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Preface

It is estimated' that in 1992 about 12 million adults have been infected with Human
Immuno¥deficiency Virus ('HIV‘) in the world and another million people gét inf ect.ed
with HIV in 1993. Without effective means of prevention and cure AIDS and HIV
infection prevail in many parts of the world. In Asia, where one million people are
infected, the prevalence is rising and its implecation to social and economic develoment

of the countries will be quite serious if appropriate measures are not taken.

The gove_nments of J apan and the United States agreed to reinforce thier efforts in
a coordinated manner within the framework for a new Economic Partnership between
the two countries, to assist deveioping countries in tackling the AIDS problems.
This fact—finding study was one of the products of the above—mentioned partnership
agreement. The team visited the Republic of the Philippines from March 16 to 24,
1994 and during its stay in the Philippines, it collected informaticm, made site visits

and had discussions with organizations concerned.

This report is compiled by synthesizing the findings and .recommendations by the
team wi!_:h_ the situation analysis of AIDS in the Philippines prepared by the Philippine
Population Association. I hope that this reporf will serve for Jappa_n’.s cooperation
for AIDS control and thus contribute to promotion of public health in the Repub.lic

of the Philippines.

I wish to express my sincere appreciation to the officials concerned of the Government
of the Philippines as well as members of NGOs and international donor agencies
for cooperation extended to the study team.

March 1954

Daiji Ozawa
Vice President
Japan International

Cooperation Agency
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1. Background

Since ils detection in early '80s, AIIjS haé been penetrating stéadly into Aisian coun
tries, and assistance to fight against this deadly disease is cotisidered one of the
areas where further and coordinated assistance approach by bilateral and muiti-
lateral dorors are required due to their profound i'mplic.ations on social and economic
development in global terms. In tihis context, the Japanese _gove.rnm.ent fielded a.-'
faéf_fiﬁding stu_dy tcat‘k{ to coll'ec-t and analyze the latest information and data with

regard to the HIV/AIDS situation in the Republic of the Philippines.
2. Objectives

Thé objecfi\ié of 'ﬂlle s:tudy iS: to contribﬁte to the Philippines government’s effort tb
preveht and control HIV/AIDS and further contribute to serve the ﬁeighboring de-
veloping countries through the cooperatién wit1.1 the Philippines government. The
team, based on its findings will prepare recommendations to enable the Japanese

government to finalize its assistance to the Philippines.

3. The Mission Members
1) Dr. Akira OYA, President, Blomedical Science Associatibn Emert
tus member, National Instifute of Health
'2) Ms. Namiko YOSHIHARA, - Chief, AIDS Research Center, National Institute
of Health . 7 _ _
3) Dr. Ichiro TOMIZAWA, Deputy Director, AIDS, TB and Infectious Di-
o sease Div., Ministry of Health and Welfare
4) Mr. Hideyuki ONISHI, _Staff, Téchnical Cooperation Div.,
o Ministry of Foreign Affairs _
5) Mr. T. KAMIGATAKUCHI, Technical Advisor, Medical Cooperation Dept.,
: | - Japan International Cooperation Agency (JICA)
6) Ms._ Soncko IWAMOTO, | Staff, Training Affairs Dept., JICA



4, | The Mission’s Schedule

Date . " N ~ Program

: 3/16(wéd) ar l‘lVB.i in Mémla ‘_ _ |

_ brleflng by the Japanese embassy staff & Iocal consultants ' o
3./1.'((th:u.)‘ br1ef1ng by JICA Mamla visits to AIDS Program manager, Dept.bf
o ' 'Health BRL & sSan: Lazato hospltal o | _‘ _
3/1.8(fzg'i.) courtesy call to USAID and brlefmg by its AIDS program personnel
| v131ts to NGO&: ReachOut & Remedlous _

3/19(sat) visits to Jose B. ngad Memorial Reglonal Hospltal

S/ZO(Sun) data analysxs et. 7 .
3/21(mon) | visits to RI'TM and Field Epidemiological Training- Progfaﬁl,DOH
3_/22(tue) vféits 'to N'a(;ional Red Cross, Holy Redeemer B_Iood Bank & W_HQ/
WPRO” . : _

3/ 23(wred.)_ V151ts to NFDA & AIDS Program Vlanager DOH

_ courtesy callltc._) Secretary of Health

3/ 24(thu.) departure for Narita

5. Kxecutive Summary

The fact—finding mission stayed in the Philippines for a duration of 8—day, \'isiiing
the Department of Health(DOH) and other institutions and facilities that concern
HIV/AIDS prevention and control progranh_. After analyzing the collected data and

‘information, the mission came to the following conclusion,”

The DOH reported in January 1994 that there has been a total of 475 Tegistrations,
comprising 125 AIDS cases and"-BSU‘asyn;ptomatic.HIV infections since tﬁe first 2
cases were identified in 1984. However, DOH estimates tha_t there may be approxi-
mately 5, 000 to 50, 000 infections in the country, because an officially announced
figure may be a tip of icebergs in consideration of the difficulties to correctly survey-
ing the prevalence due to the nature of t.he disease. The _Natioﬁal Red Cross of the
Phiﬁppines reported that, according to its survey it found 27 HIV_poéitives amﬁng

100, 000 blood units. This figure is 60 times that of Japan(0. 45/100,000) and 3. 6% of

.



Thai:land(’?_ﬁ[}/l{)(], 000y, ’l‘His fact implies that the AIDS prevalence in the Philippines

is relatively low among Asian countries.

- However; DOH is not optimistic about AIDS because it is a clear fact that critic.al
factors that can-.sp.reed the epidemic to the greater extent exists in the country,
namely due to the neverty and insuffieient blood screening system for the frans-
fnsion. In the Philippfne’s, I:he ‘commercial blood banks supply apﬁroximately 5%
and the Nationl Red Cross and government hospitals supplements remaining 25%
of the total supply for the transfusion. The Bureau of Research and Laboratofy
(BRL) under the DOH regulates that the entire transfusion must be sereened for
HIV, Malaria, Syphilis, and Hepatitis B, however, the screening could not have been
conducted to the entlre blood, due to insufficient resources. Recently conducted
.un announced 1nspect10n by l;he DOH 1mmed1ately before transfusion revealed that
HIV posztwe was 1denl;1f1ed at the rate of approxlmately one ouf of 300. As a dan-
ger’ous factor for the:transmiss'ion', prostitution does exists in the country and the
rate ‘of HIV positives for drug abusers is low, however, it is a worrisome fact that

the people have reluctance in ueing condom due meinly to the religious cause.

In the course of t_he investigation, the téam exchanged views and opinions with USAID
regarding how J apan can contribute to the AIDS prevention and control program
in the Phlhppmes n coordmatlon with USAID, After the exchange it preliminary
1ndlcated to coordmate with USAID to assist the Philippines in the areas of 1) streng
‘themng the ep1dem1010g1ca1 surveillance system for HIV; and 2) asmstance to NGOs
to promiote their IEC activities. With reference to the Third COUntry.’l‘raining Pro-
gram beéing eUnducted jointly by the Philippines government and JICA at RITM,

USAID may participate by ways of sending a lecturer or other means.

Based upon the above—mentioned findings, the mission at this moment considers
1t appfopriate to assist the Philippines in 1) establishement of the HIV surveillance
netwerk through enhance.d laboratory diagnosis cabability; 2) strengthening the
trammg capability for AIDS program personnel and 3) strengthening the IEC ac-
tivities for AIDS.
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6. Findings
61 Epi.dem.iological situation of HIV/AIDS in the Philippines

(1) HIV/AIDS prevalence as of January '94 as reported by DOH as follows:

asymﬁ;%matic - ADS unclassified total
_ a_hve dead s.total _
84 0 - 0 2 {2 | 2
8| 8 0 4 4 10
8% | 2 L 7 8 29
87| % £ | 8 12 | | 38
88| o 4 10 14 35
89 32 2 5 7 39
90 52 2 14 16 68
91| 66 4] 9 | 13 79
9| 52 8 9 17 69
93 61 23 8 31 8 100
9| 5 0 1 1 | 6
total | 342 8 | M 125 8 475

(2) Based on the above—mentioned figures it is assumed that there are approx-
mately 5, 000—50, OOOIHIV infections and AIDS cases in the Philippines. The
available data from DOH is based on the AIDS _registry in DOH({reporting

. from hospitals and laborétories) and result of the surveys.conducted by DOH
covering high risk groups such as commercial sex workers. Therefore the above
estimation may be rather conservative. Td derive estimation of a total infected,
it is assumed that the rate of HIV inf.(.action for the high risk group is 0, 1% and
the same prevalence may be applicable to thé entire population of 75 million,
which comes to 75,000. It may be also noted that approximately 10 to 100 fold

- of the reported number of infections may exist according to the World Health

. Organization/Global Program on AIDS.



{3) There .is also similar HIV/ AIDS ﬁrevalenbe in Ja'pan so that it is co'n.sidéred
imperative to prevent and control HIV/AIDS by strengthenmg the survelllance
.'act1v1txes and IEC activities as like the Japanese government 5 pohcy to facilitate
the same activities. The low HIV/AIDS prevalence_m the Philippines when
compared to that of the Ki‘ngdoi'n of Thailand may be due to its léss prevalence

of injecting drug abuse and_ infections through commercial sex workers.
6 —2 AIDS Prevention and Control Program in the Philippines

(1) The National AIDS Prevention & control Committee(NAPCC) was established
under the Office of the Undersecrétary for Public Health, Depar’tmen’t of Heaith
(DOH) in 1987 after the first two(2} cases of AIDS were reported to and necesmty

to take measures were recogmzed

@ 'I‘hAe VDOIH. executive committee apprbﬁed the National Medium—term .Plan.for
| thé_Prevention and Control of AIDS in the P_hilippines('89~’93), _e_md officially
launched the plan in Aﬁgust the same year. Simultaneouslv,'NAPCC was replaced
w1th National Advisory Commlttee(NAC) chalred by A331stant Secr etary for
Special Concerns. Also a Natlonal AIDS Program Management Commlttee
{(NPMC) was created under the Office of the Ass1stant secretary to 1mplement

the f)lan. The Program Manager chairs the NAPMC.

(3) The Philippines National AIDS Council(PNAC) was created in 1992 by President
Ramos through an Exec¢utive order td‘give:pdlicy advice to the plan. PNAC is
a multisectoral .response by the government to the plan. It is chaired by Sec-
‘retary of Health and composed of designated members from the .pubiic sector,

private sector and NGOs.
6 -3 AIDS Policy

{1) In September 1998, 12 policy statements were ratified by the National Advisory
Committee for AIDS Control and Prevention and approved b_';r Health secretary

in January 1989. The following policy statements have been the terms of reference

_6__



_ for al AIDS activities in the country.

1) Prevention and control of HIV infection/AIDS shall be the-prior.ity-of the
National AIDS Control Program. _

2) AIDS education shall be integrated in existing school curricula of elementary
school, high s.chool and college levels; implerﬁéntation shall be the respon-
sibility of the Department of Education, Culture and Sports.

- 3) Communication campaigns on HIV infection/AIDS shall be a part of an in-
formation delivery system integrated into closely related programs.

4) To prevent HIV transmission, protective meastres such as condom usage

~shall be promoted among persons with high—risk sexual be_havior. These

L proteci;ive measures shall be made available and-widely accessible.

5) All blood donors énd blood for transfusion shall be screened for HIV.

_ G) No niandatory testing_ shall be required except for those who were already
found positive, under the existing law. Persons who engage in high risk be-
~havior éhall be encouraged to undergo a voluntary. testing, Pre—testing in-
formed consent shall be required and posi—testing counselling shall be made
‘available.

7) information on the testing, counselling and care of individﬁals shall be made
confidential.

8) For surveillance purposes, statistics on the incidence of .in.fection shall be
maintained by the Deparfment of Health. _

© 9) Infected or sick individuals shall be guided for appropriate coﬁnselliﬁg and
care. As a matter of public policy, no person shall be subject to quarantine
or isolation. |

10) Health and socié.l assistance for living shall be provided to the infected and
sick individuals by government and non—governmental organizations.

.11) Tourists shall not be required to undergo a testing for HIV infection unless

_ there is symptom to sug.gest for the testing.
" 12) Visa applicants who in the .past undergone the testing shall not be required
to disclose the results of such tests upon visa applications. (This clause has

not been _enforéed since 1993.)

(2) The Departmeht of Health in order to implement the above—mentioned policies

_7_



emphasizes on the IEC activities and AIDS education in school curricula, and
stréng‘thening surveillance ‘activities and establishment of the AIDS testing st-

ructure.
§—4 Survéilla_nce

{1) The Field E.pidemioloé‘i'cal Training Cehter(FETC) -under the office of ‘Assistant
Secretary for Public Health Services undertakes the registration of HIV i:_lf_i:ted
and data collection aﬁd analysis as a national surveillance center. The blood
screening activities have been conducted at private and_pﬁb}ic '.blo'odj-banks,
regiona’l‘héalthrlébor'atories in 15 health regions, volintary HIV testings at STD
clinics and NGOS,- individual testings for transfusion. Also high—risk group

" such as sex workers, overseas contract-workers and homosexuals are éu’ﬁject
to the Su'l‘\(eiﬂa:mt:e. Tﬁe data are collected at regional level and reported to DOH
or individual laboratory may report directly. Currentiy, DOH is strengtﬁe.ﬁ.ing

*_the national surveillance network in cooperation with USAID and WHO.

(2) HIV Testing capability
Currently, the foilowing iﬁstitutidns can provide the testings:
—Research Institute for Tropical Medicine
~Bureau of Research and laboratory
—Regional Health Laboratories
—9 social hygiene clinics

and 42 private laboratories.
6 — 5 AIDS Research Activity

AIDS Research and Training Activities at the Research Institute for Tropical Medi-
cine(RITM)

As a nationl health reference center, RITM’s AiDS research activit_ies' started in 1985 -
and the Third Country Training Program and In—c'ount:ry Training P_rng:*am also

started in 1988. The achievements and findings by the mission are as fdld_ws:



{1}Surveillance -
1) conducted from 1985 to 1992 in mainly Metro—Manila for male and female
commerciaf sex workers;
2) conducted for the overseas contract workers in 1989;
3) conducted for biood donors in 1990;.
4) conducted for preghant women .in 1991.
- According to the results of the above—mentioned activities, HIV :infection were
found at the rate of one per one thousa'n.d for overseas contract workers and commer-

cial sex workers, however, no HIV positives were found among other groups.

(2) Clinical management and care of HIV infected and AIDS cases

The result of the above since 1986 indicated that tuberculosis is the most common
and serious AIDS complicalions in the Philippines. At the time of the mission’s
vis_it, no AIDS palient was admitted at the institute. We noted that an AIDS ward

in the institute was rather limited facilitywise.

{3} Laboratory
RITM conducts folldwiﬁg activities:
1:) confirm'atory' testing for private laboratories and blood banks;
- 2) evaluation of HIV test kits; |
3 workéhop for pr'iv';'ra;te Iaﬁoratory and blood bank technicians;
" 4) development of econoﬁlibal':HIV tést methods(pooling of éerums);
5.) studies to determine.Cost—éff'cfiveness of filter paper collected bloods for HIV
testing. .

remark:Serum sampling method is approved by WHO.

(4 Education activities
RITM conducts following activities:
1) lectures in and outside the country approximately 200 times a year;
2) AIDS/STD education for male and female éommercial sex workers in Metro—
Manila;
3) health education for paramedicals in Metro—Manila;

4) AIDS education for high school students;

.._g_



5) health education for overseas contract workers;

6) a 2—5 days education course for doctors, nurses,. social workers and counsellers.

(5). As part of the '.i‘hird Cou‘ntry"l‘rainiﬁg Progfem RITM conducts an HIV virus
I;eslii'ng course together with Acute Respiraterv- Infecfion and Diarrhea Diseeee
for-one week. It was noted that some of the par t1c1pants did not engage in AIDS

' 1elated act1v1tles thus a request was made to separate the HIV course and streng-

_ then the course by mcorporatmg a PCR method in addition to the presently

_pr0v1ded HIV antibody test The PCR testing facility is desmable here not only
- for the training but also for the early dlagn_o_ms of vertical transmlssmn of HIV,

1t is also useful for a routine HIV infection diagnosis.
6 — 6 AIDS Prevention and Control' Measures at Blood Banking Operation

(1) Current situation

In the Philippines there are two sources of blood, one is volun_iiary blood banking
operation run by the Nationl Red Cross and government hosbitals and the other
is commercially run blood benking businesses, ‘which accounts for approximately
75-80% of the total supply. Basically :testings for HBs antibody,' malaria, syphilis
and HIV are needed to be carried out, however, the Red Cross strategicelly selects
17 bleod centers out of a total of 44 centers where the! supply is blgger and conducts
the testings, due to the shm tage of resources. The testing is said to cover approxi-
mately 50% of the total supply from the Red Cross. Blood bags carry a label that
indicates whether the HIV te_st_ing was carried out. The HIV testiﬁg-is rnan_detery
for the private blood banks, One of the banks where the team vieited in Metro—
Manila opted for the PA method of HIV screening. The kit itself costs at least 65
Pesos and together with other eonsumebles such as blood bags and syringes, the
total may ameunt substantially. At the private hanks, donorsISeil the blood of 500cc
at 150 Pesos, then it is sold to hospitals at 400 Pesos, and a hospital charges it to
the patient at 1, 500 Pesos. It was also said that HBs positive was found among

those tested by the Red Cross when re—screened.



(2) Rete of HIV. Positives .
The rate of HIV positive is 27 out of 100, 000 for the National Red Cross and 6 out
of 100, 000 for. the private blood banks.

{3) Measures to be considered

-1} conduct HIV screening for the entire blood at the all Red Cross and go'vern-
ment hospital operate;d blood centers. To enable this the followings may be
taken into consideration: -

—supply.of tesf kits;
—training for the.scree'ning 'technique(-PA method);

For the supply of_' test kits RITM may consider a cost—effective method such
as pool'ing of serﬁfn. The center already conducis the HBs antibody test there
fore a short term training may suffice for the PA method.

2) i'ncréa:sé_thé rate of volul‘ltarsf blood donation
The P_ublié consciousness toward the blood donation must be improved. Iﬁ
this regard, the promotion of mobile bleedingr operation can be effective, and
other public relations activities likewise.

3) strict enforcement of .blood screening at the private blood banks
It. is doubtful whether the screening is striétly enforced since the screening

- rate is lbw and HBs antibody being found after the re—test.

1) strengthening BRL
BRL is mandated to conduct training programs for licensing laboratory tech-
nicians regarding HIV festings, however, its may require assiatance to conduct
such a program at a desired scale to equip a greater number of regional labo-
ratories and others. In view of the necessity to strengthen the National HIV
survetllance system_,. the strengthening of BRL also is a priority for success

of the entire program,

6 -7 -AIDS _Sur:ve'yllan'cé and Education Projsct

The abm;e—mentioned project has been operative_since.19_93 with inputs of US$2.1
‘million in the surveillanbe field and US$4, 2 rrﬁllion_ in the education field and expected
to continue until 1997, with the objectives to assist the Philippines government to

establish an HIV surveillance network to enable it to correctly monitor the HIV/AIDS



prevallence and to reflect the findings in the prevention and t:ontrbl measures. The
first field is 1mplemented through WHO/WPRO with Field Epldemlologlca} Train-
ing Program as government implementing agency. It intends to éstablish a network.
of 30 social hygiene clinics for the surveillance, selec_l;ed from a total_of 130 chn;cs_
nationwide. The surveillance activities caver high risk groups includiﬁg commeércial
sex workers, men who have sox with men; STD patiénts and overseas contract workers
and. monitor the épreéd to géneral pbpulaﬁon. The latter field is implemented through
a U.S. NGO PATH. Currently approximately 20 local'.NGOs submitted prop;)s:ils

for the assistance that provides for the operational ex'pecés,et-..

The team exchanged views with USAID and considersed it possible to coordinate
Japéisassi’éténce with the above—mentiohed program. For example, Japan can
assist the surveillance field through strengthening of laboratory dlagnosls capab111ty

and also provision of equiment to complement the NGO’S IEC activities.

6 — 8 WHO Assistance

World Health Organization has been-‘assisting‘ the Phi]ippines government in the
areas of policy making, program management, human resources development, and
IEC activities regarding AIDS prevention and control program, From its resources
$300, 000 was allocated for the AIDS program in 1994 and it ad‘vi.sed the government
to spend at least 15% of the amount for the support of NGO's IEC activities.a'nd assign-
ed a program management expert to DOH. It also implements the surveillarice fie]ci
of the above—mentioned ASEP, Furthermbre, it considers STD clinics an alternetive

point of the HIV .surveillance.

6 — 9 NGO participation in the AIDS programs

NGOs have been quite active in the area <;f Information, Education and Communi-
cation activities for AIDS programs. It was found that the first NGO AIDS activities
started in 1988, expanding ever since and an NGO network was formed dy 30 members
in 1993 to exchange information and improve their activities. Recognizing the effec-
tiveness of their o'perafions, ‘DOH enabled 'NGOS to direct recipient of. foreign aids
in the IEC area whﬂe DOH tries to provide necessary coordinations concerned. Regard-

ing the invelvement of NGOs, five representatives hold seat in the country’s top policy

_12_



ma'king body for AIDS matters, the Philippines Natiohal Aids Council(PNAC).

The team visited a few NGOs and noted their grass root activities to disseminate
cofre’ct AIDS related information, AIDS hot line, councelling set ups, library, etc..
=According‘ to one of the NOGs, it heavily relies on external financial support, al-
thoﬁgh effort was being made to source locally, to undertake its operations. Most
of the donofs are supportive of their IEC.activities, however available assistance

may not seem to cover for the equipment and facillity.

—13—



7. Recommendations

The prevalence of AIDS and HI_V infection in the Philippines is relatively low among
Asian countries, with 125 AIDS cases and 350 HIV infections registered so far. Under
“the epidemioloéical .situation,'it is important to implement an effective ﬁrevention

and control program which addresses the country’s potential risk factors.

In this regard, the following three measures are to be taken as the peiority:
(1) S:i;x"e'ng‘theningr of surveillance of HIV infections through laboratory diagnosis
network a_md blood screening,
{2) Training of health personﬁei to implement the program.

{2) Promotion of education acti'v'ities on AIDS.

The Japanese assistance to the AIDS Control in the Philippines should follow the
same strategies as above, which may include the following projects.
(1) Provision of HIV test kits for;
1) promotion of voluntary blood donation through 100% blood Sﬁreening and
safety assurance for voluntarily donated blood, and
2) effective public health laboratory services to establish surveillance net-
work.
As for the screening of voluntarily donated blood, it is necessary to make arrange-
ment between DOH and the Red Cross so that provided test kits can be used at
the Cfoss blood centers.
The roles and functions of public health laboratories at different levels must
be well defined in the AIDS control program, and targets be clearly set djr DOH.
(2) Provision of Equipment for AIDS research acl:;ivif_;ies in the Research Institute
for Tropical Medicine. ‘ |
In the discussion between the team and RITM members request was made for
the equipment for PCR and Fluocytometry
(3) Manpower training in laboratory diagnosis and related technologies.
As for the training of the Filipino personnel, the cooperation and coordination
of the Bureau of Research and Labo'rator& and RITM is de_sirable, as the f'ormer

is responsible for public sector training and the latter for private sector training.

~14-



In addition to the domestic training, the “third country training program on
AlIDS” may be jdintly offered by RITM and JICA to the neig];lboring countries
in Asia and the Pa_cific, s0 th_e hurrién_ resources and provided equipment can |
59 utilized for tl;é.inillg of _reseal:”chers-a_nd. hle.alth personnel in those countries.
{4) Pl"ovision of Equ'i.pment for AIDS Education

r.I‘here'are ﬁumberé of non—govenmental organization active in ATDS education
‘directed to the génerél public and various target groups. Measures to support
these NGOs by providing with such equipment as personal computers, overhead
projectors and vided tape fe.corde.rs wi1:1 enh.ance their effectiveness in raising
public awareness and knowledge. about AIDS. - | |

'I‘he. small—scale grant aid program administered by the Foreign Ministry
through the Japanese embassy in the Philippines may be uﬁilized for supporting

NGOs.

Such Programs as above mentioned are to be implemented in the possible coope-
ration with the United States Agency for International Development (USAID),

especially in the area of AIDS surveillance and Education Project.
For coordinated planning and smooth implementation of the project, it is ne-

cessary for JICA to dispatch a project formulation team which will work out

the detailed plan with the counterparts in DOH and USAID,



8. Persons met with the teanm

DOY - Dr;Juén M.Flavibr, | Secretary of Health

Dr. Linda L!Milanp ‘Assistant Secfetary, External Relations

Dr.Ménuel'M.Dayrit, A331stant Secretary, Field Epldem1ology lralnlng
Progran’ '

Dr.Matk B, White, Coordinator

Dr. Pennis Maducdoc, ~ Program Manager, Natlonai AIDS Prevention & Control
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Dr.Mary-Ann.Lansang, Assistant Director
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FOREWORD

This study was undertaken upor therequest of the ]apan Intematlonal Cooperating
Agency (JICA) to serve as a background material for determining future develop-~
ment assistance for the National AIDS Program in the Philippines. The- general
objective of the study was to prepare a state-of-the-art on AIDS situation in the
Philippines. More specifically, the study aimed to: (1) provide information on the.
epidemiology of AIDSin the Philippines, with special attention to at-risk groups; (2)
describe the national policy, programs and projects of the Philippine Government
on AIDS and the nature and extent of support provided by non-government
organizations; (3) identify the sources of support and assistance for the national
AIDS program and the type and scope of coverage of these assistance; and (4)-
identify gaps in programs and prolects for AIDS in the country.

This situationer was undertaken from 1 February - 30 March 1994 by the PPA-
HRN National Secretariat headed by Ms. Ma. Florina lleto-Dumlao. Also hired
specifically for this project was Ms. Perla Aragon-Choudhury, a freelance feature
and technical writer. A Technical Working Group provided direction and technical
agsistance. The Technical Working Group consisted of Dr. Dennis Maducdoc,
Programme Manager of the National AIDS Prevention :and Control Program
(NAPCP), Dr. Corazon Raymundo, Director of the U.P. Population Institute (UPPD)
and current President of the Philippine Population Association (PPA) and Professor
Eliseo de Guzman, also of the UPPL

Data sources for this study were basically from published and unpublished studies,
reports,records and other publications provided by various agencies. These were
supplemented by interviews of selected key personnel of government and non-
government institutions and donor agencies.

The Philipine Population Assomatlon, Inc. is grateful for the cooperation and
assistance provided by the personnel of the Department of Health and other
government institutions, the non—governmnent organizations and the key-staff of
the donor agencies.

i
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COUNTRY PROFILE

1. Geographlcal hlghhghts

Located north of the equator, the Repubhc of the Phllxppmes isa developmg
country with a culturally diverse population.! About 85 % of Filipinos are Chris-
tians, almost 10%, Muslims and the rest, animists. Throughout the 7,100 islands, 87
dtalects are spoken; Fxhpmo is the national language and Enghsh is mdely spaken.

_ The Phllxppmes ‘has three ‘main islands spread out over 300 square

- kilometers: Luzon in the north, which holds 54.9% of the total population estimated
to be 62 million in mid-1990; Mindanao in the south whlch has 23.6%; and the
Visayas between the two, 21, 5% : :

" The Philippines has a tropical climate with a"rjriilc'_l fér'npem_ture’, abundant
rainfall and three pronounced seasons - wet or rainy, cool and dry, and hotand dry

With the Quezon City as the capital, the country is dmded into 15 reglons,
76 provinces, 60 cities, 1,544 mummpahﬂes or towns and 41, 907 villages called
barangays.®
2. Population *

_As of May 1, 1990 the Philippines had a populahon of 60,685,000 compared
to 48,098,000 ten years earlier. The 1980- 1990 growth rateof2.3% would double the
population size in 30 years

In 1990 the Philippines had a total number of 11,403 00{) households witha
mean size of 5.3 persons. There were 202 persons per square kilometer of land; in
particular, therange for population density was 12,467 persons per square kilometer

for Metro Manila and 63 for the Cordillera Administrative Region in the north.

The median age was around 21 years in 1990. Metro Manila had the oldest
population at a median age of 24.5 years; Bicol had the youngest, 18.8 years.

3. Economic situation

The main sources of income of Filipinos are agriculture; fishing, mining,
logging and small- and medium- scale industries.’
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The Plulxppines was in an economic crisis in the 1970s but slowly recovered
starting 1987. In the first half of 1993 the real gross national income grew by 1.8%,
_ compared to 1% the year before, but this gain is constrained by a continuing power
crisis, natural calamities like volcanic eruptions, armed insurgency and a work force
that has an underemployment rate of 22% and an unemployment rate of 11%

‘Other factors hampenng development are cited by the - Medmm-’l‘enn
Population and Development Plan (1993-1998): rapid population growth, the bal-
ance of payment crisis due to inadequate foreign exchange earnings, heavy im-
portatxon of mputs, poor forelgn investments and huge debt payments

In1980the real per capitaincome was PhP 12, 595 but this declmed to PhP 11,

619 in 1990. The absolute number of poor families continued to grow even if poverty

incidence declined from 49.3% in 1985 to 46.5% in 1991.8 Of the poor families that

_ year, more than 45% had children under 18and nearly half had less than seven years

old. ® Another way of interpreting this particular piece of data is the dependency

ratio per 100 persons in the working ages of 15-64 years. In 1990 the dependency ratio

was 70, nteaning nearly three people were relymg for susienance on four persons
that year 1

4, The Sxtuatmn of Women

As the cost of Ilwng rises because of the decreasing real value of the peso,
women tend tobeeconomically active. Buton theaverage, womenin the Phihppmes
have a lower participation rate in the labor force than men at 50% against 80%."

In 1992 the total number of employed men (14.2 million, accordmg to the
National Statistics Office), exceeded that of women (8.3 million) by one-third despite
the bigger number of women college graduates in all the age groups.

Women were also earning less than men whose average income was about
double the females’ except in professional and clerical work.

~ Another set df_staﬁsﬁcs in 1990 confirms what has come to be known as the
feminizationof poverty. Women haveto work foralivingand tosupportdependents
even without legal protection or job security. .

- More than half of all women workers were married in 1990. About half of all
working women were unpaud family workers, The proportion of self-employed
women grew from 23% in 1976 to 30% in 1990.. They formed 49% of the number of
agricultural workers but were being pushed by low economic returns to migrate to
cities where they formed 39.7% of the work force."?

il
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Someattempted to work abroad but45% fell victims of i!le‘gal recruitment in
1990 and 57% of illegal labor recruiters were women who: perhaps were forced to
eama hvmg this way. - SRR

In October 1991, of the estlmated 752 700 F111p1no overseas workers, 40, 6%
were women. These wommen formed 75% of the 275,000 service workers as helpers
and housekeepers in Hong Kong and Singapore: Of choreographers or dancers
working abroad, 90.5% were women; of the nurses abroad, 84.7% were women."

Filipino women seem to be earning less than their male counterparts;
contribute invisibly to the production of goods and services; set up their.own
livelihood in the buy—and—sell business or as street vendors; or work abroad in the
services sector. -In the government service they are outnumbered by men who
comprised 52% of the 1.26 million government employees in 1990 " :

A 1993 program review by the United Natxons Populatmn Fund noted that
most Filipinos consider the status of women as a non-issue since they are highly
visible in Phxhppme society. But this visibility has its dark side. Women are shown
by the media in unflattering ways: as housewives, domestics and sex objects. Only
recently havéwife beahng, sexual abuse and other forms of sexual violence against
women emerged as issues. The wife may hold the purse strings but she gets no
acknowledgement for making both ends meet, particularly when the income to be
admlmstered is meager from the start.”

5. Health:Situation

" Interms of morbidity, women die inost often from pneurnoma and the record
for the penod 1980-1989 was 3 out of 20 deceased females 16 :

Since 1989 the leadmg cause of maternal death durmg chﬂdbxrth has been
postpartum hemorrhage (44% to 31% in 1989). The maternal mortality rate has not
greatly improved: 9 deaths per 10,000 live births in 1984, 11 in 1986 and 10 in 1989.
Pneumonia was also the most common cause of death among malesin 1980 and 1985
but was overtaken by heart disease in 1989. Roughly six out of 10 deceased persons
died from the ten leading causes of death that year: pneumonia, heart disease,
tuberculosis, malignant neoplasm, vascular disease, diarrheal diseases, accidents,
measles, nephrosis and septicemia

As forinfants the leading cause of deaths is also pneumoma compnsmg one-:
fourth of the fotal from 1980 to 1989. Other leading causes are perinatal and
respiratory diseases which have gone up between 1985 and 1989. More males thai.
females die of infancy. The infant mortality rate was estimated to-have decreased
between 1980 and 1989.
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Especially true for pregnant and lactating mothers, women are more vulner-
able than men to anemia, an indicator of poor nutritional status. Between 1978 and
- 1987 the incidence of anemia decreased especially among pregnant and lactating

- mothers. The proportion of underweight children aged 0-6 also decreased from
17.2% in 1982 to 13.9% in 1989.

| Comrnumcable diseases remainaserious concerninthe Phnhppmes according
to the Medium-Term Plan on Prevention and Control. In 1989 the rate of tuber-
culosis' was 6.6 sputum positives per thousand population while malaria and
schistosomiasis remained endemic in many parts of the country. While not com-
municable, the rates for cardiovascular diseases and cancer were also increasing."”

ix
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AIDSIN T.HE PHILIPPINES: A SITUAT_ION ANALYSIS

- In. 1981 a new syndrome was recognized among homosexual men in the
United States - a syndrome that has come to be known universally as Acquired
Immunodeficiency Syndrome (AIDS).! Two years lateritsetiological agenthad been
identified as the human immunodeficiency virus (HIV). By the mid-1980s it was
clear that HIV had spread throughout the world as a pandemic. What happens
when a person is positive for HIV? His body resistance is impaired because his
helper cells, the T-4 cells, get destroyed.? Opportunistic infections, those which he
can normally repel but which produce serious and often fatal diseases if his
immunocompetency is lessened, appear and:multiply. These opportunistic malig-
nancies and infections ‘include P. carinii pneumeonia, toxopalsmosis and
coccidiomycosis, Other viral infections in AIDS are due to Herpessimplex, Herpes
zoster, papovirus, cytomegalovirus, Eppstein-Barr virusand hepatitis B virus. As
for developing countries, infections due to salmonella, M.tuberculosis and other
bacteria have been reported. '

- A_mong-_thé mal_i:gﬁandés. reporfed in AIDS are non-‘-Hbdgkins lymphoma
and Kaposi’s sarcoma. Some children develop bacteria infections and lymphatic
interstitial pneumonitis. S c -

- AIDS s also known to cause neurological infections. But that is puftih'g the
cart before the horse: it might take years for HIV infection to become frank AIDS:

In any case, some HIV-infected patients develop persistent and generalized
lymphadenopathy syndrome while others suffer from fevers, weight loss, diarrhea,
thrush and a number of illnesses now classified under the term “AIDS-related
complex”(ARC). It has been said that one does not die of AIDS but from the
complications caused by the ARC. : _ :

HIV: THE TIP OF THE [CEBERG |
Becauseit may take two years before a person develops the symptoms of full-

blbwn AIDS, cases of AIDS may appear later even if HIV transmission were stopped
today. Eventually all HIV-infested persons may develop AIDS.

_ It was-in the late seventies and early eighties that HIV began spreading
extensively in certain urban areas of the Americas, Australasiaand Western Europe,
mainly among homosexual or bisexual men and injecting drug users (IDUs), and in
the Caribbean and East and Central Africa among men and women with muiltiple
sex partners.’ ' __

- NowtheHIVisin all continents of the world andis estimated to have infected
14 million adults sinceitbecame a pandemicin the lateeighties. According to World
Health Organization (WHO), this figure is the- cumulative HIV incidence,
- representing all estimated HIV infections since the onset of the pandemic. On the
other hand, WHO gives a global figure of 12 million for the estimated HIV
prevalence: the total number of persons with HIV infection alive at any given
moment.
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I. EPIDEMIOLOGY

What are the latest figures of HIV infection and AIDS in the Philippines? As
of February 28, 1994 the Field Epidemiology Training Program (FETP) of the
Department of Health (DOH) has identified 483 cases: 343 are asymptomatic HIV
cases; 128 AIDS and 12 unclassified or those that were reported seropositive but
could not be definitely categorized as asymptomatic or symptomatic. For January
a;t:‘l February, 1994, there were already 14 cases reported as HIV seropositive. (Table

. Of these seropositive cases, 230 were female and 249, male. Among females,
155 were in the age group 15-29 years old, while among males 223 belonged to the
age group 30-44 years old. Yet; for both sexes, the largest number - of cases is
~ concentrated in the 15-29 age bracket; with a combined total of 223, ie. 155 females
and 68 males. (Table 2)° : o R

- Two hundred forty-nine of the 483 reported cases (52%) were infected
heterosexually. - For more than a quarter (132) the modes of transmission are
unknown, while 86 cases got infected through homosexual or bisexual means. The
other modes reported are mother to infant, 8; blood /blood products, 5; and needles
and syringes, 3. (Table 3)° . ' '

-~ Another FETP document analyzing data for the period 1984-1993 shiows that
of 467 cases, 220 (47%) were females and 243 (53%) weremales.” The median age for
women was 25 years witharange of 1 month to72 years. For men, the corresponding
figure was 33 years ( with a range of 4 months - 57 years). More women were in the
15-29 years group; in contrast more men were reported to be 30 years and above.

The mode of transmission was sexual intercourse for 327 cases, of which 242
were heterosexual. Of these heterosexual transmissions, 169 cases were below 30
years of age, of which 151 or 82% were women. Most of the females were
commercial sex workers or CSWs (74%). . = -

The males who got infected through heterosexual means were older; 42 or
74% were above 30 years of age. Sixteen of those in this age group were overseas
contract workers (OCWs). ' . o e TR

- The figures should be interpreted with caution since the AIDS/HIV Registry-
hasbeen collecting data on groups said to beat risk forinfection and mostof the tests
havebeendoneon CSWsand OCWs. Nevertheless, itis safe tosay that HIV infection
has been spréading among persons engaged in unprotected penetrative sex with
many partners. ) - o

Defining groups at risk
In 1985 serosurveillance for AIDS started as an activity of thé Research

Institute for Tropical Medicine (RITM), the Bureau of Research and Laboratories
(BRL), and the United States Naval Medical Research Unit - 2 (US NAMRU-2). =
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- Twoyearslatera Natlonal AIDS Registry was created at DOH for an official,
- complete, up-to-date and confidential record of cases. According to reports to the
Registry and through serosurveillance by DXOH, CSWs, homosexuals, b:sexuals and
.OCWs are considered vulnerable to HIV infection.

The sex industry thrives in the Philippines because of massive poverty and
unemployment It is the main source of income to an estimated 65,000 women. It
is a.major dollar earner from thousands of foreigners who may knowingly or
unknowmgly pass on the HIV virus to commemal sex workers.?

“The risk increases with the low rate of condom use among sex workers. This
was documented by a study showing that 46% of women attendants at massage
parlors in Metro Manila, 21% of bar girls and 62% of male sex workers had had
gonorrhea but were hardly using condoms.”

As repor ted to the Nat;onal AIDS Registry, homosexuals and bisexuals have
ahigh seropositivity rate and experience much risk by choosing casual partners who
may be hard to trace.

As for'OCWs. . 'their;length.y séparation from loved ones make them vulner-
able to multiple sex. parmers and to risks and this is heightened by foregoing
condoms ‘

| Many OCWs areillegally recruited who, for fear of reprisals or deportation,
reveal nothing about sexual abuse and other forms of maltreatment that exposed
them to possible HIV infection.

A third reason why OCWs are considered a high-risk group is that many
work as entertainers in, say, Japan where offers of unprotected sex may seem
financially rewarding yet are vitiated by the very high cost of llvmg 10

HIV tests and results

In the Phlhppmes HIV testing has been hmlted largely to OCWs who must
present clearances to host countries and to CSWs whoare required by the Sanitation
- Code to be tested every two weeks for gonorrhea and every six weeks for syphilis.

The Codeisused by local government units to make employees of fun houses
- undergo HIV testing. Screening is done twice before confirmatory testing at RITM,
the National Reference Center for HIV Testing, or at BRL, the N ational Reference
Laboratory. :

: -In Sep'tember 1993 a report-presénted at a workshop convened by the Asian

- Development Bank said that as of that time 1,214,634 HIV antibody tests had been

reported by both government and private agencies.”” From 1985 to 1992 a total of
1,050,192 antlbody tests were done on groups at risk.
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The sub]ects lncluded C)CWs, men who have sex with men (MSM), male
C5Ws, hospitality girls, male STD patients, blood donors-and units for transfusion,
the military, intravenous- drug users {IVDUs), ordinary resxdents, TB patients,
prisoners, Philippine Navy personnel unwed mothers and drug rehabilitation
- center clients S

Testmg positive for HIV per 1,000 persons were 22 men who had sex with
men, 16 IVDUs, 3 classified under “Others”, 2 from the military and T hospxtahty
gl y

The results confirmed that the Phlhppmes does have cases s of HIV but
proponents of a national surveillance system project say that the results may be
unreliable.? According to them, serépositive cases were identified from among
prostitutes who may have been repeatedly tested with each return to the STD ¢linic
_ for a check-up _

Thls multxple countmg of each person and the type of chents the prostltutes
have - US mxhtary base personnel who are screened for HIV before being assigned
to the Philip plnes and whoare regularly checked make data stahshcally unreliable.

Despite these questxons dxscermble patterns emerge. Since 1984 there has
been an increase in the reported number of HIV infections and AIDS cases. Since
1988 the number of HIV - positive cases in blood samples has also been i mcreasmg '
There is arise in the number of HIV transmass;ons in the country '

Other countries have expenenced that once there is a growth in the number
of infected people the epldemlc wﬁl grow logarlthmlcally '

In 1989 Thaxland reported the same number of actual AIDS and seroposxtwe
cases as the Philippines three years ago - 60 - yet it was established whenbetteér data -
were available that there were actually about 100,000 persons infected with AIDS.

In Thailand theinfection spread tothe general popﬂlatlon from CSWs, whose
ranks have had prevalence rates rising from less than 1% to 30% then to 40% - and
higher in certain areas - in ]ust less than two or three years.

To public and private sectors in Thailand the infection has cost more than
$100 million for AIDS prevention in 1992, If uncontrolled the infection would kill
560,000 at the most by the end of the century and extract $8.5 billion from the
economy as a curnulative loss. :

~ In 1992 the USAID staff who was then formulating a surveillance and
education project noted that Philippine conditions were like Thailand’s as far as
AIDS was concerned. The staff interpreted this to mean that an epidemlc could be
growing unobserved. '
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Can surveillance confirm this? The system installed under ASEP (or AIDS
Surveillance and Education Project) shows data for the first round in Quezon City
and for two rounds in Cebu Clty NAMRU has its set of data in Pasay 3

In Quezon Clty the serop051t1v1ty rate from Iune to August 1993 was still low:
1 out of 300 female CSWs but they were identified as the high-risk group among the
six sub-groups tested because of their multiple sex partners (4 per week), non-
‘practice of safe sex (more than half of the 300 tested), and non-use of condoms (57%
never used) 1" ' 3

In Cebu the first two rounds of surveillance had comparable findings and
identified three issues: multiple high-risk behavior among the study groups, low
condom use rate, and significant sexual behavior among commercial sex workers
and freelancers.” : :

Of the 89 unregxstered prostltutes in the first round of the surveillance, 39%
hiad more than one sex partner a day, 9 times more likely in parhcular yet 60% of
them drd not requlre their partner to use condoms.

_ In the second round the freelance sex workers were found to have amedian
of 14 parmers aweek, to be 17 imes more likely than female commercial sex workers
to have more than 7 partners a week, twice as likely not to require condoms, and 6
times more likely to use 1n]ect1ng drugs.

 NAMRU studled CSWs in Pasay City, Paranaque and Makati and found
eight from Pasay to be HIvaosmve All eight accept money for sex, frequently of
the pems~vag1nal type and had sex 1.5 times per week during the previous 12
months of the study with Caucasian (87.5%) and Asian (37.5%) partners. Half of
those positive had genital ulcers and vagmal dxscharges, 37% used condoms either
always or frequently % :

- These are the most recent findings on surveillance across the country which
might mdeed just be the txp of the 1ceberg as far as HIV infection is concerned

KABP STUD.IES ON AIDS

There s as yet no vaccine or drug agamst AIDS Today’s most viable tool
for preventing it is intervention that reduces risk-taking behavior. Such interven-
tion could be for the general population as wellas those at risk because
of their activities. Yet what is known about them? What is the impact of the
AIDS epidemic on their sexual behavior?

One of the main sotrces of information is the growing number of studies on
AIDS-related knowledge, attitudes, behavior and practices (KABP).
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~ " Among the earliest studies were. those conducted in 1985 among clients of
social hygiene clinics (SHCs) in Metro Manila and in the two former sites of
American bases in the country, Olongapo and Angeles. These were followed by an.
analysis of nationwide data from 1985 to 1989 and by at least three more in Metro
- Manila from 1989 to 1992, - ' o '

_ As for the general public the Asia Research Organization (ARO) conducted.
a nationwide public opinion survey in October 1987 as one of the 35 affiliates of
Gallup International participating in the First Annual George H. Gallup Memorial
Survey. The following year ARO was commissioned by the DOH and by the
AIDSCOM of the United States Agency for International Development (USAID) to
repeat the survey to serve as basis for a television and radio campaign from January
to May 15, 1990. : o : . : ' '

In 1989, another privateresearch firm, Total Research Needs, Inc. (TRENDS),
did fieldwork in Metro Manila covering purposive samples of “sentinel” populations:
100 male sex workers, 100 female sex workers, 200 men who have sex with men.
(M5M), 150 young male adults, 150 young female adults, 100 male overseas workers .
and 100 female overseas workers. TRENDS developed the questionnaire through
exploratory qualitative focus group discussions (FGDs) with groups at risk. For this
situation analysis only the results of the male overseas workers were available,

The 1989 study onunmatried adults was the basis of a tri-media campaignon

AIDS the following year. Later TRENDS tracked 200 young adults of Metro Manila

whose demographic profiles were comparable to those in the 1989 survey to study

theirreactions to the campaign. Two years later another mass media campaign was
launched and again evaluated with 300 young Metro Manilans as respondents.

Asfor averseas contract workers, the TRENDS study in 1989 s supplemented -
by 1991 workshops held among seamen and their wives/regular pariners con-
ducted by the Institute for Social Studies and Action (ISSA): S

Other attempts to collect information relevant to AIDS include a four-
institution survey of Metro Manila in 1990 funded by the World Health Organiza-
tion (WHO) and surveys initiated by researchers from the University of the Philip-
pines. : _

The University of the Philippines College of Public Health held a study
covering a sample of the general population of 1,617 respondents from 702 house-
holds. The UP Department of Psychology studied 225 hospitality girls. The UP

College of Mass Communication studied 200 seamen but its report is not readily
available. - _ L

Other university-based researchers cémp‘lemén'te'd thesé_éffdrfs. DelLaSalle
Social Development Research Center focused on 200 homosexuals.
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- From September 1991 to August 1992 the Health Action Information Net-
‘work (HAIN) held a seminar-workshop for freelance male workers who use a major
shopping center in central Manila. Changes in their views and behavior were
documented by HAIN utilizing pre- and post-workshop questionnaires and the
diary method. HAIN has also surveyed Metro Manila students of medical sciences
for workshops on HIV/ AIDS prevention. . o

. For its part, RITM has conducted surveys among hospital workers and
students, the latter for the on-going integration of AIDS prevention conceptsinto the -
school curriculum.

'_Mos_'t of the sfudies used or modified the AIDS interview schedule.(}f the
WHO Global Programme. P

- In 1994, a desk review of 28 studies was commissioned by the Program for

- Appropriate Technology in Health (PATH) as part of the USAID/Philippines” AIDS

Surveillance and Education Project (ASEP) from 1992-1997. Fourteen of the studies

and project reports used in this desk review which was done by Dr. Michael L. Tan
were available for this situation analysis. _ : -

The following sub-sections portray the profiles of the general populationand
the risk groups relative to AIDS as gleaned from these studies. '
1. The General Population
.- Among the receivers of information-education communication (IEC) mate-
rials on AIDS are the undifferentiated members of the “general public.” In the
context of AIDS education, members of the general population may at one time or

another join a group at risk and it is important that they know how to reduce the
chances of getting AIDS through IEC materials. K :

1t is also the general population that may either support or discriminate
againstgroupsatriskon AIDE ’Fhe public may either believeor combat stereotypes
about prostitutes depending on whether they areaware of the circumstances behind
involuntary prostitution. The general population may hold the view that commer-
cial sex workers or gays deserve AIDS because of their lifestyles. Inthe ARO surve

of 1987, Filipinos in general agreed with thestatement thatitis the people’sown fault

if they get AIDS. This indicates that the general population hold attitudes that will
impinge on programs directed at AIDS. :

1.1 The two nationwide surveys by ARO

- Between 1987 and 1990, three AIDS surveys drawing sample respondents
from the general population were conducted: Asia Research Organization (ARO)
did the 1987 study as part of a 35-country survey of Gallup International and a 1988
study for DOH- AIDSCOM. Using the same structured questionnaire ARO queried
2000 respondents throughout the country in face-to face interviews. These respond-
ents were drawn from sample provinces, cities/towns, barangays(villages) and
households chosen at random under a multi-stage sampling scheme.
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In the households selected by AROQ, the respondents aged 18 years old and
~over were chosen at random with the use of a selection key (Kish Grid): The 1988
study was supplemented by booster samples of 100 respondents each from Greater
Cebu, Olongapo and Angeles areas. The last two hosted the American bases for
about 50 years, Metro Cebu now gets many foreign v151tors e

_ The respondents comprlsed of 745 from urban areas and 1255 from rural
areas. ' _ _ ,

1.1.1. Knowledge levelslattitudes

For both studies 78% of the respcndents had heard or read of AIDS (sources‘
of information not given). Awareness was higher among the males, the. younger
generation (18-39 years old), the more- affluent and the more educated: AIDS
awareness was almost universal in Metro Manila with 96 per cent in both years. In
contrast, low levels were observed in Mindanao (75 per cent for both years), and in
provincial Luzon (72 per centfor 1988). In Visayasawareness si gmhcantly increased
from 78 per cent in 1987 to 84 per cent in 1988, '

In the identified hxgh-nsk areas (those w1th booster samples) awareness
about AIDS was much higher than the national and regional levels.

Concern for AIDS declined between 1987 and 1988. In 1987 AIDS was seen
as the most urgent health problem of the country by 23% of respondentsnationwide.
A year later there was a decrease of 6%. In Metro Manila the proportions declined
from 40% to 28%. For Olongapo the figure was 30%, for Greater Cebu 24% and for
Angeles 20% in 1988.

. In 1987 62% of the respondents said that AIDS would develop into an
epidemic for certain groups; this number hardly changed in 1988 (63%). This
number made . the Philippines rank third in this type of prognostication among
countries that yielded a global average of 33%.. Across the nation, respondents
identified these groups as people with several sexual: pa:mers (94%); married people
who had an occasional affair (91%); homosexuals (91%); intravenous drugs users
(84%); people who need transfusion (81%); men (75%); women (68%); hemophiliacs

(61%); hospital staff and doctors and nurses (35%); and coupies who are enhrely
faithful (11%). :

The degree of personal concern about getting AIDS was not high, 39% in 1987
and 36% in 1988 but the country ranked fourth among the 35 surveyed by Gallup

The older respondents (65 years old and over) and the marrled ones were-

relatively more concerned about getting AIDS. This fear was higher in the Ilocos, in.
Western and Central Visayas and in Southern Mindanao.
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Fven as correct knowledge about AIDS increased from 1987 to 1988, so did
myths and misconceptions. Among the 35 countries the Philippines had a myth
index of 3 and a correct index of 17. Myths were clearly linked with a high concern
about getting AIDS and with believing that it would be an epidemic.

_ Misconceptions abound on how. AIDS is caught from an infected pefsor_l
among the lower socio-economic classes, the women, the less-educated, the very
young and the very old, and those in small urban towns.

1.1.2. Risk airoidance

Of those aware about AIDS around two-thirds (67%) said that they did not
have to change their behavior or have niot thought of changing it because of the risk
of getting AIDS. This percentage barely changed between the two surveys 1rnplymg
a relatively stable sexual activity on’ the safes1de insofar as catching AIDS is

- concerned.

~Anexamination of the: remammg third who reported that they had changed
their behavior or were planning to because of the risk of AIDS, showed that the
admission was relatively higher among the men, the young (18-24 years), the singles
and those in Metro Manila.

_ Less respondents in 1988 did things dlfferently than in 1987 because of the
fear of getting AIDS. However, 15% more declared that they now choose sexual
partners more .careful_ly, 9% more started avoiding homosexuals, and 5% more were
using condoms for the first time or more often than before.

Four percent more Flhpmos say that AIDS sufferers should be treated with
compassion (76% in 1988 as against 72% in 1987 which had given the country arank
of 16th among the 35 countries studied). The Filipinos ranked the highest in
believing that AIDS victims have only themselves to blame for their disease. The
typical respondents said that they would refuse to work alongside an AIDS victim,
making the country rank fifth worldwide in this issue. This aversion was most
prevalent in Mindanao and Greater Cebu City than in other sections of the country.

1. 2 The Metro Mamla study

The thlrd study was done by a research team of the UP College of Public
Health. Headed by Dr. Teodora Tiglao and co-investigators Sandra Tempongko
and Dulce Gust, the team studied a sample of the general population in the four
cities and twelve mumcxpahhes of Metro Manila in 1990.



Thxs study mvolved househoids generated from the household samples used
by the National Statistics Office in its 1985 household survéy .of Metro Manila; In
each of the 702 households generated, all those household members aged 15-69
years old were interviewed. These included 975 females and 640 males. Morethan
half (54%) of the total sample were teen-agers (15-19 years) and young adults aged
20-29 years. Shghtly more than one-fifth (22%) were in their thirties; 14% in then'
forties; 10% in their fifties; and only one respondent in his sixties. :

. Twooutof5 respondents had reach_ed or fxnlshed a unlverszfy;ie\:rel educa-
tion while 3 out of 8 were high school graduates or had been students. Expectedly
the Roman Catholic rellgxon predominated over other groupmgs (89 per cent)

 The respondents compnsed of students (21 %) housewives (‘19%) service
and sales workers (18%), professnonals (6%, clerks (4%), laborers (3%), crafts and
related workers 3%), legxslators or administrators and managers (1%), plant and
machme workers (1%) and- mxhtary personnel (0.4%). Other respondents mcluded
those engaged in other professmns (6%), retirees (0.8%) and unemployed (11 0%). .
Only a few (1%) declined to specify their. occupatlons

‘More than half (51%) were married or had regular -parfne;s,

1.2.1. Knowledge levels/attitudes

More than 9 out of 10 Metro Manilans had heard of AIDS but' half knew just
alittleaboutit. The chief sources of information were television, newspapers and the
radio. Unfortunately these wereshown by correlahon studles to bebetter at creatln 8
awareness of AIDS than in changing behavior.

While only less than 1 in 6 were aware of the etiological agent of AIDS,
majority already knew the risk-taking behaviors. More than half (57%) mentioned
sexual coritact with AIDS carriers. Others cited blood transfusions (2%), liaison with
homosexuals (1%), contammated needles/ syringes (0. 2%) and drug addlctxon
(0.1%). : :

A sizable number had incorrect beliefs about the 'p're'vention,”cu're and
transmission of AIDS. For example, they enumerated droplets, mosquitoes and .
shared utensils as modes of transmission

- The respondents were asked how risky is intercourse w1th someone e with
AIDS. Very risky, said 86% of themn. They rated these other activities as also very
risky: sexual intercourse with a prostitute, 68%; anal sex with someone you do not
know, 46%; oral sex with someone you do not know, 38%; donating blood; 30%;
sexual intercourse with persons who inject drugs, 26%; using unsterilized needles,
23%; injecting drugs, 23%; and deep kissing with a person who has AIDS, 17%.
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Most (almost 4 out of § respondents) believed that they had a small chance of
getting AIDS but more than 3 out of 5 were worried about it.

1.2.2. Sexual history/patterns

Of the 940 married respondents 9 out of 10 said that they have butone partner
in their entire lives. Almost two-thirds (65%) have regular partners since they were
15-24 years of age. The earliest age at which one respondent declared having had
aregular pa.rtner was 10 years while the latest was 5'7 years.

, The males were more sexually active than their female counterparts. The
former likewise started at an earlier age, 4% havmg had sex when they were only.
10-19 years old.

Morethan2 outof 7 (29%) dtd not marry the person with whom they had their
first full intercourse. About three quarters had many partners before marriage.
About the same proportion holds true for the unmarried individuals who have
current partners.

Even after marnage abouta flfth {18%) of husbands reported havmg partners
other than their wives.

Majority of the generel po'pulation were heterosexual. Onty a handful said
they were bisexual (5%), pure homosexuals (3%) and pure lesbians (2%).

1.2.3, Risk avoidance

Many believed that AIDS may be avoided by changing sexual behavior.
Three out-of 8 stressed avoiding multiple sex partners while around a fourth ex-
ercised self-control and shunned pick-up girls.

‘Some 166 respondents admxtted that they needed to change their behavior
but only 81 had actuaily done so. .

thle half said they knew how to protect themselves against sexually
transmitted diseases (STDs), only a small proportion (11%) were using condoms. A
quarter said they were protecting themselves by having only one partner.

_ The other respondents use meffecttve means like annblotlcs and vitamins
(16%), controllmg the sex urge when drunk (14%), sizing up a prospectwe partner
(10%), and a combination of methods such as mixing lemon juice with alcohol and
hot water, withdrawal, and urination or washmg up the genitals after sexual act
(9%)
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124 Correlatlon of demographlc data wﬁh AIDS-re]ated behavxor

"An analysis was done to dxscover how personal data are reIated to AIDS o
knowledge, attitudes and practice. Indlces were made for each factor and correlated _
to each other. : : : :

_ Knowledge of AIDS is dosely related to educahonal attamment media -
exposure, perception of threat to one’s self and awareness of risk-taking behavior.
Awareness of risk-taking behavior is determined by educahonal attainment, me-
dia exposure and knowledgeablhty of AIDS, - :

‘The analy51s showed that condom ‘use is a function of educatxonal attain-
ment, media exposure and favorable attitude to'condoms.

It was also demonstrated that condom awareness is determmed by educa-
tional attamment medxa exposure: and condom use. :

13 stcussnon '

_ These studles show that most Pllrpxnos areaware of AIDS but tend to believe
insome myths aboutit. The gap in knowledge may hamper personal responsibility.
for AIDS preventxon as was expressed by many mtervxewees '

Butthis desire “todosomething” should be v1ewed agamst the level of sexual
activity reported by malesin Metro Manila. Ithasbeen established thatcondomsare
shunned and an early coital debut is made. With the continuing risks for sexually
transmitted dlseases men should get cues from the envuonment encouragmg risk
reduction: - :

These cues could come from a number of sources: personal sources such as”

“ peer or friends, or institutional such as health authorities and the mass media. Itis

therefore imperative to make these three important sources up to date and knowl-

edgeable on AIDS. Since they are generally perceived as people-friendly, they can

help correct inaccuracies in information that can aggravate the 51tuat10n and
increase levels of mfectlon :

Aside from thesesources, the school systemitself, both formal and nonformal
can educatea “captive” audience about responsible sexuality from an early age.
Thetasks at hand is to systematize AIDS education - facilitating it with methods and
materials that are truly useful and meaningful. However, accurate information
must be matched by services for the general publicand for high risk groups Indeed
there is a need for a multi-pronged strategy against AIDS. '

i2
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2. Yoﬁng Adults
2.1, TRENDS study

'In1989, the Department of Health commissioned a private research firm,
Total Research Needs, Inc. (TRENDS) to conduct a study-aimed (1) to guide the
development of communication/education strategies on AIDS prevention and -
control among young adults in the Philippines and (2) to have a baseline of
knowledge, attitudes and behavior to assess progress of the program for AIDS
prevention and control

211 Demogfaphic profile

A sample of 300 adults aged 18-24 were interviewed in Metro Manila, with
an equal number of males and females. Itincluded 126 respondents (42%) who were
between theages 18and 19;75(25%) between 20and 21, and therest (99 respondents) -
between the ages of 22 and 24. The last age group covered an equal number of men
and woinen. There were more women (58%) in the 18-19 age group, and more men
(63%) in the 20-21 year old group.  Most of the respondents were educated. Only
- 7% did not finish high school; 21% completed high school; 52% had some college
education and 20% obtained a college degree. As should be expected, those in the
upper income levels had more with college education (82%) as compared to 63% of
those in the lower group.

Most (72%) were not géinfuliy employed. A few (5%) held managerial or
professional positions while 22% were in sales, clerical, services or crafts occupa-
tions. _

2 1 2. Krww}edge levelslathtudes

| Nearly all respondents (98%) had heard of AIDS through the medla prima-
nly television.. Fewer (33%) heard of it from friends or colleagues and from school
(19%).

The men were less inclined than women to say that “any sexual activity” i
a very likely mode of transmission (61% against 71%). Likewise, the men were less
likely than'women (49 vs. 68 per cent) to believe that lessening casual sex can very
effectively'reduce the risk of AIDS.

Men were also less hkely to say that they reduce the risk of AIDS very
effectively by “having sex with people known to me” (30% compared to 40% among

women); by having fewer sex partners (43% as against 67%); by avoiding sex with
prostitutes (70% vs. 83%) and with strangers (61% as against 78%).
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More than half of the men (52%) compared to only 36% of women gave
careful sex practice as a way of makmg themselves resistant to AIDS. -One-fourth
of the women felt that “anybody” is very likely to catch AIDS, as against 14% of the
male respondents

Many women beheved that AID"% can be transmltted by sneezmg or cough- |
ing, inhaling the air, using or sharing needles and utensxls or through smmmmg
pools, public to11ets and mosquxtoes : :

Women are more Ilkely than men (10- 20% more) to- beheve that they can
lessen risks by practising withdrawal, reducing the frequency of casual sex and of
the number of partners, having sex only with well-known people, and ayoiding sex
with prostitutes and strangers. Almost all women respondents (95%) felt that those-
at-risk for AIDS should be tested; only 87% of the men were of the same belief.

2.1.3; S'e'xua'l:history and patterns

* Close to 63% of the males have had sexual expenence Of these males 57%
dxd it w1th women, 2'7% w1th prostitutes, and 9% with men.

The men iri the survey reported a median age of 17.7 when they first had sex
thh a'woman. Only 1 in ten of the women have had sexual experlence w1th the
median age of first sex with a man pegged at 19.7 years.

None of the women reported having multiple partnersin the pastsix months
but2outof 5 had sex within the same hme, all with the same partners

Two out of 5 men and 3 out of 5 women felt that only married partners can
have sex. More than half (51%) said that it should be limited to one partner only, as
against 73% for the women, .

More women than men felt that partners should dlscuss prevmus partners
before having sex (63 per cent vs. 42 per cent).

2.14. Risk avoidance

More men than women (41% against 21%) confessed “When I get sexually
excited Iforget about AIDS,” yet more men than women (20% vs. 14%) declared that
they have changed behavior or lifestyle “a lot” to avoid the risk of AIDS. Close to
4 out of 9 men have changed sexual behavior because of the disease in contrast to
only 1 in 8 women.

Less than 20% of the males always or somehmes used condoms whenever |
they had sex. Much less women have ever asked their partner to use a condom
before sex {(5%).
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A full 77% of the women reported they would make an effort to get more
mformahon about AID‘S compared to 3 out of 5 men.

2.1...5. Discussion

It would seem that sex is a factor for extent of concern about AIDS. Women
are more prone-to believe in myths about how AIDS is transmitted.

This is a cue for the contents of mformauon smtable for women: materials
that discuss and debunk myths and misconceptions about AIDS and reinforce
positive mformanon now possessed :

Another area of concern is the 1ncon51stency of behavioral partners men
more than women admitted that they have changed both lifestyle and sexual
behavior because of AIDS, but they forget AIDS when they get sexually excited and
- generally shun condoms.

Men disagreed with statements that sex should be limited to married part-
ners, toone pariner alone and thatthereisa need todiscuss previous partners before
having sex. Such disagreements make men appear to beat greater risk than women
to contract AIDS. '

- Menmustbeinvited to modulate these feelings into AIDS-free sexuality. But
will they pay attention to fear appeals in the face of their insistence on sexual
freedom? It is apparent that men and women will respond to different types of
communication materials, both face-to-face and mass media, on the basis of their
disposition about the d15ease

2.2, Evaluating a media canipaign on AIDS for young adults

. In June, TRENDS surveyed 200 young Metro Manilans with demogfaphic
characteristics comparable to those of the respondents of the 1989 survey on young
- adults. The study aimed to know their reactions to the mass media campaign.

In 1992, a campaign was conducted from February to April to encourage
dialogueamong youngadulis as well as risk reduction through postponementof sex
and avoidance of commercial sex.

- The 1992 media campaign was also evaluated by TRENDS with a probability
sample population of 300 unmarried males and females from Metro Manila, aged
- 18-24 years, from the sociceconomic classes ABCD, For this situation analysis the
evaluation study was not available. Data onit wereextracted from Dr. Michael Tan’s
review of 28 studies.
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221, Knowledge levelslattxtudes

- In1990, the main sources of information for AIDS advertlsxng were televrsron

- (virtually all respondents and across sex and economic standmg) and radro (by 58%
of the females)

For this situation analysis there are no data available for 1992 save that
television remains themost frequently cited sourceof information for HIV, followed |
by radio and newspapers.” Newspapers (mostly tabloids), magazines, posters,
hand-outs, brochures and leaﬂets were identified as minor sources.

After five months of continuous airing of the plugs in 1990 unarded recall for
AIDS as a health issue affecting Flhpmo youths had doubled the pre-survey score
(21% vs. 46%). Regardless of economic or age segmentation, 96% were aware of the
campaign materials on AIDS. Most vividly remembered was the primary message'
~ that the disease is transmitted sexually (55%). The second most recalled message_
corrected mlsconcephons on the transmission of AIDS (30%). - :

~ Most young adults: (64«94%) who were aware of the advertrsmg could
correctly identify the modes of transmission of AIDS, thus retammg in their minds
the pomts both stated and implied by the ads.

After the campaign, knowledgeabout AIDS rmproved Even when the young
‘adults said that they knew very little or even nothmg about it, many recogmzed the
message on careful sex practices (90% versus 44% in the pre-study)

A ma]onty correetly perceived that dlrect sexual contact is the main charmel
of AIDS infection. Myths that were included in the advertisements decreased: using
public toilets, sneezing/coughing and being bitten by a mosquito.

While not all myths were corrected in the media campaign, those prevailing
inthe 1989 survey decreased: deep kissing/lips tolips,living in the same house with
a person with AIDS, using or sharing utensils, breathmg infected air, socral klssmg,
and hugging/shaking hands. :

The effectivity indexofhavinga mbnogamous reIatioﬁship roseslightly from
3.4in 1989 to 3.6 in 1990. The index for praying (nota message inthe advertrsement)
decreased+from 3.2 to 2.9.

When the media campaign ended, 84% of those surveyed said that they were
atlowrisk to AIDS infection. The figure had beén 74% before the campaign. Of those
who considered themselves at low risk, 49% said the same srtuatlon Would apply
to their personal acquamtance The figure was 63% in 1989. -
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_ Less than a third of the young adults (30%) saw AIDS as a personal concern.
The respondents believed that AIDS concerns every Filipino. This is shown by the
88% who disagreed with the statement that “We will all die anyway so why worry
about AIDS” and 92% agreed that “Anyone who engages in behavior/li festyle that
may put him at nsk should be tested.”

In revtewmg these trackmg ‘studies Dr. Tan pointed out that the analyses
“tend to readin too many changes in knowledge and attitudes, and to attribute these
to the campaign. ”(p 15)

‘ Accordmg to Dr. Tan retrospechon would suggest the existence of a high
level of awareness in 1989 - “approaching saturation” - about HIV/AIDS. Many of
the respondents correctly recalled that AIDS could be acquired by sexual contact
with aninfected person, but others mistakenly recalled that “AIDS can be cured” or
that it could be transmxtted through the air.

Dr. Tan points out that a mass media campalgn can be 1nterpreted in many
ways and should probably support other strategies. It was useful but- shll inad-
equate, accordmg to him,

thatthe campaxgn waslinkedtoamore mterpersonal strategyasthe Remedxos AIDS
hothne :

For 1990 some 18% said the message of the campaign was “tocall the hotlme
and 60% said they were very/somewhat interested and definitely would likely call.
But 24% were apathetic about calling. In 1992 only 6% correctly got the key slogan
of the campaign (AIDS. Think about it. Talk about it.) Only 5% could remember the
message “Call up the AIDS hotline.” None could remember the number.

2.22. Risk avoidance ;

Since they claimed to be abstaining from premarital sex and to be avoiding
high-risk sex partners, 3 out of 5 of the respondents saw no need to change their
behavior in order to avoid AIDS.

- The few who have changed their behavior focused con careful sexual prac-
tices. The greatest was in the area of abstention from premarital sex.

Yet myths persisted. Some of those who promised (o be careful on sexual

practices said they would practise ineffective methods like washing genitals before
and after sex, practising withdrawal, and refraining from donating/selling blood.

223, Discisssion
The usefulness of media as a change agent is undeniable. Advertisements

that ‘are well- made can find a niche in the mmds of telewsmn viewers, thus
facilitating attitude change.
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Tthas been demonstrated that the medza can drasncallychange wrong behefs

Ttis hard to combat rumors and mlsconcephons ‘but a headway is made |
through mass media. Efforts in this direction must be mamtamed Moreover the
' gains from media campa:gn must also be sustained. ' :

The campaxgn through the airwaves tust be complemented by mterpersona! ,
communication. Peers that are trusted can how correct remaining myths'in'a face-
to-face setting. Authority figures in different areas of concern can reinforce these -
learnings. Informal as well as formal leaders can be harnessed for the day-to-day
- implementation of new learmngs

3. - Men Who Have Sex With'Men
There appears to be a lack of scientific data on the sexual and preventive
behavior of homosexuals relative to HIV infection.. Such data could help design
-programs intervening with their risky behavior. It was this need for empirical
evidenceon such behavior that personal intérviews were conducted from January
to December 1990 among 200 male homosexuals in Metro Manila. Two in-depth

interviews generated case studies on a beaunman and on a marketing manager

The study was done by DeLa Salle Umverstty Socxal Development Center as
part of a four-institution collaboratwe research funded by WHOon sentmel groups.

'I'he study confirmed the nsk faced by homosexuals from casual partners and
from the transfer of body fluids.

No study on female homosexuals were available for this situation analysis.

3.1, Demographic profile

Most of the respondents (79%) were below 30 years of age “Almostall (98%)
were single. All had formal education; 59% had some college education.

Respondents came mainly from two sectors: fashxon, entertamrnent and
beauty cuiture 37%, and white collar, 35%.

Of 152 who were gamfully-employed three-fifths were earmng along the

poverty line, PhP 1,001-5000 a month, while a fifth were earning PhP9, ,001 or more
a month. _

The respondents belonged to large—312ed farrnhes 2 outof 5 respondents had
four to six siblings, seven to nine, 27% and one to three, 25%
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Two-thirds had both parents still alive while 29% 'had but one living parent.

Ma]orrty (53%) were living in the same household as their parents Their
fathers were white-collar workers (51%) whrle mothers were predominantly house-
wives (55%).

3.2. Knowledge levels!athtudes

All the respondents had heard of AIDS but 45% said they know just a little
and 37% said they have moderate knowledge of it.

The most m_rportant sources of information were television, newspapers,
magazineés and friends, in that order. Doctors, psychiatrists, nurses, television, and
newspapers were smgled outas the preferred sources of mforrnanon

Half of the respondents scored moderately in atest of knowledge of nsks (7-
11 out of 17 activity-items); 43% had high scores (12-17 items correctly answered).

Though 88% correctly said that AIDS could be passed on through sex, 13%
mentioned mosquite bites or personal effects of someone with AIDS as means of
transmission. :

About 4 out of 5 were of the opinion that AIDS threatens the health of
homosexuals at present and within the next few years. Even if a third said they
would never get it, the'y were worried about it,

3.3. Sexual history -

The homosexuals in the sample had no sexual contact with women, further
establishing the study criterion that the meninterviewed wereindeed homosexuals.

The respondents first had.sex w1th men when they were between 15 and 19
years of age, perhaps during the period of adolescent experimentation.

s Over the years, 64 respondents (32%) reported having had 1-35 sexual
parlners, 22 (11%) have had 26-50; 15 (7.5%) have had 51-75 partners; 17 (8.5%), 76-
100 partners and 82 respondents (41%), 101 partners. Each year the sample
respondents had an average of 36 sexual partners.

~ Thehomosexuals had only one to four regular partners on theaverage of nine
~ years of homosexual activities, but had an average of four casual partners in the
month before this study.

They meet casual partners in movrehouses (44%), gay bars, drscotheques and
beerhouses (41%) and open streets (28%).
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‘While most respondents pard casual partners, they said they could get
“noncommercial sex” in third-run cinema houses where they performawiderange
of sexual acts with casual partners like fondling, kissing, oral sex, etc

‘Semen exchange had been done by 75 respondents 29 thh regular partners
and 46 w1th casual ones.

- Despite multrple partners and unsafe sexual prachces, only six respondents
said they have had sexually transmitted diseases.

3.4. Risk avoxdance

A majonty (52%) felt no need to change sexual behavror Three—fourths said
that rhey could control themselves to avoid gettmg sick. ' :

To avoxd getting AIDS 36% would carefully select partners or know them
before havmg sex, and 2% would lessen or avoxd sex.

Gemtal fondlmg is considered a safe act commonly practlced by 55 homo-
sexuals with their regular partners and 98 wrth casual partners.

" Twelve used a condom with every sexual contact whrle 4‘1 seldom or rarely
did. Vitamins and antibiotics and showers were taken before (21 per cent) and after
sex (18%). Avoiding oral or anal intercourse was adhered to by 14 per cent and the
swallowing of semen was rejected by the same number. :

3.5. Discussion

Thinking thatsex with men pose notisk and that they are protected by careful
choice of partners or vitamins and showers, few homosexuals use preventive
measures. However, many recognize their vulnerability to the disease along with
the prostitutes and the sexually-active individuals.

This realization of a threat can encourage homosexuals. to change sexual
practices and avoid partners that endanger them. They can be assisted in this by
prevention programs that take into consideration their sexual orientation, including
their probable under-reporting of STDs. : :

More research on their lifestyle is needed since they form a subculture that
requires a rigorous - yet understanding study. ' '
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4. Overseas Cbntract Workers

No less than former Presxdent Corazon Aquino has called them “ang mga
Bagong Bayani natin.,” The estimated two million overseas contract workers
{(OCWs) are the new heroes of the Republic as they prop up the national economy
with dollars earned at great risk to their personal and family lives. In addition,
OCWs face great risks with AIDS, officially as early as 1984 when one of two persons
diagnosed as having HIV was an OCW. Eight years later, 39 of the 355 reported HIV-

- positiveindividuals (11 per cent) believed that they had contracted the disease while
working abroad.”

OCWs resemble sero—posmve cases in that both are in the prime ages of their
economic productivity and sexual activity and are skilled enough to move between
domesnc and mternahonal work places.

OCWs have been ranked by an RITM study to be more likely HIV-posxtwe'
than proshtutes They are at risk because they work in traditionally high-risk
occupations like entertainment and service which may lead to prostitution. Moreo-
ver, those with questionable travel documents encounter hazards of sexual abuse
and exploitation for job security and salary augmentation in the face of revised
~ contractterms. Compensating for loneliness they relate with prostitutes or establish
homosexual relations or liaison with multiple partners.

_ Three studles on OCWsareavailable for this situation analysis: (1) threefocus

group discussions (FGDs), (2) asurvey by TRENDS as part of a sentinel group study,
and (3) an education-cum-prevention project of the Institute of Social Studies and
Action (ISSA), a non-government organization engaged in advocacy and education
on women’s reproductive health and health rights.

* 'The respondents comprised of male and female OCWs and the spouses or
partners of seamen. All three studies were done in Metro Manila although in
addmon, there were some interviews m the provmces of Batangas and La Union.

: The research instruments were adapted from the TRENDS (1989) and HAIN
- (1991) surveys.

4.1. Demographlc pmfxle

The TRENDS FGDs had 27 male participants from the C and D economic
class.” Most had worked in Saudi Arabia. Eleven were 21-30 years old; ten, 31-40
years old; and six, 41-50 years old.

The TRENDS survey had a purposive sample of 100 male and 100 female
'overseas workers aged 21-44 years old. All had worked abroad for one to two years
before the study. Jobs followed the stratification of leading occupational groups of -
overseas workers set by the Philippine Overseas Employment Administration
(POEA) Those from the medlcal and allied services were excluded.”
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The respondents to the ISSA interviews were 60 seamen connected with El
Greco-Tsakos Manning Agency. The agency arranged for the conduct of physical
examinations by medical staff of Women's Health Care Foundahon, the sxster
orgamzatlon of ISSA® :

-Almost half of the male ISSA interviewees (29) were mlddle adults (29-48
years of age), 25 were early adults (19—26 years of age) and 6 were late adults, 49
years or above. :

'I‘lurty-three of the maleinterviewees were veteran seamen (havmg had more

than one trip on board a ship); 15 were new (only one trip); and twelve were
applicants. : . - _ L

The male interviewees were not necessarxly the partmpants of the educa-
tion/ preventlon lecture«workshops on AIDS '

lee theu' spouses, ‘the mves/regular partners of the respondents were
interviewed before and after separate lecture-workshops. In Metro Manila, there
were 25 women, 20 in Batangas, and 14 in La Unmn

The detalled demographxc prof:le of only 37 parncxpants who completed the
workshop evaluation forms could be ascertamed

Of these partmpants, 23 were male and 14 female The average age was 28
years for the seamen and 37 years for the woinen.

A large proporhon of the men were college graduates (91%); the rest (9%)
were high school graduates. Of the women, 58% were college graduates, the rest
were high school graduates = -

- As to sacioeconomic grouping, 53% of the men were earmng PhP 5, 000-

10,000 or above monthly, 30% less than PhP 5,000; 13% above PhP 10 ,000; and 4%,
no income.

Among the women, 36% were earnmg PhP 5,000-10,000 monthly; another
36%, above PhP 10,000; 14%, below PhP 5,000; and another 14%, no figureX

4.2. Knowledge/attitudes

All of the overseas workers had heard about AIDS but the quality. of
knowledge about AIDS varied. In fact they scored lowest among the four sentinel
groups surveyed by TRENDS _
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_ Only the FGD study groups have data on sources of information for AIDS.
However, these were not ranked or quantified: readings, seminars and discussions
with friends, relattves, peers, medlcal practioners and affected personalities.

Informahon from the FGDs shows that most of the respondents knew that
AlDS isanew formof sexually transmitted dlsease and thatitis mcurable and fatal.

The less-informed menhoned incorrect transmission routes: exchange of
saliva or any fluids, k;ssmg lips-to-lips, sitting beside a carrier, being in the same
TOOm as hlm or her and usmg personai effects or utensils. -

_ lee the FGD partlapants, those in the TRENDS survey had madequate

knowledge about AIDS. Only 31% of the male respondents recognized that it is
incurable (the average for the sentinel groups is 35%) and 18% class:fied it as fatal.
Ten per cent said they “knew nothing” about AIDS.

_ In contrast the respondents of the ISSA workshops who accomphshed all the

evaluation questionnaire scored an average of 7.5 of a potential perfect score of 15
in a pre-test on knowledge about modes of transmission of AIDS and a post-test
average of 8.1 correct answers. They may be said to have a fair level of general
knowledge about AIDS.

'I‘hat the male respondents learned more. about AIDS i isseenin the change in
thelr score on mosquitoes as a vector of the virus: 38% on the pre-testand 70% in the
post-test

- All OCWs knew that there is a test for AIDS because they must undergo one
before working in a receiving counitry. Inthe TRENDS survey, for instance, 85% of
the males were aware of diagnostic test and 78% knew about blood tests. About 1
in5 also believed that a urine test is diagnostic.

All three surveys reveal misconceptions about AIDS. On blood transfusion
for instance, 61% of the TRENDS survey respondents believed that donating blood
can transmit AIDS. About 7 outof 10 seamen (ISSA study) were not willing todonate
or sell blood because of this mxsconceptlon

Across all three surveys, the male respondents scored low in the perception
about AIDS as a serious problem (82% in the TRENDS survey as against 87% of the
total population of the four sentinel groups surveyed), as a definite threat that would
spread thoughout the Philippines (45% as against 62% average for all four groups),
and as a personal risk (22% as against 32% of all respondents). .-

The FGD participants believed that only the pérvetSe and the depraved,
which they thought they were not, would contract AIDS. Since they were careful and

clear, the prescription to change sexual behavior to avoid AIDS did not apply to
them.
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_ The FGD partmpants consxdered the homosexuals as at greatest risk, be-
cause of their * “perversion.” So are the male youth who are “daring and ready to try
new things.” They conceded that female prosnt‘utes also spread AIDS, but those

they use abroad are safe and clean. :

As for the ferales, those in the TRENDS survey had a Iow 6% awareness
- rating about AIDS (the average was 24% across all groups). Seven per centadmitted
that they knew nothmg about it, as agamst 17% for all the groups ' :

Only 25% of the women in the same survey knew that it was mcurable (the
average across the four groups was 35%) Only 9% knew that it was fatal as agamst
19% for all respondents

While the‘ women overseas workets knew that AIDSis Sexoally transmitted,
they also had higher scores in misconceptions on transmission such as living with
mfected 1nd1v1duals and sharing utensils.

'Only abo'ut three-quarters (74%) of the women overseas workers perceived
AIDS to be serious. Less than half (49%) beheved that it would defuutely spread in
the country. e

Only a handful (18%) believed that AIDS was a personal threat to sOmeone '
like them. In fact, less than a fourth of the women overseas workers beheved that
theyr would ever get the disease. - - o

. As to the wives of seamen, they had hxgher scores than thelr spouses in
knowiedge both pre-workshop and post-workshop levels. What is interesting in
the workshop scores is that while 74% of the seamen declined to donate blood for -
fear of transmitting AIDS, 65% of the women were willing to do it. Close to four-
fifths of the seamen (78%) said that withdrawal before orgasm could help avoid
AIDS; only 60% of the spouses did.

" But it is also interesting that whlle 75% of the men dld not beheve in' taking
antibiotics and vitamins against AIDS, only a third of the women debunked this
myth. The women were also convinced that washing the genitals before and after
sex can prevent AIDS infection.

4.3. Sexual hlstorylpattem

Inthe TREND group, 73% of themales and 52% of the fernales recognizecl that
working overseas would increase their risks to AIDS

- Most of the men (70%) and the women (52%) admitted that they engaged in
sexual activities that they would never consider at home.
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: About 17% of the male partlcxpa.nts in the same survey had some sex
'~ encounters. Two of 5 admitted they have been sexually active with sex workers. Of

that figure half had encounters in the year before the survey. The FGD participants -
and the seamen also confided that they had sexual encounters abroad. -

The FGD parnapants also said that their sex prachces with their wives were
modest when compared to “avant-garde” techniques (they would not think of
asking their wives to do oral sex on them, for instance) and what they did with sex
workers was calcuiated and well-thought out rather than spontaneous -

The FGD partlcxpants also said that even if they used pattners overseas, they
went back to their wives.

There was also a strong aversion to anal sex among partcipants of all three
studies, part of what the FGD males called ”kababuyan" perversxons that correlate
with AIDS,

Stﬂl machlsmo values are strong Only half of the seamen preferred to have
only one partner and were pérceived by their wives as being capable of killing them
(wives) if they should catch them being unfaithful.

‘Almost all of th_e seamen (92%) saw masturbation among men as natural. In
the same vein more than half of the TRENDS survey participants (60%) said that it
is natural for men to pursue sex at every opportunlty

Condorn use was low 51% had tried using it but only 2% reported using it
“always” and another 6% ”occasmnally ,

The same was true for the FGD parhcnpants One said he would feel choked
by a condom. Another said that it takes away the pleasure of sex; he would rather
masturbate than use one. Still another called it an absurdity inasmuch as one
engages in sex to fully en]oy and not to control the enjoyment.

. Asforthe seamen, 27% of the 60 interviewees have not used condoms even
if 83% did perceive a threat of getting STDs and 77% of AIDS. :

The same pattern was true for the seamen in the workshop. Almost 83%
perceived condom use as an interference during intercourse and 92% said that it
reduced pleasure. .

_ _ Amidst all this insistence on full sex enjoyment, however, it is interesting to
note that 17% of the male overseas workers in the TRENDS survey said that they
have not had any sexual mtercourse _

A_lmost a thxrd of the women workers reported the same. The women seemed
to be restrained by society from full sex enjoyment. A full 93% of the seamen’s

spouses preferred having only one partner. A number of them denied prachsmg or
claimed ignorance of masturbatlon :
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Seven out of 10 women interviewees said that they have not used a condom,
Forty-two per cent were unwilling to recommend condoms to their partners
because they trusted them, they believed in their spouses’ capacity to decide for
themselves, their spouses were kind and did not engage in sex with prostitutes or
with other women. Recommending condoms was viewed as tantamount to encour-
aging their partners to have sex with others. ' :

Pursuing this line of thought, 50% of the women interviewées saw no risk for
~ 8TDs to their spouses and 37% saw none from AIDS, And if they should be asked
for recomimendations for protecting their spouses from these diseases, they would
recommend condoms only after abstinence (42%), masturbation (40%) and engag-
ing in sports and recreation (30%). Other suggestions were withdrawal, reading the
bible, visiting tourist spots and roaming around (2% each). a '

A sexuality seminar in the workshop brought to the fore related concerns on’
relationships. A portion on sharing had the participants revealing their beliefs that
sex is something exclusive between the male and the female and that it is an
important factor for harmonizing a family. Only amale-femalerelationship is moral
and righteous in the eyes of God and of men. Bisexual and homosexual relationships
are unpleasant, abnormal and immoral and that extramarital relationships espe-
cially on the part of wives, are very sinful. . '

Related to this sharing are thoughts on sex education. Some participants said
that it was only with marriage and only with their husbands that they had learned
about sex. On the other hand, a group of Metro Manila women shared that as early
as their teens, they had already learned about sex. -

Some points emerge from this portion on sexual history and patterns. One is
female concern for monogamy and fidelity in the face of the foreign posting of their
partners and their possible sexual relationships there while abroad, Another is that
the male respondents themselves distinguish between a wife and a casual sex
partner. When abroad they set limits on involvements, seeking out and paying for
sex but ultimately returning to wife and family.

44. Risk avoidance

The overseas workers in the TRENDS survey registered the highest scores
among all groups examined in recognising that something can be done to make
oneself resistant to AIDS. The female OCWs were more optimistic than their male
counterparts (86% vs. 18%).

' The male OCWsin the survey were more emphaticthan the other gfoups that

risks could be reduced by avoiding sex with homosexuals, avoiding sex with

prostitutes, having one or a regular sex partner and using condoins in sexual
encounters. :
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- Also seen as risk reduction measures. are having check-ups, being more
selective with friends, using vitamins, using medicines or anubxoncs, washmg
‘genitals before and after sex, and pracnmng w1thdrawal

deehty and abstinence were lxkew1se proposed by 61% of the women OCWs
and 70% of the seamen at the workshop. The FGD participants agreed and stressed
. monogamy or limiting to just one sex partner. :

To complement their thoughts on the condoms, 66% of the males in the
TRENDS survey said that they would use condoms if they were asked by their
partners. A full 81% were aware that condoms can prevent venereal dnseases

Amcmg theEl Greco 1nterv1ewees, 1t lS youth that facrhtates agreernent to use
condoms (92% in the case of young adults). The other figures are 76% for middle
adults and 33% for late adults

The educational level of the interviewees also seems to wergh heavily: 82%
of seamen who had gone to school would use condoms as against 67% of those
wrthout a degree : :

‘More dramahc was the prOposal of the FGD part:crpants in order to avoid
risks. There was a consensus to isolate the victim and keep him from returning to
his work area to stop contamination. They also proposed the legalization of
prostrtutlon mandatory testmg, and maintaining high standards of health.

In the case of women, 86% of thosein the TRENDS survey said that one could
make oneself resistant to AIDS by a number of ways: avoiding sex with prostitutes;
avoiding sex with homosexuals; having check-ups; having only one sex partner or
one regular partner; being more selective with friends; using vitamins; using
medicines/antibiotics ; practising withdrawal; washing genitals before and after
sex; and usmg condoms, in their proper order

It is srgrufzcant to see that the women overseas workers ranked condoms last.
Evenamong those who have had sex, less thana fifth (16%) have asked their partners
to use condoms.

_ The low rank they gave condoms might be linked to the statements on
abstinence. They did not have to protect themselves from sex since they were
abstaining from it. -

- Stmilarly most of the wives/ partners of the seamen would go beyond
condoms to practise fidelity to one sex partner (86%) and even to vow abstention
from sex (100%). _ :

- The same is true to about two- flfrhs of thé married women oversea-s' workers
in the TRENDS survey who said that they did not have to change their behavior

because of AIDS. Presumably, they were already in monogamous relations with
their partners.
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Thereisa large number of the wives of seamen whowould promote condoms
to lessen the risk of AIDS. About two-thirds (65%) of those who perceived their
partners to be at risk to STDs would recommend the use of condoms; and three-

fourths (75%) of th ose who perceived them tobe at risk to AIDS would recommend
condoms -

4.5, Dlscussmn

- The three studxes confxrm that gaps in knowledge exist as weII as some
hesitance to reduce risks. In general, the respondents lack full and accurate
information (for example on transmission and prevention) which could arm them
with the will to prevent AIDS. For instance, ignorance about chagnosnc tests for
AIDS may restrain one from having one at all.

The women are mclmed to adOpt protechve measures for themselves and_
their husbands. They express willingriess to practise total abstention in the hope that
men will match thisbut feel remgned to their husbands’ extramarital flings. This says
much about social expectations of women as a spouse works abroad. This is due in
some way to gender tracking: men are allowed and even expected to play around
while women are reared to feel whole only when married ( "I learned of sex only
from | my husband”) : - : '

Educat:on and age seem to mﬂuence the decxsxon to use. condoms and other
effective methods for AIDS prevention. Perhaps these factors can be used in
programs to influence OCWs, who arerelatively young and schooled in ehmmatmg
nsks tc their health

There appears to be some support among OCWs for mandatory testmg,
quarantine and control of prostxtutlon

~ Perhaps there may be a groundswell for'stronger measures against g'roups
perceived to have loose morals. Pollcy makers mlght need to consider these
suggestions quite soon. :

5, Commercial Sex W'orkers

Prostitution is supposed tobe the world's oldest professxon yetitis scourged
by the world’s newest pandermc AlDS.

The late President Marcos is quoted to have saxd that prostltuhon does not
exist in the Philippines because it is not being regulated. “No regulation, no
professmn " hei is sald to have answered cr1t1cs once.

Inalegal sortof way the loglc is correct since perrmts are 1ssued to waxtresses'

but not to prostitutes. And it is the Sanitation Code that requires biweekly tests for
them, not the Professional Regulation Commission.
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It is this sophist way of reasong that fails to ameliorate or even worsens the
lot of a very marginalized sector of Philippine society. Why would wa1tresses need
_ clearances for gonorrhea or shyphilis? _ :

_ Be that as it rnay, one could explain AIDS away as a hazard of the trade. To
earn a living they must face dangers ]ust as carpenters or drivers do.

.But it is ironic that in earnmg a hvxng prostitutes must lose their lives. In
engagmg in sexual intercourse for pay, they expose themselves to the Ieadxng mode
of transmission of A}DS in the Phxllppmes _

. Thls isnot abnef for legalizing prostxtutxon although onemust point out that
feminists are enrlchmg the dlscussmn by proposmg decnnunahzatlon as an alter-
native.

What is relevant now is that AIDS is preventable and this must happen for
the men and women who have a fee-for-servxce arrangement (a mark of a profes-
~sion) as commercial sex workers :

Also relevant to the discussion is that generally speakmg they would leave
this profession if they had a choice. Some of the male sex workers interviewed by
TRENDS say that thisisjusta temporary stationin life for them, that they are saving
up for college 2 '

Generaliy too prosntutes wouid change professions if they had an option.
Those diagnosed for HIV infection were forced to circumvent the withdrawal of
health permits by operating sub rosa, precisely what the law is not supposed todo.
But this is because prostitutes have no other marketable skill in the labor market.
‘Some women sex workers may not even understand ‘English, the language of

business, and have been documented to ignore posters on risk avoidance that are
in Enghsh u

Their action has implications for materials development one being that sex
workers will choose those that fit them. And there are as many aspects to this as.
there are kinds of (or euphemisms for) sex workers: silahis (bisexuals), casa
workers (women prostitutes), callboys, bar girls, massage parlor attendants, recep-
tionists, dancing partners, etc.

As long as there is prostitution, there remains a potential for AIDS transmis-
sion, This is the reason why this sector is a priority group for education on
prevenhon

For thls situation analysxs the materials avallable on cornrnercral sex workers
(CSWS) range from knowled ge—attltude—practxce—behavxor (KAPB)surveysin Metro

Mamla to reports on support systems to seropositivity studies. The last category is
_truly hme-bound but they mark the spread of AIDS among CSWs.
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5.1 The -RI’I'M study' (1989)

A health education and mtervenuon  program was conducted by RI'I'M from :
January 1989 to June 1990. Venues were the sites of ongoing surveillance on HIV
infection: the Manila Health Department Venereal Diseases Control Chmc and
some chmcs of Quezon City. : :

The pro gram aimed to prevent the sPread of HIV infection in the Phxhppmes _
by mtervemng through education, promotmg and dxstrlbuung condoms, and
managmg STDs appropnately

" Before thls intervention took place a basehne survey was conducted with 250
maleand 640 female commercial sex workers (320 femalemassage parlor attendants
~ and 320 bar/ club workers).

 The respondents were 1nterv1ewed w1th a 21- page sem1~structured ques-.
tionnaire for a demographic/KAP/sexual profile. There was also a four—page
medical queshonnaxre-phymcal exammahon form.

Interventlon con51sted of educatlon trammg and counsellmg programs by,
among others, credl‘ole peers of the commercial sex workers.

There were also group sessions with a medical team organized to answer
questions from sex workers as well as focus group discussions among sex workers
and: thelr mama-sans (managers) : '

Condoms from the US Agency for Internatlonal Development were also
distributed to mama-sans'and to sex workers visiting the Manila VD Clinic for their
biweekly check-ups. These condoms were then given by the mama-sans to thelr
workers, :

Other program components were surveillance, monitoring and treatment of
HIV infection and STDs among study ¢ groups
5.1.1. Demographic profile

The mean age of the females was 23.6'years; for the males, 22.9 years.

Over one-half of the females had come from depressed regions of Southern
Luzon and Central Visayas. Most of the male commerc1a1 sex workers were from
Metro Manila and Central Luzon

Most of the CommerCIal sex workers were unmarried (66% of the female

massage attendarits, 60% of the female bar/club attendants and 79% of the males).
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The females have had more schooling than the males: 91% of the massage
attendants and 90% of thebar / club workers had reached high school and below, the
highest educational attainment
of the entire group.

5.1.2. Knowledge levelslattltudes

Over one—half (57-70%) had heard of AIDS whxch was deemed incurable by '
38% of the female masseuses, 45% of bar girls, and 50% of the males. That AIDS is
sexually transmitted was known by only 16%, 15% and 36% of the respondents,
respectively. Most wanted information; 21-37% had discussed the disease with
fnends but only half felt that a doctor or nurse was a trusted source for AIDS

The mass medla were rateci trustworthy by 17% of ther masseuses, 29% of the
bar girls and 52% of the men. ‘

Less thanhalfof the group (40-48%) said that the clinicwas aconvement place
to go for mformatxon on AIDS -

Ma]orxty (67-87%) were aware of the test done for AIDS (blood). Over half
knew the correct information about risky practices like sexual transmission, intra-
venous drug use, etc.

Only a fifth to a fourth felt that AIDs would appear ina yeax’s time. They
could cite its most common symptoms: weight loss, skin disease and fatigue.

Persons wuh AIDS will die, 72-81% of the group said. Thisis the effect they
are aware of and fear most.

If infected, 37% of the bar girls said they would commit suicide. This would
: also be the course of action of 37% of themasseuses and 29% of the male sex workers.

: About 28% of the female massage attendants 34% of the female car/club
workers and 27% of the male respondents would seek medical attention.
5.1.3. Sexual history/patterns
~ Almost all of the respondents have had prior sexual experience. Their first
partner was their boyfriend or girlfriend (49% of the massage parlor attendants, 56%

of the bar / club workers and 54% for the males).

Thelr current sex partners were usually their customers. This is true for 89%
of the massage attendants 88% of the club/ car workers and 94% of the males.
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Almost all admitted to pand sex. Majority of the females had been pregnant
with over one half endmg in abortion. _ '

Va gmai sex was praetlsed by 33% of the bar gu:ls and 61% of the males, anal .
sex by 5-6% of the females and by 66% of the males.-

: Almostall have had sexually. transxmtted dxseases atonetime or another: 186
of the 320 massage attendants, 187 of the 320 bar/club workers and 113 of the 250
men. _ .

5.1.4. Risk avoidance

Many of the respondents knéw of ways to prevent AIDS but not all would
necessanly actaccordingy. For example 24% of the massage attendants mentioned
“avoiding sex with many partners” as a preventive measure but only 9% said they _
were planning to prevent AIDS in this partlcuiar way. -

“The males were s:rmlar in their gap between knowledge and acnon Fully
35% were aware that avoiding sex with too many partners can prevent AIDS but.
only 14% mentioned this as their plan to avoid the disease. In fact they gave only one
other plan: the use of condoms (10%). At most.only about a third cited condoms as
adeterrent to AIDS: 31% of the masseuses, 29% of the bar gxrls and 10% of the males _

Yetitis interesting that they themselves: sa.y that close to three-fourths of their
customers do comply with a request to use condom: 75% of those of the massage
atter\dants, 74% of the customers of the club workers and 67% of those of the men.

~ Less than a fifth (5- 18%) would stop workmg or avmd sex altogether to
prevent AIDS. -
5.2, The TRENDS study (1989 - _

The 1989 si:udy mvolved a purposwe samplmg of 100 male and 100 female sex

workers aged 18-34. Most'were from the D and E (low and very low ircome) class

groups. Those working outside the tourist belt were excluded because of another
ongoing study.

The other sentinel groups in the TRENDS surveys are young adults, overseas
workers and men who have sex with men.

52,1, Knowlédge levels/attitudes
Female sex workers had 51gmf1cantly lower scoresin knowledge of transmis-

sion and shared more misconceptions about AIDS. For instarice, 42% said that one
can get AIDS by donatmg blood and 35% said that it can come from publzc toﬂets
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_ Fully 71% of male sex workers and 69% of the fema]es agreed that little is
known of the spread of AIDS

While 5'5% of all respondents of TRENDS understood that someone with
AIDS may still look healthy, only 29% of male sex workers and 44% of female sex

workers knew this. Many said that they could sense if their partner had AIDS (59%
of males and 65% of fema}es)

Perceived personal nsk for AIDS was highest among the group of sex
workers (48% of males and 64% of females, as agamst an average of 32% for all
groups).

“That AIDS is easy or-somewhat easy to catch is believed by 68% of male sex
. workers and 74% of females. The male workers scored the lowest here while the
female workers scored the hlghest among all female respondents.

‘ Sex workers scorecl hxghest in the perception that AIDS is a western or
foreign disease, 53% for males and 64% for females. The average is 45% for all
respondents. : _ : .

Consu:lermg that the government requlres entertainers to have tests it is
surprising that only 27% of male sex workers and 12% of the females said that they
have had an AIDS test.

Only 84% of male sex workers and 77% of female ones were aware of
d:agnostxc tests, compared to the 86% national average. Many (58% and 41%)
assoaated it with blood but had little accurate knowledge beside that

5.22. Seknel history!pattefns

» Males reported their first sexual encounter with customers at 17 years, the
females at 16. Both arelower than the rest of the population of the TRENDS surveys.

- Femaleshad malesas customers, and these were mostly Filipinos. The males,
on the other hand, have had sex at least once with homosexuals (81%), married
women (81%), female prostitutes (74%), unmarried women or widows (71%) and
bisexuals/ marned men (59%).

The males said that they entered sex work because they make the best/better
morney in it than in other jobs (45% as against 40% for the females).

- Women sex workers had expressed less negative: attitudes about the condom
than all female respondents of the TRENDS studies. Yet the sex workers said that
they use no condoms in vaginal intercourse with transfer of semen (63%), vaginal
intercourse without transfer of semen (37%), giving anal intercourse with transfer
of semmien (24%), receiving anal intercourse without transfer of semen (20%), receiv-
~ ing anal intercourse with transfer of semen (11%) and giving anal intercourse
w1th0ut transfer of semen (8%). :
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- Some customers refuse to use condoms as reported by 67% of the males and
46% of the females. The sex workers claimed that they could put-on condoms
without the partner being aware of it. This was declared by 39% of the males and
31% of the females. ' EE S

Asto acceés,"/'z%i of the males and 61% of thé:féfﬁ_éles had to_'Euy them ;"’t}gé
last time used”; 14% of the females got the condoms from family planning centers.

5.2.3. Risk avoidance/history

- ‘Sex workers scored high-in recognizing that something can be done to
become resistant to AIDS: 82% of the males-and 78% of the females as against 76%
for all respondents. But they scored low in awareness of specific methods. Only 54%
-~ for instance cited avoiding sex with prostitutes.

“The lack of dptiOns_ for women extends into the refusal of cus'toméirs touse
- condoms since women (52%) depend largely on pimps and bar owners or managers
to negotiate with customers while 73% of the male workers deal directly with them.

* Compared with otheér groups, sex workers have had more experience with
condom usage; in fact all claimed to continue to use it after trial (61% for male and
55% for female sex workers). ' : L

Sex workers scored thé highest _am'ong the TRENDS respondenfs in saying
that the condom can prevent venereal disease, is useful for people like them, shows

concern for partners and protects one from AIDS ( the last at 60% for males and 70%
for females). SRR ' B

- Therearealso less attitudinal barriers to condom use except for the religious
belief that it is a sin to use condoms. : '

Very high proportions of sex workers reported behavioral changes (98% for

the males and 95% for the females, as against an.average of 67% for all respondent
groups in the TRENDS surveys). '

5.3. The Conaco study (1990)

This survey was commissioned by the World Health Organizat_io’n as partof-
four-institution collaboration. It was coordinated by Prof. Ma. Cecilia' Gastardo-
Conaco of the Department of Psychology, University of the Philippines.

Pl_'irpo_siVe sampling was used for this particular survey. One Way";d identify
potential respondents was asking the Department of Health for references to
hospitality girls who use its social hygiene clinics. | o
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Those who visited these clinics during the fieldwork for this study in Aril
1990 were “passed on” to the interviewers after medical exarnination.

5.3.1. Demographm pmﬁle

A total of 225 hospltahty glrls were included in the sample. Although their
ages ranged from 15 to 42 years old, they were generally young with a mean age of
23.7 years.

Majority had gone to school but 63% had had only some elementary educa-
tion. '

Most had been bar girls, dancers, receptionists and massage parlor attend-
ants with 1.7 years as the mean in the trade. Almost 30% cited poverty as a reason
for entenng thxs trade :

5.3.2. Knowledge levelslattltudes

Close to 70% of the respondents had heard of AIDS (150). About 80% of them
saw itas a threat to their profession at present and 75% felt it would be worse in the
future.

. Even if 67% felt that AIDS was rare in the Philippines, 60% said that they
might very likely contract it as a hazard of the profession.

Of the 150 hospitality girls who had heard of AIDs, only 5% claimed that they-
knew a greatdeal. Threeout of fiveadmitted knomnghttle ofitand only 5% claimed
total 1gnorance

! Some 24% confessed they did not know or could not say for sure the possible
cause of AIDS. Some gave factors with no scientific basis as causes of AIDS:
heterosexual sex, sex with gays, lewd sex, promiscuity, sex with foreigners, blood
- transfusion, kissing, sharmg things thh AIDS victims, being near them and internal
infection.

These stereotypes also turned up when the respondenis were requested to
rate the rlsk in certain behavior like deep klssmg Wlth someone with AIDS (Z29%).

- The respondents said that they got information on AIDS from clinic and
hospital doctors, who were rated by 70% as trustworthy and reliable sources. Tel-

evision ranked second in both popul_arlty and reliability. The others were print,
radio, friends, neighbors, co-workers, family, etc. - :
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5.3.3. Sexual histo:ylpa_ttemé‘

Majority were shy in talking about sex with a total stranger so that they -
appeared to be quite reserved. ' '

~ Only 12% said that they have had sex with customers. In the fast four weeks
- they most often engaged in oral sex (99%), followed by fondling genitals (84%),
- mouth-to-mouth kissing (77%) and having a man fondle their genitals (62%).

- After a sexual encounter the respondents cleansed themselves witha variety
of agents: anfibiotics, douching, plain water, warm water, suppositories, toothpaste
on cotton, etc. o : ‘ o

5.3.4, Risk avoidance

‘The pfactices for cleansing the reproductive system after a customer are not
effective against AIDS. “Can one avoid it by changing behavior?” the hospitality
girls were asked. Around 60% answered in the affirmative.

They suggested the following: abstaining fromsex, 23%; leaving your present
job, 22%;-and practising monogamy, 14%. Fewer of the respondents mentioned
“doable” deeds like selecting customers well, 10%; using condoms, 7%: avoiding sex
with an AIDS-infected person, 7%; having regular check-ups, 3%; avoiding lewd
sex, 3%. etc. '

The 60% who Séid o‘né canavoid AIDS by changing'lﬁéhéividr We;é aléb asked
if their friends had done 50. About 6% replied in the negative while 25% confirmed
it.

- Asked if they had themselves done any change in their life, 78% felt a need
to change their behavior. They wanted to abstain from sex (27%); practise mo-
nogamy (24%); leave their job(17%); be more selective of customers (10%); avoid sex
withan AIDS-infected person {7%); use condoms (3%);and maintain a healthy body,
practice personal hygiene and use antibiotics. S S

. The fespondents knew that condom preverits pregnancies (64%) and STDs
(74%). Yet they ranked condom usage as a preferred behavioral change almost at the
bottom of alternatives. ' :

Almost everyone (88%) knew where to get a condom but it was only in 1 out
of 2 cases that their clients would consent to it. ST

The respondents believed that the condom is easy to use and is effective
against pregnancy and STDs and -are accessible and affordable, But-they also

believed that it causes a man to lose his erection, makes sex less satisfying and -
offends a regular partner who can then leave. co e '
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In the face of the risks, a third (34%) clalmed to have changed their behavior.
In fact, 92% of these respondents felt that they would be able to change their
behawor ' _

 To preveht AIDS' 93% were willin g totakea testand around 70% ‘knew where
- togoforit. Almostall the respondents (93%) said that they would want to know the
results and seek medical help if they are found pos:tzve (37%).

But 17% said that they would withdraw from society; 12% would commit
suicide; 10% would just resign themselves to fate; and 14% said that they would not
know what to do

_ When asked whether they dxscussed the rlsks with their family, 87% of the
respondents said they did not.

5.4 Clmlc-based studles :

‘ Theserefer to studzes thatmake useof chmcal procedures liketests estabhshmg
infectlon of sex workers. Almost all have been done by the Research Institute for
Tropical Medicine (RITM) of the Deparment of Health in collaboration with the
- Bureau of Research and Laboratories (BRL) and the United States Naval Medical
Research Unit Number 2 (NAMRU - II).

‘The studies available for this situation analysis are in different forms: status
reports on STDs; documenting progress and outcomes; predicting risk for HIV
infection and supporting victims. For this particular situation anlaysis they will be
.presented by sex.

5.4‘1 ‘ Women-_eentered _stuc.lies.

There are three studies that focus on women in the clinical setting.

: ‘The first study entitled Epidemiology of HIV Infections among Prostitutes
in the Phlhppmes followed up two years of testmg (1985-1987) for HIV 25,392
prostitutes in 64 cities and towns of the country.®

Since 85% of the HIV cases were in Angeles and Olongapo, the investigators
decided todoa follow-up. They had planned for two rounds but some of the women

" missed the second. Allin all 2981 women were tested twice

From those who were tested the 1nve5t1gators got 34 HIV- antibody positive
prostitutes and 61 IIIV-antlbody negative ones as part of a case control study.
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All of the cases. and controls had engaged in penis-vagmal sex and had
foreigners as their most frequent partners. Only 18% frequently used condoms,
They were similar in STDs and pelvic examination findings but the cases had more
gemtal warts and CMV and had Iymphadenopathy (enlarged mgumal lymph
nodes)

The second study sought to test the effectxveness of counselmg asa way of
motivating prostitutes toreduce therisk of HIV infection by leaving the profession, 2%
It was done from February 1986 to November 1988. No areas were specified but
presumably in Manila, Angeles and Olongapo, work 51tes of the authors '

Fifty-four infected prostitutes were detected Thosewho couldberecontacted
~were asked to be in a long ‘term study to classify and momtor the chmcal/
1mmunelogxcal status of HIV infection. : :

During their ﬁrst visit they were interviewed to elicit demographlc data and
sexual behavior. At the same time they were counseled by trained medical
personnel on the meaning of HIV antibody seropositivity, the transmission to

sexual ‘partners, the use of condoms, and the need to: con51der stoppmg work as
prostltutes oo : :

All the volunteers were asked to return every three months for folIow-up,
evaluation, questionnaire answering and counseling. : '

For a year and a half, counseling was the only way for the project team to
change the clients’ sexual behavior until DOH told soc1al hygiene chmcs to revoke
the licenses of HIV positive women,

The team continuied to interview the women after the revocation, following
up two.groups of 41 HIV-positive but asymptomatic women. . One group of 28
received counseling against high-risk behavior while the other group of 13 had their

perrmts revoked at the same time that they were 1mt1ally counseled tostop engagmg
in prostitution.

In both groups only twelve stopped. The best approach for this, say the
authors, is a combination of ways: offering a reasonable alternative, restnctmg their
current method of livelihood, and counseling.

The third study onwomen investigated the pregnanc1es of 54 HIV-1 positive
female prostitutes in the age range 18-35 7o

Interviews took place in September 1990. Twenty-snﬁ had 2 total of 37
pregnancies altogether. Eight were pregnant at the time of the dlagnoms of HIV
infection. One delivered a premature birth. -
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: Five women had repeat pregnancies; 18 others became pregnant once or
twice after HIV dmgnosxs :

Two of the babies:'were diagnosed as infec&ted' the first documented case of
permatal transmission, while eight developed non-s pemf;c findings suggestive but
not dlagnoshc of HIV infection.

Theinvestigators declareci that whileitisnot clearlymdxcated that pregnancy
exacerbates the course of HIV-1 related diseases in these women, these women
could transmit them by permatal means.

5.4, 2 Men and women

One of the flrst to be done on sex workers was the 1985-1987 sfudy on 2,065
workers in bars, discos, massage parlors and sauna baths of Mamla, Quezon City
and Mandaluyong »

The study determined HIV infection prevalence as well as practices that puit
these respondents -knoWn to have multiple sex partners, at risk.

There were 1,770, females and 295 males who almost always were exposed to
non-Filipino sexual partners Three females were found seropositive.

The prevalence rate for the entire group was a low 0. 14% which according
to the authors. correlates with figures for similar population groups studied by
another research group in the Philippines.

~ To summarize the fmdmgs males more frequently admitted receptive anal
sex (25 against 0 for females) but females had a greater number of sexual partners, -
mostly foreign, and longer employment in sex-oriented establishments. The data
suggest that the female group had risk behavzors which made them more likely to
get the HIV mfecuon :

Condom use was low never for 42 out of 295 males and 452 for the 1,770
females; occasionally for 251 men and 1 25() women; and regularly for 2men and 45
females

“Thesecond study worked with thetest results of 1,357 sex workers to find out
the prevalence of STDs in 936 females and 421 males ‘visiting the Manila Health
Department Venereal Disease Control Clinic and a few other estabhshments in
Quezon Clty that are covered by the RITM AIDS Research »- '

The prevalence of STDs was higher among the females (484 or 52%) than the
males (42 or 10%). .
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Among the females;. 554 infections were dis¢overed, the most common bemg 7
Neisseria gonorrhea (136 or 15%) followed by Chlamydia Ttachomatis (124 0r 13%):.
They had other pathogens One was conflrmed p051t1ve for HIV mfectlon

Themales were diagnosed for gonorrhea (12 or 3%), Chlamydla Trachomatls
(12 or 3%), genital warts (11 or 2.6%) and SyphIhS (6 or 1%).

The authors point out that women ha've a high rate of STDs desp:te their
taking antimicrobials, indicating aneed fora plan to manage STDsin order tocontrol
the spread of HIV. |

Another study avallabie isa natxonmde one on thiee viruses HIV Hepatitis
B, and Treponema Palladum. The study reports tests conducted on 97,976 hospi-
tality girls from 13 regional areas of the Philippines. . Of these, 75,861 examinations
were done in the areas where there was a concentration of foreigners. These areas
were in: Olongapo/Subic, Zambales; Angeles/Mabalacat, Pampanga; and San
Fernando, L.a Union. There were actually 58 or 0.07% anubody positive between
May 1, 1985 to June 30, 1989.% ¥ -

In Manila, RITM found 7 or 0 083% HIV antlbody posmve out of 8447
examinations done on hospitality girls up to June 30, 1989. Three, or 023%
homosexuals out of 1,262 tests were reported HIV antibody positive.

Warning on how fast AIDS has gamed a foothold in the country, the authors
stressed that one should not relax one’s guard evenifno seropositive caseshad been
detected in areas outside the concentration of foreigners, in professional blood
donors, and among Filipino military personnel in Subic, the few vagrants,and drug

addicts bemg rehabilitated. Unregistered hospatahty g;rls, streetwalkers and night
vagrants had not been tested

Forei'gn'ers or male Filipino nationals who have lived abroad where AIDS is
prevalent can infect people. A seropositive Filipino can engage in unprotected sex
outside or even within his/her usual work area. Homosexuals are now infected.
Only a few workers can be monitored since small busmessess have fluid situations
of employment. Condoms are hardly used, as proven by the high rate of gonorrhea
in places where it is supposed to be well-controlled. Hepatitis, a sexually transmit-
ted disease, is still prevalent. Controllingit means using the same measures against
AIDS or any other STD as pointed out by the authors.

In conclusion, it mustbe pointed out that while commercial sex workers are
popularly perceived as the main carriers of AIDS, this is not entirely true Anyone
who is infected is a carrier whether he/she knows it or not.
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