
116

Commercial Sex Worker Use Among
Male Chinese Rural-Urban Migrants
Tingzhong Yang, MD; Randall R.Cottrell, DEd; Xiaozhao Yang,LLB; Jiwen Liu, PhD

Tingzhong Yang, Professor, Center for To-
bacco Control Research, School of Medicine,
Zhejiang University, Hangzhou, China. Randall
R.Cottrell, Professor, Health Promotion and Edu-
cation Program, University of Cincinnati, Cincin-
nati, OH. Xiaozhao Yang, Student, Department of
Sociology, Purdue University, West Lafayette, IN.
Jiwen Liu, Professor, Department of Environmen-
tal and Occupational Health, Xinjiang Medical
University, Wulumuji, China.

Contact Dr Yang, Tingzhongyang@sohu.com

Objective: To explore HIV/AIDS
sexual risk behaviors and specifi-
cally the use of commercial sex
workers among Chinese male ru-
ral-urban migrants. Methods: The
study design is loosely based on
diffusion of innovation theory and
examines the hedonistic tenden-
cies of this group. Survey data
were collected from male rural to
urban migrants by an anonymous
questionnaire in 2 Chinese cities.
Results: A total of 1595 migrant
workers were included in this
study. At the time of this study,

27.6% had used commercial sex
workers, and 79.9% of those did
so for the first time after moving
to the cities. Conclusion: Find-
ings suggest that interventions
to reduce use of commercial sex
workers should be implemented
before or as soon as possible after
rural urban males move to urban
environments.
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In 5 years from 1998 to 2003, the HIV/
AIDS epidemic in China had spread to
all 31 provinces and 48% of all coun-

ties.1 By the end of 2005, there were an
estimated 650,000 HIV cases with 75,000
cases of AIDS. The prevalence rate was
0.05%. There was emerging evidence that
the number of sexually transmitted HIV
infections was increasing and HIV/AIDS
was spreading from high-incidence groups
to the general population.2,3 Commercial
sex workers were considered to be a high-
incidence group with the estimated in-
fection rate ranging from one to nearly
seven percent in some areas.

The epidemic of HIV/AIDS in China
appeared to be linked with a social phe-
nomenon. In China, for many genera-
tions rural residents were restricted
through the household registration
orhukou system. The hukou is basically a
resident permit given by the government
of China. It is issued on a family basis.
Every family has a hukou booklet that
records information about the family
members, including name, birth date,
relationship with each other, marriage
status, marriage partner, address, and
employer. In the past people were re-
quired to remain in the area where their
hukou was issued. It has only been within
the past 2 decades that these restrictions
were relaxed and rural residents were
able to move to urban areas for more and
better jobs.

The estimated number of rural to ur-
ban migrants increased from 50 million
in 1990 to 121 million in 2000. It was
projected that there would be 160 million
rural to urban migrants by 2010, repre-
senting approximately 25% of the active
Chinese labor force.4 Studies have con-
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firmed that in other countries5 as well as
China4,6 rural to urban migrants, espe-
cially male migrants, were a high-risk
group for HIV/AIDS sexual transmission.

In rural China, traditional beliefs are
strong, people have rigid sexual attitudes,
and most believe sex should occur only
within marriage. In urban areas, how-
ever, for the past 3 decades coinciding
with the implementation of social reform
and open market economic policies,
people’s perceptions about lifestyle and
sex have rapidly changed. Extramarital
sexual behaviors including involvement
with commercial sex workers have been
rapidly increasing. When rural to urban
migrants come to this new urban envi-
ronment, the opportunity to be involved in
the commercial sex trade is completely
new for them.7

Using a new application of the diffusion
of innovation theory, this study will ex-
plore the use of commercial sex services
by rural to urban migrants.8-10 Diffusion of
innovation theory explains how new ideas
or behaviors are introduced into, spread
into, and ultimately accepted by a com-
munity. In the diffusion of innovation
theory, an innovation is defined as “an
idea, practice, or object that is perceived
as new by an individual or other unit of
adoption.”11 We contend that first expo-
sure to the idea of commercial sex ser-
vices is indeed an innovation for rural to
urban migrants in China. As Rogers noted,
“It matters little, so far as human behav-
ior is concerned, whether or not an idea is
objectively new as measured by the lapse
of time since its first use or discovery.
The perceived newness of the idea for the
individual determines his or her reaction
to it.  If the idea seems new to the indi-
vidual, it is an innovation.”10 Further, the
diffusion of innovation theory has consid-
ered an innovation to be something that
is essentially good and that individuals
should adopt. There were no uses of diffu-
sion theory in the literature that studied
the diffusion of a negative behavior or
innovation. It would seem, however, that
a negative innovation such as the use of
commercial sex services might be adopted
by a population much the same as a
positive innovation.

Sexual behaviors typically involve a
pleasure-seeking motivation and are re-
lated to personal values and lifestyle.
Accordingly this study evaluated the in-
fluence of hedonism-seeking beliefs as

potential determinants of commercial
sex worker use among early adopters.
The hedonistic lifestyle is devoted to the
pursuit of instant gratification - an ulti-
mate societal value.11 Highly hedonistic
people are likely to work less and have a
high need for enjoyment.11,12 The litera-
ture indicates that hedonistic beliefs are
associated with sexual risk behaviors,
including the use of commercial sex work-
ers.13-16 Although rural people may have
strong traditional values and rigid atti-
tudes, they also have high hedonistic
tendencies. They work hard and feel they
deserve fun and pleasure when they can
get it. They may consume large amounts
of food and alcohol and socialize with
friends. The rural culture embraces this
sensual consumption, which is in con-
trast to the ascetic Protestant ethic, a
term coined by Weber that constitutes
the core spirit of modern society.11,17 Chi-
nese society remains profoundly influ-
enced by this agrarian culture that leans
toward being hedonistic.12 When living in
the rural environment there is neither
the opportunity nor the social environ-
ment to act on hedonistic sexual im-
pulses. When rural migrant workers move
to the city, their hedonistic sexual ten-
dencies emerge, and they may be more
likely to frequent commercial sexwork-
ers.7 Further, it appears that this may
happen fairly quickly, or using diffusion
theory terminology, that there may be a
large number of early adopters.

METHODS
This study employed a multistage sys-

tematic sampling procedure to recruit
study participants. In stage 1, 2 cities
Hangzhou and Guangzhou were selected
from the delta area of the Changjiang
River in eastern China and the delta area
of the Zhujiang River in southern China.
These 2 cities were selected because
they had fairly open policies concerning
migration and had some of the better-
developed economic systems in China;
thus, both cities attracted a large number
of migrants from rural areas. Guangzhou,
the capital of Guangdong Province, had a
population of 9.9 million, with an esti-
mated 3.1 million migrants, 1.7 million of
whom were men.18 Hangzhou,the capital
of Zhejiang Province, had a resident popu-
lation of 6.2 million, with an estimated
2.0 million migrants of whom approxi-
mately 1.2 million were men.18
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In stage 2 of the sampling process, 2
districts were randomly selected from each
city. Worksites were then used as the
sampling units. Six categories of worksites
were used to help insure diversity among
participants:19 (1) construction, (2) machin-
ery and transportation, (3) spin electron-
ics, (4) family services, (5) business, and (6)
others.  In stage 3, a quota-sampling proce-
dure was used to recruit a composite sample
approximately proportionate to the overall
distribution of the migrant population by
occupation clusters. In stage 4 we con-
firmed that selected participants were ru-
ral-urban migrant workers who were aged
18 years or older, held rural hukou (that is,
were registered residents in a rural area),
and had resided in a destination city for at
least 6 months. Those workers meeting
these criteria were then invited to partici-
pate in the study.

Instrumentation
A sexual risk behavior(SRB) question-

naire was developed for use in this study
that had 3 sections and consisted of 13
questions. The first section questioned
SRB specifically related to the use of com-
mercial sex workers such as “Have you
ever had extramarital sexual inter-
course?” If participants answered, “Yes,”
they were then asked whether the ex-
tramarital intercourse first occurred
while they were working in the city. They
were then asked to further identify how
long they were in the city before they
participated in the extramarital sex. Ex-
tramarital sexual intercoursewas defined
as sex with partners, including occasional
partners or friends, lovers, or commercial
partners (also called sex workers or
xiaojiein China). This study examined
only those rural to urban migrants who
were having extramarital sexual inter-
course with commercial sex partners.

Another section of the instrument col-
lected information on several socio-de-
mographic variables. All participants were
asked to indicate their birth date, marital
status, level of education, and work type.

A third section of the instrument mea-
sured the hedonistic tendencies of the
participants. Hedonism was assessed by
means of a validated hedonism-seeking
scale(HSS), which had been previously
developed by Yang and colleagues.7 The
scale comprised 4 items: (1) “I like spend-
ing my money on eating, drinking alco-
hol, or pursuing other recreational activi-

ties”; (2) “In order to enjoy life, I have a
carefree attitude”; (3) “I do not mind get-
ting drunk if alcoholic drinks are avail-
able, since drinking is a way of enjoying
life with gusto”; and (4) “The purpose of life
is to enjoy myself because life disappears
like a dream.” There was a standard set of
7 response alternatives for each item: (7)
completely disagree, (6) mostly disagree,
(5) somewhat disagree, (4) neither agree
nor disagree, (3) somewhat agree, (2)
mostly agree, and (1) completely agree. A
mean hedonism-seeking score was cal-
culated.14 The internal reliability of HSS
for this sample was 0.82 (Cronbach al-
pha). This instrument had been used
extensively in prior research involving
Chinese populations with acceptable psy-
chometric properties.12

The SRB questionnaire was pilot-tested
and revised before it was used for data
collection. Sixty-eight male rural-to-ur-
ban migrants in Hangzhou were used in
the pilot test. They included 31 from build-
ing sites, 14 from factory sites, and 23
from commercial and service sites. After
they completed the questionnaire, their
responses were reassessed using in-depth
interviewing. The in-depth interviewing
verified 94% of the SRBs identified by the
questionnaire. In only one case was there
a difference in SRB identification be-
tween the questionnaire and in-depth
interviewing. Other sex behavior items
demonstrated high levels of agreement
between the questionnaire and the in-
depth interviewing, with correlation coef-
ficients ranging from 0.83 to 0.94 (mean
value = 0.89). Demographic items had
complete agreement between the ques-
tionnaire and the in-depth interviews.

The final instrument required less than
30 minutes to complete. This was deter-
mined to be an acceptable time frame for
the worksites involved in the data collec-
tion.

Procedures
The Ethics Committee at Zhejiang

University Medical Center approved the
study protocol. Employers at selected
worksites were contacted for permission
to conduct the survey on their premises.
Forty-seven worksites were contacted,
and 35 of them gave permission to con-
duct the survey. Once permission was
obtained, the researchers contacted group
“leaders” at each worksite and asked that
they encourage their fellow workers to
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participate in this study.
All subjects who agreed to participate

were given complete and full information
about the study and were required to
provide verbal consent before they could
participate. Once permission was ob-
tained, the questionnaires were com-
pleted individually and confidentially in
an isolated room or a quiet place. Investi-
gators were present and were instructed
to help with any queries from partici-
pants. Assistance was provided to those
participants who had difficulty complet-
ing the questionnaire due to their limited
education or reading level. When the
questionnaire was completed, investiga-
tors checked the returned questionnaires
to make certain they were complete. Par-
ticipants were given a token of apprecia-
tion (toothbrush and toothpaste; value US
$0.50) if their questionnaires were ac-
ceptable; otherwise, they were requested
to fully complete any aspects of the ques-
tionnaire that were not acceptable.

Data Analysis
All survey data were entered into a

database using Microsoft Excel. The data
were then transferred into SAS (version
6.12) for statistical analyses. Descriptive
statistics were run on all items. The
cumulative rate of commercial sex ini-
tiation was calculated along with the date
the migrants came to the cities, and a
distribution curve was formed. Chi-
square, t-tests were used to compare the
characteristics of early adopters and later
adopters.

RESULTS
A total of 1595 rural to urban migrant

workers participated in this study. Ninety-
five percent of the respondents read and
completed the questionnaire on their own
whereas 5% required assistance. Of the
respondents, 47.9% were from Guangzhou,
and 52.1% were from Hangzhou. The mean
age of respondents was 29.7 years (SD=7.8).
As to education level, 11.0% were at the
elementary school level or lower, 52.1%
were at the junior high school level, 25.9%
were at the high school level, and 10.9%
were college level and above. The major-
ity (65.9%) of the participants were mar-
ried. Of those who were married, 19%
were living with their spouse, and 81%
had left their spouse in the rural area.
Those who had never married or who
were divorced or widowed made up 31.6%

and 2.5%, of the participants respectively.
Forty-seven percent of participants were
in construction, 25.2% in machinery and
transport operation, 15.8% in textiles and
electronics, 7.9% in business, 2.3% in
services, and 1.6% in other areas of em-
ployment.

Of the 1595 participants, 319 (27.6%) of
the participants had experienced sexual
relations with commercial sex workers.
Of the 319 who had sex with commercial
sex workers, 255 (79.9%) had used com-
mercial sex workers since moving to the
cities.

According to Rogers’s theory of diffu-
sion, the acceptance of innovation occurs
in 5 groupings: (1) innovators – character-
ized by a slow increase with 2.5% of the
population falling into this group; (2) early
adopters – again a slow increase with
13.5% of the population in this group; (3)
early majority – more rapid increase with
34% of the population in this group; (4)late
majority – rapid increase 34% of the popu-
lation in this group and reaching the
saturation point; and  (5) laggards – con-
tinue to resist innovation with 16% of the
population in this group.10 In this study,
only 2 groups were examined. Innovators
and early adaptors were combined to form

Table1
Time Distribution for

Initiating First Time Contact
withCommercial Sex Workers

after Moving to the City
(n=255)

Time Cumulative
(month) N Percent Percent

1 8 3.1 3.1
2 12 4.7 7.9
3 24 9.4 17.3
4 20 7.8 25.1
5 24 9.4 34.5
6 37 14.4 48.9
7 12 4.7 53.6
8 20 7.8 61.0
9 8 3.1 64.1

10 6 2.4 67.0
11 8 3.1 70.1
12 12 4.7 74.8

13-24 44 17.3 92.1
25 20 7.8 99.9
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one group called early adopters, and all
others were combined to form a second
group called later adopters.

The diffusion process related to how
long after moving to the city it took before
rural to urban migrant men began to
frequent commercial sex workers. Table
1 shows the time distribution for involve-
ment with commercial sex workers after
moving to the city. The initiation rate
was 3.1% in the first month, then in-
creased until reaching a peak when 14.4%
of participants initiated commercial sex
in month 5. Almost half of these men
(48.9%) who became involved in commer-
cial sex did so in the first 5 months after
moving to the city.  By the end of the first
year, 74.3% of men who would become
involved with commercial sex workers
had initiated the behavior, and 91.1% had
done so by the end of the second year.
Based on these data the initiation of
commercial sex behaviors happens fairly
quickly after arriving in the city. Figure 1
depicts the diffusion curve for initiation
of relations with commercial sex workers
over the 25 months covered by the study.

Of the 255 men who initiated sex with
commercial sex workers after moving to
the city, 44 (17.3%) were classified as
early adopters and 211(82.7%) were clas-
sified as later adopters. Early adopters
were those individuals who initiated
sexual activity with commercial sex work-
ers within the first 3 months of arriving
in the city, and later adopters were all
those who initiated sex with commercial
sex workers after being in the city longer
than 3 months. Three months was se-
lected as the time frame because previ-
ous research had shown that 3 months
was needed for most Chinese people to
adapt to a new environment and the accu-
mulated prevalence from Rogers’s inno-
vators and early adaptors fits this time
frame.11,12 The characteristics of early and
later adopters can be seen in Table 2.
These results suggest that early adopters
of commercial sex behaviors were signifi-
cantly more likely to be married and to
have high hedonism-seeking beliefs.

DISCUSSION
In this study commercial sex use in-

Figure 1
Diffusion Curve – Percent Involved in Commercial Sex

 by Time in Months
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creased rapidly in the early phase (first 3
months),which is similar to the classical
diffusion theory ‘S’ curve.9 It would seem
that rural-urban migrants quickly and
easily employ commercial sex workers
once they are available. The urban and
rural regions of China are completely
different. In the rural areas sexual be-
haviors are much more restrictive and
conservative with little or no opportunity
to access commercial sex workers. When
rural migrants leave their rural environ-
ments and come to the cities, they are
often surprised and confused by what they
find.  They are very curious and eager to
try commercial sex.20 At the same time
some rural-urban migrants were middle
aged, separated from their wives, and in

an unfamiliar urban region. They still
had sexual needs and were easily tempted
by commercial sex.20

The diffusion-of-innovation paradigm
suggests that if potential adopters per-
ceive one innovation as being closely
related to another innovation, it may be
useful to promote a cluster of innova-
tions, rather than to treat each new inno-
vation separately.21 Based on the findings
from this study, it would suggest that
interventions should be initiated before
or soon after rural residents move to
urban areas, should focus on a variety of
SRBs, and should not be limited to just the
use of commercial sex workers. It is cru-
cial that prevention efforts target rural
school students because many of them

Table 2
The Characteristics ofEarly and LaterAdopters of Commercial Sex

Among Rural to Urban Migrants

Group Early Later
Adopters Adopters
(n=44) (n=211) t  (χχχχχ2)value P

Mean Agea 30.41(sd=8.91) 29.30(sd=6.46) t=0.387 0.737

Education Levelb

Elementary or lower 3(6.8%) 26(12.3%)
Junior high school 35(79.6%) 131(62.1%) χ2=0.105 0.782
High school 5(11.2%) 44(20.9%)
College or higher 1(2.2%) 10(4.7%)

Marriage Status
Never married 27 (13.8) 169 (86.2) χ2=7.18* 0.003
Married/ Divorced/Widowed 17(28.8) 42 (71.2)

Mean HSS Scorea

3.76(sd=1.83) 4.22(sd=1.87) t=2.58* 0.005

Work Typeb

Construction 22(50.0%) 112(53.1%) χ2=0.811 0.968
Machinery and transport 13(29.5%) 56(26.5%)
Textiles and electronics 7(15.9%) 28(13.3%)
Family service 0(0.0%) 4(1.9%)
Business 2(4.5%) 11(5.2%)
Others 0(0.0%) 0(0.0%)

Note.
a mean(SD)
b n(%)

* Significant at P<0.01
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will go to the cities to work and will be
tempted by commercial sex workers.
Health education efforts could help these
young men to understand the risks asso-
ciated with the various sexual behaviors
and particularly the use of commercial
sex workers. It is likely that most of these
men would never be exposed to such in-
formation prior to moving to the cities. We
recommend that the government and
school administrators make a concerted
effort to raise awareness about preven-
tion of HIV/AIDS and in particular the
dangers of commercial sex. HIV/AIDS
prevention strategies must be embedded
into the current health education cur-
riculum.  This must become a high prior-
ity to have any chance of reducing the
incidence and prevalence of HIV/AIDS in
China.

Further, there is a need to hire quali-
fied health education teachers to provide
HIV/AIDS prevention education. The prob-
lem is that there are very few qualified
health education teachers present in the
rural areas. It is urgent to conduct system
capacity training for rural school health
education teachers and to recruit urban
health education professionals to go to
work in rural areas that lack qualified
health education teachers.

In addition to providing sex education
in rural schools, interventions should be
conducted with rural to urban migrants
within one month after arriving in the
cities. Many rural to urban migrants are
required to take technical and safety
trainings prior to beginning employment.
As part of this training, HIV/AIDS preven-
tion information including the risks of
commercial sex should be mandated.
Another intervention might involve the
training of natural peer leaders within
the rural to urban migrant community to
act as educators and role models for oth-
ers in the community. These peer lead-
ers use both information sharing and
social norming to educate and establish
expectations within their communities.

Beyond community health education
interventions, upstream policy and regu-
latory interventions should be consid-
ered.22 Opportunities for sex trade should
be tightly regulated and moved away from
the inner city where rural to urban mi-
grants tend to live.  Social programs could
be developed that would facilitate rural to
urban migrants’ moving their wives with
them to the city, thus reducing the temp-

tation for sexual involvement with com-
mercial sex workers.

Our findings suggest the early adopters
of commercial sex were more likely to be
married and have high hedonism-seek-
ing scores. Although those with high he-
donism scores might be expected to par-
ticipate in the commercial sex trade,
married men might seem to be less likely
to be involved in these behaviors. These
married men, however, were accustomed
to having regular marital sexual inter-
course when they were in their home
regions. When they left their family and
moved to the city, their sexual life stopped.
This made the use of commercial sex
workers an attractive substitute. The lit-
erature has already reported that divorced
and widowed men were more likely to be
involved in SRBs, including the commer-
cial sex trade.22,23 Again health education
interventions are needed to fully inform
these men of the risks they bring to
themselves and their families by partici-
pating in the commercial sex trade and
other SRBs.

Some earlier studies demonstrate that
there is a significant association between
hedonistic beliefs and SRBs.9,13-15 The find-
ings from this study corroborate those
earlier findings. A strong hedonistic be-
lief reflects a viewpoint about life and
one’s ultimate social values. People with
high hedonistic scores are likely to work
less and have a high need for immediate
enjoyment.11,12 Sex is an enjoyable activ-
ity and thus attractive to those with hedo-
nistic tendencies. It is important to de-
velop interventions that advocate safe
and healthy sexual activities while em-
phasizing the dangers of sexual risk be-
haviors for all rural to urban migrants,
but especially to those with strong hedo-
nistic beliefs.

Limitations
This study is limited by the honesty

and memory of the participants. Some
participants may have been reluctant to
provide accurate information about a sen-
sitive subject like sexuality. Thus, the
actual numbers of migrant men using
commercial sex workers may be
underreported in this study. Also, sub-
jects may have forgotten or guessed the
actual time that expired after moving to
the city and their use of commercial sex
workers. The only SRB this study exam-
ined was the use of commercial sex work-
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ers, and this study examined hedonism
as a related factor only to the use of
commercial sex workers. Many other theo-
ries and constructs could also be exam-
ined that may help explain SRBs and
could provide insight to help direct health
education interventions.
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