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Abstract

Factors Influencing Condom Use for HIV/AIDS Prevention of Male Sex Workers
in Chiang Mai Province

Phutthipong   Makmai*, Puckwipa   Suwannaprom*,
Penkarn   Kanjanarat*, Hathaikan    Chowwanapoonpohn*

 * Department of Pharmaceutical Care, Faculty of Pharmacy, Chiang Mai University.

The pattern of HIV infection has changed over time.  There has been an increase in males
who engage in sexual practice with male sex workers (MSWs).  However, prevention programmes
focused on MSWs who are at high risk of HIV/AIDS infection were limited.

Objective: This study aimed to identify the factors influencing condom use for preventing
HIV/AIDS transmission amongst MSWs working in gay bars and gay massage parlours in Chiang Mai
province.

Methods: A cross-sectional analytical study was used. The subjects were 200 MSWs working
in gay bars and gay massage parlours in Chiang Mai province were selected using stratified sampling
with equal probability from gay bar and massage parlours. Data was analyzed by descriptive
analysis and logistic regression analysis.

Results: Factors influencing condom use for vaginal sex were older age of MSWs (adjusted
OR=1.33, 95%CI=1.02-1.74, p=.036), better AIDS knowledge (adjusted OR=1.35, 95%CI =1.02-
1.80, p=.036) and higher self-efficacy (adjusted OR=2.19, 95%CI =1.06-4.52, p= .033); for anal sex
were living with boyfriend/girlfriend (adjusted OR=0.24, 95%CI=0.09-0.60, p=.002), and higher self-
efficacy (adjusted OR=1.25, 95%CI=1.05-1.50, p=.012); and for oral sex were higher peer norm
(adjusted OR=1.26, 95%CI =1.08-1.48, p=.003), higher self-efficacy (adjusted OR=1.35, 95%CI=1.14-
1.60, p<.000) and higher intention to use condom for oral sex (adjusted OR=3.71, 95%CI=1.66-8.29,
p=.001).
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Conclusion: Several demographic and psychological factors were associated with condom
use behaviour.  A HIV/AIDS prevention program for MSWs should focus on increasing the AIDS
knowledge, perceived self-efficacy, peer norm, and intention to use condom. In addition, sharing of
condom use experience from the older MSWs should be performed.  AIDS knowledge about transmission
and prevention of HIV/AIDS are not only provided to MSWs, those knowledge should also recommend
in boy/girl friend group of MSWs.

Key Words:  HIV/AIDS Prevention, Psychological factors, Condom Use, Male Sex Workers (MSWs)
Thai  AIDS J  2011/2012;  24 : 37-46


⌫⌫⌫ ⌫⌫⌫

 ⌫
 ⌦⌫⌫⌫ 

⌫
⌫⌦ ⌦  ⌫

⌫     ⌫⌫
 

⌦ ⌫⌫⌫  ⌫
    ⌫⌫     
⌫       ⌫
       
⌫     ⌫  ⌫
      ⌫   
  ⌫    

 ⌫ 
⌫⌫  
 ⌫ ⌫⌫⌫⌫
 ⌫ 


      ⌫   
     

Introdction
Acquired Immune Deficiency Syndrome

(AIDS) is a worldwide pandemic due to its
aggressive nature and current incurability.  In
1984, the first case of HIV/AIDS was identified
in Thailand.  The number of people living with
HIV/AIDS in Thailand was 29.5 per 100,000
populations and the number of AIDS-related
deaths was 2,648 people in 2007.  In 2009, the
number of AIDS-related deaths had reached
1,099 people.(1)

The pattern of sexual transmission of
HIV in Thailand has changed from heterosexual
to homosexual oriented groups.  There has been
an increase in cases amongst males who engage
in sexual practice with other males and/or male
sex-workers (MSWs).  However, programmes
focused on MSWs who are at high risk of HIV/
AIDS infection were neglected. (2,3)

Successful HIV/AIDS prevention
activities was developed and conducted based on
health behaviour, theories which predictors
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affecting HIV/AIDS prevention behaviour were
tested before the HIV/AIDS prevention program
was implemented. (4)  This study aimed to identify
factors that influence condom use preventing
HIV/AIDS transmission amongst MSWs working
in gay bars and gay massage parlours in Chiang
Mai province.  The finding can be used for
developing strategies for HIV/AIDS risk
management in MSWs.

Research Methodology
Research design was a cross-sectional

analytical study.

Participants
Study participant were 200 MSWs aged

over 20 years old working in gay bars and gay
massage parlours in Chiang Mai province for at
least two weeks.  They were selected by stratified
sampling from a pool of gay bars and gay massage
parlours in Chiang Mai province.  The sample
sizes of this study are calculated base on the
number needed for multiple logistic regression
analysis with a sample size estimated that least
190 person, as follows.

N ≥ (10�n) + 50

When N was sample size needed and n was the
total number of independent variables which was
expected to be 14.

Instrumentation
Data collection tool for this study was a

questionnaire which had two parts:
Part 1: Demographic characteristics

of MSWs, items were asked about age,
nationality, living status, educational level,
income, work experience, and history of
sexually transmitted diseases (STDs).

Part II:  Psychosocial factors, items
were adopted and selected from the studies of
Conner, Stein, & Longshore (2005); Brecht,
Murphy, & Evans (2007); and Kaljee et al.
(2005).  They represented constructs from the
AIDS risk reduction model (ARRM)  which was
a health behavior theories used explain behavior
change.(5)   This part of the questionnaire
composed of questions about five psychosocial
factors, AIDS transmission and prevention
knowledge, intention to use condoms, and
condom use behaviour.

Twenty-one items of five psychosocial
factors which including perceived infection risk,
peer norms, cues to action, perceived self–
efficacy, and respond self–efficacy were
measured by 5-point Likert scales.  AIDS
knowledge and intention to use condoms were
measured with “yes”, “no” or “not sure”.  Both
“no” and “not sure” hold a score of 0 and “yes”
hold a score of 1.  Regarding condom use variable
the responses included “every time”,
“sometimes” or “never used”.  For the purposes
of this analysis, only “every time” was considered
as having condom use behaviour.

Validity and reliability
The content validity of the instruments

was determined by three experts who work in the
HIV/AIDS and academic area.  After the
instruments were revised, the questionnaires were
pretested with 30 MSWs who work in gay bars
and gay massage parlours, with similar
characteristics to the target population. The
Cronbach’s alpha coefficient was used to
calculate the questionnaire’s internal consistency.
The Cronbach’s alpha coefficient for each
construct of 5-point likert scales was more than
0.70.

Data collection
For participants’compliance on

completing the questionnaire, the participants
who worked in gay bars were asked to complete
their questionnaires before their working hours
(7.00 pm).  For those MSW participants worked
in gay massage parlours, they were asked to
complete their questionnaires during working
hours (9.00 am-2.00 pm).  This study protocol
was approved by the Institutional Review Board
of the Faculty of Pharmacy, Chiang Mai
University.

Data Analysis
Data were analysed by the Statistical

Package for the Social Sciences (SPSS) for
windows version 16.0.  Descriptive statistics
were used to analyse demographic data of
participants.  Bivariable analysis was
subsequently performed to determine the
unadjusted association between condom use and
potential factors.  Only factors significant
associated with condom use in bivariate analyses
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* 1 US$ = approx. 33 Thai baths

were entered into multivariable logistic
regression model.   Variables were included in a
multivariable model if they presented a P value
≤0.05 in bivariate analysis and then removed from
the multivariable model if they did not exhibit an
adjusted P value ≤ 0.05.

RESULTS

Demographic Characteristics
The mean age of study sample was

23.70�3.40 years old with range of 20 to 35 years
old.   The majority was Thai (65%), lived with
boyfriend/girlfriend (58.5%), had primary or
secondary school education (67%) and never
had STDs (81.5%).   The median period of work
experience was nine months (IQR=10).  Median
incomes were 9,000 Thai baths* per month
(IQR=4,000), as shown in Table 1.

Psychosocial factors
AIDS knowledge

The mean score was 7.36�2.36 (total
score=10).  For knowledge about HIV/AIDS
transmission, 84% of subjects had correct
knowledge that AIDS was not affected only gay
men and people would not get AIDS when they
kiss if they had mouth-would.  However, 44.50%
of the participants understood that people had only
AIDS symptoms could transmit to another.  For
knowledge about HIV/AIDS prevention, more
than 90% of the participants had correct
knowledge that using condom correctly and
every time could protected from HIV.
However, 44.5% of the participants had
misunderstood that the withdrawal technique
would reduce a chance of getting AIDS (the
detail shown in Table 2).

Table 1. Demographic of sample (n=200)

Demographic n %

Nationality
Thai 130 65.0
Thaiyai   70 35.0

Living status
Alone 83 41.5
With boyfriend                   63 31.5
With girlfriend   54 27.0

Education level
No education   18 9.0
Elementary education                         59 29.5
Secondary education 75 37.5
Some college 29 14.5
Bachelor’s degree   19 9.5

History of STDs
Yes 37 18.5
No 163 81.5

Work experience in month (Median, IQR) 9, IQR=10

Income in baht (Median, IQR) 9,000, IQR= 4,000

Age in year (mean � SD) 23.70� 3.40
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Table 2. Number and percentage of subjects on correct answers each item of AIDS knowledge (n=200)

            Correct answer

No %

Transmission
1. AIDS affects only gay men (F) 168 84.0
2. AIDS cannot transmission by sharing food (T) 142 71.0
3. People with only AIDS symptoms can transmit to another (F) 111 55.5
4. Anal sex is the only type of sex that can expose people to AIDS (F) 130 65.0
5. Having wound in mouth, have chances of getting AIDS when kiss (F) 168 84.0
6. Don’t use condom when oral sex, have chances of getting AIDS (T) 142 71.0

Prevention
7. The withdrawal will reduce getting AIDS (F) 111 55.5
8. Cleaning of sexual organ after sex will reduce getting AIDS (F) 130 65.0
9. Using condom correctly will give protection from HIV (T) 185 92.5

10. Using condom every time will give protection from HIV (T) 186 93.0
Total score (mean � SD) 7.36�2.36

Perceived infection risk
Mean score of perceived infection risk

was 18.05� 2.89 (total score=25).  Almost 90%
of the participants strongly agreed and agreed that
if they did not use condom every time they had
a chance of getting AIDS.  Seventy two percent
of the participants strongly agreed and agreed that
they had a chance of getting AIDS from their
occupation.  On the other hand, 38% of subjects
uncertain that they are strong man so that they
had not chances of getting AIDS (as shown in
Table 3).

Peer norms
Mean score of peer norms was 15.53�

2.74 (total score=20).  More than 65% of subjects
strongly agree and agree that their co-workers,
bar owners, boyfriend/girlfriend, and clients
thought participants should use condoms when
they had sex.  (shown in Table 3).

Cues to action
Mean score of cues to action was 22.98�

3.90 (total score=30).  More than 84% of
respondents answered that they had used
condoms after having a conversation with health

care worker, co-workers, and volunteers of the
Mplus (an NGO working in HIV/AIDS
prevention program).  Moreover, approximately
60% of them answered that they had use condoms
after receiving AIDS information from radio, TV
or magazine.  On the other hand, almost 30% of
subjects were uncertain that they would use
condoms after receiving AIDS information from
radio, TV or magazine.  (as shown in Table 3).

Self-efficacy and respond self-efficacy
Mean score of self-efficacy was

20.67�2.60 (total score=25).  Almost 100% of
respondents answered that using a condom was
easy for them.  Eighty five percent of them
strongly agreed and agreed that they knew how
to correctly use a condom when they had sex
with someone.  Approximately 75% of them
strongly agreed or agreed that they were able to
discuss the using correctly a condom (as shown
in Table 3).

Regarding the respond self-efficacy,
mean score was 4.40�.62 (total score=5).  More
than 90% of respondents strongly agreed or
agreed that using condoms prevented the chance
of getting AIDS (as shown in Table 3).
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Intention to use condom and condom use
behaviour

When asked about the participants’
intention to use condom, 96.5% of participants
would use condom during anal sex in the future.
However, 58% of them would use condom during
vaginal sex and 41% would use during oral sex.
Thirteen point five of them would not use condom
during vaginal sex and oral sex in the future.
About 45.5% of them answered that they did not
sure that they would use condom during oral sex
in the future.

Regarding condom use, 93.5% of them
reported that they used condoms every time when
they had vaginal sex.  Sixteen point five percent
of them reported that use condom every time
when they had anal sex and 30% of them had
condom use every time for oral sex.  Six point
five percent of them reported that they used
condoms some time when they had vaginal sex.
Forty four percent of them reported that use
condom some time when they had anal or oral
sex.  However, 39.5% of them answered that
never use condoms when they had anal sex. Only
26% of them reported that never use condom for
oral sex.

Factors influencing condom use behavior
Multivariate logistic analysis was used

to identify independent effects of each factor on
condom use behavior.  Only factors significant
associated with condom use in bivariate analyses
were entered into multivariable logistic
regression model.  Only three variables were
found to be significant to condom use for vaginal
sex, including older age (adjusted OR=1.33,
95%CI=1.02-1.74, p=.036), better AIDS
knowledge (adjusted OR=1.35, 95%CI=1.02-
1.80, p=.036) and higher self-efficacy (adjusted
OR=2.19, 95%CI=1.06-4.52, p=.033), while
experience of work showed no significance.  Only
two variables were found to be significant to
condom use for anal sex, including living with
boy/girlfriend (adjusted OR=0.24, 95%CI=0.09-
0.60, p=.002), and higher self-efficacy (adjusted
OR=1.25, 95%CI=1.05-1.50, p=.012), while
perceive infection risk, peer norm, and cues to
action showed no significance.  Only three
variables were found to be significant predictors
to condom use for oral sex including higher peer
norm (adjusted OR=1.26, 95%CI=1.08-1.48,

p=.003), higher self-efficacy (adjusted OR=1.35,
95%CI=1.14-1.60, p<.000) and higher intention
to use condom for oral sex (adjusted OR=3.71,
95%CI=1.66-8.29, p=.001). These finding were
presented in Table 4.

DISCUSSION
This study, we determined the factors

associated with condom use behavior.  The
relevant factors identified in this study provided
insight into the motivational factors affecting
condom use behavior of MSWs. These factors
may be useful in planning future HIV/AIDS
prevention program.

The results revealed that 93.5% of
participants reported that they used condoms
every time when they had vaginal sex.  Sixteen
point five percent of participants reported that
use condom every time when they had anal and
30% of participants had condom use every time
for oral sex.  This could be explained that most
subjects had use condom for vaginal sex every
time more than anal and oral sex.  The reason
may be that using condoms on vaginal sex could
prevent not only HIV infection but also
pregnancy.  This could be noticed from other
studies that the reason why teenagers used
condoms while having sex with their girlfriends
was to prevent HIV infection and pregnancy. (6)

While those subjects who always use condoms
on oral and anal sex were in small amount, this
may be assumed that the subjects believe that oral
sex could not cause AIDS infection which was
also consistent to this study.  Twenty-nine percent
of the subjects misbelieve that condom was not
needed for oral sex since it would not lead to
AIDS.  For condom use on anal sex, since most
of the subjects lives with their boyfriends, having
sex without condom use might possibly cause by
mutual trust.

In this study, we found factors
influencing condom use for vaginal, anal, and oral
sex were high self-efficacy.  Finding in this study
found that almost 100% of respondents answered
that using a condom was easy for them.  This
could be explained that it was because people
with high self-efficacy tend to have high
confidence in their capability to succeed with
their course of action to perform health preventive
behaviors.  On the contrary, people with low
perceived self-efficacy would demonstrate poor
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health preventive behaviors.  This result suggests
that the HIV/AIDS prevention programs to
MSWs in future should be stressed using method
of condoms for any kinds of sexual intercourse,
rather than simply providing general information
on condoms and AIDS.  This measure agreed with
other study which reported that the factors
influencing condom use were perceptions of self-
efficacy. (4,7)

In the multivariate analysis older age
were factors influencing condom use for vaginal
sex.  This can be attributed to the fact that older
age is one of the most important factors for health
behavioal because age can refer to mental status,
perception, and the ability to understand or make
the decision to practice health behaviors to
maintain or enhance their health.  This finding
confirms the result that age is a factor influencing
health preventive behavior in blood donors. (8)

The better AIDS knowledge is also an important
factor influencing condom use.  It could be
explained that the individuals who have a higher
level of knowledge and better pursuance of health
information normally achieved better health
preventive behaviors practices than do those with
poor knowledge and pursuance.  Higher
knowledge results in good decision making and
correct behavior. (9)  This finding consistent with
other studies which found that increasing the
understanding of diseases by especially about
sexual routes transmission and prevention of
HIV/AIDS may positive influence preventive
behaviour. (4)

Factors influencing condom use for anal
sex were living with boy/girlfriend.  The result
found that 59.5% of subjects living with boy/
girlfriend.  This could be explained that living as
a couple may result an increasing number of
condom use because of more talks and opinion
sharing between each other in order to prevent
an infection from oneself after starting working
in this career.  This may also be possible that a
partner living together is the boyfriend with
whom the other partner performs mostly anal sex,
which leads to conversation on condom use for
anal sex more than any other sexual preference.
The result of this study is consistent with other
study which found that there was correlated
between marital status and health promoting
behaviors in clients with HIV infection. (7)

Moreover, this study has shown that only 16.5%
of participants use condoms on anal sex. Thus,
implementing oral communication of boy/
girlfriends to increase condom use behavior for
anal sex must be executed.

Regarding factors influencing condom
use for oral sex were higher peer norm and higher
intention to use condom for oral sex.  This could
be explained that peer norm was one factor which
influencing condom use of subjects.  This study
found that more than 60% of subjects strongly
agree and agree that their co-workers, owner, boy/
girl friend, and client think they should use
condoms every time when they had sex.  Thus, this
group of people has a very important part to
encourage the subjects to always use condoms,
especially boy/girl friend, colleagues and the gay
bars and gay massage parlours’ owners who are
very close to the subjects and have the same work
experience and opinions which could be shared
together.  In addition, the study also found that
personal media could influence or motivate the
subjects’ individual behavior on condom use
more than mass media.  This finding consistent
with several studies reported that subjective
norms and perceived peer group norms showed
significant association with actual sexual
behaviour. (10,11)

For high intention to use condom for
oral sex can be described the individual people
which high intention for actions involved with
probability of behavior that higher affected.
Consistent with the theory of health belief model
state that high intention affect to behavior with
intention. (12)

CONCLUSION

The present results have implication for
HIV/AIDS risk reduction intervention for MSWs.
Older age, AIDS knowledge, perceived self-
efficacy, peer norm, and intention to use condom
for oral sex were significant predictors of condom
use behavior.  Thus, HIV/AIDS prevention
program should be designed to increase these
constructs.  The program should include activities
to increase knowledge about transmission and
prevention of HIV/AIDS, increasing self-efficacy
and execute group activities of peer norm.



46 ปจจยัทีม่อีทิธพิลตอการใชถงุยางอนามยัสำหรบัการปองกนัโรคเอดสของชายขายบรกิารในจงัหวดัเชยีงใหม

REFERENCES
1. DDC. Prevalence of AIDS in Thailand 2010.  Disease Control Journal 2010; 36(2): 6-39.
2. Chan, R., Kavi, A. R., Carl, G., Khan, S., Oetomo, D., Tan, M. L., et al.  HIV and men who have sex with men:

perspectives from selected Asian countries. AIDS 1998; 11: 559-561.
3. Parker, R., Khan, S., & Aggleton, P.  Conspicuous by their Absence? Men who have sex with men (msm) in developing

 countries: implications for HIV prevention. Critical Public Health 1998; 8: 329-345.
4. Kaljee, L. M., Genberg, B., Riel, R., Cole, M., Tho, L. H., Thoa, L. T. K., et al. Effectiveness of a theory – based risk

 reduction of HIV prevention program for rural Vietnamese adolescents. AIDS Education and Prevention 2005; 17(3):
185-199.

5. Catania, J. A., Kegeles, S. M., & Coates, T. J.  Towards an understanding of risk behavior: An AIDS risk reduction model
(ARRM).  Health Education Quarterly1990; 17: 52-92.

6. Mahantano, K.  Counseling for Family planning and reproductive health. Journal of Family Planning 2007;1,16-34.
7. Patlak, K. Factors predicting health promoting behaviors of HIV infected patients attending the immune the deficiency

clinic at Trat Province. Master of nursing science programme in community health nursing, Faculty of Graduate Studies,
Mahidol University 2003.

8. Cheepborisut, B.  A study of knowledge of AIDS, health beliefs, and health behaviors in prevention of AIDS blood
donors.  Master of Nursing Science Programme in Community Health Nursing, Faculty of Graduate Studies, Mahidol
University 1994.

9. Pender, N. J.  Health promotion in nursing practice.  New York: Appleton Century Croft 1987.
10. Steele, K.  The relationship of attitude, subjective norm, perceived behaviors control, and perceived threat on the

 mammography behavior of women in tree rural southeast Louisiana Parishes. Dissertation for Doctor of Nursing Science,
Louisiana state University Health Science Center School of Nursing, Louisiana State University 2004.

11. Shafer, M.A. & Boyer, C.B.  Psychosocial and behavioral factors associated with risk of sexually transmitted diseases,
including human immunodeficiency virus infection, among urban high school student.  Journal of Pediatrics 1991;
119,826-833

12. Becker, M. H. & Janz, N.K.  The health belief model and personal health behavior. Health Education Monographs 1984;
2, 324-473.

ACKNOWLEDGEMENTS
The author thanks gay bars and gay

massages parlours owner and MSWs in Muang
District, Chiang Mai province.  We also thank

M-plus organisation for providing information
about MSWs in Muang District, Chiang Mai
province.


