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ABSTRACT

Background :An increasing trend of Male Sex Male (MSM) who serve men commercially might increase HIV
transmission number. Socio-demography background and knowledge about HIV/AIDS can influence their sexual
activities. No data described the characteristics of socio-demography background and knowledge about HIV/AIDS,
especially in Jember.

Aim: To identifycharacteristics of socio-demography and knowledge of HIV/AIDS among male sex worker (MSW)
who serve men in Jember, Indonesia.

Method: This study used a descriptive survey method with a cross-sectional approach. A hundred Male Sex
Worker (MSW) who serve Men were collected by using purposive sampling following this study. Data were
collected by a characteristics of socio-demography and knowledge of HIV/AIDS questionnaire and analyzed with
an exploratory descriptive approach.

Result: The median age of respondents is 28 (18-45) years old, most of respondents have junior-senior school
level education (88%), mostly do not have a permanent job (54%), some are still students (13%), and many are
single (65%). Knowledge of HIV / AIDS varies, but most of them have inadequate to enough knowledge (76%).
Conclusion: A male sex worker who serves men have arange of social backgrounds. Their Knowledge of
HIV/IAIDS was inadequate. Multisector programs are needed to fight HIV transmissions, such as the sector of

health, economic, and social.
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INTRODUCTION

The worrying phenomenon globally and Indonesia is the
increasing number of HIV (Human Immunodeficiency Virus)
infection.- The number of HIV / AIDS cases in Indonesia
was increased every year. One of the populations defined
at risk is Men Sex with Men (MSM). In 2018, HIV infection
among MSM groups was 11.630 (22%) and ranked the
second most?.

According to previous studies, about 60% of MSM
reported having unprotected anal sex with HIV-negative
partners or whose HIV status was unknown (Cloete et al.,
2008). Another study showed that 96% of HIV-positive
MSM in Jember still have sex with men3. This phenomenon
will increase, not reduce HIV transmission*, especially in
the MSM population.

Nowadays, there are MSM serving sex commercially.
MSM not only sells sex, but some also buy sex. MSM who
sell sex is approximately 49% to both men and women®.
Information that characterizes commercial practices, places
to serve, and their needs are limited®. A preliminary study
through an interview with a member of a non-governmental
organization (NGO) engaged in HIV/AIDS; there were
many MSM (both HIV-positive and negative) in Jember
selling sex. The problem is, no data describes the
characteristics of MSM who become sex workers in
Jember, including their knowledge about HIV/AIDS. This
phenomenon also can increase HIV transmission to both
MSM who serve sex or their customers.

This study was to identify characteristics of socio-
demography and knowledge of HIV/AIDS among male sex
worker (MSW) who serve men in Jember, Indonesia.

METHOD

This study used a descriptive-survey method with a cross-
sectional approach. The number of respondents in this
study was 100 male sex worker who serve men in Jember,
Indonesia and were collected by using purposive
sampling.Researchers can reach respondents with the help
of NGO, LASKAR. The study was conducted in September
— October 2020. Data were collected using a socio-
demography questionnaire!378° and knowledge of
HIV/AIDS questionnaire (developed and tested by a
previous researcher'®. The data were analyzed with a
descriptive-explorative approach. Ethical clearance was
declared by the Komite Etik Penelitian Kesehatan/Health
Research Ethics Committee, Faculty of Nursing,
Universitas Jember, with registration number
12/UN25.1.14/KEPK/2020.

RESULT

According to Table 1, the respondents' median age at the
time of the study was 27 years old, ranging from 17 to 38
years old. When they first provided same-sex services, the
respondents' median age was 18, with the youngest being
11 years old and the oldest 27 years old. The majority of
respondents in this study were originally from rural areas
(83%). Almost all respondents are Moslem (96%), with
most respondents describing themselves as Javanese
(72%) and followed by Madurese (21%). Most respondents
have a high school education, which most graduates are
from senior high school (68%) and junior high school
(20%). More than half of respondents were unmarried
(65%), but some were married (23%). The respondents’
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main occupation (apart from serving same-sex sex) is
almost half of them being freelancers (47%), but in the
other cases, 13% are still students. Most respondents
answer does not have health insurance(74%), either from
the government or the private sector.

Table 2 showed that although serving same-sex
sex, only a small proportion of respondents defined their
sexual orientation as gay (36%) because the majority were
bisexual (64%). When serving same-sex, the position of the
respondents varied, some being top (45%), bottom (18%),
and versatile (37%). This study shows that most
respondents serve same-sex gender (71%), although some
serve women. Most respondents promote themselves
through social media (78%). The places commonly used for
gathering to sell sex in a sequence are in their house
(63%), hotels (58%), around the campus (19%), massage
places/beauty salons (18%), and malls (12%). After getting
customers, most of the respondents served sex at the
hotel/inn (77%), followed by the respondent's living place
(48%), and followed by the customer's house (45%).

Almost half of the respondents’ do not always use a
condom when they have sex (46%). Meanwhile, 3% of
respondents have HIV positive, and 10% not said the HIV
test result, but 33% of respondents still untested.

According to Table 3, the level of respondents' knowledge
still varies, starting from a small number of respondents
having an adequate level of knowledge (score> 76 out of
100) as much as 24%, most of them are sufficient (score
56 to <76) as much as 42%, and the rest are less (score <
56) as much as 34%. If analyzed based on Table 4, the
mean score of respondent's knowledge is 21, and the most
frequent score is 26, with the lowest score of 12 and the
highest of 28 (from the questionnaire value 0-34). This
score shows that most respondents value the
guestionnaire's median score or approach the maximum
score. Some parts are still not understood by respondents,
such as HIV transmission and the prevention efforts to
protect them from HIV infection. The respondent's
knowledge of the meaning, causes, symptoms, and people
with HIV / AIDS was good enough

Table 1: Knowledge of HIV/AIDS based on Characteristics of Socio-demography among Male Sex Worker (MSW) Who Serve Men (n=100)

Level of Knowledge

Variables High %) | Medium (%) | Low (%) F (%)
Current age (years old) Median (min-max) = 28 (18-45)
First time sells sex (years old) Median (min-max) = 18 (11-27)
Origin
Urban area 2(2) 9(9) 6 (6) 17 (17)
Rural area 22 (22) 33 (33) 28 (28) 83 (83)
Last formal education
Undone elementary school 0 (0) 2(2) 2(2) 4(4)
Elementary school 1(1) 0 (0) 0 (0) 1(1)
Junior high school 7(7) 8(8) 5(5) 20 (20)
Senior high school 15 (15) 29 (29) 24 (24) 68 (68)
Higher education 1(1) 3(3) 3(3) 7(7)
Occupation (apart from selling sex)
Unemployement 0 (0) 4. (4) 3(3) 7(7)
Working with fixed salary 22 3(3) 4 (4) 9(9)
Working with unfixed salary 4. (4) 10 (10) 10 (10) 24 (24)
Freelance 18 (18) 15 (15) 14 (14) 47 (47)
Student 0(0) 10 (10) 31 13 (13)
Religion
Moslem 24 (24) 41 (41) 31 (31) 96 (96)
Christian 0(0) 1(1) 313 4(4)
Ethnic
Javanese 23 (23) 32 (32) 17 (17) 72 (72)
Madurese 1(1) 9(9) 11 (11) 21 (21)
Osing people 0 (0) 1(1) 5(5) 6 (6)
Chinese 0(0) 0(0) 1(1) 1(1)
Marital status
Married 5(5) 6 (6) 12 (12) 23 (23)
Single 18 (18) 33(33) 14 (14) 65 (65)
Divorced 1(1) 3(3) 8 (8) 12 (12)
Health insurance
BPJS/Government 3(3) 13 (13) 6 (6) 22 (22)
Non-BPJS/Non-Government 0 (0) 1(1) 3(3) 4 (4)
No insurance 21 (21) 28 (28) 25 (25) 74 (74)
Knowledge of HIV/AIDS 24 (24) 42 (42) 34 (34) 100 (100)
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Table 2: Knowledge of HIV/AIDS based on Sexual Aspects and HIV Status among Male Sex Worker (MSW) Who Serve Men (n=100)

) Level of Knowledge f (%)
Variables - -
High (%) Medium (%) Low (%)

Sex orientation
Homosexual 14 (14) 17 (17) 5(5) 36 (36)
Bisexual 10 (10) 25 (25) 29 (29) 64 (64)
Role during sexual activities
Top 11 (11) 20 (20) 14 (14) 45 (45)
Bottom 7() 6 (6) 5 (5) 18 (18)
Versatile 6 (6) 16 (16) 15 (15) 37 (37)
Client
Only men 14 (14) 31 (31) 26 (26) 71 (71)
More men than women 3(3) 4(4) 5(5) 12 (12)
More women than men 7(7) 7(7) 3(3) 17 (17)
Promotion method
Blog/website 1(2) 0 (0) 0 (0) 1(1)
Social media 9(9) 35 (35) 34 (34) 78 (78)
Fellow other sex seller 14 (14) 6 (6) 0 (0) 20 (20)
Other 0(0) 1(1) 0(0) 1(1)
Gathering place to sell sex (more than one answer
allowed)
Mall/minimarket - - - 12 (12)
Bar/diskotik/café/restaurant/movie 3(3)
Massage/beauty care/sport center 18 (18)
House/living place 63 (63)
Hotel/guest house 58 (58)
Train station 1(1)
Campus area 19 (19)
Place to serve sex(more than one answer allowed)
Road side/garden/outdoor - - - 6 (6)
Massage/beauty care/sport center 12 (12)
Customer house 45 (45)
Living place 48 (48)
Hotel/guest house 77 (77)
Internet center 1(1
Condom use when serving sex
Always 19 (19) 21 (21) 14 (14) 54 (54)
Often 0 (0) 14 (14) 12 (12) 26 (26)
Rarely 5(5) 5(5) 8(8) 18 (18)
Never 0 (0) 2(2) 0 (0) 2(2)
HIV status
Positive 1(1) 1(1) 1(1) 3(3)
Negative 20 (20) 21 (21) 13 (13) 54 (54)
Choose no answer 3(3) 2(2) 5(5) 10 (10)
Untested 0 (0) 18 (18) 15 (15) 33 (33)
Knowledge of HIV/AIDS 24 (24) 42 (42) 34 (34) 100 (100)

Table 3: Knowledge of HIV/AIDS among Male Sex Worker (MSW) Who Serve Men based on Question Indicators (n=100)

Indicators Median Min-Max Mode Q1 Q3
Definition of HIV/AIDS 2 1-2 2 2 2
Cause of HIV/AIDS 2 0-3 2 2 3
Transmission of HIV 11 6-17 13 9 13
Sign/symptom HIV/AIDS 3 0-5 4 2 4
Prevention of HIV/AIDS 2 0-4 1,2 1 3
Knowledge about PLHIV 1 0-3 2 1 2
Cummulative score 21 12-28 26 19 25
DISCUSSION two ethnicities in Jember, such as Javanese and
Madurese. Even so, the cultural identity of the

This study was to identify characteristics of socio-
demography among male sex worker (MSW) who serve
men and their knowledge of HIV/AIDS in Pendalungan area
of Jember, Indonesia. Jember is an area mostly
plantations/agriculture with various ethnic groups and
cultures (the Pendalungan community). There are at least

Pendalungan can be said to be mixed; it is neither
genuinely Javanese nor truly Madurese®.

Jember could be divided into two region, central/urban
area (city area) and rural area (village area). Urban areas
are characterized as residential/central governmental
sectors, while rural areas are characterized as
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agricultural’?>. The majority of respondents in this study
originally from rural areas, comparing to urban area. From
this study, most respondents describing themselves as
Javanese and followed by Madurese. The results were
evidence that most ethnicities in the Pendalungan area of
Jember are Javanese and Madurese.

According to the study, the respondents' age at the time
of the study was young adults, ranging from 17 to 38 years
old. This age group is a productive group!® with a long
future. They need to be noticed, especially on HIV
transmission.The problem was found is the most
respondents' time first provided same-sex services at
teenagers age, with the youngest being 11 years old and
the oldest 27 years old. It may relate to the low educational
background and information about HIV/AIDS.Most
respondents have a high school education, which most
graduates are from middle school level.

The respondents' main occupation (apart from serving
same-sex sex) is almost half of them being freelancers
(47%), but in the other cases, 13% are still students.A sex
worker is a job where a person uses or exploits his body to
get money because of economic factors4. From the
previous study, the economic condition in the rural area of
Jember still poor; even developmental is ongoing and has
an opportunity to increase!?5, Freelancers or they do not
have an occupation may relate to their decision to sell sex
to fulfill their daily needs. This analysis was strengthened
with more than half of respondents were unmarried (65%),
but some were married (23%). Marital status also
influences someone's decision to feel free to do anything
because they do not have a wife/life partner as the
guardian.

The result showed that although serving same-sex
gender, only a small proportion of respondents defined
their sexual orientation as gaybecause the majority were
bisexual. In Indonesia, male sex workers are referred to as
"Gigolo". There are two categories of "Gigolo", namely
transvestites and garcons. Transvestite has characteristics
such as female or gay serving fellow men. Meanwhile,
garcons have masculine characteristics and less known
sexual orientation. However, this cannot be generalized?®.
When serving same-sex, the position of the respondents
varied, some being top, bottom, and versatile.This variety
of roles can also impact HIV transmission. Versatile is at
greater risk of contracting HIV because of his dual role as a
man or woman during intercourse through anal.Men who
have a receptive role (bottom) will have a higher risk of
experiencing HIV/AIDS infection than men who have an
insertive role (top). The insertive role will cause injury or
inflammation of the anal to satisfy a partner. From the
wound, HIV will quickly enter through the wound and infect.
Several findings increase HIV transmission and
transmission potential among male sex workers, including
biological, behavioral, and structural determinants®. Sexual
roles among MSM who serve sex need to be considered to
reduce the risk of HIV transmission.

This study shows that most respondents serve same-
sex gender (71%), although some serve women. MSM can
sell sex to both men and women. MSM not only sells sex,
but some buy sex. In previous study, about 49% of MSM
who do sell sex are both men and women®. It may relate
to their sexual orientation. Selling sex to both men and

women can increase HIV transmission compared to
focusing only on men. The potential for transmission is
more risked when selling to men and women.

The places commonly used for gathering to sell sex in a
sequence are in their house (63%), hotels (58%), around
the campus (19%), massage places/beauty salons (18%),
and malls (12%). After getting customers, most of the
respondents served sex at the hotel/inn (77%), followed by
the respondent's living place (48%), and followed by the
customer's house (45%). A previous study showed that
many sex workers served their customers in hotel!®. The
hotel is a safe place to serve sex because the hotel's rule
may not become strict.

Most respondents promote themselves through social
media (78%).According this study, the most social media
they used is WhatsApp, Hornet, FaceBook, and MiChat,
but not limited to Twitter, Instagram, WeChat, Grindr,
Tantan, and Blued. Social media can connect one person
to another. Most of the respondents’ social media is social
media to find partners, especially in the MSM group?’. The
use of social media makes it easier for them to promote
themselves and find customers.

Almost half of the respondents’ do not always use a
condom when they have sex (46%). Meanwhile, 3% of
respondents have HIV positive, and 10% not said the HIV
test result, but 33% of respondents still untested.Male sex
workers, regardless of their sexual orientation, mostly offer
sex to men and rarely identify as sex workers. This group is
defined as the population not served by current HIV
prevention, treatment, and care services. Special efforts
are needed to make these services available for public
health and human rights. Evidence-based and human
rights advocacy services dedicated explicitly to male sex
workers are needed to improve men's health outcomes and
those in their sexual networks®).Even less than half of them
untested; they are did not know their status about HIV. The
unknown status of HIV may influence their awareness to
use a condom as preventive action.

In this study, the level of respondents’ knowledge still
varies, starting from a small number of respondents having
an adequate level of knowledge (score> 76 out of 100) as
much as 24%, most of them are sufficient (score 56 to <76)
as much as 42%, and the rest are less (score < 56) as
much as 34%. The score shows that most respondents
value the questionnaire's median score or approach the
maximum score. Some parts are still not understood by
respondents, such as HIV transmission and the prevention
efforts to protect them from HIV infection. The respondent's
knowledge of the meaning, causes, symptoms, and people
with HIV / AIDS was good enough.According to the
previous study, the respondents' lack of understanding of
HIV transmission can affect their preventive behavior
through safe sexual activity!8,

According to respondents’ sex orientation, it is found
that the bisexual group has inadequate knowledge,
comparing to the gay group. Most of the respondents with
the top and versatile roles did not have adequate
knowledge. From respondents' origin, both respondents in
urban and rural areas have inadequate to sufficient
knowledge level. From educational background, most of
their knowledge is still insufficient to an adequate level. In
the student group, there was still inadequate knowledge of
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HIV/AIDS. When viewed from the ethnicity, the
respondents who described themselves as Javanese had
sufficient to adequate understanding. Most of the single
status, they have enough to inadequate knowledge. Similar
to respondents who do not have health insurance, most of
them have sufficient to inadequate knowledge.This
phenomenon can have an impact on the use of condoms
as an effort to prevent HIV transmission. It is evident that
those who have inadequate knowledge still do not comply
with using condoms. As a problem, many respondents
have not tested for HIV, and according to their knowledge,
they are still inadequate. It could potentially increase HIV
transmission in the male sex worker group who serve men.

In contrast, although most respondents' knowledge is
not sufficient enough, most respondents have always tried
to use condoms while serving sex. These efforts could
prevent further increases in the HIV rate, especially in the
male sex worker population. Prevention of HIV
transmission can be done through the efforts of "ABCDE"
(Abstinence, Be Faithful, Condom, No Drug, and
Education)’. Using condom when have a sex can reduce
more than 90% risk of HIV transmission!®20, Consistent
use of condoms during anal sex among MSM is highly
recommended?!. This result is useful information on HIV
transmission prevention behavior in male sex workers who
serves men.

The good information that can be found is that most of
the respondents who carry out promotions through fellow
sex sellers have sufficient and adequate knowledge. Health
providers can use this phenomenon to promote the
prevention of HIV transmission through associations of
fellow sex sellers.

CONCLUSION

Male Sex Worker (MSW) Who Serve Men have varied
social backgrounds, such as, most of them have middle
level education, do not have permanent jobs, some are still
students, and many are not married.There are still many
MSW who have not tested for HIV. Knowledge of HIV /
AIDS among Male Sex Workers (MSW) Who Serve Men
also varies, but most of them have inadequate knowledge.
However, most of them have tried to use condoms when
serving their customers.

Some efforts are needed to fight HIV transmission
among male sex workers who serve men through adequate
information dissemination, such as health
education/promotion. As health providers, we must improve
their condom use awareness through counseling or
assisting, so they are committed to always using condoms
when serving sex. Multisector programs are also needed to
fight HIV transmission among male sex workers who serve
men, such as the sector of health, economic sector, and
social.
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