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PREFACE

The thesis that follows has been formatted as a collection of manuscripts as

allowed by the Faculty of Graduate Studies. The manuscript entitled "HIV

risk profile and prostitution among female street youth" has been submitted

to the founral of Adolescellt HealtJr and is currently under review. The second

manuscript entitled "Predictors of initiation into prostitution among female

street youth" is currently under review in the New Ellglmrd founral of Medicùze.

For manuscripts co-allthored by the candidate and others, the candidate nlllst

make an explicit statement as to the contribution of each co-allthor.

Contributions of Authors:

The candidate was respùnsible for conceptualising and designing the hvo

studies that are inclllded in this thesis, for the analysis of a1l data, and for the

authorship of the entire document. The data for the hvo analyses \vere made

available through the ~1ontrealStreet Youth Cohort database by Dr. Élise Roy.

Ors Roy and Boivin provided clinical and n1ethodological expertise and

guidance, Dr. (-Ialey provided clinical expertise and Dr. Blais provided

statistical and methodological expertise.
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ABSTRACT

Objectives: Ta compare HIV risk behaviours of female street youth involved

and not involved in prostitution and ta identify predictors of initiation into

prostitution.

Methods: Female street youth aged 14-25 years were recruited into a

prospective cohort study between January 1995 and March 2000. Parametric

and non-parametric methods were used to compare risk factors for HIV

infection. Girls with no history of prostitution at baseline were follo\ved

prospectively to estimate the incidence of prostitution. Cox regression analysis

was used to determine predictors of prostitution.

Results: Significantly higher proportions of girls with a history of prostitution

reported engaging in behaviours that put them at risk of I-lIV infection. Such

behaviours included non-injection and injection drug lise, unprotected sex

and risky sexual partnerships. The incidence rat~ of prostitution anlong girls

not engaged in prostitution at baseline \vas 11.5/100 person-years.

lndependent predictors of initiation into prostitution \vere being 1~ years or

younger (Hazard Ratio (HR): 2.2; 951~~, Confidence Interval (CI): I.O--lB), using

alcohol everyday (HR: 1.3; 951~~,CI: 1.1-1.5) and using at least three types of

drugs (HR: 5A; 95°';,Cl: 1.6-18.4).

Conclusions: Girls involved in prostitution exhibited more behaviours that

may place them at increased risk of HIV infection compared with female street

youth. Young age and substance use characterised by the ove ruse of alcohol

and multi-drug use \vere found to be independent predictors of initiation into

prostitution for female street youth.

ii
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RÉSUMÉ

Objectifs: Comparer les comportements à risque d'infection au VIH chez les

jeunes filles de la rue ayant fait de la prostitution à ceux des jeunes filles de la

rue n'en ayant jamais fait; identifier les facteurs qui prédisent l'initiation à la

prostitution.

Méthode: Entre les mois de janvier 1995 et mars 2000, des jeunes filles de la

rue âgées de 14 à 25 ans ont été recrutées dans une étude de cohorte

prospective. Les analyses comparatives ont été réalisées grâce aux méthodes

paramétriques et non paramétriques. Le taux d'incidence de la prostitution a

été estimé parmi les participantes qui, à l'entrée dans l'étude, n'avaient jamais

fait de prostitution. Les facteurs qui prédisent l'initiation à la prostitution ont

été identifiés grâce à l'analyse de régression de Cox.

Résultats: Des proportions significativement plus élevées de jeunes filles avec

une histoire de prostitution ont rapporté avoir eu des comportements à risque

d'infection au VIH. Ces comportements incluent la consommation de drogues

avec et sans injection, les activités sexuelles non protégées et les activités

sexuelles avec des pa rtenaires à haut risque. Le taux d'incidence de la

prostitution était de 11,5 par 100 personnes-années. Les facteurs prédisant de

façon indépendante l'initiation à la prostitution étaient: être âgé de 18 ans ou

moins (rapport de risque (RR) : 2,2; intervalle de confiance (lC) 951~~J : l,O-·-l,8),

la consommation quotidienne d'alcool (RR: 1,3; le 95";, 1,1-1,5) et la

consommation d'au moins trois types de drogues (RR: S,..l; IC 95(~';, 1,6-18,..l).

Conclusions: Les jeunes filles de la rue qui ont Llne histoire de prostitution

présentent un risque plus élevé d'infection au VIH que les autres jeunes filles

de la rue. Le jeune âge et la consommation de substance, caractérisée par la

consommation excessive d'alcool et la consommation de plusieurs types de

drogue, prédisent de façon indépendante l'initiation à la prostitution chez les

jeunes filles de la rue.

iii
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INTRODUCTION

Since the beginning of the human immunodeficiency virus (HIV)

epidemic attempts have been made ta identify populations at highest risk of

infection. ft \vas only within the last tell years that street youth have been

considered ta be at risk of becoming infected \vith HIV. This heightened

vulnerability to infection is largely due to their limited social and econornical

reSOl1rces that may force them to resort to entering sexual or drug related

econonlies to meet daily sl1rvival needs [1, 2]. Unprotected sex and

intravenOl1S drug use are the primary means of HIV transmission. These

activities are common 41mong street youth, often en1erging from a need for

economic survival, in \vhich th~se Ylluth are frequently forced to barter sex for

money, drugs or food [1] .

Prostitution among street youth is a Cllnlnlon occurrence. Both bovs

and girls are reported ta be invoh'ed in youth prostitution; hlHvever the

majority of this population is comprised of 14- tu 17 year old girls [3].

Prostitution among adolescent feolales is ,1 gro\ving phenomenon in e\'ery

major city on every continent [-1). lnvestigators fram a diverse range of

disciplines have explored antecedents tn prostitution among adult and

adolescent \vomen. Ho\vever, many of these studies have methodological

limitations and there is little consensus as to the life events that predict entry

intu prostitution.

The evidence to date suggests that female street YOllth are vulnerable to

HIV infection. However, research into the risks of HIV infection associated

1
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with involvement in prostitution is lacking. The objective of the first study

was to describe and compare characteristics and behaviours that may increase

the risk of infection with HIV for girls involved and not in\'olved in

prostitution. The second study was designed to prospectively determine life

events that predict initiation into prostitution for female street youth.
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LITERATURE REVIEW

Ho",elessness

\Vorldwide, homelessness has been recognised as an important public

health concern. Homeless people are at risk for serious physical and mental

health problems and the repercussions of infectious diseases such as

tuberculosis and acquired immunodeficiency syndrome (AlOS) [5-7]. Research

into the impact of homelessness on children has shtl\vn that similar ta their

adult counterparts these individuals confrant important threats to their health

[8, 9]. Moreover, their ability to succeed and their future \vell being are

seriously compromised by the life conditions of the street. [n particlllar,

homeless children are faeed \vith health problems, hunger, poor nutrition,

developmental delays, psychological problenls and educational

llnderachievement [8].

Estimates llf the numbers of homeless youth vary depending on the

sampling strategy and the definition of street youth employed. [n the United

States it is estinlated that as many as 2 rrtillion youth run è.l\vay from home

each year [10]. Ringwalt et al. [Il] found that 7.6·~;, of a nationally

representative sample of youth in the United States had reported that they had

experienced at least one night of hOlnelessness in a 12-month period.

Canadian estima tes of the number of homeless youth range from -1-5,000 to

150,000, most of \vhom live in the major cities [12]. The definition of street

youth varies and often reflects country specifie social constructs. Ho\vever,

one consistent factor among ail street youth is their precarious living
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conditions characterised by poverty, residential instability, and emotional and

psychological vulnerability [13].

Street youth populations are largely comprised of out of 5chool and

unemployed YOllth, many of whom are involved with illegal activities

including drug dealing and street prostitution [14]. Economic options ta meet

daily survivaJ needs are lacking, placing street youth at risk of sexual

exploitation and various types of crime [15]. Unfortunately there are few

legitimate means of sllrvival for these youth. This lack of options leads to an

increased risk for both HIV and sexually transmitted diseases (STD) due in

part ta high risk sexual and drug using behaviours [l, 16}.

Homeless youth are very often exposed to a variety of forms of

violence, both as spectators and as victims. Physical abuse is commonly

experienced by homeless youth and they are at continlled risk of both murder

and suicide [17]. Due to limited coping mechanisms for exposure tn sllch

violence, these youth are at increased risk for psychological consequences

induding post-trallmatic stress disorder and depression [18]. Suicidai

ideation and depression are more prevalent among homeless youth than

among their non-homeless counterparts [19]. A stlldy conducted among

Toronto street youth found -l2(~~J reported that they had attempted suicide (20).

These estimates are consistent \vith many studies conducted among homeless

youth in the United States [21-23) .
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HlV Risk a,nollg Fe,nale Street YOlltl,

Since the beginning of the HIV / AIDS epidemic research groups have

attempted to identify populations vulnerable to HIV infection. In recent years

street youth have been identified as a group at high risk of becoming infected

with HIV. In the United States, approximately -l~~) of homeless youth are HIV­

positive [2-l]. This is in contrast to other samples of adolescents in the United

States for whom the prevalence of HIV is two ta 10 fald lower [25].

Several studies have explored characteristics and behaviours of street

involved YOllth that may increase their risk of becoming infected \vith HIV [1,

2, 14-16, 24, 26-37]. Many of these stlldies have taken street youth as a

uniform group and have not investigated male and female YOllth

independently. There are important behavioural differences, particularly \vith

respect to sexual behaviours between male and female youth, that may have

an effect on the likelihood of HIV infection. Therefore, this revie\v \vill focus

on literature pertaining to HIV risk among female street YOllth.

Stricof et al. [24] examined HIV prevalence among homeless YOllth

attending a shelter in Ne\v York City. The overall prevalence of HIV for male

and female hOlneless youth in New York \vas 5.31~;) \vith a prevalence of 4.21~/O

among girls. For girls, prostitution (Odds Ratio (OR): 4.0; 95"1

0 Confidence

Interval (Cl): 0.9-18.3) and having another sexually transnlitted disease (OR:

2.3; 951~~J CI: 0.9-6.2) \vere found be associated \vith HIV although these

associations \vere not statistically significant.
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Rosenthal et al. [27] explored HIV / AIDS risk among homeless youths

aged 15 ta 18 years in Australia. In this study homeless girls were found to

exhibit riskier sexual behaviour with both casual and regular partners

compared with female youths who were not homeless (p<O.OS). Further, risk

associated with substance use including injection drug use and the sharing of

needles was significantly higher for homeless girls (p<O.OOl).

A study conducted among homeless youth aged 12 to 23 years in

Hollywood, California indicated that female street youth "vere engaging in

behaviours that place them at increased risk of HIV infection [29). Fifty-six

percent of females had engaged in sex prior tn the age of 15 years, 33(~~1 had

engaged in sorne type of prostitution activity and only 301~~1 reported condom

use the last time they h41d sex. Reported drug use behaviollrs \vere also high

. . 1 hl" Il '" 5111 d 1 t=01 • • 1 1 d :i'tor tema e street yout : -t_I,o, _) ,1) an :J -0 ot glr S la ever usel cocalne,

crack and injection drugs, respectively. The risks associated "vith these

behaviours may be compounded by the fact that 381~;1 of the girls reported

having had sex as part of the purchase of drugs.

A Canadian study of HIV risk behaviollr among female street YOllth

aged 15 ta 20 years reported high proportions of YOllth engaging in HIV risk

behaviours [3D). Ninety-three percent of female street YOllth reported being

sexually active. Most of these youths reported multiple sexllal partners: -l1 (~~)

and 181~~1 of female street youth reported having had at least 10 and at least 50

different sexllal partners, respectively. Further evidence of sexual risk of HIV

infection inclllded the young age at first coitllS (mean 13.2 years) and the
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relatively high proportion (24'Yo) of girls reporting engaging in anal seXe Drug

use behaviours were not included in this analysis.

Johnson et al. [2] investigated HIV risk behaviours among street youth

in Chicago, USA. Five percent of female street YOllth reported having engaged

in injection drug use, 70(~~) reported having had multiple sexual partners and

10(~~) had had a high-risk partner defined as an injection drug user, HIV­

positive individual or prostitute. Further HIV risk was evidenced by the 33(~~)

of girls who reported irregular condom use, 11 C~~1 who had engaged in anal sex

and 121~~. \vho had engaged in prostitution.

Research by Clements et al. [33] in NLHthern California explored

gender-specific HIV risk among street youth aged 12 to 23 years. \,yith respect

to sexual behaviour, HV~~, of girls had ever engaged in prostitution, 281~;., had

ever been diagnosed with a sexually transmitted disease and consistent

condom use \vas 10\'/. Illegal drug use \vas over 30°;, for ail drugs investigated,

33c~~) of girls had ever llsed injection drugs and -l3°j, had injected drugs in the

month prior to the questionnaire.

ln order to explore HIV risk behaviours among street YOllth in Montreal

Canada, Roy et al. interviewed youth aged 13 to 25 years [37]. This study

revealed that in the six n10nths prior to the intervie\v, 381~;1 of girls reported

having had t\VO ta five male partners and 191~;0 of girls reported having had six

to 20 male partners. A very high proportion of girls (98(~~.) reported having

e\rer engaged in vaginal intercourse; however only 15°';. of these girls reported

ahvays using condoms. T\venty-one percent of the girls had ever engaged in
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prostitution and of these girls only 14(~~ reported always using condoms

during such exchanges. Over 40~~) of girls reported having a sexual partner

who was an injection drug user. Drug use was high for aH investigated

substances and 39(Yo of girls reported having ever injected d rugs.

While HIV risk behaviours among female street youth have been weil

characterised across North America, HIV risk behaviours among particular

subgroups of these youth such as females engaged in prostitution are not weil

understood. Tu date no study has specifically investigated I-IIV risk among

female street youth engaged in prostitution. A study eonducted by Yates et al.

[38) compared health compromising behaviours for homeless youth involved

and not involved in prostitution. Boys and girls aged 12 to 24 years \vere

intervie\ved during examinations at a medical clinie in Los Angeles,

California. In this study, 68(~~J of homeless yùuths involved in prostitution

\vere female. Through various behaviours, 100°';, of homeless youths invLllved

in prostitution \vere at risk for HIV infection compared \vith 81~;, of homeless

youths not involved in prostitution. For example, 221~;) of hnmeless youths

involved in prostitution had used injection drugs in the six nlonths prior to

the questionnaire. This is in conlparison ta 41~~) of the homeless youth not

involved in prostitution. Age at first coitus \vas significantly younger fl)r

homeless youths involved in prostitution compared \vith those not involved.

As evidenced by the few studies previously conducted among female

street youth, these girls are at increased risk of infection \vith HIV. The

investigation by Yates et al. [38] indicated that homeless youth involved in
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prostitution may be at increased risk of HIV infection. To date no study has

specifically examined HIV risk among female street youth involved in

prostitution. Thus, the current analysis was undertaken in order to determine

if female street youth involved in prostitution \vere engaging in behaviours

that may place them at increased risk of HIV infection compared \vith other

female street youth.

Prostitution

Prostitution is legally defined as the provision of sexual services or

performances by one person for \vhom a second person provides money or

other markers of eCl)non,ic value [39). Sex trading or survival sex involves the

exchange of sexual activity ta meet subsistence needs such as the provision of

money, drugs, a place to sleep, food or protection. [t is important to appreciate

the variation in the definition of prostitution lIsed by research groups. The

definition ranges franl the very specifie exchange of money for sex [-lD--l3] to

the inclusion of ather goods including drugs, food or clothing f-l-l, -l5). Greene

et al. [-l6] llsed sUfvival sex defined as the exchange of sex for mOlley, food,

drllgs, money to buy drllgs, a place to stay or something else as the olltcome

variable for their study. Others have not explicitly defined prostitution for the

purposes of their respective analyses [-l7-52]. Despite the variation in

terminology, the basic tenet of exchanging sexllal acti\rity for material Of

personal gain remains constant.

Prostitution among homeless youth is a common situation. Estimates

from the United States of the proportion of runaway and homeless youth \vho
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become involved in prostitution range from 10·~~) to 50·Yu [2, 14, 21, 29, 32, 33,

43, 53-56]. Canadian estimates of the prevalence of a history of prostitution

among street YOllth ranges from 12 to 32~{) [37, 57]. A study conducted in

Canada reported that 94(~~) of street youth aged 15-20 years were sexually

active and l-l(~~, had engaged in commercial sex work [58]. Further, 91 (~~) of a

cohort of street youth aged 15-20 years surveyed in the United States were

sexually active and 29(~~) were involved in prostitution [2-l]. Another study

conducted in the United States reported that -l3(~~, of street youth had engaged

in prostitution [1-l]. Comparable prevalences have been also reported in

Australia for youth aged 1-l-23 years [591. The high proportion of street youth

engaging in prostitution leads ta concern about risks associated with selling

sex.

The psychological and physical dangers inherent in prostitution make

it among the most damaging repercussions of homelessness alllong youth

[-t6]. The health consequences of prostitution are serious. The adolescent

prostitute is more vulnerable ta pressure and abuse and may be more easily

enticed into dangerous sexual practices [60]. One important consequence of

risky sexllal behaviour is infection with sexually transmitted diseases and,

especially, with the human imnlunodeficiency virus (HIV). A multi-city study

conducted in Canada revealed that 68(~~) of female street youth involved in

prostitution had a reported history of a STD [30]. This rate is similar ta those

found by Cave et al. in Toronto who reported 50(~~J of street youth sex industry



•

•

•

Page Il

workers had a history of a 5TO and in Edmonton 83(~'~) of street youth sex

workers had a history of a 5TD [61].

Heterosexual transmission of HIV has increased dramatically in recent

years. The primary routes of heterosexual transmission in North America are

through unprotected sex with an injection drug user (lOU) or other high-risk

partners, particularly with multiple partners [62]. Young prostitutes are at an

elevated risk of HIV infection due to the fact that unprotected sex is a valuable

commodity in the sex trade and the highest profits are obtained fram the

prostitution of young girls ""oho are \villing to engage in unprotected sex [631.

Given the considerable health consequences of prostitution several

investigators have explored the reasons young \VOn1en become involved in

prostitution. As yet no study has specifically examined the predictors of

initiation into prostitution anlong female street youth. HlHVe\'er, several

research groups have examined related issues and these publications \\'i11 be

further revie\ved.

Risk Factors for Prostitutioll

T\vo routes of entry into prostitution have been put forth in the

literature. The first proposes that entry into prostitution occurs as a

consequence of passive neglect characterised by the absence of family support

structures, educational deprivation and poverty. Through these situations

\vomen are voluntarily dra\vn into street life by the prospects of adventure

and financial gain. A second proposed route suggests that home and family

circumstances propel young \vomen involuntarily into prostitution. Victims of
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family violence, once alone on the streets turn to prostitution as a means of

survival [64, 65].

Studies of Males alld Females

A recent study conducted by Greene et al. [-16] examined the prevalence

and correlates of survival sex among runa\vay and homeless youth in the

United States. This study included samples of youth recruited through

shelters and on the street. Youth who reported ever engaging in survival sex

were compared \vith those who had not engaged in slIcvival sex with respect

to background characteristics, indicators of victimisation, criminal behaviours,

substance use, sexually transmitted disease and pregnanc}', and suicide

atten1pts. Logistic regression analyses indicated a l1umber of risk factors

associated \vith sllrvival sex for bath samples of youths. Of particular note, for

those youth recruited from shelters, injection drug lise \vas associated \vith

greater than eight times the odds of having ever engaged in survival sex.

Although this study recruited large numbers of participants in both the shelter

and street samples, it is Iimited by the fact that it \vas cross-sectional in design;

thus inferences about causal relationships bet\veen the risk factors and

prostitution are difficult tn establish. Further, male and female youth were

analysed as one group thereby prohibiting any inference about female YOllth

specifically. Other stlldies have indicated that there are differences behveen

males and females \vith respect tn antecedents to prostitution [-19]; thllS it may

nat be apprapriate ta combine the hvo groups. Finally, childhood sexual abuse
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has been suggested as an important antecedent to prostitution [43,51) but was

not included in this analysis.

A study conducted by Schissel et al. [47] examined 52 youth involved in

the sex trade and 349 youth with no history of involvement in sex work. Ali of

the participants were recruited through the youth justice system. This study

highlighted the link between physical and sexual abuse during childhood and

increased levels of prostitution. Ho\vever as with the stlldy by Greene et al.

[46), the participants included in this study \vere both male and female and

the sexes \\'ere not analysed separately thereby prohibiting the evaluation of

risk factors for prostitution among female youth specifically.

Sil/dies of FL'Hla/t's

A study of female adolescent prostitlltes \vas condllcted by Nadon et al.

[44). Young female prostitlltes and non-prostitutes recruited from the same

locations \vere compared. The study corroborated previous \vork indicating

that adolescent prostitutes had experienced sexual and physical abuse as

children. Eleven percent more prostitutes had experienced childhood sexllal

abuse compared \vith non-prostitutes; ho\vever this difference \vas nat

statistically significant. The non-prostitute group in this study reported

significantly nlore physïcal abuse in childhood (71'~~» cûmpared \vith the

prostitute group (48C~';». Prostitutes \vere found to be more likely to be

runa\vays (521~';) vs. 361~~» and homeless (3..r~'ll vs. 151~~» cûmpared \vith non­

prostitute youth. With respect ta substance use, non-prostitlltes \vere more

likely to report the use of marijuana; ho\vever prostitutes had significantly
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higher use rates for many drugs including acid, cocaine and amphetamines

(p<O.OOI). This study is limited in part by its small sample size with only 45

prostitutes and 37 non-prostitutes. Further, a multivariate model was not used

to evaluate the independent associations between the various risk factors and

prostitution.

As part of a larger study exploring sexual assault of street prostitutes

Silbert et al. [66] examined substance use, both prior to and following entrance

into prostitution, among 200 jllvenile and adult females in the San Francisco

area in the United States. Substance use was found ta be a common occurrence

in the lives of these women. Forty percent reported drug abuse as a problem

prior to their entry into prostitution. further, 27'~~) of the sanlple stated that

they had started prostitution because of drug use. As highlighted by the

authors of this study, the relationship behveen substance use and prostitution

does not in itself imply callsality. The authors did not attempt to assess this

relationship through statistical modelling.

Earls and David [-l91 reported on the early childhood experiences of

female prostitutes aged 17 ta 38 years compared \vith non-prostitute females.

Univariate analyses sllggest that cùmpared with non-prostitutes, female

prostitutes were significantly more likely ta have experienced physical abuse

in the home (-l21~';J vs. 161~~J), to have had sorne forrn of sexllal interaction \vith a

family member (26(~~) vs. 6(~~J) and to ha\'e been placed in toster care (62(~~J vs.

l-l(~~J). The authors conclude that it is not necessarily a cornbination of tamily

environment factors that contribute to entry into prostitution but that the
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family environment may lead an individual into a situation, such as running

away, that favours prostitution as an economic alternative. The limitations of

this study include the lack of multivariate model with no attempt having been

made to establish independent associations. Moreover, the authors do not

describe the nature of their comparison group thus it is difficult to assess the

appropriateness of the chosen group.

Several ather studies have examined pathways ta prostitution among

adult women [-lO, -lI, -l5]. An early study comparing very small numbers of

adult women who reported receiving money for sex and \vomen attending an

STD clinic found very fe\v differences between the t\VO groups \vith respect to

demùgraphic and behavioural characteristics [-ln]. This study \\'as somewhat

qualitative in design \vith \vomen participating in unstructured intervie\\'s .

The interpretation of the results of such a study is linlited both by the lack of

quantitative analyses, in particul,lr the lack of a nlliltivariate model, and the

very small numbers of subjects in each group.

McClanahan et al. [-lI] explored three pathways into prostitution:

childhood sexual victimisation, running a\-vay and drug use anl0ng female jail

detainees. Multivariate analyses indicate that \-vamen \\'ho \vere sexually

abused prior to the age of 15 (OR: 2.78 951~'()CI: 1.13-6.87) or during adolescence

(OR: 2.13 951~~JCI: 1.23-3.67), had a history of running a\vay from home

between early adolescence and age 15 (OR: -l3.28 95(~~JCI: 5.76-325.-1:8) or under

the age of 18 (OR: 2.13 951~~)CI: 1.23-3.66) \vere significantly more likely ta

become prostitutes. An advantage of this study is that the multivariate
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analysis used took time into consideration. Thus, the authors report that the

odds of entering into prostitution were not equal over the life course of the

women. Childhood sexual abuse was fOllnd to have a lifelong effect on entry

into prostitution, \vhereas having run away from home affected entrance into

prostitution in the early adolescent years. Drllg use \vas not found ta be

predictive of initiation into prostitution. As the authors highlight, the results

of this study must be considered carefully given that sampling from a jail

population results in an unrepresentative sanlple as many \vomen \Nho

engage in prostitution and are never jailed \vould not have been included in

the sample.

Early childhood victimisation characterised by abuse and neglect has

been identified as potentially important antecedents to prostitution (-l2, -l9) .

Spatz \Vidonl et al. (-l2] followed a cohort of abused and neglected children

and il conlparison group matched on age, race, sex and social c1ass into young

adulthood. The results of this study indicated that childhood sexual abuse

(OR: 2.5-l 951~~)CI: 1.02-6.32) and childhood neglect (OR: 2.58 95°;JCI: 1.20-5.55)

\vere predictive of involvement in prostitution for female subjects. The authors

postulate that neglected young children on the streets are at risk of being

victimised or enticed into prostitution.

SL'xu111 AbusL' as t1 PrL'CllrSOr to Prostitutioll

The relationship between early sexual abuse and prostitution has been

reported in a number of studies [-lI, -l2, -l-l, -l9, 67-69). T\vo explanations for

this relationship have been proposed. First, sexual abuse may increase the
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probability that a woman will participate in deviant street culture and illegal

activities thereby influencing the entry into prostitution indirectly. The second

explanation suggests that experiences of sexual abuse lead to changes in setf­

concept and attitudes towards sexual behaviour thereby facilitating

prostitution [-13]. It is evident fronl the existing literature that there is no

simple cause-effect relationship behveen sexual abuse and prostitution;

ho\vever, several studies have attempted ta elucidate this relationship [-13, 50­

52,69,70].

Silbert and Pine [69} conducted a cross-sectional study of childhood

sexual abuse among 200 juvenile and ch.iult, current and fornler, female

prostitutes. SixtY percent of \\'onlen intervie\ved reported having been

sexually abused under the age of 16 years and 7ll01l of these \VOnlen reported

that the experience of sexual exploitation had atfect~d their e\'entual entrance

into prostitution. Although this descriptive study is beneticial for the

establishment of a relatianship bet\veen sexual abuse in childhood and

eventual prostitution, there are several limitations that should be considered.

Firstly, this study consisted only of data obtained tronl intervie\vs \vith female

prostitutes, \vith no reference te.) a non-prostitute comparison group. Fllrther,

the investigators nlade no distinction bet\veen juvenile and adlilt prostitutes

or former versus current prostitutes. lt is possible that these groups of \vomen

may have had different life events prior to their initiation of prostitution. A

further important limitation of this stlld)' is the lack of multivariate modelling
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which would allow for evaluation of an independent relationship between

sexual abuse and prostitution.

A Canadian Federal Committee on Sexual Offences Against Children

and Youth [70] conducted a survey of male and female juvenile prostitutes in

nlajor cities across Canada. The report states that young prostitutes had nat

been victims of sexllal offences more often than ather Canadian children and

youth. Further, the authors suggest that having been sexually abused in

childhood was not by itself a significant factor for entry inta prostitution.

Criticism of this report has been put forth by Bagley and Young [52]. The

primary criticism \vas the lack of comparability behveen the prostîtlltes and

the national random sample of adults used for comparison. The juvenile

prostitutes surveyed \vere on average 18 years at the tilne of the intervic\v

\vhile the comparison group consisted of adults \vho \vere in their late thirties

on average at the tinle of the survey. Further, the method of recruitment for

the two samples ",vas markedly different \vith prostitutes being recruited

through a sno\vball sampling technique and the comparison grl)Up obtained

through a national random sample. The lack of difference in the reported

levels of childhoad sexual abuse between the t\vo groups may be attributed ta

the differential risk period for sexual abuse in the family. The a\"erage age of

entry into prostitution was 16 years and by the age of l·t, 76(~'u of the youth had

run away from home at least once and an estimated t\vo-thirds had been in

and out of their homes since the age of 12. Thus, the majority of the sexual

abuse occurred prior ta the age of 12. This is in contrast with the general
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population where the majority of individuals experienced abuse after their

twelfth birthday. Presumably, had the youth \vho later entered prostitution

remained in their homes, the amount of abuse reported would have been

considerably greater than that reported for the general population.

Seng [50) compared 70 sexually abused children \vith 35 non-sexually

abused, prostitution involved children recruited fram a shelter for abused and

exploited children. The author hypothesised that if sexual abuse and

prostitution \vere assaciated there wOllld be fe\v differences \vith respect ta

the socio-demographic and behavioural variables examined. Due to the cross­

sectional design nf this study a causal link bet\veen the t\VO variables of

interest \\'as difficllit to infer. The t\VO groups differed significantly on nine

(-t l'~;J) of the 22 variables examined. The duthors conclude tlhlt the link

behveen sexllal abuse and i;ldolescent prostitution is not direct, but invnlves

runa\vay behaviour as an intervening variable. As the dllthors highlight, this

study is limited by its small sample size particularly for the sub-analysis of the

runa\vay youth. Further, the statistical methods llsed did not include a

multivariate maclel thus, the independent relationship bet\veen sexual abuse

during childhood and subsequent prostitution could not be inferred.

[n an attenlpt to evaluate the relationship behveen childhood sexual

abuse and prostitution, Simons et al. [-13] recruited -to feolale runa\vay youths

aged 1-1 to 18 years. O\rer -lO'~~J of the runa\vays in this sample reported being

sexually abused by a parent or adult relative and 18(~~) reparted engaging in

prostitution. A correlation of 0.33 was detected behveen prostitution and
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sexual abuse and after controlling for physical abuse, criminal behaviour and

substance abuse. Childhood sexual abuse was found ta be independently

associated with an odds ratio of involvement in prostitution of 1.23; however

this relationship was not statistically significant (p=O.06).

A Canadian study conducted by Bagley and Young [52] recruited 45

\vomen over the age of 18 years \vho had been prostitutes and were no longer

involved in prostitution. A comparison group was drawn from a community

mental health study of randomly selected adults who had never engaged in

prostitution in the population. Nearly 75(~~) of the former prostitutes reported a

history of sexual abuse compared \vith 28(~~) of the comparison group. Further,

4ll'~;) of the former prostitutes reported that childhood sexual abuse W,lS

definitely a factor in their entry into prostitution. A second comparison group

of women from the community mental health survey \\'ho reported sexual

abuse in childhood \vas selected for the prostitutes \vho reported a history of

childhood sexual abuse. This comparison suggests that former prostitutes

were subjected ta a greater range of sexual assaults and to more serious

assaults in childhood compared \vith community controls \vho had

experienced sexual abuse. Regression analysis of precursors of entry into

prostitution resulted in separation from a biological parent before age 12 years

as the most significant independent variable. Ho\vever, sexual abuse and

physical abuse in ehildhood were also found ta be signifieant factors after

controlling for the effeets of parental separation.
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Zierler et al. [51] studied adult survivors of childhood sexual abuse in

the United Kingdom. Adult women with a history of childhood sexual abuse

were 2.8 times more likely to report having worked as a prostitute. The

definition of childhood sexual abuse in this study \vas very specifie, including

only rape or forced sex during childhood or adolescence. A further limitation

of this analysis was the time gap between the occurrence of childhood sexual

abuse and its reporting in adulthood. This delay in reporting may result in

recall bias or the potential for other intervening factors ta have influenced

sexual behaviour.

The literature to date provides sorne evidence for a link bet"veen

childhol1d sexual abuse and subsequent involvement in prostitution. Ho\vever

the lack of consenSllS among the stlldies suggests the need for further

comprehensive investigation of the predictive nature of this relationship.

Several other important associations have been reported in the literature. For

girls, physical abuse, substance use and homelessness have been linked "vith

entry into prostitution. The present stlldy lltilised data from a prospective

cohort of female street YOllth with no history of prostitution. This stlldy design

allows for the determination of temporal relationships bet\veen independent

precursors and prostitution.
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STUDY OBJECTIVES

1. To compare HIV risk factors among female street youth involved in

prostitution and those with no history of prostitution.

2. Ta determine the incidence and predictors of initiation into prostitution

among female street youth.

T\vo manuscripts submitted for publication follo\v. The first manuscript

addresses objective one and the second manuscript addresses the second

objective.
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ABSTRACT

Objective: To compare HIV risk factors among female street youth involved

in prostitution and those with no history of prostitution.

Methods: Youth aged 14 ta 25 years were recruited into the Montreal Street

Youth Cahort. Each youth completed a baseline interviewer-administered

questionnaire. Statistical analyses were carried out using parametric and non­

parametric methods.

Results: Eighty-seven (281~~j) girls reported involvement in prostitution and

165 girls reported no history of prostitution at the baseline interview. Eighteen

percent and 271~~) more girls involved in prostitution reported bingeing on

alcohol and on drugs, respectively. Thirty-three percent more girls involved in

prostitution reported il history of injection drug use and 221~;, more repL)rted

having injected cocaine as their drug of chllice. Girls involved in prostitution

\vere younger the first time they had consensllal sex. Fifteen percent more

girls involved in prostitution reported anal sex and consistent condom use

\vas low for ail girls. The number of casual or regular male and female sexual

partners \vas higher for girls involved in prostitution. Girls involved in

prostitution reported more risky sexllal partners.

Conclusion: Girls involved in prostitution ma)' be at increased risk of HIV

infection due to their injection drug use and risky sexual behaviours.

•

Key words: Street Youth - Women - HIV/ AIDS - Prostitution - Canada
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INTRODUCTION

Inner city street youth are increasingLy being recognised as a

popuLation at risk for a wide range of physicaL and mentaL health probLems [l,

2). The number of street youth is not kno\vn and estimation is difficult due in

part to variation in the definition of street involvernent. [n the United States,

estirnates from the early 1990's indicate that as many as 2 million YOllth run

a\vay from home each year and a large proportion of these YOllth become

homeless [3). Ring\valt et al. [-li found that 7.6(~~) of a nationally representative

sample of YOllth in the United States reported that they had experienced at

least one night of homelessness over a 12-month period. The street YOllth

population is largely comprised of out of school and unenlpleyed individllals,

many of \Nhom are involved \vith illegal r.1ctivities inclllding drllg dealing and

street prostitution [5]. Economic options to meet daily sllrvival needs are

lacking, placing street YOLith at risk of sexllal exploitation and variolls types of

crime [6].

Prostitution among street Yl)Llth is a common occurrence. In the United

States, estimates of the proportion of runa\vay and homeless youth \vho have

been involved in prostitution range from 10 to 50(~~J [l, 5, 7-15]. [n Canada

these estimates range from 12 to 32(~~) [16, 17). MllCh of the variation in these

numbers is due to the definition used for individual stlldies. For example

sorne investigators use a narro\v definition of prostitution that incllldes onIy

the exchange of sexual activities for money, \vhiLe others use a broader

definition that encompasses the trading of sex to meet sllbsistence needs such

as food, shelter and protection. Regardless of the definition used, ho\vever, the
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proportion of street youth involved in such activities is high and although the

definition may vary by author, the basic premise of llsing sexual activity as a

service for material or personal exchange remains constant.

The health consequences of prostitution are of concern. One important

health problem is infection with sexually transmitted diseases and, especially,

infection with the human immunodeficiency virus (HIV). While HIV risk

behaviollrs among female street YOllth have been 'Nell characterised "cross

North America [1, 18), such behaviollrs among particular sllbgrollps of these

youth such as females involved in prostitution are not \-vell understood. Tu

date no studies have specifically investigated HlV risk among female street

youth involved in prostitution.

A 1995 stlldv examined the prevalence of HIV and risk beha\'iours

among Cl sample of street youth in Montreal, Canada [17). The current study

builds on the findings of this stlldy by focusing on female street YOllth. The

pllrpose of this study \vas to compare HIV risk factors and correlates of these

factors among female street YOllth involved in prostitution ta those \vith no

history of involvement in prostitution.

METHOOS

Youth bet\veen the ages of 1-l and 25 years have enrolled in the

Montreal Street Youth Cohort at any tin1e since its inception in Janllary 1995.

[n order to be eligible for initial recruitment into the cohort the youth had to

have either been \vithollt a place ta sleep more than once in the previous year

or have regularly used tht."\ services of one of the Montreal street youth

agencies in the previous year. These criteria \vere llsed ta capture a broad
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spectrum of street youth, as it is known that youth have different experiences

based in part on the degree of invoLvement in street life. Further eligibility

criteria required that the youth speak either English or French and be

intending ta stay in the Montreal area for the follo\ving year. Youth \vere

recruited through intervie\vers \vho regularly visited ail nlajor agencies in

Montreal offering free services to street youth. The frequency of these visits

was determined by the volume of youth served by each of the individual

agencies. These agencies included drop-in centres, shelters, outreach vans and

ather facilities offering outreach services.

An interviewer-administered questionnaire and HIV antibody testing

\vere conlpleted at entry and on a semi-annual basis thereafter. The baseline

questionnaire used in this study \vas previously validated and assessed for the

acceptability nf the questions and the length of the questionnaire. The

reliability has also been evaluated [19]. The baseline questionnaire elicited

detailed infonnation on socio-demographic characteristics, substance use, and

sexual behaviour inclllding involvement in prostitution.

MetJsllre",eut

Characteristics and behaviours reported at baseline by fen1ale street

youth involved in prostitution in the six manths prior to the baseline visit

were compared \vith those females \vho reported never having engaged in

prostitution. We chose a broad definition of prostitution in arder to capture a

large spectrum of situations involving, "the exchange of sex for money, gifts,

drugs, a place to sleep or ather things". Variables of interest in these analyses

included: socio-demographic characteristics sllch as age at baseline, country of

birth, and the highest level of education achieved; personal history variables
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included having ever been without a place to sleep, having ever run away

from home, and having ever been kicked out of home. Sources of incorne in

the six months priar ta baseline included: social assistance, defined as the

receipt of money from social welfare, employment insurance, a yauth centre

or social worker; employment incorne, defined as money earned through

occasional or regular work; and illegal sources of income, including stealing

and selling drugs. [neome from prostitution \vas excluded from this category.

The use of alcohol and other drugs, injection drug use and needle

sharing behaviours were compared. An alcohol index was calculated as the

product of the frequency of drinking in the month priar to the baseline

intervie\v (never, not every \veek, l tn 2 times per \veek, greater than 3 times

per week) and the number of drinks consun1ed at one time (l, 2 tn 5, 6 tl) ID,

greater than Hl) adapted fram Werner et al. [201. Bingeing on ,llcohol or dnlgs

\vas defined ,1S ha\'ing "gatten drunk or high for one day or more",

respectively. The drugs most oHen injected in the six n10nths priar to baseline

\vere grouped into cocaine, heroin and other.

Sexual behaviollr variables including lifetime sexual activity, sexual

abuse (bath intra- and extra-familial), nllmber and types of sexual partners,

condom use and a history of pregnancy \vere compared for the hvo groups of

girls.

Stlltistic,d Met/lods

Medians and crude proportions \vere calculated for girls involved in

prostitution and girls with no history of prostitution at baseline. Categorical

variables were compared using Pearson's chi-squared test. Contingency tables

that contained one or more expected counts of less than five \vere analysed
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using the Fisher's exact test. Comparisons of continuous variables for the two

groups were carried out using the Mann-Whitney U test. AH reported p­

values are two sided and considered statistically significant if p .$ 0.05.

RESULTS

As of the end of March 2UOO there \vere 312 girls between the ages of 1-l

and 25 years \vho had cornpleted a baseline questionnaire. Of these, 87 (281~~»

reported involvement in prostitution in the six months prior to baseline. One

hundred sixty-five girls reported no history of involvement in prostitution

prior to baseline. Comparison of socio-demographic characteristics revealed

no significant differences between girls involved and not involved in

prostitution \vith respect to the median age at recruitment (18 years vs. 19

years p=O.75S), the proportion born in Canada, or the highest level of

education attained (Table 1). Ninety-nine percent of girls involved in

prostitution had ever been \vithout a place to sleep conlpared \vith 92°0 of

girls \vith no history of prostitution. The med ian age at the first time without a

place to sleep \\'as knver by one year for girls involved in prostitution (1-l

years vs. 15 years p=O.OO-l). T\venty percent more girls involved in prostitution

reported ever having run a\vay and 2-l1~';, more girls involved in prostitution

reported having ever been kicked out of home compared to girls \vith no

history of prostitution. With respect to sources of income in the six months

prior to baseline, similar proportions of girls in the t\vo groups reported

incorne from social assistance, occasional or regular employment or from

family or friends. However, 66~~) of girls involved in prostitution received

incorne from illegal activities compared \vith 39(~~, of girls \vith no history of
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prostitution and 85% of girls involved in prostitution reported receiving

income from panhandling compared with 70 l Yt) of girls \vith no history of

prostitution.

Alcohol and non-injection drug use is sumnlarised in Table 2. Ail girls

reported having ever used alcohol but 181~~) Inore girls involved in prostitution

reported having ever binged on alcohol. The median alcohol index \vas six far

bath groups. Eighty-nine percent of girls involved in prostitution reported

ever bingeing on drugs compared ta 62(~~) of girls \vith no history of

prostitution. Compared to girls \vith no history of prostitution, at least ll)l~';,

more girls involved in prostitution reported the use of aIl drugs \vith the

exception of marijuana.

\tVith respect tn injection drug use, 66"" of girls involved in prostitutitHl

reported having ever injected drugs conlpared \vith 3T';, of girls \vith no

history of prostitution (Table 3). The median age at the tinle of first injection

drug use among girls involved in prostitution \vas younger by one year (16

years vs. 17 years p=tL027). T\Venty-hvt) percent more girls in\"oh"ed in

prostitution reported injecting drugs greater than 50 times in their lifetime. Of

the girls \vho reported ever having injected drugs, similar proportions of girls

in the t\\'o groups reported injection drug use in the six months priur tu

baseline. Hù\vever, girls invohoed in prostitution \vere hvice as likely to report

injecting cocaine most often in the six months prior ta baseline. Comparison uf

needle sharing behaviours for the six months prior tu baseline revealed that

although not statistically significant, three times more girls invulved in

prostitution shared needles \vith 2 to 10 people. Finally, tattooing and body
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piercing were found to be more frequent behaviours among girls involved in

prostitution compared to girls \vith no history of prostitution.

Table 4 summarises reported sexual behaviour for girls involved and

not involved in prostitution. Most girls in bath groups had engaged in sorne

type of sexual activity. The median age of first consensual sexual experience

for girls involved in prostitution was lo\tver by one year compared ta girls

\vith no history of prostitution (13 years vs. 14 years p=O.(16). T\venty-nine

percent more girls involved in prostitution reported having been sexually

abused. The proportions of girls having engaged in vaginal sex was similar for

the two groups; ho\vever 151~~, more girls involved in prostitution reported

having engaged in anal sex and 9(~~, more girls involved in prostitution

reported having engaged in oral sex. Reported condom use for each sexual act

(vaginal, anal, oral) was not statistically different bet\veen the t\\'o groups.

Hll\VeVer, consistent condom use \vas bellnv 10t~;, for both groups for vaginal

and oral sex. Although not statistically different, 181~~1 of girls in"olved in

prostitution reported al\vays llsing a condom during anal sex con1pared \vith

311~~1 of girls \vith no history of prostitution. Sixty-eight percent of girls

involved in prostitution reported often or ahvays being under the intluence of

akohol or drugs during sex compared \vith 37(~;1 of girls \vith no history of

prostitution. Very fe\v girls in either group did not report a male sexual

partner, regular or casual, in the six months prior ta baseline. Girls involved in

prostitution reported higher numbers of male partners in the six months prior

to baseline compared to girls \vith no history of prostitution. Further, 241~~)

more girls involved in prostitution reported having had a regular or casual

female sexual partner in the six months prior to baseline. Girls involved in



•

•

•

Page 32

prostitution consistently reported higher numbers of risk sexual partners such

as an injection drug user (80(~o vs. S9(~~), a gay or bisexual male partner (410/0

vs. 23~{.l), a male partner involved in prostitution (35[~~.l vs. 12[~~.l), or a female

partner involved in prostitution (2S(~~) vs. 4[~~,). Reported condom use with risk

partners was low for both groups of girls, with 11 (~~, less girls involved in

prostitution reporting always using condoms with a risk partner. Similar

proportions, approxirnately 50'~~), of girls in both groups reported having ever

been pregnant.

DISCUSSION

Girls involved in prostitution have lifestyles that may place them at

increased risk of HIV infection. This is evidep.t by the fact that Lln average,

girls involved in prostitution \vere younger the first time they \vere \vithout cl

place tn sleep. They \vere also nlore Iikely to report having run <.1\vay fronl

home and having been kicked out of home. Homeless youth have been sho\vn

ta be at increased risk for HIV infection due in part to the fact that the

probability of engaging in HIV-risk behaviour increases \vith the length of the

homelessness [21]. It has been previously suggested that youth \\'ho are

homeless for longer periods of time are more likely to becorne involved in

risky sexual and drug-using activities. They may incur more material needs,

thereby lurther reducing inhibitions against risk-taking behaviours and

increasing their exposure ta high-risk populations [13]. Further differences

bet\veen the t\VO groups of girls in this study were e\'ident in their sources of

incarne. Girls invoh'ed in prostitution \vere more likely to have received

incorne from illegal sources, including stealing and selling drugs. They \vere
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also more Iikely to have used panhandling as a rneans of acquiring incorne

compared to girls with no history of prostitution. These characteristics suggest

that those girls involved in prostitution may be more dependent on the street

economy and have an increased likelihood of engaging in behaviours that put

them at risk for HIV infection.

Substance use is often a part of life for homeless youth [22]. Overall,

substance use behaviours were more common among girls involved in

prostitution. A higher proportion of these girls reported ever bingeing on

alcohol and drugs and having had sexual relations under the influence of

alcohlll or drugs. Further, girls involved in prostitution reported higher levels

of lise for ail drugs examined \vith the exception of marijuana. Substance Lise

may place YULIth at increased risk of infection \vith HiV by disinhibiting

sexlIal behaviuur [1, 18]. The Iikelihoùd of engaging in HlV risk behaviours

may increase during times of decreased cognition associated \Vith substance

Lise and the use of substances during sex may lead ta a decrease in bùth the

perception of risk and the negotiation of safer sex behaviollrs.

An important difference behveen the hvo groups \vas identified \vith

respect ta injection drug use which was found to be higher for girls involved

in prostitution. The sharing of injection equipment and injection of cocaine as

the drug of choice have been shawn to be independent risk factors for

infection \vith HIV [23-28]. Although the reporting of needle and syringe

sharing behaviours \vas not statistically different bet\veen the two groups

there \vas a tendency towards more sharing behaviours among girls involved

in prostitution and more girls involved in prostitution reported injecting

cocaine rnost often. Sharing behaviours may be a function of homelessness
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and drug addiction, particularly cocaine addiction, rather than involvement in

prostitution specifically. Needle sharing is further encouraged by the unstable

lifestyle of street youth. Strategies ta reduce needle sharing such as continuous

education campaigns, increased access ta needle exchange facilities and safe

injecting sites are important as a mechanism to decrease HIV transmission for

ail street involved individuals.

Almost ail girls in both groups reported sorne type of sexual activity in

their lifetime. A significantly higher proportion of girls involved in

prostitution reported sexual abuse. Childhood sexlIal abuse has been linked

\vith many HIV risk behaviours including prostitution [14, 29-31]. SexlIal

violence against prostitutes is also a \vell recognised problem [32-3--1:) and may

represent anl)ther risk for HIV infection.

ln this study, girls involved in prostitution hall initiated sexllal activity at a

younger age. YOllnger age at first coitliS has been linked to risky sexllal

behaviollr including multiple partners and risk partners such as bisexual men,

injection drug users and HIV positive men [35). These previous findings are

supported by the current study in that girls involved in prostitution reported

more lifetinle and recent sexual partners. Flirther, girls involved in

prostitution \vere also more likely to report llnprotected sexual activities \vith

partners that may place them at increased risk of infection \vith HIV. Overall,

the young age of initiation into sexual activity is of concern for aIl girls in this

study as research has shown that younger \vomen are at increased risk of HIV

infection due ta physiological vulnerability [36).

A higher proportion of girls involved in prostitution had engaged in

anal sex. Among gay and bisexual men, anal sex is a kno\vn risk factor for HIV
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transmission [37-39]. Few studies have examined the risk of HIV transmission

associated with anal sex among women. The studies that have explored this

relationship have shawn anal sex to be associated \vith a 1A-fold to 5.1-fold

increase in the risk of HIV infection [36, -l0, 41]. Consistent condom use was

low for all girls, with the highest levels of condom use reported for anal sex in

both groups. This sllggests that prevention messages sllch as those targeted

towards homosexual men may filter throllgh to the general heterosexual

population. Even so, less than one-third of girls reported always lIsing

condoms for anal sex. This indicates that prevention messages must continue

ta be sensitive ta the experiences of young \VOnlen and condom promotion for

ail sex acts is necessary. The lll\v levels of consistent condom use may be

further exacerbated by the large proportion of girls involved in prostitution

\vho reported often or always being under the influence of akohol or drugs

during sex.

Three times more girls involved in pnlstitution reported having had

to 5 female partners in the six months prior ta baseline. Literature related to

same-sex partnerships among female prostitutes is limited. Ho\vever, other

studies conducted among street youth have indicated that same-sex

relationships among female street youth are not uncommon [17, -i2]. \Vomen

\\'ho have sex \vith women have been considered to be the lù\vest risk

category for HIV infection [-l3]. Hawever, a large proportion of lesbian

\vamen, particularly those \vha are young and street involved, also engage in

sex with men, which may put them at increased risk of infection \vith HIV.

Many female youth may identify as heterosexual but engage in sex \vith

female partners. Thus, intervention strategies directed towards street involved
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females must incorporate prevention messages for sexual relationships with

both men and women.

The high proportions of girls in both groups reporting pregnancy

indicates that their birth control needs are not being met. The proportions of

girls reporting pregnancy is close to double that found in a study of American

female homeless youth [44) but similar ta the proportion of homeless girls

reporting pregnancy in a study conducted in California [7]. Further, the levels

of pregnancy are indicative of the high levels of unprotected sex, \vhich in

turn increases the likelihood of infection \vith sexllally transmitted pathogens.

[n Canada it is possible for street involved individuals to access care \vith no

charge. liowever there are other important barriers, both personal and

societal, that prevent street youth from accessing health services. ft is

imperative that health care professionals \vho interact \vith these youth

promote global sexual health induding screening for sexuillly transmitted

diseases, H[V counselling and testing, as \vell as condom education and

provision. [ncreased efforts tL) provide pregnancy counselling and access to

effective birth control rneasures such as injectable contraceptives are essential

to redllce the rates of adolescent pregnancy.

Limitations of this study Inllst be taken into consideration in the

interpretation of the results. First, becallse the study population \vas recruited

through services directed to\vards street YOllth, the results may not be

generalisable to a broader street youth population if there are a group of

youth who do not access these services. It is possible that youth \\'ho do not

access services are further marginalised and at greater risk of HIV infection.

Conversely, \\'e may have rnissed weil organised youth who do not need to
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use services. The number of street youth not benefiting from the free services

available in Montreal is unknown [17]. However, a sllrvey of street involved

people in Montreal reported that 90e};> of persons used community based

agencies or services [45]. We therefore feel that Ollr sample is likely

representative of the street youth population in Montreal. Secondly, this study

relies on self-reported information. It is possible that participants may have

llnder-reported behaviours, particlliarly those that may be illegal or socially

unacceptable. We have attempted to minimise this by ensuring participants of

confidentiality and through establishing a trustflll relationship bet\veen the

intervie\vers and the study participants.

ln conclusion, our study has sho\vn that girls involved in prostitution

compared to girls not involved, reported more sexual and drug use

behaviours kno\vn to transnlit HIV. For this group, injection drug use most

likely represents the greatest risk of HIV infection. Further, risk of HIV

infection due to sexual risk behaviour is far fronl being linlited to comnlercial

partners as these young \vomen take sexual risks in their personal

relationships. Strategies to reach these girls and to provide them \vith

personalised prevention messages and preventative health care is a nlajor

challenge for public health authorities .
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• Table 1: Comparison of socio-demographic characteristics of female street

youth involved (n=87) and not involved (n=165) in prostitution

Prostitution No Prostitution p-value
n (%) n (%)

Ever Without a Place to Sleep
Yes 86 (99) 152 (92) 0.039
No 1 (1) 13 (8)
Ever Run Away from Home
Yes 69 (79) 97 (59) 0.001
No 18 (21) 68 (-Il)
Ever Kicked Out of Home
Yes 57 (66) 70 (-12) <0.001
No 30 (3-1) 95 (58)
Born ln Canada
Yes 83 (95) 159 (96) 0.7-11
No -1 (5) 6 (4)
Education Level
Primarv 5 (6) 5 (3) 0..130
Second~ary 1-5 70 (81) 132(81)
CEGEP 1-2 7 (R) 21 (l3)
University /Trade 5 (6) 6 (-1)
Source of Income (6 months)• Social Assistance 36 (-11) 69 (42) 0.946
Ernployment 47 (5-1) 106 (64) 0.11-1
Friends or Family 67 (77) 122 (7-1) 0.592
Illegal Activities (excluding pmstitLitiLH1) 57 (66) 65 (39) <0.001
Panhalld lillg 7-1 (85) 115 (70) 0.007

•
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• Table 2: Comparison of lifetime substance use behaviours of female street
youth involved (n=87) and not involved (n=165) in prostitution

Prostitution No Prostitution p-value
n (%) n (0;0)

Ever Used Alcohol
Yes 87 (l00) 165 (100)
No

Alcohol Bingeing
Yes 57 (66) 78 (48) 0.007
No 30 (34) 86 (52)
Alcohollndex (frequency x amount)
Median (IQR*) 6(1-11) 6(1-11) 0.076

Drug Bingeing
'l'es 77 (89) 101 (62) <0.001
No 10 (11) 63 (38)
Crack
Yes 63 (72) 66 (40) <0.001
No 24 (28) 99 (60)
Marijuana
Yes 87 (100) 157 (95) 0.054
No a(0) 8 (5)
Heroin
Yes 49 (56) 61 (37) 0.003• No 38 (44) 104 (63)
Speedball
Yes 29 (34) 26 (16) 0.001
No 57 (66) 139(84)
Acid/PCP
Yes 83 (95) 132 (80) 0.001
No 4 (5) 33 (20)
Cocaine
Yes 81 (93) 107 (65) <0.001
No 6 (7) 58 (35)
Mushrooms
Yes 75 (86) 124 (75) 0.041
No 12 (14) 41 (25)
Solvents
Yes 45 (52) 45 (27) <0.001
No 42 (48) 120 (73)
* Interquartile Range

•
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• Table 3:lnjection drug use behaviours, tattooing and body piercing of

female street youth involved (n=87) and not involved (n=165) in prostitution

Prostitution No Prostitution p-value
n (0/0) n (0/0)

Injection Drug Use (Eved
Ves 57 (66) 55 (33) <0.001
No 30 (34) 110 (67)

Number of Events - Injections (lifetime)
> 50 times 23 (55) 12 (33) 0.058
550 times 19 (-t5) 24 (67)
Injection Drug Use (Iast 6 months)
Yes -t8 (S-t) -t-t (80) 0.561
No 9 (16) Il (20)
Drug Injected Most Often (6 months)
Cocaine 20 (-t3) 9 (21) 0.033
Heroin 2-t (51) 3-t (77)
Other* 3 (6) 1 (2)
Injected with a Used Needle (6 months)
Yes 15 (58) 5 (33) 0.133
No Il (-t2) LO (67)
Number of People Shared Needle With (6 months)
0 22 (-t6) 26 (59) O.OS7• 1 10 (21) 13 (30)
2-10 15 (31) 5 (lI)
11+ 1 (2) o(0)

Ever had a Tattoo
Yes 52 (60) 69 (-t2) 0.007
No 35 (-tll) 96 (58)
Ever had Body Piercing
Yes 66 (76) 105 (6-t) O.0-t8
No 21 (24) 60 (36)
* Speedball, pep, steroids or alcohol

•
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• Table 4: Comparison of sexual behaviours of female street youth involved
(n=87) and not involved (n=165) in prostitution

Prostitution No Prostitution p-value
n (%) n (0/0)

Sexual Activity
Yes 87 (l00) 161 (98) 0.302
No o(0) -1 (2)

Sexual Abuse
Yes 71 (82) 85 (53) <0.001
No 16 (l8) 76 (47)
Vaginal Sex
Yes 87 (100) 155 (97) 0.165
No 0(0) 5 (3)
Anal Sex
Yes 33 (38) 36 (23) 0.010
No 54 (62) 124 (77)
Oral Sex
Yes 87 (100) 146 (91) 0.003
No 0(0) 14 (9)
Condom Use for Vaginal Sex
Ahvays 3 (3) II (ï) 0.243
lnconsistent 84 (97) 144 (93)
Condom Use for Anal Sex• Ahvavs 6 (18) II (31) 0.233

,,/

lnl:onsistent 27 (82) 25 (69)
Condom Use for Oral Sex
Al\vavs 4 (5) 6 (4) U.859
Inconsistent 83 (95) 140 (96)
Under Influence of Drugs/Alcohol during Sex (6 months.
Never 4 (5) 24 (15) <0.001
Sometimes 24 (28) 77 (48)
Oftenl Alwavs 59 (68) 58 (37)
Total Number Male Partners* (6 months)
0 0(0) 3 (3) <0.001
1-5 15 (24) 72 (83)
6-20 21 (33) 12 (14)
20+ 27 (43) a (0)
Total Number Female Partners* (6 months)
0 42 (67) 79 (91) 0.001
1-5 17 (27) 7 (8)
6+ 4 (6) 1 (1)
Injection Drug Using Partner
Yes 66 (80) 90 (59) 0.001
No 17 (20) 63 (41)
Gay or Bisexual Male Partner
Yes 31(41) 34 (23) 0.004• No 44 (59) 116 (77)
Male Partner Involved in Prostitution
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• Yes 29 (35) 19 (12) <0.001
No 53 (65) 137 (88)
Female Partner Involved in Prostitution
Yes 21 (25) 6 (4) <0.001
No 64 (75) 153 (96)
Always Use Condom with Risk Partner
Yes 8 (13) 19 (24) 0.073
No 56 (87) 59 (76)
Ever Pregnant
Yes 45 (52) 74 (47) 0.412
No 41 (48) 84 (53)

* Excluding commercial partners

•

•
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The existing literature provides evidence that female street youth are at

increased risk of HIV infection due to behaviour patterns. Of particular

concern is the higher level of risk incurred by female street youth involved in

prostitution. Results presented in the first manuscript highlight the sexual and

drug using behaviours of these girls that place them at even greater risk of

becoming infected \tvith HIV.

The higher prevalence of risk behaviours for girls involved in

prostitution indicates the need for better targeted intervention strategies. Of

particular importance in the design of sllccessful intervention strategies is an

understanding of \tvhy a sllbset of female street youth become involved in

prostitution. Which characteristics, socio-denlùgraphical or behavioural,

predict entry into prostitution for girls on the street? Several studies have

attempted tn address this question. Sorne have exanlined the inlpact of one

particular Iife experience such as childhood sexual abuse, on the likelihood of

engaging in prostitution [-l3, 50-52, 69, 70]. Others presented a nlt)re general

exploration of risk factors associated "vith prostitution among adult [-lU, -lI, -15,

-l9, 66] and juvenile women involved in prostitution [-12, -l-l, -16, -l7, 66}.

Research has shawn that ,",'omen often become involved in prostitution

in their early adolescent years [6-1, 66, 69, 70). Other stlldies have linked

running ~1\vay and homelessness \vith the need to sell sex for survival [-19, 50).

The literature suggests that it is not necessarily family environmental factors

that contribute ta entry inta prostitution but that the family environment may

lead an individual inta a situation, such as running a\vay, that favours

prostitution as an economic alternative [-19]. Running a\vay from home has

been proposed as a representation of the severing of family relationships. The
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severing of these relationships with family and lack of rnarketable skills create

a condition of extreme vulnerability that then facilitates entry inta prostitution

[70). However, not ail youth who runa\\lay or are street-involved become

involved in prostitution. The second study aimed at identifying life events

that predicted entry into prostitution among an already vulnerable population

of street youth. Il is important ta gain perspective on early life experiences that

facilitate entry into prostitution. The follo\ving analysis utilised data fram a

prospective cohart of fenlale street youth to identify predictors of initiation

into prostitution. The hope is that such information may facilitate the

development of effective intervention strategies for young homeless \\'onlen.
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AB5TRACT

Background: Prostitution among female street youth represents an important

risk factor for several health problems. Little is known about the incidence and

determinants of prostitution in this vulnerable population and no data have

been previously reported based on a longitudinal follo\v-lIp stlldy. The

objective of this study was ta determine predictùrs of initiation into

prostitution among female street youth.

Methods: Female youth aged 14 to 25 years \vere enrùlled in the Montreal

Street Youth Cohort. They completed a baseline and at least one follo\v-up

questionnaire behveen January 1995 and March 2000. Girls \vhù reported

never having engaged in prostitution at baseline \vere follo\ved prospectively

ta estimate the incidence and predictors of prostitution .

Results: Of the 312 female street YOllth enrolled in the cohort as of March

2000, 165 reported no history of involvement in prostitution at baseline. Thirty

of these 165 girls became involved in pro~.;titution over the course of the study

(mec;)n follt)\v-up: 1.9 years) reslliting in an incidence rate of 11.51100 persùn­

years. Multivariate Cox regression analysis revealed being 18 years or younger

(Hazard Ratio (HR): 2.2; 951~~, Confidence [nterval (CI): l.Ll-·t8), using alcohol

everyday (HR: 1.3; 951~'IIC[: 1.1-1.5), and using at least three types of illicit

drugs (HR: 5.4; 951~~)CI: 1.6-18.4) tu be independent predictors of initiation into

prostitution.

Conclusion: The incidence of prostitution in female street youth is elevated.

Young age, alcohol miSllse and multi-drug use are important predictors of

initiating involvement in prostitution.
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INTRODUCTION

Prostitution is a common occurrence among street youth. In the United

States estimates of the prevalence of runaway and homeless youth who have

been involved in prostitution range from 10 ta 50c~~, 1-11. [n Canada estimates

of the prevalence of a history of prostitution among street YOllth range from 12

to 321~~, 12, 13. The \-vide range of these estimates is due in part ta variation in

the definition of prostitution llsed by investigators. For example sorne

investigators lise a narnnv definition of prostitution that includes onty the

exchange of sexual activities for money, \vhile others use a broader definition

that enconlpasses the trading of sex to meet subsisten·:e needs such as food,

shelter and protection. Although the definition nlay vary, the basic prenlise nt

the exchange of sexual activity for material or personal g~lin remains constant.

Both boys and girls are reported ta be invulved in youth prostitution; however

the nlajority of this populatiun is conlprised llf 1-1 to 17 year l)ld girls 1-1 and

prostitution anlong adolescent females is a gro\\'ing phenomenon in major

cities on every continent 15.

The high proportion of street youth involved in prostitution leads to

concern about the risks associated \vith seJling sex for survi\"al. The

psychological and physical dangers inherent in prostitution make it among

the nl0st damaging repercussions of homelessness among youth 16. Such

dangers inclllde physical and sexual assault in addition ta depressive

disorders, suicide, drug addiction and infection \vith sexually transmitted

agents such as the human immllnodeficiency virus (HIV). The endpoint of
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these health problems is increased mortality 17, 18 as evidenced by a study of

adult female prostitutes in London, England that reported a mortality rate of

5.93 per 1000 person-years. This rate was 12 times the expected rate for

women of a similar age 17.

Numerous research groups have examined the antecedents to

prostitution Il, 16, 19-28. Several important associations between life events

and prostitution have been observed. For girls, abuse in childhood including

sexllal and physical abuse, substance use and homelessness have been linked

\vith entry into prostitution. Limitations of previolls research included the use

of exclusively incarcerated or institutionalised subjects and retrospective

reporting by aider, adult prostitutes. Sorne studies of prostitutes failed tu

inclllde appropriate con1parison groups or included comparison groups that

\vere substantially different from the study population. Further, previous

research has relied prirnarily on a cross-sectional stlldy design. Only one of

the reviewed studies utilised a prospective design 28 ho\vever, this study only

explored one risk factor, namely victimisation in childhood as a precursor ta

prostitution among abllsed and neglected children.

The purpose of the present stlldy \vas to determine the incidence of

prostitution and predictors of initiation into prostitution among fernale street

YOllth. This study utilised data fram a prospective cohort of female street

youth \vith no history of prostitution, this study design allo\ved for the

determination of temporal relationships behveen independent precursors and

prostitutian.
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METHOOS

5ince its inception in January 1995, youth between the ages of 14 and 25

years were enrolled in the Montreal Street Youth Cohort. [n order to be

eligible for recruitment into the cohort, the youth had to have either been

without a place ta sleep more than once or have reglilarly used the services of

one of the Montreal street youth agencies in the previous year. These criteria

were used ta capture a broad spectrum of street YOllth, as it is known that

YOllth have different experiences based in part on the degree of involven1ent

in street life. Further eligibility criteria required that the YOllth speak either

English or French and be intending to stay in the Montreal area for the

following year. YOllth were recrllited through intervie\vers \vho regularly

visited aB major agencies in f\.fontreal offerin~ free services to street youth .

The freqllency of these visits \vas determined by the volume of youth sen'ed

by each L,f the individual agencies. These agencies included drop-in centres,

shelters, outreach vans and other facilities offering olltreach services.

Criteria for exit fron, the cohort \vere a Iso defined. These criteria

stipulated that over a two year period, if a study participant \vas not \vithollt a

place to sleep while residing in Montreal or did not freqllent the street YOllth

services in Montreal, he or she \vas exclllded from fllrther follo\v-up. ln

addition, \vhen individllals reached 30 years of age they \vere no longer

eligible to continue in the cohort.

An interviewer-administered questionnaire and HIV antibody test \vere

completed at entry into the stlldy and on a semi-annual basis thereafter. The

baseline questionnaire used in this study \vas pre\~iOlisly validated and
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assessed for the acceptability and the length. The reliability was also evaluated

29. The baseline and follow-up questionnaires elicited detailed information on

socio-demographic characteristics, substance use, and sexual behaviour

including involvement in prostitution.

Due to the transient nature of street life, rigorous follow-up procedures

were employed. Detailed contact information \vas collected from ail

participants at baseline and updated thereafter. Interviewers contacted the

participants approximately two weeks prior ta the planned follow-up

intervie\v date by telephone, pager, and/or leaving messages at agencies

kno\vn to be frequented by the youth. As \vell, ta facilitate contact by the

subjects the project had a toll-free telephone number. Lists of subjects \vithout

valid telephone numbers \vere sent each nHJnth tL) the social inslirance office,

youth centres, detoxification centres, probation offices as \vell as prisons and

detention centres. These organisations, as duthorised by the sllbjects on the

consent form, provided addresses, contact information or sent messages to the

participant. T\vice a year, a Iist of sllbjects lost ta follo\v-up \vas sent to the

coroner's office.

Interviews \vere condllcted at the study office located in an area of

do\vntown Montreal frequented by street youth. An intervie\ver met subjects

who had left the Montreal area during the follo\v-up period but \vere Ii\'ing

\vithin a driving distance of one and one-half hours of Montreal. Additionally,

there \vere interviewers in other major Canadian cities for participants who

had moved.

Stlldy VClriables
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A broad definition of prostitution was used in the questionnaire to

capture ail situations involving, IIthe exchange of sex for money, gifts, drugs, a

place to sleep or other things". Independent variables were treated either as

baseline variables (i.e. variables measured at the baseline interview and that

did not vary thereafter), and time-dependent variables (i.e. variables

reassessed at each follow-up interview). Time-dependent variables \vere

further defined as irreversible variables (i.e. biographical characteristics that

can change only once, from the absence of the characteristic to the presence of

the characteristic) and transient variables (Le. variables for \vhich the presence

or absence of the characteristic may change over time).

Baseline factors of interest in these analyses included: country of birth,

ha'·ing ever run ~l\vay from home, and having ever been kicked out of home,

the age at \vhich running a\vay from home or being kicked out of home first

occurred, and the age the youth \vas first \vithout a place to sleep.

Irreversible time-dependent events induded having a tattoo or body

piercing, the age of first bingeing on akohol or drugs, age of first injection

drug use, sexual abuse both intra- and extra-familial, the age at \vhich sexual

abuse first took place and the age at which first consensual sex occurred.

Age effects were explored for variables \vhere the o,oerall effect of

exposure met our significance criteria of p50.10. For the purpose of this

analysis ail ages were dichotomised at the median value for the study

participants.

Transient time-dependent variables included age, employment or

school attendance, and having been \vithout a place ta sleep. Transient

substance use variables of interest \vere the use and frequency of use of
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alcohol, non-injection drugs and injection drugs, bingeing on alcohol or drugs,

and the use of at least three types of drugs. Bingeing was defined as having

II gotten drunk or high for one clay or more", respectively. The use of at least

three types of cl rugs was defined as the reported use of at least three of the

follo\ving; crack, marijuana, heroin, cocaine, cocaine-heroin mix (speedball),

methadone, amphetamines and tranqllillisers (\vithollt a prescription),

mushrooms, codeine, acid, pep, or solvents. Transient sexllal behaviollr

variables incillded sexllal activity, the types of sexllal partners such as having

a regular or casual homosexual partner and various risk partners.

Sttl tistic.JI Met/lods

The current study was restricted to girls \vho had never engaged in

prostitution at study entry and \vho had completed at least one follo\v-up

questionnaire. The incidence of prostitution \\'as cakulated as the nllmber of

girls \\'ho reported becoming involved in prostitution over the course of

follo\V-llP divided by the total person-time under observation. Perslln-time

\vas defined as the interval beh,\'een enrolment and the mnst recent follo\V-llP

visit for subjects \vho did not report engaging in prostitution through March

2000. For subjects \vho initiated prostitution dliloing follo\v-up, person-time

\vas calculated as the interval behveen enrolment and the date of initiation

into prostitution, which \vas elicited from the subject at the first visit \vhere

prostitution was reported. Ninety-fi\re percent confidence intervals for the

incidence estimate were calculated using the Poisson distribution. Sorne girls

reported prostitution for the first time during the follo\v-up period but

indicated that the date at which prostitution had first occurred was prior to

baseline: these individuals were considered to be prevalent cases of
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prostitution and were excluded from the analyses. Crude rates of prostitution

in association with potential predictors were calculated as the number of

exposed girls who entered prostitution divided by the person-time attributed

to the exposed variable. Predictors of initiation into prostitution were

determined using backward-selection Cox proportional hazards regression.

Baseline and time-dependent variables found to be statistically significant at

pSO.1ü in univariate regression analyses were included in the multivariate Cox

model.

RESULTS

As of the end of March 2000, 312 girls had conlpleted at least the

baseline questionnaire and 165 girls reported never having engaged in

prostitution prior to baseline. These 165 girls constituted our stlldy cohort and

they \vere follLl\ved for 260.2 person yea rs. Of these girls, 30 initiated

invohrenlent in prostitution bet\veen the baseline visit and the end of fnllLl\v­

up. Thus, the incidence rate of prostitution Jmong female street youth \vas

faund to be 11.5 per 100 person-years (pyrs) (9511
'0 Confidence Interval: 7.S/100

pyrs - 16.5/100 pyrs).

Baseline characteristics and behaviours of the study subjects are

sllmmarised in Table 1. The median age at baseline \vas 19 years (interquartile

range: 17-20) and 159 (96(~~,) girls were barn in Canada. Ten (60
;,) girls reported

having an Aboriginal parent. Markers of hùmelessness characterised by

having ever been \vithout a place to sleep, having run a\vay from home and

having been kicked out of home \\'ere reported by at least -lOI~~J of ail girls.

Reporting of substance use \vas high; almost half of ail girls reported having
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ever binged on alcohol and 6r~~ reported having ever binged on drugs. Forty­

nine percent of girls reported using drugs more than twice per week in the six

months prior ta baseline and 71~~ had ever used at least three types of drugs.

One third of girls reported a history of injection drug use. Almost aIl of the

girls had engaged in sorne type of sexual activity, 211~;) had experienced intra­

familial sexual abuse and "'2(~~) had experienced extra-familial sexual abuse.

Table 2 presents univariate socio-demographic and personal

characteristic predictors of initiation into prostitution. The rate of initiation

into prostitution \vas highest among those girls \vho \vere 18 years or younger

(rate: 20.8/100 pyrs), had been without a place tn sleep (rate: 15.6/100 pyrs),

and had ever run a\vay fron1 home (rate: 11.6/100 pyrs). ~eing younger than

18 years \vas found to increase the risk of becoming involved in pro~titution

by a factor of 2.1. No other socio·demographic or personal characteristic

variables investigated \vere found ta significantly increase the risk of initiation

into prostitution.

As shawn in Table 3, the rate of initiation of prostitution \vas increased

among those girls \vho binged on drugs (rate: 16.6/100 pyrs) and \vere using

different types of drllgs sllch as, acid/PCP (rate: 16.0/100 pyrs), crack (rate:

27.-l/100pyrs), cocaine (rate: 19.6/100 pyrs), and speedball (rate:

32.9/100pyrs). Flirther, those girls \vho lIsed drllgs more frequently than hVLce

per \\reek and used at least three types of drugs had an increased rate of

initiation into prostitution. The use of alcohol on a daily basis \vithin the

month prior to the intervie\v \vas associated \vith 1.3-fold increase in the risk

of initiation into prostitution. The use of acid and/or pep (Hazard Ratio

(HR)=3.6), cocaine (HR=3....), crack (HR=3.0) and speedball (HR=2.9) \\'ere al50
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found to be predictive of initiation into prostitution. Further, the use of at least

three types of drugs increased the risk of initiation into prostitution by 5.9

times. Injection drug llse \vas found to be associated with 2.4-fold increase in

the risk of initiation into prostitution.

Many sexual behaviours were associated with an increased rate of

initiation into prostitution (Table 4). In particular, sexual abuse perpetrated by

a family member (rate: 16.0/100 pyrs), having a regular or casual homosexual

partner (rate: 35.1/100 pyrs) or having a female partner involved in

prostitution (rate: 71.9/100 pyrs). Having a regular or casual homosexual

partner was found to be associated \vith a 3.0-fold increase in the risk of

initiation into prostitution. Moreover, having a female partner involved in

prostitution increased the risk of initiation into prostitution by 5.8 times. No

other sexual behaviour variable \\'as found to be predictive of initi,ltion into

prostitution.

Multivariate Cox proportional hazards regression was used ta identify

independent predictors of initiation into prostitution. After induding for all

variables found to be statistically significant in the univariate analyses at

pSO.lO we used a back\\'ard elimination strategy and found: being 18 years or

younger (HR=2.2; 951~~) Confidence Interval (Cl): 1.0--1.8), using akohol

everyday (HR=1.3; 951~~)CI: 1.1-1.5), and using at least three types of drugs

(HR=5A; 951~·;)C(: 1.6-18..1) \\'ere found to be independent predictors of

initiation into prostitution.
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DISCUSSION

Our research showed that being 18 years or younger was

independently predictive of initiation into prostitution. This finding is

supported by previous descriptive studies that indicated that girls first

becorrle involved in prostitution in their early teen years. [n a study of female

adolescent prostitutes, Nadon et al. 2.... reported that the average age of

initiation into prostitution for females was 1-1- years \vith a range of 10 ta 18

years. Badgley 30 reported the average age at first prostitution event to be 16

years for girls and 501~~) of girls had begun prostituting under the age of 16

years. Moreover, 191~~) of the girls in that study had beglln prostituting ,lt age

13 or younger.

Substance use has been sho\vn to be associated \vith prostitution by a

number of investigators 16,23,2-1-,27,31, 32. A stlldy of former female juvenile

prostitutes indicated that -I-Ol~~) of the \vomen reported needing money to

support a drug habit as their main reason for entering prostitution 32. Further,

in a study of 200 juvenile and adult female street prostitutes, 551~;) of the

subjects reported being addicted ta drugs prior ta involvement in prostitution

\vhile 30(~~) became addicted follo\ving and 15";) concurrently \vith their

prostitution involvernent 31. As exhibited by these studies, the temporal

relationship between drug use and involvement in prostitution has not been

delineated. The current study indicates that substance use, characterised by

the use of alcohol on a daily basis and the Lise of at least three types of drugs is

predictive of initiation into prostitution. An increase in experimentation with

alcohol and other illicit drugs in late adolescence 33 may facilitate addiction
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which in turn may increase the Iikelihood of entry into prostitution as a means

of financing drug dependence.

There has been debate in the literature as to the role of childhood sexuai

abuse as a precursor to prostitution bath among adolescent and adult women

19, 21, 22, 2-1, 27, 28, 34. Seng 21 reported that the relationship between

childhood sexual abuse and prostitution was not direct but in\'olved run\vay

behaviour. This in turn could lead to homelessness, drug addiction and finally

to prostitution. Given this model it is possible that our study population was

not appropriate for the evaluation of the predictive relationship beh.veen

sexual abuse and prostitution specifically. At baseline 52{~~, of girls in our

study reported sorne type of sexual ,1buse in their lifetio1es and 92°;, hild ever

been \vithout a place to sleep. Sexuai abuse, like n1any other forms of

destructive parenting, may contribute to il process that increases the

probability of involvement in a range of risky behaviours, eventually leading

to prosti tu tion Il.

Several limitations must be taken into account in the interpretatiûn of

the results presented in this study. Of prinlary importance is the small number

of girls initiating prostitution. This small number may have resulted in a

decreased po\ver to detect other predictors of prostitution anl0ng these youth.

The small number of girls initiating prostitution \vas due in part to our

conservative approach in defining ne\v cases of prostitution. As described in

the methods \ve chose to exclude any persan \vho \vas incoherent in the

reported date of first prostitution event. We feel that this conservative

approach is ad vantageou5 because it allo\vs for the clear definition of incident
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events and a more rigorous analysis of the temporal relationship between life

events and entry into prostitution. Secondly, because the study population

was recrllited through services directed towards street YOllth, the results may

not be generalisable to other street youth. It is possible that YOllth \vho do not

access services are further marginalised and at greater risk of entry into

prostitution. Conversely, we may have missed weil organised youth who do

not utilise sllch services. The number of street youth not benefiting fram the

free services available in Montreal is unknown 13. Ho\vever, a sUfvey of street

involved people in Montreal reported that 9lV~~1 of persons lIsed community

based ,'gencies or services 35. Thus, it is likely that our stlldy recrllited a broad

spectrum of street youth. A third limitation is the fact that our data rely on

self-reported information. It is possible that participants may lInder-repllrt

behaviollrs, particularly those that may be illegal or have associated social

stigmas. We have attempted to minimise the likelihood of stlch under­

reporting through repeated assurances of confidentiality and the

establishnlent uf a relationship bet\veen the intervie\ver and the participants.

Important influences on a young \voman's entry into prostitution

identified in the current study inclllde younger age, use of akohol on a daily

basis and the use of at least three types Llf drugs. Understanding the

circumstances that lead to prostitution may be key for developing strategies to

curb the entry of yallth into sex \vork and ta limit the exploitive and often life

threatening situations endured by many prostitutes.
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• Table 1: Baseline Characteristics of Female Street Youth with No History of

Prostitution

Number of Proportion

Youth (%)

(n/N)

Born in Canada 159/165 96

At least 1 Aboriginal parent 10/159 6

Ever without a place to sleep 152/165 92

Ever ran away from home 97/165 59

Ever kicked out of home 70/165 ol2

Ever had a tattoo 69/165 ol2

Ever had body piercing 105/165 60l

Ever binge on alcohol 78/16ol -t7

• Use alcohol > 2 times/week (Iast month) -I-l/16ol 27

Use alcohol everyday (last month) 15/158 9

Ever binge on drug lLll /16-1 61

Use drugs > than 2 times/week (Iast month) Hl/165 -Il)

Ever use at least 3 types of illicit drugs 117/165 71

Ever use injection drugs 55/165 33

Ever had sexual activity 161/165 98

Ever had intra-familial sexual abuse 35/15ol 21

Ever had extra-familial sexual abuse 70/160 -12

Ever had regular or casual homosexual partner 31/136 ..,~_J

NB: Denominator may be less than 165 due ta missing values

•
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Table 2: Crude rates and univariate Cox proportional hazards ratios: Socio­

demographic and personal characteristic predictors of initiation into

prostitution

YES ND Hazard Ratio

N Rate* N Rate* (90% CI)

Age < 18 years 13 20.8 17 8.6 2.1 (1.1-4.0)

Born in Canada 29 11.5 1 12.9 0.9 (0.2-4.8)

Had nighUs) without a place to sleep 21 15.6 9 7.2 1.7 (0.8-3.7)

Ever run away from home Il 11.6 19 11.4 1.0 (0.5-1.9)

Ever kicked out of home 12 10.5 18 12.4 0.8 (OA-l.5)

Regularly go to school or work Il) 12.1 Il 10.6 1.2 (0.6-2.3)

Has al leasl 1 tattoo 15 1l.6 15 11.5 1.2 (0.6-2.1)• Has body piercing 12 Il.H 6 ilLY 1.2 (0.6-2.3)

li- Per 100 person-years

•
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• Table 3: Crude rates and univariate Cox proportional hazards ratios:

Substance use predictors of initiation into prostitution

YES NO Hazard Ratio

N Rate* N Rate* (90~o CI)

Alcohol bingeing 10 10.3 20 12.3 0.8 (0.4-1.5)

Use alcohol > 2 times/week 7 11.3 23 11.6 0.9 (0.4-1.9)

Use alcohol everyday 2 12.3 28 11.5 1.3 (1.1-1.-t)

Drug bingeing 19 16.6 Il 7.5 1.9 (1.0-3.6)

Age t st binged on drugs ~ 14 years of age** 13 18.7 Il 10.4 1.3 (0.7-2.6)

Use of:

Crack 13 27.4 17 8.0 3.0 (1.6-5.7)

Marijuana 28 13A 2 3.Y 2.8 (0.8-9.6)• Heroin 12 17.8 18 9.3 1.8 (0.9-3.3)

Speedball 6 32.9 24 9.9 2.9 (1.3-6.3)

Acid/PCP 26 16.0 -l ·1.1 3.6 (1.5-9.0)

Cocaine 22 19.6 8 5.4 3.4 (1.7-6.8)

Methadone ..,
27A 27 10.8 2.2 (0.8-5.9)_1

Amphetamines (1 13.8 2-l Il.1 1.1 (0.5-2.3)

Tranquillisers 10 19.3 20 9.6 1.7 (0.9-3.3)

Mushrooms 16 15.0 l-l 9.1 lA (0.7-2.7)

Codeine 5 30.0 25 10A 2A (1.0-5.5)

Solvents 6 22.9 2-l Hl.3 1.7 (0.8-·1.0)

Use of drugs > 2 times/week (last month) 19 16.8 Il 7.5 2.0 (1.0-3.9)

• Use of at least 3 types of drugs
.,..,

17.4: 3 2.8 5.9 (2.1-16.3)_1



• Injection drug use

Age lst injection drug use < 16 years of

age ltlt

13 22.3

7 16.9

17 8.4

8 16.7
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2.4 (1.3·4.5)

0.8 (0.4-2.0)

•

•

,.. Per 100 person-years

,..,.. Among persons reporting behaviour, reference category equal to older age

group



Page 77

• Table 4: Crude rates and univariate Cox proportional hazards ratios: Sexual

behaviour predictors of initiation into prostitution

l'ES NO Hazard Ratio

N Rate* N Rate* (90% cn

Sexual activity 29 11.6 1 10.6 1.1 (0.2-5.7)

1S1 consensual sex ~ 14 years of age 21 13.2 9 8.9 1.4 (0.7-2.8)

Intra-familial sexual abuse 10 16.0 20 10.1 1.6 (0.9-3.1)

Extra-familial sexual abuse 15 1·t2 15 9.7 1...1 (0.7-2.5)

Regular or casual homosexual partner 7 35.1 23 9.6 3.0 (1 A-6.-l)

Steroid injecting partner 1 21.1 29 11.-l 1.3 (0.2-7.3)

Partner using injection drugs L3 L3.1 17 7.2 1.1 (0.6-2.0)

Homosexual male partner 4 L6.3 26 11.0 1.2 (0.5-2.9)• Male partner involved in prostitution -l 24.3 26 10.7 1.9 (0.8-4.6)

Female partner involved in prostitution 3 71.9 27 10.5 5.8 (2.0-16.5)

,.. Per 100 person-years

•



•

•
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SUMMARY AND CONCLUSION

Comparison of HIV risk behaviours for homeless girls involved and not

involved in prostitution provides evidence for increased levels of HIV risk

among girls involved in prostitution. Female street youth involved in

prostitution were at increased risk of HIV infection due ta their risky sexual

behaviours and high levels of injection drug lise. Girls involved in prostitution

\vere fOllnd to be at increased risk of HIV infection through their sexllal

behaviour including their young age of initiation into sexual activity and the

high proportions of girls \vho reported unprotected sexual intercourse.

Further, girls involved in prostitution \vere more likely ta have reported

sexual partners sllch as injection drug users and men involved in prostitution

that nlay increase their risk of infection \vith HIV. With respect tn injection

drug use, nlore girls involved in prostitution repLlrted cucaine as the drug

most often injected. This leads tn particular concern about the risks associated

\vith drug bingeing and needle sharing.

The identification of female street youth invoh·ed in prostitution as a

population at risk for HIV infection leads to the question of \vhy a segment of

the street youth population initiate involvement in prostitution \vhile ùthers

dn not. Exploration of predictors of initiation into prostitlltinn has sho\\'n that

young age and substance use characterised by the daily use of alcohol and

multi-drug use are important Iife events that precede entry into prostitution

among female street youth. Entry into prostitution is a matter of survival for

many female street youth. Young girls with limited marketable skills and little

or no family support find themselves homeless and alone. They become

entrenched in the street economy and often use drugs and alcohol. Both
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prostitution and substance use are part of a larger cycle of victimisation

experienced by young homeless women. The need for money and drugs may

prompt the initial act of prostitution. However l substance use may

subsequently become a source of relief for the negative feelings associated

with prostitution l thereby perpetuating the cycle.

Strategies to reduce HIV risk among female street youth involved in

prostitution must incorporate interventions aimed at the Iife circumstances

that predict entry into prostitution. Individualised health care that includes

condom education and provision l addiction services l and counselling is

essential for the prevention of an increase in the rates of HIV infection among

female street YOllth.
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