed that alcohol is
commonly consumed across all of these venues (Safika, 2009). For example, freelance
FSWs who seek clients at discotheques and bars typically congregate and consume alcohol
as a group while waiting for potential clients at the establishment's entrance. Similarly, in
addition to possibly accruing money through commercial sex, women who work in karaoke
establishments are paid by the venue's owner to sing and drink with clients to increase
establishment profits through alcohol sales (Safika, 2009).

We hypothesize in this analysis that alcohol use varies by sex work venues and by individual
FSWs across sex work venues. We also hypothesize that alcohol use is more likely to occur:
a) among freelance sex workers, b) within sex work venues that do not implement HIV
related policies, and c) within establishments run by owners or managers who were non-
supportive of FSW health and well-being. We further posit that alcohol use is more likely to
occur among FSWs who have lesser knowledge of HIV than their counterparts with greater
knowledge and also to vary by the type of client with whom the FSWs engage in paid sex.

METHODS
Study design and procedures

Ethics approval for the study was obtained from the Institutional Review Board of the Office
for the Protection of Research Subjects, University of Illinois at Chicago. Local approval
also obtained from the Regional Development Planning Agency, Office of Research, West
Nusa Tenggara.

A cross-sectional design based on venue-based sampling was used to identify and recruit
FSWs in Senggigi on Lombok Island in the eastern Indonesian province of West Nusa
Tenggara. Outreach workers from two local nongovernment agencies helped the senior
author to map and gain access to the range of sex establishments and venues in the Senggigi
commercial sex area. Twenty six sex work venues initially were identified and subsequently
categorized into one of three venue types: (1) discotheques and bars (freelance), (2) brothels,
and (3) recreational enterprises such as karaoke establishments and massage parlors. With
the exception of six freelance locations where approval for study recruitment was
unnecessary, a manager's or owner's permission was needed to approach and recruit
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potential participants for the study. All five brothels, eight out of ten massage parlors, and
three out of five karaoke bars granted permission.

To be eligible for the study, participants had to be: (a) female, (b) 18 years of age or older,
(c) solicit clients at one of the following locations: brothels, freelance locations, or
recreational enterprises (massage parlors or karaoke bars) in the Senggigi area, and (d)
willing to provide informed consent to participate in the study. Overall, 151 women across
22 venues met these criteria. In obtaining informed consent, prospective participants were
assured that enrollment in the study was entirely voluntary and that they could withdraw at
any time without penalty. Using a structured questionnaire, the senior author interviewed the
participants face-to-face about their personal characteristics, their sex work venue, sexual
behavior, and alcohol consumption before sex with their three most recent clients. To protect
confidentiality, code numbers were used instead of names or other personal identifiers, and
all completed interviews and other data were kept in a locked cabinet at a location 20
kilometers from the study site to which only the senior author had access.

Measures
The dependent variable was a dichotomous indicator of FSW alcohol use before sex that
was measured by asking respondents about each client, “Did you drink alcohol with [client]
before sex?” Independent variables were measured at three levels: sex work venue, personal
(characteristics of the FSW), and client.

Venue-level variables included supportive versus non-supportive management style as
reported by the FSWs and defined by whether or not a venue's owners or managers appeared
to emphasize profit over the health and welfare of the FSWs who worked there. A second
venue-level variable assessed each establishment's HIV risk-reduction policies and services
as measured by the FSWs' reports of whether or not it provided free condoms, offered one or
more HIV educational sessions for the women, and/or gave permission for them to attend
HIV education sessions conducted by local non-governmental organizations.

Personal-level variables included each FSW's demographic characteristics and knowledge
about HIV transmission. Demographic variables were collected and coded as marital status
(ever versus never married), educational achievement (less than or equal to six years of
elementary education versus junior high school or higher), place of origin (Lombok versus
non-Lombok), and age (less than or equal to 25 years of age versus older). Knowledge about
HIV transmission was measured based on the total number of correct responses to a series of
14 questions that were adopted from previous study of FSWs in Indonesia (Ford et al.,
2002).

Client-level variables were collected and coded as: 1) client type (new versus regular), 2)
origin of the client (domestic/local Indonesian versus foreign), and 3) client age (less than
versus more than 35 years).

Although many studies of FSW risk behavior include condom use as a variable in their
analysis, we have chosen not to do so here. Our focus is on identifying the predictors of
alcohol use among FSWs prior to paid sex, not the subsequent consequences of that use
during paid sex. We recognize the importance of examining FSWs' alcohol consumption as
a possible factor in explaining unprotected sexual intercourse, but such an analysis is best
undertaken with condom use as the dependent variable and alcohol consumption prior to
engaging in paid sex as one of several key explanatory variables. We have undertaken such
an analysis elsewhere (Safika, 2009).

Safika et al. Page 4

Int J Drug Policy. Author manuscript; available in PMC 2012 January 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Analysis
A multilevel model was used to examine the relationship between sex work venue and
FSWs' alcohol use. In this study's design, clients are nested within FSWs, and FSWs are
nested within sex work venue. Thus, sex work venue characteristics at the highest level, as
well as FSW and client level variables (at the second and lowest levels, respectively), are
predicted to influence alcohol use among FSWs (at the second level). Figure 1 illustrates the
set of predictors at each level that potentially influence FSWs' alcohol use.

A random intercept three-level Hierarchical Generalized Linear Model (HGLM) model
using HLM 6 (Raudenbush et al., 2002) was estimated to examine the influence of sex work
venue on FSW's alcohol use.

The level-1 (client's predictors) structural model was:

Where:

ηijk=the logit odds of the FSW j alcohol use with client i at the sex work venue k;

πojk=is the intercept for FSW j in sex work venue k; and

π1 to 3jk =are client level predictors of FSWs' alcohol use

At level-2, πojk is modeled as a function of the level-2 predictors. The other level-1
coefficients, πpjk, are viewed as fixed, nonrandomly varying:

Where:

βook=is the intercept for sex work venue k in modeling the FSW effect πojk;

βo1 to 5k=are FSW level predictors; and

rojk=is a level-1 and 2 random effect that represents the variation of alcohol use between
FSWs.

At level-3, we model βook as a function of the level-3 predictors. The other level-2
coefficients,
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βpk, are viewed as fixed, nonrandomly varying:

β00k=y000+y001(management_stylek)+y002(HIV_related_policies_servicesk)+U00k

Where:

γooo=is the intercept term in the sex work venue-level model for βook;

γo1 to 2=are sex work venue level predictors; and

υook=is a level-3 random effect that represents the variation of alcohol use between sex
work.

RESULTS
Of the 151 women enrolled in this study, 115 (76%) admitted during the interview that they
exchanged sex for money with at least one paying client in the last three months. These 115
nested within 16 sex work venues. This number included 47 women who sought clients at
discotheques and bars; 39 whose sex work was brothel-based; and 29 who worked at
recreational enterprises (karaoke bars and massage parlors).

Most of the FSWs (92%) reported having had at least three recent clients within the last
three months, with the remaining 9 FSWs (8%) having 1 to 2 recent clients. In total, 330
client interactions were available for analysis. Due to missing values at the client level, the
final sample represented 326 clients (Level-1) nested within 115 FSWs (Level-2) and 16 sex
work venues (Level-3). Table 1 summarizes information for client, FSW and sex work
venue-level variables.

As shown in Table 1, slightly more than half (56%) of the participating sex work venues
were classified as being supervised by non-supportive venue managers or owners whom the
women perceived as being more concerned with profits than ensuring their well-being. Yet,
more than two thirds (69%) of the venues were reported as endorsing HIV-related policies
and/or access to services.

Of the115 FSWs interviewed, 74% reported being or having been married. More than half
were of local origin (57%) and less than 25 years old (55%). Almost half (49%) reported
having attained no more than an elementary school education. On average, the women were
able to correctly answer just over half of the 14 questions concerning HIV transmission
(mean =7.4). The women also reported drinking alcohol prior to paid sex with 157 (48%) of
their 326 client interactions. Of the 326 total sexual exchanges, 76% were with local
Indonesian as opposed to foreigners and other tourists; 56% with new clients; and 58% with
men under age 35.

Table 2 presents the characteristics of FSW's clients. When compared to their brothel and
entertainment counterparts, results show that freelancers were more likely to report clients
who were younger (<= 35 years) and foreign (p<0.05). They also were more likely to drink
alcohol before sex with their clients (p < 0.05).

Multilevel Analysis
Results using multilevel analysis confirmed that alcohol use did vary by sex venue (χ2=
27.09; p=0.012) and that rates of alcohol consumption prior to sex were higher among
freelancers than brothel and entertainment-based FSWs (see Table 2). Significant variability
of FSWs personal characteristics within each venue on alcohol use was also found (χ2=
217.48; p=0.000). These findings demonstrated the need for a three-level model that
includes predictors relating to the FSWs personal characteristics, clients and sex work
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venue. Table 3 presents results from a random intercept three-level HGLM that includes all
3 categories of variable predicting FSWs' alcohol use prior to commercial sex.

At the venue level, perceived managerial support and HIV-related policies were examined as
possible predictors of alcohol use before paid sex. As shown in Table 3, FSWs' perception of
support from venue managers or owners in ensuring their well-being over maximizing
establishment profits was not related to alcohol use (OR=0.72, 95% CI 0.12–4.21). Having
HIV-related policies and services at the sex work venue was found to be marginally related
to alcohol use (p=0.06).

At the personal level, educational achievement and age of FSWs predicted the likelihood of
alcohol use by the women prior to having paid sex. Those with no more than an elementary
education were less likely than their better educated counterparts to report drinking alcohol
with their clients prior to paid sexual intercourse (OR=0.38, 95% CI 0.18–0.80). Younger
FSWs (25 years of age or less) also were less likely than their older peers to report alcohol
consumption with their clients before sex (OR=0.42, 95% CI 0.22–0.80). Additionally, a
marginal association was noted between marital status and alcohol use (p =0.065), a finding
that suggests that married FSWs may be less likely to use alcohol (OR=0.46, 95% CI 0.20–
1.05). FSWs' knowledge of HIV transmission, however, was unrelated to alcohol use
(OR=1.00, 95%CI 0.90–1.12).

At the client level, results show that FSWs were less likely to have used alcohol before sex
with new clients (OR=0.61, 95% CI 0.44–0.84). Additionally, a marginal association was
noted between origin of client and alcohol use (p = 0.07), which suggests that FSWs may be
more likely to use alcohol with domestic/local Indonesian clients than with clients from
elsewhere (OR=1.32, 95% CI 0.86–2.02).

DISCUSSION
Alcohol use appears common among FSWs in Senggigi prior to sexual intercourse with their
clients. Use was found to vary by sex work venue with higher rates of alcohol consumption
before sex among freelancers seeking clients at discotheques and bars than among those who
solicit clients at brothels or recreational enterprises such as karaoke bars and massage
parlors. This finding supports the study's initial premise that the work environment in which
FSWs meet their clients influences their alcohol use. It also is consistent with previous
research (Chiao et al., 2006) indicating that contextual factors help to determine FSW's
drinking behavior. Contrary to our initial expectations, however, supportive versus non-
supportive management style did not predict alcohol use prior to paid sex. We did, however,
find marginal support for the hypothesis that FSWs were less likely to drink alcohol before
sex with their clients when establishments implemented HIV-related policies and services.

At the individual level, FSW educational achievement and age were related to alcohol use
before paid sex. Specifically, FSWs who were age 25 or older and those with more than an
elementary education were the more likely to use alcohol prior to commercial sex than their
younger and less educated counterparts. This finding may reflect the fact that older and
better educated FSWs also are the more likely to work at karaoke establishments or
discotheques where alcohol is commonly consumed and its use is encouraged. Our data also
show that irrespective of venue, the FSWs whom we sampled could only answer about half
of the questions about HIV transmission that are common to AIDS knowledge scales. This
finding reaffirms the need to encourage and provide more effective HIV education for these
high-risk women.

Of additional interest, sexual exchanges with new as opposed to regular clients also
predicted the likelihood of alcohol use, with a greater tendency for alcohol consumption
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before sex with regular clients. Possibly when FSWs see a client on a regular or even
occasional basis, they develop a more personal relationship that includes convivial alcohol
consumption. Indeed, several previous studies have noted this finding (Day, Ward, &
Perrotta, 1993; Havanon, Bennett, & Knodel, 1993; Morris et al., 1995; Morris et al., 1996).

Given the key role that they potentially can play in encouraging HIV risk-reduction
(Dworkin and Ehrahardt, 2007), venue owners and managers should be encouraged to
implement HIV prevention for FSWs by integrating education and support for safer alcohol
use into their establishment policies. Special HIV prevention efforts also must be made to
target freelance workers who see clients outside of an employer relationship. Successful
strategies to do so include identifying and training FSW key indigenous leaders whose
beliefs, practices, and behaviors are seen and imitated by others (Wiebel, 1993). Messages
aimed at targeting FSWs also should emphasize that HIV can be contracted through
unprotected sex with clients of all backgrounds and types. Concepts that encourage risk
reduction from the Behavior Change Communication (BCC) strategy (MAP, 2004; MAP,
2005), the Indigenous Leader Outreach Model (ILOM) (Wiebel, 1993) and alcohol and HIV
risk-reduction counseling (Kalichman et al., 2007) could be adopted.

This research investigation has several limitations. First, we used an egocentric network
study design (Morris, 2004) that relied on FSWs' proxy reporting of client and venue level
data. This method limited our ability to collect in-depth information regarding client-level
variables that the literature identifies as being associated with alcohol use including the
clienteles' religion, education, and occupation. Therefore, we were unable to consider or
adjust for these factors when examining study hypotheses. Additionally, the possibility also
exists that two or more sex workers may have engaged in paid sex with and reported on the
same client. Consequently while our data report on 326 client interactions, we have no way
of knowing if this number represents 326 separate individuals. Another limitation is that
more detailed assessments of alcohol consumption were not collected during the interviews.
We must leave it to other research to analyze venue differences in alcohol consumption by
such key factors as patterns of use, frequency, duration, and quantity of alcohol
consumption. Also, the number of units nested at each level was relatively small, which may
lead to less precise findings. This limitation, however, is generally not considered
problematic when employing hierarchical modeling because of the robust nature of their
estimation methods (Luke, 2004; Raudenbush et al., 2002). It is also noteworthy that this
study was based on self-report data regarding sensitive behaviors and thus may be subject to
recall and self-presentation bias (Bancroft, 1997; Harrison & Hughes, 1997). We attempted
to decrease these threats to validity by building rapport with respondents and by assuring
them privacy and confidentiality in answering, as well as discussing the importance of their
answers to efforts to address the multiple heath problems facing FSWs.

In summary, numerous studies acknowledge the importance of investigating the influence of
sex work venue in shaping FSWs' risk behavior (Nguyen et al., 2000; Schensul, Levy, &
Disch, 2003; Morisky et al., 1998; Morisky et al., 2002; Morisky et al., 2005; Morisky et al.,
2006; Outwater et al., 2000; Ford, Wirawan, & Fajans, 1998; Ford et al., 2000; Hugo, 2001;
Joesoef et al., 1997). Few investigators, however, have examined contextual effects in a
robust manner. This study extends this literature by investigating both contextual and other
factors predicting alcohol use among FSWs paid to provide sex. In particular, the venue type
within which FSWs solicit customers was demonstrated to predict alcohol consumption.
Future research should build on these findings by exploring the frequency of alcohol intake
and other substance use behaviors with this group and/or their clients, and by evaluating
programs designated to reduce alcohol consumption and other HIV behaviors among these
at-risk populations.
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Figure 1.
Multilevel model of the influence of sex work venue, FSW and client-level variables on
FSW's alcohol use
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Table 1

Summary Information for Client, FSWs and Sex Work Venue-Level Variables

Variable n %

Level 1. Clients (N=326)

FSW drank alcohol before sex with client

 Yes 157 48

 No 169 52

Type of client

 New 180 55

 Regular 146 45

Origin of client

 Domestic/Indonesian 249 76

 Foreign clients 77 24

Age of the client

 <= 35 years 191 59

 36 years and older) 135 41

Level II. FSWs (N=115)

Marital status

 Ever married 85 74

 Never married 30 26

Education level

 ≤Elementary school 56 49

 Junior high school and higher 59 51

Place of origin

 Lombok 66 57

 Other 49 43

Age of respondent

 26 years and more 63 55

 <=25 years 52 45

HIV knowledge of transmission

 Mean: 7.4

 Maximum score: 14

Level III Sex work venue (N=16)

Management style

 Supervised by non-supportive venue 8 50

 managers or owners 8 50

 No supervision

HIV/AIDS-related policies and services were offered at the sex work venue

 Yes 11 69

 No 5 31
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Table 2

Characteristics of FSW's client (N=326)

Frequency (%) Test statistic for difference between the groups (p-
value)

Freelance n=139 Brothel n=116 Entertainment n=71

Age category

 ≤35 years 70 (50%) 91 (78%) 30 (42%) χ2
(df=2)=30.54

 > 36 years 69 (50%) 25 (22%) 41 (58%) p <0.001

Type of client

 New 82 (59%) 65 (56%) 33 (46%) χ2
(df=2)=3.02

 Regular 57 (41%) 51 (44%) 38 (54%) p =0.220

Origin of client

 Domestic/Indonesia 75 (54%) 112 (97%) 62 (87%) χ2
(df=2)=69.62

 Foreigner 64 (46%) 4 (3%) 9 (13%) p <0.001

Alcohol use before sex 94 (68%) 35 (30%) 27 (38%) χ2
(df=2)=39.06

p <0.001
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Table 3

Hierarchical Generalized Linear Models Evaluating Effects of Client, FSWs and Sex Work Venue
Characteristics on Alcohol Use Prior to Sexual Intercourse (N=326)

Variable Odd Ratios (OR) 95% Confidence
Interval (CI)

p-value

Client-level predictors

 Type of client (New) 0.61 0.44–0.84 0.003

 Origin of client (Domestic/local Indonesian) 1.32 0.86–2.02 0.074

 Age (Younger than 35 years old) 0.88 0.58–1.37 0.595

FSW-level predictors

 Marital status (Ever married) 0.46 0.20–1.05 0.065

 Education level (Less than elementary school) 0.38 0.18–0.80 0.012

 Place of origin (Lombok) 1.66 0.64–4.36 0.297

 Age of respondent (Younger than 25 years old) 0.42 0.22–0.80 0.010

 Knowledge of HIV transmission 1.00 0.90–1.12 0.960

Sex work venue-level predictors

 Management style (Supervised by non-supportive venue managers/owners) 0.72 0.12–4.21 0.695

 HIV/AIDS-related policies and services were offered at the sex work venue (Yes) 0.34 0.11–1.08 0.065
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