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ABSTRACT

Background: In Indonesia, the number of new HIV cases in 2016 was 41.250, and AIDS cases
was 7,491. HIV infection predominantly (67.6%) occur heterosexually. In Central Java, the number
of Di Indonesia, new HIV cases in 2016 was 4.032, and AIDS cases was 1.402. Surakarta City has
the second highest cases of HIV in Central Java after Semarang District with 38 HIV cases and 46
AIDS cases in September 2017. This study aimed to analyze factors associated with women’s
decision to become commercial sex workers in Banjarsari.

Subjects and Method: This was an analytical observational study with case control design. The
study was conducted in Banjarsari, Surakarta, Central Java. A total sample of 200 study subjects
consisting of 100 female commercial sex workers and 100 non sex workers. The dependent variable
was women’s decision to become commercial sex worker. The independent variables were
knowledge of sexually-transmitted disease, family income, pro-commercial sex worker family
support, snobbish life style, and access to whore house. The data were collected by questionnaire
and analyzed by multiple logistic regression.

Results: Women’s decision to become commercial sex worker was negatively associated with good
knowledge of sexually-transmitted disease (OR= 0.03; 95% CI= 0.01 to 0.18; p<0.001), high family
income (OR= 0.01; 95% CI<0.01 to 0.05; p<0.001). Women’s decision to become commercial sex
worker was positively associated with strong pro-commercial sex worker family support (OR=8.15;
95% Cl= 2.63 to 25.23; p<0.001), snobbish life style (OR= 6.20; 95% CI= 1.81 to 21.24; p= 0.004),
and access to whore house (OR= 8.52; 95% CI=2.49 to 29.17; p= 0.001).

Conclusion: Women’s decision to become commercial sex worker has negative association with
good knowledge of sexually-transmitted disease, high family income. Women’s decision to become
commercial sex worker has positive association with strong pro-commercial sex worker family
support, life style, and access to whore house.
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BACKGROUND NGO Forum on Indonesian Development,

In 2030, SDG’s expects to be able to stop 2016).

the epidemics of HIV/AIDS, Tuberculosis,
Malaria, Hepatitis, water-borne diseases
and other infectious diseases (International
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All over the world, each day, there are
approximately a million of people infected
by sexually transmitted diseases (World
Health Organization, 2016). Meanwhile, in
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2015, it is estimated that there were about
36.7 millions people infected by HIV and
2.1 millions among the number were recent
HIV cases. Some groups which have high
risks to get infected by HIV/AIDS are
female commercial sex workers, Injection
NAPZA consumers, homosexuals, inmates/
criminals, sailors, and some workers in the
transportation sector (UNAIDS, 2017).
Women working as commercial sex workers
are the group with the highest risk to be
infected by HIV and they are considered as
the significant reason of the new HIV cases
increase (Seib et al., 2009). Female
commercial sex workers become the
significant risk in health sector especially
about sexually transmitted diseases
(Solomon, Smith and Del Rio, 2008).

In Indonesia, there were 41.250 new
HIV cases and 7.491 new AIDS cases in
2016. HIV mostly infects heterosexuals
with the percentage of 67.6%. In Central
Java, there were 4.032 new HIV cases and
1.402 new AIDS cases in 2016 (Ministry of
Health, 2017). Meanwhile, HIV cases in
Surakarta is the second highest in Central
Java right after Semarang regency with 38
HIV cases and 46 AIDS cases in September
2017 (KPA, 2017).

Female commercial sex workers are
women who make money by providing
sexual services and consciously decide that
it is their occupation (Malakar, 2015). They
are categoorized into two, namely direct
and indirect workers (Vandepitte, 2006).
They usually can be found in some
entertainment business such as karaoke
places, bars, beauty saloons, and massage
parlors.

In Indonesia, sexual transactions
done by female commercial sex workers are
still considered as illegal. Based on
Criminal Code Clause 296, it is stated that
whoever deliberately commits some sexual
harrashment or eases that kind of activity
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done by other people and makes it a habit
or something which is done regularly,
he/she will be sentenced in prison for
maximally a year and four months or
paying for about fifteen thousands rupiah
(Alrianto M, 2015).

The number of female commercial sex
workers estimation is 2.6% in Asia, 4.3% in
sub-sahara Afrika, and 7.4% in Latin Ame-
rica (Eileen et al., 2013). The prevalence of
female commercial sex workers are mostly
in the age between 18-49 years old (Thein,
Aung and McFarland, 2015). According to
Spiritia foundation (2010), In Indonesia the
number of female commercial sex workers
was between 177.200 up to 265.000. The
number of customers was even greater
which was about 2,435,000 up to
3,813,000.

The high number of female commer-
cial sex workers is caused by some factors,
such as, economical conditions, psycho-
logical conditions, the low educational
background which makes them easily
trapped in the prostitution (Puspitaning-
tyas, 2016). According to Syamsuddin
(2015), the reasons on why some women
decided to become commercial sex workers
were because it was so easy to access the
whore house and also because of the family
pressure.

Nuraini (2016) stated some factors
that made women become commercial sex
workers were economic situations, family,
and life style. Okigbo et al., (2014) stated
that in Liberia, there were parents who
became the reason on why the child became
commercial sex workers in order to fulfil
the needs of the whole family. There were
also some parents who encouraged their
daughters to have a relationship with rich
older men so that they will easily get the
money from them. Ningrum et al., (2014)
stated that there were some factors
influencing teenagers to become commer-

73



Journal of Epidemiology and Publich Health (2018), 3(1): 72-82

https://doi.org/10.26911/jepublichealth.2018.03.01.06

cial sex workers. They were: interaction
with female commercial sex workers, eco-
nomic and social conditions, environment,
and bad past experiences. Some factors that
have relation with how women decided to
become commercial sex workers can be
described using PRECEDE-PROCEDE
theory. According to Ratnaningsih (2016),
there were three main factors affecting
directly the behaviour and environment
which are related to the health problems
chosen, namely predisposing factors,
enabling factors and reinforcing factors.

According to National AIDS Commis-
sion of Surakarta, there were total 561
HIV/AIDS cases from 2005 up to
September 2017. There were 39 new HIV
cases and 46 new AIDS cases. Meanwhile,
the occupation that is risky to cause HIV/
AIDS transmissions is female commercial
sex workers as there were 102 HIV cases
and 53 AIDS cases. The number of female
commercial sex workers in Banjarsari
district was 428.

This study aimed to analyze factors
influencing women’s decision to become
female commercial sex workers in
Banjarsari district, Central Java.

SUBJECTS AND METHOD

1. Study design
This was an analytical observational study
with case control design. The study was
conducted in Banjarsari district, Surakarta
in November 2017.
2. Population and sample
The population in this study was case
population involving all female commercial
sex workers in Banjarsari district, Sura-
karta. The controlled population consisted
of all women who were not commercial sex
workers in Banjarsari district. The samples
were taken using fixed disease sampling.

The inclusion criteria consisted of
female commercial sex workers in Banjar-
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sari district who have worked for about 1-3
months.
3. Study variables
The dependent variable was women’s
decision to become commercial sex
workers. The independent variables were
the knowledge of sexually transmitted
diseases, family incomes, family supports,
life style, and access to the whore house.
4. Operational definition of study
variables
The knowledge of sexually transmitted
diseases was defined as all things that the
female commercial sex workers know about
the diseases. The data were collected by
questionnaire. The measurement scale was
continuous, but for the purpose of data
analysis, it was transformed into
dichotomous.

The family income was defined as the
total income from all members of the family
in a month. The data were collected by
questionnaire. The measurement scale was
continuous, but for the purpose of data
analysis, it was transformed into
dichotomous.

Family support was defined as a
supportive action and the family acceptance
of the women’s decision to become
commercial sex workers. The data were
collected by questionnaire. The measure-
ment scale was continuous, but for the
purpose of data analysis, it was trans-
formed into dichotomous.

Life style is about how the female
commercial sex workers live their lives in
relation to some daily activities. The data
were collected by questionnaire. The
measurement scale was continuous, but for
the purpose of data analysis, it was
transformed into dichotomous.

Access to whore house was defined as
about how they reach the place to do the
sexual transaction based on the hometown,
distance, how and how long to get the
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location. The data were collected by
questionnaire. The measurement scale was
continuous, but for the purpose of data
analysis, it was transformed into
dichotomous.

Women’s decision to be commercial
sex workers was defind as a result of
someone thinking process until they finally
decide to become commercial sex workers.
The data were collected by questionnaire.
The measurement scale was continuous,
but for the purpose of data analysis, it was
transformed into dichotomous.

The data were collected using ques-
tionnaires. There were also validity and
Table 1. The Result of Reliability Test

Johar et al./ Factors Associated with Women’s Decision

reliability tests on the instruments. Based
on the result of item-total correlation
reliability test, it was found that the
measurement of the knowledge of sexually
transmitted diseases, family support, life
styles, and access to the whore house
variables was r arithmetic >0.20, and the
Cronbach's Alpha >0.70. Therefore, all the
items are proven to be reliable.

5. Data analysis

The data analysis techniques were uni-
variate, bivariate, and multivariate anylises.
Multivariate analysis was conducted using a
multiple logistic regression model.

Item Total

Variables Correlation (r) Alpha Cronbach
STD Knowledge >0.21 0.72
Family Support >0.22 0.73
Life Styles >0.24 0.75
Access to the whore house >0.35 0.74
RESULTS Senior High School (60%) and 80 partici-

The charasteristic dimension of 200
participants were seen from the age of the
female commercial sex workers there were
104 participants who were <30 years old
(52%) and 96 participants who were >30
years old (48%). Among all the partici-

pants (40%) attained >Senior High School.
There were 103 divorced women (51,5%)
and 97 married women (48.5%). As many
as 177 women (88.5%) earned >Rp 50,000.
As many as 152 participants (76%) had
family members <2.

pants, there were 120 of them who were <
Table 2. The Characteristics of Subjects

Characteristics Categories N %
Age <30 years old 104 52
>30 years old 96 48
Educational Background < Senior High School 120 60
> Senior High School 80 40
Marital Status Widow/Divorced 103 51.5
Married 97 48.5
Income per day > Rp 50,000 23 11.5
> Rp 50,000 177 88.5
The number of family <2 119 59.5
members >2 81 40.5
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Table 3. The Characteristics of Subject

. e . FCSW NOT FCSW
Characteristics Categories a % n %
(1] (1]
Age <30 59 59% 37 37%
=30 41 41% 63 63%
Educational Background ES 47 47% 3 3%
JHS 49 49% 21 21%
SHS 4 4% 76 76%
Marital Status Widow/Divorced 19 19% 22 22%
Married 81 81% 78 78%
Income per day <Rp 50,000 23 23% 0] 0%
>Rp 50,000 77 77% 100 100%
The number of family <2 34 34% 85 85%
members >2 66 66% 15 15%

Table 3 shows that the group with most
members were <30 years old (59%). In the
controlled group, mostly they belong to
>30 years old (41%). In the case group,
most of them were JHS graduates (49%). In
the controlled group, the highest percent-
age was in the SHS graduates (76%). For
the case group related to the marital status,
most of them were widows or divorced
women (81%). Meanwhile, for the control-
Table 4. The Variables Descriptions

led group, they were mostly married (78%).
For the case group, in relation to theri
income per day, there were mostly >Rp
50,000 (77%). For the controlled group,
they all got >Rp 50,000 (100%). For the
case group, in relation to the number of
family members, most of the have >2
(66%). Meanwhile for the controlled group,
most of them have <2 (85%).

Variables n Min. Max. Mean DS
STD knowledge 200 5 15 11.29 2.67
Family income 200 900,000 3,000,000 1,577,500 487,011
Family support 200 2 9 5.66 1.29
Life Styles 200 0 14 5.84 3.58
Access to the whore 200 1 6 3.68 1.18
house

Table 4 displays each descriptive
statistics, namely minimum score, maxi-
mum score, mean score and deviation
standard. The table is used to measure
continous scale variables, both dependent
and independent variables. Mean score
presents the average score, meanwhile the
standard deviation shows how varied the
data were. If the score of the deviation
standard is low, it means that the data are
representative.
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Table 5 shows the bivariate analysis
between knowledge about STD, family
income, family support, lifestyle, access to
the whore house, and women's decisions to
become sex workers.

High knowledge of STD, family
income >minimum regional wage (Rp
1,532,500) lowered the likelihood of a
woman makes the decision to become a sex
worker.

Families who support their children
to become commercial sex workers, glamo-
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improved a women to become sex workers.

Table 5. Bivariate analysis of knowledge about STD, family income, family
support, lifestyle, and access to the whore house with women's decisions to

become sex workers

Decision to Become FCSW

Variable Category FCSW Non FCSW  OR 95% CI P
n % n %
STD Low 65 83.3% 13 16.7% 0.08 0.04t00.16 <0.001
Knowledge High 35 28.7% 87 71.3%
Family <Minimum 87 84.5% 16 15.5% 0.03 0.01t00.06 <0.001
Income regional wage
> Minimum 13 13.4% 84 86.6%
regional wage
Family Not 38 34.5% 72  65.5% 4.20 2.31t07.60 <0.001
Support Supporting 62 68.9% 28  31.1%
Supporting
Lifestyle Good lifestyle 35 37.2% 59 62.8% 2.67 1.51t04.74  0.001
Poor lifestyle 65 61.3% 41 38.7%
Acces tothe Near 40 37.7% 66 62.3% 2.01 1.64t05.18 <0.001
whore Far 60 63.8% 34 36.2%
House

Table 6. The results of multiple logistic regression analysis about factors affecting
women to become commercial sex workers

. 95% CI
Independent variable OR Lower Limit Upper Limit P
STD Knowledge 0.03 0.01 0.12 <0.001
Family Income 0.01 0.00 0.05 <0.001
Family Supports 8.15 2.63 25.23 <0.001
Lifestyle 6.20 1.81 21.24 0.004
Access to the Whore 8.52 2.49 29.17 0.001
House
N observation 200
-2 log likelihood 92.46
Nagelkerke R2 80.4%

Based on a multiple logistic regress-
ion, women with high level of knowledge
about STD and HIV/AIDS and high family
income were less likely to become
commercial sex workers.

Women who got strong family
support supports from their family to
become commercial sex workers (OR=8.15;
Clo5%= 2.63 up to 25.23; p<0.001), had
glamorous lifestyle (OR= 6.20; CI 95%=
1.81 up to 21.24; p=0.004), and easily
access the whore house (OR= 8.52; CI

e-ISSN: 2549-0273 (online)

95%= 2.49 up to 29.17; p= 0.001) were
more likely to become commercial sex
workers.

DISCUSSION
In general, findings from this study support
the pro-sex work perspective, also known as
sex positivism, in that the decision to work
as a commercial sex worker was made by
themselves. According to the pro-sex work
perspective, or sex positivism, autonomous
choice of sex work is a woman’s right
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(Gerassi, 2015). Advocates of this
perspective hold that sexuality, including
paid forms, is consensual in many cases
and that a woman should be free to make
her own decision regarding the type of work
in which she chooses to partake (Gerassi,

2015). No sex worker in this study decided

to work as a sex worker by force from

others.

1. The relationsip between STD
knowledge and women’s decisions
to become commercial sex workers

The result of this study shows that high

knowledge about STD HIV/AIDS decreased

the likelihood a women’s decisions to
become commercial sex workers.

This study is consistent with Mamaro-
dia (2017) that stated that there was a
relationship between the knowledge and
the prevention of infectious transmitted
diseases. The lack of knowledge about STD
and the prevention of STD caused a high
STD transmission to commercial sex
worker. The lack of a proper understanding
about sexually transmitted diseases has an
impact on the preventive behaviours among
women commercial sex workers.

A study by Fatimah (2013), showed
that there is a relationship between
knowledge and the prevention of STD
transmission. Lestari (2010) stated that
knowledge about health will affect
individual behavior. People with low level
of knowledge about STD would affect their
health behaviour as well as doing risky
sexual activities that will increase the
transmission of STD. It is expected that the
knowledge about STD will affect someone’s
decision not to become commercial sex
workers.

PRECEDE PROCEED model illus-
trated that women's decisions to become
commercial sex workers was influenced by
knowledge about STD, family income, and
lifestyle.
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This study is consistent with Setyani
(2016) and Regar (2016) which stated that
individual understanding is influenced by
educational. In addition, education also
affected the knowledge of commercial sex
worker. Individual with higher education
will receive more information and know-
ledge.

2. The relationship between family
income and women’s decisions to
become commercial sex workers

The result of this study supports the
general assumption that sex workers
originate from lower social economic
backgrounds (Balfour and Allen, 2014). The
current study showed that women who had
high family income were less likely to
become commercial sex workers than
women with low family income.

Findings from this study support the
distinction made by UNESCO (2002) that
initiation into sex work can be either
voluntary or involuntary. According to
UNESCO, the former includes women who
enter sex work “willingly” because of
poverty or family pressure, while the latter
includes those who are forced into sex work
through trafficking, coercion or traditional
practices. Studies from across the world
also place sex workers in these two
categories. For example in Thailand, broad
contextual factors such as the responsibility
of women in the household economy, lack
of economic development (Wawer et al.,
1996).

Waulandari (2017) stated that there
was a relationship between family income
and the adolescents’ reproductive health
attitudes. Low socioeconomic status is one
among the risk factors of adolescents who
do sex before marriage. Socioeconomic
status including income, education, and
occupation can affect a person’s health.

A study by Akbar (2016) using
empirical juridical method with in-depth

e-ISSN: 2549-0273 (online)



interviews to 5 informants in Palu City
showed that the factors causing human
trafficking to children in Palu were eco-
nomic factor, parents who give less
attention and supervision, and the factors
of free sex among children in Palu.

The result of a study by Dasgupta
(2013) stated that the poverty among sex
workers acted as the reason to become
commercial sex workers. Lack of money
may also increase the risk factors of sex
worker behavior for unsafe sexual activities
for monetary gain. The poverty factor was
one of the main reasons of risky sexual
behavior such as being a commercial sex
worker. This study used ethnographic
studies and conducted in-depth interviews
with CSW in Calcutta, India.

This research used PRECEDE
PROCEED by Green and Kreuter. Women's
decisions to become commercial sex
workers was influenced by predisposing
factors such as STD knowledge, family
income, and lifestyle.

This study is consistent with Malakar
(2015) which stated that poor families
cause the sex workers to have risky sexual
behaviour. Moreover, lack of job opportu-
nities and high levels of poverty forced
them to become commercial sex workers.

As the Marmot Review (2010)
recommends, on the prevention of entrance
to a sex work, a minimum income for
healthy living would ensure appropriate
income for all stages of the life course
reducing overall levels of poverty, health
inequality and improve living standards.

3. The relationship between family
supports and women’s decisions to
become commercial sex workers

The result of this study showed that strong

family support on women’s decisions to

become commercial sex workers increased

the likelihood of women. Irwansyah (2016)

stated that someone who becomes a
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commercial sex worker was usually
supported by her parents or her husband to
get money. If a permissive environment has
low controls in the community, then the
prostitution will increase within the
community.

The result of the study by Okigbo et
al., (2014) showed that sex transactions
among 36 youth at school (ages 13-19) in
Monrovia, Liebeiran, reported that parents
encouraged their daughters to engage in sex
transactions to help their families. This
study found that parents encourage young
women to do sexual activity with older and
potentially wealthy men as an additional
source for family income.

This study used PRECEDE PROCEED
theory model by Green and Kreuter as the
theory of behaviour change. This model
theory illustrated women's decisions to
become commercial sex workers which was
affected by reinforcing factors such as
family support. The result of multiple
logistic regression stated that there was a
positive relationship between knowledge of
STD and women’s decisions to become
commercial sex workers. Therefore, it is
necessary to do family approach and
provide the information about the bad
effects of being commercial sex workers
especially for health.

4. The relationship between lifestyle
and women’s decisions to become
commercial sex workers

The result of this study showed that poor
lifestyle increased women’s decisions to
become commercial sex workers. Women
who have a glamorous lifestyle were more
likely to become commercial sex workers
than women who do not have a glamorous
lifestyle.

According to Micollier (2004),
sexuality can provide a consistent site for
exploring the various aspects of the social
sphere. For example, in Vietnam, commo-
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dification of sexual pleasure had become a
sort of lifestyle on the part of the consumer
(i.e. men). The activity of consuming
pleasure has become the mark of the
entrepreneur class, which borrows from
Butler’s concept of ‘performative gender’
(1990). In this study, the glamorous
lifestyle that is exclusively observable in
some segments of the society seems to have
tempted some woman to think about
becoming a sex worker.

This study is consistent with another
study in Indonesia by Ningrum et al.,
(2014) which stated that glamorous lifestyle
is related to modernization so that the
teenagers become victims. If teenagers are
not able to hold the desire, then they can
justify any ways including being
commercial sex workers.

The result of a study by Zembe et al.
(2013) showed that young women who are
involved in sex transactions to meet various
needs. Factors that influence the high
demand for sex transactions among young
women are to have glamorous lifestyle,
increased commodity availability, and the
widespread use of highly advanced techno-
logy. This study used qualitative method
with phenomenology using 5 informant.

The result of the study conducted by
Husic et al. (2009) showed that lifestyles
show the status of "arrogant effect" between
respondents who buy luxurious stuffs in an
attempt to differentiate themselves with
others. Therefore, the sex workers who
have glamorous lifestyle wanted to look
different from others and seen as successful
women. This research used qualitative
method with phenomenology using 4
informants.

This study used PRECEDE PROCEED
theory model. This theory model illustrated
that women’s decisions to become commer-
cial sex workers was influenced by pre-
disposing factor such as STD knowledge,

8o

family income, and lifestyle. The result of
multiple logistic regression stated that
there was positive relationship between
knowledge about STD and women’s
decisions to become commercial sex
workers. This study is consistent with
Zembe et al. (2013) which stated that young
women involving in sex transactions were
intended to meet various needs. Factors
that influence the high demand for sex
transactions among young women are to
have glamorous lifestyle, increased commo-
dity availability, and the widespread use of
highly advanced technology.

5. The relationship between access to
the whore house and women’s
decisions to become commercial
sex workers

The result of this study showed that access

to the whore house increased women’s

decisions to become commercial sex
workers. Andriyani (2013) reported that
women who lived in a risky environment

(whore house) are more likely to do free sex

compared to those who lived in safe social

environment.

This study used PRECEDE PROCEED
theory model by Green and Kreuter as
behaviour change theory. The women’s
decisions to become commercial sex work-
ers were influenced by enabling factors
such as access to the whore house.

This study concludes that women’s
decision to become commercial sex worker
has negative association with good know-
ledge of sexually-transmitted disease, high
family income. Women’s decision to
become commercial sex worker has positive
association with strong pro-commercial sex
worker family support, life style, and access
to whore house.
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