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SXM KABP 

1.0: INTRODUCTION AND BACKGROUND  

The Department of Social Development undertook a Knowledge, Attitude Behaviour and Perception 

(KABP) study on sex1, sexuality and family planning for the general population 18-59 years old. In addition 

to knowledge, attitude, behavior and perception, this study was also geared towards measuring the target 

group’s practices and reactions to sex, sexuality and family planning.   

QURE International a research company, was commissioned to undertake the KABP study of sex, 

sexuality and family planning among the population age 18-59 years old for the Ministry of Social 

Development under the Government of Sint Maarten. This study was coordinated by the Department of 

Social Development in collaboration with various executing agencies within the Ministry of Public Health, 

Social Development and Labor.  

RESEARCH GOAL  
The goal of this research was to investigate the knowledge, attitude, behavior and perception of sex, 

sexuality and family planning among the age groups 18-59 years old. The information provided from the 

investigation will be used to: 

1. Develop policies geared towards increasing knowledge of sex, sexuality and family planning,  

2. Strengthen of health care services to be in better alignment to the needs of the adult population 

ages 18-59 years old.  

3. Ensure that sex, sexuality and family planning information and instruments (condoms, birth 

control) are more readily available and easily accessible. 

4. Increase positive attitudes about sex, sexuality and family planning, heightened protection and 

family planning behavior and a more informed, tolerant and positive perception of sex, sexuality 

and family planning. The latter is to be fostered through publishing the report and 

awareness/sensitization campaigns.  

5. Develop a monitoring and evaluation system that measures various parameters/indicators of sex, 

sexuality and family planning practices throughout the population age 18-59 years.   

Collectively these components will form the basis to engage in prevention and family planning programs 

and activities that will better prepare the adult population, age 18-59 years old, for engaging in sex, 

understanding sexuality and family planning activities.   

                                                
1 Sex refers to all sexual acts. This includes transactional sex, sex with persons under age 18 years and transmitting 
HIV/AIDS and STI’s. Therefore, these terms will not be explicitly mentioned in the name of the study. 
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MAIN OBJECTIVE 
The main objective of this study was to determine the knowledge, attitude, behavior and 
perception (KABP) about sex, sexuality and family planning among the adult population, age 18-
59 years old.  
 

SPECIFIC SUB-OBJECTIVES 
 

1. To determine the level of HIV/AIDS knowledge and awareness and the practice of risky 
behaviors that circumvent unwanted pregnancies and the spread of sexually transmitted 
diseases and infections. 

2. To gauge the target groups’ attitude towards practicing safe sex and family planning, with   

emphasis on the types of family planning methods used and needed. 

3. To study sexual behavior preferences of the adult population age 18-59 years old. 

4. To assess the target group’s accessibility to and usage of family planning and safe sex 

instruments. 

5. To gauge the target groups perceptions about sex, sexuality and family planning.  

 

SPECIAL EMPHASIS GROUPS 
After a comparative analysis of several KABP studies on a global front2, regionally3, the BES, Aruba and 

St. Maarten it became apparent that there are three recurring high risks groups. These groups are:  

1. Sex Workers: includes those registered and not registered but are living on the island.   

2. Drug and Alcohol Users (DU)  

3. Men having Sex with Men (MSM) and Women having Sex with Women (WSW) 

Therefore, a keen emphasis will be placed on obtaining information from these groups, which will be in 

alignment to the main and sub-research objectives, as well as the research questions.  

 

KEY INDICATORS 
Under each of the three major areas to be studied (i.e. Sex, Sexuality and Family Planning) key indicators 

were identified to be measured. The table below outlines these key indicators.  

                                                
2 Refers to KABP studies conducted in India, Sub-Saharan Africa and the Netherlands. 
3 Refers to KABP studies in Brazil, Jamaica, BVI and Montserrat.  
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Tables 1.0.1 to 1.0.3 provides the data for the baseline -2013.  

TABLE 1.0.1 SEX 

Indicators % / Mean 

Age of first sexual encounter 16.5 

Age of partner at first sexual encounter 18.7 

Forced/Coerced to engage in acts of sex 27% 

Adults who have had sex with persons <16 years 4% 

Age of adult who had sexual encounter with persons <16 years 21.5 

Age of partner at sexual encounter with person <16 years 15.0 

Average number of times had sex (per month)  6.9 

  

BEHAVIOUR 

Types of Sex Practiced   

 Giving oral sex 68% 

 Receiving oral sex 75% 

 Giving anal sex 19% 

 Receiving anal sex 19% 

 Vaginal sex 96% 

 Masturbation 56% 

Sex

• Age of first sexual encounter

• Willing/Coerced to engage in acts of 
sex

• Sex with persons < 18 years

• Frequency of sex encounters

• Types of sex practised

• Number of partners

• Media's relation to encouraging sex

• Avenues to find information about sex, 
HIV/AIDS and STI's

• Engagement in swinger and/or orgy 
sex acts

• HIV/AIDS and/or STI status

• Access to therapy and health services 
in relation to sex

• Beliefs/thoughts about sex (religion, 
culture, ec.)

• Personal feelings about engaging in 
sex 

• Swinging/Partner swapping

• Use of sex toys

• Condom usage

• Abstinence

• Drug use 

• Rape

Sexuality

• Sexual Preference

• Feelings about people with a different 
sexual preference  

• Feelings about people with the same 
sexual preference

• Feelings about personal sexual 
preference

• Avenues to find information about 
sexuality 

• Access to therapy and health services 
for sexuality reasons

• Feelings of safety due to sexual 
orientation 

• Rape

Family Planning

• Access to contraception and condoms

• Types of contraception used

• Types of contraception preffered

• Types of contraception not preffered

• Reason for contraception choices and 
non-choices

• Feelings about family planning 
(religion, culture, etc)

• Unwanted pregnancies

• Accessibility to family planning and 
reproductive health information 

• Rape
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Indicators % / Mean 

  

Type of Sex Acts Engaged In   

 Fetishes 9% 

 Bestiality (sex with an animal) 3% 

 Exhibitionist (being watched by others) 13% 

 Voyeurism (watching others) 14% 

 Orgies (multiple partners at the same time) 11% 

 Swinging (switching of partner with another couple/s) 5% 

 Sadism (inflicting pain on partner) 6% 

 Masochism (receiving pain from partner) 6% 

  

Sexual Aids Utilized  

 Bondage toys 10% 

 Sex toys 31% 

 Video Pornography 53% 

 Print Pornography (e.g. magazines) 20% 

 Internet 50% 

  

 Condom usage - Consistent 25% 

 Condom use at last sex 49% 

  

Number of Sexual Partners   

 Average number of sexual partners in lifetime 24.1 

 Average number of male sexual partners 11.3 

 Average number of female partners 25.7 

 Average number of partners in the last year 2.0 

 Average number of partners in the last month 1.5 

  

Persons abstaining from sex (includes virgins and those who currently 
choose not to have sex at present)  

23% 

  

SUBSTANCE USE 

Use drugs before having sex (Often) 11% 

Use alcohol before having sex (Often) 16% 

Drug users (2 or more times a week) 21% 

Alcohol users (1 or more times a day) 15% 
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Indicators % / Mean 

Know STI Status (tested within the past 12 months) 41% 

Know HIV status (tested within the past 12 months) 58% 

Know where to get tested 89% 

Access to STIs/STDs testing – (Very Easy/ Easy) (n=587) 95% 

  

BELIEFS  

 Do not engage in sex based on religious beliefs – (Strongly Agree/ 
Agree) 

21% 

 Sex should only occur between two persons who are married – 
(Strongly Agree/ Agree) 

35% 

 Persons should only have sex with one partner – (Strongly Agree/ 
Agree) 

70% 

 It is okay to be in a relationship and have more than one sex 
partner– (Strongly Agree/ Agree) 

15% 

 Sexually active females should always have a condom on them – 
(Strongly Agree/ Agree) 

87% 

 Sexually active males should always have a condom on them– 
(Strongly Agree/ Agree) 

93% 

 Sexually active persons should always use a condom – (Strongly 
Agree/ Agree) 

84% 

 Media promotes sexual promiscuity– (Strongly Agree/ Agree) 52% 

  

Sources of Information about HIV/AIDS and STIs 

 Clinics/ House Doctors 55% 

 Television 40% 

 Radio 29% 

 School 25% 
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TABLE 1.0.2 SEXUALITY 

Indicators % / Mean 

  

Sexual Preference 

Purely heterosexual 86% 

Mostly heterosexual 6% 

Equally attracted to males and females 4% 

Mostly homosexual 2% 

Purely homosexual 1% 

Asexual 1% 

  

Feelings about Homosexuality 

Persons who are attracted to belonging to their same sex makes me 
angry (strongly agree/agree) 

42% 

Homosexuality is wrong (strongly agree/agree) 76% 

  

Concerned about Safety if Sexual Preference were Made Public  

Heterosexuals 8% 

MSM 32% 

WSW 16% 

  

Aware of Places to Access Therapy and Health Services as it Relates to Sexuality 

Aware 59% 

  

Access to Therapy and Health Services for Sexuality  

House Doctor/General Practitioner 59% 

Clinic 30% 

SMMC 16% 

  

Ease in accessing services relating to sexuality (Very Easy/Easy) 93% 

 

  



  

7
 

TABLE 1.0.3 FAMILY PLANNING 

Indicators % / Mean 

Access to Contraception and Condoms  

Can obtain a condom when needed (strongly agree/agree) 94% 

Can obtain other contraceptives when needed (strongly agree/agree) 82% 

  

Types of Contraception Used 

Male Condoms 55% 

Oral Pills 38% 

  

Preferred Contraception 

Male condoms 66% 

Oral Pills 47% 

Female condoms 14% 

Emergency contraceptives 14% 

  

Abortion 

In the case of an unplanned pregnancy would abortion be an option  25% 

Legalizing of abortion 35% 

  

Main Sources of Information about Family Planning  & Reproductive Health 

Doctors 34% 

Friends 29% 

Television 20% 

Mothers 19% 
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SXM KABP 

1.1: DEMOGRAPHICS  

Location  

A random selection of eight hundred and forty (840) households throughout the eight major districts in 

Sint Maarten was undertaken. Due to several issues on the field a final sample of six hundred and sixty 

(660) persons was interviewed face-to-face by trained interviewers. Each respondent responded to a 

questionnaire that covered issues regarding sex, sexuality and family planning. The table below 

summarizes the distribution of the sample based on the zones. 

TABLE 1.1.1 DISTRIBUTION OF SAMPLE BY ZONE 

  Sample (n=660) Population (n=23,799) 

Simpson Bay 2% 2% 

Lower Princess Quarter 28% 26% 

Cul-de-sac 18% 24% 

Colebay 28% 21% 

Little Bay 9% 9% 

Upper Princess Quarter 10% 11% 

Low Lands 1% 1% 

Philipsburg 5% 5% 

Total 100% 100% 
 

The majority (55%) of persons who participated in this study were living in the community in which they 

were interviewed for over 10 years. A further 20% of persons were living in their community for 6-10 years 

while 19% were living in their community between 1-5 years. Just 5% of persons who participated in this 

study were living in their community for less than 1 year (see Table 1.1.1).    

Gender 

Fifty-three percent of the persons interviewed were female while 47% were male. This closely matched 

the adult population of Sint Maarten, which comprised of 52% females and 48% males4 (see Table 1.1.2).  

  

                                                
4 Source: Social Statistics Department of Statistics, St. Maarten 
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TABLE 1.1.2 DISTRIBUTION OF SAMPLE BY GENDER 

  Sample 
(n=660) 

Adult Population 
(n=23,799) 

Male 47% 48% 

Female 53% 52% 

Total 100% 100% 
 

Nationality 

TABLE 1.1.3 DISTRIBUTION OF SAMPLE BY NATIONALITY 

  Sample 

Dutch 42% 

Jamaican 11% 

Dominican Republic 9% 

Dominican 8% 

Guyanese 6% 

Haitian 6% 

Saint Lucian 4% 

French 3% 

Other 10% 

Total 100% 
 

Although a large percentage (42%) of the persons in this study were Dutch nationals, only 27% were 

born in Sint Maarten (see Table 1.1.3 and Table 1.1.4). Jamaicans (11%), Dominican Republicans (9%), 

Dominicans (9%), Guyanese (6%), Haitians (6%), Saint Lucians (4%) and French (3%) were some of the 

nationalities of respondents who participated in this study (see Table 1.1.3). 

TABLE 1.1.4 DISTRIBUTION OF SAMPLE BY COUNTRY OF BIRTH 

  Sample (n=660) 

Sint Maarten 27% 

Jamaica 12% 

Dominican Republic 10% 

Dominica 10% 

Saint Martin 6% 

Guyana 6% 

Haiti 6% 

St Lucia 4% 

Curacao 3% 
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  Sample (n=660) 

St Kitts and Nevis 2% 

Aruba 2% 

India 2% 

Netherlands 1% 

Suriname 1% 

Other 9% 

Total 100% 
 

TABLE 1.1.5 REGISTERED AT THE CIVIL REGISTRY 

  Sample 
(n=660) 

Yes 86% 

No 14% 

Total 100% 

Eighty-six percent (86%) of the persons interviewed reported that they were registered with the civil 

registry (see Table 1.1.5). 

Age 

The average age of persons interviewed was 35 years old with the ages of persons ranging between 18-

59 years old. The youth (18-24 years old) were over sampled so as to conduct meaningful statistical 

analyses with this group. This over sampling led to the 50-54 and 55-59 year old groups to be slightly 

under sampled. Other age groups, however closely matched the population age distribution (see Table 

1.1.6). 

TABLE 1.1.6 DISTRIBUTION OF SAMPLE BY AGE 

  Sample (n=660) Population5 (n=23,799) 

18-24 21% 11% 

25-29 16% 9% 

30-34 16% 13% 

35-39 15% 15% 

40-44 11% 16% 

45-49 11% 14% 

50-54 8% 12% 

55-59 3% 9% 

Total 100% 100% 

                                                
5 Source: Social Statistics Department of Statistics, St. Maarten 
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Marital Status 

Over fifty percent of the persons in this study were either single (54%), separated/divorced (4%) or 

widowed (1%). In comparison, 40% were either married (15%), partnered long term (15%) or cohabitating 

with his/her partner (10%) (see Table 1.1.7).  

TABLE 1.1.7 DISTRIBUTION OF SAMPLE BY MARITAL STATUS 

  Sample (n=660) 

Single 54% 

Married 15% 

Partnered Long Term 15% 

Cohabitating 10% 

Separated or Divorced 4% 

Widowed 1% 

Other  1% 

Total 100% 
 

The average age persons reported getting married was 27 years old. When asked if their spouse was 

living with them 87% indicated that their spouse did in fact live with them, while 14% of married persons 

reported that their spouse did not live with them.  

Religion 

Over one third of the persons interviewed were Roman Catholic (36%). Interestingly, 23% of persons 

interviewed indicated that they did not have a religion. Other Christian based faiths such as Pentecostals 

(11%), Methodists (9%), seventh Day Adventists (5%), Baptists (5%), Jehovah Witness (2%) and 

Protestants (2%) accounted for 34% of the sample. One percent each of the sample were Hindu and 

Muslim while 6% of persons reported belonging to some other religious faith (see Table 1.1. 8). 

TABLE 1.1. 8 DISTRIBUTION OF SAMPLE BY RELIGION 

  Sample (n=660) 

Roman Catholic 36% 

None 23% 

Pentecostal 11% 

Methodist 9% 

Seventh-Day Adventist 5% 

Baptist 5% 

Protestant 2% 

Jehovah’s Witness 2% 

Hindu 1% 

Muslim 1% 
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  Sample (n=660) 

Other 6% 

Total 100% 
 

Education 

The majority (86%) of persons who participated in this study had at least up to a Secondary or High 

School level of education. Fourteen percent of persons had a Primary school level of education or lower 

(Completed Primary school-11%, did not complete Primary School-2%, never attended school-1%) (see 

Table 1.1.9).  

TABLE 1.1.9 DISTRIBUTION OF SAMPLE BY LEVEL OF EDUCATION 

  Sample (n=660) 

Never attended school 1% 

Did not finish Primary school 2% 

Primary School 11% 

“Secondary or High School” 57% 

Technical College 8% 

Vocational High School 5% 

“University Under graduate” 9% 

“University Post graduate” 6% 

Other 1% 

Total 100% 
 

Employment 

The vast majority (85%) of the persons interviewed were employed (employed full-time-57%, employed 

par-time-11%, self-employed-16%). In comparison, 8% of persons reported that they were unemployed, 

6% were students, 2% housewives and 1% made up other employment status (e.g. retired) (see Table 

1.1.10).   

TABLE 1.1.10 DISTRIBUTION OF SAMPLE BY EMPLOYMENT STATUS 

  Sample (n=660) 

Employed (Full-time) 57% 

Employed (Part-time) 11% 

Self-employed 16% 

Housewife 2% 

Unemployed 8% 
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  Sample (n=660) 

Student 6% 

Other 1% 

Total 100% 
 

Main Source/s of Income 

Most persons were found to be reliant on themselves. As observed 80% of persons interviewed stated 

that their main source of income was themselves. One quarter of the persons interviewed stated that 

their main source of income was their partner, 16% their parents/family and 15% their savings. Other 

sources of income for some persons were their friends (3%), social services (2%), property/capital (2%), 

child support (2%) and retirement fund/pension (2%) (see Table 1.1.11). 

TABLE 1.1.11 DISTRIBUTION OF SAMPLE BY MAIN SOURCE/S OF INCOME 

  Sample (n=660) 

Self 80% 

Partner 24% 

Parent/Family 16% 

Savings 15% 

Friends 3% 

Social Services/Welfare 2% 

Property/Capital 2% 

Child Support 2% 

Retirement fund/Pension 2% 

Other 4% 

Total 100% 

Income 

Twenty-one percent of persons reported their average monthly income/allowance to be NAf 1,000 or less 

per month while 23% reported their average monthly income/allowance to be ranging between NAf 1,001 

– NAf 1,500. Thirty-five percent of persons earned an average monthly income of NAf 1,501- 3,000, 17% 

NAf 3,001- 6,000 and 4% earned more than NAf 6,000 per month (see Table 1.1.12). 
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TABLE 1.1.12 DISTRIBUTION OF SAMPLE BY MONTHLY INCOME 

  Sample (n=660) 

1000 (NAf) or Less 21% 

1001 to 1500 (NAf) 23% 

1501 to 3000 (NAf) 35% 

3001 to 6000 (NAf) 17% 

More than 6000 (NAf) 4% 

Total 100% 

 

Assets  

Persons generally possessed a television (96%), radio (81%), a cellular phone (81%) and a DVD Player 

(75%). A large percentage of persons also owned a computer (72%) and subscribed to cable television 

(66%). Private pension funds (3%), pension plans (10%) and private medical insurance (18%) were less 

likely to be possessed by persons (see Table 1.1.13).   

TABLE 1.1.13 POSSESSIONS 

  Sample (n=660) 

Television 96% 

Radio 81% 

Cell Phone 81% 

DVD Player 75% 

Computer Desktop/Laptop 72% 

Cable Satellite TV 66% 

Internet on Mobile Phone 58% 

Motor Vehicle 52% 

Internet DSL/Dial up (Landline) 40% 

IPad/Tablet 26% 

MP3 Player 18% 

Private Medical Insurance 18% 

Pension Plan 10% 

Motor Cycle 6% 

Private Pension Fund 3% 

Total 100% 
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SXM KABP 

2.0: KNOWLEDGE & AWARENESS  

Awareness  

STIs AND STDs 
The majority (96%) of persons interviewed reported having heard of 

the term Sexually Transmitted Infections (STIs) or Sexually 

Transmitted Diseases (STDs) while 4% stated that they had never 

heard of the term STIs or STDs.  

HIV/AIDS (90%), Syphillis (85%), Genital Herpes (80%) and 

Gonorrhea (75%) were the most commonly (unprompted) recalled 

STIs/STDs by persons in Sint Maarten while Hepatitis C (32%), 

Bacterial Vaginosis (35%), Hepatitis B (38%), Genital Warts (HPV) 

(45%) and Chlamydia (45%) were less frequently mentioned 

STIs/STDs among persons living in Sint Maarten.  

Persons reported that the common symptoms of STIs/STDs were a 

foul odor (72%), rashes (57%) and difficulty and pain in urinating 

(56%). Less common symptoms mentioned were fatigue (13%), fever 

(17%), unusual bleeding from vagina (25%) and swelling of glands 

(29%). Fourteen percent (14%) of persons interviewed did not know 

the common symptoms of STIs/STDs.  

Over seventy percent of persons believed that ignoring the symptoms 

of STIs/STDs can lead to the infecting of their sexual partners. 

Conversely, the perceived risks of infecting one’s partner with HIV 

(39%), infertility (26%), transmission of infection or disease to unborn 

child by mother (25%), chronic diseases (22%) and blindness (11%) 

were perceived as less likely to occur from ignoring symptoms of 

STIs/STDs. 

HIV/AIDS 
Almost everyone (99%) when asked if they were aware of HIV/AIDS 

stated ‘yes’ they were aware. 
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Awareness-Testing  

STIs AND STDs 
Over ninety percent of persons interviewed knew where they could get 

tested for STIs/STDs with 95% of these persons stating that it was easy 

(i.e. easy or very easy) to access a place that offered STI/STD testing. 

Five percent of persons who knew where they could get tested for 

STIs/STDs found it ‘not so easy’ or ‘difficult’ to access such places for 

testing. 

The primary preference for STI/STD testing was private doctors in Sint 

Maarten with 50% of persons opting to get tested this way. The Sint 

Maarten Medical Centre (SMMC) (21%) and clinics in Sint Maarten 

followed as the other options used by persons to get tested for 

STIs/STDs. Only 9% of respondents indicated that they would travel 

across to Saint Martin to get tested for STIs/STDs. 

The main reason for a respondent’s choice of place to get tested was 

accessibility with 55% of respondents stating that this was the reason for 

visiting these venues/locations to get tested. Cost and confidentiality of 

results were of concern to 21% and 18% of respondents, respectively. 

Knowledge-Index 

Respondents were posed with eleven (11) knowledge items as it 

pertained to STIs/STDs (including HIV). The response options for each 

item was either “True” or “False” (see Appendix A for list of 11 items). A 

knowledge index was constructed from these 11 items with 0 

representing “no accurate knowledge” and 11 “complete accurate 

knowledge”. The mean score on this index was 8.21 indicating that the 

generally persons had above average accurate knowledge of 

STIs/STDs.  

Persons appeared to lack accurate knowledge in the areas pertaining to 

the risks of anal sex. For example, 47% and 44% of persons, 

respectively felt that anal sex did not have the highest risk for contracting 

STIs/STDs or HIV/AIDS. Additionally over half (54%) of the respondents 

were not aware that the use of creams, oils or Vaseline as lubricants can 

damage a condom.  
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Knowledge-Protection  

STIs AND STDs 
Over ninety percent of persons reported that using condoms “at all 

times” is a measure that can be used to protect you from contracting 

STIs/STDs. Just over half of the persons participating in this study 

reported that abstaining from sex is a measure that can be used to 

protect yourself from getting STIs/STDs while 47% mentioned using 

condoms with a casual partner, 41% using condoms properly and 

34% using condoms if you do not trust the person. One percent of 

the persons interviewed felt that there is no way you can protect 

yourself from getting STIs/STDs. 

Very few persons thought that contact with an infected person’s 

urine or faeces (93%) or blood (88%) were modes of STI/STD 

transmission.   

HIV/AIDS 
The majority of respondents (89%) were aware that using condoms 

at all times could protect them from contracting HIV/AIDS. Other 

frequently identified measures that were used to protect oneself 

from HIV/AIDS were using a condom with a casual partner (49%), 

abstaining from sex (49%) and using a condom with a person that 

you do not trust (32%).   

Forty-one percent (41%) of persons interviewed held 

misconceptions as it related to how they could protect themselves 

from contracting HIV/AIDS. The more commonly held 

misconception by such persons was that they would be able to 

protect themselves from contracting HIV/AIDS by avoiding 

homosexual activities (56%). Other mentioned misconceptions 

about contracting HIV/AIDs were avoiding coming into contact with 

an infected person’s urine/faeces (16%) or saliva (11%) and not 

having sex with animals (9%). 

Knowledge –Modes of Transmission 

HIV/AIDS 
Most persons (87%) reported that having sex without a condom 

increases the chances of getting HIV/AIDS while another 71% 

reported that having any type of sexual intercourse (anal, oral or 

vaginal) increases the likelihood of contracting HIV/AIDS. 
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Contaminated blood-transfusion (63%) and transmission from mother 

to child (58%) were also reported as increasing the likelihood of 

contracting HIV/AIDS.  

Knowledge - Misconceptions of Modes of 

Transmission 

STIS AND STDS 
Five percent (5%) of persons interviewed held one or more 

misconceptions about how they could protect themselves from 

contracting an STI/STD.  Some of the misconceptions were “use a 

contraceptive other than a condom” (2%), “do not have sex with a 

woman who had a miscarriage” (1%),  “get traditional healer to protect 

you” (1%) and “there was no way to protect yourself from contracting 

an STI/STD” (1%). A further, 1% of persons were unaware how they 

could protect themselves from contracting an STI/STD.  

HIV/AIDS 
Interestingly, 46% of the respondents held one or more 

misconceptions as it related to the transmission of HIV/AIDS. A large 

percentage (62%) of those persons who held misconceptions of modes 

of HIV/AIDS transmission felt that homosexuality was a means of 

transmitting HIV/AIDS. Nineteen percent of individuals who held 

misconceptions also felt that contact with a person’s urine/faeces could 

lead to HIV/AIDS infection while 17% felt that contact with person’s 

saliva could potentially lead to a person contracting the virus.  

Sources of Information-First Source 

STIS AND STDS 
Teachers (37%) were the most commonly identified first source of 

information about STIs/STDs while friends (17%) and radio (13%) were 

the next most common first sources of information about STIs/STDs. 

A smaller percentage of persons reported that they were first provided 

information about STIs/STDs from their health care providers (house 

doctors-6% or health workers-4%). 

HIV/AIDS 
Similarly, the first place/person that persons were most likely to hear 

of HIV/AIDS were teachers (34%), radio (17%), friends (14%) and 

television (10%).   
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Sources of Information-Main Source 

Clinics or house doctors were the main sources of information received about HIV/AIDS and STIs/STDs 

with 55% of respondents citing these as their sources of information. The media also played a role in 

disseminating information as it pertained to HIV/AIDS and STIs/STDs as 40% of respondents cited 

television and 29% the radio as sources of information. Schools were also regarded as a likely source of 

such information with 25% of the respondents stating that they obtained their information about HIV/AIDs 

and STIs/STDs from this institution. 

Personal Experience 

HIV/AIDS & STIS/STDS 
Just under half of the persons interviewed (46%) stated that they personally knew of someone with 

HIV/AIDS. Of those persons who knew of someone with HIV/AIDS 63% stated that they knew of person/s 

who died as a result of having AIDS.  

Conversely, only 31% of persons interviewed indicated that they were aware of someone with an STI/STD 

and of those persons only 20% knew of anyone who died from an STI/STD. 

TABLE 2.0.1 AWARENESS OF STIS/STDS & HIV/AIDS 

  Total 18-24 25-49 50 and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Heter
o 

MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Ever heard 
of (STIs) or 
(STDs) 

96% 96% 96% 96% 96% 93% 96% 97% 97% 99% 100% 95% 97% 

Ever heard 
of HIV/AIDS 

98% 99% 98% 99% 95% 95% 99% 97% 95% 99% 100% 98% 99% 

 

Key Observation/s: Across all groups there was a very high degree of awareness of both STIs/STDs 

and HIV/AIDS. 

TABLE 2.0.2 AWARENESS OF SPECIFIC STIS/STDS 

  Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Syphillis 85% 76% 88% 78% 85% 81% 85% 75% 84% 89% 85% 83% 86% 

Genital 
Herpes 

80% 76% 83% 69% 74% 63% 81% 75% 69% 89% 85% 79% 81% 

Genital 
Warts (HPV) 

45% 40% 48% 33% 39% 39% 44% 47% 48% 53% 47% 41% 48% 

Gonorrhea 75% 69% 76% 76% 72% 74% 74% 78% 79% 67% 70% 71% 79% 

Chlamydia 45% 58% 42% 36% 54% 56% 42% 53% 66% 32% 32% 36% 53% 

HIV/AIDS 90% 91% 89% 91% 91% 88% 89% 84% 95% 89% 85% 86% 93% 

Infections in 
women 
(Bacterial 
Vaginosis) 

35% 44% 32% 36% 30% 28% 35% 31% 34% 13% 16% 24% 44% 

Pubic Lice 
(Crabs) 

55% 65% 54% 42% 56% 54% 54% 47% 62% 54% 51% 48% 60% 
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  Total 18-24 25-49 50 

and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Hepatitis B 37% 45% 37% 24% 41% 42% 36% 47% 44% 20% 24% 29% 44% 

Hepatitis C 32% 38% 32% 22% 35% 33% 32% 34% 38% 15% 21% 21% 41% 

 

Key Observation/s: The fifty and over age group was less likely to identify various types of STIs/STDs 

as compared to their younger counterparts. Persons who engaged in sex for gifts were more likely to be 

aware of genital herpes (74%) as compared to those persons who engaged in sex for money (63%). 

WSW (66%) were much more aware of Chlamydia than any other group.  Alcohol (13%) and drug users 

(16%) and males (24%) were all less likely to be aware of infections in women.    

TABLE 2.0.3 RISKS OF IGNORING STI/STD SYMPTOMS 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Do not 
know  

8% 13% 5% 12% 13% 13% 7% 9% 8% 4% 8% 8% 7% 

Nothing 2% 2% 2% 0% 4% 4% 2% 3% 2% 1% 2% 2% 1% 

Can easily 
get 
infected 
with HIV 

41% 33% 44% 36% 32% 28% 42% 41% 35% 53% 51% 44% 39% 

Can infect 
partner/s 

75% 63% 78% 80% 64% 55% 76% 78% 65% 85% 75% 77% 74% 

Can lead to 
infertility 

27% 28% 27% 30% 37% 31% 26% 39% 37% 16% 17% 23% 31% 

Can lead to 
other 
chronic 
diseases 

23% 27% 22% 18% 24% 21% 20% 28% 39% 6% 13% 18% 26% 

Can lead to 
blindness 

12% 13% 11% 13% 10% 13% 10% 16% 21% 4% 8% 10% 13% 

Can be 
transmitted 
to unborn 
child by 
mother 

26% 30% 24% 31% 36% 32% 23% 34% 47% 11% 15% 22% 29% 

 

Key Observation/s: Persons 18-24 years and 50 years and over were less likely than persons 25-49 

years to know at least one of the risks of ignoring symptoms of an STI/STD. Those who engage in sex 

for money and for gifts were more likely than other persons to be unaware of the associated risks of 

ignoring symptoms of an STI/STD. Further, persons engaging in sex for money were less inclined to 

believe that a risk of ignoring an STI/STD symptom is that they can easily get infected with HIV. 
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TABLE 2.0.4 MEASURES TO PROTECT ONESELF FROM CONTRACTING STIS/STDS 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcoho
l Users 

Drug 
Users 

Male Femal
e 

Do not 
know  

1% 3% 0% 3% 2% 2% 1% 0% 3% 2% 1% 0% 2% 

None, there 
is no way 
you can 
protect 
yourself  

1% 2% 1% 3% 0% 0% 1% 0% 0% 0% 0% 1% 2% 

Use 
condoms 
all the time 

93% 94% 93% 90% 94% 95% 92% 94% 93% 97% 95% 92% 92% 

Use 
condoms 
with casual 
partners 

48% 26% 54% 45% 38% 36% 52% 19% 22% 82% 68% 55% 41% 

Use 
condoms 
with regular 
partners 

26% 18% 28% 22% 21% 16% 27% 6% 22% 49% 46% 28% 23% 

Use 
condoms if 
you do not 
trust 
person 

34% 27% 34% 51% 30% 21% 36% 34% 20% 49% 42% 41% 29% 

Avoid blood 12% 15% 12% 9% 9% 13% 12% 16% 14% 4% 6% 9% 15% 

Do not have 
sex with 
women that 
have had a 
miscarriage 

1% 1% 1% 1% 2% 2% 1% 3% 2% 0% 1% 1% 1% 

Avoid 
contact 
with an 
infected 
person’s 
urine/faece
s 

7% 9% 8% 3% 17% 11% 7% 9% 10% 5% 9% 7% 8% 

 

Key Observation/s: Using condoms with casual partners was less likely to be identified as a means of 

protecting oneself from contracting an STI/STD for youth (18-24 years), MSM (19%) and WSW (22%).  

Men were more likely than women to report use of a condom with any partner type but moreso with 

partners they do not trust.  

TABLE 2.0.5 PERCEIVED WAYS OF CONTRACTING HIV/AIDS 

  Total 18-
24 

25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Having sex without 
a condom 

87% 82% 88% 86% 96% 93% 86% 91% 88% 98% 96% 88% 86% 

Sexual intercourse 
(anal, oral or 
vaginal) 

71% 59% 75% 68% 62% 55% 73% 53% 63% 86% 78% 73% 69% 

Contaminated 
blood – transfusion 

63% 54% 66% 61% 60% 53% 64% 50% 58% 71% 62% 63% 63% 

Mother to child 
through 
contaminated 
blood  

58% 41% 63% 61% 51% 45% 60% 50% 47% 79% 71% 59% 58% 

Contaminated 
blood – 
razors/needles – 

52% 49% 51% 58% 51% 48% 51% 53% 57% 55% 49% 54% 50% 
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  Total 18-

24 
25-49 50 

and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Homosexuality 24% 21% 27% 16% 19% 22% 24% 22% 30% 28% 31% 25% 23% 

Sexual intercourse 
with many partners 

14% 16% 13% 13% 23% 19% 12% 25% 22% 7% 11% 12% 15% 

By using a 
damaged condom 

12% 19% 10% 13% 19% 12% 11% 9% 20% 4% 7% 8% 15% 

Contact with 
HIV/AIDS person’s 
urine/faeces 

7% 11% 7% 3% 13% 9% 7% 13% 7% 3% 9% 7% 7% 

By using expired 
condom 

7% 12% 6% 6% 9% 5% 7% 0% 10% 4% 7% 6% 8% 

Contact with 
HIV/AIDS person’s 
saliva 

7% 13% 5% 4% 11% 10% 6% 13% 8% 5% 7% 7% 7% 

Sexual intercourse 
with foreigner 

4% 4% 3% 4% 8% 9% 3% 16% 8% 1% 4% 4% 4% 

Blood on toilet seat 3% 5% 3% 3% 8% 7% 3% 0% 8% 4% 7% 3% 4% 

Having sex with 
animals 

3% 7% 1% 4% 4% 3% 2% 13% 3% 1% 4% 4% 2% 

Having sex with 
any woman who is 
menstruating 

2% 5% 2% 0% 2% 3% 2% 3% 3% 1% 3% 2% 2% 

Mosquitoes 2% 6% 1% 0% 4% 3% 1% 3% 5% 0% 1% 2% 2% 

Having sex with 
woman who has a 
miscarriage 

2% 4% 1% 1% 2% 2% 2% 0% 3% 1% 1% 1% 3% 

Holding hands with 
someone with 
HIV/AIDS 

1% 1% 1% 3% 0% 2% 1% 3% 0% 1% 1% 1% 1% 

Using same plates 
/utensils with 
someone with 
HIV/AIDS  

1% 2% 1% 1% 4% 3% 1% 9% 0% 0% 2% 2% 1% 

Circumcision  1% 4% 0% 0% 6% 5% 1% 0% 3% 1% 2% 1% 1% 

I do not know  1% 1% 0% 1% 0% 0% 1% 0% 0% 0% 1% 1% 1% 

They cannot 1% 0% 1% 0% 0% 2% 0% 0% 3% 0% 1% 0% 1% 

Sneezing/coughing 
on person 

0% 1% 0% 0% 2% 2% 1% 0% 0% 0% 1% 1% 0% 

Witchcraft/casting 
a spell 

0% 1% 0% 0% 2% 2% 0% 0% 2% 1% 1% 0% 0% 

Traditional 
sacrifice 

0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

In same room with 
someone with HIV/ 
AIDS 

0% 0% 0% 0% 0% 0% 0% 0% 0%   0% 0% 0% 

 

Key Observation/s: Persons 18-24 years (59%) and persons who have engaged in sex for money (55%) 

were less inclined than other persons to report sexual intercourse as a means of contracting HIV/AIDS. 

MSM were more inclined than other persons to state that having sex with a foreigner (16%) and having 

sex with an animal (13%) were means by which one could contract HIV/AIDS. 
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TABLE 2.0.6 PROTECTING YOURSELF FROM CONTRACTING HIV/AIDS 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Use condoms all 
the time 

89% 90% 89% 90% 91% 88% 89% 88% 90% 91% 89% 89% 89% 

Use condoms 
with casual 
partners 

49% 32% 53% 55% 34% 31% 52% 25% 27% 78% 67% 54% 44% 

Abstain from sex 38% 38% 40% 29% 26% 26% 38% 28% 45% 52% 49% 37% 39% 

Use condoms if 
you do not trust 
person 

32% 22% 33% 42% 25% 17% 34% 22% 15% 51% 43% 36% 27% 

Use condoms 
with regular 
partners 

29% 25% 30% 25% 30% 24% 29% 13% 30% 45% 45% 28% 29% 

Stick to one 
partner at a time 

25% 14% 28% 28% 15% 17% 26% 28% 15% 46% 35% 27% 23% 

Avoid 
homosexuality 

18% 13% 21% 7% 15% 16% 17% 22% 18% 18% 23% 22% 14% 

Avoid blood 
transfusions 

17% 20% 16% 13% 23% 21% 16% 28% 13% 13% 11% 14% 19% 

Use condom 
properly 

16% 26% 13% 22% 26% 28% 14% 31% 28% 7% 11% 14% 19% 

Avoid blood – 
razors/needles 

16% 23% 14% 14% 15% 12% 15% 28% 17% 3% 9% 13% 18% 

Avoid blood  14% 23% 12% 6% 8% 7% 13% 16% 15% 3% 6% 10% 16% 

Stick to one 
partner for life 
(marry) 

13% 10% 14% 17% 13% 16% 14% 13% 10% 18% 16% 17% 10% 

Do not have 
casual sexual 
partners 

12% 11% 12% 13% 17% 10% 11% 19% 15% 9% 9% 11% 13% 

Wearing gloves 
when attending 
to AIDS patient or 
when in contact 
with blood 

11% 14% 10% 17% 9% 9% 12% 9% 12% 5% 6% 10% 13% 

Avoid contact 
infected person’s 
urine/faeces 

5% 6% 5% 3% 9% 5% 5% 9% 7% 2% 3% 3% 7% 

Avoid prostitutes 5% 8% 4% 7% 4% 9% 4% 19% 5% 2% 5% 6% 4% 

Avoid infected 
person’s saliva 

4% 9% 2% 3% 2% 5% 3% 13% 7% 2% 6% 4% 3% 

None, there is no 
way you can 
protect yourself 

4% 3% 4% 3% 4% 5% 4% 0% 5% 4% 2% 3% 4% 

Avoid touching 
someone with 
AIDS 

3% 2% 4% 4% 6% 7% 3% 3% 5% 3% 4% 5% 2% 

Do not have sex 
with animals 

3% 8% 2% 1% 4% 2% 3% 9% 3% 0% 1% 3% 3% 

Avoid taking care 
of someone with 
AIDS 

2% 7% 1% 1% 9% 9% 2% 6% 7% 3% 5% 3% 2% 

Other 2% 5% 2% 1% 0% 3% 3% 0% 0% 1% 1% 2% 2% 

Purposely 
damaging 
condom during 
sexual 
intercourse 

1% 2% 1% 1% 0% 0% 1% 3% 0% 0% 1% 1% 1% 
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  Total 18-24 25-49 50 and 

over 
Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Get traditional 
healer to protect 
you 

1% 3% 1% 1% 2% 2% 1% 3% 0% 0% 1% 2% 1% 

Avoid traditional 
scarification 

1% 2% 1% 0% 4% 2% 1% 6% 2% 0% 1% 2% 1% 

Do not use public 
toilets 

1% 2% 1% 0% 6% 3% 1% 3% 3% 1% 2% 1% 1% 

Have sex with 
animals 

1% 3% 0% 3% 4% 2% 1% 3% 2% 1% 4% 2% 1% 

Do not have sex 
with a women 
who has had a 
miscarriage 

1% 2% 1% 0% 2% 2% 1% 0% 0% 0% 1% 1% 1% 

Keep mosquitoes 
away 

1% 3% 0% 1% 2% 2% 1% 3% 0% 0% 1% 1% 1% 

Do not use same 
plates/utensils 

1% 2% 1% 0% 2% 2% 1% 3% 2% 0% 1% 1% 1% 

Masturbation 1% 2% 1% 0% 8% 5% 1% 3% 2% 0% 1% 2% 1% 

Do not have sex 
with a woman 
who had an 
abortion 

1% 2% 1% 0% 2% 3% 1% 3% 0% 0% 1% 1% 1% 

Avoid sex with 
foreigners/white
s 

1% 2% 0% 0% 2% 2% 1% 3% 0% 0% 1% 1% 0% 

Use other 
contraceptive 
(non-condom) 

1% 2% 0% 0% 4% 2% 1% 0% 2% 0% 1% 0% 1% 

 

Key Observation/s: There was a smaller percentage of persons who engage in same sex sexual 

intercourse (MSM-25%, WSW-27%) who perceived using a condom with casual partners can protect 

him/her from contracting HIV/AIDS. MSM (13%) also were less likely to report using condoms with regular 

partners as a means of protecting oneself from contracting HIV/AIDS. 

TABLE 2.0.7 TESTING FOR STIS/STDS 

    Total 18-24 25-49 50 
and 
over 

Sex for 
Gifts 

Sex for 
Money 

Heter
o 

MSM WSW Alcoho
l Users 

Drug 
User

s 

Male Femal
e 

Know 
where to 
get tested 
for 
STIs/STD
s 

Yes 91% 82% 93% 96% 86% 86% 91% 94% 91% 95% 95% 92% 90% 

Ease to 
access a 
place that 
offered 
STIs/STD
s testing 

  
  
  

Very 
Easy 

54% 55% 56% 39% 48% 45% 54% 66% 44% 52% 64% 54% 53% 

Easy 41% 34% 40% 57% 41% 43% 41% 31% 46% 46% 32% 41% 41% 

Not so 
easy 

5% 8% 4% 5% 7% 6% 5% 0% 9% 2% 1% 4% 6% 

Difficul
t 

1% 1% 0% 0% 2% 4% 1% 0% 0% 0% 1% 0% 1% 

Very 
difficult 

0% 2% 0% 0% 2% 2% 0% 3% 0% 0% 1% 1% 0% 
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Key Observation/s: It was observed that the majority of persons (91%) knew where they could get tested 

for STIs/STDs. Persons 18-24 years (18%) were the most likely to be unaware of places to get tested. 

The majority of the respondents indicated it was very easy (54%) or easy (41%) to access places which 

offered STIs/STDs testing.  

TABLE 2.0.8 WHERE VISIT TO BE TESTED FOR STIS/STDS 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

House Doctor 
SXM 

50% 39% 54% 49% 36% 41% 51% 24% 51% 55% 52% 47% 53% 

Sint Maarten 
Medical Centre 

21% 31% 18% 21% 22% 27% 21% 34% 18% 11% 12% 21% 22% 

Clinic SXM 16% 13% 17% 21% 16% 10% 16% 21% 15% 33% 25% 20% 13% 

Specialist SM 4% 3% 4% 4% 11% 10% 3% 7% 5% 1% 2% 4% 4% 

Private Clinic 
SM 

3% 6% 3% 0% 11% 10% 3% 3% 7% 0% 5% 3% 3% 

AIDS 
Foundation 

2% 4% 2% 1% 2% 2% 2% 7% 4% 0% 1% 2% 2% 

Public Hospital 
SM 

2% 5% 1% 0% 2% 0% 2% 3% 0% 0% 2% 2% 2% 

 

Key Observation/s: House doctors/ general practitioners in St Maarten (50%) were more likely to be 

visited by persons who required testing for STIs/STDs over other alternatives. MSMs were the only 

persons who preferred visiting the SMMC (34%) over house doctors (SXM) (24%).  

TABLE 2.0.9 WHY WOULD YOU CHOOSE THIS PLACE TO VISIT TO BE TESTED FOR STIS/STDS? 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Easy to 
access 

53% 45% 55% 49% 54% 52% 51% 80% 49% 58% 56% 54% 52% 

It is not 
expensive 

20% 11% 22% 18% 9% 10% 22% 3% 5% 32% 24% 26% 14% 

Staff 
professional 

11% 15% 10% 12% 15% 20% 11% 13% 18% 7% 6% 9% 14% 

Results 
remain 
confidential 

17% 29% 14% 19% 28% 35% 15% 13% 42% 7% 13% 12% 22% 

Accurate 
tests / 
Trustworthy 

12% 19% 9% 12% 20% 24% 11% 7% 20% 5% 7% 10% 14% 

Have medical 
coverage  

10% 11% 8% 25% 7% 8% 9% 17% 16% 2% 4% 9% 11% 

Have done it 
there before 

8% 6% 8% 10% 15% 18% 8% 3% 11% 4% 6% 8% 8% 

 

Key Observation/s: Ease of accessibility was the major reason for the selection of a place persons 

chose to visit to be tested for STIs/STDs. Young persons (18-24 years) (29%), persons who engage in 

sex for gifts (28%) and persons who engage in sex for money (35%) cited the confidentiality of results as 

a critical factor in the selection of STI/STD testing location.  
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TABLE 2.0.10 PERSONALLY KNOWN SOMEONE WITH STIS/STDS OR HIV/AIDS 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcoho
l Users 

Drug 
Users 

Male Femal
e 

HIV/AIDS 46% 24% 52% 53% 60% 57% 45% 48% 57% 45% 48% 42% 50% 

STIs/STDs 31% 26% 33% 31% 62% 67% 28% 44% 51% 24% 25% 27% 35% 

 

Key Observation/s: Persons engaged in more high risk sexual behavaiour such as sex for gifts (62%), 

sex for money (67%) and WSW (51%) were more inclined to know persons who have contracted 

STIs/STDs. In a similar vein, these individuals were also more likely to know persons who have 

contracted HIV/AIDS. 

TABLE 2.0.11 KNOWLEDGE ITEMS 

  Total 18-24 25-49 50 
and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcoh
ol 

Users 

Drug 
Users 

Male Female 

If a man ejaculates 
enough before sex he 
cannot pass on HIV 
(False) 

96% 93% 97% 94% 92% 90% 96% 97% 95% 98% 95% 96% 96% 

Correct condom use 

reduces the risk of 

getting HIV/STI (True) 

89% 92% 89% 84% 91% 93% 88% 91% 93% 92% 95% 89% 89% 

Douching after sex will 

prevent a woman from 

contracting an STI 

(False) 

86% 85% 86% 84% 74% 72% 87% 75% 83% 89% 86% 85% 87% 

Consistent condom 

use reduces the risk of 

getting HIV/STI (True) 

85% 80% 87% 83% 85% 86% 86% 81% 85% 91% 91% 86% 85% 

Douching after sex will 

prevent a woman from 

becoming pregnant 

(False) 

85% 80% 87% 79% 72% 66% 86% 74% 85% 90% 85% 84% 86% 

Oral sex is safe if 

partners “do not 

swallow” (False) 

83% 83% 84% 77% 75% 71% 83% 75% 85% 91% 84% 80% 85% 

HIV is small enough to 

pass through 

condoms (False) 

79% 66% 82% 78% 70% 76% 78% 78% 86% 92% 85% 79% 79% 

Having an STI can 

increase the likelihood 

of contracting HIV 

(True) 

60% 52% 65% 51% 55% 56% 60% 52% 65% 76% 76% 61% 60% 

Anal sex has the 

highest risk for 

contracting HIV (True) 

57% 49% 60% 56% 58% 53% 59% 45% 47% 70% 66% 61% 54% 

Anal sex has the 

highest risk for 

contracting STIs/STDs 

(True) 

55% 46% 58% 48% 48% 48% 56% 44% 46% 70% 66% 60% 50% 

The use of creams, oils 

or Vaseline as a 

lubricant can damage 

a condom (True) 

46% 56% 45% 38% 55% 50% 44% 59% 62% 35% 39% 42% 50% 
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Key Observation/s: MSM were least likely to report that anal sex had the highest risk for contracting 

either STIs/STDs (44%) or HIV/AIDS (45%). Males were more likely than females (60% vs. 50%) to report 

anal sex as having the highest risk for contracting HIV or STIs/STDs.  

Persons who have engaged in sex for money (72%) and/or sex for gifts (74%) were more likely to believe 

the false statement that douching after sex will prevent a woman from contracting an STI as compared 

to other persons interviewed. These two groups also were more likely to believe that douching after sex 

will prevent a woman from becoming pregnant (sex for money-66%, sex for gifts-72%). 

Among the high risk groups of persons who have sex for gifts (75%) or money (71%) and MSM (75%) 

there exists lower percentages of persons who felt that the statement “oral sex is safe if partners do not 

swallow” was false compared to any other group.     

Correct knowledge that the use of creams, oils or Vaseline as a lubricant can damage a condom was low 

across all groups. Persons who had sexual intercourse with same sex partners however did have higher 

levels of accurate knowledge about this particular statement as compared to other groups (MSM-59%, 

WSW-62%).  
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SXM KABP 

2.1: STI/STD TESTING 

STI/STD TESTING  

Seventy percent (70%) of the sexually active respondents stated that 

they have been tested for an STI/STD.  The primary reason for being 

tested for an STI/STD were respondents wanted to know their status 

(58%). Other reasons such as having more than one partner (17%), 

inconsistent condom use (16%) and it was free (9%) were mentioned 

less frequently. 

The thirty percent of sexually active respondents who have never been 

tested for an STI/STD stated that the main reasons for this were “not 

seeing themselves at risk” (34%), “have been with one partner” (28%), 

“have not been sexually active” (17%) and “use condoms consistently” 

(12%).  

For those persons who were tested for an STI/STD 40% stated that they 

were tested within 6-12 months and 17% of persons were tested for an 

STI/STD less than six months. Twenty-eight percent (28%) and 15% of 

persons were tested 1-3 years and more than 3 years, respectively.  

Half of the persons interviewed who had been tested for an STI/STD 

stated that they have been tested more than three times. Almost 

everyone stated that they have received the results of their test (99%) 

while less than one percent of respondents stated that they did not 

receive their results.  

HIV TESTING  

Over eighty percent of sexually active persons interviewed stated that 

they have been tested for HIV while 18% stated that they have not been 

tested for HIV.  

Of those sexually active persons who have been tested for HIV, 57% of 

these persons had their last HIV test within the last year (less than six 

months -20% and 6-12 months-37%). Twenty-nine percent (29%) of 

these respondents had their last HIV test within 1 to 3 years while 14% 

were last tested more than 3 years. 
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Close to half of the respondents who were tested for HIV stated that they 

have been tested for HIV more than three times while 10% were tested 

for HIV three times and the remaining 42% of persons were tested either 

once (17%) or twice (25%). 

Fifty-five percent (55%) of respondents stated that they had their last 

HIV test taken by a house doctor in Sint Maarten while 16% stated that 

they visited the SMMC. Getting tested at clinics in Sint Maarten 

accounted for 7% of locations where persons were tested for HIV while 

going abroad accounted for 4% of all locations where persons got tested 

for HIV. Of note was the Dominican Republic, which was the most cited 

country abroad to get tested for HIV. A further 18% of persons reported 

being tested for HIV at other locations.  

Almost all persons (99.8%) who were tested for HIV received their 

results.  
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TABLE 2.1.1 EVER TESTED FOR STI/STD 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Tested for 
STI/STD 

70% 43% 77% 67% 77% 76% 70% 63% 72% 82% 80% 68% 72% 

 

Key Observation/s: Sexually active youth (18-24 years) were least likely to be ever tested for STI/STD 

(43%). 

TABLE 2.1.2 REASONS FOR NOT GETTING TESTED FOR STI/STD 

  Total 18-24 25-49 50 and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Have not 
been 
sexually 
active 

17% 14% 14% 36% 8% 0% 15% 18% 29% 6% 11% 14% 19% 

Have been 
with one 
partner 

28% 24% 30% 32% 17% 21% 27% 33% 41% 11% 7% 22% 36% 

Do not see 
myself as 
being at risk 

34% 31% 35% 36% 8% 29% 35% 25% 35% 11% 31% 33% 35% 

Use 
condoms all 
the time 

12% 12% 13% 5% 25% 21% 9% 25% 24% 11% 21% 12% 12% 

Do not want 
to know 

6% 9% 6% 0% 33% 21% 6% 17% 0% 33% 24% 11% 1% 

Afraid that 
the results 
may be 
positive 

2% 2% 2% 0% 8% 14% 1% 8% 0% 6% 3% 3% 0% 

Cannot 
afford it 

2% 0% 4% 0% 17% 7% 2% 0% 6% 11% 10% 3% 1% 

 

Key Observation/s: High risk groups such as persons having sex for gifts (25%), sex for money (21%) 

and MSM (25%) and WSW (24%) reported that that the reason for them not getting tested was because 

they used condoms all the time.  
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TABLE 2.1.3 REASONS FOR GETTING TESTED FOR STI/STD 

  Total 18-24 25-49 50 
and 
over 

Sex for 
Gifts 

Sex 
for 

Mone
y 

Heter
o 

MSM WSW Alcoho
l Users 

Drug 
Users 

Male Femal
e 

Have had 
sex with a 
sex worker 

2% 2% 2% 2% 5% 5% 2% 5% 2% 3% 1% 4% 1% 

Have been 
with more 
than one 
partner 

17% 23% 16% 20% 41% 39% 15% 30% 31% 22% 15% 20% 14% 

See myself 
as being at 
risk 

9% 12% 9% 2% 7% 7% 9% % 12% 6% 10% 9% 9% 

Do not use 
condoms all 
the time 

16% 23% 15% 13% 27% 30% 14% 15% 28% 15% 21% 17% 15% 

I want to 
know 

58% 60% 56% 69% 46% 36% 59% 70% 44% 58% 61% 55% 61% 

Do not trust 
my partner 

5% 9% 4% 4% 7% 7% 4% 5% 9% 1% 4% 3% 6% 

It was free 9% 19% 8% 7% 17% 16% 8% 15% 12% 1% 10% 10% 8% 

 

Key Observation/s: High risk groups such as persons having sex for gifts (27%), sex for money (30%) 

and WSW (28%) reported that that the reason for them getting tested was because they do not use 

condoms all the time. Being with more than one partner also acted as a motivator for persons who had 

sex for gifts (41%), sex for money (39%), MSM (30%) and WSW (31%) to get tested for STIs/STDs.  

Across all groups a large percentage of persons got tested because they just wanted to know their 

STI/STD status.  

TABLE 2.1.4 MOST RECENT STI/STD TEST 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Less than six 
months 

17% 29% 16% 18% 32% 30% 15% 40% 24% 19% 18% 16% 19% 

6 to 12 
months 

40% 48% 42% 22% 29% 27% 41% 35% 40% 42% 43% 43% 39% 

1 to 3 years 28% 21% 29% 29% 20% 23% 29% 15% 21% 34% 33% 30% 26% 

3 or more 
years 

15% 2% 14% 31% 20% 20% 15% 10% 14% 5% 6% 12% 17% 

 

Key Observation/s: MSM (40%), persons who have exchanged sex for gifts (32%) or sex for money 

(30%) and youth (29%) were more inclined to have been tested for an STI/STD within the past six months.  

TABLE 2.1.5 NUMBER OF TIMES TESTED FOR AN STI/STD 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Once 15% 23% 13% 22% 5% 9% 15% 25% 16% 13% 9% 16% 15% 

Twice 23% 28% 22% 29% 29% 32% 23% 10% 28% 15% 19% 23% 23% 

Three times 10% 12% 9% 13% 22% 16% 9% 15% 14% 8% 7% 12% 9% 
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  Total 18-24 25-49 50 and 

over 
Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

More than 
three times 

51% 37% 55% 36% 44% 43% 53% 50% 42% 64% 65% 49% 53% 

 

Key Observation/s: Substance users (i.e. both alcohol and drugs) were observed to be more likely to 

get tested for STIs/STDs more than three times in their lifetime. 

TABLE 2.1.6 RECEIVED THE RESULTS OF STI/STD TEST 

 Total 18-24 25-49 50 and 
over 

Sex for Gifts Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

 100% 100% 99% 100% 100% 98% 99% 100% 100% 100% 100% 100% 99% 

 

Key Observation/s: Generally, everyone who got tested for an STI/STD received the results of the test. 

TABLE 2.1.7 EVER TESTED FOR HIV 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Tested for 
HIV 

82% 55% 88% 82% 80% 82% 83% 69% 81% 86% 83% 77% 86% 

 

Key Observation/s: Sexually active youth (18-24 years) were least likely to have been ever tested for 

HIV (45%).   

TABLE 2.1.8 MOST RECENT HIV TEST 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Less than six 
months 

20% 30% 18% 22% 30% 27% 18% 36% 29% 17% 17% 17% 22% 

6 to 12 
months 

37% 32% 40% 22% 33% 33% 37% 41% 33% 43% 44% 40% 34% 

1 to 3 years 29% 34% 29% 27% 28% 27% 30% 14% 31% 35% 33% 29% 30% 

3 or more 
years 

14% 4% 14% 29% 9% 13% 15% 9% 8% 6% 6% 14% 15% 

 

Key Observation/s:   MSM (36%), sexually active youth (30%), persons who have exchanged sex for 

gifts (30%), WSW (29%) and persons who have exchanged sex for money (27%) were more likely to 

report having taking an HIV test within the past six months.  
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TABLE 2.1.9 LOCATION OF MOST RECENT HIV TEST 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Sint Maarten 
Medical Centre 

16% 16% 15% 22% 24% 23% 14% 23% 30% 9% 12% 12% 19% 

Clinic SXM 7% 13% 5% 9% 7% 6% 6% 14% 6% 2% 4% 6% 7% 

House Doctor 
SXM 

55% 47% 57% 52% 50% 40% 57% 41% 49% 72% 72% 58% 54% 

Other SXM 10% 11% 10% 11% 5% 9% 10% 5% 11% 13% 8% 14% 7% 

Public Hospital 
SM 

1% 4% 1% 0% 5% 4% 1% 5% 2% 2% 3% 1% 2% 

Private Clinic 
SM 

2% 2% 3% 2% 5% 2% 3% 5% 0% 0% 2% 2% 3% 

Specialist SM 1% % 1% 0% 0% 0% 1% 0% 0% 0% 0% 0% 1% 

AIDS 
Foundation 

2% 2% 3% 0% 0% 2% 2% 9% 2% 0% 0% 2% 3% 

Abroad 4% 4% 5% 4% 5% 13% 5% 0% 0% 1% 0% 3% 5% 

 

Key Observation/s:   House doctors (i.e. General practitioners) were the most preferred choice to get 

tested for HIV across all groups.  

TABLE 2.1.10 RECEIVED THE RESULTS OF HIV TEST 

 Total 18-24 25-49 50 and 
over 

Sex for Gifts Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

 100% 100% 100% 100% 100% 98% 100% 100% 100% 100% 100% 100% 100% 

 

Key Observation/s: Generally, everyone who got tested for HIV received the results of the test. 

TABLE 2.1.11 NUMBER OF TIMES TESTED FOR HIV 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Heter
o 

MSM WSW Alcoho
l Users 

Drug 
Users 

Male Femal
e 

Once 17% 33% 14% 21% 10% 7% 17% 23% 15% 12% 10% 16% 18% 

Twice 25% 29% 23% 31% 24% 33% 25% 14% 32% 19% 20% 26% 24% 

Three times 10% 7% 11% 10% 24% 22% 10% 14% 17% 7% 8% 10% 11% 

More than 
three times 

48% 31% 52% 38% 41% 39% 49% 50% 36% 61% 62% 48% 48% 

 

Key Observation/s: Substance users (i.e. both alcohol and drugs) were observed to be more likely to 

get tested for HIV more than three times in their lifetime. 
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SXM KABP 

2.2: BELIEFS  

SEX 

More than one third of persons interviewed believed that sex should 

only occur between two persons who are married while 13% were 

neutral and 52% disagreed with this statement. In contrast, 70% of 

respondents did believe however, that persons should only have one 

sex partner with 7% neutral and 24% disagreeing with the statement.  

When posed with the statement “It is okay to be in a relationship 

and have more than one sex partner”, the consensus was that it 

was not okay to do such. Seventy-six percent of persons stated that 

they “disagreed” with this statement while 15% “agreed”.  

CONDOMS 

Respondents felt that irrespective of a person’s gender, once that 

person is sexually active he/she should always have a condom on 

him/her. More specifically, 87% “agree” that sexually active females 

should always have a condom on them and 93% “agree” that sexually 

active males should always have a condom on them.  

The vast majority of persons (84%) also felt that sexually active 

individuals should always use a condom.  

RELIGION 

Although 21% of respondents stated that they do not engage in sex 

based on their religious beliefs 65% of persons interviewed did not feel 

that their religious beliefs influenced their engaging in sexual activities.  

MEDIA 

Just over fifty percent of persons “agree” that the manner in which 

relationships are portrayed in the media promotes sexual promiscuity 

while 30% “disagreed” and 18% were “neutral”. 
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STIS/STDS 

Ninety percent of respondents “agree” that contracting an STI/STD 

was a big deal while 6% believed that it was not a big deal. Further, 

persons believed that anyone can contract STIs/STDs regardless of 

whether that person has been with one partner or more than one 

partner (62%). Just under one quarter of respondents were neutral 

about the statement and 15% felt that only persons who have sex 

with more than one partner will contract STIs/STDs.  

ATTITUDE TOWARDS PERSONS WITH STIS/STDS 
There was a split between respondents’ attitudes towards whether 

or not persons who have STIs/STDs should be treated with 

compassion and care by the public. In fact, 36% of respondents felt 

that persons who have STIs/STDs should not be treated with care 

and compassion by the public, while 49% felt that persons who have 

STIs/STDs should be treated with care and compassion.  

The responsibility for treating persons who have STIs/STDs with 

compassion and care appeared to lie with health care providers 

(79%-agree).  

Isolating persons who have STIs/STDs from the general population 

to avoid the spread of the disease was not seen as a viable solution 

by most as 75% disagreed, 8% were neutral about such action and 

17% agreeing with such a solution. 

HOMOSEXUALITY 

Over sixty percent of respondents indicated that homosexuality is 

not generally accepted in Sint Maarten while only 15% felt that it was 

accepted.   

CHILDREN FORCED 
Children who are forced to engage in sexual acts with adults of the 

same sex were believed by 35% of persons interviewed to become 

homosexuals later on in life, while 50% did not believe this could 

cause a child to grow up to become homosexual and 15% were 

neutral on this issue. 

RISK ASSESSMENT 

Persons in Sint Maarten generally assessed themselves as having 

very little (39%) to no chance (26%) of contracting an STI/STD. A 

further, 16% of respondents felt that they had a moderate chance, 

9% a good chance with 9% of persons stated that they did not know 

what were their chances of contracting an STI/STD. Less than one 

percent stated that they were already infected or preferred not to say. 
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Persons who stated that they had little or no chance of contracting 

an STI/STD were more likely to state the reason/s for this 

assessment were they only had sex with one partner (34%), use 

condoms at all times (27%) and they are not sexually active (22%).  

Conversely, those persons who perceived themselves as having a 

moderate to a good chance of contracting an STI/STD were more 

likely to state the reasons for this is they use condoms sometimes 

(43%), have sex with only one partner (16%) and use condoms at 

all times (13%).  

Some of the more common responses provided by those persons 

who responded that they “don’t know” what their chances are of 

contracting an STI/STD were: “I use condoms all the times” (15%), 

“I have sex with only one partner” (12%) and “life is unpredictable” 

(12%).  
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TABLE 2.2.1 BELIEFS ABOUT SEXUAL PARTNERS 

  Response
  

Total 18-24 25-
49 

50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Mone
y 

Heter
o 

MSM WS
W 

Alcoho
l Users 

Drug 
User

s 

Male Femal
e 

Sex should 
only occur 
between two 
persons who 
are married. 

Disagree 52% 43% 56% 43% 54% 53% 52% 61% 47% 78% 83% 59% 46% 

Neutral 13% 18% 14% 1% 17% 21% 13% 12% 19% 7% 5% 13% 13% 

Agree 34% 39% 30% 55% 29% 26% 35% 27% 33% 14% 12% 28% 40% 

Persons 
should only 
have sex with 
one partner. 

Disagree 24% 20% 26% 16% 47% 41% 22% 23% 36% 52% 55% 29% 19% 

Neutral 7% 11% 6% 3% 6% 5% 6% 19% 5% 4% 5% 9% 4% 

Agree 70% 70% 68% 81% 47% 53% 72% 58% 59% 44% 40% 63% 76% 

It is okay to be 
in a 
relationship 
and have more 
than one sex 
partner. 

Disagree 76% 74% 74% 84% 41% 46% 77% 64% 65% 57% 55% 67% 83% 

Neutral 9% 13% 9% 7% 11% 19% 8% 21% 15% 6% 7% 12% 7% 

Agree 15% 13% 17% 9% 48% 36% 14% 15% 21% 37% 37% 21% 9% 

 

Key Observation/s:  Persons 50 years and over (55%) were more inclined than any other group to agree 

that “sex should only occur between two persons who are married”. The high risk groups comprising 

those who have had sex for gifts (47%), sex for money (53%) and substance users (alcohol-44% and 

drugs-40%) were less inclined to agree that “persons should only have sex with one partner. Persons 

within these high risk groups (i.e. sex for gifts-48%, sex for money-36%, alcohol drinkers-37% and drug 

users-37%) were more likely to agree with the statement “It is okay to be in a relationship and have more 

than one partner”. 

TABLE 2.2.2 BELIEFS ABOUT WHO SHOULD CARRY CONDOMS 

   Response Total 18-
24 

25-
49 

50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Sexually 
active 
females 
should 
always 
have a 
condom on 
them. 

Disagree 8% 10% 7% 7% 15% 9% 8% 3% 10% 11% 11% 8% 7% 

Neutral 5% 8% 5% 3% 13% 12% 4% 6% 16% 4% 5% 4% 7% 

Agree 87% 82% 88% 90% 72% 79% 88% 91% 74% 84% 84% 88% 86% 

Sexually 
active 
males 
should 
always 
have a 
condom on 
them. 

Disagree 4% 5% 4% 4% 9% 2% 5% 0% 3% 10% 9% 6% 3% 

Neutral 3% 5% 2% 0% 8% 7% 2% 0% 8% 3% 1% 2% 3% 

Agree 93% 90% 93% 96% 83% 91% 93% 100% 89% 87% 90% 92% 94% 

Sexually 
active 
persons 
should 
always use 
a condom. 

Disagree 8% 8% 8% 10% 20% 17% 8% 6% 13% 11% 11% 10% 7% 

Neutral 8% 12% 7% 7% 13% 10% 7% 3% 18% 3% 6% 6% 10% 

Agree 84% 80% 85% 83% 67% 73% 85% 91% 69% 86% 84% 84% 83% 
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Key Observation/s:  Persons who have engaged in sex for gifts were observed to be least likely to agree 

that sexually active females (72%), males (83%) or persons (67%) should always have a condom on 

them. 

TABLE 2.2.3 RELIGIOUS BELIEFS AND SEX 

   Response Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MS
M 

WSW Alco
hol 

User
s 

Drug 
User

s 

Male Femal
e 

I do not 
engage in 
sex based 
on my 
religious 
beliefs 

Disagree 65% 56% 69% 57% 51% 55% 68% 50% 46% 89% 79% 69% 61% 

Neutral 14% 22% 12% 12% 21% 22% 12% 28% 29% 5% 9% 12% 16% 

Agree 21% 21% 19% 32% 28% 22% 20% 22% 25% 6% 12% 19% 23% 

   

Key Observation/s:  Substance users both alcohol (6%) and drug (12%) users were more inclined to 

disagree that “I do not engage in sex based on my religious beliefs”.  

TABLE 2.2.4 MEDIA PROMOTING SEXUAL PROMISCUITY 

    Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Mone
y 

Heter
o 

MSM WSW Alcoho
l Users 

Drug 
User

s 

Male Femal
e 

The manner 
in which 
relationship
s are 
portrayed in 
the media 
promotes 
sexual 
promiscuity. 

Disagree 30% 25% 32% 26% 24% 18% 31% 17% 23% 48% 43% 34% 26% 

Neutral 18% 25% 16% 22% 12% 18% 18% 30% 16% 9% 10% 17% 19% 

Agree 52% 51% 52% 51% 63% 65% 51% 53% 61% 42% 48% 49% 55% 

 

Key Observation/s:  It was observed that persons who engaged in sex for gifts (63%), sex for money 

(65%) and WSW (61%) were more inclined to “agree” that the manner in which relationships are 

portrayed in the media promotes sexual promiscuity. 

TABLE 2.2.5 BELIEFS ABOUT CONTRACTING AN STI/STD 

    Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Mone
y 

Heter
o 

MSM WSW Alcoho
l Users 

Drug 
User

s 

Male Femal
e 

Contracting 
an STI/STD 
is not a big 
deal 

Disagree 90% 87% 91% 90% 70% 78% 91% 88% 85% 93% 94% 91% 89% 

Neutral 4% 7% 2% 4% 9% 7% 4% % 5% 2% 1% 4% 3% 

Agree 6% 6% 7% 6% 20% 16% 6% 12% 10% 5% 4% 5% 7% 

 

Key Observation/s: Generally, persons felt that contracting an STI/STD was a big deal. Those who had 

sex for gifts (20%) and sex for money (16%) were however, more inclined to agree that contracting as 

STI/STD is not a big deal.  

  



 

 

4
4

 
 

TABLE 2.2.6 TREATMENT OF PERSONS WITH STIS/STDS 

    Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Mone
y 

Heter
o 

MSM WSW Alcoho
l Users 

Drug 
User

s 

Male Femal
e 

Persons who 
have 
STIs/STDs 
should be 
treated with 
compassion 
and care by the 
public. 

Disagree 36% 31% 39% 22% 18% 15% 38% 35% 16% 52% 55% 42% 30% 

Neutral 16% 23% 14% 15% 18% 20% 15% 6% 26% 5% 4% 13% 18% 

Agree 49% 45% 47% 63% 64% 65% 47% 58% 58% 43% 41% 45% 52% 

Persons who 
have 
STIs/STDs 
should be 
treated with 
compassion 
and care by 
their health 
care providers. 

Disagree 16% 13% 17% 13% 13% 7% 17% 13% 12% 31% 29% 21% 12% 

Neutral 6% 11% 5% 3% 8% 4% 5% 3% 8% % 1% 4% 7% 

Agree 78% 76% 78% 84% 79% 89% 78% 84% 80% 69% 69% 75% 82% 

 

Key Observation/s: Over sixty percent of persons who have exchanged sex for gifts (64%) or sex for 

money (65%) and persons 50 years and over (63%) agreed that “persons who have STIs/STDs should 

be treated with compassion and care by the public”. In contrast, there was little difference in the opinion 

across the various groups as it related to the statement “persons who have STIs/STDs should be treated 

with compassion and care by health care providers.”  

TABLE 2.2.7 EFFECT ON CHILDREN WHO ARE FORCED TO HAVE SEX WITH AN ADULT 

    Total 18-
24 

25-
49 

50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Children who are 
forced/coerced 
to have sex with 
an adult of the 
same sex can 
lead to that child 
becoming a 
homosexual later 
on in life. 

Disagree 50% 34% 55% 43% 38% 43% 52% 39% 38% 82% 73% 56% 45% 

Neutral 15% 21% 13% 16% 22% 15% 15% 18% 15% 7% 9% 13% 16% 

Agree 35% 45% 32% 41% 40% 42% 33% 42% 47% 11% 18% 32% 39% 

 

Key Observation/s: The majority of persons who use alcohol (82%) or drugs (73%) were observed to 

disagree that “children who are forced/coerced to have sex with an adult of the same sex can lead to that 

child becoming a homosexual later on in life.”  

TABLE 2.2.8 ACCEPTANCE OF HOMOSEXUALITY BY POPULATION 

    Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Homosexuality is 
generally 
accepted in Sint 
Maarten 

Disagree 62% 55% 65% 53% 46% 38% 65% 37% 42% 87% 76% 68% 56% 

Neutral 23% 28% 22% 23% 28% 33% 22% 40% 32% 9% 12% 21% 25% 

Agree 15% 17% 13% 24% 26% 29% 13% 23% 25% 4% 12% 11% 19% 
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Key Observation/s:  Not surprisingly, persons who have been involved in same sex relations at some 

point in their lives were more inclined to report that “homosexuality is generally accepted in Sint Maarten” 

(MSM-23%, WSW-25%) than most other groups. Persons who exchanged sex for gifts (26%) or sex for 

money (29%) were also more inclined to agree that homosexuality is generally accepted in Sint Maarten 

as compared to other groups. 

  

TABLE 2.2.9 RISKS OF CONTRACTING AN STI/STD 

    Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Mone
y 

Heter
o 

MSM WSW Alcoho
l Users 

Drug 
User

s 

Male Femal
e 

What are 
the chances 
of you 
contracting 
an 
STI/STD? 

Little to No 
Chance 

66% 65% 62% 88% 43% 43% 67% 58% 55% 51% 50% 64% 66% 

Moderate to 
Good 
Chance 

26% 19% 30% 6% 43% 41% 24% 36% 33% 45% 46% 27% 24% 

Don’t Know 9% 16% 7% 6% 13% 16% 9% 6% 12% 4% 4% 8% 9% 

 

Key Observation/s:  A large percentage (66%) of persons assessed their risk of contracting STIs/STDs 

as low (i.e. little or no chance). This was particularly so among the 50 an over group (88%). The high risk 

groups such as those who have sex for gifts (43%) and sex for money (43%) were much less inclined 

than any other group to see their risks of contracting an STI/STD as low.  
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SXM KABP 

2.3: SEXUAL BEHAVIOUR  

SEXUAL INTERCOURSE 

Over ninety percent of the persons interviewed reported engaging in 

sexual intercourse at least once (note: sexual intercourse refers to 

masturbation, vaginal, anal or oral sex). 

AGE OF FIRST SEX 
Sixteen years old was the average age for first sexual encounter. The 

average age of sexual partners were 3 years older at 19 years old. 

The youngest age of first sexual intercourse reported was 5 years old 

while the oldest was 31 years old. The youngest age of partner that 

person/s had sexual intercourse with was 5 years old while the oldest 

reported age of sexual partner was 49 years old. 

FREQUENCY OF SEX 
Most persons (52%) stated that they currently have sex weekly while 

6% stated that they have sex daily, 18% monthly and 4% less than 

monthly. Eleven percent of persons who have had sex with another 

person reported that they currently have chosen to abstain from having 

sex. A further 8% of the persons interviewed reported that they 

preferred not to say how often they have sexual intercourse. 

NUMBER OF PARTNERS 
Less than ten percent of the persons who have had male sexual 

partners reported that they have had one male partner in their lifetime. 

A further 34% of persons reported having 2 to 4 male sexual partners 

while 57% reported having 5 or more male partners in their lifetime. 

In comparison, 9% of persons interviewed reported having one female 

sexual partner in their lifetime while 14% reported having 2-4 female 

sexual partners. Seventy-eight percent of persons who have had 

female sexual partners indicated that they have had 5 or more female 

sexual partners in their lifetime.  

Overall 6% of sexually active persons reported that they have had one 

partner in their lifetime while 20% reported having between 2-4 

partners in their lifetime. In contrast, almost three quarters of persons 

reported having 5 or more partners in their lifetime.   
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SUBSTANCE USE 

ALCOHOL USE 
Persons when asked how many times they have drunk alcohol 

before having sex with their sex partner/s 16% reported often times, 

27% stated some times, 19% rarely and 38% never. 

DRUG USE 
Drug use was less common that alcohol use before having sex. As 

observed 11% of persons reported “often” using drugs before having 

sex with their sex partner/s, 17% reported sometimes and 7% rarely 

used drugs. In contrast, the majority of persons (65%) reported 

never using drugs before they have sex with their partners.  

SEXUAL BEHAVIOUR 

SEX ACTS 
Vaginal sex was the most common type of sex act engaged in by 

persons in Sint Maarten. Ninety-six percent of persons reported 

engaging in this type of act with their partners. This act was followed 

by receiving (75%) and giving (68%) oral sex. Just over half of the 

population reported engaging in masturbation while anal sex 

whether receiving (19%) or giving (19%) was least engaged in by 

persons in Sint Maarten.  

SEXUAL PRACTICES 
Sexual practices such as voyeurism (14%) exhibitionism (13%), 

orgies (11%), fetishes (9%), 6% sadism, 6% masochism, and 

swinging (5%) were engaged in by a small percentage of sexually 

active persons. Bestiality (3%) was the least likely sex act to be 

engaged in by persons in Sint Maarten.  

PORNOGRAPHY AND SEX TOYS 
Video pornography (53%) and internet pornography (50%) were 

observed to be the most used media in persons’ sex lives. Thirty-

one percent (31%) of persons reported using sex toys, 20% print 

pornography and 10% bondage toys. 

PARTNER TYPES  

The vast majority of persons (89%) reported that they have had 

sexual partner/s who was/were of the opposite sex. Only Eight 

percent indicated that they have had sexual partner/s who was/were 

of both the opposite and same sex while 3% reported that they only 

had sexual partners of the same sex.  
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SEXUAL INTERCOURSE WITH PARTNERS UNDER 16 YEARS 
Less than five percent of persons reported having sexual relations 

with a partner who was under 16 years old as an adult. The average 

age of such adults was 22 years old while the average age of their 

partner was 15 years old.   

SEX FOR GIFTS 
Persons who reported that they have exchanged sex for gifts 

accounted for 11% of all sexually active persons interviewed. Over 

eighty percent of these persons reported exchanging sex for gifts 

two or more times. The main reason provided for engaging in this 

practice was “men usually offer” (50%), 31% “no reason”, 24% “the 

need for gifts to support myself and/or family”.  

SEX FOR MONEY 
Thirteen percent of persons who have had sexual intercourse 

reported that they have exchanged sex for money with 79% of these 

persons reporting that they have done this two or more times. The 

main reason for exchanging sex for money was “I have bills that 

need to be paid”, 33% preferred not to say and 4% “it’s my job”. 

FORCED/COERCED INTO SEXUAL ACTS 
Twenty-seven percent (27%) of all persons interviewed reported that 

they have been forced/ or coerced to engage in sexual acts. These 

persons were more likely to report that the person who 

forced/coerced him/her was male.  

Assessing the gender of the persons who forced/coerced another 

into sexual acts results showed that 63% of persons said they were 

forced/coerced by a male. In comparison, 30% stated they were 

forced/coerced by a female while 7% of respondents who were 

forced/coerced stated that they were forced/coerced by both male 

and female persons.  

Persons who forced/coerced themselves to have sex with another 

person were reported to be around the same age as the person 

(54%) who was forced/coerced. A further, 42% of persons reported 

that the persons who forced/coerced them to have sex were much 

older than them. Only 4% stated that the person was much younger 

than them while 7% reported that they could not recall the age of the 

person. 

Friends whether male (47%) or female (31%) were observed as 

more inclined to be the perpetrators of forcing/coercing persons to 

engage in sexual acts.  Relatives were rarely identified as 

forcing/coercing persons to engage in sexual acts (male relatives-

7%, female relatives-1%). In comparison, strangers were slightly 
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more likely than relatives to be reported as having forced/coerced 

themselves onto others to engage in sexual acts (male strangers-

6%, female strangers-7%).  

CONDOM USE 

Most persons (85%) who have had sexual intercourse reported 

having used a male condom at least once in their lifetime. This was 

in direct comparison to 85% of persons who reported never using a 

female condom.  

Of those persons who have used either a male condom or a female 

condom 95% thought that they could use a male condom correctly 

while 15% thought that they could use a female condom correctly.  

Interestingly, using a condom correctly did not translate into using a 

condom from beginning to end at last sexual intercourse. It was 

observed that 51% did not use a condom either at all or from 

beginning to end while 49% did use a condom from beginning to 

end. 

The main reason for not using a condom was that the person trusted 

his/her sexual partner (43%), another likely reason why persons did 

not use a condom was that they used another contraceptive (28%) 

or they did not think that they needed one (25%). Other less common 

responses provided for not using a condom at last sexual 

intercourse was that the person did not buy one (10%), partner 

refused to use one (5%), did not have one at hand (4%) and received 

a blow job (3%).  

The main reasons for using a condom were, person always uses a 

condom (46%), did not want to contract an STI/STD (43%) and did 

not want to get pregnant (33%). Other reasons for using a condom 

were did not trust partner (10%), always have a condom at hand 

(10%) and partner has not been tested (2%). 

LAST CONDOM USE 
Condom use with regular partners was low whether with same sex 

partners (38%) or opposite sex (33%). In comparison, condom use 

with non-regular partners was more likely to occur with 47% of 

persons who had same sex partners and 77% of persons who had 

opposite sex partners reporting condom use at last sex. 

CONSISTENT CONDOM USE 
Consistent condom use with regular partners was 15% and 22% 

among same sex and opposite sex, respectively. Conversely, 
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among non-regular partners consistent condom use was 40% and 

50% respectively, among same sex and opposite sex.  

PARTNERS 

Persons who reported having a regular sexual partner of the 

opposite sex over the last 30 days were on average found to have 

one partner (n=339).  The result was similar when the time period 

was extended to 12 months where the average number of regular 

partners over this period was reported as one partner (n=364).  

In contrast, the number of non-regular partners of the opposite sex 

in the past 30 days was reported at an average of two partners 

(n=110) while over the past 12 months it was doubled at four 

partners (126). 

Same sex partners regular and non-regular over the past 30 days 

averaged 1 (n=38) and 2 (n=16) partners, respectively. The number 

of same sex partners in the past 12 months was an average of 2 

partners (n=48) while non-regular partners was 3 partners (n=16), 

respectively. 

Overall the total number of sexual partners in the last 12 months was 

2 sexual partners (n=610) while the number of partners in the last 

30 days was one partner (n=506). Irrespective of partner type 

persons on average had sex 7 times over the past 30 days.  

The average number of times persons had sexual intercourse in the 

past 30 days with their regular partner of the opposite sex was 7 

times. In other words, persons on average had sex with their regular 

partner of opposite sex once a week. In comparison, persons who 

reported having regular partners of the same sex as them had sex 

with such partners 5 times over the past 30 days.  

Persons who reported having sex with same sex partners either non 

regular or regular on average had sex 5 times over the past 30 days.  

  

PHYSICAL VIOLENCE 

There was a low incidence of reported physical violence in any type 

of relationship (regular partners: same sex-4%, opposite sex-4% 

and non-regular partners: same sex-0%, opposite sex-3%).  
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TABLE 2.3.1 FREQUENCY OF SEXUAL INTERCOURSE 

    Total 18-
24 

25-
49 

50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

I currently 
have sex 

Daily 6% 7% 7% 0% 19% 19% 5% 3% 18% 4% 7% 5% 8% 

Weekly 52% 49% 56% 37% 55% 57% 55% 56% 31% 55% 64% 56% 49% 

Monthly 18% 27% 17% 9% 13% 5% 17% 19% 25% 19% 21% 18% 17% 

Less than 
monthly 

5% 4% 4% 11% 4% 9% 5% 3% 5% 2% 4% 4% 5% 

Choose to 
abstain 

11% 6% 9% 31% 4% 3% 11% 9% 7% 18% 2% 11% 11% 

Prefer not to 
say 

9% 7% 8% 12% 6% 7% 8% 9% 15% 2% 1% 6% 11% 

 

Key Observation/s:  Those persons who exchanged sex for gifts (19%) and/or money (19%) were most 

inclined to report having sexual intercourse daily. Noteworthy, was that there was no difference between 

males and females when it came to frequency of sexual intercourse. 

TABLE 2.3.2 USE OF ALCOHOL OR DRUGS PRIOR TO HAVING SEXUAL INTERCOURSE 

   Response Total 18-
24 

25-
49 

50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Drank alcohol 
before having 
sex with your 
sex partner/s 

Often 16% 12% 19% 6% 24% 20% 16% 13% 13% 34% 41% 20% 12% 

Sometimes 27% 19% 28% 34% 31% 34% 26% 32% 33% 49% 41% 32% 24% 

Rarely 19% 24% 18% 18% 25% 29% 18% 23% 28% 10% 13% 19% 19% 

Never 38% 44% 36% 42% 20% 17% 39% 32% 26% 6% 4% 29% 45% 

Used drugs 
(other than 
alcohol) 
before having 
sex with your 
sex partner/s 

Often 11% 10% 12% 5% 17% 12% 12% 9% 6% 31% 33% 15% 8% 

Sometimes 17% 9% 18% 21% 20% 15% 17% 16% 16% 40% 40% 21% 12% 

Rarely 7% 12% 7% 3% 9% 13% 7% 3% 10% 11% 13% 9% 5% 

Never 65% 69% 63% 71% 54% 60% 64% 72% 68% 18% 13% 54% 75% 

 

Key Observation/s:  Not surprisingly, alcohol and drug users were more inclined to drink alcohol and 

use drugs “often” prior to having sexual intercourse with their partners. Assessing the use of substances 

prior to having sexual intercourse it was further observed that males were more likely than females to 

use alcohol (males-20%, females-12%) and drugs (males-15%, females-8%). 

  



 

 

5
3

 
TABLE 2.3.3 SEX ACTS ENGAGED IN 

  Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Giving oral sex 68% 73% 67% 63% 86% 90% 65% 79% 87% 65% 72% 68% 67% 

Receiving oral 
sex  

75% 87% 74% 69% 96% 97% 73% 84% 90% 68% 78% 76% 75% 

Giving anal 
sex  

19% 19% 18% 24% 45% 42% 17% 38% 23% 20% 22% 28% 10% 

Receiving anal 
sex  

19% 16% 19% 20% 48% 49% 14% 27% 55% 14% 21% 7% 29% 

Vaginal sex 96% 93% 97% 97% 95% 98% 96% 93% 97% 96% 96% 95% 97% 

Masturbation 56% 68% 55% 44% 86% 85% 53% 73% 68% 54% 66% 65% 47% 

 

Key Observation/s:  Apart from vaginal sex, oral sex was the highest sexual act engaged in across 

groups. Persons who engaged in sex for gifts, sex for money and WSW were much more likely to engage 

in giving and receiving oral sex than any other group. Anal sex was also more likely to be engaged in by 

those who had sex for gifts or money and WSW.   

TABLE 2.3.4 OTHER SEX ACTS ENGAGED IN 

  Total 18-24 25-49 50 and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Bondage 
toys 

10% 5% 12% 8% 29% 35% 8% 8% 31% 6% 8% 7% 14% 

Sex toys 31% 31% 33% 23% 75% 75% 27% 35% 66% 19% 26% 28% 35% 

Video 
Pornography 

53% 50% 57% 28% 70% 69% 53% 52% 52% 64% 78% 59% 46% 

Print 
Pornography 
(e.g. 
magazines) 

20% 17% 23% 8% 38% 37% 20% 15% 21% 26% 36% 27% 14% 

Internet  50% 55% 53% 22% 64% 62% 51% 58% 36% 69% 76% 63% 38% 

Fetishes 9% 11% 9% 3% 16% 13% 7% 11% 16% 2% 4% 8% 9% 

Bestiality 
(sex with an 
animal) 

3% 1% 4% 2% 14% 13% 2% 4% 10% 2% 1% 2% 4% 

Exhibitionist 
(being 
watched)  

13% 18% 12% 7% 52% 49% 10% 19% 31% 11% 16% 13% 12% 

Voyeurism 
(watching 
others) 

14% 18% 13% 13% 43% 39% 13% 7% 26% 14% 16% 16% 13% 

Orgies 
(multiple 
partners at 
the same 
time) 

11% 16% 10% 8% 50% 44% 8% 15% 31% 14% 13% 12% 10% 

Swinging 
(switching of 
partner with 
another 
couple/s) 

5% 6% 5% 3% 23% 23% 4% 11% 11% 5% 7% 6% 3% 

Sadism 
(inflicting 
pain on 
partner 

6% 13% 5% 2% 20% 23% 5% 7% 16% 4% 7% 6% 7% 
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  Total 18-24 25-49 50 and 

over 
Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Masochism 
(receiving 
pain from 
partner) 

6% 11% 5% 2% 20% 28% 4% 11% 19% 4% 5% 4% 7% 

 

Key Observation/s:  Persons who engaged in sex for gifts and sex for money were more inclined than 

any other group to engage in various sex acts for e.g. 75% of those who had sex for gifts or money used 

sex toys which was significantly higher than any other group barring WSW with 66% from this group 

reporting that they used sex toys.  

Sexual habits of males differed only slightly from females. The major difference in sexual habits between 

males and females was observed in the viewing of internet pornography where 63% of males versus 

38% of females viewed pornography over the internet as part of their sex lives. 

Although a small percentage of youth engaged in acts such as exhibitionism (18%), voyeurism (18%), 

orgies (16%), sadism (13%) and masochism (11%) it was higher than other age groups and may indicate 

a movement to a greater propensity to venture into what were previously considered tabooed sexual acts.  

TABLE 2.3.5 FORCED TO ENGAGE IN SEX ACTS 

  Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

No 93% 89% 94% 90% 65% 62% 96% 78% 76% 95% 94% 94% 92% 

Yes 7% 11% 6% 10% 35% 38% 4% 22% 24% 5% 6% 6% 8% 

 

Key Observation/s:  Irrespective of age and gender there appeared to be a higher probability of persons 

who engaged in sex for gifts and /or money and persons who engaged in same sex relations to have 

been at some point in their lives forced to engage in sex acts. 

TABLE 2.3.6 CONDOM USE 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Used a Male 
Condom 

85% 86% 86% 75% 85% 88% 85% 94% 75% 96% 91% 95% 75% 

Used a Female 
Condom 

14% 11% 15% 11% 37% 38% 12% 6% 37% 7% 7% 7% 22% 

Correctly use 
Male Condom 

99% 99% 99% 100% 100% 100% 99% 100% 100% 100% 100% 100% 98% 

Correctly use 
Female 
Condom 

19% 15% 21% 12% 32% 33% 17% 20% 40% 7% 8% 11% 27% 

The last time 
that you had 
sex used a 
condom from 
beginning of 
intercourse to 
the end  

49% 59% 46% 51% 43% 42% 49% 58% 38% 58% 57% 53% 43% 
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Key Observation/s:  The vast majority of persons reported having used a male condom at least once in 

their lives. Persons who exchange sex for gifts (37%) and/or sex for money (38%) and WSW (37%) were 

more likely to report having used a female condom.  

Most persons felt confident that they could correctly use a male condom however, when it came to female 

condoms the vast majority of respondents did not feel that they could correctly use it. Again those persons 

who exchanged sex for gifts (32%) and/or sex for money (33%) and WSW (40%) were most inclined to 

report that they could correctly use a female condom.  

Although almost all persons felt that they could use a condom correctly there was a gap between 

knowledge and practice where generally half of sexually active persons interviewed stated that the last 

time they had sex they used a condom from beginning of intercourse to the end. In fact, the high risk 

groups comprising of persons who exchange sex for gifts (43%) and/or money (42%) were least likely to 

report having used a condom at all or correctly in their last sexual encounter. Youth (59%) were found to 

be most likely to use condoms from beginning to end of their last sexual encounter. 

TABLE 2.3.7 AGE OF FIRST SEXUAL ENCOUNTER AND THE AGE OF PARTNER 

  Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Age at first 
sexual 
intercourse with 
another person 

16.48 15.22 16.56 17.71 15.07 15.05 16.61 15.43 15.98 15.64 15.10 15.55 17.31 

Age of partner 
at first sexual 
encounter 

18.78 18.39 18.83 18.97 18.45 18.97 18.65 18.43 20.04 17.04 16.83 16.68 20.77 

 

Key Observation/s:  The age of first sexual encounter was observed to be getting younger from an 

average of 18 years for the 50 and over group to 17 years for the 25-49 year old group to 15 years for 

those who were 18-24 years old.  Males were also observed to engage have their first sexual encounter 

at a younger age than females. Persons who exchanged sex for gifts and/or money and those who used 

drugs were more likely to experience their first sexual encounter at an earlier age than other groups.  

Males were observed to have their first experience with partners older than them within a one year range 

while females had their first experience with partners more than 2 years older than them on average.  
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TABLE 2.3.8 NUMBER OF SEXUAL PARTNERS 

  Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Number of 
sexual partners 
in lifetime 

20.93 8.76 23.73 20.32 21.75 17.44 22.33 16.33 11.98 45.75 38.78 29.44 13.34 

Note: Persons who engaged in sex for money and for gifts may not have included “clients” when responding. 

Key Observation/s:  Males had more than twice the average number of sexual partners as compared 

to females (males-29 partners vs. feamles-13 sexual partners).  
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SXM KABP 

2.4: SEXUALITY  

SEXUAL ATTRACTIONS 

The majority of persons (88%) reported having a stronger sexual 

attraction for persons of the opposite sex while 5% reported having a 

stronger sexual attraction for persons of the opposite sex and 4% of 

the same sex. A further 2% of persons reported that they had only a 

strong sexual attraction for themselves. 

In line with the above finding it was not surprising that 86% of persons 

defined their sexual attraction to others as purely heterosexual. A 

further 6% of persons reported that their sexual attraction to others 

was mostly heterosexual, 4% were equally attracted to males and 

females 2% were mostly homosexual and 1% purely homosexual. One 

percent of persons stated that they defined their sexual attraction to 

others as asexual and 1% as other. 

ATTITUDE TOWARD SEXUALITY 

To gauge respondents’ attitude towards sexuality each respondent, 

rated their agreement/disagreement on five (5) statements: 1) Persons 

who are attracted to members belonging to their same sex makes me 

angry, 2) I will never have a gay friend, 3) It disgusts me to see a man 

acting like a woman, 4) Homosexuality is wrong and 5) It disgusts me 

to see a woman acting like a man. 

Forty-two percent (42%) of persons interviewed reported that persons 

who are attracted to members belonging to their same sex makes 

them angry. In comparison, another 42% of persons stated that 

persons who are attracted to members belonging to their same sex 

does not make them angry, while 15% of persons were neutral about 

this issue. 

Although 42% of persons felt angry about persons being attracted to 

persons belonging to their same sex 62% of persons stated that they 

may at some time have a gay friend. Just over one quarter of persons 

said that they will never have a gay friend while 11% were neutral 

about this.  

Persons appeared to be just slightly more tolerant of women who 

acted like men than men who acted like women. One third of persons 
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reported that it does not disgust them to see a man acting like a woman 

while 36% reported that it did not disgust them to see a woman acting 

like a man. In comparison, 57% and 51% of persons, respectively 

reported that it disgusts them to see either a man acting like a woman 

or a woman acting like a man. 

The vast majority of persons (76%) felt that homosexuality was wrong, 

while 13% of persons stated that homosexuality was not wrong. The 

remaining 11% of persons adopted a neutral position on this issue. 

VIOLENCE BASED ON SEXUALITY  

Ten percent of persons felt that if their sexual preference was to 

become public their safety would be in jeopardy. In comparison, 80% 

did not feel that their safety would be in jeopardy if their sexual 

preference was to become public with a further 10% reporting that they 

were neutral.  

Most persons (81%) felt that there was a low chance of them being 

sexually assaulted if their sexual preference was revealed. There was 

however, 8% of persons who felt that if their sexual preference was 

revealed that there would be a high chance that they would be sexually 

assaulted.  

FOREIGNERS AND HOMOSEXUALITY  

Very few persons (12%) subscribed to the idea that foreigners who are 

homosexuals are causing local residents to become homosexual. 

ACCESS TO HEALTH SERVICES AS IT RELATES 

TO SEXUALITY 

Although 59% of persons were aware of places that they can access 

therapy and health services as it relates to sexuality, 42% were not 

aware of such places.  

Of those persons who were aware of where they could go to access 

such services 93% reported that access to such services was easy 

(i.e. easy, very easy). Further, these persons were more likely to visit 

house doctors/ general practitioners (63%), clinics (30%) and SMMC 

(16%) for services relating to sexuality.  
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TABLE 2.4.1 SEXUAL ATTRACTION 

    Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Mone
y 

Heter
o 

MSM WSW Alcoho
l Users 

Drug 
User

s 

Male Femal
e 

I have a 
stronger 
sexual 
attraction 
for 
persons: 
 

Of the same 
sex 

4% 4% 5% 3% 5% 7% 3% 24% 6% 6% 7% 5% 4% 

Of the 
opposite sex 

88% 78% 91% 91% 70% 74% 93% 67% 59% 89% 87% 92% 85% 

Both same 
and opposite 
sex 

5% 12% 4% 1% 23% 20% 2% 9% 33% 5% 6% 1% 8% 

No one other 
than myself 

2% 5% 1% 4% 2% % 2% % 2% % % 1% 3% 

 

Key Observation/s:  WSW (33%) were more inclined to report having a stronger sexual attraction for 

persons of both same and opposite sex than any other group. Persons who exchanged sex for gifts (23%) 

and/or money (20%) were also more likely to report having a stronger sexual attraction for persons of 

both the same and opposite sex than most other groups. 

TABLE 2.4.2 DEFINITION OF SEXUAL ATTRACTION 

 Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Purely 
heterosexual 

86% 72% 89% 91% 52% 54% 92% 61% 38% 91% 85% 90% 82% 

Mostly 
heterosexual 

6% 8% 5% 4% 21% 21% 4% 3% 19% 3% 4% 4% 7% 

Equally 
attracted to 
males and 
females 

4% 11% 3% 1% 21% 16% 1% 10% 32% 5% 6% 1% 7% 

Mostly 
homosexual 

2% 2% 2% 1% 2% 3% 1% 13% 8% 1% 3% 2% 2% 

Purely 
homosexual 

1% 2% % 1% 4% 5% % 13% 2% % 1% 2% % 

Asexual 1% 2% 1% % % % 1% % % % % 1% 1% 

Other 1% 2% 1% % % % 1% % 2% % % 1% 1% 

 

Key Observation/s:  WSW (38%) were least inclined to report that they defined themselves as purely 

heterosexual. In contrast, 61% of MSM defined themselves as purely heterosexual suggesting that 

although these persons had sex at some point in their lives with other males they did not define 

themselves as bi-sexual or homosexual. 
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TABLE 2.4.3 ATTITUDES TOWARD HOMOSEXUALITY 

    Total 18-
24 

25-
49 

50 
and 
over 

Sex for Gifts Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Persons who 
are attracted 
to members 
belonging to 
their same sex 
makes me 
angry 

SD 15% 18% 15% 10% 20% 19% 13% 21% 32% 20% 22% 12% 18% 

D 27% 23% 26% 36% 25% 31% 28% 18% 21% 30% 28% 22% 31% 

Neutral 15% 23% 13% 17% 22% 19% 14% 6% 25% 5% 6% 10% 19% 

A 23% 23% 24% 20% 18% 20% 23% 36% 16% 25% 22% 28% 19% 

SA 19% 14% 22% 16% 15% 12% 21% 18% 6% 20% 22% 27% 13% 

I will never 
have a gay 
friend. 

SD 18% 25% 17% 14% 20% 22% 16% 21% 39% 18% 20% 13% 23% 

D 44% 32% 47% 53% 35% 45% 46% 33% 38% 48% 43% 34% 54% 

Neutral 11% 17% 9% 11% 26% 19% 11% 9% 15% 3% 5% 11% 11% 

A 12% 11% 13% 10% 7% 9% 13% 21% 5% 13% 11% 17% 9% 

SA 14% 16% 14% 11% 11% 5% 15% 15% 3% 19% 21% 25% 4% 

It disgusts me 
to see a man 
acting like a 
woman. 

SD 12% 15% 11% 7% 20% 24% 10% 12% 21% 20% 17% 9% 14% 

D 21% 23% 21% 23% 11% 19% 22% 15% 21% 21% 23% 16% 26% 

Neutral 10% 16% 8% 12% 20% 14% 10% 6% 18% 3% 3% 6% 14% 

A 29% 20% 31% 30% 24% 22% 29% 39% 21% 27% 24% 32% 26% 

SA 28% 26% 29% 28% 24% 22% 29% 27% 19% 29% 33% 37% 20% 

It disgusts me 
to see a 
woman acting 
like a man. 

SD 11% 15% 11% 7% 17% 18% 10% 13% 21% 18% 16% 11% 12% 

D 25% 27% 23% 34% 19% 23% 25% 16% 29% 30% 31% 22% 29% 

Neutral 13% 15% 12% 15% 19% 17% 12% 13% 15% 6% 4% 11% 14% 

A 27% 20% 29% 26% 28% 25% 26% 41% 27% 24% 27% 26% 27% 

SA 24% 23% 26% 18% 17% 17% 26% 19% 8% 22% 22% 30% 19% 

 

Key Observation/s:  Interestingly, MSM were more inclined to report that they agree (strongly agree-

18%, agree-36%) that persons who are attracted to members belonging to their same sex makes them 

angry than other groups. WSW were least inclined to report that they shared this sentiment (strongly 

agree-6%, agree-16%) as compared to the other groups. 

Consistent with the previous observation MSM were again more inclined to agree (strongly agree-15%, 

agree-21%) that they will never have a gay friend while WSW were least inclined to agree (strongly agree-

3%, agree-5%) with this statement when compared to all other groups. 

There were strong anti-gay sentiments among MSM where whether males acting as females or females 

acting as males it disgusted this group more than any other.  

TABLE 2.4.4 EVALUATION OF HOMOSEXUALITY 

    Total 18-
24 

25-
49 

50 
and 
over 

Sex for Gifts Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Homo-
sexuality is 
wrong 

SD 5% 10% 4% 6% 14% 16% 4% 13% 18% 6% 5% 4% 7% 

D 8% 12% 6% 10% 12% 11% 7% 9% 16% 10% 11% 5% 10% 

Neutral 11% 18% 9% 9% 12% 16% 10% 13% 19% 2% 3% 6% 16% 

A 39% 28% 42% 41% 35% 30% 40% 47% 27% 52% 51% 44% 35% 

SA 37% 32% 39% 34% 27% 27% 40% 19% 19% 30% 29% 41% 33% 
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Key Observation/s:  Persons who engaged in purely heterosexual relations (40%) were twice as likely 

than MSM (19%) or WSW (19%) to strongly agree that homosexuality is wrong. A large percentage of 

persons who have engaged in same sex relations do however believe that homosexuality is wrong (MSM-

66%, WSW-46%). 

 TABLE 2.4.5 VIOLENCE BASED ON SEXUAL ORIENTATION 

    Total 18-
24 

25-
49 

50 
and 
over 

Sex for Gifts Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

I feel that if 
my sexual 
preference 
were to 
become 
public my 
safety would 
be in jeopardy 

SD 53% 40% 58% 44% 40% 38% 55% 40% 38% 73% 73% 59% 48% 

D 27% 29% 25% 38% 30% 34% 28% 16% 31% 18% 16% 24% 30% 

Neutral 10% 17% 7% 14% 13% 15% 9% 12% 16% 3% 4% 7% 12% 

A 5% 6% 5% 3% 13% 11% 4% 20% 9% 3% 5% 5% 6% 

SA 5% 8% 5% 2% 4% 2% 4% 12% 7% 2% 3% 5% 5% 

There is a 
high chance 
that if my 
sexual 
preference is 
revealed I 
may be 
sexually 
assaulted. 

SD 53% 41% 58% 42% 33% 33% 56% 40% 33% 74% 74% 59% 48% 

D 28% 30% 26% 39% 35% 38% 27% 24% 33% 15% 14% 27% 29% 

Neutral 11% 18% 8% 15% 16% 15% 10% 12% 16% 4% 4% 7% 14% 

A 4% 5% 4% 1% 10% 9% 3% 12% 12% 5% 4% 3% 6% 

SA 4% 6% 4% 3% 6% 5% 3% 12% 7% 1% 5% 5% 4% 

 

Key Observation/s:  MSM were most fearful of their safety being jeopardized if their sexual preference 

were to become public. Almost one third of MSM reported that they agree (strongly agree-12%, agree-

20%) that should their sexual preference become public their safety would be in jeopardy. WSW did not 

however share similar fears. In fact, it was observed that 16% of WSW felt that their safety would be in 

jeopardy if their sexual preference were to become public. 

MSM (24%) and WSW (19%) were more likely than any other group to assess that there was a high 

chance that if their sexual preference were to be revealed that they may be sexually assaulted.  

TABLE 2.4.6 ACCESS THERAPY AND HEALTH SERVICES AS IT RELATES TO SEXUALITY 

    Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Are you aware of 
where you can go to 
access therapy and 
health services as it 
relates to sexuality? 
 

No 41% 67% 34% 41% 46% 56% 39% 64% 56% 18% 25% 38% 44% 

Yes 59% 33% 66% 59% 54% 44% 61% 36% 44% 82% 75% 62% 56% 

 

Key Observation/s:  Although 59% of all persons interviewed stated that they were aware of where a 

person can go to access therapy and health services as it related to sexuality only one third of youth 

knew of such locations. A small percentage of persons who engaged in same sex relations MSM (36%) 

and WSW (44%) were also aware of such locations to access these services as it related to sexuality.   
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SXM KABP 

2.5: FAMILY PLANNING  

AWARENESS OF CONTRACEPTIVES/FAMLIY 

PLANNING METHODS 

86% of persons reported awareness of contraceptives/family planning 

methods. Condoms were the most recalled method of family planning. 

Eighty-eight percent of the persons who were aware of at least one 

form of family planning reported condoms as that method.  

A large percentage of persons were also aware of oral pills with 84% 

recalling this method. Other methods reported by more than half of 

persons who were aware of contraceptives/family planning methods 

were injectables, intra uterine contraceptives (IUCDs) (55%), 

emergency contraceptives (56%), abortion (57%) and withdrawal 

(51%).  

Persons were least likely to report the foam or jelly (20%), rhythm 

method (19%), spermicide (18%) and norplant/implants as methods of 

family planning. 

ACCESSIBILITY OF CONTRACEPTIVES 

CONDOMS 
Over eighty percent of persons felt that if a person wanted to purchase 

a condom he/she would have no difficulty in finding such a place that 

sold condoms. Further, 94% of persons ‘agree’ (i.e. strongly agree-

61%, agree-33%) that he/she could acquire a condom when they 

needed one.  

Pharmacies were the most common place reported by persons as 

where they purchase condoms with 73% of persons saying they would 

purchase condoms at this location. This was followed by retail shops 

with 63% of persons saying if they had to purchase condoms it would 

be at this type of location. Outdoor markets (36%), clinics (26%) and 

other locations such as hospitals (8%), health workers (5%), 

government offices (2%), Red Cross Workers (2%) were less popular 

locations to access condoms. 
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CONTRACEPTIVES (EXCL. CONDOMS) 
Sixty-four percent of persons interviewed agreed (strongly agree-39%, 

agree-25%) that if a person wanted to obtain contraceptives other than 

condoms it would not be difficult for that person. One quarter of the 

persons who were aware of contraceptives did feel that it would be 

difficult however for persons to obtain contraceptives other than 

condoms. 

When the question was personalized 82% of persons felt that they 

could easily get contraceptives other than condoms if or when they 

needed one, while 9% of persons thought it was not easily attainable.  

House doctors (52%) were the popular choice for persons when asked 

where they would go to access contraceptives. Just over one third of 

persons who were aware of family planning methods stated that they 

would go to a clinic while 8% stated that they would go to the SMMC. 

Accessing contraceptives from a pharmacy was another location that 

12% of persons reported they would visit.  

LOCATION OF MOST RECENT PURCHASE OF 
CONTRACEPTIVES 
Contraceptives were more likely to be accessed at the pharmacy than 

any other location by persons who currently use or have used 

contraceptives in the past. As observed 70% of persons reported that 

they obtained their contraceptives at the pharmacy the last time they 

needed. The next source for contraceptives were house doctors where 

15% reported visiting their house doctor for contraceptives the last 

time they needed. 

INFORMATION  

Not surprisingly, persons were more likely to state that they received 

information as it related to family planning and contraceptives from 

their house doctors (68%). The internet was the next popular source 

of such information with 45% of persons stating that they acquire 

information via this medium. Other sources of information about 

contraceptives and family planning mentioned were television (40%), 

friends/relatives (32%), hospital/health worker (28%) print media 

(27%) or radio (26%).   

USE OF CONTRACEPTIVES AND OTHER FAMILY 

PLANNING METHODS 

CURRENT USE OF FAMILY PLANNING METHODS 
Just over half of the persons interviewed who were aware of 

contraceptives and other family planning methods stated that they are 

currently using at least one method of family planning.  
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Condoms were the most common method used with 55% of those who 

were using a contraceptives or family planning chose this method. Oral 

pills were the next popular choice of family planning with 38% stating 

that they have opted to use this method currently. Other methods of 

family planning were almost nonexistent with very few persons stating 

that they currently use such methods as IUCDs (4%), withdrawal (4%), 

norplants/implants (3%), emergency contraceptives (3%) etc.  

Contraceptives or family planning was used primarily to avoid 

pregnancy (88%) or prevent STIs/STDs (36%).  

Only one quarter of persons who currently used contraceptives or 

family planning methods reported using any counselling prior to the 

use.  

USE OF CONTRACEPTIVES IN THE PAST 
Of those persons who currently do not use any contraceptives or 

family planning methods 59% stated that they have used some form 

in the past while 41% stated that they never used any method before. 

Similar to those persons who currently use contraceptives or family 

planning methods male condoms were by far the most used method 

among those who previously used contraceptives or family planning 

methods. As observed 79% who previously used contraceptives or 

family planning methods used male condoms while 50% used oral pills 

and 11% emergency pills.  

The reasons provided by persons for not using any family planning 

method at the moment were they were: not sexually active (49%), 

trying to get pregnant (13%), afraid of possible side effects (13%), 

preventing pregnancy by other means (4%), of the opinion that they 

could not get pregnant (4%) and homosexual (2%).  

MOST AND LEAST PREFERRED METHODS OF FAMILY 
PLANNING 
The top 5 preferred methods of family planning were male condoms 

(66%), oral pills (47%), female condoms (14%), emergency 

contraceptives (14%) and withdrawal method (10%).  

While the top 5 least preferred methods of family planning were oral 

pills (27%), IUCD (26%), abortion (20%), vaginal rings (18%), male 

sterilization (18%) and female sterilization (18%). 
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POSITVES VS. NEGATIVES OF FAMILY PLANNING METHODS 
Benefits of family planning were seen to be prevention of 

unplanned/unwanted pregnancy (79%), control number of births 

(75%) and spacing of births (54%). Thirty-seven percent (37%) of 

persons reported that a benefit derived from family planning is the 

prevention of STIs while 4% believed that a benefit was the enhancing 

of sexual performance. A small percentage of persons felt that there 

was no significant positive effect (2%) and 5% could not state any 

benefits.  

When persons were presented with the question as to what were the 

negative effects in their opinion of family planning 50% felt that there 

were no significant negative effects. Other persons felt that family 

planning methods reduces sexual pleasure (21%), cause cancer 

(19%), increases marital unfaithfulness (9%), increases promiscuity 

(8%) and reduces sex drive (6%). A few persons reported that the 

negative effects in their opinion was that it was against their religious 

beliefs (4%), instills more fear than necessary (4%) and it is not a part 

of the culture (2%).  

ACCESSIBILITY OF FAMILY PLANNING 

SERVICES 

Persons generally felt that they could easily access family planning 

services if they needed to. In fact, 84% of persons reported that they 

can easily access family planning services while 16% did not feel that 

they could easily access family planning services.  

Not surprisingly, 80% of persons felt that family planning services are 

always available.     

RELIGION AS A BARRIER TO CONTRACEPTIVE 

USE 

Religious beliefs did not appear to act as a barrier for the use of 

contraceptives for most persons in Sint Maarten. Eleven percent of 

persons reported that their religious beliefs acted as a barrier in using 

contraceptives while 89% stated their beliefs did not prevent their use 

of contraceptives.  

HOMOSEXUALITY AND FAMILY PLANNING 

Over three quarters of persons reported that practicing homosexuality 

is a form of family planning, 4% felt neutral about this while 19% 

disagreed (strongly disagree-14%, disagree-6%) that homosexuality 

was a form of family planning.  



 
 6

9
 

DISCUSSING FAMILY PLANNING 

Sixty percent of persons reported having discussed with their 

spouse/partner the use of family planning at some point in time while 

40% reported that they have not. 

ABORTION 

PERSONALLY KNOW OF PERSON/S WHO HAVE HAD AN 
ABORTION 
The majority of persons (67%) reported that they were not aware of 

any friends/family members who have had an abortion. There were 

however, 35% of persons who reported knowing of friends/family 

members who have had an abortion. 

When asked where such abortions took place 25% of persons did not 

know (20%) or could not recall (5%) where the abortions took place. 

Nineteen percent (19%) of persons reported that the abortion was 

conducted by a house doctor, 17%-clinics, 15%-travelled abroad, 

14%-SMMC, 12%-Saint Martin and 2% stated that it was conducted 

by someone who was not a doctor.  

HAVE HAD AT LEAST ONE ABORTION IN THE PAST 
Nine percent of persons reported either they themselves have had an 

abortion or their partner have done so. Of those persons who have 

had an abortion 32% reported doing it at a private doctor, 17% SMMC 

and another 17% at the SMMC. Clinics (11%) and taking a pill to abort 

(11%) were methods used by 11% each of persons who have had an 

abortion while 2% had it done in Saint Martin.  

Of those persons who have had an abortion the reported maximum 

number of abortions any person had was three. The average number 

of abortions persons had was one (1).  

HAVING AN ABORTION 
In cases of unplanned pregnancies only 25% of persons stated that 

they would consider having an abortion while 75% stated that they 

would not consider having an abortion. 

Of those persons who reported that they would consider having an 

abortion in the case of unplanned pregnancies 68% of these persons 

stated that they would either discuss the option with her partner or 

wish that his partner discussed it with him. 

The most likely place persons would go to have an abortion is to a 

private doctor (59%). SMMC was the next option with 14% reporting 

that they would go there in the event they wanted an abortion while 

12% stated the clinic. Few persons (7%) reported that they would go 

to Saint Martin, travel abroad (5%) or take a pill to abort (3%).  



 
 7

0
 

VIEWS OF ABORTION 
Generally, persons felt that a female should never have an abortion 

(64%). In comparison, 14% of persons felt that females should have 

only one abortion and 6% felt that females should have between 2 to 

4 abortions.  

Consistent to the above belief 65% of persons indicated that abortions 

should not be legalized in Sint Maarten.  

MAIN SOURCES OF INFORMATION FOR FAMILY 

PLANNING & SEXUAL ISSUES 

The main sources of information about family planning and 

reproductive health were house doctors (40%), health education 

materials (29%), friends (25%) and the internet (25%).  

In contrast, the main sources of information for persons about sexual 

issues were doctors (34%), friends (29%), television (20%) and 

mothers (19%).  
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TABLE 2.5.1 OBTAIN A CONDOM WHEN NEEDED 

   Age Sex for  
 

Sexuality Substance Use Gender Marital Status No.  of Children 

 Total 18-
24 

25-
49 

>49 Gifts Money Heter
o 

MSM WSW Alcohol  Drug  Male Female Non 
Union 

Union 0 1 >1 

Strongly 
Agree 

61% 51% 65% 49% 59% 51% 62% 58% 48% 82% 79% 69% 54% 61% 61% 59% 72% 56% 

Agree 33% 41% 29% 42% 39% 44% 31% 36% 46% 17% 19% 26% 39% 33% 32% 34% 25% 37% 

Neutral 1% 1% 1% 3% 0% 2% 2% 0% 0% 0% 0% 1% 2% 1% 2% 1% 0% 3% 

Disagree 2% 4% 2% 1% 0% 0% 2% 3% 0% 1% 2% 2% 3% 2% 2% 3% 2% 2% 

Strongly 
Disagree 

1% 1% 1% 3% 2% 3% 1% 0% 6% 0% 0% 1% 1% 1% 1% 2% 1% 1% 

Prefer not 
to say 

1% 1% 1% 1% 0% 0% 1% 3% 0% 0% 0% 2% 1% 1% 2% 2% 0% 2% 

 

Key Observation/s:  Overall condoms were easily accessible for all.  

TABLE 2.5.2 AWARE OF CONTRACEPTIVES & FAMILY PLANNING METHODS 

Total Age Sex for Sexuality  Substance Use Sex  Marital Status No. of Children 

 18-24 25-49 >49 Gifts Money Hetero MSM WSW Alcohol  Drug  Male Female Non 
Union 

Union 0 1 >1 

86% 73% 90% 82% 79% 79% 87% 64% 86% 93% 88% 82% 89% 84% 89% 81% 90% 89% 

 

Key Observation/s:  Awareness of contraceptives and family planning methods were high across all 

groups however a smaller percentage of MSM (64%) and youth (73%) were found to state that they were 

aware of contraceptives and family planning methods when compared to other groups.  

TABLE 2.5.3 OBTAIN OTHER CONTRACEPTIVES WHEN NEEDED 

  Total Age Sex for Sexuality Substance Use Sex Marital Status No. of Children 

  18-
24 

25-
49 

>49 Gifts Money Hetero MSM WSW Alcohol  Drug  Male Female Non 
Union 

Union 0 1 >1 

Strongly 
Agree 

45% 33% 50% 27% 40% 31% 46% 45% 38% 61% 67% 46% 44% 44% 47% 50% 47% 39% 

Agree 37% 31% 36% 55% 33% 42% 37% 20% 47% 30% 21% 34% 39% 38% 36% 31% 39% 43% 

Neutral 6% 9% 5% 5% 12% 13% 6% 5% 6% 3% 5% 7% 5% 4% 8% 6% 4% 7% 

Disagree 8% 20% 5% 5% 9% 10% 7% 20% 9% 4% 5% 8% 8% 9% 6% 10% 7% 6% 

Strongly 
Disagree 

1% 1% 1% 0% 2% 2% 1% 0% 0% 0% 0% 0% 1% 1% 0% 0% 1% 2% 

Prefer not 
to say 

3% 5% 3% 7% 5% 2% 4% 10% 0% 1% 2% 5% 2% 3% 4% 3% 3% 4% 

  

Key Observation/s:  Youth (20%) and MSM (20%) were more likely to “disagree” that they could easily 

obtain contraceptives other than condoms when needed.  
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TABLE 2.5.4 LOCATION TO ACCESS CONTRACEPTIVES OTHER THAN CONDOMS 

  Total Age Sex for  
 

Sexuality Substance Use Sex Marital Status No. of Children 

  18-24 25-49 >49 Gifts Money Hetero MSM WSW Alcohol  Drug  Male Female Non 
Union 

Union 0 1 >1 

Cannot Say/ 
Don’t Know 

2% 4% 2% 2% 5% 4% 2% 5% 2% 2% 2% 3% 1% 2% 2% 3% 3% 1% 

Sint Maarten 
Medical Centre 
(SMMC) 

8% 13% 7% 7% 17% 15% 7% 16% 11% 2% 7% 8% 8% 8% 8% 7% 11% 8% 

Clinic 35% 22% 38% 40% 26% 24% 37% 32% 22% 59% 50% 48% 26% 36% 34% 37% 39% 32% 

House 
Doctor/General 
Practitioner 

52% 63% 51% 47% 50% 43% 52% 42% 63% 41% 44% 41% 61% 53% 52% 54% 48% 53% 

Pharmacy  
(SXM) 

12% 14% 12% 11% 5% 17% 13% 16% 6% 3% 11% 10% 13% 13% 10% 12% 12% 12% 

Public Hospital 1% 0% 2% 0% 2% 2% 1% 5% 4% 0% 0% 1% 2% 2% 1% 0% 3% 2% 

Private Clinic 4% 4% 4% 5% 7% 4% 3% 11% 6% 0% 1% 3% 5% 3% 4% 3% 5% 4% 

Specialist/Gene
ral 
Practitioner/Pri
vate Practice 

1% 2% 1% 0% 5% 4% 1% 0% 6% 0% 0% 0% 2% 1% 1% 1% 1% 2% 

AIDS 
Foundation 

3% 1% 3% 4% 10% 9% 3% 5% 6% 1% 2% 2% 4% 3% 3% 2% 4% 3% 

AIDES 1% 1% 1% 0% 0% 0% 1% 0% 0% 0% 1% 1% 0% 1% 0% 0% 1% 1% 

Abroad  1% 1% 1% 0% 2% 0% 1% 0% 2% 0% 1% 1% 1% 1% 0% 0% 2% 1% 

Other 2% 2% 3% 2% 5% 7% 2% 5% 6% 0% 2% 3% 2% 1% 4% 1% 4% 3% 

 

Key Observation/s:  Private doctors were preferred by persons to access contraceptives (excl. 

condoms) across most groups except substance users. As observed alcohol users (59%) and drug users 

(50%) were more inclined to visit clinics to access contraceptives. 

TABLE 2.5.5 USE OF FAMILY PLANNING 

Total 18-
24 

25-
49 

50 
and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female Non 
Union 

Union No 
children 

1 
Child 

>1 
Child 

53% 49% 56% 28% 45% 40% 53% 48% 52% 53% 68% 57% 49% 43% 66% 54% 54% 50% 

 

Key Observation/s:  Persons who were married or in common law relations (66%) were more inclined 

to use family planning methods than other groups. 
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TABLE 2.5.6 REASON FOR USING FAMILY PLANNING 

  Total 18-
24 

25-
49 

50 
and 
over 

Sex for 
Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female Non 
Union 

Union No 
children 

1 
Child 

>1 
Child 

Prevent 
pregnancy  

81% 81% 82% 73% 95% 89% 80% 70% 93% 78% 77% 73% 89% 76% 86% 80% 77% 85% 

Prevent 
STIs/HIV 

33% 29% 35% 20% 30% 37% 33% 60% 18% 51% 51% 36% 30% 49% 18% 38% 34% 26% 

Enhance 
sexual 
performance  

3% 2% 4% 7% 5% 5% 4% 10% 0% 2% 4% 4% 3% 4% 3% 2% 3% 5% 

 

Key Observation/s:  Generally, family planning was used to prevent pregnancy. A higher percentage of 

the MSM (60%), alcohol users (51%) and drug users (51%) were inclined to also report that the reason 

for them using family planning methods was also for preventing STIs/STDs. It was also observed that 

those who were not married or in a common law type relationship were much more inclined to report that 

the reason for using family planning was to prevent STIs/STDs over those who were in married or in a 

common law relationship (49% vs. 18%). 

TABLE 2.5.7 ACCESS FAMILY PLANNING SERVICES 

Total 18-24 25-49 50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female Non 
Union 

Union No 
children 

1 
Child 

>1 
Child 

84% 76% 87% 79% 68% 75% 85% 78% 81% 94% 89% 84% 84% 83% 87% 85% 83% 83% 

 

Key Observation/s:  Persons who engaged in sex for gifts were least inclined to report that they thought 

that they could easily access family planning services (68%).  

TABLE 2.5.8 DISCUSSED FAMILY PLANNING WITH PARTNER 

  Total 18-
24 

25-
49 

50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female Non 
Union 

Union No 
children 

1 
Child 

>1 
Child 

Discussed 
with 
partner 
family 
planning  

60% 42% 65% 54% 53% 61% 60% 47% 64% 61% 61% 54% 65% 53% 67% 51% 70% 64% 

 

Key Observation/s: Youth were least likely to report that they have ever discussed with their partner 

using family planning (42%). Females were further more likely than males to report that they discussed 

with their partners family planning (65% vs. 54%).    
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TABLE 2.5.9 KNOW PERSON/S WHO HAVE HAD AN ABORTION 

  Total 18-
24 

25-
49 

50 
and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female Non 
Union 

Union No 
children 

1 
Child 

>1 
Child 

Know 
someone 
who has  
had an 
abortion 

35% 49% 32% 30% 64% 66% 32% 47% 60% 18% 26% 27% 43% 36% 34% 32% 38% 38% 

 

Key Observation/s: Persons who exchange sex for gifts (64%) or sex for money (66%) and WSW (60%) 

were much more likely than any other group to personally know of friends/family who have had an 

abortion. 

TABLE 2.5.10 HAVE HAD OR CONSIDERED HAVING AN ABORTION 

  Total 18-
24 

25-
49 

50 
and 
over 

Sex 
for 

Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female Non 
Union 

Union No 
children 

1 
Child 

>1 
Child 

Had an 
abortion 

9% 11% 8% 9% 21% 18% 8% 6% 17% 6% 11% 8% 10% 9% 8% 7% 6% 12% 

consider 
having an 
abortion 

25% 29% 25% 21% 50% 44% 23% 23% 43% 40% 38% 29% 21% 32% 16% 25% 21% 27% 

 

Key Observation/s: Persons who exchange sex for gifts (21%) or sex for money (18%) and WSW (17%) 

were again observed to be much more likely than any other group to have had an abortion or consider 

having one in the case of an unplanned pregnancy. 

TABLE 2.5.11 LEGALIZING ABORTION 

  Total 18-
24 

25-
49 

50 
and 
over 

Sex 
for 

Gifts 

Sex 
for 

Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female Non 
Union 

Union No 
children 

1 
Child 

>1 
Child 

Legalizing 
abortion 

35% 42% 33% 35% 74% 64% 32% 48% 53% 41% 38% 36% 34% 37% 31% 36% 35% 33% 

 

Key Observation/s: Most groups were observed to be against the legalizing of abortion in Sint Maarten. 

Those persons who exchanged sex for gifts (74%) and/or for money (64%) however were the only group 

with the majority supporting the legalizing of abortion.  
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SXM KABP 

2.6: GENDER ROLES  

CONDOM USE 

With regard to the use of condoms in a committed relationship, 44% 

of persons did not think that either partner would be likely to make this 

suggestion. A further 31% of persons felt that both partners in a 

committed relationship would be equally likely to make this suggestion 

while 17% felt that females would make this suggestion. Only 6% felt 

that males would be more likely to suggest the use of condoms in a 

committed relationship. 

In a non-committed relationship, however, 55% of persons felt that 

both partners were equally likely to make this suggestion, a further 

24% and 18% felt that females or males respectively, were more likely 

to suggest the use of condoms in a non-committed relationship. 

Suggesting the use of contraceptives other than condoms was felt to 

be more likely done by females (45%) versus males (15%). Thirty-five 

percent of persons felt that both partners were equally likely to make 

such a suggestion. 

SEXUAL BEHAVIOUR 

Persons when asked to indicate whether a male or female would be 

more likely to suggest specific sexual acts the majority (68%) felt that 

vaginal sex could be equally suggested by the male or female. 

Suggesting anal sex (43%) and a threesome (51%) were clearly felt 

by persons to be more likely of a male suggestion. Finally, the 

suggesting of oral sex was seen as more likely to be suggested equally 

by both males and females (49%). Thirty-seven percent of persons 

however felt that the suggestion of oral sex was more likely to be solely 

male suggestions.  
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TABLE 2.6.1 CONDOM AND OTHER CONTRACEPTIVE USE 

    Total 18-24 25-49 50 
and 
over 

Sex for Gifts Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Condom use in a 
committed 
relationship  

Male 6% 10% 5% 11% 7% 10% 6% 13% 10% 3% 9% 6% 6% 

Female 17% 22% 16% 15% 29% 28% 15% 29% 25% 7% 12% 14% 20% 

Both 31% 43% 27% 35% 29% 18% 31% 32% 32% 19% 15% 26% 35% 

None 44% 23% 51% 39% 36% 44% 46% 26% 30% 70% 63% 52% 37% 

Cannot 
say 

2% 3% 2% 0% 0% 0% 2% 0% 3% 0% 0% 2% 2% 

Condom use in a 
non-committed 
relationship  

Male 18% 18% 17% 26% 20% 25% 17% 19% 25% 18% 17% 19% 17% 

Female 24% 27% 24% 18% 34% 28% 23% 29% 30% 22% 25% 18% 29% 

Both 55% 53% 56% 55% 39% 39% 57% 48% 38% 59% 58% 59% 52% 

None 1% 0% 2% 0% 7% 8% 1% 3% 5% 1% 0% 1% 1% 

Cannot 
say 

2% 2% 2% 2% 0% 0% 2% 0% 2% 0% 1% 3% 1% 

Use of 
contraceptives 
other than 
condoms  

Male 15% 13% 16% 11% 11% 8% 15% 13% 8% 27% 25% 18% 12% 

Female 45% 50% 43% 42% 48% 57% 43% 48% 57% 24% 32% 39% 50% 

Both 35% 30% 35% 42% 32% 23% 36% 29% 25% 46% 39% 36% 33% 

None 2% 1% 3% 3% 4% 7% 2% 6% 3% 2% 3% 3% 2% 

Cannot 
say 

3% 6% 3% 2% 5% 5% 3% 3% 6% 1% 1% 5% 2% 

 

Key Observation/s:  Substance users (i.e. alcohol and drug users) were more inclined to state that no 

one would suggest condom use in a committed relationship than any other group. Males (52%) were also 

observed to be more likely than their female (37%) counterparts to state that they felt that no one would 

suggest condom use in a committed relationship.  

The suggesting of condom use in a non-committed relationship was generally, felt could be made equally 

by the male or female. Persons who exchange sex for gifts and those who exchange sex for money were 

however, more divided in their views where 39% of those who exchange sex for gifts felt that both males 

and females could suggest, 34% felt females were more likely to suggest the use of condoms while 

another 20% felt males were more likely to suggest the use of condoms in this type of relationship. The 

views of those who exchange sex for money were similarly split. 

Persons generally, felt that the suggestion of using contraceptives other than condoms was more likely 

to come from a female. Substance users (alcohol-39%, drug-46%) differed in their views as they more 

inclined to feel that both males and females were equally likely to suggest the use of contraceptives other 

than condoms. 
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TABLE 2.6.2 SEXUAL ACTS 

    Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Vaginal Sex Male 20% 22% 21% 12% 24% 23% 20% 35% 18% 15% 27% 19% 21% 

Female 10% 13% 8% 14% 13% 16% 9% 16% 15% 5% 4% 6% 13% 

Both 68% 60% 69% 74% 64% 59% 69% 45% 65% 77% 67% 73% 63% 

None 1% 1% 1% 0% 0% 0% 1% 0% 2% 1% 1% 0% 1% 

Cannot 
say 

2% 5% 1% 0% 0% 2% 2% 3% 0% 2% 1% 2% 1% 

Anal sex Male 43% 31% 46% 48% 29% 30% 45% 32% 30% 68% 53% 44% 43% 

Female 10% 12% 10% 8% 21% 28% 9% 13% 17% 2% 14% 13% 7% 

Both 17% 21% 14% 26% 30% 23% 17% 16% 17% 11% 11% 15% 18% 

None 19% 19% 20% 9% 14% 15% 18% 16% 21% 14% 18% 16% 21% 

Cannot 
say 

11% 17% 10% 9% 5% 5% 10% 23% 14% 5% 5% 12% 11% 

Oral sex Male 37% 32% 40% 29% 38% 33% 36% 48% 41% 39% 45% 38% 37% 

Female 5% 5% 5% 5% 9% 10% 4% 10% 10% 5% 5% 5% 4% 

Both 49% 51% 47% 53% 50% 52% 50% 42% 40% 53% 47% 51% 47% 

None 5% 6% 5% 6% 2% 3% 5% 0% 6% 0% 1% 3% 6% 

Cannot 
say 

5% 7% 4% 8% 2% 2% 5% 0% 3% 2% 1% 3% 6% 

Threesome or 
orgies 

Male 51% 45% 53% 50% 49% 48% 51% 55% 49% 65% 56% 54% 49% 

Female 1% 2% 0% 0% 0% 0% 1% 0% 0% 0% 1% 1% 0% 

Both 15% 20% 12% 18% 27% 23% 15% 10% 17% 11% 11% 14% 15% 

None 24% 20% 27% 18% 16% 20% 26% 13% 21% 20% 28% 21% 27% 

Cannot 
say 

9% 14% 7% 14% 7% 8% 8% 23% 13% 4% 5% 9% 9% 

 

Key Observation/s:  Irrespective of group affiliation anal sex and threesomes/orgies were felt to be 

suggestions that would more likely come from males in a relationship. Although oral sex was less 

perceived to be suggestions from males as the case with anal sex and threesomes/orgies there was a 

reasonable percentage of persons across the various groups that felt that males were more likely to 

suggest the engaging of oral sex. 
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SXM KABP 

2.7: MEDIA  

TELEVISION 

The average number of hours spent watching television daily was 

three and a half hours. Six percent of the persons who participated in 

this study reported that they do not spend any time looking at 

television. One quarter of persons reported spending between one to 

two hours daily watching at television while 42% reported spending 3-

4 hours per day. Just over one quarter of persons indicated that they 

spent more than 4 hours daily looking at television. 

When assessing the types of shows viewed on television it was 

observed that persons were most likely to be looking at movies (67%). 

This was followed by the news (57%), comedies (49%), adult movies 

(39%), sports (38%) and reality shows (36%). Soap operas (27%) and 

cooking shows (20%) were less likely to be viewed on television.  

RADIO 

Persons spent just over two and a half hours on average listening to 

the radio daily. Eighteen percent of persons reported not listening to 

the radio at all while 35% indicated that they do listen to the radio 

between one to two hours daily. It was observed that one third reported 

listening to the radio 3-4 hours per day and 15% listened to the radio 

more than 4 hours daily.  

MOVIES 

The majority (57%) of persons reported that they spend no time 

watching movies with strong sexual content. Those who do watch such 

movies spend on average one hour daily looking at these movies. 

More specifically, 23% indicated that they spend approximately one 

hour per day looking at these movies while 20% spent more than 1 

hour daily viewing such movies.  
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TABLE 2.7.1 MEDIA EXPOSURE 

  Total 18-24 25-49 50 and 
over 

Sex for 
Gifts 

Sex for 
Money 

Hetero MSM WSW Alcohol 
Users 

Drug 
Users 

Male Female 

Hours watch 
television 
(daily)  

3.49 4.13 3.34 3.10 4.08 3.57 3.47 3.88 3.43 3.74 4.16 3.41 3.54 

Hours listen 
to the radio 
(daily) 

2.64 1.98 2.79 3.07 2.61 2.65 2.75 1.71 2.05 3.34 2.74 2.78 2.51 

Hours spent 
watching 
movies with 
strong sexual 
content  
(daily) 

0.94 1.19 .96 .25 1.82 1.53 0.89 0.92 1.31 1.38 1.70 1.05 0.83 

 

Key Observation/s:  Youth were found to spend on average a larger number of hours watching television 

than any other group (4.13 hours). Persons in the 50 years and over cohort however, were more inclined 

to listen to the radio compared to any other age group (3.07 hours). There was an inverse correlation 

between the age of persons and the average number of hours spent viewing movies with a strong sexual 

content. As observed youth spent an average of just over one hour daily viewing movies with strong 

sexual content in comparison to those who were 25-49 years (0.96 hours) and those 50 years and over 

(0.25 hours).  

Persons who exchange sex for gifts (1.82 hours), sex for money (1.53 hours) and drug users (1.70 hours) 

reported that they spent close to two hours per day watching movies with strong sexual content.  

TABLE 2.7.2 TYPE OF SEX ACTS AND MEDIA EXPOSURE 

 Total Television Viewing (Hours per day) Radio Listening (Hours per day) R/X Movies (Hours per day)  

  Total No Time 1-2 
Hours 

3-4 
Hours 

More than 4 
Hours 

No Time 1-2 
Hours 

3-4 
Hours 

More 
than 4 
Hours 

No 
Time 

1 
Hour  

More 
than 1 
Hour 

Giving oral sex  68% 88% 77% 65% 59% 83% 73% 56% 56% 65% 70% 73% 

Giving anal sex  19% 38% 25% 15% 15% 18% 21% 14% 20% 17% 21% 20% 

Receiving oral sex  75% 94% 82% 72% 68% 85% 85% 60% 70% 75% 72% 81% 

Receiving anal sex  19% 31% 21% 15% 19% 16% 22% 16% 16% 17% 22% 19% 

Vaginal sex 96% 91% 97% 97% 95% 93% 96% 97% 98% 96% 97% 95% 

Masturbation 56% 73% 58% 61% 40% 68% 60% 43% 50% 49% 62% 64% 

 

Key Observation/s:  In the case of most sex acts there was an inverse relationship between the number 

of hours exposed to television viewing and the type of sex acts engaged in. For example, 88% and 94% 

of those persons who spent no time watching television engage in giving and/or receiving oral sex, 

respectively, while 59% and 68%, respectively of those persons who watch more than four hours of 

television daily engage in giving and receiving oral sex. This observation held up for most of the sex acts 
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barring vaginal sex where there was no real difference between the number of hours spent watching 

television and those who engaged in vaginal sex.  

The results of radio exposure were similar to that of television exposure where those who listened to the 

radio for longer periods during the day were less likely to engage in various types of sex acts barring 

vaginal sex. 

There appeared to be a substitution effect as those persons who spent little to no time watching television 

or listening to the radio may be spending their time watching movies with strong sexual content either on 

the computer, video player or at the cinema. For instance, it was observed that persons who spent more 

time viewing movies with strong sexual content were more inclined to engage in masturbation as 

compared to those persons who spent no time looking at these types of movies. For instance, 49% of 

persons who spent no time looking at movies with strong sexual content masturbated as compared to 

64% of persons who spent more than one hour per day viewing such movies.  

Viewing movies with strong sexual content may possibly influence a person’s sexual habits as the 

propensity to engage in other non-vaginal sex acts was slightly higher among those persons who viewed 

movies of such nature versus those persons who spent no time looking at these types of movies.   

TABLE 2.7.3 SEX TOYS AND MEDIA EXPOSURE 

 Total Television Viewing (Hours per day) Radio Listening (Hours per day) R/X Movies (Hours per 
day)  

  Total No Time 1-2 
Hours 

3-4 
Hours 

More 
than 4 
Hours 

No 
Time 

1-2 
Hours 

3-4 
Hours 

More than 
4 Hours 

No 
Time 

1 
Hour  

More 
than 1 
Hour 

Bondage toys 10% 17% 17% 10% 4% 16% 10% 7% 9% 9% 13% 10% 

Sex toys 31% 55% 43% 29% 20% 33% 35% 20% 38% 32% 33% 28% 

 

Key Observation/s:  There was little evidence to suggest that being exposed to movies with strong 

sexual content was correlated with the use of either bondage or sex toys.  

 

TABLE 2.7.4 SEXUAL BEHAVIOUR AND MEDIA EXPOSURE 

 Total Television Viewing (Hours per day) Radio Listening (Hours per day) R/X Movies (Hours per day)  

  Total No Time 1-2 
Hours 

3-4 
Hours 

More 
than 4 
Hours 

No 
Time 

1-2 
Hours 

3-4 
Hours 

More 
than 4 
Hours 

No 
Time 

1 
Hour  

More 
than 1 
Hour 

Fetishes 9% 17% 16% 5% 4% 7% 8% 4% 10% 8% 10% 7% 

Bestiality  3% 13% 5% 2% 1% 2% 2% 3% 5% 3% 4% 2% 

Exhibitionism  13% 38% 15% 11% 7% 14% 12% 9% 16% 11% 15% 14% 

Voyeurism  14% 23% 21% 13% 7% 18% 13% 10% 19% 12% 17% 16% 

Orgies  11% 23% 15% 9% 7% 10% 13% 8% 10% 8% 12% 15% 
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 Total Television Viewing (Hours per day) Radio Listening (Hours per day) R/X Movies (Hours per day)  

Swinging  5% 7% 6% 4% 4% 7% 4% 3% 5% 3% 4% 9% 

Sadism  6% 13% 9% 5% 4% 9% 7% 4% 9% 4% 8% 7% 

Masochism  6% 7% 8% 6% 5% 9% 8% 2% 6% 5% 7% 6% 

 

Key Observation/s:  Orgies, swinging, voyeurism, exhibitionism and sadism were all observed to be 

slightly more likely to be engaged in by persons who spent one hour or more than one hour daily viewing 

movies with a strong sexual content.  

Interestingly, there was an apparent inverse correlation between general television viewing and the 

engaging of several types of sexual behavior. For instance, 38% of persons who do not spend any time 

watching television reported that they engage in exhibitionism as compared to 7% of persons who spend 

more than 4 hours a day watching television. Swinging and masochism was generally similar across 

intensity of television viewing.  

The number of hours spent listening to the radio did not appear to have any discernable relationships 

with a person’s sexual behavior. 
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SXM KABP 

2.8: CONCLUSION  

The main objective of this study was to assess the knowledge, attitudes, behavior and perceptions about 

sex, sexuality and family planning among the adult population (ages 18-59 years old) in Sint Maarten. 

This study presented empirical data that will allow for the benchmarking of key aspects of Sex, Sexuality 

and Family Planning as well as facilitate the monitoring of key indicators of these areas. . Messaging can 

now be developed and tailored, in light of this data, to target the general populace and special target 

groups. 

The public possessed fairly accurate levels of knowledge as it related to knowledge of STIs/STDs and 

HIV/AIDS. For example, there was accurate knowledge that condom use can prevent the spread of 

HIV/AIDS. However, there were areas of misconceptions such as:  1) anal sex does not pose a 

significantly higher risk of HIV/AIDS transmission, 2) the use of non-water based lubricants on condoms 

does not damage the integrity of the condom and 3) oral sex is safe if one’s partner does not swallow. 

Such misconceptions can be detrimental to interventions aimed at reducing the spread of HIV/AIDS or 

STIs/STDs since persons may unwittingly negate the effectiveness of their safer sex practices, such as 

consistent condom use by simultaneously engaging in unsafe practices such as using oil based lubricant 

on condoms. 

Education is a key element in creating a knowledgeable public where teachers and doctors play an 

important role in educating persons with regard to HIV/AIDS and STIs/STDs. It is therefore important that 

teachers be provided with adequate literature to disseminate accurate information to students about 

various STIs/STDs HIV/AIDS and modes of transmission. Information shared by a teacher may be some 

students’ first exposure to such material and as such inaccurate information can have a long-term 

negative impact on their sexual practices. A recommendation to address this issue is the development of 

teacher workshops on HIV/AIDS and STIs/STDs so that teachers can be trained on how to appropriately 

present accurate information to students. 

An opportunity exists for the Government and other agencies involved with STIs/STDs and HIV/AIDS to 

capitalize on the fact that a large percentage of sexually active persons know where to get tested and 

have been tested at least once in their lifetime. This factuality provides agencies with an avenue to 

develop strategies to encourage persons to get tested regularly. Narratives should therefore be crafted 

with the strategic message that each sexually active person needs to know his/ her status through regular 

testing. This message of regular testing should be promoted particularly to the at-risk groups such as the 

MSM, WSW, Youth and Sex for gifts and/or money.  

Another encouraging finding was that sexually active females and males alike were expected to carry 

condoms with them. This general acceptance of women possessing condoms presents an opportunity 

for customized campaigns that encourage sexually active persons (male and female) to be responsible 

for their sexual health by carrying their own supply of condoms.   
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For safe sexual practices access and availability of condoms when needed are necessary but not 

sufficient. Two other critical aspects of this equation are consistent and correct condom use.  

Unfortunately, the data showed that only a small percentage of respondents consistently and correctly 

used condoms. Interestingly, whilst most persons felt that they were able to correctly use a condom, a 

large percent also admitted that they did not use a condom from the start to the end of the sex act for the 

last time they had sex. In other words, knowledge of how to correctly put on a condom does not always 

translate into using the condom correctly (that is, should not be taken off before the end of the sexual 

act). This result highlighted the urgency of impressing upon the general public that correct condom use 

includes the non-removal of the condom during sexual intercourse.    

The data have suggested that the traditional belief that sexual activities are only permissible between a 

married couple was primarily held among the older cohort of respondents.  However, the traditional value 

of monogamy was still widely prevalent among all age groups. Such a finding is instructive since 

messages can be crafted about the importance of having one sexual partner as a method to reduce the 

risk of contracting STIs/STDs or HIV/AIDs.  

At risk groups however, were more inclined to state that it was okay to have more than one sexual partner. 

It is important therefore to note that communications that target at-risk groups (especially those who have 

sex for money and for gift) need to be different from the general population in order to be as effective. 

Messages for these groups should likely focus on the correct and consistent condom use with their 

multiple partners.  

Sint Maarten’s population based on the results of the survey mainly defined itself as “purely 

heterosexual”. Such a narrowly specific sexual identification by the public seems to mask an underlying 

intolerance and misunderstanding of homosexuals. In fact, the data showed that many opined that 

homosexuality is wrong as well as harbor feelings of anger towards persons who are attracted to persons 

belonging to the same sex. These admissions highlight a lack of knowledge and signal potential for 

violence, stigma and discrimination, as well as contribute towards the marginalization of members of the 

homosexual community. For example, the MSM group expressly stated a real fear of violence towards 

them if their sexual preferences were publicly made known. Clearly, there is a dire need for the 

development of sensitization campaigns to address stigma and discrimination and the misconceptions 

that may be held towards homosexuals.  

By extension, misinformation about HIV/AIDS being the result of homosexuality may be correlated to 

improper care and empathy in treating with persons with an STI/STD. Since there may be the perception 

that this person contracted this disease because of his/ her “deviant” sexual behaviour. Again 

sensitization campaigns can be an effective tool to increase awareness in personnel that STIs/STDs can 

be contracted by anyone who is sexually active irrespective of their sexual practices or preferences.   

Most of the general public indicated a high level of awareness of at least one method of family planning. 

The most frequently cited methods were the use of condoms and oral contraceptive pills. There was, 

however limited knowledge of other methods such as IUCDs, norplants/ implants and emergency 

contraceptive pills.  

Abortion although persons listed as a family planning option not many were supportive of females 

undergoing the procedure. Furthermore, most persons stated that abortion should not be legalized, in 

spite of approximately 4 out of every 10 persons knowing someone who had done one in the past. It can 
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be argued that maintaining the law against abortions has serious implications on the health and well-

being of females in Sint Maarten. The fact that many persons know someone who has had an abortion 

indicates that it is being done in Sint Maarten despite it being illegal. The legalisation of abortion will 

therefore allow females to access this service in a safe, medically controlled environment.  

In order to facilitate the process of legalisation, information must first be shared with the public. Persons 

need to know the risks that unsafe, unregulated abortions place on the women who seek such, in light of 

the fact that they may know someone who has previously gone for an abortion. This awareness campaign 

should be coupled with messages on the different methods of family planning. Communications should 

particularly speak about the pros and cons of each method so that the public can make informed 

decisions about this aspect of their sexual health.   Additionally, messages should provide specific 

locations where the various family planning services can be safely accessed.  

The results from this study presents a path for policy makers as well Non-Governmental Organisations 

that allows for the development of strategies to address identified areas of concern. It is therefore crucial 

for the implementation of such strategies to incorporate a system that monitors and evaluates the 

effectiveness thereby leading to an optimal use of resources and benefits that redound to the general 

public.  
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SXM KABP 

3.0: FOCUS GROUP  

METHODOLOGY 

This section explores the findings from the qualitative component of this study where focus groups were 

conducted.  Two (2) of the six (6) focus groups held comprised of six (6) persons while the remaining 

focus groups were dyads and triads due to fact that these were hard to reach populations and difficult to 

assemble a group of 6-7 persons at the same time who were willing to give 2-3 hours of their time (i.e. 

unregistered sex workers, registered sex workers and drug users). These smaller groups are referred to 

as mini focus groups. The focus group sessions lasted on average two (2) hours and explored the broad 

topic areas of sex and sexuality, family planning, abortion, STIs and STDs and the media’s role on sexual 

behaviour.  

Focus Groups: 

a) Drug Users (6 persons) 
b) Same sex partner (6 persons) 

Mini Focus Groups: 

a) Drug Users (3 persons) 

b) Unregistered English Speaking Sex Workers (3 persons) 

c) Unregistered Spanish Speaking Sex Workers (2 persons) 

d) Registered Sex Workers (3 persons) 

A translator was present in instances where the participants were Spanish speaking.  

The four (4) target populations that were considered for this qualitative insight were: 

 Men who have Sex with Men (MSM) – in this study MSM refers to men between the ages of 18 

and 45 years who have sex with men and who self identifies as such.  

 Women who have Sex with Women (WSW) - in this study WSW refers to women between the 

ages of 18 and 45 years who have sex with women and who self identifies as such. 

 Injecting Drug Users – in this study injecting drug users refer to persons who use drugs taken by 

intravenous means and who were currently involved in this behaviour.  

 Sex Workers – in this study sex workers refer to someone who engages in sex in exchange for 

money, it also refers to registered and unregistered sex workers.  
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Using the snowballing technique participants of the focus groups were identified through references from 

a locally registered sub-contracted data collection agency and a key informant was used to identify 

registered and unregistered sex workers. Recruitment was based on the criteria of: self-identified current 

member of the target population and willingness to participate. Financial compensation and refreshments 

were offered to participants as incentives. 

Each focus group and interview (after seeking consent) was audio taped and notes taken.  All data were 

analyzed by the moderators.  Thematic content analysis was done on all notes and emerging themes 

were identified and explored. 

DISCOVERIES 

Emerging from the six (6) focus groups conducted were many traditionally held views by persons living 

in Sint Maarten. For instance, persons felt that men are encouraged by society to assert their dominance 

and women are urged to be submissive. These traditional views as it pertains to gender roles also 

permeate in people’s sexual lifestyles where any act that is deemed “adventurous” is less accepted and, 

is pre-determined by the values learnt as a child.  

Persons’ knowledge concerning family planning and sexual health was limited. For example, many 

persons were able to identify several birth control methods but were unable to explain the proper use of 

such. This lack of knowledge was also observed based on some of the views held about HIV/AIDS; 

respondents were well informed about the subject but were still fearful and held strong discriminatory 

views against HIV infected persons.   

Television presents a double edge sword when it comes to influence on sexual behaviour; on the one 

hand many persons interviewed remarked that the programming can influence early sexual debut and 

normalize infidelity and multi-partnering while on the other hand television is regarded as having effective 

programs that provide key information for hard-to-reach special emphasis groups about sex and healthier 

behaviours.        

PROGRAMME IMPACT 

Data from this qualitative study indicates that while a general approach stimulates an increase in basic 

knowledge, efforts need to be placed on moving knowledge towards action. A tactful mass media 

campaign can be used to bring awareness among the general population, concomitantly, intense on the 

ground didactic and interactive one-to-one approaches can be used to leverage healthier sexual 

behaviours and culturally charged norms and beliefs. 

KEY FINDINGS 

GENDER ROLES 
Respondents shared varying reasons of what they enjoyed about being a man or a woman, the reasons 

shared were primarily in keeping with the traditional concepts of the roles of a man or woman. Amongst 

the Drug Users, many males said they enjoyed their capability to take care of a family, asserting strength, 

aggression and being seen as serious.  Many females indicated that they enjoy nurturing and caring for 

a family, wearing make-up and keeping up to date with the latest fashions.   
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Within the ‘same sex’ group many males pointed to enjoying what is traditionally seen as feminine roles 

e.g. cooking and taking care of home and children.  For these men, it was also clear that while displaying 

these traits one had to be confident as society was not shy about expressing disapproval. Even within 

this group, respondents indicated disapproval, to men in particular, who acted too “womanly”.  The 

participants made it clear that being gay was not a reason for a man to act more feminine than a woman, 

or a woman to act more masculine than a man. 

Across all groups it was evident that men did not enjoy having to be the principal breadwinner.  They felt 

this role created pressure and that it was easy for others to point out that they were not adequately 

providing for a family.  The females however, were more concerned about the opinions that other females 

held of them.  Female respondents did not like that another females held negative comments/ideas about 

them.  For example, their choice of attire, conduct and the upbringing children. 

 

SEX 
The immediate response by participants within the focus groups upon hearing the term ‘sex’ pertained to 

sexual intercourse, particularly “rough sex” and sex with multiple partners.  Participants also explained 

the relationship between sex and pleasure where sex was equated to pleasure. 

Within the Drug Users group it was discussed that men seek women for sex and it was important for a 

woman to act sensibly when getting involved in a sexual relationship with a man – she should not be 

having sex with every man that makes advances to her, as both parties may have different expectations: 

a woman may expect commitment towards a long term relationship whereas a man expects sexual 

pleasure with no intention of a relationship. 

The unregistered sex workers (English and Spanish) held an additional association with the term ‘sex’, 

where members of this group articulated that the term elicited in their minds a means to make money.  It 

was further explained that as sex workers they were seen as sex symbols and solely approached for 

sexual services. There were no emotional attachments or intentions for a relationship as men would 

solicit their services following which they would direct their attention to other women.  This pattern of 

emotional disconnection to the act of sex was the way of life for a sex worker regardless of being 

registered or unregistered.  

Quotes from the field: 
“A man is always in control” – drug use group: male 
“I love being able to nurture those that are in need of nurturing” – drug use group: female 
“I know I am not a woman, growing up with my younger sisters I got the feminine touch and I 
got involved in pageantry and fashion, I do impersonations as well; but as soon as the show 
is done, I take off my make-up and clothes and I am back to being me – a gay man” – same 
sex group: male 
“I like not having to deal with a period every month” – drug use group: male 
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In the ‘same sex’ group it was shared that it depends on the age group being considered and that upon 

hearing the term ‘sex’, older persons would make reference to diseases (more so, sexually transmitted 

infections).  It was the belief by the participants that older generations thought that the youth engaged in 

a lot of risky sexual behavior and that they were not concerned with safe sex. As mentioned by a 

participant in one of the groups “young girls place no value on their vaginas…it is nothing special 

anymore.” In other words, young females did not appear to be concerned about preserving their virginity 

and are more likely to have sex with men just because they can. 

Respect for one-self and a potential partner was an evident theme across all respondents. Participants 

of the ‘same sex’ group expressed that if a potential partner acted too boldly in pursuit of a relationship 

this was seen as disrespectful and was deemed ‘a big turn-off’.  Participants within the Drug User group 

similarly expressed that if a woman agrees to have sex with a man too easily, she is disrespectful to 

herself. Additionally, amongst the sex workers a number of interviewees shared that if a sex worker had 

sex with a client for free, then the client did not have respect for the sex worker and the sex worker did 

not have respect for herself.  

With regard to obtaining information about sex, participants suggested sources where they personally 

found information on the subject. These sources of information included: parents and other adults, 

friends, X-rated movies and through the act of masturbation.  It was observed that participants sought 

out sources of information in order to improve their sexual performance and skill.   

 

 

SEXUAL LIFESTYLE-PERCEPTIONS OF SEXUAL ACTS 
In the discussion about sexual lifestyles while there were similarities across the different populations 

there were some notable differences. 

 Same Sex: These participants felt that persons in Sint Maarten were ashamed of their sexual 
lifestyle.  They expressed that many persons were not comfortable with society knowing that they 
were gay.  Participants shared that there is a club called ‘Errors’ located on the French side of the 
country where many down-low6 gays frequent.  The club, appeals to both older and younger 
patrons and could facilitate intergenerational sexual relationships. 
 
‘Same sex’ participants expressed that bisexuality was not acceptable to them. Participants 
passionately expressed that it was either one or the other not both; either someone was gay or 
they were straight; ‘bi-sexuality does not exist’. 
 

                                                
6 Persons who do not identify with being gay but who engage in sex with persons of the same sex 

Quotes from the field: 
“Sex is [sexual] pleasure” – drug user: male 
“Before sex cough up the money” – sex worker: female 
“When I think about the term ‘sex’ I think about rough sex, sex with anybody” – same sex 
group: female 
“As a kid I learned about sex by asking questions, why do I have this and she has that . . .” - 
drug user: male 



 
 9

5
 

These participants also indicated that they felt society viewed them as sexual predators. The 
heterosexual community equates being gay with wanting to have sex with anyone (of the same 
sex) that is approached.  Persons have become so cautious that they prevent their children from 
interacting with an openly gay person.   
  

 Drug Users: The male participants emphatically expressed that it was unacceptable to receive 
anal sex (be it male or female).  They believed that this act was not normal, that it was ungodly 
and simply not acceptable.   

 
Interestingly, the majority of participants felt that vaginal sex, viewing of pornography (internet, 

magazines, and videos) and masturbation were acceptable sexual acts.  These sexual acts were defined 

as acts within a personal comfort zone or that facilitated learning for improvement in sexual performance 

and skill which respondents were at ease with.  

The acceptability by participants of giving or receiving oral sex, giving or receiving anal sex and sex with 

someone of the same sex varied across groups and amongst participants within the same groups. 

Specific acts were deemed acceptable based on an individual’s views and preferences and not according 

to belongingness to a specific target population. Some sex workers for example, expressed the view that 

they did not like engaging in oral sex unless the person practised proper hygiene. Other sex workers felt 

that oral sex was a service that would surely attract clients and therefore to them was completely 

acceptable.  Some persons from the ‘same sex’ group indicated that they preferred receiving oral sex 

whereas others indicated they preferred giving oral sex – but only if they really liked the person.  

The use of sex toys, bondage accessories, fetishes, bestiality, exhibitionism, voyeurism, orgies, swinging, 

sadism, masochism and forced sex were unacceptable sexual activities across all participants. In fact, 

for the majority of participants it was the first time they heard about fetishes, bestiality, exhibitionism, 

voyeurism, swinging, sadism and masochism.  Not only were participants unfamiliar with the term(s) but, 

they never practiced these acts and were unaware of anyone who did.    

As expressed by one of the Spanish speaking unregistered sex workers termed orgies as “mesa negra” 

translated loosely as black church or a type of black magic. In other words, this was not acceptable in 

the eyes of the church and by extension God.   

For many participants, determining what was sexually acceptable or unacceptable was strongly 

influenced by one’s upbringing – the values instilled while growing up.  These values according to 

participants were not necessarily restricted only to those instilled by their parents but also included values 

from their older siblings, aunts, school teachers and the church. Mass media with a particular emphasis 

on television was also noted as having an influence on determining what persons felt was sexually 

acceptable or not. Participants explained that sometimes a particular act or belief would be unacceptable 

but through continuous repetition on television (through music videos, advertisements or shows) these 

same acts or beliefs would eventually become tolerated and eventually even accepted by some.   
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Diagram 1: Perceptions of Sexual Acts 
 

 
 

DETERMINANTS IN SELECTING A SEXUAL PARTNER 
The desire and yearning for partners that leads to a future family life was consistent across all 

participants.  In the ‘same sex’ group participants spoke about having a partner that was faithful, honest, 

trusting, someone who showed respect, communicated well, selfless, not abusive (verbally or physically) 

and someone who can ‘love me for me’. Participants of the ‘same sex’ group could not differentiate 

qualities between an inside or an outside partner, the qualities identified remained the same regardless 

of partner type. 

  

Giving oral sex
Giving anal sex

Receiving oral sex

Receiving anal sex

Vaginal sex

Masturbation

Using bondage toys

Sex toys

Video pornography

Print pornography
Internet pornographyFetishes

Bestiality

Exhibitionist

Voyeurism

Orgies

Swinging

Sadism

Masochism

Same sex

Rape

Registered (SW)

Unregistered (SW)

Drug Users

Same Sex

Note: Points further away from the 
centre indicate less acceptable 
behavoiur

Quotes from the field: 
“Same sex relationships are not normal” – drug user: male 
“Men are dogs and women are pussies.Dogs go for females who are in heat” – drug user: 
male 
“People don’t just become gay either you are gay or you are not, bisexuality does not exist” – 
same sex group: female 
“We are seen as prostitutes because after performing sexual acts with men they leave us and 
direct their attention to other women and forget us” - drug user: male 
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Within the ‘Drug Users’ group participants stated that having money, mutual [sexual] satisfaction and the 

willingness to create a family were the top determinants for selecting a sexual partner.  These participants 

underscored that having money was very important for an outside partner.  It was explained that with the 

outside partner there was no intent to build a future so immediate gratification such as sex, going out and 

getting new clothes and accessories would be important in this type of relationship. It was also interesting 

that often times the inside partner (particularly if the inside partner resides in a different country) would 

have knowledge about the outside partner. Participants described this scenario as an ‘understanding’, 

where the female would be aware that the male has an outside female partner whose purpose would be 

primarily to fulfill his sexual needs. The main female partner was not allowed, however to have an outside 

male partner in this arrangement.   

 
For sex workers, the determinants of a sexual partner (not including clients) included respect, having an 

emotional connection, displaying kindness and good manners, penis girth, sexual stamina, diversity with 

sexual positions and personal hygiene.  

 

FAMILY PLANNING 
All participants held some basic concept of family planning; the basic understanding was that family 

planning involved deciding when to have children.  Participants were very liberal in their views expressing 

support in the importance of planning when to have children and proper birth spacing.   

Participants were provided with a list of birth control methods and were asked to identify familiar methods. 

Familiar methods identified included: condoms, oral pills, patch and emergency contraception.  Most 

participants were not aware of birth control methods which included: intra-uterine devices (IUDs), 

norplants/implants, spermicides, vaginal rings, tubal ligation, vasectomy, natural family planning, rhythm 

method, withdrawal, diaphragm or foam/jelly.  It is important to note that while participants were familiar 

with a few birth control methods they were not very knowledgeable on the proper use of these different 

methods. 

While there was consensus across all groups that family planning should be discussed and decided by 

both parties involved in the relationship, most persons agreed that the woman usually makes the decision 

to use or not use birth control.  Participants believed that women want to have complete control over this 

aspect of their lives and will therefore make the necessary decisions. The man was expected to accept 

and follow these decisions made.   

  

Quotes from the field: 
“A man needs sex, my girlfriend will give me permission but will get mad when I take it” – drug 
user: male 
“I have a girl back in Canada, I have a hard time with Skype alone, I need to do something, 
but I will always be there for my inside partner” - drug user: male 
“This is already a hard business so when I look for a man he must have good manners and 
be kind to me” – sex worker 
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Persons agreed that family planning was an important conversation within a relationship.  Limiting the 

number of children was important in situations where finance was limited or one’s health was in jeopardy. 

In contrast, within the ‘Drug User’ group a few men indicated that they did not like/want their partners on 

the pill since it made them gain weight and they became unattractive. A few men also pointed out that 

before engaging in a regular sexual relationship with a woman, it was important to know if she was using 

birth control since many women used children to manipulate and take advantage of men [take their money 

and used men for monetary gain].   

Some participants also highlighted that the use of birth control should not be limited to age; all sexually 

active females should use birth control.   

Members of the ‘same sex’ group held very unique ideologies about family planning. Firstly, the group 

explained that most same-sex couples would adopt a child so that family planning for a same sex couple 

would be along the lines of – do we want to adopt a child and how soon?  

It was easier for an all-female couple to adopt a child because of their perceived natural maternal instincts 

and the fact that all-female relationships are more accepted in comparison to all-male relationships. IN 

the case of all-male relationships it was highly controversial for two men in a relationship to adopt a male 

child since society will view this as blasphemous and that the men will either engage in forced sex with 

the child or drive him into becoming gay. This group also noted that there was greater acceptance of 

adoption by same-sex couples on the French side of the country. 

Knowing when the time was right to talk to their children about same sex relationships was also very 

important to those who are within same sex relationships, (whether it is from a previous heterosexual 

relationship or the children of other siblings). Participants of this group felt that children should know and 

understand the dynamics of a same-sex relationship, but not before the right time. They believed that the 

right time was close to the age of fourteen (14) or fifteen (15) years old when the child may have a better 

sense of understanding.   

The ‘same sex’ group shared another perspective of family planning.  If one partner had another partner, 

but of the opposite sex, they will ensure to use birth control (not limited to condoms) until they are ready 

to have a child of their own.  The participants explained that having a child became more important when 

there was influence from parents of the gay person, particularly mothers. In other words if a gay man’s 

mother kept encouraging him to have a child he will maintain an external sexual relationship with a woman 

until such time of having a child with her.  
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ABORTION 
Across all groups the issue of abortion was a very sensitive topic. Despite having a somewhat liberal 

perspective on family planning persons held very passionate views and a strong stance against abortion. 

The immediate response from both men and women across all groups was that abortion was wrong, that 

the act is ungodly and unacceptable.  Most persons expressed that to have an abortion was to take a life 

for which humans (males and females) do not have such rights. Persons felt that after the first trimester 

of pregnancy it was even more unacceptable and definitely considered tantamount to the taking of a life.  

Participants felt that currently there were so many contraceptive options available to women that they 

should not have to get to a point where they have to make a decision about having an abortion.  It was a 

general consensus that if a woman had an abortion she will lose respect by her fellow family and friends.     

Participants conceded that there were grey areas where aborting a pregnancy may be deemed 

acceptable.  For example, a pregnancy that was as a result of forced sex was acceptable for the rape 

victim to have an abortion within the first three months of the pregnancy. Some sex workers also 

highlighted that it was acceptable to have an abortion if the female was not mentally or financially 

prepared for the child.  In the ‘same sex’ group some participants also pointed that if the expectant mother 

does not know the identity of the child’s father and she does not want the child then it was acceptable to 

have an abortion since the child may grow up with a lack of love. Interesting to note is that across all 

groups the health and wellbeing of the mother and/or child was not taken into consideration in the decision 

to abort a pregnancy. 

One male participant within the ‘Drug User’ group was the only person to express the view that if the 

female was very young (about age 15 years old) then she should be given the option of having an abortion 

since having a child so young can limit her life’s opportunities. Others believed that a sexually active 

person this young should either abstain from sex or take precautions just as an older women. 

  

Quotes from the field: 
“My aunt’s children moved in with us after her last relationship.  They would ask me if I was a 
man or a woman.  I found that a good age to talk with them was around 14 otherwise they 
wouldn’t understand a thing” – same sex group: male 
“The boy child from my last relationship can get two genders with me especially now that he 
is getting into that age where he will have sex questions.  When he needs a father figure I can 
give him that and when he needs a mother I can also give him that” – same sex group: female 
“Both are responsible for family planning but it’s the woman’s duty. She bears the labour pain 
and has the threat of death. The man needs to be there to show authority in the home” - drug 
use group: male 
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Within the ‘Drug User’ group it was also emphatically expressed that it is a man’s decision as to whether 

a woman should or should not have an abortion. These participants believed that it was the man who 

‘gave the child to a woman’ and therefore he should decide whether or not the child is kept.  Within the 

‘same sex’ group and among the sex workers interviewed however, the general feeling was that the 

decision to have the child rests with the female. Persons explained that it was the woman who carried 

the unborn child to term and it was the female who cared and nurtured the child, therefore the decision 

to abort the pregnancy lies with the female. 

There appeared to be a lack of knowledge regarding the legal consideration of abortion. None of the 

participants knew for sure what the law regarding abortion stated in Sint Maarten.  Sex workers and those 

from the ‘same sex’ group however, felt that it made no difference whether or not abortion was legal as 

it is practiced on both the French and Dutch sides of the island. Participants of the ‘Drug User’ group 

indicated that it is simply wrong and therefore illegal and, should not be legalized because this will 

increase acts of violence by men against women.   

 

SEXUALLY TRANSMITTED INFECTIONS 
For the majority of participants, they were unable to differentiate between sexually transmitted infections 

(STIs) was the same as HIV/AIDS.  Participants particularly the older persons while knowing that there 

are different STIs were not very informed about the different STIs, there signs and symptoms.   

All participants indicated that all the information that they have received regarding HIV/AIDS came from 

efforts of the Sint Maarten AIDS Foundation. Persons indicated that the Sint Maarten AIDS Foundation 

has a very comprehensive program that makes it easy to understand what HIV/AIDS is and, how it is 

transmitted.  This program also offers the opportunity for free HIV testing. Participants also mentioned 

that the health department within the Government implements a program reaching persons on both the 

French and Dutch sides of the island.     

When asked where people would feel comfortable accessing information about HIV and other STIs most 

participants indicated their General Practitioners and the Sint Maarten AIDS Foundation. Participants 

indicated that they were confident in these two entities and believed that the information they received 

would be accurate. Further, persons were of the belief if they do get tested their results (and if necessary 

– treatment) would be kept confidential.  

Quotes from the field: 
“I don’t believe in it! My cousin was pregnant and she flushed it down the toilet! After she did 
that I lost all respect for her” – same sex group: male 
“A lot of girls get pregnant by accident and because of different circumstances in their lives 
they choose to have an abortion.  It makes no sense to bring a child into this world to suffer. 
I am both for it and against it depending on the situation” – same sex group: female 
“The man has the final say, he puts it in, and he should say if it stays or goes” - drug use 
group: male 
“If there is a genuine reason like not having the money or support [of a partner] then it is ok 
to have an abortion” – sex worker 
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The general consensus by participants was that Sint Maarten exhibited a lot of stigma and discrimination 

against persons living with HIV/AIDS. Participants were generally fearful of contracting HIV although 

some persons indicated that they had no issues being around someone whose status is known. These 

persons felt that others needed to respect their space. Persons also indicated that if they were in a 

relationship with someone who was HIV positive it was important for this person to reveal their status 

early. Other participants, particularly younger persons within the ‘Drug Use’ group were very 

discriminatory to persons infected with HIV and it was clear that they did not want HIV positive persons 

around them. 

 

MEDIA’S ROLE IN SHAPING SEXUAL BEHAVIOUR 

Television seems to be the most influential medium in the role of sexual behaviour.  There were no clear 

indications whether this influence was positive or negative.  Some persons indicated that due to the 

entertainment programming the influence was negative as it encouraged young people in particular to 

engage in early sexual debut and a lot of programming normalized infidelity and multi-partnering.  On the 

other hand, it was shared that television can also have a positive influence on sexual behaviour. There 

were many programs that educate and informed people about HIV/AIDS, STIs etc. and the nature of the 

programming resonated well with a number of people.  Even the Spanish-speaking sex workers were 

able to identify a television program (Une Vision) that showed educational programs about sex. 

According to participants, an outsider would see Sint Maarten as a very diverse place where it is not 

necessarily clear what is the main belief system of the population. It is easy to find pockets of persons 

having sub-cultural beliefs for e.g., many stores would hoist rainbow coloured flags indicating that the 

establishment was ‘gay friendly’; this however does not mean that Sint Maarten as a whole is ‘gay 

friendly’.  Additionally, there were well-established adult entertainment clubs but it does not mean that 

the majority of people of Sint Maarten approve of this type of adult entertainment.     

  

Quotes from the field: 
“I am afraid of AIDS. I wouldn’t mind being around someone who has AIDS. If I am in a serious 
relationship with you and you have AIDS, you need to tell me from before, don’t wait until it is 
too late” – same sex group: female 
“I don’t mind being around someone who has AIDS. Just know your place. Respect me.” – 
Same sex group: female 



 
 1

0
2

 

SECTION IV 

COMMUNICATION 

PLAN 

 

 

SXM KABP 

4.0: COMMUNICATION PLAN 



 
 1

0
3

 
  

SXM KABP 

4.0: COMMUNICATION PLAN  

 

SITUATIONAL ANALYSIS 

Early sexual debut, low levels of consistent condom use, stigma and discrimination and risky 

sexual behavior increases the risk of HIV transmission and other sexually transmitted infections 

(STIs). As a part of its comprehensive response to HIV, the Department of Public Health and its 

executing agencies: the Collective Prevention Services and the Project Management Team 

HIV/AIDS are working towards developing projects and programs geared to the general 

population with responses to special emphasis groups such as Men who have Sex with Men 

(MSM), Women who have Sex with Women (WSW), Sex Workers (SW) and Drug Users. These 

programs and projects are guided by findings from the 2013 Knowledge, Attitudes, Behaviors and 

Perceptions (KABP) of sex, sexuality and family planning. 

 

COMMUNICATION OBJECTIVES 
 
 To increase and maintain knowledge and awareness of HIV and AIDS and sexual and 

reproductive health 
 To provide accurate and concise information  
 Influence social norms relating to healthy sexual behaviour 
 To provide necessary behaviour change programs and opportunities to prevent HIV 

transmission and to improve sexual and reproductive health 
 

OPPORTUNITIES AND CHALLENGES 

 Positive messages to convey: 
 Access to confidential, reliable sexual and reproductive health services that includes 

but not limited to Voluntary Counseling and Testing (VCT), STI testing, pap smears, 
prostate exams, penile/anal swabs, breast examinations,  

 Health and moreso sexual health is a personal responsibility:  

 Get tested regularly for HIV and other sexually transmitted infections 

 Reduce number of sexual partners 

 Choose a safer sexual practice to reduce your risk of contracting and/or 
spreading an infection: 

o Use condoms correctly and consistently 
o Abstain from sex  
o Mutual monogamy (after being tested) 
o Routine screening and testing 
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 Both men and women play a role in planning for a family 
 A planned pregnancy benefits both the parents and the child/children 

 
 Impeding Factors: 

 Lack of funding opportunities 
 Ineffective implementation systems 
 Inefficient monitoring and evaluation systems 
 Lack/breakdown of human resource entities 

 Program planners and implementers 

 Divide between/among programs/projects 
 

KEY MESSAGES 
 
 Knowledge: 

 Build and maintain knowledge and awareness of HIV and AIDS, STIs and sexual and 
reproductive health 

 Suggested areas of focus: 
o Knowing and understanding what is HIV and what is AIDS 
o Difference between HIV and AIDS 
o How is HIV transmitted 
o What factors must be present in order to transmit HIV 
o Myths and misconceptions 
o What is an STI 
o Difference between viral and bacterial STIs 
o Signs, symptoms, transmission 
o Treatment  (HIV/AIDS and STIs) and adherence to treatment  

 Access and Demand: 
 Promote local clinics and in-house doctors locations and contact information 
 Promote services offered by local clinics and house doctors 
 Where applicable and possible (especially in migrant communities) implement mobile 

clinics 
 Implement referral/voucher system for at-risk populations (persons not covered by 

health insurance)  
 Work with health care providers to ensure optimal client experience 

 Behaviour: 
 Stigma and Discrimination 
 Prevention - STIs 
 Prevention – Family planning 
 Social norms  

 

APPROACH 

 Behaviour Change Communication (BCC) 
o Design and implement country peer education guide for implementation among key 

groups 
o Train peer educators to reach different target populations 
o Design and develop health delivery guide for implementation among health care 

providers that include but not limited to doctors, nurses, attendants and so on 
o Train and provide support to health care providers  
o Design and implement effective monitoring and evaluation system to track and 

monitor BCC impact (E.g. target population count, locations of implementation, 
dates, times) 
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o Design and implement effective monitoring and evaluation system to ensure quality 

of health care delivery (E.g. customer feedback systems, needs assessments)  
 Social Media 

o Use social media fora such as Social networking platforms (E.g. Facebook, Twitter, 
Instagram) and mobile management systems (E.g. BBM, SMS, what’s app) to 
promote messages 

o Design and implement effective monitoring and evaluation system to track and 
monitor reach 

 Traditional Media 
o Use radio and television to promote messages 
o Design and implement effective monitoring and evaluation system to track and 

monitor reach 
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APPENDIX A- KNOWLEDGE ITEMS 

 

 True False 

a. Having an STI (e.g. gonorrhea, herpes, syphilis) can increase 
the likelihood of contracting HIV 

1 0 

b. Correct condom use reduces the risk of getting HIV/STI 1 0 

c. Consistent condom use reduces the risk of getting HIV/STI 1 0 

d. The use of creams, oils or Vaseline as a lubricant can 
damage a condom 

1 0 

e. Anal sex has the highest risk for contracting HIV 1 0 

f. Anal sex has the highest risk for contracting STIs/STDs 1 0 

g. Oral sex is safe if partners “do not swallow” 1 0 

h. Douching after sex will prevent a woman from contracting an 
STI 

1 0 

i. douching after sex will prevent a woman from becoming 
pregnant 

1 0 

j. HIV is small enough to pass through condoms 1 0 

k. If a man ejaculates enough before sex he cannot pass on 
HIV 1 0 
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APPENDIX B- ACCEPTABILITY OF SEXUAL ACTS 

 

 Sexual Acts 

1 Giving oral sex  

2 Giving anal sex  

3 Receiving oral sex  

4 Receiving anal sex  

5 Vaginal sex 

6 Masturbation 

7 Using Bondage toys 

8 Sex toys 

9 Video Pornography 

10 Print Pornography (e.g. magazines) 

11 Pornography  over the Internet  

12 Fetishes (e.g. feet, shoes etc.) 

13 Bestiality (sex with an animal) 

14 Exhibitionist (being watched)  

15 Voyeurism (watching others) 

16 Orgies (multiple partners at the same time) 

17 Swinging (switching of partner with another couple/s) 

18 Sadism (inflicting pain on partner) 

19 Masochism (receiving pain from partner) 

20 Having sex with person of the same sex  

21 Being forced to have sex against one’s wishes 
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Diagram B-1  Region of Acceptability 

 

 

 

ACCEPTABLE 

Place the corresponding number to each act within the circle. The more acceptable you feel an act is 

place the number closer to the centre circle.  Those acts that you feel are more unacceptable place 

the number closer to the unacceptable outer ring. 

UNACCEPTABLE 


