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EXECUTIVE SUMMARY 

The 2010 Female Sex Workers (FSWs) Behavior Surveillance Survey (BSS) in Rwanda was carried 

out in February 2010 as a follow up of previous FSW BSS undertaken in 2000 and 2006.  This was 

the first FSW BSS to include HIV biomarkers.   

The main purpose of the third round of the Behavioral and biological surveillance survey (Bio-BSS) 

was to study, in an integrated manner, trends in sexual behavior and HIV prevalence among 

FSWs.  

The specific objectives of the BSS in Rwanda were following: 

 To describe the trend in  sexual risk behaviour among  FSWs;  

 To determine the prevalence of HIV infections among FSWs ;  

 To assess risk factors associated with HIV infection among FSWs;  

Methods 

Site mapping and time-location sampling (TLS) were used to recruit a nationally representative 

sample of 1,338 FSWs who accepted to participate in the BSS. Of these, 83% (1,112/1,338) gave 

their informed consent to take an HIV test.  From these 1,112 FSW, capillary dried blood spots 

(DBS) was collected and sent to the NRL for HIIV serological analysis.  All samples tested positive 

with the ELISA 1 and 10% of negative were then re-analyzed a second time using ELISA 2 for 

confirmation.  An external quality control was conducted by CDC/Atlanta on 10% of the positive 

samples and 10% of negative samples selected at random.  

BACKGROUND CHARACTERISTICS OF RESPONDENTS 

Among the 1,338 FSWs in the 2010 BSS, approximately half were less than 25 years of age. 

Average age and median age were 26 and 25 years old, respectively. Most FSWs (80%) worked 

from roadside or public places. A majority of FSWs (73%) had never been married nor 

cohabitated with a sexual partner, and 1% of FSWs were currently married and were staying with 

their husband. Only 29% of FSW reported having another type of employment or source of 

income beside commercial sex. Almost all FSW (93%) had more than one year of experience as a 

sex worker. 

SEXUAL BEHAVIOR 

Overall the reported mean and median age at first sex were both 17. The reported mean and 

median of first commercial sex were 20 and 19 respectively.  In general, 64% reported having 

used a condom at last sex with a client.  This proportion varied according to age group and years 

of experience. 
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On the whole, 33% of FSWs reported having consistently used condoms during sex work in the 

last 30 days preceding the survey. This proportion varied by province and years of experience as a 

FSW; in fact, 37% of those who had less than one year and 39% of those who had between 1-2 

years of experience reported having consistently used condoms in the month prior to the survey 

compared with only 24% of those who had 8 or more years of experience as SWs. Similarly, 43% 

of FSWs operating in the South Province reported consistently using condoms during sex work in 

the last 30 days, compared with only 25% of FSW operating in the North Province.  

FSW Clients 

Overall, 66% of FSWs reported that the most frequent clients were married men, 21% of FSWs 

reported that their most frequent clients were widowers, while 13% reported that their most 

frequent clients were single. 

 SEXUALLY TRANSMITTED INFECTIONS (STIs) 

Overall 36% of FSWs reported having had at least one STI symptom in the twelve months 

preceding the survey. This proportion increased with age and years of experience as a SW. This 

proportion also varied by province with FSWs working in Kigali reporting recent STIs most 

frequently (44%) compared with 22% of FSWs working in the East Province. 

KNOWLEDGE OF HIV/AIDS 

FSW Having Heard About HIV/AIDS 

Overall 96% of FSWs had heard of HIV/AIDS.  This proportion did not vary significantly by their 

background characteristics. 

Comprehensive Knowledge of HIV/AIDS 

The 2010 BSS collected information on comprehensive knowledge of HIV/AIDS modes of 

transmission and prevention methods. Comprehensive knowledge was defined as follows: 

knowing simultaneously that proper use of a condom and having one faithful uninfected partner 

can protect against HIV/AIDS and recognizing that a person apparently in good health can 

transmit HIV/AIDS at the same time rejecting the two most common misconceptions about 

HIV/AIDS transmission. 

Overall 22% of the respondents reported having HIV comprehensive knowledge. This proportion 

increased with age (19% in the FSWs aged between15 and 24 years, compared to 25% among 

those aged 40 or more). There was regional variation; with only 10% of FSWs working in Kigali 

having HIV comprehensive knowledge compared to 28% of those working in the Southern 

Province. 
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Having one faithful sexual partner can protect against HIV: Overall, 46% of FSWs believed that 

“faithfulness to one partner can protect against HIV/AIDS”. This percentage varied by age, years 

of experience as FSWs, and province.  For example, 52% of the FSWs in the East believed in 

faithfulness to one partner as a means of protecting oneself against HIV/AIDS compared to 30% 

of the FSWs in Kigali. 

Proper use of a condom can protect against HIV: In general 95% of FSWs reported that “proper 

use of condom can protect against HIV/AIDS”. This proportion varied by province with 98% of 

FCWs in the East against 85% of FSWs in Kigali.  

HIV can be transmitted by mosquito bites: Overall, 69% of FSWs correctly rejected the statement 

that “HIV can be transmitted by mosquito bites”.  This proportion increased with age and years of 

experience as FSWs. There was also regional variation between the provinces with 76% of FSWs 

working in the North rejecting this statement compared to 62% of those working in the Western 

Province. 

HIV can be transmitted by sharing a meal with an HIV-infected person: Overall, 86% of FSWs 

correctly rejected the statement that HIV can be transmitted by sharing a meal with an infected 

person.  This proportion varied by age, years of experience and province. 

A healthy-looking person can have HIV: Overall, 95% of respondents correctly reported that a 

healthy-looking person can be HIV-infected.  This proportion did not vary by socio-demographic 

characteristics. 

KNOWLEDGE OF MOTHER TO CHILD TRANSMISSION (PMTCT) 

Overall, 93% of FSWs reported that an HIV positive pregnant woman can transmit the virus to her 

child during pregnancy. Likewise 98% of FSWs reported that an HIV positive nursing mother can 

infect her child through breast feeding.  

VOLUNTARY COUNSELING AND TESTING (VCT) 

Eighty-nine percent of FSWs reported having been previously HIV tested. This proportion varied 

by age with 92 % in FSWs aged between 25 and 29 years compared with 82% of those aged 

between 15 and 19 years. Among those who reported having been tested, 98% had received their 

results. This proportion did not vary by socio-demographic characteristics. 

Eighty percent of FSWs would prefer to take an HIV test in a government health facility and 79% 

would prefer to be treated in a government health facility as compared to private clinic, 

specialized centers, and mobile clinics. 
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HIV PREVALENCE 

The overall prevalence of HIV infection among FSW was 51% (95% CIs: 48% - 54%). The HIV 

prevalence increased with age, 35% in the 15 to 19 compared to 63% in the 40 years of age or 

more. The highest HIV prevalence was observed among FSWs working in Kigali; 56% compared to 

33% among FSWs in the East Province. HIV prevalence was lower among FSWs having another 

type of employment or source of income compared to those who did not (47% vs. 52%, 

respectively). HIV prevalence among married FSWs living with their husband was only 33% 

compared to 59% among those who were separated but not cohabitating with a sexual partner. 

Those who reported having had HIV comprehensive knowledge had lower HIV prevalence 

compared to those who did not (43% vs. 53%, respectively). Similarly, FSW who experienced 

genital discharge in last 12 months was 50% and it was 45% among those who did not 

experienced it. FSWs who reported a genital lesion/wound in last 12 months had an HIV 

prevalence of 62% compared with 45% among those who did not.   

CHANGES IN KEY INDICATORS 

Overall, an increase in the percentage of FSWs who had comprehensive HIV knowledge was 

observed: 18% in 2006 against 22% in 2010 (P-value<0.0001). However, some misconceptions still 

persist, with a decline in the percentage of FSWs who rejected that mosquito bites can transmit 

HIV: 74% in 2006 to 69% vs. 2010 (p-value <0.0001).  

The median age at first commercial sex was 19 in both surveys. The proportion of FSWs who 

reported having consistently used condoms with a paying sexual partner in the month prior to 

the survey rose from 28% in 2006 to 33% in 2010 (p-value < 0.001). At the same time, the 

proportion of FSW who reported having used a condom during their last sexual act with a paying 

client dropped from 84% in 2006 to 80% in 2010 (p-value < 0.001). 
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0. INTRODUCTION 

0.1. Overview of the HIV/AIDS epidemic in Rwanda 

For more than two decades, the HIV/AIDS epidemic has constituted a major public health 
problem in Rwanda. Despite the efforts made by various stakeholders involved in the fight 
against HIV/AIDS to limit the spread of this pandemic and to reduce its impact, this infection 
remains a major concern for the Rwandan population.  

Currently, Rwanda belongs to countries most affected by the AIDS pandemic. Indeed, the recent 
data of the demographic and health survey (DHS) carried out in 2005 showed that the HIV 
prevalence was 3% (3.6% among women and 2.3% among men aged from 15 to 49 years). During 
this same year, the data from the HIV sentinel surveillance among pregnant women indicated HIV 
prevalence of 6.2% in urban area and 2.2% in rural areas.  

In addition, as the relation between HIV incidence and prevalence becomes increasingly complex, 
and as the epidemic progresses, UNAIDS proposed to reinforce and improve mechanisms of 
existing sentinel surveillance by developing “second generation” surveillance systems which also 
integrate behavioral data collection.  

Indeed, globally the HIV/AIDS pandemic is fuelled by high-risk sexual behaviour (for example 
multiplicity of the sexual partners, use of injecting drugs) which exposes the individual to the risk 
of infection. Therefore, to be able to monitor groups at the highest risk and for better 
understanding of the dynamics of the epidemic, information is essential to evaluate changes over 
time, attributable to the prevention.  

One of the main objectives of second generation HIV surveillance is therefore to encourage the 
organization of regular surveys on sexual behaviour and HIV prevalence. Therefore, the 
combination of behavioral and biological data collection enables the identification of new and 
less documented risk factors and conditions.  

In Rwanda, the first phase of the survey on behavioral surveillance among FSWs was carried out 
in 2000 and the second in 2006. The 2000 survey was only carried out in two previous provincial 
structures, Butare and Kigali City. 

The 2006 survey covered the entire country in that it was a nationally representative sample of 
1,041 FSWs and it focused on HIV/AIDS knowledge and sexual behaviour. The third round of the 
FSWs BSS, on the other hand, added an HIV biomarker (test) to the core behavioural component 
of the survey. 
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1. OBJECTIVES 

 1.1. General objective  

The general objective of this BSS was to study, in an integrated manner, HIV prevalence and the 

trend in sexual behaviour of FSWs aged 15 or more working in Rwanda. 

1.2. Specific objectives  

The specific objectives of the combined survey were the following:  

 To describe the trend in sexual risk behaviour among female sex workers; 

 To determine the prevalence of HIV infection among female sex workers;  

 To assess risk factors associated with HIV infection among this group. 
METHODOLOGY 

2.1. Survey Sites 

The aim of the survey was to obtain nationally representative data on key indicator among 

female sex workers. 

A mapping of survey sites was carried out. This was involving location of places frequented by sex 

workers, estimating their number and times of commercial sex activity.  

The survey among sex workers was carried out in four Provinces of the country, and in Kigali City.  

2.2. Sampling Methodology 

2.2.1. Target Population 

The target population was comprised by female aged 15 years or more and found in an area known to 

have commercial sex activity during a well-defined period and who personally affirms that she is involved 

with sex work. 

2.2.2. Sampling Design 

The 2010 female sex worker (FSW) BSS employed a two-stage sampling design where primary 

sampling units were site-time identified in the mapping exercise carried out earlier and the 

secondary sampling units were FSW.    

In each site-time, a “take all” approach was used, visiting all locations and contacting all FSWs 

who were present on that night, or who entered the site while the interviewer was working. 

2.2.3. Stratification Level 

The sample selection is based on a stratified two-stage sample design. The 5 provinces, namely, Kigali, 

South, East, North, and West was used as level of stratification.  
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2.2.4. Sample Size and Sample Allocation within Each Stratum 

The main indicator considered in the sample size determination was the “proportion of who used 

condom during their last sexual relation”.  Assuming a 95% confidence level, a design effect of 2, 

a 80% power of detecting at least 15% difference in that main indicator (compared to its 2006 

value), a sample size of 1,325 FCSWs were selected.   

The following formula initiated by FHI was used to determine the sample size for FSWs.  

 

 
2
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Or: 

D = Cluster effect 

P1 = proportion estimated at the time of the first survey    

P2 = Proportion expected in a future period such as the quantity (P2 –P1) is the size of the change 

to be detected. 

P = P1 + P2/2 

 = P2 - P1 

  Z1- = The score Z corresponding to the probability that is desired to be able to confirm that a 

change has been observed in the size (P2 - P1) is not at random.    

  And  

 Z1- = The score Z corresponding to the degree of confidence that is desired to be sure to detect a 

change in a size (P2 - P1) f that change has taken place. 

 = 0.05 (Z1 - = 1.65)  = 0.20 (Z1 -  = 0.84) 

The allocation of those selected FSWs per each stratum is given by:  
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Table 1. Sample Allocation per Stratum in the 2010 Rwanda FSW BSS 

Province Southern Western Northern  Eastern Kigali City Total 

Number of FSWs  265 265 265 265 265 1325 

2.3. Laboratory method 

As part of this study, the biological component consists of HIV testing for FSWs. The serological 

survey was aim to providing accurate information on the prevalence of HIV infection in this 

group.  

HIV testing has been done using both rapid test kits and ELISA-based testing on DBS.  In 

collaboration with PSI, an HIV rapid test was performed at the time of the interview on all eligible 

individuals who provided informed consent.  Test results have been provided immediately for 

those people who consent.  For HIV-infected persons, information has been provided regarding 

HIV care and treatment services in the vicinity.  A dried blood spot (DBS) specimen has been also 

collected for HIV testing by the National Reference Laboratory. Only the results of ELISA-based 

HIV testing on DBS specimens at NRL have been used for the purposes of data analysis. 

2.4. Data analysis 

Data were respectively double entered and analyzed using the Epi Info 3.5.1 and STATA software 

respectively. SVY procedures in STATA were used in order to take advantage of the sampling 

design.  Mean, proportion, and 95% confidence interval were computed for major indicators.  P-

values were computed to assess the statistical significance of observed difference in key 

indicators.  For this target group, key indicators focused on the following eight themes: 

 Socio-demographic characteristics; 

 Sexual behaviour; 

 Knowledge and use of  condoms; 

 Knowledge of STIs; 

 Knowledge, opinions and attitudes vis-à-vis  HIV/AIDS; 

 Exposure to HIV prevention interventions; 

 Family planning 

 HIV prevalence 

2.5. Ethical consideration 

Appropriate measures were taken to ensure survey participant protection, informed consent 

(oral), voluntary participation and confidentiality. In addition, formal review and approval of the 

instruments were obtained from the CNLS Research committee and National Institute of statistic 

of Rwanda, the Rwanda National Ethics Committee and the CDC internal review board (IRB). 

Interviewers were trained on study pre-requisites such as proper behavior, consent issues, etc. In 

the field, interviewers read the required consent forms and obtained the approval of the 
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interviewee prior to proceeding with the actual interview or the collection of biological data. 

Investigators explained the aims of the study, and the rights of research participants which 

include: the right to refuse to participate, to withdraw from the study at any time, to refuse to 

answer any question, be informed of the potential risks and benefits associated with the study, 

be provided with contact information for any questions, and have their confidentiality protected 

(identification of the interviewee were not recorded anywhere). An HIV rapid test will be performed 

at the time of the interview on all eligible individuals who provide informed consent by trained 

nurses on VCT procedures.  Test results will be provided immediately for those people who 

consent.  For HIV-infected persons, information will be provided regarding HIV care and 

treatment services in the vicinity.  
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3.   RESULTS 

3.1. Background characteristics of respondents 

Table 2. Background characteristics among Female Sex Workers, 2010 Rwanda BSS (N=1,338) 

Characteristics n % 
Age group   
15-19 157 12 
20-24 470 34 

25-29 342 26 

30-39 288 22 
40+ 81 6 

Current marital status   
Married and staying with husband 12 1 
Separated but cohabitating with another sexual partner 37 3 
Separated but not cohabitating with a sexual partner 310 23 
Never married nor not cohabitating with a sexual partner 979 73 

Province   
East 266 20 
Kigali City 264 20 

North 268 20 
West 274 20 
South 266 20 

Nationality   
Rwandese 1331 99 
Other 7 1 

Site   
Road/Public place 1067 80 

Hotel/Night-Club/Other 114 9 
Cabaret/Bar/Restaurant 157 11 

 Level of education   
None 376 28 
Primary 779 58 
Vocational training  25 2 
Secondary 158 12 

Religion*   
None 205 15 
Catholic 427 32 

Protestant 410 31 
Seventy day Adventist 93 7 
Moslem 172 13 

Other 27 2 

Occupation   
Sex Work only 950 71 
Sex work with additional employment/income source 338 29 

Years of experience as FSW*   
<1 86 7 
2-3 317 27 
4-5 272 23 
6-7 238 20 
8+ 272 23 
Total      1338      100 

   
 
*Number does not add to 1338 due to missing values. 
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The 2010 BSS FSW collected data on HIV knowledge, attitudes, and behaviors in addition to 

collecting a biological marker of HIV sero-status on a national representative sample of 1,338 

FSW aged 15 years or older. Table 2 displays the socio-demographic characteristics of survey 

respondents. 

3.2.   HIV/AIDS Knowledge  

3.2.1. FSW who believe that abstinence can protect against HIV/AIDS 

Out of the 1,338 FSWs who took part in this BSS, 1,287 (96%) ever heard about HIV/AIDS. Among 

those who ever heard about HIV/AIDS, 1,145 (89%) FSWs believed that abstinence can protect 

against HIV/AIDS. This proportion was not associated with any of the respondent background 

characteristics. (Refer to table 2 in annex) 

3.2.2. FSWs who had HIV/AIDS Comprehensive knowledge   

FSW knowledge about HIV/AIDS will influence their attitudes and behaviors with respect to that 

disease. For this reason, the 2010 BSS collected information on the FSWs’ HIV/AIDS 

comprehensive knowledge. Comprehensive knowledge is defined as knowing simultaneously that 

proper use of a condom, having one faithful partner can protect against HIV/AIDs, recognizing 

that a person apparently in good health can transmit HIV/AIDs and  at the same time rejecting the 

two most common misconceptions about HIV/AIDs transmission. Table presented the results: 
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Table 3. Percentage of FSW who had HIV/AIDS comprehensive knowledge  by age, province, sites 

2010 Rwanda BSS 

 

 FSW who believe that “faithfulness to one partner can protect against HIV/AIDS" 

Among the FSWs who ever heard about HIV/AIDS, 592 (46%) believe that “faithfulness to one 

partner can protect against HIV/AIDS”. This proportion did not vary significantly by the selected 

characteristics except for province where 52% of the FSWs working in the East Province 

 Characteristics N Having 
one 
faithful 
partner 
can 
protect 
against 
HIV/AIDs 

Proper 
use of 
condom 
can 
protect 
against 
HIV/AIDs 

HIV/AIDs 
cannot be 
transmitte
d by a 
mosquito 
bite 

HIV/ AIDs 
cannot be 
transmitted 
by sharing a 
meal with an 
infected 
person 

A healthy 
looking 
person 
can be 
infected 
with HIV 

HIV 
comprehensiv
e knowledge 

HIV 
comprehensive 
Knowledge 
without  the 
faithfulness 
indicator 

Age group 
        

15-19 149 50 96 63 79 97 19 53 

20-24 451 44 94 65 84 95 19 55 

25-29 329 49 96 69 87 94 26 57 

30-39 279 45 95 76 90 97 24 65 

40+ 77 43 96 75 91 93 25 68 

Province  
        

East 263 52 98 65 83 94 22 56 

Kigali city 260 30 85 69 91 96 10 54 

North 250 45 98 76 89 95 26 68 

West 258 52 97 62 85 95 25 52 

South 254 51 98 71 82 96 28 62 

Sites 
        

Road/public 
place 

1022 46 95 69 86 95 23 59 

Hotel/Night 
club/Other 

111 45 95 68 90 96 22 61 

Cabaret/Bar/
Restaurant 

152 49 98 64 79 96 17 52 

Years of 
experience as 
FSW 

        

<1 83 47 92 54 82 99 14 46 

2-3 287 46 95 65 84 95 20 55 

4-5 266 42 95 74 84 97 21 61 

6-7 218 50 97 72 88 97 26 62 

8+ 255 45 95 73 90 93 25 63 

Overall 1287 46 95 69 86 95 22 58 
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compared to only 30% of those working in Kigali city believed that having one faithful partner can 

protect against HIV/AIDS (p-value <.0001).  

 FSW who believe that "proper use of condom can protect against HIV/AIDS" 

Among the FSWs who ever heard about HIV/AIDS, 1,233 (95%) believe that “proper use of 

condom can protect against HIV/AIDS”. This proportion did not vary significantly by the selected 

characteristics except for province where 98% of the FSWs working in the East Province 

compared to only 85% of those working in Kigali city believed that proper use of condom can 

protect against HIV/AIDS (p-value <.0001). 

 FSW who correctly rejected that HIV can be transmitted by mosquito bites 

 Among the FSWs who ever heard about HIV/AIDS, 888 (69%) correctly rejected that “HIV can be 

transmitted by mosquito bites”. This proportion varied by age and years of experience as FSW. 

For example, 76% of the FSWs aged between 30 and 39 compared to only 63% of those  age 

between 15 and 19 correctly rejected that “ HIV can be transmitted by mosquito bites” (p-value 

<.0001). Likewise, the proportion of FSWs who correctly rejected that HIV can be transmitted by 

mosquito bites increased with the years of experience as FSWs; 54% for FSW with less than one 

year of experience compared to 74% of those who had between 4 and 5 years of experience. 

 FSW who correctly rejected that a person can get HIV by sharing a meal with someone 

who is infected 

Among the FSWs who ever heard about HIV/AIDS, 1,107 (86%) correctly rejected that “A person 

can get HIV by sharing a meal with an infected person”. This proportion varied by age and site. 

For example, the proportion increased with age, 79% of FSW aged between 15 and 19 correctly 

rejected that “A person can get HIV by sharing a meal with an infected person” compared to 91% 

of those aged between 40 or more (p-value <.0001). 

 FSW who knew that a healthy-looking person can be infected with HIV/AIDS  

Among the FSWs who ever heard about HIV/AIDS, 1,223 (95%) knew that “a healthy- looking 

person can be infected with HIV/AIDS”. This proportion did not vary significantly by the selected 

characteristics. 

 FSW who have HIV/AIDS comprehensive knowledge 

Among the FSWs who ever heard about HIV/AIDS, 283 (22%) had HIV/AIDS comprehensive 

knowledge. This proportion varied significantly by province and years of experience as FSW. For 

instance 28% of FSW working in the South Province reported having had HIV/AIDS 

comprehensive knowledge compared to 10% of those working in Kigali city. Likewise, FSW 

HIV/AIDS comprehensive knowledge increased with years of experience, with 14% of FSW with 

less than one year of experience compared to 26% of those with six to seven years of experience. 
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3.3.   Attitudes towards people living with HIV and AIDS 

Table 4. Percentage of FSW expressing positive attitudes towards PLWHA by age, province, years 

of experience and site,  (N=1,286) 

Overall, 1,209 out of 1,286 of the FSW (94%) expressed positive attitudes towards PLWHA (self 

reported). This proportion did not vary by the selected characteristics except by age with 130 

(87%) FSW aged between 15 and 19 expressing positive attitudes towards PLWHA compared to 

97% of the FSW aged between 25 and 29 (p-value <.0001). 

3.4. Sexual behaviour 

3.4.2. Age at First Sex and Age at First Commercial Sex 

Overall, the mean and the median age at first sex were both 17 years old.  And the mean and the 

median age at first commercial sex were 20 and 19 respectively. Table 3 describes the number 

and type of sexual partners in the week preceding the survey. 

 Characteristic Number who 
ever heard 
about HIV/AIDS 

Will share a 
meal with an 
HIV positive 
person 

Will be Willing 
to care for an 
HIV positive 
parent 

 Will allow an HIV 
positive student who 
is not sick to carry on 
with his/her studies. 

Will allow an HIV 
positive teacher 
who is not sick, to 
keep teaching. 

Will buy food 
from a known 
HIV positive 
vendor 

Respondents 
who express 
accepting 
attitudes on all 
five indicators. 

Age group 
       

15 - 19  149 94 98 97 96 95 87 

20 – 24 450 96 99 98 98 98 92 

25 – 29 331 98 99 99 99 99 97 

30 – 39 279 98 99 99 100 97 96 

             40+ 77 99 99 96 96 96 96 

Province 
                  East 

263 97 100 96 97 97 92 
Kigali City 

260 97 100 99 99 99 95 
           North 

252 97 99 99 98 97 93 
           West 

258 98 98 99 98 98 95 
          South 

253 95 98 98 98 98 94 
Site 

       
Road/public place 1023 96 99 99 98 98 94 

Hotel/Night-club/Other 110 99 100 98 99 99 96 

Cabaret/Bar/Restaurant 153 99 100 97 97 97 92 
 
Years of experience as FSW 

      <1 85 96 100 98 98 95 92 
2-3 298 97 99 99 99 99 94 
4-5 268 97 98 99 98 98 94 
6-7 225 96 100 100 99 99 95 
8+ 263 98 99 97 97 97 94 

Overall 1286 
97 99 98 98 98 94 
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3.4.2. Number of FSW Sexual Partners 

Table 5.  Number and Type of FSW Sexual Partners in the last 7 days, by Province and Venue - 

2010 Rwanda FSW BSS (N=1,338) 

 

 
 Total Paying partner 

 
Non-paying partner 

Characteristics   Number 0 1-2 3-5 6+   0 1-2 3-5 6+ 

Province 
 

 

       

  East 
 

191 6 38 49 7 
 

54 32 12 2 

Kigali city 
 

217 3 25 44 28 
 

51 43 5 2 

North 
 

194 2 40 42 16 
 

58 33 7 2 

West 
 

228 0 29 46 24 
 

54 33 13 1 

South 
 

211 1 37 44 17 
 

58 33 8 1 

Site 
           Road/public place 
 

834 2 33 45 19 
 

55 34 9 2 

Hotel/Night club/Other 
 

91 3 27 46 24 
 

62 37 1 0 

Cabaret/Bar/Restaurant 
 

116 4 40 43 14 
 

46 38 14 1 

Overall   1,041 2 33 46 19   55 35 9 1 

 

The majority of FSW (65%) reported having three or more paying partners in the last seven days. 

This proportion varied by province with 58% of the FSW working in the North Province having 

three or more partners compared to 72% of the FSW working in Kigali city (p-value < .01).  

A FSW’s non-paying sexual partner was defined as a person with whom she had sex but from 

whom she did not received money or any other gift. Overall, 55% of FSW reported that they did 

not have a non-paying partner in the last seven days preceding the survey. This proportion did 

not significantly vary by province.  
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3.4.3. Type of FSW Clients by Occupation and Marital Status 

 

Figure 1. Type of Female Sex Worker‘s client by marital status, 2010 Rwanda BSS (N=1,112) 

FSW were asked who their frequent clients were. Among them 66% responded that their sexual 

clients were married men, 13% told that their sexual clients were single men, and 21% reported 

that their sexual clients were widowers.  
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Table 6. Percent and number of Female Sex Workers by type of client and background 

characteristics, BSS 2010 Rwanda 

 Characteristic N Army/Police Student Business Bar/Hotel Truck 
drivers 

Hair 
dressers 

House 
Boy 

Other 

% % % % % % % % 

Age group           

15 - 19  138 5 37 12 7 7 6 14 12 

20 – 24  407 5 33 13 13 8 9 8 11 

25 – 29  298 2 33 13 14 8 12 5 13 

30-39 251 0 17 19 19 12 10 10 13 

40+ 65 2 11 22 15 22 8 6 14 

Province          

East 240 5 23 17 12 12 10 13 8 

Kigali 213 6 29 11 16 10 13 4 11 

North 249 3 25 19 18 7 10 10 8 

West 235 2 38 7 12 9 8 10 14 

South 222 1 28 18 10 9 7 5 22 

Site          

Road/Public 
places 

924 4 30 15 14 9 9 8 11 

Hotel/Nightclub/
Other 

104 5 25 13 15 10 12 6 14 

Cabaret/Bar 131 5 26 15 9 11 8 11 15 

years of 
experience as 
SW 

         

<1 72 8 32 10 13 10 7 10 10 

1--2 267 5 33 15 9 9 10 8 11 

3--4 238 3 30 17 13 10 8 5 14 

5--7 212 4 26 13 14 8 13 8 14 

8+ 235 4 28 15 14 10 9 8 12 

Overall 1,159 3 29 15 14 9 9 8 12 

          

 

Based on the results in Table 5, students were most frequent clients of FSW considering all socio-

demographic characteristics. They were more mentioned by youngest FSW (15-29 years), by FSW from 

West Province, by FSW recruited in public places and by FSW with few years (less than 4 years) of 

experience as FSW. Businessmen came in second place after students, followed by Bars/Hotels workers. 



25 

 

3.4.4. Condom use 

 3.4.4.1. At Last Sex 

Table 7.  Number and percentage of respondents reporting using a condom at the last sexual 

intercourse  by type of partner, age,  province and sites,  (N=1,136) 

  

   Did not use 

condom (N=225) 

 Use condom 

  Total  With non paying 
sexual partner 

only (N=42) 

 With paying 
partner only 

(N=856) 

 With the last  paying 
and the last non 
paying partner 

Characteristics  Number n %  n %  n %  n % 

Age group              

15-19  157 25 16  3 2  105 67  24 15 

20-24  469 67 14  12 2  317 68  73 16 

25-29  342 50 15  14 4  221 65  57 17 

30-39  288 62 22  11 4  173 60  42 15 

 
40 + 

 80 21 26  2 3  40 50  17 21 

Province              

East  266 63 24  5 2  158 59  40 15 

Kigali city  264 24 9  3 1  194 74  43 16 

North  266 49 18  13 5  160 60  44 17 

West  274 42 15  13 5  176 64  43 16 

South  266 47 18  8 3  168 63  43 16 

Site              

Road/public 
place 

 1065 179 17  31 3  688 65  167 16 

Hotel/Nightclub/
other 

 114 11 10  5 4  78 68  20 18 

Cabaret/Bar/Res
taurant 

 157 35 22  6 4  90 57  26 17 

Years of 
experience 

             

<1  86 12 14  1 1  67 78  6 7 

1-2  317 40 13  11 3  205 65  61 19 

3-4  271 49 18  6 2  179 66  37 14 

5-7  238 39 16  8 3  153 64  38 16 

8 +  271 63 23  12 4  152 56  44 16 

Overall  1336 225 17  42 3  856 64  213 16 

 

Among those FSW reporting having used a condom, 3% reported using a condom with non paying 

partners, 64% reported using a condom with a paying partner. This proportion varied by age 

group, province, site and years of experience. For instance, 74% of the FSW working in Kigali 

reported having used condom with a paying partner  at last sex compared to 59% of those 

working in the East Province (p-value <.0001).  
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3.4.4.2. Consistent Condom Use in the Last Thirty Days 

Table 8. Percentage of FSW who reported consistently* using condoms in the last 30 days 

preceding the survey by age, province, type of site and years of experience (N=1,301) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Consistently using condoms was defined as always use condom when having sex during the last 30 days 

prior to the survey 

Overall, only 33% of FSW reported having consistently used condoms with the paying sexual 

partner in the last month preceding the survey. This proportion varied by age group, province and 

years of experience as FSW. For instance, 43% of the FSW working in the South Province 

compared to only 25% of those working in the Northern Province reported having consistently 

used condom in the month prior to the survey.  Additionally, consistent condom use in the month 

preceding the survey decreased with  the years of experience as FSW; with 39% of FSW having 

between 1 and 2 years of experience reported consistent use of condom in the month prior to 

the survey compared to only 24% of the FSW having 8 or more years of experience. 

 

 Characteristics        N n % 

Age group     

15-19  150 53 35 
20-24  462 162 35 
25-29  335 105 31 

30-39  280 84 30 
40+  74 21 28 

Province     

Kigali City  262 78 30 
South  258 110 43 

West  271 70 26 

North  258 65 25 

East  252 102 40 

Site     

Road/public place  1037 341 33 

Night-club/Hotel/Other  112 37 33 

Cabaret/Bar/Restaurant  152 47 31 

Years of experience as FSW     

< 1  82 30 37 

1-2  311 122 39 

3-4  266 91 34 

5-7  233 74 32 

8+  262 64 24 

Overall  1301 425 33 
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3.5. Symptoms of STIs among FSW 

Table 9 . Number and percentage of FSWs  who reported having at least one STI symptom in the 

last 12 months preceding the survey  by age, province, site and years of experience,  (N=1,332) 

Characteristics N n % 

Age group    

15 – 19 157 42 27 

20 – 24 469 165 35 

25 – 29 342 132 39 

30 – 39 286 115 40 

40+ 78 32 41 

Province    

East 266 58 22 

Kigali 264 117 44 

North 262 99 38 

West 274 110 40 

South 266 102 38 

Site    

Road/public place 1061 399 38 

Night-club/ Hotel/Other 114 30 26 

Cabaret/Bar/Restaurant 157 57 36 

Years of experience as FSW    

< 1 86 22 26 

1-2 317 89 28 

3-4 271 109 40 

5-7 238 89 37 

8+ 269 106 39 

Overall 1332 486 36 

 
In general, 486 out of 1,332 (36%) FSW reported having at least one STI symptom in the last 12 

months preceding the interview. This proportion varied by age group, province, site and years of 

experience. For instance, the proportion of FSW who reported having had at least one STI 

symptom in the last 12 months preceding the survey increased with age; only 27% of the FSW 

aged between 15 and 19 years compared to 41% of those with 40 years or more. Likewise, 22% of 

the FSW working in the East Province reported having had at least one STI symptom in the last 12 

months compared to 44% of those working in Kigali city.  
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3.6. Knowledge of Mother to Child Transmission 

Table 10. Percentage of Female Sex Workers who know HIV transmission mode from mother to 

child and method of reducing HIV risk transmission, 2010 Rwanda BSS 

 

Overall, almost all of the FSW interviewed reported knowing the two most common routes of 

mother to child transmission, namely through pregnancy (93%) and through breast feeding 

(98%).  These proportions did not vary significantly across the selected characteristics as shown in 

Table 9. 

When asked what a pregnant woman with an HIV infection can do to reduce the risk of 

transmitting the virus to her child, 96% of the FSW, on the whole, said she could consult a health 

worker. These proportions did not vary significantly across the selected characteristics. 

   

Characteristics 

Knowledge of mother to child HIV 
transmission method 

 

Transmission can be reduced 
by: 

During 
Pregnancy 

 

Through breast 
feeding  

 Consult health professional 

N n %  N n %  N n % 

Age group            

15 - 19  148 138 93  149 145 97  138 127 92 

20 - 24  451 425 94  449 437 97  425 406 96 

25 - 29  329 305 93  332 325 98  305 297 97 

30 – 39 279 262 94  277 272 98  262 257 98 

40 + 77 70 91  77 76 99  70 67 96 

Province            

East 263 240 91  262 253 97  240 228 95 

Kigali 262 244 93  263 258 98  244 234 96 

North 249 239 96  248 244 98  239 232 97 

West 256 241 94  257 251 98  241 232 96 

South 254 236 93  254 249 98  236 228 97 

Site            
Road/public place 1021 956 94  1021 996 98  956 928 97 

Hotel/Night-club/Other 111 104 94  110 108 98  104 94 90 

Cabaret/Bar/Restaurant 152 140 92  153 151 99  140 132 94 
Years of experience as 
FSW 

           

<1 84 81 96  85 82 96  81 76 94 

1—2 298 275 92  300 291 97  275 267 97 

3—4 268 251 94  267 263 99  251 239 95 

5—7 225 210 93  225 217 96  210 202 96 

8+ 262 247 94  261 257 98  247 240 97 

Overall 1284 1200 93  1284 1255 98  1200 1154 96 
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HIV Voluntary Testing and Counselling  

3.7.1. Preferred HIV Testing and Treatment Location 

Table 11.  Number and percentage of FSW’s by type of preferred HIV testing and treatment 

health facility, 2010 Rwanda BSS (N=1,338) 

 

 

Preferred 
testing location 

Preferred treatment 
location 

Type of health facility n % N % 

Government 1014 80 1013 79 

Specialized center 102 7 129 10 

Private 71 6 89 8 

Mobile clinic 51 4 30 2 

Other 37 3 17 1 

Total 1275 100 1278 100 

 

When asked about their preferred location for HIV testing/treatment, most of the FSW 

interviewed chose government health facilities as their preferred HIV testing location (80%), and 

preferred treatment location (79%) as shown in table  
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3.7.2. FSWs  who Reported having had HIV Voluntary Testing and Received their Test Results 

Table 12.  Number and percentage of FSWs who reported taking a voluntary HIV test and 

receiving their test results by selected characteristics, 2010 Rwanda BSS 

 

 

 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Overall, 1,153 (89%) of FSW reported having had a voluntary HIV test and counseling in the last 
twelve months preceding the survey. And among those who had VCT, 1,118(98%) FSW received 
their results. Those proportions did not vary significantly across the selected characteristics. 
 

 

 

Took HIV voluntary test 
and counseling (N=1,291) 

 

Received HIV  result 
(N=1,143) 

Characteristics N n %   N n % 

Age group         

15 - 19  149 122 82  119 117 98 

20 – 24  453 413 91  411 403 98 

25 – 29  332 306 92  304 298 98 

30-39 280 247 88  245 237 97 

40+ 77 65 84  64 63 98 

Province        

East 263 229 87  225 217 96 

Kigali 264 241 91  238 235 99 

North 252 213 85  211 205 97 

West 258 238 92  237 235 99 

South 254 232 91  232 226 97 

Site        

Road/Public 1027 925 90  919 898 98 

Hotel/Night-club/Other 111 95 86  95 95 100 

Cabaret/Bar 153 133 87  129 125 97 

years of experience as 
FSW 

       

<1 85 75 88  73 72 99 

2-3 300 265 88  262 225 97 

4-5 269 247 92  247 243 98 

6-7 225 206 92  204 199 98 

8+ 263 232 88  229 223 97 

Overall 1291 1153 89  1143 1118 98 
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3.8. HIV Prevalence 

3.8.1. HIV Prevalence by Background Characteristics  

Table 13. HIV prevalence of FSW by background characteristics, 2010 Rwanda BSS. 

Characteristics N n HIV Prevalence 
(%) 

Age group    

15 - 19 110 39 35 

20 – 24 382 168 44 

25 – 29 297 157 53 

30 – 39 253 157 62 

40 + 70 44 63 

Province    

East 123 40 33 

Kigali city 233 131 56 

North 260 122 47 

West 251 137 55 

South 245 135 55 

Site    

Road/public place 932 487 52 

Hotel/Night-club/Other 90 36 40 

Cabaret/Bar/Restaurant 90 42 47 

Level of education    

None 321 164 51 

Primary 652 336 52 

Vocational 17 9 53 

Secondary 122 56 46 

Additional occupation    

Yes 308 145 47 

No 804 420 52 

Current marital status    

Married and staying with a husband 9 3          33 

Separated but cohabitating with another sexual 
partner 

30 11          37 

Separated but not cohabitating with a sexual 
partner 

266 156          59 

Never married nor not cohabitating with a 
sexual partner 

807 395         49 

Years of experience as CSW*    

<1 58 20   34 

2-3 250 127    51 

4-5 227 111    49 

6-7 207 104    50 

8+ 235 135    57 

Overall 1112 565    51 
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Overall, 565 (51%) FSW tested HIV positive.  HIV prevalence varied by age group, province, 

marital status, other source of income, and years of experience. For instance, HIV prevalence 

increased with age, from 35% among those aged between 15 and 19 years to 63% among those 

aged 40 years and above. Likewise, HIV prevalence increased with years of experience as FSW 

from 34% among FSW with less than one year of experience as FSW to 57% among FSW with 

eight or more years of experience as FSW. Similarly, there was a regional variation in the HIV 

prevalence with 33% HIV positive among FSW in the East Province compared to 56% HIV positive 

among FSW in Kigali City. HIV prevalence was lower (47%) among FSW having an additional 

occupation/source of income compared to 52% among those who did not have an additional 

occupation/source of income. HIV prevalence was significantly lower among FSW married and 

living with their husband (33%) compared to those never married nor not cohabiting with a 

sexual partner (49%) and those separated but not cohabitating with a sexual partner (59%). 

3.8.2. HIV status and condom use 

Table 14. Percentage and number of FSW who used condom frequently in the last 30 days 

preceding the survey according to their serostatus. 

HIV serostatus 

Consistency of 
condom use with both 
paying and non paying  

sexual partner 

Consistency of 

condom use with a 

paying sexual 

partner 

N n % N n % 

HIV + 563 209 37 563 199 35 
HIV  - 543 171 31 542 163 30 
p-value    <0.0001   <0.0001 

 

The table 13 shows that consistency of condom use with both paying and non paying sexual 

partner was high among HIV positive FSW during the last 30 days preceding the survey compared 

to those who were HIV negative (37% vs 31% respectively, p-value <0.0001). This observation was 

similar to consistency of condom use among FSW with paying sexual partner (35% vs 30% 

respectively, p-value <0.0001). 
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3.8.3. HIV Prevalence and HIV Comprehensive Knowledge 

Table 15. HIV Prevalence among Female Sex Workers by HIV/AIDS Comprehensive Knowledge & 

Major STI Symptoms, 2010 Rwanda BSS 

 

 

 

 

 

 

 

 

 

Based on the results in Table 14, HIV prevalence also varied significantly according to HIV/AIDS 

comprehensive knowledge and STI symptoms. HIV prevalence was significantly lower (43%) 

among FSW who reported having had HIV/AIDS comprehensive knowledge compared to 53% 

among FSW who did not (p <0.001).  Similarly, HIV prevalence was significantly lower (45%) 

among FSW who did not experience any of the two common STIs in the last twelve months 

compared to 61% among those who had both genital discharge and wounds on the genital 

(p<0.001) 

 Indicator            N         n HIV prevalence 
(%)  

HIV Comprehensive 
knowledge 

   

Yes 224 96 43  

No 808 429 53  

Common STI  in the last 12 
months 

    

None 679 307 45  

Only genital discharge 62 31 50  

Only  spot/wound 106 66 62  

Both 259 158 61  
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3.8.3. HIV prevalence risk factors 

Table 16.  Association between HIV prevalence and risk factors among FSW: Logistic model  

Variable 
 

Odds Ratio 95% Confidence    Interval P-value 

Age group      

15 - 19 (Reference )     

20-24  1.24 .870 1.77 0.229 

25 - 29* 1.66 1.02 2.69 0.038 

30 - 39*** 2.76 1.76 4.32 0.000 

40+*  3.28 1.46 7.36 0.004 

Years of experience as CSW     
Less than one (Reference )     
One to two* 1.94 1.16 3.23 0.011 
Three to four 1.59 .880 2.87 0.122 
Five to seven 1.38 .929 2.06 0.108 
Eight or more years 1.71 .990 2.95 0.054 

Other Employment/Source of Income     
No (Reference)     

Yes*** .673 .543 .835 0.000 

Province      
Kigali (Reference)     
East*  .586 .397 .866 0.008 
Norh  .916 .731 1.14 0.448 
West** 1.41 1.13 1.75 0.002 
Souh  1.19 .919 1.54 0.183 

HIV Comprehensive Knowledge     
No (Reference)     
Yes**  .632 .459 .871 0.006 

Common STI Symptom     
None (Reference)     
Genital wound only 1.10 .762 1.60 0.589 
Genital discharge only*** 1.95 1.35 2.80 0.000 
Both***  1.48 1.20 1.83 0.000 

Marital Status     
Married and staying with husband (Reference)     

Separated but cohabitating with a sex partner 1.26 .222 7.20 0.787 

Separated but not cohabitating with a sex partner 2.23 .436 11.4 0.331 

Not married, not cohabitating with a sex partner 1.93 .325 11.4 0.465 

Education Level     

None (Reference)     
Primary 1.02 .779 1.34 0.861 
Secondary .877 .319 2.40 0.797 
Vocational .996 .762 1.30 0.977 

Condom use at last sex with client     
No (Reference)     
Yes  1.69 .909 3.16 0.096 

Consistent condom use in the last 30 days     
No (Reference)     
Yes  1.24 .906 1.70 0.175 

Age at first sex     
Before 17 years (Reference)     
17 years or more .945 .632 1.41 0.784 

Age at first commercial sex     
Before 19 (Reference)     
19 years or more .974 .588 1.61 0.919 

Site     
Road/public place (Reference)     
Hotel/Night club/other .743 .428 1.28 0.286 
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Cabaret/Bar/Restaurant .934 .639 1.36 0.723 

 

 

The following covariates were fitted in the multiple logistic regression analysis: age, marital 

status, education level, province, years of experience as FSW, having another employment or 

source of income, HIV comprehensive knowledge  STIs symptoms, condom use at last sex with 

clients, consistent condom use in the last 30 days, age at first sex and age at first commercial sex. 

The model showed that age, years of experience as FSW, province, having another employment 

or source of income, HIV comprehensive knowledge and STIs symptoms had a highly significant 

association with the HIV result of the FSW.  

In fact, compared to FSW aged between 15 and 19, those who aged 20 years or older, were more 

prone to be HIV positive. Similarly, compared to those with less than one year of experience, 

FSWs with more than one year of experience or more were more likely to be HIV positive (1-2 

years OR=2.0, 3-4 years OR=1.4, 5-7 years OR=1.4, 8+ years OR=1.7).  Likewise, FSW who 

reported having had another employment (source of income) were less likely to be HIV positive 

than those who had not (Odd ratio=0.7).  The same pattern was observed between FSW who had 

HIV comprehensive knowledge and those who had not. Further analysis, showed that the item in 

the comprehensive knowledge indicator that makes it significant was the “Faithfulness to one 

partner can protect one from HIV” component.  

Likewise, compared to FSW who did not experience any of the two common STIs symptoms, 

those who reported having had genital discharge and wound on the genital were more prone to 

be HIV positive.  Compared to FSW working in Kigali, those working in the East province were less 

likely to be HIV positive, while those working in the West are more likely to be HIV positive. 

 

 

 

 

 

 

 

 

 

* < 0.05; ** < 0.005; *** < 0.0005 
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Table 17. Association between HIV Prevalence and risk factors among FSW with less than 2 years 

of experience as FSW: Logistic model 

 
Variable         Odds Ratio 95% Confidence Interval  P - Value 

Agegroup 
   

  

15 - 19 (Reference) 
   

  

20 – 24 1.41 0.73 2.73 0.29 

 25 – 29*  2.85 1.29 6.31 0.01 

30 - 39  1.69 0.45 6.44 0.42 

40 +  
   

  

Province 
   

  

Kigali (Reference) 
   

  

East 0.66 0.31 1.38 0.26 

North 0.89 0.66 1.20 0.43 

West 1.42 0.92 2.17 0.11 

South* 1.61 1.12 2.32 0.01 
Other Employment / Source of 
Income 

   
  

No(Reference) 
   

  

Yes 0.69 0.47 1.04 0.07 

Education level 
   

  

None(Reference) 
   

  

Primary 1.51 0.80 2.84 0.20 

Secondary 0.44 0.02 9.62 0.59 

Vocational 1.39 0.53 3.62 0.49 

HIV comprehensive knowledge 
   

  

No(Reference) 
   

  

Yes 0.56 0.25 1.21 0.13 

Common STI symptom 
   

  

None(Reference) 
   

  

Genital wound only 2.14 0.35 13.05 0.39 

Genital discharge only*** 3.83 1.90 7.73 0.00 

Both * 2.05 1.21 3.46 0.01 

*<0.05; **<0.005; ***<0.0005 

The following covariates were fitted in the multiple logistic regression analysis: age, province, 

having another employment or source of income, education level, HIV comprehensive knowledge 

and Common STIs symptoms. The model showed that age, province, and common STI symptoms 

had a highly significant association with the HIV result of the FSW having less than 2 years of 

experience as FSW.  

In fact, compared to FSW aged between 15 and 19 with less than 2 years of experience as FSW, 

those aged between 25 - 29 years or older, were more prone to be HIV positive(Odd ratio = 2.85). 
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Similarly, FSW with less than 2 years experience as FSW working in the south province were more 

likely to be HIV positive compared to those working in Kigali city (Odd ratio= 1.61).  The same 

pattern was observed between FSW who had less than 2 years of experience as FSW who had 

experienced genital discharge (OR = 3.83) and those who experienced both genital discharge and 

wounds on their genitalia (OR = 2.05)  as common STI symptoms compared to those who had no  

STI symptom in the last 12 months preceding the survey.  

3.9. Changes in Key Indicators 

3.9.1. HIV knowledge  

 

Figure 2. HIV knowledge comparison between 2006 and 2010 FSW BSS, Rwanda 

Two types of trends can be seen in Figure 3.  On one hand, the proportion of FSW who correctly 

rejected that mosquito bites can transmit HIV dropped to 69% compared to 74% in 2006 (p-value 

<0.0001). On the other hand all the other positive attitude indicators remained the same or 

increased resulting in an overall increase in comprehensive knowledge from 18% in 2006 to 22% 

in 2010. 
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3.9.2. Attitude towards PLWHA 

 

Figure 3. Attitudes towards PLWHA comparison between the 2006 and 2010 FSW BSS, Rwanda 

2010 shows an increase in the percent of FSW who demonstrate positive attitudes towards 
PLWHA compared to 2006.  In fact, in 2010, the percent of FSW who reported positive attitudes 
on all the five indicators rose to 94% compared to only 77% of FSW  in 2006 (p-value <0.0001). 
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3.9.3. Knowledge of HIV Mother To Child Transmission 

 

Figure 4. Knowledge of HIV mother to child transmission, comparison between 2006 and 2010 

FSW BSS, Rwanda 

HIV infection through pregnancy and breast feeding were cited as the two commonly known 

modes of HIV transmission from mother to child.  In Figure 5, shows that HIV mother to child 

transmission knowledge among FSW improved in 2010 compared to 2006.  In fact, the both the 

proportions of FSW who knew that HIV can be transmitted to a child through pregnancy and 

breast feeding were statistically different in 2010 compared to 2006 (p-value < 0.0001) 
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3.9.4. Condom use at the last commercial sexual intercourse and consistent* condom use in the 

last 30 days 

 

Figure 5. Comparison of condom use between the 2006 and 2010 Rwanda FSW BSS 

*Consistent condom use was defined as always use condom when having sex during the last 30 days prior 

to the survey 

Two patterns were observed in figure 6. On one hand the proportion of FSW who reported 

having consistently used condom in the month prior to the survey rose from 28% in 2006 to 35% 

in 2010 (p-value < 0.00-1). On the other hand  there was a drop in the  proportion of FSW who 

reported having used condom at last sex with client, 84% in 2006 compared to 80% in 2010(p-

value < 0.00-1).  
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DISCUSSIONS AND CONCLUSIONS 

This 3rd FSW BSS represents an important step forward in second generation HIV surveillance in 

Rwanda.  The addition of an HIV biomarker to the collection of standard behavioral indicator data 

greatly expands our understanding of HIV epidemiology among this important at-risk group.  The 

FSW size estimation recently completed by the TRAC Plus HAS Unit, on-going routine service 

delivery (mobile VCT) data from international partners such as PSI, and future iterations of the 

FSW BSS with HIV biomarker will provide additional and critical epidemiologic information that 

will further inform and optimize HIV prevention, care and treatment services. 

According to the first HIV/AIDS Data Triangulation report (TRAC Plus, 2008) routine PSI mobile 

VCT (programmatic) data demonstrated that the HIV testing-positive rate among FSW clients was 

19.2% in 2007 and 16.4% in 2008.  Furthermore, PSI and TRAC Plus reported a 34% testing-

positive rate among females aged 15-24 in the Gikondo Transit Camp (TRAC Plus monthly reports, 

March-October 2009) where it is postulated that many of the females getting tested are FSWs (a 

substantial proportion of female clients self reported sex work).  

The 2nd HIV/AIDS Data Triangulation report (TRAC Plus, 2010) highlighted the following 

recommendations regarding FSWs: 

Scale-up of HIV prevention interventions targeting FSW based on the “Rapport de mapping des 

travailleuses de sexe” TRAC Plus, Dec. 2008 needs to occur. Treatment for STIs should also be 

linked with prevention interventions, such as education and condom distribution. 

In terms of data gaps, there is a need for bio-behavioral surveillance among FSWs at a national 

scale. Barriers to better program interventions targeting FSWs for prevention efforts include the 

illegality of sex work as well as the difficulty in capturing the phenomenon of transactional sex 

and trans-generational sex outside of sex work. Greater sensitization and engagement of 

government authorities to assist with future surveillance activities would be beneficial.   

Socio-demographic profile: 

Four out of five FSWs in Rwanda work from road-side or other outdoor public venues; one in five 

is venue-based. A majority (70%) of FSWs reported commercial sex as their only occupation and 

income source.  Again, we lack information regarding the enabling factors and barriers to 

identifying complementary incomes for FSWs which may prove to be effective interventions at 

reducing HIV risk. 

Knowledge of HIV/AIDS: 

Overall, comprehensive knowledge of HIV/AIDS was low, particularly so in Kigali.  However, of the 

five component questions in “comprehensive knowledge”, only two questions seem directly 
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relevant to the predominant risk behavior of FSWs (Proper use of condom can protect against 

HIV/AIDs; A healthy looking person can be infected with HIV); additionally, the lowest scoring 

individual indicators were reported beliefs that faithfulness to one partner can protect against 

HIV/AIDS; and that HIV can be transmitted by mosquito bites.  These findings undermine the 

general relevance of consideration of “comprehensive knowledge” as a factor associated with 

HIV risk behavior among FSWs.   Arguably the most important individual indicator – belief that 

“Proper use of a condom can protect against HIV” was fairly good - overall most FSWs reported 

that “proper use of condom can protect against HIV/AIDS”. However, it is certainly concerning 

that only 85% of FSWs in Kigali agreed with this basic fact about the most important HIV 

prevention intervention – other than occupational change – open to them.  

HIV Testing:  

The percent of FSWs reporting having ever been tested for HIV continued to increase; now 

roughly 9 of 10 FSWs reports having ever been tested.  This represents a tremendous national 

achievement as knowledge of HIV sero-status is an entry point to HIV prevention and care and 

treatment services, including some with additional preventative benefits, e.g. antiretroviral 

treatment.  Still, we need to better define the gaps in testing coverage and target these sub-

groups for intensified services.  For example, roughly one in five young FSWs in the 15-19 year 

age range had never been HIV tested; FSWs in Eastern and Northern Province reported lower 

testing levels compared with other Provinces.  Another interesting finding is that almost 80% of 

FSWs surveyed expressed a preference for facility-based (public) HIV testing and treatment 

services. 

STIs:  

Overall, approximately one-third of FSWs surveyed reported an STI in the 12 months preceding 

the survey.  Unsurprisingly, the epidemiology of reported STIs seemed to follow the epidemiology 

of HIV infection; levels of STI self-report increased with age, and were lower in Eastern Province.  

Most important is the significance of reported STIs as an independent risk factor for HIV infection.  

Despite the limitations of these cross-sectional data, since STIs are a known co-factor in HIV 

transmission this finding underscores the relevance of previous recommendations to better 

integrate STI diagnostic and treatment services in HIV prevention and care services for this group 

(HIV/AIDS Data Triangulation 2 report, TRAC Plus). 

Sexual Behavior: 

Overall only one third of FSWs reported having consistently used condoms during sex work in the 

last 30 days preceding the survey.  This finding is highly concerning.  Reported consistent condom 

use seemed to decline with advancing age.  Although the causal relationships between consistent 

condom use, HIV incidence, and age are impossible to determine definitively with these cross-

sectional data, one scenario is that although younger FSWs may have used condoms consistently, 

many do not; and those that become infected may be less likely to ensure consistent condom use 
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with future clients.  This finding has obvious implications for the transmission of HIV in the 

general community as well.  

The fact that the indicator “Consistent condom use” also varied substantially by Province 

provides important programmatic insight into the relative geographic need for education and 

outreach services.  The indicator “Type of client” also influenced consistent condom use.  With 

FSWs more likely to report having consistently used condoms with a paying client compared with 

a non-paying client. This, too, suggests important education and outreach needs to address 

potential HIV transmission risk between known-to-be-high risk FSWs and their non-commercial 

partners. 

Finally, the proportion of FSW who reported having consistently used condom in the month prior 

to the survey increased significantly from 2006 to 2010 however the absolute levels remain low.  

Conversely, the proportion of FSW who reported having used condom at last sex with a client 

decreased from 2006 to 2010.  It is challenging to interpret these contradictory findings however 

both of these indicators deserve additional exploration in multivariate analyses to better 

understand the programmatic gaps and implications. 

HIV Prevalence: 

Findings express high levels of HIV infection among FSWs in Rwanda.  These data should raise an 

alarm call at the need to augment HIV prevention, care and treatment services for FSWs in 

Rwanda.  In multivariate analysis, a second form of employment/income source was protective 

against HIV infection.  Per above, this is something that should be explored further in qualitative 

research.  Additionally, these analyses indicate that recent STI was an important independent risk 

factor for HIV infection, underscoring previous recommendations (data triangulation 2) to 

integrate STI (diagnosis and) treatment with existing prevention services such as condom 

distribution.  Monitoring and evaluation of clinical services for most-at-risk populations such as 

FSWs must be standardized and improved.  However, if this population indeed prefers services in 

a public clinic rather than mobile services, this could prove challenging. Also, geographic location 

in Eastern Province had a protective effect compared against Kigali City, while location in 

Western Province was associated with increased risk for HIV infection.  This too highlights the 

need for intensified HIV prevention services for FSWs in parts of Rwanda which are relatively 

appeared to be at risk than others. 

A substantial proportion (17%) of FSWs refused to undergo HIV testing.  Although HIV prevalence 

among roadside-based FSWs appeared to be higher compared with venue-based FSWs, these 

differences were not statistically significant in multivariate analysis.   
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Limitations 

As in any cross-sectional survey, it is impossible to determine the temporal relationship between 

specific variables and outcomes of interest, such as HIV.  In addition, our understanding of 

potential limitation is: 1. the number of FSWs approached about participation in the survey; and 

2. the reasons for refusal by FSWs to participate.  Finally, due to the fact the commercial sex 

remains an illegal activity in Rwanda, we cannot rule out the possibility that could interfere with 

the survey findings. 
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RECOMMENDATIONS 

The following recommendations either derive directly from findings of the 2010 FSW BSS in 

Rwanda or from a combination of the BSS and other recent reports, such as the HIV/AIDS Data 

Triangulation 2 activity.  One of the major objectives of the current Rwanda National Strategic 

Plan for HIV/AIDS is to reduce the incidence of new HIV infections in Rwanda by 50% by 2012.  

Although progress towards this objective is exceedingly hard to measure, the GOR and national 

and international organizations are charged with working towards this ambitious end.  In light of 

this, the readers of this report now face a joint responsibility to translate the aforementioned 

epidemiologic data into action, public health and otherwise, in order to improve the health of the 

Rwandan population. 

 Additional qualitative research among FSWs is warranted, particularly to address issues 

regarding the factors which contribute to the predominance of young women 15-24 engaged 

in sex work, possible differential risk behaviors among roadside- and venue-based FSWs, and 

factors associated with complementary employment or income sources which may affect risk 

behaviors in this population.  Existing programmatic data from youth and FSW service 

delivery partners should also be explored as source that may shed light on both the 

epidemiology of this population as well as the programmatic impact of current services.   

 Kigali-based FSWs outreach services should intensity focus on promotion of consistent and 

correct condom use as a priority HIV prevention message. 

 Further (multivariate) analyses of HIV testing (BSS) data should explore the following:  

o Determinants of HIV testing among FSWs; in order to better define programmatic gaps 

and target current services.  In particular, partners providing testing services in this 

population should use a combination of available programmatic data and/or qualitative 

research to better define the barriers to HIV testing among young (15-24 year old) FSWs 

who may not be reached as successfully by current approaches.   

o Determinants of reported consistent condom use and condom use at last sex act; in order 

to better understand the gaps in current programming around these essential behavioral 

objectives.  Standard IEC/BCC and other innovative prevention education campaigns 

should target lower performing geographic regions and more specifically address issues of 

HIV risk with non-paying partners. 

 In addition to enhancing existing mobile HIV testing services, greater consideration should be 

given to current facility-based HIV testing services in order to determine whether general 

public services are adequate or whether FSW “friendly” services should be developed or 
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expanded, as is being done for MSM in Kigali. Testing services in Eastern and Northern 

Provinces should be augmented. 

 Previous recommendations regarding integration of diagnostic and treatment services for STIs 

into existing prevention interventions, such as education and condom distribution, should be 

prioritized.  In addition, improved monitoring and evaluation of this key aspect of services 

should be enhanced so that progress can be better defined and tracked. 

 Given the high overall and Kigali-specific HIV prevalence estimates, analysis and reporting of 

programmatic data from mobile HIV testing services at Gikondo Transit Camp should be 

reprioritized.  CNLS and HIV prevention partners, particularly via the national HIV Prevention 

Technical Working Group, should focus on advocacy around optimizing HIV prevention and 

care services in the female detainees of this and, perhaps, other detention centers. 

 Future iterations of the FSW BSS should ensure that the number of FSWs approached for 

enrollment in the survey is well documented in order to determine true participation rates 

and to assess selection bias.  Also, a substantial proportion of FSWs refused HIV testing in the 

survey; reasons for refusal should be systematically documented in order to improve 

enrollment procedures for future surveys.  

 Future FSW BSS and outreach programs for FSWs should seek additional information relevant 

to HIV program planning for FSWs, for example:  

1) What proportion of FSW participants knew their correct HIV status? 

2) What proportions of HIV-infected FSWs had access to care and treatment services were 

eligible for and receiving ART? 

3) What proportion of currently HIV-infected FSWs for whom the HIV-positive result 

represented a new diagnosis? 
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ANNEX 

Table 1:  Majors indicators in the 2010   FSW BSS, Rwanda 

Major indicators in the 2010 CSWs BSS , Rwanda  

Indicator 

n N % 95% confidence 
interval 

HIV Prevention     

Abstinence 1,147 1,287 89 87 ; 91 

One faithful partner 593 1,285 46 43 ; 49 

Proper use of condom 1,228 1,291 95 94 ; 96 

Misconceptions (correctly reject)     

 A person can get HIV from mosquito bites 876 1,277 69 66 ; 71 

A  person can get HIV by Sharing a meal  with an HIV +  person 1,106 1,289 86 84 ; 88 

General     

A healthy looking person can  be infected with HIV 1,212 1,271 95 94 ; 97 

HIV Comprehensive Knowledge     

HIV comprehensive knowledge 262 1,245 21 19 ; 23 

PMTCT     

An  HIV+  pregnant woman  can infect her child 1,200 1,284 93 92 ; 95 

An  HIV+ nursing mother can infect her child through breast feeding 1,255 1,284 98 97 ; 99 

Knows the two most common MTCT modes 1,177 1,279 92 91 ; 94 

Practice     

 condom at the  last sex with a client 1,069 1,335 80 78 ; 82 

Consistent condom use in the last 30 days 469 1,332 35 33 ; 38 

Attitude     

Will  share a meal with an HIV + person 1,247 1,286 97 96 ; 98 

Will care for an HIV +  parent 1,275 1,286 99 99 ; 100 

Will allow an HIV +  student who is not sick to continue studying 1,264 1,285 98 98 ; 99 

Will allow an HIV +   teacher who is not sick to continue teaching 1,263 1,286 98 97 ; 99 

Will buy food from an HIV +  food seller 1,255 1,285 98 97 ; 98 

Expressed positive attitude to all five  1,204 1,284 94 92 ; 95 

VCT     

Took voluntary HIV test  1,156 1,294 89 88 ; 91 

Received results 1,121 1,146 98 79 ; 84 

STI symptoms     

Had at at least one of the most common STI symptoms in the last 12 months 484 1,329 36 34 ; 39 

Contraceptive methods     
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Table 2:  Females Sex Workers who had comprehensive knowledge of HIV/AIDS by background characteristics. 
Background 
characteristics 

Abstinence 
can protect 

against 
HIV/AIDs 

Having 
one 

faithful 
partner 

can 
protect 
against 

HIV/AIDs 

Proper 
use of 

condom 
can 

protect 
against 

HIV/AIDs 

HIV/AIDs 
cannot be 
transmitte

d by a 
mosquito 

bite 

HIV/ AIDs 
cannot be 
transmitte

d by 
sharing a 
meal with 

an 
infected 
person 

A 
healthy 
looking 
person 
can be 
infecte
d with 

HIV 

HIV 
comprehensi
ve knowledge 

HIV 
comprehensi

ve 
Knoweledge 

withouth  the 
faithfulness 

indicator 

n 

Overall 89 46 95 69 86 95 22 58 1287 

Age group           

15-19 93 50 96 63 79 97 19 53 149 

20-24 90 44 94 65 84 95 19 55 451 

25-29 87 49 96 69 87 94 26 57 329 

30-39 88 45 95 76 90 97 24 65 279 

40+ 94 43 96 75 91 93 25 68 
77 

Province                    

East 99 52 98 65 83 94 22 56 263 

Kigali city 76 30 85 69 91 96 10 54 260 

North 91 45 98 76 89 95 26 68 250 

West 86 52 97 62 85 95 25 52 258 

South 93 51 98 71 82 96 28 62 254 

Sites          

Road/public 
place 

89 46 95 69 86 95 23 59 1022 

Hotel/Night 
club/Other 

88 45 95 68 90 96 22 61 111 

Cabaret/Bar/Res
taurant 

93 49 98 64 79 96 17 52 152 

  

        
  

Years of 
experience as 

CSW 

         

< 1 89 47 92 54 82 99 14 46 83 

1-2 89 46 95 65 84 95 20 55 287 

3-4 87 42 95 74 84 97 21 61 266 

5-7 88 50 97 72 88 97 26 62 218 

8+ 91 45 95 73 90 93 25 63 255 

 

 

Using at least one  Contraceptive methods 1,041 1,318 79 77 ; 81 

HIV prevalence     

HIV Prevalence among CSWs 565 1,112 51 48 ; 54 



49 

 

Table 3: Number and Percentage of FSW with less than two years and background characteristics, 2010 

Rwanda BSS 

Characteristics Years of experience as FSW : ≤ 2  

 
N n % 

Age group 
   15 - 19 144 104 72 

20 - 24 412 195 47 

25 - 29 310 73 24 

30 - 39  251 29 12 

40 +  68 2 3 

Province       

East 252 106 42 

Kigali 233 99 42 

North 226 56 25 

West 250 67 27 

South 224 75 33 

Site 

  
  

Road/Public place 940 307 33 

Hotel/Night club/Other 99 30 30 

Carbaret/ Bar/ Restaurant 146 66 45 

Education level       

None 235 75 32 

Primary 771 258 33 

Vocational 24 5 21 

Secondary 155 65 42 

Other employment / source of income 

  
  

Sex work only 833 282 34 

Sex work with additional source of income 352 121 34 

Marital status       

Staying with husband 10 3 30 

Separated but cohabitating with a sex partner 28 6 21 

Separated but not cohabitating with a sex partner 277 79 29 
Not married and not cohabitating with a sex 
partner 870 315 36 
Has HIV comprehensive knowledge(With the 
faithfulness indicator) 

  
  

No 865 303 35 

Yes 248 70 28 

HIV serostatus       

Negative 480 161 34 

Positive 497 147 30 

 


