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Abstract

Drug use during sex increases risks for HIV acquisition. Male clients of female sex workers (FSW) represent both a key
population at risk for HIV as well as a transmission bridge population. In Tijuana, Mexico, drug use is prevalent and there is
aneed to understand male clients’ drug use during sex with FSW. Characteristics of sex work venues may confer higher risks
for drug use, risky sex, and HIV/STI. It is essential to understand the venue-related social and structural factors associated
with drug use during sex in order to inform HIV prevention interventions with male clients in this region. We used a Mixed-
Methods Sequential Explanatory Design to conduct an enriched examination of drug use during sex among male clients
of FSW in Tijuana. Findings from logistic regression analysis showed that drug use during sex was significantly correlated
with police harassment (AOR =4.06, p <.001) and methamphetamine use (AOR =33.77, p<.001). In-depth interview data
provided rich meaning behind and context around the quantitative associations. Social and structural interventions to reduce
police harassment, methamphetamine use, and promote condom availability are needed to reduce risks for HIV among male

clients of FSW in Tijuana.
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Drug use is an important driver of sexual risk behavior
and risks for HIV and other sexually transmitted infections
(STI) [1, 2], especially among populations at relatively high
risk for HIV, such as male clients of female sex workers
(FSW). Male clients represent a transmission bridge popula-
tion between FSW and clients’ non-commercial steady and
casual partners [3]. Compared to other men, male clients of
FSW may be more likely to use drugs in general [4, 5], and
may do so to enhance the sexual experience [6]. Among
male clients of FSW across the world, drug use has been
associated with condomless sex and HIV infection [7, 8].
One specific population of male clients of FSW who are
particularly at risk for HIV are clients in Tijuana, Mexico.
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Tijuana is located on the southwestern border of the United
States, is a popular destination for sexual tourism, is expe-
riencing a concentrated and growing HIV epidemic, and
falls along a major drug trafficking route [9, 10]. Drugs are
readily available and accessible in the city [11]. Our previ-
ous research with male clients in Tijuana has shown that
drug use is prevalent, with 93% of the participants reporting
lifetime drug use, and 80% reporting drug use in the past
4 months [12]. In 2015 we conducted an evaluation of a
sexual risk reduction intervention for male clients of FSWs
in Tijuana [12, 13]. Overall, the intervention did not demon-
strate efficacy in reducing condomless sex [13], and future
efforts may need to focus particularly on drug use, and spe-
cifically drug use in the context of sex with FSW, to effec-
tively reduce sexual and HIV/STI risk in this population.
Individual-level behaviors and psychological factors like
drug use and condom use self-efficacy behaviors are impor-
tant to examine in HIV prevention research [14]. However,
people do not behave in a vacuum; they are surrounded by
environmental contexts that help shape behavior. There is a
growing recognition that social, contextual, and/or environ-
mental factors play a significant role in HIV risk behavior,
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including general drug use and drug use during sex [6,
15, 16]. The context of HIV risks has been studied among
FSW[17-20]. Unfortunately, comparatively little work on
social (e.g., drug or condom use social norms) and struc-
tural factors (e.g., policing behavior, condom availability)
surrounding drug risk behavior has examined the perspec-
tives of male clients [21]. This is problematic given the role
of clients as a bridging group, and the fact that sex work is
inherently dyadic.

In terms of the specific context of HIV risks among cli-
ents, sex work venues, or the spaces and places where FSW
meet and have sex with clients, have been shown to possess
different characteristics that may confer higher risks for HIV
[22-25]. In Tijuana’s Zona Norte, FSW solicit and have sex
with male clients in many different sex work venues, includ-
ing high end-clubs, bars, cantinas, motels, and street corners.
A systematic review of the literature on FSW working in dif-
ferent types of venues showed that categorization of venues
by type (e.g., brothel, street) is not sufficient for differentiat-
ing between higher versus lower levels of HIV/STT risk [26].
Instead of simply relying on venue categorizations, research
beyond mere typologies must be done to examine the spe-
cific contextual venue factors that male clients and FSWs
experience that might influence drug and sex risk behavior.
Such factors include characteristics of the FSW working in
the venue (e.g., how “clean” they are perceived to be), norms
surrounding substance use and condom use, perceptions of
danger and safety, and interaction with police. Mixed meth-
ods research utilizing both quantitative and qualitative data
can provide an enriched understanding of venue factors and
their association with male clients’ drug risk behavior (i.e.,
drug use during sex with FSW).

In the current paper, we use a Mixed-Methods Sequential
Explanatory Design [27] to understand the venue-related
social and structural context surrounding drug use during
sex with FSW among male clients in Tijuana. Our data also
offer specificity in understanding both the spaces where cli-
ents meet and where they have sex with FSW, as these loca-
tions might differ (e.g., meet at a bar, have sex in a hotel).
In addition to our use of mixed methods, we also collected
event-level data, which has the strength of emphasizing the
temporal overlap between factors associated with a sexual
event, including where the event took place and substance
use during the sexual event.

Methods
Participants and Recruitment
Participants comprised a convenience sub-sample of clients

who previously participated in an HIV prevention inter-
vention study. Details of the parent study are published

elsewhere [12]. Eligibility criteria included being biologi-
cally male, live in either Tijuana or San Diego, be at least
18 years old, report having purchased sex for money, drugs,
shelter of goods in the last 4 months, test HIV-negative at
the start of the study, and report having unprotected vaginal
or anal sex with a FSW in Tijuana at least once during the
previous 4 months.

Participants in the HIV intervention study were recruited
using time-locating sampling. Specifically, with the help of
outreach workers and the community, we compiled a map
of places where male clients of FSW were known to congre-
gate in Tijuana (e.g., bars, hotels). Locations and times for
trained outreach workers to visit these places were randomly
selected. Prospective participants were approached and were
given a study information card. Participants in the interven-
tion study provided consent that they could be contacted in
the future for related studies. Staff contacted prospective
participants by phone. All current study activities were con-
ducted in the study office located one block from the main
strip of sex work venues (e.g., bars, strip clubs, massage
parlors) in Tijuana.

Procedures
Quantitative Surveys

A total of 100 clients completed a paper and pencil quan-
titative survey. Three field staff members who were also
staff of the parent study and were native to the community
administered the survey in Spanish or English, depending on
participant preference. Clients were compensated $20 U.S.
for completing the quantitative survey and/or an in-depth
interview (possible total $40 U.S.).

Quantitative Measures

Sociodemographics Participants reported where they cur-
rently live (in the U.S. or Mexico), whether they were born
in the U.S., whether they identified as Hispanic/Latino,
age, years of education, marital status, whether they had
any children, and whether they identified as hetero-, bi-, or
homo-sexual.

Last Sexual Event Participants were asked to recall their
last sexual event with a FSW in Tijuana. They responded to
questions about that event which focused on characteristics
of the place where they met the FSW, and also where they
had sex with the FSW, and on their substance use during
the sexual event. We use the term “venue” to refer to place,
which can also refer to a street-based location. Among the
sample, 78% of participants reported that the last sexual
event occurred less than 6 months ago.
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Drug Use During Sex with a FSW Participants were asked
“how high on drugs were you while you had sex with
her [the FSW]”? Responses ranged from 1=not at all,
2=a little high, 3 =somewhat high, 4 =very high, and
5 =extremely high. For the purpose of this paper, we sep-
arated the clients into two groups, clients who reported
being not at all to a little high during sex with the FSW
(i.e., low drug use during sex), and clients who reported
being at least somewhat high during sex with the FSW
(i.e., high drug use during sex). Participants also reported
which substances they used during sex with the FSW,
including alcohol and methamphetamine. They also
reported how high on drugs the FSW was, and how drunk
on alcohol she was when she and the client had sex.

Risk Environment (Venue) Characteristics of Place Where
Clients Met FSW Participants reported where they met the
FSW (street, bar or nightclub, brothel, hotel, massage par-
lor, ballroom, restaurant, billiards, or other). Since street
was the most common response, this variable was dichot-
omized to reflect meeting the FSW on the street versus
elsewhere. Participants also reported if they were alone
when they met the FSW. They were also asked questions
about the following characteristics about the venue where
they met the FSW: attractiveness of the FSWs employed
there, how “clean” they perceived the FSWs to be, per-
ceived likelihood of the FSWs having HIV or another STI,
age range of the FSWs, norms at the venue surrounding
condom use, drug use, alcohol use during sex, and drug
use during sex (in separate items). They were also asked
whether they felt observed while at the venue, whether
the atmosphere felt tense, whether they experienced
any threats of violence, concern with being harassed by
police, previous experience of police taking their money
at the venue, their concern with getting into a physical
fight, whether they felt safe at the venue, and whether they
felt comfortable coming back to the venue.

Risk Environment (Venue) Characteristics of Place Where
Clients had Sex with FSW Participants were asked similar
questions about the venue where they had sex with the
FSW. Specifically, they were asked where they had sex
(same place where they met, another room in the back
of the bar, in a hotel, in the client’s house, in a friend’s
house, in the FSW’s house, in a car, in a public restroom,
or other). Since hotel was the most common answer, this
variable was dichotomized to reflect having sex with
the FSW in a hotel or elsewhere. The participants also
reported whether they felt safe at the venue, whether they
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felt observed while at the venue, whether the atmosphere
felt tense, concern with being harassed by police, previous
experience of police taking their money at the venue, their
concern with getting into a physical fight, and whether
they felt comfortable coming back to the venue.

Condom Use Finally, participants were asked whether they
were wearing a condom the entire time they had sex with
the FSW on this occasion. Response options were “No, I
was not wearing a condom;” “Yes, I used a condom, but it
broke or I took it off;” and “Yes, I used a condom the entire
time I had sex with her.” Responses were recoded to indicate
whether a condom was used the entire time during this last
sexual event with a FSW.

Qualitative In-depth Interviews

A total of 21 male clients of FSW were interviewed on a
variety of factors, including the venues where men reported
meeting and having sex with FSW and substance use. A
total of 14 of the interviews were conducted in Spanish,
and seven in English. Interviews were primarily conducted
by the second (TR) and first author (EP), and lasted about
1 h. Participants were selected using a purposive sampling
scheme that aimed to capture a diversity of experiences
within the parent study. Namely, we compiled a list of 30
participants randomly selected from the parent study, with
effort to gather equal numbers of clients who were born
in Mexico versus the U.S., and equal numbers of clients
who were randomized into the intervention versus control
arm in the parent study, and equal numbers of clients who
exhibited behavior change as a function of the intervention
study versus no behavior change. Ultimately, the 21 clients
who participated in qualitative interviews did not differ from
the other nine clients from the list. The in-depth interviews
followed loosely structured guides which were iteratively
revised as data analysis and collection progressed [28, 29].
We aimed for a total of approximately 30 interviews, but
stopped at 21 because theoretical saturation was reached.

Ethics

All participants provided written informed consent to par-
ticipate in this study and to have their in-depth interview
audio recorded. The Institutional Review Board at the Uni-
versity of California San Diego approved all consent and
study procedures.
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Data Analysis

The quantitative data were analyzed first and we subse-
quently drew upon in-depth interviews to contextualize the
findings [30].

Quantitative Analysis

We conducted bivariate logistic regression analyses to exam-
ine correlates of having sex with a FSW while being at least
somewhat high on drugs (versus not at all to very little). All
independent variables that were significantly associated with
the outcome in bivariate analyses at a level of p<.05 were
included in a multivariate model. We then employed a back-
wards stepwise approach removing the least significant vari-
able one by one until the model only included predictors that
were statistically significant at p <.05.

Qualitative Analysis and Triangulation of Mixed Method
Data

Interviews were transcribed verbatim and then translated
by bilingual, trained staff. All transcripts and translations
were accuracy-checked by the second author. Personal
identifiers were removed and each participant was identi-
fied by a unique number. The de-identified transcripts were
saved in an encrypted file on a secured server. The soft-
ware Atlas.ti managed coding. Interviews were coded (by
TR and MS) using inductive techniques to identify major
themes related to participants’ experiences with FSW, sex
work venues, substance use, HIV prevention, and inter-
actions with individuals from institutions in Tijuana, like
the police. Initially, the two coders coded the same set of
three interviews to identify and discuss coding disagree-
ments, and revise the codebook as necessary to help ensure
reliability. Once all the interviews were coded, a selec-
tion of the most illustrative quotes was made to inform
the analysis of this study. The research team maintained a
detailed codebook and an audit trail to keep track of ana-
lytic decisions and the team members involved in coding
to ensure consensus of the analytic process. The first three
authors (EP, TR, MS) supervised and were involved with
transcriptions, translations, codebook development, and
identification of themes. Using a Mixed-Methods Sequen-
tial Explanatory Design we triangulated quantitative data
with qualitative data to allow for us to first identify and
quantify associations between drug use during sex with
FSW and different factors, including clients’ sociodemo-
graphics, behaviors, and characteristics of sex work venues.
After, we then explored the meanings clients attributed to
these associations by focusing on themes in the qualitative
data related to the factors independently associated with
drug use during sex with a FSW.

Results
Quantitative Findings

Results from bivariate and multivariate regression analysis
testing associations with drug use during sex with FSW are
summarized in Table 1.

Bivariate Results

There were no differences between men who reported low
drug use during sex with the FSW and men who reported
high drug use during sex with the FSW on sociodemo-
graphic variables. There were differences on characteristics
related to the venue where they met the FSW. Men with high
drug use during sex were more likely to report coming to the
venue to have sex with a FSW and do drugs, perceive the
FSW who worked at venue to be less “clean,” and perceive a
higher likelihood that these FSWs had HIV and an STI other
than HIV. Men with high drug use during sex were also more
likely to perceive the atmosphere of the venue as tense, to
be concerned with police harassment, to have experienced
police taking their money at the venue, and to be concerned
with getting into a physical fight. These men were also more
likely to report using methamphetamine during sex with the
FSW, and report that the FSW was also high on drugs when
the two had sex.

With regards to the characteristics of the venue where
they had sex with the FSW, men with high drug use dur-
ing sex with the FSW were more likely to feel unsafe at
the venue, feel observed, be concerned with police harass-
ment, and report that the police have taken their money at
the venue. Finally, men with high drug use during sex were
more likely to report not using a condom when they had sex
with the FSW compared to men with low drug use during
sex.

Multivariate Results

Independent correlates of high drug use during sex included
clients reporting that police have taken their money at the
venue where they met the FSW (AOR =4.06, p <.001), using
methamphetamine during sex with the FSW (AOR =33.77,
p<.001), and feeling watched or observed in the venue
where they had sex with the FSW (AOR =20.20, p <.05).

Qualitative Findings
Clients provided a rich understanding about sex work and

sex work venues in Tijuana, their use of methampheta-
mine and other substances, and interactions with police.

@ Springer



AIDS and Behavior (2020) 24:724-737

728

00 0 00 0 00 0 %BSLOYVIG=C
L9 ¥ ¢'C 1 0¢ S %08 03 9T=¥
€81 11 00 0 011 11 %STOATT=¢
€l 8 00T 8 091 91 %01 039=7¢
€8¢ €C SLy 61 oty o %S OVI=1
1€°C €0l #¥S'1 £'¢C 14! 0'0¢ 1! 09¢ 9¢ w2y} JOo JUON=()
AIH Sutaey Jo pooyr[oyI] PaAIdIad
L'l 1 ST 1 0c Z JSQUEBI[D JY) dTL USWOM YL =G
L1 1 4 I 0cC C 14
L9S e 008 € 099 99 €
0'0r (Y| 9 00¢ 0O¢ C
260 61°0 *C'0 00 0 00 0 00 0 ued[d [[eJeION=1
19y SA\ S 218  Uea[d,, MOH
L'T1 L Szl S 00 s9oe[d IOYIO UT USWOM ISYI0 UBY) SATIOBINE IOW YONJA =G
0T Sl (Y43 €l 00 ¥
£'8¢ €¢  SLy 61 00 €
(Y4 Sl SL € 00 C
€Il 9%°0 L0 00 0 00 0 00 s9oe[d IOYIO UT USWOM ISYIO URY) JAT)ORINE SSI] YONJA = |
Q194 SA S JO SSaUAnORINY
£€8°C 280 171 £'89 Iy <79 sC 099 99 MSH I2W U3yMm SUO[E SeA\
20°¢ L60 11T°C L99 or SLy 61 0'6S 65 Jooms 9y} U0 MSH 1PN
8LCE 16T #xxL0°6 L'y ST 'L € 0'8C 8T S3NIp Op pue MS B M X3 Ay 0) 20e[d 0] dwe)
AS 1o 919y M 90e[d JO SONSIISIORIBYD (ANUIA) JUSUIUOIIAUS JSTY
00°L 170 69°'1 LTl L 'L € 001 0l (Tenxoso101ay "sA) Tenxosig
10°¢ 6€°0 801 L'TL ey STL 6C 0CL TL USIP[IYd SeH
€8y €80 00T 0'0r ¥ 05T oI 0ye  v¢ ME[ UOWWOS/PILLIBIA
vEY 9L°0 181 €'€9 8¢ ST IC 065 6§ pafordug
911 06°0 0’1 or'e 088 vI'¢ 68°S (gs ‘ueowr) woneonpy
70’1 S6'0 660 186 LE'BE  6C'8 L6'8E (Qs ‘uesy) 93y
08'6 evo 90T 0°¢8 16 678 €¢ 08  ¥#8 oune]/ouedsIH
(X4 0t°0 er'l L'T1 L 0°ST 9 0¢r €l (0OTXN 'sA) SN UT UIOg
9¢'C 8¥°0 1T £'es (AN 1T 0¢S €S ('S 'SA) OOTXIIN UT SAAI]
soryder3owoporoog
Tddn ) %66 IMOLID %S6 : (0) % u % L % u
(09=w) MSd  (0F=u) MSd
PIm X9s Suump  yim xos urmnp (001 =u)
MOV s[epow pajsnfpeun asn Snap Y3ty asn Snip mo [eioL J[qerIeA

(001 =u) 091X ‘Buen(L], U AAS] JO SIUIO S[ew Suowe A S © YIm Xas Surmp s3nip uo y3iy Sureq Jo sdeario) | ajqelr

pringer

Qs



729

AIDS and Behavior (2020) 24:724-737

L1 I SL € (U84 14 C

LT'E ¢80 <ol 00 0 SC I 0l I Apoxrun Apwenxg = [
SULIOU XoS Y3m SSniq

008 0o 099 9C 09 9¢ A1 Apwanxg =1

€8y 6C  SC¢ €l ocy Ty €

L'l I 00 0 (N I 4

vl €e0 690 00 0 SC I 01 I Apoxrun Apwenxg = |
SULIOU X3S [)IM [OYOI[Y

€8¢ €C 0S¢ 0T 0'¢ce €€ Apoy1] Appwanxg =1

0S¢ [ S 4] ¢¢ 085 8¢S €

L9 14 Al S 0'6 6 4

6¢°¢ L80 LT 00 0 00 0 00 0 Ayrun ARwanxg = |
swIou asn Sni(g

0'S € 0'S 4 oS S A1 APwenxg =1

£'es ¢ 099 9¢ 085 8¢ €

L'9¢ ¢ 00¢ cl 0ve ¢ C

YAl €e0 9°0 0'S € 00 0 0'¢ € Aoytun ARuwonxg = |
SWLIOU 9sn WOpPUO))

00 0 00 0 00 0 Sy uel) PO =6

001 9 0'S C 0’8 8 Sy 01 9¢=+v

(RS e 009 ¥¢ 098  9¢ e 019T=¢

L9T 91 (R4 01 09T 9 SC-81=C¢

(44 €90 9T'1 00 0 ¢C I 01 1 SIBOA @ UBY) SST=
SMSH Jo a3uer a3y

£'e C 00 0 0cC C %SL uey) IO =9

0'S € 00 0 0¢ € %SLOYIS=G

£'eC 14! SL € 061 ol %0S 01 9T=1

€81 11 SLT L 081  8I %STOVIT=¢

0°SI 6 0S¢ 01 061 ol %01 039=¢

(R4 Sl 0°s¢ 14! 0'6C  6C %S OYI=1

661 801 *L¥'1 001 9 ¢l S (UN ! 11 way} JO SUON =()
LLS 1ua19y1p © SurAey Jo pooyI[aI] PIATadIS]

00 0 00 0 00 0 %SL ueq) 910N =9

Rddn) %66  IMOLID %S6 : (0) % u % u % u
(09=u) MSd (ov=u) MSq
PIm x9s Suump  yim xos urmnp (001 =u)
MOV s[epow pajsnfpeun asn Snap Y3ty asn Snap mo [eioL J[qerIeA

(ponunuoo) | sjqey

pringer

a's



AIDS and Behavior (2020) 24:724-737

€Sl L9°0 ¥9°0 00 0 0°¢l 9 09 9 sooueysqns Aue asn jou pIY
MSH PIm xos Surnp pasn (s)aouelsqng

001 9 ¢'ce 6 oSt ¢Sl 9[qEIIOJWOd AIOA =1

£'¢9 8¢  G'LS € 019 19 €

€81 I 0°ST 9 oLT LI C

9I'1 8¢0 99°0 €8 S 0'S C 0L L a[qeIojuooun A1OA = |
urege SuUroo 110JWOD)

oS € ST I (U84 14 oyesun A1oA =¢

0°¢l 6 ¢l S ovl vl 14

0'Sy Lc 00¢ cl 06  6¢ €

0'0¢ 81 SLy 61 0'Le LE 4

0'¢ € SL € 09 9 ofes A1opA =
MSH 19w axaym 20e[d o3 1B 9fes 1

0'S € ¢C I (U84 ¥ poLLIOm ATop =1

L'1T €l (4 I ovl vl POLLIOM JBUMIWOS = ¢

L1y sc Sty L1 oy oy PILLIOM 9N V =T

(43 171 #xS1°C L'1g 61 g'cs 1 00y OF [eJeIoN=1
143y Teo1sAyd 10§ uIdUOD

€8 S 00 0 oS S skem|y =1

€81 11 0'S C oer €l ujo=¢

ey 9C 00¢ Cl 08¢ 8¢ sowpawoS =7¢

(196 “TL'T) #xx90¥ €09 S9'l #xx91°€ 00¢ 81 0'S9 9 Ovwy ¥ AN =1
Kouour uaye) 2ARY 01[04

00C cl L € 00 paLuom 1A =1

00¢ 81 0°SI 9 00 POLLIOM JBYMIWOS = ¢

0S¢ Sl (R4 oI 00 POLLIOM [N V=T

98'C ¥T'1 #%881 (UEY4 Sl ¢cs 12 00 leIeION=1
JUSWISSEIRY 901[0q
09°6 €90 Ly'C L91 (011 L € 0¢r €l QOUJ[OIA JO Jealy [,
L9 9T'1 #x16'C £'86 ¢e  ¢Ce €l 087y 8% a1sydsoune ssua],
Sv'e 760 9¢'1 £'8¢ L1 Sy«4 6 09C 9¢ PaAI3SqO [99]

£'es [A XY % 81 00§ 0S Ao APwenxg =1

0'Sy LT OSy 81 oSy Sy €

Rddn ) %66  IMOLID %S6 : (0) % u % u % u

(09=1) mSd (Or=1) MSd
M X3S SuLmp  yIm Xas Jurmp 00r=Uu)

730

)

50

=

MOV s[epow pajsnfpeuny  asn Snip yStyg asn Snip mo [eioL J[qerIeA 5,
x

|

(ponunuoo) | sjqey



731

AIDS and Behavior (2020) 24:724-737

L1 1 (4 I 07c C uPyO=¢
€8¢ Ll ¢ 1 08T 8l SOWIPWOS =7
9791 0g’l *6S'7 £'89 v <6 LE 0'8L 8L JOAN =T
Kouow uaye) 9AeY 90104
£'e C 00 0 0¢ [4 poLLIom K1oA =4
001 9 4 I 0L L POLLIOM JBYMIWOS = ¢
0T Sl 00T 14 06l o6l PILLIOM I[N V=T
9L'9 9T'1 #x16'C L'19 LE S'L8 s¢  0CL TL [eeION=1
JuawISSeIRY 1[0q
SL'Y 9L°0 16'1 0S¢ I ¢TC 6 00¢ 0¢ aroydsoune osua,
(0¥'6€T “1L'T) x0T°0T LO'88 8¢'1 *CO'T1T L'1T €l (@ I ovl vl PaAIaSqO 3o
€'e C 00 0 0cC C ojesun A1oA =¢
001 9 [ I 0L L 14
€'ee 0¢ LT L 0L LT €
L9T 91 0°'Sy 81 0ve ¢ 4
9LT 40! *9L'1 0°sC Sl 0S¢ 14! 06T 6C opes KA =1
qyesun 1[4
6€C 8¥°0 LO'T L'1S 1€ 00S 0oc OIS IS (7930 "sA) JOOP 1XaU [2)0T] UT X3S peH
MSH PIM X3S pey a19ym 0e[d JO SONISII9NORIRYD (SNUSA) JUSWUOIIAUD JSTY
00 0 00 0 00 0 Ajowanxg=g¢
L1 I ¢c 1 07c 4 14
€l 8 0°SI 9 ovl vl €
L9T 91 LT 11 0L LT C
87’1 SS9 060 €8¢ ¢e 0SS C  OLS LS leieIoON=1
X9s SuLIMp [OYOI[E UO YUNIP M S
0°0C cl 00 0 ocr T Ajowanxg=g¢
L91 0T ¢C I (a1 11 14
£'eC 14! oS C 091 91 €
0°SI 6 ¢l S (N4 B, 4 C
01'9 €0°C  #xxCS'C ((EY4 Sl 008 ¢ 0oLy Ly [eIeION=1
xas Surmp s3nip uo Y3y S
(ETVET 67'8) sexeLLEE 2908 09°L  ##xSLVC €eL vy 001 14 08y 8% surwejeydweyioly
1671 820 ¥9°0 009 9¢  00L 8¢ 019 ¥9 [0Y4oory
Rddn) %66  IMOLID %S6 : (0) % u % u % u
(09=u) MSd (ov=u) MSq
PIm x9s Suump  yim xos urmnp (001 =u)
MOV s[epow pajsnfpeun asn Snap Y3ty asn Snap mo [eioL J[qerIeA

(ponunuoo) | sjqey

pringer

a's



AIDS and Behavior (2020) 24:724-737

100> s ‘TO >4 ‘G0 >d 19718 S[OAS] 90UBOYTUSIS Y,

732

01°¢C 6€°0 160 L1y AV 4 81 oer  ¢F uonuaAlul SH
77’8 or'1 %*S0'¢C 0S¢ 12 0¢I 9 0L LT MSH Y XIS pey uayam Wopuos asn jou piqg
((EY4 Sl S'LT 11 09T 9 S[qeIIoJWod A10A =1
L9S 143 (Y44 LT 0'1s IS €
001 9 0°ST 9 ocr ¢l C
681 8L0 171 ] S 0°ST 9 (LN 11 S[qeiojwooun A1oA = |
ureSe Surwoo 110Jwo))
€8 S 00 0 0'S S patLIom KIA =1
0°0¢ Cl 0°SIT 9 08T  8I POLLIOM JBYMIWOS = ¢
0'0L o 068 ¥e  09L 9L PaLLIOM [N V=T
891 680 W0'C L'l I 00 0 01 I [eeION=1
143y Teo1sAyd 10J uI00U0))
00 0 00 0 00 0 SKem[V =1
Rddn ) %66  IMOLID %S6 : (0) % u % u % u
(09=u) MSd (or=u) MSq 5
)M X3S JULINp  IIM X3S Junmnp o1 =Uu) mo
MOV s[epow pajsnfpeun asn Snap Y3ty asn Snip mo [eioL J[qerIeA nw.b.r
(ponunuod) Lajqer &l



AIDS and Behavior (2020) 24:724-737

733

The following themes were identified that contextualized
quantitative findings: Police harassment and how drug
use heightens harassment, and risks for HIV/STI. The
qualitative data also shed light on the quantitative finding
that clients who were high on drugs during sex were also
more likely to report feeling watched or observed in the
venue. In the sections below, we discuss each theme and
present some quotes as examples of each theme. Some
of the examples include direct quotes of the conversation
between the interviewer and the participant in order to
provide context around the participants’ responses, but
also because the qualitative research interview is indeed
an “inter-view,” [31] wherein “knowledge is constructed
in the inter-action between the interviewer and the inter-
viewee” [31]. This is consistent with previous approaches
of presenting qualitative data from male clients of FSW
[21]. Characteristics of clients who completed in-depth
interviews are summarized in Table 2.

Table 2 Characteristics of male clients of FSWs who participated in
qualitative in-depth interviews in Tijuana, 2014 (n=19)

Measure n %

Place of residence

Tijuana, Mexico 11 57.9

San Diego County, U.S. 8 42.1
Country of birth

Mexico 16 84.2

uU.S. 3 15.8
Primary language spoken

Spanish 14 73.7

English 5 26.3
Ethnicity

Hispanic/Latino 17 89.5

Non-Hispanic/Latino 2 10.5
Age, years (mean, range) 39.1 23-55
Education, years (mean, range) 8.7 0-15
Employment

Not currently employed 7 36.8

Currently employed 12 63.2
Marital status

Separated or filing for divorce 7 36.8

Divorced and not remarried 1 53

Never married 8 42.1

Common law marriage 3 15.8
Has children

No 5 26.3

Yes 14 73.7
Sexual orientation

Heterosexual 14 73.7

Bisexual 5 26.3

Drug Use Heightens Police Harassment

Whereas drugs are available and accessible throughout
Tijuana, the Zona Norte, where the sex work venues are
located, is a particularly popular location where people
buy and use drugs. Clients described how police often
patrol this area, and often stop individuals who they deem
as suspicious looking. They described how police often
stopped them for seemingly minor or arbitrary reasons,
and how the police would ask for money in exchange for
not detaining them. Altogether, male clients of FSW in
the Zona Norte, and particularly those that use metham-
phetamine and other substances, appear to be at height-
ened risk of being stopped and harassed by the police.
One client described how he has recently stopped using
methamphetamine, which was related to the fact that he
became the primary caretaker of his children when his
wife began to work. He describes how people, including
the police, have treated him differently since he stopped
using methamphetamine.

...S0 it’s been a total change, but it’s cool to be
treated with respect, now I have a credit card,
now I have my work card, so it’s cool, they say to
me, “right this way, sir.” “Oh man. Who are they
talking to?” Honestly, before when the police car
would look around, I would pretend not to notice, go
inside, run, whatever as long as they didn’t take me
because just imagine, all high, desperate because
you’re high, with withdrawals, you felt very desper-
ate at the thought of them taking you... Before it was
an excess and now since I've been, the year that |
haven’t been doing drugs, it might be their thing, a
police car hasn’t stopped me, nor have they asked me
for any ID... (P35, age 37)

Clients also described purposefully using different sub-
stances apart from methamphetamine in order to balance
or minimize the appearance of being drunk on alcohol
or high on methamphetamine, which was also related to
concerns for police harassment.

P: And... that was my main thing and right here
when I use crystal by itself I had to use, I have a
drink so I don’t get too high and I don’t feel para-
noid. [l used crystal] in the bar’s bathroom, some of
them have a room, or in the warehouse where they
store the beer but most of the time it’s in the bar...
it is very common around here [to use drugs], well
one is drinking, I am not saying that everybody that
comes around here only drinks beer but many times
once you are already drinking you crave Crystal or a
marijuana cigarette supposedly to ease the drunken-
ness and not go on the street all drunk
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I: Mm, and is it easy to get drugs there?

A: At times, at times, because the police sometimes go
all the way down... and sometimes it is better not to
risk it for them to take you to jail. (P16, age 43)

Risks for HIV/STI

Police behavior also seemed to dictate clients’ use of con-
doms. Many participants described one’s possession of
condoms as connoting bad or immoral behavior, either by
their wives or steady partners, or even by the police. After
describing how police would detain him for merely carrying
condoms, one client described how now the only reason he
does not carry condoms is because of fear of police harass-
ment and detainment.

I: So what if only, imagine that condoms are the only
things they find on you, do you think that they will take
you the same?

P: of course, yes

I: And for what reason would they take you?

P: Well, they can... they can put me at fault to what,
to the good government, all that police stuff of good
governance, for indecency {immorality} and all that
I: Aha, even if you are not having sex on the street,
even if you're not doing?

P: Even if I'm not drugged... simply for that

I: Mm, and have they ever taken you for that reason?
P: No, I have seen

I: Aha, so then you prefer to not carry condoms for
that reason?

P: That is the only reason, nothing else. (P11, age 19)

Participants were always conscious of the likelihood that
they get stopped, harassed, and/or detained by police. This
understanding meant that they avoided the police, which in
some cases also might mean not leaving the sex work venue
to purchase condoms before they have sex with the FSW.
Upon being asked about his opinion about whether it would
be a good idea for sex work venues to make condoms avail-
able and free to clients, one client responded:

P: Yes, I feel that would prevent one from... there are
times when... one is hanging out on the street a lot or
around a lot of women but there are times when we are
hesitant on going out to buy some because as I told
you, they stop us as we are going out to the pharmacy
to buy them because there are police around. That is
what stops us. But if there were condoms at the bars or
wherever and they would be free, well... I say it would
be better, you would avoid everything.

I: There is none in the bars?

P: In bars, no... and if there are they sell them to you,
and to be honest they are really expensive, and so there
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are times that you are drunk and they tell you “no
don’t buy the condom they are 50, 60 [pesos], it’s bet-
ter if you buy us a caguama [liter of beer]” and so
then I don’t use one. But if it was free or.... or there
was another place where we could go I think that no
matter how drunk one was well it would be easier to
get and actually use.

I: So, you’re saying you would use it more often if it
was easier to get?

P: Yes, oh yes, if it were easier to get one would use
them more. (P21, age unknown)

The quantitative findings revealed that clients who
reported high drug use during sex with a FSW were more
likely to report feeling watched at the sex work venue. This
is likely related to feelings of paranoia caused by metham-
phetamine use, which can also confer higher risk for HIV/
STI.

P: Well, because of the amount of crystal that one
smokes, you think that they’re going to hurt you or
going for something one begins to imagine many things
I: Oh, OK, so then if they are already there [in the
hotel] and maybe she wants to go for a condom?

P: No, I do not allow that because, as I say because of
the same drug, one think that she’s going to open {the
door} for someone else, some other vagrant, that will
cause damage or something... and then one grabs her
by the neck, “do not move, do not move “

I: So why do you feel that she will do something...?
P: Well yes that is the reason

I: Like paranoia?

P: Yes, too much paranoia

I: And for this very reason, for the reason that you do
not feel safe, because you used the drug?

P: That’s right (P11, age 19)

Discussion

The aim of the current paper was to examine the venue-
related social and structural context surrounding drug use
during sex with FSW among male clients in Tijuana, Mex-
ico. Specifically, we sought to understand venue-related cor-
relates of drug use during sex using quantitative data, and to
gain a rich understanding of these findings using qualitative
in-depth interviews. We found that clients who reported high
drug use during sex with FSW were more likely to report
that police have taken their money at the venue where they
met the FSW, using methamphetamine during sex with the
FSW, and feeling watched or observed in the venue where
they had sex with the FSW. Upon analysis of clients’ narra-
tives, we were able to contextualize quantitative findings and
learned about the experience of police harassment among
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clients, vulnerabilities related to methamphetamine use, and
condom use, all of which were highly interrelated.

Behavior by police, including harassment, has been
shown to pose risks for HIV in at-risk populations, includ-
ing people who inject drugs, and FSW who inject drugs in
Tijuana and elsewhere [32-36]. The current findings point to
the association between police behavior and HIV risk among
another at-risk population—male clients of FSW. Interven-
tions that train police to effectively interact with drug users,
including male clients of FSW, in a manner that reduces
harms, have the potential to be widely effective at reducing
HIV risk for different key populations [37]. By intervening
on a structural level (the police system and their behavior),
such interventions also have the potential to yield more sus-
tainable solutions compared to behavior change interven-
tions with at-risk populations (e.g., to increase condom use
or reduce needle sharing).

Unlike use of other substances, methamphetamine use
was significantly associated with being high on drugs dur-
ing sex with FSW in the quantitative data of this study.
Methamphetamine use has been linked to increased drug
and sexual risks for HIV among men who have sex with
men, as well as heterosexual women and men [1, 38]. For
instance, compared to non-users, methamphetamine users
report more sexual partners, and higher rates of condomless
sex and HIV infection [38]. Some individuals at risk for
HIV who use methamphetamine report doing so in order to
enhance the sexual experience and lower sexual inhibitions
[39, 40]. Previous research has also shown that among FSW
in the US-Mexico border region, methamphetamine use is
prevalent and has been independently associated with HIV
infection [41]. These findings are supported by the current
study, which focuses on male clients of FSW in the border
region, and shows that methamphetamine use among clients
may also be associated with vulnerability to police harass-
ment, furthering increasing HIV risk.

HIV prevention interventions designed to reduce sexual
risks for HIV and increase condom use have been tested
with many different populations throughout the world. The
evidence supporting such interventions are mixed. There is a
need to address social and structural factors in the HIV risk
environment, and not merely individual behavior. For FSW
and their male clients, interventions to increase the avail-
ability of condoms in sex work venues are essential. In this
study, although clients acknowledged the need to use con-
doms with FSW to decrease risks for HIV/STI, some clients
reported not carrying condoms for fear of police harassment,
as well as an agreement that condoms should be made avail-
able in the venues. Social and structural interventions that
include increasing condom use among FSW and increas-
ing condom availability and condom use norms have shown
promise [14, 42-44], and may be effective at reducing HIV
risk among male clients and FSW in Tijuana.

Limitations

Results from the current study should be interpreted in
light of its limitations. This is a cross-sectional study and
causal associations cannot be inferred. While appropri-
ate for our primary aim to understand drug use during
sex among male clients in Tijuana, the results may not be
generalizable outside of this population and geographic
area. While the parent study used a sampling method that
is useful for recruiting representative samples of individ-
uals from hidden populations, the current study used a
convenience subsample of these participants. Thus, the
sample may have been biased to include clients who reside
in Tijuana and who were willing to continue to participate
in related studies by our research team. While a majority
of the participants were reporting about a sexual event that
occurred less than 6 months ago, which has been shown to
be a reliable recall period for sex and drug use HIV risk
behaviors [45], there remains the potential for limited reli-
ability. In spite of the limitations, the current study shed
important light on a unique population of male clients of
FSW to understand the context of drug use during sex
with FSW.
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