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Sexual Attitudes and Knowledge on
HIV/AIDS and Other Sexually

Transmitted Infections in
Registered Sex Workers in İzmir

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  The aim of this study was to de ter mi ne the fre qu ency of con dom use and
the le vel of know led ge on hu man im mu no de fi ci ency vi rus/ac qu i red im mu no de fi ci ency syndro me
(HIV/AIDS) and se xu ally trans mit ted in fec ti ons (STIs) among re gis te red sex wor kers in İzmir. MMaa--
tteerriiaall  aanndd  MMeetthhooddss::  The qu es ti on na i re com pri sed 44 qu es ti ons and 3 sec ti ons; qu es ti ons as ses sed so-
ci o de mog rap hic da ta, STIs and con dom use. The first sec ti on in vol ved 14 qu es ti ons re gar ding da ily
wor king ho urs, con tra cep ti ve met hods and con dom use and so ci o de mog rap hic cha rac te ris tics. In
the se cond part the re we re 18 cor rect-in cor rect qu es ti ons de sig ned to me a su re the par ti ci pants’ le -
vel of know led ge on the trans mis si on and pre ven ti on of AIDS and ot her STIs. The last part of the
sur vey form com pri sed ten items on at ti tu des and two items on per ce i ved self-as ser ti ve ness re gar -
ding AIDS and STIs. RReessuullttss::  A to tal of 219 out of 300 sex wor kers par ti ci pa ted in the sur vey (co v-
e ra ge ra ti o 73%). The ra te of con dom use was high among par ti ci pants (86.3%). Con dom use was
not as so ci a ted with age, but in cre a sed with the le vel of edu ca ti on. The me an know led ge sco re of
the par ti ci pants on qu es ti ons re la ted to HIV/AIDS and STIs was 9.85 ± 5.48 (to tal sco re 18). Alt ho -
ugh the re was no re la ti ons hip bet we en age or du ra ti on of wor king in the brot hel and the know led -
ge sco res (p> 0.05), a sig ni fi cant cor re la ti on was fo und bet we en know led ge sco res and the le vel of
edu ca ti on (Spe ar man’s rho p= 0.007). CCoonncclluussiioonn:: Alt ho ugh the ra te of con dom use was high, know -
led ge on HIV/AIDS and STIs was not ade qu a te in this study. Ef fec ti ve tra i ning prog rams are re qu -
i red to pro tect this vul ne rab le gro up aga inst STIs, which are ex pec ted to in cre a se in the fol lo wing
ye ars.

KKeeyy  WWoorrddss::  HIV; se xu ally trans mit ted di se a ses; qu es ti on na i res; con doms

ÖÖZZEETT  AAmmaaçç:: İzmir ge ne le vin de ça lı şan seks iş çi le ri nin in san im mün yet mez lik/edi nil miş ba ğı şık
yet mez lik sen dro mu (HIV/AIDS) ve cin sel yol la bu la şan has ta lık lar (CYBH) hak kın da ki bil gi dü -
ze yi nin ve kon dom kul lan ma sık lı ğı nın sap tan ma sı dır. GGeerreeçç  vvee  YYöönntteemmlleerr::  An ket sos yo de mog ra -
fik ve ri le ri, CYBH ve kon dom kul lan ma sık lı ğı nı sor gu la yan toplam 44 so ru içe ren üç bö lüm den
oluş mak tay dı. İlk bö lüm  yer alan 14 so ru, gün lük ça lış ma sa at le rini, kon tra sep si yon yön tem le rini,
kon dom kul la nı mı oran la rını ve sos yo de mog ra fik özel lik le ri sor gu la mak tay dı. İkin ci bö lüm de ka -
tı lım cı la rın HIV/AIDS ve di ğer CYBH’nin bu laş ma ve ko run ma yol la rı ile il gi li bil gi dü ze yi ni ölç -
me ye yö ne lik 18 adet doğ ru-yan lış ti pin de so ru içer mek te idi. Son bö lüm ise HIV/AIDS ve di ğer
CYBH i le il gi li 10 adet tu tum ve 2 adet dav ra nış so ru su dan oluş mak tay dı. BBuullgguullaarr::  Bu ça lış ma ya,
ça lış ma top lu mu nu oluş tu ran 300 seks iş çi sin den 219 (kap sa yı cı lık ora nı %73)’u ka tıl dı. Ka tı lım cı -
lar ara sın da kon dom kul la nım ora nı %86.3 olarak bu lun du. Kon dom kul la nım ora nı nın eği tim dü -
ze yi ile art tı ğı, an cak yaş tan et ki len me di ği sap tan dı. Ka tı lım cı la rın bil gi pu a nı or ta la ma sı 18 tam
pu an üze rin den 9.85 ± 5.48 ola rak sap tan dı. Bil gi sko ru ile yaş ve ge ne lev de ça lış ma sü re si ara sın -
da is ta tis tik sel ola rak an lam lı bir iliş ki sap tan maz ken (p> 0.05), eği tim dü ze yi ile bil gi sko ru ara sın -
da ki iliş ki an lam lıy dı (Spe ar man’s rho p= 0.007). SSoonnuuçç:: Bu ça lış ma da, seks iş çi le ri nin kon dom
kul lan ma oran la rı nın yük sek ol ma sı na rağ men, HIV/AIDS ve CYBH ile il gi li bil gi dü zey le ri nin ye -
ter siz ol du ğu göz len di. Sık lı ğı gi de rek ar tan CYBH açı sın dan risk al tın da olan bu gru bun et kin eği -
tim prog ram la rı ile eği til me si nin önem li ol du ğu so nu cu na va rıl dı. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: HIV, cin sel yol la bu la şan has ta lık lar, an ket, kon dom 
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c qu i red im mu ne de fi ci ency syndro me
(AIDS) and ot her se xu ally trans mit ted in-
fec ti ons (STIs) are among emer ging prob-

lems in our co untry as well as glo bally.1-5

In di vi du als ma king sex for mo ney ha ve cri ti cal ro -
les in the trans mis si on and pre ven ti on of the se in-
fec ti ons.  

The aim of this study was to de ter mi ne the ra -
te of con dom use among re gis te red sex wor kers in
İzmir brot hel and the ir le vel of know led ge on
AIDS and STIs. 

MA TE RI AL AND MET HODS
This study was car ri ed out on re gis te red sex wor-
kers in İzmir brot hel af fi li a ted with the Iz mir Me-
t ro po lis Mu ni ci pa lity, in May 2003. Iz mir is the 3rd

most po pu lo us city in Tur key with a po pu la ti on of
3.600.000 in 2006. The study gro up con sis ted of 300
fe ma le sex wor kers re gis te red in the İzmir brot hel.
The He ad Physi ci an of the Ve ne re al Di se a ses Cli nic
lo ca ted in the brot hel in for med the sex wor kers
abo ut the re se arch and tho se who vo lun te e red we -
re inc lu ded in the study. The study was ap pro ved
by the lo cal re se arch et hics com mit te e and writ ten
in for med con sent was re ce i ved from all study sub-
jects. 

Par ti ci pants we re as ked to comp le te a qu es ti -
on na i re inc lu ding 44 items on STIs and con dom
use. The sur vey form was de sig ned by the aut hors
con si de ring the so ci al and cul tu ral struc tu re of our
com mu nity and pre vi o us stu di es car ri ed out on this
to pic.6,7 The qu es ti on na i re was comp le ted mostly
by the par ti ci pants. The He ad Physi ci an of the Ve -
ne re al Di se a ses Cli nic hel ped il li te ra te par ti ci pants
to comp le te the form.  The sur vey form con sis ted of
thre e sec ti ons; the first sec ti on in vol ved 14 qu es ti -
ons re gar ding da ily wor king ho urs, con tra cep ti ve
met hods and con dom use and so ci o de mog rap hic
cha rac te ris tics. In the se cond part the re we re 18
cor rect-in cor rect qu es ti ons de sig ned to me a su re
the par ti ci pants’ le vel of know led ge on the trans-
mis si on and pre ven ti on of AIDS and ot her STIs.
Each cor rect ans wer sco red 1 po int and each in cor-
rect ans wer sco red 0 po int; the ma xi mum sco re in
this sec ti on was 18. The last part of the sur vey form
com pri sed ten items on at ti tu des and two items on

per ce i ved self-as ser ti ve ness re gar ding AIDS and
STIs. The dis tri bu ti on of re sults of the at ti tu de and
be ha vi or qu es ti ons was cal cu la ted as per cen ta ges. 

Da ta we re analy zed by using SPSS pac ka ge
prog ram for Win dows ver si on 10.0 and was analy -
zed by Chi-squ a re, Stu dent’s t test, Spe ar man’s rho,
and One-Way ANO VA tests. In ca se of sig ni fi cant
dif fe ren ce bet we en gro ups in va ri an ce analy sis, do -
ub le com pa ri sons of the gro ups we re per for med by
Bon fer ro ni test. 

RE SULTS
A to tal of 219 out of 300 sex wor kers par ti ci pa ted in
the sur vey (co ve ra ge ra ti o 73%). The me an age was
38.71 ± 8.6. So ci o de mog rap hic cha rac te ris tics of the
par ti ci pants we re sum ma ri zed in Tab le 1. 

When con dom use was gro u ped in to two ca te-
go ri es (al ways vs. so me ti mes and ne ver), re por ted
ra te of con dom use to avo id preg nancy and STIs
was high (86.3%). Con dom use was not as so ci a ted
with age (p< 0.05), whe re as the re was a dif fe ren ce
among le vels of edu ca ti on whe re the ra te of con-
dom use in cre a sed as the le vel of e-du ca ti on im pro -
ved (Chi-squ a re p= 0.001). 

When the ways of pre ven ti on from AIDS and
STIs we re qu es ti o ned on a sca le of 18 po ints, the
me an sco re was 9.85 ± 5.48. Whi le ra tes of cor rect
ans wers to the qu es ti ons re la ted to con dom use we -
re hig her, sco res on STIs, ex cept for AIDS we re low
(Tab le 2). Alt ho ugh the re was no re la ti ons hip bet -
we en age and the know led ge sco res (Spe ar man’s
rho p= 0.098), a sig ni fi cant dif fe ren ce in me an
know led ge sco res was fo und bet we en dif fe rent le -
vels of edu ca ti on (One Way ANO VA F= 4.131 and
p= 0.007). Es pe ci ally, the dif fe ren ce bet we en “high
scho ol and uni ver sity gra du a te s” and “il li te ra te ” or
“ele men tary gra du a te s” was sig ni fi cant (Bon fer ro -
ni p= 0.08 and p= 0.019 res pec ti vely). No re la ti ons -
hip was pre sent bet we en know led ge sco res and
du ra ti on of wor king in the brot hel (One-Way
ANO VA p= 0.267).  

Con si de ring the qu es ti ons on at ti tu des, the
item un der li ning the im por tan ce of con dom use for
pre ven ti on from AIDS and the qu es ti on “If yo u we -
re wor king as an un re gis te red pros ti tu te, wo uld yo -
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u be tes ted for HIV every six months?” had a po si -
ti ve cor re la ti on with the le vel of know led ge (One-
Way ANO VA p= 0.014 and p= 0.023 res pec ti vely).
Ac cor dingly, tho se who re ce i ved hig her know led -
ge sco res de mons tra ted an at ti tu de to ward not ha -
ving se xu al in ter co ur se with HIV and he pa ti tis B
vi rus (HBV) car ri ers, even whi le using con doms
(One-Way ANO VA p= 0.001). The dif fe ren ce in
know led ge sco res was not re la ted to ot her at ti tu de
qu es ti ons. 

Re gar ding per ce i ved self-as ser ti ve ness, tho se
who had hig her know led ge sco res we re self-as ser -
ti ve for re jec ting any kind of se xu al in ter co ur se
with an HIV po si ti ve in di vi du al even whi le using a
con dom (One-Way ANO VA p= 0.034), whe re as
con fi den ce to re ject sex wit ho ut a con dom aga inst
high pay ment was not re la ted to know led ge sco res
(One-Way ANO VA p= 0.061). 

Par ti ci pants’ ans wers for at ti tu de and per ce i -
ved self-as ser ti ve ness qu es ti ons re gar ding AIDS,
STIs and con dom use we re shown in Tab le 3. Whi -
le par ti ci pants de mons tra ted a po si ti ve at ti tu de to-
ward is su es such as con dom use, re gu lar tes ting and
tre at ment for va gi nal disc har ge, they al so tho ught
that HIV po si ti ve in di vi du als sho uld be iso la ted
and HBV car ri ers and HIV po si ti ve in di vi du als sho -
uld not be con tac ted even tho ugh they used con-
doms. 

Re sults of the at ti tu de qu es ti ons did not cor-
re la te with age, le vel of edu ca ti on and the du ra ti -
on of wor king in a brot hel. Ac cor dingly, whi le
the re was no sig ni fi cant re la ti ons hip bet we en per-
ce i ved self-as ser ti ve ness and le vel of edu ca ti on
(Chi-squ a re p> 0.05), the as so ci a ti on bet we en per-
ce i ved self-as ser ti ve ness and du ra ti on of wor king
in a brot hel was sta tis ti cally sig ni fi cant (Chi-squ a -
re p< 0.05). Wo men who had just star ted wor king
in the brot hel de mons tra ted a hig her self-con fi den -
ce in both skill qu es ti ons and qu es ti ons re gar ding
re fu sal of risky be ha vi ors (Chi-squ a re p= 0.032 and
p= 0.011 res pec ti vely). 

DIS CUS SI ON
Sa fe sex prac ti ces among sex wor kers are the ma in-
s tay of pre ven ting the trans mis si on of STIs and

Sociodemographic characteristics %
Age (mean) 38.71 ±  8.6
Educational status

No education 20.1

Primary school 52.5

Secondary school or college 25.6

University 1.8

Marital status

Widow/divorced 63.5

Single 35.5

Children

Yes 71.2

No 28.8

Residence

Separate house 68.9

Brothel 29.7

Other 1.4

Living with

Children 35.6

Unofficial partner 13.2

Alone 30.1

Other 21.1

Social security

Governmental social security 80.4

Private security 2.2

Governmental social security + private security 3.2

No social security 14.2 

Dependency

Tobacco 92.7

Alcohol 10.0

Illicit drugs 0

Working years

>10 years 57.0

5-10 years 21.0

< 5 years 22.0

Daily working 

> 8 hours 87.2

4-8 hours 12.3

< 4 hours 0.5

Pregnancy prevention method

Condom 51.1

Pills 24.2

No prevention (menopause) 11.4

Condom + pills 8.7

IUD 1.9

Condom + IUD 0.4

Other 2.3

Condom use

Always 86.3

Sometimes 12.8

Never 3.0

TABLE 1: Sociodemographic characteristics (n= 219), preg-
nancy prevention methods and prevalence of condom use.

IUD: İntrauterine device.
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HIV/AIDS. The re sults of this study sug gest that al-
t ho ugh the re por ted ra te of con dom use in the
brot hel is high, which se ems qu i te un re li ab le, the
le vel of know led ge on STIs/HIV/AIDS is far from
sa tis fac tory. 

Re gis te red sex wor kers in brot hels in Tur key
are sub ject to man da tory tes ting for HIV, HBV, he -
pa ti tis C vi rus (HCV) and syphi lis every thre e
months and va gi nal sme ar exa mi na ti ons twi ce a
we ek.8 Con dom use has be en con si de red a le gal re-
qu i re ment with sanc ti on in the İzmir brot hel sin -
ce 2002. Thus, the high ra te of dec la red cons tant
con dom use is not sur pri sing but imp la u sib le. In-
for mal in ter vi ews with so me of the par ti ci pants
sug ges ted that the re al fre qu ency of con dom use
was much lo wer, par ti cu larly with re gu lar cus to -
mers and boy fri ends. Si mi larly, Wong et al re por -
ted that whi le 78% of sex wor kers used con dom
du ring re gu lar wor king ho urs, the ra te drop ped to

20% du ring se xu al in ter co ur se with the ir boy fri -
ends.9 In the sa me study, sex wor kers sta ted the re -
a sons for not using a con dom as be ing unab le to
con vin ce the ir re gu lar cus to mers (66.7%) and be -
ing re luc tant to use a con dom be ca u se they “lo ve -
d” the ir boy fri ends (60%). Re se arc hers sho uld
re a li ze that de ter mi ning the pre va len ce of con dom
use ac cu ra tely in re al li fe is chal len ging.  

Con dom use was not as so ci a ted with age but
po si ti vely cor re la ted with the le vel of edu ca ti on. It
is li kely that a hig her le vel of in tel lect yi elds mo re
con cern over one’s he alth. Si mi larly, the know led -
ge sco res of the par ti ci pants we re not re la ted to age
but cor re la ted with the le vel of edu ca ti on. Ford et
al, from In do ne si a sug ges ted that whi le age was not
re la ted to the fre qu ency of con dom use, it was clo -
sely re la ted to the ra te of STIs with yo un ger sex
wor kers ha ving a hig her risk of ac qu i ring STIs du -
e to in cre a sed num ber of cus to mers.6

Total score:18 Mean score: 9.85 ± 5.48

Questions related to AIDS and sexually transmitted diseases Correct answers

(%)

1. Some of the sexually transmitted diseases can be cured but AIDS cannot (T)  74.4

2. Syphilis is an example for sexually transmitted diseases (T) 74.0

3. AIDS microbe is transmitted through blood and genital organ fluids of men and women (T) 73.1

4. The more a person has sexual intercourse the likelihood to get infected by AIDS and other sexually transmitted diseases is higher (T) 71.2

5.  Whether a person has AIDS or not can be determined by his/her appearance (F) 66.2

6.  AIDS microbe can spread by touching or hugging a person with AIDS (F) 59.9

7. AIDS does not spread to the individuals having sexual intercourse with healthy persons (F) 59.8

8.  AIDS microbe can be spread even after one sexual contact without a condom (T) 59.8

9. Sexually transmitted diseases are very rare in our country (F) 46.1

10. AIDS microbe can spread even by sharing a glass of an individual with AIDS (F) 42.0

11. There are drugs that prolong the life span of AIDS patients (T) 38.8

12. Jaundice cannot spread by routes other than sexual contact (F) 33.8

13. Sexually transmitted diseases can not spread by routes other than sexual intercourse (F) 24.7

14. In persons with gonorrhea, symptoms may not be apparent (T) 19.6

15. A blood donor can be infected by the AIDS microbe (F) 19.6

Questions related to condom Correct answers

(%)

16. A condom can be reused (F). 78.1

17. “No condom, no sex” is a safe way of getting protection against AIDS and sexually transmitted diseases (T). 74.9

18. It is possible to get protection against AIDS and sexually transmitted diseases (gonorrhea, chlamydia, hepatitis B and C virus) 70.3

if condom is used properly in all kinds of sexual intercourse (T).

TABLE 2: Knowledge questions and percentage of correct answers. 

T: true; F:  false.
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In te res tingly, the sco res for qu es ti ons on STIs
exc lu ding HIV/AIDS we re lo wer and alt ho ugh the
per ce i ved risk of sex wor kers for HIV/AIDS was
high, they did not per ce i ve any risk for ot her STIs
sug ges ting lack of know led ge rat her than in dif fe -
ren ce. Al most 60% of sex wor kers tho ught that re -
gu lar cus to mers and he althy lo o king in di vi du als
did not ha ve AIDS or ot her STIs si mi lar to the fin -
dings of Ba su ki et al.10 

Anot her sig ni fi cant fin ding was that the du ra -
ti on of wor king in the brot hel was not re la ted to
the le vel of know led ge, si mi lar to the re sults of the
study by Öz bak ka loğ lu et al.11 Tra i ning ses si ons in
con fe ren ce for mat are be ing held in the İzmir brot -
hel on ce or twi ce a ye ar. Ho we ver, the low sco res
sug ges ted that di dac tic tra i ning met hods we re inef -
fi ci ent in in cre a sing know led ge. Be si des, at ti tu de
and be ha vi or chan ge is al so un li kely with such
non-in te rac ti ve tra i ning ses si ons. It is well es tab -
lis hed that in te rac ti ve tra i ning is the most ef fec ti -

ve ap pro ach for be ha vi or chan ge and in cre a sing
know led ge.12 Skond ha vat et al re por ted that
monthly me e tings at ten ded by not only sex wor-
kers but al so brot hel ma na gers co uld be use ful in
pro mo ting con dom use.13

Par ti ci pants with hig her know led ge sco res sta -
ted that they wo uld not ha ve se xu al con tact with
HIV and HBV car ri ers even with a con dom. This
may be at tri bu ted to the mis be li ef that HIV and
HBV may be ac qu i red by clo se con tact li ke her pes
or pa pil lo ma vi rus even when using a con dom.14

It was en co u ra ging but imp la u sib le to le arn
that par ti ci pants we re highly con fi dent in avo i ding
risky be ha vi ors and con vin cing cus to mers to use
con doms (76.3% and 74.9% res pec ti vely). Ba su ki
et al, re por ted that the most im por tant fac tor in
con vin cing a cus to mer to use a con dom was the
brot hel pro fi le with the ra te of con dom use be ing
sig ni fi cantly hig her in hig her-wa ged brot hels com-
pa red to lo wer-wa ged ones.10 This dis cre pancy may

I don’t agree I am not sure I agree

% % %

1. Those who make sex for money must be regularly examined for sexually transmitted diseases 6.8 2.7 90.4

2. When I suspect that I have a sexually transmitted disease, I prefer  not to tell anyone so 84.9 6.4 8.7

that my income doesn’t decrease  

3. When I have vaginal discharge, I can eliminate the problem by washing the vagina 81.7 9.6 8.7

4. All humans are under the risk of being infected by the AIDS microbe 12.3 9.6 78.1

5. If I was working as an unregistered prostitute, I would not get tested for HIV every six months. 74.9 8.2 16.9

6. There is no drawback in having sexual intercourse without a condom, since the risk of 67.6 12.3 20.1

being infected with HIV with one sexual contact is very low

7. Persons using intravenous narcotic drugs do not carry the risk of acquiring HIV infection. 63.9 26.0 10.0

8. AIDS patients should be urged to live isolated from other people 35.2 16.9 47.9

9. I never have sexual intercourse with a person that I know (or suspect) that carries HIV, 15.1 7.8 77.2

even though he uses a condom

10. I never have sexual intercourse with a person that I know (or suspect) that carries 13.7 11.4 74.9

hepatitis B virus even though he uses a condom

Not at all        A little         Very much

% % %

1. A customer tells you that he carries the AIDS microbe and asks for sexual intercourse 18.7 5.0 76.3 

with a condom. You do not want to have sexual intercourse with this person but 

he offers you a lot of money. How much self-confident are you to refuse this customer? 

2. One of your customers refuses your offer to use condom because he does not have any 11.4 13.7 74.9

kind of diseases. You need money very much.  How much self-confident are you to convince 

this customer to use a condom?

TABLE 3: Attitudes and perceived self-assertiveness of participants related to AIDS/STIs and condom use.
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be at tri bu ted to the li ke li ho od of cus to mers with a
high le vel of con cern for ac qu i ring HIV and STIs
at ten ding hig her wa ged brot hels.

A sta tis ti cally sig ni fi cant dif fe ren ce bet we en
the gro ups was pre sent only for the du ra ti on of
wor king in the brot hel and re fu sal of be ing en ga -
ged in risky be ha vi ors. This may apply to tho se
who re cently star ted wor king in the brot hel, be ca -
u se they may be mo re ad van ta ge o us in se lec ting
the ir cus to mers and re fu sing risky be ha vi ors du e to
pro bab le hig her num ber of cus to mers. 

Our study has se ve ral li mi ta ti ons. Alt ho ugh
this study was per for med in the uni qu e brot hel 

of Iz mir, our re sults are not rep re sen ta ti ve for 
the co untry. In ad di ti on, non-res pon ders (27% 
of the tar get po pu la ti on) might ha ve re sul ted in 
over or un der rep re sen ta ti on of know led ge sco -
res. 

In conc lu si on, alt ho ugh the ra te of con dom
use was high, know led ge on HIV/AIDS and STIs
was not ade qu a te. Edu ca ti on is the most ef fec ti ve
met hod in pre ven ti on of STIs inc lu ding
HIV/AIDS.15 The re sults of this study sug gest that
spe ci fic tra i ning prog rams sho uld be plan ned for
sex wor kers wor king in the brot hel to pre vent the
trans mis si on of STIs and HIV/AIDS.
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