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T rennd
commercial sex workers (CSWA) and other high-risk
women in Tunzania have different categories of sares
ners, ranging from single-time contacts 1o long and

crhinogre e sinales Suave jound ndi

enduring relutionships. Since the webvenr of HIV/AIDS
prevention programs in Tunzania in the lare [980s,
CSWs andtheir clients have been aware of the mudsipie
henesits of condom use jor the prevenrion of pregnancy
and STDs inciuding HIV. These women uften use con-
doms for the single-iime contact. However, since the
HIV/AIDS epidemic, casual parmers huve decreased
in number. These davs, most of their sexual contacts
occur within long-term purmerships, and within these
relanionships, condom use is rare. Although the mes-
sage that condoms should be used during high-risk
behavior has been lurgely accepted. the definition of a
high-risk relarionship needs to be extended from
casual parmerships to include multiple long-rerm
partnerships. In addition, men and women's empow-
erment through education, business, and equal rights
needs 1o be addressed at all levels of society.

Key words: female sex workers, parmership, condom
use, Eust Africa, HIV prevention

Ofspccial concern in East Africa since the 1980s has
been truck-stop communities and female sex workers
who have been linked to the spread of the HIV/AIDS
epidemic (Carswell, Lloyd, & Howells, 1989; Kreiss
et al.. 1986). HIV prevalence among a samnple of
fernale bar workers tested in Dar es Sulaam increased
from 29% in 1986 to 42.4% in 1988 (Akim et al.,

989). In 1991, 55.7% of the females and 31% of the
th.‘S living at the truck stops along the Tanzania-

Zambia Highway were intected with HIV-1 (Ocheng
et al., 1993),

Tanzania lies on Africa’s east coast on the Indian
QOcean. surréunded by etght countnes. For millenni
trade has been moving goods back and forth berwesn
the Indian Ocean and the interior of the contment. The
port of Dar es Salaam 15 one of East Africa’s Jargest.
and from there, goods are carmied inland by truck and
train. The highway reaching from the portto Zambris
the major cross-country artery. Nine major truck siops
dot the highway, supporting the truck dnvers with
petrol, food, lodging, and many other services.

More than 90% of HIV transmission in Tanzania 13
due to heterosexual transmission (United Republic of
Tanzania, 1998). Having multiple scxual parmers has
been associated with increased risk of HIV infection
(Carswell et al., 1989; Kapiga, Lwihula, Shao, &
Hunter, 1995; Mnyika. Klepp, Kvale, & Ole-King'on,
1996). Since condoms have been shown to prevent the
transmission of HIV (Conant, Hardy, Sernatnger,
Spicer, & Levy, 1987, Weller, 1993), the government
of Tanzania has supported the use of condoms as an
important measure in the prevention of HIV
(Ndeytabura, Paalman. & Swai, 1994). Although con-
dorms have been more accessible in recent years fol-
lowing aggressive social marketing (Manchester,
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19981, ihere are sull many barrers to condom use wven
among the high-risk groups that use them the most.
In Tanzama. temale cornmercial sex takes four
forms: (a) weaInvazl (open or frank) prostitution in
which women work from their own recoms within 1
cuminity, (b emploved women suppicmenung their
evaibees The

tao cthinographic swdies repoited o s arucle iden-

arfares, (o) brothel wiyle, and () s

vovood lsones com of e tnmhon t oo Ty e
amare the irer two arsues of Mok sel aepon.
Methodology

In 1991 and 1993, two studies using rapid
cthnesraphic wehniques were conducied with two
groups of high-risk women to examine their parter-
ships and their behers and behaviors with regard 1o
STDs and HIV/AIDS. The purpose of the studies was
to guin an in-depth understanding of the environment
in which the women and their partners meet and inter-
actand to provide insight into the best methods for pro-
moting behavior change among them.

The first group studied were women, and maost of
them were barmaids and hotel attendants, living and
working at four truck stops along the 1,000 kilometer
Tanzania-Zambia Highway (O’ Connor, Leshabari, &
Lwihula, 1991). One of the truck stops was 3 kilome-
ters outside Morogoro. a town with a population of
about 69,000 and simated 300 kilometers west of Dar
es Salaam. The second study, in 1993, was carmed out
at the center of Morogoro on Shamba Street, where a
long-term community of waziwazi female sex workers
lived and worked in their own distinctive community
(Outwater et al., 1995)

Both rapid ethnographic studies were comple-
mented by knowledge, attitude, and practices (KAP)
studies that included questions on demographic char-
actenstics, partnership, and HIV/AIDS knowledge.
These studies, done in 1993, have been reported else-
where (Laukamm-Josten et al., in press; Nkya,
Outwater, Lwihula, Lyamuya. & Nguma, 1995). The
KAP study samples were taken from the sarne popula-
tions us were interviewed for the rapid ethnographic
study, but they were natnecessanly the same individu-
als. It was not possible w correlate the interviews with
the KAP questionnaire because to protect the

informants, interviewing was done asonymeoeusly and

different data sers cannot be matched. *

Data Collection

The first study ar ihe ek stops used gt feld

woerkers o colben b Tons fernle o b S

sraduate and undergiaduate students from the Univer-

T R

Leo Mot

sy oo oo i e 1903 sy sondosd
within the community on Shamba Street, and were
joined in the data collection by a nurse and 2 teacher,
None of the field workers had prior traming in anthro-
pology. Beiore each study, they parucipaed ina
1-week training course in Dar es Salaam. The course
focusad on wechmical and methodological issues.
including study rationale and objectives, culture and
language, sexual behavior and AlRS. and coilecting
and recording data. Didactc training was accompi-
nied by field practice focused mainly on entry
approaches to the communities. While gathering data
for the truck-stop study, the neld starf lived at the truck
stops. During the Shamba Street study, they stayved
nearby in town.

Rapid assessment data coilection methods were
employed in both studies, as a process of discovenng
and describing the culture 1in which the women
worked. Four techniques were used: (a) siuational
observations of events and behaviors, (b) in-depth
interviews, (¢) individual and group conversations,
and (d) participant observations of the daily sociocul-
tural context of the communities.

Field workers were guided by an ethnographic field
guide developed by the mvestigaters as a day-to-day
reference tool. It contained general information on
ethnographic methods and instructions for coflecting
data. Topics studied included normative patterns and
pattern varations related to sexual behavior, condom
use, STD health-seeking behavior, and the knowledge,
attitudes, and practices relating to HIV/AIDS. In the
second study, emphasis was also put on recruitment
and migration patterns.

The research at the truck stops was conducied overa
period of 1 month and at Shamba Street, over a period
of 3 months. In the field, workers made handwritten
notes while talking to the informants and then
expanded them later the same day, using memory and
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the handwnicten notes as 4 guide. [n both studics, neld
notes were reviewed weekly by the investigators.
Approximately halfway through the fieldwork, imves-

to st aonsicrency and quality i che daa collection

teators and Goid-workors et for a review we kehop
mitiods,
It Analvsis

After the fieldwork was completed. all or the hand-

written fteld notes were translated from Swahil to
ol

Fraglish, Tuis srop way nooeasory Dee e soms of ih
investigators in each study were insufficiently fluent in
Swahtli o analyze the onginal records. To check
against the loss of cultural and linguistic informaton
during translation, the Tanzanian investgators worked
from the Swahili notes. Data analysis was done by svs-
rematically looking for patterns in the recorded obser-
vations and interviews. tabulating and clustering simi-
lar responses. These responses were then summanzed

with the topic arcas of pannership and condom use.

Y

FINDINGS

Characteristics of the Two Groups of Women

The two study populations had different character-
istics. At the four truck stops, of approximately 400
women, 128 were interviewed during the ethno-
eraphic study and 121 answered an anonymously
recorded KAP questionnaire. The population of
women at the truck stops consisted of barmaids, hotel
workers, pombe (local brew) sellers, and freelance
CSWs, representing almost every region in Tanzania,
All but 3 were 34 vears old or younger; their average
age was 24, Only 4 had any postprimary educaton.
Most of them had come from rural areas. The popula-
tion at the truck stops was fluid; the women and their
partners move from truck stop to truck stop; in 1991,
two thirds of the women had been at their jobs for less
than 2 yvears, Although most had multiple sexual part-
nerships. they did not view themselves as prosutures.
(See Table 1.)

OF 100 CSWs on Shamba Street, 50 were inter-
viewed and 48 answered a KAP questionnaire, The
women living on Shamba Street were all from north-
west Tanzania, more than 1,000 kilometers away. They

Table 1. Sociodemoeraphic Characreristics of Wormert Liviny
at Truck Stops in 1991 and a1 Morogoro in 1993

Truckstops Marogoro
(V=1 iN =48
n o n e
131024 T4 61.2 3 6.2
RN o — o o
IEoraelly 3 25 17 354
Educutron
None 16 15.2 9 18.7
Primary (1 to 4 vears) 20 16.3 16 355
Promary (3 10 8 vears) 3§l 6509 2z 253
Postprimary 4 35 ! 2
Marital status
Marded 7 140 0 0
Single N NA 7 1438
Other 104 56.0 41 §5.41

spoke of leaving abject poverty, where there was not
enough money for clothes or soap. Their average age
was 32. Most were not educated beyond the pnmary
school level. They carmed their livelihood as seif-
proclaimed prostitutes.

They reported that they joined the trade pnmanly
due to family problems such as severe and frequent
beatings by, unfaithfulness of, death of, and barren-
ness and subsequent rejection by their husbands and.
secondarily, because of a lack of support from parents.
as local traditions are not sympathetic to divorced or
separated women, and an inability to inhent land and
property. When a marriage became untenable, they
had to support themselves. and so, they were enticed
by the appearance and evident wealth of CSWs on
vacation.

The CSWs on Shamba Street formed a distinct cul-
tural and linguistic community within the town and
had lived in this community for 2 to 24 years. They
practiced waziwazi style, in which they lived and
worked in their own small rooms made of rough wattle
and daub (poles and mud). Although the rooms were
neat inside, the surroundings were waterlogged during
the rains. and a poiluted streamn ran nearby. Previously,
they had been able to send children to secondary
school, buy piots of land at home, and support their
parents with their eamings. In the past several years,
they had become extremely impoverished, eaming
much less than even a few years berore due to changes
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that were taking place in their community; the popula-
non had decreased by half due o AIDS and out-
migrarion.

Mostor the women from both groups had had brier,
fatled mnarrages. Lmluxu of these mariages were

' ’. ::"_ with rl e g etk i e e s il

[

ws with hermme o

sosonoeral nreos,

Types of Partners

Shaort- o long-rerm nopnershing extsted {0 bath
groups of women. The shor-term parmer was the
casual or mAuni one-tme partmer in which no hond
lasted beyond sexual intcrcourse. The dwana was a
long-term panner or client. The CSWs on Shamba
Street also often had a “nightmate,” a long-term part-
ner who spent the night with the CSW.

Some of the women at the truck stops had few
casual partners, whereas others had large numbers of
partners. In this setting, one-time relationships usually
lasted from a few hours to a whole night.

The majority of the short-term customers on
Shamba Street were soldiers from nearby bases. Oth-
ers incjuded petrol station attendants, petty business-
men. taxi drivers, students, Maasai herders, managers
in government and parastatal organizations, and
Indian businessmen. The chief criterion for choosing a
client was the perceived ability to pay, but before
accepting him, CSWs reported that they assessed each
one to screen out those with clear signs of diseases
such as leprosy and superficial conditions such as albi-
nism. In the past, mhuni had walked in and out of the
waziwazl CSW’s routine 5 to 15 tmes a day.

The CSWs on Shamba Street experienced a massive
downtum in short-term partners beginning in the early
1990s due to the fear of HIV/AIDS. At the time of the
study 1n 1993, many did not see more than one clientin
2 days. Those they were still seeing were long-term
clients.

The bwana was a special client whose relationship
with the woman may last several weeks 1o several
vears. Some visited frequently, and others visited
inconsistently. Although the man did not live with the
woman, he might bnng her presents or subsidize her
living expenses. Some women receive living room sets

or houses. On the truck route, many of the busiress
relationships betweeandnvers and the women who sell
cooking oil. soap. clothes, and other products were
berween endunng p:mners.

At the truek stop
oo ,\\_.'\-'r Uv—ﬁ.‘ \C" it [‘*rnnnh on 1 rr—yn \[

. the bwana would sty with e

Shamoa Sireet. the pwaia .»oum Aol spend the ot

Broowenld it durs

thars wos 1 cocpnd s Af

long-term pmner called [hL nightmate. The mvnt-

mate 1s one who acts as a husband and offers a degree
of protection, sccunty, and comfort. Nightmates
acanowledyged the T3V activites and stayed away
until about |1 p.m. Many of them were pushcart driv-
ers. shoe shine boys, and peny thieves who had no
places of their own. Some nightmates were partially
supported by the CSWs. but usually. it was their job
during the day to get enough money to spend the

night—abour S2.

Condom Use

The women in both groups were very knowledee-
able about HTV/AIDS and other STDs. They knew that
one of the principal methods for preventing these dis-
eases is the use of condoms.

Two nongovemmental organizations, African Med-
ical Research and Educaton Foundation (AMREF)
and Faraja Trust, had been distributing Natiopal AIDS
Conrrol Programme (NACP) condoms to their target
populations since 1990. Condoms were freely avail-
able at both sites; women had them on hand and were
knowledgeable about the meaning of manufacture and
expiration dates. It was reported that because condoms
were free of charge, they were no longer being reused.

The CSWs at Shamba Street reported that the inci-
dence of STDs had decreased noticeably since the
advent of free condom distribution. They liked con-
doms for economic reasons; a lot of money was saved
because of decreased STDs.

At both sites, condom use was common with casual
partners. However, sometimes partners were reluctant
or refused to wear condoms. Reponied side effects of
condoms included increased menstrual cramps and
vaginal irfitation. It was also reported that they burst.
Some believe that they can cause cancer,
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Mostwomen seemed to believe that they were pow-
crless 1o negetiate sexual acuvites of condomuse with
long-term purtners, and cendem vie Wiy uncommen
within th=m. If the partner did not want to wear a con-
dom, the weines resed oo oo il e

Tha roasens civen as to why condoms are not used
with lona-term clien(s were soctvenotivnal ond eu-
nomic. Lmotional reasons inciudad the Sujivwing:

He 15 the one T love. I mean, he Joes not pay for
~afrer e md helps me with all my
problems. But his money i§ not enough. He can
look arter me, but he cannotlook after my mother

[

or my children.
[trust mry partner. He s the father of my children.

He will tell me that [ am comparing him with an
mbuni. [ don’t know if he zoes with other
women, but [ see him everyday. I just have to
pray for God's mercy.

The driving force, however, for the CSWs was
ECONOTIC:

[have two altematives: to die of hunger or to have
money but get infected with AIDS.

[ have to respect him as long as he satisfies my
(material] needs.

You know when you sleep with your permanent
lover, you have to make sure that you make him
enjoy as much as possible because he gives you
good money. For those who come and go, it is not
SO necessary.

Although most women expressed fear of becoming
mfected with HIV, not one reported being concerned
that she might infect her client, panner, or child.

Discussion

The studies reported here are especially important
becanse CSWs form a core yroup in the spread or
HIV/STD (Plummer et al., 1991). They are “that sub-
set of the population in which the infection s present
and that sustains sex partner exchange rates greater

than the criveal thresnold™ (Brunhum & Ronald.
1991).

[n general. women in Tanzania are poor and under-
educared. More than 9055 Tive without electrictry, and
Tovrafhg Uve endirt floors, In 1991-1992, only 4% of

WOIICH 4ges 22 (0 4 i iy gua. il ol D
avott an: thicd have hod no formal education
(M allzbas Kamten, Ruvoya & Boemna, J795).

The women in our studies came [rom rurel wous.
One of them. Kagera region, formerly part of the
Buhaya Kingdom. has been studied more than most
reyions of Tarzenin [t was a ravion eonenuonsly set-
tled with a caule-banana system of agnculture for
more than 2.000 vears (Remming & Bosch, 1994).
Under severe economic and social stresses in the past
several centunes, this kibanja system of agriculture
has collapsed. [n addition. the Buhaya inheritance sys-
tern has encournged the fragmentation of plots thatcan
no longer sustain the present population levels at rea-
sonable standards of existence (Kaijage, 1993). Sub-
stantial ermigration has come to characterize the popu-
lation of Buhaya. Other areas of Tanzania from where
the women of the truck stops come may have similar
histeries.

Although they were a bit more educated than the
average Tanzanian woman, 97% of the women in these
studies have had no more than pnmary school educa-
tion. Thus, they could not seek employment in the for-
mal sector. Their options for income generation
include farming on land that is almost always owned
by men, petty trading, housemaid and bar work, and
commercial sex (Mmar, 1993). Most of them were
emigrants from rural areas, which usually have lower
HIV rates than urban areas (Barongo et al., 1992;
Mnyika et al,, 1994; Soderberg et al., 1994). Most
were divorced and had children to support.

Waziwazi prostitution exists in many East Affican
cities, and groupé of women with virmally identical
demographic and cultural characteristics have been
documented in Kenya and Tanzania (Nkyaetal., 1991;
Simonsen et al., 1990; White, 1990). The population
of at least some of these communuties has rapidly
decreased since the HIV/AIDS epidemic (Mhaluetal.,
1991; Nxya. Lyamuya, Ouuwater, Lwibula, &
Mwanga, 1993). On Shamba Street, the women used
to make a relatively good living. However, by 1993,
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their earnings had decreased dramaueally, and the
CSWs lived mpoverisned. Likewise, 90% of the
women 2 the truek stops reporied thut they camed too
little at their rezular jobs o ensure survival.

Tn [GUR, 20470 o the women A4 e ook $ions
along the T:m zanta-Zambia Hichway were FTIV posi-
Lol .1:'_ P S S T WU T HCVS L FUPRCORRA S | U SRR
o hormends ot waitrosse i F\:: LS e dhaly
2l ;11.. 19Y 1 ). _)r the women practicing wiziwazi com-
mercial sex work on Shamba Strezt, 04%% were HIV
positive (Nkya et al.. 1993), which is a rate similar to
other groups of waziwazi CSWs in other East Afnican
aitis N e al 109 Srmegsen crnl 100

Studies in Tanzania have shown high condom
awareness bur low regular use among bar werkers
(Mhalu et al,, 1991: Mnyika, Kvale, & Klepp, 1993).
The studics reported 1n this arncle show that condom
use in casual encounters was high but inconsistent. [n
other settings, condoms ure more often used with
casual partners than with long-term partners
(Abdool-Karim, Adbool-Kanm, Preston-Whyte, &
Sankar, 1992; Lergh et al,, 1993).

However, at least in the study pepulations reported
here, most of the sexual interactions of barmaids and
CSWs are not with wahuni short-term clients. Those
with whom the barmaids and CSWs have sexual inter-
course most often now are bwanas and nightmates, In
Harare. Zimbabwe, 65% of CSWs said that their last
client was a repeat chient (Wilson, Chiroro, Lavelle, &
Mutero, 1989). In Kinshasa, 68% of the CSWs
reported having a stable partner (Nzila et al., 1991).
Evenamong fermnale sex workers, many if not most acts
of sexual intercourse take place between long-term
partners in which the economic, social, and emotional
stakes are greater,

The CSWs on Shamba Street report that very few
casual clients remain. In focus groups, the women at
the truck stops said that the numbers of partners were
decreasing (African Medical Research and Education
Foundation [AMREF}, 1993), The decline in CSW cli-
ents might well have been the first part of a trend
toward partner reduction that has since been reported
in other populatons in East Africa (Assimwe-Okiror,
1995: Borgdortferal., 1994 Pool, Maswe, Boerma, &
Nnko, 1996).

[t1s notuncornmon for poor. under-sducated women
in Tanzania to have multiple partners to gain access 1o

resources thar are otherwise bevond their reach
(Joinet, 1992; Neallaba ot al.. 1993). More research
would be userul on this high-risk strateygy of economue
survival with other groups of single. low-income
WOLICH.

Within the: ponpulations stdi=d, of srecial »

mitami-

Palici-

UIL'A::)IClll CONnCLIn are e “OH\:[-KCUJ Dol i s
Porly the v nes who visit the T8y o RN
marv and other relanonships lie eleswbere, Therr
behavior has simular pattemns to that of CSWs but 1s
much less studied.

In the amdm reported here. although most of the

. l . PRI N el s
s clnd et thoy orton o abwavi e condonas

with (.ClbUIl[ partners, it is clear from [hc interviews that
they almost never use condems with long-term puit-
ners. A similar observation has been made about
CSWs in other settings (Carael, Cleland, & Adeokun,
1991; Pickering, Quigley, Hayes, Todd. &
Wilkins. 1995; Wawer. Podhisita. Kanungsukkasemn,
Pramualratana, & MceNamara., 1996) and factory
workers in northwest Tanzamia (Borgdortf et al,,
1694). In the later population, it was found that many
more men had sexual intercourse in the past month
with long-term rather than with casual parmers, The
more familiar the partmer, the less likely thata condom
was used: casual partners (13%), steady partners (2%),
and spouses (0.2%).

The women in the two reported ethnographic stud-
ics stated that condomuse is something that they letthe
men decide, especially in long-term partnerships.
Most of the women believe that they are powerless to
negotiate types of sexual activites or condom use with
long-term partners. If she refuses, she risks losing the
partner. The majonity of women in Dar es Salaam fam-
ily planning clinics also said that they were not using
condoms because men did not like them, indicating
that men's negative attimdes about condoms was a
major barmier in increasing the acceptability of con-
doms in these women (Kapiga, 1996). In Zimbabwe,
in a study of CSWs, of 221 coital contacts with clients
reported in the past week, condoms were used in
49.3% of cases, and client refusal was the major reason
cited for not using condoms in the other half of the
encounters (Wilson et al., 1989).

Becuuse men seem often willing to use condoms in
relationships that are perceived as high risk, the defini-
tion of a high-risk partner needs to be expanded
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bevond the one-tune partner to include muliiple
long-term relationships. The acceptability of condom
use within multple long-term relanonships nesds to

beincredsed. sad men iunt be g o 10 il d L

seord For condom nse within them.

The outwand TRde 0T cduiaie s Ll 5ok WX Lo
riechennne dusm the et o the HIVZATDS oni-
demic and socioeconomic changes. For example, by
(997, the Shamba Street waziwazl community had
decreased to 13 women, and almost all the rooms. hav-
ing been made of wattle and daub. had collapsed. Yet

IR S BT S ST IS

visnelevidence sinee 1904w
in Tanzania. including Morogoro. the number of
sturetwalkers 13 mereasing,

Although the outward aspects of CSWs in Tanzania
are changing, it 1s likely thar the deeper parerns of
partnership and condom use that we saw m the two dif-
ferent groups of high-risk women will persist. There-
fore, this informanion must be integrated nto the
implementaton of intervention programs (o prevent
HIV. Information, educanon, and communication
(IEC) programs should focns on what has been
learned.

« The CSW’s first motivation is economic,

* the numbers of partners are decreasing,

* condom usc has been largely accepted in
short-termn relationships, and

» condom use is rarely accepted in long-term
relationships.

Individually, the CSWs and their parners should
receive full support in preventing STD/HIV, including
frce male and female condom distnbution and appro-
priate STD treatment when required. Finally, as
Kaijage (1993) has pointed out. the spread of STDs 15 2
multifaceted problem. Economic, soctal, cultural, and
even psychological forces all come into play, and
STDs run rampant in periods and places of instabulity.

Now, thar the broader messages of HIV prevention
are out, a multisectorial approach will be most effece-
tive, especially 1f it is aimed at addressing long-term
Issues within a microcosm, For example, rehabilitat-
ing or developing sustainable systems of ayricuiture
with markets to relieve the pressure to emigrate might
be especially successful in the Kagera region. Exam-
ining laws of inhentance and culwral issues. suchas a

woman s vilue and role in seclety, may be of puxt‘icu]ur
import for some cultures. Empowerment through edu-
cation, business, and equal nghts are other crucial
Bxsves thorbove bemm to bradi revced i Tanzania for
men and women and deserve support as a matter of

NS -
[
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