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Abstract

This study examines determinants of consistent condom use (CCU) among married and cohabiting 

female sex workers (FSW) in India. Although CCU with clients is normative in the study area, 

most FSW do not consistently use condoms with intimate partners. Multiple logistic regression 

models indicated that condom use with intimate partners was associated with relationship status, 

cohabitation, HIV knowledge, STI symptoms, and being offered more money for sex without a 

condom by clients. Additionally, more days of sex work in the last week, serving as a peer 

educator, and participating in community mobilization activities were associated with higher odds 

of CCU across all partner types. Although improving economic security may increase CCU with 

clients, mobilization to reduce stigma and promote disclosure of sex work to non-cohabiting 

partners may be necessary to increase CCU overall.

Abstract
Este estudio examina los determinantes del uso constante del condón (CCU) entre las trabajadoras 

sexuales (FSW) casadas y en cohabitación en la India. Aunque la CCU con los clientes es 
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normativa en el área de estudio, la mayoría de las FSW no usan condones con sus parejas íntimas. 

Múltiples modelos de regresión logística indicaron que el uso del condón con parejas íntimas se 

asoció con el estado de la relación, la cohabitación, el conocimiento del VIH, los síntomas de 

infecciones transmitidas sexualmente (ITS), y que los clientes les ofrecieron más dinero para tener 

relaciones sexuales sin un condón. Además, más días de trabajo sexual en la última semana, 

sirviendo como educador inter pares, y participando en actividades de movilización comunitaria se 

asociaron con mayores probabilidades de CCU en todos los tipos de socios. Aunque la mejoria de 

la seguridad económica puede aumentar la CCU con los clientes, puede ser necesaria la 

movilización para reducir el estigma y promover la divulgación del trabajo sexual a parejas que no 

viven en concubinato para aumentar la CCU en general.

Keywords

sex work; condom use; commercial partners; intimate partners; community mobilization; 
structural interventions

Introduction

India has the third largest HIV/AIDS epidemic in the world despite a low overall prevalence 

of 0.3% (1). Due to targeted interventions led by the National AIDS Control Organization 

and foundation-funded initiatives (e.g., Project Avahan), India has experienced sharp 

declines in HIV incidence (23%) and AIDS-related deaths (54%) over the last decade (2). 

One of the major achievements of India’s HIV/AIDS response has been the promotion of 

consistent condom use (CCU) between female sex workers (FSW) and clients. As a result, 

FSW in India now have HIV prevalence below 3% (2, 3).

In 2015, approximately 90% of FSW in India reported using a condom with their last client 

(4). However, CCU remains very low (26%) between FSW and their intimate partners who 

do not pay for sex – such as husbands, lovers, boyfriends, and cohabiting partners (5–9). 

Condom use behaviors between FSW and intimate partners are not well understood 

compared to patterns between FSW and clients (9). More than 85% of new HIV infections in 

India are the result of heterosexual sex, and male intimate partners of FSW are a bridge 

population that has been largely overlooked (4, 10).

The current study addresses this gap by examining condom use behaviors among FSW who 

reported having sex with both clients and intimate partners within the previous week. This 

study aims to address the following research questions:

1. Do the determinants of condom use between FSW and clients also predict 

condom use between FSW and intimate partners?

2. What factors are associated with CCU across all partner types?

Background on study setting

This analysis utilizes data from a random household survey of brothel-based FSW who were 

married or living with an intimate partner in two neighborhoods served by the Durbar 

intervention (The Sonagachi Project) in Kolkata, West Bengal. Durbar is the longest running 
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empowerment-based HIV prevention program for sex workers in India, serving more than 

65,000 sex workers annually (8, 11, 12).

In 2016, Durbar initiated the first pre-exposure prophylaxis (PrEP) demonstration project 

with FSW in India. Despite growing awareness of PrEP for HIV prevention, at this time, 

PrEP is only consistently available to 600 FSW in Kolkata, a city home to more than 11,000 

sex workers according to Durbar epidemiologic catchment surveys (13). It is likely that 

additional hard-to-reach FSW, such as “flying” or mobile street-based sex workers are 

undercounted in Durbar data. As a result, CCU remains a central goal of Durbar’s 

programming because condoms protect FSW from other sexually transmitted infections 

(STIs) and are commonly used as a form of contraception. In a previous analysis with the 

study population in Kolkata (13), we found that nearly half of FSW reported symptoms of an 

STI that required treatment within the previous 12 months. Additionally, 92% used condoms 

as a form of contraception, whereas only 16% used oral contraceptive pills. Less than 2% 

used any other form of hormonal or long-acting reversible contraceptives (13).

In addition to STI and pregnancy prevention benefits, condoms are also the most accessible 

and affordable option for safer sex among FSW in India (14). Shortages in antiretroviral 

medications over the last five years have created severe disparities in access to treatment for 

people living with HIV/AIDS in India (15). Within this context, it is unlikely that PrEP will 

be widely available and free for FSW for many years to come. As a result, understanding 

variation in condom use behaviors by FSW across partner types remains a vital area of 

research interest.

Existing literature has shown the potential transmission of HIV/STIs bi-directionally 

between FSW and intimate partners due to the perception that condoms prevent emotional 

and sexual intimacy (16–18). This belief can impede condom use negotiation and safer sex 

practices, even among FSW with high knowledge and condom use self-efficacy (16–18). In 

addition to risk of HIV/STI transmission from FSW to partner, many intimate partners of 

FSW also have other concurrent sexual partners, which increases risk of transmission to 

FSW.

The majority of FSW served by the Durbar intervention in Kolkata see both occasional and 

regular clients on a weekly basis. More than half are also married or living with a 

“temporary husband” referred to as a babu (8, 13). The terms husband and babu are 

sometimes used interchangeably in the study population. Some FSW have both a husband 

and a babu concurrently, and many babus have other wives or intimate partners. Babus 

typically meet FSW as clients, transition into regular clients, and eventually become 

cohabiting partners who no longer pay for sex (19). Less commonly, local men sometimes 

force FSW to accept them as a babu.

FSW distinguish between “babus who take” referred to as lenewala babus and “babus who 

give” referred to as denewala babus (20). Like good husbands, denewala babus provide FSW 

with social, emotional, and physical stability, whereas lenewala babus are abusive or 

economically draining. Although babus generally do not work outside of the home or 

contribute income to the household, denewala babus perform a range of roles for FSW. 
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These roles can include performing services traditionally viewed as “masculine” – such as 

providing security, helping solicit and screen clients, or enforcing payment – as well as 

“feminine” duties traditionally expected of wives – such as cooking, cleaning, and providing 

emotional support to FSW partners when they are dealing with difficult clients (20). Some 

denewala babus eventually become second husbands for FSW.

Condom use norms in commercial versus intimate relationships

Interventions and community engagement activities conducted by Durbar that have 

attempted to reach out to intimate partners of FSW have had limited success thus far and 

continue to be an ongoing challenge. To predict what factors are associated with CCU 

among FSW across partner types, it is useful to outline theoretical assumptions guiding 

condom use behaviors and examine when norms diverge for commercial versus intimate 

relationships. Table 1 highlights variation in condom use norms for FSW based on 

underlying expectations regarding risk perceptions and beliefs related to trust and emotional 

attachment with each type of partner: occasional clients, regular clients, babus, and husbands 

(21, 22).

Within the study setting, the normative expectation for FSW when engaging in commercial 

sex with clients is to use a condom in every sexual encounter (13). Several factors reinforce 

this norm. First, in commercial interactions, HIV/STI risk exposure is assumed to be high 

because FSW have multiple concurrent partners and the risk behaviors of clients outside of 

the brothels are unknown (23). FSW prioritize condom use with clients because other sexual 

risk reduction strategies – such as abstinence, fidelity, or reducing the number of partners – 

are not compatible with their work and economic needs. In addition, newer biomedical 

prevention strategies, such as PrEP, are not widely available and have not yet been shown to 

have the same community level impact as CCU (24). Second, it is assumed that FSW in the 

study setting have access to condoms, are knowledgeable about how to use them, and are 

empowered to demand that condoms are used with clients (11) as a result of Durbar’s 

condom distribution, community mobilization and education programs, and social 

reinforcement for condom use norms by peers, madams, and brothel owners (19). Third, 

trust and familiarity between FSW and clients can alter perceptions of risk, such that an 

FSW might be more inclined to engage in condomless sex with a regular client than an 

occasional client (i.e., the intimacy gradient) (25). Finally, financial need can impact 

decision-making regarding condom use with clients, such that an FSW might be willing to 

engage in condomless sex in exchange for additional compensation (26), which can 

undermine CCU particularly for economically insecure FSW (13). Based on these 

assumptions, we hypothesize that economic factors – income, number of clients, and number 

of days of sex work in the last week – will be the primary determinants of CCU with clients 

(Hypothesis 1).

In contrast to commercial interactions, it is not normative for FSW to use condoms with 

husbands/babus except under specific circumstances (27, 28). These circumstances include 

when the FSW is using condoms as a form of contraception or if either partner is living with 

HIV or experiencing STI symptoms. In the absence of these circumstances, there are several 

assumptions that intersect to reinforce the norm of condomless sex in intimate relationships. 
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First, sexual fidelity is expected in heterosexual marriages in India, so HIV/STI risk 

exposure is perceived to be low or non-existent. As such, condoms are viewed as 

unnecessary (29). However, the fidelity assumption does not apply when a husband/babu is 

aware of his partner’s occupational status as a sex worker. All babus and most second 

husbands in the study setting know that their FSW partners are sex workers, but some first 

husbands do not know. Many FSW in Kolkata migrate from rural areas to work and live in 

the city and do not disclose their sex work involvement to non-cohabiting husbands back 

home due to stigma or fear (12). As a result, married FSW often do not demand that 

condoms are used with husbands in order to avoid relationship conflict or intimate partner 

violence. Second, condoms are viewed as a “psychological barrier” to intimacy (25), so 

FSW and husbands/babus often engage in fluid bonding (i.e., CCU with all clients but not 

with intimate partners) as an alternative to using condoms. In addition to reducing risk, fluid 

bonding symbolically demonstrates a belief in mutual commitment and ownership, which 

delineates a boundary between intimate and commercial partners (28, 30, 31). Insistence on 

condom use can raise suspicions regarding infidelity if sex work is not disclosed, or it can 

create perceived emotional distance between intimate partners (32, 33). Desire for emotional 

intimacy is often more pronounced within relationships in which the partners do not live 

together or see each other regularly (34). Based on these assumptions, we hypothesize that 

cohabitation will be the primary determinant of condom use between FSW and husbands/

babus (Hypothesis 2a), and that FSW in first marriages will be less likely to use condoms 

with their husbands than FSW who are remarried or living with a babu (Hypothesis 2b).

Finally, it is important to consider how condom use decision-making processes in the 

context of sex work are relational based on behaviors with multiple partners. We 

conceptualize relational condom use behaviors as either complementary, in which risk 

reduction behaviors with one type of partner reinforce risk reduction behaviors with another 

type of partner, increasing CCU overall through habit formation (35) – or compensatory, in 

which a risk reduction behavior with one partner is balanced against increased risk-taking 

with another partner, decreasing CCU overall to maximize rewards or minimize losses, 

either tangible (e.g., money), or intangible (e.g., social support or security) (36). We propose 

one complementary and one compensatory hypothesis. First, we hypothesize that using 

condoms consistently with clients will increase condom use with husbands/babus and CCU 

overall across partner types (Hypothesis 3). Second, we hypothesize that offers of more 

money for condomless sex by clients will decrease condom use with clients but increase 

condom use with husbands/babus, maximizing earning potential while protecting the 

intimate partner from HIV/STI risk exposure (Hypothesis 4).

Methods

Data and sample

The institutional review boards of Durbar and the University of California, Los Angeles 

approved the study protocol. All participants provided informed consent. A cross-sectional 

demographic survey was administered in 2007 to 2008 through face-to-face interviews with 

randomly selected FSW (n=200) in brothel households in two large red light areas in 

Kolkata (Sonagachi and Bowbazar). Both neighborhoods have been served by Durbar since 
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1992. For a comprehensive description of Durbar and its key components, see Fehrenbacher 

et al. (13) and Basu et al. (8).

The enumeration, recruitment, and interviewing were conducted by the Durbar monitoring 

and evaluation team comprised of bachelor’s and master’s degree level staff accompanied by 

FSW peer educators. FSW households were enumerated in a multi-stage process beginning 

with identifying and enumerating brothel buildings, enumerating rooms occupied by FSW 

within brothels, and then enumerating individual FSW within rooms if more than one person 

occupied the room. Participants were then randomly selected from the enumeration list. 

Fourteen participants voluntarily withdrew from the study before completing the survey due 

to time limitations. Three participants were withdrawn by interviewers due to interruptions 

by madams or male partners. Two were withdrawn by the study team due to inconsistent 

responses. Nineteen additional FSW were randomly selected to replace the withdrawals to 

meet the target sample size (n=200). Among FSW in the sample who were married or in a 

relationship with a babu (n=105), participants who had sex with at least one occasional 

client, at least one regular client, and their husband/babu in the previous week were included 

in the analytic sample (n=95). An occasional client was defined as, “someone you have only 

had sex with once or someone you have seen only a few times and do not consider a regular 

client.” A regular client was defined as, “someone who pays to have sex with you on a 

regular basis.”

Measures

The survey questionnaire was based on an instrument developed for the evaluation of Project 

Avahan (37). The objectives of the study were to measure demographic background and 

socio-economic characteristics of FSW; knowledge, attitudes, and perceptions related to 

HIV/STI transmission and sexual risk reduction behaviors; empowerment attitudes and 

behaviors; and exposure to and participation in Durbar intervention activities. The 

questionnaire was originally written in English through a collaboration between U.S.-based 

and Kolkata-based co-principal investigators, then translated into Bengali and back-

translated into English. The survey was administered in Bengali, the native language of both 

the FSW participants and interviewers.

Dependent variables.—The five dependent variables in this analysis were dichotomous 

outcomes for condom use with last occasional client (outcome 1), condom use with last 

regular client (outcome 2), consistent condom use (CCU) with clients (outcome 3), condom 

use with husband/babu (outcome 4), and CCU across all partner types (outcome 5). These 

variables were drawn from the question, “In the previous week, the last time you had sex 

with [an occasional client, a regular client, or your husband/babu], did you use a condom?” 

(1=Yes, 0=No). CCU with clients was defined as using a condom with both the last 

occasional client and the last regular client (1=Yes, 0=No). CCU across all partner types was 

defined as using a condom with both types of clients and with husband/babu (1=Yes, 0=No) 

at last sexual encounter.

Independent variables.—The primary independent variables to test economic 
characteristics for Hypothesis 1 were: weekly income, total number of occasional clients in 
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the last week, total number of regular clients in the last week, and total days of sex work in 

the last week, all continuous variables. Weekly income was measured in Indian rupees (INR) 

and log-transformed to approximate a normal distribution. The primary independent 

variables to test relationship intimacy characteristics for Hypotheses 2a and 2b were: 

cohabitation status and relationship status. Cohabitation status was a dichotomous variable 

(1=Living with a partner, 0=Living alone). Relationship status was a categorical variable 

dummy coded for: in a relationship with a babu/temporary husband, married for the first 

time, or remarried (reference category). The primary independent variables to test 

complementary condom use behaviors for Hypothesis 3 were: used a condom with last 

occasional client (1=Yes, 0=No), used a condom with last regular client (1=Yes, 0=No), 

CCU with both client types (1=Yes, 0=No), and used a condom with husband/babu (1=Yes, 

0=No), all within the last week. The primary independent variables used to test 

compensatory condom use behaviors for Hypothesis 4 were: ever offered more money for 

sex without a condom by a client (1=Yes, 0=No), and ever accepted more money for sex 

without a condom (1=Yes, 0=No), both within the last five years. Since only 13% reported 

ever accepting more money for sex without a condom, this variable was dropped from the 

multiple logistic regression analysis and included only in the study characteristics.

Control variables.—Covariates to test for confounding or alternative explanations were 

grouped into the domains of demographic, economic, intervention, empowerment, and 

sexual risk characteristics. Demographic characteristics included: current age in years, age 

of entry into sex work, years in sex work, years of schooling completed, total number of 

dependents, frequency of visits with non-cohabiting partners, location of work, and reasons 

for entering sex work. All demographic variables were continuous except frequency of visits 

(1=At least weekly, 2=At least monthly, 3=Once every six months or less), location of work 

(1=Sonagachi, 0=Bowbazar), and reasons for entering sex work. Reasons were 

operationalized using a set of seven non-mutually exclusive questions regarding pathways 

into sex work including: needed money, to gain independence, to get out of family violence, 

to get out of hard work, advised by someone, was a traditional sex worker, or was lured, 

cheated, or forced (i.e., trafficked).

Control variables for economic characteristics included: currently in debt (1=Yes, 0=No), 

currently financially independent (1=Yes, 0=No), currently has secure housing (1=Yes, 

0=No), currently has a bank account (1=Yes, 0=No), currently has a Durbar USHA 

multipurpose cooperative banking passbook (1=Yes, 0=No), has saved money in the last 

year (1=Yes, 0=No), has borrowed money from someone in the last year (1=Yes, 0=No), and 

client composition. Client composition was constructed as an interaction term for the 

product of the number of occasional clients in the last week by the number of regular clients 

in the last week.

Control variables for intervention participation were: an ordinal variable for level of 

participation in Durbar activities (0=Not a member, 1=Member but do not participate, 

2=Member and participate infrequently, 3=Member and participate regularly), served as a 

peer educator – a paid part-time position as educational staff of Durbar (1=Yes, 0=No), 

participation in door-to-door community mobilization activities as an unpaid member of 

Durbar to network and increase membership (1=Yes, 0=No), participation in workshops to 
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instruct other sex workers about HIV/AIDS (1=Yes, 0=No), participation in conferences 

(1=Yes, 0=No), and participation in political rallies (1=Yes, 0=No), all measured for the last 

six months. Intervention exposure variables included: number of visits from Durbar in the 

last 30 days and having received pamphlets about HIV/AIDS from Durbar (1=Yes, 0=No), 

both within the last six months.

Control variables for empowerment characteristics were: five multi-item scales constructed 

from a confirmatory factor analysis of 26 empowerment attitude questions rated on a five-

point Likert scale (0=Strongly disagree to 4=Strongly agree). The five scales constructed 

from these empowerment items were: perceived collective identity with other sex workers (9 

items, e.g. “Sex workers have the same problems as me”), perceived autonomy in decision-

making with clients (3 items, e.g. “I decide how much to charge a client for sex”), perceived 

legitimacy of sex work as work (4 items, e.g., “There should be no laws against sex work”), 

perceived political self-efficacy (4 items, e.g., “I am well qualified to participate in political 

activity and decision making”), and perceived institutional fairness toward sex workers (3 

items, e.g., “Sex workers are treated fairly by shopkeepers”). Additionally, a single-item 

dichotomous variable denoting whether or not the respondent “always feels proud of being a 

sex worker” (1=Yes, 0=No) was included.

Control variables for sexual risk knowledge, attitudes, and perceptions (KAP), included: 

perceived oneself to be at risk for HIV (1=Yes, 0=No), condom knowledge (1= High, 

0=Low, dichotomized from a multi-item scale), HIV knowledge (1= High, 0=Low, 

dichotomized from a multi-item scale), awareness of HIV status (1=Tested for HIV within 

last six months and knew the results, 0=Not tested or did not find out results), and knew 

someone personally living with HIV/AIDS (1=Yes, 0=No). Control variables for sexual risk 
behaviors included: self-reported condom use with all clients in the last 30 days (1=Yes, 

0=No), convinced a client to use a condom when he did not want to in the last 30 days 

(1=Yes, 0=No), refused a client for any reason in the last 30 days (1=Yes, 0=No), 

experienced STI symptoms in the last six months (1=Yes, 0=No), received treatment for 

STIs, if needed (1=Yes, 0=No), and experienced violence within the last six months (1=Yes, 

0=No).

Statistical analysis

All analyses were performed in Stata 13.1. Univariate descriptive statistics and bivariate 

associations with each dependent variable were computed for each covariate. Skewed 

variables were either log-transformed or the range was top-coded to account for outliers that 

were altering the distribution. Multiple logistic regressions were used to identify significant 

correlates of condom use with last occasional client (outcome 1), last regular client (outcome 

2), CCU with clients (outcome 3), husband/babu (outcome 4), and CCU across all partner 

types (outcome 5). Models for each outcome were built by selecting all covariates associated 

with each outcome variable in the bivariate regressions below the 10% significance level (p-

value = 0.10 or less) due to the relatively small sample size. First, the primary independent 

variables for each hypothesis were tested. Next, control variables were grouped by each 

domain (demographic, economic, intervention, empowerment, and sexual risk 

characteristics) and added successively to the multiple logistic regression models as a group. 
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Covariates that were not associated with each outcome variable were dropped from the 

models. Finally, interaction terms were added and goodness-of-fit statistics recomputed. The 

parsimonious models are displayed in the tables.

Significant associations in the final multiple logistic regression models were determined by a 

significance level of 5% (p-value < 0.05). Covariates that were marginally above the 

significance level (p-value = 0.05–0.10) were also denoted in the tables. The fit of each of 

the final models was confirmed using the Hosmer-Lemeshow goodness-of-fit test, the 

Bayesian Information Criterion (BIC), and the Akaike Information Criterion (AIC). The 

predictive accuracy of each model was assessed using the pseudo-R2 value and the area 

under the Receiver Operating Characteristic (ROC) curve.

Results

Characteristics of sample

Table 2 displays summary statistics of the sample. The characteristics of the current analytic 

sample of FSW who had a husband/babu (n=95) mirrored the characteristics of the full 

sample (n=200) on most study variables (as discussed in Fehrenbacher et al., 2016). 

Compared to the full sample, the current analytic sample was more educated (50% with any 

formal education vs. 39%), more likely to have another person contributing to their 

household income (47 vs. 36%), to have a bank account (66 vs. 57%), to report being in debt 

(41 vs. 35%), to perceive themselves to be at risk for HIV (72 vs. 65%), to have taken an 

HIV test in the last six months (58 vs. 49%) and to know the results of their most recent HIV 

test (57 vs. 48%). Differences on other study variables were negligible.

Demographic characteristics.—Respondents ranged in age from 18 to 55 years old, 

with a mean age of 30 years old. The average time in sex work was 9 years, and average age 

of entry into sex work was 21 years old. Approximately four out of five respondents entered 

sex work as adults (18 years of age or older). Sixty percent worked in the larger Sonagachi 

red light area. More than 75% reported entering sex work due to financial need, 20% were 

trafficked into sex work, 13% entered to gain independence, 11% entered to evade family 

violence, and 8% were advised by a friend or relative. Reasons for entering sex work were 

not mutually exclusive. Approximately half of the respondents in the sample were married 

for the first time, 23% were remarried, and 30% had a babu/temporary husband. The 

majority of respondents (79%) were living with their husband/babu. Among those not living 

with a partner, 85% visited their non-cohabiting partner at least once per month. Almost all 

respondents (89%) had at least one dependent child or other relative that they were 

financially supporting, with three dependents on average.

Economic characteristics.—Respondents worked, on average, four days in the last 

week in sex work, seeing approximately nine clients in that week. On average, respondents 

had twice as many occasional clients as regular clients, although client composition and 

range of total clients varied widely. Average weekly income from sex work was 

approximately 1,600 INR (range: 50–10,000 INR). Just over half of respondents were solely 

dependent on their own income (financially independent) and 71% had secure housing. Two-

thirds had a bank account and half were members of Durbar’s USHA multipurpose banking 
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cooperative. In the last 12 months, 67% saved money and 43% borrowed money from 

someone else. Forty-one percent of respondents reported being currently in debt.

Intervention characteristics.—Two-thirds of the sample identified as members of 

Durbar, but only 16% participated in Durbar activities regularly. Respondents were visited 

by Durbar an average of four times in the last month, and 30% received a pamphlet about 

HIV/AIDS from a Durbar representative in the last six months. Twenty-seven percent of 

respondents served as a Durbar peer educator in the last six months. The most common 

forms of engagement in Durbar activities over the last six months were participation in 

political or street rallies (68%), conferences (28%), and door-to-door mobilization 

campaigns (21%).

Empowerment characteristics.—Respondents reported a moderate level of collective 

identity with other sex workers and a high level of autonomy with clients, on average. 

Respondents felt that local institutions, except police, were fair to sex workers. Respondents 

endorsed sex work as legitimate work and reported a moderately high level of political self-

efficacy to affect change to benefit sex workers. Forty percent reported always feeling proud 

of being a sex worker.

Sexual risk characteristics.—Respondents reported high levels of knowledge regarding 

condoms and HIV/AIDS. Approximately three out of four respondents perceived themselves 

to be at risk for HIV. Four in ten reported experiencing at least one STI symptom in the last 

six months, and of those who needed STI treatment, all were able to receive it. Experiences 

of physical violence in the last six months were reported by 19% of respondents. The vast 

majority of respondents (85%) reported convincing at least one client to use a condom when 

he did not want to within the last 30 days, and 61% refused a client within the last 30 days 

for any reason. Although 67% reported that they were offered more money for sex without a 

condom by a client within the last five years, only 13% reported ever accepting more money 

for condomless sex.

Condom use behaviors by partner type.—Almost all participants (90%) reported 

always using condoms with all clients in the last 30 days. However, only 74% reported using 

a condom with their last occasional client, 71% with their last regular client, and 60% with 

both their last occasional client and last regular client (CCU with clients). Less than half 

(42%) of respondents used a condom during the last sexual encounter with their husband/

babu. Thirty-one percent reported CCU with clients, but not with their husband/babu, and 

30% used a condom with all partner types in the last week (CCU across all partner types).

Multiple logistic regressions

Table 3 displays the results of multiple logistic regression models for condom use with last 

occasional and regular clients and CCU with both client types within the last week.

Condom use with last occasional client—(outcome 1) was associated with using a 

condom with husband/babu at last sex (OR=7.491, 95% CI: 1.338–41.935, p=0.022), 

number of days of sex work in the last week (OR=1.792, 95% CI: 1.063–3.020, p=0.022), 
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and the interaction of number of occasional clients by number of regular clients in the last 

week (OR=0.956, 95% CI: 0.919–0.995, p=0.027). Using a condom with last regular client 

(OR= 5.826, 95% CI: 0.955–35.525, p=0.056) was marginally not significant. Condom use 

with last occasional client was not significantly associated with other demographic 

characteristics, economic characteristics, empowerment attitudes, Durbar intervention 

exposure or participation, nor sexual risk knowledge, attitudes, perceptions, and behaviors.

Condom use with last regular client—(outcome 2) was strongly associated with using 

a condom with last occasional client (OR= 10.740, 95% CI: 1.532–75.289, p=0.017) and 

number of regular clients in the last week (OR= 2.226, 95% CI: 1.117–4.437, p=0.023). 

Condom use with last regular client was not significantly associated with the interaction for 

client composition, nor other demographic characteristics, economic characteristics, 

empowerment attitudes, Durbar intervention exposure or participation, or sexual risk 

knowledge, attitudes, perceptions, and behaviors.

Consistent condom use (CCU) with both last occasional client and last 
regular client—(outcome 3) was associated with using a condom with husband/babu 

(OR=5.749, 95% CI: 1.437–23.005, p=0.013), number of days of sex work in the last week 

(OR=2.038, 95% CI: 1.371–3.029, p<0.001), participating in door-to-door Durbar 

mobilization activities (OR=5.845, 95% CI: 1.293–26.414, p=0.022), and perceiving oneself 

to be at risk for HIV (OR=5.022, 95% CI: 1.363–18.506, p=0.015). Serving as a Durbar peer 

educator in the last six months was marginally not significantly associated with CCU with 

clients (OR=3.451, 95% CI: 0.863–13.787, p=0.080).

Consistent with Hypothesis 1, economic factors were significantly associated with condom 

use with both client types individually and CCU with clients overall. For each additional day 

of sex work, the odds of using a condom with last occasional client and CCU overall roughly 

doubled (1.8 and 2.0 times, respectively). Similarly, for each additional regular client in the 

last week, the odds of using a condom with last regular client doubled (2.2 times). The 

significant interaction effect of client composition on condom use with last occasional client 

indicated that having more clients overall increased odds of condom use, and the effect was 

stronger for those with a higher proportion of occasional clients than regular clients.

Table 4 displays the results of the multiple logistic regression models for condom use with 
husband/babu at last sex (outcome 4) and CCU across all partner types (outcome 5). Odds of 

condom use with husband/babu at last sex were significantly higher for those living with 

their intimate partner (OR=13.778, 95% CI: 2.301–82.495, p=0.004), those who were 

offered more money for sex without a condom by a client within the last five years 

(OR=10.093, 95% CI: 2.656–38.365, p=0.001), those who had experienced STI symptoms 

in the last six months (OR=5.006, 95% CI: 1.362–18.405, p=0.015) and those with high HIV 

knowledge (OR=1.972, 95% CI: 1.107–3.514, p=0.021). Odds of condom use with husband/

babu at last sex were significantly lower for those who were married for the first time 

(OR=0.224, 95% CI: 0.055–0.915, p=0.037) or living with a babu (0.113, 95% CI: 0.022–

0.582, p=0.009) compared to those who were remarried (reference category). CCU with 

clients was marginally above the significance level (OR=3.193, 95% CI: 0.981–10.393, 

p=0.054).
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Odds of CCU across all partner types were significantly higher for those living with their 

intimate partner (OR=8.478, 95% CI: 1.248–57.605, p=0.029), those who were offered more 

money for sex without a condom by a client in the last five years (OR=12.340, 95% CI: 

2.498–61.552, p=0.002), those who had experienced STI symptoms in the last six months 

(OR=4.567, 95% CI: 1.048–19.903, p=0.043), those who worked more days in sex work in 

the last week (OR=1.626, 95% CI: 1.095–2.414, p=0.016), those who participated in Durbar 

door-to-door mobilization activities (OR=4.499, 95% CI: 1.037–19.522, p=0.045), and those 

who had served as a Durbar peer educator (OR=5.856, 95% CI: 1.365–25.117, p=0.017). 

Odds of CCU across all partner types were lower for those who were married for the first 

time (OR=0.166, 95% CI: 0.033–0.831, p=0.029) compared to those who were remarried. 

There was no significant difference in odds of CCU across partner types for those who had a 

babu compared to those who were remarried. High HIV knowledge (OR=1.849, 95% CI: 

0.917–3.730, p=0.086) was marginally above the significance level.

Consistent with Hypothesis 2a, cohabitation increased the odds of using a condom with 

husband/babu by 13.8 times and odds of CCU overall across partner types by 8.5 times. 

Consistent with Hypothesis 2b, FSW who were married for the first time had 78% lower 

odds of condom use with husband/babu and 84% lower odds of CCU overall compared to 

FSW who were remarried. FSW with babus had 89% lower odds of condom use with 

husband/babu compared to FSW who were remarried, but there was no significant difference 

between these groups for CCU overall across all partner types.

Consistent with Hypothesis 3, odds of a using a condom with last occasional client were 7.5 

times higher for those who used a condom with their husband/babu and odds of using a 

condom with last regular client were 10.7 times higher for those who used a condom with 

last occasional client. Although marginally not significant, odds of using a condom with 

husband/babu were 3.2 times higher for those who used a condom with both last occasional 

client and last regular client (CCU with clients).

Finally, partially consistent with Hypothesis 4, being offered more money for sex without a 

condom by a client increased odds of condom use with husband/babus and CCU overall by 

10.1 and 12.3, respectively. Offers of more money for condomless sex did not significantly 

alter odds of condom use with either client type individually nor CCU with both client types 

overall.

Discussion

The findings suggest that different processes are at play when FSW decide to use condoms 

with clients versus with husbands/babus because most norms influencing condom use during 

commercial sex are in opposition to norms for intimate relationships (6, 9). Economic 

concerns are a central component of all sexual interactions between FSW and clients, 

whereas intimacy and trust are of primary importance with husbands/babus (6, 9). 

Furthermore, several factors that enable and reinforce condom use are explicitly known in 

commercial settings (e.g., non-monogamy and involvement in sex work) but must be 

disclosed in intimate relationships.
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In summary, the results provide support for four of five hypotheses. First, economic factors – 

number of clients and number of days of sex work – increased condom use with clients but 

not with husbands/babus (Hypothesis 1). Although income was not significantly associated 

with condom use with clients, number of days of sex work, number of clients, and client 

composition were proxies for perceived economic security as well as for perceived level of 

risk exposure (13). FSW who worked more often and had a steady flow of clients, 

particularly occasional clients, were more likely to use condoms than those who worked less 

often, likely because they did not have to take additional risks to meet their financial needs 

(13). Furthermore, when their client base was primarily made up of occasional clients, FSW 

were more prone to use protection because trust had not been established and risks with 

these clients were unknown (21, 22). These results bolster the findings of our previous 

analysis on CCU with clients among the full sample of single and coupled FSW (13).

Second, relationship intimacy factors – cohabitation and relationship status – were 

significantly associated with condom use with husbands/babus, but not with clients 

(Hypotheses 2a and 2b). As expected, living with a partner had a large effect on odds of 

using a condom with a husband/babu, likely because cohabitation is a proxy for disclosure 

of sex work to intimate partners (28). Because the majority of FSW in the sample lived in 

brothel neighborhoods, it would have been difficult for a cohabiting husband/babu to be 

unaware of their partner’s involvement in sex work. Correspondingly, remarried FSW had 

higher odds of using a condom with their husband/babu compared to those married for the 

first time or living with a babu, and higher odds of CCU across all partner types than FSW 

married for the first time. Re-examining cross-tabulations for cohabitation by relationship 

status, we found that only 72% of FSW in first marriages cohabitated compared to 82% of 

those remarried and 89% of those in relationships with babus. Because FSW in first 

marriages were more likely to be migrants who lived separately from their husbands (38, 

39), it is logical to assume that they were less likely to disclose their sex work involvement. 

Additionally, those who were remarried or living with babus were more likely to have 

partners that they met in a brothel neighborhood while they were working. Most FSW in 

Kolkata entered sex work already married (39, 40), so it would be difficult for an FSW to 

establish a relationship with a new partner without the partner knowing her occupation. One 

may assume that second marriages for FSW involved more openness and acceptance 

regarding sex work, particularly if they met in a brothel neighborhood.

One potential explanation why remarried FSW had higher odds of condom use than FSW 

with babus is that second marriages likely shared characteristics of both babu relationships – 

such as openness about non-monogamy – as well as expectations of traditional marriages – 

such as a higher level of intimacy and trust. As a result, remarried partners might have been 

more concerned about each other’s wellbeing and desired to protect themselves and their 

partners from risks. Furthermore, men who married FSW might have had a higher level of 

acceptance of sex work as legitimate work and understood the importance of and need for 

CCU.

Third, using a condom with one partner type increased the odds of using a condom with 

other partner types (Hypothesis 3). These results provide support for the hypothesis that 

FSW engage in complementary behaviors, such that risk reduction behaviors with 
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commercial partners improve risk reduction behaviors with intimate partners and vice versa. 

Habit formation strengthens the norm of CCU, which is reinforced by peer educators, 

madams, and brothel owners.

Finally, being offered more money for sex without a condom had no significant effect on 

condom use with clients, but it increased odds of condom use with husbands/babus and CCU 

overall (Hypothesis 4). The results suggest that FSW engaged in both complementary and 

compensatory condom use behaviors to protect themselves and their partners. Receiving 

offers from clients for more money in exchange for condomless sex could have had the 

expected effect of reducing CCU overall or the opposite because offers serve as an 

opportunity to demonstrate empowerment and autonomy by insisting on condom use (11, 

41). It is possible that some FSW who received such offers refused services to these clients 

or convinced them to use a condom when they did not want to.

There were limitations to this study that impair our ability to draw causal inferences from 

the findings. First, the survey data was cross-sectional, so the temporal ordering of variables 

was not known. Second, the size of the analytic sample for FSW who had sex with all 

partner types in the last week was relatively small and some variables of interest did not 

have sufficient variation, limiting power to detect significant associations. For example, only 

12 respondents reported that they had ever accepted more money for sex without a condom. 

It is unknown whether this was the true number of FSW who accepted or if other 

respondents did not answer truthfully due to social desirability bias. Third, offers of more 

money for condomless sex might not have had the expected effect of reducing CCU with 

clients because the time period for the offer variable (last five years) was not ideally matched 

to the time period for the outcome variable measuring condom use within the last week. 

Fourth, the survey questionnaire only examined perceived risk for HIV, but it did not include 

a variable to assess perceived risk for STIs overall. Future studies should include this 

question because it could be used to guide STI prevention programs and community 

mobilization initiatives. Fifth, data used in this analysis were collected 10 years ago, but the 

relationship formation patterns and behaviors between FSW, clients, and intimate partners 

have remained largely consistent over the last decade, with condom use still being the 

primary mode of both HIV/STI and pregnancy prevention. There has been no significant 

change in intimate partner relationship dynamics for FSW in the period since the study was 

conducted. Finally, the terms babu and husband are sometimes used interchangeably, so 

inferences regarding the association between relationship status and condom use should be 

interpreted with caution.

Despite these limitations, the study also had many strengths. First, a range of condom use 

behaviors across partner types were assessed with a focus on intimate partnerships in which 

condom use was most inconsistent. Second, the form of the outcome variables was more 

valid and reliable than variables drawn from questions regarding frequency of condom use 

measured on Likert scales or measures assessing global behaviors without disaggregating by 

partner types. Scale and global measures can overestimate condom use as a result of social 

desirability and recall bias. The discreteness and recent timeframe of the chosen outcome 

variables – within the last week – provided a more specific and accurate assessment of 

condom use across partner types while limited reporting bias. Nonetheless, these measures 
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might have missed variability in condom use across multiple sexual encounters. Third, the 

analysis reinforced and expanded the findings from our previous analysis on CCU with 

clients (13) by providing new insights on how behaviors with clients influence behaviors 

with intimate partners in line with our proposed theoretical construct of relational condom 

use norms. Finally, the analysis identified characteristics that could be used to target condom 

use interventions and newer biomedical HIV prevention options (e.g., PrEP). Future PrEP 

acceptability, uptake, and adherence studies should target FSW who have strong 

disincentives to use condoms consistently, such as married FSW who live away from their 

husbands, FSW who have not disclosed their occupation to intimate partners, and FSW in 

relationships with abusive husbands or lenewala babus (“babus who take”).

Durbar is leading the first PrEP demonstration project with FSW in India. The findings of 

the current study provide insights regarding how to identify ideal candidates for PrEP among 

those who do not consistently use condoms with all partners. Although Durbar’s community 

mobilization efforts have been successful at fostering empowerment and collective identity 

among FSW (11, 12), disclosure of sex work is still not viable for some woman in the 

profession. PrEP is a safe and discrete harm reduction option that can limit the potential for 

relationship conflict, suspicion, or intimate partner violence, if CCU is not likely or possible.

Conclusion

It is well established that condom use among FSW declines along an intimacy gradient (13). 

As relationships grow in emotional intimacy and attachment, condom use rates plummet. 

Expectations for intimacy without boundaries can be even stronger when partners do not live 

together or see each other regularly (42). As a result, HIV/STI intervention strategies should 

be tailored based on how many and what partner types FSW have if the goal is to improve 

CCU overall and not only with clients in commercial interactions. Whereas improving 

economic security is crucial for CCU with clients, educational and empowerment-based 

interventions to improve negotiation skills, reduce stigma, and promote disclosure of sex 

work to husbands might be necessary to increase condom use with intimate partners and 

CCU with all partners overall. HIV prevention options beyond condoms, such as PrEP, 

should be targeted to FSW who do not live with their intimate partners and those who have 

not disclosed their occupation to all partners.
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Table 2.

Demographic, Economic, Intervention, Empowerment, and Sexual Risk Characteristics of Brothel-Based 

Female Sex Workers (FSW) with Husbands/Babus in Kolkata, India (n=95)

Variable % Mean SD

Demographic Characteristics

Age (18–55 years) 29.5 6.5

Age of entry into sex work (12–40 years) 20.9 5.0

 Less than 18 years old at entry 22.1

Time in sex work (0–39 years) 8.7 8.2

Years of schooling (0–12 years) 2.9 3.5

 No formal education 50.0

 Class 1–6 27.2

 Class 7–12 22.8

Relationship status

 Married (first time) 46.8

 Remarried 23.4

 Babu (live-in partner/temporary husband) 29.8

Number of dependents (0–11 dependents) 3.3 2.3

 No dependents 10.5

Lives with partner (cohabitation) 78.9

Frequency of visits with partner (among those not living with partner)

 At least weekly 50.0

 At least monthly 35.0

 Once every six months or less 15.0

Location of work

 Sonagachi 60.0

 Bowbazar 40.0

Reasons for entering sex work (not mutually exclusive)

 In need of money 75.8

 Lured, cheated, or forced into sex work 20.0

 To get independence 12.6

 To get out of family violence 10.5

 Advised by friend or relative 8.4

 Was a traditional sex worker 3.2

 To get out of hard work 4.2

Economic Characteristics

Number of days of sex work last week (0–7 days) 4.3 2.2

Number of clients last week (0–41 clients) 9.2 7.6

 Regular clients last week (0–14 clients) 2.9 3.2

 Occasional clients last week (0–29 clients) 6.4 6.4

Average weekly income from sex work (50–10,000 INR) 1605.9 1762.6

 50–1,000 INR 57.0
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Variable % Mean SD

 1,001–10,000 INR 43.0

Financially independent 52.6

Has secure housing 70.5

Has bank account 66.3

Has an USHA banking cooperative passbook 55.8

Saved money last year 67.4

Borrowed money last year 43.2

Currently in debt 41.1

Intervention Participation & Exposure Characteristics

Level of participation in Durbar (0–3, low to high) 1.3 1.1

 Not a member 31.6

 Member but do not participate 22.1

 Member and participate infrequently 30.5

 Member and participate regularly 15.8

Number of times visited by Durbar last month (0–5 visits) 3.6 1.4

Received pamphlets about HIV/AIDS from Durbar last six months 29.5

Served as a peer educator at Durbar last six months 27.4

Participated in Durbar activities last six months:

 Workshops to instruct other sex workers 6.3

 Door-to-door educational mobilization campaigns 21.1

 Conferences 28.4

 Rallies 68.4

Empowerment Characteristics

Perceived collective identity (0–36, low to high) 22.3 5.6

Perceived institutional fairness (0–12, unfair to fair) 8.3 2.8

Perceived autonomy with clients (0–12, low to high) 9.8 3.1

Perceived political self-efficacy (0–16, low to high) 9.1 1.9

Perceived legitimacy of sex work as work (0–16, low to high) 9.4 2.0

Frequency of pride in being a sex worker (0–4, never to always) 2.8 1.4

 ”Always” proud of being a sex worker 40.0

Sexual Risk Knowledge, Attitudes, Perceptions, & Behaviors

Condom knowledge scale (0–3, low to high) 2.5 1.0

HIV knowledge scale (1–6, low to high) 4.5 1.3

Current perceived HIV risk 71.6

Taken an HIV test last six months 57.9

Knows results of last HIV test 56.8

Always used a condom with all clients last month 90.5

Convinced a client to use condom last month 85.3

Refused a client for any reason last month 61.1

Client offered more money for sex without condom last 5 years 67.4

Accepted more money for sex without condom last 5 years 12.6
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Variable % Mean SD

Experienced STI symptoms last six months 42.1

Received STI treatment for STI symptoms last six months 41.1

Experienced physical violence last six months 18.9

Condom Use Behaviors By Partner Type, Last Time Had Sex

Last occasional client 73.7

Last regular client 70.5

Husband/babu 42.1

Both last occasional client and last regular client (CCU with clients) 60.0

Both last occasional client and last regular client, but not husband/babu 30.5

All partner types (CCU across all partners) 29.5

CCU=Consistent condom use
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