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Abstract: 
Purpose: To examine the relationships between condom use 
self-efficacy and condom use among Mainland Chinese Female 
Sex Workers (FSWs).
Design: Cross sectional survey.
Methods: Convenience sampling was used to recruit 77 FSWs 
in red-light districts of Mongkok and Yaumatei in Hong Kong. 
Instrument of the study was Condom Use Self-Efficacy Scale 
(CUSES). Interviews were conducted in either Mandarin or 
Cantonese, transcribed and translated. Data were analyzed using 
descriptive statistic, Spearman’s rho correlation, Kruskal Wallis 
test and Mann Whitney U Test.
Main findings: Mean age of the Mainland Chinese sex workers was 
22.57 years. The majority were single (78%) and most had either 
completed junior high school (46%) or senior high school (36%). 
The majority of female sex workers (FSW) (69%) had worked for 
less than 6 months.  About 57% of the women had been  involved 
in commercial sex transactions in Hong Kong within the past 
month. The overall mean scores of condom use self efficacy scale 
was 24.09, out of a total possible score of 35, suggesting that 
women had moderate confidence in condom use. Participants 
with higher school education levels had significantly higher 
CUSES scores when compared to participants with a lower     
educational level. Those reported using condoms with clients in 
every sex transaction had a higher CUSES scores. 
Conclusion and recommendations: The findings highlight the 
importance of developing condom negotiation strategies to 
motivate consistent condom use among high risk populations.
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Introduction
Hong Kong’s immigration policy since 1997 

has opened up a flood gate for cross border travel, with a 
rapid expansion in the number of Mainland Chinese sex 
workers entering Hong Kong to work illegally 1 . However, 
due to the highly mobile nature of this population the 
demographic characteristics of Hong Kong’s migrant 
FSWs remain unknown. The total number of migrant 
sex workers arrested were 3,057, 6,826 and 10,863 in  the 
year of 2001, 2002 and 2003 respectively 2.

Migrant female sex workers and sexual 
health risk behavior

Because FSWs,  by virtue of their occupation 
high-risk sexual behaviors due to multiple sexual partners 
and unprotected penetrative sex, they are regarded 
as a core vector in the spread of Sexually Transmitted 
Diseases (STDs)3 . More seriously, STDs facilitate human 
immunodeficiency virus (HIV) transmission and so 
weaken the social and financial fabric of the society4. 
Promotion of disease awareness and preventing STD 
spread through such safe sexual practices as consistent 
condom use and promoting self esteem for these high-
risk groups is a top public health priority for the FSW’s 
health and that of the public. Despite the acknowledged 
health priorities of such groups and due to the difficulty 
of accessing such populations little regional  research 
exists.

Condom use practices of female sex 
workers     

Sexual-risk behavior refers to any form of  
sexual intercourse conducted without protection 
including frequent unprotect anal intercourse, and sexual 
promiscuity 5.  Safe sex refers to consistent condom use to 
protect and prevent the spread of STDs including HIV6. 
In Hong Kong,7 interviewed 190 FSWs and 633 male 
clients attending a social hygiene clinic on their condom 
use practices. It was reported that 18.5% and 22.8% 
respectively never used condoms, and 55.3% and 50.3% 
respectively seldom used condoms within the context of 
commercial sex and regular sexual partners. A similar 
study also examined the pattern of condom use among 
STD clinic attendees in Singapore 8, 53.9% of male clients 
reported to never use condoms with their non-regular 
partners.

A series of surveillance surveys of all new 
STD attendees was conducted between 1996 and 2002 
in Hong Kong 1 . The surveillances reported on the type 
of sex partner, place of contact, and condom use with 
regular and casual sex partner. The date found a slight 
increase in male clients not using condoms consistently 
during casual sexual encounters, ranging from 40.5% 
to 70.4%. On the other hand, 34.3% FSWs reported not 
using condoms consistently during commercial sex. 
The findings indicate a gap in perceptions of condom 
use between male clients and FSWs which may well 
be informed by a cultural reluctance to admit to sexual 
practices and non condom use.  

Chan, Gray, Ip and Lee 9 interviewed 109 active 
FSWs who were mainly street-walkers or worked in 
brothels with approximately 80% of the women being  
either  Hong Kong local’s or Mainland Chinese, and 20% 
Thai. The results indicated that about 54% of the FSWs 
always used condoms at work, although only 8% always 
used condoms with their steady partners. Interestingly, 
about 41% carried condoms with them and showed the 
condoms to the interviewers. 

ZiTeng2, a non-government organization  
working for the benefits of sex workers in Hong Kong, found  
90% of FSWs used condoms during work. Over 70% said that 
they would not engage in unprotected sex. Only 20% said that 
they would make decisions depending on the situation, such 
as whether clients were their regular customers and having first 
visually checked their a clients sex organs. Very few indicated that 
they would have unprotected sex if requested by clients. 

Male commercial sex clients surveys were 
conducted in Hong Kong between 1998-200110,11 

which monitored behavioral changes in the frequency 
of condom use and STDs incidence with respect to 
the geographical location of sexual transactions. Three 
surveys successfully interviewed 1,020, 2,074 and 2,065 
males respectively. The Hong Kong male patrons of 
FSWs in “Mainland China only” or “Mainland China and 
other places” were more likely to be inconsistent condom 
users than those patrons of FSWs in “Hong Kong solely”. 
The prevalence of self-reported STDs incidence was 
simultaneously much higher among patrons of FSWs in 
Mainland China than those patrons of FSWs in Hong 
Kong. The results in the three surveys were consistent 
with other studies targeting cross-border truck drivers12 
and businessmen in Hong Kong 13. 
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Two recent studies examined condom use in 
FSWs in Mainland China and found a relatively high 
percentage    of     condom      use (61  %   and 71  %   respectively)14, 15 . 
Respondents in studies, 82% and 87.1% respectively 
claimed condoms were used to prevent disease. However, 
37% and 13% respectively stated it was difficult to access 
a condom when needed or at work. Since these studies 
were mainly descriptive only present phenomena and 
behavioral characteristics were identified. In general, 
relatively more male clients reported having casual 
or commercial sex without the use of condom; while 
sex workers both in Hong Kong and Mainland China 
reported an increase in condom use. 

Self-efficacy in condom use
Researchers have identified that positive 

attitudes toward the use of condoms and confidence 
in one’s ability to use condoms consistently correspond 
with more consistent condom use16,17. Self-efficacy was 
often used to explain complex human behaviour. It was 
reported in a recent meta-analysis of studies examining 
the relationship between safer sexual communication and 
condom use that a small effect size (r = 0.13) was found 
between self-efficacy and condom use18. Self-efficacy 
beliefs not only affect how well individuals motivate 
themselves and persevere in the face of difficulties, it also 
affects the choices they make at important decisional 
points19.  According to Bandurae20, “if self-efficacy is 
lacking, people tend to behave ineffectually, even though 
they know what to do” (p. 425).  

Sterk, Klein and Elifson21 recruited 250 women 
identified as at risk of sexually transmitted infections in 
Atlanta, by use of a 13-item Condom Use Self-efficacy Scale  
and found that about 75% of women reported feeling 
moderately to moderately-strongly confident in their  
ability to use condoms consistently. Findings indicated 
women with higher condom use had better self-efficacy 
and communicated more clearly with their sex partner. 

Few studies have been conducted in South East 
Asia region examine the relationships between condom 
use practice and condoms use self-efficacy among FSWs. 
Such information is important to identify links between 
self-efficacy and ability to initiate condom use during 
commercial sex transactions. 

Methods 
Design
A cross sectional survey design was employed 

using a correlation approach to examine the relationships 
between condom use self-efficacy, condom use practice, 
and the demographic characteristics of the FSWs 
surveyed. Condom use self-efficacy was operationally 
defined as participants’ confidence in their ability to  
negotiate condom use. Condom use practice was 
operationally defined as: frequency in condom use with 
paying and non-paying partners over the past 3 months.

Setting and Sample  
The study was undertaken in red-light 

districts of Mongkok and Yaumatei in Hong Kong 
where most of the Mainland Chinese sex workers solicit 
for work.  Mainland Chinese FSWs were the target 
group. Convenience sampling was used to recruit the 
potential participants as these FSWs were a hard-to-
reach group due to their concealed status and frequently 
illegal status and the stigmatizing nature of their work. 
Initially, the investigator found it hard to initiate contact 
with Mainland Chinese FSWs. Hence, an experienced 
outreach staff member who was known to the women 
was invited to assist in recruiting participants. Before the 
study, the outreach staff was informed about the purpose 
of the study and was notified about the data collection 
methods and procedures. After making connections with 
the pimps of the various sex establishments, women were 
identified and invited to participate in the study.  The 
inclusion criteria were: female self reported to provide 
sex in exchange for money; and from Mainland China on 
visitor visas; those who gave their consent in participating 
in the study. 

Sample Size
Power analysis22  was used to determine the 

sample size required for this study.  The average effect 
size for correlation studies ranges from 0.2 to 0.4, thus a 
medium effect size could be used for correlation studies 
if there is no prior relevant data from previous research. 
With the power set at 0.8 and the alpha level at 0.05, the 
required sample size was  85.
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 A pilot study was carried out to enable the 
researcher to reveal any existing problems prior to 
collection of data and to test the feasibility of the study. 
Five local sex workers were invited to participate in 
the pilot study when they attended the Social Hygiene 
Clinic for screening. Two pilot participants had difficulty  
in reading the traditional Chinese characters in the 
questionnaire thus a simplified Chinese language version 
was used instead as the target sample was Mainland China 
FSWs. Each face - to face interview  lasted form 15 - 30 
minutes depending on how busy each of the sexworkers 
were , Interviews were conducted in  either Mandarin or 
Cantonese, transcribed and then later translated of the 
purposes of writing the report.

Results
Sample characteristics
A total of 77 women consented to participate 

yielding a response rate of 91%. The mean age was 22.57 
years (SD = 4.05) within an age range of 17 to 36 years. 
The majority were single (78%) and most had either 
completed junior high school (46%) or senior high school 
(36%). The male sex clients ages mainly ranged between 
21 to 40 years old (82%). The majority (69%) had worked 
as a sex worker for less than 6 months. Eleven women had 
worked as a sex worker for more than one year. About  
57% of the women had been  involved in commercial sex 
transactions in Hong Kong within the past month and 
three had worked as illegal sex workers in Hong Kong for 
more than 4 months (mean = 41.9 days, SD = 63.2 days). 
The women’s sex practices are summarized in Table 1. 

Condom use self-efficacy 

The scoring method for the CUSES provided a 
total score range from 7 to 35. The overall mean score of 
the women was 24.09 (SD=5.66), within a range from 9 
to 35. The mean scores of each item are shown in Table 
2. The item ‘I would always use condoms when I have 
sex to lower my chances of getting a disease’ obtained the 
highest mean score while the item ‘I would carry rubbers 
with me if I were going to be in a situation where I might 
have sex’ had the lowest mean score. 

Instruments
Condom Use Self-Efficacy Scale (CUSES) 
A 7-item CUSES23 was used to measure 

participants’ confidence in their ability to negotiate 
condom use. Each item was worded positively and rated 
on a 5-point Likert scale (1 = not at all true of me, 2 = 
slightly true of me, 3 = somewhat true of me, 4 = mostly 
true of me and 5 = completely true of me). The total scale 
scores ranged from 7 (low condom use self-efficacy) 
to 35 (high condom use self-efficacy).  A higher scale 
scores indicated a greater degree of self-efficacy related 
to condom use. Sample statement includes: “I would 
use condoms during sex to avoid getting AIDS or other 
diseases”. The scale demonstrated a good level of internal 
consistency with a Cronbach’s alpha = 0.91. No validity of 
the scale was reported in previous literature 23

The CUSES was translated into Chinese and was 
validated using the back-translation method suggested 
by Brislin24. The researcher and one experienced 
baccalaureate nurse translated the original instrument 
into Chinese. Then, a clinician and an experienced 
bilingual translator were asked to independently translate 
the Chinese items back into English. An academic staff 
member was invited to examine the differences in both 
language versions. Items that were the same and similar 
to those in the original CUSES were marked and selected 
for the Chinese version. Items different from original 
instrument were further modified to improve the 
translation. The Cronbach’s alpha of Chinese CUSES in 
this study was 0.72.

Data Collection Procedures
Ethical approval was gained from the Survey 

and and Behavioral Research Ethics Committee of the 
university. Due to the sensitive nature of the research topic 
illegal nature of the work, privacy and confidentiality was 
of the utmost concern. All the responses were anonymous 
and the data were coded manually. A written consent was 
obtained prior to the collection of the data and a clear 
explanation about the purpose of the study was offered. 
All participants had the ability to withdraw at any point 
or refuse to answer certain questions. 
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Table 1: Frequency and frequency distribution of sex practice among Mainland Chinese    

 female sex workers (n=77)

Sex Practice f ( f %)
    Condom use with paying clients over the past 3 months
         Always (100%) 63 (81.8)
         Usually (more than 50%)  9  (11.7)
         Sometimes and never (less than 50 %) 5  (6.5)
    Decision of condom use 
         Made by paying partners / clients 5 (6.5)
         Made by women 38 (49.3)
         Both 34 (44.2)

Condom use with steady partners/boyfriends/husband 
over the past 3 months

         Must (100%) 23 (29.9)
         Usually (more than 50%) 13 (16.9)
         Sometimes (less than 50 %) 21 (27.2)
         Never (0%) 18 (23.4)
         No Steady Partners / Boyfriends / Husband 2 (2.6)
    Who made the decision about  condom use 
         Steady Partners / Boyfriends / Husband   8 (10.7)
         Participants 25 (33.3)
         Both 42 (56.0)
   Frequency of commercial sex in past 1 week
         None 4 (5.2)
         Once Only 6 (7.8)
         2 – 5 times 19 (24.7)
         6 – 10 times 10 (13.0)
         More than 10 times 38 (49.3)
   Male client age group
         20 years or below 5 (6.5)
         21 – 30 years 27 (35.0)
         31 – 40 years 36 (46.8)
         41 years or above   9 (11.7)
     Workplace     
         One woman brothel 4  (5.2)
         Street-walker 4  (5.2)
         Apartment 4  (5.2)
         Sauna 2  (2.6)
         Dancing hall 3  (3.9)

         Call girl (telephone, net ) 14  (18.2)

         Licensed massage palours 5  (6.5)
         Unlicensed massage parlours 41  (53.2)

    Sexual Orientation
         Heterosexual 73 (94.8)
         Homosexual  1 (1.3)

         Bisexual  3 (3.9)
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who worked more days reported a proclivity toward 
decreased condom use over time.  

Comparisons between groups
Kruskal Wallis tests were used to determine 

if there were differences between CUSES scores by 
educational level and perceived chance of contracting 
STDs. The Kruskal Wallis test yielded significant group 
differences. Participants with higher school education 
levels had significantly higher CUSES scores when 
compared to participants with a lower educational level. 
There were no significant differences between CUSES 
scores and perceived chances of contracting STDs          
(see Table 3).

Mann Whitney U Tests were used to explore the 
significant differences between CUSES scores of women 
who had between 0 to 10 commercial sex transactions in 
the past week and those who had commercial sex more 
than 10 times in the past week, no significant differences 
was found between these 2 groups on condom use 

Table 2:  Mean and standard deviation of condom use self-efficacy scores (n=77)

Item
95% CI

Χ SD Upper 
bound

Lower 
bound

· I would always use condoms when I have sex to lower my 
chances of getting a disease. 3.77 1.27 4.05 3.48

· I would insist on using condoms during sex, even if my 
partner didn’t want to. 3.74 1.30 3.44 4.04

· I would use a condom during sex even if it was less fun. 3.56 1.43 3.88 3.23
· When things are getting hot and heavy, I could still make sure 

we use a condom. 3.49 1.22 3.77 3.22

· I would use condoms during sex to avoid getting AIDS or 
other diseases. 3.32 1.28 3.62 3.03

· If my partner won’t use a condom (or allow me to use one), 
I won’t have sex. 3.26 1.40 3.58 2.94

· I would carry condoms with me if I am going to be in a 
situation where I might have sex. 2.95 1.38 3.26 2.64

Overall mean score  24.09 5.66 25.50 .2258

Statistical analysis
Normal probability plots provide visual 

basis for checking normality with Lilliefors tests used 
to test the null hypotheses to see if the data formed a 
normal distribution. The normal probability plots and 
the Lilliefors test indicated that CUSES scores did not 
constitute a normal distribution . Thus non-parametric 
statistics including Spearman’ s rho correlation tests, 
Mann-Whitney U tests and Kruskal Wallis tests were 
used to examine differences and correlations between 
CUSES scores and interval and nominal level data.

Relationships between individual woman 
characteristics and condom use self-
efficacy
 Spearman’ s rho correlation tests were used 
to determine the relationships between women’ s 
demographic characteristics and CUSES scores. 
Significantly negative correlation were found between 
working duration (days) in Hong Kong and CUSES 
scores (rs= -0.27, p = 0.019) implying that sex workers 
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self-efficacy. The Kruskal Wallis test was employed to 
compare the difference of CUSES scores and frequency of 
condom use practice during sex transaction (100%, 50%, 
0 - <50%). The tests yielded significant group differences 
(p = 0.05). Those reported using condoms with clients in 
every sex transaction had a higher CUSES scores.

Discussion
 The overall mean scores of CUSES in this study 
was 24.09, out of a total possible score of 35, suggesting 
that women had moderate confidence in condom use. 
About one third of FSWs had a mean item score of below 
3.0, implying that these women had a very low level 
confidence for condom use. A possible explanation for  
the low confidence in condom use might be that FSWs 
in this study lacked the necessary self-esteem and 
communication skills to negotiate safer sex with sex 
clients. A similar finding has been that women  with low 
SES were less confident in persuading condom use with 
their clients 25. This may well be due to a perceived risk 
of loosing their business to an ever growing number of 
competitors if they insist on condom use. It follows that 
low CUSES might well be partially informed by a cultural 
reluctance to assertion in these groups of Chinese women.  
In addition low CUESES  confidence may well stem 
form the strong drive of economic necessity for low socio 
economic FSWs from China to make as much money as 

possible while in Hong Kong. The implications being that 
health services should focus on interventions such as self 
esteem building, recognizing depressive and addictive 
symptoms and assertiveness skills training as a mean to 
reinforce skills for negotiating condom use and so raise 
CUSES in  Chinese FSWs. 

To further explore the responses to individual 
items on the scale, the lowest mean score was found in 
the item 5, ‘I would carry rubbers with me if I were going 
to be in a situation where I might have sex’, also reported 
earlier in Hong Kong by Lau, Tsui, Siah & Zhang (2002) 26. 
The provision of formal education about condom use 
is compounded by the fact that as from April, 2003 the 
Hong Kong government has imposed health clinic service 
fee for non Hong Kong identity card holders (commonly 
mainland FSWs) seven times higher than that of locals. 
This exorbitant fee has significantly reduced clinic 
attendance and the use of screening services arguably 
posing a high risk potential for the spread of STDs to the 
general population.        

Condom use self-efficacy and demographic 
characteristics  

An association was found between education 
level and condom use with women with higher 
educational attainment being noted to have higher 
self-efficacy in condom use (Table 2). A previous study 

Table 3: Mean CUSES scores by educational level and perceived chance of contracting  STDs.    
 Also given are p-values for the differences obtained (n=77)

Variables
CUSES

Mean rank H p-value

Educational Level (n) 6.69 0.035*
Primary School (14) 25.75
Junior High School (35) 39.90

Senior High School (28) 44.50

Perceived chance of contracting STDs (n) 1.67 0.433
High to Moderate (17) 37.15
Low (44) 41.67
No (16) 33.63

Note:  All comparisons were based on Kruskal Wallis Test (H) for independent samples 
            CUSES: Condom use self-efficacy scale
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supported that more knowledge gained from higher levels 
of formal education facilitated building self-confidence 
and developed motivation to change 27. Association was 
also found between CUSES scores and condom use. This 
implies that women with higher condom use self-efficacy 
tended to have consistent condom use with clients during 
sexual transactions. Sex workers who had worked longer 
reported a proclivity toward decreased condom use over 
time. In contrast, sex workers who had just joined the 
sex industry had a greater confidence in condom use. It 
might be due to the fact that women who had recently 
begun as sex workers used condoms more consistently 
due to influence of their pimps. Older FSWs had little 
bargaining capacity for condom usage.

Implications
Accessible, affordable and non stigmatizing 

outreach service is strongly recommended. Promotion of 
knowledge about condom use given during visits to health 
clinics could be used as an opportunity to promote condom 
use decision making and negotiation skills. It is further 
recommended that peer lead education session take place 
in which  FSWs receive personalized education on how to 
discuss and negotiate condom use; demonstrate an ability 
to put a condoms on properly; acquire and keep condoms 
available and avoid sex without a condom as a means to 
promote their confidence in condom use. 

Early intervention activities are strongly advocated 
that help to build assertiveness skills in order to motivate 
behavioral change.  It is also of crucial importance that safe sex 
promotion targets industry stakeholders and pimps as well 
as the sex workers and the clients in which not the current 
approach in Hong Kong 

 Further studies are recommended to test the 
effectiveness of intervention programs that include safer sexual 
communication techniques, skill building in negotiation 
and persuasion techniques. A previous study showed that 
such activities result in stronger intentions to use condoms 
and sustained the behaviors in the subsequent periods 28. It 
is therefore essential that comprehensive outreach education 
programs are made available to increase STD knowledge as 
well as to foster behavioral change for controlling STD spread.

Limitations
The primary limitation was that the study 

used self-report measures of sexual behavior. Further 
limitations are in the  representativeness of the sample.  
It is of note that the CUSES that had been originally 
designed for American adolescents and while the 
instrument had been translated for use with Chinese 
sex workers there may well have been   inaccuracies, 
in respect to cultural and generational differences in 
the interpretation of the reported information. There is 
further uncertainty about the accuracy of self-reports 
especially for the sensitive issues of sexual practice and 
sexual history due to the illegal migratory status of FSWs. 
Although anonymous questionnaires were used in an 
attempt to strictly maintain confidentiality, under or over 
report may well have occurred. 

   
Conclusion

The control of STDs for vulnerable and hard 
to reach populations such as FSWs is considered to be 
a key target for primary health promotion. This also 
serves to promote human dignity and societal tolerance 
through equitable and affordable access to health care. 
However, there are limited existing services targeting 
illegal Mainland FSWs in Hong Kong. It is important for 
health authorities in Hong Kong and China to offer free 
and confidential outreach services for these women who 
have the highest rates of STDs but least access to health 
services. The under use of condoms by these FSWs 
poses a hidden epidemic for the transmission of STDs 
further undermining public health and the economy. 
It is therefore, recommended that FSWs should be 
empowered in assertiveness skills and at the same time 
barriers that prohibit access to health screening and STD 
treatment (such as high cost, access and acceptability) are 
addressed.
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