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Background and Research Objectives This Social Marketing Research Series (SMRS)

report presents findings of the first wave of the TRaC survey for Belize Female Sex Workers
(FSW). TRaC surveys provide actionable evidence for social marketing decision making as well
as helping to measure the impact of various project interventions and activities. The survey,
which was disseminated in 2007, serves as a tool to inform programming by routinely collecting
data from cross-sections of populations at risk for HIV and other adverse health outcomes. This
survey aimed to 1) monitor the levels and trends evident in key behavior, risk, OAM
(opportunity, ability, and motivation) constructs, and exposure to PASMO’s activities among
FSWs over time, and 2) enable segmentation analysis to determine which OAM and population

characteristics have the greatest influence on an FSW’s decision to use condoms.

Description of Intervention The Pan-American Social Marketing Organization

(PASMO) is a non-profit non-governmental organization (NGO) that specializes in social
marketing of AIDS prevention and family planning products and services. PASMO has been
operating in Belize since 1999. PASMO is implementing program targeting clients in Belize
district, Cayo, Stann Creek, Corozal, and Orange Walk, Belize. The purpose of the program is to
promote safer sexual behavior through interpersonal communications (discussion groups and
outreach) and mass media activities while using a high coverage social marketing (SM) strategy
to increase access to and availability of condoms, measured through improvements in perceived
product availability and brand appeal. The program aims to not only increase condom use among

FSWs, but to also increase their ability and motivation to adopt key safer behaviors.

Methodology This baseline study consisted of a representative sample of the target
population living in priority program areas drawn in 2007. A multi-stage cluster sampling
approach was employed. Fieldwork started in October 2007; police raids caused a disruption in

the fieldwork because some sex workers associated the raids with our fieldwork investigation. In



February 2008 the fieldwork started again but the acceptance of the sex workers was difficult to
obtain because they are usually afraid of being caught and almost all of them are immigrants from
the other Central American countries (Guatemala, El Salvador, Honduras and Nicaragua). Thus,
only 85 sex workers were recruited. The study sample was distributed proportionally across the
five study cities according to population size. The questionnaire included modules in the
following areas: population characteristics, OAM determinants of behavior including output level
logframe indicators, behavior as specified by purpose-level logframe indicators, and exposure to
PASMO interventions. The PASMO questionnaire was pre-tested in Belize City, using about 25
cognitive interviews with members of the target group who did not participate in the larger study.
Odds ratio of involvement in the behavior of interest are reported for each significant explanatory
variable. Analysis of variance (ANOVA) is employed to estimate the adjusted means or
proportions of each explanatory variable by the behavior of interest. Each explanatory variable is
assessed in ANOVA with the behavior of interest serving as the group variable and other

significant explanatory variables serving as covariates.

Results and Programmatic Recommendations Condom use with non-paying regular

partners is 84% but condom use at last sex with clients is much higher, at 96%. Consistent
condom use is much lower, at only 81% among clients and 61% among regular partners. An FSW
had an average 7.6 regular clients in the last month, and an average 8.1 occasional clients in the
same period. Almost all have taken an HIV test in the last twelve months and just under half have
been under the influence of alcohol or drugs when having sex in the last month. Many FSW are
able to find condoms near their place of work. Only half prefer the PASMO-marketed condom
brand, Vive, and more than half of FSW believe their clients negatively react when asked if a
condom can be used. HIV knowledge is low and many FSW believe that it is up to someone other
than themselves whether they acquire HIV or not. Price is not a barrier, as 97% of FSW's agree
that condoms are cheap. Despite some negative results, 88% of FSW have participated in
outreaches by PASMO educators. Consistent condom users, compared to inconsistent users, are
more likely to say that their clients to not react negatively to using condoms, believe it is up to
them whether they acquire HIV or not, believe it is necessary to use condoms especially with
clients they do not know well, and be single. Future programming needs to improve knowledge
about HIV and promote consistent condom use with all types of partners, not just clients of FSW.
FSW also need to be persuaded to be more confident in their ability to assertively state they will

use condoms when with a client.



Monitoring Table
Belize, 2007

Monitoring Table

OAM determinants of condom use among FSW in Belize District, Cayo, Orange Walk, Corozal,
and Stann Creek. Belize, 2007
Risk: Female Sex Workers (FSW) aged 18 — 50, venue-based and floating between venues

INDICATORS WEIGHTED
(N=85)
BEHAVIOR % or Mean
~Condom use at last sex with an affective partner’ 84.2%
Condom use at last sex with any client 96.4%
~Consistent condom use with any client in last 30 days 81.4%
~Consistent condom use with an affective partner in last 30 days 60.5%
Regular clients mean in last 30 days 7.6
Occasional clients mean in last 30 days 8.1
New clients mean in last 30 days 2.3
Affective partners mean in last 12 months 1.2
Have used water based lubricants in last 30 days 78.5%
Has taken an HIV test in last 12 months 97.6%
Has taken an HIV test and received results’ 97.3%
Has taken an HIV test, received results and received post counseling 90.8%
Have been under alcohol or drugs effects when having sex in the last month 47.2%
OPPORTUNITY %
Availability
I’m able to find condoms within 10 minutes of where | work 93.4%
Brand Appeal
"Vive as favorite brand 52%
Social Norms
=Clients do not have a negative reaction when FSW ask them to use condoms 43%
ABILITY
Knowledge
A healthy looking person can be infected with HIV 61.4%
MOTIVATION
Outcome Expectations
Threat
=At risk for HIV because | occasionally do not use condoms 81.7%
Willingness to Pay
Condoms are cheap 96.7%
Locus of Control Mean
=Locus of control scale 2.49
Beliefs
=lt’s necessary to use condoms with clients you don’t know well 91.7%
SOCIODEMOGRAPHICS %
=Single (vs. married/divorced/widowed) 77.3%
Any secondary school or higher (vs. completed elementary school or less) 37.6%
EXPOSURE
—=Have participated in outreaches by PASMO educators 87.6%

~ Donor indicator

- Significant from logistic regression analysis (low cases do not guarantee a full statistical signification)

Scale values range from 1 to 4: “1=totally disagree, 2=disagree, 3=agree, 4=totally disagree”

Locus of Control Scale:

P48CR: Even when I’m drunk or under the influence of drugs, I’ll use condoms

P48DR: I’m not more likely to engage in behavior that puts me at risk for HIV when I’ve been drinking or using drugs
P48ER: | will not become infected with HIV sooner or later

! Between those who had an affective partner in last 12 months (n=19)
? Between those who had have an HIV test in the last 12 months (n=81)



Monitoring Analysis

Belize, 2007

Monitoring Analysis: Trends in behaviors and OAM determinants of condom use among
clients of FSW in Belize District, Cayo, Orange Walk, Corozal, and Stann Creek, Belize
2007

The preceding monitoring dashboard table presents trends in behavior and factors that are
significantly associated with consistent condom use with occasional partners in the segmentation
analysis, as well as logframe indicators of interest to donors and for PSI internal monitoring. The
table was prepared in accordance with PSI’s behavior change framework, PERForM (see
appendix). The monitoring table is meant to present frequencies for opportunity, ability, and
motivation (OAM).

Behavior

Condom use at last sex and consistent condom use with affective partners (non-paying regular
partners of FSWs) are lower than for clients of FSW. Among FSW with affective partners, 84%
used a condom at last sex but only 61% consistently used a condom in the last 30 days. These
numbers were 96% and 81% respectively for clients. FSWs have many clients; the mean number
of regular clients in the last thirty days was 7.6 while 8.1 occasional clients were accounted or.
The FSWs gained an average of 2.3 clients in the last month while they only had an average of
1.2 affective partners in the last year. Nearly all FSW took an HIV test in the last twelve months.
Just under half stated they had been under the influence of alcohol or drugs when having sex in

the last month.

Opportunity

Nearly all FSW, 94%, stated they could find condoms within ten minutes of where they work.
While condoms are widely available, 52% of FSW claim that Vive, the PASMO-marketed
condom brand is their favorite brand. And while access to condoms is not a barrier, a high
percentage of FSW claim that their clients have a negative reaction when they are asked to use
condoms (57%).

Ability
FSW lack some knowledge when it comes to preventing the transmission of AIDS. Only 61.4%

agreed that a health looking person can be infected with HIV.



Monitoring Analysis
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Motivation

More than four out of five FSW believe they are at risk of acquiring HIV because they do
occasionally not use condoms. Price is not a barrier to condom use though, as 97% of FSW
agreed that condoms are cheap. Scales were created to assess the degree of agreement and
disagreement on items related to a person’s internal locus of control. Internal locus of control
means that a person feels it is up to him or her whether they determine if their fate is up to them
or someone else, such as God. On a 1-4 scale where 4 means strong agreement that an FSW
believes it is up to her whether she acquires HIV or not, the mean value was 2.49. This middle-
range value means that FSW slightly tend to disagree with these statements, or that it is up to
someone other than themselves whether they get HIV or not. Despite this, most FSW's said it is

necessary to use condoms with clients they did not know well.

Exposure
Most of the FSW's recruited were single, 77%. Just over a third had secondary education or

higher. Many had been exposed to PASMO educators in the last year, nearly nine out of ten.
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Segmentation Table

OAM determinants of consistent condom use among FSW in Belize City, Orange Walk, Corozal
Town, Stann Creek and Cayo. Belize 2007.

Risk: FSW aged 18 — 49

Behavior: Consistent condom use with all clients with no exceptions and from beginning to end
in the last 30 days

Consistent condom use
(N=74)
INDICATORS S0 No OR Sig.

(N=60) (N=14)

81.4% 18.6%
OPPORTUNITY
Social Norms Mean Mean
Clients do not have a neg3at|ve reaction when FSW 242 201 44 %
ask them to use condoms
MOTIVATION
Threat
I’'m at ”SJ‘( for HIV because occasionally do not use 244 282 03 -
condoms
Locus of Control
Locus of Control Scale® 2.62 2.48 2.9 *
Beliefs
It’s ,necessary toﬁuse condoms with clients you 293 288 3.4 -
don’t know well
POPULATION CHARACTERISTICS

% %
. . 7

Married (vs. Single) 26.9 56.8 031 -

*:p<.05; **:p<.01; ***:p<.001;

OR and Significance were calculated by a Binomial logistic regression analysis, few cases not allow to run a complete
logistic regression model.

Scale values range from 1 to 4: “1=totally disagree, 2=disagree, 3=agree, 4=totally disagree”

Locus of Control Scale:

P48CR: Even when I’m drunk or under the influence of drugs, I’ll use condoms

P48DR: I’m not more likely to engage in behavior that puts me at risk for HIV when I’ve been drinking or using drugs
P48ER: | will not become infected with HIV sooner or later

3 "

Hosmer-Lemeshow goodness-of-fit: x* (df=2) = 7.805, p<0.020
Omnibus goodness-of-fit: y? (df=1) = 2.932, p<0.087
Cox & Snell R?=0.045

4 .

Hosmer-Lemeshow goodness-of-fit: ¥* (df=2) = .147, p<0.929
Omnibus goodness-of-fit: 2 (df=1) = 7.049, p<0.008
Cox & Snell R?=0.095
5 .

Hosmer-Lemeshow goodness-of-fit: o* (df=5) = 5.391, p<0.370
Omnibus goodness-of-fit: 2 (df=1) = 6.297, p<0.012
Cox & Snell R?=0.106

Hosmer-Lemeshow goodness-of-fit: * (df=2) = 7.124, p<0.028
Omnibus goodness-of-fit: ¥* (df=1) = .806, p<0.369
Cox & Snell R?=0.013
! Hosmer-Lemeshow goodness-of-fit: * (df=2) = 7.124, p<0.025
Omnibus goodness-of-fit: ? (df=0) = .000, p<.
Cox & Snell R>=0.076
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Segmentation Analysis: Determinants of condom use at last sex among Clients of FSW in
Belize District, Cayo, Orange Walk, Corozal, and Stann Creek, Belize 2007

The segmentation table measures the independent variables that differentiate FSW who
consistently used a condom in the last month (users) with those who did not (non-users). In this

sample, 81% fell in the user category. Several notable differentiations are worth mentioning.

First, FSW who consistently used a condom in the last month with all their clients were much
more likely to agree that their clients do not have a negative reaction when they suggest using
condoms compared to inconsistent condom users. In fact, consistent condom users were 4.4 times

more likely to agree with this statement compared to non-users.

Second, consistent condom users were 70% as likely to believe they were at risk of getting HIV
because they occasionally do not use condoms. This is most likely because consistent condom
users know that using condoms reduces their chances of getting HIV, so they feel less at risk of
acquiring it in the first place. Inconsistent users appear to know that there is a risk in not
consistently using condoms. Consistent condom users were also more likely to believe they are
the ones who determine their HIV status rather than someone else. While the odds ratio suggests
the difference is quite dramatic, the means for each group are very similar, at 2.62 for users and
2.48 for non-users. This is likely due to the sample size. Consistent condom users were also more
likely to agree that it is necessary to use condoms with clients they did not know well compared

to non-users.

Finally, married FSW are more likely to be inconsistent condom users compared to FSW's who
are single. This is troubling considering that these FSW's spouses are thus at greater risk of

acquiring HIV since FSW are not consistently using condoms with clients.
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Programmatic Recommendations

The results suggest that future programming should communicate to FSWs that they need
to insist on using condoms consistently with clients even when the client react negatively
to the suggestion that a condom be used. Since FSWs who do not consistently use
condom feel they face the threat of acquiring HIV, messages should promote not just
condom use, but consistent use. FSWs need to know that it is up to them, not their clients,
whether they get HIV or not, and they can take bold action to protect themselves. Special
messaging my be needed to address FSWs who are married and likely to be passing the
threat of HIV onto their spouses. Knowledge about PASMO activities is already quite
high, and sustained communication can help promote these types of activities to FSWs.
PASMO educators can be resourceful and communicate knowledge about HIV
transmission while dispelling myths such as whether someone ‘looks’ like they have HIV

or not.
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Belize, 2007
Population Characteristics-Belize FSW
POPULATION CHARACTERISTICS 2007 (N=85)
(Percentages)
Age
18-26 56.5
27-48 435
Level of education
No school 7.1
Incomplete Elementary 18.8
Complete elementary 42.4
Incomplete High School 15.3
Complete High School 11.8
Complete University 35
More than bachelors degree 1.2
Marital Status
Single 61.2
Free union/married 20.0
Separated 10.6
Divorced 7.1
Widowed 1.2
Monthly Income
Less than 300 15.3
301-600 10.6
601-900 27.1
901-1200 27.1
1201-1500 12.9
More than 1501 7.1
Religiosity
Not religious all 21.2
Somewhat religious 60.0
Very religious 18.8
Mean Number of Children 1.9
Mean Number of Economic Dependents 27
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Methodology

Sampling and participants: This study called for a multi-stage cluster sampling approach. In

total 300 FSW were recruited. The study sample was distributed proportionally across the five
study cities (Belize District, Cayo, Orange Walk, Corozal, and Stann Creek) according to
population size. Information from the National Statistical Institute was used to estimate city size.
Data were aggregated to create dashboard tables. Fieldwork started in October 2007; police raids
caused a disruption in the fieldwork because some sex workers associated the raids with our
fieldwork investigation. In February 2008 the fieldwork started again but the acceptance of the
sex workers was difficult to obtain because they are usually afraid of being caught and almost all
of them are immigrants from the other Central American countries (Guatemala, ElI Salvador,

Honduras and Nicaragua). Thus, only 85 sex workers were recruited.

Additionally, study samples were distributed proportionally by type of location. In each city, 90%
of the study sample was drawn from venues and 10% from streets. These proportions represent

the average distribution of venue- and street-based FSWs in Belize.

An exhaustive list of clusters was generated for each type of location (venue vs. street) in each
city. Cluster size is the number of sex workers present during peak hours. Clusters for each type
of location were selected probability proportional to size (PPS). A fixed number of FSW were

randomly selected from each cluster.

A total of 26 venue clusters and 7 street clusters were needed for Belize. An average of ten
participants was randomly selected from each venue cluster, and four from each street cluster. A
specific list by city was delivered to the agency with indications about the number of participants

by cluster and by city.

Survey Instrument(s): A structured questionnaire was used to collect data on concepts in

PERForM that are relevant for identifying determinants of behavior, monitoring logframe
indicators and assessing program impact. This questionnaire included modules in the following
areas: population characteristics, OAM determinants of behavior including output level logframe
indicators, behavior as specified by purpose level logframe indicators, and exposure PASMO

interventions. This questionnaire was eight pages long.

10
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A new questionnaire had been developed for this study based on PSI’s standard HIV/AIDS
guestionnaire and PASMO questionnaires used throughout Central America for other groups at
high risk for HIV/AIDS (MSM, FSW, and youth). The determinants measured in this model
questionnaire are based on the PSI Behavior Change Framework and a literature review of
guantitative and/or qualitative studies. Input from country program researchers and programmers
was used to modify scaled questions and other context specific questions. If additional
determinants not currently covered in the model questionnaire were discovered during formative
research or suggested by program or research staff, multi-item scales were developed to measure

these items.

The PASMO questionnaire was pre-tested in Belize City, using about 10 cognitive interviews
with members of the target group who will not participate in the larger study. The pre-test was
used to gather information on the following points: ease or difficulty of statement,
comprehension, confidence in response, level of discomfort and social desirability. The PASMO
questionnaire was revised based on findings from the pre-testing activities described above.

Modifications to question structure and language were made accordingly.

Analytic Technigue: A segmentation table was produced based on multiple logistic regression

analyses. Explanatory variables (i.e., OAM perceptions, demographic characteristics) which
significantly contribute to the explanation of the variance in the behavior of interest (i.e., condom
use at last sex) were identified. Odds ratio of involvement in the behavior of interest were
reported for each significant explanatory variable. Analysis of variance (ANOVA) was employed
to estimate the adjusted means or proportions of each explanatory variable by the behavior of
interest. Each explanatory variable was assessed in ANOVA with the behavior of interest serving

as the group variable and other significant explanatory variables serving as covariates.
The monitoring table tracked trends in behavior, OAM indicators, and project exposure. It

portrayed frequencies of indicators for 2007 figures for the baseline TRaC in 2007 will be simple

percentages. All analysis was performed using SPSS software.
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Performance Framework for Social Marketing

‘ HEALTH STATUS QUALITY OF LIFE

T

HALO AND
SUBSTITUTION RISK-REDUCING
EFFECT BEHAVIOR

IMPACT, EQUITY AND
COST EFFECTIVENESS

COVERAGE,
QUALITY,
ACCESS, OPPORTUNITY ABILITY MOTIVATION
EQUITY OF
ACCESS, POPULATION CHARACTERISTICS
EFFICIENCY —‘t

SOCIAL MARKETING INTERVENTION
EXPOSURE

PRODUCT PRICE PLACE PROMOTION

This study design is guided by PSI’s PERForM framework. PERForM describes the social
marketing research process, identifies key concepts important for designing and evaluating social

marketing interventions and mirrors the four levels and concepts in the logical framework.

The top level consists of the goal of social marketing for any health promotion intervention,
namely improved health status and/or for interventions relating to coping with sickness or
disability, quality of life.

The second level consists of the objectives of social marketing stated as product or service use on
the left side and/or other risk-reducing behaviours that do not involve the use of a product or
service on the right side. The adoption or maintenance of these behaviours in the presence of a
given risk or need for health services is causally antecedent to improving or maintaining health

and or quality of life.
The third level consists of the determinants of PSI Behaviour Change framework summarised in

terms of opportunity, ability and motivation that may differ by population characteristics such as

age and sex. The fourth level consists of the characteristics of the social marketing intervention.
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