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DEDICATION 

TO ALL THE \VOMEN AND GlRLS \VJIO \VERE FORCED BY CONDITION OR 

OTHERWISE TO JOIN THE SEX INDUSTRY. MA y THE LORD 1-\LJ\llGH'fY Grvc 

\'OU THE \VILLPO\VER AND Tlffi KNOWRO\V TO LEAVE TilE PROFESSION. 

AMEN 
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ABSTRACJ: 

Sexually Transmitted Diseases (STOs) constitute a n1ajor public bcnlth problea1 in both 
�evel�pcd and d�vcloping countries of the world. 1n Nigeria, they rank among the top five
infections �or ,,•h1ch people seek care and have nn average prevalence rate of 9.3 per ccnL 
Co�n1erc1nl sex workers (CS\Vs) constitute a 'high risk' group for STDs nod a study of 
their kno,vledge., attitude., preventi\'e practices and treatment-seeking behaviour is 
important for any STD control n1ensure. 
The present study ,vas carried out in order to llSSess the knowledge, attitude, preventive 
practices nnd treatn1ent-seeking behaviour of CS\Vs regarding STDs. The sun•c) \\'OS

conducted in the 5 locnl government orcas of lbndan 01unicipality. T\ \•enty-thrce of the 33 
brothels identified in the municipnlity were modomly selected nod all the consenting CS\Vs 
in these brothels so selected ,vere interviewed. lo all 295 CS\Vs ,verc interviewed using a 
semi-stn,ctured qucstiononire. 
Results sho,ved that majority of the CS\Vs ,vcre young odults with a ,nun nge of 28.6 
years. One hundred nod firty-seven (53.2%) of them ,vcrc ,vithin the 20-29 year ngc group. 
Sixl)·threc(ll.4%) hnd no formnl eduCJltion , 50 (16.9%) hnd completed prin1ary school, 
88 (29.8%) had �ome secondary school whilst 53 (18.0%) had completed sccondory school. 
Their gene ml knowledge of STDs ,v11s fnir but there \\:U poor knowledge of S) mptonu of 
STDs ns 165 (54.2%) nod 154 (42.2%) did not know thnt Infection \\ith gonorrhoen nnd 
IIIV respectively mny be nsyn1ptomntic; nlso 163 (55.3%) did nol know thal gonorrhoM 
cnn en use vnginnl dischnrgc. 1 he respondents' nttitudc townrds UIV/AlDS ns n hcnllh 
proble,n \\nS quite positive w•lth 259 (87.8%) rcgnrdlng ll ns nn in1portnnt henlllt problem 
in Nigcrin. Oo,vcvcr their perceived risk of contracting the infection ,1ns lo,v with only 64 
(21.7•/e) indicnting thnt they could ncquire the infection. T\vo hundred nod sixty (91.2o/o) 
rcspondenu engngcd in some form of pre, cn1h•c practice including the use of condoms, 
dn,g proph)l:n:ls nnd 111edicnl check up. ln case rcspondcnu suspcctt'd lhcy hnd S�s, 190 
(64.4%) reportedly ,vould go to  hMpillll for mcdicnl ndvicc whilst 19 (6.4%) would indulge
in sdf-1rrntment. For the n111nngen1ent of ciues or STDs l67 (56.6o/'o) YtOuld prefr.r cnre ln
pri, nlc bospitnls because of confidcnlinlity nod the indh•ldunl nltention enjoyed by die nu.
BllSed on these findings, recomn1endntlons were 111ndc. TI1cse include nn nggrcnive STn
education cnmpni�n through ,vorlahops nnd scminnn for the commcrclnl su worllers,
improving the qunllry or sr.rvkes or STD tre.n1n1ei11 rncllltlcs (bot I� publ_lc nnd prh•ntc), n�
wcll ns cducahn� health "'orkcn on the importance or co111idcntu1hty ,n the cnrc or STD
pntienu. 
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CUAPTERONE 

lNTRODUCTION 

Sexually Transmitted Dise.15cs (STDs) are infections that arc specilically transmined during 

sexual intercourse. Although various other infccttons may be transmined during se>..'Ull! 

intercourse, the commonly recognised STDs include viral infections [Herpes genillllis. Humnn 

Immunodeficiency Virus (HIV) infection/Acquired lm111unc: deficiency syndrome (,\IDS)]. 

bacterial infections (Gonorrhoea. Venereal Syphilis. Son chancre. Lyntphogranulomn venerum 

CT.GV) and Granuloma inguinnle), and others including Cnndidinsis, Trichomoninsis and Non­

gonococcal urethritis (Lucas and Gilles, 1990; Populalion Repons, 1993, Geddes et Ill, 1995). 

Ille prevalence of STDs is on the increase (Geddes cl ol. 1995) \\ith an nvernge C.\lin1ulc of 

685,000 people bc111g infec1ed every day \..-ith sms Every yenr there ore nbou1 250 million nc\\ 

cases, nearly as many as of mnlnria (Populauon Reports, 1993). The possible n:nsoos for the 

incrca.,c include changing pa Item� of sexual bchuv1our. gn:alc:r mobility or people and CJ�icr 

commun1cauon 1hroul!h book.-;, the c1ncmn Lind Television (Lucas and Gilles, 1990). 

sm� 11.lvc: an nvcrngc prevalence m1c 1n Nigcna of9.3% and are common 10 both sexes ond 

1111 ngcs in the co1nmunit) \�ith some scxu.,lly nc1ivc group! 01 more nsk than 01her.1 (1·�101 I & 

SS. 1996). TI1ey 111C one: of the lop five tnfcclion, for \\hich people seek core. l11e Nn1ioruil 

II\ cragc l'fcv11lc:ncc natc, for the , ruious SIDs 01c: Non Gonococcal Ul'l:thrith (NGU), 26 3,'o: 

pOll·pubcrul �rrhoca, I R 03%, lrichomonin..t11, 9 78�o: C4lldidui.,i1 9.62�·.; ch1111croid. 4 28q'o; 

pnnwy l)philts. 2 28%, jC:OIIIII \0.1111.t, I.R7�.; LOV, 1,47,'o; gcnllal hcrpc'I, 2.2�. HI\I 

scrOJJJC\'lllcncc: 111 1hc: ccnc:rnl popul�uon II I 76,'o onJ nmong co1nn1crci-1I ,c� ,,or�cf5 22 s,�

c I >,1011 & SS, 1'196) Although 1hac 111c no tl.Jta 11 \'n1lablc ,,n the rr.:vnlencc ol S 11 h nmun(l 

wrr mcrcw KX �o,l c,o, C'VWfflCC: from 1,tw.hci in other countria 51,t,,\ 1hn1 11 " n, ltl11h n1 
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The arri,aJ on lhe scene of HIV. \vhich is  sexually transmitted in about 80 percent of cases 

(,\dlcr et al, 1996) has worsened lhe situation as IIlV/AIDS is fatal and presently has no cure yet 

fhc presence ofSTDs in a person is associated wilh an increased riskoflflV 1nfecllon follo\ving 

exposure by a factor of lhrce to five. Furthermore the risk of I !IV infection fron1 a single 

exposure: is increased I 0 -300 fold in the presence of a genital ulcer (Adler et nl, 1996). 

The physical consequences and complications ofSTDs in women include acute symp1on1S 

such as genital ulcers and discharges, as well as long term effc:ct.s on health which include 

chronic pain, pelvic inflammatory disease, infertility, ectopic pregnancies, pucrperJI s.:psis and 

eel'\ ical cancer ln men, STDs mny lead to ep1d1dymitis, urclhral stricture and inCcrtility STDs 

during pn:gnancy arc a danser 10 the unborn foerus as they can lead to complications such as 

congcrutal syphilis. opblhalmin nconatorum. and lifc-llm:.itcning pm:un1onrn 1n ll1c: newborn bab) 

(I uca, .and Gilles, 1990: Populnllon Reports, 1993; Geddes et al, 1995; FMOH & SS, 1996; 

Adler et al, 1996). 

The social and cconon1ic cons.:qucnccs ofSTDs include sociul �ligmu und personal druungc 

due to infc:nility and pn:gnancy ,vu.\tnge n:suhing in obusi,c beha\�our, divorces nnd c:ommeitial 

!iC"\ ,,ork (Adler et al. 1996, Dallabe1a et ol. 1997). Socio! foctol'5 also offec:1 the occurrence of 

Sl D5 in llx socic:I). Such f.ictors 1ncl111.li: cultuntl c:xpcctatinns or men and \\'Omen ,vilh rc11,1rd� 

to�. )O\\'tr literacy lc:vcb nmong \\'Omm which mll} �trict their occcss 10 health u1fonnn11nn 

nnd IO\\'Cr st:ltUS of \\omen which lim1L. their 11blhty to rcf115c or ncgouatc: s.ifcr �c::i. us I\Cll a:,

macnsing ihc poss1b1lity or sex \\'Olk a, 11 stmlclD' for wrviv11I (i\dlcr et 11I, 1996). 

l\tllny people" 1th S ms do not seek�. and because or the �tlg1n11 n1t,1�hcd 10 thcn1, many 

people t«I: c:r:se from pn,v1dm who do not hAvc the: sl.;111 Md the lno\\lcdgc to ucal th� 

utfccuoru. 1 l'opulatJun KcJ,OrU, I 'J"J l) Tiie contn,1 ol SID h rtrognl!lcd u., ri glob.ii priorll) nnd 

2 
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,LS pan of 1hc s·ro control measures, Sp..."Cial Treatment Clinics have been established in Nigeria. 

Such STD control programs pince !heir emphasis on health education, increasing condom usage, 

altering health seeking behaviour and providing case managemcnl for STDs 

The Special Treatment Clinic (STC) of the University College Hospital, Ibadan ,vas 

established in 1975 and has been run jointly by lhe departments of Microbiology and Pre\'enti,e 

and Social Medicine ln recent years the number of pnuents ottending lhe clinic has been steadil} 

decreasing (;\suzu and Fo,vole. 1996) despite the global effort 10 control these diseases 

,vorld,, idc through health education and prompt nnd adequate treatment of coses. One of the 

possible reasons for the poor 11ttC!ndonce was lhc introduction of user.fees which lulhcrto hod 

been free. This ,viii no doubt constitute o sonous health problen1 considering the number of 

commcrcud sex \\'Orkcrs, 11 high-risk group for STDs opemung 111 mony of the brothels in lb:idnn. 

The proposoo stud)' therefore seeks to collect informouon on the health seeking behaviour of tl1i5 

group as "·ell a5 their lalo,vledge, attitude, beliefs 1111d practices rcgording s·1 Ds 

Al\1S ,\ND OOJECrlVES OF 111£ STUDY

GF'\TR.\l OOJCCTIVF 

To dctcrm1nc lhc kno" ledge. otlitudc. preventive practices lllld treatment· �king 

bcha\ 10ur of commercio.l sex \\Orliers in lbadan \Vllh regards to STDs. 

Sl'lC IT IC OH,lf.CTIVFS 

1 TO 11S1CS' the blowlcdgc ond nllituJc: n:lulinl,\ to STD, M1ong c:on1n1crciol sc,

"'Ofkm in fb.:111.an i.tunlclpahty.

2 10 Ill.Illy lhc: conunc:rc1:1l scii "'Orkm' rrcvi:ntrvc prnctltcs with rcgnrJs h,1 STDs,

) 
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3. To determine the lreatmenl-sc:eking behaviour of lhe commercial sex \\Orkers ,,ith

regard to STDs. 

4. To identify factors associated ,vith the Commercial sex ,vorkers' preventive

practices and treatment-seeking behaviour in lbadnn ,vith regards to STDs. 

5. Based o n  the findings from the above. to make recommendations for improved

knowlcdgc,preventive practices nnd treatment-seeking behaviour among 

commercinJ sex workers ,vith regards to STDs including I lTV/AIDS. 
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BACKGROUND TO THE STUDY 

QESCR1PTJON OF TllE STUDY AREA 

lbadan cily is thc: capiial of Oyo State and the largest city in \Vest Africa. Ibadan municipality is 

n,adc: up of five local governments \Vbich nre lbadnn North, lbadnn Nonh East, lbadan 

Nonhv.-cst. lbadnn Southeast and lbadnn South \Vest local government areas. Ak1nyclc, Egbcda, 

Ona-,\ra. Oluyolc, ldo and Lagclu Local Government Areas of Oyo State bound it. It has on 

estimated population of 1,459,813 million using the projected gro,vtb rote of3% from the 1991 

census tvlost of its 1nhab1tants arc Yoruba, ,vith other subgroups such as the llnusas and the 

lbos. 

The: rnoin occupation of the people 1s subsistence farming supplemented by pctly IJ'llding. 

There ore also n significnnt nun1bcr of civil servnnts 1n the city. The maJor relisions procticcd 

in lbadan are lslnn1, Christianity and Trnd11ionnl religion. 

lbadan is n maJor commerc1al to,vn nnd has the Premier Univer..ity in Nigc:rio. People from 

nil \\.ilk.,; o f  life und different parts ofN1gcrio (and indeed the ,vorld) come 10 lb:idan to search 

for lucr.iti\lc: jobs ,,nd for commcrcinl and academic n:.150ns The city has ninny hotels, motels, 

brothels and beer parlours. 

The cit) is served by a tertiary hospillll, sccondllI)' health co.re foeilit1cs and nwnerous 

primary hCD.lth cnrc: ccnllCS including pnvntc: hospitals and chn1cs \\luch provide mcdlcnl 

uentnu:nl for 1nd1v1duaJs wuh S 1 Ds rmJi110n.il he.ii� ol�o provide c.1re fc1r people 1nfc:ct1:d 

..,,lh s·t D.1 lllcre ore: hoYocvcr t\\O Spcc1ill Trc:auncnt Clinic, spcc11ie11lly for IJ'c.itin11 sms 1n 

the ell), al the Unncrsll) College llosp11AI lltld the S1,11c llosp1t.il, •\de<>)O. 
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BACKGROUND TO THE STUDY 

lJ£�Rl�TION OF TIIE STUDY AREA 

lbadan city is the capi1al of Oyo State and the largest city in \Vest Africa. Ibadnn municipality is 

made up of five local governments \\'hicb nrc lbadan North, lbadan North Enst. lbadan 

North\\·est. lbadan Southeast and lbadan South West local government areas, Akinyde, (:gbcda, 

Ona-Am, Oluyolc, ldo wid Lagclu Local Government Areas ofOyo State bound it It has 1111

estimated population of 1.459,813 million using the projected gro,vtb rate of3% from Ilic 1991 

census !vlost of 11s inhabitants arc Yoruba, ,vith other subgroups such as Ilic llnusos and the 

lbos. 

TI1c main occupation of the people is subsistence farming supplemented by pcrty trading, 

There ore also II s igni 1ict1Dt number of civil servants in the city. The mnJor religions prncticcd 

in lbadan are lslnm. ChnstiW1ity and Tradi11on,1I n:ligion. 

lbadan is a major cornmcrc111I town wid has the Premier University in Nigeria. People from 

all \\,1lks of life and diffc:rcnt pruts ofN1gcri11 (and indeed l11e \\'Orld) come 10 Jb:idnn to search 

for lucrative: Jobs und for commercial nnd academic rCIISOns I he city has mnny hotels, motels, 

brothels and beer p.ulour.. 

The cit) 1s served by a tertiary hospital, secondary hcnhh corc fncilit1cs nnd numerous 

primaT) hcallh �R' centres including private hospilllh ond clinics \\luch proVJdc medico! 

1rca:tnicn1 for indtvidu.ils with s·,n� fraditton.,1 hc.ilen oho provide care ft1r people infected 

",th S'I ix. Jbcrc 1t1c ho"cvcr t\\O Spcclnl Tre.itrncnt Clinics :ipccilicall)' for IJ'c.lllnit STD in 

the cil), 111 the 1Jn1\'crs1I) College I losp1tol and the State Hn,pit.1I, ,\dc:oyo. 
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SOl RCf.S OF HEALTHCARE FOR STOs IN NIGERJA 

The sources of STD care are: 

1. Publi c Government Sc;ctor

- Specialised, catt:gorical or dcrmato-venen:ology clinics.

- First level care, including emergency roon1s, general outpatient dep:irtments, health

ccntcrs. dispensaries, MCH and FP clinics, and village hcallh posts.

2. Private Officinl Providers

- Out Patient Dcparuncots of private hospitals

- Private physicians including general prnctilioncrs and various specialists

dennatologistS, gynaecologists, urologists)

- Mi!>Sion hospitals

3 Prjva1c Unofficial Providers

• ·rrndiuorul healers ,vho use oltcmouve or herbal treatments.

- Pharmacists

- Untrained health pcrsoMcl nnd

- s� ,·c:ndof'I.

11ie �pcci:iliscd � ro tre31men1 racililics provide high qwuity COl'C nod c:isler to mnnugc:, with

on-site, ,n-housc training opponun1lics for S1 D core providers. They on: vertical in approach 

and fu\e the dis:,,.1,-:mwgc of  being oriented more: 10,Y11rd, curouvc: ruthcr than prevcnth·c can: 

It ah,o has low ncccuib1hty due to the tocouon (mostly wb.in). cost nnd 11ligm:11i111tion nf�TO

ln�vatanu 51T> auc rTUJ\111:,CfflCllt In pr1mlll'}' hc:ihh core 1ntrcnscs covcrni;e hut nu,) 1111,-c

,. 
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11 poor qualit) of patient care. 

The private sector providers provide care to a s1gruficant proportion of SID patients. The) 

ma} be official (licensed) or unofficial (unlicensed). The care they pro,idc a.re often 

innppropriate or inadequate ond lack emphasis on preventive aspects. 
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CHAPTER nvo

LITERATURE REVIE\V 

THE NATURE AND EXTENT OF THE PROBL�I 

MAGNITUPe.QF TJ.IE. PROBLEM

The prevalence of STDs is on the increase (Geddes et al, 1995) On the average, an 

estimated 685,000 people arc infected everyday ,vith STDs (Population Rcpons, 1993) 

Every year about 250-330 million nC\v cases occur globally (Populauon Reports, 1993, 

Geddes et al, 1995, Rv!OH & SS, 1996) nearly as of malaria t. lo�t of these w�re in Sub­

Saharan Afnc.1 STOs are one of the top live cntegoncs of d1sc.ises for ,vhich adults in 

developing countries seek hcallb care (Technical Repon Series No 810, 1991) In Europe 

there has been a decline in the incidence or �omc or ihc STDs cspec1ally gonorrhoea and 

syphilis (1"\ral et al. 1991) In the dcvcloptng countries, STDs are second only to mntcmnl 

monahty t1nd morbidity .i., o cause of healthy hfc yeMs lost among ,vomen or rcprollue11vc 

age group The)' urc responsible for about 15 percent of healthy life yws lost 1n male.s ngcd 

IS to -lS years of a�c (Adler et al, 1996. \Vorld Development Report. 1993) The� therefore 

affect the more producuve age groups 1n the developing ,vorld It has been esumnted 1h31 

the 1nc1dcnce of curable STD• 1n Sub-Snharan Afnca 1n the age group 15 10 49 >c.tl� 1� as 

high 115 11-JS�� (Gura cl al, 1997) HlV 1nfcction, 11n inC\lrable STD ,,11, �1im11tcd to have 

doubled 1n m,mbcr from 10 million 1n 1990 10 2S 5 million by nud-1996 l\lorc 1ho.n 27 

nulhon people "ere ,nfcctcd \Vllh I IIV J1ncc the beginning of the p11ndcm1c, 26 million 

(93,'.I ofwfudi \l."CfC In the devclop1n� countries ( ·\IDSC \P. 1996) 

Sub-Sa1Wll11 ,Afnca rcpl'c,cnlJ about 60"/4 of the \VOrltf lotlll I IIV infcctton, an,11CC(lt11tU
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for almost 90"/o of the current 13 .3 million HIV infections ID adu.lts and adolescents 1n Afuca 

Over 90% of the 3 million HIV-infected infants born 1n the world have been born in Afuca

\Vho typically develop AIDS and die within a fe,v years 

AETIOLOGY OF SEXUALLY TRANSt-1ITIED DISEASES 

The causative agents of diseases that can be t.rnnsmittcd by serunl contact include viruses. 

bacteria, fungi, protozoa and arthropods. 

The common bactennl causes ofSTDs are Neisserin gonorrhoeae. Chlamydin trnc_homatit 

Treponcm11 pallidum. C11lymn1n1obac1enum granu!omatiii. Urcapla�m11 urCjllyticum and 

J laemophtlus �_\1crcy1, 

The VJ.ral causes of STDs include the Human Immunodeficiency viruse� types I and 

n. 1 luman T lymphotropic ..,,rus type l. I Lcrpcs simplex virus type 2. I lumllll popilloma ,,rus,

Hepoutis B Virus, CytomegaloV1ru5 and �lolluscum contogio!ium virus • a po:-t virus 

TrichQrpon� ynginnl1s is n protozoB which causes 1richomom115is while Candido alb.ic.allli 

(a Fungus) caiuc.t voginnl thrush (cand1dia.s1s) The ectopllrO.Site Snrcoptes scab1ci cnu�cs 

scabies, so 4lso the mb louse Phth1rus llllb!J couscs Pcd1cuinsis pubis 

In add1t1on there llfe many other pnthogcns m wluch sc.'(\Jcll trnnsmiss1on 1s repe,11edly 

deJCnbcd but not ,vell defined or not the predomin:int mode e g �b·cortn,mo ho.mmis. 

Qardncrdla YIIUWS 11nd other vailnal b11ctcno, sroup D· Strcptococ,i, I lunun T 

lymphouophic virus type U (I ITL V 11) and I lerpCJ simple-( v1ru1 type I 

On average, DJ1 eJtHTlllled 6115,000 people are 1nrc:cted CVCl)'tl,,)' ,111th ,n STD with an 

lllnW madcncc of2SO million 0Ud (Kl11n1111 et DI, 1992) or these 1 rklWDWllS l!WlliW.t 
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infecuon accounts for about 120 million follo\ved by genital chlamydia \vh1ch 1s responsible 

for about SO million ne\v cases annually 

Many srudies on incidence and prevalence of STDs have been carried out mostly omong 

selected groups such as CSWs, STD clinic attenders, military, and antenatal clinic au enders 

Arya, ( 1980) esumated the prevalence ofJ:,Je1�Jii\ gonorrhoeae in rural Uganda and reported 

an average prevalence of 4-10% among mnles nnd 2-22% among females among the study 

populauon. 

Studies of rural females in India (Bang, 1988) and Bangladesh (\Vnsserheit et al, 1989)

ho\ve,•er report a IO\V prevalence of Nc1sserin gonorrhoea of0.3¾ and 0.4% rcspcchvcly 

The reported prevalence ofTncbomonas vogmal.t.s ,vas lugher (12% and S¾) respecuvely 

ln addihon Chlamydia tmchomatis ,vas n:ported among 2�o of the rural Bnngladcsh females 

Osoba ( 1972) studied the cp1dcm1ology of urcthnus 1n lbadM and reponed a prevalence 

of 3% ofNeissenn KQnorrhocae among antenatal paucnts 

G1ru et al ( 1989) conducted a si>e-year screening survey for syphihs nn1ong t111tcnntal 

pauents They reported a prevalence ofO '3°10 for syphilis Nsofor et al (1989) cnnic:d out 

a stud) of STDs among fom1ly phmrung chmc anenders 1n z�na, Nigeria nnd rcpo1ted a 

pre,.--:tlence of N 11onorrhocac �1m1lnr to thnl by o�oba (3C\e) but a n1uch lnghcr prevlllcncc 

01 5>1lhili.1 ( I S-/o) TI1e prevalence ofToc,homonn, Ya.lWl�li& w113 reported lo be S¾ ,\suzu

and Fa\liolc ( t 996) rcv1C\\lcd the Sl C services 111 Lhc Uru11ersuy College I losp1ull covcnng 

tm: pcnod from I 989 through 199S and reponed on the three mo§I common dlsco�c, seen 

among patlcnu Non-spealic urcthn1i1 (NSU)'Non-gonococc.il urcthntt, (NGU) Post• 

sonococcal urcthnt1s (POU) "'U 1he mos• common d11gnos11 nmong malc, follo\\cJ ll)

10 
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gonorrhoea in all the years covered The diagnosis ofNGU/NSU/PGU \VRS reported 10 range 

from 22.8% to 32.0% of all male patients \Vhile that of gonorrhoea ranged from 9 8% to 

21 6% For female patients, candida ranked first and \Vas responsible for 17 3% to 34 2°/0

Non specific vugiruus was second and ,vas responsible for I 0% to 27 2% of all female cases 

seen at the clinic. TI1e third among both males and females vary and included herpes (4 s�.

to 6 1%), unca cruns (4.5% to 6.3%), and genital \Varts (5.5%) among m.rues, and gonorrhoea 

(12 3%). tnchomonias1s (6% lo 9 5%) and genital warts (8 2% to 9 0%) 

STD prevalence among high-nsk groups has been studied Osoba (1972) reported a 

prevalence of:lieisse,:in s,onocrhoeae to be 17% and 33% among male and female paucnLS 

auending the STD chmc in lbadan and a prcvnlencc ofT vaganalis of 19% and 4°/o among 

male and female STD clinic oucadcrs rcspccuvely 

Various srudies of commercial sex ,vorkers 111 Asia and Africn report D high prcvwcncc 

o f  STDs among them ( Khoo et a� 1977; D'Costa et al, 1985, Reeves e1 al 1987, and 
• 

Simonsen et al, 1990) TI1c common STDs reported arc Nc1S!icri11 s,onorrhoeae (7-50¾), 

syphilis (7-32° o) Cblatm'din 1mchomat1& (2-25%) 

l lumnn lmmunodcficu:ncy Virus (1 UV) tnfccuon and AcqUttcd Immune Dcflc1cncy

Syndrome (AIDS) 1s ancrc.uing nip1dly ,vorld"ide both 1n incidence lllld prcvolcncc The 

caus:iuvc agents Ate HJV-1 lllld Hl\i-2 Both nre human rc�1ro\1ruses 111\ 2 ,s primarily 

found 1n \Vc:st ,\fnca al1housh f-llV 2 infections huvc: been confirmed 1n other parts of .\fnca 

such as Angol1 and �lo1J11T1b1quc (AIDSCAJ' 1996) I UV-I II found worldw1dc I £1\' 

sciopr�-alcncc among CS\Vs 1n Afnca vnncs from lcs• thnn 100/o in Somaha and Sud�n to 

more thm �. ,n Core 'd ,vouc (\Vay and Srancd:.1, 1993) 111V �croprcvalcncc in Nigeria 

I I 
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have been reported (FMOH and SS, 1996) and the Nauonal average figures for various 

groups are antenatal clinic patients, 3 .8%, long-distance drivers. 4%; tuberculosis pauents,

8%, STD patients, 8.9%; and CS\Vs, 22.5%. 

\1/illiams et al ( 1989) studied the sexual practices and HIV infecuon of female prostitutes 

in Nigeria The study ,vas earned out ,n Cross River State and n total of one hundred and 

thirty three clients of prostitutes ,vere tested for HlV-1 and HIV-2 They reported a 1 5% 

I TI\' scroprevalcnce Since then it bas been increased to 13 4% in the same S1a1e by 1992 

from scnunel surveillance reports from the same S1ate (Nig. Bull of Epid, I 992) 

DISEASF..S CAUSrNG A GENITt\L DISCll,\RGE 

UitF'JJ !ML,_DIS..CHARGE IN ,\1ALES 

The common causative agen1s of urethral discharge 10 males include 1-1 goaorrboc.1, C

trnchomallS, U urenlyucum and T vaginalis About hn.lf of the cases of non-gonococcal 

wcthritis nrc due to C U'llcl\om:itis The rest are &SSOCJntcd ,vi1h UrcaplBSmn or mycoplasma, 

T vag1nahs and HSV Co-infccuons llfe common especially of N gonorrhocac nod C 

tracholllllU.S 

� affccu the mAlc ond remale urogen11al tract, conducuvc pbnryn.,i;, rectum nnd 

S)novium h has an 1ncubauon period of 1-14 days (n1ost symptoms develop ,vith1n 2-5 

d:t)'I) The nsk of 1nfc<;11on ancr e:'lposurc II lughcr for fcmalc.s (SO lo 9�•) thnn m31e., 

(2W•) alter a single o:po,urc (Hol� et nl, 1970, Plan cl al 1983) It 1� symp1omlc�, In up 

10 8�� of women The symp1oms ,n women arc include dyr.uno, spotting llf\cr scxunl 

__ _, 1 ... \CJ abJom1111I p11n In men, gonorrhoe, 111An1fe51� 1\.1 urc1hral i1,�chart1c 1nkfCOUf$C lllW v• 
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of pus and pain on unnation (�1abey and Richens, 1996; Population Repons, 1993)

The complications of gonorrhoea in \Yomen are endomelritis salp1ngitis and bartholinitis 

01.her complications include PTO, ectopic pregnancies and sterility Chlnorrhoeae in

pregnancy has been associated with lo,v binh \Yeight, premature rupture of the membranes, 

chorioamn1on1tis, and postpartum upper genital 1nfccllon and ophtho.lmia neonatorum 1n the 

new born child The comphcauons in men include epididynutis, abscesses and 6stulac, and 

ultimately urethral stricture (t-,1-abey and Richens, 1996; Population Reports, 1983) 

Chlan,ydia 1rachomatis is a common cause of STD 1n both developed and developing 

countnes The serotypes causing genital tract infections arc scrotypcs 0-K It hos CID

incubation period of 7 to 21 days and n111mfcsts ns vaginal discharge, pain on urinnllon, 

spotting after sexual intercourse and IO\YCr abdominal pain in \\'omen and urethral discharge 

and prun on unnation 1n men It 1s often 11symptoma11c in both men and ,vomen It�

comphcauons include salpingitis, PID and pcrihepauus It also causes premature rupture of 

membranes and prctcrm dcli\'Cries Sixty to seventy percent of infants exposed at binh 

develop rcsp1nuory 1nfccuon, pneumolllll or chh1mydu1I ophth311T1J11 

\' AGIN AL DJSCUAru:if .IN \YQhlfN 

The three commone�t causes of vaginal disclu1rgc 11rc �nd1d11 11lbic11ns. [nc!Jomon�s 

)'.l!J!IIWI! and b3ctenft1 v.1wno,1s r.>tabey and Richen�. 1996) Les\ co1ru11on cau,e, ore

HtiSKrin 1'QllOJ(hQCPC and CJ1'11myd14 1.mc:hQm1111s scrotype..• 0-K which 1nfcc1 the

cndoc:et'n nuher than the vagina 

\'ul\'O'olgJlW cunc.hduws 11 caused by C alb1can1 which I! found In up10 50 percent of 

KXuall)' ac&.r,c women. rno11 of who 11c 11symptoma11c f11t.tora \\luch prcdi1po1c 10

IJ 
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candidias1s include pregnancy, broad spectrum anumicrobial lherapy, oral contraceptive use, 

1mmunocompronuse (e g HIV-related, corticostcrod therapy, etc) and glycosuria The 

symptoms and signs of wlvovaginal candidiasis are pruritus vulvae and vaginal discharge 

wnh or without erythcma and/or oedema of the vulva and vaginal ,valls 

Tnchomoniasis is caused by  T vaginalis, a protozoa which marufests as vagmal 

discharge, dyspareurua, prutituS vulvae and dysuria. In males, it is usually asymptomauc and 

self hm1ung although i t  may occas1onally give nse to urethritis 

Bactcnal vaginosis is a syndrome of foul smelling discharge assocu11ed ,vith characterisuc 

changes 1n the vaginal bacterial Oora with an increase m I.be numbers of anaerobes, 

�dncrclln yag.inr1lis nnd t-,lycoplasma hominis such that lactobacilli are no longer 

predominant. lts d1agnos1s depends on the 1dcnuficauon of clue cells in a wet preparauon 

or gram stain made from the vaginal discharge 

DlSEA$13S CAUSING GENIJ.Al ULCERATION 

C bi\!1.Cf.Qtd 

f111.1 " caused by l liicmoD,hllu, duccn,i ond i, the most conU11on couse of genital 

ulcer,1tion in Afnca (lvlobey 11nd Richens. 1996) fltcountmg for more 1han 60 percc.nl of 

genital ulcer� seen II has n high prc:vnlcncc 111nong commcreutl s.c.,c \\Orkcra 1n Afnca o.nd 

studi� In Kenyn h.,ve suggested lllllt 11 s1grolicnntly increases the risk of tnU1Snuss1on ofl-lJ\ 

VlD hctcroscxunl conlllCI, c11hcr by incrciumg infecuvlly, S\nccptiblhty or both (l'lummcr et 

al I 99 l) It h:u an mcobntion period of 3-7 d11ys and cuu,c5 son po1nful 11lccn. �, the 

cntran« o f  the v:ig1na or around the 11nu� 111 fcnUl!C) and on any port of the 111.tlc C'(tcmal

gcn1tnli.1 There mily be il�>(Kintcd 1ngu1nnl lymphndcnop111hy 1n 50 pcrc:cnl of cn,cs wluch

it oncn unllotcr:il

14 
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Syphilis 

Syphilis is caused by n spirochaete, Treponemn pnllidum It hns an incubation period of 

bet\veen 10 and 70-90 days \vith n median incubation period of2 I days (Mabey and Richens., 

1996, Population Reports, 1993) Its natural history can be divided into 2 stages, Enrly and 

late syphilis Early syphilis includes primary, secondary nnd early hllt!nl (,vhen 111fec1ious) 

syphihs In primal)' syphilis, a prunlcss chnncre develops at site of inoculntion and heals 

spontaneously ,v1tlun a fe\v ,vccks The site of the chru,crc is conunonly the penis Ill men 

and on the cervix or vulva 1n fcn1nlcs These nu1y be an nccompnnymg mguinnl 

lymphndenopnthy Secondary syphilittc lesions appear weeks or months Inter ,vith n rash, 

m:1lai� fever genernl l)•mphndenopnthy. hcpntius, nrthnus and/or hrur loss. In moist areas, 

of the body (a,illn. perineum ctc) condylornntn h11n lesions may be seen Lesions of 

secondary syphili.� resolve spontaneously after scvcrnl weeks or months Late syphilis 1s not 

1nfcc11ous It is charactcri5ed by Gummas in son ttssuc or viscera, ncurosyplulis a.nd 

caniiovascular 5>1>luhs ,vhich if untrc:11ed may be fatal Gurnmns nppcar nficr I to 20 years 

after lllltial infccuon The ri,k of infection \Ylth syphilis is JO 10 60 percent aner a 1ingle 

c,tposurc 

Syphilis 1nfccuon 1n pregianc;y can lead to sponta.ncou, Abortion, still birth or conge111tal 

LP.JPJIQ.GMNULO�k\ \'ENI;Rlh\\ 

1hs STD ocon m:unly 1n the tropics It ts caukd by Chlamydia trac.hol'I\At1s scrotypcs 

I.I L2 � LJ Wlllffl II tw an 1ncul»tioo pcnod of 3-12 dayw for gi:nllAI lesion and 10 10 

)Odin f� �;JllllW bubo 'The nwn symptom 11 &11 lngu1n.al bubo \llh1ch m�y be fl!Ci'cdcd

1 t,:::.lll ��al l!.uan The «imphc..uoni of unt,otro l.OV include Osiula, chrome

,,"io;-­•
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inflammauon of lymph nodes and enlargement of the genitalia and rectal stricture, and 

elephanuos,s of the genitalia and lo\ver limbs 

DONOV ANOSlS 

This STD is endemic 1n a fc\>,' areas of the tropics notably South-East lndin. Papua Ne\v 

Gumen. 81'11.Zll. the Guyanas and Eastern ports of South Africa �!obey and Richens, 1996). 

It IS strongly assoc1ntcd \Vlth prostitution and lO\V soc10-econom1c st.itus. It has n rclo11vcly 

IO\ver risk of transm1ss1on to partners than the other STDs and hos been sho\vn 10 be II risk 

factor for 1-0V infection Donovanosis is caused by Calp11111111abac1i!r1111111:ra1111/011u11I.I', an 

1n1raccllular encapsulated gram negative coccobac11Jus It pnmllrily affects the skin and 

manifests, after n 3-40 day 1ncubauon penod 11s o small pnpule which ruptures to form n

·1>«fy" le.'1on usually on the labia in ,,omen and on the prepuce or glans of the penis in men

\\'omen nuy be llS)mp1om3tic Its complications if untrented include erosion of the gcmtaha, 

blockage of the urethra. "frotcn pehis" and tn rare cases hacnuuogenous disscm1nnuon to 

lung. liver. spleen and bone It may also lc.:id lo development of squamous cnrc1noma 

(!\ubey and Richens, 1996, Popullluon Reports, 1993) 

GE�L\L I IE.RPES 

Herpes sunp� WUJ types 2 and I uusc this viral mfcclion Clwactmsuc chmcal 

(caturci of' �141 hctJ!C$ vc pi.tnful blutc:r-ltkc lesions which brcudo,vn to form ulcers,

In "'011icn. the utcs 1n\Ol\-ed 111r., m IJld uound \"lglru, around 

In a:c:n tbc lestoru arc on 1hc pcnu TlKrc nmy he 11.!!0Qalcd t1 ren11, 
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symptoms 1n both men and ,vomen About 50 percent of infected persons gel recurrences 

,vhich are less severe and of less duration lhnn the imtinl lesions Tho 1.ncubalion period is 

I to 26 days ,vilh an average of 6-7 days TI1e complications of genital herpes include central 

nervous system involvement, asepllc meningitis, cervicius, proctitis nnd disseminated herpes 

(�labey and Richens, 1996, Populauon Reports, 1993) Genilnl herpes con be trnns1ni11ed 

from mother to child leading to neonatal herpes I Ienco lesions of the cervix nt term 1� on 

ind1cauon for cae�rian sccuon 

This 1s  caused by infecuon ,vith the hum1111 pi!pilloma virus (HPV) It 1s much more 

,mportnnt in the developed than devclop10g coun1ries con1porcd \Yllh the b11c1crinl STDs 

The lesions produced by HP\' �re son fleshy, vosculor condylomnta �cuminata I IPV ore 

o�soc1a1ed \\1th neoplasia of the cervix and respiratory pap,Uomas 1n chi ldren bom to

mfec1ed m01hcrs 

tfl\�ll25 

tfIV infccuon h\lDS 1s caused by 2 related retroviruses, I nv-1 lllld HIV-2 HI\ �,s 

Zll mcubat!OO pc:rl0d of2 to 10 years or c:11en lon!!cr Thc ,,ruses lu11c special rrefercnce for 

the 0)4 cells of the T-lymphocytcs And affect the unmunc system of the bOdy and render 11 

wi'"l�!t: 10 1 hem of opponu1111ttc tnfccuoru The chrucal spectrum of I UV infccuon 11

-�

the 1111tu1 IUgC with n mononudcosu-typc 111nm, follo"'cd by nn

d:Jfm.1 whlc.h 1hc pltltffl nuy uymptomauc or luvc some con1111u11on&I

I '7 
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symptoms and signs (the AIDS-related complex.) through the late stage (full blo\vn ;\IDS 

disease) during \Vhich the patient e.xperiences opponumsttc infections (e g Pneumocyslls 

carinii pneumonia, atypical mycobactcnnl infections etc), malignancies (kapos1s sarcoma) 

and neurological disease (AIDS Dementia complex) (Lucas and Gilles, 1990) 

Internet ion Oct\\ cen A JDS nnd STOs

Lago analysed various studies on l nv and STDs (I ngn, 1992) and explained the 

relationship bet\vcen the t\vo as summanied below 

1 STDs may enhance sexual trnnsm1ss100 ofl IIV by increasing susccpt1bihty in I IIV­

ncgativc persons or increasing 1nfecuvity in HJV-posilive persons 

2 HIV 1nfecuon and consequent in1munodclicicncy may alter the naturru history, 

duaijllosis, or ruporu.e to 1rc.itmcn1 of other STDs 

3 STD, may influence the runuraJ history of I llV - for example, by occclerallng progrt!Ssion 

10 clinical disease 

4 HJ\' 1nlect1on may 1ncrusc susuptib1lity 10 other STDs 

Cameron et al, ( 1989), demonstrated in a prospcchvc study of mruc clients of female 

CS',\'5 m Nuobi. tlut the acquwuon of a genital ulcer 1n the� men \VU a htiihly $ignilicant 

u,depmdern nsk factor for HIV scroc.om.cn1on. The 11udy c:oncludcd th!!I the pre<ence of

• �..i uJccr an itt women (adJusted odds ratio, 4 7) ruongly 1ncrc.ued the 1nf«.uousncu

LO I.he im!c c£cnt It lilio showed tlut l.ltk of male orcumcbion increased susccptib1hty for 

1 ll\ •�'.l"".i> ei!e chrr.lj 

nit rok of'tJDOGWl11Ye STDi and lllV tl'lllJ01llllOn has wo been s1ud1ed tn Kuuh2u

HIV nu..,itrvc CS\Va It \\-a1 round out 1h.,1 IMC IJ D ._grut1c1i111
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association bet"veen seroconversion and the incidence of chlamydia gonorrhoea and 

trichomoniasis (Laga, 1992)

The non-ulcerative STDs arc far n1orc common than the genital ulcer Diseases and hence 

they may piny a n1ore sigrulicant role 1n 1-nV dynnnncs because of populnhon nttnbutnblc 

risk (Goeman et nl, 1991)

l [l\' infection affects the hosts imn,une response n1cchamsn1 ond hence may 1heorc11cnlly

affect tbe diagnosis and treatment of STDs 

f 1.\CTQRS AFFECTING THE TRANS�llSSJON 1\ND PA I rr:RN or STDs ANP 

MlV'-\IQS 

The factors that determine the ep1dem1ology of STDs are bcbnviournl and sociocuhuml 

Bchav1oural factors include �cxual pnicticcs, panncr choice:, nun1ber of scxu11I po.rtncrs 

�ub�11ncc use (alcohol, drug) behaviours as \\CU ns health bchnVJours such I\S condom use 

and treatment sccl,;ing t,chi\,,ours. etc Da1a from the dcvclop111g ,vorld hns shown that one 

1n twenty adolescen\J contract. an STD each year and llUIY be more likely to hove mull1ple 

sexual p;inni:rs and may ha, c less access to STD care because of lack or 11wurcncss, tack of 

rnonq os the rotncu, c pohc1cs of thniCJ 

Socaoculturlll facton wo alfec1 the 1rarunuu1on 1111d dinnbuuon of SI Ds t.nck of 

cno� rmy rl:ltntl access 10 sm care It 1114) also, 1ndepe11dcn1ly or ocllng wuh other 

uctllfS -.dJ l3 g.c:odcr inequality and lo,v 1u1us of...,omen rl:.'IOCI '"omen's abtluy to refuse

---- •e sc:c u ,.'CIJ u cncour11g11ts comll\CfcW scx \\'Ork (Adla et al, 1996, Gnu et ol.

I 1 A �:b t::rtb rate ll"Jd a rdatn:cly lar c ptoport1on of the populauon en1cnng the
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period of scx-ual activity favours an increased STD incidence and prevalence (Brunhan1 and 

Embree, 1992, Gina et al, 1997) 

Migration, rapid urban1sauon nnd changing of social norms leads 10 nn alteration of sexual 

behaviour and encourages com1nerc1al sex These factors, ruong ,vith social upheavnls and 

wars, the absence of ndequnte STD care services and the impact of 1-ll V on STD 

ep1dem1ology nil combine to cxaccrbotc the STD problen1 an developang countnes (Lagn, 

199-1) 

The heahhcare-seek1ng behaviour of the community mcinbers offccts the success or 

othcn\ise of STD control programs. Delay 1n seeking treatment for STOs hns a significant 

1111p3tt on their spread stnce the longer n person 1s infected, tbe n1ore opponunities there are 

for transmitting the infection to others (Gina et al, 1997) 
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COl'\1 PLICATlONS AND CONSEQUENCES 

OF SE:.XUALLY TRANSl\llTTED DISEJ\SES 

I llEALTB CONSEQUENCES 

These include pelvic 1nflamnlatory disease (PlD) and infertility, urethral slricturcs, 

adverse neonatal and pregnancy outcomes nnd cervical cancer (Adler et al, I 996 Oallabctn 

Cl nl. 1997) 

PID 1s the n,ost common reason for admission to gynnecological ,vards (t.1uir nnd Belsey, 

1980) ond its scquclne include infen11ity, ectopic prcgruuicy ,vith subsequent nmtcmol 

mortruity chronic pelvic pwn, an increased risk of subsequent pelvic infection� nnd n higher 

nsk of hysterectomy 

Urethral ;tricturcs affects one 1n scvc:n males ,�1th gononhol!ll nnd increases the nsk or 
urolo,tical surgery among those affected. 

Syphih; dunng pregnancy can affect the fctus leading to congenital syphili� N 
gononhoca and C trachonuuis infection cause increased morbidity in the: neonalc 

Soo.ii sugnuuzauon and person.ii dlU113SC or people ,llith STD� m;iy ri:suh ,n di\'orcc or 

commcrcw � \\'Ofk lnfc:rtility (a common comphcauon or PIO) m.1y lead to rqecuon of 

"-1'-CS b) huslw1cb, s� conflu:u and can undcnmne the truJt between couples leading 

10 C!DOuoml and in>cbolo!lical stress There 1s also the risk of ,,olcncc :,nd mbu�1vc 

t,cbVIG'.:I' a:r rctribuOOII u a rcsull of d1sar, cnng an STD 
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Ill ECONOMIC CONSEQUENCES 

These include both direct and indirect costs The cost of diagnosing and treating STDs 

place an enormous burden on the national health-care budgets STDs also lead to increased 

number of days of producuvc life lost 

STD KNO\Vl,EDGF ATI'ITU06..PREVE.fillYE PRACTICC!S AND TREATMENT 

SEEKING BEl:IA \'!OURS 

The level of kno,vledgc nnd ntutude of people 10,vard� STD� nnd I IIV/AIDS hi\.\ an 

inOucncc on their STD care seeking behaviour and prncuccs 

In  a swvey of sex ,vorkers and chents 10 Bali, Indonesia 1n 1994, it was observed that 

only SI percent of ,vomcn ,vho were ,vork1ng in the low price brothels had heard of AIDS, 

,vhile almo�t all of the ,.,.omen 1n the high price t111d bungaJo,v type brothel� had heard or 

\IDS Por tho5C ,vho lwi heard of AIDS. lhc mean knowledge ,core ranged from 8 3 to 11 6 

out of n pos�blc 19 The study noted that knowledge ,va.s p:irticulnrly weak about the 

S)fflptoms of AIDS and wt only a quaner of the ,vomen thought lhllt an infected person 

c:ould appe:it healthy �lany u,ough1 ca.sual truumi'Sion throu!lh shaking bands, eating from

the s:imc plate, unn.:aung 1n the same place or e,1changjng clothing was possible o�er one 

umd oftbc: "1)tllffl were unsun: about 11111cti&I trarumission (Ford et al, 1994) 

AnOtW studY oa AIDS awatenW and se:otual �111our 1n 199� among bar girls 1n 

!\1mWI (ri,!ut:do 
l99S) rer,ortc:d th:11 all the bar girls studied Y.-efC aware that ,\IDS" 

.,..-.:1 ted woush sc:xml 1ntcr«1ursc.. thlt 11 1w no cure and 1h11 11 can be

.-. • .A ,.u::;::;;:.c.andam-1 dunnS saw! intcttOUfJC IIDWC\U, only 2.J 1•� ol the bar gulJ
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had ever used a condom during se.'l:ual intercourse despite the fact thnt condoms ,vere 

distributed free from lhe hospitals This lo,v condont use ,vas attributed to clients negauve 

attitude, towards as well as lhe bar girls o,vn nlisconcept1ons about the condont ( e g condom 

can slip and lodge in a \VOman's uterus, condoms causes vnginnl itclung, ctc) The bcliefthnt 

the panicular individunl ,vas not in imminent dnnger of cntching an STD, including AJDS 

,vas another reason for the lo,v condom use 

A survey of sexually transmitted disease, and condom interventions among CS\Vs and 

their clients ,vns earned out 1n Cross River State in Nigeria (\Vilhnnis, 1995) The CS\\'s 

and clients ,vere asked to hsl ,vluch STDs lhey knc\\' Gonorrhoea ,vas the n1ost frequently 

mention (9�'o of ,vom� nnd 96�o of men), followed by AIDS (17% of,vomcn, 34% ofmco 

Only 1-lo/o of prosututes and 29':� of their ehents hsted syphilis, s�. of prostitutes and 17% 

of clients h�tcd ehancrord, and none spontaneously listed herpes or chlamydia 96% of the

CS\Vs n:poned that they c:<amU1ed thClf customers for gonorrhoea or discharge The '1udy,

h. h ·intervention study lll\'Oh'lllg hwth education., condom promotion and\\ IC \VIS an 

t 5 TD sef'iteS danoostratcd a ,ignilic:unt incrcnsc an knowledge of s=alanprov,d a.ccos o 

.sSJon of Hl\' AIDS M1ong both the CS\Vs and clients a.ficr theand needle t111Mffll 

""--means of protCCUOo from ,\IDS wu also C"q>lorcd and 88�. of sc� ,vorkcr, 
�,:ntJOI) , .... 

uoncd condom use as I method of prevenuon
and .s�. of dicnU men 

J .. _, studied the patterns of JC11uel behnV1our 11ml condom use 11mcng 
�fcuc,lllllllh L ... ., 

tlc-J(c, Nagena They rcponed that the moit ficqucntly mcnuonctl
adlO mc11 ltld �,:,ma:n tn

h (rrulcs 9.S -r. •• fcrnalcs 69 l¾). AIDS (owes, 71 6'1-., females,
T0)"CJC�,oca 

, r., s,pl!a[t, (1J?IC1 41 �. fCffl.llcs 21 1%) and •magun• (males 43 7�. fmlAICJ.
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I 6 · I%) There "'as poor kno,vledge about trichomoninsis, chlnmyd1a., cnndidiasis, herpes 

and genital warts among both males and females \Vhile AIDS R\Vllrencss, \\•as !ugh, mnny 

misconceptions on Hl V transm1ssion \Vere reported (1\,1essersmith et al, 1995) 

ATTITUDES TO\VARDS STDs AND HIYLAID-5 

Attitudes of people to\vards STD and I ll\1/1\LDS pnticnts is generally 1l111t of isolation 

and socinl stigmnusation for example n lugh school student \vilh I IIV mfec11on \VAS 

barred fron, attending school in the United States in 1985 nnd hod to rcn1111n at home, 

deprived of the company of friends and the hope of education (Tl!vtE, 1985) 

Adelckan et nl studied the kno\vledge about. and atutudc of health \Yorkers towards AIDS 

11nd  \IDS potic:nts 1n Uorin. N1geri11 and reported thnt about one m three nurses ,vould 

hesitate to uc;1t a person \Ytth -\lDS ,vhile half would not pllrticipatc m birth delivery They

also obser\'ed that about a quarter of doctors would hesitate to treat a person \VJlh AIDS

v.hilc: one in three \\OUld not eany out surgery despite adequate precaution� (Adclekan et al,

1995) 

A similar stUdY carried out ,n Jap1111 among dcnw health ure workcn (Kit.1urn et 111,

cd '--·Wit attitude among them about pcrfonnmg dental opcrauon� on 10\
1997) report a ,.._.. 

despite: adequate knowledge about HIV/AIDS A study of the r11ttm of
poW\-epaucnu·

t,bd: tnJlcs m the: USA (JohnsOII et al. 1992) catcgonscd them according
OA dmn we axt)Olllg 

_ __._, use in10 tJwcc aucgones, those thsl alWl)'I usc condoms, those with
!.!)(barf��· 

_ ...... _ bu1 111c not u,1ng them and those no1 u11ng condoms and have
tcl �_,on to use aii

-·-

.__ They round out tluu the low tnttndcn rcponc<l c.,pcncnca
rr..!c�ru of uJUll "..,,µ 
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16 1%) There was poor kno,vledgc about lrichomoniasis, chlamydia, candidinslS, herpes 

and genital warts among both males and females While AIDS a,vareness, \VRS lngh, many 

misconceptions on I-UV transmission ,vere reported �lessersmith et al, 1995).

ATTITUDES T0\\1 ARDS STD:; AND lU\IJAI QS

Atllludes of people to,vards STD and l LIV/,\IDS patients i s  generally thnt of isolation

and social stigmotisntion for exnn1ple a high school student \Vllh I UV infection \Vns

barred fron1 attending school in the United States 111 1985 nnd had to rcmrun at home,

deprived of the company of friends and the hope of educ11tion (T�lE. 1985)

Adclckan et al stUdied the knowledge nbout. nnd 111u1ude of health workers towards A IDS

and \lDS pauents in !lonn Nigeria and reported that about one 1n three nurses would

hesitate 10 treat 11 person ,vith AIDS while half would not part1c1patc 1n birth delivery They

also observed that about a quarter of doctors '"ould hesi111c to treat II person \\�th AIDS

,\ffl!C one in wee \\·ould not carry out S\llgcry despite adequate precaution� (Adclckan c1 al,

1995) 

A snnilar stUdY earned out 1n Japan amon!'( dcou,.I health care wor�en (Kitaurn et al,

ed '-•P•uint atutude amonit them about performing dental opcra11on1 on Inv

1997) report a•- . -

d_,,tte adequate Lno\\lcdge .ibout Hl\'/,\IDS A itudy of the pattern of

posnr,c p;1ucn1s - ....,. 

condom we amon3 � tiUICS in the US/\ (Johnson et al 1992) c:r11cgons.cd them -,cccrding

_.-,1,.... uic iJllO uin:e calcgone,; those th.'lt always we condoms, those ...,,1h

lO tllCIJ ,cportc:d �-

_ ___._ t,ut 111c not using them and lhose not using condoms and ha,c

rcntOl to USC r;u,...., .. _ 

anu:dJ:� ofu r: tl-:cffl 'J'hcY found out thJt the low Intenders rrJl(>ncJ ei,pcncnce,

:ZA 
,a,n,

• 
t 

�) "' 

• 

r� ... 
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,Yith anal intercourse and sex ,vith a prostitute, but considered themselves nt tov,er risk for 

t\10S than did their high intender or steady-user counterparts 

P�E.YENTIVE PRACTICES AND TREATMENT SEPKfNG BEHAYJOUR 

I lealth-sccklng behaviour 1s influenced by fnctors such as attitude to,vnrds STDs (ond 

Hl\1/AIDS) and sex and nccessib1hty nnd qunhty of cnrc BI health cnre focilitics 

Studies 1n India and East and Central Africa (Nkyn et al, 1991, NZJllo et al, 1991 Pnl et 

al, 1994) rcponcd n high prevalence ofl UV nnd other STDs among eommcrcilll sex workers 

and that despite good knowledge about STDs (nnd AIDS), the reported prevcn1ive bchnviour 

,vas poor Only 12 pc:recnt of them u.ed condoms regularly ,vhilc srcn1er thnn 50 percent of 

the CS\\'� reported rcgulnr use nnd 38 percent reported do1ns nothing spcc11ic to prevent 

\\'illiams illld co-,"orkers 10 their study of AIDS 11wnrcncss among prostnutcs in Nigeria 

obscr.cd th.it 35 7 percent of CS\Vs reponcd doing nothins 10 protect lhcmscl11cs from 

Sll>sfl UV, 17 4 percent rcponed the use of anub1oucs/inJCC1Jons to protect themselves while

f1 -cdtcnl check-ups as II pro1cc11ve measu«: (\Villi:uns et 111, 1989)
7 s percent go or ... 

SUe: of STD care facillucs may act u deterrents to thw use by patients 
Sc-.'t1'111 chJrll'ldl

-d dtJtlUICd and ,,,uung hne,, $1lgmA and uw fee:,
nicsc ,ndudc tons , ... , 

..,,.., l99-') studied the uca1mcnt·scckin1t pancrns for STDs 1n �11Udugun AJuIJJdal(l,n..., 

T1,,-, reported an c,um:atcd a\lde annual 1nadence of STPs 10 be 7 ,I
&.!l'J Jos u1 N1lt,Ctl&- ""'' 

_, 111 ahe 1"'0 aue1 rcspccll\ dy They also rcponcJ 1h31 le,., than 1
�ced am! 6 S pa,., ... 

lb:� 0l3C" "'ve JCCl1 11 1he Spccw Tratmcnt Cltmcs ror STD,, the ,as,
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n1ajori1y being treated al patent medicine store, pharmacies, by herbalists and self treatmenl 

l t'vloses and colleagues ( 1994) rcponed in1ervie,vs ,vith patients attending urbnn health 

centres 1n Kenya, 27 percent had sought treatment else,vhere earlier in the san1e episode of 

an STD, and the other sources included other pubhc sector clinics (37 7 percent), pnvnte 

clinics (38.6 percent), and the infonnnl sector (23. 7 percent) The informal sector included 

pham1ac1sts, U"aditional practiuoncrs and drug peddlers The authors rcponed that the main 

reasons given for having sought care in the private n1ed1cal or the informal sectors ,vos 

convenience of access and perceived greater pnvncy" �loses et ol, 1994, 1949) 

,\ study 1n\'olving a non-chn1c sample of se.x ,vorkers in Ethiopia found Iha! the majority

of the ,-.omen (97 7 percent) hod sought medical care 1n the public or private sector BI some

point but at the time of the 1ntervic,v nlmost half the women reported having symptoms,

most of theni for one ,vcek or more. lllld hod not sought care (Dcstn et al, 1990)

,\ 5tudy of the impact of u�cr fees on attendance at a referral centre for STDs 1n Kenya

ed ha th d11usted mean monthly aucndancc of men dcerCMcd s1g1111icMtly 10 40
re, cal t t e a , 

L .t: rces \\UC levied Aucndancc rose al\er user-charges were stopped but
pcn:cnt of that u,;,0!1:

f thc nre-u,scf c:h.vge level For women the adjusted mean monthly
fQChed only 64 f'd'CC"1 ° .,. 

-cJ\Mge period was reduced SJgnificanlly 10 6S percent of the prc­
nnc:ndlllCC dunns the user 

onthly attendance by women rose 1n the post•uscr-chnrgc pcnod

wcr c:h:arge te-.·el �tc.111 rn 

user chat¥c level I here \VIS no c,1dcncc or nn increase ,n

to 22 percent al,o\lC che prc-

ofthc wcr-chargc period among cithcr men or women (:-.loses et

ancnd1nct: m'd' Lhc course

al. t992J 

1 TrCl11ffldl' ClllllC attend.Ince II the Un1,cr,ny College Ho,rit.tl,

A re'l'JCW of the spcaa 

trend 111 plUenl 111cnd.lllcc SJncc the 1nuoducuon ofwcr-lccs at

lbadw lhc,iNcd • deelllllffS 

a::d f ,wok. 1996)

, LL:,--" (AtUDI 
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Clli\PTER TllREE 

METHODOLOGY 

The main purpose of this study \Yas 10 assess the knO\Ylcdge, aui1udc, prevenhve proclices 

and treatment-seeking behaviour of co1n111erc1al sex ,vorkers in lbadnn mumc1pnli1y The 

study 1s therefore a purely dcscripu,e, cxplorntory study Because of the nature of the 

research (exploratory and non-c.xpenmcntal), no attempt ,vns mndc 10 control lbc vnrinblcs 

but neces.....-iry steps ,vcrc taken to ensure th.11 the san1pling technique used ,vu rcprcscntntivc 

of the enurc study population 

��,�1:e1 r 5_1zr 

Th 
. . • .... pie size for the survey \YllS 237 commcrcinl sex ,vorkcrs bMod on e minimum,_. •. 

. 
.., J u· n oi\"CO l)e!O\Y

the sample SJZC ...,cu a O "" 

fm 

N • za1 P(t-P}'d1

where N ,,. rcquttcd sample siu

Of prosUIUIC.S ,�ilh STDI • 0 81
P • propowon 

'la'• tevcl of agn1fiat1cc • I 96

d • prcasion • 5%

,.,,__, (0 81) (1.0 SI}'( 0 OS)'
r,. •(I=, 

2J7 

c:,d •• 
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SAMPLING PROCEDURE 

A multi-stage sampling technique \\lllS used In the first stage, a list of all the brothels and 

their locations in lbadan municipality \vas prepared with the help of the local people nround 

the commercml districts of the city as \Yell as the o\vners/proprietors of the brothels Jbadan 

municipality (the study nrea) is nlllde up of S local governn1cnt nrcns (LGAs) winch are 

lbadan North, lbadan North East, lbadan North \Vest, lbndon South \Vest and lbndnn South 

East LGAs There ,verc a totnl of34 brothels in the study area Of these, 10 were in lbndnn 

Nonh, 7 10 lbndan North \Vest, 6 in lbadan North East, 9 tn lbndan South t.:ast and 2 in

lbadnn South \Vest LGAs An csl!IDlltC of the number of commerc1al se." ,vorkers (CS\Vs) 

,vas computed \vtth the help of the nuinagcrs of the brothels and there were approximately

430 CS\Vs 10 the 34 brothc:ls The required �11e for the suNcy was 300 ,,hich 15

I 70 rcent of the total CS\Vs m lbadan municipality1ppro'C1m.:ite y pc 

d 70 ,_.cent oflhc brothels were randomly selected from C4ch LGAln the secon �tagc, ,. •. 

dcctcd from lbadan North LGA, S from lbadon North \Vest, 4
and thus 7 brothels \1,crc 5 

I froro lbad.&n Soulh \Vest and 6 from lbad11n South uut LGA. ,\IJ 
from lb:ut;,n North East. 

1 tcd out of the total of 3-1 brothels in the study .UC4 AU the together, 2J brothels \\CfC $C CC 

-·'-'• \\ho haJ becll in the profCSS1on for at IU5t one month and \\ho
CS\\'s m the s,dcclcd bfou-

1 \\CJC ,ncludcd 1n the SUf\ ey
�-c that danncd cotUCfl
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INSTRUMENT AND METHOD OF DAT A COLLECTION 

q csuonnrure (Appendix A) \Ya5 used ns an instrument to collect data in order to elic11
A u . 

1nformat1on on the fol\O\Ying 

a) The demographic characteristics of the commercial sex \Yorkers such ns their ogc. sex.

level of education, ethnic group etc.

b) TI1e kno,vledgc of the CS\Vs on STDs nnd HlV/AlDS

c) The ntutude ofCS\Vs 10,vords STDs nnd JllV/AlDS

d) The preventive nnd 1rcotment-sccking behnviour� of the CS\Vs

MFTII.OP. 

Four 1nh!fVIC\\/Cf'S \\ctc: rcauited and trmncd on ho1v 10 odmini�tcr th e quesuonruures

for one 1vcck. They and the quesuonruurcs ,verc pretested al n brothel 1n Sasha ,vhich 15

situated 01 ;Uinyclc LG,\ outside lbadllll munic1po.l1ty (the study nrcn) but hn, similar

charactensucs T,velve quesuonruurcs were administered during the prc1ci,1 It took no

� cnge of about 30 10 -lO minutes 10 administer o questionnaire 

,\ leucr of 101roJuction (Appcnd i'< B) \Vas lllkcn to the selected brothels Dlld on 

ippoinlfflClll \\-US �cd for the date and umc of the lUl'\IC)' This ,vu done 1vith the manager

znd •Juonl3tl· of the brothels The aitnS of the Mudy ,vas fully e-<pla1 ned 10 the CS\V nnd

eel f confidenuaht)' by letung them be a,vare that their n.amcs \nll not be 

they \\°CfC � 0 

___ , will be uJcd nnd that the Jtudy ha.s nothing to  do 1Y1th the poll�

td en, oo upcs or �·--

.-A 
_,,.h will r,01 pasc any 1hrc.1t or nsk to them or their JObs ,\s 10

U1 ll!JthoflUC:S ..,.., at -

• _.,,. 
_ the (Offl1llOfl STD• and hoW they can protect thcmsdv� \\1IJ gt\'cn

l.'XX'rffic•�·�.,.. 

29 
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to them after the survey AJso they were offered free consultation for those feeling un\vell 

and some condon,s to all of them One brothel in lbadan North-East LGA refused to give 

consent except if their demand of 111200 and n packet of condoms for each CS\V \Vas met 

After three failed ancmpts to get their infonned consent, another brothel fro1n the LGA \VOS

randomly selected and included in the study 

Vt\LTDIT'I' 

To ensure validity, repeat questions wero included 1n the quesuonm1ire These are.

In quesuon 16 concerning 1-rtV?AIOS, stoten1cn1 6 \Yas checked by stolcmcnt 7 viL

�menLQ HlV/ATDS has no cure ot prcscnt

yesfNo/000·1 kno\v

1 I U\, AIDS can be cured \YILh onub1otics
Su11cmcn1 . 

Yes/No/Don't l;nO\\

Al.so Quesuon 19 a checks quesuoo 180 viz.

. think you con get HJV/Al0S7

QudY9D 2;1" Do you

I Yes 

2 :-;o (,so ,o Quesuon 2S)

d ou do7 Please md!Uon them

z.sb ir,·cs. "ha' o > 

d 1111)1h1ng to avoid !!CIU118 tc:Wally

<>am� [)o )-OU 0 

uansmiued d,iJaSd {ll!ld AJD5)7 

t Yes 

( lO O.JC1UOfl 26)
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25b If Yes, \vhat do you do? Please n1cnt1on them 

Similarly Questions 29 and 30b check each other concerning condom use. 

RELIABTI..ITY 

For relin.bibty, the respondents ,vere made to fully understand thnt if there 1s nny question 

they don't feel like responding to, they should not do so rather thnn giving innppropriotc or 

false responses 

Confidcnun.lity ns ,veil ns the tmponnnce of correct responses ,vos stressed to 1hcn1 fbc

fact that their nn.1nes ,,..ere not nsked mode the CS\Vs feel more at ease when responding to 

the qucsuons 

�T.l\.A�\I YS.IS 

Data collected ,vas fed into a computer and analysed uStOg the EPI-CNFO version 6 04 

program The descnptivc stausucs c g frequency dC$Crlpuon, tests ofs,gnilicancc such a�

h eh.. 1..,. the ,tudcntJ 1-tcst and the analysis of vananec (ANOVA) were
t c ,-square ...... · 

calc:ulatcd and the findings presented as appropriate

_ rcsporud 10 :?l quesuoru rcg11d1ng gonorrhoc:4 .ind IIIV'AIDS ,,ere
The CS\\'5' COIi .. �. 

lions bdwecn 1he1r mean 1:nowfcdge KOrc of STDs nnd other factors 
used 10 toi assocsa 

was awarded I m,a,1: while incorr«t Md oo responses \\CIC a\\ordal 
Eadi w1, i:ct response 

ot,i.aiNhfc score bcill8 22 111d the nun1lllllm being O 
Omuk.CM� 

31 
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SCOPE AND LIMlTATIONS OF THE STUDY 

This research 1s limited only to the kno\vledge, attitude and prncuccs of the CS\Vs in 

lbadan municipality concerning STOs Although one could have observed the risk 

behaviours on STDs, this study focussed only on reported prncuces 

The study \Vas limited to CS\Vs 10 brothels only Other categories of CS\Vs (e.g call 

girls, street girls, etc) ,vere not included in the study 

Only 295 CSWs \Vere 1ntervtC\ved \vluch 1s slightly less than the target size of the study 

l lo\vever it 15 expected that this \YJII not s1gn1ficnntly affect the results of !he study as n has 

sull included far n,ore than the mimmun1 �nn1ple size of237 required for the study 

Jl 
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CRAPTER FOUR 

RESULTS 

The findings of the study are presented in four pnrts; Section A describes the 

demographic characteristics of the respondents; Section 8 deals ,vith the respondents 

kno\vlcdgc of. and attitude to,vnrd STDs; Section C deals ,,-ith U1e respondents' preventive 

practices ,vith n:gnrds STDs \\•hile Section D addresses U1e treatment- Seeking behaviour 

of the commcrcinl sex ,vorkcrs. 

SF.C"'I ION A 

DEt.10CllAl'I IIC Cl IAllAC"TERISTICS 

Age Distribution: 

In all. 295 con1mercial sex \\'Orkcrs ,vcrc included in U11: study nnd their age 

distribution is sho,,n in mblc I. Twenty t\, ·o (7.So/o) \\ere in the I 0-19 )'l!ilt age group. I 51

(53 2"/4) in the 20-19 year age group and 24 (8.1%) m the 40-49 year age group.

� 1nritnl Stntus; 

Tobie 2 sho,,-s thnt 112 (37 9"/4) of the CS\Vs \\Crc single,71 (24. I%) separated, 79

2 8 d
. _., nnd ?J (7 So/e) ,,ido\\cd, Only 8 (2. 7%) were married.( 6. ) 1vorc= - · 

,\gc (In yC3!'5) 

10-19

20-29

30-JC) 

4().49 

�midabo\'C

No repon,e 

Toul 

Tpblc l

,\gc Pis:rnbutjon of the R��pondents 

Frequency PerccnlJlge (o/e) 

22 1.S

IS7 53.2 

112 27.8 

24 8, I 

4 1.-1 

6 lO 

295 100.0 
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Rehg19n; 

Marital s _tatus n, t C ommercial Sex \Vorkers

Table 2 
f h C 

Marital Status Frequency Percentage 

Single 112 37.9 

Married 8 2.7 

Separated 71 24.1 

Divorced 79 26 8 

\VidO\\ed 23 7.8 

No Response 2 0.7 

Total 295 100% 

or the 295 respondents, 259 (89.0%) were Christinns, 23 (7.9%) �foslcms and J

(I.Oo/a) pmcticed trnditioruil religion. six (2.1%) hnd no rclis1ous offilio11on (Tnble J).

lith111c Group� 

Tobie 4 sho,vs the ethnic group disiribution of the respondents. Nine (3.0%) \\Crc

Unusas, SS (29 8%) lgbos. 24 (8.1%) Yorub:I and 172 (58.3¾) belonged 10 the 

91�rbobo ethnic groups.. 

Religion 

Chnsuan 

ll.tuslim 

To:.il 

R 
frequency 

259 

23 

J 

6 

4 

29.S 

ffilinlio 

Percentage 

89.0 

7,9 

I 0 

2.1 

I -I 

100% 
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Table 4 
Rcsoondents Accordinl.?.. to th · Eth · G Cir • ntc rOU(l 

Ethnic Group Frequency Pcrcentogc 

Hausa 9 3.0 

lgbo 88 29.8 

Yoruba 24 8.1 

Bini/Eson/Urhobo 172 58.3 

No Response 2 08 

Total 295 100% 

Level of cducatiQ!l. 

Sixty three: (21.4�-o) of the rcspondenlS hod no fonnol education 26 (8.8%) hod some 

primary edu�uon; SO ( 16.9%) hod completed primory school; 88 (29.8�.) had some 

S<!COndas)• school \\'hile 53 (18.0,-o) had comple1cd sccondory school; 13 (4.4%) hod post­

SCCOnWll)' educ11tion (Tnblc 5).

TnhJc S 

dents' Le, cl of I hsl:!est Educational A11o1nmqi1 R ��l?S!D 

l,.c,.'CI of Eduea110n frequency Pcn:cntoge Cum, Pcrc:cm111c 

No fonnJI educauon 63 2 I ,.1 21 4 

Some pnnutY school :!6 1.8 30.2 

Ccrnpktc pnm.'11)' ,c.hool �o 16,9 ,17 I 

Some � school 88 29.1 76 9 

Camplcll: ,cccad.UY school 53 110 '>�.9 

Post tceoodV1 t'hoOI IJ -4A 9C)J 

2 0.7 100.0 Rcsp::r.x 

fcUl 
295 100% 

JS 
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Occupation: One hundred and fourteen (38.6%) of the 295 CS\Vs were engaged in 

commercial sex ,vork only. 175 (59.3%) ,vere found !o be engaged in other occupmions in 

addition to commercial sex ,vork. These include petty trading, fashion designing /tailoring 

/ se,ving, and hairdressing (fable 6) 

Respondents' number of children: 

One hundred and t,vo (34.6%) respondents had no children while 193 (65.4%) had 

children of ,vhieh JOI (34.2%) hod I to 2 children, 61 (20.7%) hod 3-4 children nnd 

31( I 0.5°/o) hod five children or more (fable 7). 

Tobie§ 

Rc.,�nondcnts' Other Occ11PJ!II.Q!U!l�.!ldltil!ll.l-'t.Com1nc�i,1I Se, \Yori, 

Type of,vorl. Frequency Percentage 

Commercial scs ,vorl. only 114 38.6 

Pelt} Trading 61 20 7 

•

Fashion Designing 42 14.2 

J l;ur dressing SS 19,7 

Others 14 4.7 

6 2.1 
No Response 

29S 100,'o 
Total 

L1bh: 2 

Respondent�· Numb.« ofChildmi 

fmiucncy Percentage Cum, Pcr«nt1111c
No of Children

102 34.6 34.6 

101 34.2 68.8 
I - 2 

61 207 89 S 
)-4 

31 10.S 100 
S ac:1 a!>-:J''l:

29S 1ooi, 
I c:;UJ 

36 
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RcsoondcnL'>' Duration in the Profession: 

The duration of the respondents 1n comn1ercial sex ,vork in lbadon varies fron1 J to 

96 months ,vith a mean of 12 months. Table 8 shows that 211 (71.5%) of the respondents had 

been in the profession for 1-12 1nonths; 40 (13.6%) for 12-24 months and 11 (5.8%) for 25-

36 months. T,vo each had been 1n the profession for bcl\vcen 73-84 n1onths and 85-96 

months. 

Respondents Reason for being in Commercial Sex \Vork· 

Sixty four(21 7°/4) commercial sci,; ,vorkcrs \\ere in the profession primwily lx.'Clluse 

they needed money to strut business, 60 (20.3°/o) because they had no money 10 feed, 45 

( 1 s.20/o) soid the) ,vcre in the profession bcc.luse they could no1 get nny other job. Nine 

(3. l"te) 8 (2 7%) and 3 ( t.O�o) reported thnt they \\'ere in tl1c profession because of peer

r · d whood and 'tricking' into commcrciol sex "·orl. rcspccthclygroup C lccl, \VI 0 

Inblc 8 

Re ndcnts Ou_mticm._in the Pmfcs�ion 

Our11tion (In months) frcqucnc) Pcrccntogc Cum. Pcrccnlllgc 

I - 12 
211 71 5 71.5 

13 - 24 
40 13.6 RS. I 

17 S.8 90.9 
25- 36

37-48
2.0 929 

1 
49-60

0.3 932 

I 0.3 9).S 
61- 72

0.7 94 2 2 
7J-S4 

0.7 94 9 
8S • 96 

S.I 100 00 
"-0 Kc-�--.oruc 

29S 10000 
. 

ra'.11 

]7 
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Toble9 
Respondents' Reasons for being in Commcrcinl Sex \Vork. 

Reason Frequency Percentage 

Need money to stnrt business 64 21.7 

Need money to feed 60 20.3 

Can't get any other job 45 15 2 

Abandoned by husband 30 I 0.2 

Peer Group Effect 9 3.0 

\VtdO\\ed 8 2.7 

Tricked into Commcrcinl Sex \Vork 3 1.0 

Con1bmation of the obo\'c 69 23.4 

Other 4 1.4 

No�ponsc 
2 0.7 

ToUll 29S 100 

SF'.CTlO 'B 

K:°'0\\ I F'.OC:F: • .  \TTlfllOF. A 'O OF:LIF.FS RELATINC:

TO Sl"O, .\i\lO'(G TllF. RF.SPONOF.NTS

A\\urencss of sro,

\\'hen asked 10 mt'lluon the S rDs that they coruidcrcd important Ni net}' SC\en

l.32 9%) ,ncnuoncd sonorrllOCll :I.lone. 75 (25.-1%) �'Onorrhocn and AIDS, 15 (I l,9%)

cmxmbodl and syptuhs and 43 (14 6'•) i;onorrhool. AIDS and l)philis. One (0.3%)

,cpondcnl �
AIDS only "bile IS (6.100�) mentioned other S ll)s 10 nddition to

� AIDS or ,rp1u1t, T"cnty st., (II 8�11) resJIC)ndmts did not menuon lll1)' SI I>

)8 
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Table 9 
Respondents' Reasons for bein11 in Commercial Sex \Vo k ' r • 

Reason Frequency Percentage 

Need money to stnrt business 64 21.7 

Need n1oney to feed 60 20.3 

Cnn 't get nny other job 45 15.2 

Abandoned by husband 30 I 0.2 

Peer Group Fffect 9 3.0 

\VidO\\'Cd 8 2.7 

Trict..ed into Com1nercinl Sex \Vort.. 3 1.0 

Combination of the above 69 23.4 

Other 4 1.4 

No response 2 0.7 

Totnl 295 100 

SF'.C'110N 13 

K�O\\l.FOGF .\ ,, 11 unF. ANO OF.LIF.liS RFl,A 

A "weoc,.� of SID, 

When 451,.cd 10 mcnuon the STDs lhal they coruidcn:d important. Ninety SC\Cn

(l2 9%) mcntaonc:d 6000,rtioea llfone. 75 (25.-1¾) gooorrhoen nnd AIDS. 3S ( I 1.9%)

touonboca and S)-pluhS and 43 (14 6o/e) i;onc,rrhoc:.i. ,\JDS 1111d syphilis. One (0.3%)

,a;,ondcnt �
 AIDS onl) �h1le JS (6. 11»,) mcn11oncd oil , STD• in Ddd.Jtton to

ror,,,11boo. AJDS 01 sypmhs T\\cnty six (II s,�) respondent, dill not mention llll) Sl l>

lll 
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\Vhen specifically asked ,vhether they have ever heard of HIV/AIDS, 270(91.50/o) said they 

had \\'hilst 15(5.1%) had not. 10(3.4%) did not respond (Table 11). 

Table 10 
A\\'IU"Cness of STDs An1on11. Rcsnondents, .

Disease Frequency Percentage 

Gonorrhcn only 97 

AJDS only I 

Gonorrhcu nnd 1\lDS only 75 

Gonorrben nnd Syphilis only 35 

Gonorrhe3, AIDS nnd Syphilis 43 

Gonorrhen. A IDS or Syphilis nnd others 18 

None 26 

Tomi 29S 

JJ!blc 11 

d ftcsoon cnt� w a •ho h \C C\C:f heard :tbaut 1-flV/AIDS 

32.9 

OJ 

2S.4 

11 9 

14.6 

6.1 

8.8 

100.0 

Ever hl!Yd about HIV/,\JOS? Fn:qucncy Perccntnge (%) 

Yes 
270 91.S 

No 
IS S. I

No response 
10 3.4 

Toi.al 
295 1000 

--nocnu' SoUfCC oflnfomlllllon llbou1 HI'- ·\IDS. One hundred anJ1 able 12 ,J,o\\-s thc ,cspo 

. ifl{ormauon from rnecha (radio, television and nc,,.�papm), ·13 ( I 5 9'�)
'"1>137�•)£01 thrir 

and J) { 1�.) from colleague, aoo fricnih Thirty sax ( 13 J,�) \\'Cfe 
from health \\orlm 

• h"h ,ncludcd pcfunuc:d groups aoo posters (Tnblc 1.2)
i.n!oJmd t1:roar,b •otloJ w � 

,.-e:1, teYCn (-4) 1%>) rc:spondcn .. rod ever seen n pa1lcn1 surTalnB lrom
f t:zci::dolt 

JQ 
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HIV/AJOS. Ninety (70.9%) sa,v them on lelevision Wld 13 (10.2%) al home/village and 6 

(4.7%) in the hospital (fable 13). 

Tobie 12 

Respondcnls Source of lnfom1mion nbou1 I !IV/AIDS 

Source of lnfonnn1ion Frequency Perccntnge 

Radiorrv /N�\vspupers 102 37 8 

Health \Vorkc:rs 43 15,9 

Collc.igues/Fricnds 33 122 

Others 36 13.3 

No response 3 I.I

Combinotion of the above 53 19.6 

Toi.Ill 
270 100.0 

Tobie 13 

I ,here R�l>Qll(knts si,v 11 111\ /AIDS Potient (N • 127}
p 11!,£ \ 
• 

Place 
Frcquenq Pcrccnlllgc 

On TclC\·ision
90 70.9 

At HomcJV1ll31;c 13 10.2 

In n • rosrtlAI
4.2 

At• B11>thcl
I 08 

I 6 ·141
Tck\ts1on n.nd t,o,p1 

IS I I.II 

127 100.0 
loW 

10 
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Kno,vledgc of the Symptoms and Signs of STDs: 

Table 14 sbo,vs the respondent's kno,vlc:dgc oflhe symp1on1s and signs of gonorrhoea 

and HIV/AIDS. One hundred and sixty-three (56.3%) ofll1e respondents corrcctl) knc,v ilial 

gonorrhoea causes vaginal discharge ,vhile ll1irty-six (12.2%) snid it is not II cause ofvuginol 

discharge. Ninety one (31.4%) of the respondents did not kno,v ,vhell1cr gonorrhocn cnuscs 

vaginal discharge or not. T,vo hundred and sixty five (89.8%) of lhe rcspondcnls said 

gonorrhoea ,vos a cause of penile discharge while 11(3.7%) said no Concerning l llV/AIDS 

os a cnuse of vaginal discharge 223 (75.6o/o) had no knowledge, Ji! {I 1.5%) said lha1 il docs 

not cause vnginnJ discharge. T,vcn1y lhrcc (7 8%) said 1-trV/AIOS cnuses vaginal discharge 

Similarly only 60(20 J'!o) of 1he rcspondcnlS knc,v llla1 I IIV/)AlDS docs nol cause penile 

discharge. T,,ency six (8,8�11) believed 1hn1 I UV/AIOs cnuscs penile discharge while 188

(6l.7o/o) respondents ,,·ere not sure ,vhclher I-ITV/AIDS causes penile discharge or no1.

One hundred and thirt)' eight (46.S�o) of the respondents knc,v gonorrhoea as a cause of

ds ·'-e pn· ,ate n�rf ,vhilsl 53 ( I 8.0"/4) did not know. Thirty four ( II S�o) of IllesorcsJ,,oun on u, r-· 

d thal I-ITV AIDS c:iuscs genital son:.sf.,..-ounds\\hilst 39( 13.2¾) duJ 1101 thinkrapondcnts s:u 

,._, __ ., Ii c (69.5%) had no knowledge oftrus.
so T\\'O hwuu= "'"' 1" 

_.. d l\\'CTII)' three (75.6�•) respondents kne.,.. that I UV/AIDS lc:.ids to T\\O hundu,u Dll 

• . whilst 49 (16.6%) did not The finding, also indicated that 141\\eight loss and ,JwuunS 

--� thAI HIV-1nfec1cd prnons ITID)' not kno\\ that they \\en: infcc1cd,
(47�•) responddUS �--

pie wtll lno'' \\Nist 7<> (26 8%) bad no Idea
62 ( 21 o,�) uid inf c:c io:I pco 

-..mhoO'loc::I nnd M:1gh1 �s. 162 (5-19%)saill that 11 IC4d.1 to \\l:tght loss,
C(XJCICfl11lli &otJui I 

One hundred a.ncJ uurty Ji,-c (4S 3%) rcspondC'd that pcrsoru
5) ( I o,., did oat think so

not knoW thAt they \\\:11: lnf cc:tcd
crud " lb �']l'Jbc:J rr;3y 
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$TA 1l .'.\\ EN r

Jubl£ 14 

C12n1mrn;ill ::-C11 \\'!.!diem' }:;!l2wl�di;.e o( !he Smintoms of Qonorrhoea and F{TV/A!DS 

GONORRI lOEA HIV/AIDS 
Ye'.§ No DK NR Yes No DK 

� ,�uul dbctw\;c \63{55.3¾) 36( \2.2o/e) 91(30.8•/o) 5(1.7%) 23(7.8o/o) 34(11.4%) 223(7S.6%) 

NR 

15(5.1%) 

Catno rcnllc disclwl;e l6Sl�9 ;g\�) l 1(3.7o/e) \3(4.4o/o) 6(2.0%) 26(8.8%) 60(20.3%) 188(63.7%) 21(7. 1%) 

Oamo �owid on 
tb: pr\\':Uc p:ut 

Lois IO \\eight. loss and
th' 

' 
�•nmng 

138(46.8,�) 

\62(54,9¾) 

lnfcctal people m:iy not 135(45.8'�) 
Ulll'V lhc)· 1ft in f cctcJ 

53(18.0"/o) 99(33.So/e) 5(1.7%) 34(115°/4) 

53( 18.0o/o) 73(24 7%) 7(2.4%) I 223(75.6%) 

130(44.1%) 24(8.1%) 6(20¾) 1141(47.8%) 

r-iD: DK- Don't kno,v NR -No Response

42 

39(13.2%) 205(69.5¾) 17(5 8%) 

5(1.7%) 49(16.6%) 18(6.1%) 

62(21.0%) 79(26.8%) 13(4.4%) 
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Kno,vledg,c of Complications of STDs Among Commercial Sex \Vorkers 

One hundred and ninety one (64. 7%) and 168 (57.0%) respondents kne,v 1h01

gonorrhoea and HIV/ArDS respectively during pregnancy can affect the unborn fetus. One 

hundred and t\vcnty seven (43.0%) respondents kne,v that gonorrhoea cw1 make u won1an 

to be barren. 76 (25.8%) had no idea ,vhilst 84 (28.5%) said it cwt not make n wornWl 10 be 

bDrren. 

Sixty one (20.7%) s.ud that l llV/1\lDS can make n ,vomwt to be barren \\/(ulst 148 (50.2%) 

had no idea (Tobie 15). 

Tobie IS 

RcswndenL� kno\\lcdgc; of Compljcnhons o(Gonorrhoeo nnd HTVIAIDS
• 

St.itcmcnt 
RESPONSF. 

I GONORRHOFA HIV I AIDS 
0" NK Yes No

Ye< 
NO 

lnfmion during
25(11.S�•) 70(>J.7'•l 9(:3.1%) 168(S6.9',) 9(3. ,.,) 96(32.S!,) 

fntnJnc)' Clln Dlftc1 191(6.J 7'•) 
1h: llllbom few,

Cea III.I�• II, .. _ 117(-13.�4) s-ir2s.s,,.> 76(25.ffl) 8(2.7';,) 61(20.7'.) 6-1(21 7%) t�l{so.2,.> 

.., .... ., - NR .. r,;'o Response• 
'\13 OK .. Don t lno\\

wicrn 1£dsc of TmnWJL�sion or sm�

190.s,.) 1111<1 232 (78 6'•> of the 29SCS\V· responded lhllt
T v.-o hw,dtcd and SJJI. I)' sc�-en 

thcly e411 be conUlCtcd lhruuah 5CXU4I intcn:our5c 1\1th 
L-- und I UV/AIDS rcspcc 

£0.'lOTr...,.... 

__ ,. he;llthY (lllble 16)
p,:oplc \\bo lou>-

3 �) ,espondclll mcnllo!lcd one or more modes of I UVl,\ll)S
JV. o h:,u.dlcd and dxt.ccn (7 

couJd not, ScxUJI 1ntcm)UISC 11,;u mcnt10ncd b)· 1119 (� 1 ��) 
I '19(268"•)

tna.,:,n ::gn,. 
..,_ cut, nnJ "ounJJ from bllda (llurins b.-lrhlna nnJ-�• IC1C �or-··· 

f 2?j wtr.#JCYI 

4) 

Nk

22(7 4¾)

22(7 ,1%) 
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manicure) by 98(26.4%. formi1es by 64(21.7%) nnd 57(19.3%) men1ioned kissing (Tobie 

17). 

Tnblc 16 

CSWs' E,esponse on ,vhether Gonorrhoen and HIV/AIDS can be Tmnsm111cd through 

Sexual Intercourse ,Yith I lealthy looking People 

Response 

Disease Yes No Don't kno,v No Rcsnnnsc 

Gonorrhoea 267 (90.5%) 8 (2.7�'o) 13 (4.4%) 7 (2.4�'o) 

1 IIV 1\IDS 232178.6o/el 812.70/ol 36 CIJ.0%) 19 (6.4%) 

Table: 17 

rS\V� Kpo,vltdgc of the modc:s of HTV/AIDS Trnnsmis,;ion

�lode: ofTrnnsmision

Sc., 

Blood 

Injections 

llll<i ounds (rom blnde<
CuLS " 

Kissing 
• • 

nuough f'omlla 

[)on' l l;n,OW

Frequency Pcrcenrngc • • 

189 64. I

26 8.8

SS I 8.6 

78 26.4 

S7 19.3 

6-4 21.7 

79 26.8 

let ,aJS. 100lhbnllh. p.inu, cups, SJl(lOI\$ and hair combs.
__ ,_--,t inGluded IOI 

• 1 omi1CS rncnu<---

•• 0cm • I add i.7 ID I �
t,ccJlllSC of muluplc: responses.

*
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Commercial Sex \Vorkers Kno,vledge of STD Prevention 

The commercial sex ,vorkers responses to a series of statements concerning 

STD/ AIDS prevention ,vere ns shown in Tobie 18. 

T,vo hundred and seventy seven respondents (93.9%) s111d lhnt condoms can prevent the 

tronsm1ss1on of STDs. Also 268(90.8%) nnd 2S4 (86.1 %) ngrccd to the stntcmcnt that 

STDs/AIDS con be prevented by tnking injcclionsfnnlibiotics nnd going for n:gulnr 1nedicol 

check-ups respectively; J 91 (64.7�o) said lhot routine examination by CS\Vs of potential

clients for features of STDs can prevent the tronsmission STDs (Tobie 18). 

lgb!c I�

�ommertinl Sex \Vorkco, KnQ}vJcdgc ofSTDIAIDS Prevention

ST,\1 tt-1ENT 

,\bs11nencc 

Douching 

Spcuntcldcs 

Farnil) Pbntung Pall<.

lnjcetion.� ,\n I I biol�

Condom 

lttj;VW !t.fcdol ct,cdup

Blood T�les

L• .... -r:,z pgc.cn11.11J

ro: r� orSTOJ
Cl.aaO 

'1 l;n0\¥ -c o·� .. r)Ofl
!I; U: ,.. 

RESPONSE N 29S 

YES NO DK 

180(61.0"f•) 9J(31 91/e) lS(S 1%) 

104(32.J,,) 16)(SS.2"•) 25(8.S¾) 

64(21 7%) 

Jl(IJ,9%) 

:?61(90.8¾) 

277(q),9%) 

l69(S7.J%) S9(20.0") 

207(70..2%) 42(14.2%) 

254(16 I\') 27(9.2%) 

7104.1%) 191(64 "'>

191(64, ffl) SS(28.ffl) 

NR • Nn ResronK 

<4S 

)(1.0%) 

0(0.0%) 

1 l(J,7%) 

29(9.1%) 

12(4 1%) 

NR 

6(2 0"-l 

3(1.0%) 

3(1.0%) 

S(l.7%) 

l(0.1,,, 

2(0.7t'e) 

J(l.0%) 

4(1 .. ,,, 

7(2.4%) 
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Con1mercial Sex Workers' Knowledge of STD Treatment 

Two hundred and forty (81.3%) respondents disagreed while 40 (13.6%) agreed to the 

statement t.hnt gonorrhoea hos no cure nt present. 

T,110 hundred and four (69.1%) ngrccd thnt !LIV/AIDS hns no cure ot present; 31 

(10.5%) disagreed nnd; 43 (1.6%) did not kno,v 

\V11cn asked whether gonorrhoea can be cured ,vith nntibiotics 257 (81.1 �'o) soid 'Yes' nnd 

14 (4.7%) said'No'. Eleven (3.7o/o) said I ITV/AIDS cnn be cured ,vith antibiotics while 210 

(71.2%) said No, 

Eighty eight (29 8°10) CS\\ls men11oncd private hospitnls/chn1cs, 72 (24.4•/o),

Uni\ crstty College I lospitnl (UCH). lbndnn nnd 4 ( I 4'1-'o), Adcoyo Spcc1nlist I lospilnl nnd

7(2 4,0) lJCI I nnd ,\deoyo Specinlist Hospital (Table 19). 

Table 19 

B.esoondcnL�· Knowledge of STD T�··!menL f111:Ulli£�

Fn:qucncy Pcrccn1111:c 
facility 

UnivcmlY College Hospital, Jb:ldon 72 244 

4 I 4 
,\deoyo specialist 11osp11.1l, fba,lan

7 24 

UCH and AdCO)O

88 29.R 
Pn\1IIC: } IO$J"utl/Chn1c

24 8, I Pnvate }lo,p1Lll1
UCH � AJco>-o +

100 33.9 
No ,espomc 

295 100 
Toal 

46 
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Attitude to HIV/AIDS: 

T\vo hundred and fifty nine (87.8%) respondents believe that the existence of 

HIV/AIDS is real in Nigeria; 28 (9.S¾) did not believe so. Eight respondents (2.5%) did 

not respond. Sixt)· four (2 I .7�o) thought that they cnn get I !IV/AIDS: 216 (73.2%) did not 

think so ,vhilst IS (5.1 %) did not respond (Tobie 20). 

Factors As�ocinted \vith lhe Respondcn1s' Kno,vlcdgc of STPs 

Tobie 21 sho,vs II summary of the vurinblcs nssoc101ed ,vith the respondents' knowledge

ofSTDs 

Tobie 20 

Attitude to I IIVIAJPS 

Question 

Do )OU believe lllnt HIVIAIDS is

rc�al in N,i;crio? 

th._,. ol.ftl ,ou CAIi conauct
Do you ""' uw J 

HlV/AJDS? 

Yes 

259 
(87 8%} 

64 
(21.7%) 

Jehle 21 

• 

Respon� 

No No response 

28 8 
(9 s��) (2.8%) 

216 IS 
(73.2°/o) (5. ,��) 

d( P yplvc Commsnl.L 
\'wblc 

!8•232

6 2·19

3 251

•I. lS I

0.67 Not signifi0111t 

I I CirOU? 

F• o.82 

f•296 

f• I 78 

f• 143
18 Z)S 

fl • O Cs6 f Freedom 
dr• [)c"rCCO 

sD: 
o-

47 

0.01 S1gn1fic.u.n1 

0.15 Not sl&nific.int 

0.22 No1 s,gruliai.nt 
0.8S Not�· n11lrnnt 
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Table 21 shO\VS that age, religion, ethnicity and mnriUll stntus ,vcrc not significantly 

associated \\ith mean level of kno,vledge of STDs. I lowcvcr education was statistically 

associated ,vith the n1ean level ofkno,vlcdge ofSTDs (P:Q.01) among the commercial sex 

,vorkcrs. Those ,vith post secondary education hod the highest mean level of knowledge 

(mean 15.5, SO '3.2) ,vhilc those \Vith some primary education hod the least (Table 22). 

Table 22 

Respondents'. education b\ menn know!t;dgc score 

(Mo.xin,um obtoinablc score 22) 

Hiohest educational attainment 
None 
Some pnmnr) school 

Completed primary school

Some sccondor) school 

Completed !>CCondnr)' school

Post sccondnn school 

Ano,'!! I11ble 

\'11ru111on 

Be1"un i;roup 

sum ors��

I 91 

)226 

No observed 
57 

20 

-12 

77 

47 

I I 

df 
5 

250 

255 

38 2 

12.9 

\\'nhin group 

TcllJll 
)417 

:-;8: 
elf• DegJCC of Frealom

48 

Mean score 
12.1 

II 0 

12 I 

12.2 
13 2 
15.2 

F value 
2.96 

• 

S1nnd111d de\iation 
3.9 

3.S 

3.8 

3.2 

3.8 

3.2 

P value 
0.01 
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SECTION C 

PREVENTIVE PllACTICES OF RESPONDENTS \VlTrl REGARDS TO STD�

Table 20 shO\VS the various preventive practices of the commerciol sex ,vorkers "'ilh

regards to STOs. One hundred and four (35.21%) oflhc 295 CS\Vs use condom together

,vith antibiotics, 40 ( 15.5%) use condom nnd 11ntibio11cs follo,vcd by medical check up.

Thirty three ( \ I 2%) use native herbs, 25 (8.5%) ei,:nn1inc potential clients for fcn1urcs of

STOs whilst \ 2 (4.1 %) used diophrnm ",von,un condoms"

fnblc 23 

STD Prevc:n1i,·� Prpctice� An1ong the Rc�pondcnls
-

Facility 

Condom only 

Condom + ,\ntib101.ics onJY

�f dlcol Cheek-up onl)
Condom+ c 

.b. · . -1- �icdicnl 

Condom+ ,\nu iouc, 

Check up 

,\nubiorics only
1 hcei: up only

bi · c:s + mcd•c:ll ' 
J\ntl ou 

t.ted1cnl check up only

Na1J'liC hcfb 

• t(111iA1 chc:nts for sTOs

E.satrnnc Po 
c;ondom)

Use D�agtn ("'Offlolll

� 

r� 

t=rcqucnc) Pcrccntogc 

35 11 9 

104 35.2 

24 8.1 

40 13.6 

9 3.0 

2 0.7 

3 1.0 

33 11.2 

2S SS 

12 4.1 

3 I 0 

19S 100 

t9 
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On \Vhcther the respondents ask clients to use condom, 246 (83.4%) ahvays do so, 39
( 13.2%), frequently and 4 ( 1.4%) occasionally. Two respondents never nsk their clients to
use condoms because they didn't like 11 (Table 24).

Concerning the respondents' reaction if a customer refuses 10 use condon1, 205(69.5�0)

respondents \vould refuse sex. 13 (4.4%) ,vould have sex but ,vouJd charge extm money 

,vhilst 2 (0 7"/4) said ihcy ,vould cxan1ine the customer for features of STDs before having

sex. Fony nine ( l6.6"1o) sex ,vorkers reported that they \\Ould go oheod nnd hove sex

\Vithout the use of condoms (Tobie lS). 

Tobie 24

I S . \Vorbco ,vho osb their Clients 10 use Condom�,ommi:rstn ex 

Dcmllfld for the use of condoms Frequency Pcrcentoge 

,\h, ny:s ask 
246 83.4 

39 13.2 f n:qucntl} osk 
4 1.4 Occasional)' ask 

0.7 ?-:c,cr ask 
4 1.4 No response 

29S 100.0 
Total 

so 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Table 25 

Respondents' Reaction if II Customer Refuses to use Condoms 

Reaction Frequency Percentage 

\Vould refuse sex ,vithout condon, 205 69.5 

\\lould hnvc sex \Vllhoul condom 49 16.6 

\Vould have sex ,vithout condom 13 4.4 

but ,,ould charge extra money 

\Vould hove sex ,vilhout condoms 2 0.7 
but ,vould examine clients for 
features ofSTDs 

Others 
19 6.4 

Tou,.I 
288 100 

51 
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Factors Associated With Condom Use 

a. Ahvays Asking Customer to use Condoms

1\s sho,vn in Table 26, none of the variables hod n stotistically signilicnnt nssociotion \\�tit

the practice of requesting clients to use condonts before sex. Similoly no vnrioble ,v.is 

significantly associated ,vith the practice of refusing sex if n customer disagrees 10 use 

condon1s.(Table 27). 

VAIU,\131.E 

Tnblc 26 

Sho,ving the Assoc1n1ioo of Yoonhlcs \\jlh the; Prnc1ice of 

t\hVIIVS filking Custonter 10 Use Condoms 

TEST OF TcST df PVALUE 
SIGNIFICANCE V,\LUE 

CO�lMENTS 

Age 

Education 

Students' 1-test 1-0.47 293 0.66 Not significant 

Durauon in commercial 
Se>. \\'ork 

� 1n other \\Ork in 
llddruon to CS\V 

l�,lcd&c of STD
�llC:ltions

l'accs�on or fJJV/AlDS
11 a Pn>blem Ill Nigeria 

l'trt:c.r\cd nsl: or

tactrn" ffl\'/AIDS 

Chi SqWU'Cd test x
1 3 1s 

Studenl). l·ICSI t--0.77 

Chr Squared test X1•0.37

Students' 1-1�1 

__ ...A ,-1 xi •O.OS

Chi Squ.u .... .... 

eel rdl x
l -o.2s

On Squat 

3 

293 

I 

'293 

I 

I 

df• n-..... o( Frttdom
...,n: 

.,.. .. --

S7 

0.36 Not s1gnilican1 

0.44 Not signJJic:int 

0.46 Not sign I licnnt 

0.31 Not �1gn1licant 

1.00 Not sign11ic:nn1 

0.62 Not sign11icnn1 
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Table 27 

Sho\ving the Association of Faclors ,vith iJ1e Practice of Rc[\Jsing 

Sex ifn Customer Dingrecs to Use Condoms 

VARIABLE TEST OF

SIGNIFICANCE 
Age ANOVA 

Education Chi Squared test 

Dur:111on in Commerc1al ANOVA 
$C'X \\Ork 

Engaged in other \\'Ork Chi Sqoorcd test
•n addition to CS \V

Kno\\lcdgc of STD ANOVA 

Kno,,lcdgc of STD '\i"IOVA 

lr&:uaiwion .i.nd prc,cnlfon 

Ptrcq,t1on ol lllV/,\IDS 
d 1111 N11;cria as 11 problem Chi Squiltl: tcs 

1'ciccs,cd risk of Clu Squnrcd t�t

�trnc11n11 fflV, AIDS 
NU: 

TEST 
VALUE df PVALUE 
fs.0.36 I; 293 0.55 

x
2�2.15 3 0.54 

F .. 0.22 I, 293 0.55 

X2 -0.67 I 0.tll

F 0.06 I, 293 0.43 

f"l.05 I; 293 0.31 

X
1 •0.09 I 0.76 

x1 0.06 I 0.80 

df= Dc:gJ" of Freedom

SJ 

COt.l�IENTS 
Nol signifiCMt 

Not significanl 

Not significant 

Not significrutt 

Not sigruficilllt 

Not sisnificnnt 

Not significnnt 

Not ssgnilicnnt 
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�fedical Check Up 

Table 28 shows the respondents' frequency of going for medical check up; 233 (79.0%) go 

at least once a month, 31 (I 0.5%) once in 2-3 months nnd 9 (3.0%) once in 6 months. Fifleen 

(5.1%) don't go for medical check up. 

The choice of health facility for medical check up \\'llS Government hospillll for I 07 (36.3%)

CS\Vs, Private hospital/clinic for 155 (52.5%) whilst 13 (4 4%) prefer o visiting health

,vorker (Tobie 29). The reasons for their choice being confiden1ioli1y 167 (60.1 ), distance 55

( 19.8%) and bct1cr quality of core 40 ( 14.4%) os shol\1\ in tnblc 30.

Jnblc 28

d 1.,. l:i:£Ql!CD!>X si(Medicgl �heck !.!I!
Resoon en, 

!v1cdical check un F uencv Pcrccnlot>c 
233 79.0 

:\t least once o month

Once in 2-3 months 31 10.S

9 3.1 
Once in 6 months

0.7 2 
< once in 6 months

I 0 

Didn't spccif)'
5.1 

IS 

NC"Cf 
0.1 

No rcsPonsc
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Tnblc29 

Respondents' Choice ofHcnllh Facility for Medical Check Up

Health facilirv Frcnuencv Perccnlll!!e 
Government hospitnl 107 38.5 

Private hospital 155 55.8 

Visiting benlth ,vorkcr 13 4.7 

Others 3 I. I

No Rcsnonsc 17 5.8 

295 100 
Total 

• 

Jabte JO 

• � heir Chajc9J>fl lcnhh Foc1litY for fliledicnl Check Vll
Rc�dcnts Reru;on ,2r -1 

f-uencv Pcrccnlll"c 
Reason 167 60.1 

Confidentiality 

55 19.8 

Less distDJICC

-to 14.4 

Better qualit) of�
4.0 11 

Chc.sper 
07 

l.<:SS "11JUO!; tiJnC 
t.03 
100 

nse :?78 ;-.:o r 

ToUll 

55 
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SECTION D

TREATMENT-SEEKING BEHAVIOUR 

One hundred and ninety (64.4%) of the respondents said lhey ,viii go 10 hospitol/clinic for 

Lreatment ,vhcn they suspect that they hnvc STD, I 9 (6.4%) \\-ill treat lhernselves \\'llh

drugs/injections. Seventy t,vo (24.8%) did not respond to the question (Table 31)

Tnblc 31

Rcspgndcnts • Action \Vhen they Suspect th91 they hove IJD STD

Facility \;rcqucncy Pcrccntngc 

Go to hospitol/clinic 190 64.4 

19 6.4 Sclf-trcatn1cnt 
14 4.8 Others 
72 24.8 No response 

295 100 Total 

ondtnl• ohoul thtlr
.hon,ctrrhll" of Non-Rd 

.. . ·-c1l11n nhcn lhc • 5UJI rcl lhnl lhc Im,., 11

STD 
ed rrom 19-58 ycArS ,vilh mcnn of27.6 )cars and S Dd nts oges J11J1S 

Age; The non respon c 

of 8 
)WI II me:m knowledge score or 4 S (S D 2.1;

· of sro5: The>
r ledcs ofnroro1112n.. � 

. obuui!lblc scon: of 9,
r ,n.:i.'(1rn um

rnngc • 0-8) out O 

ndcnl.S. S6 (77.8%) 111,,11)-s &Uk clu:nts to use
the 72 non rc$p0 

f!rnrntt) c prnc11f9.i Of 
-h'lc I ( I ,IY.) ooc:oulorully Jo so I WO (2 8%)

ucnllY do $0, \\ ' 

ccmdomS, 13 (18.1%) freq 

uld r,:IUSC SC.'( 1f11 customer Jisng,us ro lllC(611 I��) "1> 

..-t FortY n1nc
d d na1 r�,,.,.-

IJ1J "-bile 13 (II I¾) ,,111 go ahc:td nnd h.1,-c K'I
__.,_ ) (4 �·) "111 ch2fZC et 

(4� 
� 
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,vilhout the condoms. Routine drug use to as cbemoprophylax.is/1rentn1eol for STDs: 

twenty five (34. 7%) use drugs routinely to prevent ond/or trcnt STDs whilst 30 (41.7%) 

don't do so. 

Medical Check-Up: Sixty six (91.7%) go for rc:gulor medico! check up ,vhilc 5 (6.9%) 

don't do so. 

DRUG US[; At.-!ONG RESPONDENTS

One hundred nnd t,vcnty four (42.0%) respondenb routinely use one or n cornbino11on of 

d . d , -nting STDs whilst 171 (58.0%) don't. Of the n:spondents whorugs for preventing on ,or.,_ 

· ·11· 7(5 6o/o) use nn1piclo, whilst I 5 combine both, l"\\enty
use drugs, 3(3(2.4%) use omprcr rn. 

. . f · cillin J\Jllpiclo:-. Md other druss which include Blood
four ( 19.4%) o comb1nn11on ° ;\JJlpl 

tonic, Lime juice, Native herbs.

_p OJl!S 

Inble 32

R t" el\' used for Ch,;rnorror hyl:i.xis oncl TrcDtment for STD� b� Remo11den1�

21! 1n Pcrccowae f�ucncY 
Oruiz 3 2A 

Ampicitlin only
7 S.6

Atnpictox onl)
IS 

12.1 
I)" 

·,r ... ,\mprclox on 
12.9 ,\mprcl 1n 16 

Ampicrllin + olhef'I
7 S.6

Ampicfox + othet"
24 

19.4 

iclo'.'1: + others

,Ampicrllin + ,\lflP 
42 

J).9 

unspecified)
8, I 

Antabiotid ( 10 
100 ()l,hcnonl>' 

i,,c),:lla=l}C 

124 . .  ,r.d ant01oUC' •1'111 rrom Amrkl!l'" or Amrlc 

1·otal P' n 
•=·-.; bdt"• � 

kn 
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Faclors Associated with Routine use of Drugs as Chemoprophylnxis and/or Trcn1men1 for 

SIDs among the Rcspondcn� 

Level o f  education, duration in comn1ercial sex ,vork and attitude to,Y11rds I IIV/A1DS hnd 

no statistically significant associntion with the prncucc of routine drug use for STDs (Table

33). 
Jnble 33 

Factors Associated ,vi1h ro

rESTOF 

VALUE df 
VARIABLE SIGNrFICANCF

Chi sqllllred test X2 0.37 

Educntion 

Dur.:nion in 

.,_,.•-• \VnJlis test !I=-2.31
commercial s.:x \\Ork ""' ......... 

Attitude to\\·ards 
HIV/AIDS as a hi:.ilth • lfC(I test
Problem ln Nigeria Chi squ; 

l'Cfeci\·ed risk of 
COntracting HIV/AIDS 

Chi sqt)!lfCd 1� 

X1 3.22 

X !0.57

2 

I 

I 

TEST 

PVALUb 
0.83 

0 12 

0.07 

0.001 

COt.-l�ILNTS 

Nol significant 

Nol sisru fic'1Dt 

Not s111111fican1 

Significnn1• 

;,,_ offrc:cdorn
• B: df• � ... ,ting 1nV,NDS was stgnifiC4111Jy 1Usociotcd

ed .sk of cont,� 
..,__ • ....,rcco n 
• IX 1cspoodtnts ,- - frouilnc dnJS 10 prevent and/or trc.lt SI O •

pdent.S prucucc o 

(PsO 001) "1th the respo 

.. 
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Cl-lAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOl\11\1�NDATIONS 

DISCUSSIONS 

The study shO\VS tl1nl tnost of Ilic con1n1crciol sex workers were under 30 years

of age, ,vith over holfbeing tn tl1c 20-29 year age group.This is not suprising as there is

usually n higher demand for younger \ \Otncn by men who pntronisc con1mcrciul sex

,,·orkcrs. Toe linding 1s consistent ,vi1h those of Coldwell cl nl ( 1995) nnd Unbe-Snlos

et oJ ( 1997) ,vho reported that younger won1cn in the oge group 20-29 yclll"S were the ones

mostly engaged in comniercinl sex \\Ork. O\'er half of the CSWs ,,ere either separated,

divorced or ,vido\\·ed whilst abOUl 40 percent were single. This is to be expected 05 the:

•-d I d d r,m1·1.: rvc:tc:m \\h1ch hitherto had served as o socio! inslitulion is

uu 11100:i c.xt.:n c ,.,. .. , �,· 

. d due to the: rrocess of urb:Jnls:ition Consequently such

grodu.111}' brca.kins own 

. ho thCf'\iSC would hove been lakc:n care of in such 1.rodition:il

catcgoncs of ,vomcn '" 0 

, 114 ·e 10 fc:nd for thc,n.selvts. In oddilion, the single girls who

setting find lhlll thc:'}' nO'' ' 

·ust out of secondlll) school nre dcsuous of •qwck" money

\\"C?e mostly younS ,,'Omen J 

. di (fcrcn t  tflldes. Thus pro,titulion seems to them 10 be the

to Kl lhcrnSClvCS up in their

onJy \\'ll)' out. 

�t,jonl) of the 
___ ci·'-·r from the old nud\lo'C$tcm re11on (Bini r..�A 

cs\1/J \\<e•- U"' • 1..,...,,

UJ") or 1hc F;utcm ,q;jon (lgbos) Less lhAn 10 percent

UrflObo and li.sc:kin cthr1
1' g1o 

the siuJ> ore:,, 11 IOC11tcd. Thtt t0mf'3m (,1\ ourobl 

\\Ctt fro:n the� rrsJan \\t,cfC 

y 

.,,,1 eaJJ\\clL IQIJ5) ,,here It"..., fefl(lned thnt n1ost or

,. __ ._,IM'C lrre• 

-!h <d,cr �!!'!id ( UfU1""°'"' 

I _.....A in otlJC:1 dhniC pip:, Lhln those of the 100ll rr11loru

r:.:s1,� be ffllo""' 
C'5V.'1 UJ � �, t,:lftll r«�I by pcor lc from thtlr 11l:lCC of nrl111n

,.-__.1, 11:J' aw-
r. 

C!:!� � • «II � ., rinly Ill percent I� comrlctcJ 4ttond I)

fbe f,e\-P ,:f
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school cducauon and O\ er 20 pert:(111 had no formal education. This is in colllraSI 10 the 

findings of Orubuloye ( 1994) who reported that only I O percent of !he CS\Vs b.ld no 

schooling. This may imply that an increasing number of illiterates (probably from !he

rur.11 areas) arc now joining the profession as a result of the rapid urbanisation and the

current economic rcccss,on in  Nigeria. About one third of the CS\Vs were engaged 1n

sex work only, while a little over 60 percent were engaged in other \\Ork such as pelt)

trading, fashion designing and hrurdresSing. Some of the sex \\Ork� took to prostirution

so as  10 enable them get enough capiui.l 10 set up their O\\D business later ;\bout l\\'O

thirds of the CS\Vs \Vere either separated, divorced or \\1dowcd and would ne.:d monc}

. d Cll1t for their children. This may explo.in why they resorted 1o
to set up o business on IO 

d. ere reported by Vincent et al (1996) \\hose: study or

prosti1u11on Sim1lnr fin ings \\

eh rimlll')' ,notivotion 10 enter pro�ti1uuon \\US financinl
pros1itu1c:s i n  China shO\VS c P 

d · ed .\ study of 1ccn.1gc prow1u1ion by Adcdoyin Md

(money) for about half oflhose 5111 1 · 

firnls u,csc fi1111Jngs. It is inlc�ting to note hO\\cvcr

Adegoke i n  llorin ( J 99S) also con . . . 
. " en: not ,noJor rcn.sons for J01ning the profe��ion.

• "111cklOl,1 \\ 
that peer group cncct or

d lJ 11.,d children of1he1r O\\ll nnd had bccil in the

thirds o f lhe rc:spOn c:n 
Over twt> · 

I I 2 ,nontl"

ri for bct,\•cc:n • 
KX pro C.-.SIOD 

tllll/1 90 percent \\'Cl'C 11\llJJl: of DI ICllSt one S 1'0,
fS'fD, ,norc 

On !heir o"111C'1ess o ' . . 
uoncd fol101\cd by /\lDS nnd syph1I,, Over

Ii e11IIY ,nen 

· (he n10,1 ii:QU 

gononhoco being 
S their source of 1nform31fon being the mcdm

1,out I IJV/,-\ID 

90 f'!Crccnt hau heard O 

kcf' nnd fric:ndvcollcll8uts This is sim,lnr
) )lc:J.Jth \\Of 

• or nC\\-spapc:r ' '· N' ri I 
(rud10, 1clc\151on (. survey of CS\Vs u1 1gc n his high level of

et ol ( 1989) o II 

to findings 0f\V1llit1111S . c: ,nil�, media covcmi:c uf the n:ccnt dc�th
the: e,ctcllS•v 

nbl) Jue to
11"

1
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The commercial sex \Yorkers kno,vledgc of symptoms of STDs sho,ved significant

deficits. While almost 90 percent kne\\' that gonorrhoea con cnuse penile discharge, only

55 percent knew it can cause vnginnl discharge. A little over 50% of the sex ,vorkers did

not know that gonorrhoea or !-ITV/AIDS moy be asymptomatic. This figure is higher

than that reported by Ford ct al (1994) inn study of Indonesian sex workers among

,vhom only a quarter responded thot a llfV-infcotcd person mny oppcor hcollhy. This

implies that kno,vJcdge of t-1fV/A[l)S in Nigeria is rclauvely poor, an implication for

h 1.1.. d 1 • tervention 1l1cir knowledge of con1phcations of STDs wos

urgent ea u, e uca 100 1n 

h If k v thot gonorrhoea cru1 cause 1nfc:rtility.
also poor os less thon 11 ne, 

I d of t.nmSmission of STDs. o very high proportion of the

Regarding their knO"' c ge

od• oftJ1111Smission. 1l1cir knowledge of other modes apart

CS\Vs mentioned sex o.s 11 01 c 

. HJ\f /NDS was low Less than 30 percent mentioned

from .\CX. cspcc1:1lly reganhng

blood. 1nJections or cuts/\\·ound.S trom cont.ami1U1ted ncedles.lbllldc:3. Also o significant

d r ·,-(t oilet sCOIS, tooth brush. pants. cups, spoons

. eel . . ., 1111 ,ornt .... 

proportion menuon i..,ssine-

and .__. bs) as modes of J-!,I V uonsmi�ion. Over o qu:irter of the sc.x ,\orkcn could

u,i1r com · ... fi _., fi · · 
-.,,·on There 1s u,cre ore d n� or an 1ntcns1vc 

f HrY trllllsm1,.. . 

not menuon any mode O 
• 

. sh Id cmphASIZC the symptom.itology, modes of

.• -mfflC which OU 

health cduaiuon proli,'--
rsro,

• 

__ ,A c:omphcilllon.s 0
transml5Sion DI"' (hods of prc\icnuon of STDJ; llll O\'cn,helming

t,outthe� 
lffO\\ led sc • 

C,on0cmiJl1: can prevent sTDs. llo'"ac:r it 11 \\Orth noting
....... ,onuorns 

CSw,�u--

rm,c,nty ofabc uJ:ins fC3Ul� Qllllbiouc,, 1111cmhng for regular 

t,clie' C
th-11 

t!ul • � �on
_,_1 clients (or ruture, ofS I Dabe lore sc, an

..nttDllil' 

and c.,.oiu1runs r 

� ct,cd;IZP' 

",rr _, 81 percent or the csw, bcllC!\c th:u
in,t11t -� l• 

1 rt> u� 
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gonorrhoea can be cured ,vbile 69 percent knew that HIV/ AIDS has no cure at present.

Most of them lcne,v STD treaUncnt facilities they could go to if they bad on STD nnd

these include the University College Hospital, Adeoyo Specialist Hospitol and private

clinics. One third of the sex ,vorkcrs did not kno,v any STD treatn1ent facility in Ute

municipality. Tiiis is not suprising as nearly three quarters of U1osc interviewed hnd been

in the profession for less than n year and probably hnd not hnd enough tin1c 10 find out

about the locations of medical facilities. Another reason is the restricted lives of the

Cs"' 1 al 199 ') "hich \\ould not permit for exploring treatment fac1h11cs 
n s (Orubu oyc et , " 

. . _..., HI\I/A!DS as o public hcolU1 problem in Nigeria 'V!l5 

Their ntutudc to,vw1.1S 

. 'sk • cpl.ion regarding the disc.ise ,,ns poor as less than 0

positive although their n pcrc 

. the . con controct the infceuon

quarter of them behe, cd that ) 

. n,cticCS conccrn1ng sTDs. two tlurds of  them u�c

Regarding U1cir prc"cnll' c p 

. . "ith 1111ubiotic.s ondlor medical check-up. A fc\\

condoms either alone or Ill cornbinauon 

illC potcntiol clients (or fentul'C!, of STDs before

1. • 1st others e,'(l111'1 

resort 10 OJIU\ e herbs '"'''1 . . 

. . -,tin" to note that o smnll nunonty use the

11 1s 1ntc,� ., 

sex 115 pre, cnll' c ,ne35UfCS·
�" condom") to prevent Sms In gcncrol, U1is

� o.s ·,,o
rn ... , 

d ( bich thcY rc,Cf to 
i:lphr.lgJTI � rive procaccs comp,1!Cd r11,ou.robl) ,vilb other

ond other pt,:' en 

JtUkt1l of condorn use
in four NigcriD cities (Orubuloyc et ol, 1994)

._, se,, "orJ.Cf$
omrnctC'..., 

£lUd1CS among C b tic USC 10 prc:vcnl STD,, \\lth ffi051 of them
a.ad 11f1 II I 0 

wc:onJom

"'1iicb rcporicd rcgu and at,out s percent subst1tu11ng hcrbol medicines

·&115orSfOS

0WJU1Ullo chct!U (at SI 
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abou1 60 percent of Puerto Rican sex workers used condoms ahvoys and Owl of 

Orubuloye el a l  ( I 994) in ,vhich only one lhird of the CS\Vs reportedly used condoms 

regularly. The findings also indicale thal aboul one 1hird of !he CS\Vs would have sex

if the client docs not agree to use condoms, bul such concession would 011mc1 cx1ra

charges or 1he CS\V might iosisl on checking clienlS for fco1un:s of STDs (Penile

Discharge and Ulcers) before having sex. 1l1is hos implicotions for STD control us only

· f d ms can ensure mo,ximol protcciion from the sexual lrnnsn1ission
cons1s1cnt use o coo o 

of these diseases 

r d hove O stllltSllcnlly significant association ,villi the habit
No factor ,vns ,ow1 10 

. . ndoms or of refusing sex ,vi1hou1 condoms Ncubcr
of ahvays asking chcnts to use co 

. f. rs nor knowledge of nnd perceived risk 10 STDs wns
socio-economic/den1ogtnPh1c ocio 

. ed ·m tbC.SC bnbil5
significantly assoc111l \VI 

11 rnedicnl check-up, ,vith Almost 80 pcrccnl doing

t.-lost of I.he respondents go or 

1 o pcrccnl at le.Ul once in I wo to lhrcc monllts.

so 111 least once o monlh and II further 

. Ii medical check-up. The n:�poodcnlS choacc of
. .  , goanl! or 

On! · S pcn:ent rcportr:u 001 
> 

. for o\CT half oflhem and govcmmcn1 hospitlll

. bo""i1,4J/chn1c 
health ·r '115 pn .. 11tc 'r 

fac1 11) " 
. . c:hOicc offacihry \\iU confldcntinliay, diS1llncc

for nbout 40 p0ccnL 'Jlic fdlSD ns I or thclf 

and better qu:ilit)' of ci,J"C �'Cflt and/or self ucauncnl of SlUs. about 

___ .,1, 10 ,ou� dtUlZ USC 10 

With�- b 11011 of dnlgs ,,hu:h included nmpitillln
a corn ,n:i 

' 

u,cc1onc or 

40 pacenl ,outiDCI) Ille) also use ruuvc lierb,, lime Juice and
,fic:d 00ub1at1C5

IU!:DKJo,r, and athd un,pec 1 --·Hor 1rcntmC11t lnis linchng Joe, not
proPlt> IA:l• ...... 

bb>d tci:ItC �I)"� ,1al(J99.t),,hlchrrponcJi11T10S1un1,rrul 

1:1(11:JOf� 

Wf:!!tlltt ,a,-r=:!'11:11" cJICfll lO rtt\'Cnl S'fr>, 110\\�cr the mo I 
� dfltf e-,Cf1
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commonly used drug \vas ampicillin in both studies. 

Concerning the CSWs treatment-seeking behaviour when they suspect tlmt they 

have an s1·0, over 60 percent \Vould go to n hospit.nl/clinic for check-uJl-'treatment \Vhile

about I O percent \vould resort to self-medication. About o quarter of the CS\Vs did not

respond, claimmg that they never hod on STD. The rclnltvely high proportion (25

percent) of our subjects \Vho claimed that they hod never hod STDs must be interpreted

\Vith caution as such responses arc subjective, c:spcciolly when previous researchers have

sh0\\'11 high prevalence of STDs in osymptomolic CS\Vs. (Pol et nl, 1994, Nkyo et al,

1991, Nzilko e t  nl, 1991, Urnbe et ol. 1988; O'Costo et  ol, 1985 ond Plummer cl al, 1990)
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CONCLUSION 

TI1e present study nsscsscd the kno,\'lcdge. ollitudc, provcnti\'C practices ond

treatment-seeking behaviour of co1n1ncrcinl sex ,vorkcrs in lbadnn 1nunicipolitJ

17,c study has sho,vn 0101 although the con1n1crc1nl sex worker.. knowlcdgc of

prevention of, wid t.rentment fociliucs for SlDs \\US foir, their knowledge of the chnicnl

features and modes of trnnsn1iss1on \hi� n:lnti\l:ly low purticulnrly n:gnrding

asymptomatic transmission of STOs Sinlll,vly. their knowkdgc or cornpllcutions of

STDs ,,n.s lo\\ c:.pecinll) regarding �onorrhoc.i nnJ Infertility

The nttitu<lc oi the conuncrciol ,ex "orl..cr.1 tO\hlt1.b I IIV .\IUS u, u public health 

b . . • 1 .  ·r1 jo,c but their pcrcch'Cd risk of conmcting the 1nfcc11on
pro 1cm 10 N1sc:na \\i'L� a1 > 11'>� 

"'3S low 
•ro�· \L� of condom, during sc.,c \\ith chcnts l\11S

1 he Con1merci11I sc, ' 

• of them 11ncn<l �Ith fadliucs for regular nicd,Cll!

cncourugi ns and n high rrop0ruon

• :and of cw,phnliJll 1111d the cxam111,'llion ol potcnull

dv:cl up The USC offlll!l\'C h(fb 

some of the pnicuccs reported by a rclouvcl) snl411

thcnts for fc.,tutcS of S1l>S 11� •

S1l)$. AnllbiobO 1\-cfC found 10 be commonly used

of the CS\\ s io f'C''C1'11

� 
dlUSS u,cl� Ampic1lhn, ,\mpklo:t, nnd some

de 114rvp!IYb."d und su=b
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RECOM!'vtENDA TIONS
I. The current effortS ofNon Governmental Organisations (NGOs) on lhc \Vclfnrc

of ,vido,vs should be intensified nnd extended to cover otl1cr cotegoncs o f

disadvantaged \VOmen such as those separated or divorced from their husbands.

The NGOs should provide tinoncinl ossistoncc through o revolving fund nnd

facilities for vocotional uuining for those of tl1en1 who n1ay require it.

2 I rd 
. better w,derstanding of their problt:n\S. TI1e CS \Vs should be

· n o er to improve

Ji ons where tJ1ey can discuss issues regnrding their \\clfnre

3. 

4 

encourogcd to onn uni 
. th , can enforce on their members cc:rtoin guudehnes for

Through such unions C) 

. f condoms b) clients nt all umes.

instoncc the gcncrnl use 0 

. c:arnn."ign should bc intensified and extended

STD AfDS cduCllUOll .,-

The current
_, workers in order to in1pro, c their knowledge,

mn1Cf'C'"' �x 

spccific:-.1lly to the co 
d tfC.lUllent-sc:clJng behaviour Any such 

. pructlcCS on 

attitude, prcvenU\'C . • . 
• -• 10 the pubhc 1151ng tl1e vanous forms of lhc:

di<;SC(ll1""1cu 

inforfflllllon sh<Julcl bC 
Tc:le>'ision. R4d10 1111d lhc Newspapers The

Postel'!!, 
cdiD such OS . . 

mnss m atw be c:ncourostd to p,,.rt1c1p.ite through peer

I *fi ,hDuld -
• Al 5C'.'< \\'01 ..... 

C� . 
, I allrl eJUCOlcd ones MlODgll them

• the intc:lhi;<fl 

cducatloO· ,ooptinS

_ ....... w so \\l>ri:tn from s«k1n11 pro ...... 
s;;r: lhC coinn�·- ,·-· 

In orda nQI ID d�
h,:J 1n Sf D core &houW be educated on the:

�a,tn''O 

_ .. �th" 

� c;.:c .., � qu:iht)' of core (or S'Tf> ralic:nu.

,��1.,1111 .rid 

r.·· --ui:::.e
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s. Promotion of safer sexual behaviour and condom social marketing aimed at the

general public should be intensified. This is because the clients of Liu:

commercial sex ,vorkers are part of the general public ond the acceptance of

condoms amongst lhen1 ,viii n1ake its ncgolintion easier for the sex workers.

6. Rcgistrotion and licensing of all brothels should be done by the go\'cmmcnl

authorities No brotliel should be ollo,vcd to operate unless they mce1 certain

7 

8 

. • S 1 · • sliould include facilities for periodic medical cxnrninutlon
cntenn. uc 1 cntcnn 

and condom advocacy

of se.\unlly U1)JISmi1tcd diseases including the

Sex cduClltion on all aspects

mission, complications and prevention should be

causes, modes of unns

of J>rimntY and sccondns;: schools.

inuoduccd into the cumculn

·eorch into the p0�1blc impact of pro�titution on the

There is need for future res 

f th commen:1111 5CX \\'Orkcr..

• ·-•ly the childrCn ° e 

f DJTll ly espccuu 
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APPENDIX A 

QUESTIONNAIRE ON CO�IMERCIAL SEX \YORKERS' KNO\VLEDGE,

A'I l'rrUDE, PREVENTIVE PRACTICES AND TREATMENT-SEEKING

BEHAVIOUR IN IBADAN MUNIClPA.LITY.

INTRODUCTION 

\" . d th Cornmcrcinl Sex \Vorkcrs' knowledge, onitudc,

,vc ore conducung o SlU Y on e 

king t,choviour in lbodon \Ve \Vould like to lnkc

preventive practices and trcaonent-scc 

t. rt< Your DllS\\'eTS ,,; II be conJidenlinl und has

k r:.,v ques 10,�-

somc of your time to os you O ,,. 

. , 11tnnk you for parucip:iting in the s1ud)0

nothing to do ,vitl1 the autllonues 

., Dote of ,ntcrvie,,,._ --

1.lnterviewc:r ___ -

3 Location, ___ _ 

4,LGA ___ _ 

S,IIO\\' old MC you (in ye:,.rs)? ___ _

I tlltus?
6. What ,s your 111urlll1 ' 

I single 
2.�tonied
1 Sep::iroted

4 o1vorccd

S \Vido\O,ed

7. Wklt religion do you p 

1 chfis1i1tnitY 

r11cuec:?

2 lslonl 
• __ , rclisiol'I

3,jrudtllOIW' 

4 None

0 
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our tnbe/ethnic group? 8· What is y 
l.Hausa
2Jgbo
3.Yoruba

D 

4.Midwest (Bini/EdofEsan/1.Jrbobo)
5.0lhers (spec ify), __ _

your 16',est educaliooal atU1inmcnt?
9. \Vhal is h' nh 

1. None 
2. Some primary school education

3. Completed primllJ'Y school education D 

4. Some secondary school education 

5 Completed secondary school education

6 Post-Secondary school education 

10. Apart from commercial sex " ·ork, urc you engaged in nny other occupation/work?

0 
1 Yes 
2. No (go to question 11)

I 1. lf yes, what is the other occupo1ion/\Vork?

12 l-lO\Y mnnY children do you ho"c? -------

IJ 
d gcsl child?

· HO\V old is your oldest on youn 

est _year., 

Eldest _yen� youns ---

-
. is rofeSS1on ( in months)?

14, Ho\!, Joni bnvc you t,c:cn ,nth p 

be nll in (his pr1>feS!l1on?

15 \Vlul i !.'ntc the rc3Sons for your , 

()lcr job, 

I ,Couldn't get OflY O

rt bu...si nes5·

2.Nccd ,nonc:Y 10 sto d

3.Abnndonc:d b)' hU.SbJll 

W . .1 
of rncnd�).

4. 1dC1\�CU· • (IC: ionucnCC

S.Pccr group c:�cct 

0 

CD 

6.TricJ.:cd ioto ,1. c: nbO"c (!pc:c1f)· ,hem)

7 Co,nb1ft!SUOD of th 

8 Others (11P"' "/ ·r )OU h4\'C the orJ!Of1Unity or 4 belier Joh?
. ( ) 

...of�1on 1 

I 
a ,1UI I lJ\C r· . 

6 V.'ould ) ou 111:e 1 "' 

c,11on JI) 0 

I Yd (_&0 Ill qU 

2 r,.lo , ,� n1t1f6''nn'l

17 If no. wb)' Jofl'l >"u 11�c lO qull I ,,. 
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! 8. Please mention the important diseases I.hat can be uunsmined through sexual
intercourse and give their main symptoms.

Disease Symptoms 

19. Have you ever beard about !-UV/AIDS?

I. Yes 0 
2. No (go to Q22)

• ri m?

20. If yes.where did you bear 11 ro 

I. RadiorfVfNe\Vspoper

O 
2. Collcogueslfricnd5 

J. I.Jeo!Lh Workers

4 Others(specify) __._-.:-:--

5. Combination (specify) ---
mittc:d

. urvtN-DS can ix: l!1lllS 

21. Mention the \Vll)'S in \\•luch

) .. __ =======; 2. 

).:=======�4

s·===--
--- hOCII Qlld IJIV/;\IOS Please �pond

. 1,0ut Oonorr 
rncnt> 11 ') 

r. II \\Af!S �to IC 
V 

(OK . 

22 Regarding UtC 10 0 r oon't J-00' QONORRHOJlt\ 

\\1th o Yes (Y), NO (N}, 0 

sr� 
Hl\tAIDS 

S 3d� 0 

,., JJ ,po cure pt� 
11 

D 

D 

D 

D 

D 

0 

D 

D 

D 

0 

0 

D 
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' 7 Can be cured wilh antibiotics 

8 . .Causes discharge from the penis of men 

9. Can be prevented by eating good food and
taking blood tonic/capsules 

10. Can make a woman 10 be barren (not
have children) 

I I. If a person has it, ,vhco pregnant, ii
can affect the unborn chil.4 

VJ AIDS is real in Nigeria?

23 Do you think (he existence of I U 

I Yes 0 
2. No

111V/AiDS? 
24a Do you think you can get

1. Yes 

2 No (go to Question 25)

D 

D 

D 

D 

D 

D 

CIIJ1 get it? 
24b if Yes. ,vhy do you !hi���>�

0

:
0:::.::--==========

_ II> rrnnsmiued

. ovoid getting se.xUll 

2S Do you do o.nythln8 10 

diseases (and AIDS)? 
O 

I. Yes 2-1) 
2. No (go 10 Quesuon 

c:1111on then1. 

Jo? pJcuse rn -------

4, 

s. 

I 

2 

J_ 
78 

D 

D 

D 

D 
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27 Sexually transmincd diseases/AIDS can be prevented by the 
following. Please answer YES (y), No (N) or Don't know (DK) 

STATEMENT 

I. Abstinence (not having sex at all}

2. Douching (washing the private part ,vith

soap and .. vater after sexual intercourse}

3 Spermicidal creams/foaming tablets)

4. Farnily planning pjlls

5. ln1ections/Al'!tibioti�

6 Using condoms

7. Regular medical checkun

8. Taking blood 1onic/Cf!P5111�

.• ' cus10111ers for fe:itures

9 E,,camining potentuu 
d' ( 

Qf_ sexunll trn �m• tted ,se 

• 

do nn>tlurtS to prevent 

usiorncrs to . es? 

28 Do you o.skfrnoke your
, 
c 

unnsrnit1cd disc.is

you from ge11inE sexual y 

I, Yes . .'.JOO) 
2. No (go lO ouesuon 

10 do?
·"C 

thCOI 
asJ.:/01"" 

29 If y cs, .. vmit do you

scd conJof11S7 ,-,
30i1 I lave you ever u L--J 

I. Yr:J s? 
2 No use ,onJort1 

,rj 10 

, ,
uitorll 

30h Do )'OU iuk you 

CJ 
I. Y:cs tioll :Jl)
2 NornotoOU" 

7" 

RESPONSE 

D 

D 

D 

D 

D 

D 

D 

0 

0 
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31 lfYcs h ' ow often d 

I 

o you do so?

· Always
2. Frequently
3. Occasionally

0 

32 If No, why? 

l. 1 don't believe
2. I don't th· k 

JI protects against sTDsl AIDS

3 
1n' [ am • k 

. I don't rk 
. at ns . 

4 M 
i e using 11. 

0 

5
. 
0 

ost clients don't like iL 
· thers (specify) 

-------

0 you o 1f a customer refuses to use condoms?

33 Whnt d d . 

2.1 "' m"'
""· 

D 

I. I char hi 

3. N 
refuse 10 have sex ,vith him. 

4 
otlung. I lot hiD' .. oh<'� ''"'°"' m, .,nd<>ffl'

· Others (specify) 

_ 

5· Examine custom;r for STD 

34 ln lhc last 6 monthS have )OU notic ed onY sores or ,vounds

on or  vaginnl discharge rrom your priVIIIC p:irt? 

I. Yo, 

D 

2· No (go 10 Question 35),

34b If Yes, ho,v n1lll1) time� did you notice it?_ -

lS \V'--

... -""'' ,., "'"""
'

""' 

,wt do you do when you 5 r 

transmitted di  se.l-.,;c? 

I Yo 
2 No (,&O 10 <JucSUOl1 37,

so 

•
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36b. If Yes • name them 

37a D o you know an d 
disease? 

Y rugs for treating sexually tmnSmitted

I Yes 
2' No (go to Question 38) 0 

for. s, please specify the drug(s) ond the disease it is used
37b lfYe 

1. 
2. _-_ ---_---_---_---_---_--_-_

-
_

-
-_---_---_---_-----=-

4. --
------------

---
5. --

--
----------

-
-

- -

DRUG 
plSEASg 

3. 

38 Do you k«P ,ny dnAg "'"' >•" [o< .,.,.;,g ,.,..,,, '"'"'"''"" """" whro >•• ""

infected? 

I Ye, 

2 No (&O 10 QUCS1ioO j,4)

II I 

,, 
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-10 If Yes, how often do you go for medical checkups?

I. Every month/Every week/Every 2 \Veeks
2 Once in 3 months/Once in 2 months
3. Once in 6 months

O 4. Once a year
5. Less than once a year

4 I When was the last time you \Vent for medjcal cbeckups?

I Less than 6 months ago.
2. 6-12 months ago. 0 
3. 13-18 months ago.
4. 18-24 months ogo 
5. More than 24 months ogo

d. I chcckups?
42 Where d o  you go for me tCll 

I Govt hospitols. 
D 

2. Private hospitals/clinic 
I check us 

1. Somebody come: 11
:
o

�
th

:
e:.:h

o:t=e�
t

�
o--

--
-----

4 Others (specify)_ 
choice obO"e

43 Give the reason for your

I Cheaper . c/\vork 
2. Nearer 10 �"here I hV 

o f person
3 ConfidentiulitY 

ardtheY 10)(c 1,e11cr core 

0 

4 Better qunlif) of c 

5 l.c!>s ,"11i1ing ti111e I nre your reasons?
I ,  < \\ hR 

I hec,.UPao 
c:cliC.I C 

44 If you don't go for r1'1 
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48 lf yes, where did you see the person? 

I. ln a Brothel
2. Al home/village D 
3. On television
4 In the hospital 
S Others (specify) __________ _

6. Combination (3&4)

THANK YOU 

.. 
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