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Abstract

Introduction: During the last decade the spread of sexually transmitted diseases (STDs)
and the introduction of anew epidemic of Human Immune Deficiency Virug' Acquired Immune
Deficiency Syndrome (HIV/AIDS) has become athreset for the hedlth of thousands of peoplein
Armenia. The stuation is complicated by increasing progtitution, lack of awareness on STDs
among the population and the non-hedthy behavior of sex workers (SWs) and their made dlients.
The research conducted here isintended to explore the influences on condom use among SWs
and ther clientsin Yerevan.

M ethods: Different quditative research methods were applied in the study. Four focus
group interviews were conducted with the generd mae population in 18-45 age groups, four in-
depth interviews with SWs and five key-informant interviews with expertsin the Republican
Medicd- Scientific Center of Dermatology and ST during August- September 2001.

Results: The obtained data suggests that SWs are more prone to use condoms than their
male clients. The awareness of generd male population on STDsisn't very high, and they do not
fully understand the risk of unsafe sex practices. There is atrend that older and/or married and/or
men once infected with STD are more cautious compared to the younger ones. And thereis
another trend that older SWs and/or higher class and/or SW once infected with STD are more
inclined to use condoms than just out SWs. The main reason that SWs aren’t usng condomsis
client resstance. The reasons why maes do not use condoms are reduction of pleasure, fear of
suggesting condomtusg, difficulty to climax, and acohol abuse.

Recommendations: The study could be expanded to the marzes of Armenia. It is
suggested to conduct a survey among general male population on their knowledge, attitude and
practices on condom use on the basis of these quditative research findings. School sex education
is suggested to devel op the proper understanding and sound thinking with regards to safe sex
practices and STDs from early ages. The findings of this study should be presented to interested
donor organizations to encourage implementation of appropriate educationa campaign in the
schools. Legalization of progtitution was not found to be acceptable at thistime in Armenia
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1. Introduction
1.1. Background

An esimated 333 million episodes of curable STDs (e.g., syphilis, gonorrhea, chlamydid
infections and trichomoniass) appear annudly throughout the world. They are Sgnificant causes
of infertility, illness and desth (1).

Infection with HIV is present in practicdly al countries of the world and epidemic in many
of them. It is estimated that 13 million AIDS cases have occurred since the beginning of the
epidemic and that 30 million men, women and children are currently infected with HIV (40% of
these infections being in females)(1).

Therates of STDs have increased during the last decade in Armenia dthough the ratesin
the last few years are not as dramatic (see Appendix 1, table 1). The problem is these data are not
reliable because of the decrease in the number of people seeking hedlth care, the under-reporting
of STDs, and the inaccurate population statistics. Currently, the true population of the country is
not known because of a tremendous amount of migration from the country. Not knowing the
base population, results in spurious data regarding disease prevaences (2).

Ye, there is indication tha the true rate of STD infections is darmingly high especidly
among risk and target groups (see Appendix 1, table 2). The analyss of clinica data shows that
the course of syphilis has been changed during the last five years. The proportion of active and
latent forms of syphilis was 2:1 in 1995, while in 1999 it was just the oppositel:2. This trend is
an indicator of odf-treatment, uncontrolled antibiotic use, trestment by non-specidids, and

diagnostic mistakey(2).
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The Armenian Nationa Aids Prevention Center notes that an epidemic has been recognized
in the country since 1999. Thefirgt case of an HIV-positive person was registered in 1988 in
Armenia. According to the officia data, from 1988 to October 1, 2001, 161 HIV carriers have
been registered, the mgority of which belong to the age groups of 20-39 years. The transmisson
through heterosexud contacts prevails over the other modes of transmission, which could mean
that commercid sex may pose ahigher risk of spreading HIV/AIDS into the genera population.
However, it's evident that these figures are a serious underestimate of the real prevalence of the
HIV-infection (3).

The stientific evidence suggests that the best way to prevent the sexud transmission of
HIV and other STDsisto abgtain from sexud intercourse or have sex with amutualy
monogamous uninfected partner. The second and more redlistic recommendation isfor the
consstent and correct use of male latex condoms (4).

1.2. Literaturereview

Generaly, progtitutes are assumed to be at greater risk of contracting HIV and other STDs
because of their multiple sexud partners (5,12). A number of researchersin the field, including
Robertson (1987), refer to progtitutes as condtituting a“reservoir” of infection (7). The
epidemiologist, George Levon Mdlikian, found that SWsin Y erevan, Armenia are much more
likely to be infected with HIV than their counterparts in other locations such as Taipel, Mexico
City, London, Sydney, and Atlanta (5). The study results revealed that the mgority of SWsin his
sample of 200 SWs were engaged in unprotected sexud intercourse with their clients. Only ten
percent of these women were consstently using condoms. Moreover, it was striking thet only 5.5
percent of respondents reported frequent condom provision on the part of clients. Besides, the

study showed that more than half the women interviewed did not perceive themselvesto be a
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particular risk for HIV transmission (5). Screening done among sex workers revealed the
prevalence of HIV 7.5 percent (15 of 200). Besides, the 24.5 percent (49 of 200) of these women
had a previous history of STD according to their own reports (6).

Pacing the mgor burden for behavior change on progtitutes themselves may have only a
limited effect unlesstheir partners are dso actively targeted in the devel opment and
implementation of STD/HIV prevention programs (7,12). Therefore, investigation of the hedth-
related, socio-economic and legal aspects of commercia sex needs to recognize the other parties
adso involved in commercid sex: for example, the clients of prodtitutes. There is evidence that
suggests clients may outnumber prostitutes by at least 50 to 1. Prevention programs generdly
have placed less emphasis on increasing STD/HIV awareness among this potentid target group
and more on empowering progtitutes to control the sexua transaction with clients (7). However,
women have traditionally lacked power over sexud decision-making (induding whether a
condom is used) as aresult of perceived threats to physica, socia, and/or economic surviva
(7,18). Different studies reported that client resistance was the mgjor obstacle for SWsin
maintaining safe sex practices (8,12,17). Thus, many intervention and research programs may
have been flawed because of the focus on progtitutesin isolation and on the specifics of their
risk-related behavior (7,12). Of course, the available scientific literature do not deny the
association of progtitution and sexudly transmitted diseases (STDs), or the view of femae
progtitutes as responsible for spread of infection (7). Therefore, the present study targets both
groups. SWsand their clients.

According to the literature condoms were used by clients because of the fear of diseases,
particularly HIV/AIDS or because the sex-worker inssted on their use (13). The mgority of

clientsin United Kingdom had regular sexud partners with whom they did not use condom (13).
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A dgnificant minority of men reported other sexua partners with whom condom use was not
very common (13). There were continuing reports of clients requesting sex without a condom,
offering more money for this service, and even on occasions attempting to burst or remove
condoms (12). The reasons for not using condom among clients were the “reduction of the
pleasure or sensation of sexud intercourse, difficulty to climax, fear of negative consequences,
being aregular client, different perceptions of risk from different SWs depending on the sexud
establishment, and their appearance’ (7, 11).

Different sudiesin severa European countries have shown that progtitute women (except
Injection Drug Users [IDUs]) do not have a high prevalence of HIV because the mgority reports
high levels of condom use with their clients (7). However, it would appear that condoms are used
rarely with private, non-commercid partners. Thisis regrettable because the mgority of
prostitute women were in sexud relationships with IDUs (12). Different factors are mentioned
by international sources as having an impact on sex practices like “ demand by clients for
unprotected sex, 'knowing' or perceiving as 'different’ regular clients, romantic legp, urgent need
for money, dcohol or drug abuse, home essness, ignorance, lack of resources, and younger age’
(10).

Progtitution in a particular country strongly depends on the laws on progtitution and their
enforcement (9). Some laws on progtitution can become a barrier to the practice of safer sex.
The Crimina Code of the Republic of Armeniadoesn't identify aliability for prodtitution (3).
However, thereisacrimind liability for pimping (3). Legdization of progtitution, brothels, and
“pimping” could reduce some of the dangers to which women were exposed and increase
women's capacity to ingst on safe sex practices. It is dso important that mae clients accept

responsibility for condom use when seeking the services of sex workers (8). Thus, in order to
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increase the effectiveness of intervention programs in this area, barriers to health care and hedlth
promotion for progtitutes and other sex partners should be minimized (4).

Few studies have been conducted in Armenia on condom use among SWs and their clients.
Even less has been done on the investigation of factors thet have influence on condom use or
non-use among these populations. The present research will try to identify which reasons play
crucid rolesin determining the behavior of Armenian progtitutes and their clients.

1.3. Objectives

The research objective is to explore the influences on condom use among SWs and their
male clientsin Y erevan. The research question is to investigate why condoms are used or not
used by SWsand their clients.

2. Methods
2.1. Sampling and recruitment procedures

Qualitative research methods were selected for an in-depth investigation of the main
influences on the behaviord patterns of condom use among SWs and their clients. Only afew
studies were located that focused on thistopic. It is known that qualitative research dlows a
more in-depth understanding of phenomena and could serve as atool to gather information about
an unfamiliar topic where little research has been conducted (14,16). Moreover, FSW and their
clientsare very difficult to locate, which is another one of the reasons for sdlecting quditative
research as aresearch design.

According to the Department of Control and Illegd Trade in Drugs and Commercid Sex in
the Minigry of Internationd Affairs, the number of SWs is 900 in Yerevan. However, according
to some studies this number is nearly 5 times larger or approximately 4,500 women (15). The

target population is hidden and difficult to gpproach; therefore, representative sampling could not
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be achieved (13). That's why the SWs were recruited through convenience sampling. All sex
workers were contacted at one location: Republican Medica-Scientific Center of Dermatology
and STI. Data from this sample of progitutes can not be generalized to dl population of SWs
because generdly sdf-employed street walking progtitutes (the bottom layer of SWs) are arrested
and brought to the Center (15). However, these women are considered to be at a particularly high
rik for HIV/ISTDs (6). The digibility criteria for SWs were the following: refered to the
Republican Medicd-Scientific Center of Dermatology and ST1 for diagnostics and trestment,
and willing to participate in the study.

Initidly, it was determined that about 15-20 interviews will be conducted with SWs.
However, due to the changes in the policy of the Ministry of Internd Affars, the number of
women brought into the clinic sharply decreased because of a large nationd Chridian
celebration. Therefore, only 4 interviews with FSWs were conducted during August- September.

The generd mde population of Yerevan was recruited through purposve sampling.
Because mde clients of proditutes are difficult to access for the purposes of research and
education, it was decided that their behavior would be indirectly reported by the generd mde
population (12,13). They would describe the behavior of themsdves, ther reatives, friends and
acquaintances. It was decided to conduct focus group-interviews because this method is efficient
for providing multiple perspectives and can simulate much broader and richer exploraion of he
topic than one to one interaction between the researcher and participant (14). The digibility
criteria for maes were the following: 18-45 year old men, resdency in Yerevan, and willingness
to paticipate in the study. The focus group participants were contacted through multiple chains

of friends, acquaintances, and referras. The focus groups were conducted with men of different
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age groups (18-30 and 30-45 years) and educationd dtatus (with school education and university
education).

A decison was made to conduct key-informant interviews because large groups of SWs
couldn’t be located and the four interviewees didn't provide sufficient information. Besides, the
information provided by SWs was contradicting and responses of some SWs proved to be biased
and ingncere. The key-informant interviews have severa advantages in this case: they could
report both the behavior of SWs and their clients. It iswell known that key-informants have a
greater knowledge on atopic than the average person, because of their position or experience
(14). Besdes, they could aso facilitate entering in to the setting and introduce the researcher to
the participants thus “legitimizing” the research (14). The experts that have more contact with
STD patients and particularly with SWs were contacted at the Republican Medica- Scientific
Center of Dermatology and STI. The digibility criteriafor experts were the following: dermato-
venerologist or nurse with more than 10-year work experience and willingness to participate in
the study.

2.2. Ethical issues
The study was granted gpprova by the departmenta Ingtitutional Review Board (IRB)
committee within the College of Hedlth Sciences. Ord informed consent was obtained from dl
interviewees and participants of focus groups prior to the interviews/focus groups (see Appendix
2, 3). Participants were informed about the purpose of the research project and procedures.
Anonymous and voluntary character of participation was guaranteed to al participants.
Unique identification numbers were assigned to each interviewee. No persona datawere

collected during interviews to assure the anonymity of participants.
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2.3. Data collection instrument and procedures

Three semi-gtructured interview field guides were developed for interviews with SWs,
experts and focus groups. The interview guides included the following domains warm-up
questions to devel op rapport with participants, practice questions regarding condom use,
attitudes toward decision making and condom, awareness about STDs and safe sex practices,
barriers to condom use, gppliance to venerologists, and attitudes toward legdization of
progtitution (see Appendix 4, 5, 6).

The interview guides were pre-tested during pilot interviews. After the pretest severd
changes were made in the interview guides: the wording was changed to more understandable
and ample language particularly for the SWs and the focus groups, sequencing of key questions,
and changing some of the probe questions.

The interviews and focus groups were conducted in Armenian. The one-to-oneinterviews
with SWswere conducted in a separate room in the dlinic. Theinterviewer was afemale
physician and a graduate student of AUA. On average the interviews lasted 40 minutes. The
focus groups were conducted by a male moderator (a sociologist later replaced by atrained
facilitator) in the presence of a mae moderator assistant, who took notes. The duration of focus
groups was from 60 to 90 minutes. Incentives were provided to both SWs and male participants
of the focus groups. Field notes were taken during the interviews with SWs, and focus groups.
One of the key-informant interviews was audio taped. Fidd notes were expanded during the

same day the interviews took place.

11



Exploratory study on condom use among SWs and their clientsin Y erevan

2.4. Data analysis

On the basis of expanded field notes the summary of each focus group, and the key-
informant interviews was prepared. Then the composite analysis report was prepared for dl
interviews and focus groups.

3. Results

The results are presented separately for the focus group sessions, key-informant interviews

and interviews with SWs.
3.1. Focus group interviews
Awareness of STDs

The participants generaly agree that Armenian maes are not very concerned about

avoiding STDs. The younger groups brought up the reason that the generd perception is that

STDs are not widely spread in Armenia.

“ Armenian males think that you should be careful when you move farther than Georgia

(particularly Russia), but thereis no problemat all in Armenia” .

“ Armenians are the most “ clean” nation, aren’t they” ? 18-30 years old, school education

“ The average Armenian mal e thinks that the chance that a stone will fall on your head and you

will dieis higher than the chance of being infected” . 30-45 years old, high education

The older participants mentioned that married people are much more concerned about
avoiding STDs and they necessarily use condoms with SWs, while the youngsters are not very

concerned, they don't redlize what they do and easily get out of control. Besides, the participants

12
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from the 30-45 years old focus group, with high education indicated that it would help to know
the prevalence of STDs in the population.
General practiceregarding condom use with constant partner vs. prostitutes
During the focus group discussions, most of the participants agreed that condoms should be
used with strange (including sex workers) partners. Severd participants noted that besides the
reason for avoiding unwanted pregnancies, males rarely use condoms with a constant partner or a

person whom they know, because using a condom is unpleasant, and it is not customary to useit.

“ Condoms should be used with sex workers’ .
“ The perception of society is that condoms are not used within the home” .

18-30 years old, higher education

However, the perceptions of a“known” person were different for different participants.
Some of them said that condoms are not necessary with people whom you are acquainted and
whom you trust (younger focus groups), or with lover (30-45 years old, school education).
Othersthink that there is no necessity to use condoms only with a constant partner.

The participants of the focus group (18-30 years old, school education) agreed that it is
better to have sex with a constant partner rather than progtitutes who are dangerous because they

have numerous contacts.

“You have to know who sheis, where she is from. When you have a girl friend you can trust

her” . 18-30 years old, school education

13
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Per ceptions of condom use among SWs (male per ception)

Severa participants stated that SWs are more interested in using condoms than their
clients. The reason for that “interest” was their fear of being infected, becoming pregnant, and as
a consequence financid losses. Severd men noted that generdly prodtitutes are indsting on
condom use. One of the participants mentioned that in case of legalized prostitution the condom
would be included with the service. All participants agreed that SWs keep condomsin thelr

purses.

“They [SWS| are afraid of STDs that’s why they are using condoms” .
30-45 years old, school education
“They [ SWs] have 3-4 contacts per day their chance to be infected [and even di€] isvery high”.

30-45 years old, higher education

However, some participants agreed that infected SWs do not use condoms intentionaly to
infect their clients. Severa participants noted that some infected people fed revengeful and want

to infect as much people as possible, but it is not a behavior of norma person.

“1f they [ SWs] are infected, in 80-90% of cases they want to infect others” .

30-45 years old, school education

Attitudestoward decison making for safe sex practices

Almog al men in the groups agreed that SW's should suggest using condoms.

“They [ SWs] are more interested in using condoms because if something happensit will affect

both their health and finances” . 18-30 years old, school education

14
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“Women should suggest it because the consequences are worse for her (STD, pregnancy)” .

18-30 years old, high education

Severa men in different groups noted that when somebody gets into contact with SWs, she
suspects the client and the client suspects her, which bring to mutua accusation and argument. It
was mentioned by severa participants that they fed uncomfortable suggesting to women [not
necessarily SW| the use of condoms, and they fed better when women themsalves suggest

using condoms.

“|1 gave my cousin a condom when he went to a resort. Afterwards | asked whether he used or

not. He said that he felt ashamed to useiit” . 18-30 years old, high education

The idea frequently mentioned by participants was the following: when one of the partners
suggests condom use that means that either he/she isinfected or suspects that her/his counterpart

isinfected, which could aso bring to argument.

“When women suggested using condoms you could think in two directions. Either sheisill or

suspected that you areill” . 18-30 years old, high education

The higher age groups were more inclined to think that the decison is based on the
agreement of both sides. The opinions were divided among the participants of focus group (30-
45 years old, school education). Some of them think that the decision is based on the wish of

both partners, the others thought that the decision-makers were men.

15
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The participants of focus group (30-45 years old, high education) agreed that the decison
should be done by negotiation of the two partners. However, condoms are necessary with SWs,
and they were sure that SW's keep condoms.

Barriersto condom use

The barrier mostly mentioned during focus-group discussions was that men do not get
pleasure while usng condoms. One of the participants mentioned that the greatest barrier to
condom use was the Armenian mentdity that sex practices are limited within the home (with

wife) and are free outsde (with SW).

“Me personally... | don't get pleasure using condoms. It's better not to have relationships or get
infected than to use condoms. | am doing the things that are enjoyable and | am not doing the
things that are unpleasant” . focus group (18-30 years old, school education)
“ As| couldn’'t do everything with my wife, that’swhy I’ [l go to sex worker and do everything |
want to do to enjoy the time entirely. If | want to get pleasure, condoms areirrelevant” .

focus group (18-30 years old, high education)

The other barrier aso mentioned by younger age groups was some discomfort in
suggesting condom use. The reason for that discomfort was probably the fear of being suspected
that they may have a disesse.

Appliance to venerologists

There was an argument about this question in the focus group (18- 30 years old, school

education). Some of the participants mentioned that men who frequently use SWsin case of

becoming ill they even do not need physician help, because they are experienced and could trest
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themsdlves. One of the participants strongly disagreed and told that there are diseases that you

never could treat yoursalves.

“1f he went several times[to SWs] and got life experience, he will not refer to a doctor” .
“1f he become infected and visited a doctor [venerologist] once, he would see what is the
process, what is being done [and will know what is necessary to treat illnesses]. | know a
number of people that are treating themselves now” .

focus group (18-30 years old, school education)

One of the influences on the appliance to venerologists mentioned during dmogt dl focus
groups was afinancid issue. Almost everybody mentioned that treetment is costly. One of the

males disagreed thet it isonly afinancid issue.

“ The check-up is a matter of habit, while treatment depends on finances’ .

30-45 years old, high education
“ Everybody who isill will like to be treated but it is question of finances’ .
“ Even if you have no money, you should sell your [marriage] ring and get treatment because of

conseguences when illness becomes chronic” . 30-45 years old, school education

Severa other factors were mentioned during focus group discussions (30-45 years old, high
education) that could influence on the appliance to venerologigts. There was an opinion that
goplying to a physcian in generd is very persond: some go immediatedly after thefirst Sgns,
while the others may wait. One of the participants stated that it is easier to go to aphysician

when it isaknown path (not the first time), while the first time it is difficut because the

17
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individual may be unaware where to find such doctor and may fed confused to gpply with such
symptoms.
Attitudestoward condom (effectiveness, satisfaction, quality, price, accessbility)
Effectiveness
Severd participants mentioned that today a condom is the only mean for prevention of
STDs. However, some of the participants stated that it is not a 100 percent reliable mean and that
it could tear. One of the participants mentioned that besides condoms there are other means too

for prevention of pregnancy and STDs. The other brought up the issue he heard from his friends.

“There is an English company that produces tablets that prevent both pregnancy and STDs’ .

18-30 years old, high education

“They say that if you cleanse the penis before intercour se with manganese solution it will protect

from STDs" . 18-30 years old, school education

One of the participants from older group with school education explained the advantages of
condoms. He told that condoms unlike tablets are easy to use, sSingle use, and prevent STDs.
Fedings
Severd participants agree that condoms affect fedings and are unpleasant to use. However, it
was mentioned thet different condoms affect fedings differently, particularly that expensive

condoms are better.

“ 90 percent of men do not get pleasure using condoms while women are getting it” .

18-30 years old, school education

“|1 didn’t know before that there are expensive condoms that you may not feel” .

18-30 years old, school education

18




Exploratory study on condom use among SWs and their clientsin Y erevan

Quadity
Severd participants mentioned that severa things depend on the qudity of the product. It is

better to buy more expensive condoms that will not tear. The other advantage of expensive
condoms was the better sensitivity spoken of by several males. The participants of focus group
(30-45 years ald, high education) told that the qudity of product is generaly good today, but
there were many complaints about the quality of condoms 10 years before from the Soviet
Union.
Price

Almost dl participants agreed that the price of condomsis not high, and they are available.
Particularly, older participants mentioned that if aman goesto a SW the price of condom will
account for the smalest part of the sum he spends. So, he could afford to buy condoms.
Accessibility

Severd participants mentioned that some pharmacies worked 24 hours mainly for the
sling of condoms. However, one of the malestold that it would be better to have condom-
dispensng machines providing condoms a any time.

Characteristics of malesreferringto SWs

Generdly men noted that everybody used SWs. However the participants (30-45 years old,

school educetion) agreed that unmarried men apply less frequently than married ones. A reason
mentioned was the psychologica difficulty for married man to take money from family/children,

and greater sexud desire among unmarried men.
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Characteristics of SWs
The maes generdly divide SWsinto “cheaper” and “expensive’ ones. According to their
remarks, the “expensive’ ones have their own doctors, and the risk of being infected from
“chegper” onesis much higher.
Attitude toward legalization of progtitution and brothels
Almost everyone agreed that the genera population particularly the older people would be
againg the legdization and opening of brothels. They are not ready for it. Some of the
participants mentioned that it will improve the quality of sex service because of increesing
competence. The older groups brought up the issue of taxes, and mentioned that it will not be
profitable for SWsto pay taxes to the government, too. Besides, they stated that illega
progtitution will continue to exist. Some of the participants mentioned that males particularly
married men will not go to brothels to keep it secret. The others stated that it will be more secure
to apply to brothels.
3.2. Key-informant interviews
Trendsin prostitution
All key informants generally told that during Soviet times the progtitution was imported.
The progtitutes came from abroad and they accumulated money and went away. Severa key-
informants told that there were avery small number of loca prostitutes but there was no street

proditution at dl.

“We saw 3-5% of local prostitutes during a year, while 95% were strangers’ .
Key-informant 1

“In my opinion the O prostitution of Soviet times developed in to an advanced sex industry” .
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Key-informant 2

All participants agreed that nowadays the mgority of progtitutes are Armenians. Moreover,
one of them told that now thereisatrend for Armenian progtitutes, so called “traffic women”, to
go to other countries to earn money.

The attitude of two of the key-informants toward contemporary progtitution was very
negative. One of them mentioned that the average age of sex workersis 28 years, and they enter
into the sex business when they have two or three children. Other key-informants also stressed
that nowadays SWs are working for daily “piece of bread” for them and their children.

Awarenesson STDs
Generdly, key informants agreed that the awareness of the population islow. However,

some of them think that the knowledge is stisfactory.

“The population could be divided in to 2 groups: the first group has heard about the diseases but
do not realize the signs of diseases, the ways of transmission; the second group has the
understanding of diseases, the signs, and the ways of transmission. There are many people from

the first group and too little from the second group” . Key-informant 2

One of the key-informants told that different surveys were done with different populations
and that they had about 10,000 completed questionnaires that reveded that the awvareness of
population is generaly low. He added that the awareness of different STDs is dso different. For
example, people know more about HIV/AIDS because of different campaigns. The population is
aware about gonorrhea and syphilis while dmaost nobody knows about chlamydios's, genita

warts, and herpes.
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Condom use among SWs

One of the key-informants said that FSW's are concerned about avoiding STDs and
according to a survey done among stregtwalking progtitutes, condom use with clientsis reaching
80-85 percent. However, they often do not use condoms with their constant partners, which
decreases the effectiveness of use. The other mentioned that a very sl number of prodtitutes
use condoms congstently and in this case “occasiond use’ and “not use’ are the same thing.
Severd key informants told that sex workers once infected are more concerned compared to
newly starting SWs. One of key-informants mentioned that he never saw a SW who was aso an
injection drug user. All key-informant agreed that concerns of avoiding STDs are different
among different types of sex workers. There is higher awvareness among high-class progtitutes.

Reasons of not using condoms

The reason frequently mentioned by key informants were resistance of client. The other
reasons aso mentioned by different key —informants were grester profit from client for not usng
condoms, acohol abuse, lack of understanding of risk by SW, and confidence in dient’s hedth if
the latter is more or less known.

Condom use among male clients

Severa key-informants agreed that the condom use among men islow. One of the key-
informants said that according to the data from a pharmacy study on condom use, the sales of
condoms has increased in Y erevan, but he added that it is only in Y erevan, while in other

digrictsitislow.

“ When we showed condoms in Vanadzor, people asked us whether it was sweets’ .

Key-informant 2
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“ Compared to 5 years ago the condom use has increased but more because of sex workers

rather than males’. Key-informant 1

The reasons for not using condoms mentioned by key-informants were interference with
fedings, misbdlieve in condom effectiveness, dcohol abuse, difficulty to climax, and fear for
being suspected. One of the key informants explained the mechanism why acohol affects safe
sex practices. He told that many men use prostitutes when they are drunk and alcohol dows
down the gaculation. Condoms further decreased the effect, and that’s why men often lose their
patience and take the condoms off. Severa participants mentioned that generaly clients are

objecting to condom use.

“In case if men offer condom useit is used 100%. In general the arguments of client are the
following [in case if SW suggest using condoms] :

1. If you are suggesting it meansyou areiill

2. Itisunpleasant

3. It does not work anyway.” Key-informant 2

Appliance to venerologists

Appliance to venerologists by SWs

Generdly dl key informants agreed that beside the women brought by police, other SWs

rarely vidt venerogistst ingtead they refer to gynecologsts.

“Women go to women [ physicians]. Besides STDs they could have several other problems like
pregnancy, bleeding, etc. The proportion is about 9 to 1 [ venerol ogist/gynecol ogist]” .

Key-informant 1

23




Exploratory study on condom use among SWs and their clientsin Y erevan

“They [ SWS] go to gynecologists were they could stand in a queue with normal women” .

Key-informant 5

Appliance to venerologists by mae dlients

Generdly key-informants agreed that the gpplianceis lower then in previous years. Some
of the participants said that men more often refer for check- ups and after that they decide
whether to be treated or not and where to be trested.

Attitudestoward condom (effectiveness, quality, price, accessibility)

Almogt dl key-informant without criticizing any particular product stated that they would
suggest European brands like “innotex”. One of key-informants mentioned that he does not rely
much on the products of Eastern Europe and Asia. In his opinion they could bresk and besides,
the man who have used them once wouldn’t use them second time. One of the key-informants
sad that in his opinion the protection by condoms from viruses like HIV/AIDS is questionable.
He mentioned that the Size of virusis very smal and it could penetrate through micro holesin
condom. Almost dl participants agreed that the price of condomsis affordable. However, one of
the key-informants mentioned that if aloader get 1000 dram for one day work and if he'll find a
SW for that price than getting the additional 100 dram (price of condom) will be a problem and
would condtitute a 10 percent of hisdary.

Characteristicsof malesreferringto SWs

Severd key-informants told that everybody are referring to SWs.

“ Everybody use the serviceslike in cafe, if it is accessible as café’ . Key-informant 5
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According to one of the respondents (key-informant 2) due to polarization of society, two layers
of society have developed. One of them are affluent maes who could buy sex services. The other
group consigts of poor males that couldn’t afford creating their own families and that’ s why they
need the services of progtitutes. The other key informant told that in general males use SWs of
the same socid class.
Characteristics of SWs

According to a key-informant, they divide SWsinto 3 conditiond classes. Street prodtitutes,
average prostitutes working in bars, saunas, restaurants; and elite or cdl girls.
The prices vary from $1 for the street progtitutes up to hundreds of dollars for the highest class.
He sad that they could estimate only the prevdence of STDsin firg class, which is about 35-50
percent infected with different STDs, some of them with severd STDs.

Attitude toward legalization of prostitution and brothels

All key-informants were againg legdizing progtitution and gave severd argumentations for
their reasoning. The most frequent reason mentioned by key-informants was thet legdization of
progtitution would not help because the illega progtitution will dill exist. One of the participants
mentioned that the manager of brothel would recruit 18-20 years old SWs while the older ones
will be forced to go to streets. Besides, the key-informant was suspicious that managers will after
some years fire the older SWs and not provide pension for them. Thiswould result in their
reverting to the streets. One of the participants stated that it would increase the bribes. Two of
key-informants Sated that legdization of progtitution by government isimmord because it will

mean legdization of vice
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Suggestions

One of key-informants suggested that sex education should be initiated early in 7-8™" form
classesin school to develop the proper understanding and sound thinking with regards to safe sex
practices and STDs from early ages. The other key-informant suggested that three measures
should be held among SWs: informing, educating and distributing condoms. The mgority of
key-informants noted that preventive measures done by the Republican Medicd- Scientific
Center of Dermatology and ST1 (screening, treatment of SWs and distribution of condoms) was
effective.

3.3. Interviewswith sex workers
General practiceregarding condom use

Two SWs mentioned that they were concerned about STDs. One of them said that shetried
to have safe sex, but there were severa cases when she had sex without condoms because of the
client’'sresstance. The other notified that she had to use condoms because she had syphilis and
was afraid of transmitting the infection to a partner. The third sex worker said the best way of
avoiding STDs was abstinence.

Reasons for usng condoms

The reason mentioned by one of the participants was protection from STDs and unwanted
pregnancy. The other SW mentioned that her reason for using was preventing her partners from
her infection.

Awarenesson STDs and safe sex practices
Severd participants mentioned that sex without condomsis dangerous. One of SWs

mentioned that it is possible to be infected through the same bed, passing food, and kissing. She
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mentioned that athough this was not frequent but they were possible ways of transmisson of
bacteria from one person to another. The younger participant said she didn’t know anything

about STDs and their prevention.

“1 have heard about condoms but | didn’t know what are they for” . SwW4

Attitude toward decison making for safe sex practices
According to two of the participants both partners should make the decison. One of the
participants said that women should make the decison in order to avoid unwanted pregnancy and
STDs.
Objectionsto condom use
One of participants mentioned that it was men who are objecting to condom use. The other
participant mentioned that both men and women could object condom use. The other sex worker

sad that generdly women are against condom use.

“ Men moan that they couldn’t put it on, that they didn’t get pleasure...” SNV 3

“The women is guilty if she will not do mistake everything will be O.K.”. SW1

One of the SWstold that generdly married men are more prone to use condoms while boys
aren't concerned. Only in case when they get infected do they regret their behavior.
Appliance to venerologists
According to SWsthree of them were vigting the dinic for the firs time. The other sad it
was her second time. In generd they know the signs of STDs and when it isimportant to visit

venerologids, however, they didn't voluntarily vigt the clinic thistime.
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Attitudestoward condom (effectiveness, satisfaction, quality, price, accessibility)

Two of the participants said that condoms are ble.

“Thereare onesfor 30 dramin a pack, but it is not our function to buy condoms” . SW3
“1tis 100 dram and they are very cheap. The medicine is expensive, that’swhy | am forced to

buy” . SW2

One of them thinks that the qudity of condoms depends on the brand. The other told that
she generdly trusts the quaity; however, sometimes there are thin ones that could tear. One of
the SWstold that the difference in fedings with or without condoms was very small.

Per ception of vulnerability toward STDs

Except, for one of participants, the others understand their vulnerability. One said she
wasn't aware of STDs and safe sex behavior.

Characteristics of clients

Almost dl participants agreed that dl kinds of maes vist SWs. The oldest SW said that
mostly middle age and older men refer to SWs.

Attitude toward legalization of progtitution and brothels

The SWs like the positive aspects of brothels and told that it would be good to implement
them in Armenia. However, one of the participants after thinking for severa minutes told that
probably it will not work in Armenia because of fraudulent activities.

4. Discussion

4.1. Interpretation of results
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The data obtained from this study suggests that SWs themselves were more prone to use
condoms than their mae clients. This datais in agreement with data from smilar European
sudies that have shown that SWs are often viewed as potentias for tranamitting STDs while
their risk behaviors are mainly imposed by their clients (7,17).

The data shows that males, particularly younger ones, do not understand the risk of
acquiring STDs even from sex workers because they think that STDs are spread everywhere but
not in Armenia. Besides, there were several misconceptions and misunderstandings about
transmission of STDs and safe sex practices anong maes and SWs.

The mgjority of men wereinclined to use condoms with sex workers. The perception of
men was that condoms shouldn't be used in home (with wife, or girl friend). Besides, the
condoms were not popular with partners whom the males know. Knowing the person (where she
isfrom and who she is) and a clean and neat gppearance exclude the possbility of acquiring
STDs from them. The same trend was mentioned in a sudy of sexua networking in Thailand
where the researchers mentioned that men think they could screen SW for the presence of STDs
(12).

The clients reasons for not using condoms were the following: reduction of sengtivity and
pleasure, low awareness about STDs, and fear for suggesting condom use. Two reasons
mentioned only by the experts on behdf of clients were dcohol abuse and difficulty to climax,
which are interconnected. The similar reasons were mentioned in studies found in the literature
(7). However, the fear of suggesting condom use (when both sides are afraid to propose condom
use because the counterpart could suspect that they are infected) mentioned by al participants

wasn't found in the sudies reviewed from the literature.
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According to male, SW and expert responsesiit is the SWsthat generdly inssted on
condoms use. However, they don't use condoms often because of client’ s resstance and their
fear to lose aclient. Because SWswork in the sex business to meet their basic human need, it is
difficult for them to refuse partner. The other factors for non-use of condoms among SWs were
acohal abuse, lack of awareness on STDs, and confidence in client’s hedlth if the latter ismore
or less known. It was aso mentioned that SWs do not use condoms with their regular partners.
Thisfinding is dso in agreement with literature sources (12,13). One of the reasons frequently
mentioned in the literature was that injecting SWs do not use condoms (7). However, it could be
inferred from the responses that injecting drugs is not widespread among SWsin Y erevan.

The interesting trend that is evident both in SWs and men was that they become more
meature in their sex behavior over the years. If they acquire STDs a younger ages, it dso
contributes to better understanding of risks from unsafe sex. Also, married men are more
cautious than unmarried ones. However, the counter argument was that according to some men,
the sex practices are limited with their wives. They go to a SW and to get maximum pleasure and
don't want to use condoms.

Theinteresting trend was that the men don't like taking the responsibility for decison
making on condom use and think that SW or other women should do it. On the other hand the
SW think that it's not her respongbility.

One of the findings was that the population is not ready for legalizing progiitution.
Legdizing instead of increasing safe sex practices could bring negative consequences like taking
bribes, avoiding taxes, and making illegd progtitution more of a problem then now.

4.2. Limitations
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As nonprobability sampling was used to choose the participants of the study, the findings
have low externd vdidity and can not be generdized for the whole population. However, it is
believed that triangulation (using different techniques) used in the present study enhances the
qudity of the data (14). Particularly, key-informantsfilled gapsin the information provided both
by SWsand ther clients due to their work experience with these populations.

One of the limitations of the study was that SWs contacted at the Republican Medical-
Scientific Center of Dermatology and STI were not good representative of the SW population
because generdly only self-employed street walking sex workers were brought to the Center
(15). However, these women are considered to be a a particularly high risk for contracting
HIV/STDs (6). It would be better if the SWs were contacted outsde the clinic where their
responses could be less biased. The other point isthat the divison of men in focus groups could
have been done differently (not only by educationa and age status but by maritd status, too).
Anacther limitation is that some topics included in the guide of the key informant interview were
not included in the guide for the focus group session and during the in depth interviews with
SWs, which may have impeded further comparison of responses.

4.3. Recommendations

Based on the andysis of data obtained from the males, SWs, and experts, thefallowing
preliminary recommendation were proposed:

1. The sex education should be initiated earlier in school to develop the proper understanding
and sound thinking with regards to safe sex practices and STDs from early ages that couldn’t
be done during a short period of time.

2. Thereisnot proper timefor legdization of progtitution in Armeniaand it could have more

negative consequences.
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3. The present study could be expanded to other marzes of Armenia, which could help to detect
differences between Y erevan and marzes regarding condom use among SWs and their
clients.

4. A survey issuggested to conduct among the generd mae population on knowledge, atitude
and practices regarding condom use to confirm the results of these quditative research
findings

5. Donor organizations should be gpproached by the investigation to present the findings of this
study. Such organizations should be encouraged to launch appropriate educational campaign

in schools.
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Appendix 1

Table 1. The Incidence Rates of Some STDsin 1975-1999

Incidence rates
Syphilis Acute gonorrhea Chronic gonorrhea

year absolute # 100,000 absolute# 100,000 absolute# | 100,000

1975 409 14.5 613 21.8 101 3.6

1980 505 16.3 1726 556.7 343 111

1985 342 10.2 1176 35.1 331 9.9

1990 125 35 876 24.6 177 5.0

1995 448 11.9 1168 31.1 156 4.1

1999 438 125 721 18.9 191 5.0
Source: Officid data of the Medica- Scientific Center of Dermatology and STI
Table 2. Diagnosis of STDs among Commercial Sex Workers
Y ear 1993 1994 1995 1996 1997 1998 1999
# examined 71 101 270 448 510 668 681
Diagnosd total |% |totd |% |totd % |totd [% |totd |% |totd |% |totd |%
Syphilis 71 9.8 21 20.7| 56| 20.7 87] 194 761149 91136 32| 4.7
Gonorrhea 9 12.6 71 69 17| 6.3 27 6] 26| 51 48 72| 23 34
Trichomoniass 24338 12| 11.8] 46| 17 97| 21.7| 102 20| 143 21.4] 106/ 15.6
Other STDs 0O O 0 0 31115 52| 11.6] 70/13.7] 981146 94 138
Totd 40[ 56.2] 401 39.7| 150) 55.5 263| 58.7| 274|53.7| 380| 56.8] 255 37.5

Source: Officid data of the Medical- Scientific Center of Dermatology and ST1 in Report on

Some Aspect of Commercial Sex Work.
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Appendix 2
Consent Form for Interviewswith SWsand Experts

Explanation of research project:

My name is Zara Bakalyan. | am a graduate student of Public Hedlth department of AUA. |
am conducting a research on sexua hedth of men and women in Yerevan as a pat of course
requirement. The interviews will take place only once and will last 40-80 minutes.

Y our responses are highly vauable to us and we gppreciate your participation in this study.

Risks/ Benefits:

There is no known (minima) risk for the participants of the study. The research possesses
risk, discomfort and inconvenience the same as encountered in your dally life.

You will not directly benefit from the paticipaion in this survey. However, the
information provided by you may hep for better understanding of the problems regarding sexud
hedth of mades and femdes which can be used for future programs amed to improve hedth
datus of population.

Confidentiality:

The interview will be conducted anonymoudy. Your name or other identifying data (are
not needed) will not be used in any pat of the research process. Your responses will be
accessible only to the Public Hedlth Department of the American University of Armenia.

Voluntariness:

It isyour decison whether participatesin the study or not. Y ou have the right to stop
providing information at any time you wish or skip any question you consider inappropriate.
Y our refusd to participate in the study or your decision to withdraw from that at any time will
not affect your job or study.

Whom to contact:

Y ou should ask the person in charge any questions you may have about this research. Y ou
should ask him questions in the future if you do not understand something thet is being done,
The researchers will tdl you anything new they learn that they think will affect you.

If you want to tak to anyone about this research you should call the person in charge of the
sudy, [Michad Thompson] at [phone number: (374 1) 51 25 60 /e-mail:
mthompso@aua.am]. The person in charge of the study will answer your questions. If you want
to talk to anyone about the research study because you fedl you have not been treated fairly or
think you have been hurt by joining the study you should contact the American University of
Armeniaat (374 1) 51 25 12.
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Appendix 3
Consent Form for Focus Group Interviews

Explanation of research project:

My name is Hak GjuzdyavAvetik Keropyan. | will lead the discusson, Vartan
Bakaya/Avetik Keropyan will take notes on the discusson without writing your names or any
other persond data. We are conducting a research on sexud hedth of men and women in
Yerevan as a pat of course requirement of Public Hedth department of AUA. The interviews
will take place only once and will last 40-80 minutes.

Y our reponses are highly vauable to us and we gppreciate your participation in this study.

Risks/ Benefits:

There is no known (minimd) risk for the participants of the study. The research possesses
risk, discomfort and inconvenience the same as encountered in your dally life.

You will not directly benefit from the paticipation in this survey. However, the
information provided by you may help for better understanding of the problems regarding sexud
hedth of maes and femaes which can be used for future programs amed to improve hedth
dtatus of population.

Confidentiality:

The interview will be conducted anonymously. Your name or other identifying data (are
not needed) will not be used in any pat of the research process. Your responses will be
accessble only to the Public Hedth Department of the American University of Armenia

Voluntariness:

It isyour decison whether participates in the study or not. Y ou have the right to stop
providing information & any time you wish or skip any question you consider ingppropriate.
Y our refusa to participate in the study or your decison to withdraw from that at any time will
not affect your job or study.

Whom to contact:

Y ou should ask the person in charge any questions you may have about this research. You
should ask him quegtions in the future if you do not understand something thet is being done.
The researchers will tell you anything new they learn thet they think will affect you.

If you want to talk to anyone about this research you should cal the person in charge of the
sudy, [Michad Thompson] at [phone number: (374 1) 51 25 60 /e-mail:
mthompso@aua.am]. The person in charge of the sudy will answer your questions. If you want
to talk to anyone about the research study because you fed you have not been treeted fairly or
think you have been hurt by joining the study you should contact the American Universty of
Armeniaat (3741) 512512.
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Appendix 4
Guidefor in-depth interview
with FSWs

Introduction
Noteto interviewer: Do not read items written in italic out loud.
o Introduce yourself.
o Introduce consent form.
o Thank the informant for agreeing to participate in the interview.

Warming up questions

1. For how long have you stayed in the clinic? What are the reasons for your stay?
Probe: Are you recaiving trestment or staying only for diagnogtics?

2. Isityour firg vigt to dispensary? If not, can you please describe your past viSts?
Probe: How many times have you visted the clinic and what for?

3. Please describe how you fed about this clinic?

Probe: Importance, people useit, who use it, isit valuable?

Trangtion questions

4. Ingenerd people go to the doctor for different reasons e.g. for treetment or for preventive
check-up. On what occasions do you vist doctors?
Probe: What are the main reasons that make you see a doctor (urgent vs. preventive)?

Practice questions

Have you visted dermato-venerologists and if yes, how often and for what reasons?

In recent years with the changes in society the extent to which the STDs are spread draw

public attention toward them. Are you concerned about STDs? What practices would put

you &t risk for STDs personaly?

What do you do in particular to avoid STDS?

7. Do you use condoms during every sexud intercourse? What are the reasons of using and not
using condoms?

8. Incase of gppearance of problems that indicate STDs will you refer to doctor (venerologist)?

ISPl

Knowledge questions

9. Canyou pleasetel meways of avoiding STDs?

10. In your opinion how effective are condoms againgt STDs?

Probe: What do you think about the price of condoms (accessibility)? Are they affordable, are
they worth it?

Probe: Do you trust the qudity of product? Does it depend on the place you buy, the brand of
condom, etc?

11. Do you fed yoursdf vulnerable for being infected with STDs?
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Probe: Does unprotected sex make you think that you could become infected?

12. What do you think: are male and femae equaly wulnerable for STDs or no, and if nowho is
more vulnerable and why do you think that?

13. When do you think it is necessary to vidt a doctor (venerologists)?

Probe: Appearance of what symptoms can make you think that there is a need to see a doctor?

Attitude questions

14. Some people think that condoms protect from STDs and pregnancy, othersthink that they
interfere the fedings and/or sexud pleasure. What is your opinion and fedings about the use
of condoms and possible limits?

15. In your opinion who should make the decision- in using condoms during sexud intercourse
and why?

Probe: Who is the decison-maker in redity?

Probe: Generaly what objections can rise againgt using condoms and who can raises them?

Other questions

16. What are some of the reasons FSW get involved in this professon? Are there risks to this
professon?

17. In genera, what are the characteristics of people who pay for sex? What types of males
(socid datus, age, education, appearance, and profession) more frequently refer to
progtitutes?

18. Nowadays in Armenia many people hardly meet ends. By how much do your earnings, on
average, satisfy your expenditures?

19. Are you the only manager of your earnings? If no, how much of your earnings are managed
by other people? Who are these people?

20. How can you describe the idedl working conditions (financid, safety issues, etc) for you?

Probe: Can you please list the factors that are necessary to establish ideal working conditions for

you?

Summary

21. Some countries of Europe have legdized progtitution, where many FSWswork at brothels,
which protect them from abuse, provide medica care, and FSWs can demand the client to
use condoms. What do you think can the same practices be implemented in Armenia? Why?
Explan.

Is there anything e se that we did not discuss, but you want to share your opinion on?

Closing

Thank the informant for her contribution and ask if she has any questions.
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Appendix 5

Focus Group Discussion Guide
(general male population)

Introduction
Note to interviewer: Do not read items written in italic out loud.

o Wecome the participants.

0 Introduce the consent form.

o Introduce the moderator (name and his role in the discusson), the recorders and the
observers,

0 AsK the participants to introduce themsalves.

0 Request active participation in the focus group.

o Explan that there are no right and wrong answers and that al answers are important and
interesting to us.

Warming up questions

Recently there have been changesin society snce thefdl of the Soviet Union. For example,

some people say that teens have changed in behavior (Smoking more, having sex younger, €etc),

other people believe that these things have dways existed in Armenia but are more open now...

1. What isyour opinion on this, has our society changed alot with regards to sexua practices
and behaviors?

2. Proditution is awdl-known phenomenon from ancient timesiit is present everywhere. What

are the trends regarding the use of progtitutesin Armeniain recent years (and compared to

Soviet times)?

What isthe attitude of Armenian society towards the progtitution?

How often, do you think, Armenian men refer to FSWs and for what occasons?

> w

Trangtion questions

5. Generdly who are the clients of progtitutes? What types of maes (socid status, age,
education, appearance, and profession) more frequently refer to prostitutes?
6. What do you think are the main reasons men seek sex with FSWs?

Practice questions

7. Inrecent years the extent to which the STDs are spread draw public attention toward them.
What do you thinks are males (e.g. your friends, acquaintances, you persondly) concerned
about avoiding STDs?

8. Wha isthe generd behavior of Armenian men (your friends, acquaintances, you personaly):
do they use condoms during every sexud intercourse? What are the reasons of usng and not
using condoms? Are there differences in using condoms in relationships (wife, girlfriend) in
comparison to with FSWs?

9. What do you think how prone are the FSWsto use condoms?
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10. Isit supposed that FSWs will provide condoms or it is supposed on the behdf of dients?

11. In your opinion who should make decison on using condoms during sexud intercourse and
why?

Probe: Who is the decison-maker in redity?

Probe: Generaly what objections can rise againgt usng condoms and who can rise them?

12. In case of appearance of problems that indicate STDs will you refer to doctor (venerologist)?

13. How often do men (your friends, acquaintances, you personaly) visit venerologists and for
what reasons (treatment, preventive check-up)?

Knowledge questions

14. In your opinion, whét is the best method for avoiding STDs and what are the advantages of
this method compared to others?

15. In your opinion how effective are condoms againgt STDs?

Probe: What do you think about the price of condoms (accessibility)? Are condoms affordable,

arethey worth it?

Probe: Do you trust the quaity of product? Doesit depend on the place you buy, the brand of

condom, etc?

16. Do you fed vulnerable for being infected with STDs?

Probe: Does unprotected sex make you think that you could become infected?

17. What do you think: are male and femae equaly vulnerable for STDs or no, and if nowho is
more vulnerable?

18. When do you think it is necessary to vist adoctor (venerologist)?

Probe: Appearance of what symptoms can make you think that there is a need to see a doctor?

Attitude questions

19. Some people think that condoms protect from STDs and pregnancy while the others think
that they affect the fedings. What is your opinion and fedings toward this method?

20. What do you think are some reasons why women chose to become FSWs? In general, what
are the characterigtics of these women?

Probe: Are there different types of FSWs (for example, street walkers, cal girls) differencesin

costs and in the way you perceive the risk of getting an STD from these different types of FSWs?

Summary

21. Some countries of Europe have legdized proditution, where many FSWs work a brothds,
which protect them from abuse, provide medica care, and FSWs can demand the client to
use condoms. What do you think can the same practices be implemented in Armenia? Why?
Explan.

Probe: What do you think will men more willingly visit FSWsin brothels than dsewhere?

Is there anything e se that we did not discuss, but you want to share your opinion on?

Closing
Thank the participants for their contribution and ask if they have any questions.
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Appendix 6

Guidefor in-depth interview
with key-informant

Introduction
Note to interviewer: Do not read items written in italic out loud.
o Introduce yourself.
o Introduce consent form.
o Thank the informant for agreeing to participate in the interview.

Warming up questions

1. How long you have been working as a physician/nurse in this dinic?
2. Nowadays how often do people vist venerologists and for what reasons (treatment vs.
preventive check-up)? What are the trends in recent years (and compared to Soviet times)?

Trangtion questions

Recently there have been changes in society since thefal of the Soviet Union.

3. What isyour opinion has our society changed with regards to sexua practices and behaviors
aswdl?

4. What are the trends regarding the use of prodtitutes in Armeniain recent years (and
compared to Soviet times)?

K ey questions

5. Inrecent years the extent to which the STDs are spread draw public attention toward them.
How would you describe the awareness of general population on STDs? What do you think
are sex workers concerned about avoiding STDs?

6. What isthe generd behavior of Armenian sex workers (do they use condoms)?

Probe: Arethere any differences regarding condom use between different kinds of sex workers.

7. Please describe reasons in your opinion why sex workers do not dways use condoms?

8. Based on your experience what can you tell about the awareness of male client population
and their behavior with regards to condom use?

Probe: What are the reasons of using and not using condoms?

Probe: Are there differencesin using condoms in reationships (wife, girlfriend) in comparison

to with sex workers?

9. Inyour opinion who is the decision-maker in the interaction of male client and sex worker
with regards to safe sex practices?

Probe: Generaly what objections can rise againgt using condoms and who can rise them?

10. In generd, what are the characteristics of people who pay for sex? What types of maes
(socia dtatus, age, education, appearance, and profession) more frequently refer to
progtitutes?

11. In generd, what are the characteristics of sex workersin Y erevan?
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Probe: Arethere different types of sex workers (for example, street walkers, cdl girls)

differencesin costs and prevaence rates of STDs among these different types of women?

12. How often do prostitutes refer to venerologists and for what reasons (treatment vs. preventive
check-up)? What about mae-clients?

13. What do you think about the quaity of condomsin Y erevan? In your opinion what factors
make difference in the qudity of product in Y erevan if any (pharmacy, the brand of condom,
expiry dates, etc)? What do you think about the price of condoms? Are they affordable?

Summary

14. Some countries of Europe have legdized proditution, where many sex workers work at
brothdls, which protect them from abuse, provide medica care, and sex workers can demand
the client to use condoms. What do you think can the same practices be implemented in
Armenia? Why? Explain.

Probe: What do you think will men more willingly vist sex workers in brothels than e sewhere?

15. What would you suggest to improve the sexua hedth of population?

Probe: Paticulaly what would you suggest to improve the sexud hedth of populaions

practicing unsafe sex behavior (sex workers, mae clients)?

Probe: Do you believe it would help if condoms were provided for free? Please, explain.

Is there anything else you want me to know that we have not discussed?

Closing

Thank the participant for his’her contribution and ask if he/she has any questions.
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13A0»E:

1.

2.

Y3 »0 T31T40U, U»h N3e3A3TasAIAYA —aE T»F ¢ 3Atlad 8»63T3Y 13i03-1C
CUSETAT:

G3AUY3 T13x3640A140YA N3YC ¢ 330 NCY ABUSYSTY»ACH, 3Y T3 SU»Yadh:
EYAACECLY »Y D3(Bew3Yail 1A= %30 - 30U3Y UCTTadUY»AA T»AcCY W3ACY»ACY (-
EanNAL3(CY 'w3ACY»AC N» o N3U»U3T131):

EYAACECLY ¢ N3 \=363a3TAAIBY I»A3»AUAIY0A USAUYS T3x36a0AIBY N3Y1»4:
E+Ya NBx3E3T3Y4AISU »Y N3] w03U3ALCT 1CUAIU USAUYS T3x3EY»AC
13é3[a0Ala0YY»ACY " & &=3A= - 3Y»haiu:

@Cc3YTI3E N3i6»ii

5.

PCUYST3YaiU aTu»#i »Y 0- W 140U USAUYS T3x3EY»AC 1363(a0AIa0YY»ACo: £+Ya 13f-C
ORURFICT »Y 2Tl N2x2E 1004 USAIY2 F=x26 T3V3V6 (V262A3T2T2Y 1CAA,
T=ACOA, THAGGAIAOVA, SAI=0CYA, U=ev= - CwashlasvA):

Y3 »0 T3AT40U, afaYu »Y NCUY3T3Y A3 x36éY»AA, af 1A140U »Y 1T03U3ATT3Y0
NSASp»AatAlasYY»AC U»c UnY»E USAUYS T3x3EY»AC N»

I3A03-ICY i»A3p»nTad NSio»h

7.

I»ACCY  WSBACY»ACY  e»6ST3ASTY»AC  W3ASIUSY BEWCx3YA  -ASiI»E ¢
N=e3na3TaAIBY aiR31AacAlasYA: AYa »0 T3AlaU, w03U3ALCT (OACYST, O»h
AYT»AY»RA, T3YAAY»AA, 1400 CYUY»A1) Na-aitU »Y é»é3T3A3TY»ACO Eaie3+»Lad
U&CY:

BCUY=T3Ya40U CYa&CeC:Y ¢ N=3) wO3USATT3YS (GACY=T, O»fi AYI»AY»AG, T3YAAY»AC,
O»fi) T3A03-CIA. 0-wTail »Y 3njan A3N&SYSTCo (asi=zu3Yilan NSA3u»iasAl=y
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AYA36u4iU: anatYu »Y A3N&3Y31C6 O-wi»fad — 40-Wi»fal A3 Tx3éY»iA:
T3AusATasl ¢ 3htan a3N3A&3Y31C -3 -anlailA URr3T3Y %as-AYi»iac (TCY,
AYT»AaNC) N» " USAUYS T3x3éY»AC N» 1" NBU»U3 131!

9. O»f T3AICual, anu3Yari »Y USAlYSi3x3¢ 13Y3)0 (B3T3l a3N&a3Y3106
0- 0 T»kas:

10. ©YA31iatasl ¢ 3Atan, ai USAUYST13x3¢é TCYA CYUA &»u ¢ 3a3Naic A3NasY3TA,
A»t 17i= UB6CY &»ru ¢ Na-=3 TO3U3hA1A:

11. O»A T3AICUAT, &1 &» W0 ¢ anarail T3[=6YC &3NA3Y3TC 0-w3-anlUu3Y U3ecY

CYaaot:
ati ¢ CAT3YaiU ananasl T3(=0Ya0A:
PCUY3T3Vall &t 13Aa0 ¢ 1»0 (CY» &3NA3Y31C 0-w3-4fTUSYA — Civa

+3EU3ATY»A T3040 »Y P>k
12. @A» E»Eé3T3A3TC T3e131 3é63¢3Y3 Onth UAT, T1CU»20 3A1{au pARTC (T»Y»A3p3YC):
13. afu31Y N3x3E »Y 'I'C~)3U3ﬁ1§)'l' @ACY3T, O»i AYT»AY»AiA, I13YAAY»AA, 1450 CYQY»iit)
1CUAGU T»Y»ASUSBYC ~ CtYa YA 3TAT (uathasl, TSYES - »tadl):

D3A0»A -CU»ECUY»AC T»ASu»il3t

14. O»fi TSAICUAT, &iY ¢ e»e3T3ASTY»NCO Eaie3+»ta0 313 - adlY U»AarA = anatyo »Y
31 U»A41C 363 »LadAlasYY»AA 3 U»Aa1Y»AC YTSTUSUu:

15. O»A TSAICUAT, ARUSYaT »Y ASNASYSTY»AA SALAYS > é»E3 T3ASTY»AC 1»0:
YA TSAICUC »U A3SNSASYSTY»AC - YC UBECY: @3WxECt »Y Sf1{au 1A3YU, 3nk»Y
3|y 1A3UA, an W3ECe »U 1i3Y6 N3U3h:
1e13NatU »0 &3NASYSTY»AC af3TCY: | 3 T3ET3t1 ¢ - Y»Eas 1»0C0,
SARBYUSYCRCH, 3 - aRTAYY»ACo:

16. _&d0 O»Y% E&O»EC N3U=31aitU »0 8»é3 T3ASTY»AC NSY1»A&:

A3 TASYI31 6»e3T3Y N3A3p»nacAlacYA O»% 6 WCAaRU ¢ T3ET31»E, an 1460 T3ha0
¢ TSASTISTECY»U:

17. ££Y3 »0 131400, wO3USALCT " T3Y3(U NS T36338»16 »Y EAO»EC 6»63T3ASTY»AC
N3Y1»&, A»t 43, " »A» 43, 3&3 &t ¢ ST»EC E4AO»EC:

18. O»fi TSAICUAT, »#ip ¢ SYNASA»RN 1CU»E pARTC(T»Y»ASu3YC):

YA BEW3YR3YY»AC 1»A040U 1400 TUT3T»0, af T3ACU T3 1CUx»Eas pARTC:

I»A3u»AUATYUCY T»ASu»iTa0 NShAo»h

19. afak  U3AtCT T3Alail »Y, an &3NA3Y3T O-13-ail»fA  a3fra3svail
E»e3T3A3TY»ACO ~~ NOCAGAIAGYCO, UlaseY»fA T3flail »Y, an 1= AaiE=6Yail ¢ NSxadloA:
FEYAACECLY ¢ O»fi TSATCOA =™ I»A3u»filasYoA 3l U»Aa1C YIS TUSUu:

20. Y4 »U T3AT40U, CtYa A3 Wx3éY»ACo 1AL TZT »Y T3Y3(U anarasU u30i»t
USAUYS 13x3640AI3UN: ELYAY ¢ uYanas 31 T3Y3Yo:

T31Y 3i1a0 USAUYS 13x3¢ T3Y3Y06 1 3ip»h TCA»AOACY3T, ~a0a63(CY , T3Yaan),
T3AP»AAAIATYY»A - Y»AC Ung, ™ W3Ap»:i »0 - Y3314l w3u»h wCAC
USAUYS T3x3é T3Y3Y0C0 1331 i»ta0 €éCETA :

2(J=-4-+4u
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21. ©THa&3T3Y anaR »AlAY»i OACYST3Y306fi»E »Y USAUYST3x3640Ala0YA, 3Y1»0
UBAlYSi=3x3é T3Y30 3RE3T7all »Y NBE3A3T36  wY»hail, CYEA YA3Y6
A3RTA=VA 4 LEVAAIAIVCO, SARNATAI ; LasAAIUA, ~ T2V T2RA0 »V AZNSVoHL,
and»enC N3x3E4an1A A3N&3Y3T 0-13-anlIC: A£:Y4 »0 T3iTaiU, T3ha0 ¢ YUY p3Y
S ix»t D3[BT 3YAIU: £Y340t: ~363TTirU:
4V »0 T2AT400, WORURAACT T-»A=126»Y 1CUnt USRIV T2x2EV5ACY (262A2T26
WY»Aadu, A» 3E 1»0»haiU;

T3+ 30140 afi "¢ p3Y, an U»Ya Y0 QYYSATE, u306 1400 Tas»Y3ICu SAT3SN3[u»E O»fi

T=AICUA 1A= U=ECY:

213hT
PYAANST3t40Ala0Y NSMY»u USEYSTCOY»ACY Ch»Yo UB&YSToasmi3Y N3U3h ™ 1»0»130»0,
A» a5Y»Y 3lE N3f6»A:
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P3I»Ei315
P3aY3- »uC N> N3ﬁé31/2ﬁé15l]0@ 460»0640l6

U»A=TasAlasy
p=2i6Ya0C N=3U3h. UC TSA136»0 p3h0A303(Y f»0 -AZTY»AA
0 U»AT==0»0
a2 TSVaRS6mi RSA6TAOCY RSUSOSNS -AC b
0 bYarN3T3tacAlasy N3wy»u U3eY3TocY N=30=303(vasAl=y N=0=h

U3EY3T3Y N3fdé»i

15. £Yau3:tY A3U3Y3T »0 1450 SRE3aiU 3(e NCT3Y13Ya040U:

16. U»iT3(aiue USALCT anu3tY NSx3E »Y 1CUAU T»Y»A3u3YC " CtYa YAST3Tai
(L&dA&EU, TSYES3 - »Ea0U): £1Y UCTHAUY»A »Y YIS »EC T»AcCY WSACY»ACY (
EanNAL3(CY w3ACY»AC N» o N3U»U3T131):

DCe3YTI3E N=no»i

EanNA13(CY BCatAIBY +faiU3Y N»n "3Yuai NSe3A3TaAISY U»c ir»figriié

+4+aEaiAlaiYY»hi »03Y:

17. F+Ya »U T3A140U, U»ii N383ASTAGAIAYA —4E T»F ¢ 3Aal é»e3T3Y 13A03-1C
CUSéTAT:

18. EVAACECH ; P2 r=2vai USRIV T2x2645AI2Y %2R - 2602 UCTAIUV»A TricCY
T3ACY»ACY (7 EAANAL3ICY W3ACY»AC N» o NBU»U3131):

MEE=314an N3fo»i
19. I»AcCY  WIACY»ACY  é»E3T3ASTY»AC  T3ASIU3Y  3EWCx3YA  -ASi»t ¢

NCT3Y140AlaiYY»fiCo: Pa-aitU »Y 3Atlau USAUYST3x3é T3Y3(U 6»Ee3T3A3TY»ACH
E466=+»Ea0 USECY:

20. BCUYST3YaiU ant3Yati »Y USAUY213x3¢ T3Y3(0 NSTi31 &3NAa3Y31C06 0 - v i»kab:
T3Apsitasl ¢ 3htan A3Na3Y31C 0-w3-anlailA n3ap»hi TCAC USAUYST3x36
T3Y3Y6 U™

21. T3040 »U YIZA3-fist 3)Y NCUYSTIY &3 x3¢Y»iA, ai USAlY=31=3x3¢ T3Y3(0 UCRr
»Y 0-03-aflail a3Na3Y3T:

22. O»ii +an0Co »EY»far, NCUYST3YaiU CYaacecty ; N3 w03U3a1T3Y6 (I3hu=-CIA.
0- w14l »Y 3itad A3NA3Y3TCo [ai=3u3Yilasn N3a3u»hatAl=3Y AYAS6046U:
ana:Yl »Y &3NA3Y3TCO6 0-wT»Ea0 40 - 0 T»fad A3 x3éY»fA:

T3apsifasl o 3itanr a3N=a3Y31C 0-r3-anlailA IR 3T3Y %as-AYT»iac (TCY,
AYT»AaINC) N» 1 USAUYS T3x3¢Y»AC N» 1 NBU»U3T131:

23. O»fi T3AICUAT,CAST3YAU &t ¢ anarail T3(=oYal &3N&3Y=T1C 0-n3-aniusy

U=ECY UBAUY3 13x3¢ TCY- w0303 NSRS p»nasAlasyy»hadl :
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PCUY3T3vall &t T=3iad . U ECY»E A3N&3Y3T1C 0-73-ailU3YA — Civa
=3 3ATY»A T340 »Y p»ii»E:

24. BCUYST3YAIU ATu»th »Y (- 014U USAUYS T3x3EY»AC 13¢3(aiAIasYY»fiCo: £+Ya T3h-C
TO3USALCT »Y BI»(C NSX3E 1CU4IU USAUYS 13x3¢ 13Y3Y06 (N\BE3A3T3T3Y 1CAUA,
T3AC0A, TRAAAIAYA, SAW3UCYA, USEY= - CratAladyA):

25. E:YAY ¢ pyanar USAalY3i3x3é T3Y3Y6: T31Y 3htad 31 T3Y3Y6 r3hp»i
WCA»A(OACY3T, —4a0463(CY , T3YEaT), W3Au»naiAlaYY»h - Y»AC U»g, 8»6ST3A3TY»C
T3AZ1U3Y U»g :

26. ARI=H NEx3E »Y USAIVET2x36 TV3U0 10040 T»Y»A=U=YC ~ CiVd VAST=TAT
(LAOAGED, TRYE = - »iadl), EHVAACECY ¢ WORUSRL-VECHYIC T2R03 - CTA 216 1 AU&H:

27. 160 3Na0U »0 A3NASYSTY»AC aR3TCY: £YA -anlaYY»ico ¢ 13 T3Ei3tl
D3(3ew3YaiU ( - Y»£a0 W»0C0o, SARSYUSYCRCO, ASUTIT» 0 CH, 3(E): £+Ya TSAICUC »U
A3N=a3Y=TY»AC - V¢ UBECY: @3 TGt »Y Sitlan 1A=3Ya:

2U+4+4aiu

28. CTad&3T3Y anaR »AlAY»A OACYST3Y36fi»E »Y USAUYST13x3é6a0Ala6YA, 3y 1»0
UBAlYSi=3x3é T3Y30 3RE3Tall »Y NBe3A3T36  wY»hail, CYEA YA3Y6
B=RTA=VA 4 HEVAAIAOVCo, ZA=NATAI ; nasAAIUA, ~ T=V=I0 T2RA0 »V A=N=Vook,
ARBEHC N2xSEAA AZNAZY2T 0-T=-A0IC: A2V »0 TSATA0U, T340 ¢ YUSY P2y
3 ix»t D3[BT 3YAIU: £Y340t: ~363TTi»U:
V3 »0 T2ATA00, TOSURFACT T-»A=1365Y 100xE USAIVE F=x36V»ACY N262A=T26
WY»Aadu, A» 3E 1»0»faiU;

29. E1YA T3é3¢3AI»0 1400 3%-3SuY3TAaAlBY €»63T13Y 3640caiAl3Y p3Smi»t3 iUy
N3U=3:
fE+YE T3¢63¢3iI»0 USEY3S 143 &»eé éCeIC EUu»AC N=0=3#, OACY=3T
USRIV T2x2EYAC ~ TOBUSAL-TECTIVAC (=U=H:
EiYa »0 I3Alal  &3NASYSTY»AC 3Yix3A p3A3YaUA Ta-YC 3éa0catAl=y
USBh»ESTUSY -anlaiu:

T3+ 3f1an an; p3Y, an U»Ya Y0 OYY3AT»E, p3l6 1460 Tass»Y3ICu SA3N3[a»t O»f
TSAICUA 173 USECY:

2{3iv

PYaARANST3ta0Alasy NSMY»u US&YSTOCY Ch UBeYSToasIBY NSU3A ™ 1»0»T36»0, A» 46YC
3t N=fo»h:
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