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We examined data derived from

a needs assessment of the personal

and social characteristics and HIV

risk behavior of street-based male

sex workers, in Providence, Rhode

Island, who engage in transactional

sexual intercourse with other men.

Substance use, injected drugs, nee-

dle sharing, and psychosocial dis-

tress were highly prevalent among

the sample. History of physical,

sexual, and emotional abuse was

associated with increased risk of

condomless anal sexual intercourse

with payingmale clients. (AmJPublic

Health. 2014;104:e100–e102. doi:10.

2105/AJPH.2014.302188)

In the United States, studies show that male
sex workers (MSWs) engage in sexual and
drug-using risk behaviors that put themselves
and their partners at risk for HIV acquisition.
Male sex workers have a significantly higher
HIV prevalence (7.3% vs 1.1%) and inci-
dence (4.7% vs 0.9%) than do men who have
sex with men but who do not engage in
transactional sexual intercourse.1---6 Street-
based MSWs have been shown to have the
highest rates of HIV risk behavior both with
clients and nontransactional partners.5,7

Several psychosocial factors, including sexual
abuse, homelessness, and substance use
(particularly injecting), are known to heighten
sexual risk behavior among street-based
MSWs.8---13

Given the clandestine nature of sex work,
there are limited surveillance data on MSWs in
the United States. Project Weber (http://www.
projectweber.org), a nonprofit health service
organization serving MSWs in Providence, Rhode

Island, estimates that there are between 300
and 500 street-basedMSWs in the city. Collected
by Project Weber as part of a needs assessment
of street-based MSWs in Providence, the data
reported here detail the personal and social
characteristics and HIV risk behavior among
this group.

METHODS

In 2010, trained peer outreach workers
from Project Weber recruited 50 MSWs on
the streets and around bathhouses and adult
bookstores in Providence for a 1-time anony-
mous assessment for planning future preven-
tion services. The outreach workers screened
the participants in a private space. All were
born male and reported exchanging sexual
intercourse with other men for money, goods,
drugs, or a place to stay. Participants provided
verbal consent before data collection com-
menced. Participants received a $20 incentive
and supported referrals for health and social
services.

The assessment included questions on de-
mographics; sex work experience; infection and
testing history for HIV, hepatitis C, and sexually
transmitted infections (STIs); and preferences
for HIV prevention interventions. Abuse his-
tory, substance use, and sexual risk behaviors
were also assessed by questions adapted from
earlier studies of MSWs.2---5

We calculated proportions for dichotomous
and categorical variables and means and stan-
dard deviations for continuous variables. We
used multivariable logistic regression models
adjusted for age and race/ethnicity (defined
as White or non-White because of the small
sample size) to assess (1) the association be-
tween engaging in condomless sexual activity
with clients, and (2) injection drug use in the
past month, with psychosocial factors including
sexual, physical, and emotional abuse; current
homelessness; past diagnosis of depression;
and HIV testing history. We used Stata version
12.0 (StataCorp, College Station, TX) for all
analyses and we considered an a level of 0.05
significant.

RESULTS

Table 1 presents the distribution of descrip-
tive characteristics of the sample. The majority

(70%) had been working in sex work for 3 or
more years. Nearly half of participants reported
exchanging sexual intercourse for money at
least 25 times per week, and 26% engaged in
condomless anal sex with clients. Twenty per-
cent had been arrested for sex work at least
once.

More than one third (37%) of participants
reported that someone they depended on had
physically, sexually, or emotionally abused
them. Substance use was high: 94% had used
drugs, 39% had injected drugs, and 19% had
shared needles. Seventy-four percent of the
sample reported diagnosis with a mental illness,
and 42% had been diagnosed with depression.

Physical, sexual, or emotional abuse was
associated with increased odds of condomless
anal sexual intercourse with clients (adjusted
odds ratio [AOR] = 8.77; 95% confidence in-
terval [CI] = 1.83, 42.1; P = .007). There was
a trend toward an association between not
being tested for HIV in the past year and con-
domless anal sexual intercourse with clients
(AOR = 3.95; 95% CI = 0.95, 16.4; P= .06).
Those who injected drugs in the past month
were more likely to have hepatitis C (AOR =
40.7; 95% CI = 3.91, 424.2; P= .002) and
to have experienced homelessness within the
past month (AOR= 5.50; 95% CI = 1.03, 29.4;
P= .046).

DISCUSSION

The street-based MSWs in this sample are
a subpopulation of men who have sex with men
whose sexual and drug-using behaviors make
them particularly susceptible to HIV infection.
We examined the personal and social charac-
teristics and HIV risk behaviors of street-based
MSWs in Providence to plan future preven-
tion services. More than a quarter of MSWs
in our sample reported condomless sexual
activity with clients. Most MSWs reported at
least 3 years of sex work, and nearly half ex-
changed sexual intercourse more than 25 times
per week. Longer and more frequent engage-
ment in sex work may elevate HIV infection
and STI risk because of increased transmission
opportunities.14,15

There was a high prevalence of individual
and social factors that are predictive of HIV
risk among vulnerable populations, including
abuse, mental health problems, substance
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use, homelessness, and incarceration. Indepen-
dently, these conditions are known to elevate
HIV risk and may also synergistically interact
to negatively affect the health and behavioral
profile of men who engage in sex work. Con-
sistent with studies of high-risk men who have
sex with men, a history of abuse was associated
with condomless sexual intercourse.7,16,17 The
MSWs who have experienced abuse may have
difficulty negotiating condom use because of fear
of retribution from current partners and long-
term mental health sequelae of past abuse.18---20

Interventions are needed to treat the underlying
mental health and substance use problems of
MSWs so that they are better able to negotiate
sexual safety in the sex work environment.

Evaluations of peer-led HIV prevention in-
terventions with street-based MSWs in New
York City and London, England, have high-
lighted some of the distinct challenges with this
delivery method.21,22 In our sample, nearly
70% of participants were amenable to partic-
ipation in a future HIV prevention intervention
and said that they would like the content to
be delivered by a peer educator. Despite the
limitations of the peer-based model, there is
a need to develop innovative and effective
HIV prevention programming platforms for
trained peer-educators that move beyond HIV
prevention education alone.

The results of this study must be considered
within the context of limitations. The sample size
was small, and therefore underpowered to detect
associations of moderate size. This study relied
on self-report, which could introduce social de-
sirability bias influencing responses to sensitive
questions such as sexual behaviors and drug use.

Few organizations in the United States pro-
vide services designed to meet the unique
needs of this high-risk and difficult-to-reach
population. In light of the implementation and
retention difficulties that previous HIV pre-
vention interventions for MSWs have encoun-
tered,21,22 the present study is an essential first
step in planning for HIV prevention services
that will effectively address the concerns and
real-life experiences of this population. j
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TABLE 1—Descriptive Characteristics of Street-Based Male Sex Workers (n = 50):

Providence, Rhode Island, 2010

Characteristic No. (%) or Mean 6SD

Age, y 30.8 69.1

Race/ethnicity

White 31 (62.0)

Black/African American 11 (22.0)

Latino/Hispanic 5 (10.0)

Multiracial 2 (4.0)

Native American/Alaska Native 1 (2.0)

Sexual orientation

Straight 28 (56.0)

Gay 8 (16.0)

Bisexual 11 (22.0)

Other 3 (6.0)

Sexual risk in the context of sex work

Any condomless anal or vaginal sexual intercourse with clients 13 (26.0)

Any condomless oral sexual intercourse with clients 45 (90.0)

How many times/wk exchanged sexual intercourse (n = 49)

< 5 12 (24.5)

6–25 13 (26.5)

25–50 16 (32.7)

‡ 50 8 (16.3)

Length of time in sex work

< 6 mo 3 (6.0)

6 mo to 1 y 4 (8.0)

1–2 y 8 (16.0)

‡ 3 y 35 (70.0)

Ever arrested for sex work 10 (20.0)

Income from a job other than sex work 18 (36.0)

Sex work disclosure to main partner (n = 32)

Yes 13 (40.6)

No 18 (56.3)

Unsure 1 (3.1)

Self-reported HIV-infected 3 (6.4)

Ever been tested for HIV 48 (96.0)

Location tested for HIV

Hospital or emergency department 15 (30.6)

AIDS service or community organization 12 (24.5)

Correctional facility 11 (22.5)

Health center or clinic 6 (12.2)

Substance use treatment 2 (4.1)

Time since most recent HIV test (n = 49)

< 6 mo ago 25 (51.0)

6 mo to 1 y ago 10 (20.4)

> 1 y 14 (28.6)

Self-reported hepatitis C infection 11 (22.0)

Continued
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TABLE 1—Continued

STI diagnosis in the past year (other than HIV or hepatitis C)

Yes 10 (20.0)

No 35 (70.0)

Unsure 5 (10.0)

Psychosocial factors

Ever experienced physical, sexual, or emotional abuse 18 (36.7)

Homeless in the past month 31 (62.0)

Currently homeless 29 (58.0)

Ever diagnosed with a mental illness 37 (74.0)

Ever diagnosed with depression 21 (42.0)

Drug use

Ever used drugs of any kind 47 (94.0)

Used drugs in the past month 39 (79.6)

Ever injected drugs (n = 49) 19 (38.9)

Injected drugs in past month (n = 48) 12 (25.0)

Ever shared needles (n = 48) 9 (18.8)

Do you want to stop using drugs? (n = 47)

Yes 33 (70.2)

No 10 (21.3)

Unsure 4 (8.51)

Ever been in drug treatment program (n = 48) 27 (56.3)

HIV prevention

Received HIV information in past year 40 (80.0)

Need more risk reduction information 10 (20.0)

Willingness to be in an HIV prevention program 28 (57.1)

Willingness to learn from peer educator 34 (69.4)

Note. STI = sexually transmitted infection.
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