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Objective: assess the knowledge of sex workers about HIV/AIDS and its influence on sexual
practices. Method: Ninety women participated in the study. The Scientific Knowledge Test
about HIV/AIDS and sexual practices was used. The Wald test was applied to verify the
relationship between knowledge and sexual practices with statistical significance of p<0.05.
Results: the score of 61.7% of correct answers in all three dimensions stands out; 72.2%
have sexual intercourse without a condom in exchange for a large amount of money; 53.3%
have sex during the menstrual period; 62.2% have sexual intercourse with drug users; 75.6%
have sex with clients showing lesions on the penis or anus. The B coefficient (-0.19) showed
that the higher the knowledge about HIV/AIDS, the lower the practice of risky sexual
behaviors. Conclusion: the influence of knowledge about HIV/AIDS on sexual practices
was not statistically significant, but the sexual practices and insufficient knowledge about
prevention, physiological and behavioral attributes were observed.
Descriptors: HIV; Sex Workers; Knowledge; Sexual Behavior; Community Health Nursing.

RESUMO

Objetivo: avaliar o conhecimento de profissionais do sexo sobre HIV/Aids e sua influência
nas práticas sexuais. Método: Participaram 90 mulheres. Utilizou-se o Teste de Conhecimento
Científico sobre o HIV/Aids e práticas sexuais. Aplicou-se teste Wald para verificar a relação
entre conhecimento e práticas sexuais com p<0,05 estatisticamente significativo. Resultados:
destacam-se o escore de 61,7% de acertos de respostas nas três dimensões; 72,2% praticam
sexo sem preservativo em troca de quantia financeira maior; 53,3% praticam sexo em
período menstrual; 62,2% possuem relação sexual com usuário de drogas; 75,6% com cliente
apresentando feridas no pênis ou ânus. O coeficiente B(-0,19) revelou que quanto maior o
conhecimento sobre HIV/Aids, menor a adoção de práticas sexuais de risco. Conclusão:
a influência do conhecimento sobre HIV/Aids nas práticas sexuais não se apresentou
estatisticamente significativa, porém observou-se a realização de práticas sexuais de risco e
conhecimento insuficiente quanto a prevenção, atributos fisiológicos e comportamentais.
Descritores: HIV; Profissionais do Sexo; Conhecimento; Comportamento Sexual; Enfermagem
em Saúde Comunitária.

RESUMEN

Objetivo: evaluar el conocimiento de los profesionales del sexo sobre el VIH/SIDA y
su influencia en las prácticas sexuales. Método: Participaron 90 mujeres. Se utilizó la
Prueba de Conocimiento Científico sobre el VIH/SIDA y las prácticas sexuales. Se aplicó
el test Wald para comprobar la relación entre el conocimiento y las prácticas sexuales
con p <0,05 estadísticamente significativo. Resultados: se destacan el puntaje de un
61,7% en aciertos en las respuestas de las tres dimensiones; Un 72,2% practican sexo sin
preservativo a cambio de una suma financiera mayor; Un 53,3% practican sexo durante
el período menstrual; Un 62,2% tiene relación sexual con usuario de drogas; y un 75,6%
con clientes que estaban presentando heridas en el pene o ano. El coeficiente B(-0,19)
reveló que cuanto más se tiene conocimiento sobre el VIH/SIDA, menos es la adopción de
prácticas sexuales arriesgadas. Conclusión: no se comprobó la relación estadísticamente
significativa de la influencia del conocimiento sobre el VIH/SIDA en las prácticas sexuales,
pero se observó la adopción de prácticas sexuales arriesgadas y conocimiento insuficiente
en cuanto a la prevención, así como los atributos fisiológicos y comportamentales.
Descriptores: VIH; Trabajadores Sexuales; Conocimiento; Conducta Sexual; Enfermería
en Salud Comunitaria.
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INTRODUCTION
The growth in the number of cases of infection by the Human Immunodeficiency Virus (HIV) in Brazil is characterized by
multiple dimensions and differences in the epidemiological
profile throughout the regions of the country, with significant
stabilization trend of the number of cases with an average of
20.7 per 100 thousand inhabitants(1).
In Brazil, the Health Information System reported 136,945 cases
of HIV (2007-2016), being the Northeast region responsible for
recording 6,435 cases of infection, 44,766 in women. The most
prevalent age group (52.3%) was between 20 and 34 years(1).
Study conducted by the Department of Sexually Transmitted
Infections, AIDS and Viral Hepatitis in ten Brazilian cities in 2009,
with 2,523 female sex workers (FSWs), recorded 4.9% (124) cases
of AIDS in this group(2). These women are considered vulnerable
to sexually transmitted Infections (STIs), due to risky behavior,
such as the use of licit and illicit drugs, sexual intercourse without condoms, difficult health services accessibility, enhanced by
social exclusion(3).
Monitoring of the practices and behavior of populations more
vulnerable to HIV infection is essential for effective interventions in these subgroups, generating significant changes in the
transmission pattern of HIV/AIDS in the general population(4).
Knowledge about HIV transmission routes was observed in a
study with 395 female sex workers, in which the majority of the
interviewees considered that a healthy-looking person can be
infected with HIV (91.7%) and that needle and syringe sharing
during intravenous drug use can transmit the viral agent (99.0%).
However, there are erroneous information about transmission
through mosquitoes and the ignorance of transmission through
breastfeeding(5).
Study(6) conducted with female sex workers showed benefits
in the implementation of educational activities to minimize
the vulnerability to HIV infection, demonstrating the value of
knowledge about preventive practices.
Female sex workers know about the importance of having safe
sex, but they are influenced by the desire of their sexual partners
and by the lack of negotiating power for condom use. Other
factors may lead these women to have unprotected sex, such as
better remuneration, emotional involvement, confidence in the
partner and the effect caused by the use of alcohol or drugs(7-9).
Sex workers and their clients often have anal sex, but a relatively high proportion of customers insist on not using condoms,
generating greater risk of contracting HIV and transmitting it to
other sexual partners, either men or women. It is important to
consider the need for safe anal sex and incorporate this theme
into prevention programs(10).
Condom use with clients is directly proportional to the use
of illicit drugs, alcohol, as well as to the level of knowledge of
female sex workers about the modes of transmission of STIs
and HIV(11).
Knowing that unprotected sex favors HIV transmission and that
female sex workers use sex as a source of livelihood, it is essential
to investigate women’s knowledge about HIV/AIDS and identify
the influence of this knowledge on sexual practices, aiming to
minimize HIV contagion in this social group.

OBJECTIVE
Assess the knowledge of female sex workers about HIV/AIDS
and its influence on sexual practices.
METHOD
Ethical aspects
The study complied with the ethical principles set out in Resolution No. 466/2012 of the National Health Council and received
a favorable opinion from the Research Ethics Committee at the
Federal University of Paraiba.
Design, location and period
Exploratory and quantitative research conducted at the Prostitutes Association of Paraíba (APROS/PB), in João Pessoa-PB/
Brazil. Data were collected between May and September 2014.
Population and sample: inclusion and exclusion criteria
APROS/PB records 160 women of various age groups and backgrounds from the Brazilian state of Paraíba. We considered the
population base of 92 female sex workers recorded in APROS/PB in
2013 to conduct the study, obeying the inclusion criteria: exercise
professional activity in João Pessoa-PB and be between 18 to 30 years.
Two sex workers refused to participate in the study. This age
group was chosen for comprising a population group with a high
prevalence of HIV infection(1).
Study protocol
Data were collected during the completion of activities promoted by the Association and in the workplace as option given
by the sex workers. Data were collected in the form of interview
through two instruments: the first is for sociodemographic and
clinical data (age, marital status, education, time of professional
activity, participation in educational activities about HIV/AIDS,
anti-HIV serology test and its results).
The second instrument contemplated 66 questions of an instrument concerning the knowledge about HIV/AIDS validated
in Brazil(12) and distributed into dimensions called D3 (32 items),
D4 (26 items) and D5 (08 items). D3 has questions about Modes
of transmission and prevention, physiological and behavioral
attributes of AIDS; D4 encompasses symptoms that HIV causes
in human beings, and D5 the AIDS Treatment. The options of
answers of these dimensions are: yes, no or I do not know.
In addition to these three dimensions, another one named D7
was elaborated and added to the test with questions concerning
sexual practices, including 16 short-answer items (yes, no or I do
not know). This dimension was added to meet the objectives of
the research concerning sexual practices and assess when they
were vulnerable to HIV/AIDS.
The application of the instrument had duration of 60 minutes
and was performed by nurse/researcher in one moment to each
volunteer.
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Analysis of results and statistics
Data collected through both instruments were inserted in an
EXCEL spreadsheet and then passed along to a file in the Statistical Package for the Social Sciences (SPSS) version 19.0. Data from
the first instrument were submitted to descriptive statistics with
absolute and relative frequency, mean, standard deviation of the
mean, maximum and minimum.
Data from the second instrument concerning dimensions D3, D4
and D5 followed the template proposed by the authors of the knowledge test that establishes scores of one (1) point for a correct answer
and zero (0) for wrong answers and “I do not know.” The Score Value
that represents the number of correct items of each dimension was
not comparable, as each dimension has a different number of items.
To convert the scores in percentage of points made, the Score
was multiplied 100 times, and the result was divided by the number
of items. The percentages of points were calculated by dividing the
score of each dimension D3, D4 and D5 by the number of items
of each dimension. To calculate the general score considering D3,
D4, D5 together, the total score was added and divided by 66, corresponding to the total number of items of the instrument used.
A cut-off point was established to classify knowledge about
AIDS as limited or sufficient through the T score, being given the
score below 60 points to individuals of the Low-level knowledge

group and to those above 60, the High-level knowledge group.
For the data of D7, a template was prepared by the authors, being assigned zero point to the answers addressing risky or unsafe
sexual practice to HIV contagion and one (1) point for those with
absence of risky sexual behavior.
Then the data of D7 were correlated with D3, D4 and D5 through
logistic regression statistical tests to verify the relationship between the independent variables (dimensions) and dependent
variable (Low- and High-knowledge level), through the measure
of association odds ratio (value higher than 3.84 and p<0.05) and
the Wald Test (significance value higher than 1.96).
We used the Wald Test to assess the negative B coefficient,
indicating the influence inversely proportional of knowledge
about dimensions (D3, D4 and D5) and risky sexual practices
(D7). Standard error (SE), Degree of Freedom (DF), Significance
(Sig.), Odds Ratio and 95% confidence interval were considered
for analysis. The processed data were discussed based on the
theoretical framework about the HIV/AIDS epidemic.
RESULTS
The average age of all 90 female sex workers were 23.7±3.8
years, 84.4% (76) being single, 8.9% (8) married and 6.7% (6)
divorced and widowed.

Table 1 – Knowledge of female sex workers about HIV/AIDS for the dimensions (D3, D4 and D5), João Pessoa, Paraíba, Brazil, 2014 (N = 90)
Dimensions/Knowledge

– D3: modes of transmission and prevention, physiological and behavioral attributes of AIDS.

Average score, standard
deviation, maximum and
minimum score

Score

%
points

A= 17,2 SD= 2,6
Max.= 30 Min.= 12

17.2

53.8

17.9

69.1

5.6

70.8

40.7

61.7

A= 17,9
Max.= 22
A= 5,6
Max.= 8
A= 40,7
Max.= 49

– D4: symptoms that HIV causes in humans.
– D5: AIDS Treatment.
– D3, D4 and D5

SD= 1,9
Min.= 14
SD= 1,0
Min.= 3
SD= 3,1
Mín.= 33

Table 2 – Sexual practices carried out by female sex workers, João Pessoa, Paraíba, Brazil, 2014 (N = 90)
YES
n %

ITEMS
1. I use condoms during sexual intercourse because I am more susceptible to catching diseases than the client.
2. I have vaginal sex without a condom for a satisfactory amount of money paid by the client.
3. I have vaginal sex without a condom for a satisfactory amount of money paid by the client as long as he
agrees to withdraw his penis before ejaculation.
4. I have oral sex without a condom.
5. I have oral sex without a condom as long as the client agrees not to ejaculate inside my mouth.
6. I allow the client to perform oral sex on me.
7. I have anal sex without a condom.
8. I have anal sex without a condom as long as the client agrees to withdraw his penis before ejaculation.
9. I use a condom with the client who is initiating sexual activity.
10. I have sexual intercourse knowing that the client has HIV.
11. I have sex during the menstrual period.
12. I have sex with clients who do injectable drugs.
13. I have sex with a female condom.
14. I have condoms available to use with the client.
15. I have sex with a condom when the client has lesions on his penis or anus.
16. There should be no fear of contracting AIDS in the profession.

%

n

%

TOTAL
n
%

68 75.6 22
65 72.2 25

24.4
27.8

-

-

90 100.0
90 100.0

64 71.1 26

28.9

-

-

90 100.0

67
65
40
38
13
41
59
48
56
24
64
68
9

25.6
27.8
55.6
57.8
85.6
54.4
33.3
46.7
37.8
73.3
28.9
24.4
90.0

1
-

1.1
-

74.4
72.2
44.4
42.2
14.4
45.6
65.6
53.3
62.2
26.7
71.1
75.6
10

NO
n

23
25
50
52
77
49
30
42
34
66
26
22
81

NA

90
90
90
90
90
90
90
90
90
90
90
90
90

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Note: NA = no answer.
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Table 3 – Knowledge about HIV/AIDS and its influence on the sexual practices of female sex workers through the logistic regression model with dependent variable of Low- and High-level knowledge, João Pessoa, Paraíba, Brazil, 2014 (N = 90)
Independent variables (dimensions)

B

– D3: modes of transmission and prevention, physiological and behavioral attributes of AIDS. 0.89
– D4: symptoms that HIV causes in humans.
1.83
– D5: AIDS Treatment.
3.10
– D7: sexual practices of female sex workers
-0.19
– Constant
-72.39

SE

*Wald DF

0.33 7.28
0.55 10.92
1.14 7.29
0.20 0.88
22.07 10.75

1
1
1
1
1

Sig

*Odds

0.007**
0.001**
0.007**
0.346
0.001**

2.43
6.27
22.23
0.82
0.000

CI Odds
(95%)
1.27
2.11
2.34
0.54

4.65
18.65
211.06
1.23

Note: *Significant Wald Test > 1.96. Significant odds ratio > 3.84 and p<0.05. SE = Standard error. CI = confidence interval.

As for education, 17.8% (16) were illiterate and 62.2% (56) had
a level of education equal to or higher than high school. These
women worked for a maximum period of time of 15 years and a
minimum of one month (±4.0 years), 70% (63) attended educational activities for HIV/AIDS prevention, 87.8% (79) of workers
took the serological test for HIV with a negative result.
As for the knowledge about HIV, sex workers got a total of 61.7%
answers right in the three dimensions (D3, D4 and D5) that make
up the test, especially D5, about AIDS treatment (70.8%) (Table 1).
As for the sexual practices (D7) conducted by female sex
workers, those that stand out the most include sexual intercourse
without a condom in exchange for a larger amount of money
paid by the client (72.2%); vaginal sex without a condom for a
larger amount of money paid by the client, as long as he agrees
to withdraw his penis before ejaculation (71.1%); no condom use
with the client who is initiating his sexual activity (54.4%) and
sex with a condom when the client has lesions on his penis or
anus (75.6%), and non-use of female condom (73.3%) (Table 2).
By analyzing the data, we verify that the knowledge of sex
workers about HIV shows no statistical significant contribution
(p>0.05) to their sexual practices, although it shows a negative
B coefficient (-0.19) (Table 3).
DISCUSSION
Female sex workers know about HIV (61.7%) and the dimensions
(D3, D4, D5); however, they showed a higher level of knowledge
(70.8%) about the AIDS treatment (D5), which can be justified
by scientific advances in responses to the use of Antiretroviral
Therapy in the context of the HIV/AIDS epidemic, supporting it
as a chronic disease(13).
The goal 90-90-90, proposed by UNAIDS, aims to provide
HIV treatment for all who need, being set that until 2020, 90%
of all people undergoing anti-retroviral therapy must be virally
suppressed. Furthermore, other goals include the elimination of
vertical transmission, condom distribution programs, antiretroviral
pre-exposure prophylaxis, voluntary medical male circumcision in
priority countries, harm reduction services for people who inject
drugs, prevention programs intended for key populations(14).
The lowest percentage of points made (53.8%) by sex workers
was on the dimension that includes the modes of transmission
and prevention, physiological and behavioral attributes of AIDS
(D3). This is an alert considering that 70% (63) of the participants
received information on the prevention of sexually transmitted
Infections and HIV/AIDS through educational activities carried
out by the Association.

Study reveals that female sex workers who lacked knowledge
about HIV prevention were more likely to have a positive HIV
test result. It is important that HIV prevention programs are
redrawn in a wide way in order to transmit the knowledge of
HIV risk practices(15).
A systematic review on social network and risk behavior
for HIV in female sex workers showed positive evidence on
the association of social support with condom use among
sex workers, as it facilitates the dissemination of information,
behavior, transmission of diseases (16). Thus, the prejudiced
barriers, socially imposed to this group, need to be eliminated
in health services.
Sexual practices evidenced by sex workers, such as sex without
a condom for a larger amount of money (72.2%), sex during the
menstrual period (53.3%) and non-use of condom with the client
who is starting his sexual activity (54.4%) may be associated with
the fact of being the only means of income for their survival(17).
These data are of great relevance for the public policy to trace
specific health strategies for this population.
Study on female sex workers showed that 52.5% had had risky
sexual intercourse in the last three years, being stated that the
fear of the past and of sexual abuse directly reflects on accepting
unprotected sex(18).
Resistance to condom use is also a reality of female sex workers
in Zhejiang/China, who reveal the inconsistent use of condoms
favored by the lack of power in decision making and in negotiating safer sex. The authors of the study point out that, of the 833
female sex workers who participated in the study, 83.2% attribute
the lack of condom use to the indisposition of the client(19).
Study conducted with female sex workers in Tijuana and Ciudad
Juarez, two cities that border with Mexico and the United States
of America (USA), showed that the violence perpetrated by the
client was related to the low rate of condom use, associated with a
decrease in sexual relationship power, which hinders the negotiation about condom use(20).
Although there is broad dissemination on ways of preventing
STIs and HIV, young people still are at greater risk of acquiring
STIs by not adopting safe practices, associated with the early
onset of sexual intercourse. However, the authors showed a
good knowledge of STIs among young people, which indicates
dissociation between access to information and transformation
of this knowledge into everyday practices(21).
However, knowledge does not always guarantee adherence to
safe sexual practices, as there are factors such as fear, discrimination, criminalization, loneliness, depression, which are involved
in risky sexual behavior(15).
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It should be noted that although 62.2% (56) of the women
studied present level of education equal to or higher than high
school, and 70.0% (63) of the participants had attended spaces
for knowledge socialization about STIs and HIV prevention, data
show that knowledge about HIV and education level oppose
sexual practices considered unsafe by these women, as they
claim having vaginal sex without a condom for a large amount
of money paid by the client (72.2%).
The fact that female sex workers have unprotected sex is related
to financial needs or episodes of violence against women, besides
the use of drugs by them or by their clients, which contributes
to a greater vulnerability to HIV infection(22).
The sexual practice of female sex workers with clients who
have lesions on the penis and anus (75.6%) represents risk of
exposure to HIV and other STIs, because genital lesions can be
a source of transmission of pathogens, without necessarily the
vaginal, oral or anal penetration(23).
Thus, 62.2% (56) of the professionals have already had sex
with drug users, and this behavior exposes the individual to a
higher risk of HIV infection. A study showed that men, regardless
of marital status, claim to not use a condom, mainly under the
influence of alcohol and other drugs(24).
Although they have unprotected sex, the fear of contagion
by HIV/AIDS was evidenced by most female sex workers (90.0%),
which may reflect the perceived susceptibility, i.e. the probability
of personally experiencing the threat of HIV infection; however,
fear can also motivate behavior change(25).
Data showed that although the knowledge about HIV did not
present statistical significant contribution in the sexual practices
of female sex workers (p>0.05), a negative B coefficient (-0.19)
stood out, indicating that the smaller the number of unsafe sexual
practices, the greater the knowledge about HIV/AIDS presented
by these women, namely, the adoption of risky sexual practices
is influenced by women’s prior knowledge about HIV.
Study carried out in China (2014) with female sex workers
also highlights that the effective strategy for HIV prevention
would be peer education, as well as access to information on
the internet with relevant articles based on the experiences of
other sex workers(26).
Female sex workers experience contextual barriers that contribute to the risk of acquiring HIV at work(27). The lack of the
women’s capacity to assess the risk, by applying their knowledge
during the professional activity, given the inability to negotiate
condom use to accept additional money for unprotected sex with
clients, as a result of the fear of economic deprivation, influences
women’s exposure to HIV.

Study limitations
One of the limitations of this study is the difficulty in finding and
addressing sex workers in their workplaces at night times. Also, it is a
cross-sectional research considering that knowledge may fluctuate
over time. Thus, we recommend further studies on the knowledge of
sex workers about HIV/AIDS and its influence on sexual practices, in
comparison with this study.
Contribution to the Nursing and public health fields
The analysis of knowledge of sex workers about HIV/AIDS and its
influence on sexual practices provides subsidies for health professionals to develop strategies and activities of health education aimed
at sex workers. Regarding HIV/AIDS prevention, health professionals
can use all their practice and elaborate activities to minimize the
vulnerability of sex workers to HIV, thus contributing to the control
of the AIDS epidemic, which is a major public health problem.
CONCLUSION
The influence of knowledge about HIV/AIDS on the sexual
practices of female sex workers was not statistically significant,
but risky sexual practices and insufficient knowledge about prevention, physiological and behavioral attributes were observed.
Women have a greater knowledge about AIDS treatment, which
is an alert to broader and more complex issues that involve the
experience in the professional activity. The participation of these
women in educational activities about HIV are not sufficient to
ensure adherence to safe sex practices as they involve financial
aspects in the relationship with the client and do not prevent an
agreement for sexual intercourse, as well as when the client has
lesions on the penis or anus.
Thus, even if sex is a source of income for women, the recognition
of risks and benefits of unprotected sex should be better evaluated
by the sex worker.
Decision-making regarding the reformulation of public health policies and the activities carried out by health professionals is suggested,
in order to consider variables intrinsic to female sex workers that may
influence the prevalence and control of HIV/AIDS. It is necessary to
pay attention to the educational activities of virus prevention, given
that current practices have not been enough to combat the epidemic.
Further studies are necessary, since the adoption of safe sexual
practices by sex workers not only involves knowledge about the
theme, but also cultural, environmental, social and financial factors of the context in which they are inserted.
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