CHILD PROSTITUTION
IN

BAHIR-DAR TOWN, ETHIOPIA

BY

a Tes;faye Ayalew, M.D

THESIS PRESENTED TO THE SCHOOL OF GRADUATE STUDIES

ADDIS ABABA UNIVERSITY

IN PARTIAL FULFILMENT OF THE REQUIREMENT

FOR THE DEGREE OF MASTER OF PUBLIC HEALTH

December, 1998



ADDIS ABABA UNIVERSITY
SCHOOL OF GRADUATE STUDIES

Child prostitution in Bahir Dar

By
Tesfaye Ayalew, MD

Department of Community Health
Faculty of Medicine, Addis Ababa University

Approved by the Examining Board

Dr. Derege Kebede

Chairman, Department Graduate Committee

Dr. Yemane Berhane

Advisor

Dr. Mekonnen Asefa

Examiner

Dr. Ahmed Ali

Examiner



i

Acknowledgement

I am very grateful to Dr. Yemane Brehane my advisor for providing me with
very valuable and timely advice from the development of the research protocol to

the completion of the thesis.

I am also very grateful to Ato Fikre Enquessilasie and Dr. Salma Elreedy for
their unreserved and very valuable contribution to my thesis work. The

contribution of Dr. Mesfin Kassaye is also appreciated.

The Austria Development co-operation is acknowledged for funding my thesis
research.  Special thanks also goes to the department of community health,
Medical Faculty, Addis Ababa University for material assistance during the thesis

work.

Special thanks and appreciation is given to all Commercial sex-workers who
participated in the study with out whom it was impossible to prepare this thesis.
My gratitude also goes further to data collectors who committed to work with me

under difficult circumstances and unfavourable time.

I am very grateful to my wife Aselefech Yaregal for her continuous encouragement

and for her tolerance of my frequent absence from home in preparing the thesis.

Last but not least I would like to thank colleagues from West Gojjam zonal health
department(especially Dr. Mekonnen Aycheluhim), Bahir-Dar special zone
office(especially Ato Debasu Mengistu) and Kebele officials and community health
agents in Bahir-Dar town. W/t Baki Asfaw is acknowledged for her secretarial

assistance.



. EX

Table of contents

Pages
ACENOWASIBEINENY o 50 50200 & o ftase e emog: b oo 00 A8 mo 2 B % R I
Table DY CORIINE - 3 £ o w s et 54 iidis e 5 B o g e 4 ean s Y s ok II
LIBEDEAIOEE & ion 5wt s S B 0dia o Bt v b s e g o e b s 6 58 Sd II1
RETERIREOIN o cunld & BRE A R & A Qs p B Pl B 5 B e v gl s b v
T T PR LV s STRCTET RN, R 1 o (GRS ey Sy | \%
POSIVBEIE 505 i 0 i s o s e B Yk a5 30 8 s 3 B D o B i VI
SEEOGUREIDNE o1 w6550 3 MR 500 5% 2o i T 5 o s e e (o ek s e 1
B Y PO S e S A PR S S PO e ey R 3
A E T, R I R NPRPTRN | S PR | BCT SR SPRE L (e o R S EP R P 6
MCHINIIE . s 5 5 5 e i 5 500 BB M e B B i 05 T e S B B i BT B 7
REMEE & 75 0,000 5 o s oo i B o vl by a0 ST P B (T 0 o o 15
PHRCHSSIONG & 45 v s DI Sorbran o dnig & whorcs $hlpl bbbl 5 o .5, 8 s 32
CONCIIGIN 35 2 .Jo% baraas b2 5 it 85 E0a &Ko i BB E R R T 303 38
BECOMIMERUBION & 5 s o w04 5 €5 5750 § Si o g baimes 570 7% U3 ShoE N B BT 39
REIOOACEE" .« v % v 94 €4 4 s 3@ T alywtin & b drgs h 4 B sl e fd, o i s 40
Appendices
English version of the questionnaire . ... ................. 44

Ambharic version of the questionnaire . ................... 51



Table 1.

Table 2.

Table 3.

Table 4.

Table 5.

Table 6.

Table 7.

Table 8.

IIT

List of tables

Pages
Socio-demographic characteristics of prostitutes at the time of joining
prostitution, Bahir-Dar town, Ethiopia 1998. n = 650. . ... 17
Family history of prostitutes at the time of joining prostitution, Bahir
Dar fown, Ethiopid 1998, .= 0300 e s o0 wmvs o5 bd % 5o s 19
Reported reasons for joining prostitution at the time of entry to the
occupation, Bahir Dar town, Ethiopia 1998. n = 650 . . . . .. 21
Major problems encountered in prostitution life at the time of data
collection, Bahir-Dar town, Ethiopia 1998. n=650 . . ... .. 23
Substance use by prostitutes at the time of data collection, Bahir Dar
o, Bihiopid 19980 =600 .« : v m ned wiii g piy o e s 25
Most frequent clients of prostitutes at the time of data collection,
Bahir Dar town, Ethiopia 1998. n = 650. ............ 27
Condom use rate among prostitutes at the time of data collection,
Bahir-Dar town, Ethiopia 1998. n =650 ............. 29
Future ambition/plan reported by prostitutes at the time of data

collection, Bahir Dar town, Ethiopia 1998. n = 650 ... ... 31



AIDS

CSw

HIV

STD

Eth.

USD

Iv

Abbreviation

Acquired Immunodeficiency Syndromme.
Commercial Sex Worker.

Human Immunodeficiency Virus.
Sexually Transmitted Diseases.

Ethiopia

United States Dollar



Dedication
This thesis is dedicated to my parents:

Ato Ayalew Wassie and the late W/o Amahush Melesse.



VI

Abstract
In Ethiopia, very little is known about prostitution in general and about child
prostitution in particular. The purpose of this research is to determine the magnitude
of child prostitution and to identify factors associated with and pr(;blems of child
prostitution. A cross-sectional study design was utilized. Data were collected using
structured questionnaire. Data entry and analysis was done using Epi Info version
6 statistical software. A total of 650 commercial sex workers were interviewed.
Eighty eight (13.5%) were below the age of 18 years at the time of data collection
and 268(41.2%) at the time of joining prostitution. Poverty, disagreement with
family and peer influence were the major reasons reported for prostitution. Child
prostitutes were more likely to have STDs than adult prostitutes [OR=1.68; (95%
C.1.) 0.95,2.96]. Condom use was poor among child prostitutes compared to adult
prostitutes [OR=1.67; (95%C.1.) 0.97,2.87]. Child prostitutes were likely to be
victim of physical violence [OR= 1.93; (95% C.1.) 1.18,3.15] and sexual violence
[OR=2.20; (95% C.1.) 1.36,3.35] compared to adult prostitutes. More child
prostitutes observed having the ambition to rejoin their family. It is recommended
that strategies need to be developed to rescue child prostitutes from on-job violence,
to minimize entry in prostitution and to establish a rehabilitation program for those
interested to discontinue prostitution. Further study is required to more deeply

understand the cause and effect of child prostitution.



Introduction

Prostitution is defined as indiscriminate sexual intercourse for gain in money or
in kind(1). A prostitute is a women who habitually offers her body for
prostitution(1). The legality of prostitution in Ethiopia is controver.sial: both the
penal code of Ethiopia and rule of venereal diseases’ proclamation do not make it

illegal(2).

A minor (a child) is defined by both the Ethiopian civil code, Article 198, and
the Child’s Right Convention as a person of either sex who has not attained the
full age of 18 years(3,4). Based on the above definitions, a female who practices
prostitution before the age of 18 is taken as a child prostitute. However, the
Ethiopian civil code, Article 581, defines tne legal age at first marriage to be 15

years for females and 18 years for males (3).

Ethiopia has incorporated the United Nation’s convention on the Rights of the
Child into its law(2). Article 34 of the convention states that children below the
age of 18 should get protection from sexual exploitation that may arise from

involving them in prostitution and pornography (4).



The role of prostitutes in the transmission of sexually transmitted diseases(STDs) is
widely recognised(5). The onset of HIV/AIDS epidemic has generated renewed
interest in the lives of prostitutes(6). Sex work is an important social problem in
Ethiopia, particularly in major urban centres(7). The number of females practising
multi-partner sexual contact in the capital city, Addis Ababa, is estimated by
different studies to be one out of five adult females(7) and 7.1% of all adult
females(8). Prostitutes below 18 years were observed to account for 17.1% of the

total prostitutes in the bars and hotels of Zeway and Meki towns(9).

Prostitution is a serious social problem that places the persons involved at a higher
risk of sexually transmitted diseases including the deadly disease HIV/AIDS,
unwanted pregnancy, violence and substance abuse(7,8,10,11). These problems have
also been seen during case studies of child prostitution and clients of child prostitutes

in Addis Ababa(12-14).

In Ethiopia, very little is known about prostitution in general and about child
prostitution in particular. The purpose of this research is to determine the magnitude
of child prostitution and the factors associated with it and the problems of child

prostitution by comparing child prostitutes with adult prostitutes.



Literature Review

The existence of child prostitution have been indicated in a number of studies and
reports from Ethiopia and elsewhere(8,15-20). These studies, however, did not
emphasise on quantifying the magnitude of the problem. A stuciy from urban
Thailand showed that 12% of the prostitutes were below 18 years at the time of
interview(21). The same study also showed that, depending on their origin, 28-46%

of prostitutes started commercial sex before the age of 18 years(21).

In Addis Ababa, the majority of the prostitutes (48.8%) are illiterate(8). In Merkato
area of Addis Ababa, a considerable proportion of the child prostitutes, about 52 %,

were reported to be school dropouts(11).

Poverty and lack of financial support are the main reasons for being a prostitute in
57-70% of child prostitutes in central urban areas of Sudan and Mérkato areas of
Addis Ababa (11,22). Marital disharmony and family disintegration are other major
reasons accounting for a considerable proportion of prostitution(10). Similar
observations have been made in Asian countries such as Thailand and Nepal(18,21).
About 50-70% of child prostitutes, in Addis Ababa and the urbans of Sudan, had

rural origin before joining the occupation(13,22).



In Africa, adolescent fertility is strongly associated with high rates of abortion, child
abandonment, still births, infant and maternal mortality and morbidity. It is also an
important factor in school dropout among females which, in many instances, results

in teenage prostitution due to lack of choice(23).

Frequent alcohol consumption and chewing khat lead prostitutes into addiction(10).
In Ethiopia, 66.6% of child prostitutes in Merkato area, Addis Ababa, were found
using at least one substance(11). Increased drug use among prostitutes has been

documented elsewhere(6).

Both sexual and physical violence are reported to occur more frequently among child
prostitutes compared to adults. This is believed to be due the lack of experience in

effective negotiation with their clients(11-14,22).

Sexually transmitted diseases are among the potentially deadly risks in the
occupation. The prevalence of STDs among prostitutes in Ethiopia ranges from 32 %
in Bahir-Dar(15) to 66% in Addis Ababa(7). Among Bahdi sex workers, in Nepal,
one study revealed that 70% suffered from STDs(18). HIV infectibn rate among sex
workers in Ethiopia ranges from 22 to 44% in bar girls and females in red light
houses, respectively. Its prevalence was two-fold in those who had another STDs

compared to those who did not(16).



Prostitutes are known to be exposed to an increased risk of acquiring sexually
transmitted diseases and unwanted pregnancy. In Addis Ababa, one fifth of the
prostitutes reported pregnancy in three years period(8). However, the use of
condom against STDs and unwanted pregnancy is very poor in Sub-Saharan Africa,

particularly among teenage prostitutes(7,11,13,23).

Because of social stigma and their poor financial status, it is extremely difficult for
prostitutes to change their occupation once they are into it(6). Thus, the majority

of prostitutes, for the above reasons, remain in prostitution indefinitely(6).



General and Specific Objectives

General objective

To describe the status of child prostitution in Bahir- Dar town.

Specific objectives
To determine the magnitude of child prostitution.
To identify factors associated with child prostitution.

To describe problems of child prostitution.



Methods

Study design

The study utilized a cross-sectional design.

Study area

The study was carried out in Bahir-Dar, a town located on the South coast of Lake
Tana. It is the capital of the Amhara National State. Bahir-Dar is located about 565
kilometres North West of Addis Ababa. Administratively, the town is divided into
17 kebeles (the smallest administrative unit in urban areas) and has a population of
about 113,000 according to the 1994 national census(24). Bahir-Dar is one of the
large towns of Ethiopia and it is therefore assumed that prostitution is likely to be

widespread.

Source and study population

The source population for the study was all female commercial sex workers in the
bars and hotels of Bahir-Dar town. The study population was the same as the source
population and it was identified in bars or hotels based on the following criteria:
I. Inclusion criteria

A female who is working in a bar or a hotel and who is involved in commercial sex

work.



II. Exclusion criteria
1. A female who is working in a bar or a hotel but who is not involved in
commercial sex work.
2. A female who is the owner of a bar or a hotel was excluded due to her socio-
economic status. Therefore, the study population was all female C(;mmercial Sex

workers in the bars and hotels of Bahir-Dar town except for bar or hotel owners.

Sample size estimation
The required sample size (n) was estimated using the sample size calculation formula
for a single proportion. That is:

n = _(Zal)? P(1-P) (25).

a2

¢ Where p (0.17), the guessed value for the true proportion, is the
proportion of child prostitutes reported from a survey of child
prostitution done in two rural towns of Ethiopia(9).

¢ «(0.05) is the level of significance.

L 4 Zal, (1.96) is the normal critical value for the selected 95% level of
confidence to estimate the proportion of child prostitutes from
population of prostitutes in the bars and hotels.

¢ 4(0.03) is the margin of error that could be made in estimating the

proportion at the 95% level of confidence.



So that given: Alpha(a) = 0.05
Zal, for (o = 0.05) = 1.96
P(proportion) = 0.17

4 (margin of error) = 0.03

The sample size n = (Zal,? P(1-P)
‘2
n = 1.96%0.17) (0.83) = 603

0.03?
To this sample was added a 10% potential non-response contingency. This made the
final sample size 663. The available number of prostitutes in the bars and hotels of
Bahir-Dar town was also estimated. It appeared likely that the number of prostitutes
in the town would not be large enough to conduct a sample survey. Therefore, a
census survey was conducted and all female commercial sex workers in the bars and
hotels of the town were identified and included in the s.tudy except the owners. Even
though there was no random sampling from larger population, this group of
prostitutes can be assumed as to be representative of the population of prostitutes

working in bars and hotels in other urban centres of Ethiopia.



ETHICAL CONSIDERATIONS

Ethical clearance was obtained from Addis Ababa University.
To maintain confidentiality of obtained data, the name and address of the

interviewee were not recorded in the questionnaire.

Permission from local authority was obtained.
Informed consent was obtained from individual respondents.
Advice was given to those who report of medical and social problems during

interview by data collectors.

Data collection

A letter was obtained from the city council to all Kebele offices asking for their co-
operation in the data collection process. In response to this letter, each Kebele office
assigned a community health agent to work with the research team. A list of bars
and hotels was obtained from the registry of the city council. They were identified
by the survey team with the help of the community health agents of the respective

kebeles.

Because of the sensitivity of the issue, female nurses with at least five years of
experience were selected for data collection. They were given training for five days

on how to use the questionnaire, on their role in the study, and on the procedures
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to be followed during data collection. In the first three days, the training was
conducted through lectures, discussions and role play. On the fourth day, they
conducted the pre-test on prostitutes in the bars and hotels of Dangela town. After
the pre-test, on the fifth day, the final discussion was carried out to amend the
identified problems based on the experiences gained during the pre—tes.t. Throughout
the training period, the data collectors were briefed about the need for anonymity in
the study and that it will not be possible to trace back the respondents following the
interview. Thus, interviewers were instructed to take the highest possible care during

the interview sessions to record responses correctly and completely.

In this study, the outcome of interest is child prostitution. This was measured based
on age reported by prostitutes at the time of joining prostitution and at the time of
data collection. The information on both attributes and problems were obtained from
prostitutes using a questionnaire. A structured questionnairé was used for data
collection. Most questions were close-ended. The questionnaire was first developed
in English and then translated into Amharic, which is the local language of the study
area and also the national language of Ethiopia. Translation was checked by another
person who understands both languages. The questionnaire was pre-tested on
prostitutes in Dangela, a town which is about 80 kilometres away from the study
site. The necessary amendments were made before the actual data collection took

place.

11



Data collectors were introduced to a bar or a hotel by the community health agent.
Once data collectors were introduced, they described the general purpose of the
study and explained why the information was needed. Interviews were conducted
after obtaining informed consent from the person being interviewed. At the end of
the individual interview, advice was given on some important health |;)roblems such
as prevention of sexually transmitted diseases and condom use. Data collectors
made repeated visits in case a commercial sex worker was not available during the
first visit. Data collection was carried out in June 1998 in the evening hours
(between 4:00 P.M. to 10:00 P.M.). Supervision was conducted by the principal
investigator. Questionnaires were distributed to data collectors on a daily basis and
the completed questionnaires were collected on the same day by the investigator for
timely edition of the data and for timely feedback. The investigator was available in

the data collection area at all times for on-site consultation.

Data analysis
Data were processed using EPI Info version 6 statistical software. The steps
followed in the analysis were the following.
1. Descriptive analysis:
-To determine the proportion of child prostitutes (a) at the time of starting
prostitution, and (b) at the time of data collection.

-To determine the distribution of studied variables among the study subjects.

12



2. Bivariate analysis:

Bivariate analysis was done using a case-control analysis approach, with child
prostitutes as cases and adult prostitutes as controls. The differences between child
and adult prostitutes in socio-demographic characteristics and family history were
investigated using chi-square test. The association of variables (namf;ly the reasons
for joining prostitution, problems in prostitution and life styles of prostitution, and
the ambition given by prostitutes) with child prostitution were investigated using

odds ratio and confidence intervals.

13



Operational definitions

Physical violence is defined as coercive physical act against a prostitute.
Sexual violence is defined as any forceful act by a male person to have
penetrative sex with a prostitute.

Completed rape is defined as penetrative sex with a prostitute by force
Attempted rape is defined as a forceful attempt by a male person to have
penetrative sex with a prostitute.

STDs is defined as any sexually transmitted diseases except HIV/AIDS.

Commercial sex workers(CSWs) is used interchangeably with prostitute.

14



Results

A total of 650 commercial sex workers were interviewed in 207 bars and hotels.
Their age at the time of the study ranged from 14 to 40 years with a mean(SD) of
20.75(3.72) years. Eighty eight (13.5%) of them were below the agé of 18 years.
The age of prostitutes at the time of joining prostitution ranged from 10 to 33 years
with a mean(SD) of 18.59(2.99) years. Two hundred sixty eight(41.2%) prostitutes
were below the age of 18 years when joining the occupation. The median duration
of working as a commercial sex worker was 12 months. Seventy(10.8%) have
worked in prostitution for more than four years. The average duration of prostitution
life is about two years. Among all prostitutes, 35.4% send money to their family.

Only 14.8% reported that the amount of money they get is satisfactory for them.

The majority of the prostitutes were followers of the Orthodox Christian (99.4%)

and they were from the Amhara ethnic group (96.8%).

About 50% of prostitutes were illiteraie. Some 10% of them have attended secondary
school. There was no statistically significant difference between child and adult
prostitutes in educational background by the time they joined the occupation. Three
hundred eighty two(58.8%) were never married. Statistically significant difference

in the marital status existed between child and adult prostitutes. Child prostitutes

L5



were more likely to be never married, and adult prostitutes were more likely to be
divorced (p<0.001). About 30% of the prostitutes originally came from urban areas.
The proportion was similar both for child and adult prostitutes. Two hundred ninety
six (45.5%) of prostitutes were house maid prior to this occupation. Statistically
significant differences on prior occupation were seen between child and adult
prostitutes. Child prostitutes were more likely to be students and unemployed living

with family while adult prostitutes were more likely to be housewives (p <0.001)

(Table 1).
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Table 1. Socio-demographic characteristics of prostitutes at the time of joining prostitution, Bahir-Dar

town, Ethiopia 1998. n = 650

Child(n=268)  Adult(n=382) Total(n=650) p-value*

Characteristics No.(%) No.(%) No.(%)
Education

Iliterate 140(52.2) 182(47.6) 322(49.5)

Read & write 23(8.6) 26(6.8) 49(7.5)

<4 grade 25(9.3) 40(10.5) 65(10.0)

5-8 grade 64(23.9) 85(22.3) 149(22.9)

> 9 grade 16(6.0) 49(12.8) 65(10.0) 0.06
Marital status

Never married 187(69.8) 195(51.0) 382(58.8)

Divorced 67(25.0) 157(41.1) 224(34.4)

Others** 14(5.2) 30(7.9) 44(6.8) 0.001
Origin

Urban 82(30.6) 110(28.8) 192(29.5)

Rural 186(69.4) 272(71.2) 458(70.5) 0.68

Occupational status(n=640)

House maid 125(47.2) 173(46.1) 298(46.6)

Student 58(21.9) 45(12.0) 103(16.1)

Unemployed with family 27(10.2) 45(12.0) 72(11.3)

House wife 12(4.5) 44(11.7) 56(8.8)
Unemployedwith relative 16(6.0) 11(2.9) 27(4.2)

Others 27(10.2) 57(15.2) 84(13.1) 0.001

* p-value is the value of chi-square test.
** widowed, separated and deserted

17



Two hundred fifty seven (39.5%) of the prostitutes came from a family living in
marital union. At least one parent died for 254(39.1%) of prostitutes. Statistically
significant difference in parental marital status was observed between child and
adult prostitutes (p < 0.01). Of the 634 subjects who answered, 153(24.1%) of
prostitutes rated their family economic status as good or very good.. There was
no statistically significant difference in family economic status between child and
adult prostitutes as rated by study subjects. The majority (61%) are in the first
to third birth order for their mothers and there was no statistically significant
difference between child and adult prostitutes (Table 2). Five hundred forty five
(83.8%) prostitutes have less than 4 alive sisters and 526(80.9%) have less than
4 alive brothers at the time of data collection. This was similar for child and

adult prostitutes.

18



Table 2. Family history of prostitutes at the time of joining prostitution, Bahir Dar town, Ethiopia

1998. n = 650

Child(n=268) Adult(n=382) Total(n=650) p-value*

Backgrounds No.(%) No.(%) No.(%)

Parental marital status

Married in union 115(42.9) 142(37.2) 257(39.5)
Divorced 42(15.7) 65(17.0) 107(16.5)
Either died 91(34.0) 163(42.7) 254(39.1)
Separated 20(7.4) 12(3.1) 32(4.9) 0.01

Family economic status(n=634)

Very bad 65(24.6) 91(24.6) 156(24.6)

Bad 49(18.6) 80(21.6) 129(20.3)

Fair 86(32.6) 110(29.7) 196(30.9)

Good 37(14.0) 65(17.6) 102(16.1)

Very good 27(10.2) 24(6.5) 51(8.0) 0.29
Birth order

1% -3¢ 158(59.0) 237(62.4) 395(61.0)

4h - gt 86(32.0) 111(29.2) 197(30.4)

o § e 24(9.0) 32(8.4) 56(8.6) 0.68

* p-value is the value of chi-square test.
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Both child and adult prostitutes gave similar reasons for being prostitute. Poverty
was the most common cause of prostitution reported (72.9%) by child and adult
prostitutes. However, adult prostitutes were more likely to give poverty as a
reason for prostitution compared to child prostitutes with OR(95% C.1.) of
0.67(0.47,0.97). Child prostitutes were more likely to join prostitution due to
disagreement with family as compared to adult prostitutes with OR(95% C.I.) of
1.72(1.08,2.72). Peer influence was also more likely to join prostitution for child
prostitutes compared to adult prostitutes with OR(95% C.1.) of 2.07(1.21,3.57).
There was no statistically significant difference between child and adult
prostitutes for reasons of joining prostitution other than those explained above

(Table 3).

About 80% of the prostitutes had had their first coitus before the age of 18 years
and 23.3% had had their first coitus before the age of 15 years. The mean(SD)

age at first coitus was 15.70(2.46) years.

Three hundred thirty eight (52.0%) prostitutes have reported that they had close
relation with a woman working in prostitution before they join this occupation.
However, only 25.1% had adequate knowledge pertaining to the prostitution life

before they join the occupation.
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Table 3. Reported reasons for joining prostitution at the time of entry to the occupation, Bahir Dar

town, Ethiopia 1998. n = 650

Child(n=268)  Adult(n=382) Total(n=650)

Reasons No.(%) No.(%) No.(%) OR(95% C.L)

Poverty
Yes 183(68.3) 291(76.2) 474(72.9) 0.67(0.47,0.97)
No 85(31.7) 91(23.8) 176(27.1)

Hating being maid
Yes 43(16.0) 61(16.0) 104(16.0) 1.01(0.64,1.57)
No 225(84.0) 321(84.0) 546(84.0)

Disagreement with family
Yes 51(19.0) 46(12.0) 97(14.9) 1.72(1.08,2.72)
No 217(81.0) 336(88.0) 553(85.1)

Peer influence
Yes 39(14.6) 29(7.6) 68(10.5) 2.07(1.21,3.57)
No 229(85.4) 353(92.4) 582(89.5)

Marital disharmony
Yes 16(6.0) 35(9.2) 51(7.8) 0.63(0.32,1.21)
No 252(94.0) 342(90.8) 594(91.4)

Parental loss
Yes 17(6.3) 26(6.8) 43(6.6) 0.93(0.47,1.83)
No 251(93.7) 356(93.2) 607(93.4)

Failure in school
Yes 13(4.9) 21(5.5) 34(5.2) 0.88(0.40,1.88)
No 255(95.1) 361(94.5) 616(94.8)

Aspiration

for urban life
Yes 6(2.2) 9(2.4) 15(2.3) 0.95(0.30,2.95)
No 262(97.8) 373(97.6) 635(97.7)
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Prostitutes have encountered different problems in prostitution life. Child
prostitutes were more likely to have STDs than adult prostitutes though not
significant statistically OR(95% C.I.) of 1.68(0.95,2.96). Child prostitutes were
more likely to be victims of physical violence with OR(95% C.I.) of
1.93(1.18,3.15) and also were more likely to be victims of sexual vielence with
OR(95% C.I1.) of 2.20(1.36,3.35) compared to adult prostitutes. For other
problems there were no statistically significant differences between child and
adult prostitutes(Table 4). Few prostitutes reported financial inadequacy and

labour exploitation as problems.
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Table 4. Major problems encountered in prostitution life at the time of data collection, Bahir-Dar town,

Ethiopia 1998. n=650

Child(n=88)  Adult(n=562) Total(n=650)

Problems No.(%) No.(%) No.(%) OR®95% C.1.)
Pregnancy
Yes 6(6.8) 57(10.1) 63(9.7) 0.65(0.24,1.64)
No 82(93.2) 505(89.9) 587(90.3)
STD
Yes 22(25.0) 93(16.5) 115(17.7) 1.68(0.95,2.96)
No 66(75.0) 469(83.5) 535(82.3)

Physical violence

Yes 39(44.8) 166(29.6) 205(31.5) 1.93(1.18,3.15)
No 48(55.2) 394(70.4) 445(68.5)

Sexual violence
Yes 46(52.9) 189(33.8) 235(36.2) 2.20(1.36,3.35)
No 41(47.1) 371(66.2) 415(63.8)

Hunger
Yes 7(8.0) 40(7.1) 47(7.2) 1.13(0.44,2.76)
No 81(92.0) 522(92.9) 603(92.8)

Psychological insult

Yes 13(14.8) 90(16.0) 103(15.8) 0.91(0.46,1.77)
No 75(85.2) 472(84.0) 547(84.2)

Disease(unspecified)
Yes 20(22.7) 126(22.4) 146(22.5) 1.02(0.57,1.80)
No 68(77.3) 436(77.6) 504(77.5)
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The most highly consumed substance was alcohol. No difference in alcohol use
was seen between child and adult prostitutes. Cigarette smoking, khat
consumption and multiple substance use was higher among child prostitutes
though not statistically significant (Table 5). There were two drug users who

were adult prostitutes.

24



Table 5. Substance use by prostitutes at the time of data collection, Bahir Dar town,

Ethiopia 1998. n = 650

Child(n=288) Adult(n=562) Total(n=650)

Substance No.(%) No.(%) No.(%) OR(95% C.1.)
Alcohol
Yes 64(72.7) 397(70.6) 461(70.9) 1.09(0.64,1.87)
No 24(27.3) 165(29.4) 189(29.1)
Cigarettes
Yes 5(5.7) 18(3.2) 23(3.5) 1.82(0.57,5.44)
No 83(94.3) 544(96.8) 627(96.5)
Khat
Yes 18(20.7) 88(15.7) 106(16.3) 1.4(0.76,2.56)
No 70(79.5) 474(84.3) 544(83.7)

Alcohol, cigarettes,

and khat
Yes 4(4.5) 13(2.3) 17(2.6) 2.01(0.54,6.83)
No 84(95.5) 549(97.7) 633(97.4)

None
Yes 24(27.3) 155(27.6) 179(27.5) 0.59(0.34,1.01)
No 64(72.2) 407(72.4) 471(72.5)
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The types of frequently served clients were asked during the survey. About 43 %
reported government employees as their clients, followed by merchants reported
by 261(40.2%) of prostitutes. Students were found to be clients of both child and
adult prostitutes. No statistically significant differences were observed on the type
of clients served by child and adult prostitutes (Table 6). Only two girls reported

that they have also foreigner clients.

The weekly average minimum and maximum number of clients are 1.01 and 2.86
respectively. The average payment for brief sexual intercourse was Eth. Birr 7.30
whereas the average payment for overnight sexual service was Eth. Birr 23.07.
The mean minimum monthly income was Eth. Birr 60.96 and the mean
maximum monthly income was 120.90. The monthly weighted average income

of prostitutes was 90.93 Eth. Birr ( at the study time, 1 Eth. Birr = 0.14 USD).
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Table 6. Most frequent clients of prostitutes at the time of data collection, Bahir Dar town, Ethiopia 1998.

n = 650

Child(n=88) Adult(n=562)  Total(n=650)

Clients No.(%) No.(%) No.l(%) OR(95% C.1.)

Government employees

Yes 32(36.4) 248(44.1) 280(43.1) 0.72(0.44,1.99)
No 56(63.6) 314(55.9) 370(56.9)

Merchants
Yes 31(35.2) 230(40.9) 261(40.2) 0.79(0.48,1.29)
No 57(64.8) 332(59.1) 389(59.8)

Drivers
Yes 26(29.5) 160(28.5) 186(28.6) 1.05(0.62,1.78)
No 62(70.5) 402(71.5) 464(71.4)

Soldier
Yes 9(10.2) 71(12.6) 80(12.3) 0.79(0.35,1.72)
No 79(89.8) 491(87.4) 570(87.7)

Students
Yes 4(4.5) 23(4.1) 27(4.2) 1.12(0.32,3.55)
No 84(95.5) 539(95.9) 623(95.8)
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Condom use rate reported by prostitutes ranged from "never use" to "regular
use". Three hundred twenty nine (50.6%) prostitutes reported regular use of
condom. Proportionally, a higher number of child prostitutes reported never use
of condoms or use only sometimes compared to adult prostitutes though this was

not statistically significant with OR(95% C.I.) of 1.67(0.97,2.85)(Table 7).
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Table 7. Condom use rate among prostitutes at the time of data collection, Bahir-Dar town, Ethiopia 1998.

n = 650
Child(n=288) Adult(n=562)  Total(n=650)
Frequency of use No.(%) No.(%) No.(%) OR(¥5% C.I.)
Never use/sometimes 25(28.4) 108(19.2) 133(20.5)
Frequently/always 63(71.6) 454(80.8) 517(79.5) 1.67(0.97,2.85)
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With regard to their future ambition or plan, the three most common plans
reported by prostitutes were to have married life by 257(39.5%), to run their
own business by 235(36.2%) and to re-join their family by 66(10.2%). There are
still few reported to continue as prostitute. Child prostitutes were more likely
want to rejoin their family compared to adult prostitutes with OR(95% C.I.) of
5.47(3.0,9.98). Child prostitutes were also more likely to continue education
compared to adult prostitutes though the difference not significant statistically
with OR(95% C.1.) of 1.94(0.96,3.85). Adult prostitutes were more likely want
to run their own business compared to child prostitutes with OR(95% C.I) of

0.44(0.25,0.77) (Table 8).
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Table 8. Future ambition/plan reported by prostitutes at the time of data collection, Bahir Dar town,

Ethiopia 1998,

Child(n=88) Adult(n=562)  Total(n=650)

Future plan No.(%) No.(%) No.(%) OR(95% C.I.)
Married life
Yes 27(30.7) 230(40.9) 257(39.5) 0.64(0.38,1.07)
No 61(69.3) 332(59.1) 393(60.5)

Run own business

Yes 19(21.6) 216(38.4) 235(36.2) 0.44(0.25,0.77)
No 69(78.4) 346(61.6) 415(63.8)

Rejoin to family
Yes 26(29.5) 40(7.1) 66(10.2) 5.47(3.0,9.98)
No 62(70.5) 522(92.9) 584(89.8)

Continue education
Yes 14(15.9) 50(8.9) 64(9.8) 1.94(0.96,3.85)
No 74(84.1) 512(91.1) 586(90.2)

To be maid servant

Yes 1(1.1) 10(1.8) 11(1.7) 0.63(0.03,4.96)
No 87(98.9) 552(98.2) 639(98.3)

Continue

as prostitution
Yes 3(3.4) 18(3.2) 21(3.2) 1.07(0.24,3.98)
No 85(96.6) 544(96.8) 629(96.8)

No plan
Yes 5(5.7) 54(9.6) 59(9.1) 0.57(0.19,1.54)
No 83(94.3) 508(90.4) 591(90.9)
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Discussion

Before further discussing the results, I would like to offer some details on the

less likely of alternative explanations for the findings.

In addition to the survey being a census survey, maximum efforts were made to
include all prostitutes in the bars and hotels by making repeated visits to reduce
selection bias. The majority of questions in the questionnaire were close-ended
to reduce subjectivity in recording the answers. It is hoped that anonymity would
help the prostitutes to be honest with their answers and minimize information
bias. Recall bias was controlled by limiting the questions, which require to recall,
to the current events or to the events of only one year back. To reduce
interviewer and respondent bias (information bias), the intention to compare child

with adult prostitutes was not revealed.

This study has shown the presence of 13.5% and 41.2% of child prostitutes in
the bars and hotels of Bahir-Dar town at the time of data collection and at the
time of joining prostitution, respectively. The proportion of child prostitutes in
the bars and hotels of Bahir-Dar town is found to be substantial, especially at the
reported time of joining the occupation. A similar proportion, 12% at the time
of interview and 28-46% at the time of joining prostitution, of child prostitutes

from urban Thailand was reported (21).

An average duration of prostitution life is about two years. This finding was

lower than the average duration of prostitution life reported for commercial sex
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workers in the bars of Addis Ababa (2.7 years and 3.1 years in 1989 and 1990
respectively) (7,8,). The shorter duration of prostitution life in this study
compared to other studies(7,8) could be due to the effect of HIV/AIDS epidemic.
The monthly weighted average income (Eth. Birr 90.93) of prostitutes is lower
than the minimum government wage(Eth.Birr 105.00). An earlier study pointed
out that the money earned barely covered day to day expenditures, leaving
nothing to save for payment of medical treatment or life security (10). The
average monthly earnings estimated for three towns (Nazareth, Assela, Addis
Ababa) ranged from Eth. Birr 57.9 to 116.0 (10). This is in conformity with our

findings.

Even though no statistically significant difference was observed as to the
educational background of child and adult prostitutes, a lower proportion of child
prostitutes attained grade nine and above. On average, the minimum age required
to attain this level of education is 15 years. This might explain the lower

proportion of child prostitutes for high school attainment.

There is a tendency for child prostitutes to join the occupation directly from
student life than adult prostitutes. This might imply that school drop-out could
be a contributing factor for child prostitution. Proportionally, more child
prostitutes were unemployed living with relatives than adult prostitutes whereas
being a housewife was higher for the adult prostitutes immediately before joining
the occupation. Living with relatives might be the risk factor for children to be
a prostitute. Being a housemaid was the most common prior occupation both for
child and adult prostitutes. This indicates that prostitution is not the first choice

for women under difficult circumstances.
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The study area is known for early marriage(26). In this study, for those who
were married, the age at first marriage was below 18 years for 90% of the cases.
In spite of these findings, a high proportion of prostitutes are never married in
general and a higher proportion of never married are observed among child
prostitutes compared to adult prostitutes. This seems to go against the general
understanding that early marriage is one of the reasons for child prostitution in

particular and for prostitution in general(10).

No difference was seen for the origin of child and adult prostitutes. However, the
urban setting is contributing more to prostitution proportionally when compared

to the population composition of urban versus rural categories of the region(24).

A significant difference was observed in parental marital status between child and
adult prostitutes. A higher proportion of the child prostitutes came from families

living in marital union.

No difference was observed between child and adult prostitutes for birth order,
family size and family economic status. For both child and adult prostitutes, only
about 24 % rated their family economic status as good or very good. The main
reason for joining prostitution was poverty for both child and adult prostitutes.
This is in agreement with their report of their family economic status. Even
though a higher proportion of adult prostitutes reported that poverty was the
reason for joining prostitution, poverty was still the leading cause reported by

child prostitutes for joining prostitution.
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Disagreement with family and peer influence as reasons for joining prostitution
were found to be significantly associated with child prostitutes compared to adult
prostitutes. This is in conformity with a previous study in Ethiopia(10). These
two factors could be easier targets for interventions, compared to interventions

to alleviate the deep rooted poverty in the families.

Though not statistically significant, a higher proportion of child prostitutes
identified contracting STDs as a problem compared to adult prostitutes. This is
in agreement with the low condom use rate reported by child prostitutes
compared to adult prostitutes, though this difference was also not statistically
significant. The low condom use rate and the high reported problems of STDs
among child prostitutes might imply that awareness about STDs in general and
HIV/AIDS in particular is low among child prostitutes, in addition to the low
negotiation skills of the child prostitutes to convenience their clients who refuse
to use condom. The desire of clients to have unprotected sex with child
prostitutes than adult prostitutes could be one cause of sexual and physical
violence in relation to condom use. Very young girls are perceived by the clients
to be free of HIV and other STDs (18,27) and the lack of power of child
prostitutes to negotiate effectively with their clients on condom use which, in
most cases, will expose them to the risk of violence has been reported
elsewhere(18). In a study in Addis Ababa, the prevalence of HIV-1 infection
among female commercial sex workers with a history of STDs was found to be
double that of a similar group but with no history of STDs(16). Children’s
immature bodies are more likely to suffer abrasions during sex, making them

increasingly vulnerable to HIV infection(27). The higher reported rate of

35



problems of STDs among child prostitutes in this study and their biological
immaturity for sex (27) is likely to put them at a higher risk of HIV/AIDS

infection than adult prostitutes.

Child prostitutes were found to be victims of both sexual and physi'cal violence
more than adult prostitutes. Nonetheless, it is still a problem for adult prostitutes.
From this finding, one might consider the occupation as being at risk for
violence. However, given that they work in the same occupation and under
similar conditions as adult prostitutes, such a higher rate of violence against child
prostitutes can not be simply due to the nature of the occupation. The small,
weak body and the less life experience of child prostitutes might explain these
differences of violence rate. Other studies have also shown that violence is a

problem of child prostitution(11-14).

There was no statistically significant difference between child and adult
prostitutes concerning substances use. This might be due to the small sample
size. Otherwise, for all types of substances considered, a higher proportion of
child prostitutes seemed to be using the substances. In a study of health related
problems of adolescents by Solomon(28), substances use émong female
adolescents was much lower than the finding observed in this study but similar
finding was reported among child prostitutes from Merkato area, Addis
Ababa(11). One of the problems associated with prostitution is addiction to

substances like alcohol and khat(10).

36



A significantly higher proportion of child prostitutes reported their ambition to
rejoin their family compared to adult prostitutes. This might be an indication that
they end-up in the occupation as a result of an immature decision due to

temporary problems or due to the influence of peers.

Limitations of the study
1. The sample size was relatively small to allow for a thorough comparison

of the different factors between child and adult prostitutes.

2. Generalizability to all commercial sex workers in Bahir-Dar may be
limited since the study was conducted only on prostitutes in the bars and

hotels.

There may be an under reporting of health and social problems since

measurement was based on self reports.
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Conclusions
i; The magnitude of child prostitution in the bars and hotels of Bahir-Dar
is fairly high.

2. Child prostitutes are more victimized than adult prostitutes.

3 A significant proportion of prostitutes have the desire either to change

their occupation or to rejoin their family.
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Recommendations

1.

Establish counselling services for prostitutes to enhance their negotiation
skills with clients so as to minimize violence and to maximize condom

use.

Rehabilitation strategies need to be developed for child prostitutes who

want to change their occupation and rejoin their family.

Promote public awareness program to prevent prostitution, particularly

child prostitution.

Conducting a survey with a large sample size is recommended in order

to evaluate further the problems of child prostitutes.
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Questionnaire for female sex workers in hotels and bars.

General information

The purpose of this study is to asses factors related to adolescent prostitution and
its outcome. The information in this questionnaire will be kept strictly
confidential. Your name and address will not be recorded or identified. In
addition to this, only the research group will have access to the information you
give. This questionnaire will be filled only if you agree to take part in the study.
The study results will be used to address issues related to adolescent prostitution
and to recommend preventive measures and possible life style options. Thus I

would like to ask you to give your genuine response to the questionnaire.

Thank you!

1. Age in completed years

2. Religion
1.0rthodox Christian
2.Muslim

3.0thers specify

3.Ethnicity
l.Amhara  2.Agew
3.Tigre 4.0thers specify

4. Educational status
1. Illiterate 2. Read and write only

3.Regular school, completed grade

5. Origin of birth
1.Rural 2.Urban
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6. If your origin was rural, why do you come to the town?

i

2.

7. How many alive brothers sisters do you have?.

8. Your order of birth in the family

9. Marital status

1.Single 2.Divorced

3.Widowed 4.Separated 5.Deserted wife
10. If you were married, what was your age at first
marriage in years.
11. Age at first sexual intercourse ____in years
12. Parental marital status

1.Single 2.Married in union 3.Divorced

4.Widowed 5.Separated
13. If the answer for the above question is married in union what was the
situation at home?

1.Very bad 2.Bad 3.Fair

4. Good 5.Very good
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14. If the answer for the above question is other than married in union with

whom were you living
1.Father only 2. Father and step mother
3.Mother only 4. Mother and step father

5. Others specify

15. The economic capacity of your family to feed and dress and to support you
for adult life establishment.
1.Very bad 2. Bad 3. Fair 4. Good 5. Very good
16. How long have you been working in hotels and bars
years/months.

17. What is your main sources of income?

1. Wage 2.Commercial sex

3.0thers specify
18. How long have you been working as commercial sex worker
years/months.
19. What was your age when you had started commercial sex
work

20. How did you join CSW?

21. What did you know about CSW before you start it?
1.

2,
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22. Did you have close relation to women/girl who was working in CSW before

you started ?
1. Yes 2. No

23. What work did you do before you start commercial sex work?

24, What was your main reason to be commercial sex worker

25. Have you been getting pregnant since last Easter?
1, Yes 2. No
26. What was the outcome of the pregnancy
1. Abortion {#} 2. Live birth {#}
3. Still birth {#} 4. Currently pregnant
27. Have you been experiencing sexually transmitted disease since last Easter?
1.Yes 2. No
28. How frequent do you use condom to protect yourself from sexually
transmitted diseases.
1. Never 2.Sometimes
3. Usually 4. Always
29. Where did you get medical treatment for the last episode of STD ?
1.Drug shop 2. Village injector 3. Self medication
4. Private clinic 5. Government health institution 6. Not treated

7. Others specify
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30. Do you consume alcohol
1. Yes 2. No

31. Do you consume drug/ hashish
1. Yes 2. No

32. Do you smoke cigarette
- ¥Yes 2. No

33. Do you chew khat
1. Yes 2. No

34. Have you been physically abused in the last one year?
1. Yes 2. No

35. If the answer to the above question is yes, who did it
1. The client 2. The bar/hotel owner

3. Others specify

36. Have you been experiencing sexual violence since last Easter?
1, Xy 2. No
37. If the answer to the above question is yes, what type of sexual violence was
it ?
1. Completed rape 2. Attempted rape
3. Others, specify

38. Who are your most common clients?
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39. On average what number of clients do you serve
1. Daily, minimum ___ maximum
2. Weekly, minimum__ maximum
40. On average what amount of money do you make from

1. Short term 2. Overnight

3.Monthly: minimum___ maximum_____
41. Do you give proportion of earning from CSW to the owner, manager or
pimps

1. Yes 2. No
42. What additional work do you do for the bar or hotel

1. Drink service 2. Food service

3. Food preparation 4. Bed making

5. Others, specify

43. What amount of money do you get for your additional work on monthly
bases
44. Do you send money to your family
1. Yes 2. No
45, Is the money you get fulfilled you financial need
1. Yes 2. No

46. What is good about your job as commercial sex worker? List all:
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47. What is not good about your job as commercial sex worker?

48. What is/are your plan/s for the future?

Thank you again answering the above questions. See you!

Interviewer Name

Interviewing Date
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