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Abstract

Introduction: Expansion of reproductive health services and addressing its different aspects in national and international

levels is an important step towards ensuring family and public health. Female sex workers are a vulnerable population that

are exposed to high risk sexual behaviors and increased incidence of co-morbid health problems. This study aims to identify

the concerns of women with high risk sexual behaviors. Clarifying different aspects of reproductive health and its problems

in female sex workers can assist relevant authorities to plan and intervene on reproductive health and to provide more

effective solutions on this issue.

Methods: A qualitative study was conducted using a conventional content analysis approach. Snowball sampling was

performed in 20 volunteer women with high risk sexual behaviors through in-depth semi-structured interviews conducted

in drop-in centers, triangle centers, etc. The data were analyzed through conventional content analysis using the MAXQDA

software.

Results: Five main categories and 13 subcategories emerged during the interviews. The main categories included violence,

fear, and lack of knowledge, stigma, and psychological problems. Women with high risk sexual behaviors have several

reproductive health concerns, including unwanted pregnancy, abortion, STIs (Sexually transmitted infections), HIV, etc. In

addition, different types of violence and threats against women, intimidation, objectification, stigma, unresponsiveness of

counselling centers, patriarchal culture, gender inequality, etc. were observed in these women.

Conclusion: The study revealed that women in this study experienced deep problems of reproductive health and little

attention is paid to them by authorities. Proper planning and appropriate solutions should be provided to solve the problems

of these women and the society.
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Reproductive rights encompass some components of
human rights already recognized in national laws, inter-
national documents related to human rights, and other
United Nations agreements. These rights rest on the
right to attain the highest standards of reproductive
and sexual health and include decision-making about
reproduction without any discrimination, pressure, and
violence (Mirzaei & Olfati, 2014).

Reproductive health is defined as a state of complete
physical, mental, and social well-being in relation to the
reproductive system and its processes, and not merely
the absence of diseases and infirmity (Farajkhoda
et al., 2013). Reproductive health development and
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addressing its different aspects in national and interna-
tional levels is an important step towards the provision
of public and family health (with a focus on women’s
health) (Mirzaei & Olfati, 2014). The extent of reproduc-
tive health services indicates the importance of this area
of health services. In general, sexual and reproductive
health, which originate from human rights, are an
important part of medical ethics and should be practiced
for all people, especially women, regardless of age, mar-
ital status, ethnicity, political views, race, religion, socio-
economic status, disabilities, etc. (Farajkhoda et al.,
2013).

Health-threatening behaviors are one of the most
important health and psychosocial challenges (Afshani
et al., 2015). High risk sexual behavior in vulnerable
populations is one of the risky behaviors that have
received attention from health organizations, law
enforcers, and policy-makers as one of the most impor-
tant problems of the society (Mahmoodi et al., 2014).

Female sex workers are a vulnerable population
across the world exposed to high risk sexual behaviors
(Tafazoli et al., 2015). Social and ethical crimes like
prostitution or sexual abuse are of the most important
ethical disorders that have spread due to lenient notions
about sexual relations despite knowledge of the damages
and risks, leading societies toward corruption (Fatehi
et al., 2010).

Today, most countries take into account prostitution,
in any forms, a social and historical phenomenon and
take proper actions to control it. Moreover, the statistics
of female sex workers are clear in many countries and
certain regulations and rules apply to their activities.
However, prostitution has a criminal appearance in
Iran and exposes the society to perturbation and increas-
ing insecurity because these women make contact with
their clients in the streets before the eyes of pedestrians.
From a sociological point of view, inattention to prosti-
tution may have devastating effects because closing the
eyes to the criminal behaviors of these women makes the
adolescents and youth get used to them gradually, depre-
ciates the abnormal aspects of these behaviors, and
pushes more women into this abyss over time
(Sherafatipour, 2006).

Several studies found increased incidence of repro-
ductive health problems like unwanted pregnancy, abor-
tion, stillbirth, morbidity, and mortality in women with
high risk sexual behavior (like sex workers) and their
children, indicating inadequate reproductive health serv-
ices and lack of knowledge in these women
(Karamouzian et al., 2016; Katz et al., 2015; Khani
et al., 2014; Luchters et al., 2016; Wahed et al., 2017;
Weldegebreal et al., 2015). Among the above problems,
the main crisis the world is facing regarding women with
high risk sexual behavior is human immunodeficiency
virus/acquired immunodeficiency syndrome (HIV/

AIDS) (Khodayari-Zarnaq et al., 2016). It is estimated
that about one-eighth (11.8%) of the female sex workers
in developing countries are HIV-infected while accord-
ing to the reports of 28 countries, only 58% of these
women have access to human immunodeficiency virus/
sexually transmitted infections (HIV/STIs) preventive
services on average. Therefore, the World Health
Organization (WHO) and United Nations Programme
on HIV/AIDS (UNAIDS) emphasize that integrated
healthcare services for HIV/AIDS prevention should
focus on high risk populations like female sex workers
(Busza et al., 2016; Gomez et al., 2016; Mishra et al.,
2016; Tafazoli et al., 2015). Despite differences in statis-
tics provided by official and unofficial organizations
regarding the extent of sexual corruption, nobody
denies their existence in Iran. There are disputes in the
statistics of social corruption, especailly sexual corrup-
tion, among analyses conducted on social high risk
behaviors in Iran but they agree that these corruptions
exist and are a threat to the Iranian society (Meshkin-
Ghalam, 2005–2011). Women with high risk sexual
behavior are a reality of the society we live in and
cannot be denied. According to experts, these women
are considered as hidden layers of the society because
if their activities are revealed (for example extramarital
sexual relationships), the results would be nothing less
than rejection from family, prison, heavy punishments,
etc. (Larki et al., 2014; Simbar et al., 2003). About
80,000 female sex workers live in Iran according to offi-
cial reports and the average age of entry for girls into
prostitution is 16-22 years, which is decreasing according
to some researchers. In line with the number of female
sex workers, high risk sexual behaviors and their adverse
reproductive health consequences are on the rise, too.
Therefore, scientific study of the problems of girls and
women with high risk sexual behavior is the first step
towards decreasing/overcoming the above threats (Larki
et al., 2014).

The reproductive health status (concerns) of the
women with high risk sexual behavior in the cultural,
social, and economic contexts of different societies can
be expressed and prioritized in different forms.
According to the available information, it seems that
due to some cultural sensitivities and the fact that the
reproductive health status of women with high risk
sexual behaviors has been considered a taboo, no
study has provided a deep and comprehensive under-
standing of the reproductive health status of these
women. Therefore, it is necessary to conduct the quali-
tative studies to evaluate the experiences and perceptions
of the reproductive health of women with high risk
sexual behaviors and their needs.

From a sociological point of view, to prevent the
moral decadence of the youth as well as the threats to
public health, it is important to address the reproductive
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health concerns and needs of women with high risk
sexual behavior. Furthermore, although a large body
of evidence suggests that these women’s high risk behav-
iors have serious devastating effects on the health of the
men, women, family, and society. It seems that no com-
prehensive study has been conducted in this regard in
Iran and there is a lack of information, especially related
to the cultural context of the Iranian society. Therefore,
this qualitative study was conducted to evaluate the
reproductive health of women with high risk sexual
behavior to improve their reproductive health as well
as the reproductive health of the family and society.

Methods

Qualitative Method

This qualitative study was conducted using a conven-
tional content analysis approach. Content analysis is a
method for analyzing written, verbal, or visual commu-
nication messages. According to Berelson, content anal-
ysis is “a research technique for the objective, systematic
and quantitative description of the manifest content of
communication” (Berelson, 1952); in other words, con-
tent analysis is a research tool for realistic, objective, and
systematic assessment of the verbal characteristics of
written or verbal communication messages and making
deductions about non-verbal aspects like personal and
social characteristics of the writer or speaker or their
views and tendencies (Elo & Kyng€as, 2008; Vimal &
Subramani, 2017).

Data Collection

Since exploring the concerns on sexual and reproductive
health is a culture-based issue, we used qualitative
research. Snowball sampling methods were selected for
choosing participants. Data collection and sampling
continued until data saturation was achieved. The inclu-
sion criteria were age 15-45 years and a confirmed diag-
nosis of high risk sexual behavior.

In this study, 22 depth-semi-structured interviews
were conducted with 20 women with high risk sexual
behaviors (participant’s number 1 and 6 were inter-
viewed twice because enough information was not
extracted in the first interview) in different drop-in and
triangle centers, parks, and private offices. These inter-
views were guided according to an interview guide (What
do you think about your reproductive health?; What are
your concerns about your reproductive health?; How
have high risk sexual behaviours affected your reproduc-
tive health?; Are there any health services available for
you without discrimination?). During the interview, the
interviewer used several recommended techniques to
obtain more and purer information through providing

a calm environment, requesting more explanation,

requestioning, conjecture, and using non-verbal commu-

nication. In addition to recording the interviews, impor-

tant points raised by participants were also written

down.
The number of the interview sessions varied accord-

ing to the participants’ conditions and their answers to

interview questions. The interviews were recorded with

permission, transcribed verbatim, and checked with the

interviewers to ensure their accuracy. The duration of

the interviews varied from 45 to 90minutes according

to responses and participants’ willingness

(mean¼ 67minutes).

Data Analysis

The data were analyzed through conventional content

analysis using the MAXQDA software. In this research,

simultaneously with data collection, the data were ana-

lyzed using a conventional content analysis approach

and process using the method proposed by qualitative

researchers as follows (Graneheim & Lundman, 2004):

1. The interviews were transcribed and read several

times to obtain a general impression.
2. Different segments of the text were fractured into

meaning units and assigned a code.
3. The codes were then population ed into similar cate-

gories and subcategories according to similarities and

differences.
4. The categories were re-extracted from the hidden con-

tent of the transcripts and re-organized. The

MAXQDA 10 software was used to manage the

extracted data.

Trustworthiness

The criteria proposed by Guba and Lincoln(Guba &

Lincoln, 1994), including credibility, dependability, con-

firmability, and transferability, were followed to ensure

the accuracy and reliability of the data (Mohsenpour,

2012).
Credibility was established through member check

and peer check. A member check was conducted by

having some participants verify that the codes and cat-

egories were consistent with their expressed experiences.

For peer checking, the coded interviews and all stages of

data analysis were evaluated and confirmed by the

research team. Transferability was assured by providing

detailed descriptions of the participants, data collection,

and process of analysis and findings as well as excerpts

of the interviews. This description provides other

researchers the opportunity to conduct similar studies.

In addition, the excerpts of the interviews along with

emerged cods and categories were given to some
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professors that were familiar with the principles of qual-

itative research but were not involved in the study. They

assessed the data, evidence, and findings and made nec-

essary modifications and then confirmed the accuracy of

the data. Finally, an accurate and reliable report was

presented.

Results

In this study, 22 interviews were conducted with 20

women with high risk sexual behaviors, aged 16-

45 years (participant’s number 1 and 6 were interviewed

twice because enough information was not extracted in

the first interview). They had 1 to 3 children. Most of the

women were unemployed and some of them were house-

wives. Their education level ranged from illiterate to

bachelor’s degree. The majority of the women were

divorced and the rest were either single or married

(Table 1). The codes extracted from the interviews

were categorized into 5 main categories and 13 subcate-

gories (Table 2).

Main Category 1: Violence

This main category had 4 subcategories, including sexual

violence, psychological violence, physical violence, and

financial violence
1-1: Sexual violence was one of the subcategories

emphasized by almost all participants. It was expressed

in the form of unconventional sexual relations, sexual

abuse/sexual exploitation. Many participants talked

about anal sex, which was requested by the majority of
the clients. Participant number 5 said, “Most men want
to have sex through “unconventional methods”. We
have to, for money, exercise their will.”

1-2: Psychological violence was another subcategory
of violence emphasized by the majority of the partici-
pants. It was described as family’s lack of affection,
sexual partner’s lack of affection, and constant threats.
Participant number 10 said, “Most of the clients curse,
insult, and threaten. . .”. Another participant
(number13) told: when I became addicted, I had two
children. When my husband found out, he divorced
me. My family did not support me and they kicked me
out of the house.

Table 1. Characteristics of the Participants.

Number Age Drug addiction

Number of

children Marital status

The economic

situation

Employment

status Education

1 20 ** 1 Divorced Undesirable Unemployed Secondary school

2 16 — — Single Undesirable Unemployed Diploma

3 18 ** — Single Undesirable Unemployed Diploma

4 22 ** 1 Divorced Undesirable Unemployed Secondary school

5 25 — 2 Married Somewhat desirable Housewife Illiterate

6 35 ** 3 Divorced Undesirable Unemployed Illiterate

7 25 — — Single Undesirable Unemployed Secondary school

8 41 ** 3 Divorced Undesirable Unemployed Diploma

9 28 ** 2 Divorced Undesirable Unemployed Diploma

10 40 — 2 Single Undesirable Unemployed Secondary school

11 29 — 2 Divorced Somewhat desirable Unemployed Bachelor

12 33 ** 2 Divorced Undesirable Unemployed illiterate

13 44 ** 2 Divorced Undesirable Unemployed Secondary school

14 36 — 2 Divorced Somewhat desirable Unemployed Bachelor

15 26 — 2 Divorced Somewhat desirable Unemployed Bachelor

16 23 — 2 Married Undesirable housewife Secondary school l

17 18 ** 2 Single Undesirable Unemployed Diploma

18 22 — 2 Divorced Somewhat desirable Unemployed Bachelor

19 23 ** 2 Divorced Somewhat desirable Unemployed Illiterate

20 29 ** 2 Divorced Undesirable Unemployed Secondary school

Table 2. Analysis Grid (MAXQDA Codebook).

Main category Sub-category

Violence Sexual violence

Psychological violence

Physical violence

Financial violence

Fear Unwanted pregnancy

Sexually transmitted diseases

Rape

Lack of knowledge Methods of contraception

Pregnancy care

Stigma Feeling discriminated

Feeling abandonment

Psychological problems Depression

Feeling of an object only for sex.
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1-3: Physical violence was another dimension raised
by the majority of the women. It was described as beat-
ing and violence resulting in physical injury. In this
regard, participant number 8 said, “Some clients, if we
disagree with them, kick or punch us. A troubled partner
once slapped me on the face that hurt for a long time.”
Another participant (number1) described, my partner
always beats me and I have to live with him.

1-4: Financial violence was another subcategory
emphasized by the majority of the women. It included
sexual partner’s/client’s abuse and family’s abuse.
“Some men are really swindler. We fix money before
we get to business but they don’t keep their promise
and pay less. We street women are really miserable,
but call girls are way better off,” said participant
number 16. One of the participants (number 1) said,
most times, less money was paid against the agreement,
and sometimes no money was paid at all.

It should be mentioned that violence (physical,
mental, sexual, financial) is the main factor disrupting
the reproductive health of these women, can take away
their will and authority in their life and cause them to go
down more and more in corruption.

Main Category 2: Fear

Fear of different issues was a major concern of most
women with high risk behaviors. This main category
included three subcategories as fear of unwanted preg-
nancy, fear of STIs, and fear of rape.

2-1: Fear of unwanted pregnancy was the first subca-
tegory emphasized by the majority of the women.
Participant number 9 said, “I am afraid of becoming
pregnant because if I get pregnant, I am in big trouble.”
Also another participant (number 1) I am afraid of
having unwanted pregnancy, because once I got preg-
nant unintentionally, my family drived me out of the
house, when they found out.

2-2: Fear of STIs was the second subcategory empha-
sized by all women. It included fear of AIDS and hepa-
titis B. Unfortunately the participants did not know
other STIs. A woman with high risk sexual behavior
(participant number 18) said, “I fear of two things,
unwanted pregnancy and STIs. Something can be done
for pregnancy but if you catch a disease, like AIDS,
nothing can be done and you are screwed forever.”
Participant number 1 told “Most of the time my partners
do not use condoms, I am very scared to get AIDS or
sexually transmitted disease and die”.

2-3: Fear of rape was the third subcategory of fear
expressed by some participants, especially street women
(women who find their clients in the streets). Fear of
gang rape was raised by the women. The participants
complained about gang rape. Participant number 11
said, “Once I went home with a client. When I reached

there, five men were waiting and they all slept with me. I

felt bad and had body pain for two days.” Also another

participant (number 5) told "when I was a child, my

brother raped me. I did not know anything about it

and I was afraid to say anything to my mother.
Fear of (unwanted pregnancy, sexually transmitted

infections as well as rape) is an important factor in

impairing satisfaction and safe sex life in the reproduc-

tive health of these women.

Main Category 3: Lack of Knowledge

Lack of knowledge about different subjects was an

important issue and most of the women with high risk

sexual behaviors were not aware about that. The inter-

views indicated that lack of or insufficient knowledge

was one the main reasons for these women’s problems.

This main category had two subcategories, including

lack of knowledge about contraceptive methods and

lack of knowledge about prenatal care.
3-1: Lack of knowledge about contraceptive methods

was the first subcategory raised by most participants.

Not using or incorrect use of contraceptive methods

was among the issues mentioned by the women.

Participant number 1 said, “I only know pill and

condom. We don’t use a condom most times because

my clients don’t like it.” Another participant (number

13) told “I did not use condoms for the satisfactions of

my partners. But I did not know this action might put

me in the danger of infection and death”.
3-2: Lack of knowledge about prenatal care was the

second subcategory of lack of knowledge, which could

be deduced from the participants’ statements. Lack of

knowledge about pregnancy, unsafe abortions, lack of

knowledge about antenatal care, not using supplements,

inattention to screening studies and other necessary tests

during pregnancy were among the points discussed by

the participants. Several women stated that they were

forced to perform illegal abortions. One of the women

(participant number 19) said, “I became pregnant once. I

didn’t know what to do. I got some abortion medicine

from the black market with my friend and used it but the

baby was not aborted completely. I started to bleed and

got into a lot of trouble.”
It should be added that knowledge of modern contra-

ceptive methods prevents unwanted pregnancies and

25% of maternal deaths (according to the World

Health Organization, 2021).

Main Category 4: Stigma

Stigma was one of the concerns of women with high risk

sexual behaviors. This main category had two subcate-

gories, including a feeling of discrimination and a feeling

of abandonment.

Zenouzi et al. 5



4-1: A feeling of discrimination was the first subcate-

gory of stigma the emerged from the interviews. Some

women pointed to the different behavior of healthcare

providers. Participant number 2 said, “I don’t like to go

to health centers. Once I asked a question from a mid-

wife, she looked to her colleagues and laughed at me; I

will never go there again.”
4-2: A feeling of abandonment was the second sub-

category of stigma. Some participants talked about

rejection from family, rejection from society, and run-

ning away from home during the interviews. Regarding

rejection from family and society, participant number 1

said, “My husband was addicted and made me addicted

too. My sister took my daughter away from me because

I couldn’t raise her. I have not seen my family in 3 years.

They’ve all abandoned me. . .”
Family rejection and humiliating behavior by some

health care providers lead to a sense of discrimination.

Health care providers should provide health care to

women without any discrimination until women can

experience reproductive health according to WHO

define (World Health Organization, 2021).

Main Category 5: Psychological Problems

Women with high risk sexual behaviors suffered from

psychological problems. This main category included

two subcategories: depression and feeling of an object

only for sex.
5-1: Depression was the first subcategory of psycho-

logical problems that was perceived in the appearance

and statements of the majority of the participants.

Constant crying, suicidal thoughts, a feeling of hopeless-

ness, and a vague future were raised by some women.

Participant number 6 said, “Sometimes I really disgust

myself, because I feel depressed, I don’t know anything

else to do for a living. I always cry, and look down on

myself and my life”. Also participant number 13 told, “I

have committed suicide three times with taking sleeping

pills, but I was taken to the hospital and rescued. I wish I

could die”.
5-2: Feeling of an object only for sex was the second

subcategory of psychological problems. A feeling of

worthlessness was mentioned by some women. In this

regard, participant number 19 said, “I feel worthless.

Sometimes I think I don’t know anything else to do

for living and everyone abuses me.”
Mental health is one of the dimensions of reproduc-

tive health and in these women, due to humiliating

behavior by others, they are exposed to depression, sui-

cide and death. These women feel that others look at

them as worthless objects.

Discussion

This study was conducted to determine and describe the

reproductive health status of women with high risk

sexual behavior.
The results of this study showed that women were

exposed to physical, sexual and psychological violence

due to many problems caused by high risk sexual behav-

iors, and most of these women were rejected from their

families. Some health care providers, with discriminato-

ry behaviors, intensify their psychological problems.
The results of this study are compared and discussed

with other studies on the following main categories:

Violence

Violence against women is a major health concern

requiring special attention (Mohammadi et al., 2011;

Sanz-Barbero et al., 2019). Women with high risk

sexual behavior in the present study experienced differ-

ent types of violence. Several other studies also reported

different types of violence. In a study in southern India

in 2019, Prakash Javalkar et al found that violence

against female sex workers was widespread and included

several populations like intimate sexual partners, paying

partners, pimps, and police (Javalkar et al., 2019). In a

study of female sex workers in Ethiopia in 2019,

Demissie Amogne reported that many of these women

were victims of physical violence and were physicaly

beaten or even murdered by their clients (Amogne

et al., 2019).
The participants also reporetd several experiences of

physical violence in the present study. A large body of

evidence indicated that female sex workers expose them-

selves to adverse health outcomes like increased preva-

lence of HIV, STIs, suboptimal affective health,

increased alcohol and drugs consumption, and decreased

presentation to HIV/STI clinics. The mechanism

through which violence exerts its adverse effects on

women’s health is complicated and ambivalent.

Violence may increase HIV/STI directly through

increased rate of unprotected sex or may affect the

women’s health indirectly through depression, reduced

self-esteem, increased alcohol consumption and drug

use, decreased assertiveness for condom use, resulting

in increased unsafe sex. In addition, sexual inequality,

which makes men dominant, increases violence (Javalkar

et al., 2019). A study found that age, location of selling

sex, and high alcohol consumption were important pre-

dictors of sexual violence (Amogne et al., 2019). Since

prostitution is not considered a job in Islamic countries

and most female sex workers are street-based and work

during “red-light” hours in Iran, they are more exposed

to financial, mental, and physical violence. Several stud-

ies have reported that the rate of different types of
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violence is higher in street-based female sex workers

(Amogne et al., 2019; Sadati et al., 2019). In the present

study, female sex workers reported that they used alco-

hol before or during sex to overcome shyness and satisfy

the clients’ needs and wishes. High amounts of alcohol

disturb these women’s assessment of the risk of violence

and increase their vulnerability. In line with the results of

the present study, several studies found that female sex

workers were exposed to different types of violence due

to low education level, poor economic status, and

unequal sexual relationships (Amogne et al., 2019;

Barreto et al., 2019).

Stigma

Prostitution is considered an immoral and anti-value

sexual deviation in the Iranian culture with a wide

range of labelling that targets women through stigmatiz-

ing as a final stage of a social process and deprives them

of the main flow of the society. This stigma overwhelms

them strongly, pushing them to commit more crimes and

offenses. In the present study, female sex workers were

all subject to stigma and rejection, which deepened their

sexual deviations and even provoked a desire for

revenge. When the person is considered a convict in

public, she assumes that her identity is changed and sub-

ject to the stigma. This mental image affects their behav-

ior and facilitates criminal and offensive conducts

(Rabbani Khorasgan, 2015). In the present research,

female sex workers mentioned were pushed out from

society, stigma, and discrimination, even in medical cen-

ters. This judgmental and immoral attitude to sex work-

ers was seen in healthcare providers, which requires

special attention. According to these women, healthcare

providers and staff were not qualified with the necessary

skills or knowledge needed to offer proper services.

Several studies recommended that healthcare providers

should be aware of the isolation and social discrimina-

tion exercised against these women to reduce the stigma

attached to them (Duby et al., 2019). Recent WHO

guidelines for HIV/STI prevention and treatment in

female sex workers recommend that health services

should be made available, accessible and acceptable to

female sex workers, based on the principles of medical

ethics, avoidance of stigma, non-discrimination and the

right to health (Moore et al., 2014). In line with this

research, several other studies also reported that stigma-

tization of sex workers by the society and healthcare

providers, violence, drug abuse, and limited access to

treatment and prevention centers, play major roles in

the high incidence on HIV in these women (Bowring

et al., 2019; Lasater et al., 2019; Treibich & L�epine,
2019).

Psychological Problems

According to psychologists, the reasons for prostitution
are not merely limited to social phenomena .In addition,
psychological factors like variety-seeking tendency,
sexual deviance, moral identity weakness, identity disor-
der, low self-esteem, and age play significant roles in this
regard. Some of these women have personality disorders,
especially antisocial personality disorder. Lack of emo-
tional balance, sometimes exacerbated by physical-
mental breakdown, and finally, the most complete
form of separation between emotional component and
the physical aspect of sexual behavior are distinct psy-
chological features in female sex workers. The most
obvious factors differentiating female sex workers from
other people are instability, lack of true feelings and
perceptions, and as a result, lack of the capacity required
for making a living through endeavor and a legitimate
and regular profession. The cognitive disorders of female
sex workers drive them towards justifying or rationaliz-
ing their behaviors and activities. Other sociological fac-
tors implicated in prostitution are external influencing
factors like population density and haphazard immigra-
tions, demand from men, and being deprived of the
family and friends’ emotional support (Fatehi et al.,
2010). These factors were repeatedly quoted by the par-
ticipants in the present study. According to a study by
Seydi et al in 2014, prostitution is usually followed by a
variety of psychosocial disorders such as addiction,
crime, delinquency, and alcoholism (Seydi et al., 2014),
which were all reported in the present study. Female sex
workers suffer from different degrees of personality dis-
orders and, in generally, have lower IQ (Ansari et al.,
2011). The results of a study by Ansari et al in 2011
showed a prevalence of 90% for personality disorders
in female sex workers, with passive-aggressive personal-
ity disorder having the highest prevalence (Ansari et al.,
2011). Another study found that the prevalence of
depression was 82.4% in female sex workers, which
was five and six times higher in female sex workers
with a history of rape or high risk sexual behavior,
respectively (Larki et al., 2014).

In the present study, the participants pointed to items
like constant crying, suicidal thoughts, a feeling of hope-
lessness, feeling of worthlessness, etc. at times, which
could indicate mental disorders. Therefore, with regards
to the results of this research and previous studies, it can
be concluded that there is a mutual relationship between
mental disorders and prostitution; in other words, the
odds of mental disorders increases in sex workers and
some mental disorders like depression are more preva-
lent in women pushed into prostitution.

Since sexual and reproductive health is a major global
concern and an important factor in human development
and as reproductive health problems are the second
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leading cause of loss of health after infectious diseases in
the world, it is considered a top priority of the health
section in Iran. In addition, the statistics reveal poor
health behaviors in female sex workers (Farajkhoda
et al., 2013; Hadi et al., 2004).

Lack of Knowledge

In Iran, as an example of a traditional-religious society,
sexual issues usually have an impression of ambiguity
and talking about issues related to sexuality is associated
with a feeling of shame and embarrassment due to the
traits of sexual shyness and conservatism in the Iranian
culture. No formal education on sexual and reproductive
health is offered in Iranian high schools and universities.
Due to exposing to western lifestyle and culture, socio-
cultural values of Iran have changed a lot and conse-
quently, we observe the conflict between tradition and
modernity and changes in behavioral values and pat-
terns. These conflicting values have resulted in increased
abnormal sexual behaviors and divorce. These changes
on the one hand and lack of education on the other hand
have resulted in lack of knowledge and sometimes wrong
beliefs and information about sexuality and reproductive
health (Bostani et al., 2017). The results of this study
also indicated the participants’ lack of or incorrect infor-
mation on reproductive health.

Another unmet reproductive health need of the
female sex workers in this study was contraceptive meth-
ods, which is an important reason for unwanted preg-
nancy and different STIs. In 2015, Kumar Meena et al
found low levels sexual and reproductive health knowl-
edge was low in female sex workers and only 39% of
them had heard about long-acting reversible contracep-
tion (implants, injections, and intrauterine device
(IUDs)). In addition, although 98% of them stated
that they did not intend to get pregnant, only 43%
reported continuous use of condoms and 28% reported
the use of other modern birth control methods (Meena
et al., 2015).

In 2016, Corneli et al. conducted a study in Kenya
and found three reasons for the restricted access of
female sex workers to contraceptive services, including
1- long wait times, fees, inconvenient operating hours
and compulsory HIV testing, 2- discriminatory
provider-client relationships, where participants believed
negative behavior and different treatment of healthcare
providers compared to normal men and women affected
their willingness to seek medical services; and negative
partner influences, including both intimate and paying
partners (Corneli et al., 2016).

The participants of this study also mentioned incon-
venient work hours of health centers because they mostly
needed healthcare services at night when these centers
are usually closed. In addition, there were also references

to the different unappropriated behavior of healthcare
providers, but they did not indicate their sexual partners
as a barrier. Furthermore, HIV testing is done after con-
sultation, if the person is willing to, in Iran’s drop-in
centers.

In line with the results of the present study, Luchters,
et al and Kats, et al reported some reasons for not using
a condom like having sex in exchange for more money,
client’s lack of interest, sex worker’s lack of interest, high
age of the sex worker, and competition with young sex
workers, which could contribute to the increased inci-
dence of STIs and unwanted pregnancy (Katz et al.,
2015; Luchters et al., 2016). The results of a study by
Sutherland, et al in 2011, also indicated the need for
improving dual contraception method in female sex
workers (Sutherland et al., 2011).

In a study in 2013, Fallahi, et al reported that suffi-
cient attention is not paid to the reproductive health
needs of female sex worker like safe maternity care in
triangle centers (Fallahi et al., 2013). Some of the par-
ticipants also mentioned lack of or insufficient prenatal
and maternity care in the present research, too.

Fear

Another reproductive health problem of the participants
was fear of unwanted pregnancy, which jeopardizes the
physical, mental and social aspects of their reproductive
health and its consequences affects the quality of life of
the women, families, and society (Duff et al., 2017;
Kheiriat et al., 2014; Madeiro & Diniz, 2015)

Bostani, et al in 2018, Weldegebreal in Mumbasa in
2015, and Kilembe in Zimbabwe in 2019 reported that
female sex workers were at high risk of sexual and repro-
ductive health related mortality and morbidity, especial-
ly due to unwanted pregnancy, unsafe abortions, and
STIs (Bostani et al., 2017; Kilembe et al., 2019;
Weldegebreal et al., 2015). There were also several men-
tions of unwanted pregnancy, unsafe abortions, financial
problems, stigma, and fear of unwanted pregnancy in the
present research. Luchters, et al reported financial prob-
lems, social stigma, being banished from the city and
dangerous abortions as some of the adverse consequen-
ces of unwanted pregnancy (Luchters et al., 2016).
However, some of the participants mentioned that they
sometimes became pregnant to trap their client and start
a family without his knowledge.

In addition, in the present study, the participants
expressed a fear or rape or reported that they were
raped by different people, including the family, friends,
police, municipality authorities, etc. Similarly, Katz also
found that violence was a common experience for female
sex workers and about one third of them were raped in
the past years; furthermore, 60% of the street-based and
40% of hotel-based female sex workers were beaten or
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raped (Katz et al., 2015). Since most of the sex workers

work on the streets at night, the odds of rape and dif-

ferent sexual abuses may be higher in this population,

which was also mentioned by the majority of the partic-

ipants in the present research.
A study in Iran in 2008 found that 23.9% of the

female sex workers were raped or sexually abused

before entry into prostitution. These women were

mostly raped by strangers (36.3%) or boyfriends

(27.3%); however, 18.2% of these women were raped

by family members, which was an interesting finding.

Fatehi et al.(2010) reported that 23% of the female sex

workers were raped by their stepfathers between 3-

16 years of age. Some of the women who participated

in the present study were also raped by their stepfathers

during childhood. According to several studies, sexual

abuse in childhood increases the risk of entry into pros-

titution and in this line, prostitution also increases the

odds of rape and sexual abuse.

Limitations

It was difficult to communicate with these women

because of Iran’s culture, but authors tried to consult

and persuade them to participate to research.

Conclusion

Prostitution is associated with humiliation, intimidation,

verbal and physical harm, objectification, etc. It is a

strong underground phenomenon that swallows up the

women’s identity like a horrifying whirlpool and leads

the society to perdition, which has different facets and

different levels. Higher levels of moral corruption

and perdition not only blemish the women’s identity

and dignity, but also affect other aspect of the

women’s life, including reproductive health, as attested

by the increasing trend of the incidence of diseases

like AIDS and other STIs, unwanted pregnancy, etc.

Clarifying different aspects of reproductive health

and its problems in female sex workers, can assist rele-

vant authorities to plan and intervene on reproductive

health and to provide more effective solutions on this

issue.

Acknowledgment

The authors would like to thank Tehran University for sup-

porting this study.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with

respect to the research, authorship, and/or publication of this

article.

Funding

The author(s) disclosed receipt of the following financial sup-

port for the research, authorship, and/or publication of this

article: This study was supported by the Tehran University

of Medical Sciences.

ORCID iDs

Elham Rezaei https://orcid.org/0000-0002-5461-5903
Zahra Behboodi Moghadam https://orcid.org/0000-0002-

4708-3590

References

Afshani, S., Emami, S., & Mirmongereh, A. (2015). Religiosity

and risky behavior. Journal of Social Development, 9(2),

131–158.
Amogne, M. D., Balcha, T. T., & Agardh, A. (2019).

Prevalence and correlates of physical violence and rape

among female sex workers in Ethiopia: A cross-sectional

study with respondent-driven sampling from 11 major

towns. BMJ Open, 9(7), e028247.
Ansari, S., Gharraee, B., & Afsar-Kazerouni, P. (2011).

Personality disorders and coping strategies in female sex-

workers. Iranian Journal of Psychiatry and Clinical

Psychology, 17(1), 71–75.
Barreto, D., Shoveller, J., Braschel, M., Duff, P., & Shannon,

K. (2019). The effect of violence and intersecting structural

inequities on high rates of food insecurity among marginal-

ized sex workers in a Canadian setting. Journal of Urban

Health, 96(4), 605–615.
Berelson, B. (1952). Content analysis in communication

research. https://psycnet.apa.org/record/1953-07730-000
Bostani, K. Z., Simbar, M., & Azin, S. A. (2017). An explana-

tion of empowerment-based sexual health education strate-

gies: A qualitative study. Journal of Qualitative Research in

Health Sciences, 6(3), 253–265.
Bowring, A. L., Ketende, S., Rao, A., Mfochive Njindam, I.,

Decker, M. R., Lyons, C., Levitt, D., Olawore, O., Turpin,

G., Fako, G. H., Fouda, G., Tamoufe, U., Billong, S. C.,

Njoya, O., Zoung-Kanyi Bissek, A.-C., & Baral, S. (2019).

Characterising unmet HIV prevention and treatment needs

among young female sex workers and young men who have

sex with men in Cameroon: A cross-sectional analysis. The

Lancet Child & Adolescent Health, 3(7), 482–491.
Busza, J., Mtetwa, S., Mapfumo, R., Hanisch, D., Wong-

Gruenwald, R., & Cowan, F. (2016). Underage and under-

served: Reaching young women who sell sex in Zimbabwe.

AIDS Care, 28(sup2), 14–20.
Corneli, A., Lemons, A., Otieno-Masaba, R., Ndiritu, J.,

Packer, C., Lamarre-Vincent, J., & Dulli, L. (2016).

Contraceptive service delivery in Kenya: A qualitative

study to identify barriers and preferences among female

sex workers and health care providers. Contraception,

94(1), 34–39.
Duby, Z., Fong-Jaen, F., Nkosi, B., Brown, B., & Scheibe, A.

(2019). We must treat them like all the other people:

Evaluating the integrated key populations sensitivity train-

ing programme for healthcare workers in South Africa.

Southern African Journal of HIV Medicine, 20(1), 1–7.

Zenouzi et al. 9

https://orcid.org/0000-0002-5461-5903
https://orcid.org/0000-0002-5461-5903
https://orcid.org/0000-0002-4708-3590
https://orcid.org/0000-0002-4708-3590
https://orcid.org/0000-0002-4708-3590


Duff, P., Muzaaya, G., Muldoon, K., Dobrer, S., Akello, M.,

Birung, J., & Shannon, K. (2017). High rates of unintended

pregnancies among young women sex workers in conflict-

affected Northern Uganda: The social contexts of brothels/

lodges and substance use. African Journal of Reproductive

Health, 21(2), 64–72.
Elo, S., & Kyng€as, H. (2008). The qualitative content analysis

process. Journal of Advanced Nursing, 62(1), 107–115.
Fallahi, H., Tavafian, S., Yaghmaie, F., & Hajizadeh, E.

(2013). Developing and measuring psychometric properties

of. Hakim Research Journal, 16(2), 118–127.
Farajkhoda, T., Nejhad, R. L., & Abbasi, M. (2013). The

necessity of developing professional codes of ethics in repro-

ductive health in Iran. Medical Ethics Journal, 7(22), 35–53.
Fatehi, A., Sadeghi, S., & Ekhlasi, E. (2010). Description and

analysis of sociological and psychological characteristics of

prostitute girls and women in Isfahan province. Iranian

Journal of Sociological Studies, 2(10), 1–14.
Gomez, G. B., Eakle, R., Mbogua, J., Akpomiemie, G.,

Venter, W. F., & Rees, H. (2016). Treatment and prevention

for female sex workers in South Africa: Protocol for the

TAPS demonstration project. BMJ Open, 6(9), e011595.
Graneheim, U. H., & Lundman, B. (2004). Qualitative content

analysis in nursing research: Concepts, procedures and

measures to achieve trustworthiness. Nurse Education

Today, 24(2), 105–112.
Guba, E. G., & Lincoln, Y. S. (1994). Competing paradigms in

qualitative research. Handbook of Qualitative Research,

2(163–194), 105.
Hadi, N., Aramesh, K., & Azizi, M. (2004). Reproductive

health knowledge of male students of Shiraz high schools.

Hormozgan Medical Journal, 8(1), 49–55.
Javalkar, P., Platt, L., Prakash, R., Beattie, T., Bhattacharjee,

P., Thalinja, R., L, K. D., Sangha, C. A. T. M., Ramanaik,

S., Collumbien, M., Davey, C., Moses, S., Jewkes, R., Isac,

S., & Heise, L. (2019). What determines violence among

female sex workers in an intimate partner relationship?

Findings from North Karnataka, South India. BMC

Public Health, 19(1), 350.
Karamouzian, M., Mirzazadeh, A., Shokoohi, M.,

Khajehkazemi, R., Sedaghat, A., Haghdoost, A. A., &

Sharifi, H. (2016). Lifetime abortion of female sex workers

in Iran: Findings of a national bio-behavioural survey in

2010. PloS One, 11(11), e0166042.
Katz, K. R., McDowell, M., Green, M., Jahan, S., Johnson,

L., & Chen, M. (2015). Understanding the broader sexual

and reproductive health needs of female sex workers in

Dhaka, Bangladesh. International Perspectives on Sexual

and Reproductive Health, 41(4), 182–190.
Khani, S., Moghaddam Banaem, L., Mohammadi, E.,

Vedadhir, A., & Hajizadeh, E. (2014). The most common

sexual and reproductive health needs in women referred to

healthcare and triangle centers of sari-2013. Journal of

Mazandaran University of Medical Sciences, 23(1), 41–53.
Kheiriat, M., Zamanialavijeh, F., Araban, M., & Kheiriat, F.

(2014). Reasons deemed for an unwanted pregnancy: A

qualitative study. Iranian Journal of Health Education and

Health Promotion, 2(2), 153–164.

Khodayari-Zarnaq, R., Ravaghi, H., Mosaddeghrad, A. M.,

Sedaghat, A., & Mohraz, M. (2016). HIV/AIDS policy

agenda setting in Iran. Medical Journal of the Islamic

Republic Of Iran, 30, 392.
Kilembe, W., Inambao, M., Sharkey, T., Wall, K. M., Parker,

R., Himukumbwa, C., Tichacek, A., Malama, K., Visoiu,

A.-M., Price, M., Chomba, E., & Allen, S. (2019). Single

mothers and female sex workers in Zambia have similar risk

profiles. AIDS Research and Human Retroviruses, 35(9),

814–825.
Larki, M., Tafazoli, M., Latifnejad Roudsari, R., & Shakeri,

M. T. (2014). Assessment of perceived educational needs of

damaged women in relation with high risk sexual behavior.

The Iranian Journal of Obstetrics, Gynecology and Infertility,

17(130), 21–31.
Lasater, M. E., Grosso, A., Ketende, S., Lyons, C., Pitche,

V. P., Tchalla, J., Anato, S., Sodji, D., Nadedjo, F., &

Baral, S. (2019). Characterising the relationship between

migration and stigma affecting healthcare engagement

among female sex workers in Lom�e, Togo. Global Public
Health, 14(10), 1428–1441.

Luchters, S., Bosire, W., Feng, A., Richter, M. L., King’ola,

N., Ampt, F., Temmerman, M., & Chersich, M. F. (2016).

A baby was an added burden”: Predictors and consequences

of unintended pregnancies for female sex workers in

Mombasa, Kenya: A mixed-methods study. PLoS One,

11(9), e0162871.
Madeiro, A. P., & Diniz, D. (2015). Induced abortion among

Brazilian female sex workers: A qualitative study. Ciencia &

Saude Coletiva, 20(2), 587–593.
Mahmoodi, Z., Earabi, Z., Madani, S., Vameghi, M.,

Dolatian, M., Marghati Khoei, E., Kamali, K., Setare

Forouzan, A., & Dejman, M. (2014). Interventions plans

for High-Risk behaviors of vulnerable women: Rapid

assessment and response model. Alborz University Medical

Journal, 3(4), 211–220.
Meena, J. K., Verma, A., Kishore, J., & Ingle, G. K. (2015).

Sexual and reproductive health: Knowledge, attitude, and

perceptions among young unmarried male residents of

delhi. International Journal of Reproductive Medicine,

2015, 431460.
Meshkin-Ghalam, Z. (2005–2011). The etiology of disadvan-

tages of chastity in Adelabad prison of Shiraz (Master).

https://search.ricest.ac.ir/dl/search/defaultta.aspx?

DTC=16&DC=14710
Mirzaei, K., & Olfati, F. (2014). Educational needs of adoles-

cent girls for reproductive health in teachers views. The

Journal of Qazvin University of Medical Sciences, 18(2),

67–76.
Mishra, S., Boily, M.-C., Schwartz, S., Beyrer, C., Blanchard,

J. F., Moses, S., Castor, D., Phaswana-Mafuya, N.,

Vickerman, P., Drame, F., Alary, M., & Baral, S. D.

(2016). Data and methods to characterize the role of sex

work and to inform sex work programs in generalized

HIV epidemics: Evidence to challenge assumptions.

Annals of Epidemiology, 26(8), 557–569.
Mohammadi, G., Aliakbari, S. A., Ramezankhani, A., &

Majd, H. A. (2011). The reproductive health status of

women with experience of violence in harm reduction

10 SAGE Open Nursing



centers in Tehran, 2010. Pajoohandeh Journal, 16(5),
219–225.

Mohsenpour, M. (2012). Evaluation of qualitative data.
Journal of Student Research Committee Sabzevar

University of Medical Sciences, 16(3–4), 50–55.
Moore, L., Chersich, M. F., Steen, R., Reza-Paul, S., Dhana,

A., Vuylsteke, B., Lafort, Y., & Scorgie, F. (2014).
Community empowerment and involvement of female sex
workers in targeted sexual and reproductive health interven-
tions in africa: A systematic review. Globalization and

Health, 10(1), 47.
Rabbani Khorasgan, A. S., G. E. F. (2015). A survey of the

experiences of prostitution women (case study: Yazd and
Isfahan cities). Strategic Research on Social Problems in

Iran, 4(10), 49–68.
Sadati, A. K., Zarei, N., Argasi, H., & Heydari, S. T. (2019).

Experience of violence among street prostitutes: A qualita-
tive study in Shiraz, Iran. Journal of Injury and Violence

Research, 11(1), 21.
Sanz-Barbero, B., Bar�on, N., & Vives-Cases, C. (2019).

Prevalence, associated factors and health impact of intimate
partner violence against women in different life stages.

PLoS One, 14(10), e0221049.
Seydi, M., Ghafouri, A., & Jalali, M. (2014). The study of per-

sonality traits and defense mechanism among prostitutes,

addicted and normal women. https://www.sid.ir/en/journal/
ViewPaper.aspx?ID=459669

Sherafatipour, J. (2006). The social and economical character-
istics of street women of Tehran. Social Welfare Quarterly,
6(22), 173–196.

Simbar, M., Ramezani Tehrani, F., & Hashemi, M. S. (2003).
The reproductive health needs of the university students of

Qazvin. Journal of Qazvin University of Medical Sciences &

Health Services, 28, 5–13.
Sutherland, E. G., Alaii, J., Tsui, S., Luchters, S., Okal, J.,

King’ola, N., Temmerman, M., & Janowitz, B. (2011).
Contraceptive needs of female sex workers in Kenya—A
cross-sectional study. The European Journal of

Contraception & Reproductive Health Care: The Official

Journal of the European Society of Contraception, 16(3),
173–182.

Tafazoli, M., Larki, M., Latifnejad Roudsari, R., & Shakeri,
M. (2015). Determinants of intention high risk behaviors
related to HIV in female sex workers: A structural modeling
approach. Journal of North Khorasan University of Medical

Sciences, 7(2), 241–252.
Treibich, C., & L�epine, A. (2019). Estimating misreporting in

condom use and its determinants among sex workers:
Evidence from the list randomisation method. Health

Economics, 28(1), 144–160.
Vimal, J., & Subramani, R. (2017). Understanding qualitative

content analysis in the light of literary studies. Language in
India, 17(3), 478–488.

Wahed, T., Alam, A., Sultana, S., Alam, N., & Somrongthong,

R. (2017). Sexual and reproductive health behaviors of
female sex workers in Dhaka, Bangladesh. PLoS One,
12(4), e0174540.

Weldegebreal, R., Melaku, Y. A., Alemayehu, M., &
Gebrehiwot, T. G. (2015). Unintended pregnancy among
female sex workers in Mekelle city, Northern Ethiopia: A
cross-sectional study. BMC Public Health, 15(1), 40.

World Health Organization. (2021). Reproductive health in the

Western pacific. https://www.who.int/westernpacific/health-
topics/reproductive-health

Zenouzi et al. 11

https://www.who.int/westernpacific/health-topics/reproductive-health
https://www.who.int/westernpacific/health-topics/reproductive-health

