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ABSTRACT 

 

Introduction: Sexual workers have been 

considered a core group for HIV and Sexual 

Transmission Diseases (STDs). Their risk is 

higher than women in the general population. 

As a developing country, Indonesia is no 

exception, where sexual transmission has 

become the main driver for the development of 

the epidemic in recent years. The survey result 

of Makassar's AIDS Eradication Commission in 

2014 showed that the number of FSWs in 

Makassar increased. The high number of FSWs 

in Makassar affects the number of HIV/AIDS 

cases apparently. 

Method: This study used data from a rapid 

survey conducted by Makassar AIDS 

Eradication Commission in 2013.  The survey 

was carried out to gain information about the 

sexual behaviour of FSWs in Makassar. The 

number of sample was 240 in which sampling 

was carried out using the C-Survey program 

system. A systematic questionnaire was used to 

gather data from FSWs, and data was analyzed 

by using STATA program.  

Result: Most of the FSWs in this study are aged 

between 36-40 years old (27.9%). For the last 

sexual intercourse, most of the FSWs offered a 

condom to their clients (85.0%). However, the 

number of clients who used a condom for 

intercourse was lower that is 77.5%. The main 

reason why clients refuse to use a condom is 

that they are uncomfortable.  

Conclusion: The awareness of FSWs to offer a 

condom is higher than the willingness of clients 

to use a condom consistently.  
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INTRODUCTION 

Female sex workers (FSWs) are at 

high risk of mortality and morbidity related 

to their sexual behaviours, and they are also 

at risk of sexually transmitted infections 

(STIs), including HIV (1). FSWs are 13.5 

times more likely to be infected with HIV 

compared to the general female 

population(2). Based on the effectiveness of 

consistent condom use for preventing the 

transmission of HIV and other sexually 

transmitted infections (STI)(3-8), numerous 

countries have adopted intervention 

programs for FSW that focus on increasing 

condom use as a central strategy(9). Despite 

these efforts, as of 2012, the average HIV 

prevalence among FSW in 50 low and 

middle-income countries was 11.8% and 15 

of these countries had FSW HIV prevalence 

over 23%(2).  

Sexual workers have been 

considered a core group for HIV and STIs 

transmission. FSWs may have several 

sexual partners, including regular, casual, 

and paying sexual clients, including 

concurrent sexual partners. Besides the type 

of sexual partners, they may adopt practices 

that jeopardize their health, such as 

improper and inconsistent condom usage 

with a client(10). Moreover, sex workers 

often have little control over these factors 

because of social marginalization and 

criminalized work environments. Alcohol, 

drug use, and violence in some settings may 

further exacerbate their vulnerability and 

risk(11).  
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As a developing country, Indonesia 

is no exception, where sexual transmission 

has become the primary driver for the 

development of the epidemic in recent 

years. The average nationwide HIV 

prevalence in Indonesia is 0.4% (0.1-3.5%) 

(12). The burden of HIV in the nation is 

higher among the most at-risk populations 

(MARPS), including the Female Sex 

Workers (FSWs), men who have sex with 

men (MSM) and people who inject drugs 

(12). Based on the data of Ministry of 

health, the number of HIV/AIDS in 

Indonesia on the general population tends to 

fluctuate. In 2019, the number of HIV and 

AIDS cases was 50.282 and 7.036, 

respectively(13). The number spreads in 

some regions in Indonesia including in 

Makassar.  

As a capital of South Sulawesi, 

Makassar is the fourth biggest city in 

Indonesia, and the biggest one in the East of 

Indonesia, with a population in 2019 was 

1.526.677 people(14). Makassar is growing 

rapidly in various fields both physical and 

social. It causes either a positive effect or a 

negative effect. In addition, the growth is 

followed by encouraging people to come to 

Makassar to look for a job in various sectors 

including working as a female sex worker. 

The survey result of Makassar’s AIDS 

Eradication Commission in 2014 showed 

that the number of FSWs in Makassar 

increased to 1.789 people. The high number 

of FSWs in Makassar affects the number of 

HIV/AIDS cases apparently. As a big and 

metropolitan city, Makassar has the highest 

number of HIV/AIDS in South Sulawesi 

Province. In 2015 in Makassar, the finding 

of a new case of HIV is 655 cases consisted 

of 451 males and 214 females(15).  Several 

studies about condom usage and sexual 

behavior on female sex workers in Makassar 

have conducted. However, the information 

about this issue should be updated to know 

the current situation of public health issues, 

especially on specific population that is 

female sexual workers. The aim of this 

study was to provide an understanding of 

the current sexual practices and other health 

issues of FSW in Makassar.  

 

METHODS 

This study used data from a rapid 

survey conducted by Makassar AIDS 

Eradication Commission. The survey was 

carried out in 2013 to gain information 

about sexual behaviour of FSWs in 

Makassar. Data was collected by using a 

systematic questionnaire that consists of 

characteristics of respondents and their 

sexual behaviour especially for condom 

usage. Some enumerators were trained for 

data collection and interview. FSWs were 

interviewed in the evening to the night in 

some bars and brothels because FSWs start 

doing their job in the evening. Sampling 

was carried out using the C-Survey program 

system. The direct FSW data based on the 

2011 mapping results were entered in the C-

Survey program and then systemically 

randomized. The number of sample in this 

study was 240 FSWs that spread in some 

locations: 
 

Table 1: Number of Sample for Each Locations 

No. Location/Hotspot Number of 

Respondents 

1 Mirama Bars 24 

2 Nusa Dua Bars 32 

3 Makassar Pub 24 

4 Rimadona Bars 16 

5 Raja Mas Bars 24 

6 Pondok Wisata 8 

7 Bordil Jenber 16 

8 Bordil Adipura 8 

9 Bordil Sungai Limboto 32 

10 Bordil Daya 16 

11 Jalan Sumba (street) 16 

12 Jalan Veteran (street) 8 

13 Jalan Sungai Saddang (street) 16 

 Jumlah 240 

 

RESULT 

There were 240 respondents who 

participated in this study. Characteristics of 

respondents of this study consist of age, 

education and length of working as a sex 

worker. Most of the respondents aged 

between 36-40 years old (27.9%). 

Meanwhile, the percentage of FSWs aged > 

40 was 7.9. In terms of education, the vast 

majority of respondents completed their 

education from primary school (35.4%) and 
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there is only 1 respondent who graduated 

from an Academy (Diploma). Meanwhile, 

there were 7.5% of FSWS did not have a 

formal education (Table 2).  
 

Table 2: Characteristics of Female Sex Workers (FSWs) in 

Makassar, 2013 

Characteristics N (240) % 

Age   

18 – 25 42 17.5 

26 – 30  52 21.7 

31 – 35  60 25.0 

36 – 40  67 27.9 

> 40 19 7.9 

Education   

Never attended school 18 7.5 

Primary 85 35.4 

Junior High School 82 34.2 

Secondary High School 54 22.5 

Academy (Diploma) 1 0.4 

Length of Working as FSWs (Years)   

< I  62 25.8 

1 – 3 122 50.8 

4 – 6  32 13.3 

7 – 9  13 5.4 

>9 11 4.6 

 

For the last sexual intercourse, most 

of the FSWs offered a condom to their 

clients (85.0%). However, the number of 

clients who used condom for intercourse 

was lower that is 77.5%. For the availability 

of condoms, the vast majority (77.1%) of 

FSWs said that condoms were available and 

their clients used it. However, there were 

15.0% of clients who did not use condoms 

although condoms were available. Most of 

the FWSs were aware of providing condoms 

for their client (67.1). Moreover, there were 

5.8% of clients also provided condoms by 

their selves. In the last week, most FSWs 

provided a service to customers between 5 

to 9 clients (30.0%), and there were 15.4% 

of FSWs who serviced around > 19 guests. 

For those who did not use a condom last 

week, uncomfortable is the most reason for 

them (57.9%), and there were 3,8% of 

clients who did not use a condom because 

they threatened to cancel the sexual 

transaction (Table 3). 

 

Table 3: Sexual Behavior of Female Sex Workers (FSWs) in Makassar, 2013 

Sexual Behavior N (240) % 

Offering a condom to the last sexual intercourse    

Yes 204 85.0 

No  36 15.0 

Using a condom for the last sexual intercourse    

Yes 186 77.5 

No 54 22.5 

Availability of Condom in the last sexual intercourse     

Unavailable  19 7.9 

Available but not using condom 36 15.0 

Available and using a condom 185 77.1 

Who provides condom in the last sexual intercourse   

FSWs 161 67.1 

Pimp or manager brothel 46 19.2 

Clients 14 5.8 

Condom is not available 19 7.9 

Number of Clients in the last week (persons)   

<5  63 26.2 

5-9 72 30.0 

10-14 38 15.8 

15-19 30 12.5 

>19 37 15.4 

Reason no using condom in the last week    

Uncomfortable 139 57.9 

Clients insist not to use a condom 28 11.7 

Clients pay more 12 5.0 

Clients threaten to cancel 9 3.8 

Clients are regular guests 35 14.6 

Others 41 17.1 

 

DISCUSSION 

This study interviewed 240 Female 

sex workers as a respondent to collect 

information on their sexual behavior and 

condom usage of their clients. This study 

suggested that most of the respondents are 

productive age that was between 36-40 

years.  They mostly have a low education 

(primary and junior high school) with an 

average length of working in the sex 

industry of 1 to 3 years. 
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This finding differed from a study in 

Rwanda (10) within three years (2006, 

2010, 2015). The study suggested that most 

of FSWS are younger (20-24 years old). 

Several studies in Korea, Bangladesh, and 

Zimbabwe also suggested that most FSWs 

were in young age (25-35 years old) 

(1,16,17). Meanwhile, for education level, 

studies found that vast majority of FSWs 

were in low education (1,16,17) that similar 

our finding in Makassar, Indonesia. Low 

education could be one of the reasons why 

they choose to be a sex worker.  

This study revealed that awareness 

of FSWs to offer condoms to client was 

very good. However, the awareness of 

FSWs was not supported by clients, where 

the percentage of clients used condom in the 

last sexual intercourse lower than the 

percentage of FSWs who offered condom to 

them. Moreover, although condoms are 

available at the time, clients still kept not 

using a condom. A similar result in 

Australia founded that consistent condom 

use with all clients was high (97.1%) among 

FSWs, especially for vaginal and anal sex 

(18). Meanwhile, studies in several 

countries revealed a lower consistent 

condom usage than in Makassar. A study in 

China founded 50.5% of the respondents 

always used condoms with clients over the 

previous month(19). A qualitative study in 

Iran suggested condom usage of clients was 

very low(20). The high percentage of 

condom use among clients in Makassar 

showed the success of Makassar AIDS 

Eradication Commission in conducting a 

condom promotion program and provides 

information about how to prevent 

HIV/AIDS and other STDs. A condom 

should be used consistently by FSWs 

because they provide a service to many 

clients. In addition, the risk of FSWs being 

infected HIV is higher than women in the 

general population. Most condoms are 

highly effective in preventing HIV and 

certain other sexually transmitted diseases 

(STDs). Condoms help prevent HIV for 

higher-risk sexual activities like anal or 

vaginal sex and lower-risk activities like 

oral sex and sharing sex toys(21). A re-

examination of HIV seroconversion studies 

revealed that condoms are 90 to 95% 

effective when used consistently, i.e. 

consistent condom users are 10 to 20 times 

less likely to become infected when exposed 

to the virus than are inconsistent or non-

users. Similar results are obtained utilizing 

model-based estimation techniques, which 

indicate that condoms decrease the per-

contact probability of male-to-female 

transmission of HIV by about 95%(5).  

Our finding in Makassar revealed 

several reasons why clients refused to use a 

condom. Mostly they said that they were 

uncomfortable. This finding was similar to a 

qualitative study in Indonesia suggested that 

clients refuse to use condoms because most 

of them cannot enjoy sexual intercourse, as 

condoms feel slippery and cold(22). This 

finding was inconsistent with a study in 

Brazil in 2019, a low education level is the 

main factor of clients why they refuse to use 

condom(23). A study in Uganda showed 

that low sexual control by FSWs increases 

inconsistent use by regular clients(24).  

The other reasons why clients of 

FSWs in Makassar refuse to use condom are 

that the clients are regular partners, some 

clients insist not to use, clients pay more, 

and they threaten to cancel the sex activity. 

Some studies founded that women sex 

workers have less power to negotiate to 

clients to ask them use a condom. If clients 

refuse to use a condom, FSWs still provide 

service to them because they need to earn 

money for a living. A systematic review of 

literature in Asia [7] revealed factors that 

determined the ability of FSWs to negotiate 

condom use: individual-level factors such as 

sex workers' knowledge, perception, and 

power; interpersonal and environmental 

level factors including dynamics with 

clients and peer-related factors; and other 

factors such as access resources, poverty, 

stigma, the legal barrier and the role of 

media(25).  

 The result of this study could be a 

reference to determine the right prevention 

program to avoid the spreading of HIV 



M.Akbar Alwi et.al. Sexual behavior of female sex workers in Makassar, Indonesia 

                            International Journal of Science and Healthcare Research (www.ijshr.com)  464 

Vol.6; Issue: 3; July-September 2021 

among FSWs in Makassar. This study only 

provides a description of the information 

about sexual behaviour and condom use 

among FSWs in Makassar. Further research 

could be conducted to analyze factors that 

increase consistent condom use among 

clients in Makassar.  

 

CONCLUSION 

FSWS in this study have good 

awareness to offer condom to clients, and 

consistent condom use among clients is 

high. Condom promotion programs should 

focus on FSWs and clients to increase their 

performance in using condoms consistently.  
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