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PREFACE 

 

To reduce the number of new HIV infections in PNG, there is a need to understand people‟s 

practices, including their sexual practices, their knowledge about HIV and their ideas, beliefs 

and attitudes about sex and relationships, in order to understand why people do what they do. 

Most importantly, the contexts of people‟s daily lives, their work and mobility can influence 

their vulnerability and risk of contracting HIV. Prevention and treatment efforts and policies 

need to be more evidence-informed and tailored to particular populations, if the HIV 

epidemic is to decline.  

 

RAI is situated on the Highlands Highway and in provinces of higher HIV prevalence and 

employs large numbers of workers from across PNG. In 2010, Ramu Agri Industry was 

invited to be a priority for HIV behavioural surveillance survey research, and there was an 

overwhelming positive response and support prior to and during data collection. 

  

Most gratitude is expressed to the RAI workers from administration and from the Sugar, Oil 

Palm, and Beef plantations who gave of their time and completed survey interviews. The 

National Research Institute (NRI) would like to thank the management of Ramu Agri- 

Industries for their approval and collaboration in this 2010 study and their support in the 

dissemination of these findings. 

 

The research data collected by the NRI with RAI workers in 2010 will continue to support the 

National Department of Health to monitor behavioural surveillance over time. The 2010 

research findings on RAI workers practices, understanding and attitudes towards HIV and 

AIDS provide an opportunity to enhance the HIV policies and programs of Ramu Agri-

Industries. These findings are also important for HIV prevention projects such as Tingim 

Laip2, which had its baseline with Ramu Sugar workers in the first BSS in 2006.  

 

These research findings support more evidence-based and tailored responses to HIV 

prevention programs with RAI workers, to decrease their risk of HIV transmission, support 

access to condoms and HIV testing and to decrease the potential for HIV related stigma and 

discrimination in the community and workplace. Statistically significant associations 

highlighted in this report identify that workers significantly worried about sharing a home, 

sharing a meal with a person who had AIDS, sharing toilets and living with people or 

working together in the workplace, and being worried was also significantly associated with 

workers perceptions on the rights of RAI workers living with HIV to have the same benefits 

and to be allowed to continue to work.  

 

The research findings for RAI workers provide an opportunity for RAI to analyse and assess 

their RAI HIV/AIDS Policy and to increase workers knowledge that his policy is in place. The 

data significantly identified the need to continue to support female workers to increase their 

access to services, healthcare and resources. The report also provides important insight into 

statistically significant differences between male and female workers in access to services 

and commodities like condoms, differences between male and female workers and their 

sexual partners and condom use, and differences in male and female workers knowledge 

about HIV and their attitudes towards people living with HIV. The findings highlight the 

significant need to create solutions to reduce stigma and discrimination and provide a more 

enabling workplace environment for workers living with HIV.  
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The NRI encourages dissemination of HIV research, engagement with the findings and use of 

this strategic information to review and revitalize locally tailored HIV company workplace 

policies that can help to decrease stigma and discrimination, protect the rights of RAI 

workers living with HIV, and support evidence-based HIV prevention programs, and increase 

access to testing and treatment strategies.  

 

The research findings from this report were disseminated in July 2012. We invite and 

encourage more analysis of these findings to increase understanding of the factors that can 

reduce the HIV epidemic in PNG; and more use of evidence to understand the epidemic, to 

reduce the spread of HIV among RAI workers and their partners, and improve the lives of 

RAI workers living with HIV.  

 

 
Dr. Thomas Webster 

Director, National Research Institute 
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EXECUTIVE SUMMARY 

 

These findings provide insight into the lives, understanding and practices of Ramu Agri-

Industries (RAI) workers and how sexuality and sexual relationships are negotiated in the 

context of rural development and agricultural production in Papua New Guinea. This 

Behavioural Surveillance Survey (BSS) report provides insight into RAI workers practices 

and their understanding and attitudes towards HIV and AIDS. This 2010 study used a random 

sampling frame where 602 RAI workers (494M and 108F) were interviewed, from five 

different sites at Ramu Agri-Industries, including Sugar, Beef, Oil Palm and Administration.  

 

Policy issues emerge in relation to the company RAI HIV/AIDS policy, and the potential for 

HIV related stigma and discrimination within the company and the need to support a gender 

focus to ensure equal access to services, healthcare and resources for female workers in the 

area of HIV. The research findings from this report provides an opportunity to enhance the 

HIV prevention programs of Ramu Agri-Industries in response to HIV, and for the National 

Department of Health to monitor the behavioural patterns of more at risk populations in the 

private sector and in development enclave settings in Papua New Guinea.  

 

This report considers the statistical significance of these 2010 research findings. Many 

significant findings in the RAI data are in relation to being a male or female worker, and also 

in relation to workers attitudes and stigma and discrimination. Significant differences 

between male and female workers for many variables indicate a need for more gender-based 

understandings and responses when focusing with RAI workers in response to HIV, and a 

closer look at these significant associations in relation to the other findings in this report. A 

separate trend data related report has been published for Ramu Agri-Industries, which 

considers changes between the 2006 and 2010 data collections (Buchanan and Sapak, 2013).  

 

Marital patterns 

 

Of those 492 (81.7%) RAI workers who had ever married, the majority (92.1%; 453) reported 

that they were presently married at the time of the interview. However, changes had taken 

place in marital status for nearly a third (32.9%; 162) of workers since they had first married. 

This created a more complex pattern of changing marital and living arrangements over time 

then indicated by those who reported being currently married at the time of their interview. 

Of those who had had a change in marital status, 18.5% had experienced more than one 

change in marital status.  

 

More female (39.6%) than male workers (27.9%) reported that they had married more than 

once but only male workers had married more than four times. Considering the occurrences 

of marital partner change, more workers had experienced an occurrence of being separated 

(58.5%), than divorced (23.1%) or widowed (18.5%).Significantly more female than male 

workers had experienced being widowed (p<0.001) or separated (p<0.001).  Of those who 

had a change in marital status, significantly more female workers than male workers were not 

remarried at the time of their interview (p<0.001).  

 

Having high marital partner change and more than one marital sex partner creates 

opportunities for the movement of HIV infection within and between marriages. 

 

Overall, 12.0% of RAI workers reported ever being in a polygamous marriage where there 

was more than one wife, and more female workers than male workers reported being in 
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polygamous marriages. Polygamous marriages were reported from all regions, but 

significantly more workers in polygamous marriages were from the Highlands region 

(p<0.005). More workers in polygamous marriages were also in a younger age range, from 

twenty to thirty.  

 

Age, ethnicity and geographic area need considering when focusing messages on polygamy 

and HIV within the workforce. 

 

Patterns of polygamous marriages and ways of living are influenced both by tradition and by 

socio-cultural change. Polygamous marriages add layers of concurrent, multiple, marital 

sexual partners that are important to consider in the context of HIV. Workers had their lowest 

condom use with their marital and regular partners, and some inconsistency or no condom 

use with their other sexual partners.  

 

The lived reality of polygamy raises questions about the appropriateness of some HIV 

prevention messages used, such as ‘being faithful to one partner’ which does not fit with 

socio-cultural marital norms in many areas of PNG, but particularly in the Highlands 

region, and the experience of nearly a third of RAI workers in polygamous marriages.  

 

Having high marital partner change and more than one marital sex partner creates 

opportunities for the movement of HIV infection within and between marriages and also 

other sexual networks.  

 

Sexual partners and condom use 

 

Casual workers at RAI did not have significantly more sexual partners than fulltime 

permanent workers. There are no statistically significant associations between being a casual 

worker away for lengths of time from one‟s family and having an increased number of sexual 

partners. More permanent fulltime employees had non-regular or transactional sex partners 

than casual workers. Male fulltime workers tended to have more non-regular partners than 

they had transactional sex partners and only male workers had more than one regular partner.  

 

Of those RAI workers who had had sex in the past 12 months, 17.4% of workers had more 

than one sexual partner. Most workers (85.4%) had had only one sex partner in the past three 

months, and more female workers (94.6%) than male workers (83.3%) had one sex partner in 

the past three months.   

 

Sexually active RAI workers reported having more regular partners (75.2%) than non-regular 

sex partners (13.1 %) or transactional sex partners (3.2%). There is also a higher consistency 

of condom use across all time frames with non-regular partners and transactional sex 

partners, as compared to consistency of condom use with regular partners.  

 

Over a tenth (11.0%; 47) and only male workers (16.7%) reported having more than one 

regular sex partner in the last year. Consistent condom use with regular sex partners was low 

and varied from 4.0% in the past year, to 5.6% in the past three months, to 14.7% in the past 

month to 10.3% in the past week. Only 12.6% of workers had used a condom the last time 

they had had sex with a regular partner.  

 

There was a statistically significant association between a person‟s sex and using a condom at 

last sex with a regular partner (p<0.010). Significantly less female workers (3.0%) than male 
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workers (14.4%) had used a condom at last sex with a regular partner.  The most frequent 

response why a condom was not used with a regular partner at last sex was that they trusted 

their partner (44.2%).  Other main reasons for not using a condom at last sex with a regular 

partner were: not thinking that it was needed (22.4%) that they wanted to have a child (7.2%), 

that the person was their spouse (6.8%), or that they did not like condoms (4.1%).  

 

Of sexually active RAI workers, 13.1% reported having non-regular sex partners. More male 

(13.6%) than female (7.3%) workers had non-regular partners in the past year. Consistent 

condom use with non-regular sex partners varied from 24.3% in the past three months, to 

38.7% in the past month to 47.6% in the past week. Half (51.4%) had used a condom at last 

sex with a non-regular partner. The frequent response why a condom was not used with a 

non-regular partner at last sex was that condoms were not available (17.8%; 8) or that they 

trusted their partner (7; 15.6%).   

 

Of sexually active RAI workers, 3.2 % reported having transactional sex partners. Only male 

workers reported having transactional sex partners. While there are variations in degree, there 

is a higher consistency of condom use across all time frames with transactional partners, as 

compared to consistency of condom use with non-regular sex partners and regular partners. 

Consistent condom use with partners when sex was exchanged varied from 50.0% over the 

past year, to 53.8% in the past three months.  

 

Over two-thirds (67.7%) had used a condom at last sex with a transactional partner. Still a 

third (33.3%) of male workers who had had transactional sex in the past year had not used a 

condom at last transactional sex, indicating a risk of HIV infection and other STI in their 

networks of concurrent sexual partners. The most frequent response why a condom was not 

used at last sex with a transactional sex partner was that condoms were not available (50.0%; 

3) or that they didn‟t like condoms (16.7%; 1), they didn‟t want to (16.7%; 1) or that their 

partner objected (16.7%; 1).  

 

Condom use and consistent condom use by RAI workers with their non-regular and 

transactional sex partners was higher than condom use with regular partners. The highest 

reported condom use at last sex across partner types was with a transactional sex partner 

(66.7%); more than with non-regular partners (51.4%) or regular partners (12.6%). But 

condom use was quite low overall and only 47.8% of all sexually active workers had ever 

used a male condom. Irrespective of partner type, only 17.3% had used a condom at their last 

sex.  

 

Condoms were significantly less available for female workers than male workers and 

significantly less used by female workers. Significantly less female workers than male 

workers had ever used a male condom (p< 0.001), significantly less female workers had used 

a condom at last sex with a regular partner (p<0.010), and significantly less female than male 

workers had used a condom at last sex irrespective of partner type (p< 0.001).  Certainly, it is 

not surprising that more male than female workers could obtain a condom every time they 

needed one, and significantly more female than male workers could not obtain a condom 

every time they needed one (p<0.006). Most workers did not have any condom preference.  

 

Condoms were used more for casual sex with non-regular partners and transactional sex 

partners and increasing access for condoms for women and particularly increasing access 

for condoms for men in high risk contexts would be important. When planning condom 

promotion and distribution, the reasons why RAI workers had not used a condom should 
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be considered, how this varied with different partners, and where workers thought were the 

best places to access condoms.  

 

Overall, concurrency of different sex partners is relatively low and ranged from 3.2% having 

one or more transactional sex partners, to 11.0% having more than one regular sex partner, to 

13.1% having one or more non-regular sex partners. Concurrency of sexual partners is lower 

than in comparison to other private industry workers (Buchanan-Aruwafu et al. 2010; 

Buchanan et al 2011; Buchanan et al. 2012a); but low and inconsistent condom use by 

workers with concurrent partners creates higher risk for HIV infection within the workforce, 

their marriages and networks of sex partners.  

 

Reducing the numbers of concurrent partners outside of marriage and increasing 

consistent condom use across partner types continues to be a needed focus with RAI 

workers, particularly male workers. There is a need to encourage consistent condom use to 

protect the workers and their marriages and regular partner relationships from HIV. 

 

Other HIV related risk 

 

Anal sex between women and men and between men and men 

 

Overall, 8.3% of RAI workers had had heterosexual anal sex that is between a man and a 

woman. Of RAI workers who had had sex, 8.8% (50) said that they had had heterosexual anal 

sex at some point in time. Of those workers who had had anal sex between a man and 

women, 28.0% (14) said that they had used a condom the last time they had heterosexual anal 

sex; but most (72.0%; 36) had not used a condom. A third of the men (33.3%) but no woman 

(0.0%) had used a condom at their last anal sex.  

 

The data indicates the need to focus HIV prevention messages on the higher risk nature of 

anal sex and that unprotected anal sex enhances versus reduces or stops HIV 

transmission.  

 

Of those male and female workers who had had heterosexual anal sex, 26.0% had used a 

condom at last sex during any type of sex with any type of sex partner. More male workers 

(28.6%) than female workers (12.5%) had used a condom at last sex, irrespective of whether 

this was during anal or vaginal sex.  

 

Certainly there is a need for consistent condom use during anal sex and condom use 

irrespective if it is vaginal or anal sex, across partner types.  

 

Only eight (1.7%) male workers reported ever having had a male same sex partner and no 

women reported having a female same sex partner. The last time that the eight male workers 

had had anal sex with their male same sex partner, one reported using a condom while two 

workers had not, and five did not specify, indicating risk in the context of male workers‟ 

same sex relationships, as well as their marital and other female sex relationships. Of the 

three male workers who had same sex partners in the past year, two-thirds had not used a 

condom the last time they had anal sex.  

 

The data certainly indicates the need to focus HIV prevention addressing condom use 

during anal sex between men and women, and between men and men. There is a need to 

increase access to condoms for women, to increase knowledge of the effectiveness of 
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condom use for both women and men, and to address the higher risk nature of 

heterosexual and same sex anal sex. 

 

Alcohol and drugs 

 

Nearly three-fifths of workers (58.1%; 350) reported that they drank alcohol. Significantly, 

more male than female workers drank alcohol. Significantly more male (64.2%) than female 

workers (30.6%) drank alcohol (p< 0.001). Male workers drank more and more often than 

female workers.   

 

That alcohol significantly reduces condom use overall for RAI workers is not well supported 

by the data when compared to the other reasons given for not using a condom across partner 

types. Only 8.8% of those workers who had ever had sex, reported that there had been a time 

when they had had been drunk and had not used a condom. Of the 350 workers who had ever 

drunk alcohol, 14.3% (50) had experienced being drunk and not using a condom. More male 

(43) than female workers (7) had ever been drunk and not used a condom.  

Overall, 21.5% (129) of workers interviewed reported that they had ever taken drugs. 

Significantly more male than female workers had ever tried drugs (p< 0.001). Also, among 

those who had ever taken drugs, significantly more male (90.3%) than female workers 

(20.0%) had taken marijuana in the past year (p< 0.001).  

It is very important to note that no RAI workers reported injecting a drug not prescribed by 

a doctor in the last year and this is very positive.  

 

When looking at those 129 workers who had ever taken drugs, 24.8% (32) had experienced 

being stoned and not using a condom. Significantly more male (6.6%) than female workers 

(1.0%) had ever been stoned and not used a condom (p< 0.032). 

 

Harm reduction approaches, particularly targeting male workers, promoting safe sex in the 

contexts of drinking alcohol or when using drugs are important and ensuring condom 

availability at higher risk sites associated with alcohol use in the surrounding area. 

 

Penile modification and risk of HIV 

 

The use and sharing of unclean cutting equipment for penile cutting and the use of unclean 

needles for penile injecting create risk of transmission of HIV and other blood borne diseases.  

Near a fifth (17.8%; 8) of the 45 RAI male workers who were circumcised had been 

circumcised by an instrument that was used by someone else before them and not cleaned or 

sterile, increasing risk of HIV transmission. Dorsal slits were more prevalent and of those 214 

male workers who had slit their foreskin, 29 male workers (13.6%) said that the cutting 

instrument was unsterile. All four male workers who had penile inserts reported that they had 

used clean cutting instruments and all of the three male workers said a sterile needle was used 

during penile injections. 

 

Penis injecting, circumcision, dorsal-slitting, and penile inserts by men and the use of sex 

products, are not without health risks.  Some modifications create penile infections, urethral 

blockages or penile dysfunction in men; while genital irritations or injury for both men and 

women during sex, potential condom breakages or using unclean equipment can increase the 
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risk of HIV transmission. Risk varied by type of penile modification with some using unclean 

equipment during cutting; however no condom breakage was reported.  

 

There is an important need for a harm reduction approach for penile modification about 

not re-using unclean needles for injecting and not re-using unclean razors or other cutting 

utensil, techniques for cleaning cutting and injecting equipment, and tailored harm 

reduction messages in relation to these. 

 

STI 

 

HIV and other sexually transmitted infections (STI) are mainly transmitted through sexual 

contact in Papua New Guinea. Any person who has contracted a sexually transmitted 

infection has a greater chance of contracting and transmitting HIV to their sexual partners 

during unprotected sex. Most (76.3%) RAI workers had heard of STI, but knowledge of STI 

symptoms in women and men was low.  

 

Sixty-one (8.3%) workers responded that they did not know any STI symptoms in a man. 

There were differences between being a male or female worker and knowing STI symptoms 

in men. More female than male workers did not know any symptoms of STI in men. When 

asked to describe any STI symptoms in a woman, the majority (74.9%) said that they did not 

know any symptoms, and more men (80.9%) than women (53.5%) did not know STI 

symptoms in a woman. 

 

While knowledge of symptoms of STI was low, sixty-five (10.8%; 40M; 25F) workers 

reported having STI symptoms in the past year. There were significant associations between 

being a male or female worker and experiencing particular STI symptoms in the past year. 

Significantly more female workers reported having pain during urination (p<0.015) and 

significantly more female workers reported having pain during sex in the past year (Fisher‟s 

Exact Test p<0.001). 

 

But there were also significant relationships between having STI symptoms and having non-

regular sex partners in the past year.  Among those who had sex and reported having burning 

pain during urination in the past year, significantly more reported having a non-regular sex in 

the past year (p<0.001). Further, significantly more male workers who had burning pain on 

urination had a non-regular partner in the past year (p<0.001). Among those who had sex and 

reported that they had a genital discharge, significantly more workers reported having a non-

regular sex partner in the past year (Fischer‟s Exact test p<0.003), and significantly more 

male workers who had a genital discharge had a non-regular partner in the past year 

(Fischer‟s Exact test p<0.001). Among those who reported having genital ulcers in the past 

year, significantly more workers reported having non-regular sex partners in the past year 

(Fischer‟s Exact test p<0.001) and significantly more male workers who had genital ulcers 

had a non-regular partner in the past year (Fischer‟s Exact test p<0.001). 

 

These significant associations indicate more female workers experienced pain during sex and 

pain during urination significantly more than male workers. Genital ulcers, genital discharge 

and painful urination were STI symptoms significantly associated with having non-regular 

sex partners in the past year, and significantly associated with more male workers who had 

symptoms of genital ulcers, genital discharge or painful urination and had non-regular sex 

partners. 
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Of those 65 workers who reported having STI symptoms in the past year, 38.4% of responses 

indicated that workers did not seek advice or take medicine from a health facility. Positively, 

all but one male worker reported that after seeking treatment he did not complete his 

medication because he felt better. Most (78.6%) workers said that they were willing to go to a 

clinic to get advice or treatment if they thought they had a sexually transmitted infection; but, 

significantly more female workers than male workers would not go to a clinic to get 

treatment or advice if they thought they had an STI (p<0.001). 

 

Given that a sexually transmitted infection can increase risk of HIV transmission during 

unprotected sex; sentinel surveillance for HIV in STI clinics and increased diagnosis and 

treatment of existing infections will decrease the degree of sexually transmitted infections 

and decrease risk of HIV transmission. Significant associations indicate more female workers 

experienced pain during sex and pain during urination significantly more than male workers; 

but significantly more female workers would not go to a clinic to get STI treatment. Genital 

ulcers, genital discharge and painful urination were associated with having non-regular sex 

partners in the past year, and significantly associated more with male workers who had 

symptoms of these STI and had non-regular sex partners. 

 

The association of STI with HIV must not be underestimated; while a focus on STI 

surveillance, treatment and access to medication and condoms, continue to be pressing 

national and provincial policies and priorities.  

 

There is a need to increase the workers’ knowledge of STI symptoms and the longer term 

impact of STI if not treated, and increase access to clinical services and condoms, 

particularly for female workers. The relationship in the data between experiencing STI 

symptoms and having casual non-regular sex partners indicates the importance of 

highlighting the increased risk of HIV transmission when a condom is not used 

consistently, and particularly with male workers. 

 

Sexual and Physical Violence 

 

Only eight male workers (1.6%) reported that they had same sex male partners, and three of 

these male workers (37.5%) reported that they had forced anal sex with men in the context of 

a group. All three workers reported a condom was not used the last time they had forced anal 

sex with a man. Only one male worker had been forced to have anal sex by a man and a 

condom had not been used that one time.  

 

Thirty-five male workers (7.4%) reported that they had forced women to have sex and five 

male workers not had forced a woman to have sex by themselves or individually, but had 

forced her with a group of men. Because of an error in the PDA program, there are 

limitations in analysis due to the degree of missing data from female workers about forced 

sex. However, while only twenty-nine (26.9%) of RAI female workers were asked if they had 

ever had sex (vaginal, anal or oral) with a man when they did not want to; ten (34.5%) of 

these women said that they had been forced by a man to have sex.  

 

While there are unfortunate limitations in the data in this area, findings indicate a need 

for prevention messages to decrease sexual violence and inform that there is a greater risk 

of HIV transmission during forced sex. In the context of sexual violence and unsafe sex, 

there is increased risk of HIV transmission for the victim and the person or the group 

forcing them. 
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Physical violence in the context of marital relationships was extremely high. Nearly half 

(49.0%) of presently married male workers had ever hit their wives with their hand or an 

object and over half (59.7%) of the presently married female workers had experienced being 

hit by their husbands hand or by another object. Nearly half (47.5%) of female workers had 

experienced physical violence and 45.0% of male workers reported that they had hit their 

wives, once or twice in the past 12 months. 

 

While Ramu Agri Industry has a policy on physical and domestic violence, the degree of 

marital partner physical violence reported in the data certainly indicate this as an 

important area to continue to focus on to reduce the marital partner violence of RAI 

workers.  

 

HIV testing 

 

Most (78.3%) of RAI workers had heard about HIV voluntary counseling and testing (VCT) 

Most (62.9%) also knew where to go if they wanted to have an HIV test. Although 70.8% of 

women had heard about VCT, considerably less (39.6%) knew where to go for a HIV test. 

Significantly more female workers (60.4%) than male workers (32.1%) did not know where 

to go to have an HIV test (p<0.001). 

 

The majority (76.1%) of workers reported that it was possible for someone in the community 

to get a confidential HIV test and for no one to know the results. Significantly less female 

workers (20.8%) than male workers (31.5%) had a HIV test in the past year (p<0.028).  Of 

the 177 workers who had a HIV test in the past year, 82.5% had received their test results.  

 

In terms of disclosure, more male workers would tell their family member or spouse if they 

discovered they had HIV. Significantly less female workers than male workers would 

disclose to their family member (p<0.001) or their spouse (p<0.001), and significantly more 

female workers would disclose to their casual partner (p<0.001 Fischer‟s Exact test) or not 

disclose at all if they discovered they had HIV. 

 

The data would indicate that there is a need to focus on HIV testing as near a quarter had 

not heard of HIV testing, well over a third did not know where to go to get a test and 

knowledge, access and uptake was significantly less for female workers. Promoting HIV 

testing and knowing one’s HIV status needs to be an area of focus with workers in the 

context of HIV prevention and treatment responses.  

 

The data also indicates that there is a need to focus on HIV related stigma and 

discrimination and increase the presence of people living with HIV and particularly 

positive women in the context of prevention and support programs, and that policy and an 

enabling work environment openly supports workers living with HIV.  

 

HIV Related Knowledge 

 

The efficacy of condoms to prevent HIV, that HIV cannot be transmitted through mosquito 

bites or through sharing food with a person living with AIDS, and that HIV can be 

transmitted through breastfeeding were less understood by RAI workers.  

 

The efficacy of condoms in reducing the risk of HIV was the least understood. A third 

(34.8%) of workers said that condoms would not reduce risk of getting HIV or were unsure, 
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23.9% did not think that abstaining from sex would protect them from HIV infection and 

20.9% of workers did not believe or were unsure that having only one uninfected partner that 

has no other partners would protect them from HIV infection. 

 

For HIV transmission knowledge, over two-fifths (41.3%) thought that mosquitoes could 

transmit HIV or were unsure. Near a third (31.9%) thought that a healthy looking person 

could not have HIV or did not know. Over a quarter thought that a person could get HIV 

though sharing a meal with a person living with HIV or were unsure (26.2%), and over  a 

quarter thought that a pregnant woman with HIV could not give HIV to her new born baby 

during breastfeeding or were unsure (27.6%).  

 

More male than female worker‟s understood the effectiveness of condoms to reduce the risk 

of getting HIV and that mosquitoes do not transmit HIV. Significantly more female workers 

(25.5%) than male workers (15.7%) reported that a person cannot reduce the risk of getting 

HIV by using a condom correctly every time (p<0.001). Significantly more female workers 

(31.1%) than male workers (19.8%) thought that mosquitoes could transmit HIV (p<0.016). 

 

Of all workers, 31.9% had comprehensive knowledge about HIV prevention and transmission 

and correctly identified ways of both preventing the sexual transmission of HIV and rejected 

major misconceptions. More male than female workers had comprehensive knowledge of 

HIV.  

 

There is a need for a focus with workers around HIV transmission and prevention, and 

particularly with female workers. Comprehensive knowledge is quite low indicating a need 

for ongoing prevention and transmission information that includes not only how one gets 

HIV but also how one does not get HIV, and particularly with female workers. 
 

Most (88.3%) workers reported they had had someone come to their community to talk about 

STI, HIV or AIDS. More workers thought that a range of multimedia approaches (40.1%) or 

HIV awareness programs (28.1%) were the best ways to give information on sexual health, 

STI and HIV, as well as talking (14.6%), at markets (4.2%) or at Church (4.0%). The 

workplace was where 42.5% of workers had received information on HIV. There are 

differences between what male and female workers thought were effective strategies. 

 

Certainly the breakdown of the best ways and the places that both male and female workers 

thought were best to distribute HIV related information is a good place to begin to increase 

reach of HIV related information for both male and female workers within the workplace.  

 

HIV attitudes and potential for stigma  

 

Some questions can indicate particular attitudes and potential for HIV related stigma and 

discrimination, such as those questions about sharing food, hanging around socially, caring 

for a relative in the household, having children, continuing work and receiving the same 

benefits, or sharing the same house, toilet or workplace with a person living with HIV. A 

third (32.6%) of workers would not be willing to share a meal cooked by a person living with 

HIV or AIDS. Near a third (31.8%) of workers would not maintain that friendship or hang 

around with a friend who was diagnosed with HIV. A third (32.6%) of workers would not be 

willing to share a meal cooked by a person living with HIV or AIDS. Just less than a third 

would not care for a male relative (29.6%), or a female relative (30.4%) living with AIDS in 
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their household. Less female than male workers would care for a male or female relative that 

has AIDS in their household. 

 

Of those workers who had known both a close relative and friend who had died of AIDS, 

significantly less were not willing to look after a male relative in the household (1.7%) than 

those who were willing (7.8%) to care for a male relative who has AIDS in their household 

(p<0.002). This shows that exposure to people in closer relationships living with HIV 

decreases stigma and contributes to more support for PLHIV. 

 

Only over half (55.9%) of RAI employees thought that people living with HIV should be 

allowed to have children. More male workers than female workers had more positive 

attitudes about PLHIV being allowed to have children. Significantly more female workers 

(62.0%) than male workers (39.8%) thought that people living with HIV should not be 

allowed to have children (p<0.001).  

 

Knowledge of mother to child transmission appears to have influenced more positive 

attitudes about PLHIV being allowed to have children. Of those workers who knew that 

pregnant women could transmit HIV to their baby during breastfeeding, significantly fewer 

workers (36.0%) said that PLHIV should not be allowed to have children than workers 

(64.0%) who said that PLHIV should be allowed to have children (p<0.001). Of those 

workers who knew that women could transmit HIV to their baby during delivery, 

significantly fewer workers (37.7%) said that PLHIV should not be allowed to have children 

than workers (62.3%)who said that PLHIV should be allowed to have children (p<0.001). 

 

Over two fifths (43.6%) of workers were worried about sharing the same toilet with someone 

who is living with HIV and more male than female workers had more open attitudes about 

sharing the same toilet with someone living with HIV. Significantly more female workers 

(71.7%) than male workers (37.6%) were worried about sharing the same toilet with someone 

living with HIV (p<0.001). 

 

Worry about using the same toilet was also linked to worrying about sharing the same house. 

Among workers who were worried about using the same toilet with a person living with HIV, 

significantly more workers (69.1%) were worried about sharing the same house with a person 

living with HIV than those workers (22.2%) who were not worried (p<0.001). 

 

Other indicators also indicate great potential for stigma and discrimination. Nearly a third 

(32.6%) of workers were not willing to eat a meal cooked by someone living with HIV, or 

would not hang around with a friend who was living with HIV (31.8%). Over two-fifths 

(45.5%) of workers were worried about living in the same household with a person living 

with HIV, over two-fifths (42.0%) would be worried about working with a workmate living 

with HIV or worried about using the same toilet (43.6%).  Half (49.5%) said that that a HIV 

positive employee should not be allowed to continue to work. Significant associations 

between variables that look at HIV related attitudes indicate that apprehensions on social 

transmission of HIV and knowledge of HIV transmission need to be addressed to reduce 

stigma and discrimination and protect the rights of workers living with HIV. 

 

There are beliefs that HIV can be spread through social contact in the household, community 

and work contexts creating worry, fear and secrecy. The degree of secrecy that workers 

would want to maintain if a member of their family was living with HIV or AIDS was great, 

with 61.9% wanting it kept a secret if a member of their family was living with HIV or AIDS.  
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There a need to focus with workers where there is no risk of HIV transmission and to 

involve people living with HIV in awareness and support programs to reduce stigma and 

discrimination at a household level, in the community and at work. 

 

Workplace, Policy and HIV 

 

Near a third (31.1%) of RAI workers said that Ramu Agri-Industries did not have a HIV 

policy. Only half (50.2%) of RAI workers thought that a colleague who was HIV positive 

should be allowed to continue working and 72.7% believed that RAI workers living with HIV 

should have the access to benefits as those not living with HIV.  

 

Among workers who were worried about working with a person living with HIV, 

significantly more workers thought that a worker living with HIV should not be allowed to 

continue working (53.7%) than those workers (30.3%) who thought that a worker should be 

allowed to keep working.(p<0.001). 

 

Over three quarters (77.3%) thought that the management of their company was addressing 

HIV. More male workers than female workers thought that the RAI management was 

addressing HIV. Only over half (58.2%) of workers thought that their company would deal 

fairly with employees living with HIV. More male than female workers thought that the 

company management would fairly and sympathetically with employees living with HIV.  

 

There is a need to promote the existing RAI HIV/AIDS policy as it can play a valuable role 

in addressing significant potential for stigma and discrimination, addressing the 

significant needs of female workers for services, healthcare and resources in the area of 

HIV and STI, and to increase understanding for workers on the rights and working 

conditions for those employees living with HIV.  
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INTRODUCTION — THE HIV EPIDEMIC AND DEVELOPMENT IN PNG 

 

The HIV epidemic in PNG has steadily increased over the past 20 years, with an increasing 

shift to a more rural epidemic (NDoH and NACS 2007; NDoH, 2009). In 2010, 4208 people 

were diagnosed with HIV and by the end of 2010, 37,011 people had been diagnosed with 

HIV in PNG since it was first detected in 1987 (NDoH, 2011).  

 

Half of those diagnosed were 29 years and under, but 40% of these were between the ages of 

20 and 29. More women than men were diagnosed at younger ages between 15 and 24 years 

old, and more men than women were diagnosed between the ages of 35 and 49 years. The 

majority reported heterosexual sex between men and women as how HIV was transmitted 

(NDoH 2011).  
 

At the end of 2010, NCD continued to have the highest HIV prevalence.  Other high 

prevalence areas were provinces along the Highlands Highway, such as the Western 

Highlands, Eastern Highlands, Enga, Simbu, Southern Highlands, Morobe and Madang. HIV 

prevalence was higher in urban areas, such as Mt. Hagen and Port Moresby, and along and at 

the end of transport routes such as the Highlands Highway, or around some rural economic 

development areas (NDoH, 2010).  

 

Development, mobility and private industry 

Lae, the capital of Morobe, serves as a gateway. It is a large industrial city with ports and 

wharves, private industries, fisheries, agriculture and other government services, which 

require the movement of fuel, equipment, medical supplies, food or other goods up and down 

along the Highlands Highway. The Highlands Highway originates in Lae, moving through 

Morobe, the Eastern Highlands Province, Simbu, the Western Highlands and then into the 

Southern Highlands Province, extending to Tari and Kopiago. The highway covers 

approximately 700 kilometers and enables the movement of people, equipment, goods and 

services between coastal and Highlands areas and to economic sites, provinces, towns and 

rural communities (Guthrie, 2007). The Highway creates access to health, employment and 

education, and contributes to economic, social and religious life. 

The Highlands Highway or the Lae–Okuk Highway is a major road link between coastal 

areas and the Highlands, and runs through the Markham, Ramu, Barolla, Asaro and Waghi 

Valley agricultural areas. A huge chain of container trucks operate from a variety of transport 

companies between Lae and Ramu, while Lae and Madang are also linked by roads. This has 

facilitated the movement of the people and goods from the East and West Sepik, though 

Madang to along the Highlands Highway and to other destinations such as the Ramu Valley 

agricultural area.  
 

Agriculture contributes more than a quarter of Papua New Guinea‟s Gross Domestic Product 

(GDP).  Agricultural production and private industries are heavily concentrated along or in 

proximity to the Highlands Highway. These agricultural industries extend from Lae through 

to the Markham Valley, then into the Ramu Valley that extends into areas of Madang 

Province and into border areas with the Eastern Highlands Province (EHP).  Large 

agricultural projects such as the Ramu Agri-Industries (formerly Ramu Sugar Limited) are in 

the Ramu Valley. Ramu Agri-Industries exports tons of sugar annually via the Highlands 

Highway to the Lae Port for national and global distribution (Business Advantage 

International 2011). 
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Map 1:  Valleys along the Highlands Highway in Morobe, Madang and Eastern Highlands Provinces

 
 

Ramu Sugar Limited to Ramu Agri-Industries  

 

In 1979, the Papua New Guinea National Executive Council (NEC) approved the Ramu 

Sugar Project. Ramu Sugar Ltd (RSL) was built in an undeveloped plain area located in the 

Ramu Valley – about 180 kilometres from Lae, 160 kilometers from Madang and 120 

kilometers from Goroka town. RSL was developed as a semipublic and semiprivate for profit 

enterprise to create self sufficiency in a major commodity that had become more central to 

Papua New Guinean‟s diet – sugar. RSL was also developed to foster a multi-ethnic 

community (Gewertz and Errington, 2009; King et al, 1985), to provide wages and skills to a 

wide range of Papua New Guineans and to develop a more remote and underutilized region. 

Ramu Sugar Ltd began production of sugar in 1982 and has become the largest producer and 

distributor of sugar in PNG, as well as distributing regionally and internationally.   

 

In 2008, Ramu Sugar Ltd changed its name to Ramu Agri-Industries Ltd (RAI) to better 

reflect the diversification of its agricultural activities. These included an increase in yield and 

growth of sugar production, an increase and improvement in pastures and intensification of 

beef production, and an expansion of oil palm production. The expansion of this agricultural 

business created interest with investors, and by October 2008, Ramu Agri-Industries was 

acquired by the New Britain Palm Oil Limited (NBPOL). The NBPOL is PNG‟s largest 

plantation and milling operator of palm oil. Expansion occurred in the planting of palm oil, 

one of PNG‟s most valuable exports, increasing the company‟s agricultural base from 7,000 

hectares in 2008 to over 10,000 hectares in 2010 and increasing production of palm oil 

(Business Advantage International 2011).  

 

Amidst this growing agricultural business and busy schedules, HIV behavioural surveillance 

research was collected with the workforce at RAI to analyze if the expansion of the 

agricultural industry and workforce had impacted on risk of HIV infection, and to track 

changes overtime through comparison of data collected in 2006 and 2010 (Buchanan and 

Sapak, 2013; Millan et al, 2007). 
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BEHAVIORAL SURVEILLANCE SURVEYS (BSS) 

 

Behavioral surveillance surveys (BSS) and trend data comparison  

 

Behavioural surveillance surveys (BSS) identify the sexual and other practices that are 

occurring in a population group and establish the level of their occurrence. The data is used to 

assess if particular groups are at greater or less risk of HIV infection because of their 

practices and changes in these, at particular sites over time, as well as increasing 

understanding of the sexual networks between more at risk populations and the general 

population. BSS is the systematic collection of quantitative data using a standardized 

questionnaire conducted in a “repeatable” manner usually every two to three or four years, 

using randomized sampling techniques and interviewing methods, at the same sites and with 

similar targets, to produce behavioural trend data that is comparable. 

 

Trend data  

 

Collecting BSS data with the same population group over time can help to explain changes in 

HIV prevalence through changes in behavioural practices and other characteristics. BSS 

findings can act as an alert system about what may be increasing the potential for 

transmission of HIV, and provide opportunities to create an evidence-based response to HIV 

infection. 

 

In 2009, research with Ramu Agri-Industries workers was identified as an NDoH BSS 

Surveillance Priority, and the survey was conducted by the National Research Institute (NRI) 

in 2010 after ethical clearance was given by the NACS RAC. This behavioural surveillance 

study with Ramu Agri Industry workers directly supports the implementation of the PNG 

NDoH National Surveillance system, and provides the research findings to produce BSS 

trend data with Ramu plantation workers over time.  

 

These 2010 BSS research findings with male and female RAI workers provide the second 

data points for comparison with available baseline data collected in 2006 with male Ramu 

sugar plantation workers (Millan et al., 2007).  While there are limitations with the 2006 data 

available for comparison, analysis of the differences between these trend points were made 

(Buchanan and Sapak, 2013).  

 

This 2010 BSS study aimed to maintain the similarity of available core indicators and 

sampling approaches from the first BSS done in 2006, as there were also limitations around 

the documentation of the methods and sampling from the first BSS. While all attempts were 

made to repeat these approaches, this was done with a focus on rigour of sampling and 

method and documentation of these for future BSS sampling and collection with RAI 

workers to ensure comparability of samples over time. As discussed below, the composition 

of the workforce sampled from had changed considerably from 2006 to 2010. 

 

Formative Consultations 2008, 2009 and 2010 

 

In 2008, a visit was made to Ramu Sugar by Dr. Buchanan-Aruwafu the behavioural 

specialist to discuss the 2006 baseline done and to review this data with Management and 

members of the Tingim Laip Project. Consultative meetings were later held in Port Moresby 

on the 10
th

 of
 
September 2009, in Lae on the 30

th
 of September to the 2

nd
 of October 2009 and 

in Ramu on the 3
rd

 of October 2009. In Lae, the BSS team consulted with the Morobe PAC 
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and the Tingim Laip Project to introduce the BSS team and facilitate communication with 

stakeholders about their previous involvement with the first BSS at Ramu, how it was 

conducted, and their interest in and support for a proposed repeat BSS research with RAI 

workers in 2010. Consultations continued with RAI management by phone and email  in 

2009 and in early 2010. 

 

Consultations at Ramu Agri-Industries on February 9 and 10
th

, 2010 provided information 

that informed logistics, sampling and the changing worker populations, recruitment frames 

and sites, an update on the situation on the ground for RAI workers and changes in higher 

risk sites or hot spots in the surrounding area over time. Consultations occurred between the 

11
th

 to the 14
th

 of July 2010, just prior to data collection in 2010, to access the updated lists of 

workers and facilitate logistics and coordination of the upcoming interviewing and sampling. 

Facilitation of the research was easier to achieve when on site, including changes in sampling 

lists and scheduling of interviews at particular times in relation to daily rosters. It was clear 

that the interview team had to be highly mobile between sites and available when it was 

projected that workers would be available or free for a proposed interview.  

 

BSS 2010 Aim and Objectives 

 

The repeat 2010 BSS with RAI workers aimed to determine the degree of practices and other 

variables among male and female plantation workers across the three industries of sugar, beef 

and oil palm, and their administration. This was specifically achieved through the use of 

particular methods and sampling, and focused on a number of objectives:  

 

1. To provide data points for trend data for the national HIV surveillance system and an 

evidence base for Ramu Agri-Industries and the Tingim Laip2 project to inform and 

evaluate HIV program planning and service delivery. 

2. To determine the degree of sexual behaviours that create risk of HIV transmission, 

concurrency of sexual partners and condom use, exchange of sex and condom use and 

numbers of partners, mobility, sexual and physical violence, treatment seeking and 

experience of STI, and practice of and impact of sexual products and penile 

modifications, including circumcision, super-incision and inserts.  

3. Provide all relevant GAR (Global AIDS Response) indicators. 

4. To determine the degree of knowledge that the RAI workers have about STI and HIV, 

and as comprehensively defined by the GAR HIV prevention indicator. 

5. To determine drug and alcohol use and associations of these with unprotected sex. 

6. To understand STI treatment seeking behaviours and the workforce perceptions of VCT 

and the degree of their HIV testing. 

7. To determine the degree of sexual and physical violence and understand contributing 

factors. 

8. To determine the type and degree of use of sex products and impact of penile 

modifications (cutting, inserts and injections), and 

9. Obtain data in a standardized format to enable comparison with behavioural 

surveillance studies overtime. 

 

This report will provide analysis on the relationships between behavioural and demographic 

data, and significant factors which may be creating greater or less vulnerability and risk of 

HIV infection for RAI workers. The report on the comparison of trend points from 2006 with 

this 2010 data illustrates changes that have occurred between these percentage points over 

time (Buchanan and Sapak, 2013). 



Target Populations, Methods, and Sampling     5 

 

TARGET POPULATIONS, METHODS, AND SAMPLING 

 

Operational definitions of targeted populations  

 

Target population: Male and Female Ramu Agri-Industries workers 
 

Male and female workers were defined as men and women over the age of 15 who worked at 

Ramu Agri-Industries. These workers either worked as permanent or casual (seasonal) staff 

with Ramu-Agri Industries at the time of the survey. 

 

Sample Design and Size Calculations 

 

The sample size in the original protocols and ethics submission was initially calculated at 

828. At the presentation of the survey protocols to the Surveillance Technical Working Group 

(STWG), the committee pointed out that there was no need for a design effect in this 

calculation as all of the sites, production and services at Ramu Agri-Industries were to be 

included in the survey. Also it was felt that the reduction in the numbers after recalculation 

would ensure that the survey could be completed within the time frame proposed and 

maintain the sampling design and the methods of the survey protocols.  

 

The method used to calculate the sample size shifted from a randomized clustered stratified 

sampling method to a randomized stratified sampling method. The design effect of 1.5 

initially projected allowed for if there were some areas in the scope of the RAI business zone 

that could not be covered during the survey for logistical reasons. But when the team arrived 

on site, it was realized that the management of RAI had given a complete list that included all 

workers registered with the company at that time. This also covered the areas of cattle farms 

from Leron all the way to the Dumpu Oil palm area. As all areas of RAI Limited were to be 

sampled from; this technically justified changing the design effect to 1 when recalculating the 

sample size.  

 

Recalculations decreased the total sample size from 828 to 552 RAI workers. The design 

effect was changed to 1 and the multiplier remained unchanged at 3 as per the original 

protocol. The multiplier was factored at 3 originally, as the indicator of change being gauged 

was condom use at last sex with a non-regular partner and not all workers would have had 

non-regular partners.  The findings from the first survey in 2006 showed that only 15.9% of 

permanent Ramu workers had a non-regular partner but this was the lowest among the other 

private industry workers. Taking the approach that as the RAI workforce had significantly 

changed in composition after 2006, to include other work types and with the inclusion of 

seasonal workers, the indicator of change was set at the midpoint of 0.5 or 50% with a 

projected increase of 15% or 0.65 and the multiplier was set at 3. 

 

A probability sample size of 552 was calculated for the randomized stratified sampling frame 

among all workers, both male and female, casuals and permanent across 4 categories of work 

types: 1. Sugar, 2. Beef, 3. Oil Palm, and 4. Administrative Services.  The probability sample 

size for this survey was calculated on the basis of the following factors used in surveys with 

probability samples in BSS: 

 

1. The expected baseline value of key indicator used in the sample size computations  

Indicator: Condom used at last sex with a non-regular partner  

2. Magnitude of change desired to be able to detect;  
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3. Confidence level; 

4. Statistical power; and  

5. Design effect.  
 

Where:  
P1 0.5 

P2 0.65 

P = (P1+P2)/2 0.575 

(P2-P1)
2
 0.0225 

CI (95%) 1.645 

Statistical Power (90%) 1.282 

DEFF 1 

Multiplier 3 

 

 

The following formula was used to determine the required sample size for RAI workers (n) 

for the BSS: 

 

n=D   [ Z1-α √     
 

 2P (1-P)
 

+ Z1-β √ P1 (1-P1) + P2 (1-P2) 
 

  ]
2
 

( P2 - P1 )
2 

 

 

Formula used: 

  
         √      )        √       )         )) 

                                                                
      ) 

 

 

Ramu Agri Industry sample size calculation 
 

   
      √       )      )        √       )           )) 

                                                                          
         ) 

 

   
      √              √      ) 

                                              
     ) 

 

   
                     ) 

                         
      

 

   
          ) 
                 

      
 

   
         
              

      
 

        ) = 184 x 3 (Multiplier) = 552 

 

Therefore the required projected sample size to obtain a representative sample at the Ramu 

Agri Industry was 552.  

 

A simple systematic random sampling method was used during data collection with Ramu 

Agri-Industries male and female workers. Simple random sampling ensured a random subset 

or sample of the total targeted male and female workforce population were chosen to 

participate in the study.  The male and female workers were randomly selected by chance, as 

male workers and female workers both had an equal probability of being selected. The 
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workforce or employee register list for RAI was obtained and used to complete the random 

selection of male and female workers across stratifications of two work types: casual and 

permanent, across the four types of work (sugar, oil palm, beef and administrative service) at 

five sites. A sampling interval was calculated with every n
th

 selected, and the sampling 

interval was dependant on and considered the proportional distribution of the work type and 

gender overall and by site, until the required sample size was obtained. If a worker was not 

available, replacements were systematically chosen in a standardized manner from the next 

name on the list. The sampling was made proportionally as illustrated in Tables 1 and 2 

below. 

 

While the target sample was 552; a total of 602 randomly selected surveys (494M, 108F) 

were collected, surpassing the required sample size by fifty workers.  
 

Table 1: Breakdown of proportions of workforce interviews for sampling frame prior to collection, by sex 

and type of production or service  

Site 
Male Female Total 

n %  n  %  n %  

Beef 10 1.8% 3 0.5% 13 2.4% 

Oil palm 221 40.0% 70 12.7% 291 52.6% 

Service 93 16.8% 19 3.4% 112 20.3% 

Sugar 131 23.7% 6 1.1% 137 24.8% 

Total 455 82.3% 98 17.7% 553 100.0% 

 
Table 2: Sample distribution of workforce surveyed in 2010, by sex and type of production or service  

Type of production 

or service 

Male Female Total 

n %  n % n %  

Beef 12 2.0% 6 1.0% 18 3.0% 

Oil Palm 261 43.4% 73 12.1% 334 55.5% 

Services 93 15.4% 24 4.0% 117 19.4% 

Sugar 128 21.3% 5 0.8% 133 22.1% 

Total 494 82.1% 108 17.9% 602 100.0% 

 
Map 2: BSS Sites during collection at Ramu Agri-Industries  
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It took longer to recruit the RAI workforce sample than initially anticipated, as a number of 

challenges were experienced that delayed collection, such as: schedules and long hours of 

work, fear about the palm held computer in one location, availability of transportation 

between sites, and availability of selected workers during shifts to participate in the survey.  

 

Methods  

 

A gender specific tailored validated questionnaire was developed and survey interviewing 

was done using a Personal Digital Assistant (PDA) or palm held computer. The use of palm 

held computers was integrated into the research method and research design.  

 

Questionnaire  

 

The male and female surveys were developed from existing validated and standardized 

questionnaire tools, including: the first BSS survey for Ramu sugar workers collected in 

2006, which was based on Family Health International (FHI) BSS surveys; and BSS surveys 

conducted with private industry workers at Oil Search Ltd, WR Carpenters and with truck 

drivers (Buchanan-Aruwafu et al. 2010; Buchanan et al. 2011; Buchanan et al, 2012a).  

 

The survey for Ramu Agri workers was adapted from the first BSS questionnaire to ensure 

repeatability of most indicators, while also taking into consideration the need to adapt the 

survey and add questions to account for other practices that had not been previously tracked, 

like penile cutting, inserts and injection, or the use of sex products introduced into Papua 

New Guinea. The surveys were translated into Tok Pisin and back-translated into English in 

group processes of questionnaire verification, during the development of the survey text for 

the PDA survey programming.   

 

PDA programming 

  

The programming of the PDA made it possible to reduce most room for error during data 

entry and the turnaround time of a completed database for analysis. However, there were 

some limitations created by the PDA programming and during the management of PDA data 

both in and out of the field.  

 

A programming error in the female PDA survey occurred and there was a lack of specialized 

programming skills to remedy the problem during field data collection. This error in a skip 

pattern occurred when collecting data using PDA at RAI with female workers, contributing to 

an unfortunate loss of data in one section of the survey on same sex and sexual violence.
1
  

 

This lesson learnt identified the need to use a software program called the Questionnaire 

Development System (QDS) which is more tailored to survey development for socio-

behavioural researchers. This software allows for the creation of surveys for PDA and for 

later adaptations of these PDA surveys if need be, both in and out of the field by the research 

team. This allows for independence from specialized programmers and for increased skills in 

survey development using the PDA technology, while further reducing room for error.  

                                                 
1
 Loss of data occurred from survey questions 42 to 47 on female same sex and sexual violence for 73.1% (79) 

of the female interviewees, when a skip pattern did not work as anticipated in the underlying program and went 

undetected. Unfortunately only 29 women were interviewed for this section on sexual violence, using paper for 

recording these question answers, and later adding these to the database.  
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A limitation of the PDA can also be linked to the time needed for intensive data management 

processes in the field to ensure the daily downloading, the back-up and security of PDA data. 

After downloading the data, a systematic data back-up was done at the end of each day in the 

field with multiple copies made and secured in a locked patrol box. A clear Standard 

Operating Procedure for data downloading from PDA was used in the field to manage PDA 

data and related security (See Appendix 1: Standard Operational Procedures (SOP) for 

Interviewing and Appendix 2: Data Management, Monitoring and Security). 

 

Data management for downloading and merging of files can also provide room for error and 

there is a need for double verification against all PDA question numbers, and verification 

against the data collection monitoring form or the interview log sheet. Additional supervision, 

verification and quality assurance of electronic data management was provided when the data 

from the PDA were downloaded and transferred to MS Access and then to SPSS. 

 

However, using the PDA made it possible to decrease the time needed for all data to be 

entered from field collection, as the PDA data was downloaded into MS Access and then 

exported into SPSS and it did not go through a long process of data entry verification. 

However, there was a need to define and label the SPSS database and define missing data and 

subsets and discreet missing data for analytical purposes. Further verification of the PDA data 

continued in the early stages of analysis from outputs and tables being created for report 

writing. 

 

In and out of the field, the charging of PDA had to be monitored to ensure no loss of data. To 

manage this PDA risk, all PDA‟s had to be fully charged and the power always above 80%. If 

the battery fell below 25%, another PDA that was charged above 80% had to be ready before 

the interview process began for the day. Charging of the PDA needed close monitoring to 

ensure availability of the electronic survey.  

 

Despite the unfortunate loss of some data around sexual violence in this collection; the 

advantages of data portability, flexibility during collection, elimination of data entry and 

missing data, created a faster turn-around time for analysis and time sampling for quality 

assurance. This can balance out the additional time needed in the field to manage the 

downloading and security of PDA data. The use of PDA can increase cost effectiveness and 

decrease the time between data collection and data analysis. 

 

Face to face interviewing using Personal Digital Assistants (PDA)  

 

Survey data were collected through face to face interviews using the palm held computers or 

the PDA. The interviewee, after giving consent, was offered the choice of the survey in 

English or Tok Pisin. The interviewer entered the answers from the survey questions directly 

into the hand held computer.  

 

Interviewees were asked questions that included: their demographic background such as age, 

marital status and type of marriage; current and past drug and alcohol use; age of sexual 

debut, sexual practices and condom use; STI and HIV knowledge, risk perceptions and 

attitudes towards PLHIV; penile modification; sexual and physical violence; knowledge and 

experience of STI; HIV related stigma and discrimination and HIV testing and program 

exposure. The steps and procedures followed during interviews were outlined in a Standard 

Operating Procedures (SOP). The SOP also provided a step by step survey interview process, 
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staff roles, monitoring and supervision to ensure ethics were followed, consent was received 

and data secured (Appendix 1: Standard Operational Procedures (SOP) for Interviewing). 

 

The data was collected across multiple sites concurrently throughout the day and some 

evenings, with movement between sites depending on conditions on the ground. The team 

was time pressed and focused on finding and surveying workers on the sampling lists who 

had not yet been interviewed, until the sample size had been reached, and with a surplus.  
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ETHICS AND MANAGING RISKS  

 

Ethics 

 

The BSS ethics submission and protocol were presented to the NRI, to the NDoH STWG for 

their comments and endorsement, and sent to the Morobe and Madang PACs for their 

approval and endorsement. The ethics submission and protocol were then submitted to the 

NACS Research Advisory Committee and given ethical clearance to proceed after suggested 

revisions were completed. 

 

Ethical approaches aimed to ensure that recruitment and participation in interviews were 

voluntary and were with informed consent and that sampling strategies and measures were 

designed to ensure that a no harm approach was maintained.  Anonymity of those interviewed 

and confidentiality of the data was paramount, with no links in the data to individual names 

prior to, during and after data collection, or in the reporting and dissemination.  

 

Data back-up, data management and security of employee lists were ensured in and out of the 

field. Dissemination of research findings and translation of these were presented to the RAI 

management and selected workers and key stakeholders at the National Research Institute in 

Port Moresby on July 12
th

 2012, prior to the completion and release of this BSS published 

report. 

 

Managing Risks 

 

All efforts were made to minimize the risks for RAI workers and their company. In order to 

minimize social risk, consultations with stakeholders and the RAI management were held 

prior to the survey. The background, purpose of the survey and ethics were explained to 

workers, as well as the voluntary nature of the survey and the benefits and applicability of the 

findings. All interviews were informed and consenting, the RAI workers were advised that 

they could refuse to participate, that that they could refuse to answer questions or stop at any 

time, and that all information would be confidential and anonymous, with no names recorded. 

 

RAI workers were willing to talk about sex and this was done in a private interviewing 

environment and setting that could ensure privacy by location and positioning, and 

administered by someone of the same gender across sites. The creation of a clear ethics 

statement and standard operating procedures (SOP) for interviewers and an SOP for data 

management and security measures ensured standardization of method and helped to manage 

ethical issues and risks when in the field (See Appendix 1: Interviewing Standard Operational 

Procedures (SOP) and Appendix 2: Data Management, Monitoring and Security).  

 

The ethics statement gave an assurance about confidentiality, anonymity, the security of the 

information collected and a request for consent.  If the worker agreed to the interview, the 

interviewer input this into the PDA to indicate that the participant had been informed about 

the study and that they consented to be surveyed. Each survey was numbered in PDA and this 

data was backed up on a daily basis, password protected and stored in a locked case. 

 

Managing Ethical Risks  

 

On one occasion during the collection there was a need to manage potential ethical risks that 

could impact on data collection. During collection with female workers at Dumpu Oil Palm 
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and with some of the female house maids in the service section, there was potential possible 

psychological risk due to the sensitive nature of the questions coupled with the fear of the 

PDA by some female employees who thought that the palm held computer was the devil‟s 

machine. Strategies for managing these risks included speaking to the managers, explaining 

more about the PDA and having female workers become more familiar with it, taking 

interviewees to another more private location, and when there was this tension at the Dumpu 

oil palm site, the team relocated to the other oil palm site area to sample women.  

 

Explicit monitoring plans, forms and SOP were developed and outlined to ensure that the 

study teams adhered to all provisions designed to protect the rights of voluntary participants 

during the study and daily de-briefings were held in the field to flag issues.  One of the PI and 

Co-PIs were in the field during collection and were responsible for the overall monitoring of 

the survey collection, coordination of sampling and movement of interviewers, interactions 

and meetings with companies, safeguarding the data and being available to support with 

issues that arose.  

 

Dissemination  

 

The ethics of social and surveillance research requires the dissemination and translation of 

information so that responses to the HIV epidemic can be evidence-informed and measure 

behaviour change and the effectiveness of programs with particular population groups. Due 

the inability of the BSS team to travel during the election period in June and July 2012, and 

the closure of the BSS project at NRI by August 2012 and different strategies were created to 

satisfy the ethical requirements of this research dissemination, such as a presentation, fact 

sheet briefs, a research synthesis and written reports. The results, the PowerPoint presentation 

and the final report synthesis were first disseminated to six members of the management of 

RAI and other stakeholders on July 12
th

 2012 and discussions were held for highlighting 

priorities and the further dissemination with the workforce through the use of a presentation, 

a fact sheet, two written reports and company efforts.   

 

Printed reports with additional synthesis sheets are part of the dissemination package to the 

RAI management and workers, to the NDoH, the NACS, the Provincial AIDS Committee, 

the Tingim Laip2 Project, the Provincial Department of Health, Igat Hope and other networks 

of PLHIV and the broader distribution to NGOs, civil society and other stakeholders. Results 

from this survey will be synthesized in briefs, presented at other national, regional and 

international meetings and published in NRI publications, international peer-reviewed 

journals and books, and will be available at the NRI website.  

 

These findings provide insight into the lives, understanding and practices of RAI workers and 

how sexuality and sexual relationships are negotiated in the context of rural development and 

agricultural production in Papua New Guinea. Policy issues emerge in relation to company 

HIV policies and in relation to the potential for HIV related stigma and discrimination within 

the company and surrounding communities, and are discussed with recommendations at the 

end of this report. This report considers the significance within these upcoming findings and 

the additional trend report considers changes between the 2006 and 2010 data collections 

(Buchanan and Sapak, 2013). 
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DEMOGRAPHICS OF THE RAMU AGRI-INDUSTRIES WORKFORCE 

 

All 602 workers surveyed in 2010 were working at Ramu Agri-Industries. They were fifteen 

to sixty-eight years old, working casually or fulltime in plantations for sugar, beef, or oil 

palm production. 

 

Country, Gender, Region and Province of Origin  
 

Of the six hundred and two workers interviewed, proportionately more were male (82.1%) 

than female (17.9%) workers. 

 
Table 3: Distribution of RAI workers by sex 

Gender 
2010 Overall sample 

n % Total 

Male worker 494 82.1% 

Female worker 108 17.9% 

Total 602 100.0% 

 

Age Distribution 

 

The ages of RAI workers ranged from fifteen to sixty-eight years old. Three quarters (76.6%; 

318) of the workers were under the age of forty, with more of these workers between the ages 

of 20 to 29 years (39.8%). Under a quarter (23.9%) were forty years old and over. The mean 

overall age of RAI workers was 32.9 years old, the mean age of male workers was 33.3 years 

and the mean age of female workers was 31.2 years old (see Appendix 3: Table 242 for 

breakdown of ages by year).  

 

A third (31.1%) overall did not know their age and this presents some limitations to age 

related indicators. More female workers (52.8%) than male workers (26.3%) did not know 

their ages.   
 

Table 4: Age at last birthday by 5 year band by sex 

Age at last 

birthday in 

5 year band 

2010 

Male Female Total 

n % Male 

% know 

age n 

% 

Female 

% know 

age n % Total 

% know 

age 

15 - 19 14 2.8% 3.8% 3 2.8% 5.9% 17 2.8% 4.1% 

20 - 24 58 11.7% 15.9% 10 9.3% 19.6% 68 11.3% 16.4% 

25 - 29 82 16.6% 22.5% 15 13.9% 29.4% 97 16.1% 23.4% 

30 - 34 62 12.6% 17.0% 5 4.6% 9.8% 67 11.1% 16.1% 

35 - 39 59 11.9% 16.2% 10 9.3% 19.6% 69 11.5% 16.6% 

40 - 44 29 5.9% 8.0% 2 1.9% 3.9% 31 5.1% 7.5% 

45 - 49 31 6.3% 8.5% 3 2.8% 5.9% 34 5.6% 8.2% 

50 - 54 18 3.6% 4.9% 1 0.9% 2.0% 19 3.2% 4.6% 

54 - 59 11 2.2% 3.0% 1 0.9% 2.0% 12 2.0% 2.9% 

60 + 0 0.0% 0.0% 1 0.9% 2.0% 1 0.2% 0.2% 

Subtotal 364 73.7% 100.0% 51 47.2% 100.0% 415 68.9% 100.0% 

Don't know  130 26.3%   57 52.8%   187 31.1%   
Total 494 100.0%   108 100.0%   602 100.0%   
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Place of origin 

 

Most of the RAI workers interviewed were from Papua New Guinea (99.2%), with less than 

one percent of employees from other countries (0.8%; 5). Most came from the Highlands 

(54.3%) and Momase (35.0%) regions which are areas of higher HIV prevalence. Most came 

from 7 of the 22 provinces and particularly from the Madang, Simbu, Eastern Highlands, 

Morobe, Southern Highlands, Enga and the East Sepik.  

 
Table 5: Distribution of country and province of origin by sex and by region 

PNG provinces and other countries 

2010 

Male Female Total 

n % Male n % Female n % Total  

Eastern Highlands 65 13.2% 17 15.7% 82 13.6% 

Enga 41 8.3% 9 8.3% 50 8.3% 

Hela 2 0.4% 0 0.0% 2 0.3% 

Jiwaka 14 2.8% 3 2.8% 17 2.8% 

Simbu 74 15.0% 16 14.8% 90 15.0% 

Southern Highlands 57 11.5% 7 6.5% 64 10.6% 

Western Highlands 18 3.6% 4 3.7% 22 3.7% 

Highlands Region Subtotal 271 54.9% 56 51.9% 327 54.3% 

Central 4 0.8% 1 0.9% 5 0.8% 

Gulf 9 1.8% 0 0.0% 9 1.5% 

Milne Bay 2 0.4% 0 0.0% 2 0.3% 

NCD 1 0.2% 0 0.0% 1 0.2% 

Oro 4 0.8% 0 0.0% 4 0.7% 

Southern Region Subtotal 20 4.0% 1 0.9% 21 3.5% 

Bougainville (ARB) 6 1.2% 1 0.9% 7 1.2% 

East New Britain 8 1.6% 1 0.9% 9 1.5% 

Manus 5 1.0% 1 0.9% 6 1.0% 

New Ireland 3 0.6% 0 0.0% 3 0.5% 

West New Britain 5 1.0% 0 0.0% 5 0.8% 

Islands Region Subtotal 27 5.5% 3 2.8% 30 5.0% 

East Sepik 29 5.9% 2 1.9% 31 5.1% 

Madang 75 15.2% 21 19.4% 96 15.9% 

Morobe 62 12.6% 19 17.6% 81 13.5% 

Sandaun 3 0.6% 0 0.0% 3 0.5% 

Momase Region Subtotal 169 34.2% 42 38.9% 211 35.0% 

Mixed  PNG parentage 4 0.8% 4 3.7% 8 1.3% 

Mixed PNG provinces Subtotal 4 0.8% 4 3.7% 8 1.3% 

Australia 2 0.4% 1 0.9% 3 0.5% 

United Kingdom 1 0.2% 1 0.9% 2 0.3% 

Other country  3 0.6% 2 1.9% 5 0.8% 

Total 494 100.0% 108 100.0% 602 100.0% 

 

Education 
 

Most Ramu Agri Industry workers (79.1%) had had some kind of education and a fifth 

(20.6%), and more female (30.6%) than male workers (19.8%), had never gone to school. 

Most workers had completed primary school (40.4%) or lower secondary school (17.8%) 

with only a fifth (20.9%) who reported completing upper secondary, vocational or tertiary 

education. More female than male workers had completed primary education. More male 

than female workers had vocational training; while female workers had more tertiary college 

education (see Appendix 3: Table 243 for breakdown of highest level of formal education 

completed).  
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Table 6: Highest level of formal education completed by sex 

Highest level completed 

2010 

Male Female Total 

n 
% 

Male 

% had 

schooling 
n 

% 

Female 

% had 

schooling 
n % Total 

Primary Education (1-8) 199 40.3% 49.6% 44 40.7% 58.7% 243 40.4% 

Lower Secondary (9-10) 92 18.6% 22.9% 15 13.9% 20.0% 107 17.8% 

Upper Secondary (11-12) 20 4.0% 5.0% 1 0.9% 1.3% 21 3.5% 

Vocational/Technical 48 9.7% 12.0% 2 1.9% 2.7% 50 8.3% 

Tertiary/colleges 25 5.1% 6.2% 10 9.3% 13.3% 35 5.8% 

University 17 3.4% 4.2% 3 2.8% 4.0% 20 3.3% 

Subtotal 401 81.2% 100.0% 75 69.4% 100.0% 476 79.1% 

No formal education 93 18.8%   33 30.6%   126 20.9% 

Total 494 100.0%   108 100.0%   602 100.0% 

 

Of those who had gone to school, over a third had completed their education at Year Six 

(37.9%), with the majority having six to eight years of education. Over a half completed at 

Year Eight (51.5%) and 83.3% had completed one to twelve years of education. Nearly a 

third (31.8%) completed nine to twelve years of formal education and 16.7% had completed 

thirteen to twenty-three years of education (see Appendix 3: Table 244 for breakdown of 

number of years of formal education completed).  
  

Table 7: Years of education completed by sex 

Years of 

education 

completed 

2010 

Male Female Total 

n 
% 

Male 

% had gone 

to school 
n 

% 

Female 

% had gone 

to school 
n 

% 

Total 

% had  

school 

1 – 8 203 41.1% 50.4% 43 39.8% 57.3% 246 40.9% 51.5% 

9 – 10 77 15.6% 19.1% 13 12.0% 17.3% 90 15.0% 18.8% 

11-12 51 10.3% 12.7% 11 10.2% 14.7% 62 10.3% 13.0% 

13-14 45 9.1% 11.2% 3 2.8% 4.0% 48 8.0% 10.0% 

15-16 19 3.8% 4.7% 4 3.7% 5.3% 23 3.8% 4.8% 

17-23 8 1.6% 2.0% 1 0.9% 1.3% 9 1.5% 1.9% 

Subtotal 403 81.6% 100.0% 75 69.4% 100.0% 478 79.4% 100.0% 

No formal 

education 
91 18.4% 

 
33 30.6% 

 
124 20.6%  

Total 494 100.0% 
 

108 100.0% 
 

602 100.0%  

 

Religion  

 

Almost all (99.7%; 599) RAI workers said that they were Christian and that they belonged to 

a large range of denominations. Two workers said that they had no religion. 
 

Table 8: Religion of RAI workers by sex 

Religion 

2010 

Male Female Total 

n % Male n % Female n % Total 

Christian 492 99.8% 107 99.1% 599 99.7% 

None 1 0.2% 1 0.9% 2 0.3% 

Total 493 100.0% 108 100.0% 601 100.0% 
 *Missing=1 

 

Most workers belonged to the Lutheran, Catholic, Seventh Day Adventist Churches, or from 

the Pentecostal or Evangelical Churches (see Appendix 3: Table 245 for breakdown of 

individual denominations).  
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Table 9: Christian Denominations of RAI workers by sex 

Christian Denomination 

2010 

Male Female Total 

n % Male n % Female n % Total 

Lutheran 157 32.0% 41 38.3% 198 33.1% 

Catholic 84 17.1% 15 14.0% 99 16.6% 

SDA 65 13.2% 14 13.1% 79 13.2% 

Pentecostal Churches 57 11.6% 12 11.2% 69 11.5% 

Evangelical Churches 53 10.8% 15 14.0% 68 11.4% 

Assembly of God (AOG) 19 3.9% 0 0.0% 19 3.2% 

United 16 3.3% 2 1.9% 18 3.0% 

Baptist 9 1.8% 2 1.9% 11 1.8% 

Christ Ambassador 8 1.6% 3 2.8% 11 1.8% 

Nazarene 5 1.0% 0 0.0% 5 0.8% 

Anglican 3 0.6% 1 0.9% 4 0.7% 

Wesleyan 4 0.8% 0 0.0% 4 0.7% 

Jehovah Witness 3 0.6% 0 0.0% 3 0.5% 

No particular church 3 0.6% 0 0.0% 3 0.5% 

Church of Latter Day Saints 2 0.4% 1 0.9% 3 0.5% 

Christ of Machide 0 0.0% 1 0.9% 1 0.2% 

Christian Brothers 1 0.2% 0 0.0% 1 0.2% 

Protestant 1 0.2% 0 0.0% 1 0.2% 

Salvation Army 1 0.2% 0 0.0% 1 0.2% 

Total 491 100.0% 107 100.0% 598 100.0% 
*Missing=3 

 

Employment 

 

Most (68.6%) of the RAI workers, had been employed for between one and four years 

(49.7%) or five to nine years (18.9%). A quarter (25.6%) of the workers was most 

experienced, with ten to over thirty-four years working with Ramu Agri-Industries. More 

male workers (27.4%) than female workers (17.6%) had more years of work experience at 

RAI (see Appendix 3: Table 246 for breakdown by number of years of working at RAI). 

 
 

Table 10:  Length of time worked at RAI by sex    

Years worked for RAI 

2010  

Male Female Total 

n % Male n % Female n % Total 

Less than 1 year 25 5.1% 10 9.3% 35 5.8% 

1 – 4 years 241 48.8% 58 53.7% 299 49.7% 

5 – 9 years 93 18.8% 21 19.4% 114 18.9% 

10 – 14 years 48 9.7% 5 4.6% 53 8.8% 

15 – 19 years 30 6.1% 5 4.6% 35 5.8% 

20 – 24 years 27 5.5% 2 1.9% 29 4.8% 

25 – 29 years 26 5.3% 4 3.7% 30 5.0% 

30 years 1 0.2% 0 0.0% 1 0.2% 

34 years 1 0.2% 0 0.0% 1 0.2% 

Don‟t know 2 0.4% 3 2.8% 5 0.8% 

Total 494 100.0% 108 100.0% 602 100.0% 

 

The majority (91.5%) of RAI workers were in full-time employment with a slightly higher 

percentage of female employees being in fulltime employment (98.1%) than their male 

colleagues (90.1%). Despite the expansion of Ramu Agri-Industries workforce; casual 

employees provided less than one tenth (8.5%; 51) of the workforce surveyed and the 

majority of workers continue to be more fulltime than part time in their employment.  
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Table 11: RAI workers employed as full time or casual by sex 

Employed as full time or casual employees 

2010 

Male Female Total 

n % Male n % Female n % Total 

Casual 49 9.9% 2 1.9% 51 8.5% 

Full time 445 90.1% 106 98.1% 551 91.5% 

Total  494 100.0% 108 100.0% 602 100.0% 

 

Of the 51 casual workers, over half (28; 54.9%) had returned to work as casual employees at 

RAI for between one to three years,  a quarter (13; 25.5%) returned for four to seven years, 

and six (12.0%) workers had been casual employees returning to RAI annually for about nine 

to twenty-one years. Four (7.8%) were first time casual workers. Considerably more male 

than female workers were casual employees. 

 
Table 12: Number of years the workers have come back to work at RAI as casual workers by sex 

Number of 

years coming 

back to work 

as a casual 

2010 

Male Female Total 

n 

%  

Male 

% casual 

workers n 

% 

Total 

% casual 

workers n 

% 

Total 

% casual 

workers 

First time 

employee  
3 0.6% 6.1% 1 0.9% 50.0% 4 0.7% 7.8% 

1 12 2.4% 24.5% 1 0.9% 50.0% 13 2.2% 25.5% 

2 9 1.8% 18.4% 0 0.0% 0.0% 9 1.5% 17.6% 

3 6 1.2% 12.2% 0 0.0% 0.0% 6 1.0% 11.8% 

4 5 1.0% 10.2% 0 0.0% 0.0% 5 0.8% 9.8% 

5 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

6 3 0.6% 6.1% 0 0.0% 0.0% 3 0.5% 5.9% 

7 4 0.8% 8.2% 0 0.0% 0.0% 4 0.7% 7.8% 

9 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

10 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

12 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

16 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

19 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

21 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

Subtotal 49 9.9% 100.0% 2 1.9% 100.0% 51 8.5% 100.0% 

Fulltime  445 90.1%   106     551 91.5%   

Total 494 100.0%   108     602 100.0%   

 

While most male casual workers (56.9%) were away from their home for six months or less, 

some (25.4%) were away from seven months to a year.  Only one female worker was away 

for over a year. Seven male workers (13.7%) didn‟t know how long they had stayed away from 

their families whilst working as causal employees at RAI. 

 

Only seven male casual employees had a non-regular partner; however more (67) permanent 

fulltime male workers had non-regular partners.  No casual employees reported having a paid 

or transactional sex partner, while 18 male fulltime permanent employees reported having 

transactional sex partners. The concurrent non-regular and transactional sex partners of 

fulltime male employees are higher than those of casual employees; this is important to 

consider for HIV prevention programs.  
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Table 13: Number of months that casual workers were away from home by sex 

Number of 

months away  

2010 

Male Female Total 

n % Male 
% 

casual 
n % Total 

%  casua

l 
n % Total 

% 

Total 

casual 

< 1 month 10 2.0% 20.4% 0 0.0% 0.0% 10 1.7% 19.6% 

1 3 0.6% 6.1% 0 0.0% 0.0% 3 0.5% 5.9% 

2 3 0.6% 6.1% 0 0.0% 0.0% 3 0.5% 5.9% 

3 2 0.4% 4.1% 0 0.0% 0.0% 2 0.3% 3.9% 

5 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

6 10 2.0% 20.4% 0 0.0% 0.0% 10 1.7% 19.6% 

7 2 0.4% 4.1% 0 0.0% 0.0% 2 0.3% 3.9% 

8 2 0.4% 4.1% 0 0.0% 0.0% 2 0.3% 3.9% 

9 2 0.4% 4.1% 0 0.0% 0.0% 2 0.3% 3.9% 

10 2 0.4% 4.1% 0 0.0% 0.0% 2 0.3% 3.9% 

11 1 0.2% 2.0% 0 0.0% 0.0% 1 0.2% 2.0% 

12 4 0.8% 8.2% 0 0.0% 0.0% 4 0.7% 7.8% 

18 0 0.0% 0.0% 1 0.9% 50.0% 1 0.2% 2.0% 

Don‟t know 7 1.4% 14.3% 0 0.0% 0.0% 7 1.2% 13.7% 

First time away 0 0.0% 0.0% 1 0.9% 50.0% 1 0.2% 2.0% 

Subtotal 49 9.9% 100.0% 2 1.9% 100.0% 51 8.5% 100.0% 

Full time 

employee 
445 90.1% 

 
106 98.1% 

 
551 91.5% 

 

Total 494 100.0% 
 

108 100.0% 
 

602 100.0% 
 

 

There are no statistically significant associations between being a casual worker away for 

lengths of time from one‟s family and having an increased number of sexual partners. More 

permanent fulltime employees had non-regular or transactional sex partners than casual 

workers and male fulltime workers tended to have more non-regular partners than they had 

transactional sex partners.  

 

Income and support 

 

Most (339; 56.3%) workers supported between one to five people, with a third (206; 34.1%) 

supporting six to ten people with their income. Some workers (25; 5.8%) supported between 

sixteen to forty people.  

 
Table 14: Number of people RAI workers supported by income by groups of 5 people by sex 

Number of people 

supported by income 

2010 

Male Female Total 

n % within sex n % within sex n % Total 

Supports no one 18 3.6% 5 4.6% 23 3.8% 

1 – 5 people 282 57.1% 57 52.9% 339 56.3% 

6 – 10 people 168 34.0% 38 35.3% 206 34.1% 

11-15 people 19 3.8% 6 5.6% 25 4.2% 

16-20 people 4 0.8% 2 1.9% 6 1.0% 

26-30 people 1 0.2% 0 0.0% 1 0.2% 

31-35 people 1 0.2% 0 0.0% 1 0.2% 

36-40 people 1 0.2% 0 0.0% 1 0.2% 

Total 494 100.0% 108 100.0% 602 100.0% 

 

Some (23; 3.8%) workers supported no one (see also Appendix 3: Table 247 for numbers of 

people supported by income).  
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Marital Status 

 
Table 15: RAI workers who ever married by sex 

Ever married 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 401 81.2% 91 84.3% 492 81.7% 

No 93 18.8% 17 15.7% 110 18.3% 

Total 494 100.0% 108 100.0% 602 100.0% 

 

Most (81.7%; 492) workers surveyed reported that they had been married at least once in 

their life time. Of those who had ever been married, 92.1% (453) were married at the time of 

the interview. More male than female workers had never been married. 
 

Table 16: RAI workers presently married by sex 

Presently 

married 

2010 

Male Female Total 

n % Male 
% ever 

married 
n % Female 

% ever 

married 
n % Total 

% ever 

married 

Yes 386 78.1% 96.3% 67 62.0% 73.6% 453 75.2% 92.1% 

No 15 3.0% 3.7% 24 22.2% 26.4% 39 6.5% 7.9% 

Subtotal 401 81.1% 100.0% 91 84.2% 100.0% 492 81.7% 100.0% 

Never 

married 
93 18.9% 

 
17 15.8%  110 18.3% 

 

Total 494 100.0% 
 

108 100.0%  602 100.0%  

 

As discussed below, more female than male workers had experienced a change in marital 

status. Significantly more female than male workers who had once been married had not 

remarried.  
 

Table 17: RAI workers registered as married in company by sex 

Registered in company as married 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 368 95.3% 57 85.1% 425 93.8% 

No 18 4.7% 10 14.9% 28 6.2% 

Total 386 100.0% 67 100.0% 453 100.0% 

 

Most (93.8%) currently married workers were registered as married with Ramu Agri-

Industries. 

 

Age at first marriage  

 

Half of workers (50.2%) who had been married did not know their age at first marriage, 

creating great limitations to analysis of this indicator. From available data, more female 

(51.9%) than male workers (38.7%) did not know at what age they had first married.  

 

Of those workers who had ever married and knew their ages, most (64.2%; 157) had married 

before the age of 24 and all but 6.1% were married by the age of twenty-nine. Nine workers 

(3.7%; 4M, 5F) reported having been married before the age of fifteen and more female 

workers (37.2%) than male workers (13.9%) married before the age of nineteen. The oldest 

age of marriage was 40 years old (see also Appendix 3: Table 248 for ages of RAI workers at 

first marriage by year).  
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Table 18: RAI workers age at first marriage by 5 year bands by sex 

Age at first 

marriage 

2010 

Male Female Total 

n 
% 

Male 

% ever 

married 

knew age 

n 
% 

Female 

% ever 

married 

knew age 

n 
% 

Total 

% ever 

married 

knew age 

Less than 15  4 0.8% 1.9% 5 4.6% 14.3% 9 1.5% 3.7% 

15 – 19 23 4.7% 11.0% 8 7.4% 22.9% 31 5.1% 12.7% 

20 – 24 104 21.1% 49.5% 13 12.0% 37.1% 117 19.4% 47.8% 

25 – 29 65 13.2% 31.0% 8 7.4% 22.9% 73 12.1% 29.8% 

30 – 34 11 2.2% 5.2% 1 0.9% 2.9% 12 2.0% 4.9% 

35 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 0.4% 

36 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 0.4% 

40 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 0.4% 

Subtotal 210 42.5% 100.0% 35 32.4% 100.0% 245 40.7% 100.0% 

Don‟t know 191 38.7%   56 51.9%   247 41.0%  

Subtotal 401 81.2%   91 84.3%   492 81.7%  

Never 

married 
93 18.8%   17 15.7%   110 18.3% 

 

Total 494 100.0%   108 100.0%   602 100.0%  

 

Number of marriages 

 

In the context of HIV, patterns of marriage are important for understanding changes in steady 

and multiple concurrent marital and sexual partners over time. Of those (81.7%; 492) workers 

who had ever been married, most (69.9%; 344) had been married only once, while nearly a 

third 30.1% had been married more than once. Of those (148) who had married more than 

once: 70.9% (105) had been married twice, 17.6% (26) had been married three times, 7.5% 

(10) had been married four to five times, and 4.1% (6) married six, eight or twelve times.  

 
Table 19: Number of times RAI workers married by sex 

Number 

of times 

married 

2010 

Male Female Total 

n 
% 

Male 

%  ever 

married 
n 

% 

Female 

%  ever 

married 
n 

%  

Total 

%  ever 

married 

% 

married 

> once 

1 289 58.5% 72.1% 55 50.9% 60.4% 344 57.1% 69.9% - 

2 73 14.8% 18.2% 32 29.6% 35.2% 105 17.4% 21.3% 70.9% 

3 23 4.7% 5.7% 3 2.8% 3.3% 26 4.3% 5.3% 17.6% 

4 8 1.6% 2.0% 1 0.9% 1.1% 9 1.5% 1.8% 6.1% 

5 2 0.4% 0.4% 0 0.0% 0.0% 2 0.4% 0.4% 1.4% 

6 2 0.4% 0.5% 0 0.0% 0.0% 2 0.3% 0.4% 1.4% 

8 3 0.6% 0.7% 0 0.0% 0.0% 3 0.5% 0.6% 2.0% 

12 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 0.2% 0.7% 

Subtotal   401 81.2% 100.0% 91 84.3% 100.0% 492 81.7% 100.0% 100.0% 

Never 

Married 
93 18.8%   17 15.7%   110 18.3% 

  

Total 494 100.0%   108 100.0%   602 100.0%   

 

Of those who had ever been married, more female workers (39.6%) than male workers 

(27.9%) reported being married more than once; but only male workers had married more 

than four times. In the context of HIV prevention and surveillance, understanding patterns of 

marriage help to assess the possibility of HIV transmission within marriages, through 

changes in marital sexual partners over time or when there is polygamy which supports 

multiple concurrent marital sexual partners.  
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Polygamous marriages 

 

Polygamy is a pattern of marriage in which a man has more than one wife at the same time or 

a marriage in which a woman‟s husband has more than one wife. The practice of polygamous 

marriages, with men marrying and having more than one wife at the same time, is a common 

socio-cultural practice in the Highlands Regions, but was reported from all regions of PNG in 

this survey.  

 

Overall, 12.0% of RAI workers reported ever being in a polygamous marriage. Among those 

workers who had ever been married (n=492) and had ever been in a polygamous marriage 

(59), there was a statistically significant association between being from the Highlands or the 

Non-Highlands regions and being in a polygamous marriage. Significantly more from the 

Highlands region were involved in polygamous marriages (p<0.005). Among those who 

reported ever being in a polygamous marriage (n=59), 72.9% (n=43) were from the 

Highlands region, while 27.1% (n=16) were of non-Highlands origin. 

 
Table 20: RAI workers ever been in polygamous marriage where there was more than one wife by sex  

Ever been in 

polygamous marriage  

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 46 11.5% 13 14.3% 59 12.0% 

No 355 88.5% 78 85.7% 433 88.0% 

Total 401 100.0% 91 100.0% 492 100.0% 

 

Of married RAI workers, 6.8% reported currently being in a polygamous marriage.  

 
Table 21: RAI workers currently in polygamous marriages where there is more than one wife by sex 

Currently has more 

than one spouse 

2010 

Male Female 
Total 

Has more than 1 wife Husband has > 1 wife 

n 
% 

Male 

% > one 

wife  
n 

% 

Female 

% 

husband 

> 1 wife 

n 
% 

Total 

% > 

one 

wife  

Current  polygamous 

marriage 
20 4.0% 5.2% 11 10.2% 16.4% 31 5.1% 6.8% 

Currently only 1 wife 

in marriage  
340 68.8% 88.1% 54 50.0% 83.6% 394 65.4% 87.0% 

Once polygamous 

currently 1wife  
26 5.3% 6.7% 2 1.9% 3.0% 28 4.7% 6.2% 

Subtotal  currently 

married 
386 78.1% 100.0% 67 62.0% 100.0% 453 75.2% 100.0% 

Presently not married 15 3.0%   24 22.2%   39 6.5% 
 

Subtotal ever 

married 
401 81.2% 

 
91 84.3% 

 
492 81.7% 

 

Never married 93 18.8%   17 15.7%   110 18.3% 
 

Total 494 100.0% 
 

108 100.0% 
 

602 100.0% 
 

 

Of currently married workers, the majority (94.2%) reported that they were in marriages with 

only one spouse, with 6.8% of married workers reporting that they were in marriages with 

more than one spouse. Proportionately, more currently married female workers (16.4%) than 

male workers (5.2%) were in polygamous marriages. 
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Number of wives in polygamous marriage 

 

Of those thirty-one workers who were currently in marriages with more than one wife, most 

were in marriages with two wives (64.5%), while more than a third (35.5%) of these workers 

reported being in marriages with three to six wives.  
 

Table 22: Number of wives RAI workers currently had within their marriages by sex 

Number of 

wives within 

current 

marriage 

2010 

Male – Number of wives 

currently have 

Female – number of wives 

husband currently have 
Total 

n % Male 
% >1 

wife  
n 

% 

Female 

% >1 

wife  
n % Total 

% >1 

wife 

2 15 3.0% 75.0% 5 4.6% 45.5% 20 3.3% 64.5% 

3 3 0.6% 15.0% 3 2.8% 27.3% 6 1.0% 19.4% 

4 1 0.2% 5.0% 2 1.9% 18.2% 3 0.5% 9.7% 

5 0 0.0% 0.0% 1 0.9% 9.1% 1 0.2% 3.2% 

6 1 0.2% 5.0% 0 0.0% 0.0% 1 0.2% 3.2% 

Subtotal 20 4.0% 100.0% 11 10.2% 100.0% 31 5.1% 100.0% 

Currently only 1 

wife in marriage  
340 68.8% 

 
54 50.0% 

 
394 70.1%  

Once >1 wife 

now only 1wife  
26 5.3% 

 
2 1.9% 

 
28 4.7%  

Never married 93 18.8%   17 15.7%   110 18.3%  

Once married, 

now not married 
15 3.0%   24 22.2%   39 6.5% 

 

Total  494 100.0%   108 100.0%   602 100.0%  

 

 

Of those workers (31) who were in marriages with more than one wife: three quarters (15) of 

male workers were in polygamous marriages with two wives and a quarter (5) had three to six 

wives. Of the eleven female workers who were in polygamous marriages where their husband 

had more than one wife, more female workers (55.5%; 6) reported they were in polygamous 

marriages where there were more than two wives. 

 

The fifty-nine workers who had ever been in polygamous marriages were 20 years old to 55 

years old, but the age of men in polygamous marriages ranged from 20 to 55 years old and in 

women 23 to 35 years. Among those who knew their age and who were in polygamous 

marriages, more were younger. Among those who knew their age and reported ever being in 

a polygamous marriage (n=45), 31.1% (n=14) were in their forties and fifties and 68.9% 

(n=31) were in their twenties and thirties.  

 

Patterns of polygamous marriages and ways of living are influenced both by tradition and by 

socio-cultural change. Polygamous marriages add a layer of concurrent, multiple, marital, 

regular sexual partners, within sexual networks of other non-marital regular, non-regular and 

transactional sex partners.  

 

The lived reality of polygamy raises questions about the appropriateness of some HIV 

prevention messages used, such as „being faithful to one partner‟ which does not fit the 

reality of socio-cultural marital norms in many areas of PNG and is not in accord with the 

experience of 12.0% of RAI workers.  
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Changes in marital status – being widowed, separated or divorced  

 

Of those RAI workers who had ever married, the majority (92.1%) reported that they were 

presently married at the time of the interview. However, changes had taken place in marital 

status for a third of workers since they had first married, creating a more complex pattern of 

changing marital and living arrangements over time then indicated by those presently married 

at the time of the interview.  

 

Of RAI workers who had ever been married, a third (32.9%; 162) reported that they had had 

a change in marital status. Of the workers who had ever been married, more female workers 

(63.7%) than male workers (25.9%) had experienced a marital status change. Of those who 

had had a change in marital status, 26 (16.0%) reported that they had been widowed only, 

eighty-six (53.1%) RAI workers had experienced being separated only and twenty (12.3%) 

had experienced being divorced only.  

 

Of those who had had a change in marital status, 18.5% (30) had experienced more than one 

change in marital status. Two workers (1.2%) had experienced being widowed and divorced, 

five workers (3.1%) had experienced being widowed and separated and twenty workers 

(12.3%) had gone through both separation and divorce. Three workers (1.9%) had 

experienced being widowed, separated and divorced.  

 
Table 23: Changes in marital status by sex 

Changes in Marital 

Status 

2010 

Male Female Total 

n % Male 
% MS 

change 
n 

% 

Female 

% MS 

change 
n % Total 

% MC 

change 

Ever widowed 14 3.5% 13.5% 12 13.2% 20.7% 26 5.3% 16.0% 

Ever separated 53 13.2% 51.0% 33 36.3% 56.9% 86 17.5% 53.1% 

Ever divorced 12 3.0% 11.5% 8 8.8% 13.8% 20 4.1% 12.3% 

Widowed/Separated 4 1.0% 3.8% 1 1.1% 1.7% 5 1.0% 3.1% 

Widowed/Divorced 1 0.2% 1.0% 1 1.1% 1.7% 2 0.4% 1.2% 

Separated/Divorced 17 4.2% 16.3% 3 3.3% 5.2% 20 4.1% 12.3% 

Widowed/Separated/

Divorced 
3 0.7% 2.9% 0 0.0% 0.0% 3 0.6% 1.9% 

Subtotal 104 25.9% 100.0% 58 63.7% 100.0% 162 32.9% 100.0% 

No Marital Status 

change 
297 74.1%   33 36.3%   330 67.1%   

Total ever married 401 100.0%   91 100.0%   492 100.0%   

 

Considering the occurrences of marital partner change, more workers had experienced an 

occurrence of being separated (58.5%), than divorced (23.1%) or widowed (18.5%). 

Table 24: Married RAI workers experiences of ever being separated, widowed or divorced by sex  

Ever been widowed, separated or 

divorced 

2010 

Male Female Total 

n % Male n % Female n %  Total 

Widowed 22 16.7% 14 22.2% 36 18.5% 

Separated 77 58.3% 37 58.7% 114 58.5% 

Divorced 33 25.0% 12 19.0% 45 23.1% 

Total 132 100.0% 63 100.0% 195 100.0% 
*Multiple Responses from workers who had experienced more than one marital partner change 
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There were significant associations in relation to marital partner change and a person‟s sex. 

Among those workers who had ever been married and experienced a marital change and had 

been widowed (n=36), there was a statistically significant association between a person‟s sex 

and being widowed (p<0.001). Significantly more female (15.4%) than male workers (5.5%) 

had ever experienced being widowed.  

 

Among those workers who had ever been married (492) and experienced a marital change 

and had been separated (n=114), there was a statistically significant association between a 

person‟s sex and ever being separated (p<0.001). Significantly more female (40.7%) than 

male workers (19.2%) had ever experienced being separated.   

 

Of those hundred and sixty-two workers who had had a change in marital status and had been 

separated, widowed or divorced, most had remarried and were married at the time of their 

interview but significantly less female than male workers were remarried at the time of their 

interview (p<0.001). 

Present partners and living arrangements of those ever married  

The following two tables illustrate the variability in workers‟ partner and living arrangements 

with concurrent marital and other sexual partners. Of those 453 RAI workers who were 

currently married, 37 male workers and one female worker reported having other sexual 

partners outside of their live-in marital relationships. Fourteen male workers had multiple 

wives and twelve female workers had husbands with more than one wife; four (3M, 1F) of 

these workers also had other concurrent sexual partners. The data shows 13.3% of RAI 

married workers had a concurrency of sexual partners, with 7.5% (34) with one spouse and 

other sexual partners, 4.9% (22) with concurrent polygamous marital partners and 0.9% (4) 

had both polygamous marital and other sex partners.   
 

Table 25: Present partners and living arrangement of those workers currently married by sex 

 Living arrangements of 

those workers who are 

currently married 

2010  

Male Female Total 

n 

% 

Male 

% 

married n 

% 

Female 

% 

married n %  

% 

married 

Living with one spouse 336 68.0% 87.0% 53 49.1% 79.1% 389 64.6% 85.9% 

Living with one spouse, 

has other sexual partners 
34 6.9% 8.8% 0 0.0% 0.0% 34 5.6% 7.5% 

Living in a polygamous  

marriage where there is 

more than one wife 

11 2.2% 2.8% 11 10.2% 16.4% 22 3.7% 4.9% 

Living in a polygamous 

marriage with more than 

one wife and has other 

sexual partners 

3 0.6% 0.8% 1 0.9% 1.5% 4 0.7% 0.9% 

Not living with spouse or 

any other sexual partner 
2 0.4% 0.5% 2 1.9% 3.0% 4 0.7% 0.9% 

Subtotal 386 78.1% 100.0% 67 62.0% 100.0% 453 75.2% 100.0% 

Never married 93 18.8%   17 15.7%   110 18.3%  

Once married but not 

currently 
15 3.0%   24 22.2%   39 6.5% 

 

Total 494 100.0%   108 100.0%   602 100.0%  

 

Concurrency and having other sex partners and high marital partner change, creates 

opportunities for HIV infection over time within marriages and marital sexual networks and 

within sexual networks with other regular, non-regular and transactional partners, as workers 
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had their lowest condom use with their regular partners and inconsistency or no condom use 

at times with their other sexual partners. 

 

Of those 110 RAI workers who were never married, most (57.3%) had sex partners: 22 male 

workers and two female workers reported having live-in sexual partners and 39 (35M; 4F) 

workers did not live with a sex partner but had other sex partners.  

 
Table 26: Present partners and living arrangements of those currently never married by sex 

Sex partners and living 

arrangements of 

workers currently not 

married 

2010 

Male Female Total 

n % Male  

% not 

married n 

% 

Female 

% not 

married n %  

% not 

married 

Living with sex partner 22 4.5% 23.7% 2 1.9% 11.8% 24 4.0% 21.8% 

Not living with sex 

partner; no sex partners 
36 7.3% 38.7% 11 10.2% 64.7% 47 7.8% 42.7% 

Not living with sex 

partner; has sex partners 
35 7.1% 37.6% 4 3.7% 23.5% 39 6.5% 35.5% 

Subtotal 93 18.8% 100.0% 17 15.7% 100.0% 110 18.3% 100.0% 

Once married not now  15 3.0%   24 22.2%   39 6.5%  

Married 386 78.1%   67 62.0%   453 75.2%  

Total 494 100.0%   108 100.0%   602 100.0%  

 

Children inside and outside of marriage  

 

Eighty-one (16.5%) of the 492 ever married RAI workers only had one child from their 

marital relationships, but 60.4% had two to five children. The mean number of children that 

workers had from marital partners was three. Another 14.2% of workers had from five to 

thirteen children. Thirty-eight (28M; 10F) workers had no children from their marriage 

partners.  Six married male workers only had children from partners outside of their marriage.  

Table 27: Number of children from marriage partners by sex  

Number of 

children from 

marriage 

partners 

2010 

Male Female Total 

n % Male 
% ever 

married 
n 

% 

Female 

% ever 

married 
n % Total 

% ever 

married 

1 66 13.4% 16.5% 15 13.9% 16.5% 81 13.5% 16.5% 

2 67 13.6% 16.7% 18 16.7% 19.8% 85 14.1% 17.3% 

3 71 14.4% 17.7% 13 12.0% 14.3% 84 14.0% 17.1% 

4 63 12.8% 15.7% 13 12.0% 14.3% 76 12.6% 15.4% 

5 43 8.7% 10.7% 9 8.3% 9.9% 52 8.6% 10.6% 

6 27 5.5% 6.7% 7 6.5% 7.7% 34 5.6% 6.9% 

7 14 2.8% 3.5% 5 4.6% 5.5% 19 3.2% 3.9% 

8 10 2.0% 2.5% 1 0.9% 1.1% 11 1.8% 2.2% 

9 4 0.8% 1.0% 0 0.0% 0.0% 4 0.7% 0.8% 

10  1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 0.2% 

 13 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 0.2% 

Married but no 

children 
28 5.7% 7.0% 10 9.3% 11.0% 38 6.3% 7.7% 

Subtotal 395 80.0% 98.5% 91 84.3% 100.0% 486 80.7% 98.8% 

Married; only 

children outside 

marriage 

6 1.2% 1.5% 0 0.0% 0.0% 6 1.0% 1.2% 

Subtotal 401 81.2% 100.0% 91 84.3% 100.0% 492 81.7% 100.0% 

Never married 93 18.8%   17 15.7% 
 

110 18.3%  

Total 494 100.0%   108 100.0%   602 100.0%  
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Thirty-seven workers (36M; 1F) or 6.1% of workers overall reported having children outside 

of marriage. Of these 37 workers, most (29) had children both inside and outside of their 

marriages. Only two workers who were never married had children outside of marriage.  

 

Most (78.4%) of the 37 workers who had children outside of marriage had one or two 

children, but 16.2% had three or more children outside of their marriage.  

 
Table 28: Number of children from outside of marriage by sex 

Number of children 

from outside of 

marriage 

2010 

Male: Children from 

women outside marriage 

Female: Children from 

men outside of marriage 
Total 

n 
% 

Male 

% 

outside 

marriage  

n 
% 

Female 

% 

outside 

marriage 

n 
% 

Total 

% 

outside 

marriage 

1 23 4.7% 63.9% 0 0.0% 0.0% 23 3.8% 62.2% 

2 6 1.2% 16.7% 0 0.0% 0.0% 6 1.0% 16.2% 

3 2 0.4% 5.6% 0 0.0% 0.0% 2 0.3% 5.4% 

4 1 0.2% 2.8% 0 0.0% 0.0% 1 0.2% 2.7% 

7 1 0.2% 2.8% 0 0.0% 0.0% 1 0.2% 2.7% 

8 1 0.2% 2.8% 0 0.0% 0.0% 1 0.2% 2.7% 

15 1 0.2% 2.8% 0 0.0% 0.0% 1 0.2% 2.7% 

Never married but has 

1 child 
1 0.2% 2.8% 0 0.0% 0.0% 1 0.2% 2.7% 

Never married but has 

2 children 
0 0.0% 0.0% 1 0.9% 100.0% 1 0.2% 2.7% 

Subtotal 36 7.3% 100.0% 1 0.9% 100.0% 37 6.1% 100.0% 

Children in marriage  338 68.4%   81 75.0%   419 69.6%  

No children in or out 

of marriage 
28 5.7%   10 9.3%   38 6.3% 

 

Never married and 

has no children 
92 18.6%   16 14.8%   108 17.9% 

 

Total 494 100.0%   108 100.0%   602 100.0%  

 

Most (70.3%) of the 37 workers with children outside of marriage only had additional regular 

partners; while close to a fifth (21.6%) had both regular and non-regular partners and  2.7% 

had a combination of regular, non-regular and transactional sex partners.  

Table 29: RAI workers with children outside of marriage by different partner types by sex 

Partner types of those who had children outside of marriage n % Total 

Additional regular partners only 26 70.3% 

Combination of regular and non-regular partners 8 21.6% 

Combination of regular, non-regular and transactional  partners 1 2.7% 

Had children out of marriage but did not specify partner type 2 5.4% 

Total 37 100.0% 

 

 

RAI workers had moderate numbers of children. Overall, workers had between one and 

seventeen children from both inside or outside of marital relationships. Of those who had 

children, 71.3% had from one to four children, and a quarter (24.3%) had between five and 

eight children. Fewer workers (1.8%; 8) had nine or more children.  
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Table 30: Number of children both inside and outside of marriage 

Overall number 

of children 

2010 

Male Female Total 

n % Male 
%  had 

children 
n 

% 

Female 

% had 

children 
n 

% 

Total 

% had 

children 

1 63 12.8% 16.8% 15 13.9% 18.3% 78 13.0% 17.1% 

2 68 13.8% 18.2% 19 17.6% 23.2% 87 14.5% 19.1% 

3 69 14.0% 18.4% 13 12.0% 15.9% 82 13.6% 18.0% 

4 65 13.2% 17.4% 13 12.0% 15.9% 78 13.0% 17.1% 

5 43 8.7% 11.5% 9 8.3% 11.0% 52 8.6% 11.4% 

6 30 6.1% 8.0% 7 6.5% 8.5% 37 6.1% 8.1% 

7 17 3.4% 4.5% 5 4.6% 6.1% 22 3.7% 4.8% 

8 11 2.2% 2.9% 1 0.9% 1.2% 12 2.0% 2.6% 

9 3 0.6% 0.8% 0 0.0% 0.0% 3 0.5% 0.7% 

10 3 0.6% 0.8% 0 0.0% 0.0% 3 0.5% 0.7% 

13 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 

17 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 

Subtotal 374 75.7% 100.0% 82 75.9% 100.0% 456 75.7% 100.0% 

No children in or 

out of marriage 
28 5.7%   10 9.3%   38 6.3% 

 

Never married / 

no children 
92 18.6%   16 14.8%   108 17.9% 

 

Total 494 100.0%   108 100.0%   602 100.0%  

 

 

Interestingly, those that had children outside of marriage had these children mostly with their 

additional regular sex partners. In the upcoming „Sexual History‟ section the degree of 

regular, non-regular and transactional sexual partners and the concurrency of sex partners and 

condom use are elaborated.  
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ALCOHOL AND DRUGS 

 

Alcohol 
 

Nearly three-fifths of workers (58.1%; 350) reported that they drank alcohol, but two-fifths 

(41.9%; 252) said that they didn‟t. Significantly, more male than female workers reported 

drinking alcohol. There is a statistically significant association between a person‟s sex and 

drinking alcohol (p< 0.001). Significantly more male (64.2%) than female workers (30.6%) 

drank alcohol. 
 

Table 31: RAI workers who ever drank alcohol like beer, hard stuff or homebrew by sex 

Drinks alcohol like beer, hard 

staff or home brew 

2010 

Male Female Total 

n % Male n % Female n % 

Yes  317 64.2% 33 30.6% 350 58.1% 

No 177 35.8% 75 69.4% 252 41.9% 

Total 494 100.0% 108 100.0% 602 100.0% 

 

Of those 350 workers who drank, more identified beer (52.6%), while a third (33.1%) of 

workers identified hard stuff or spirits (22.6%) or Live Lave (10.5%), which is a 

commercially produced spirit, homebrew (10.8%) or wine (2.8%).  
 

Table 32: Types of alcohol that RAI workers drank by sex 

Types of alcohol RAI 

workers drank 

2010 

Male Female Total 

n % Male n % Female n % 

Beer 308 52.7% 27 50.9% 335 52.6% 

Live lave 60 10.3% 7 13.2% 67 10.5% 

Wine 14 2.4% 4 7.5% 18 2.8% 

Homebrew 64 11.0% 5 9.4% 69 10.8% 

Hard stuff / spirits 135 23.1% 9 17.0% 144 22.6% 

Did not specify 3 0.5% 1 1.9% 4 0.6% 

Total 584 100.0% 53 100.0% 637 100.0% 
*Percentages and totals are based on multiple responses from 165 workers that drank ** Live Lave is a commercially produced spirit 

 

Of those that drank, 40.7% of RAI workers reported drinking at least: once in a fortnight 

(31.4%), weekly (8.7%) or daily (0.6%); while near half (46.9%) drank once or twice a 

month. Only one man and one woman reported drinking daily. Overall, male workers drank 

more often than female workers; and more female than male workers drank once in a while. 

 
Table 33: Frequency of drinking alcohol by sex 

Frequency workers 

drank alcohol 

2010 

Male Female Total  

n 

% 

Male 

% who 

drink n 

% 

Female 

% who 

drink n 

% 

Total 

% who 

drink 

Everyday 1 0.2% 0.3% 1 1.0% 3.7% 2 0.3% 0.6% 

1-2 times a week 23 4.9% 7.8% 1 1.0% 3.7% 24 4.2% 7.5% 

3 +  times a week 3 0.6% 1.0% 1 1.0% 3.7% 4 0.7% 1.2% 

1-2 times a fortnight 99 21.0% 33.6% 2 2.0% 7.4% 101 17.6% 31.4% 

1- 2 times a month 145 30.7% 49.2% 6 5.9% 22.2% 151 26.3% 46.9% 

Once in a while 24 5.1% 8.1% 16 15.7% 59.3% 40 7.0% 12.4% 

Subtotal 295 62.5% 100.0% 27 26.5% 100.0% 322 56.1% 100.0% 

Doesn‟t drink 177 37.5%   75 73.5%   252 43.9%   

Total 472 100.0%   102 100.0%   574 100.0%   
*Missing=28 
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RAI workers reported drinking a large number of drinks when drinking. A third (33.4%) of 

all workers interviewed reported drinking ten or more drinks when drinking.  Of those 350 

RAI workers who drank alcohol, over half (57.4%) drank ten or more drinks on a typical day 

when drinking, while 8.0% had 7 to 9 drinks and a quarter (24.3%) had 5 to 6 drinks.  

 
Table 34: Number of drinks containing alcohol drank in a typical day by sex 

# of alcoholic 

drinks on a 

typical day 

2010 

Male Female Total 

n % Male 
% who 

drink 
n 

% 

Female 

% who 

drink 
n 

% 

Total 

% who drink 

1-2 drinks 12 2.4% 3.8% 3 2.8% 9.1% 15 2.5% 4.3% 

3-4 drinks 16 3.2% 5.0% 5 4.6% 15.2% 21 3.5% 6.0% 

5-6 drinks 76 15.4% 24.0% 9 8.3% 27.3% 85 14.1% 24.3% 

7-9 drinks 26 5.3% 8.2% 2 1.9% 6.1% 28 4.7% 8.0% 

10 + drinks 187 37.9% 59.0% 14 13.0% 42.4% 201 33.4% 57.4% 

Sub total 317 64.2% 100.0% 33 30.6% 100.0% 350 58.1% 100.0% 

Does not drink  177 35.8% 
 

75 69.4% 
 

252 41.9%  

Total 494 100.0% 
 

108 100.0% 
 

602 100.0%  

 

A tenth (10.3%) drank less with one to two or three to four drinks during a typical day when 

drinking. Some workers also drank alcohol during periods of work.  

 

Alcohol use during periods of work  

 

Only 5.3% (32) of all workers, or 9.1% of those who drank alcohol, drank when at work.  

Of those that drank, 90.6% (317) never drank when at work, while 32 (9.1%) of workers said 

that they drank during times at work. Of those who drank alcohol during periods of work, 

they drank either, every week (25.0%), every fortnight (12.5%), or every month (46.9%).  

 
Table 35: Frequency of RAI workers drinking alcohol when at work by sex 

Frequency drinking 

alcohol at work 

2010 

Male Female Total 

n % Male 
% who 

drink 
n 

% 

Female 

% who 

drink 
n 

% 

Total 

% who 

drink 

1-2 times a week 7 1.4% 2.2% 0 0.0% 0.0% 7 1.2% 2.0% 

3 +  times a week 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.3% 

1-2 times a fortnight 4 0.8% 1.3% 0 0.0% 0.0% 4 0.7% 1.1% 

1-2  times a month 12 2.4% 3.8% 2 1.9% 6.1% 14 2.3% 4.0% 

6 times in a month 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.3% 

Once in a while 0 0.0% 0.0% 1 0.9% 3.0% 1 0.2% 0.3% 

1 or 2 times  that‟s all 1 0.2% 0.3% 3 2.7% 9.1% 4 0.7% 1.1% 

Sub-total 26 5.3% 8.2% 6 5.6% 18.2% 32 5.3% 9.1% 

Never  291 58.9% 91.8% 26 24.1% 78.8% 317 52.7% 90.6% 

Subtotal 317 64.2% 100.0% 33 30.6% 100.0% 350 58.1% 100.0% 

Does not drink 177 35.8%   75 69.4%   252 41.9%  

Total 494 100.0%   108 100.0%   602 100.0%  

 

Drug Use  
 

There are a range of different types of drugs that are taken by people for many reasons, and 

RAI workers were asked whether they had ever taken drugs. Overall, 21.5% (129) of workers 

interviewed reported that they had ever taken drugs. Considerably more male than female 

workers had ever tried drugs.  There is a statistically significant association between a 
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person‟s sex and ever taking drugs (p< 0.001). Significantly more male workers (25.2%; 124) 

than female workers (4.6%; 5) had ever tried drugs.  

 
Table 36: RAI workers ever taken drugs by sex 

Ever taken drugs  

2010 

Male Female Total 

n % Male n % Female n % 

Yes  124 25.2% 5 4.6% 129 21.5% 

No 369 74.8% 103 95.4% 472 78.5% 

Total 493 100.0% 108 100.0% 601 100.0% 
*Missing = 1 

 

Those who had ever taken drugs were then asked what types of drugs they had taken over the 

past twelve months. Of those workers who said that they had ever taken drugs, 114/130 

(88.4%) said that they had taken drugs in the past year. Of those who took drugs last year, 

close to all (99.1%) said that they had taken marijuana; while one male worker reported 

taking cocaine last year but had never taken marijuana. Only one female worker (20.0% of 

the five female workers who had ever tried drugs) reported taking marijuana in the past year. 

 
Table 37: Types of drugs tried in the past 12 months by sex 

Types of drug 

taken past 

year 

2010 

Male Female Total 

n 
% 

Male 

%  drugs 

past year 
n 

% 

Female 

% drugs 

past year 
n 

%  

Total 

% drugs 

past year 

Marijuana 112 22.7% 99.1% 1 0.9% 100.0% 113 18.8% 99.1% 

Cocaine 1 0.2% 0.9% 0 0.0% 0.0% 1 0.2% 0.9% 

Subtotal 113 22.9% 100.0% 1 0.9% 
 

114 18.9% 100.0% 

No drugs past 

year 
12 2.4% 

 
4 3.7% 

 
16 2.7% 

 

Subtotal (ever 

taken drugs) 
125 25.3% 

 
5 4.6% 100.0% 130 21.6% 

 

Never taken 

drugs 
369 74.7% 

 
103 95.4% 

 
472 78.4% 

 

Total 494 100.0% 
 

108 100.0% 
 

602 100.0%  
 

There is a statistically significant association between a person‟s sex and having taken 

marijuana in the past year (p< 0.001). Among those who had ever taken drugs, significantly 

more male workers (90.3%; 112) than female workers (20.0%; 1) had taken marijuana in the 

past year. It is very important to note that no RAI workers reported injecting a drug not 

prescribed by a doctor in the last year.  

 

Condom use when stoned or drunk  

 

Overall, 5.3% of RAI workers, or 5.7% of those workers who had ever had sex, reported that 

there had not been a time when they had had experienced being stoned and had not used a 

condom. When looking at those 129 workers who had ever taken drugs, 24.8% (32) had 

experienced being stoned and not using a condom. More male (31) than female workers (1) 

had experienced being stoned and then had not used a condom. There is a statistically 

significant association between a person‟s sex and being stoned and not using a condom (p< 

0.032). Among those workers who had ever had sex, and had been stoned and not used a 

condom (n=32), significantly more male workers (6.6%) than female workers (1.0%) had 

ever been stoned and not used a condom.  
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Table 38: RAI worker ever been stoned and had not used a condom during sex by sex 

Ever been stoned 

and not used a 

condom  

2010 

Male Female Total 

n % Male 
% who 

had sex  
n 

% 

Female 

% who 

had sex 
n %  

% who 

had sex 

Yes 31 6.3% 6.6% 1 0.9% 1.0% 32 5.3% 5.7% 

No 439 89.2% 93.4% 95 88.8% 99.0% 534 89.1% 94.3% 

Sub-total 470 95.5% 100.0% 96 89.7% 100.0% 566 94.5% 100.0% 

Never had sex 22 4.5%   11 10.3%   33 5.5%  

Total 492 100.0%   107 100.0%   599 100.0%  
*Missing = 3 

 

Of those 32 workers who had been stoned and had sex in the past three months, less than a 

third (31.2%) had not used a condom from one to two (28.1%) to three to five times (3.1%), 

over a third (34.4%) did not know the number of times they had not used a condom, and over 

a third (34.4%) had used a condom when stoned in the past three months. 

 
Table 39: Number of times workers had been stoned and not used a condom in the past 3 months by sex 

# of  times been 

stoned and not 

used a condom 

past 3 months 

2010 

Male Female Total 

n 
% 

Male 

% who 

had sex 
n 

% 

Female 

% who 

had sex 
n %  

% who 

had sex 

% 

stoned 

not use 

condom 

No times in past 

3 months 
10 2.0% 2.1% 1 0.9% 1.0% 11 1.8% 1.9% 34.4% 

Once or twice 9 1.8% 1.9% 0 0.0% 0.0% 9 1.5% 1.6% 28.1% 

Three times to 

five 
1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 0.2% 3.1% 

Don‟t know 11 2.2% 2.3% 0 0.0% 0.0% 11 1.8% 1.9% 34.4% 

Subtotal 31 6.3% 6.6% 1 0.9% 1.0% 32 5.3% 5.6% 100.0% 

Never stoned 

and not used a 

condom 

441 89.3% 93.4% 96 88.9% 99.0% 537 89.2% 94.4% 

 

Subtotal 472 95.5% 100.0% 97 89.8% 100.0% 569 94.5% 100.0%  

Never had sex 22 4.5% 
 

11 10.2% 
 

33 5.5%   

Total 494 100.0% 
 

108 100.0% 
 

602 100.0%   

 

Overall, 8.3% of RAI workers, or 8.8% of those workers who had ever had sex, reported that 

there had been a time when they had had been drunk and had not used a condom.  
 

Table 40: Ever been drunk and had not used a condom during sex by sex 

Ever been drunk 

and had not used a 

condom during sex 

2010 

Male Female Total 

n % Male 
% who 

had sex 
n 

% 

Female 

% who 

had sex 
n % 

% who 

had sex 

Yes 43 8.7% 9.1% 7 6.5% 7.3% 50 8.3% 8.8% 

No 428 86.8% 90.9% 89 83.2% 92.7% 517 86.2% 91.2% 

Subtotal 471 95.5% 100.0% 96 89.7% 100.0% 567 94.5% 100.0% 

Never had sex 22 4.5%   11 10.3%   33 5.5%  

Total 493 100.0%   107 100.0%   600 100.0%  
*Missing = 2 

 

Of those 350 workers who had ever drunk alcohol, 14.3% (50) had experienced being drunk 

and not using a condom. Of male and female workers who had sex, both male (9.1%) and 
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female workers (7.3%) had ever been drunk and not used a condom. There were no 

significant relationships between gender and being drunk and not using a condom. 

 

Of those 50 workers who had ever been drunk and had sex without a condom; most (62.0%) 

had used a condom when drunk in the past three months. A quarter (26.0%) had not used a 

condom from one to two times. Fewer workers (6.0%) had not used a condom from three to 

five times (4.0%) or from six to ten times (2.0%), and 6.0% did not know the number of 

times they had not used a condom I the past three months. 

 
Table 41: Number of times workers had been drunk and had not used a condom during sex in the past 3 

months by sex 

Number of 

times drunk 

and not used a 

condom in last 

3 months 

2010 

Male Female Total 

n 
% 

Male 

% who 

had sex 
n 

% 

Female 

% who 

had sex 
n % 

% who 

had sex 

% 

stoned 

not use 

condom 

None  25 5.1% 5.3% 6 5.6% 6.2% 31 5.1% 5.4% 62.0% 

Once or twice 12 2.4% 2.5% 1 0.9% 1.0% 13 2.2% 2.3% 26.0% 

Three times to 

five 
2 0.4% 0.4% 0 0.0% 0.0% 2 0.3% 0.4% 4.0% 

Six to ten 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 0.2% 2.0% 

Don‟t know 3 0.6% 0.6% 0 0.0% 0.0% 3 0.5% 0.5% 6.0% 

Sub- total 43 8.7% 9.1% 7 6.5% 7.2% 50 8.3% 8.8% 100.0% 

Never too drunk 

and did not use 

condom 

429 86.8% 90.9% 90 83.3% 92.8% 519 86.2% 91.2% 

 

Subtotal 472 95.5% 100.0% 97 89.8% 100.0% 569 94.5% 100.0%  

Never had sex 22 4.5%   11 10.2%   33 5.5%   

Total 494 100.0%   108 100.0%   602 100.0%   

 

 

An assertion that alcohol and drugs significantly reduces condom use overall for RAI 

workers, is not well supported by the data. And alcohol is far less mentioned when compared 

to the degree of the other reasons given for not using a condom with a variety of partner 

types. As discussed in the next section, some other reasons for not using a condom varied by 

degree depending on the partner type, but featured more often than alcohol or drug use for 

sexually active workers, such as: trust, not thinking that using a condom was needed, lack of 

condom availability, dislike of condoms or discomfort when using them.  

 

Harm reduction approaches, particularly targeting male workers, promoting safe sex in the 

contexts of drinking alcohol or when using drugs would be important, as well as ensuring 

condom availability at higher risk sites associated with alcohol use in the surrounding area. 
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SEXUAL HISTORY 

 

First Sex 

 

Almost all (94.5%) workers reported that they had had either vaginal or anal penetrative sex. 

For those 5.5% who had not yet had sex, there were reasons specified as to why they have not 

had either vaginal or anal penetrative sex yet. More female than male workers had never had 

sex. 

 
Table 42: Workers who ever had anal or vaginal sexual intercourse by sex 

Ever had sexual intercourse 

(vaginal or anal sex) 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 471 95.5% 97 89.8% 568 94.5% 

No 22 4.5% 11 10.2% 33 5.5% 

Total 493 100.0% 108 100.0% 601 100.0% 
*Missing = 1 

 

 

The reasons given by those thirty-three (22M, 11F) workers for not having sex varied. 

Responses ranged from: not ready (30.0%), waiting for the right person (20.0%), against 

religion (15.0%), and afraid of HIV/STI (10.0%). Other responses given included: not 

wanting to have sex, sex is for marriage, maintaining respect and reputation, afraid of 

pregnancy, and custom. 
 

 

Table 43: The main responses given by RAI workers for not having sexual intercourse by sex 

Main reason for not having sex 

2010 

Male Female Total 

n % Male n % Female n % Total 

Not ready 10 34.5% 2 18.2% 12 30.0% 

Waiting for the right person 7 24.1% 1 9.1% 8 20.0% 

Against religion 5 17.2% 1 9.1% 6 15.0% 

Afraid of STI/HIV 2 6.9% 2 18.2% 4 10.0% 

Don‟t want to have sex 1 3.4% 2 18.2% 3 7.5% 

Sex is for marriage 1 3.4% 1 9.1% 2 5.0% 

Maintain respect and reputation 2 6.9% 0 0.0% 2 5.0% 

Afraid of pregnancy 1 3.4% 1 9.1% 2 5.0% 

Custom 0 0.0% 1 9.1% 1 2.5% 

Total 29 100.0% 11 100.0% 40 100.0% 
*Percentages and totals are based on responses. 

 

 

Sexual debut was early for some RAI workers and quite late for others. Of the workers that 

had had sex, 54.9% (312) did not know their age at first sex, creating a limitation to 

interpretation of this indicator.  

 

Of those (256) workers who knew their age at first sex, twenty-four (9.4%) had had their first 

sex before they turned 15 years old and most (59.4%) had their first sex by 19 years old. Near 

a third (31.3%) knew their age at first sex had their first sexual debut between twenty and 

twenty-four years old. Fewer workers (9.4%; 24) had their first sexual debut between twenty-

five to thirty-four years old (see also Appendix 3: Table 249 for the breakdown of ages of 

first sexual debut by year).  
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Table 44: Age at first sexual intercourse in age groups by sex 

Age at first sex 

2010 

Male Female Total 

n % Male 

% know 

age at 

first sex  
n 

% 

Female 

% know 

age at 

first sex 

n %  

% know 

age at 

first sex 

Less than 15 19 3.9% 8.9% 5 4.6% 11.9% 24 4.0% 9.4% 

15 – 19 112 22.7% 52.3% 16 14.8% 38.1% 128 21.3% 50.0% 

20 – 24 65 13.2% 30.4% 15 13.9% 35.7% 80 13.3% 31.3% 

25 – 29 16 3.2% 7.5% 5 4.6% 11.9% 21 3.5% 8.2% 

30- 34 2 0.4% 0.9% 1 0.9% 2.4% 3 0.5% 1.2% 

Subtotal 214 43.4% 100.0% 42 38.9% 100.0% 256 42.6% 100.0% 

Don‟t know  257 52.1%   55 50.9%   312 51.9%  

Subtotal 471 75.5% 
 

97 89.8% 
 

568 94.5%  

Never had sex 22 4.5%   11 10.2%   33 5.5%  

Total 493 100.0%   108 100.0%   601 100.0%  
*Missing = 1 
 

 

Of those who knew their age, the mean age of sex was 19 (18.7) years and the median age of 

first sex was 18 years old. However, there are again limitations to interpretation of this 

indicator as slightly more than half (51.9%) did not know their age at first sex and were 

excluded from mean and median calculations, and for the following GAR indicator.  

 

The Global AIDS Response Indicator 1.2 is defined as the percentage of young women and 

men aged 15-24 who have had sexual intercourse before the age of fifteen. There were nine 

workers or 10.6% who were between the ages of 15 and 24, who reported that they had had 

sex before the age of 15; two in the 15-19 age-group and seven in the 15-24 age cohort. Of 

those between the ages of fifteen and twenty-four, most had had their first sexual intercourse 

between 17 and 24 years.  

 
Table 45: GAR Indicator 1.2 (Previously UNGASS indicator 15) is defined as the percentage of young 

women and men aged 15-24 who have had sexual intercourse before the age of 15 

Number of young RAI workers who had sex before the age of 15 

Male Female Male  and Female 

15-19 20-24 Total 15-19 20-24 Total 15-19 20-24 Total 
2 6 8 0 1 1 2 7 9 

Number of young RAI workers interviewed  

Male Female Male and Female 

15-19 20-24 Total 15-19 20-24 Total 15-19 20-24 Total 
14 58 72 3 10 13 17 68 85 

Percentage of young RAI workers having first sexual intercourse before the age of 15 

Male Female Male and Female 

15-19 20-24 Total 15-19 20-24 Total 15-19 20-24 Total 
14.3% 10.3% 11.1% 0.0% 10.0% 7.7% 11.8% 10.3% 10.6% 

 

 

Oral Sex 
 

Overall, 8.2% (49) of RAI workers had had oral sex at their last sex. Of those who had had 

sex, 8.7% reported that they had had oral sex at their last sex, although the type of oral sex 

(i.e. fellatio: oral sex using the mouth, lips or tongue on penis; or cunnilingus: using the 

mouth, lips or tongue to stimulate a female genitals) was not stipulated in the survey 

question. More male (44) than female workers (5) reported having oral sex at their last sex.  
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Table 46: RAI workers who had oral sex the last time had sex by sex 

Had oral sex 

the last time 

had sex 

2010 

Male Female Total 

n 

%  

Male 

% had 

sex n 

% 

Female 

% had 

sex n % Total  

% had 

sex 

Yes 44 8.9% 9.4% 5 4.7% 5.2% 49 8.2% 8.7% 

No 426 86.6% 90.6% 90 84.1% 93.8% 516 86.1% 91.2% 

Don‟t know 0 0.0% 0.0% 1 0.9% 1.0% 1 0.2% 0.2% 

Subtotal 470 95.5% 100.0% 96 89.7% 100.0% 566 84.1% 100.0% 

Never had sex 22 4.5%   11 10.3%   33 5.5%  

Total 492 100.0%   107 100.0%   599 100.0%  
*Missing = 3 

Anal Sex  

 

Anal sex between men and men and between men and women poses a higher risk of HIV 

transmission during unprotected sex.  

 

Anal sex between men and women 

 

Most of the workers in the sample (94.5%) had had vaginal and / or anal sex. Overall, 8.3% 

of RAI workers had had heterosexual anal sex that is between a man and a woman. Of RAI 

workers who had had sex, 8.8% (50) said that they had had heterosexual anal sex at some 

point in time.  

 
Table 47: RAI workers who ever had heterosexual anal sex between men and women by sex 

Ever had 

anal sex  

2010 

Male  Female 

Total Ever had anal sex with a 

woman 
Ever had anal sex with a man 

n % Male 
% had 

anal sex 
n 

% 

Female 

% had 

anal sex 
n %  

% had 

anal sex 

Yes 42 8.5% 8.9% 8 7.4% 8.3% 50 8.3% 8.8% 

No 428 87.0% 91.1% 88 81.5% 91.7% 516 86.0% 91.2% 

Subtotal 470 95.5% 100.0% 96 88.9% 100.0% 566 94.3% 100.0% 

Don‟t know  0 0.0%   1 0.9%   1 0.2%  

Never had sex 22 4.5%   11 10.2%   33 5.5%  

Total 492 100.0%   108 100.0%   600 100.0%  
*Missing = 2 

 

Proportionately similar percentages of male and female workers reported having heterosexual 

anal sex. Those fifty workers who had had anal sex between a man and a woman were asked 

why they wanted to have anal sex. Most female workers reported they had anal sex because 

their male partners wanted to have anal sex and three women expressed that they had been 

coerced or forced. One woman was confused.  
 

 

Table 48: Reasons why female workers wanted to have heterosexual anal sex with men 

Reasons why had anal sex with men 

2010 

Female 

n % Female  

Male partner wanted 4 50.0% 

Coerced 3 37.5% 

Confused 1 12.5% 

Total 8 100.0% 
*Percentages and totals are based on responses. 
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Most men reported that they wanted to have anal sex because it was tighter (16), and that it 

increased their sexual desire and satisfaction (10), or they wanted to try something different 

and experiment (8). Some said it was because the woman wanted to have anal sex (4), to 

prevent pregnancy (3), or that the woman was menstruating (3). Few gave multiple responses. 
 

Table 49: Reasons why male workers wanted to have heterosexual anal sex with women  

Reasons why had anal sex with women 

2010 

Male 

n % Male 

It is tighter 16 32.7% 

Increased sexual desire and satisfaction 10 20.4% 

I wanted to try something different and experimentation 8 16.3% 

She wanted it 4 8.2% 

Did not want woman to fall pregnant 3 6.1% 

She had her menstruation  3 6.1% 

I was drunk and tried it 2 4.1% 

Agreed to have anal sex 2 4.1% 

Don‟t know was only a boy  1 2.0% 

Total 49 100.0% 
*Percentages and totals are based on responses. 

 

Condom use during anal sex between men and women 

 

Of those workers who had had anal sex between a man and women, 28.0% (14) said that they 

had used a condom the last time they had heterosexual anal sex; but most (72.0%; 36) had not 

used a condom. A third of the men (33.3%) but no woman (0.0%) had used a condom at their 

last anal sex.  
 

Table 50: Condom use the last time had anal sex between a man and a woman by sex 

Condom use last 

heterosexual anal 

sex  

2010 

Male Female 

Total Condom use last time had 

anal sex with a woman 

Condom use last time had 

anal sex with a man 

n % Male 
% had 

anal sex 
n 

% 

Female 

% had 

anal sex 
n % Total 

% had 

anal sex 

Yes 14 2.8% 33.3% 0 0.0% 0.0% 14 2.3% 28.0% 

No 28 5.7% 66.7% 8 7.4% 100.0% 36 6.0% 72.0% 

Subtotal 42 8.5% 100.0% 8 7.4% 100.0% 50 8.3% 100.0% 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

Never had anal sex 430 87.0%   89 82.4%   519 86.2%  

Total 494 100.0%   108 100.0%   602 100.0%  

 

The data indicates the need to focus HIV prevention and condom use in the area of anal sex 

between men and women, as this is certainly indicated as important in the data to address. 

 
Table 51: Condom use at last sexual intercourse by sex 

Condom use at last 

sex with a sexual 

partner  

2010 

Male Female Total  

n % Male 
% had 

anal sex 
n 

% 

Female 

% had 

anal sex 
n % Total  

% had 

anal sex 

Yes 12 2.4% 28.6% 1 0.9% 12.5% 13 2.2% 26.0% 

No 30 6.1% 71.4% 7 6.5% 87.5% 37 6.1% 74.0% 

Subtotal 42 8.5% 100.0% 8 7.4% 100.0% 50 8.3% 100.0% 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

Never had anal sex 430 87.0%   89 82.4%   519 86.2%  

Total 494 100.0%   108 100.0%   602 100.0%  
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Of those male and female workers who had had heterosexual anal sex, twenty-six percent had 

used a condom at last sex during any type of sex with any type of sex partner. More male 

workers (28.6%) than female workers (12.5%) had used a condom at last sex, irrespective of 

whether this was anal or vaginal sex.  

 

The data also indicates the need to focus HIV prevention in the area of condom use generally 

between men and women, and men and men, and to address the higher risk nature of anal sex 

and that it enhances versus reduces or stops HIV transmission. Certainly there is a need for 

consistent condom use irrespective if it is vaginal or anal sex, or partner type.  

 

Same Sex Partners 

 

Only eight (1.7%) male workers reported ever having had a male same sex partner and no 

women reported having a female same sex partner.  

 
Table 52: Workers who had ever had same sex partners by sex 

Ever had 

same sex 

partner 

2010 

Male: Ever had male sex 

partner 

Female: Ever  had female sex 

partner 
Total 

n 
%  

Male 

% had 

sex 
n 

% 

Female 

% had 

sex 
n 

% 

Total 

% had 

sex 

Yes 8 1.6% 1.7% 0 0.0% 0.0% 8 1.3% 1.4% 

No 464 93.9% 98.3% 97 89.8% 100.0% 561 93.2% 98.6% 

Subtotal 472 95.5% 100.0% 97 89.8% 100.0% 569 94.5% 100.0% 

Never had  

sex 
22 4.5%   11 10.2%   33 5.5%  

Total 494 100.0%   108 100.0%   602 100.0%  

 

 

When these eight male workers were asked further on the number of the same sex partners 

they had in the last year, two male workers (25.0%) had only one partner and another worker 

(12.5%) did not know the number of same sex partners he had last year. The remaining five 

male workers had same sex partners at some point, but not in the last year. Two of the three 

male workers who had male same sex partners in the past year, had only one male partner. 

 
Table 53: Number of same sex partners that male workers had in past year by sex 

Number of same sex partners in past year 

2010  

Male: Number of men had anal sex 

last year 

 

n %  Male 

% had anal sex 

with man last 

year 

% had anal sex 

with man last 

year 

1 same sex partner 2 0.4% 25.0% 66.7% 

Don't know 1 0.2% 12.5% 33.3% 

Subtotal 3 0.6% 37.5% 100.0% 

No same sex partner last year 5 1.0% 62.5%  

Subtotal 8 1.6% 100.0%  

Never had sex 22 4.5%    

Never had same sex partner 464 93.9%    

Total 494 100.0%    

 

 

None of the RAI male workers had sex with same sex male partners in the past three months.  
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Table 54: Number of same sex partners in the past 3 months by sex 

Number of same sex partners in past 3 months 

2010 

Male 

Number of men had anal sex in the past 3 months 

n % Male % same sex  

No same sex partner in past 3 months 8 1.6% 100.0% 

Subtotal 8 1.6% 100.0% 

Never had sex 22 4.5%   

No same sex partner 464 93.9%   

Total 494 100.0%   

 

Table 55: Number of male sexual partners who male workers had inserted their penis into their partner’s 

anus in the past 3 months  

Number of male partners who male workers had  

inserted their penis into partner’s anus in past 3 months 

2010 

Male 

n 
% 

Male 
% had same sex partner 

0 - No same sex in past 3months  8 1.6% 100.0% 

Subtotal 8 1.6% 100.0% 

Never had sex 22 4.5%   

No same sex partner 464 93.9%   

Total 494 100.0%   

 

Table 56: Number of male workers who had their male partners penis inserted into their anus in the past 

three months  

Number of male workers who had their male partners 

penis inserted into their anus in the last three months 

2010 

Male 

n % Male % had same sex partner 

0 - No same sex in past 3months 8 1.6% 100.0% 

Subtotal 8 1.6% 100.0% 

Never had sex 22 4.5%   

No same sex partner 464 93.9%   

Total 494 100.0%   

 

 

The last time that the eight male workers had had anal sex with their male partner, one 

worker reported using a condom while two workers had not, and five did not specify, 

indicating risk in male same sex relationships, as well in their marital and other female sex 

relationships. Of the eight male workers who had had same sex relationships at some point, 

three were currently married; one was married once but not at the time of the interview and 

four had never married. Of the three male workers who had same sex partners in the past 

year, two has not used a condom the last time they had anal sex with their male partner. 
 

Table 57: Workers use condom with same sex partner the last time had anal sex by sex  

Used a condom with male same sex partner 

the last time had anal sex 

2010  

Male  

n % Male 

% ever had 

same sex 

partner 

% had same sex 

partner past year 

Yes 1 0.2% 12.5% 33.3% 

No 2 0.4% 25.0% 66.7% 

Subtotal 3 0.6% 37.5% 100.0% 

Sid not specify if a condom was used 5 1.0% 62.5%  

Subtotal 8 1.6% 100.0%  

Never had sex 22 4.5%    

Never had same sex partner 464 93.9%    

Total 494 100.0%    
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All eight male workers that had a same sex partner did not live with their same sex partners.  

 
Table 58: Workers currently living with same sex partners by sex 

Currently living with same 

sex partner 

2010 

Male: live with a male sex 

partner 

Female: live with a 

female sex partner Total 

n % Male 

% same sex 

partner n % Female n % Total 

No 8 1.6% 100.0% 0 0.0% 8 1.3% 

Subtotal 8 1.6% 100.0% 0 0.0% 8 1.3% 

Never had sex 22 4.5%   11 10.2% 33 5.5% 

Never had same sex partner 464 93.9%   97 89.8% 561 93.2% 

Total 494 100.0%   108 100.0% 602 100.0% 

 

The Global AIDS Response (GAR) reporting has a range of indicators for male to male sex, 

but only eight workers in this study had had a same sex relationship. The GAR Indicator 1.11 

is the percentage of men who have sex with men reached with HIV prevention programs. 

Only one worker (12.5%) who reported having a same sex partner also reported that he was 

reached by HIV prevention programs.  

 
Table 59: GAR indicator 1.11 (Previously UNAGSS Indicator 19) is defined as the percentage of men who 

have sex with men reached with HIV prevention programs 

Number of RAI men who have sex with men who were reached with HIV programs 

Male 

<25 >+25 Total 
0 1 1 

Number RAI men who have sex with men interviewed  

Male 

<25 >+25 Total 
2 6 8 

Percentage of RAI men who have sex with men who were reached with HIV prevention programmes  

Male 

<25 >+25 Total 

0.0% 16.7% 12.5% 

 

Indicator 1.12 is the percentage of men who have sex with men who used a condom at last 

anal sex. Of the three men who had male sexual partners in the last year, one man who was 

between 20-24 years old used a condom at last sex, while two men (who were between the 

ages of 30-39 and not included in calculations) did not use a condom.  

 
Table 60: GAR Indicator 1.12 is defined as the percentage of men reporting the use of a condom the last 

time they had anal sex with a male partner  

Number of RAI men who have sex with men who used a condom at last anal sex 

Male 

<25 >+25 Total 
1 0 1 

Number RAI men who have sex with men interviewed  

Male 

<25 >+25 Total 
2 6 8 

Percentage of RAI men who have sex with men who used a condom at last anal sex 

Male 

<25 >+25 Total 

50.0% 0.0% 12.5% 
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The GAR Indicator 1.13 is the percentage of men who have sex with men who received an 

HIV test in the past 12 months and knew their results. Two of the eight male workers who 

had sex with men (25.0%) reported that they had been tested for HIV in the past 12 months 

and knew their results.  
 

Table 61: GAR Indicator 1.13 is defined as the percentage of men who have sex with men who received an 

HIV test in the past 12 months and know their results 

Number of RAI men who have sex with men who have received HIV test during the last 12 months and 

know their result 

Male 

<25 >+25 Total 
1 1 2 

Number RAI men who have sex with men interviewed  

Male 

<25 >+25 Total 
2 6 8 

Percentage of RAI men who have sex with men who received an HIV test  during the last 12 months and 

know their result 

Male 

<25 >+25 Total 
50.0% 16.7% 25.0% 

 

 

Sex in the past 12 months 
 

Overall, 72.7% (437) of RAI workers had had vaginal or anal sexual intercourse in the past 

12 months.  Of those workers who had ever had sex, 76.9% reported that they had had sex in 

the past 12 months.  
 

 

Table 62: RAI workers who had sexual intercourse in the past 12 months by sex 

Had sex last year 

2010 

Male Female Total 

n % Male 
% who 

had sex 
n 

% 

Female 

% who 

had sex 
n % Total 

% who 

had sex 

Yes 369 74.8% 78.3% 68 63.0% 70.1% 437 72.7% 76.9% 

No 102 20.7% 21.7% 29 26.9% 29.9% 131 21.8% 23.1% 

Subtotal 471 95.5% 100.0% 97 89.8% 100.0% 568 94.5% 100.0% 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

Total 493 100.0%   108 100.0%   601 100.0%  
*Missing = 1 

 

 

The following section on sexual partners will illustrate how often RAI workers were having 

sex and with what type of partners, if condoms were used, who initiated condom use and 

why. The layer of types of sexual partners heighten understanding of the RAI worker‟s 

concurrency of sexual partners, why there is  higher condom use in some sexual relationships 

and lack of condom use in others, and identify within what types of partner relationships a 

higher risk of HIV transmission may occur and why. 
 

Number of Sexual Partners in the past 12 months 
 

Overall, 12.6% (76) of workers had had more than one sex partner in the past 12 months. 

When considering only those who had had sex in the past 12 months, 17.4% of workers had 

more than one sexual partner. 
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Table 63: Workers who had more than one sexual partner in the past 12 months by sex 

Had more 

than one sex 

partner last 

year 

2010 

Male Female Total 

n % Male 

% had 

sex past 

year 

n 
% 

Female 

% had 

sex past 

year 

n % Total 

% sex 

past 

year 

Yes 69 14.0% 18.7% 7 6.5% 10.3% 76 12.6% 17.4% 

No 300 60.9% 81.3% 61 56.5% 89.7% 361 60.1% 82.6% 

Subtotal 369 74.8% 100.0% 68 63.0% 100.0% 437 72.7% 100.0% 

No sex in past 

year 
102 20.7%   29 26.9%   131 21.8% 

 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

Subtotal 124 25.2%   40 37.0%   164 27.3%  

Total 493 100.0%   108 100.0%   601 100.0%  
*Missing = 1 

 

Of all workers, only 12.6% had more than 1 different person as their sex partner in the past 

12 months; and 60.1% (361) had had sex with only one person in the past year. Of those who 

had sex in the past 12 months, 82.6% of the workers had had sex with only one person and 

17.4% had had sex with more than one person.  

 

Seven female workers had 2 or 3 different people as sex partners; while sixty-nine male 

workers had from two to twenty-one different people as their sex partners in the past year. 

More male than female workers had more than one different person that they had sex with in 

the past year. 
 

Table 64: The number of different people RAI workers had sex with in the past 12 months by sex 

Number of 

different people 

worker had sex 

with in the past 

12 months 

2010 

Male Female Total 

n % Male 

% had 

sex past 

year 

n 
% 

Female 

% had 

sex past 

year 

n % Total 

% had 

sex past 

year 

2 37 7.5% 10.0% 4 3.7% 5.9% 41 6.8% 9.4% 

3 13 2.6% 3.5% 3 2.8% 4.4% 16 2.7% 3.7% 

4 5 1.0% 1.4% 0 0.0% 0.0% 5 0.8% 1.1% 

5 7 1.4% 1.9% 0 0.0% 0.0% 7 1.2% 1.6% 

6 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 

7 2 0.4% 0.5% 0 0.0% 0.0% 2 0.3% 0.5% 

10 1 0.2% 0.3% 0 0.0% 0.0% 1   0.2% 0.2% 

15 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 

21 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 

Don't know 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 

Subtotal 69 14.0% 18.7% 7 6.5% 10.3% 76 12.6% 17.4% 

1 sex partner 300 60.9% 81.3% 61 56.5% 89.7% 361 60.1% 82.6% 

Subtotal 369 74.8% 100.0% 68 63.0% 100.0% 437 72.7% 100.0% 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

No sex last year 102 20.7%   29 26.9%   131 21.8%  

Subtotal 124 25.2%   40 37.0%   164 27.3%  

Total 493 100.0%   108 100.0%   601 100.0%  
*Missing = 1 

 

Of those 75 RAI workers who had had more than one sex partner in the past year, 76.0% (57) 

had had two or three sex partners in the past year, while a near a quarter (18; 24.0%) and only 

male workers, had had between four and twenty-one sex partners in the past 12 months. 
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Table 65: Number of sexual partners in the past 12 months by sex 

Number 

of sex 

partners 

past year 

2010  

Male Female Total  

n 

%  

Male 

% had 

sex past 

year n 

%  

Female 

% had 

sex past 

year n 

% 

Total 

% had 

sex past 

year 

% had 

> 1 sex 

partner 

2 37 7.5% 10.0% 5 4.6% 7.4% 42 7.0% 9.6% 56.0% 

3 13 2.6% 3.5% 2 1.9% 2.9% 15 2.5% 3.4% 20.0% 

4 6 1.2% 1.6% 0 0.0% 0.0% 6 1.0% 1.4% 8.0% 

5 7 1.4% 1.9% 0 0.0% 0.0% 7 1.2% 1.6% 9.3% 

6 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 1.3% 

7 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 1.3% 

10 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 1.3% 

15 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 1.3% 

21 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 1.3% 

Subtotal 68 13.7% 18.5% 7 6.5% 10.3% 75 12.7% 17.0% 100.0% 

1 sex 

partner 
301 61.1% 81.6% 61 56.5% 89.7% 362 60.3% 82.8% 

 

Subtotal 369 74.8% 100.0% 68 63.0% 100.0% 437 72.7% 100.0%  

No sex 

last year 
102 20.7% 

 
29 26.9% 

 
131 21.8% 

 

 

Never had 

sex 
22 4.5% 

 
11 10.2% 

 
33 5.5% 

 

 

Subtotal 124 25.2% 
 

40 37.0% 
 

164 27.3% 
 

 

Total 493 100.0% 
 

108 100.0% 
 

601 100.0% 
 

 
*Missing = 1 

 

 

Overall, just over half (52.0%) had had sex in the past three months. Of those workers who 

had been sexually active in the past 12 months, most (71.6%; 312) had had sex in the past 

three months. More female workers (82.1%) than male 69.6% workers had sex in the past 

three months. 
 

 

Table 66: RAI workers who had sexual intercourse in the past 3 months by sex 

Had sex in past 3 

months 

2010 

Male Female Total 

n % Male 

% had 

sex past 

year 

n 
% 

Female 

% had 

sex past 

year 

n 
% 

Total 

% had 

sex past 

year 

Yes 257 52.1% 69.6% 55 51.4% 82.1% 312 52.0% 71.6%; 

No 112 22.7% 30.4% 12 11.2% 17.9% 124 20.7% 28.4% 

Subtotal 369 74.8% 100.0% 67 62.6% 100.0% 436 72.7% 100.0% 

No sex last year 102 20.7%   29 27.1%   131 21.8%  

Never had sex 22 4.5%   11 10.3%   33 5.5%  

Subtotal 124 25.2%   40 37.4%   164 27.3%  

Total 493 100.0%   107 100.0%   600 100.0%  
*Missing = 2 

 

 

Most workers (85.4%) had had only one sex partner in the past three months. More female 

workers (94.6%) than male workers (83.3%) had one sex partner in the past three months, 

while 16.7% of male workers had more than one regular partner in the past three months.  
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Table 67: Number of sex partners in the past 3 months by sex 

#  of sex 

partners 

in the past 

3 months 

2010 

Male Female Total 

n % Male 
% sex past 

3 months 
n 

% 

Female 

% sex past 

3 months 
n % Total 

% sex last 

3 months 

1 210 43.0% 83.3% 53 49.1% 94.6% 263 44.1% 85.4% 

2 26 5.3% 10.3% 0 0.0% 0.0% 26 4.4% 8.4% 

3 9 1.8% 3.6% 1 0.9% 1.8% 10 1.7% 3.2% 

4 2 0.4% 0.8% 0 0.0% 0.0% 2 0.3% 0.6% 

5 3 0.6% 1.2% 0 0.0% 0.0% 3 0.5% 1.0% 

6 1 0.2% 0.4% 0 0.0% 0.0% 1 0.2% 0.3% 

7 1 0.2% 0.4% 0 0.0% 0.0% 1 0.2% 0.3% 

Don't know 0 0.0% 0.0% 2 1.9% 3.6% 2 0.3% 0.6% 

Subtotal 252 51.6% 100.0% 56 51.9% 100.0% 308 51.7% 100.0% 

No sex past 

3 months 
112 23.0%   12 11.1%   124 20.8% 

 

Subtotal 364 74.6% 
 

68 63.0% 
 

432 72.5% 
 

No sex in 

past year 
102 20.9%   29 26.9%   131 22.0%   

Never had 

sex 
22 4.5%   11 10.2%   33 5.5%   

Total 488 100.0%   108 100.0%   596 100.0%   
*Missing = 6 

 

The GAR Indicator 1.3 is defined as the percentage of women and men aged 15-49 who have 

had sexual intercourse with more than one partner in the past 12 months. Fifty-nine workers 

aged 15-49 (15.4%) had had sexual intercourse with more than one partner in the past 12 

months. 

 
Table 68: GAR Indicator 1.3 (Previously UNGASS indicator 16) is defined as the percentage of women 

and men aged 15-49 who have had sexual intercourse with more than one partner in the past 12 months 

Number of RAI workers age 15-49 who have had sexual intercourse with more than one partner in the 

last 12 months 

Male Female Male &Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
0 13 42 55 1 1 2 4 1 14 44 59 

Number of RAI workers aged 15-49 interviewed  

Male Female Male &Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
14 58 263 335 3 10 35 48 17 68 298 383 

Percentage of RAI workers age 15-49 who have had sexual intercourse with more than one partner in the 

last 12 months 

Male Female Male &Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
0.0% 22.4% 16.0% 16.4% 33.3% 10.0% 5.7% 8.3% 5.9% 20.6% 14.8% 15.4% 

 

 

The GAR Indicator 1.4 is defined as the percentage of women and men aged 15-49 who had 

more than one partner in the past 12 months who used a condom during their last sexual 

intercourse. Fifty-nine workers aged 15-49 (15.4%) had had sexual intercourse with more 

than one partner in the past 12 months. 
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Table 69: GAR Indicator 1.4 is defined as the percentage of women and men aged 15-49 who had more 

than one partner in the past 12 months who used a condom during their last sexual intercourse 

Number of RAI workers who reported having had more than one sexual partner in the last 12 months 

who also reported that a condom was used the last time they had sex 

Male Female Male &Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
0 2 14 16 0 0 1 1 0 2 15 17 

Number of RAI workers aged 15-49 interviewed who reported having more than one sexual partner 

Male Female Male &Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
0 13 42 55 1 1 2 4 1 14 44 59 

Percentage of RAI workers who reported having had more than one sexual partner in the last 12 months 

who also reported that a condom was used the last time they had sex 

Male Female Male &Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
0.0% 15.4% 33.3% 29.1% 0.0% 0.0% 50.0% 25.0% 0.0% 14.3% 34.1% 28.8% 

 

 

Regular partners 
 

Regular sexual partners and condom use in the past 12 months  

 

Regular partners were defined within the survey as a spouse, a steady girlfriend or boyfriend, 

or a live-in sexual partner. Overall, the majority of RAI workers (71.0%; 427) had had a 

regular sex partner in the past year. Of the RAI workers who had ever had sex, 75.2% had 

had a regular sex partner in the last 12 months.  
 

 

Table 70: Ever had a regular sex partner, such as wife or husband, live-in partner or steady boyfriend or 

girlfriend in the past year by sex 

Had regular partner 

in the past 12 months 

2010 

Male Female Total 

n % Male 
% who 

had sex 
n 

% 

Female 

% who 

had sex 
n %  

% who 

had sex 

Yes 360 72.9% 76.3% 67 62.6% 69.8% 427 71.0% 75.2% 

No 112 22.7% 23.7% 29 27.1% 30.2% 141 23.5% 24.8% 

Subtotal 472 95.5% 100.0% 96 89.7% 100.0% 568 94.5% 100.0% 

Never had sex 22 4.5%   11 10.3%   33 5.5%  

Total 494 100.0%   107 100.0%   601 100.0%  

*Missing =1 

 

Of those 427 workers who had regular partners in the past year, 89.0% (380) reported 

currently having only one regular partner; while over a tenth (11.0%; 47) reported having 

more than one regular sex partner in the past year.  

 

Of those workers who had had more than one regular sex partners in the past year, 13.1% of 

the male workers had 2 to 7 regular partners. Female workers did not report more than one 

regular partner in the past year.   
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Table 71: Number of current regular partners by sex 

Number of 

current regular 

partners  

2010 

Male Female Total 

n % Male 

% of 

regular 

partners 

last year 

n 
% 

Female 

% of 

regular 

partners 

last year 

n %  

% of 

regular 

partners 

last year 

1 313 63.4% 86.9% 67 62.0% 100.0% 380 63.1% 89.0% 

2 34 6.9% 9.4% 0 0.0% 0.0% 34 5.6% 8.0% 

3 9 1.8% 2.5% 0 0.0% 0.0% 9 1.5% 2.1% 

4 2 0.4% 0.6% 0 0.0% 0.0% 2 0.3% 0.5% 

5 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 

7 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 0.2% 

Subtotal 360 72.9% 100.0% 67 62.0% 100.0% 427 70.9% 100.0% 

No regular 

partner past year 
112 22.7%   30 27.8%   142 23.6% 

 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

Total 494 100.0%   108 100.0%   602 100.0%  

 

Workers identified extremely low consistent condom use, with only seventeen workers 

(4.0%) always using a condom with regular partners in the past twelve months, while fifty 

others (11.7%) reported sometimes using a condom with their regular partner in the past year. 

 
Table 72: Frequency of condom use with a regular partner in the past 12 months by sex 

How often condom 

was used in the past 

12 months 

2010 

Male Female Total 

n % Male 

% used 

condom 

last 

year 

n 
% 

Female 

% used 

condom 

last 

year 

n 
% 

Total 

% used 

condom 

last 

year 

Always 15 3.0% 4.2% 2 1.9% 3.0% 17 2.8% 4.0% 

Sometimes 44 8.9% 12.2% 6 5.6% 9.0% 50 8.3% 11.7% 

Never 296 59.9% 82.2% 59 54.6% 88.1% 355 59.0% 83.1% 

Can't remember 5 1.0% 1.4% 0 0.0% 0.0% 5 0.8% 1.2% 

Subtotal 360 72.9% 100.0% 67 62.0% 100.0% 427 70.9% 100.0% 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

No regular partner in 

past 12 months 
112 22.7%   30 27.8%   142 23.6% 

 

Total 494 100.0%   108 100.0%   602 100.0%  

 

 

Regular sexual partners and condom use in the past month and past week 

 

A third (33.3%; 142/427) of those who had had regular sex partners in the last year had not 

had sex with their regular partner in the last month. Of those 285 workers who had had sex 

with regular partners in the last month, 29.8% had had sex once.  

 

More of those who had had sex with regular partners in the last month had sex twice (23.9%) 

or three (17.5%) or more times. About 26.5% of workers had had sex four to sixteen times in 

the past month. Two (0.8%) male workers reported having sex twenty-eight times. Another 

five female workers (10.2%) could not remember the number of times they had sex in that 

period. 
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Table 73: Number of times RAI workers had sex with their regular partners in the past month by sex 

Number of times 

worker had sex 

with regular 

partners in the 

past month 

2010 

Male Female Total 

n 
% 

Male 

% reg. 

partners 

in past 

month 

n 
% 

Female 

% reg. 

partners 

in past 

month 

n 
% 

Total 

% reg. 

partners 

in past 

month 

1 75 15.2% 31.8% 10 9.3% 20.4% 85 14.1% 29.8% 

2 58 11.7% 24.6% 10 9.3% 20.4% 68 11.3% 23.9% 

3 42 8.5% 17.8% 8 7.4% 16.3% 50 8.3% 17.5% 

4 20 4.0% 8.5% 7 6.5% 14.3% 27 4.5% 9.5% 

5 18 3.6% 7.6% 2 1.9% 4.1% 20 3.3% 7.0% 

6 9 1.8% 3.8% 1 0.9% 2.0% 10 1.7% 3.5% 

7 0 0.0% 0.0% 1 0.9% 2.0% 1 0.2% 0.4% 

8 6 1.2% 2.5% 1 0.9% 2.0% 7 1.2% 2.5% 

9 1 0.2% 0.4% 0 0.0% 0.0% 1 0.2% 0.4% 

10 1 0.2% 0.4% 1 0.9% 2.0% 2 0.3% 0.7% 

12 1 0.2% 0.4% 2 1.9% 4.1% 3 0.5% 1.1% 

15 2 0.4% 0.8% 0 0.0% 0.0% 2 0.3% 0.7% 

16 1 0.2% 0.4% 1 0.9% 2.0% 2 0.3% 0.7% 

28 2 0.4% 0.8% 0 0.0% 0.0% 2 0.3% 0.7% 

Don't know 0 0.0% 0.0% 5 4.6% 10.2% 5 0.8% 1.8% 

Subtotal  236 47.8% 100.0% 49 45.4% 100.0% 285 47.3% 100.0% 

No sex with reg. 

partner last 

month  

124 25.1% 
 

18 16.7% 
 

142 23.6% 

 

Subtotal  360 72.9% 
 

67 62.0% 
 

427 70.9%  

No regular 

partner past year 
112 22.7% 

 
30 27.8% 

 
142 23.6% 

 

Never had sex 22 4.5% 
 

11 10.2% 
 

33 5.5%  

Total 494 100.0% 
 

108 100.0% 
 

602 100.0%  

 

Consistent condom use in the last month with regular partners was low, with only 7.0% of all 

workers reporting using a condom every time with their regular partners in the past month. Of 

those 285 workers who had had sex with regular partners in the last month, 14.7% had used a 

condom consistently with their regular partners in the past month. 

 
Table 74: Condom used every time worker had sex with a regular partner in the past month by sex 

Condom used every 

time had sex in past 

month with regular 

partner 

2010 

Male Female Total 

n 
% 

Male 

% 

condom 

use last 

month 

n 
% 

Female 

% 

condom 

use last 

month 

n % Total 

% 

condom 

use last 

month 

Yes 41 8.3% 17.4% 1 0.9% 2.0% 42 7.0% 14.7% 

No 195 39.5% 82.6% 48 44.4% 98.0% 243 40.4% 85.3% 

Sub -total 236 47.8% 100.0% 49 45.4% 100.0% 285 47.3% 100.0% 

No sex with regular 

partner in past month 
124 25.1% 

 
18 16.7% 

 
142 23.6% 

 

Subtotal  360 72.9% 
 

67 62.0% 
 

427 70.9%  

Never had sex 22 4.5% 
 

11 10.2% 
 

33 5.5%  

No regular partners in 

past year 
112 22.7% 

 
30 27.8% 

 
142 23.6% 

 

Total 494 100.0% 
 

108 100.0% 
 

602 100.0%  
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Consistent condom use with a regular partner over the past three months was less than 

consistent condom use over the past month. Most (78.2%) RAI workers who had a regular 

sex partner in the past three months never used a condom over the past three months with 

their regular partner. Only 5.6% always used a condom with their regular partner in the past 

three months and 15.1% were inconsistent with their condom use. 
 

Table 75: Frequency of condom use with a regular partner over the past three months by sex 

Frequency of 

condom use 

with regular 

partner past  

3 months 

2010 

Male Female Total 

n 
% 

Male 

% 

condom 

use  

n 
% 

Female 

% 

condom 

use  

n 
% 

Total 

% 

condom 

use  

Always 15 3.0% 6.4% 1 0.9% 2.0% 16 2.7% 5.6% 

Sometimes 38 7.7% 16.1% 5 4.6% 10.2% 43 7.1% 15.1% 

Never 180 36.4% 76.3% 43 39.8% 87.8% 223 37.0% 78.2% 

Can't 

remember 
3 0.6% 1.3% 0 0.0% 0.0% 3 0.5% 1.1% 

Subtotal 236 47.8% 100.0% 49 45.4% 100.0% 285 47.3% 100.0% 

No reg partner 

past 3 months 
124 25.1%   18 16.7%   142 23.6% 

 

No regular 

partner past 

12 months 

112 22.7%   30 27.8%   142 23.6% 

 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

Total 494 100.0%   108 100.0%   602 100.0%  

 

Of those 427 workers who had regular sex partners in the past year, 241 (56.4%) had not had 

sex with a regular sex partner in the last week.  Of those 186 workers who had sex with their 

regular partners in the past week, 54.8% had had sex once with a regular sex partner, 28.0% 

had had sex twice and 16.1% had had sex three to fifteen times in the last week with a regular 

sex partner. Two female workers did not know how many times they had sex last week.  

 
Table 76: Number of times RAI workers had sex with regular partner in past week by sex 

Number of times 

had sex with 

regular partners 

in the past week 

2010 

Male Female Total 

n 
% 

Male 

% of reg. 

partners 

past 

week 

n % Female 

% of reg. 

partners 

past 

week 

n %  

% reg. 

partners 

past 

week 

1 89 18.0% 57.8% 13 12.0% 40.6% 102 16.9% 54.8% 

2 39 7.9% 25.3% 13 12.0% 40.6% 52 8.6% 28.0% 

3 15 3.0% 9.7% 1 0.9% 3.1% 16 2.7% 8.6% 

4 5 1.0% 3.2% 3 2.8% 9.4% 8 1.3% 4.3% 

5 3 0.6% 1.9% 0 0.0% 0.0% 3 0.5% 1.6% 

6 1 0.2% 0.6% 0 0.0% 0.0% 1 0.2% 0.5% 

7 1 0.2% 0.6% 0 0.0% 0.0% 1 0.2% 0.5% 

15 1 0.2% 0.6% 0 0.0% 0.0% 1 0.2% 0.5% 

Don't know 0 0.0% 0.0% 2 1.9% 6.3% 2 0.3% 1.1% 

Subtotal  154 31.2% 100.0% 32 29.6% 100.0% 186 30.9% 100.0% 

No sex with reg. 

partner last week 
206 41.7%   35 32.4%   241 40.0% 

 

Subtotal  360 72.9% 
 

67 61.0% 
 

427 70.9%  

Never had sex 22 4.5%   11 10.2%   33 5.5%  

No regular partners 

in past year 
112 22.7%   30 27.8%   142 23.6% 

 

Total 494 100.0%   108 100.0%   602 100.0%  
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Of those who had sex with their regular partner in the past week, consistent condom use was 

low and just 10.3% (19) of those 185 workers who had had sex with a regular partner in the 

last week had used a condom every time they had sex in the past week. 

 
Table 77: Worker used condom every time they had sex with regular partner in the past week by sex 

Consistent 

condom use 

in past week 

with regular 

partner 

2010  

Male Female Total  

n % Male 

% 

condom 

use past 

week 

n 
% 

Female 

% 

condom 

use past 

week 

n %  

% 

condom 

use past 

week 

Yes 18 3.6% 11.7% 1 0.9% 3.2% 19 3.2% 10.3% 

No 136 27.5% 88.3% 30 27.8% 96.8% 166 27.6% 89.7% 

Subtotal 154 31.2% 100.0% 31 28.7% 100.0% 185 30.7% 100.0% 

No sex with 

reg. partner 

last week 

206 41.7%   35 32.4%   241 40.0% 

 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

No reg partner 

last year  
112 22.7%   30 28.7%   142 23.8% 

 

Total 494 100.0%   107 100.0%   602 100.0%  

 

 

Condom use at last sex with regular sex partner  

 

More than a tenth (12.6%) of those workers who had had regular sex partners in the last year 

reported using a condom the last time they had had sex with a regular partner. Most (87.4%) 

RAI workers who had a regular sex partner in the last twelve months did not use a condom at 

last sex with their regular partner. 

 
Table 78: Workers who used a condom at last sex with regular partner by sex 

Condom use at  

last sex with a 

regular partner  

2010 

Male Female Total 

n % Male 

% 

condom 

use last 

sex reg. 

partner 

n 
% 

Female 

% 

condom 

use last 

sex reg. 

partner 

n % Total 

% 

condom 

use last 

sex reg. 

partner 

Yes 52 10.5% 14.4% 2 1.9% 3.0% 54 9.0% 12.6% 

No 308 62.3% 85.6% 65 60.2% 97.0% 373 62.0% 87.4% 

Sub -total 360 72.9% 100.0% 67 62.0% 100.0% 427 70.9% 100.0% 

Never had sex 22 4.5%   11 10.2%   33 5.5%  

No regular 

partners last year 
112 22.7%   30 27.8%   142 23.6% 

 

Total 494 100.0%   108 100.0%   602 100.0%  

 

Among those workers who had ever had a regular sex partner (n=427), there was a 

statistically significant association between a person‟s sex and using a condom at last sex 

with a regular partner (p<0.010). Significantly less female workers (3.0%) than male workers 

(14.4%) had used a condom at last sex with a regular partner.   

 

Condom use at last sex and consistently across time frames is quite low, increasing the risk 

for the workers and their marital or steady regular partners when workers have inconsistent 

condom use with multiple regular and other non-regular and transactional sex partners.  
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Of these fifty-four workers who used a condom with their regular partner at last sex, while 

numbers are limited, more than half (57.4%) usually took the initiative themselves to suggest 

condom use.  More than a tenth (11.1%) indicated their partners suggested condom use, while 

nearly a third (31.5%) said that condom use with their partner was mutually suggested. Both 

female workers had imitated condom use themselves. 

Table 79: RAI workers who suggested condom use at last sex with regular partner by sex 

Who suggested condom 

use at last sex with a 

regular partner 

2010 

Male Female Total 

n % Male n % Female n % Total  

Myself 29 55.8% 2 100.0% 31 57.4% 

My partner 6 11.5% 0 0.0% 6 11.1% 

Both 17 32.7% 0 0.0% 17 31.5% 

Subtotal 52 100.0% 2 100.0% 54 100.0% 

 

Of those RAI workers who had had regular sex partners in the past year, 87.4% said that they 

had not used a condom at last sex with a regular partner, while 12.6% had. The most frequent 

response why a condom was not used was that they trusted their partner (215; 44.2%).  Other 

main reasons for not using a condom at last sex with a regular partner were: not thinking that 

it was needed (109; 22.4%), that they wanted to have a child (35; 7.2%), that the person was 

their spouse (33; 6.8%), or that they did not like condoms (20; 4.1%)  

 

More male workers than female workers thought that condoms were not needed, while more 

female than male workers did not know how to use a condom or their partner objected to 

condom use. 

 
Table 80: Reasons for not using a condom at last sexual intercourse with a regular partner by sex 

Reasons for not using condom at last 

sex with a  regular partner 

2010 

Male Female Total 

n 

% Male 

responses n 

% Female 

responses n 

% Total 

responses 

Trust my partner 192 46.5% 23 31.5% 215 44.2% 

Didn't think needed 106 25.7% 3 4.1% 109 22.4% 

Wanted a child / family planning 30 7.3% 5 6.8% 35 7.2% 

He/ She is my spouse 28 6.8% 5 6.8% 33 6.8% 

Don't like condoms 17 4.1% 3 4.1% 20 4.1% 

Not available 10 2.4% 2 2.7% 12 2.5% 

Don't know how to use condom 4 1.0% 8 11.0% 12 2.5% 

Partner objected 3 0.7% 8 11.0% 11 2.3% 

Not comfortable 9 2.2% 1 1.4% 10 2.1% 

I was drunk 4 1.0% 1 1.4% 5 1.0% 

Condoms reduce pleasure 3 0.7% 2 2.7% 5 1.0% 

Didn't think of it 3 0.7% 1 1.4% 4 0.8% 

Against religious belief 2 0.5% 1 1.4% 3 0.6% 

Old age and don't use it 0 0.0% 3 4.1% 3 0.6% 

Condoms stuck in the vagina once 0 0.0% 2 2.7% 2 0.4% 

Condoms will lead to unfaithfulness 1 0.2% 0 0.0% 1 0.2% 

No love if we use condom 0 0.0% 1 1.4% 1 0.2% 

Only a temporary thing 0 0.0% 1 1.4% 1 0.2% 

If a medical doctor advises I am sick 0 0.0% 1 1.4% 1 0.2% 

Promised to marry me 0 0.0% 1 1.4% 1 0.2% 

She is a virgin 1 0.2% 0 0.0% 1 0.2% 

Suggesting condom arouses suspicions 0 0.0% 1 1.4% 1 0.2% 

Total 413 100.0% 73 100.0% 496 100.0% 

 



Sexual History    51 

 

As we will be discussed below, concurrency of different sex partners is low and ranged from 

3.2% having one or more transactional sex partners, to 11.0% having more than one regular 

sex partner, to 13.1% having one or more non-regular sex partners. Condom use and 

consistent condom use by RAI workers with their non-regular and transactional sex partners 

was higher than condom use with their regular partners. 

 

Non-regular partners 
 

Non-regular partners in the past year 

  

Non–regular sexual partners were defined as partners whom workers were not married to, 

whom they did not live with and who were not a steady girlfriend or boyfriend. Over a tenth 

(13.1%, 74) of the 566 RAI workers who had had sex said that they had had one or more non-

regular partners in the last year. More male (13.6%) than female (7.3%) workers had non-

regular partners in the past year. 
 

Table 81: Has non-regular sex partner, such as someone the worker is not married to, does not live with 

and not your steady girl/boyfriend in the past year by sex 

Has non-regular 

partner past year 

2010 

Male Female Total 

n 
% 

Male 

% who  

had sex  
n 

% 

Female 

% who 

had sex  
n % Total 

% who 

had sex  

Yes 67 13.6% 14.3% 7 6.5% 7.3% 74 12.4% 13.1% 

No 403 81.9% 85.7% 89 83.2% 92.7% 492 82.1% 86.9% 

Subtotal 470 95.5% 100.0% 96 89.7% 100.0% 566 94.5% 100.0% 

Never had sex 22 4.5%   11 10.3%   33 5.5%  

Total 492 100.0%   107 100.0%   599 100.0%  
 *Missing = 3 

 

Non-regular partners frequency of sex and condom use  

 

Of those thirty-one workers who said that they had had non-regular partners in the past 

month, 41.9% (13) had had sex only once with non-regular partners in the past month.  
 

Table 82: Number of times workers had sex with non-regular partners in the past month by sex 

 
2010 

Number of 

times had sex 

with a non-

regular partner 

in past month 

n % Male 

% sex 

non- 

regular 

partner 

past 

month 

n 
% 

Female 

% sex 

with non- 

regular 

partner 

past 

month 

n 
% 

Total 

% sex 

with non- 

regular 

partner 

past 

month 

1 12 2.4% 41.4% 1 0.9% 50.0% 13 2.2% 41.9% 

2 9 1.8% 31.0% 1 0.9% 50.0% 10 1.7% 32.3% 

3 5 1.0% 17.2% 0 0.0% 0.0% 5 0.8% 16.1% 

4 1 0.2% 3.4% 0 0.0% 0.0% 1 0.2% 3.2% 

5 2 0.4% 6.9% 0 0.0% 0.0% 2 0.3% 6.5% 

Subtotal 29 5.9% 100.0% 2 1.9% 100.0% 31 5.2% 100.0% 

No  sex non-

regular partner 

past month 

38 7.7%   5 4.7%   43  7.2%   

Never had sex 22 4.5%   11 10.3%   33  5.5%   

Have no non-

regular partner 
403 81.9%   89 83.2%    492 82.1%   

Total 492 100.0%   107 100.0%   599 100.0%   
*Missing = 3 
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More workers (58.1%) had had sex more often in the past month, with almost half (48.4%) 

having had sex two or three times and nearly a tenth (9.7%) having had sex from four to five 

times in the last month with a non-regular partner. 

 

Consistent condom use with a non-regular partner in the last month was proportionately 

higher than in the last three months, with 38.7% of 31 RAI workers having used a condom 

every time they had sex with their non-regular partners in the past month. 

 
Table 83: Consistency of condom use when having sex with non-regular partners in past month by sex 

Used condom every 

time had sex with 

non-regular partner 

in the past month 

2010 

Male Female Total 

n 

% Male had non- 

regular sex partner 

past month 

n 

% Female had non- 

regular sex partner 

past month 

n 

% Total had non- 

regular sex partner 

past month 

Yes 12 41.4% 0 0.0% 12 38.7% 

No 17 58.6% 2 100.0% 19 61.3% 

Total 29 100.0% 2 100.0% 31 100.0% 

 

Nearly a quarter (24.3%) of 74 workers reported always using a condom every time they had 

sex with a non-regular partner in the past three months.  

 
Table 84: Consistency of condom use with a non-regular partner in the past 3 months 

How often condom 

was used with a 

non-regular partner 

in the past 3 months 

2010 

Male Female Total 

n 

% Male had 

non- regular 

sex partner 

past 3 months  

n 

% Female had 

non- regular sex 

partner past 3 

months 

n 

% Total had 

non- regular 

sex partner past 

3 months 

Always 18 26.9% 0 0.0% 18 24.3% 

Sometimes 18 26.9% 1 14.3% 19 25.7% 

Never 31 46.3% 6 85.7% 37 50.0% 

Total 67 100.0% 7 100.0% 74 100.0% 

 

Of those twenty-one workers who said that they had had non-regular partners in the last 

week, more than two-fifths (42.9%; 9) had had sex only once with a non-regular partner.  
 

Table 85: Number of times had sex with a non-regular partner in the past week by sex 

Number of 

times had sex 

with non-

regular 

partner in the 

past week 

2010 

Male Female Total 

n % Male 

% had 

non-

regular 

partner  

n 
% 

Female 

% had 

non-

regular 

partner  

n % Total 

% had 

non-

regular 

partner  

1 8 1.6% 42.1% 1 0.9% 50.0% 9 1.5% 42.9% 

2 5 1.0% 26.3% 1 0.9% 50.0% 6 1.0% 28.6% 

3 4 0.8% 21.1% 0 0.0% 0.0% 4 0.7% 19.0% 

4 2 0.4% 10.5% 0 0.0% 0.0% 2 0.3% 9.5% 

Subtotal 19 3.9% 100.0% 2 1.9% 100.0% 21 3.5% 100.0% 

No sex non-

regular partner 

past week 

48 9.8%   5 4.7%   53 8.8% 

 

No non-

regular partner 
403 81.9%   89 83.2%   492 82.1% 

 

Never had sex 22 4.5%   11 10.3%   33 5.5%  

Total 492 100.0%   107 100.0%   599 100.0%  
*Missing = 3 
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Twelve (57.1%) of the workers had had sex more often, from two to four times, with most of 

these workers having had sex two times with a non-regular partner in the past week. 

 

Of those twenty-one workers who had had non-regular sex partners in the last week, while 

numbers are small, 47.6% (10) had used a condom every time they had had sex with a non-

regular partner in the last week, indicating some protection with more consistent condom use.   
 

Table 86: Consistency of condom use when having sex with non-regular partners in past week by sex 

Used condom every 

time had sex with 

non-regular partner 

in the past week 

2010 

n 

% Male had sex 

with non- 

regular partner 

past week  

n 

% Female had 

sex with non- 

regular partner 

past week 

n 

% Total had 

sex with non- 

regular partner 

past week  

Yes 10 52.6% 0 0.0% 10 47.6% 

No 9 47.4% 2 100.0% 11 52.4% 

Total 19 100.0% 2 100.0% 21 100.0% 

 

Condom use at last sex with a non-regular sex partner  

 

Condom use at last sex with a non-regular partners was over half (51.4%).  
 

Table 87: Condom used at last sex with a non-regular partner by sex 

Used condom 

last time had 

sex with non-

regular sex 

partner 

2010 

n % Male 

% have 

non 

regular 

partners 

n 
% 

Female 

% have 

non 

regular 

partners 

n % Total 

% Total 

have non 

regular 

partners 

Yes 37 7.5% 55.2% 1 0.9% 14.3% 38 6.3% 51.4% 

No 30 6.1% 44.8% 6 5.6% 85.7% 36 6.0% 48.6% 

Subtotal 67 13.6% 100.0% 7 6.5% 100.0% 74 12.3% 100.0% 

Never had sex 22 4.5%   11 10.2%   33 5.5%   

Have no non-

regular partners 
403 81.9%   90 83.3%   493 82.2%   

Total 492 100.0%   108 100.0%   600 100.0%   
*Missing = 3 
 

Table 88: Reasons for not using a condom at last sexual intercourse with a non-regular partner by sex 

Reasons for not using condom at last sex 

with a  non-regular partner 

2010 

n 

% Male 

responses n 

% Female 

responses n 

% Total 

responses 

Not available 8 20.5% 0 0.0% 8 17.8% 

I trust my  partner 7 17.9% 0 0.0% 7 15.6% 

Not comfortable 5 12.8% 0 0.0% 5 11.1% 

Didn‟t think of it 4 10.3% 1 16.7% 5 11.1% 

I was drunk 4 10.3% 0 0.0% 4 8.9% 

Don‟t like condoms 3 7.7% 0 0.0% 3 6.7% 

Didn‟t think needed 2 5.1% 0 0.0% 2 4.4% 

Condoms reduce pleasure 2 5.1% 0 0.0% 2 4.4% 

They were village women 2 5.1% 0 0.0% 2 4.4% 

I was stoned 1 2.6% 0 0.0% 1 2.2% 

Woman did not want 1 2.6% 0 0.0% 1 2.2% 

Partner was drunk; I could not get a condom 0 0.0% 1 16.7% 1 2.2% 

Man did not use a condom 0 0.0% 1 16.7% 1 2.2% 

He said he would marry me if I got pregnant  0 0.0% 1 16.7% 1 2.2% 

I do not know about condoms 0 0.0% 1 16.7% 1 2.2% 

Do not know how to answer this question 0 0.0% 1 16.7% 1 2.2% 

Total 39 100.0% 6 100.0% 45 100.0% 
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The most frequent response why a condom was not used with a non-regular partner at last sex 

was that condoms were not available (17.8%; 8) or that they trusted their partner (7; 15.6%).  

Other main reasons for not using a condom at last sex with a non-regular partner were: 

condoms were not comfortable (5), not thinking of using a condom (5), being drunk (4) or 

that they did not like condoms (3).  

 

Of those thirty-eight that had used a condom at last sex with a non-regular partner, most 

(68.4%) had suggested using a condom themselves. Over a fifth (23.7%) had mutually agreed 

on condom use with their non-regular partners. 

 
Table 89: Who suggested condom use at last sex by sex 

Who 

suggested 

condom use at 

last sex 

2010 

Male Female Total 

n % Male 

% who 

used 

condom 

at last sex 

n 
% 

Female 

% who 

used 

condom at 

last sex 

n % Total 

% who 

used 

condom 

at last sex 

Myself 25 5.1% 67.6% 1 0.9% 100.0% 26 4.3% 68.4% 

My partner 3 0.6% 8.1% 0 0.0% 0.0% 3 0.5% 7.9% 

Both 9 1.8% 24.3% 0 0.0% 0.0% 9 1.5% 23.7% 

Subtotal 37 7.6% 100.0% 1 0.9% 100.0% 38 6.4% 100.0% 

Never had sex 22 4.5%   11 10.2%   33 5.5%   

Have no non-

regular partners 
403 82.2%   90 83.3%   493 

82.4% 
  

No condom 

last sex Non 

Regular 

28 5.7%   6 5.6%   34 

5.7% 

  

Total 490 100.0%   108 100.0%   598 100.0%   
*Missing = 4 

 

Only three workers (7.9%) had lacked initiative and said that their non-regular partner had 

suggested that they use a condom at their last sex with their non-regular partners.  

 

There is variation but a higher consistency of condom use across all time frames with non-

regular partners, as compared to consistency of condom use with regular partners. Consistent 

condom use with non-regular sex partners varied from 24.3% in the past three months, to 

38.7% in the past month to 47.6% in the past week. Half (51.4%) had used a condom at last 

sex with a non-regular partner.  

 

Transactional sex partners 

 

Transactional sex partners were defined as sexual partners where money had been paid or 

beer, food, services, favours or other gifts were exchanged for sex.  

 

Transactional sexual partners in the past 12 months  

 

Of all RAI workers, only 3.0% (18M) had paid someone money, or exchanged gifts, food, or 

drinks for sex (transactional sex) in the past year. Of those workers who had had sex, 3.2% 

(18) had paid or exchanged something for sex in the past year; however sexually active RAI 

workers had had more regular partners (75.2%) or non-regular sex partners (13.1 %) in the 

past year. Of these 18 male workers who paid for sex, two men were below the age of 25, 

twelve were 25 or more, and four did not know their age. 
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Table 90: Transactional sex in the last 12 months by sex 

Had paid or 

transactional sex 

in the past year  

2010 

Male Female Total  

n 
% 

Male 

%  ever 

had sex 
n 

% 

Female 

%  ever 

had sex 
n 

% 

Total 

%  ever 

had sex 

Yes 18 3.6% 3.8% 0 0.0% 0.0% 18 3.0% 3.2% 

No 452 91.9% 96.2% 96 89.7% 100.0% 548 91.5% 96.8% 

Subtotal 470 95.5% 100.0% 96 89.7% 100.0% 566 94.5% 100.0% 

Never had sex 22 4.5%   11 10.3%   33 5.5%  

Total 492 100.0%   107 100.0%   599 100.0%  
*Missing=3 

 

More than half, 61.1% (11) of those male workers who had had transactional sex in the past 

year had had only one transactional sex partner. While numbers are small, a third (33.3%; 6) 

of the eighteen workers who had transactional sex in the past year), had had two transactional 

sex partners and one worker (5.6%) had five transactional sex partners in the past year.  

 

Of those eighteen male workers who had a transactional sex partner in the past year, none 

reported being involved in paid group sex.  

 
 

Table 91: Number of transactional partners in last 12 months by sex 

Number of 

transactional sex 

partners last year 

2010 

Male Female Total 

n % Male 

% paid sex  

last 12 

months 

n % Female n % Total 

1 11 2.2% 61.1% 0 0.0% 11 1.8% 

2 6 1.2% 33.3% 0 0.0% 6 1.0% 

5 1 0.2% 5.6% 0 0.0% 1 0.2% 

Subtotal 18 3.6% 100.0% 0 0.0% 18 3.0% 

Never had sex 22 4.5%   11 10.3% 33 5.5% 

No transactional sex  452 91.9%   96 89.7% 548 91.5% 

Total 492 100.0%   107 100.0% 599 100.0% 
*Missing=3 

 

Half, 50.0% (9) of those eighteen male workers who had had transactional sex in the past 

year had used a condom all of the time. However half had inconsistent condom use with over 

a quarter (27.8%) who had never used a condom with their transactional sex partner in the 

past year and over a fifth (22.2%) who had used a condom sometimes, but inconsistently, in 

the past year with their transactional sex partner.  

 
Table 92: Male worker’s frequency of condom use at transactional sex in past year 

Frequency of using condom at paid sex in past year 

2010 

Male 

n % Total  % paid sex  last  year 

Some of the time 4 0.8% 22.2% 

All of the time 9 1.8% 50.0% 

None of the time 5 1.0% 27.8% 

Subtotal 18 3.6% 100.0% 

Never had sex 22 4.5%   

No transactional sex 452 91.9%   

Total 492 100.0%   
*Missing=2 
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Transactional sex partners in the past 3 months and condom use 

 

Of the eighteen workers who had had transactional sex in the past year, thirteen (72.2%) had 

had a number of transactional sex partners in the past three months. Most workers (92.3%) 

who had had transactional sex in the past three months had only one transactional sex partner 

in the past three months and only one (7.7%) workers had had two transactional sex partners 

in the past three months.  
 

Table 93: Number of transactional partners male RAI workers had in the past 3 months  

Number of paid sex partners in 

past 3 months 

Male 

n % Male 
% paid sex past 

year 

% paid  sex  past 

3 months 

1 12 2.4% 66.7% 92.3% 

2 1 0.2% 5.6% 7.7% 

Subtotal 13 2.6% 72.2% 100.0% 

No paid partner in past 3 months 5 1.0% 27.8%  
Subtotal 18 3.6% 100.0%  
No transactional  sex partner 452 91.9% 

  
Subtotal 470 95.5% 

  
Never had sex 22 4.5% 

  
Total 492 100.0% 

  
*Missing=2 

 

While six male workers (42.9%) had had sex only one time with a transactional partners in 

the past three months; seven workers (50.0%) had had transactional sex two times and one 

male worker had sex sixteen times with a transactional partner in the past three months.  
 

Table 94:  Number of times male workers paid for sex in the past 3 month 

Number of times paid for vaginal sex in 

last 3 months 

Male 

n % paid sex past  year % paid sex  past  3 months 

1 6 33.3% 42.9% 

2 7 38.9% 50.0% 

16 1 5.6% 7.1% 

Subtotal 14 77.8% 100.0% 

No transactional  sex partner in past 3 months 4 22.2%   

Total 18 100.0%   
*Missing=2 

 

Seven male workers (58.7%) reported paying only one time for anal sex with a transactional 

partners in the past three months; four male workers (33.3%) had paid for anal sex two times 

and one male worker did not know the number of times he had paid for anal sex in the past 

three  months. 
 

Table 95: Number of times workers paid for anal sex in the last 3 months 

Number of times paid for anal sex in 

past 3 months 

Male 

n %    paid sex past  year % paid sex  last  3 months 

1 7 38.9% 58.3% 

2 4 22.2% 33.3% 

Don‟t know 1 5.6% 8.3% 

Subtotal 12 66.7% 100.0% 

No transactional sex past 3 months 4 22.2%   

Total 18 100.0%   
*Missing=2 
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Over half of the RAI male workers (53.8%: 7) who had had transactional sex partners in the 

past three months had used a condom consistently every time. A fifth (21.1%; 3) of the 

workers had never used a condom during their transactional sex over the past three months 

and another fifth (23.1%; 3) had used condoms inconsistently.  

 
Table 96: Male worker’s frequency of condom use with transactional partner in the last 3 months 

Frequency of condom use at paid 

sex last 3 months 

Male 

n % paid sex past  year % paid sex  last  3 months 

Always 7 38.9% 53.8% 

Sometimes 3 16.7% 23.1% 

Never 3 16.7% 23.1% 

Subtotal 13 72.2% 100.0% 

No transactional sex past 3 months 5 27.8%   

Total 18 100.0%   
*Missing=2 

 

Transactional sex partners and condom use in the past month 

 

Of the eighteen workers that had had transactional sex in the past 12 months, half did not 

have sex transactional sex in the past month. Of the nine male workers who reported having 

had transactional sex partners in the past month, six workers (66.7%) had had transactional 

sex one time and the other three workers had transactional sex two times in the past month. 
 

Table 97: Number of times workers paid for sex in the past month 

Number of  times paid for sex in the past 

month 

2010 

Male 

n % Male 
% paid sex in 

past year 

% paid sex  

past  month 

1 6 1.2% 33.3% 66.7% 

2 3 0.6% 16.7% 33.3% 

Subtotal 9 1.8% 50.0% 100.0% 

No transactional  sex past month 9 1.8% 50.0%   

Subtotal 18 3.6% 100.0% 
 

Never had sex 22 4.5%    

No transactional  sex 452 91.9%    

Total 492 100.0%    
*Missing=3 

 

Condom use at last transactional sex 

Condom use at last sex was relatively higher at last sex among those eighteen workers who 

had had transactional sex in the past year, with 66.7% or twelve workers using a condom at 

last transactional sex.  
 

 

Table 98: Condom use at last transactional sex by sex 

Condom used at last 

transactional sex 

2010 

Male Female Total 

n %  Male 

% had transactional  

sex  past  12 months n 

% 

Female n % Total 

Yes 12 2.4% 66.7% 0 0.0% 12 2.0% 

No 6 1.2% 33.3% 0 0.0% 6 1.0% 

Subtotal 18 3.6% 100.0% 0 0.0% 18 3.0% 

Never had sex 22 4.5%   11 10.3% 33 5.5% 

No transactional sex 452 91.9%   96 89.7% 548 91.5% 

Total 492 100.0%   107 100.0% 599 100.0% 
*Missing=3 
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Still a third (33.3%) of RAI workers who had had transactional sex in the past year had not 

used a condom at last transactional sex, indicating a risk of HIV infection and other STI in 

their networks of concurrent sexual partners. 

 

The most frequent response why a condom was not used at last sex with a transactional sex 

partner was that condoms were not available (50.0%; 3) or that they didn‟t like condoms 

(16.7%; 1), they didn‟t want to (16.7%; 1) or that their partner objected (16.7%; 1). 
 

Table 99: Male worker’s reasons for not using a condom at last sex with a transactional sex partner 

Reasons for not using condom at last sex with a transactional sex  partner 

2010 

Male 

n % responses 

Not available 3 50.0% 

Don't like condoms 1 16.7% 

Didn‟t want to 1 16.7% 

Partner objected 1 16.7% 

Total 6 100.0% 

 

Of those eighteen male workers who had a transactional sex partner in the past year, 44.4% 

had suggested condom use at their last transactional sex. Most (66.7%) of the RAI male 

workers who had transactional sex partners in the past year and who had used a condom at 

their last transactional sex, had suggested condom use. Only one worker had mutually agreed 

with their last transactional sex partner (8.3%), and three workers (25.0%) said that their 

transactional sex partner had suggested that a condom be used.  
 

Table 100: Who suggested condom use at last transactional sex  

Who suggested condom 

use at last transactional 

sex 

Male 

n % Male 

% paid sex  last  12 

months 

% used condom at last 

transactional  sex 

Myself 8 1.6% 44.4% 66.7% 

My partner 3 0.6% 16.7% 25.0% 

Both 1 0.2% 5.6% 8.3% 

Subtotal 12 2.4% 66.7% 100.0% 

No condom use at last sex 6 1.2% 33.3%  

Subtotal 18 3.6% 100.0%  

Never had sex 22 4.5%    

No paid sex 452 91.9%    

Total 492 100.0%    
*Missing=9 

 

 

The highest reported condom use at last sex across partner types was with a transactional sex 

partner (66.7%); more than with non-regular partners (51.4%) or regular partners (12.6%). 

 

Types of transactional sex partners 

 

Of those eighteen male workers who had transactional sex in the past year, young single 

women and village women were the most frequently identified types of women who male 

RAI workers usually paid money or gave any goods, favors or services to for sex. Women 

identified as selling sex, married and working women or school girls were also identified as 

transactional sex partners. 
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Table 101: Types of women that male workers had as transactional sex partners 

Types of transactional sex partners 

2010 

Male 

n 

% had transactional  sex  in the 

past 12 months 

Young single women 8 33.3% 

Village women 8 33.3% 

Women who sell sex 3 12.5% 

Married women 2 8.3% 

Working women 2 8.3% 

School girls 1 4.2% 

Total 24 100.0% 

 

Alcohol and transactional sex  

 

For those eighteen workers who had paid for sex in the last 12 months, most (11; 61.1%) had 

not drunk alcohol before having sex with their last transactional sex partner. However, seven 

workers (38.9%) had drunk alcohol before their last transactional sex. Of those seven workers 

who had drunk alcohol before their last transactional sex, most (4) had had 5-6 drinks, while 

two workers had ten or more drinks after their last transactional sex. 

 
Number of drinks containing alcohol taken before the last transactional sex by sex 

2010 

Number of  drinks before last paid sex 

Male 

n % Male 

% had transactional  sex  in 

the past 12 months 

1-2 drinks 1 0.2% 5.6% 

5-6 drinks 4 0.8% 22.2% 

10 or more drinks 2 0.4% 11.1% 

Subtotal 7 1.4% 38.9% 

No alcohol last transactional sex 11 2.2% 61.1% 

Subtotal 18 3.6% 100.0% 

Never had sex 22 4.5%   

No transactional  sex 452 91.9%   

Total 492 100.0%   
*Missing=2 

 

Only six male workers had drunk alcohol after their last transactional sex. Of those 6 workers 

who had drunk alcohol after their last transactional sex, two had had 1-2 drinks; two had 5-6 

drinks, and the other two workers had ten or more drinks after their last transactional sex. 

 
Table 102: Number of drinks containing alcohol taken after the last transactional sex in by sex 

Number of drinks after last paid sex 

2010 

Male 

n % paid sex  last year 
% drank after paid sex last 

3 months 

1-2 drinks 2 11.1% 33.3% 

5-6 drinks 2 11.1% 33.3% 

10 or more drinks 2 11.1% 33.3% 

Subtotal 6 33.3% 100.0%* 

None 12 66.7% 
 

Total 18 100.0% 
 

*Percentages rounded 
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Of those twelve workers who had used a condom at last transactional sex – four workers had 

drank five to six (3) or ten or more drinks (1), while eight workers who had used a condom 

had not drunk at their last transactional sex. Of those six workers who had not used a condom 

at their last transactional sex, half or three workers had either drank one to two drinks (1), 

five to six drinks (1) or ten or more drinks (1); while the other half (3) had not drank but had 

not used a condom. There was no significant relationship between alcohol use and not using a 

condom at last transactional sex. 

 

Overall partner types and condom use 

 

Sexually active RAI workers had had more regular partners (75.2%) than non-regular sex 

partners (13.1 %) or transactional sex partners (3.2%). Over a tenth (11.0%; 47) reported 

having more than one regular sex partner in the last year.  
 

There is a higher consistency of condom use across all time frames with non-regular partners 

and transactional sex partners, as compared to consistency of condom use with regular 

partners. Consistent condom use with regular sex partners was low and varied from 4.0% in 

the past year, to 5.6% in the past three months, to 14.7% in the past month to 10.3% in the 

past week. Only 12.6% had used a condom at last sex with a non-regular partner.  

 

The most frequent response why a condom was not used with a regular partner was that they 

trusted their partner (44.2%).  Other main reasons for not using a condom at last sex with a 

regular partner were: not thinking that it was needed (22.4%) that they wanted to have a child 

(7.2%), that the person was their spouse (6.8%), or that they did not like condoms (4.1%)  

 

Consistent condom use with non-regular sex partners varied from 24.3% in the past three 

months, to 38.7% in the past month to 47.6% in the past week. Half (51.4%) had used a 

condom at last sex with a non-regular partner.  

 

The frequent response why a condom was not used with a non-regular partner at last sex was 

that condoms were not available (17.8%; 8) or that they trusted their partner (7; 15.6%).  

Other main reasons for not using a condom at last sex with a non-regular partner were: 

condoms were not comfortable (5), not thinking of using a condom (5), being drunk (4) or 

that they did not like condoms (3).  

 

There is variation but a higher consistency of condom use across all time frames with 

transactional partners, as compared to consistency of condom use with non-regular sex 

partners and regular partners. Consistent condom use with transactional sex partners varied 

from 50.0% over the past year, to 53.8% in the past three months. Over two-thirds (67.7%) 

had used a condom at last sex with a transactional partner. 

 

The most frequent response why a condom was not used at last sex with a transactional sex 

partner was that condoms were not available (50.0%; 3) or that they didn‟t like condoms 

(16.7%; 1), they didn‟t want to (16.7%; 1) or that their partner objected (16.7%; 1). 

 

However as is discussed below, condom use was overall quite low and only 47.8% of all 

sexually active workers had ever used a male condom, and irrespective of partner type, only 

17.3% had used a condom at their last sex. Most workers did not have a condom preference. 
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MALE CONDOMS AND FEMALE CONDOMS 

 

RAI workers demonstrated having some knowledge about why condoms are important to use 

and where condoms are supplied and accessed; however overall only 47.8% of all sexually 

active workers had ever used a male condom. Fewer workers identified these for female 

condoms, indicating that workers are more aware and have more access to male condoms 

than female condoms.   

 

Use of male and female condoms  

 

Of all RAI workers, who had ever had sex, just more than half (52.2%) had never used a male 

condom. More male than female workers reported ever using a male condom. There is a 

statistically significant association between a person‟s sex and ever using a male condom (p< 

0.001). Significantly less female workers (33.7%; 32) than male workers (50.6 %; 238) had 

ever used a male condom. 
 

Table 103: Workers who ever used a male condom with a sexual partner by sex 

Ever used 

male condom 

with sexual 

partner 

2010 

Male Female Total 

n % Male 
% ever 

sex 
n 

% 

Female 
% ever sex n % Total 

% ever 

sex 

Yes 238 48.4% 50.6% 32 30.2% 33.7% 270 45.2% 47.8% 

No 232 47.2% 49.4% 63 59.4% 66.3% 295 49.3% 52.2% 

Subtotal 470 95.5% 100.0% 95 89.6% 100.0% 565 94.5% 100.0% 

Never had sex 22 4.5% 
 

11 10.4% 
 

33 5.5% 
 

Total 492 100.0% 
 

106 100.0% 
 

598 100.0% 
 *Missing = 4 

 

Twenty-nine (6.2%) RAI male workers had had sex with a woman who had used a female 

condom, but fewer women (2.1%; 2) had ever used a female condom. Most (94.5%) of the 

workers who had ever had sex had never used a female condom. More male than female 

workers reported ever using a female condom.  

 

Table 104: Workers who had sex using a female condom by sex 

Ever had sex 

while using a 

female 

condom 

2010 

Male – Had sex with women 

who used a female condom 

Female – Had sex with man 

while using female condom 

Total – Use of female 

condom 

n % Male 
% Ever 

had sex 
n 

% 

Female 

% Ever 

had sex 
n 

% 

Total 

% Ever 

had sex 

Yes 29 5.9% 6.2% 2 1.9% 2.1% 31 5.2% 5.5% 

No 441 89.6% 93.8% 93 87.7% 97.9% 534 89.3% 94.5% 

Subtotal 470 95.5% 100.0% 95 89.6% 100.0% 565 94.5% 100.0% 

Never had sex 22 4.5% 
 

11 10.4% 
 

33 5.5% 
 

Total 492 100.0% 
 

106 100.0% 
 

598 100.0% 
 

*Missing = 4 
 

 

Of those workers who ever had sex, irrespective of partner type, only 17.3% (98) had used a 

condom at last sexual intercourse. More male workers (20.0%) than female workers (4.2%) 

had used a condom at last sex. Most (82.7%) of the RAI workers interviewed had not used a 

condom at their last sexual intercourse. 
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Table 105: Condom use at last sexual intercourse by sex 

Used a condom 

at last sexual 

intercourse  

2010 

Male Female Total 

n % Male 

% ever 

had sex n 

% 

Female 

% ever 

had sex n 

% 

Total 

% ever 

had sex 

Yes 94 19.1% 20.0% 4 3.8% 4.2% 98 16.4% 17.3% 

No 376 76.4% 80.0% 91 85.8% 95.8% 467 78.1% 82.7% 

Subtotal 470 95.5% 100.0% 95 89.6% 100.0% 565 94.5% 100.0% 

Never had sex 22 4.5%   11 10.4%   33 5.5%   

Total 492 100.0%   106 100.0%   598 100.0%   
*Missing = 4 

 

More male than female workers had used a condom at last sex irrespective of partner type. 

Among those workers who had sex irrespective of partner type, there was a statistically 

significant association between a person‟s sex and using a condom at last sex (p<0.001). 

Significantly less female (4.2%; 4) than male (20.0%; 94) workers had used a condom at last 

sex.   

Male and female condom preferences  

 

All RAI workers who had sex were asked if they preferred using a male condom or a female 

condom, and of the 38.1% who preferred the male condom, there were more men (43.9%) 

than women (11.3%) who preferred male condoms. Just only five (0.8%) RAI workers (3M, 

2F) preferred using a female condom. Almost a third (31.3%) said they don‟t know, while 

26.9% said they preferred neither. Less (2.8%) preferred both male and female condoms. 
 

Table 106: RAI workers preferences for male or female condoms by sex 

Male or female condom preference 

2010 

Male Female Total 

n % Male n % Female n % Total 

Male condom 216 43.9% 12 11.3% 228 38.1% 

Female condom 3 0.6% 2 1.9% 5 0.8% 

Neither 127 25.8% 34 32.1% 161 26.9% 

Both 16 3.3% 1 0.9% 17 2.8% 

Don't know 130 26.4% 57 53.8% 187 31.3% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Access to condoms 

 

Three-fifths (59.5%; 356) of workers had not received any condoms through prevention 

interventions from the PAC, Tingim Laip, the workplace, outreach workers or clinics in the 

past 12 months. Two fifths (40.5%) of workers said they had received condoms.  

 
Table 107: RAI Workers received condoms from Provincial AIDS Counsel, Tingim Laip, workplace, 

outreach workers or clinics in the last year by sex 

Received condoms last year 
2010 

n % Male n % Female n % Total 

Yes 203 41.3% 39 36.8% 242 40.5% 

No 289 58.7% 67 63.2% 356 59.5% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

Nearly two thirds (63.9%; 382) of RAI workers said that they had not taken or received any 

condoms free in the past three months. More male (40.2%) than female workers (17.0%) had 
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taken or received condoms in the past three months. RAI workers (36.1%; 216) had taken or 

received between 1 to 98 condoms free in the past three months (see Appendix 3: Table 250 

for the breakdown of exact numbers of condoms taken or received free in the last 3 months).  
 

Table 108: Number of condoms taken or received free in the last 3 months by sex   

Number of condoms taken 

or received free in the last 3 

months 

2010 

Male Female Total 

n % Male n % Female n % Total 

1 - 6 84 17.1% 8 7.5% 92 15.4% 

7 - 12 86 17.5% 5 4.7% 91 15.2% 

13 - 24 22 4.5% 3 2.8% 25 4.2% 

36 2 0.4% 0 0.0% 2 0.3% 

48 2 0.4% 0 0.0% 2 0.3% 

60 1 0.2% 0 0.0% 1 0.2% 

94 - 98 1 0.2% 1 0.9% 2 0.3% 

A lot of condoms 0 0.0% 1 0.9% 1 0.2% 

Subtotal 198 40.2% 18 17.0% 216 36.1% 

No condoms 294 59.8% 88 83.0% 382 63.9% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

The majority (97.7%) of RAI workers had not bought any condoms in the last 3 months and 

only fourteen male workers had bought condoms in the past three months. 
 

Table 109: Number of condoms bought in the last 3 months by sex 

Number of condoms bought in the past 3 

months 

2010 

Male Female Total 

n % Male n % Female n % Total 

3 7 1.4% 0 0.0% 7 1.2% 

6 1 0.2% 0 0.0% 1 0.2% 

9 2 0.4% 0 0.0% 2 0.3% 

10 1 0.2% 0 0.0% 1 0.2% 

12 2 0.4% 0 0.0% 2 0.3% 

20 1 0.2% 0 0.0% 1 0.2% 

Subtotal  14 2.9% 0 0.0% 14 2.3% 

0 - No condoms bought in past 3 months 477 97.1% 106 100.0% 583 97.7% 

Total 491 100.0% 106 100.0% 597 100.0% 
*Missing = 5   Percentages are rounded 

 

Both male and female workers (71.2%) knew where to obtain male condoms. 
 

Table 110: Knowledge where to access male condoms by sex 

Know of any place or person where male 

condoms can be obtained 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 347 70.5% 79 74.5% 426 71.2% 

No 145 29.5% 27 25.5% 172 28.8% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

When asked where male condoms could be obtained, many gave multiple responses of places 

and people where they could find male condoms. Most responses indicated that workers 

knew they could get condoms from hospitals or clinics (60.4%), from dispensers at work or 

in other areas of workplace (30.5%), or from pharmacies or shops (4.8%)  
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Some 4.3% of workers said that they could be obtained from a range of people such as peer 

educators, friends or young boys, or at markets, hotels, guest houses or bars, from the 

Provincial PAC or Tingim Laip, which was the only NGO mentioned. 
 

Table 111: Place or people where male condoms can be obtained 

Place or people where male condoms can be 

obtained    

2010 

Male Female Total 

n % Male n % Female n % Total 

Hospital 160 22.6% 62 40.3% 222 25.8% 

Clinic 257 36.3% 41 26.6% 298 34.6% 

Dispenser at workplace or workplace / offices 223 31.5% 40 26.0% 263 30.5% 

Shop/Pharmacy 36 5.1% 5 3.2% 41 4.8% 

Bar/guest house/hotel/club  8 1.1% 0 0.0% 8 0.9% 

Don‟t know 6 0.8% 0 0.0% 6 0.7% 

Friend 5 0.7% 1 0.6% 6 0.7% 

Tingim Laip 4 0.6% 1 0.6% 5 0.6% 

Market/Outside venues 4 0.6% 0 0.0% 4 0.5% 

Provincial PAC 2 0.3% 0 0.0% 2 0.2% 

Peer educator 2 0.3% 0 0.0% 2 0.2% 

Young boys used to carry them around 0 0.0% 2 1.3% 2 0.2% 

Ambulance 1 0.1% 0 0.0% 1 0.1% 

Awareness team/mothers who do awareness  0 0.0% 1 0.6% 1 0.1% 

In my household 0 0.0% 1 0.6% 1 0.1% 

Total 708 100.0% 154 100.0% 862 100.0% 

 

When workers were asked what condom brand was their preference, only over a fifth (22.6%) 

had a condom preference, and most responses indicated that workers had no preference didn‟t 

know what their preference was or they disliked condoms. More male workers (25.6%; 132) 

than female workers (9.9%; 12) had a condom preference. Of those workers who had a 

preference, most responded that Karamap (46.5%), the PAC or NAC free condom (29.2%), 

Sief Raida or Midnight Cowboy were their preferred condoms.  
 

Table 112: Condom brand and preference by sex 

Brand of 

condom 

usually 

preferred 

201 0   

Male Female Total   

n %  Male 

% 

brands 

preferred 

n % Female 

% 

brands 

preferred 

n % Total 
%  brands 

preferred 

Karamap 59 11.5% 44.7% 8 6.6% 66.7% 67 10.5% 46.5% 

PAC /NAC free 40 7.8% 30.3% 2 1.7% 16.7% 42 6.6% 29.2% 

Seif Raida 15 2.9% 11.4% 0 0.0% 0.0% 15 2.4% 10.4% 

Midnight 

Cowboy 11 2.1% 8.3% 0 0.0% 0.0% 11 1.7% 7.6% 

Ancell 4 0.8% 3.0% 0 0.0% 0.0% 4 0.6% 2.8% 

Life style 1 0.2% 0.8% 0 0.0% 0.0% 1 0.2% 0.7% 

Crown Tex  1 0.2% 0.8% 0 0.0% 0.0% 1 0.2% 0.7% 

Duluxe brand 1 0.2% 0.8% 0 0.0% 0.0% 1 0.2% 0.7% 

PNG flag 0 0.0% 0.0% 1 0.8% 8.3% 1 0.2% 0.7% 

White cover 0 0.0% 0.0% 1 0.8% 8.3% 1 0.2% 0.7% 

Subtotal  132 25.6% 100.00% 12 9.9% 100.0% 144 22.6% 100.0% 

Never use / 

dislike condoms 
4 0.8% 

 
0 0.0% 

 
4 

0.6%  

Don‟t know 201 39.0%   76 62.8%   277 43.6%   

No preference 178 34.6%   33 27.3%   211 33.2%   

Total 515 100.0%   121 100.0%   636 100.0%   
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Fewer overall (14.5%) knew where to obtain female condoms compared to knowledge of 

where to obtain male condoms (71.2%).  
 

Table 113: Knowledge where to access female condoms by sex 

Know of any place or person where female 

condom can be obtained 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 69 14.0% 18 17.0% 87 14.5% 

No 423 86.0% 88 83.0% 511 85.5% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Of the 87 (14.5%) who knew where to get female condoms, most (70.6%) identified health 

facilities (clinic or hospital), at the workplace (12.0%) or at a shop or pharmacy (6.0%).  
 

Table 114: Places or people where female condoms can be obtained by sex 

Places or people where female 

condoms can be obtained 

201 0 

Male Female Total 

n % Male n % Female n % Total 

Clinic 46 35.1% 10 52.6% 56 37.3% 

Hospital 46 35.1% 4 21.1% 50 33.3% 

Dispenser at workplace office 17 13.0% 1 5.3% 18 12.0% 

Shop / Pharmacy 9 6.9% 0 0.0% 9 6.0% 

Tingim Laip 4 3.1% 0 0.0% 4 2.7% 

Peer educator 3 2.3% 0 0.0% 3 2.0% 

Bar/guest house/hotel/club 2 1.5% 0 0.0% 2 1.3% 

Friend 0 0.0% 2 10.5% 2 1.3% 

Don‟t know 2 1.5% 0 0.0% 2 1.3% 

Doctor 1 0.8% 0 0.0% 1 0.7% 

HIV groups 0 0.0% 1 5.3% 1 0.7% 

In the UK 0 0.0% 1 5.3% 1 0.7% 

Yang Creek 1 0.8% 0 0.0% 1 0.7% 

Total 131 100.0% 19 100.0% 150 100.0% 

 

Some workers identified organizations such as Tingim Laip (2.7%) or at hotels, guest houses 

or bars (1.3%). Less (4.0%) workers said that female condoms could be obtained from a 

range of people such as peer educators, friends or doctors.  

 

Most (67.9%) RAI workers said that they could obtain a condom every time that they needed 

one; but almost a third (32.1%) could not access a condom every time they needed one.  
 

Table 115: Workers can obtain condoms every time that they need one by sex 

Can obtain a condom every time needed 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 346 70.3% 60 56.6% 406 67.9% 

No 146 29.7% 46 43.4% 192 32.1% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Among RAI workers, there was a statistically significant association between a person‟s sex 

and getting a condom every time one was needed (p<0.006). Significantly more female 

(43.4%) than male workers (29.7%) could not get a condom every time they needed one.  
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Most (65.4%) RAI workers said that they thought that it was a good idea to have condom 

dispensers in the workplace; but over a fifth (22.1%) were against condom dispensing in the 

workplace, while 12.5% were unsure or thought that it was both good and bad.  

 
Table 116: Workers thought it was a good idea to have condom dispensers in the workplace by sex 

Workers think that it is a good idea to have 

condom dispensers in the workplace 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes – it is a good idea 348 70.7% 43 40.6% 391 65.4% 

No – I am against it 91 18.5% 41 38.7% 132 22.1% 

Both good and bad 11 2.2% 10 9.4% 21 3.5% 

Unsure 42 8.5% 12 11.3% 54 9.0% 

Total 492 100.0% 106 100.0% 598 100.0% 

 

Only 3.2% (19) of RAI workers interviewed had condoms with them at the time of the 

interview. 

Table 117: RAI Workers who had condoms at the time of interview by sex 

Workers had condoms at interview 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 18 3.7% 1 0.9% 19 3.2% 

No 474 96.3% 105 99.1% 579 96.8% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Of these nineteen workers, there were eighteen male and only one female worker who had 

condoms at the time of the interview. Most (77.7%) of the male workers had one to four 

condoms, and the rest had from seven to sixty condoms. One woman had box with a lot in it. 

Table 118: RAI Workers able to show the number of condoms they had at the time of interview by sex 

Number of condoms 

that workers had at 

time of interview 

2010 

Male Female Total 

n % Male 
% had 

condoms 
n % Female 

% had 

condoms 
n % Total 

1 2 0.4% 11.1% 0 0.0% 0.0% 2 0.3% 

2 6 1.2% 33.3% 0 0.0% 0.0% 6 1.0% 

3 4 0.8% 22.2% 0 0.0% 0.0% 4 0.7% 

4 2 0.4% 11.1% 0 0.0% 0.0% 2 0.3% 

7 1 0.2% 5.6% 0 0.0% 0.0% 1 0.2% 

12 2 0.4% 11.1% 0 0.0% 0.0% 2 0.3% 

60 1 0.2% 5.6% 0 0.0% 0.0% 1 0.2% 

A lot of condoms 0 0.0% 0.0% 1 0.9% 100.0% 1 0.2% 

Subtotal 18 3.7% 100.0% 1 0.9% 100.0% 19 3.2% 

Has no condoms now 474 96.3%   105 99.1%   579 96.8% 

Total 492 100.0%   106 100.0%   598 100.0% 
*Missing = 4 

 

Nine workers who had condoms at the time of the interview had Karamap condoms that are 

commercially sold, five others identified their condoms as generic or latex (5), or had those 

distributed from free the Provincial AIDS Council (PAC) or from the  National AIDS 

Council (NACS) or from the clinic (2).   
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Table 119: Type of condoms workers had at the time of interview by sex 

Type of condoms workers had at the time of 

interview 

2010 

Male Female Total 

n % Male n % Female n % Total 

Karamap condom 9 1.8% 0 0.0% 9 1.5% 

Generic or latex condoms  4 0.8% 1 0.9% 5 0.9% 

PAC / NAC free 3 0.6% 0 0.0% 3 0.5% 

Distributed by clinic 2 0.4% 0 0.0% 2 0.3% 

Subtotal 18 3.7% 1 0.9% 19 3.2% 

Don't have condoms now 474 96.3% 105 99.1% 579 96.8% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Interestingly, 84.4% of workers agreed that a woman should refuse to have sex with her 

husband, or suggest he use a condom, if she finds out he is having sex with someone else; 

14.7% said that a woman should not refuse her husband, despite the potential risk.  

 

More male workers (86.0%) than female workers (77.4%) said that a woman should refuse to 

have sex or use a condom if they find out their husband has other sex partners.  

 
Table 120: Woman refuses sex or suggests husband use a condom if she finds out that he has been having 

sex with someone else by sex 

Woman refuse sex or suggest husband use a 

condom if she finds out he has been having 

sex with someone else 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 423 86.0% 82 77.4% 505 84.4% 

No 68 13.8% 20 18.9% 88 14.7% 

Don't know 1 0.2% 4 3.8% 5 0.8% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

This high response suggests that male workers may be more open or understanding to their 

partners‟ demands for condom use within marital relationships if they have a concurrency of 

sex partners. However, trust, not thinking a condom was needed, being in a marital 

relationship and partner objection were identified more as why a condom was not used with a 

regular partner. Condom related objection and violence specifically in the context of marital 

relationships was not explored. 
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SEXUAL AND PHYSICAL VIOLENCE  
 

There is considerable sexual and physical violence in Papua New Guinea against women 

(Lewis, 2008), and BSS data collection indicates that there is sexual violence between men 

and women, between men and between women (Buchanan-Aruwafu et al, 2010; Buchanan et 

al., 2011; Buchanan et al., 2012a).   

 

As previously discussed, unfortunately the information in this section of the report is limited 

due to an error with the PDA methodology applied. A programming error in the female PDA 

survey occurred and there was a lack of specialized programming skills to remedy the 

problem during field data collection when it was identified, contributing to an unfortunate 

loss of some data on sexual violence from female workers. As mentioned, loss of data 

occurred from survey questions 42 to 47 on same sex and on some questions on sexual 

violence for female interviewees, limiting the analysis of some data for this section. 

 

Sexual violence towards men 

 

Forced sex between male same sex partners 

 

Eight male workers reported that they had same sex male partners. When asked if they had 

ever had anal sex with a man when he did not want to, and although numbers are small, 

62.5% or five male workers who had same sex partners, had never forced a man to have anal 

sex. Three male workers (37.5%) reported that they had forced a man to have anal sex.  
 

Table 121: Male worker had forced anal sex with a man when he did not want to  

Forced a man to have anal sex when he did not want 
2010 

n % Male % had anal sex with men  

Yes 3 0.6% 37.5% 

No 5 1.0% 62.5% 

Subtotal 8 1.6% 100.0% 

Never had sex 22 4.5% 
 

No same sex partner 464 93.9% 
 

Total 494 100.0% 
 

 

 

All three of the eight workers who had had forced a man to have anal sex, had forced anal sex 

with men only in the context of a group.  
 

Table 122: Male workers who had ever forced a man to have anal sex in a group  

Ever forced a man to have anal sex as part of 

a  group of men 

2010 

n % Male % had forced a man to have sex 

Yes 3 0.6% 100.0% 

No  0 0.0% 0.0% 

Subtotal 3 0.6% 100.0% 

Never forced a man 5 1.0%   

Subtotal 8 

  No same sex partner 464 93.9%   

Never had sex 22 4.5%   

Total 494 100.0%   

 
 

None of the three workers had forced another man to have anal sex by themselves. They had 

always been part of a group when forcing a man to have anal sex. These male workers were 

aged 25, 30 and 32 years old.  
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Table 123: Male workers who had ever individually forced a man to have anal sex  

Individually forced a man to have anal sex  
2010 

n % Male % had forced a man to have sex 

Yes 0 0.0% 0.0% 

No 3 0.6% 100.0% 

Subtotal  3 0.6% 100.0% 

Never forced a man 5 1.0%   

Subtotal  8 1.6% 
 

Never had sex 22 4.5%   

No same sex partner 464 93.9%   

Total 494 100.0%   

 
 

Frequency of forced sex between men and condom use  

 

While numbers are small, of those three male workers who had had forced anal sex with a 

man, two male workers had forced a man to have anal sex only once and the other male 

worker reported that they had forced a man twice to have anal sex. 

 

Table 124: Number of times male workers had forced a man to have anal sex  

Number of times forced a man to have anal sex 
2010 

n %  Male % had forced a man to have sex  

1 2 0.4% 66.7% 

2 1 0.2% 33.3% 

Subtotal  3 0.6% 100.0% 

Never had sex 22 4.5%   

No same sex partner 464 93.9%   

Never forced a man 5 1.0%   

Total 494 100.0%   

 

 

All three workers who had forced a man to have anal sex reported that they had not used a 

condom the last time they had forced anal sex with a man. Data indicates a need for 

prevention messages to include condom use during anal sex, as there is higher risk of HIV 

transmission through anal sex than through vaginal sex, and decreasing sexual violence that 

has a greater risk of HIV transmission.  
 

 
Table 125: Condom use the last time male worker had forced anal sex with a man by sex 

Used a condom last time you forced a man to have anal sex 

2010 

n % Male 
% forced anal 

sex with man 

Yes 0 0.0% 0.0% 

No 3 0.6% 100.0% 

Subtotal  3 0.6% 100.0% 

Never had sex 22 4.5%   

No same sex partner 464 93.9%   

Never forced a man to have anal sex 5 1.0%   

Total 494 100.0%   
 

 

One of the eight male workers reported being forced by a man to have anal sex, and this was 

12.5% of the male workers who had ever had a male same sex partner. 
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Table 126: Male worker forced to have anal sex with a man  

Ever had anal sex with a man when you did not want 
2010 

n % Male % same sex partners 

Yes 1 0.2% 12.5% 

No 7 1.4% 87.5% 

Subtotal  8 1.6% 100.0% 

Never had sex 22 4.5%   

Never been forced by man 464 93.9%   

Total 494 100.0%   

 

The one worker who had been forced to have anal sex said that it was done by an individual. 
 

Table 127: Male workers ever forced by a man to have anal sex  

Ever been forced to have anal sex by an individual man 
2010 

n % Male % forced to have sex 

Yes 1 0.2% 100.0% 

No 0 0.0% 0.0% 

Subtotal  1 0.2% 100.0% 

Never had sex 22 4.5%   

Never been forced by a man 464 95.3%   

Total 487 100.0%   

 

Table 128: Male worker ever forced to have anal sex by a group of men  

Male worker forced to have anal sex by a group of men  
2010 

n % Male % forced to have sex 

Yes 0 0.0% 0.0% 

No 1 0.2% 100.0% 

Subtotal  1 0.2% 100.0% 

Never had sex 22 4.5%   

Never been forced by a man 464 95.3%   

Total 487 100.0%   
*Missing = 7 

 

The one male worker who was forced to have anal sex said he was forced only once.  
  

Table 129: Number of times male workers was forced by a man to have sex  

Number of times been forced to have sex by a man 
2010 

n % Male % Male forced to have sex 

Once 1 0.2% 100.0% 

Subtotal 1 0.2% 100.0% 

Never had sex 22 4.5%   

Never been forced by man 464 95.3%   

Total 487 100.0%   
*Missing = 7 

 

While numbers are small, the only male worker who had been forced once to have anal sex 

reported a condom had not been used that time. 
 

Table 130: Condom used the last time male worker was forced to have anal sex 

Condom use last time was forced to have anal sex 
2010 

n % Male % Male forced to have sex 

Yes 0 0.0% 0.0% 

No 1 0.2% 100.0% 

Subtotal 1 0.2% 100.0% 

Never had sex 22 4.5%   

Never been forced by man 471 95.3%   

Total 494 100.0%   



Sexual and Physical Violence    71 

 

Women forcing men to have sex 
 

One female worker reported forcing a man to have sex when he didn‟t want to, and this was 

1.0% of the female workers who had ever had sex. The female worker reported that she had 

done this individually and only once. A condom was used when the woman had forced the 

man to have sex. 

 
Table 131: Female worker ever forced a man to have sex when he didn’t want to 

Ever forced a man to have sex  
2010 

n % Female % Female had forced a man  

Yes 1 0.9% 1.0% 

No 96 88.9% 99.0% 

Subtotal 97 89.8% 100.0% 

Never had sex 11 10.2%   

Total 108 100.0%   

 

Sexual violence towards women  

 

RAI male workers were asked if they had ever had sex (vaginal, anal or oral) with a woman 

when she did not want to. Of the 470 sexually active male workers, most (92.6%) said they 

had never forced a woman to have sex, with thirty-five male workers (7.4%) reporting that 

they had forced a women to have sex.  
 

Table 132: Male workers who ever forced a woman to have vaginal, anal or oral sex  

Ever forced a woman to have sex 
when she did not want to 

2010 

n % Male % had sex with a woman 

Yes 35 7.1% 7.4% 

No 435 88.4% 92.6% 

Subtotal 470 95.5% 100.0% 

Never had sex 22 4.5%   

Total 492 100.0%   
*Missing = 2 
 

Because of the error in the PDA program and the degree of missing data, there are limitations 

to the analysis of the degree of female workers who had been forced to have sex. However, 

while only twenty-nine RAI female workers were asked if they had ever had sex (vaginal, 

anal or oral) with a man when they did not want to; ten of these women d (34.5%) said that 

they had been forced by a man to have sex.  

 
Table 133: Female workers forced by a man to have vaginal, anal or oral sex when she did not want to 

Female worker forced to have sex  
2010 

n % Female % Female asked if ever forced to have sex  

Yes 10 9.3% 34.5% 

No 19 17.6% 65.5% 

Subtotal 29 26.9% 100.0% 

Not asked question  68 63.0% 
 

Not asked question but never had sex 11 10.2% 
 

Total 108 100.0% 
 

 

Individual and group forced sex 
 

There were 35 (7.1%) male workers who had forced a woman to have sex by themselves or 

individually. Five (14.3%) male workers, who had ever forced a woman to have sex, had 

forced her with a group of men.  
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Table 134: Male workers who had forced a woman to have sex as part of a group of men 

Forced a woman to have sex in a group of men 
2010 

n % Male % had forced sex with a woman  

Yes 5 1.0% 14.3% 

No 30 6.1% 85.7% 

Subtotal 35 7.1% 100.0% 

Never had sex 22 4.5%   

No forced sex 435 88.4%   

Total 492 100.0%   
*Missing = 2 

 

Close to all male workers (97.1%; 34) had forced a woman to have sex when alone.  
 

Table 135: Male workers who had ever forced a woman to have sex when alone 

Ever forced a woman to have sex by yourself 
2010 

n % Male % Male had forced sex with a woman 

Yes 34 6.9% 97.1% 

No 1 0.2% 2.9% 

Subtotal 35 7.1% 100.0% 

Never had sex 22 4.5%   

No forced sex 435 88.4%   

Total 492 100.0%   
*Missing = 2 

 

There were ten female workers who had ever been forced by a man or a group of men to have 

sex. One female worker (10.0%) had been forced to have vaginal, anal or oral sex by a group 

of men.  

 
Table 136: Female workers ever forced to have vaginal, anal or oral sex by a group of men 

Female worker forced to have sex by a 

group of men 

2010 

n % Female % Female ever forced to have sex 

Yes 1 0.9% 10.0% 

No 9 8.3% 90.0% 

Subtotal 10 9.3% 100.0% 

Never forced  to have sex 19 17.6% 
 

Not asked question  68 63.0% 
 

Not asked question but never had sex 11 10.2% 
 

Total 108 100.0% 
 

 

All (100.0%) of those female workers who had been forced to have sex had experienced 

being forced by one man when he was alone.  

 
Table 137: Female workers who had ever been forced to have vaginal, anal or oral sex by one man  

Ever forced by one man to have sex  

2010 

n 
% 

Female 
% Female forced to have sex  

Yes 10 9.3% 100.0% 

No 0 0.0% 0.0% 

Subtotal 10 9.3% 100.0% 

Never forced  to have sex 19 17.6% 
 

Not asked question  68 63.0% 
 

Not asked question but never had sex 11 10.2% 
 

Total 108 100.0% 
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Frequency of forced sex and condom use at last forced sex 

 

About half (48.6%, 17) of the male workers who had forced a woman to have sex had done 

so only once. Over a fifth (22.9%) had done so twice and over a fifth (22.9%) had had forced 

sex three to ten times. Two male workers could not remember the number of times they had 

forced a woman to have sex.  
 

Table 138: Number of times male workers had forced a woman to have sex  

Number of times had forced a woman to have sex 
2010 

n % Male % Male had forced a woman 

1 17 3.4% 48.6% 

2 8 1.6% 22.9% 

3 2 0.4% 5.7% 

4 1 0.2% 2.9% 

5 4 0.8% 11.4% 

10 1 0.2% 2.9% 

Don't know 2 0.4% 5.7% 

Subtotal 35 7.1% 100.0% 

Never had sex 22 4.5%   

No forced sex 437 88.5%   

Total 494 100.0%   

 

Four of the ten female workers who had been forced by a man to have sex had experienced 

this only once. Three women said that they had experienced forced sex many times. One 

female worker could not remember the number of times she had been forced by a man to 

have sex. 

 
Table 139: Number of times female worker was forced to have vaginal, oral or anal sex  

Number of times forced  to have sex  
2010 

n % Female % Female forced to have sex 

1 4 3.7% 40.0% 

2 1 0.9% 10.0% 

4 1 0.9% 10.0% 

Many times 3 2.8% 30.0% 

Don't know 1 0.9% 10.0% 

Subtotal 10 9.3% 100.0% 

Never forced  to have sex 19 17.6% 
 

Not asked question  68 63.0% 
 

Not asked question but never had sex 11 10.2% 
 

Total 108 100.0% 
 

 

Of those 35 male workers who had forced a woman to have sex, most (71.4%) had not used a 

condom. Only 28.6% of male workers had used a condom the last time that they had forced a 

woman to have sex. 

 
Table 140: Condom use of male workers the last time they forced a woman to have sex  

Condom use last time had forced a woman to have sex 
2010 

n % Male % Male had forced a woman 

Yes 10 2.0% 28.6% 

No 25 5.1% 71.4% 

Subtotal 35 7.1% 100.0% 

Never had sex 22 4.5%   

No forced sex 437 88.5%   

Total 494 100.0%   
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Of those ten female workers who had been forced by a man to have sex, most (70.0%) said 

that a condom had not been used the last time that they been forced by a man to have sex. 

Only 30.0% of female workers said that a condom had been used the last time that they been 

forced by a man to have sex. 

 
Table 141: Condom use the last time female worker was forced by a man to have sex  

Condom use the last time female worker 

was  forced to have sex 

2010  

n % Female % Female forced to have sex 

Yes 3 2.8% 30.0% 

No 7 6.5% 70.0% 

Subtotal 10 9.3% 100.0% 

Never forced  to have sex 19 17.6%   

Not asked question  68 63.0% 
 

Not asked question but never had sex 11 10.2%   

Total 108 100.0%   

 

Physical violence can also be a feature of sexual violence, but this was not explored with 

these indicators on sexual violence; however physical violence in the context of marital 

relationships was extremely high. 

 

Physical violence  

 

Nearly half (49.0%) of presently married male workers had ever hit their wives with their 

hand or an object. Over half (59.7%) of the presently married female workers had 

experienced being hit by their husbands hand or by another object. Physical violence by 

husbands towards their wives is very high and half of the male workers had either been 

perpetrators or victims of physical violence.  

 
Table 142: Physical violence by presently married male workers towards their wives and physical 

violence experienced by presently married female workers from their husbands  

Wife hit by 

husband with his 

hand or an object 

2010 

Ever hit wife with hand 

or other object 

Ever hit by husband with 

hand or other object Total 

n 
% 

Male 

% 

presently 

married 

n 
% 

Female 

% 

presently 

married 

n 
%  

Total 

% 

presently 

married 

Yes 189 38.3% 49.0% 40 37.0% 59.7% 229 38.0% 50.6% 

No 197 39.9% 51.0% 27 25.0% 40.3% 224 37.2% 49.45 

Subtotal 386 78.1% 100.0% 67 62.0% 100.0% 453 75.2% 100% 

Presently not 

married 
15 3.0% 

 
24 22.2% 

 
39 6.5%  

Never married 93 18.8% 
 

17 15.7% 
 

110 18.3%  

Total 494 100.0% 
 

108 100.0% 
 

602 100.0%  

 

 

Two female workers reported being physically abused every week in the past 12 months. 

Even though numbers are small, 5.0% of female workers experienced physical violence on a 

weekly basis and 17.5% had experienced physical violence over ten times in the past year. 

Nearly half (47.5%) of female workers had experienced physical violence once or twice in 

the past 12 months; while 45.0% of male workers reported that they had hit their wives once 

or twice in the past 12 months.  
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Of those male workers who had ever hit their wives, half (50.3%) had not hit their wives in 

the past year; of those female workers who had ever been hit by their husbands, nearly a third 

(30.0%) had not been hit in the past year.  
 

Table 143: Number of times husband hits wife or wife beaten by husband in the past 12 months  

Number of times 

wife was hit by 

husband in the past 

12 months 

2010 

n 
% 

Male 

% hit 

wives 
n 

% 

Female 

% hit by 

husband 
n 

% of 

Total 
% hit 

Weekly 0 0.0% 0.0% 2 1.9% 5.0% 2 0.3% 0.9% 

More than ten times 2 0.4% 1.1% 7 6.5% 17.5% 9 1.5% 3.9% 

Once or twice  85 17.2% 45.0% 19 17.6% 47.5% 104 17.3% 45.4% 

No times  95 19.2% 50.3% 12 11.1% 30.0% 107 17.8% 46.7% 

Don't know 7 1.4% 3.7% 0 0.0% 0.0% 7 1.2% 3.1% 

Subtotal 189 38.3% 100.0% 40 37.0% 100.0% 229 38.0% 100.0% 

Does not hit wife (M) 

Never been hit (F) 
197 39.9% 

 
27 25.0% 

 
224 37.2%  

Presently not married 15 3.0% 
 

24 22.2% 
 

39 6.5%  

Never married 93 18.8% 
 

17 15.7% 
 

110 18.3%  

Total 494 100.0% 
 

108 100.0% 
 

602 100.0%  

   

 

While the above table could indicate a decrease in physical violence from previously to the 

present; the trend data analysis and report for RAI indicates that there was an increase in the 

percentage points in reported physical violence between marital partners between the 2006 

BSS collection and the 2010 collection. In 2006, 45.9% of male workers reported having had 

ever hit their wives in the past year; while in 2010, 49.0% of presently married male workers 

reported having ever hit their wives in the past year, showing an increase of 4.0 percentage 

points.  

 

However, the frequency of occurrence of physical violence had decreased between 2006 and 

2010. In 2006, all male workers had hit their wives either in the past week (78.4%) or the past 

month (21.7%) over the previous year. There was a decline of 78.4 percentage points of male 

workers hitting their wives with their hand or an object on a weekly basis between 2006 and 

2010. There was also an increase of 45.0 percentage points between 2006 and 2010 in male 

workers hitting their wives less frequently – only once or twice in the last year. There had 

also been an increase of 50.3 percentage points in 2010 in male workers who had once hit 

their wives, but had not hit their wives in the past year (Buchanan and Sapak, 2013l Millan et 

al. 2007).  

 

While Ramu Agri Industry has a policy on physical domestic violence, the degree of marital 

partner physical violence in the data and reported increases certainly indicates this as an 

important area to continue to focus on to reduce marital partner violence with RAI workers.  
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PENILE MODIFICATION 
 

Earlier ethnographies illustrate that penile modifications, including full circumcision of the 

penis foreskin and partial cutting of the penis foreskin (dorsal slit) were traditionally 

practiced in the context of male initiation in many areas of Papua New Guinea (Buchanan et 

al., 2012b). In the 1994 national study by the Institute of Medical Research, penile skin 

cutting as part of male initiations, blood-letting for medicinal purposes and sharing of 

instruments were identified as widely practiced (NSRRT and Jenkins, 1994). Other more 

recent research in PNG indicate the continuing practices of a range of penile skin cutting in 

the context of initiation, clinic and other informal settings (Aruwafu et al. 2009; Buchanan-

Aruwafu et al. 2010; Buchanan et al., 2011; Buchanan et al., 2012a, 2012b, forthcoming; Hill 

et al., 2011.).  

 

Questions about penile cutting (including circumcision, dorsal slits, and inserts) and penile 

injecting were asked in this BSS survey with male and female workers. These questions were 

developed to generate data on male and female perspectives and experiences of penile 

cutting, inserts and injections, and designed to increase understanding about penile cutting 

related practices including how it was done, where the cutting was done, who did it, what was 

used and if cutting utensils or needles were sterile when penile modifications were 

performed.   

 

Circumcision  

 

Circumcision is the full removal of the penis foreskin tissue or prepuce. Forty-five (9.1%) of 

RAI male workers said they were circumcised and sixteen (15.0%) of RAI female workers 

said they had a sex partner who was circumcised.  

 
Table 144: Circumcised male workers or female workers who had sex with a man who was circumcised  

Are circumcised or have 

had sex with a man who 

is circumcised 

 2010 

Circumcised 

male worker 

Female worker who had ever had sex 

with a circumcised man  
Total 

n % Male n 

%    

Female 

% sex partners 

circumcised n % Total 

Yes 45 9.1% 16 15.0% 16.7% 61 10.2% 

No 447 90.9% 80 74.8% 83.3% 527 88.0% 

Subtotal 492 100.0% 96 89.8% 100.0% 588 98.2% 

Never had sex 
  

11 10.2% 
 

11 1.8% 

Total 492 100.0% 107 100.0% 
 

599 100.0% 
*Missing = 3 

 

Those forty-five male workers that reported being circumcised were asked where they had 

been circumcised and while numbers are small, twenty-one (35.6%) male workers reported 

having been circumcised in the context of initiation or the hausman.  

 

Thirteen male workers (28.9%) said that circumcision had been done at a health facility 

(hospital or clinic). The rest were circumcised more informally in a variety of contexts, such 

as by the river or in the bush (22.2%; 10). Potentially those who said that they had been 

circumcised in the village or by the river or in the bush could have been done in the context 

of traditional initiation practices, but this is not clear from the data. Some others identified at 

school, at home, at the workplace, or at church as sites where circumcision took place. 
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Interestingly, five (31.3%) female workers reported that their partners had their circumcision 

at the hausman or during initiation, illustrating the continuity of traditional practices also but 

changes in the knowledge of women about male initiation and increased discussion between 

men and women about men‟s cutting practices. Seven female workers (43.8%) were not 

aware where their partner had been circumcised. 

 
Table 145: Site where circumcision took place by sex 

Where circumcision 

took place 

2010 

Where male worker was 

circumcised 

Where female worker’s 

partner was circumcised 
Total 

n % Male % site n 
% 

Female 
% site n % Total 

% Total 

site 

Hausman / initiation 16 3.3% 35.6% 5 4.7% 31.3% 21 3.5% 34.4% 

Hospital 8 1.6% 17.8% 1 0.9% 6.3% 9 1.5% 14.8% 

By the river 6 1.2% 13.3% 1 0.9% 6.3% 7 1.2% 11.5% 

Clinic 5 1.0% 11.1% 0 0.0% 0.0% 5 0.8% 8.2% 

Bush 4 0.8% 8.9% 0 0.0% 0.0% 4 0.7% 6.6% 

School 2 0.4% 4.4% 1 0.9% 6.3% 3 0.5% 4.9% 

House 3 0.6% 6.7% 0 0.0% 0.0% 3 0.5% 4.9% 

Work place 1 0.2% 2.2% 0 0.0% 0.0% 1 0.2% 1.6% 

Church 0 0.0% 0.0% 1 0.9% 6.3% 1 0.2% 1.6% 

Don't know 0 0.0% 0.0% 7 6.5% 43.8% 7 1.2% 11.5% 

Subtotal 45 9.1% 100.0% 16 15.0% 100.0% 61 10.2% 100.0% 

Never had sex 
   

11 10.3% 
 

11 1.8%  

No Circumcision 447 90.9% 
 

80 74.8% 
 

527 88.0%  

Total 492 100.0% 
 

107 100.0% 
 

599 100.0%  

 

Of the forty-five male workers who reported being circumcised; most said that they were 

circumcised by a health worker (33.3%), village elders (31.1%) or friends (26.7%).  Seven 

female workers (43.8%) were not aware who had circumcised their partner, but the other 

female workers identified village elders, friends, relatives and a health worker. 

Table 146: Persons that performed the circumcision by sex 

Who performed 

circumcision 

2010 

Who circumcised male 

workers  

Who circumcised female 

workers’ partners  
Total 

n % Male 

% 

circumcised n 

% 

Female 

% partners 

circumcised n % Total 

Village elder 14 2.8% 31.1% 3 2.8% 18.8% 17 2.8% 

Health worker 15 3.0% 33.3% 1 0.9% 6.3% 16 2.7% 

Friend 12 2.4% 26.7% 3 2.8% 18.8% 15 2.5% 

Relative 3 0.6% 6.7% 2 1.9% 12.5% 5 0.8% 

Work mate 1 0.2% 2.2% 0 0.0% 0.0% 1 0.2% 

Don‟t know 0 0.0% 0.0% 7 6.5% 43.8% 7 1.2% 

Subtotal 45 9.1% 100.0% 16 15.0% 100.0% 61 10.2% 

Not circumcised 447 90.9%  80 74.8%  527 88.0% 

Never had sex 
  

 11 10.3%  11 1.8% 

Total 492 100.0%  107 100.0%  599 100.0% 

 

The razor blade was the instrument identified as most often used during circumcision (25; 

41.0%) followed by a scalpel (16; 26.2%). Some identified that they had used sharpened 

bamboo, scissors, or that they had just tightened a rubber on the penis foreskin until it dried 

up and fell off. Over four-fifths of female workers (81.3%) were not aware what instruments 
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were used to cut their partners foreskin during circumcision but identified razor blades or a 

scalpel. 
 
Table 147: Instrument used to cut penis foreskin during circumcision by sex 

Instrument 

used to cut 

during 

circumcision 

2010 

Instrument used to do 

circumcision 

Instrument used to cut 

partners foreskin during 

circumcision 

Total 

n 
%   

Male 

% 

circumcised 
n 

%   

Female 

% partners 

circumcised 
n % Total 

% 

circumcised 

Razor blade 23 4.7% 51.1% 2 1.9% 12.5% 25 4.2% 41.0% 

Scalpel 15 3.0% 33.3% 1 0.9% 6.3% 16 2.7% 26.2% 

Sharpen 

bamboo 
4 0.8% 8.9% 0 0.0% 0.0% 4 0.7% 

6.6% 

Scissors 1 0.2% 2.2% 0 0.0% 0.0% 1 0.2% 1.6% 

Tighten Rubber  1 0.2% 2.2% 0 0.0% 0.0% 1 0.2% 1.6% 

Don‟t know 1 0.2% 2.2% 13 12.1% 81.3% 14 2.3% 23.0% 

Subtotal 45 9.10% 100.0% 16 14.9% 100.0% 61 10.30% 100.0% 

Never had sex 
  

 11 10.3%  11 1.8%  

No circumcision 447 90.9%  80 74.8%  527 88.0%  

Total 492 100.0%  107 100.0%  599 100.0%  

 

Eight male workers or 17.8% of those male workers who were circumcised had been 

circumcised by an instrument that was used by someone else before them and not cleaned or 

sterile, increasing risk of HIV transmission. Four female workers said that others had used the 

cutting instrument and that it was not sterile when their partners were circumcised. 

 
Table 148:  Used an unsterile cutting instrument by sex 

Used unsterile cutting 

instrument 

2010 

Male Female Total 

n % circumcised n % circumcised partners n % Total 

Yes 8 17.8% 4 25.0% 12 19.7% 

No 37 82.2% 0 0.0% 37 60.7% 

Don't know 0 0.0% 12 75.0% 12 19.7% 

Total 45 100.0% 16 100.0% 61 100.0% 

 

 

The use of unclean instruments by workers was reported to have been done by health workers 

(1), by friends (4) or by a village elder (4); and this happened at a hospital (3), during 

initiation/Hausman (4), by the river (3), or at home (1). The unsterile cutting utensils used 

included scalpels (4) and razor blades (5). 

 

Male workers gave a variety of reasons why they been circumcised and most reported doing 

it for cleanliness (34.7%), for initiation and in the context of male custom (24.5%) or to 

prevent HIV and other sexually transmitted infections (12.2%). Other reasons also identified 

as reasons for being circumcised were: to be healthy, peer pressure, desire to remove the 

foreskin, to create pleasure for women, parent‟s decision and religious beliefs.  

 

Female workers were mostly (75.0%) aware of why their partner had been circumcised, and 

they also mostly identified cleanliness, initiation and custom, to improve one‟s health, or to 

prevent HIV and other STI as the reasons why their partner had been circumcised. 
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Table 149: Reasons for being circumcised by sex 

Reasons for circumcision 

2010 

Reasons you were 

circumcised 

Reasons your partner 

circumcised 
Total 

n % Male n % Female n % Total 

Cleanliness  17 34.7% 6 30.0% 23 33.3% 

Custom and initiation  12 24.5% 3 15.0% 15 21.7% 

Prevent HIV and STI 6 12.2% 1 5.0% 7 10.1% 

To be healthy  3 6.1% 1 5.0% 4 5.8% 

Peer pressure 3 6.1% 0 0.0% 3 4.3% 

Just wanted to remove it 1 2.0% 2 10.0% 3 4.3% 

Create pleasure for women 2 4.1% 0 0.0% 2 2.9% 

Religion 1 2.0% 1 5.0% 2 2.9% 

Parents preference/done in childhood 1 2.0% 1 5.0% 2 2.9% 

Don‟t know 3 6.1% 5 25.0% 8 11.6% 

Total 49 100.0% 20 100.0% 69 100.0% 
*Multiple responses 

       

Most male workers said that it felt pleasurable (60.0%; 27/45) or normal (20.0%) when they 

had sex after being circumcised. No male workers said they had pain during sex after being 

circumcised. Most of the sixteen female workers said that when they had sex with a man who 

is circumcised it felt or normal (53.3%; 8/16), pleasurable (20.0%) or increased their 

satisfaction (13.3%). 
 

Table 150: Feelings when having sex after circumcision by sex 

How it feels having sex 

after being circumcised or 

with a circumcised partner 

2010 

How it feels when you have 

sex after circumcision 

Feelings having sex with a 

circumcised male partner  Total 

n %   circumcised n 

% partners 

circumcised n % Total 

Pleasurable 27 60.0% 3 20.0% 30 49.1% 

Normal 9 20.0% 8 53.3% 17 27.9% 

Increased satisfaction 2 4.4% 2 13.3% 4 6.5% 

Alright 3 6.7% 0 0.0% 3 4.9% 

Clean / no smell 0 0.0% 1 6.7% 1 1.6% 

Uncomfortable 0 0.0% 1 6.7% 1 1.6% 

Don't know  4 8.9% 1 6.7% 5 8.2% 

Total 45 100.0% 16 100.0% 61 100.0% 

 

More male and female workers thought that sex was more pleasurable or there was an 

increased satisfaction for men and women after a man was circumcised.  

 
Table 151: Feelings experienced during sex after circumcision or with a circumcised partner by sex 

Feelings during sex when 

circumcised or with a 

circumcised partner 

Male  Female 

Total Feelings a woman has during 

sex with a circumcised partner 

Feelings a circumcised 

man has during sex 

n % Male n 
% 

Female 
n 

% 

Total 

Pleasurable 15 33.3% 5 31.3% 20 32.8% 

Increased satisfaction 4 8.9% 3 18.8% 7 11.5% 

No difference 1 2.2% 3 18.8% 4 6.6% 

Painful 1 2.2% 0 0.0% 1 1.6% 

Don't know 24 53.3% 5 31.3% 29 47.5% 

Total 45 100.0% 16 100.0% 61 100.0% 
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Over half of circumcised male workers and near a third of female workers did not know their 

partner feelings during sex after circumcision had occurred. 

 

Dorsal Slits 

 

A super-incision or the dorsal slit, involves the cutting, but not the removal of the penile 

foreskin. The penis dorsal foreskin that is slit, hangs from either side of the penis on the 

underside of the shaft and the glands penis is exposed and can appear circumcised from the 

dorsal view.  

 

Considerably more male workers (43.5%; 214) reported that they had had their penis foreskin 

slit than being circumcised (9.1%; 45). Interestingly more female workers (16; 16.7%) said 

that they had had a sexual partner that was circumcised, than female workers reporting 

partners who had their foreskin partially slit (4; 4.2%).  

 
Table 152: Ever had your penis foreskin or your partner’s foreskin partially cut by sex 

Ever had penis 

foreskin partially 

cut/ or had sex 

with a man with 

partial cut 

2010 

Ever had penis foreskin 

partially cut 

Ever had sex with a man who 

had a partially cut foreskin 
Total 

n 

%   

Male 

% partially 

cut n 

%   

Female 

% partners had 

slits n % Total 

Yes 214 43.5% 43.5% 4 3.7% 4.2% 218 36.4% 

No 278 56.5% 56.5% 92 86.0% 95.8% 370 61.8% 

Subtotal 492 100.0% 100.0% 96 98.7% 100.0% 588 98.2% 

Never had sex    11 10.3%  11 1.8% 

Total 492 100.0%  107 100.0%  599 100.0% 

 

Male workers were asked where the penile cutting was done. Of the 214 men who had a 

dorsal slit of their penis foreskin, 29.4% identified having slitting performed in the context of 

the hausman or initiation. More mentioned other places where circumcision was done more 

informally, including having it done in the bush (15.9%) or by the riverside (22.0%).  Over a 

tenth (11.2%) had the slitting performed in a clinical setting.  
 

Table 153: Places where the penile slit was done by sex 

Site where penile was slit 

2010  

Site where penis foreskin 

was cut 

Site where your partners 

foreskin was cut Total 

n % had slits n % partners had slits n % Total 

Initiation/Hausman 63 29.4% 0 0.0% 63 28.9% 

By the river 47 22.0% 0 0.0% 47 21.6% 

Bush 34 15.9% 0 0.0% 34 15.6% 

Hospital/Clinic 24 11.2% 1 25.0% 25 11.5% 

At the house 19 8.9% 0 0.0% 19 8.7% 

At school 8 3.7% 0 0.0% 8 3.7% 

Village 6 2.8% 0 0.0% 6 2.8% 

By the beach 4 1.9% 1 25.0% 5 2.3% 

At the prison 3 1.4% 0 0.0% 3 1.4% 

At the workplace 3 1.4% 0 0.0% 3 1.4% 

At the park 1 0.5% 0 0.0% 1 0.5% 

In the barracks 1 0.5% 0 0.0% 1 0.5% 

Outside 1 0.5% 0 0.0% 1 0.5% 

Don't know 0 0.0% 2 50.0% 2 0.9% 

Total 214 100.0% 4 100.0% 218 100.0% 
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Other places mentioned included having it done at their homes, at school, in the village or by 

the beach. Two female workers said that their partner‟s penile slitting had been done at a 

clinic or at the beach, and two female workers did not know.  

 

Male workers reported that most dorsal slits were done by a friend (43.9%), a village elder 

(21.5%), a relative (16.4%) or a health worker (12.6%). One female worker thought that a 

village elder had slit their partner‟s foreskin but the other three female workers did not know.  
 

Table 154: Person who performed the slitting of the penis foreskin by sex 

Person doing penile cutting 

2010 

Who did the dorsal slit 
Who did the dorsal slit 

on sex partner 
Total 

n 
% Male with 

slits 
n 

% Female with 

partners with slits 
n % Total 

Friend 94 43.9% 0 0.0% 94 15.7% 

Village elder 46 21.5% 1 25.0% 47 7.8% 

Relative 35 16.4% 0 0.0% 35 5.8% 

Health worker 27 12.6% 0 0.0% 27 4.5% 

A man in prison 3 1.4% 0 0.0% 3 0.5% 

Self 2 0.9% 0 0.0% 2 0.3% 

School mate 2 0.9% 0 0.0% 2 0.3% 

A man from Sepik 2 0.9% 0 0.0% 2 0.3% 

Workmate 1 0.5% 0 0.0% 1 0.2% 

Villager 1 0.5% 0 0.0% 1 0.2% 

Don't know 1 0.5% 3 75.0% 4 0.7% 

Total 214 100.0% 4 100.0% 218 36.4% 

 

Male workers were asked what instruments were used to perform the operation. The most 

common instruments reported being used to cut the foreskin were a razor blade (61.0%) and a 

scalpel (23.2%). Some others used sharpened bamboo (5.8%), pair of scissors (2.7%), a knife 

(0.9%), or a sharpened toothbrush (0.4%). Ten male workers did not know what was used to 

slit their penis foreskin. 

 
Table 155: Instruments used to partially cut the penis foreskin by sex 

Instrument used to 

slit penis foreskin 

2010 

Instrument used to cut 

penis foreskin 

Instrument used to cut 

partners penis foreskin 
Total 

n % Male with slits n 
%   Female with 

partners with slits 
n % Total 

Razor blade 139 62.1% 0 0.0% 139 61.0% 

Scalpel 53 23.7% 0 0.0% 53 23.2% 

Sharpen bamboo 13 5.8% 0 0.0% 13 5.7% 

Scissors 6 2.7% 0 0.0% 6 2.6% 

Knife 2 0.9% 0 0.0% 2 0.9% 

Sharpen toothbrush 1 0.4% 0 0.0% 1 0.4% 

Don‟t know 10 4.5% 4 100.0% 14 6.2% 

Total 224 100.0% 4 100.0% 228 100.0% 

 

Of those 214 male workers who had slit their foreskin, 29 male workers (13.6%) said that the 

cutting instrument had been used before them by someone else and had not been cleaned (not 

sterile). The use of unclean cutting instruments when slitting happened was done: by the river 

(11), during an initiation (5), in the bush (3), in clinical settings (2), at home (2), in the village 

(2), in prison (2), at the beach or at school (1). 



82     Behavioural Surveillance Research with Ramu Agri-Industry Workers 

 

Table 156:  Used an unsterile or unclean cutting instrument to slit foreskin by sex 

Used unsterile cutting 

instrument during slitting 

2010 

Male Female Total 

n 
% Male with 

slits 
n 

%   Female with partners 

with slits 
n % Total 

Yes 29 13.6% 1 25.0% 30 13.8% 

No 177 82.7% 0 0.0% 177 81.2% 

Don't know 8 3.7% 3 75.0% 11 5.0% 

Total 214 100.0% 4 100.0% 218 100.0% 

 

Workers reported that those who used unsterile equipment when performing dorsal slitting 

included: friends (19), relatives (3), village elders (3), health workers (1) or by oneself (1), 

and they had mostly used an unclean razor blade or scalpel. 

 

There were a variety of reasons why male workers had slit their foreskin and most said that 

they had a dorsal slit because of peer influence (27.8%), custom and initiation (25.0%) to 

improve one‟s health (17.3%) or hygiene (11.1%) or to create pleasure (8.8%) for both men 

and for women. No worker identified slitting as a way to avoid STI. Some other reasons 

related to changing the penis to make it wider, stronger, harder or longer.  

 
Table 157: Reasons for slitting penis foreskin or why partner slit their foreskin by sex 

Reasons for foreskin slitting 

2010 

Male Female Total 

n 
%  Male 

with slits 
n 

% Female with 

partners with slits 
n %Total 

Peer influence 70 27.8% 0 0.0% 70 27.3% 

Custom / Initiation 63 25.0% 1 25.0% 64 25.0% 

To be healthy 43 17.1% 1 25.0% 44 17.2% 

Cleanliness 28 11.1% 0 0.0% 28 10.9% 

Create pleasure for men 13 5.2% 1 25.0% 14 5.5% 

Create pleasure for women 9 3.6% 0 0.0% 9 3.5% 

Make penis wider 5 2.0% 0 0.0% 5 2.0% 

Make penis stronger 5 2.0% 0 0.0% 5 2.0% 

Make penis harder 4 1.6% 0 0.0% 4 1.6% 

Religious beliefs 3 1.2% 0 0.0% 3 1.2% 

Seen as the normal thing 3 1.2% 0 0.0% 3 1.2% 

Make penis longer 3 1.2% 0 0.0% 3 1.2% 

Easier to have sex 1 0.4% 0 0.0% 1 0.4% 

No reason, just wanted a slit 1 0.4% 0 0.0% 1 0.4% 

Don‟t know 1 0.4% 1 25.0% 2 0.8% 

Total 252 100.0% 4 100.0% 256 100.0% 
*Multiple responses 

 

 

When RAI male workers were asked how it felt to have sex with a slit penis, most said that 

they thought that it was more pleasurable (53.7%), it felt normal (25.4%), felt alright (8.0%). 

or increased satisfaction (6.0%).  Four male workers and one female worker said that it felt 

painful. Three other female workers said that it was either pleasurable, alright or it felt 

normal.  
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Table 158: Feelings during sex after dorsal slit or with a partner who has a slit by sex 

Feelings during sex 

after slit or with a 

partner who is slit 

2010 

How it feels when you have 

sex after penis foreskin slit 

How it feels to have sex with  

a partner who has a slit 
Total 

n 
%   

Male 
% with slit n 

%   

Female 

% partners 

had slit 
n 

% 

Total 

Pleasurable 108 22.0% 53.7% 1 0.9% 25.0% 109 18.2% 

Normal 51 10.4% 25.4% 1 0.9% 25.0% 52 8.7% 

Alright 16 3.3% 8.0% 1 0.9% 25.0% 17 2.9% 

Increased satisfaction 12 2.4% 6.0% 0 0.0% 0.0% 12 2.0% 

Painful 4 0.8% 2.0% 1 0.9% 25.0% 5 0.8% 

No sex before slit 2 0.4% 1.0% 0 0.0% 0.0% 2 0.3% 

Increased arousal  1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

Different 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

Delays ejaculation 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

Feels ashamed 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

Don't know 4 0.8% 2.0% 0 0.0% 0.0% 4 0.8% 

Subtotal 201 40.9% 100.0% 4 3.7% 100.0% 205 34.2% 

No sex yet with slit 2 0.4% 
 

0 0.0% 
 

2 0.3% 

Never had sex 22 4.5% 
 

11 10.3% 
 

33 5.5% 

No slit 267 54.3% 
 

92 86.0% 
 

359 59.9% 

Total 492 100.0%   107 100.0%   599 100.0% 
*Missing = 3 

 

When RAI male workers were asked how it felt for a woman to have sex with a man with a 

slit penis, most said that it would be more pleasurable (37.3%) or increase satisfaction (9.0%) 

for the woman or that it would be painful (3.5%).  
 

Table 159: Feelings during sex when slit or with a partner who has a slit by sex 

Feelings during sex 

when slit or with a 

partner who is slit 

2010 

How a woman feels having 

sex with a man with a slit 

How a man with a slit feels 

when having sex  
Total 

n % Male with slit n % Female partners had slit n % Total 

Pleasurable 75 37.3% 2 40.0% 77 37.4% 

Increased satisfaction 18 9.0% 0 0.0% 18 8.7% 

Painful 7 3.5% 0 0.0% 7 3.4% 

Alright 6 3.0% 1 20.0% 7 3.4% 

Normal 1 0.5% 0 0.0% 1 0.5% 

Don‟t know 94 46.8% 2 40.0% 96 46.6% 

Total 201 100.0% 5 100.0% 206 100.0% 

 

Two female workers thought that it would feel pleasurable for a man to have sex when he has 

a slit, while one female worker thought that it would just feel alright for a man. Considerable 

male (46.8%) and female workers (40.0%) did not know how men or women would feel. 
 

Penile Inserts 

 

The inserting of objects under the penis foreskin is an introduced practice that has increased 

in men‟s practices of penile modification in Papua New Guinea (Hull 2000, 2001, 2005; Hull 

and Budiharsana 2001). A variety of types of penile inserts were found to be occurring in 

PNG male sexual cultures in the 1990s (Decock et al., 1997; Hull 2000, 2001) and more 

recent studies indicate the variations in prevalence of these between samples and population 

groups in PNG (Aeno et al, 2010; Aruwafu et al, 2009; Buchanan-Aruwafu et al, 2010; 

Buchanan et al., 2011; Buchanan et al., 2012a, forthcoming; Valley et al, 2009).  
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Male workers were asked if they had ever inserted small objects under their penis foreskin; 

while the female workers were asked if they had sexual partners who had inserted objects 

under their penis foreskin. Only four (0.8%) male workers reported that they had inserted 

small objects under their penis foreskin. No female workers reported having sex with a man 

who had inserts.  
 

Table 160: Ever have inserts or have had sex with a man who had inserts by sex 

Man has insert or 

woman has sex with a 

man who has inserts 

2010 

Inserted small objects 

under foreskin  

Had sex with a man who had inserted 

small objects under his penis foreskin 
Total 

n % Male n 
% 

Female 
% who have had sex n % Total 

Yes 4 0.8% 0 0.0% 0.0% 4 0.7% 

No 471 99.2% 96 89.7% 100.0% 567 97.4% 

Subtotal 475 100.0% 96 89.7% 100.0% 571 98.1% 

Never had sex 
  

11 10.3%  11 1.9% 

Total 475 
 

107 100.0%  582 100.0% 
*Missing = 20 

 

Of these four men, one had inserted ball bearings, another a piece of toothbrush, the third had 

inserted a handle of a cup and the fourth had stitched the penis skin as a ball and had it 

inserted under the penis foreskin.  

 
Table 161: Type of objects inserted  

Objects inserted under penis foreskin 

2010 

Type of objects you inserted under penis  

n %    Male % with inserts 

Ball bearing 1 0.2% 25.0% 

Piece of toothbrush 1 0.2% 25.0% 

Handle of cup 1 0.2% 25.0% 

Penis skin stitched as ball 1 0.2% 25.0% 

Subtotal 4 0.8% 100.0% 

No inserts 471 99.2%   

Total 475 100.0%   
*Missing = 20 

 

In terms of the instruments that had been used to cut the skin during insertion, while numbers 

are small, the most often used cutting utensil was a razor blade. Of the four male workers 

who had inserts, one had used both a scalpel and a pair of scissors to cut his penis foreskin, 

two had used razor blades, and one had used a sharpened toothbrush.  

Table 162: Type of instrument used to cut penis foreskin for insert  

Instrument to cut penis foreskin 

2010 

Type of instrument used to cut foreskin for insert 

n % with inserts 

Razor blade 2 40.0% 

Scalpel (long sharp blade) 1 20.0% 

Sharpened toothbrush 1 20.0% 

Scissors 1 20.0% 

Total 5  100.0% 

 

One of the four men had inserted one object, one had inserted two objects, another one had 

inserted four objects and the other man had inserted ten objects under his foreskin.  
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Table 163: Number of small objects inserted under penis foreskin  

Number of small objects under 

penis foreskin 

2010 

Number of small objects under your penis foreskin 

n % Male % with inserts 
1 1 0.2% 25.0% 

2 1 0.2% 25.0% 

4 1 0.2% 25.0% 

10 1 0.2% 25.0% 

Subtotal 4 0.8% 100.0% 

No inserts 471 99.2%   

Total 475 100.0%   
*Missing = 19 

 

At the time of the survey, two of the four male workers still had their inserts in place. One 

male worker reported that they had kept the inserts in for over a year and the other male 

workers had the inserts for less than a year prior to being removed.  

 
Table 164:  Length of time inserts were left under penis foreskin 

Length of time inserts were under 

penis foreskin 

2010 

How long small objects were left under penis foreskin 

n %    Male % with inserts 

Less than a year 1 0.2% 25.0% 

Over a year 1 0.2% 25.0% 

Still have 2 0.4% 50.0% 

Subtotal 4 0.8% 100.0% 

No inserts 471 99.2%   

Total 475 100.0%   
*Missing = 19 

 

None of the male workers reported using a cutting instrument that had been used by anyone 

else and not cleaned. All four male RAI workers reported that they had used clean cutting 

instruments when they inserted the objects and the cutting utensils had not been used by 

anyone else before them and were sterile. 
 

Table 165: Cutting instrument not sterilized prior to penile cutting for insert 

Cutting instrument not sterilized  

2010 

Cutting instrument used before you, shared with others and not clean 

n % Male % with inserts 

Yes 0 0.0% 0.0% 

No 4 0.8% 100.0% 

Subtotal 4 0.8% 100.0% 

No inserts 471 99.2%   

Total 475 100.0%   
*Missing = 19 

 

 

The four workers gave multiple answers as to why they had had inserts, and more reported 

that creating pleasure for women (3) or men (2), or peer influence (3) were the reasons why 

they had had penile insertions. Three male workers said that they wanted to modify their 

penis for the effect of the insert, or to make it wider or harder.  Only one worker mentioned 

that this was done to punish women. 
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Table 166: Reasons for inserting small objects under penis foreskin 

Why objects had been inserted 

2010 

Reasons for inserting small objects 

n % Male 

Create pleasure for women 3 25.0% 

Peer influence 3 25.0% 

Create pleasure for men 2 16.7% 

Make penis wider 1 8.3% 

Make penis harder 1 8.3% 

To have an insert 1 8.3% 

Punish women 1 8.3% 

Total  12 100.0% 

 

 

Two of the workers said that it felt pleasurable when they had sex with inserts, while the 

other two said it increased their satisfaction  

 
Table 167: Feelings experienced when a man who has inserts has sex with or when a woman has sex with 

a man who has inserts 

How it feels having sex when you or your 

partner has inserts 

2010 

How it feels during sex while you have inserts  

n %  Male % with inserts 

Pleasurable 2 0.4% 50.0% 

Increased satisfaction 2 0.4% 50.0% 

Subtotal 4 0.8% 100.0% 

No Inserts 471 99.2% 
 

Total 475 100.0% 
 

*Missing= 19 

Two male workers said it was painful for their female partners when they had sex; the other 

two thought that it was pleasurable for their partners and another said it increased satisfaction 

for his partner. 

 
Table 168: Feelings a woman has when having sex with a man who has inserts 

Feelings when having sex with inserts 

2010 

Feelings of a women when having sex with a man with 

inserts 

n % Male % with inserts 

Painful 2 0.4% 50.0% 

Pleasurable 1 0.2% 25.0% 

Increased satisfaction 1 0.2% 25.0% 

Subtotal 4 0.8% 100.0% 

No Inserts 471 99.2% 

 Total 475 100.0% 

 *Missing= 19 

 

Of the four workers who had had sex when using inserts, only one had used a condom when 

having sex; most had not. 
 

Table 169: Condom use for male workers with inserts 

Ever used a condom during sex when you had inserts 
Male 

n % of those who had inserts 

Yes 1 25.0% 

No 3 75.0% 

Total 4 100.0% 
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No condom breakage was reported by this male worker. 
 

Table 170: Condom breakage of male workers with inserts 

Condom ever broken during sex because of inserts 
Male 

n %  

Yes 0 0.0% 

No 1 100.0% 

Total 1 100.0% 

 

One worker said that he had injected his penis to create an insert.  

 

Penile Injection  
 

Of the 492 male workers interviewed, only three (0.6%) had reported that they had injected 

their penis, and none of the 106 female workers had ever experienced having sex with a man 

who injected his penis with a substance.  

 
Table 171: Experienced penile injection by sex 

Injected penis or had sex with a 

man who had injected his penis 

2010 

Ever injected penis 

with substance 

Ever had sex with man 

who injected penis  
Total 

n %  Male n % Female n % Total 

Yes 3 0.6% 0 0.0% 3 0.5% 

No 489 99.4% 95 89.6% 584 97.7% 

Subtotal 492 100.0% 95 89.6% 587 98.2% 

Never had sex 
  

11 10.4% 33 1.8% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing=4 

 

All of the three RAI workers injected K-Y jelly into their penises. KY is a water-soluble 

personal lubricant gel that is used to rub on the penis or the vagina, to increase lubrication 

and ease penetration, enhance sexual pleasure and decrease condom breakage.
2
 The impact of 

injecting K-Y is unknown, but due to its water solubility overtime the body‟s immune system 

would remove it with residual scarring. 

 
Table 172: Type of substance used during penile injection by sex 

Type of substance injected  

2010 

Type of substance you inject your penis with 

n %  Male % Male injected penis 

K-Y jelly 3 0.6% 100.0% 

Subtotal 3 0.6% 100.0% 

Never injected penis 489 99.4%  

Never had sex 
  

 

Total 492 100.0%  
*Missing=2 

 

Of the three RAI workers who injected their penis with a substance, all had used sterile 

injecting equipment, which is very positive. The needles used for penile injection had not 

been used by anyone else before this and were sterile. 

 

 

 

                                                 
2
 Main ingredients of K-Y jelly historically were methyl cellulose with carboxymethyl cellulose as an 

ingredient. 
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Table 173: Used a needle and syringe used by someone else and not cleaned last time injected penis 

Used an unclean needle and syringe last time injected  
2010 

n % Total % Male who injected penis 

Yes 0 0.0% 0.0% 

No 3 0.6% 100.0% 

Subtotal 3 0.6% 100.0% 

Never injected penis 489 99.4%  

Total 492 100.0%  
* Missing = 2 

 

When asked their reasons for penile injection, the male workers identified changing the size 

of their penis, to make it longer (2), wider (3), or stronger (2). 
 

Table 174:  Reasons for penile injection  

Reasons for injecting 
2010 

n %  Male 

Make penis longer 2 28.6% 

Make penis wider 3 42.9% 

Make penis stronger 2 28.6% 

Total 7 100.0% 

 

Of the three RAI workers who injected their penis with a substance; two reported that it is 

pleasurable to have sex after their penile modification through injection and the other man 

reported that it was pleasurable for the woman. 
 

Table 175:  How it feels having sex after penile injection  

Feelings during sex after penile injection 
2010 

n %   Male % Male who injected penis 

Pleasurable 2 0.4% 66.6% 

Pleasurable for women 1 0.2% 33.3% 

Subtotal 3 0.6% 100.0% 

Did not injected penis 489 99.4%  

Never had sex 
  

 

Total 492 100.0%  
*Missing=2 

 

The three male workers said it is pleasurable for women when they had sex with a man who 

had injected his penis. 

 
Table 176: How male workers think it felt for women to have sex with a man who had penile injection 

Feelings of partner when having sex 

with a man with an injected penis 

2010 

n %   Male %  

Pleasurable 3 0.6% 100.0% 

Subtotal 3 0.6% 100.0% 

Did not injected penis 489 99.4%  

Never had sex 
  

 

Total 492 100.0%  
*Missing=2 

 

Penis injecting, circumcision, dorsal-slitting, and penile inserts by men and the use of sex 

products, are not without health risks.  Some penile modifications create infections, urethral 

blockages or penile dysfunction in men; while genital irritations or injury for both men and 

women during sex, potential condom breakages or using unclean equipment, can increase the 

risk of HIV transmission. There is a need for a harm reduction approach for penile 

modifications about not re-using unclean needles for injecting and not re-using unclean razors 

or other cutting utensils. 



Sex Products     89 

 

SEX PRODUCTS 

 

Only fourteen workers (2.3%) had ever used a sex product and more male workers (11) than 

female workers (3) had ever used a sex product. 

Table 177: Use of sex products by sex 

Ever used a sex product 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 11 2.2% 3 2.8% 14 2.3% 

No 481 97.8% 103 97.2% 584 97.7% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

Five of the workers used lubricants such as KY Jelly or condom lubricant, and some 

mentioned Vaseline (2). Only one man and one woman referred to commercially imported 

products such as Stud cream or Samsu oil (2). A quarter (4) did not know the name of the sex 

product that they had used. One male worker took advantage of the internet and the resources 

available to him and said that he had created a home-made penis pump which he used to 

enlarge his penis.  

 

Table 178: Name some of sex products used by sex 

Name some sex products used 

2010 

Male Female Total 

n % Male n % Female n % Total 

KY jelly  4 36.4% 1 25.0% 5 33.3% 

Don‟t know 3 27.3% 1 25.0% 4 26.7% 

Stud cream 1 9.1% 0 0.0% 1 6.7% 

Vaseline 1 9.1% 1 25.0% 2 13.3% 

Condom lubricant 1 9.1% 0 0.0% 1 6.7% 

Homemade penis pump from internet search  1 9.1% 0 0.0% 1 6.7% 

Samsu oil 0 0.0% 1 25.0% 1 6.7% 

Total 11 100.0% 4 100.0% 15 100.0% 

 

The reasons why the workers had used sex products ranged, but they were mostly used for 

pleasure for both men and women and to sustain an erection and delay ejaculation, and make 

the penis harder during erection. Some men talked about wanting to modify their penis to 

make it longer or wider, or to lubricate the vagina.  

 
Table 179: Reasons for using sex products by sex 

Reasons for using sex products 

2010 

Male Female Total 

n % Male n % Female n % Total 

Create pleasure 8 29.6% 1 25.0% 9 29.0% 

Delay ejaculation 7 25.9% 1 25.0% 8 25.8% 

Make penis stronger/harder 4 14.8% 1 25.0% 5 16.1% 

Make penis longer 2 7.4% 0 0.0% 2 6.5% 

Make penis wider 2 7.4% 0 0.0% 2 6.5% 

To make vagina wet and easy to penetrate 2 7.4% 0 0.0% 2 6.5% 

Peer  influence 1 3.7% 0 0.0% 1 3.2% 

When ones younger for experiments 0 0.0% 1 25.0% 1 3.2% 

Don't know 1 3.7% 0 0.0% 1 3.2% 

Total 27 100.0% 4 100.0% 31 100.0% 
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The two women who had used sex products said that it felt normal when having sex using a 

sex product. Only men said that using sex products felt satisfying, was pleasurable or easier 

to penetrate the vagina.   

 
Table 180: How it feels like when having sex using sex products by sex 

How it feels 

when having sex 

using sex 

products 

2010   

Male Female Total   

n % Male 

% used 

sex 

products 

n 
% 

Female 

% used 

sex 

products 

n % Total 

% used 

sex 

products 

Increased 

satisfaction 
5 1.0 % 45.5% 0 0.0% 0.0% 5 0.9% 38.5% 

Pleasurable 3 0.6% 27.3% 0 0.0% 0.0% 3 0.5% 23.1% 

Easy to penetrate  

vagina 
2 0.4% 18.2% 0 0.0% 0.0% 2 0.3% 15.4% 

Normal 0 0.0% 0.0% 2 1.9% 100.0% 2 0.3% 15.4% 

To satisfy partner 1 0.2% 9.1% 0 0.0% 0.0% 1 0.2% 7.7% 

Subtotal 11 2.2% 100.0% 2 1.9% 100.0% 13 2.2% 100.0% 

Never used sex 

products 
481 97.8% 

 
103 98.1% 

 
584 97.8% 

 

Total 492 100.0% 
 

105 100.0% 
 

597 100.0% 
 

* Missing = 5 
 

Sex products are imported, while pornography is taken into PNG illegally. 
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PORNOGRAPHY 

Pornography is illegal in PNG and there are penalties for the possession of pornographic 

materials. The data indicates that pornographic materials are available and RAI workers had 

access to a range of pornographic materials. Half of all workers (49.3%), and more men than 

women, reported that they had looked at pornographic materials.   

 
Table 181: Ever looked at pornography by sex 

Ever looked at pornography 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 277 56.3% 18 17.0% 295 49.3% 

No 215 43.7% 88 83.0% 303 50.7% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Among RAI workers, there was a statistically significant association between a person‟s sex 

and having ever looked at pornography (p<0.001). Significantly less female workers (17.0%; 

18) than male workers (56.3%; 277) had ever looked at pornography. 

Of the 295 RAI workers who had ever looked at pornography, 72.2% had looked at 

pornographic materials in the last year, with more men than women who had looked at 

pornography in the past year. 

 
Table 182: Viewing pornography in the last 12 months by sex 

Looked at 

pornography 

in the past 12 

months 

2010  

Male Female Total  

n % Male 

% 

looked 

at porn  

n 
% 

Female 

% looked 

at porn  
n % Total 

% 

looked at 

porn  

Yes 206 41.9% 74.4% 7 6.6% 38.9% 213 35.6% 72.2% 

No 71 14.4% 25.6% 11 10.4% 61.1% 82 13.7% 27.8% 

Subtotal 277 56.3% 100.0% 18 17.0% 100.0% 295 49.3% 100.0% 

Never looked 

at porn 
215 43.7%   88 83.0%   303 50.7% 

 

Total 492 100.0%   106 100.0%   598 100.0%  
*Missing = 4 

 

Among those workers who had ever looked at pornography (295), there was a statistically 

significant association between a person‟s sex and having not looked at pornography in the 

past year (p<0.001). Significantly more female (61.1%) than male workers (25.6%) had not 

looked at pornography in the past year. 

 

RAI workers had looked at a range of pornography. More (41.8%) looked at blue movies. 

Table 183: Types pornography RAI workers looked at in the last year 

Types of pornography looked at in the past 12 months 

2010 

Male Female Total 

n % Male n % Female n % Total 

Blue movies 151 41.5% 4 57.1% 155 41.8% 

Mobile phone porn 115 31.6% 2 28.6% 117 31.5% 

Pornographic magazines 72 19.8% 0 0.0% 72 19.4% 

Internet download images 21 5.8% 1 14.3% 22 5.9% 

Mobile phone sex talks 5 1.4% 0 0.0% 5 1.3% 

Total 364 100.0% 7 100.0% 371 100.0% 
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Certainly the expansion of mobile phones and the internet have opened up new avenues for 

accessing and viewing pornography; thus watching pornographic images from mobile phones 

was a prevalent response (31.5%). Close to a fifth (19.4%) said that they looked at 

pornographic magazines.  

 

Of those who had ever looked at pornography, over half (51.5%) said that it had no effect on 

their sexual behavior; less than half (48.5%) said it affected their sexual behaviours. 

 
Table 184: Pornography affects sexual behavior by sex 

Porn 

affects 

sexual 

behaviour  

2010  

Male Female Total  

n % Male 

% looked 

at porn 

last year 

n 
% 

Female 

% looked 

at porn 

last year 

n % Total 

% looked 

at porn 

last year 

Yes 140 28.5% 50.5% 3 2.8% 16.7% 143 23.9% 48.5% 

No 137 27.8% 49.5% 15 14.2% 83.3% 152 25.4% 51.5% 

Subtotal 277 56.3% 100.0% 18 17.0% 100.0% 295 49.3% 100.0% 

Never 

looked at 

porn 

215 43.7%   88 83.0%   303 50.7% 

 

Total 492 100.0%   106 100.0%   598 100.0%  
*Missing = 4 

 

Of those workers who reported that pornography had some effect on their sexual behaviours; 

more responded that they had an increased desire to have sex (63.2%), some would look for 

sex (14.9%) and others became frustrated (12.4%).   

 
Table 185: Affect of pornography on RAI workers sexual behavior by sex 

How pornography affects sexual 

behavior 

2010 

Male Female Total 

n % Male n % Female n % Total 

Increased feeling and desire to have sex 124 62.6% 3 100.0% 127 63.2% 

Look for sex 30 15.2% 0 0.0% 30 14.9% 

Frustration 25 12.6% 0 0.0% 25 12.4% 

Masturbate 6 3.0% 0 0.0% 6 3.0% 

Just watch / leisure time 4 2.0% 0 0.0% 4 2.0% 

Gives new ideas about having sex 3 1.5% 0 0.0% 3 1.5% 

Normal 2 1.0% 0 0.0% 2 1.0% 

Degrades my dignity 1 0.5% 0 0.0% 1 0.5% 

Forget it after a while 1 0.5% 0 0.0% 1 0.5% 

I was afraid  when I saw the video 1 0.5% 0 0.0% 1 0.5% 

Of course but I'm a married man 1 0.5% 0 0.0% 1 0.5% 

Total 198 100.0% 3 100.0% 201 100.0% 

 

Among those workers who had ever looked at pornography (295), there was a statistically 

significant association between a person‟s sex and the affect of pornography on sexual 

behaviour (p<0.005). Significantly less female (16.7%) than male workers (50.5%) said that 

pornography had some effect on their sexual behaviour.  

 

There was also a statistically significant association between having non-regular partners and 

the affect of pornography on sexual behaviour (p<0.002). Significantly more workers who 

had looked at pornography and had non-regular partners said their sexual behaviours were 

affected by pornography (27.0%) than workers who had looked at pornography and had non-

regular partners and were not affected by pornography (12.2%). 
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KNOWLEDGE AND EXPERIENCE OF STI 
 

HIV and other sexually transmitted infections (STI) are mainly transmitted through sexual 

contact in Papua New Guinea. Any person who has contracted a sexually transmitted 

infection has a greater chance of contracting and transmitting HIV to their sexual partners 

during unprotected sex.  

 

Awareness and knowledge of sexually transmitted infections 
 

Most (76.3%) RAI workers surveyed had heard of sexually transmitted infections (STIs); but 

over a fifth 23.7% had never even heard of sexually transmitted infections. 
 

 

Table 186:  Had heard of sexually transmitted infections by sex 

Ever heard of sexually 

transmitted infections  

2010 

Male Female Total 

n % Male n %  Female n % Total 

Yes 378 76.8% 78 73.6% 456 76.3% 

No 114 23.2% 28 26.4% 142 23.7% 

Total 492 100.0% 106 100.0% 598 100.0% 
* Missing = 2 

 

Knowledge of STI symptoms in men was low. When asked to describe any STI symptoms in 

a man, most responded with penile discharge (23.0%), painful urination (19.1%), genital 

ulcers and sores (18.9%), or pain during sex (11.0%).  Genital itching (7.9%) or swelling in 

the scrotum (6.3%) were also frequent responses. More men gave more than one response. 

Sixty-one (8.3%) workers responded that they did not know any STI symptoms in a man, and 

more female than male workers did not know any symptoms of STI in men.  
 

Table 187: RAI workers knowledge of STI symptoms in men by sex 

STI symptoms in men 

2010 

Male Female Total 

n % Male n % Female n % Total 

Penile discharge 162 23.8% 10 14.9% 172 23.0% 

Burning pain during urination 135 19.9% 8 11.9% 143 19.1% 

Genital ulcers/sores 131 19.3% 10 14.9% 141 18.9% 

Painful during sex 80 11.8% 2 3.0% 82 11.0% 

Don't know 44 6.5% 18 26.9% 62 8.3% 

Genital itching 58 8.5% 1 1.5% 59 7.9% 

Swelling in the scrotum 45 6.6% 2 3.0% 47 6.3% 

Loss of weight 9 1.3% 4 6.0% 13 1.7% 

Skin turns abnormal 6 0.9% 4 6.0% 10 1.3% 

Loss of hair 3 0.4% 1 1.5% 4 0.5% 

Weak body 1 0.1% 0 0.0% 1 0.1% 

Pain in the penis 1 0.1% 0 0.0% 1 0.1% 

Abdominal pain 1 0.1% 1 1.5% 2 0.3% 

Abnormal urination 1 0.1% 1 1.5% 2 0.3% 

Tired 1 0.1% 0 0.0% 1 0.1% 

Smell 1 0.1% 1 1.5% 2 0.3% 

Don't walk properly 1 0.1% 0 0.0% 1 0.1% 

Eyes sink  in 0 0.0% 1 1.5% 1 0.1% 

Low blood / anemia 0 0.0% 1 1.5% 1 0.1% 

Fever 0 0.0% 1 1.5% 1 0.1% 

Warts 0 0.0% 1 1.5% 1 0.1% 

Total 680 100.0% 67 100.0% 747 100.0% 
*n= number of responses for multiple response  
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When asked to describe any STI symptoms in a woman, the majority (74.9%) said that they 

did not know any symptoms, and more men (80.9%) than women (53.5%) did not know STI 

symptoms in a woman. The remaining responded with a variety of symptoms, including: 

vaginal discharge (6.3%), painful urination (2.8%), ulcers and sores (2.6%), genital itching 

(2.6%), or abdominal pain (2.2%).  

 
Table 188: RAI workers knowledge of STI symptoms in women by sex 

STI symptoms in women 

2010 

Male Female Total 

n % Male n % Female n % Total 

Don't know 433 80.9% 76 53.5% 509 74.9% 

Vaginal discharge 28 5.2% 15 10.6% 43 6.3% 

Burning pain during urination 11 2.1% 8 5.6% 19 2.8% 

Vaginal ulcers/sores 11 2.1% 7 4.9% 18 2.6% 

Genital itching 10 1.9% 5 3.5% 18 2.6% 

Abdominal pain 11 2.1% 4 2.8% 15 2.2% 

Skin color changes  3 0.6% 11 7.7% 14 2.1% 

Loss of weight 6 1.1% 4 2.8% 10 1.5% 

Vagina will be swollen and smell 8 1.5% 1 0.7% 9 1.3% 

Pain during sex 5 0.9% 2 1.4% 7 1.0% 

Strong smell from sexual organs 4 0.7% 1 0.7% 5 0.7% 

Loss of hair 1 0.2% 2 1.4% 3 0.4% 

Body pain  3 0.6% 1 0.7% 4 0.6% 

Abnormal frequent urination 0 0.0% 2 1.4% 2 0.3% 

Diarrhea  1 0.2% 0 0.0% 1 0.1% 

Rash and temperature 0 0.0% 1 0.7% 1 0.1% 

Sore under the armpit 0 0.0% 1 0.7% 1 0.1% 

Cannot walk properly 0 0.0% 1 0.7% 1 0.1% 

Total 534 100.0% 142 100.0% 678 100.0% 
*n= number of responses for multiple response 

 

Knowledge of the symptoms of STI in women was less and only 6.5% (39) of workers could 

identify two or more correct symptoms of a sexually transmitted infection in women and 

26.9% (162) could identify two or more symptoms of a STI in men. 

Table 189: Workers who could identify two or more STI symptoms in men or women by sex 

Can identify two or more symptoms 

in men and women 

2010 

Male Female Total 

n % Male n % Female n % Total 

%  identify 2 or  more STI in women  23 4.7% 16 14.8% 39 6.5% 

%  identify 2 or  more STI in men 150 30.4% 12 11.1% 162 26.9% 

 

 

Experience of STI symptoms 

 

While knowledge of symptoms of STI was low, sixty-five (10.8%; 40M; 25F) workers 

reported having STI symptoms in the past year.  
 

Table 190: Had symptoms of a sexually transmitted infections in the past year by sex 

. 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 40 8.1% 25 23.1% 65 10.8% 

No 454 91.9% 83 76.9% 537 89.2% 

Total 494 100.0% 108 100.0% 602 100.0% 
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The workers were asked if they had experienced specific STI symptoms over the past year, 

and the majority (89.2%) reported not having experienced any STI related symptoms. Of 

those 65 workers who had experienced an STI symptom, most responded that they had had a 

burning pain during urination (38.3%), abdominal pain (16.8%), genital itching (13.1%) and 

vaginal or penile discharge (12.1%), followed by and having genital ulcers or sores (10.3%).  

 
Table 191: STI symptoms in the past 12 months by sex 

STI symptoms experienced over the past 

year 

2010 

Male Female Total 

n % Male n % Female n % Total 

Burning pain during urination 28 37.8% 13 25.0% 41 38.3% 

Abdominal pain 1 1.4% 17 32.7% 18 16.8% 

Genital itching 8 10.8% 6 11.5% 14 13.1% 

Penile or vaginal discharge 24 32.4% 8 15.4% 13 12.1% 

Genital ulcer sores 10 13.5% 1 1.9% 11 10.3% 

Pain during sex 1 1.4% 5 9.6% 6 5.6% 

Swellings in scrotum or swelling in vagina 2 2.7% 1 1.9% 3 2.8% 

Pain in breast  0 0.0% 1 1.9% 1 0.9% 

Total 74 100.0% 52 100.0% 107 100.0% 
*n= number of responses   

 

Of those sixty-five workers who had STI symptoms last year, half of men and half of women 

gave multiple responses, meaning that they had experienced more than one symptom and 

potentially more than one STI in the past year increasing potential risk of HIV transmission. 

 
Table 192: Combinations of STI symptoms experienced in the past 12 months by sex 

STI symptoms experienced in the last 12 month 

2010 

Male Female Total 

n % Male n % Female n % Total 

Pain at urination 11 27.5% 2 8.0% 13 20.0% 

Discharge 7 17.5% 2 8.0% 9 13.8% 

Abdominal pain 0 0.0% 7 28.0% 7 10.8% 

Discharge/Genital Ulcer/Pain urination 6 15.0% 0 0.0% 6 9.2% 

Discharge/Pain urination 6 15.0% 0 0.0% 6 9.2% 

Pain urination/Abdominal pain 1 2.5% 3 12.0% 4 6.2% 

Genital itch 3 7.5% 0 0.0% 3 4.6% 

Discharge/Pain urination/Pain at sex/Genital 

itch/Abdominal pain 
0 0.0% 2 8.0% 2 3.1% 

Discharge/Pain urination/Genital itch/Swell scrotum-

vagina 
2 5.0% 0 0.0% 2 3.1% 

Pain urination/Genital itch 0 0.0% 2 8.0% 2 3.1% 

Discharge/Genital Ulcer 1 2.5% 0 0.0% 1 1.5% 

Discharge/Genital Ulcer/Pain urination/Pain at 

sex/Genital itch 
1 2.5% 0 0.0% 1 1.5% 

Discharge/Genital Ulcer/Pain urination/Pain at 

sex/Swell scrotum-vagina/Abdominal pain 
0 0.0% 1 4.0% 1 1.5% 

Discharge/Genital Ulcer/Pain urination/Genital itch 1 2.5% 0 0.0% 1 1.5% 

Discharge/Pain urination/Pain at sex/Genital itch 0 0.0% 1 4.0% 1 1.5% 

Discharge/Pain urination/Genital itch/Abdominal pain 0 0.0% 1 4.0% 1 1.5% 

Discharge/Abdominal pain 0 0.0% 1 4.0% 1 1.5% 

Genital ulcer/Genital itch 1 2.5% 0 0.0% 1 1.5% 

Pain urination/Abdominal pain 0 0.0% 1 4.0% 1 1.5% 

Pain at sex 0 0.0% 1 4.0% 1 1.5% 

Breast pain 0 0.0% 1 4.0% 1 1.5% 

Total 40 100.0% 25 100.0% 65 100.0% 
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There were significant relationships between having different symptoms of STI and being a 

male or female worker. Among those workers who had experienced pain during sex in the 

past year (n=6), there was a statistically significant association between a person‟s sex and 

having pain during sex (p<0.001 Fisher‟s Exact Test). Significantly more female (4.7%) than 

male workers (0.2%) had pain during sex. 

 

Among those workers who had STI symptoms in the past year and who had experienced 

burning pain during urination (n=41), there was a statistically significant association between 

a person‟s sex and having a burning pain during urination (p<0.015). Significantly more 

female (12.3%) than male workers (5.7%) had a burning pain during urination.  

 

But there were also significant relationships between having a burning pain during urination 

and having non-regular sex partners in the past year, Among those who had sex and reported 

having burning pain during urination as a symptom in the past year, significantly more 

(16.4%) reported having a non-regular sex partner in the past year, than not having a non-

regular sex partner (5.9%) in the past year (p<0.001). Further, significantly more male 

workers who had burning pain on urination had a non-regular partner in the past year (14.9%) 

than not having non-regular sex partners (4.5%) in the past year (p<0.001).  

 

There were more significant relationships between having different symptoms of STI and 

having a non-regular sex partner in the past year. Among those who had sex and reported that 

they had a genital discharge, significantly more workers (13.7%) reported having a non-

regular sex partner in the past year, than not having a non-regular partner (4.3%) in the past 

year (Fischer‟s Exact test p<0.003). Also significantly more male workers who had genital 

discharge had a non-regular partner in the past year (14.9%) than not having non-regular sex 

partners (3.5%) in the past year (Fischer‟s Exact test p<0.001).  

 

Among those who had sex and reported having genital ulcers as a symptom in the past year, 

significantly more workers (9.6%) reported having non-regular sex partners in the past year, 

than not having non-regular sex partners (0.8%) in the past year (Fischer‟s Exact test 

p<0.001). Also significantly more male workers who had genital ulcers had a non-regular 

partner in the past year (10.4%) than not having non-regular sex partners (0.7%) in the past 

year (Fischer‟s Exact test p<0.001). 

 

These significant associations indicate more female workers experienced pain during sex and 

pain during urination significantly more than male workers. Genital ulcers, genital discharge 

and painful urination were STI symptoms significantly associated with having non-regular 

sex partners in the past year, and significantly associated more with male workers who had 

symptoms of these STI and had non-regular sex partners. 

 

Treatment Seeking 
 

Of those 65 workers who reported having STI symptoms in the past year, most responses 

(60.3%) indicated that they had sought medical advice and treatment at either a clinic or 

hospital, but 38.4% of responses indicated that workers did not seek advice or take medicine 

from a health facility. One worker (1.3%) sought advice or medicine from a traditional 

doctor.  
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Table 193: RAI workers STI treatment seeking behaviors in the past year by sex 

STI treatment seeking in the past year 
2010 

n % Male n % Female n % Total 

Sought advice and/or medicine from a clinic or hospital 31 62.0% 16 57.1% 47 60.3% 

Did not seek advice or take medicine 9 18.0% 10 35.7% 19 24.4% 

Used a condom until symptoms cleared 6 12.0% 0 0.0% 6 7.7% 

Took medicine that was at home 0 0.0% 2 7.1% 2 2.6% 

Informed sex partner about discharge/ulcer 2 4.0% 0 0.0% 2 2.6% 

Sought advice and/or medicine from a traditional doctor 1 2.0% 0 0.0% 1 1.3% 

Stopped having sex until symptoms cleared 1 2.0% 0 0.0% 1 1.3% 

Total 50 100.0% 28 100.0% 78 100.0% 
*n= number of responses   

 

The rest (14.2%) took a variety of treatments that did not cure them of their infection as they 

did not take the medicine to cure their STI. Six male workers (7.7%) used a condom until 

symptoms cleared. Others took medicine that was at home (2.6%), they informed their sex 

partner about their infection, and another stopped having sex until his symptoms cleared.  

STI treatment 

 

Of those who ever had an STI in the last twelve months, only one (1.6%) worker reported 

that after seeking treatment he did not complete his medication because he felt better.   
 

Table 194: RAI workers who completed their STI medication by sex  

Completed STI 

medicine 

2010 

Male Female Total 

n % Male 
% had 

STI 
n 

% 

Female 

% had 

STI 
n 

% 

Total 

% had 

STI 

Yes 53 10.8% 98.1% 8 7.5% 100.0% 61 10.2% 98.4% 

No 1 0.2% 1.9% 0 0.0% 0.0% 1 0.2% 1.6% 

Subtotal 54 11.0% 100.0% 8 7.5% 100.0% 62 10.4% 100.0% 

Never treated for STI 438 89.0%  98 92.5%  536 89.6%  

Total 492 100.0%  106 100.0%  598 100.0%  
*Missing = 4 

 

Table 195: Reasons why RAI workers had not completed their medication by sex 

Reasons for not 

completing treatment 

2010 

n %  Male 

% ever 

treated 

for STI 

n % Female 

% ever 

treated 

for STI 

n % Total  

Felt better 1 0.2% 1.9% 0 0.0% 0.0% 1 0.2% 

Completed Treatment 53 10.8% 98.1% 8 7.5% 100.0% 61 10.2% 

Subtotal 54 11.0% 100.0% 8 7.5% 100.0% 62 10.4% 

Never treated for STI 438 89.0%   98 92.5%   536 89.6% 

Total 492 100.0%   106 100.0%   598 100.0% 
*Missing = 4 

 

A tenth (10.4%; 62) of all workers reported that they had been previously treated for an STI.  
 

Table 196: RAI workers ever treated for a sexually transmitted infection by sex 

Ever been treated for STI 

2010 

Male Female Total 

n Male n % Female n %  

Yes 54 11.0% 8 7.5% 62 10.4% 

No 438 89.0% 98 92.5% 536 89.6% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 
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Most (78.6%) workers said that they were willing to go to a clinic to get advice or treatment 

if they thought they had a sexually transmitted infection; but, significantly more female 

workers (38.7%) than male workers (17.7%) would not go to a clinic to get treatment or 

advice if they thought they had an STI (p<0.001). 
 

Table 197: Worker would go to a clinic and get advice or treatment if they had a STI by sex 

Would go to clinic for advice or treatment 

if had sexually transmitted infection 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes  405 82.3% 65 61.3% 470 78.6% 

No 87 17.7% 41 38.7% 128 21.4% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

There were a range of clinics and hospitals that workers preferred and that they felt 

comfortable going to. The clinic that workers felt more comfortable to go to, included 

primarily RAI clinics (85.3%), provincial hospitals or clinics (6.5%), and more specifically 

workers identified HIV clinics, STI clinics, ANC clinics or private clinics as places they felt 

comfortable to go to if they had a sexually transmitted infection. 
 

Table 198: Clinics workers would go to if they had an STI by sex 

Which clinic would you go to 
2010 

n % Male n % Female n % Total 

RAI clinic 352 86.3% 55 79.7% 407 85.3% 

Government clinic or hospital 27 6.6% 4 5.8% 31 6.5% 

HIV clinic 6 1.5% 1 1.4% 7 1.5% 

STI clinic 6 1.5% 0 0.0% 6 1.3% 

ANC clinic  0 0.0% 3 4.3% 3 0.6% 

Private clinic  2 0.4% 1 1.4% 3 0.6% 

Family clinic 0 0.0% 1 1.4% 1 0.2% 

Lae clinic 1 0.2% 0 0.0% 1 0.2% 

Red Cross in Lae 1 0.2% 0 0.0% 1 0.2% 

Tauta Station, close to Ramu 1 0.2% 0 0.0% 1 0.2% 

Don't know 12 2.9% 4 5.8% 16 3.4% 

Total 408 100.0% 69 100.0% 477 100.0% 
*n= number of responses   

 

Given that a sexually transmitted infection can increase risk of HIV transmission during 

unprotected sex; increased diagnosis and treatment of existing infections will decrease degree 

of STI and decrease risk of HIV transmission. A focus on STI surveillance, STI treatment and 

access to medication and condoms, continue to be pressing national and provincial priorities.  

 

Significant associations indicate significantly more female workers experienced pain during 

sex and pain during urination than male workers; but significantly more female workers 

would not go to a clinic to get STI treatment. Genital ulcers, genital discharge and painful 

urination were associated with having non-regular sex partners in the past year, and 

significantly associated more with male workers and those who had non-regular sex partners. 

 

The association of STI with HIV must not be underestimated. There is a need to increase RAI 

workers‟ knowledge of STI symptoms, and increase knowledge on the impact of untreated 

STI on health, fertility and HIV transmission. There is also a need to increase access to 

clinical services and condoms, particularly for female workers. The relationship between STI 

and increased risk of HIV transmission when a condom is not used consistently, particularly 

with casual sex partners, needs to be more highlighted and understood. 
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HIV TESTING, DISCLOSURE AND KNOWLEDGE OF PLHIV 

 

Knowledge of voluntary counseling and testing (VCT)  

 

Most (78.3%) of RAI workers had heard about voluntary counseling and testing (VCT) from 

a variety of sources, while a fifth (21.7%) had never heard of voluntary counseling and 

testing (VCT). More female workers than male workers had not heard about VCT. 

. 
Table 199: RAI workers who had ever heard about VCT by sex 

Ever heard of HIV VCT  

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 393 79.9% 75 70.8% 468 78.3% 

No 99 20.1% 31 29.2% 130 21.7% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Most RAI workers had received information about VCT from HIV awareness sessions 

(25.0%) or from their employer (16.9%). Other sources were identified as hospitals or clinics 

in the health system (18.0%), through the TV (7.3%) or radio (7.3%), or from Tingim Laip 

(5.2%).  
 

Table 200: Where RAI workers had heard about VCT by sex 

Where RAI workers heard about VCT 

2010 

Male Female Total 

n % Male n % Female n % Total 

HIV awareness 274 22.9% 56 44.4% 330 25.0% 

Workplace 195 16.3% 28 22.2% 223 16.9% 

Through health system (hospitals and clinics) 226 18.9% 11 8.7% 237 18.0% 

TV 92 7.7% 5 4.0% 97 7.3% 

Radio 92 7.7% 4 3.2% 96 7.3% 

Tingim Laip 69 5.8% 0 0.0% 69 5.2% 

Posters 55 4.6% 1 0.8% 56 4.2% 

Friend/relative 48 4.0% 5 4.0% 53 4.0% 

Newspaper 43 3.6% 4 3.2% 47 3.6% 

Books & pamphlets 33 2.8% 0 0.0% 33 2.5% 

Peer educator 19 1.6% 2 1.6% 21 1.6% 

In school 14 1.2% 4 3.2% 18 1.4% 

Billboard 13 1.1% 1 0.8% 14 1.1% 

Provincial PAC 8 0.7% 0 0.0% 8 0.6% 

In the village  3 0.3% 1 0.8% 4 0.3% 

Market place 0 0.0% 2 1.6% 2 0.2% 

Video 2 0.2% 0 0.0% 2 0.2% 

Email / Internet 2 0.2% 0 0.0% 2 0.2% 

Door to door counseling 1 0.1% 0 0.0% 1 0.1% 

Hotel 1 0.1% 0 0.0% 1 0.1% 

In provinces (Enga, Kainantu and Mt.Hagen) 2 0.2% 1 0.8% 3 0.2% 

Community course on HIV and AIDS  0 0.0% 1 0.8% 1 0.1% 

Population Services International (PSI) 1 0.1% 0 0.0% 1 0.1% 

Street 1 0.1% 0 0.0% 1 0.1% 

Total 1194 100.0% 126 100.0% 1320 100.0% 

 

Considerably more workers had received information on HIV and AIDS from a range of 

organizations, but this was not the same for voluntary counselling and HIV testing, and 

outside of Tingim Laip, there was a lack of involvement of NGO and faith based 
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organizations being identified that informed about and promoted VCT. Over a tenth (11.4%) 

also identified printed materials such as posters, the newspaper, books and pamphlets or 

billboards as being their source of information about VCT. 

 

Most (62.9%) RAI workers knew where to go if they wanted to have an HIV test. Although 

70.8% of women had heard about VCT, considerably less (39.6%) knew where to go for a 

HIV test. There were significant relationships between knowing where to go to have an HIV 

test and being a male or female worker. Among RAI workers, there was a statistically 

significant association between a person‟s sex and knowing where to go to have an HIV test 

(p<0.001). Significantly more female (60.4%) than male workers (32.1%) did not know 

where to go to have an HIV test. 

 
Table 201: RAI worker’s knowledge of location of HIV test by sex 

Knew where to go to have a HIV test 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 334 67.9% 42 39.6% 376 62.9% 

No 158 32.1% 64 60.4% 222 37.1% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

The majority (76.1%) of workers reported that it was possible for someone in the community 

to get a confidential HIV test and for no one to know the results; while over a fifth (22.9%) 

thought testing was not a confidential process. 
 

Table 202: Possible to get HIV test and no one would know test results unless the person wanted them to 

know by sex 

Can get HIV test and no one knows results 

unless the person wants them to know 

2010 

n % Male n % Female n % Total 

Yes 382 77.6% 73 68.9% 455 76.1% 

No 110 22.4% 27 25.5% 137 22.9% 

Don't know 0 0.0% 6 5.7% 6 1.0% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

HIV testing 

 

In the last twelve months, 29.6% of workers had had a HIV test, and more male than female 

workers had an HIV test in the past year.  

 
Table 203: Had a HIV test in the past 12 months by sex 

Had an HIV test last year 
2010 

n % Male n % Female n % Total 

Yes 155 31.5% 22 20.8% 177 29.6% 

No 337 68.5% 84 79.2% 421 70.4% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 2 

 

Among those workers who had had a HIV test in the past year (n=177), there was a 

statistically significant association between a person‟s sex and having a HIV test in the past 

year (p<0.028). Significantly less female workers (20.8%; 22) than male workers (31.5%; 22) 

had taken a HIV test in the past year. 
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Of the 177 RAI workers who had a HIV test in the past year, 82.5% (146) had received their 

HIV test results back.  
 

Table 204: RAI workers received HIV test results by sex 

Received HIV 

test results 

2010 

n % Male 
% 

Tested 
n 

% 

Female 

% 

Tested 
n % Total 

% 

Tested 

Yes 128 26.0% 82.6% 18 17.0% 81.8% 146 24.4% 82.5% 

No 27 5.5% 17.4% 4 3.8% 18.2% 31 5.2% 17.5% 

Subtotal 155 31.5% 100.0% 22 20.8% 100.0% 177 29.6% 100.0% 

No HIV test  337 68.5%   84 79.2%   421 70.4%  

Total 492 100.0%   106 100.0%   598 100.0%  
*Missing = 4 

 

The Global AIDS Reporting (GAR) Indicator 1.5 is defined as the percentage of men and 

women aged fifteen to forty-nine who had had a HIV test in the past 12 months and had 

received their results. Over a quarter (27.9%) of workers had had a HIV test in the past 12 

months and had received their results.  

 

Table 205: GAR Indicator 1.5 (Previously UNGASS indicator 8) is defined as the percentage of women 

and men aged 15-49 who received an HIV test in the past 12 months and know their results 

Number of RAI workers aged 15-49  who have been tested for HIV during the last 12 months and who 

know their results 

Male Female Male & Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
4 14 80 98 0 1 8 9 4 15 88 107 

Number of RAI workers aged 15-49 interviewed  

Male Female Male & Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
14 58 263 335 3 10 35 48 17 68 298 383 

Percentage of RAI workers who reported having a HIV test in past 12 months and who received results 

Male Female Male & Female 

15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 15-19 20-24 25-49 Total 
28.6% 24.1% 30.4% 29.3% 0.0% 10.0% 22.9% 18.8% 23.5% 22.1% 29.5% 27.9% 

 

 

Disclosure of HIV status 

 

Workers were asked who they would disclose to if they discovered that they had HIV. From 

responses, more workers (62.6%) said they would tell their family (31.5%) or their spouse 

(31.1%) if they discovered that they had HIV. A tenth (9.9%; 74) said they would tell a health 

worker if they discovered they had HIV. More female than male workers said that they would 

tell a health worker or someone within their Church if they were diagnosed with HIV.  

 

Fewer workers said they would disclose their HIV status in the workplace, and only five 

workers would tell their workmates and only three workers would tell their boss if they had 

HIV. The following section on HIV and the workplace illustrates why fewer workers would 

tell their company management if they were diagnosed with HIV. 

 

There were statistically significant associations between a worker‟s sex and who a worker 

would tell if they discovered they had HIV. Significantly less female workers (13.2%) than 

male workers (42.7%) would disclose their HIV status to a family member (p<0.001). 

Significantly less female workers (2.8%) than male workers (45.1%) would disclose their 
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HIV status to their spouse (p<0.001). While numbers are small, significantly more female 

workers (7.5%) than male workers (0.8%) would tell their HIV status to their casual sex 

partner if they discovered they had HIV (p<0.001 Fischer‟s Exact test). 
 

 

Table 206: Who workers would tell if they discovered they had HIV by sex 

Who workers would disclose to if they discovered 

they had HIV 

2010 

Male Female Total 

n % Male n % Female n 
% 

Total 

Family 219 35.0% 17 13.6% 236 31.5% 

Spouse 224 35.8% 9 7.2% 233 31.1% 

Won't tell anyone 35 5.6% 41 32.8% 76 10.1% 

Health workers  52 8.3% 22 17.6% 74 9.9% 

Don't know 45 7.2% 16 12.8% 61 8.1% 

Church leaders, Church group and members 10 1.6% 5 4.0% 15 2.0% 

Casual sex partners 5 0.8% 8 6.4% 13 1.7% 

Girlfriends/boyfriends 8 1.3% 1 0.8% 9 1.2% 

Friends 7 1.1% 2 1.6% 9 1.2% 

Workmate 4 0.6% 1 0.8% 5 0.7% 

HIV Counselor 4 0.6% 1 0.8% 5 0.7% 

Company boss 3 0.5% 0 0.0% 3 0.4% 

Tell everyone 2 0.3% 0 0.0% 2 0.3% 

People who work with HIV and AIDS 2 0.3% 0 0.0% 2 0.3% 

I won't get AIDS 2 0.3% 0 0.0% 2 0.3% 

To the AIDS community 1 0.2% 0 0.0% 1 0.1% 

Tell my aids coordinator 1 0.2% 0 0.0% 1 0.1% 

Volunteer worker 1 0.2% 0 0.0% 1 0.1% 

I will kill the man and tell everyone at court 0 0.0% 1 0.8% 1 0.1% 

HIV and AIDS Council and like you 0 0.0% 1 0.8% 1 0.1% 

Total 625 100.0% 125 100.0% 750 100.0% 

 

There were considerable numbers who indicated they wouldn‟t tell anyone (10.1%; 76) if 

they discovered that they had HIV, with 8.1% (61) also not sure who they would tell. There 

was a statistically significant association between a person‟s sex and if they would not tell 

anyone if they discovered they had HIV (p<0.001 Fischer‟s Exact test). Significantly more 

female workers (37.7%) than male workers (5.5%) would not tell anyone if they discovered 

that they were HIV positive. 

 

It is positive that most workers would tell someone if they had discovered they had HIV, and 

that more workers would tell someone close such as their family or their spouse.  But 

significantly less female workers would tell their family or spouse and significantly more 

females would not tell anyone if they discovered they had HIV, indicating potential for 

female workers to isolate themselves if they discovered they were living with HIV.   

  

Knowledge of people living with HIV or who died of AIDS 

 

Most RAI workers had no knowledge of people living with HIV. Overall, only over a third 

(208; 34.8%) of workers knew people who were living with HIV.  
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Table 207: RAI workers who knew someone living with HIV by sex 

Know anyone living with HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 179 36.4% 29 27.4% 208 34.8% 

No 313 63.6% 77 72.6% 390 65.2% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

More workers knew people who had died of AIDS and near two-thirds (388; 64.9%) of RAI 

workers had known someone who had died of AIDS. 

 
Table 208: RAI workers who knew someone who had died of AIDS by sex 

Know anyone who has died of AIDS 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 325 66.1% 63 59.4% 388 64.9% 

No 167 33.9% 43 40.6% 210 35.1% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 
Most RAI workers (60.7%) had not had a close friend and/or relative who had died of AIDS. 

A fifth (19.9%; 119) reported they had had a close relative who had died of AIDS, and less 

(13.4%; 80) had had a close friend who had died of AIDS. Only 6.0% had known both a 

close relative and a close friend who had become sick and died of AIDS. 
 

Table 209: Worker had a close relative or friend who became sick and died of AIDS by sex 

Had a close relative or friend who 

became sick and died of AIDS 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes, close relative 95 19.3% 24 22.6% 119 19.9% 

Yes, close friend 74 15.0% 6 5.7% 80 13.4% 

Both 32 6.5% 4 3.8% 36 6.0% 

No 291 59.1% 72 67.9% 363 60.7% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

There is a statistically significant association between knowing a close friend or relative who 

had become sick or had died of AIDS and the workers sex. Significantly less female workers 

(5.7%) than male workers (15.0%) knew a close friend who had become sick and had died of 

AIDS (p<0.001).  

 

Most RAI workers did not know people living with HIV and while more workers had known 

people who had died, fewer workers had known a close friend or relative who had died of 

AIDS and significantly less female workers had known close friends who had died of AIDS.  

 

Also, less than a third of workers had tested for HIV in the past year, certainly indicating a 

need for more focus on testing generally. Female workers were also less aware of HIV 

testing, they significantly knew less about where to go for a test and significantly more 

female workers had not tested in the past year, indicating a need for more focus with female 

workers around HIV testing and living with HIV.  

.
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KNOWLEDGE, OPINIONS AND ATTITUDES 

  

Knowledge of HIV prevention 

 

Some survey questions addressed knowledge of HIV prevention and transmission and 

knowledge of how to protect oneself through condom use, abstinence and having one 

uninfected partner who has no other partners; of these three prevention strategies, the efficacy 

of condoms in reducing the risk of HIV was the least understood.  

 

Two-thirds of RAI workers (65.2%) agreed that condoms could reduce the risk of HIV 

infection if used correctly every time they had sex. More male workers (68.5%) than female 

workers (50.0%) knew that condoms could reduce the risk of HIV when used correctly every 

time. As a third (34.8%) said that condoms would not reduce risk of getting HIV or were 

unsure; condom efficacy is an important area to address and stress to create more knowledge 

of HIV prevention through correct condom use, and certainty about the ability of condoms to 

reduce the risk of HIV transmission when used correctly every time.  
 

Among workers, there was a statistically significant association between a person‟s sex and 

understanding the role of condoms reducing risk of HIV transmission (p<0.001). 

Significantly more female (25.5%) than male workers (15.7%) reported that a person cannot 

reduce the risk of getting HIV by using a condom correctly every time. 

Table 210: Knowledge that a person can reduce the risk of getting HIV by using a condom correctly, 

every time during sex by sex 

Can reduce the risk of getting HIV by using a 

condom correctly every time when having sex 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 337 68.5% 53 50.0% 390 65.2% 

No 78 15.9% 27 25.5% 105 17.6% 

Don't know 77 15.7% 26 24.5% 103 17.2% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Most RAI workers (79.1%) believed that people could protect themselves from HIV infection 

by having sex with only one uninfected sex partner who had no other sex partners; over  one 

fifth (20.9%) did not know or were unsure. 
 
Table 211: Knowledge that people can protect themselves by having sex with only one uninfected sex 

partner who has no other sex partners by sex 

Can protect oneself from getting HIV by 

having sex with only one uninfected sex 

partner who has no other sex partners 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 391 79.5% 82 77.4% 473 79.1% 

No 36 7.3% 4 3.8% 40 6.7% 

Don't know 65 13.2% 20 18.9% 85 14.2% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Over three quarters (76.1%) of RAI workers believed that abstinence from sex could protect 

people from HIV infection, while below a quarter (23.9%) of RAI workers disagreed or were 

unsure.   
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Table 212: Knowledge of HIV protection through not having sex (abstinence) by sex 

People can protect themselves from HIV by 

not  having sex 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 375 76.2% 80 75.5% 455 76.1% 

No 48 9.8% 13 12.3% 61 10.2% 

Don't know 69 14.0% 13 12.3% 82 13.7% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

Knowledge of HIV transmission 

 

Knowledge of mother to child transmission was quite high and 82.8% knew that HIV could 

be transmitted to an unborn child; with 18.2% who thought that HIV could not be transmitted 

from a positive mother to the baby during pregnancy (6.0%) or didn‟t know (11.2%). 

 
Table 213: Knowledge that a HIV positive pregnant woman can give HIV to her unborn child by sex 

A pregnant woman with HIV can give the 

virus to her unborn child 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 411 83.5% 84 79.2% 495 82.8% 

No 27 5.5% 9 8.5% 36 6.0% 

Don't know 54 11.0% 13 12.3% 67 11.2% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Knowledge of transmission of infection from mother to child during delivery was also well 

understood. Four-fifths (81.4%) of RAI workers knew that a woman living with HIV could 

give the HIV virus to her newborn during delivery, while 18.6% did not know or didn‟t 

know.   

 
Table 214: Knowledge of HIV transmission from a pregnant woman to her child during delivery by sex 

Pregnant woman with HIV give HIV to her 

new born during delivery 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 411 83.5% 76 71.7% 487 81.4% 

No 21 4.3% 10 9.4% 31 5.2% 

Don't know 60 12.2% 20 18.9% 80 13.4% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Knowledge that a woman living with HIV could transmit HIV to her child during 

breastfeeding was less understood.  

 

Table 215: Knowledge that a pregnant woman with HIV can transmit HIV to her newborn during breast 

feeding by sex 

Pregnant woman with HIV can give the virus 

to her new born baby during breastfeeding  

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 359 73.0% 74 69.8% 433 72.4% 

No 60 12.2% 11 10.4% 71 11.9% 

Don't know 73 14.8% 21 19.8% 94 15.7% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 
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While most (72.4%) RAI workers knew that a woman living with HIV could give the HIV 

virus to her newborn during breastfeeding; over a quarter (27.6%) thought that a positive 

mother could not transmit HIV through breastfeeding or were did not know.   

 

Just over half (58.7%) of workers did not believe that HIV was transmitted through mosquito 

bites, but a fifth (21.9%) either said that mosquitoes could transmit HIV and a fifth said that 

they did not know (19.4%). This is an area that requires a focus to increase knowledge that 

mosquitoes do not transmit HIV. 

 

Among male and female workers there was a statistically significant association between a 

person‟s sex and understanding if mosquitoes transmitted HIV (p<0.016). Significantly more 

female (31.1%) than male workers (19.8%) thought that mosquitoes could transmit HIV. 

  
Table 216: Knowledge that HIV cannot be transmitted through mosquito bites by sex 

Can get HIV from mosquito bites 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 98 19.9% 33 31.1% 131 21.9% 

No 301 61.2% 50 47.2% 351 58.7% 

Don't know 93 18.9% 23 21.7% 116 19.4% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Most (73.8%) knew that HIV could not be transmitted through sharing a meal with a person 

living with HIV. Over a quarter (26.2%) either thought that HIV could be transmitted through 

sharing a meal with someone living with HIV (14.2%) or were unsure (12.0%), creating 

potential for stigma around food. 

 

Table 217: Knowledge that HIV could not be transmitted through sharing a meal with a PLHIV by sex 

Person can get HIV by sharing a meal with 

someone infected with HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 73 14.8% 12 11.3% 85 14.2% 

No 359 73.0% 82 77.4% 441 73.8% 

Don't know 60 12.2% 12 11.3% 72 12.0% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Over four-fifths (85.8%) agreed that a person can get HIV from injections with a needle that 

was already used by someone else, while 14.2% disagreed or didn‟t know.  
 

Table 218: Knowledge that a person can get HIV from injections with a needle that was already used by 

someone else and not cleaned by sex 

Get HIV from injections with an unclean 

needle already used by someone else  

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 428 87.0% 85 80.2% 513 85.8% 

No 32 6.5% 11 10.4% 43 7.2% 

Don't know 32 6.5% 10 9.4% 42 7.0% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 
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Most (70.6%) RAI workers knew that a healthy looking person could have HIV. While only 

10.9% believed that a person with a HIV infection would not look healthy, while 18.6% were 

unsure or didn‟t know if a healthy looking person could have HIV.   

 
Table 219: Knowledge that a healthy looking person can have HIV by sex 

A healthy looking person can have HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 353 71.7% 69 65.1% 422 70.6% 

No 45 9.1% 20 18.9% 65 10.9% 

Don't know 94 19.1% 17 16.0% 111 18.6% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

GAR Indicator 1.1 is defined as the percentage of young people aged 15-24 who both 

correctly identify ways of preventing the sexual transmission of HIV and who reject major 

misconceptions about HIV transmission. In this data, there was less understanding about 

mosquitoes or sharing a meal and HIV transmission. Only over a quarter (27.1%) of workers 

aged 15-24 had comprehensive knowledge of HIV. 

 
Table 220: GAR Indicator 1.1 is defined as the percentage of young people aged 15-24 who both correctly 

identify ways of preventing the sexual transmission of HIV and who reject major misconceptions about 

HIV transmission 

Number of young RAI workers who gave the correct answers to all five questions 

Male Female Male &Female 

15-19 20-24 Total 15-19 20-24 Total 15-19 20-24 Total 
3 18 21 0 2 2 3 20 23 

Number of young RAI workers interviewed  

Male Female Male &Female 

15-19 20-24 Total 15-19 20-24 Total 15-19 20-24 Total 
14 58 72 3 10 13 17 68 85 

Percentage of young RAI workers who gave the correct answers to all five questions  

Male Female Male &Female 

15-19 20-24 Total 15-19 20-24 Total 15-19 20-24 Total 
 21.4% 31.0%  29.2%  0.0%  20.0%  15.4%  17.60% 29.4%   27.1%  

 

 

While younger male workers had more comprehensive knowledge of HIV than younger 

female workers, only 27.1% overall aged 15 to 24 had comprehensive knowledge. This is 

quite low indicating a need for ongoing prevention and transmission information that includes 

not only how one gets HIV but also how one does not get HIV.  

Of all workers, (of all ages and whether they knew their age or not), less than a third (31.9%) 

had comprehensive knowledge about HIV and were able to correctly identify both ways of 

preventing the sexual transmission of HIV and rejected misconceptions about HIV 

transmission through mosquito bites and sharing food. More male than female workers had 

comprehensive knowledge of HIV prevention and transmission. 

 
Table 221: Comprehensive knowledge of HIV across all ages by sex 

Comprehensive knowledge of HIV  n Male % Male n Female % Female  n Total % Total 

Yes 170 34.6% 21 19.8% 191 31.9% 

No 322 65.4% 85 80.2% 407 68.1% 

Total 492 100.0% 106 100.0% 598 100.0% 
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Looking at the knowledge of HIV prevention and transmission across a number of variables 

indicates that there is a need for a focus with workers around HIV transmission and 

prevention information. RAI employee‟s responses indicated that there were areas where 

their knowledge was less, particularly the efficacy of condoms, and HIV transmission 

through mosquito bites, sharing food with a person living with HIV or AIDS, through 

breastfeeding or sharing a meal.  

 

Considerable (29.6%) thought that a healthy looking person could not have HIV or did not 

know.  

 
Table 222: Knowledge of HIV prevention and transmission indicators  

Knowledge about HIV prevention  Yes No Unsure 

Can reduce the risk of getting HIV by using a condom correctly every time  65.2% 17.6% 17.2% 

Can protect oneself from getting HIV infection by having sex with only one 

uninfected sex partner who has no other sex partners 
79.1% 6.7% 14.2% 

Can protect oneself from HIV by not having sex 76.1% 10.2% 13.7% 

Knowledge about HIV transmission 

Knows that a pregnant woman with HIV can give the virus to her unborn child 82.8% 6.0% 11.2% 

Knows that a pregnant woman with HIV can give the virus to her new born during 

delivery 
81.4% 5.2% 13.4% 

Knows a pregnant woman with HIV can give the virus to her new born baby 

during breastfeeding  
72.4% 11.9% 15.7% 

Thinks that HIV can be transmitted through mosquito bites 21.9% 58.7% 19.4% 

Thinks that a person can get HIV by sharing a meal with someone with HIV 14.2% 73.8% 12.0% 

Get HIV from injections with an unclean needle already used by someone else 85.8% 7.2% 7.0% 

A healthy looking person can have HIV 70.6% 10.9% 18.6% 

Comprehensive knowledge of HIV 31.9% 68.1%  

 

 

Opinions and attitudes related to HIV 

 

Some questions can indicate particular attitudes and potential for HIV related stigma and 

discrimination, such as those questions about sharing food, hanging around socially, caring 

for a relative in the household, having children, continuing work and receiving the same 

benefits, or sharing the same house, toilet or workplace with a person living with HIV.  

While 73.8% of workers had previously reported that a person could not get HIV by sharing a 

meal with a person infected with HIV; fewer workers (67.2%) said that they would share a 

meal cooked by a person living with HIV or AIDS. A third (32.6%) of workers would not be 

willing to share a meal cooked by a person living with HIV or AIDS. 

Table 223: Workers willing to eat a meal cooked by a person living with HIV or AIDS by sex 

Willing to eat a meal cooked by a person 

living with HIV or AIDS 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 348 70.7% 54 50.9% 402 67.2% 

No 144 29.3% 51 48.1% 195 32.6% 

Don't know 0 0.0% 1 0.9% 1 0.2% 

Total  492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Over two-thirds (68.1%) of RAI employees would be willing to hang around with a friend 

who was diagnosed with HIV; leaving near a third (31.8%) who would not maintain that 

friendship or hang around with a friend who found they were living with HIV.  
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Table 224: Worker willing to hang around with friends with that had become infected with HIV by sex 

Would hang around with a friend living 

with HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 347 70.5% 60 56.6% 407 68.1% 

No 145 29.5% 45 42.5% 190 31.8% 

Don't know 0 0.0% 1 0.9% 1 0.2% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

RAI employees reported that they would care for both male (70.4%) and female (69.4%) 

relatives who were living with AIDS in their household.  

 
Table 225: Workers willing to care for male relative that has AIDS in their household by sex 

Willing to care for a male relative that has 

AIDS in household 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 359 73.0% 62 58.5% 421 70.4% 

No 133 27.0% 44 41.5% 177 29.6% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

However, near a third (29.6%) would not care for a male relative, or would not care for a 

female relative living with AIDS in their household (30.4%). Less female than male workers 

would care for a male or female relative that has AIDS in their household.   
 
 

Table 226: Workers willing to care for a female relative that has AIDS in household by sex 

Willing to care for a female relative that has 

AIDS in household 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 348 70.7% 67 63.2% 415 69.4% 

No 144 29.3% 38 35.8% 182 30.4% 

Don't know 0 0.0% 1 0.9% 1 0.2% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

There is a statistically significant association between knowing both a close friend or relative 

who had become sick or had died of AIDS and being willing to care for  a male relative who 

has AIDS in the household (p<0.002). Of those workers who had known both a close relative 

and friend who had died of AIDS, significantly less workers were not willing to care for a 

male relative who has AIDS in the household (1.7%) than workers who had known both a 

close relative and friend who had died of AIDS and were willing to care for a male relative 

who has AIDS in their household (7.8%). 

 

There were some areas which illustrated more potential for stigma and discrimination, 

including: being allowed to have children, being worried about living in the same house, 

being worried about working with someone living with HIV or sharing the same toilet, and 

that a worker living with HIV should not continue working.  

 

Only over half (55.9%) of RAI employees thought that people living with HIV should be 

allowed to have children. More male workers than female workers had more positive 

attitudes about PLHIV being allowed to have children. Significantly more female workers 

(62.0%) than male workers (39.8%) thought that people living with HIV should not be 

allowed to have children (p<0.001).  
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Table 227: People living with HIV be allowed to have children by sex 

People living with HIV be allowed to have 

children 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 296 60.2% 38 35.8% 334 55.9% 

No 196 39.8% 62 58.5% 258 43.1% 

Don't know 0 0.0% 6 5.7% 6 1.0% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Knowledge on mother to child transmission appears to have influenced more positive 

attitudes about PLHIV being allowed to have children. There are statistically significant 

relationships between knowledge of HIV transmission from a mother to her child during 

delivery and during breast feeding and attitudes people living with HIV should be allowed to 

have children.  

 

There is a statistically significant association between knowing a pregnant woman can 

transmit the HIV virus to her child during breast feeding and having the opinion that people 

living with HIV should have children (p<0.001).  Of those workers who knew that pregnant 

women could transmit HIV to their baby during breastfeeding, significantly fewer workers 

said that PLHIV should not be allowed to have children (36.0%) than workers who said that 

PLHIV should be allowed to have children (64.0%). 

 

There is a statistically significant association between knowing a pregnant woman can pass 

the HIV virus to her unborn child during delivery and having the opinion that people living 

with HIV should be allowed to have children (p<0.001). Of those workers who knew that 

women could transmit HIV to their baby during delivery, significantly fewer workers said 

that PLHIV should not be allowed to have children (37.7%) than workers who said that 

PLHIV should be allowed to have children (62.3%). 

 

This certainly indicates that knowledge of mother to child transmission was significantly 

related to more positive attitudes about the human rights of HIV positive women to have 

children. 

 

In the context of the household, just over half (54.3%) of RAI workers would not be worried 

about sharing the same house with a person living with HIV; while over two-fifths (45.5%) 

would be worried about sharing the same house with a person living with HIV. Worry 

indicates fear and this creates potential for HIV related stigma within the household between 

family members and relatives. 

 
Table 228: Workers worried about living in the same house with someone living with HIV by sex 

Worried about living in the same house with 

a person living with HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 213 43.3% 59 55.7% 272 45.5% 

No 279 56.7% 46 43.4% 325 54.3% 

Don't know 0 0.0% 1 0.9% 1 0.2% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Over two fifths (43.6%) of workers were worried about sharing the same toilet with someone 

who is living with HIV and more male than female workers had more open attitudes about 

sharing the same toilet with someone living with HIV. Significantly more female workers 
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(71.7%) than male workers (37.6%) were worried about sharing the same toilet with someone 

living with HIV (p<0.001). 

 
Table 229: Worried about sharing a toilet with a person they knew was living with HIV by sex 

Worried about sharing a toilet with someone 

who was living with HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 185 37.6% 76 71.7% 261 43.6% 

No 307 62.4% 30 28.3% 337 56.4% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

The statistically significant associations in the data highlight that being worried about social 

contact, exposure through toilet seats, food cooked by a person living with AIDS or sharing a 

household with a person living with HIV increase potential for fear, and stigma and 

discrimination in the household, community and the workplace.  

 There is a statistically significant association between being worried about sharing the 

same toilet with someone who is living with HIV and being willing to eat a meal with 

a person living with HIV (p<0.001). Among workers who were worried about using 

the same toilet with a person living with HIV, significantly more workers would not 

eat a meal cooked by a person who had AIDS (58.5%) than those who would eat a 

meal cooked by a person living with HIV (36.3%).  

 There is also a statistically significant association between being worried about 

sharing the same toilet with someone who is living with HIV and being worried about 

sharing the same house with a person living with HIV (p<0.001). Among workers 

who were worried about using the same toilet with a person living with HIV, 

significantly more workers were worried about sharing the same house with a person 

living with HIV (69.1%) than those who were not worried (22.2%).  

 Further, among workers who were worried about using the same toilet with a person 

living with HIV, significantly more workers were worried about working with a 

person living with HIV (76.5%) than those who were not worried (19.9%) about 

working with a person living with HIV(p<0.001). 

 Among workers who were worried about working with a person living with HIV, 

significantly more workers (75.0%) were worried about sharing the same house with a 

person living with HIV than those workers (14.5%) who were not worried about 

sharing the same house with a person living with HIV (p<0.001). 

 

When RAI employees were asked if a member of their family has HIV or AIDS, would they 

want it to remain a secret, 61.6% would want it to be kept a secret and would not disclose the 

HIV status of a family member. Only 38.4% of workers would disclose that they had a family 

member living with HIV or AIDS. 

 
Table 230: Worker would keep status of family member who has HIV or AIDS a secret by sex 

Keep status of family member has HIV or 

AIDS a secret 

2010 
Total 

Male Female 

n % Male n % Female n % Total 

Yes 297 60.4% 71 67.6% 368 61.6% 

No 195 39.6% 34 32.4% 229 38.4% 

Total 492 100.0% 105 100.0% 597 100.0% 
*Missing = 5     
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As the table below indicates, RAI employee‟s responses across a number of indicators 

indicate greater potential for stigma and discrimination.  

Table 231: Overview of indicators indicating potential for HIV stigma and discrimination  

Attitudes towards people living with HIV  Yes No Unsure 

Willing to eat a meal that has been cooked by a person living with HIV or AIDS 67.2% 32.6% 0.2% 

Worried to live in the same house with someone living with HIV 45.5% 54.3% 0. 2% 

Worried sharing a toilet with someone living with HIV 43.6% 56.4% 0.0% 

Willing to hang around someone you were friends who became infected with HIV 68.1% 31.8% 0.2% 

Willing to care for a female relative that has AIDS in their household 69.4% 30.4% 0.2% 

Willing to care for a male relative who has AIDS in their household 70.4% 29.6% 0.0% 

Want to keep secret if a member of family became ill with HIV or AIDS 61.6% 38.4% 0.0% 

People living with HIV should be allowed to have children 55.9% 43.1% 1.0% 

Attitudes towards workers living with HIV 

Worried about working with someone living with HIV 42.0% 58.0% 0.0% 

RAI worker living with HIV should be  allowed to continue working 50.2% 49.5% 0.3% 

 

 

Significant associations in the data highlight that many attitudinal variables significantly 

associate. As will be discussed, being worried also significantly associates with perceptions 

on the rights of RAI workers living with HIV.  Attitudinal indicators are of great importance 

when developing programs for RAI workers in response to HIV.  

 

 



Exposure to Interventions     113 

 

EXPOSURE TO INTERVENTIONS 

 

Most (88.3%) of workers reported they had had someone come to their community to talk 

about STI, HIV or AIDS.  

 
Table 232: People come to your community to talk about STI, HIV and AIDS 

Anyone come to your community to talk about 

STI or HIV and AIDS 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 442 89.8% 86 81.1% 528 88.3% 

No 50 10.2% 20 18.9% 70 11.7% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

RAI workers gave 1637 different responses about the sources where information on HIV 

came from and many workers gave more than one source of information or response, 

indicating that there is a wide range of influences on workers‟ knowledge. More workers 

responded that they had accessed information through HIV awareness (430; 26.1) or through 

multimedia (379; 23.0%), the health system (316; 19.2%), or through the workplace (256; 

15.6%) (See also Appendix 3: Table 252 for the exact breakdown of where workers had 

found information about HIV). 

 
Table 233: Where workers had found information about HIV by sex 

Sources of HIV information 
2010 

n % Male n % Female n % Total 

HIV awareness programs 356 24.5% 74 37.9% 430 26.1% 

Multimedia-TV/radio/posters/newspaper / 

books and pamphlets/billboard 
352 24.3% 27 13.8% 379 23.0% 

Health-Hospital/STI clinic/Health workers 287 19.8% 29 14.9% 316 19.2% 

Workplace 226 15.6% 30 15.4% 256 15.6% 

People - peer educator/friend/relative/men / 

women/herb man 
91 6.3% 16 8.2% 107 6.5% 

NGO-Tingim Laip/ Positive group /  

BAHA / Anglicare 
86 5.9% 1 0.5% 87 5.3% 

School 21 1.4% 6 3.1% 27 1.6% 

Provincial PAC 9 0.6% 1 0.5% 10 0.6% 

Community / village / town 8 0.6% 1 0.5% 9 0.5% 

HIV Training/STI courses/conferences 3 0.2% 2 1.0% 5 0.3% 

Don't know 5 0.3% 0 0.0% 5 0.3% 

Church  3 0.2% 1 0.5% 4 0.2% 

Public notice 1 0.1% 1 0.5% 2 0.2% 

Subtotal 1448 99.8% 189 96.9% 1637 99.5% 

Have not heard about HIV, AIDS or STI 3 0.2% 6 3.1% 9 0.5% 

Total 1451 100.0% 195 100.0% 1646 100.0% 
*Percentages are wounded 

 

Workers also accessed information from a variety of people (107; 6.5%) or through non-

government organizations (87; 5.3%), but mostly through Tingim Laip.RAI workers gave 

1531 different responses about the best ways to give information on sexual health, STI or 

HIV and many workers gave more than one response, indicating the wide range of workers 

ideas about the best ways to give information that could be most effective.  

 

More workers responded that they thought that a range of multimedia approaches (613; 

40.1%) or HIV awareness programs (430; 28.1%) were the best ways to give information on 

sexual health, STI and HIV. As well, talking (224; 14.6%), at markets (64; 4.2%) or at 
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Church (62; 4.0%) were also seen as some of the best places to get information (see also 

Appendix 3: Table 253 for the exact breakdown of the categories for the best ways to give 

information on sexual health, STI or HIV). Certainly there are differences between what male 

and female workers thought were more effective strategies. 
 

Table 234: Best ways to give information on HIV to RAI workers by sex  

Best ways to give information to RAI 

workers 

2010 

Male Female Total 

n % Male n % Female n % Total 

Multimedia - video/radio/books & pamphlets  

posters/drama/music/billboard/internet/email 
590 43.1% 23 14.2% 613 40.1% 

HIV awareness programs 372 27.2% 58 35.8% 430 28.1% 

Talking 190 13.9% 34 21.0% 224 14.6% 

Markets  64 4.7% 0 0.0% 64 4.2% 

Church 48 3.5% 14 8.6% 62 4.0% 

Men‟s and women‟s groups 24 1.8% 2 1.2% 26 1.7% 

Don‟t know 12 0.9% 14 8.6% 26 1.7% 

Look after oneself/behaviour change/1 partner 21 1.5% 2 1.2% 23 1.5% 

Health system, health workers, Doctors  10 0.7% 2 1.2% 12 0.8% 

Education 5 0.4% 6 3.7% 11 0.7% 

Talking in person / one on one interactions 8 0.6% 2 1.2% 10 0.7% 

Through PLHIV Experience 5 0.4% 1 0.6% 6 0.4% 

All means possible 5 0.4% 0 0.0% 5 0.3% 

Through sexual health trainings 3 0.2% 2 1.2% 5 0.3% 

HIV counselling and testing 4 0.3% 0 0.0% 4 0.3% 

Workplace / tool box meetings 4 0.3% 0 0.0% 4 0.3% 

Sharing information/discussion groups 1 0.1% 2 1.2% 3 0.2% 

Look at the social and economic and make sense 

to people instead of only health aspects  
1 0.1% 0 0.0% 1 0.1% 

Use elders in the village 1 0.1% 0 0.0% 1 0.1% 

Put volunteers on payroll 1 0.1% 0 0.0% 1 0.1% 

Total 1369 100.0% 162 100.0% 1531 100.0% 

 

Workers identified multiple places where they had received information on HIV and multiple 

best ways to give information on HIV. And 256 (42.5%) workers responded that the 

workplace was where they had received information on HIV. Certainly the breakdown of the 

best ways and the places that both male and female workers thought were best to distribute 

HIV related information is a good place to begin to increase reach of HIV related information 

for both male and female workers within the workplace.  
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WORKPLACE POLICY AND LIVING WITH HIV  

 

RAI workers were asked if the Ramu Agri-Industries had a HIV policy and more than two 

thirds (68.7%) reported that they knew that their company had an HIV policy. Near a third 

(31.1%) said that their company did not have a policy (6.0%) or they did not know (25.3%). 

 
Table 235: Ramu Agri – Industry has a HIV policy for its workforce by sex 

Ramu Agri - Industry has a workforce HIV 

policy 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 351 71.3% 60 56.6% 411 68.7% 

No 25 5.1% 11 10.4% 36 6.0% 

Don't know 116 23.6% 35 33.0% 151 25.3% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

The RAI HIV/AIDS Policy aims to protect its employees and families from HIV through 

prevention, through counselling, care and support, and to protect workers living with HIV 

from discrimination. RAI has a HIV policy that does not permit: any HIV related 

discrimination by the company to employees or job applicants and no tolerance of HIV 

related discrimination by the workforce; no required HIV testing; confidentiality for workers 

diagnosed with HIV; and assistance for those living with HIV.  

 

There is recognition of gender and of the need to ensure equal access to services, healthcare 

and resources for women. As the data has indicated these are very important areas to 

improve. The significant findings in this report provide areas of insight into significant 

differences between male and female workers in access to services and commodities like 

condoms, differences between male and female workers and their sexual partners and 

condom use, and differences in male and female workers knowledge about HIV and their 

attitudes towards workers and other people living with HIV. 

 

When asked if company employees living with HIV should have access to the same benefits 

as those not living with HIV, 72.7% believed that RAI workers living with HIV should have 

the same rights and access to benefits as those not living with HIV. However a quarter 

(25.3%) did not think equal access to benefits should be given to those living with HIV or did 

not know (2.0%). 

 
Table 236: Employees living with HIV should have same benefits as employees not living with HIV by sex 

Employees living with HIV should have access 

to the same benefits 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 368 74.8% 67 63.2% 435 72.7% 

No 122 24.8% 29 27.4% 151 25.3% 

Don't know 2 0.4% 10 9.4% 12 2.0% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

Near three-fifths (58.0%) of workers said they would not be worried to work with a person 

who had HIV but over two fifths (42.0%) of workers said they would be worried working 

with someone living with HIV. With worry come apprehension, stigma and discrimination 

within the workplace towards HIV positive RAI employees. 
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Table 237: Worried about working with someone living with HIV by sex 

Worried about working with a worker living 

with HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 201 40.9% 50 47.2% 251 42.0% 

No 291 59.1% 56 52.8% 347 58.0% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

As previously discussed, among workers who were worried about using the same toilet with a 

person living with HIV, significantly more workers were worried about working with a 

person living with HIV (76.5%) than those who were not worried (19.9%) about working 

with a person living with HIV (p<0.001). And among workers who were worried about 

working with a person living with HIV, significantly more workers were worried about 

sharing the same house with a person living with HIV (75.0%) than those who were not 

worried (14.5%) about sharing the same house with a person living with HIV (p<0.001). 

 

There is also a statistically significant association between being worried about working with 

a person living with HIV and the opinion that a worker living with HIV should not be entitled 

to the same benefits (p<0.001). Among workers who were worried about working with a 

person living with HIV, significantly more workers thought that a worker living with HIV 

should not be entitled to the same benefits (55.0%) than those who thought that a worker 

living with HIV should be allowed to have the same benefits  (37.7%). 

 

Only half (50.2%) of RAI workers thought that a colleague who was HIV positive should be 

allowed to continue working and the other half (49.5%) said that an employee who is HIV 

positive should not be allowed to continue working. More female workers than male workers 

thought that a worker living with HIV should not be allowed to continue working.  

 

Table 238: RAI workers living with HIV should be allowed to continue working by sex 

RAI worker living with HIV should be  

allowed to continue working 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 258 52.4% 42 39.6% 300 50.2% 

No 234 47.6% 62 58.5% 296 49.5% 

Don't know 0 0.0% 2 1.9% 2 0.3% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

There is also a statistically significant association between being worried about working with 

a person living with HIV and the opinion that a worker living with HIV should not be 

allowed to continue to work (p<0.001). Among workers who were worried about working 

with a person living with HIV, significantly more workers thought that a worker living with 

HIV should not be allowed to continue working (53.7%) than those who thought that a 

worker should be allowed to keep working (30.3%). 

 

Most RAI workers thought that HIV and AIDS would have an effect on the company‟s 

productivity and over half (52.1%) thought that HIV and AIDS would have a serious effect 

on the productivity of the company. A quarter (25.3%) thought that HIV and AIDS would 

have some (18.8%) or a little (6.5%) effect on productivity. A fifth (21.6%) thought that HIV 

and AIDS would have no effect on the productivity of the company.  
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Table 239: HIV and AIDS likely to have a serious effect on productivity of RAI by sex 

HIV and AIDS are likely to have a serious 

effect on the productivity of the company 

2010 

Male Female Total 

n % Male n % Female n % Total 

Serious 283 57.5% 28 26.7% 311 52.1% 

None 86 17.5% 43 41.0% 129 21.6% 

Some 94 19.1% 18 17.1% 112 18.8% 

A little 29 5.9% 10 9.5% 39 6.5% 

Don't know 0 0.0% 6 5.7% 6 1.0% 

Total 492 100.0% 105 100.0% 597 100.0% 
*Missing = 5 

 

Over three quarters (77.3%) thought that the management of their company was addressing 

HIV; but over a fifth (22.7%) said that their company was not addressing HIV (12.7%), or 

they didn‟t know (10.0%). More male workers than female workers thought that the RAI 

management was addressing HIV. 

 
Table 240: Workers that thought that the management of Ramu Agri-Industries is addressing HIV by sex 

Management of Ramu Agri - Industry is 

addressing HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 391 79.5% 71 67.0% 462 77.3% 

No 51 10.4% 25 23.6% 76 12.7% 

Don't know 50 10.2% 10 9.4% 60 10.0% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 
 

Over half (58.2%) of workers thought that their company would deal fairly with employees 

living with HIV; however two-fifths (41.8%) thought that their company would either not 

deal fairly with workers living with HIV (19.2%) or they were unsure (22.6%). More male 

than female workers thought that the company management would fairly and sympathetically 

with employees living with HIV.  
 

Table 241: Company management will deal fairly and sympathetically with employees with HIV by sex  

Company management will deal fairly and 

sympathetically with any employee living 

with HIV 

2010 

Male Female Total 

n % Male n % Female n % Total 

Yes 297 60.4% 51 48.1% 348 58.2% 

No 86 17.5% 29 27.4% 115 19.2% 

Don't know 109 22.2% 26 24.5% 135 22.6% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

The research findings and significance indicates a need to promote the existing RAI 

HIV/AIDS Policy, to increase the confidence in workers that the management of RAI will 

deal fairly with them if they are diagnosed with HIV and to protect those workers living with 

HIV from stigma and discrimination. The recognition of gender and of the need to ensure 

equal access to services, healthcare and resources for women could significantly support the 

gaps identified for women in the data to improve their access to services, treatment of STI, 

HIV testing, condoms, knowledge and support.  

 

RAI workers had significant worries about social transmission of HIV and these 

apprehensions need to be addressed through increased understanding of HIV transmission 

and prevention, to increase positive perceptions on the rights of RAI workers living with HIV 

within the workplace and community.  
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CONCLUSION: SIGNIFICANCE IN THE DATA AND RECOMMENDATIONS 

 

Throughout the report significant associations in the research findings are highlighted. Many 

significant findings are in relation to being a male or female worker and other variables and 

in relation to attitudes towards people living with HIV. Significant differences between male 

and female workers in some areas indicate the need for more gender-based understandings 

and responses when focusing with RAI workers in response to HIV. This conclusion provides 

a recap of the statistically significant associations in the research findings to highlight points 

of significant importance in response to HIV at policy, program and service levels.  

 

Understanding significant associations in the data and looking at similarities and differences 

between male and female workers can help to improve approaches in HIV prevention, access 

to services and support, and policy responses for both male and female workers at Ramu 

Agri-Industries.  

 

Marital patterns  

 

In the context of HIV prevention and surveillance, understanding patterns of marriage help to 

assess the possibility of HIV transmission within marriages, through changes in marital 

sexual partners over time or when there is polygamy which supports multiple concurrent 

marital sexual partners.  

 

Considerable marital status change had taken place for nearly a third (32.9%) of workers 

since they had first married. Looking more closely at marital partner change over time creates 

a more complex pattern of changing marital and living arrangements then indicated by the 

findings for „presently married‟.  

 

There were significant gendered and geographic associations in the research findings for 

some marital patterns and for condom use. The data highlights that more female than male 

workers had experienced a marital status change. More female workers (39.6%) than male 

workers (27.9%) also reported being married more than once; but only male workers had 

married more than four times. Significantly more female than male workers had experienced 

being widowed (p<0.001) or separated (p<0.001).  Of those who had a change in marital 

status, significantly more female workers than male workers were not remarried at the time of 

their interview (p<0.001).  

 

Having high marital partner change and more than one sex partner creates opportunities 

for the movement of HIV infection within and between marriages and other sexual 

networks. As discussed, workers had their lowest condom use with their marital and 

regular partners, and some inconsistency or no condom use with their other sexual 

partners. Having high marital partner change and more than one marital sex partner 

creates opportunities for the movement of HIV infection, unless there is greater 

consistency of condom use with multiple marital and other sexual partners.  

 

Polygamy  

 

Overall, 12.0% of RAI workers reported ever being in a polygamous marriage. There was a 

statistically significant association between being from the Highlands or the Non-Highlands 

regions and being in a polygamous marriage (p<0.005). Significantly more workers (72.9%) 
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from the Highlands region were involved in polygamous marriages than of non-Highlands 

origin (27.1%). 

 

The fifty-nine workers who had ever been in polygamous marriages were 20 years old to 55 

years old, but the age of men in polygamous marriages ranged from 20 to 55 years old and 

the women ranged from 23 to 35 years. Among those who knew their age and who were in 

polygamous marriages, more were younger with 68.9% in their twenties and thirties.  

 

Age, ethnicity and geographic area need considering when focusing messages on polygamy 

and HIV within the workforce. 

 

Patterns of polygamous marriages and ways of living are influenced both by tradition and by 

socio-cultural change. Polygamous marriages add layers of concurrent, multiple, marital 

sexual partners that are important to consider in the context of HIV.  

 

The lived reality of polygamy raises questions about the appropriateness of some HIV 

prevention messages used, such as ‘being faithful to one partner’ which does not fit with 

socio-cultural marital norms in many areas of PNG, but particularly in the Highlands 

region, and the experience of  12% of RAI workers in polygamous marriages.  

Alcohol and Drugs 

Nearly three-fifths of workers (58.1%; 350) reported that they drank alcohol. Significantly 

more male (64.2%) than female workers (30.6%) drank alcohol (p< 0.001). Male workers 

also drank more often and drank more than female workers. There was no significant 

relationship between alcohol use and not using a condom when drunk, and there was no 

significant relationship between alcohol use and not using a condom at last transactional sex.  

 

Overall, 21.5% (129) of workers interviewed reported that they had ever taken drugs and 

significantly more male workers (25.2%) than female workers (4.6%) had ever tried drugs. 

(p< 0.001). Among those who had ever taken drugs, significantly more male workers (90.3%) 

than female workers (20.0%) had taken marijuana in the past year (p< 0.001). It is very 

important and positive to note that no RAI workers reported injecting a drug not prescribed 

by a doctor in the last year.  

 

Of those workers who had ever had sex, 5.7% reported that there had been a time that they 

had been drunk and had not used a condom. Of the 129 workers who had ever taken drugs, 

24.8% had experienced being stoned and not using a condom. Significantly more male 

(6.6%) than female workers (1.0%) had ever been stoned and not used a condom (p< 0.032). 

While significantly more male than female workers had experienced being stoned and not 

using a condom; an assertion that alcohol and drugs significantly reduces condom use overall 

for RAI workers is not supported by the data. Alcohol and drugs are far less mentioned when 

compared to the degree of the other reasons given for not using a condom.  

Harm reduction approaches, particularly targeting male workers, promoting safe sex in the 

contexts of drinking alcohol or when using drugs are important, as well as ensuring 

condom availability at higher risk sites in the surrounding areas of RAI. 
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Sexual Practice and Condom use  

 

Casual workers at RAI did not have significantly more sexual partners. There are no 

statistically significant associations between being a casual worker away for lengths of time 

from one‟s family and having an increased number of sexual partners. More permanent 

fulltime employees had non-regular or transactional sex partners than casual workers. Male 

fulltime workers tended to have more non-regular partners than they had transactional sex 

partners and only male workers had more than one regular partner.  

 

Of RAI workers who had had sex in the past 12 months, 17.4% of workers had more than one 

sexual partner. Sexually active RAI workers reported having more regular partners (75.2%) 

than non-regular sex partners (13.1 %) or transactional sex partners (3.2%). Over a tenth 

(11.0%) of male workers reported having more than one regular sex partner in the last year. 

While 13.1% of RAI male and female workers reported having non-regular sex partners; 

more male than female workers had non-regular partners in the past year and only male 

workers reported having transactional sex partners. 

 

There is a higher consistency of condom use across all time frames with non-regular partners 

and transactional sex partners, as compared to consistency of condom use with regular 

partners. There were statistically significant associations between being a male or female 

worker and condom use and access.  Significantly less female workers than male workers had 

ever used a male condom (p< 0.001), significantly less female workers had used a condom at 

last sex with a regular partner (p<0.010), and significantly less female than male workers had 

used a condom at last sex irrespective of partner type (p< 0.001).  Certainly, it is not 

surprising that more male than female workers could obtain a condom every time they needed 

one, and significantly more female (43.4%) than male workers (29.7%) could not get a 

condom every time they needed one (p<0.006).  

 

Condoms were significantly less available for female workers than male workers and 

significantly less used by female workers.  Increasing knowledge about condoms and 

access to condoms for female workers is clearly and significantly indicated in the data.. 

Increasing consistent condom use with concurrency of partners should be a focus with 

male workers.  

 

When planning condom promotion and distribution, the reasons why RAI workers had not 

used a condom should be considered, how these varied with different partners and types of 

sex, and where workers thought were the best places to access condoms.  

Condom use during higher risk anal sex is low. Of those 8.8% of workers who had had anal 

sex between a man and women, 72.0% had not used a condom the last time they had 

heterosexual anal sex. A third of the men (33.3%) but no woman (0.0%) said that a condom 

had been used at their last anal sex.  

It is important to note that there was a significant increase in reported anal sex between men 

and women between 2006 and 2010 for RAI male workers. In 2006, only four male workers 

(1.0%) reported having had anal sex with women; while in 2010, 8.5% (42) of male workers 

reported having anal sex with women, showing an increase of 7.5 percentage points in this 

higher risk sexual practice (Buchanan and Sapak 2013; Millan et al. 2007) .  



Conclusion: Significance in the Data and Recommendations     121 

 

Eight male workers (1.7%) had had male same sex relationships and of the three male 

workers who had same sex partners in the past year, two workers had not used a condom the 

last time they had anal sex  

 

The data certainly indicates the need to focus HIV prevention addressing condom use 

during anal sex between men and women, and between men and men. There is a need to 

increase access to condoms for women, to increase knowledge of the effectiveness of 

condom use for both women and men, and to address the significantly higher risk nature 

of heterosexual and same sex anal sex. 

 

Pornography 

 

Pornography is illegal but more commonly viewed as 295 workers had ever looked at 

pornography. Significantly more male than female workers had ever looked at pornography 

(p<0.001) and significantly more male than female workers had ever had looked at 

pornography in the past year (p<0.001).  

 

Among those workers who had ever looked at pornography, just less than half (48.5%) 

reported that pornography had some effect on their sexual practices, and more responded that 

they had an increased desire to have sex, some would look for sex and others became 

frustrated. Significantly less female than male workers said that pornography had some effect 

on their sexual behaviour (p<0.005), and significantly more workers who said their sexual 

behaviours were affected by pornography had non-regular partners (p<0.002). 

 

The data significantly indicates the need to focus on the impact of pornography that 

increases desire for sex and for male workers to have non-regular partners, and the 

importance of using condoms consistently with concurrent sexual partners. 

 

Sexually Transmitted Infections  

 

Any person who has contracted a sexually transmitted infection has a greater chance of 

contracting and transmitting HIV to their sexual partners during unprotected sex. Most 

(76.3%) RAI workers had heard of STI, but knowledge of STI symptoms in men was low.  

 

There were significant associations in the research findings that show significant 

relationships between being a male or female worker and experiencing particular STI 

symptoms in the past year, and also significant associations between experiencing particular 

STI symptoms in the past year and having non-regular sex partners, and being a male or 

female worker.  

 

Significantly more female workers (4.7%) than male workers (0.2%) had pain during sex 

(p<0.001 Fisher‟s Exact Test) and significantly more female (12.3%) than male workers 

(5.7%) had a burning pain during urination (p<0.015). Among those reported having burning 

pain during urination in the past year, significantly more (16.4%) reported having a non-

regular sex partner in the past year, than not having a non-regular sex partner (5.9%) in the 

past year (p<0.001). Further, significantly more male workers who had burning pain on 

urination had a non-regular partner in the past year (14.9%) than not having non-regular sex 

partners (4.5%) in the past year (p<0.001).  
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There were more significant relationships between having other different symptoms of STI 

and having a non-regular sex partner in the past year. Among those who had reported that 

they had a genital discharge, significantly more workers (13.7%) reported having a non-

regular sex partner in the past year, than not having a non-regular partner (4.3%) in the past 

year (Fischer‟s Exact test p<0.003). Also significantly more male workers who had genital 

discharge had had a non-regular partner in the past year (14.9%) than those who had not had 

non-regular sex partners (3.5%) in the past year (Fischer‟s Exact test p<0.001).  

 

Among those who had sex and reported having genital ulcers as a symptom in the past year, 

significantly more workers (9.6%) reported having non-regular sex partners in the past year, 

than not having non-regular sex partners (0.8%) in the past year (Fischer‟s Exact test 

p<0.001). Also significantly more male workers who had genital ulcers had a non-regular 

partner in the past year (10.4%) than not having non-regular sex partners (0.7%) in the past 

year (Fischer‟s Exact test p<0.001). The association of STI and non-regular sex partners is 

important to consider in this data. 

Most (78.6%) workers said that they were willing to go to a clinic to get advice or treatment 

if they thought they had a sexually transmitted infection.  However, significantly more female 

workers (38.7%) than male workers (17.7%) would not go to a clinic to get treatment or 

advice if they thought they had an STI (p<0.001). 

Given that a sexually transmitted infection can increase risk of HIV transmission during 

unprotected sex, significant findings in this area provide important insight. Significant 

associations indicate more female workers experienced pain during sex and pain during 

urination significantly more than male workers; but significantly more female workers would 

not go to a clinic to get STI treatment if they thought they had a STI. Genital ulcers, genital 

discharge and painful urination were associated with having non-regular sex partners in the 

past year, and significantly associated more with male workers who had symptoms of these 

STI and had non-regular sex partners. 

 

The association of STI as a co-factor with HIV must not be underestimated; while a focus 

on STI surveillance, treatment and access to medication and condoms, continue to be 

pressing national and provincial policies and priorities.  

 

There is a need to increase the workers’ knowledge of STI symptoms and the longer term 

impact of STI if not treated, and increase access to clinical services and condoms, 

particularly for female workers. The significant relationships in the data between 

experiencing STI symptoms and having non-regular sex partners indicates the importance 

of highlighting the increased risk of HIV transmission when a condom is not used 

consistently, and particularly with male workers. 

 

HIV testing, disclosure and knowledge of PLHIV and people who had died of AIDS 

 

There were also statistically significant associations between being a male and female 

worker, and getting tested for HIV, disclosing ones HIV status and knowing close friends or 

relatives that had died of AIDS. Most (78.3%) RAI workers had heard of HIV testing and 

most (62.9%) RAI workers knew where to go if they wanted to have an HIV test. 

Significantly more female workers (60.4%) than male workers (32.1%) did not know where 

to go to have an HIV test (p<0.001), and significantly less female workers (20.8%) than male 
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workers (31.5%) had taken a HIV test in the last year (p<0.028). Most (82.5%) workers 

tested had received their HIV test results.  

 

The data would indicate that there is a need to focus on HIV testing generally, as near a 

quarter had not heard of HIV testing and well over a third did not know where to go to get 

a test, while knowledge, access and uptake was significantly less for female workers.  

 

Disclosure 

 

In terms of workers disclosure of their HIV status if they discovered they had HIV, 

significantly less female workers than male workers would disclose to their family member 

or spouse, and significantly more female workers would disclose to their casual partner or not 

disclose at all. Significantly less female workers than male workers would disclose their HIV 

status to a family member (p<0.001), and significantly less female workers than male 

workers would disclose their HIV status to their spouse (p<0.001). Significantly more female 

workers than male workers would disclose their HIV status to their casual sex partner if they 

discovered they had HIV (p<0.001 Fischer‟s Exact test).  

 

It is positive that most workers said that they would tell someone if they had discovered they 

had HIV; while the data also shows that few workers would tell their workmates or their boss 

if they had HIV and less female workers would disclose their HIV status. Significantly more 

female workers (37.7%) than male workers (5.5%) would not tell anyone if they discovered 

that they were HIV positive (p<0.001 Fischer‟s Exact test).  

 

However, most RAI workers had no knowledge of people living with HIV (34.8%) while 

more knew of people who had died of AIDS (64.9%). Significantly less female workers 

(5.7%) than male workers (15.0%) knew a close friend who had become sick and had died of 

AIDS (p<0.001). Of those workers who had known both a close relative and friend who had 

died of AIDS, significantly fewer workers (1.7%) were not willing to look after a male 

relative in the household than workers (7.8%) who were willing to care for  a male relative 

who has AIDS in their household (p<0.002). This emphasizes the important role of people 

living with HIV in the HIV response to decrease stigma and discrimination.  

 

The data indicates that there is a need to focus on decreasing HIV related stigma and 

discrimination and increase the presence of people living with HIV, particularly positive 

women, in the context of HIV prevention and support services. Reinforcement of the RAI 

HIV/AIDS policy would openly support workers living with HIV.  

 

HIV knowledge and attitudes  

 

The efficacy of condoms in reducing the risk of HIV was the least understood between 

condom use, abstinence and having one uninfected partner who has no other partners. 

Significantly more female workers (25.5%) than male workers (15.7%) reported that a person 

cannot reduce the risk of getting HIV by using a condom correctly every time (p<0.001). 

 

In terms of other transmission knowledge, over two-fifths thought that mosquitoes could 

transmit HIV or were unsure. Significantly more female workers (31.1%) than male workers 

(19.8%) thought that mosquitoes could transmit HIV (p<0.016). 
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Transmission through sharing food with a person living with AIDS, and that HIV can be 

transmitted through breastfeeding were also less understood, with over a quarter who thought 

that a person could get HIV though sharing a meal with a person living with HIV or were 

unsure, and over a quarter thought that a pregnant woman with HIV could not give HIV to 

her new born baby during breastfeeding or were unsure. Nearly a third thought that a healthy 

looking person could not have HIV or did not know. 

 

There is a need to focus with RAI workers around HIV transmission and prevention, and 

particularly with female workers. Transmission through mosquitoes was least understood, 

and particularly by female workers. Condom efficacy is an important area to address and 

stress to increase knowledge of HIV prevention through correct condom use and certainty 

about the ability of condoms to reduce the risk of HIV transmission when used correctly 

every time.  

 

Only over half (55.9%) of RAI employees thought that people living with HIV should be 

allowed to have children. More male workers than female workers had more positive 

attitudes about PLHIV being allowed to have children. Significantly more female workers 

(62.0%) than male workers (39.8%) thought that people living with HIV should not be 

allowed to have children (p<0.001).  

 

Knowledge on mother to child transmission appears to have influenced more positive 

attitudes about PLHIV being allowed to have children. There are statistically significant 

relationships between knowledge of HIV transmission from a mother to her child during 

delivery and during breastfeeding and attitudes that people living with HIV should be 

allowed to have children.  Of those workers who knew that pregnant women could transmit 

HIV to their baby during breastfeeding, significantly fewer workers (36.0%) said that PLHIV 

should not be allowed to have children than workers (64.0%) who said that PLHIV should be 

allowed to have children (p<0.001).  Of those workers who knew that women could transmit 

HIV to their baby during delivery, significantly fewer workers (37.7%) said that PLHIV 

should not be allowed to have children than workers (62.3%) who said that PLHIV should be 

allowed to have children (p<0.001). 

 

The data indicates a significant lack of knowledge of HIV transmission and worry for 

workers that HIV is transmitted from toilet seats. Over two fifths (43.6%) of workers were 

worried about sharing the same toilet with someone who was living with HIV and this was 

significantly associated with a number of other variables.  

 

Significantly more female workers (71.7%) than male workers (37.6%) were worried about 

sharing the same toilet with someone living with HIV (p<0.001). Also among workers who 

were worried about using the same toilet with a person living with HIV, significantly more 

workers would not eat a meal cooked by a person who had AIDS (58.5%) than those workers 

(36.3%) who would eat a meal cooked by a PLHIV (p<0.001). Further, among workers who 

were worried about using the same toilet with a person living with HIV, significantly more 

workers were worried about sharing the same house with a person living with HIV (69.1%) 

than those workers (22.2%) who were not worried sharing the same house with a person 

living with HIV (p<0.001).  

 

It would appear that focusing on the lack of HIV transmission from a toilet seat could have 

a number of significant impacts. 
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Workplace, Policy and HIV 

 

The data indicates a significant lack of knowledge of HIV transmission and increased worry 

for workers that HIV is transmitted through social contact, from toilet seats, food cooked by 

someone living with AIDS or sharing the same house with a person living with HIV or AIDS. 

The data also indicates that „being worried‟ significantly associates across a number of other 

variables indicating potential for fear, stigma and discrimination, not only in the household 

and community, but in the workplace significantly affecting attitudes about the rights of 

workers living with HIV.   

 

Among workers who were worried about using the same toilet with a person living with HIV, 

significantly more workers were worried about working with a person living with HIV 

(76.5%) than those workers (19.9%) who were not worried about working with a person 

living with HIV (p<0.001).  Among workers who were worried about working with a person 

living with HIV, significantly more workers (75.0%) were worried about sharing the same 

house with a person living with HIV than those workers (14.5%) who were not worried about 

sharing the same house with a person living with HIV (p<0.001). 

 

Understanding attitudinal indicators and their significance are of great importance for 

programs for RAI workers in response to HIV, as worry indicates fear and greater 

potential for stigma and discrimination.  
 

Statistically significant associations highlighted in the report identify that workers being 

worried was also significantly associated with workers perceptions on the rights of RAI 

workers living with HIV to have the same benefits and to be allowed to continue to work. 

 

Among workers who were worried about working with a person living with HIV, 

significantly more workers (53.7%) thought that a worker living with HIV should not be 

allowed to continue working than those workers (30.3%) who thought that a worker should 

be allowed to keep working (p<0.001). Among workers who were worried about working 

with a person living with HIV, significantly more workers (55.0%) thought that a worker 

living with HIV should not be entitled to the same benefits than those workers (37.7%) who 

thought that a worker living with HIV should be allowed to have the same benefits  

(p<0.001). 

 

The RAI HIV/AIDS Policy plays a key role in the response to HIV to reduce HIV infection,  

to reduce the potential for HIV related stigma and discrimination in the workforce, address 

the significant needs of female workers to gain more equal access to  services, healthcare 

and resources in relation to HIV, and increase understanding within the workforce on the 

rights of those employees living with HIV to continue to work and receive the same 

benefits. 
 

There is a need to promote and increase knowledge about the existing RAI HIV/AIDS 

policy and review the policy in relation to the findings of this report. There is a need to  

increase confidence in the workforce that the management of Ramu Agri-Industries  will 

deal fairly and sympathetically with workers living with HIV and protect them from HIV 

related stigma and discrimination and protect their rights within the workplace, as the 

existing policy reinforces.  Understanding the significance in the research findings can 

foster a stronger tailored HIV prevention response and a more enabling environment for 

management, workers and PLHIV. 
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APPENDIX 1: INTERVIEW STANDARD OPERATING PROCEDURES (SOP)  

 

Below is an overview of steps, procedures, roles and responsibilities of NRI BSS team 

interviewers who implement these roles during the time of the survey with Ramu Agri 

Workers. With the Ramu Agri Workers the survey will be conducted fact to face using the 

PDA and the workforce are randomly sampled from the name lists that have been provided. 

Female interviewers would interview the female workforce and the male would interview the 

male workforce for ease and comfort ability of the workforce due to the nature of the 

questions been asked.  

 

Overview of Using PDA 

 

Sampling and selection of participants: 

Employee lists have been used to identify those to be interviewed. After consultation with 

RAI management contacts at all sites, the employees are identified. If the employee has left, 

the next person on the list is selected. Any change is identified on sampling lists for the Data 

manager to review.   

 

Step by Step for Interviewing and the use of PDA  

 

Ethics of Interview:  The interviewer greets the participant worker coming in for the study 

to make him feel comfortable and at ease before interviewing begins. The questions are in the 

PDA are in Tok Pisin and English and the interviewer begins by asking the participant the 

language he or she is comfortable with and can understand and use. After choosing the 

language, the interview reads the ethics and confidentiality statement and asks the 

participant‟s consent if he or she is willing to take part in the survey. As a priority, 

participants will be reminded that their names won‟t be written on the consent form or in the 

PDA machine for confidentiality issues.  

 After consent is obtained the interviewer ask the respondent to tick the box that says 

“Yes” and checks – Yes in the PDA- that informed consent has been given and the 

interviewer must write their name and signs the consent form. By signing the consent 

form the signature validate that informed consent was given by the interviewee to 

be interviewed. 

 If the person refuses to be interviewed please check – No - that consent was not 

given and also indicate that on the form supplies and an alternative person will then 

be identified by the data manager or the supervisor identified on site. 

 The date and time that the interview commences is written on the form and in the 

PDA, and the name of the site will be recorded  

 The questionnaire number that is generated by the PDA is written on the consent form  

 The consent form is clipped onto a covered clipboard and the use of PDA begins 

 

Use of PDA as a method for interviewing for data collection 

 

Before interviewing: 

1. After signing the ethics consent form and to begin an interview on the PDA, the 

interviewer must first show the PDA briefly to the participant, explain what the PDA 

is and the purpose of using the PDA.  

2. The interviewer switches on the PDA and checks the battery. All PDA‟s must 

always be fully charged above 80%. If the PDA is below 25% charged, use another 
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PDA above 80%. Note: If you have any questions, speak to Francis Be and Angelyn 

Amos who are responsible for maintaining the PDA equipment and they will be on 

site during the data collection period.   

3. The interviewer checks the Time and Date and makes sure they are set accordingly to 

the date and time of the interview. To set the time and date click on the date and time 

icon (represented by clock on the left hand side of the screen) and click OK on the top 

right corner of the screen.  

4. The interviewer selects the preferred language of either English or Tok Pisin 

which the participant has chosen during consent form process. The interviewer 

records consent and that the participant is willing to take part in the survey. If the 

person does not agree, the interviewers will select “NO” and click next. This 

automatically brings you to the “Comment section” at the end of the survey. Enter 

any comments given by the participant and click Next. This brings the interviewer to 

the “Thank you section”, where the interviewer thanks the interviewee. After filling 

out this information on the PDA, the interviewer then identifies the next person on 

the workforce sampling list that has been arranged.  

5. If the participant is willing to take part, go to Start Menu, open programs and click 

questionnaire icon. The next pop up screen shows Staff Only. For the staff ID the 

interviewer selects his or her initials using the drop down arrow.  

6. The ID number and Questionnaire Number are generated automatically as 

programmed. The Questionnaire Number is added to the consent form so that the 

form and the number generated by the PDA are the same 

7. In the next pop up screen the interviewer confirms his or her password by clicking on 

the Keyboard icon on the bottom centre of the screen. He or she enters the password 

and then click once more on the Keyboard icon and click OK to clear the Keyboard 

icon. 

During the Interview: 

1. The Interviewer should first explain about the different sections of the PDA 

questionnaire to the participant that gives him or her, an idea about what will be 

expected to answer.   

2. Throughout the survey, the interviewer records each of the interviewees’ responses 

to questions by selecting from the given options or by writing the response in the text 

box provided. The skip patterns for questions are done automatically through the PDA 

as programmed. There will be no unanswered or missing questions as the 

questionnaire is programmed in such a way that each question must be answered to 

allow for the interviewer to move to the next one automatically.   

3. Remember that some of the questions that ask for multiple responses and some just 

ask for only one answer. For those questions that seek multiple responses select more 

than one answer from the given answers or write more than one answer in the text box 

provided. 

4. To move to the next question simply click Next. And to go back to the previous 

question or section simply click Back. 

5. When asking a question and it asks you to prompt the answers, please read out the 

options and if it does not ask you to prompt please do not read out the options. 

6. If the interviewee decides to quit the interview during the course of the interview, 

click Exit at the bottom of the screen. 

7. This brings you to the confirm screen. Enter Staff Password again and click OK. 

8. The Comments Sections at the end of the questionnaire appears. Enter in any 

comments from the participants and click Next. 
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9. The Thank you Section appears and the interviewer thanks the participant for is his or 

her participation in the survey. After thanking the interviewee, click Next. 

After the Interview: 

10. At the end of the interview and when all questions have been asked, click Next.  This 

brings you to the comment section. The interviewer asks the participant if he or she 

has any comments and enter them exactly as stated. After entering click Next 

11. The next pop up screen is the Thank you Section where the interviewer  thanks the 

participant for his or her participation in the survey and then click Next. 

12. The next screen that pops up is the Confirm Screen. Enter staff password again and 

click OK to exit interview and this will bring you to the Main Screen which consist 

of the questionnaire title. 

13. After the interview is completed, the interviewer checks if the survey has already been 

recorded in the PDA by clicking ‘Manager’ on the questionnaire screen. 

Considerations and PDA Trouble Shooting while Interviewing: 

 If there are inconsistencies in answers between some opening questions and their 

follow up questions, the PDA will prompt the interviewer to check again to confirm 

the answers. This is because the questions and the answers are programmed in such a 

way that, answers must always be consistent with each other. The interviewer should 

go back to the opening question and confirm with the interviewee to get the right 

answer that makes it consistent. This process is done sensitively so that the 

interviewee does feel like they have given a wrong answer. 

 If there is Trouble shooting, in terms of PDA dies due to lack of battery life or PDA 

freezes in the middle of interview, or some keys or functions do not work properly, 

the interviewer lets the participant know that there is a technical problem at the same 

time informs the supervisor. A standby PDA or a paper survey will be used by the 

interviewer to continue interviewing. The paper survey interview will later be 

transferred into a PDA after the day‟s interviewing. 
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APPENDIX 2: DATA MANAGEMENT, MONITORING AND SECURITY 
 

There were several layers of monitoring to ensure that the survey data was being downloaded 

and secured as per the protocol below. 

 

How to store, manage, and secure the BSS data and storage drives 

 

 Completed interviews from in each of the PDAs were backed up in 3 different storage 

drives, adopting the following naming conventions when data was being stored. 

 For daily data backup, the naming convention outlined below was adopted; 

 RAIddmmyy. dat (file name) 

 dd – day 

 mm – month 

 yy – year 

 dat – data 

 After daily collection was completed, a copy of the final data was uploaded for transfer. 

A register was kept in the field to keep daily records of backups. 

 The Field Supervisor who was monitoring the daily interviews kept a register of these 

daily interviews per interviewer, and monitored the downloading and back-up of this 

data on a daily basis with the data manager.  

 The data when received at NRI from the survey sites was exported to a computer in an 

SPSS to check for range errors and inconsistencies. 

 Access to the database files was kept limited with computer and files password coded. 

The computers are set to log out within 60 seconds of no activity 

 Security passwords were created to limit access to files where data was stored. The 

master data bases were created for the final completed and verified data that was 

accessible by Data Manager and Research Officers only. 

 Data was backed up using an external back up and flash drives by responsible officer to 

avoid any data losses and this was supervised and monitored by the Data Manager.  

 The PDA used for data entry in the field was not connected to any existing network. 

The PDA‟s were not used for any purposes other than data entry and backups. 

 

How to enter the BSS data into a computer database   

 

 The data entry application software was installed in all PDAs for the data entry 

operation.  

 The data files sent from the field was appended and exported first into Microsoft Access 

and then to SPSS where it was merged and then used for analysis. This work was 

closely monitored by the NRI data manager and Research Supervisors.  

 

How to analyze and use the data 

 

Data was managed and analyzed using SPSS software. A data analysis plan including blank 

tables was designed. The data management and technical supervisors supervised and 

monitored the print out of data outputs for analyses - frequencies, univariate and multivariate 

was analyzed. Further analyzes such as Chi-Square and correlation statistics was provided for 

variables of interest and significance, with multivariate analyses conducted across selected 

variables. The report was broken into particular sections and these sections were given to 
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staff to produce and interpret tables and these activities was closely monitored and verified by 

technical supervisors and data manager. The codebook and results is written in English.  

 

Storing, securing and managing of the RAI worker PDA data and forms 

 

Surveys were completed in PDA which were backed up and locked in the patrol box or hard 

cased locked suit case in a locked room. Accessibility to the locked box was limited to only 

the Principal and Co-Principal Investigator managing the data and they were the only ones 

with keys to the room. At the end of each day, the completed PDA surveys were transferred 

from PDA to a computer and later to an external hard drive for back-up and for reasons of 

security and confidentiality they were then locked in a patrol box in a locked room when in 

field.   

 

Completed surveys from the PDA at the survey sites were verified after all data was 

downloaded to ensure that all were completed interviewed. At NRI, the PDA as well as the 

external hard drive and the computer which had the back-up of the PDA data were locked in 

a fire proof safe and the signed consent forms were locked in a cabinet and both were kept in 

a secured alarmed office to avoid data loss and to ensure confidentiality and ethics and were 

kept at all times. Responsible officers made sure that the computer which had the PDA back-

up and all computers had working anti-virus software and scanning and updating of this 

antivirus was closely monitored to further prevent corruption or loss of the data. 
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APPENDIX 3: ADDITIONAL TABLES  
 

Table 242: Age at last birthday by sex  

Age at last 

birthday 

2010 

Male Female Total 

n % Male % know age n % Female % know age n % Total 

15 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 

16 0 0.0% 0.0% 1 0.9% 2.0% 1 0.2% 

18 2 0.4% 0.5% 1 0.9% 2.0% 3 0.5% 

19 11 2.2% 3.0% 1 0.9% 2.0% 12 2.0% 

20 9 1.8% 2.5% 3 2.8% 5.9% 12 2.0% 

21 9 1.8% 2.5% 2 1.9% 3.9% 11 1.8% 

22 13 2.6% 3.6% 2 1.9% 3.9% 15 2.5% 

23 10 2.0% 2.7% 3 2.8% 5.9% 13 2.2% 

24 17 3.4% 4.7% 0 0.0% 0.0% 17 2.8% 

25 15 3.0% 4.1% 2 1.9% 3.9% 17 2.8% 

26 22 4.5% 6.0% 1 0.9% 2.0% 23 3.8% 

27 15 3.0% 4.1% 6 5.6% 11.8% 21 3.5% 

28 18 3.6% 4.9% 3 2.8% 5.9% 21 3.5% 

29 12 2.4% 3.3% 3 2.8% 5.9% 15 2.5% 

30 13 2.6% 3.6% 1 0.9% 2.0% 14 2.3% 

31 15 3.0% 4.1% 0 0.0% 0.0% 15 2.5% 

32 22 4.5% 6.0% 1 0.9% 2.0% 23 3.8% 

33 1 0.2% 0.3% 2 1.9% 3.9% 3 0.5% 

34 11 2.2% 3.0% 1 0.9% 2.0% 12 2.0% 

35 17 3.4% 4.7% 2 1.9% 3.9% 19 3.2% 

36 13 2.6% 3.6% 4 3.7% 7.8% 17 2.8% 

37 8 1.6% 2.2% 2 1.9% 3.9% 10 1.7% 

38 10 2.0% 2.7% 0 0.0% 0.0% 10 1.7% 

39 11 2.2% 3.0% 2 1.9% 3.9% 13 2.2% 

40 10 2.0% 2.7% 2 1.9% 3.9% 12 2.0% 

41 5 1.0% 1.4% 0 0.0% 0.0% 5 0.8% 

42 5 1.0% 1.4% 0 0.0% 0.0% 5 0.8% 

43 3 0.6% 0.8% 0 0.0% 0.0% 3 0.5% 

44 6 1.2% 1.6% 0 0.0% 0.0% 6 1.0% 

45 12 2.4% 3.3% 1 0.9% 2.0% 13 2.2% 

46 7 1.4% 1.9% 1 0.9% 2.0% 8 1.3% 

47 6 1.2% 1.6% 0 0.0% 0.0% 6 1.0% 

48 3 0.6% 0.8% 1 0.9% 2.0% 4 0.7% 

49 3 0.6% 0.8% 0 0.0% 0.0% 3 0.5% 

50 9 1.8% 2.5% 0 0.0% 0.0% 9 1.5% 

51 4 0.8% 1.1% 1 0.9% 2.0% 5 0.8% 

52 2 0.4% 0.5% 0 0.0% 0.0% 2 0.3% 

53 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 

54 2 0.4% 0.5% 0 0.0% 0.0% 2 0.3% 

55 4 0.8% 1.1% 0 0.0% 0.0% 4 0.7% 

56 1 0.2% 0.3% 1 0.9% 2.0% 2 0.3% 

57 2 0.4% 0.5% 0 0.0% 0.0% 2 0.3% 

60 3 0.6% 0.8% 0 0.0% 0.0% 3 0.5% 

61 0 0.0% 0.0% 1 0.9% 2.0% 1 0.2% 

68 1 0.2% 0.3% 0 0.0% 0.0% 1 0.2% 

Sub-total 364 73.7% 100.0% 51 47.2% 100.0% 415 68.9% 

Don't know 130 26.3%   57 52.8%   187 31.1% 

Total 494 100.0%   108 100.0%   602 100.0% 
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Table 243: Highest level of formal education completed by sex 

Highest level 

completed 

2010  

Male Female Total 

n % Male 

% formal 

education  n 

% 

Female 

% formal 

education  n 

% 

Total 

Grade 1 10 2.0% 2.5% 6 5.6% 8.0% 16 2.7% 

Grade 2 15 3.0% 3.7% 1 0.9% 1.3% 16 2.7% 

Grade 3 27 5.5% 6.7% 7 6.5% 9.3% 34 5.6% 

Grade 4 17 3.4% 4.2% 4 3.7% 5.3% 21 3.5% 

Grade 5 14 2.8% 3.5% 7 6.5% 9.3% 21 3.5% 

Grade 6 57 11.5% 14.2% 16 14.8% 21.3% 73 12.1% 

Grade 7 8 1.6% 2.0% 2 1.9% 2.7% 10 1.7% 

Grade 8 51 10.3% 12.7% 1 0.9% 1.3% 52 8.6% 

Grade 9 12 2.4% 3.0% 1 0.9% 1.3% 13 2.2% 

Grade 10 80 16.2% 20.0% 14 13.0% 18.7% 94 15.6% 

Grade 11 6 1.2% 1.5% 0 0.0% 0.0% 6 1.0% 

Grade 12 14 2.8% 3.5% 1 0.9% 1.3% 15 2.5% 

Vocational/Technical 48 9.7% 12.0% 2 1.9% 2.7% 50 8.3% 

Tertiary/colleges 25 5.1% 6.2% 10 9.3% 13.3% 35 5.8% 

University 17 3.4% 4.2% 3 2.8% 4.0% 20 3.3% 

Subtotal 401 81.2% 100.0% 75 69.4% 100.0% 476 79.1% 

No formal education  93 18.8%   33 30.6%   126 20.9% 

Total 494 100.0%   108 100.0%   602 100.0% 
*The total percentage are rounded off 

 

 

Table 244: Years of education completed by sex 

Years of 

education 

completed 

2010 

Male Female Total 

n % Male 

% had 

gone to 

school 

n 
% 

Female 

% had 

gone to 

school 

n 
% 

Total 

% had 

gone to 

school 

1 10 2.0% 2.5% 5 4.6% 6.7% 15 2.5% 3.1% 

2 14 2.8% 3.5% 2 1.9% 2.7% 16 2.7% 3.3% 

3 28 5.7% 6.9% 7 6.5% 9.3% 35 5.8% 7.3% 

4 18 3.6% 4.5% 4 3.7% 5.3% 22 3.7% 4.6% 

5 16 3.2% 4.0% 7 6.5% 9.3% 23 3.8% 4.8% 

6 54 10.9% 13.4% 16 14.8% 21.3% 70 11.6% 14.6% 

7 9 1.8% 2.2% 1 0.9% 1.3% 10 1.7% 2.1% 

8 54 10.9% 13.4% 1 0.9% 1.3% 55 9.1% 11.5% 

9 13 2.6% 3.2% 2 1.9% 2.7% 15 2.5% 3.1% 

10 64 13.0% 15.9% 11 10.2% 14.7% 75 12.5% 15.7% 

11 21 4.3% 5.2% 4 3.7% 5.3% 25 4.2% 5.2% 

12 30 6.1% 7.4% 7 6.5% 9.3% 37 6.1% 7.7% 

13 19 3.8% 4.7% 2 1.9% 2.7% 21 3.5% 4.4% 

14 26 5.3% 6.5% 1 0.9% 1.3% 27 4.5% 5.6% 

15 9 1.8% 2.2% 2 1.9% 2.7% 11 1.8% 2.3% 

16 10 2.0% 2.5% 2 1.9% 2.7% 12 2.0% 2.5% 

17 2 0.4% 0.5% 1 0.9% 1.3% 3 0.5% 0.6% 

18 3 0.6% 0.7% 0 0.0% 0.0% 3 0.5% 0.6% 

19 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 0.2% 

20 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 0.2% 

23 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 0.2% 

Subtotal 403 81.6% 100.0% 75 69.4% 100.0% 478 79.4% 100.0% 

No formal 

education 
91 18.4%   33 30.6%   124 20.6% 

 

Total 494 100.0%   108 100.0%   602 100.0%  
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Table 245: Breakdown of the Christian Denominations of RAI workers by sex 

Christian Denomination 

2010 

Male Female Total 

n % Male n % Female n % Total 

Lutheran 157 32.0% 41 38.3% 198 33.1% 

Catholic 84 17.1% 15 14.0% 99 16.6% 

SDA 65 13.2% 14 13.1% 79 13.2% 

Evangelical Bible Church 28 5.7% 6 5.6% 34 5.7% 

Apostolic 14 2.9% 6 5.6% 20 3.3% 

PNG Bible Church 5 1.0% 3 2.8% 8 1.3% 

Evangelical Church 6 1.2% 0 0.0% 6 1.0% 

Four Square 14 2.9% 8 7.5% 22 3.7% 

Pentecostal 20 4.1% 0 0.0% 20 3.3% 

Revival Church 12 2.4% 1 0.9% 13 2.2% 

United Pentecostal 4 0.8% 0 0.0% 4 0.7% 

Holy Spirit Life Ministry 3 0.6% 0 0.0% 3 0.5% 

Christian Life Center 0 0.0% 2 1.9% 2 0.3% 

New Testament 2 0.4% 0 0.0% 2 0.3% 

Bible Mission 1 0.2% 0 0.0% 1 0.2% 

National Bible Church 1 0.2% 0 0.0% 1 0.2% 

UBC Pentecost 0 0.0% 1 0.9% 1 0.2% 

Assembly of God (AOG) 19 3.9% 0 0.0% 19 3.2% 

United 16 3.3% 2 1.9% 18 3.0% 

Baptist 9 1.8% 2 1.9% 11 1.8% 

Christ Ambassador 8 1.6% 3 2.8% 11 1.8% 

Nazarene 5 1.0% 0 0.0% 5 0.8% 

Anglican 3 0.6% 1 0.9% 4 0.7% 

Wesleyan 4 0.8% 0 0.0% 4 0.7% 

Jehovah Witness 3 0.6% 0 0.0% 3 0.5% 

No particular church 3 0.6% 0 0.0% 3 0.5% 

Church of Latter Day Saints 2 0.4% 1 0.9% 3 0.5% 

Christ of Machide 0 0.0% 1 0.9% 1 0.2% 

Christian Brothers 1 0.2% 0 0.0% 1 0.2% 

Protestant 1 0.2% 0 0.0% 1 0.2% 

Salvation Army 1 0.2% 0 0.0% 1 0.2% 

Total 491 100.0% 107 100.0% 598 100.0% 
*Missing = 3 
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Table 246: Number of years worked at RAI by sex 

Number of years 

2010 

Male Female Total 

n % Male n % Female n % Total 

< 1 year 25 5.1% 10 9.3% 35 5.8% 

1 year 54 10.9% 28 25.9% 82 13.6% 

2 years 78 15.8% 12 11.1% 90 15.0% 

3 years 62 12.6% 12 11.1% 74 12.3% 

4 years 47 9.5% 6 5.6% 53 8.8% 

5 years 33 6.7% 7 6.5% 40 6.6% 

6 years 24 4.9% 3 2.8% 27 4.5% 

7 years 17 3.4% 5 4.6% 22 3.7% 

8 years 9 1.8% 4 3.7% 13 2.2% 

9 years 10 2.0% 2 1.9% 12 2.0% 

10 years 18 3.6% 3 2.8% 21 3.5% 

11 years 9 1.8% 1 0.9% 10 1.7% 

12 years 13 2.6% 0 0.0% 13 2.2% 

13 years 5 1.0% 0 0.0% 5 0.8% 

14 years 3 0.6% 1 0.9% 4 0.7% 

15 years 11 2.2% 1 0.9% 12 2.0% 

16 years 8 1.6% 2 1.9% 10 1.7% 

17 years 4 0.8% 1 0.9% 5 0.8% 

18 years 4 0.8% 0 0.0% 4 0.7% 

19 years 3 0.6% 1 0.9% 4 0.7% 

20 years 9 1.8% 2 1.9% 11 1.8% 

21 years 4 0.8% 0 0.0% 4 0.7% 

22 years 6 1.2% 0 0.0% 6 1.0% 

23 years 5 1.0% 0 0.0% 5 0.8% 

24 years 3 0.6% 0 0.0% 3 0.5% 

25 years 7 1.4% 0 0.0% 7 1.2% 

26 years 3 0.6% 1 0.9% 4 0.7% 

27 years 5 1.0% 1 0.9% 6 1.0% 

28 years 7 1.4% 1 0.9% 8 1.3% 

29 years 4 0.8% 1 0.9% 5 0.8% 

30 years 1 0.2% 0 0.0% 1 0.2% 

34 years 1 0.2% 0 0.0% 1 0.2% 

Don't know 2 0.4% 3 2.8% 5 0.8% 

Total 494 100.0% 108 100.0% 602 100.0% 
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Table 247: Number of people RAI workers supported with their income by sex 

Number of people supported by 

workers income 

2010 

Male Female Total 

n % Male n % Female n % Total 

0 18 3.6% 5 4.6% 23 3.8% 

1 19 3.8% 6 5.6% 25 4.2% 

2 40 8.1% 6 5.6% 46 7.6% 

3 65 13.2% 18 16.7% 83 13.8% 

4 81 16.4% 16 14.8% 97 16.1% 

5 77 15.6% 11 10.2% 88 14.6% 

6 57 11.5% 10 9.3% 67 11.1% 

7 47 9.5% 11 10.2% 58 9.6% 

8 26 5.3% 11 10.2% 37 6.1% 

9 12 2.4% 2 1.9% 14 2.3% 

10 26 5.3% 4 3.7% 30 5.0% 

11 7 1.4% 2 1.9% 9 1.5% 

12 3 0.6% 2 1.9% 5 0.8% 

13 2 0.4% 1 0.9% 3 0.5% 

14 1 0.2% 0 0.0% 1 0.2% 

15 6 1.2% 1 0.9% 7 1.2% 

16 1 0.2% 0 0.0% 1 0.2% 

20 3 0.6% 2 1.9% 5 0.8% 

28 1 0.2% 0 0.0% 1 0.2% 

32 1 0.2% 0 0.0% 1 0.2% 

40 1 0.2% 0 0.0% 1 0.2% 

Total 494 100.0% 108 100.0% 602 100.0% 
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Table 248: RAI workers age at first marriage by sex 

Age at first 

marriage 

2010 

Male Female Total 

n % Male 

% Ever 

married 

knew age 

n % Female 

% Ever 

married 

knew age 

n % Total 

1 2 0.4% 1.0% 1 0.9% 2.9% 3 0.5% 

2 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

7 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

13 0 0.0% 0.0% 1 0.9% 2.9% 1 0.2% 

14 0 0.0% 0.0% 3 2.8% 8.6% 3 0.5% 

15 1 0.2% 0.5% 1 0.9% 2.9% 2 0.3% 

16 2 0.4% 1.0% 0 0.0% 0.0% 2 0.3% 

17 1 0.2% 0.5% 2 1.9% 5.7% 3 0.5% 

18 10 2.0% 4.8% 2 1.9% 5.7% 12 2.0% 

19 9 1.8% 4.3% 3 2.8% 8.6% 12 2.0% 

20 31 6.3% 14.8% 3 2.8% 8.6% 34 5.6% 

21 12 2.4% 5.7% 2 1.9% 5.7% 14 2.3% 

22 22 4.5% 10.5% 3 2.8% 8.6% 25 4.2% 

23 16 3.2% 7.6% 3 2.8% 8.6% 19 3.2% 

24 23 4.7% 11.0% 2 1.9% 5.7% 25 4.2% 

25 33 6.7% 15.7% 4 3.7% 11.4% 37 6.1% 

26 11 2.2% 5.2% 2 1.9% 5.7% 13 2.2% 

27 13 2.6% 6.2% 1 0.9% 2.9% 14 2.3% 

28 6 1.2% 2.9% 1 0.9% 2.9% 7 1.2% 

29 2 0.4% 1.0% 0 0.0% 0.0% 2 0.3% 

30 6 1.2% 2.9% 0 0.0% 0.0% 6 1.0% 

31 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

32 2 0.4% 1.0% 0 0.0% 0.0% 2 0.3% 

33 2 0.4% 1.0% 0 0.0% 0.0% 2 0.3% 

34 0 0.0% 0.0% 1 0.9% 2.9% 1 0.2% 

35 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

36 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

40 1 0.2% 0.5% 0 0.0% 0.0% 1 0.2% 

Subtotal 210 42.5% 100.0% 35 32.4% 100.0% 245 40.7% 

Don't know 191 38.7%   56 51.9%   247 41.0% 

Never married 93 18.8%   17 15.7%   110 18.3% 

Total 494 100.0%   108 100.0%   602 100.0% 
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Table 249: Age of RAI worker’s first sexual intercourse by year by sex 

Age at first sex 

2010 

Male Female Total 

n % Male 
% who 

had sex 
n % Female 

% who 

had sex 
n %  

1  7 1.4% 1.5% 0 0.0% 0.0% 7 1.2% 

11 2 0.4% 0.4% 1 0.9% 1.0% 3 0.5% 

13 3 0.6% 0.6% 1 0.9% 1.0% 4 0.7% 

14 7 1.4% 1.5% 3 2.8% 3.1% 10 1.7% 

15 12 2.4% 2.5% 2 1.9% 2.1% 14 2.3% 

16 20 4.1% 4.2% 5 4.6% 5.2% 25 4.2% 

17 16 3.2% 3.4% 4 3.7% 4.1% 20 3.3% 

18 47 9.5% 10.0% 3 2.8% 3.1% 50 8.3% 

19 17 3.4% 3.6% 2 1.9% 2.1% 19 3.2% 

20 32 6.5% 6.8% 2 1.9% 2.1% 34 5.7% 

21 11 2.2% 2.3% 4 3.7% 4.1% 15 2.5% 

22 10 2.0% 2.1% 2 1.9% 2.1% 12 2.0% 

23 7 1.4% 1.5% 4 3.7% 4.1% 11 1.8% 

24 5 1.0% 1.1% 3 2.8% 3.1% 8 1.3% 

25 9 1.8% 1.9% 2 1.9% 2.1% 11 1.8% 

26 1 0.2% 0.2% 1 0.9% 1.0% 2 0.3% 

27 3 0.6% 0.6% 0 0.0% 0.0% 3 0.5% 

28 2 0.4% 0.4% 2 1.9% 2.1% 4 0.7% 

29 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 

30 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 

33 1 0.2% 0.2% 0 0.0% 0.0% 1 0.2% 

34 0 0.0% 0.0% 1 0.9% 1.0% 1 0.2% 

Don‟t know 257 52.1% 54.6% 55 50.9% 56.7% 312 51.9% 

Subtotal 471 95.5% 100.0% 97 89.8% 100.0% 568 94.5% 

Never had sex 22 4.5%   11 10.2%   33 5.5% 

Total 493 100.0%   108 100.0%   601 100.0% 
*Missing = 1 
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Table 250: Number of condoms taken or received free in the past three months by sex  

Number of condoms taken or 

received free in the last 3 months 

2010 

Male Female Total 

n % Male n % Female n % Total 

0 294 59.8% 88 83.0% 382 63.9% 

1 9 1.8% 1 0.9% 10 1.7% 

2 18 3.7% 1 0.9% 19 3.2% 

3 12 2.4% 3 2.8% 15 2.5% 

4 6 1.2% 0 0.0% 6 1.0% 

5 13 2.6% 3 2.8% 16 2.7% 

6 26 5.3% 0 0.0% 26 4.3% 

7 4 0.8% 0 0.0% 4 0.7% 

8 2 0.4% 0 0.0% 2 0.3% 

9 1 0.2% 0 0.0% 1 0.2% 

10 7 1.4% 3 2.8% 10 1.7% 

11 1 0.2% 0 0.0% 1 0.2% 

12 71 14.4% 2 1.9% 73 12.2% 

13 1 0.2% 0 0.0% 1 0.2% 

15 2 0.4% 0 0.0% 2 0.3% 

16 2 0.4% 0 0.0% 2 0.3% 

20 2 0.4% 1 0.9% 3 0.5% 

24 15 3.0% 2 1.9% 17 2.8% 

36 2 0.4% 0 0.0% 2 0.3% 

48 2 0.4% 0 0.0% 2 0.3% 

60 1 0.2% 0 0.0% 1 0.2% 

94 1 0.2% 0 0.0% 1 0.2% 

98 0 0.0% 1 0.9% 1 0.2% 

A lot of condoms 0 0.0% 1 0.9% 1 0.2% 

Total 492 100.0% 106 100.0% 598 100.0% 
*Missing = 4 

 

 
Table 251: Changes in Marital Status by sex 

Changes in Marital 

Status 

2010 

Male Female Total 

n % Male 
% MS 

change 
n % Male 

% MS 

change 
n % Total 

% MC 

change 

Ever widowed 14 2.8% 13.5% 12 11.1% 20.7% 26 5.3% 16.0% 

Ever separated 53 10.7% 51.0% 33 30.6% 56.9% 86 17.5% 53.1% 

Ever divorced 12 2.4% 11.5% 8 7.4% 13.8% 20 4.1% 12.3% 

Widowed/Separated 4 0.8% 3.8% 1 0.9% 1.7% 5 1.0% 3.1% 

Widowed/Divorced 1 0.2% 1.0% 1 0.9% 1.7% 2 0.4% 1.2% 

Separated/Divorced 17 3.4% 16.3% 3 2.8% 5.2% 20 4.1% 12.3% 

Widowed/Separated/

Divorced 
3 0.6% 2.9% 0 0.0% 0.0% 3 0.6% 1.9% 

Subtotal 104 21.1% 100.0% 58 53.7% 100.0% 162 32.9% 100.0% 

No Marital Status 

change 
297 60.1%   33 30.6%   330 67.1%   

Subtotal  401 81.2%   91 84.3%   492 100.0%   

Never Married 93 18.8%  17 15.7% 
 

110 18.3%  

Total 494 100.0%  108 100.0% 
 

602 100.0%  
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Table 252: Sources of HIV information by sex 

Sources of HIV information 

2010 

Male Female Total 

n % Male n % Female n % Total 

HIV Awareness programs 356 24.5% 74 37.9% 430 26.1% 

Workplace 226 15.6% 30 15.4% 256 15.6% 

Health workers 141 9.7% 26 13.3% 167 10.1% 

Hospital/STI clinic 145 10.0% 3 1.5% 148 9.0% 

Health department at Mutsing 1 0.1% 0 0.0% 1 0.1% 

TV 100 6.9% 9 4.6% 109 6.6% 

Radio 90 6.2% 3 1.5% 93 5.7% 

Posters 68 4.7% 2 1.0% 70 4.3% 

Newspaper 42 2.9% 7 3.6% 49 3.0% 

Books & pamphlets 35 2.4% 5 2.6% 40 2.4% 

Billboard 17 1.2% 1 0.5% 18 1.1% 

Tingim Laip 76 5.2% 1 0.5% 77 4.7% 

Provincial PAC 9 0.6% 1 0.5% 10 0.6% 

Positive group  8 0.6% 0 0.0% 8 0.5% 

BAHA 1 0.1% 0 0.0% 1 0.1% 

Anglicare 1 0.1% 0 0.0% 1 0.1% 

Friend/relative 60 4.1% 11 5.6% 71 4.3% 

Peer educator 28 1.9% 4 2.1% 32 1.9% 

From other man who tell stories 2 0.1% 0 0.0% 2 0.1% 

From women that I chat with 1 0.1% 0 0.0% 1 0.1% 

One of the herb man 0 0.0% 1 0.5% 1 0.1% 

School 21 1.4% 6 3.1% 27 1.6% 

In village / community 6 0.4% 0 0.0% 6 0.4% 

Ramu town 0 0.0% 1 0.5% 1 0.1% 

Goroka or Lae  2 0.1% 0 0.0% 2 0.1% 

Church  3 0.2% 1 0.5% 4 0.2% 

HIV training 1 0.1% 1 0.5% 2 0.1% 

Attending STI courses 1 0.1% 1 0.5% 2 0.1% 

Conference 1 0.1% 0 0.0% 1 0.1% 

Don't know 5 0.3% 0 0.0% 5 0.3% 

Public notice 1 0.1% 1 0.5% 2 0.1% 

Subtotal 1448 99.8% 189 96.9% 1637 99.5% 

Have not heard about HIV 3 0.2% 6 3.1% 9 0.5% 

Total 1451 100.0% 195 100.0% 1646 100.0% 
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Table 253: Best ways to give information on sexual health and HIV by sex 

Best ways to give information  

2010 

Male Female Total 

n % Male n % Female n % Total 

Awareness 372 27.2% 58 35.8% 430 28.1% 

Talking 190 13.9% 34 21.0% 224 14.6% 

Video 107 7.8% 11 6.8% 118 7.7% 

Radio 110 8.0% 1 0.6% 111 7.3% 

Books & pamphlets 98 7.2% 3 1.9% 101 6.6% 

Posters 97 7.1% 0 0.0% 97 6.3% 

Drama 83 6.1% 3 1.9% 86 5.6% 

Music 58 4.2% 0 0.0% 58 3.8% 

Billboards 25 1.8% 0 0.0% 25 1.6% 

Internet site 12 0.9% 0 0.0% 12 0.8% 

Through media 0 0.0% 4 2.5% 4 0.3% 

Emails 0 0.0% 1 0.6% 1 0.1% 

Markets 64 4.7% 0 0.0% 64 4.2% 

Church 48 3.5% 14 8.6% 62 4.0% 

Men or women‟s group 24 1.8% 2 1.2% 26 1.7% 

Stick to one partner only  12 0.9% 0 0.0% 12 0.8% 

We must look after ourselves 7 0.5% 1 0.6% 8 0.5% 

Through change of behaviors 2 0.1% 0 0.0% 2 0.1% 

Walk straight and stay good 0 0.0% 1 0.6% 1 0.1% 

Don't know 12 0.9% 14 8.6% 26 1.7% 

Through education 5 0.4% 6 3.7% 11 0.7% 

Through health system 5 0.4% 1 0.6% 6 0.4% 

Through doctors and health workers 4 0.3% 1 0.6% 5 0.3% 

Through health program 1 0.1% 0 0.0% 1 0.1% 

One to one interactions / talk in person 8 0.6% 2 1.2% 10 0.7% 

HIV Counseling 3 0.2% 0 0.0% 3 0.2% 

Through confidential testing 1 0.1% 0 0.0% 1 0.1% 

Through PLHIV Experience 5 0.4% 1 0.6% 6 0.4% 

All means possible 5 0.4% 0 0.0% 5 0.3% 

Through sexual health trainings 3 0.2% 2 1.2% 5 0.3% 

Workplace / tool box meetings 4 0.3% 0 0.0% 4 0.3% 

From sharing information 1 0.1% 0 0.0% 1 0.1% 

Small gathering and give information  0 0.0% 1 0.6% 1 0.1% 

Discussion groups 0 0.0% 1 0.6% 1 0.1% 

Look at the socio-economic and drive sense to 

people instead of only the health aspects  
1 0.1% 0 0.0% 1 0.1% 

Use elders in the village 1 0.1% 0 0.0% 1 0.1% 

Put volunteers on payroll 1 0.1% 0 0.0% 1 0.1% 

Total 1369 100.0% 162 100.0% 1531 100.0% 
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APPENDIX 4: RESEARCH INFORMATION SHEET 

                                        

 
 

In 2006, the National AIDS Council with their partners collected behavioural surveillance 

surveys (BSS) with Ramu Sugar permanent male workers. These BSS surveys asked 

questions about the sugar workers‟ knowledge and attitudes about HIV and AIDS, sexually 

transmitted infections and their treatment, about their sexual partners, practices and condom 

use, information related to potential stigma and discrimination for people living with HIV and 

policy issues. This information was reported back to Ramu Sugar, Tingim Laip, and the HIV 

Prevention in Rural Enclave project in 2007 to inform HIV related prevention programs with 

the RAI workforce.  

 

BSS surveys are part of the National Department of Health HIV surveillance system. These 

surveys are usually repeated every 3-4 years with particular populations to monitor and 

understand changes in people‟s practices and their knowledge and attitudes about HIV 

overtime. This helps to identify where there should be a focus for developing HIV prevention 

programs and where there may be more risk of HIV transmission, so that a company‟s 

response to HIV can be most effective. 

 

The National Research Institute, with the collaboration and support from Ramu Agri-

Industries (RAI) management, will be collecting BSS surveys during the month of July 2010. 

This data will help RAI and their partners to understand the changes that have occurred 

within the company‟s workforce over the last four years, the workers present practices, their 

knowledge and attitudes about HIV and other sexually transmitted infections, what areas 

require more attention as data will identify the workforce‟s needs and preferred approaches to 

prevent HIV infections, how to support those living with HIV and any related policy issues.  

 

The data collected from this survey will be only with those who give their informed consent, 

and will be confidential and anonymous and no names will be recorded on the surveys or 

linked to the survey. Workers names and their ID numbers will be used only be for 

identifying those to be interviewed and their replacements, but will not be linked to the 

survey data. This research ethics and protocol was endorsed by the NACS Research Advisory 

Committee which gives ethical clearance for HIV related research and supported by the RAI 

management. 

 

The NRI BSS team visited RAI in March of this year and they met with some of you.  Next 

week, from the July 11
th

 to the 14
th

, three members of the BSS team, Mr. Francis Kupe, Mr. 

Thomas Kawage and Angelyn Amos will be coming to RAI to have discussions with you to 

address any questions that you may have as preparations for the survey move forward. This 

will help to resolve logistics, such as where private interviews can take place, an explanation 

of how workers will be randomly selected and sampled from the departments and sections, 

and discussions on how best to coordinate the collection across the different work 

environments. Meetings are being arranged by John Piawu with the team.  
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From the 19
th

 to the 31
st
 of July 2010, the NRI BSS team of interviewers will come to RAI 

and will be on site to interview workers, both male and female workers, across all RAI 

Departments and Sections. The team will not be using paper surveys, but will be using a 

small hand held device called a PDA or Personal Digital Assistant to input the answers given 

by those workers that they interview with the survey in face to face interviews.  

 

This data will help to inform HIV prevention and other support programs for the RAI 

workforce and will help the RAI management, the workers and the HIV Prevention in Rural 

Enclaves Project more fully understand what strategies may be most effective to prevent HIV 

infection in the RAI workforce and support those workers living with HIV at this time.   

 

Please so not hesitate to contact us if you have any related questions and the BSS team will 

be on-site next week for clarification. We look forward working with you to make this HIV 

related research collection run smoothly and with the least disruption possible in the work 

environments. 

 

John Piawu      Dr. Holly Aruwafu 

Ramu Agri-Industries     The National Research Institute,  

         

 

 



 

 

 

 

 




