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ABSTRACT

Background: The clients of Female Sex Workers (FSWs) have
been represented from different socio-demographic backgrounds
and their risk behaviour depends upon their learning skills and
attitudes and its impacts on practice.

Objective: The general objective of this study was to find the
socio-demographic characteristics, background, knowledge,
behaviour, and the attitude on STIs, HIV and AIDS of the clients
of female sex workers.

Material and Methods: This questionnaire based, cross
sectional study was conducted on 109 clients of FSWs during
the time period from January 2010 to July 2010 in Pokhara (sub-
metropolitan city of the Kaski district), Nepal. The locations were
the Baglung Bus Park, Lakeside and Mahendrapool.

Result: Among the 109 respondents, the mininum and the maxi-
mum age were 18 and 50 years. According to the religion-wise
distribution, 77.1% of the respondents were Hindus, 10.1% were
Buddhists, 8.3% were Christians, 1% were Muslims and 3.7%
were from other religions. 67.9% of the respondents were tested

for HIV at least once, whereas nearly one third (32.1%) of the
respondents were never tested for HIV. 49.5% of the respondents
answered that there was no difference between HIV and AIDS.
Among the respondents, 89.9% respondents knew how to be
safe from STlIs and the HIV infections and 99.1% knew about
HIV and AIDS.

Conclusion: H/V and AIDS is a cross cutting issue in the present
situation rather than a health issue. One of the most at risk
groups is the clients of female workers who frequently have risk
behaviours like having sex with female sex workers. The sexual
behaviour among these clients depends upon their attitude,
knowledge and perception, which also influence several internal
and external factors. In our study, the clients of the female sex
workers had some extent of knowledge about the condom,
sexually transmitted infections and HIV/AIDS. They were made
aware on these by different organizations who were working
in the field of HIV and AIDS, but still they intended to practise
unsafe sex with the female sex workers.
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INTRODUCTION

In Nepal, the first case of HIV was diagnosed in 1988. A total 14787
cases of HIV were reported up to the year 2009, of which 13005
are receiving HIV care [1-2]. Sathian et al. estimated that 4773
males, 2163 females and a total of 6936 reported HIV cases will be
there in Nepal by the year 2015 [3]. Their actual state is unknown
because of the stigma of the infected people. There are gaps and
challenges to be addressed in order to fight against HIV and AIDS,
to know the real states of those who are infected and to assess
the knowledge of the population on these issues. Giving adequate
treatment and holding interventional programmes are the remedial
measures which can be taken to control this epidemic in Nepal [4].
The commercial sex workers and their clients are important for
holding successful HIV intervention programmes. The commercial
sex workers are at a high risk of the HIV infection and their clients
can act as a bridge for spreading HIV to the general population [5].
Unsafe sex is a major cause of the transmission of HIV and AIDS.
In the Pokhara valley, the estimated number of FSWs is 500-1000.
Due to the emerging sex market and the growing number of female

sex workers, the number of their clients is also unexpectedly
growing. Their sexual practices depend upon their knowledge and
behaviour and their awareness towards such sexual complications
and on how to be safe from STls and HIV. The objective of our
study was to find out the socio-demographic characteristics of the
clients of female sex workers: their perspectives, behaviours and
attitude on HIV and AIDS in Pokhara, Nepal.

MATERIAL AND METHODS

This questionnaire based, cross sectional study was conducted
on 109 clients of the FSWs during the time period from 1%t January
2010 to 31st July 2010 in the Pokhara region (sub-metropolitan
city of the Kaski district) of Nepal.

Research Design

This research study was attempted to follow a quantitative and a
descriptive research design. It intended to analyze the relationship
between the behaviours, knowledge, attitude and the practices of
STI, HIV and AIDS (dependent variables) and the socio- demographic
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background characteristics (age, caste, ethnicity, occupation,
education and social status etc. (independent variables) of the
clients of FSWs.

The Study Site Description and the Rationale for the
Selection of the Study Site

The entire study was conducted in the Kaski district and it was
specially focused on Pokhara, a sub-metropolitan city. The loca-
tions like the Baglung Bus Park, Lakeside and Mahendrapool are
the most concentrated zones of the FSWs. These areas have
cabin restaurants and dance bars which are frequently visited by
the clients. Similarly, the rationale for the selection of the study sites
in these locations was the higher mobility of the clients of FSWs
like transport workers, construction labourers, small businessmen,
college students, etc. On the other hand, the snowball sampling
was adopted for the study and the channeled network of the
clients was possible on these sites.

The Nature and the Sources of the Data

The data which was required for the study was primary in sources
and it was both quantitative as well as qualitative in nature. The
methods of the data collection included personal direct interviews,
questionnaire surveys, FGDs and planned group discussions which
were conducted to gather information, which was the primary
source of the data.

The Sampling Procedure

According to the sources of the data which were estimated in Nepal,
the male clients of the FSWs ranged between 564,000 -754,000.
(NCASC/ 2006, STI National Programme Review, Nepal).

In Pokhara, according to the Child and Women Empowerment
Society [CWES] which is working in the field of HIV and AIDS
Prevention in the Kaski district which includes the Pokhara valley,
nearly 2500 persons regularly visit the FSWs as their clients in
Pokhara at present. This study considered the population (N) of
the clients of the FSWs as 2500 in Pokhara, Kaski.

Determination of the Sample Size
By using the method of sample size determination, the sample size
was determined as, n= 109 with a 0.04 degree of error [6].

The czalculation of the sample size was done as follows:
nozti;, where, t= Abscissa of the normal curve (1.96),
p = proportion of the sample on the population estimate, g=1-p,
d = margin of error (degree of error) and n= where,

ny
. . . 1+(”0 )I/N
n=sample size and N = population size.

This study followed the snowball sampling method to reach the
respondents for surveys. Because of the lesser possibility of
directly identifying the respondents as the clients of the FSWs , the
snowball sampling method was selected for the study.

The Data Collection Techniques/Instruments
For the study, the following methods and techniques of data collec-
tion were adopted.

The Observation Method

To gather the appropriate information for the research, the un-
controlled method of observation was adopted. The participant
observation was entertained for gathering the data.
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The Survey Method

A set of questionnaires was developed to gather quantitative and
qualitative information fromthe respondents by adoptingaonetoone
interview method. The survey was conducted to collect information
on the relationship between the behaviour, knowledge, attitude and
practices towards STI, HIV and AIDS as the dependent variables
and the socio-demographic background (age, caste/ethnicity,
occupation, education, social status, etc,) as the independent
variable of the clients of the FSWs. To ensure the quality and the
reliability of the gathered information, the questionnaires were pre-
tested with 15 respondents, to check whether the questionnaire
sets were applicable in accordance with the field environment or
not, to gather the appropriate information.

Focus Group Discussions
To collect the qualitative information, at least 3 focus group discus-
sions were organized among the respondent clients of the FSWs.

Methods of the Data Analysis

The collected data were processed after editing and coding with
the help of the SPSS for Windows computer software for analysis.
The relationship between the dependent variables (behaviours,
knowledge, attitude and practices) and the independent variables
(socio-demographic  characteristics like age, caste-ethnicity,
occupation, education and social status) was the input for the
data analysis. Likewise, the consistency of the condom use, the
practice and behaviour of/towards sex, the knowledge on the
behaviour change and the impact on the social economic affairs
of the CFSWs were analyzed to answer and fulfill the research
questions and the objectives of this study.

Editing

The information which was collected from the questionnaire survey
was edited to ensure its consistency, accuracy and completeness
in a systematic way.

Coding

To ease the transfer of the data from the data collection instrument
into a computer readable form, the gathered data in the field were
pre-coded.

Data Processing
A specific computer software application was applied for the data
processing purpose after the data collection.

Classification and Tabulation of the Data

The gathered data in the structured form were classified into group
categories and classes to ease their meaningful presentation and
analysis. The collected data were arranged in tabular forms (which
helps to that will be systematic examined). To run the analytical
calculations more quickly and accurately, a computer software was
used for the data tabulation and for their further processing.

Statistical Analysis

The descriptive analysis was adopted to analyze the frequencies,
percentages, the measure of the central tendency and the measure
of dispersion. The data were analyzed by using Excel 2003, R
2.8.0, the Statistical Package for the Social Sciences (SPSS) for
Windows, Version 16.0 (SPSS Inc; Chicago, IL, USA) and the EPI
Info 3.5.1 Windows Version [7,8].
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RESULT

Among the 109 respondents, the mininum and the maximum
ages were 18 and 50 years. The mean age was 27. with a
standard deviation of 6.949. Under this age group, a majority of
the respondents were between 15 to 29 years old, which covered
(60.55%) roughly three fifth of the total number of the study
subjects. Similarly, 3.67% of the respondents were above 44 years
of age. [Table/Fig-1] depicts the religion-wise distribution, where
3 quarters (77.1%) of the respondents were Hindus by religion.
Similarly, those from the Islam religion were the least in number (1%).
The second highest proportion (10.1%) of the respondents were
Buddhists by religion. Christians formed 8.3% of the respondents,
whereas 4 (3.7 %) respondents were from religions other than those
which have been mentioned above. According to the caste-wise
analysis, a majority of the respondents were found to be from the
Brahmin caste (26.6%), while those from the Chhetri caste formed
the second majority. Dalits (including all Dalits) and Gurungs (15.6
%) represented equal numbers (17 persons of each caste) of the
respondents. [Table/Fig-2] shows the mean age with the caste-
wise distribution of the respondents; the Brahmins, Chhetris, Dalits,
Janajatis and others were of the mean ages of 30.28 , 29.05,
26.82, 26.77 and 24.00 years respectively, whereas the aggregate
mean age of all the groups was 27.58 years. Similarly, according
to the caste group-wise distribution, a majority of the respondents
were from the Janajati group (35.8 %). Roughly one third of the
respondents which included the Gurungs, Magars, Rais, Tamangs,
Newars, Brahmins (26.6%) and the Chhetris (20.2%) were at the
second and third positions respectively. Among the respondents,
a majority were from the labourers and transport workers groups.
Similarly, students, service holders, businessmen, those who
were in the foreign service and those who were unemployed also
subsequently formed the major groups of the respondents in the
study.

1%
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[Table/Fig-3] depicts the educational qualification background of the
respondents. Aimost all the respondents were literate. A majority
of the respondents (39 persons) had achieved a secondary level
education, which was roughly one-third (34.9%) of the total figure.
Similarly, about one-third (31.2%) of the respondents had a primary
level education. Similarly, only 10.1% of the total respondents had
a lower secondary educational qualification, whereas 14.7% of
the total respondents had a higher secondary level educational
qualification. Among the respondents, 9.2% had a graduation level
qualification. The mean ages of the respondents according to their
educational status were 30.74 years, 26.91 years, 28.84 years,
23.94 years and 24.50 years for those with ‘Primary’, ‘Lower
Secondary’, ‘Secondary’, ‘Higher Secondary’ and ‘Graduate’
education respectively. Roughly, half (51.4%) of the respondents
were from the Kaski district who were permanent residents
there, which included the Pokhara city, whereas the rest of the
respondents were from other districts (Syangja, Tanahun, Parbat,
Baglung, Dhading, Lamjung, Myagdi and Chitwan).

[Table/Fig-4] reveals that roughly, more than two-third (71.6%) of the
respondents had reported that their geographic location or home
town was in the Gandaki zone, whereas the Dhaulagiri and the
Bagmati zones took the second and the third positions respectively.
Similarly, almost 85.3 % of the respondents reported that they had
come from the Western Development Region. The second position
went to the Central Development Region, followed by the Eastern
Development Region and the Far Western Development Region.
However, the Mid-Far Western Development Region did not have
any respondent who was covered by the study.

[Table/Fig-5] shows the marital status of the respondents. Nearly
two third (63.3%) of the respondents were married, 30.0% were
unmarried and 3.7% had been separated from their spouses,
whereas 1.8 % had been divorced and 0.9% had been widowed
respectively. Among the married respondents, 90.54% of the
respondents reported cohabitation with their spouses, whereas

[Table/Fig-2]: Mean Age of Respondent social Group -wise distribution

Education status Frequency Percent
<Primary 34 31.2
Lower Secondary 11 10.1
Secondary 38 34.9
Higher Secondary 16 14.7
Graduate 10 9.2
) Total 109 100.0
m Hindu m Islam
[Table/Fig-3]: Education status of respondent
m Buddhist m Other
m Christian
Zones Frequency Percent
[Table/Fig-1]: Religion of Clients Bagmati 8 7.3
Dhaulagiri 9 8.3
Social Group of Gandaki 79 72.5
Respondent Number Mean Std. Deviation Koshi > 18
Brahmin 29 30.28 7.211 Lumbini 5 46
Chhetri 22 29.05 6.586 Mechi 2 1.8
Dalits 17 26.82 7.082 Narayani 1 0.9
— Sagarmatha 1 0.9
Janajati 39 26.77 6.800 -
Seti 1 0.9
Other 2 24.00 1.414 Out country 1 0.9
Total 109 27.58 6.949 Total 109 100.0

[Table/Fig-4]: Geographic location

Journal of Clinical and Diagnostic Research. 2013 January, Vol-7(1): 112-117



www.jcdr.net

only 9.46% reported that they had not been cohabiting with their
spouses at the time of the information collection. The mean ages
of the respondents according to their marital status were 22.33
years, 30.46 years, 38.50 years, 28.50 years and 35.00 years for
the ‘Unmarried’, ‘Married’, ‘Divorced’, ‘Separated’ and ‘Widowed’
respectively. The overall mean age of the respondents was 27.58
years. The respondents who were married were asked as to how
long they had been married. Only 64 persons reported that they
had been married for 33 years (the maximum duration of the
marriage) and the minimum duration of the marriage was 1 year.
the mean year of the respondents passed after their marriage was
9.63 years. Only 5 respondents had a polygamous marital status.

Among the 69 respondents with the ‘married’ marital status,
90.54% respondents reported that they were living with their
spouses at the time of the information collection, whereas only
9.46% were not cohabiting with their spouses. As compared to the
results of previous studies, two-fifths (40.3%) of the respondents
were married in our study. Among the currently married clients,
about 82% were living with their wives. The percentage of the
currently married clients who always stayed with their wives
during an average month was 36%. The scenarios seemed to be
similar among the respondents who were currently living with their
spouses, which showed that the clients regular visited the FSWs to
avail of their sexual services even when they were living with their
wives.

[Table/Fig-6] reveals the family type of the respondents, where
about two third (63.3%) were from nuclear families, whereas one-
third (36.7%) of the respondents were from joint families.

[Table/Fig-7] depicts that 22.9 % of the respondents were spending
too less time with their families. A majority of the respondents
spent ‘little’ and ‘normal’ time with their families. Similarly, only few
respondents (10 persons) spent enough time with their families.
Socially, about 40.4% of the respondents had good relationships

Marital Status Frequency Percent
Unmarried 33 30.3
Married 69 63.3
Divorced 2 1.8
Separated 4 3.7
Widower 1 9
Total 109 100.0

[Table/Fig-5]: Marital status

Family Types Frequency Percent
Nuclear 69 63.3
Joint 40 36.7
Total 109 100.0

[Table/Fig-6]: Types of family of respondents
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with their neighbours and 56.0% of the respondents had normal
relationships with their neighbours. 3.7% of the respondents did
not have good relationships with their neighbours. With respect
to the engagement in the social work which was organized in the
neighbourhood and the community, roughly less than one quarter
(23.9%) of the respondents answered that they had participated
‘too less’ whereas, 34.9% answered ‘normal’, nearly one third
(82.1%) answered ‘little’ and 9.2% answered ‘more’. Among the
respondents, 49.5% were affiliated to a social organization in some
form or the other. similarly 50.5% of the respondents were not
affiliated to any social organizations.

[Table/Fig-8] shows that the respondents who were affiliated
to social organizations were represented by the types of the
organizations that they were affiliated to. Nearly one-third (31.48%)
of the respondents were affiliated to some caste based social
organizations; similar numbers of respondents were affiliated to
community organizations. Sixteen respondents were affiliated to
club type organizations and only 4 persons were affiliated to NGOs.
The respondents were asked as to what type of responsibilities
they had handled. Among the affiliated respondents, exactly one
third (33.33%) of the respondents answered ‘Board member’
in their organization. Similarly, more than one-third (43.59%) of
the respondents (23 persons) had handled a ‘general member’
responsibility. Small proportions (3.70%) of respondents had been
engaged as ‘life time members’ in the social organizations.

[Table/Fig-9] shows that roughly two third (67.9%) of the res-
pondents were tested for HIV at least once, whereas nearly one
third (32.1%) of the respondents had never been tested for HIV.
Roughly half (50.5%) of the respondents answered that there was
a difference between HIV and AIDS, whereas roughly half (49.5%)
of the respondents had answered that there was no difference.
Among the respondents, 89.9% of the respondents knew how to
be safe from STls and the HIV infection, whereas only 10.1% of
the respondents did not know about safety measures. Among the
total respondents, 99.1% of the respondents knew about H/V and
AIDS, whereas only less than 1% (1 person) of the respondents
did not know about H/V and AIDS. The study on the means of
information of the respondents showed that, for two third (67.0%)
of the respondents, the means of information was ‘friends’.
Similarly, for three quarters (78.0%) of the respondents, it was
‘media’, for roughly two third (66.1%) of the respondents, it was
‘organizations’, for roughly one quarter (24.8%) of the respondents,
it was ‘health organizations or institutions’ and for only one tenth
(11.1%) of the respondents, ‘other than the above’ were the
means of information on HIV and AIDS. About 98.2% of the
respondents had knowledge on the transmission of HIV, whereas
only 1.8% respondents (2 persons) did not have knowledge on the
HIV transmission. Among the respondents, 97.2% reported that
‘unsafe sex’ was the main mode of transmission of the STls and
HIV. The other modes of transmission of HIV which were reported

[Table/Fig-7]: Respondents behavior toward family and neighbors

participation in social conducted in neighbor

Time given to the family by respondent and community Relation of respondent with neighbors

Frequency Percent Frequency Percent Frequency Percent
Too less 25 22.9 Too less 26 23.9 Good 44 40.4
Little 30 27.5 Little 35 32.1 Normal 61 56.0
Normal 44 40.4 Normal 38 34.9 Not good 4 3.7
More 10 9.2 More 10 9.2 Total 109 100.0
Total 109 100.0 Total 109 100.0

Journal of Clinical and Diagnostic Research. 2013 January, Vol-7(1): 112-117



Manu S. Rana et al., Socio-Demographic Characteristics of the Clients of Female Sex Workers and Attitude on HIV/AIDS

Affiliation as Frequency Percent
Decision making level 11 20.4
Board member 18 33.3
General member 23 42.6
Life time member 2 3.7
Total 54 100.0

[Table/Fig-8]: Types responsibility handled by respondent affiliated in

social organization

by the respondents included common needle sharing (86.2%),
mosquito bite transmission (30.3%), infected blood or organs
(82.2%), mother to child transmission (50.5%) and other modes
of transmission (4.5%). This shows that the level of comprehensive
understanding of the mode of transmission was still not satisfactory
among the respondents. Nearly one third of the respondents
believed that the mode of transmission was mosquito bites,
which was a misunderstanding on the mode of transmission of
STls and HIV.

DISCUSSION

The HIV infection often spreads among sex workers before it
spreads among the general population. The true extent of the
HIV transmission from the sex workers and their clients to other
populations remains generally unknown [9]. The epidemic in Nepal
is driven by injecting drug use and sexual transmission. Numerous
social, economical and cultural factors drive injecting and sexual
behaviours among the various most-at-risk groups. Given the
nature of Nepal’'s concentrated HIV epidemic, the focus of the
response has been maintained with prevention programmes which
target the key populations which are at a higher risk. The most
recent estimates of the people who lived with HIV showed that
42% of all the HIV cases in Nepal were among the seasonal labour
migrants, 15% were among the clients of sex workers and 26%
were the wives or partners of HIV-positive men. The prevalence
of HIV in the adult population in Nepal is 0.49% [10]. The clients
of the FSWs are from different socio-demographic backgrounds.
Therefore, the real social problem of the clients of the FSWs
differs from the research problems among them, according to
their background, knowledge, behaviours, practices and attitudes
regarding HIV, AIDS and sexually transmitted diseases. The widely
persistent social problem among the clients was that a majority
of the clients of the FSWs were from the lower socio-economic
background, which was the reason for their lack of sensitivity and
consciousness towards safer sex and protection from STDs and
HIV. Combined qualitative and quantitative research shows that
the clients’ knowledge, attitudes and behaviours call for immediate
interventions which should probably first target the 5 major client
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groups: transport workers, service employees, migrant workers,
uniform service holders, injecting drug users and businessmen as
the most important clients of the FSWs. The policy makers and the
implementers of the HIV interventions need to be convinced that
these are needed and feasible [11].

In our study, a majority of the clients were of the age group of
15 to 29 years, where the average age was 27.58 years. The
standard deviation and variance were 6.949 and 48.291 years
respectively. The results of this study were consistent with those
of many other studies [12-14]. The findings of this study were
also consistent with those from other literatures: that later sexual
intercourse has also been associated with an increased use of
condoms [15-17]. Generally, the respondents frequently listened
name of the sexually transmitted diseases were syphilis (Viringi),
Gonorrhea (Dhatu) commonly taken name, some respondents
taken ‘venereal watt’ as they listened name. One-quarter of the
respondents used condoms during every contact with the female
sex workers, whereas about one-fifth of the clients answered
that they had never experienced any sexual problems as yet. But
14.7% of the respondents reported that they had had unsafe sex
because they had sometimes used condoms and had experienced
urinary problems at other times. Only one-fifth had used condoms
frequently when they had sex with their wives and the reason
behind this was contraception and the new pleasure and taste.
The remaining fourth-fifth of the respondents said that they did not
use condoms when they had sex with their wives, because they felt
that a condom was not necessary for having sex with their wives.
They preferred a permanent family planning method and for the
proper taste etc. This showed the risky behaviour which was the
reason behind the STls and H/V transmissions to their wives. Many
other studies found significant differences in the condom use with
respect to the type of relationship that the respondents had with
their sex partners, which was defined as casual or fixed/steady
[18-20]. Almost all the respondents were aware of HIV and AIDS
but the modes of transmission according to them were unsafe sex
and infected blood transmission. The clients of the sex workers
had faced several problems in their family affairs as well in their
social and economic affairs due to their contacts with female sex
workers. The main reason for their contacts with the female sex
workers was that their services were easily available at low prices.

CONCLUSION

HIV and AIDS is a cross cutting issue in the present situation
rather than a health issue. The most at -risk group is the clients
of the female sex workers. The sexual behaviour among the
clients depends upon the clients’ attitude, knowledge and their
perceptions, that also influences several internal and external

LD A Total
Variables Frequency Percent Frequency Percent Frequency Total Percent
Knowledge of STI, 81 74.3 28 25.7 109 100
Ever Test STI 51 46.8 58 53.2 109 100
Known Mode of transmission 66 60.6 43 39.4 109 100
Perceived contacted safety 93 85.3 16 14.7 109 100
Knowledge of HIV AIDS 108 99.1 1 0.9 109 100
Difference between HIV AIDS 55 50.5 54 49.5 109 100
Ever STI Test 51 46.8 58 53.2 109 100
Ever HIV Test 74 67.9 35 32.1 109 100

[Table/Fig-9]: Knowledge of Clients
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factors. To some extent, they were made aware of HIV and AIDS
by different organizations which were working in the field of HIV
and AIDS. But still they intended to practice unsafe with the female
sex workers, which was risky. Multi sex partners were common for
the clients of the female sex workers. The perception of condom
use during sexual intercourse with the FSWs was commonly
higher among the clients, but in practice, they did not adopt it.
As a result, they had remained at a high risk of transmission of
sexual transmitted infections. The clients’ peer circle, attitude and
their behaviour also played a role in their engaging in such risky
behaviours although they had knowledge on STls and HIV. The
knowledge on HIV and AIDS remains higher because several non-
governmental organizations are working on awareness programs
and activities to prevent the spread of HIV and AIDS.

REFERENCES

[1] Annual Report, Department of Health Service, Ministry of Health and
Population.2007;179-83.

[2] Fact Sheet: HIV and AIDS Epidemic Update of Nepal. National
Center for AIDS and STD Control, Ministry of Health and Population.
November. 2009.

[3] Sathian B, Sreedharan J, Mittal A, Baboo NS, Chandrasekharan
N, Devkota S, Abhilash SE, et al. The statistical modelling and the
forecasting of the reported HIV cases in Nepal. Nepal Journal of
Epidemiology. 2011;1(3): 106-10.

[4] Sathian B. The statistical modelling of HIV/AIDS in Nepal: A necessary
enquiry. Nepal Journal of Epidemiology. 2011;1(3): 74-76.

[5] Ghys PD, Jenkins C, Pisani E. HIV surveillance among the female sex
workers. AIDS. 2001;15 Suppl 3:533-40.

[6] Sathian B, Sreedharan J, Baboo NS, Sharan K, Abhilash E S, Rajesh
E. The relevance of the sample size determination in the medical
research. Nepal Journal of Epidemiology. 2010; 1(1): 4-10.

[7] Sathian B. Reporting the dichotomous data by using logistic regressions
in medical research: the scenario in the developing countries. Nepal
Journal of Epidemiology. 2011; 1(4): 111-13.

Manu S. Rana et al., Socio-Demographic Characteristics of the Clients of Female Sex Workers and Attitude on HIV/AIDS

[8] Sathian B. Methodological rigors in the medical journals from the
developing countries: the Asian scenario. Nepal Journal of Epidemi-
ology. 2011;1 (5):141-43.

[9]1 UNAIDS Technical Update: Sex work and HIV/AIDS. UNAIDS. June
2002.

[10] UNGASS Country Progress report, Kathmandu. MOHP. 2008.

[11] Universal Access Targets, Kathmandu. NCASC, National Centre for
AIDS and STI Control, MOH. 2005.

[12] Agha S. Sexual activity and condom use in Lusaka, Zambia.
International Family Planning Perspectives.1998; 24(1):32-37.

[13] Mnyika KS, Klepp K, Kvale G, Ole-Kingori N. The determinants of
the high-risk sexual behaviour and condom use among adults in the
Arusha region, Tanzania. International Journal of STD and AIDS. 1997;
8(3):176-83.

[14] Hawken MP, Melis RD, Ngombo DT, Mandaliya KN, Ng’ang’a LW,
Price J, et al. Opportunities for the prevention of HIV and sexually
transmitted infections in Kenyan youth: the results of a population
based survey. Journal of Acquired Immune Deficiency Syndromes.
2002;31(5):529-35.

[15] Lugoe WL, Klepp Kl, Skutle A. The sexual debut and the predictors
of condom use among the secondary school students in Arusha,
Tanzania. AIDS Care. 1996; 8(4):443-52.

[16] Svare El, Kjaer SK, Thomsen BL, Bock JE. The determinants for the
non-use of contraception at the first intercourse: a study on 10,841
young Danish women from the general population. Contraception.
2002; 66(5):345-50.

[17] Narring F, Wydler H, Michaud PA. The first sexual intercourse and contra-
ception: a cross-sectional survey on the sexuality of 16-20-year olds in
Switzerland. Schweiz Med Wochenschr. 2000; 130(40):1389-98.

[18] Calazans G, Araujo TW, Venturi G, Franca Junior |. The factors which
are associated with condom use among the youth. AIDS. 2005;
19(Supl 4):S42-50.

[19] Holtzman D, Bland S, Lansky A, Mack KA. HIV-related behaviors and
perceptions among adults in 25 states: the 1997 Behavioral Risk Factors
Surveillance System. Am J Public Health. 2001; 91(11):1882-88.

[20] Jenkins RA, Manopaiboon C, Samuel AP, Jeeyapant S, Carey JW,
Kilmarx PH. Condom use among the vocational school students in
Chiang Rali, Thailand. AIDS Educ Prev. 2002; 14(3):228-45.

AUTHOR(S):

Dr. Manu S. Rana

Dr. Bobin Nepali

Dr. Brijesh Sathian
Mr. Ram Prasad Aryal
Dr. Madav Thapalia
Dr. Dharm R. Bhatta

PARTICULARS OF CONTRIBUTORS:

1. Assistant Professor, Department of Community Medicine,
Manipal College of Medical Sciences, Pokhara, Nepal.

2. Programme Officer, Regional HIV/AIDS, Pokhara, Nepal.

3. Assistant Professor & Chief Editor NJE, Department
of Community Medicine, Manipal College of Medical
Sciences, Pokhara, Nepal.

4. PhD Candidate, Massey University, Auckland New,
Zealand/ Lecturer, Pokhara University, Pokhara, Nepal.

o ok N =

Journal of Clinical and Diagnostic Research. 2013 January, Vol-7(1): 112-117

5. Senior officer, Western Regional Health Directorate,
Ministry of Health and Population, Pokhara, Nepal.

6. Lecturer, Department of Microbiology, Manipal College of
Medical Sciences, Pokhara, Nepal.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING
AUTHOR:

Dr. Manu S. Rana,

Assistant Professor, Department of Community Medicine,
Manipal College of Medical Sciences, Pokhara, Nepal.
Phone: 00977-9846022623

E-mail: manusrana@yahoo.com

FINANCIAL OR OTHER COMPETING INTERESTS:
None.

Date of Submission: Apr 11, 2012
Date of Peer Review: Jun 11, 2012
Date of Acceptance: Aug 26, 2012

Date of Publishing: Jan 01, 2013



