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ABSTRACT

Sexually Transmitted Diseases (STDs) constitute a major public henlth problem in both
developcd and devcloping countries of the world. In Nigeria, they rank among the top live
infections for which people seek care and have an average prevalence rate of 9.3 per cent.
Commercinl sex workers (CSWs) constitute a “high risk' group for STDs and a study of
their knowledge, attitude, preventive practices and trcatmeat-seeking behaviour is
important for any STD control measure.
The present study was carried out in order (o assess the knowledge, attitude, preventive
practices nand treatnient-seeking behaviour of CSWs regarding STDs. The survcy was
conducted in the 5 locnl government arcas of Ibadan municipality. Tvventy-thrce of the 33
brothels identified in the municipnlity werc randomly sclected and all the consenting CSW's
in these brothels so selected were interviewed. 1n all 295 CSVVs were interviewed using a
semi-striclured questionnnire,
Results showed that majority of the CSWs wcre young adults with a inean age of 28.6
years. One hundred nnd lifty-seven (53.2%) of them were within the 20-29 year nge group.
Sixty.-three (21.4%) had no formal education , 50 (16.9%) had completed primary school,
88 (29.8%) had some sccondary school whilst S3 (18.0%) had completed secoadary school.
Their general knowledge of STDs wits fair but there was poor knowledge of symptoms of
STDs ns 165 (54.2%) and 154 (42.2%) did not know that infection with gonorrhoca and
1i1V respectively may be asymptomatic: also 163 (55.3%) did not know that gonorrhoca
can eause vaginal discharge. The respondents’ attitude townrds tf1V/AIDS as n health
probletn wns quite positive with 259 (87.8%) regnrding it as an important health problem
tn Nigeein. 1Towever their perceived risk of contracting the infection was low with only 64
(21.7%) indicating that they could ncquire the infection, Two hundred and sixty (91.2%)
respondents engnged in some form of preventive practice including the use of condoms,
drug prophylaxis nnd medicnl check up. In case respondents suspected they had STDs, 190
(63.4%) reportedly would go to hospital for medical advice whilst 19 (6.4%) would indulge
i n sell-treatment. For the manngement of cases of STD$ 167 (56.6%) wonld prefer care in
private hospitals because of confidentiality and the individunl nttention cnjoyed by clicnts,
Based on these lindings, recommendations were made. These include an aggressive STD
education cnmpaign through worlshops and seminars (or the commcrcinl sex worliers,
improving the quality of services of STD treatment facllitles (bo(l, p'ub!ic nnd privatc), ns
well as cducating heaith workers on the importance of confidentinlity in the carcof STD
patients.
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CHAPTER ONE

INTRODUCTION

Sexually Transmitied Diseascs (STDs) are infections that arc specilically transmitted dusing
sexual intercourse. Although various other infcclions may be transmitted during sexual
intercourse, the commonly recognised STDs include viral infections [Herpes genitalis. Human
Immunodeficiency Virus (H1V) infection/Acquired Immune deficiency syndrome (AIDS)).
bacterial infections (Gonorrhoea. Venereal Syphilis, Soft chancre. Lymphogranuloma venesum
(LGV) and Granuloma inguinale), and others including Candidiasis, Trichomoniasis and Non-
gonococcal urcthritis (Lucas and Gilles, 1990; Population Reports, 1993; Geddes et al, 1993).
The prevalence of STDs is on the increase (Geddes c! al. 1995) with an average cstimatc of
(685,000 people betng infected every day with STDs. Every year there are about 230 million ncw
cases, ncarly as many as of malaria (Population Reparts, 1993). The possible reasons for the
increase include changing paltems of scxwal behaviour, grealer mobility of people and casicr
communication through books, tiic cinema and Television (Lucas and Gilles, 1990).

STDs lhave an averagce prevalence mte in Nigena of 9.3% and are common to both sexes and
ull ages in the coinmuniiy with some sexually active groups at more risk than others (FMO! &
SS. 1996). They arc onc of the top [ve infcctions for which people seek care. The National
avcrage prevalence rates for the various STDs nre: Non Gonococeal Urethritis (NQU), 26.3%:;
post-putzrtal gonomrhoea, | 8 03%; trichomoniasis, 9.78%: candidinsis, 9.62%; chancroid, 4.28%%;
pnnuuy syphilis, 2.28%; genital warsts, 1.87%: LGV, ).47%; genital herpes, 2.2%¢. HIV
secoprevalence in the generv] population ts 1,76% and among comnmercial sex wotkers 22 5%
(FMOII & S8, 1996), Although there are no slato available on the peevalence of 8'TDs among
congnercial sex worbers, cvidence from studies in other countrics show that it ix as Ligh ax

B0 S6% (Pal et al, 199)
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The arrival on the scene of HIV, which is sexually transmitted in about 80 percent of cases

(;\dlcf etal. 1996) has worsened the situation as {§IV/AIDS is [atal and presently has no cure yet.
I'l.'he presence of STDs in a person is associated with an increased risk of HIV infection following
cxposurc by a factor of three to five. Furthermore the risk of HIV infection from a single
exposure is increased 10-300 fold in the presence of a genital ulcer (Adler et al, 1596).
The physical consequences and complications of STDs in women include acute symptoms
such as genital ulcers and discharges, as well as long term effects on health which include
chironic pain, petvic inflammatory disease, infettility, cclopic pregnancies, pucrperal sepsis and
cervical cancer. In men, STDs maylead to epididymitis, urcthial stricture and infertility. STDs
during pregnancy ace a danger 10 the unbom foetus as they can jead to complications such as
congenital syphilis. ophthalmin nconatorum. and life-threotcning pneumionta in the newbornbaby
(Lucas and Gilles, 1990; Population Reports, 1993; Geddes ct af, 1995; FMOH & SS, 1996,
Adler ct al, 1996).

The social and economic conscequences of STDs include social stigmao und personal damage
due to infertilily and pregnancy waostage resulting in abusive behaviour, divorces and comimetcial
scx work (Adler et al. 1996; Dallabeta ctal, 1997). Social ;sclors also allect the occurrence of
STDs in the socicty. Such foctors include culturul expectatinns of men and women with regards
10 gex. lower lilctacy Jevels among women which may restrict their access to health infonnation

and jower status of women which limits their ability o cefiise or negoliate safer sex us well as
incrcasing the possibility of sex work as a stetegy for survival (Adlee et al, 1996),
Many people with STDs do nol scck care, and because of the stigina nttached to them, many

people seck care from providers who do not have the skill and the knowledge to treat these

infections { Populatiun Repors, 1993). The contm! of STDs is recognlsed as a global prinaty snd

2
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as part of the STD control measures, Special Treatment Clinics have been established in Nigeria.
Such STD control programs place their emphasis on health education, increasing condom usage,
altering health seeking behaviour and providing case managemcnt for STDs.

The Special Treatment Clinic (STC) of the University College Hospital, Ibadan was
established in 1975 and has been run jointly by the departments of Miczobiology and Pseventive
and Social Medicine. [nrccent years the number of patients ottending the clinic has been steadily
decreasing (Asuzu and Fawole, 1996) despite the global effost to control these diseases
worldwade through health education and prompt and adequate treatment of cases. One of the
possible reasons for the poor attendance was the introduction of user-{ces which hithctto hod
been free. This will no doubt constitute a scnous health problem considering the number of
commcrctal sex workcrs, a high-tisk group for STDs operating in many ofthe brothels in Jbadan.
The proposed study therefore sceks to collect informotion on the health seeking behaviour of this

group as wel] as their kuiowledge, attitude, beliefs 2nd practices regording STDs

AIMS AND ORJECTIVES OF THE STUDY
GENERAL OBIECTIVE
To detcrminc the knowledge. oftitudc; preventive practices and treatment- sccking

behavious of commereial sex workers in Ibadan wath regards to STDs.

SPECI#IC OHIFCTIVES

3 To asscys the kuowledge and sttitude relating to STDs among commiercial sex
workers in lbadan Municlpality.

2 To study the Commcrcial sex workers™ prevenlive practices with regards 10 STDa,

)
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3. To dctermine the treatmentsecking behaviour of the commercial sex workers with
regard to STDs.

. To ideniify factors associaled with the Commercial sex workers' preventive
practices and treaiment-seeking behaviour in Ibadan with regards to STDs.

S. Based on the findings from the above. 10 make¢ recommendations for improved
know!edge,preventive practices and treatment-sceking behaviour among

commercial sex workers with regards 10 STDs including HIV/AIDS.

1

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




BACKGROUND TO THE STUDY

DESCRIPTION OF THE STUDY AREA

Ibadan city is the capilal of Oyo State and 1he largest city in West Afinca. Ibadan municipality is
made up of five local governments which nre [badan North, Ibadan North East, Ibadan
Northwest, ibadan Southeast and Ibadan South West local govermment arcas. Akinycle, Egbeda,
Ona-Ara. Oluyole, Ido and Lagclu Local Government Arcas of Oyo State bound it. It has an
cstimated population of 1.459,813 million using the projected growth rote of 3% fiom the 199)
census. Most of its inhabitants arc Yoruba, with other subgroups such as the linusas and the
Ibos.

The nain occupation of the people 1s subsisience farming supplemented by petty trading
There are also n sigruficant number of civil secvanis in the city, The major religions procticed
in Ibadan arc Isinm, Christianity and Traditional rclipion,

fbadan is a major commercial town and has ihe Premicr University in Nigeris. People [rom
all walks oflifc und dificrent parts of Nigerio (and indeed the world) come to Jbadan to scarch
for lucrative jobs and for commercinl and academic reasons. The city has many hotels. motcls,
brothels and beer parlours,

The city is sceved by o tertiary hospital, secondary health care focilitics and nwncrous
primary health care centres including privale hospitals and clinics wlich provide medical
yreatment for individuals with STDs. ‘Traditional healers also provide care for people infected
with S1Ds_There are howevertwo Specral Treatment Clinics speeifically for (reating STDs in

the c11y, a1 the University Colicge Hospital and the State Hospital, Adeoyo.

5
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BACKGROUND TO THE STUDY

DESCRIPTION OF THE STUDY AREA

Ibadan city is the capilal of Oyo Siatc and the largest city in West Africa. Ibadan municipality is
made up of {ive locol governments which arc [badan North, [badan North East. Ibadan
Northwest, ibadan Southcast and Ibadan South West local govemment arcas. Akinyele, Egbeda.
Ona-Ara, Oluyole. ido and Lagclu Local Government Arcas of Oyo State bound it. It has an
estimated population of 1,459,813 million using the projected growth rate of 3% from 1he 1991
census. Most of its inhabitonts are Yoruba, with other subgroups such as iivc liausas and the
Ibos.

The main occupation of the people is subsistence farming supplcmented by petty trading
There are also n signaficant number of civil servanis in the city, The major religions practiced
in Ibadan arc Islam, Christianity and Traditional ecligion,

Lhadan is o major commercinl fown anid has the Premier University in Nigesia. Pcople [rom
all walks of life and di{ferent pans of Nigeria (and indeed the worid) come to Jbadan to search
for lucrative jobs and for commercinl and academic tcasons: The city has many hotels, motels,
brothels and beer parlours.

The city 8 served by o tertiary hospital, sccondasy health care facilities and numerous
primary: health care centres including privote hospitals and clinics which provide medicnl
treatment for individusls with STDs. Traditional heslers also provide care for people infected
with STDs. Thcrc #se however two Special Treatment Clinics specifically for Lreating STDs in

the city. at the University College tHospital and the State Hospital, Adeoyo.

3
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SOURCES OF HEALTHCARE FOR STDs IN NIGE

The sources of STD care are:

1. Public Govermment Sector

- Specialised, categorical or dermato-venercology clinics.

- First level care. including emergency roomss, general outpatient departments, health

centers, dispensaries, MCH and FP clinics, and village hcalth posts.

L Private Offlicial Providers

- Out Patient Deparinents of private hospitals:
- Private physicions including general practitioncts ond vorious specialists

dernatologists, gynaccologists, urologists):

- Mission hospitals

3. Private Unofficial Providers
- -Fradiuonal heolers who use altemative or herbal treatments.
- Pharmacisis
. Untrained heaith personac! and
. Sieeei vendors.

The specialised STD uealment facilities provide high qualitycarc and casier 1o manoge, With
on-site, wi-house traming opportunitics for STD care providers, They are verticol in approach
and have the disadvantage o £ being oriented more wwards curative rather than preventive care
(1 also has low accessibility dueto the location (mostly usban), cost and gtignalization of STD

clinic clients hn
infn Ith core increases covernic bul misy NWT
' management in fhimary hea
Integfating STD case

f)
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oor quality of paticnt care.
The privatc scctor providers provide care to a significant proportion of STD patients They'

may de official (liccnsed) or unofficial (unlicensed), The care they providc are oflen

inappropriate or inadeguate and lack emphasis on preventive aspects.

7
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CHAPTER TWO

LITERATURE REVIEWY

THE NATURE AND EXTENT OF THE PROBLEM

MAGNITUDE Qf TIHEPROBLEM

The prevalence of STDs is on the increase (Geddes et al, 1995) On the average, an
estimated 685,000 people arc infecied everyday with STDs (Popuiation Reports, 1993)
Every yecar about 250-330 million nesv cases occur globally (Population Reports, 1993,
Geddes et af, 1995; FMOH & SS, 1996) nearly as of malarin  Miost of these were in Sub-
Saharan Africa. STDs are one of Lhe top live categorics of diseascs for which adults in
developing countries seek healtb care (Technical Report Series No 810, 1991). In Eusope
there has been a decline in the incidence of some of thc STDs especially gonorrhoca and
syphilis (Ara) et al, 1991)  In the developing countries, STDs are second only to maternal
mortality and morbidity as a cause of heallhy life years lost smong women of reproduciive
age group. They are responsible for about 15 percent of healthy life years lost 1n males aged
I5 w0 45 ycarsof age (Adler ct al, 1996, World Development Repoit, 1993). They thesefore
aflect the more productive age groups in the developing world 11 has been estimated that
the incidence of curable STDs 1n Sub-Saharan Africa in Lhe age group 15 to 49 years is as
high as 11-35% (Gina et al, 1997) HIV infection, an incuseble STD was estimated 10 hiave
doubled 1n number from 10 million in 1990 to 255 million by m:d-1996 Mlore than 27
million people wete infected with HIV since the beginning of the pandemic, 26 million
{93%) of which wete in the developing countsies (AIDSCAP, 1996)

Sub-Saharan Afnce repreacnts shout (0% of the wold' s total HIV infections nid accounts
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for almost 90% of the csrrent 13.3 million HIV infections in adults and adolescents in Afn'ca_
Ejver 90% of the 3 miltion HIV-infected infants born in the world have been bora in Afiica

who typ.:catly develop AIDS and die within a few years,

[o] XUAL ANITTED DISEASES
The causative agents of diseases that canbe transmitted by sexunl contact include viruses.
bacteria, fungi, protozoa and asthropods.

The common bactertal causes of STDs are Neisserta gonorrhoeae, Chlamydia tcachomatis,
Trepopema pailidum, Calymnnlobactenum granylomatis, Ureaplisma ureajyticum and
i lus d :

The viral causes of STDs include the Human [mmunodeficiency vinises types [ and

1t, Human T lymphotropic vitus type |, Flcepes ssmplex virus type 2, Human papilloma wvirus,

Hepsuts B virus, Cytomegelovirus and Molluscum contagiosum vicus - a pox virus
Trichomonas vaginalts is a protozos shich causes trichomoniasis while Candidn albicans

(a Fungus) causes vagina! thrush (candidiasis) The ectoparasite Sgrcoptes Scabigi couses

scabics, so also the crob louse Philurug pubis causcs Pedicuinsis pubis

In addition there are many other pathogens in which sexuval transmission is repeatedly

described but not wel) defined or not the predominant mode eg. Mycoplasma hominis.

Gardocislla vagigalis and other vaginal bacteria, gtoup B- Streptococci, Hunwan T-

lympbotsophic virus type il (HTLV 11) and Herpes simplex virus type |
On average, an estimaled 685,000 people are infecied everyidny with an STQ with sn

anxial aadence of 250 million cases (Khanna ct al, 1992). Of these Trichomonas yaginalig
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infection accounts for about 120 miltion followed by genital chlamydia which 1s responsible
for about 50 million new cases annuaily.

Many studies on incidence and prevalence of ST Ds have been carried oul mostly among
selected groups stsch as CSWs, STD clinic attenders, military, and antenatal clinic atienders
Arya, (1980) eswmated the prevalence of Neissena gonomhigezein rucat Uganda and repoited
an average prevalence of 4-10% among maies and 2-22% among females amoag the study
population

Studies of 1ural females in [ndia (Bang, 1988) and Bangladesh {\Vasserheit el al, 1989)
however report a low prevalence of Neisseria gonorchoca of 0.3% and 0.4% rcspectivcly
The repoited prevalence of Tnchomonas vagmalis was Inghier (12% and 5%) respectively
In addition Chlamydia trachQmatis was reported among 2% of the rural Bangladesh females

Oscba (1972) studied the cpidemiology of urethatis in Ibadan and reported a prevalence
of 3% of Neisseria gonorrh9eag among antenatal patients

Gini et 3] (1989) conduciled a six-year screening survey for syphilis nmong antenatal
patients  They reported s prevalence of 0.3% for syphilis. Nsofor e1 al (1989) carried out
a2 study of $TDs among family planning clinic artenders in Zana. Nigeria and reported &
prevalence of . gonorrhocag similar to that by Osoba (3%) but a much Iagher prevalence

of syphilis ( 18%5), The prevelence of Tucliomonas varipalis was reported lo be 5%, Asuzv

and Fawole (1996) reviewed the STC services st the University College FHospital covening
the penod from 1989 through 1995 and reported on the three most common discases seen
sntong pauicnts Non-specific urethritis (NSU)YNon-gonococeal ucethntis (NGU)Post-

gonococcal Urcthritis (PGU) was the most common diagnosis among males, followed by

10
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gonoithoea in all the years covered. 1he diagnosss of NGU/NSU/PGU was reported to range
from 22.8% to 32.0% of all male patients while that of gonosrhoea ranged from 9 8% to
21 6% [Forfemale patients, candida ranked first and was responsible for 17 3% to 34 2%
Non specific vaginsus was second and was responsible for 10% to 27 2% of all female cases
scen at the clinic. The third among both males and females vary and included herpes (4 5%
10 6.1%), tnea cruns (4.5% t06.3%), and genital warts(5.5%) among males, and gonorrhoea
{12 3%), tnchomoniasis (6% lo 9.5%) and genital warts (8.2% to 9 0%)

STD prevalence among high-nsk groups has been studicd, Oscba (1972) reported a

prevalence of Neisseria gonorrhoeae to be 17% and 33% omong male and {emale patienis

attending the STD clinic in Ibadan and a prevatence of T. vaginalis of 19% and 4% among
male and female STD clinic attcnders respectively.

Various studies of commercial sex workers in Asia and Aftica report a high prevaience
of STDs among them ( Khoo et al, 1977, D'Costa et al, 1985, Reeves et al. 1987, and
Simonsen et al, 1990) The comm;n STDs reported are Newsseris 80northoeae (7-50%),
syphilis (7-32°56), Chlamydin trachomatis (2-25%)

Iiuman Immunodecficiency Visus (HIV) iafection and Acquired immune Deficiency
Syndrome (AIDS) ts increasing rapidly worldwide both in incidence and prevalence The
causative agents are HiV-1 and HIV-2 Both are human reiroviruses. H1V-2 ¢g primasily

found 10 West Africa although HIV 2 infections have been confirmed tn other parts of Affnca

such as Angola and Mozambique (AIDSCAP 1996), HIV-11s found worldwide HIV
seroprevalence among CSWs in Africa vanes fiom less than 10% in Somalia and Sudan to

moie than §0% in Cote 'd tvoire (Way and Stanecks, 1993). 11V scroprevalence in Nigeria
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have been reported (FMOH and SS, 1996) and the National average figures for various
groups are' antenatal clinic patients, 3.8%, long-distance drivers, 4%; tuberculosis pattents,
8%, STD patients, 8.9%; and CSWs, 22 5%.

Williams et al (1989) studied 1he sexual practices and HIV infection of female prostitutes
in Nigeria The study was carned out in Cross River State and a total of one hundred and
thirty 1hree clients of prostitutes were 1ested for H1V-1 and HIV-2  They reported a | 5%
F11V scroprevalence. Since then it has been increased 10 13 4% in the same State by 1992

from sentinel surveillance reports from the same State (Nig. Bull of Epid, 1992)

DISEASES CAUSING A GENITAL DISCHARGE

URETHRAL DISCHARGE IN MALES

The common causative agents of urethral discharge 10 males include N. gonoirhocs, C
trochomatss, U urealyticum and T. vaginelis. About half of the cases of non-gonococcal
urcthritis are due to C. trechomatis. The rest are associated with Ureaplasma or mycoplasma,
T. vaginalis and HSV. Co-infecons are common especially of N. gonoithocae and C
trachorantis.

Guneahoca uifects the male and fenale urogenital 1ract, conductive pharyn, recium and
synovitum. [t has an incubation period of 1-14 days (most symptoms develop within 2-5
day2) The risk of infection afler exposure is ligher for females (50 to 90%) than males
{207%) aftex a sngle expoaure (Holmes et al, 1970, Plalt et al, 1983) 11 is symptomless iu up

10 80% of women The symploms in women arc include dysuna, spotting afier sexual

imescourse and lower abdomiaal puin. In men, gonorrhoes manifests as urethral discliarie
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of pus and pain on unnation (Mabey and Richens, 1996; Population Reports, 1993)

The complications of gonorrhoea in women are endometritis salpingitis and bartholinitis
Otiter complications include PTD, ectopic pregnancies and sterility Gonorrhoeae in
pregnancy has been associated with low birth weight, premature rupture of the memb ranes,
chotioamntonitis, and postpartum upper genital infection and ophthalmia neonatorum in the
niew bom child. The complications in men include epididyniitis, abscesscs and fistulae, and
ultimately urethral stricture (Mabey and Richens, 1596, Population Reports, 1983)

Chlamydia {rachomatis is a common cause of STD in both developed and developing
countnes The serotypes causing genital tract infections arc scrotypes D-K. It hgs an
incubation period of 7 to 21 days and manifests as vaginal dischasge, pain on urination,
spotting afler sexual intercourse and lower abdominal pain in women and urethral discharge
and pnin on urination in men_ It i1s often asympiomalic in both men and women. s

complications include salpingitis, PID and perihepatitis. It also causes premature rupture of

membranes and pretermn deliveries.  Sixty to seventy percent of infants exposed at birth

develop respirntory infcction, pneumonta or chiwmydsal ophthalnua

VAGINAL DISCHARGE [N WOMEN
The three cornmonest causes of vaginal dischorge arc Candida pfbicens, [richomonas

yagipalhie and bactenal vaginosis (Mabey and Richens. 1996) Less conunon causes are

Y

seis and Chlemydia (rachomatts scrotypes D.K which infect the

endocervix rather than the vaging

Vulvovaginal candidinsis is caused by C albicans which ts found in upto S0 percent of

sexually aciive women, MOst of who are asymptomatic. Factors whuch predispose 10

13
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cand;d;as;s include pregnancy, broad spectrum aatimicrobial therapy, oral contraceptive use,
;mmunocompromise (e g HI V-related, corticosterod therapy, elc) and glycosuria The
symptoms and signs of vulvovaginal candidiasis are pruritus vulvae and vaginal discharge
with or without erythema and/or oedema of the vulva and vaginal walls
Trnchomoniasis 18 caused by T. vaginalis, a protozoa which manifests as vaginal
discharge, dyspareuma, prutitus vulvae and dysuria In maes, itis usually asympiomatic and

self limting although it may occasionally give nise to urethsitis
Bactenal vaginosis is a syadrome of foul smelling discharge associasted with characteristic

changes 1n the vaginal bacterial flora with an increase m the numbers of anaerobes,

Gardnerella yagipalis and Mycoplasma hominis such that factobacilli are no longer

predominant. lis diagnosis dcpends on the identification of clue cells in a wet preparauon

or gram stain made from the vaginaf dischorgc

RISEASES CAUSING GENITAL. ULCERATION

Chancroid
This 1s causcd by Lacmophilus ductey) and is the most common cause of genital
ulceration in Africa (Mabey and Richens, 1996) accounting for more than 60 percent of
genital ulcers seen, 11 has a higly prevalcnce ainong commcrcinl sex workcres in Africa and
studres in tenyn have suggesied that it signuicantly increases the risk of transnusston of HIV
vin hetecosexual contact, eithcr by increasmg infeclivity, susceptibility or both (Plummcr et
al'I 1991) [t has an mcubation period of 3-7 days ond causcs soft, painful wlccrs at the
cntrance ofthe vagina or around the anus in (emales and on any pat of the male external

genitalis There may be associsted 1nguinal lymphadenopathy in SO percent of cases wluch

is oflen unilateral.

§4
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Syphilis

Syphilis is caused by a spirochacte, Treponema pallidum [t has an incubation period of
between 10 and 70-90 days with a median incubation period of 21 days (Mabey and Richens
1996, Population Reports, 1993). 1ts natural history can be divided into 2 stages; Early and

late syphilis- Early syphilis includes primary, secondasy and early Jaient (when infeclious)
syphilis. In primary syphilis, a patnicss chancre develops at site of inoculation and heals

spontaneously witlun a few weeks The site of the chancre is commonly the penis (n men

and on the cervix or vulva in femalcs. These may be an accompanymg mguinal

lymphadenopathy. Secondasy syphilitic lesions appear weeks or months later with a rash,
raalaise, fever, general lymphadenopathy, hepatitis, asthnus and/or hair loss. [n moist areas,
of the body (axilla, perincum ctc) condylomata lata lesions may be seen. Lesions of
secondary syphilis resolve spontancously after sevemd weeks or months. Late syphilis 1s not

infectious. 1t is characterised by Gummas in solt tissue ofr viscera, ncurosyplulis and

cardiovascular syphilis which if untreated may be fatal Gummas appear afier | to 20 ycars

after iaitial infection. The risk of infection with syphilis is 30 to 60 percent after a single

exposure

Syphilis infection in pregnancy can lead to spontancous abostion, still birth or congeuital

syphilis and neonatal death

LYMPHOGRANULOMA YENERUM

This STO ocours manly in the tropics. 1t 13 caused by Chlamydin trachamatis serotypes
Ll‘ 12 and | 3 straire It bas an incubation period of 3-12 days for genital lemon and 10 to
30 days for inguinal bubo The main symptom is an inguinal bubo which mny be preceded

by * smal] Goaita) lewon. The complications of untreated .GV include fistula, chronsc

e e
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inflammation of lymph rodes and enlargement of the genitalia and rectal stricture, and

elephantasts of the genitalia and lower Jimbs.

DONOVANOSIS

This STD is endemic in a fcw areas of the tropics notably South-East [ndia, Papua New
Gumea, Brazil, the Guyanas and Eastem parts of South Africa {(Mabey and Richens, 1996),
[t 15 strongly associated with prostitution and low socio-economic status. it has a relutively
lower sisk of tiansm:ssion to pattners than the othcr STDs and has been shown to be a risk

factor for HIV infection.  Donovanosis is caused by Calynunaiobacterinm granulomatis, an

intracellulas encapsulated gram negative coccobacillus. 1t primarily aflects the skin and
manifests, aftes a 3-40 day incubation penod as a small papule swhich ruptures to form a
"beefy” lexion usually on the labia in women and on the prepuce or glans of the penis in men
Women may be asymptomatic  Its complications if untrested include erosion of the genitalia,
blockage of the urethsa, "fiozen pelvis* and in rare cases haematogenous dissemiaation to

lung. liver, spicen and bone 1t may also lead to development of squamous carcinoma

(Mabey and Richens, 1996, Population Reports, 1993)

NJTAL HERPES
ilevpes sunplcx virus types 2 and 1 cause this viral mfection Charwcterisuic clincal

featuses of gensial herpes afc painfu) blister-like lewons which breakdown (o form ulcers,

over and then resolve [n wainn. the sites involved area’ M and wound vagina, around

amis o1 00 thighs In men the Jexons are on the pems  There ntay be assoqated syrliemic

e
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symptoms in both men and women. About 50 percent of infected persons get recurrences
which are less severe and of less duration Lhan the initial lesions. The incubation period is
1 to 26 days with an average of 6-7 days. The complications of genital herpes include centrai
nervous system involvement, aseplic meningitis, cervicitis, proctitis and disseminated hespes
(Mabey and Richens, 1996, Population Reports, 1993). Genita! herpes can be trunsinitled

from mother to chitd jeading to nconatal herpes. tlencc lesions of the cervix at term s an

indication for caesarian section

3 W

This is caused by infection with the human papilloma virus (HPV). 1t is much more
important in the developed than developing countries compared with the bacteria) STDs
The lesions produced by HPV are soft fieshy, vascular condylomata acuminata. 1PV are

assotiated with ncoplasia of the cervix and respiratory papillomas tn children bom to

mlecied mothers

HIV/AIDS

HIV mfectien /AIDS (s caused by 2 related retroviruses, HIV-1 and HIV.2. HIV has
=0 meibation pered of 2 1o 10 years or even longer. The viruses have specinl preference for
the CUA cells of the T-lymphocytes and affect the immune system of the body and render 1
susocpble Lo a host of oppartusistic infecuons The clinical spectrum of HIV infeetion ts
o 3 stages from the fitial stage with & mononucicosis-type illness, foflowed by an

liste sises tuAINR whuch the patient may asymptomalic or have seme consttutyonel
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symptoms and s;gns (the AIDS-related complex) through the late stage (full blown AIDS
disease) during which the patient expesiences opportuanistic infections (e g Pneumocystts
carinii pneumonia, atypical mycobacterial infections etc), malignancies (kaposis sarcoma)

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

Interaction Between AIDS aul STDs

1 aga analysed various studies on H1V and STDs {Laga. 1992) and explained the

relationship between the two as summarnized below

1. STDs may enhance sexual transmissicn of HIV by increasing susceptibility in HIV-
negative persons or increasing wnfectvity in HlV-posilive persons.

2 HIV infection and conseuent immunodeliciency may alter the natural history,
diagnosis, or response to treatment of other STDs

3 STD; may influence the iustural history of HIV - for example, by accelerating progression
to clinical disease

4. H1V 1afection may increase susceptibility 1o other STDs

Cameson et o), (1939), demoansirated in a prospective study of male clients of female
CSWsin Narobr. that the acquisition of a genital ulcer in these men was a highly significant
méependes; sk factor for HIV seroconveriion  The study concluded that the presence of
a gendal ulser 1n the women (adjusted odds ratio, 4.7) strongly increased the infecliousness
to Ue mmie chent [ also showed that lack of male arcumcision increased susceptibility for
1]\’ moong male chents

The 1ule Of aoo-ulseragive STDs and HIV tanwaimion has also been studied in Kinshasa
among 430 initially HIV acgatrve CSWs It was found out 1hat there is a sigruficant
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association between seroconversion and the incidence of chlamydia gonorrhoea and
trichomonsasis (L.aga. 1992)
The non-ulcerative STDs are far more common than the genital ulcer. Diseases and hence

they may piay a more significant role in 11V dynamics because of population attnibutsble

11sk (Goeman et al, 1991),

10V infection alfects the hosts immune response mechanism and hence may theoretically

affect the diagnosis and treatment of STDs

EACTORS AFFECTING THE TRANSMISSION AND PATLERN.OF STD3AND
HIV/AIDS

The factors that determine the epidemiology of STDs are bebavioura and sociocultural
Behavioural factors include sexuval practiccs, partner choice, number of sexunl partners’
substance use (alcohol, drug) behaviours as well as health behaviours such as condom use
and (reatment sceking behaviours, etc  Data from the developing world has shown that one
in twenly adolescents contracts an STD each year and may be more tikely to have multipte

sexus] partners and may have less access to STD care because of lack of awnreness, tack of

ooncy of the restnciive policies of clinics
Sociocuitural faciors also affect the transmission snd distnbution of SIDs  lLack of
MORTY rosy resifict Access 10 STD care. It may' dlso, independenly or acting with other
tacors exch as gradd incquality and low status of women restnct women's ability to refuse
wars 1te 3% a3 well a3 oCOWaging sommercial sex work (Adler et al, 1996, Gina et al,

Of smgrrdl-
"7) A heg both rate and & relatsvely lasge proporiton of the populavon entenng the
b J
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period of sexual activity favours an increased STD incidence and prevalence (Brunham and
Embree, 1992, Gina et al, 1997).

Migration, 1apid urbanisation nnd changing of social norms leads to an alteration of sexual
behaviour and encourages commercial sex. These factors, along with social upheavals and
wars, the absence of adequnie STD care services and the impact of IV on STD
epidemiology a!l combine to exacerbste the STD problen: in developing countries (Laga,

1994)

The heaithcase-seeking behaviour of the community manbers affects the success or
otherwise of STD control programs. Delay in seeking treatment for STDs has a significant
unpact on their spread since the longer a person is infecied, the more opporunities there are

for transmitting the infection to others (Gina et al, 1997)

20
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COMPLICATIONS AND CONSEQUENCES

OF SEXUALLY TRANSMITTED DISEASES

I HEALTH CONSEQUENCES

These include pelvic inflammatory disease (P1D) and infertility, urethral suictures,
adverse neonatal and pregnancy outcomes and cesvical cancer (Adler et al, 1996 Dallabcla
et al. 1997)

PID 1s the niost common season for admission 10 gynaecological wards (Muir and Belsey,
1980) end its sequelne include infertility, ectopic pregnaticy with subsequent matcrnal

mortality, chron:ic pelvic pain, an increased risk of subsequent pelvicinlections and a higher

nisk of hysterectomy

Urethral steictures affects one 1n seven males with gonorrhoea and increases the nsk of
urological surgery arnong those affected

Syphilis during pregnancy can afiect the fctus leading to congenital syphilis N
gonorrhoea and C trachoniatis infection cause increased morbidity in the neonate

Il SOCIAL CONSEQUENCES

Soqal stigmatization and personal demage of people with STDs may result 1n divorce or

cammercial sex woik  Infertlity (8 common complication of PID) may [ead Lo reyecuon of

wives by busbands, spousa) conflicts and can undermine the Lrust between couples leading

to e2ougmal and psycbological stress  There 13 also the risk of violence end abusive

behavickd of ctrdnioo as a resuli of discovening an STD

2l
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I 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 productive lifelost.

STD KNOWLEDGE. ATTITUDE. PREVENTIVE PRACTICES AND TREATMENT
SEEKING BEHAVIOURS
The level of knowledge and ettitude of people towards STDs and HIV/AIDS has an
influence on their STD care seeking behaviour and practices
In a sutvey of sex workers and clients 1n Bali, Indonesia in 1994, it was observed that
only 51 percent of women who were working in the low price brothels had heard of AIDS,
while almost all of the women in the high price and bungalow type brothels had hentd of
AIDS  For those who had heard of AIDS, themean knowledge score ranged from 83 10 11.6
out of a possiblc 19 The study noted that knowledge was pasticularly weak about the
symptoms of AIDS and that only a quaster of the women thought that an infected person
could appear heatthy, Magy thouglt casual transmission through shaking bonds, enting fiom
the same plate, unadling tn the 5ame place or exchanging clothing wus possible. Over one
third of the women were unsute about matenial transmission (Ford et al, 1994)
Apothe= study on AIDS awareness and scxual bekaviour in 1995 among bar girls in
1995) ceporied that all the bar girls studied were sware that AIDS s

Malsws (Kiuhindo,
scain) titercourse, that it tas no cure and that 11 can be

M "Mﬂd lhfth

ceread Y uass condoTe doing scaul itaaowse. However, only 23 3% of the bar gitls
pre
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had ever used a condom during sexual intercourse despite the fact that condoms were
distributed free from the hospitals. This low condom use was attributed 10 clients negative
attitude, towards as welt as thebar gitls own misconceptions about the condom (e g condom
can slip and lodgein a woman's uterus, condoms causes vaginal itching, ctc) The belief that
the particular individual was not in imminent danger of catching an STD, including A{DS

was another reason for the low condom use

A survey of sexually transsitted diseases and condom interventions among CS\Vs and
their clients was camed out in Cross River State in Nigenia (Willianss, 1995) The CS\Ws
and clienms were asked to hst which STDs they knew. Gonoirhoea was the most frequently
mention (97%e0f women and 96% ol men), followed by AIDS (17% of women, 34% of men
Only 14% of prostitutes and 29% of their clients hsted syphilis, 5% of prostitutes and 17%
of clients listed chancrotd, and none spontancously listes hetpes or chlamydia. 96% ofihe
CS\Vs reported that they cxamined then customers for gonorthoea or discharge The study,
which was an fntervention study 1ovalving health education. condom promotion nad
anproved acoess 10 STD services defnonstsated a sigoificant increasc in knowledge of sexual
and necdle transraisston of HIV/AIDS among both the CSWs and clients oficr the
Al ot T Rz mas of protection from ALDS was also explored end 88% of sex workers
¢ clients mentioned condom use as a method of prevention

.M S?.. L¢

<t b L 5 gt g studied the patterns of sexual behaviour and condom use among
cased |

e e in lle-1fc, Nigena They reported 1hat the most frequently mentioned

& (males, 95 T females 69 3%), AIDS (males, 71 6%; females,
s wese gooaThoed

41.9%, fernsles 21 1%) and “msgun® (mnles, 43 7%, females,
65 2%:), yphuike (TIEIES.

A
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16.1%)- There was poor knowledge about trichomoninsis, chlamydia, candidiasis, herpes
and genital warts among both males and females. While AIDS awareness, was tugh, many

misconceptions on 11V transmission were reported (Messersmith et al, 1995)

ATTITUDES TOWARDS STDs AND HIV/AIDS

Attitudes of people towards STD and HIV/AIDS potients is generally thst of ssolation
and socinl stigmatisation for example a high schoo} studeat with HIV infection was
barred from attending school in the United States in 1985 nnd hed to remain at home,
deprived of the company of fiiends and the hope of education (TYME, 1985)

Adelekan ct al studied the knowledge about, and atitude of health workers towards AIDS

and AIDS pstients in llorin, Nigesia and reported that about one in three nurses would
hesitate to treat a person With AIDS while helfwould not participate in birth delivery. They
also observed that about a Quarter of doctors would hesitate 10 treat a person with AIDS

while one in threz would no1 cany out surgesy despite adequate precautions (Adciekan et al,

1995)

A similar study catied outin Japan smong deotal heslth care workers (Kitaurs et al,

1997) reposted hesitany attitude among them about performing denta) operations on HIV

posz nasients dcspi!c adeqjuate knowledge sbout HIV/AIDS A study of the pattern of
ne -

o E biack muales.in the USA (Johnson et al. 1992) categorised them acsording
codom use Bong

o three Cilegonies, those that elwaya use condoms, those with
10 thai 1epuLe 00K e

ing them and those not using condoms and have
bagh maraion 10 0%

: _ nem  They found out that the low intenders reponed expenences
lorsw ie errons Of VSN
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16 1%). There was poor knowiedge about trichomoniasis, chlamydia, candidiasis, herpes
and genital warts among both males and females. While AIDS awareness, was ligh, many

misconceptions on H1V 1ransmission were repotted (Messersmith et al, 1995).

ATTITUDES TOWARDS STDs AND HIV/AIDS

Attitsdes of people towards STD and 1-i1V/AIDS patientsis generally that cfisolation
and social stigmatisation for example ¢ high school student with HIV infection was
barred from atiending school in the United Statesir 1985 and had io remain a1 home,
depsived of the company of friends and the hope of education (TUME, §985)

Adelekanet al studied the knowledge about, and atitude of health workers towards AIDS
and AIDS pauents in llonn, Nigeria and reported that about one in three nurses would
hesitate [O treat & Person with AIDS white half would not partcipate inbirth delivery  They
also observed that about 2 quarle of doctors would hesitate to treat a person with AIDS

' kan et ai
' | out suegery despite adequate precautions (Adele '
while onc ia tvee would oot custy

1995)

: deatsl health care workers (Kitaurd et al,
, - casied out in Japan amoog
A similar tudy

\ - hem sbout petforming dental operations on H1V
ot attitude smonB!
1997) ceported a hesith

desplte adequate knowledge about HIW/AIDS. A study of the pattem of
- TR - desplie
posstive PRDenis

ed them according
the USA {Jotmson et al, 1992) categons
among black males N

dree categnncs, (hoso that ahways use condoms. those with
epadom Use (D10

jorns but are not using them and those not using condoms and have
mivnteys 10 U

. They found out that the low Intenders reported expenences
forw inmgpons Of usirat IPET
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with anaj intercourse and sex with a prostitute, but considered themselves a1 fower risk for

AIDS than did their high intender or steady-user counterpaits

PREVENTIVE PRACTICES AND TREATMENT SEEKING BEHAVIOUR
¥ Tiealth~sccking behaviour is influenced by factors such as attitude towards STDs (and
HI1V/ATDS) and sex and accessibility nnd quality of care et health care facilitics
Studies 1n India and East and Centra! Aftica (Nkya et al, 1991; Naille et al, 1991 Pal et
al, 1994) reported a high prevalence of HIV nnd other STDs among commercial sex workers
and that despitc good knowledge about STDs (and AIDS), the reported preventive behaviour
was poor Only § 2 pestent of them used condoms regulasty while greater than 50 percent of

the CS\s reported regular use and 38 percent reported doing nothing specilic to prevent

STDs.

Willlams and co-workess 10 their study of AIDS awareness among prostnutes in Nigeria

observed that 35 7 pescent of CSWs reported doing nothing to protect themsclves from

STD11IV, 17.4 percent Feponed the use of 8nubioucs/injections to protect themselves whife

78 perceny go for medical check-ups as a protective measure (Williams et al, 1989)

Seveal charactar™ s of STO care @ailities may act as detetrents to thexr use by patients

T heee luchvde lOng trat® distances and waiting lines, sugma and uses fees
e WSO ‘

Aamzu ¢ a (1992, 1994) sgudied the treatment-seeking patterns for STDs in Mardugun

_ de annual incidence of STDs 10 be 7 4
. ey repotted an cstimated cu

and fos in Nigesma

4 68 perees ihe two Citics respectively They also ¢ceported thai |ess than |
pcs oem

seon at the Specinl Trestmen Clinics for STDs, the vas;
atsrmind cmes WETE

petvent of e
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majority being treated at patent medicine store, phaituacies, by herbalists and self treatment,

Y Moses and colleagues (1994) reported interviews with patients atlending urban health
centres in Kenya, 27 percent had sought treatment elsewhere earlier in the same episode of
an STD, and the other sources included other public sector clinics (377 percent), private
clinics (38.6 percent); and the informianl sector (23.7 percent). The informal sector included
pharmacists, traditional practitioncrs and drug peddlers The authors rcported that the main
reasons given for having sought care in the private medical or the informal sectors was
convenience of access and perceived greater privacy" (Moses et al, 1994, 1949)

A study involving a non-chnic sample of sex workers in Elhiopia found that the majority

of the women (97 7 percent) had sought medical cate in the pubtic or private sector al some

point, but at the time of the intervicw almost half the women reported having symptoms,
t of then for one week or more, and had not sought care (Desta ct ai, 1990)
mos
dy of the smpact of user fees on atiendance al a referral centre for STDs in Kenya
A study O

led that the adjusted mean monthly attendance of men decreased significantly to 40
reveaic 1 ¢ 8

. 4 Attendance 10se after user-charges were stopped but
fecs were levied
parcent of that before

fevel. For women, the adjusted mean monthly
ceachod only 64 parcems ©

: d ssgnificantly to 65 percent of the pre-
' veercharge period was reduce

~d.p monthly attendance by women rose in the post-user-charge period
usey charge level, Vicad

the pre-user charge level ‘There wvas no evidence of an increase in
= apove 1he -
1o 22 pescent

of (he USCT-charge penod among either men or women (Moses et
1 +» OVeS M Q0
L NN S

al, 1992) T Clinic sttendance 8t the Universuy College Hospital,
pect catment

A teview of the S

fhadan shxzned 8 ol
and Fawale 1996)

eod in Patient ptiendance since the introduction of user-fees at

(b i (Asut
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CHAPTER THREE

METHODOLOGY

RESEARCH DESIGN

The main purpose of this study was 1o assess the knowledge, attitude, preventive practices
and treatment-secking behaviour of commercial sex workers in Ibadan muntcipality The
study is therefore a purely descriptive, cxploratory study Because of the nnture of the
rescarch (exploratosy and non-experimental), no attempt was made to control Lhe variables
but nesessary steps were taken to ensure that the sampling technique used was rcpresentative

of the entire study population

SAMPLE SIZE

The minimuem sample size for the survey was 237 commercial sex workers based on
the sample size calculation given below
N = Za? PO1-PYG
where N= roquired SAmple size

P = propOraonN of prosututes with STDs =0 81

Zeet = level of significance = | 96

4 -pteanon¢5’/t

N = () qu(osl)(l-osl)'( 0.05Y

- 2)7

1 kers was targeted
of J00 commercial sex wor
For thas audy, 8 sarnple
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SAMPLING PROCEDURE

A multi-stage sampling technique was used. In the first stage, a list of alt the brothels and
their locations in Ilbadan municipality was prepared with the help of the local people around
the commercial districts of the city as well as the owners/proprietors of the brothels [badan
municipality (the study area) is made up of S local govemment arcas (LGAs) wluch are
Ibadan Nosth, Ibadan North East, Ibadan North \Vest, lbadan South West and Ibadan South
East LGAs. There were a total of 34 brothels in the study area. Qf these, 10 were in Ibadan

North, 7 in Ibadan North West, 6 in Ibadan North East, 9 in Ibaden South [ast and 2 in

Ibadan South West LGAs. An estmate of the number of commerctal sex workers (CS\s)
was computed wath the help of the m2na8ets of the brothels and there were approximately
430 CSWs in the 34 brothcls. The required size for the survey was 300 which 2

approximately 70 pereent of the total CSWs m Ibadan municipality

ln the second Stage, 70 percent of the brothels were randomly selected fiom each LGA

and thus 7 brothets were selecied from Ibadan North LGA, § from Ibaden North \WVest, 4

from Ibadan Nosth East. | from (adan South West and 6 fom Ibadan South East LGA All
together, 23 brothels Were stlested out of the total of 34 brothets in the study ares Al the

ho had been in the Profession for at lexst one month and who
CSWs in the sclocted brothels ™

: were included in the survey
gave iheir informed corsa

28
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INSTRUMENT AND METHOD OF DATA CQLLECTION

A questionaaire (Appendix A) was used as an instrument to collect data in order to elicit

information on the following:

a) The demographic characteristics of the comniercinl sex workers such as their age, sex,

level of education, ethnic group etc.

b) The knowledge of the CSWs on STDs and HIV/AIDS

¢) The altitude of CS\Vs towards STDs and 1IV/AIDS

d) The prevenlive and treatment-secking behavioufs of the CS\Vs

THO N -
. ) ' verc reciuited and wraincd on how to administer the questionasres
Four interviewass !

h d the questionnw fes Wwere pretested at 2 brothel in Sasha which is
for one Week. 1hey &0

LGA outside Ibadan Municipality (the study arca) but has ssmilar
situated ot Akinyele -7

el quesuomuu'ra were administered during the pretest 1t took a0
gL} Twelve

characteristics . . .

bout 30 to 40 minutes to administer @ Qucstionnalre

s (Appendix B) was laken to the selected brothels and en
Justion

iatro
R and time Of the survey, Thiswas done with the manager

{ dalc
fxad 107 the
|h aimSOflllc SlUdy was ﬁllly ﬂ‘p‘m |td 10 lhc CS\V! Ilﬂd
C

be aware that thewr names will not be
by letting them
confidestiality

sed a4 (hat the study hss nothing to do with the police

' As an
threat of hsk to them or thesr jobs
posc &Y
";h will not

STDs and how they ean protect themselves was glven

19 S | [T/7N

f *

a >
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10 them after the survey. Also they were offered free consultation for those feeling unwell
and some condoms to all of them. One brothel in Ibadan North-East LGA refused 10 give
consent except if their demand of M200 and a packet of condoms for each CSW was met

Afier three fziled attempts to get their infonned consent, another brothel froin the LGA was

randomly selected and included in the study

VALIDITY

To ensure validity, repeat questions were included in the Questionnaire. These are.
tn question 16 concerning IIV7A1DS., statement 6 was checked by statement 7 viz
Statemept 6 HIV/AIDS has no cure at present

YegyN/Don't know
be cured with antibiotics.
Stajement 2: HIV/AIDS can
Yes/No/Don't know

Also Question 192 checks Questioo 138 VIZ

2. No(go lo Question &2

Pleasg mention them
: ca., what do you do7
b U e

id Bettig scxually
do amything to 4V0!
ouemanls Oo¥yd

: (and AIDS)?
U""”d discas

JO
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25 If Yes, what do you do? Pleasc mention them

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

RELIARBILITY

For reliability, the respondents were made to fuliy understand that if there ss any guestion
they don't fee! like responding to, they should not do so rather thon giving inoppropriate or
false responses

Confidentiality as well as the importance of correct responses was stfessed to them  The

fact that their names were not asked made the CSWs fecl more at ease when responding to

the quesuions

DATA ANALYSIS
Data collected was fed into a compuler and analysed using the EPI-BNTO version 6 04
program_ The descriptive staustics €8 frequency description. tests of significance such as
the Chi-square test the students t-test and the analysis of vanasee (ANOVA) were
calculated and the findings Presen led as appropriate
The CSWs' correct fesponses 10 22 quesyons regatding gonosthoea and HIV/AIDS were
tions between their mean knowledge score of STDs' and other factors

used 10 lest associa

was awarded 1 mark while incorrect and do respanses \were awarded
Each covsect respaiise -

0 mask. 1he TR obtanable seore bemg 22 and the mimmram being 0

3
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SCOPE AND LIMITATIONS OF THE STUDY

This research i1s imited only 1o the knowledge, attitude and practices of the CSWs in
Ibadan municipality concerning STDs. Although one could have observed the risk
behaviours on STDs, this study focussed only on repotted practices.

The study was limited to CSWs in brothels only. Qther categories of CSWs (e.g. call
girls, street girls, etc) were not included in the study

Only 295 CSWs were interviewed which is slightly fess than the 1arget size of the study
However i1 is expected that this will not ssignificantly aftect the results of the study as it has

sull inctuded far more than the mirimum sample size of 237 required for the study

12
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CHAPTER FOUR

RESULTS

The findings of the study arc presented in four paits; Scction A describes the
demographic characteristics of the respondents; Section B deals with the respondents
knowledge of. and attitude toward STDs; Scction C deals with the respondents' preventive
practices with rcgards STDs while Section D addresses the treatment Secking behaviour
of the commereial sex workers.

SECTION A
DEMOGRAPHIC CIIARACTERISTICS

Age Distribution:

In all, 295 commercial sex workers were included in Ui study and their oge
distribution is shown in tablc 1. Twenty two (7.5%) were in the 10-19 year age group, 157
(53.2%) in the 20-29 ycar age group and 24 (8.1%) an the 40-49 year 0gc group,

Marital Status;
Table 2 shows that 112 (37.9%) of the CSWs weresingle,71 (24. 1%%) scparated, 79
(26.8) divorced and 23 (7.8%) widowed. Oniy 8 (2.7%) were married.

Table 1
Agc Distribution of the Respondents

Age (In yews) Frequency Percentoge (%)
To.t G 22 2.5
|
| 30.39 - 7.3
40 49 Lo 8.t
50 and 8bOve 4 K
o feponst 6 20
'“'., m,' 295 100.0
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Table 2

i arital Status of the Commercial Sex Workers

| Marital Status Frequency Percentage

[ singte 112 37.9
Married 8 2.7
Separated 7 24.1
Divorced 79 26.8
Widowed 23 7.8
No Response 2 0.7
Total 2995 100%

Religion;
Of the 295 respondents. 259 (89.0%) were Christions, 23 (7.9%) Moslems and 3
(1.0%) practiced traditional religion. six (2.1%) had mo religious aftilistion (Table 3).
z{hmic 1] 12
Table 4 shows the ethnic group distribution of the respondents. Nine {3.0%) were
Hausas, 88 (29.8%) Igbos. 24 (8.1%) Yoruba and 172 (58.3%) belonged 1o the

Bini/Fsan/Urhobo ethnic groups.

spondens’ Religiows ATliioq
- R ' Religious Affliatio |
F;:;;;—& Frequency Percentage
Christian 259 89.0
Muslim 23 L
Separated 3 10
Divorced 6 2.1
No Response 4 1.4
F otal 295 100%

=

14
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Table 4
Respondents According 10 their Ethnic Group

!rE!hnic Group Frequency Percentage
Hausa 9 3.0
[gbo 88 29.8

ﬂ Yoruba 24 8.1
Bini/Esan/Urhobo 172 58.3
No Response 2 08

| Totat 295 100%

Level of education:

Sixty threc (21.4%) of the respondenis had no formal education 26 (8.8%) had some

primary cducation; 50 (16.9%) hed completed primery school; 88 (29.8%) had some

secondary: school while 53 (18 0%) had completed sccondmy school: 13 (4.4%) had post-

secondary cducation (Table 5).
Yable 5
Respondents” Level of Highest Educational Asteinment
| Lavetof Educanion Frequency  Percentsge  Cum. Percentage
No lormat education 6 21.4 204
Saroc primuy $¢hoal 6 83 30.2
Compiete Primary school 50 16.9 A7)
Some accandery %hool 88 29.3 76.9
lCmpmm s hool 53 18.0 949
ol secendary 5hool 13 4.4 993
2 c.? §00.0
m 295 | 00%
{oesl

35
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éeeuﬂaﬂen— One hundred and fourtcen (38.6%) of the 295 CS\Ws were engaged in
commercial sex work only, 175 (59.3%) were found (o be cngaged in other occupations in
addition to commercial sex work. These include petty trading, fushion designing /tailoning

/ sew’ing, and hairdressing (Table 6)
Respondents' number of children:

Onc hundred and 1wo (34.6%) respondents had no children while 193 (65.4%) had
children of which 10] (34.2%) had | 10 2 children, 61 (20.7%) had 3-4 children and
31(10.5%) had five children or more (Table 7),

Toble 6
Resoondems’ Othier Occupotion in Addition 10 Commercial Sex Work

Typc of work Frequency Percentage
Commercial sex work only 114 38.6
Pewty Trading 6] 20.7
Fashion Designing 42 14.2
FHair dressing S8 19.7
Others 4 4.1
No Respanse 6 2.1
T 295 100%
Tablc 7
Resoondens Number of Childeen
o o¢ Children Frequency  Poroeniage  Cum. Percentage
3 102 346 34.6
11.2 101 342 68.8
3.4 61 20.7 805
 $ o by 31 10.5 100 J
"r = 29% 100% i
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Respondents® Duration in the Profession:

The duration of the respondents in commercial sex work in Ibadan varies from | to
96 months with a mean of {2 months. Table 8 shows that 211 (71.5%) of Uze respondenis had
beenin the profession for 1-12 inonths; 40 (13.6%) for 12-24 months and 11 (5.8%) for 25-
36 months. Two cach had been in the profession for between 73-8¢ months and 85-96
months.
Respondents Reason for being in Commercial Sex Work:

Sixty four (21,7%) commercial sex workeis were in Ihe profession primnzily because
they necded moncy 1o start business; 60 (20.1%) because they had no money o feed. 45
(15.2%) said they were in the prolession becsuse they could not get any ofher job. Nine

(3.1%). 8 (2_7%) and 3 (1.0%) rcported that they were in the profession because of peer

group cffect, widowhood and 'ticking' into commcreial sex work respeetively,

Table 8
Respondents Duration jn the Profession -

Duration (In months) Frequency  Percentage  Cum. Percenmiage
=B 211 71.5 715
2y 40 13.6 g
25.36 17 58 90.9
37. 48 J -8 929
49 - 60 : 'z 93.2
6i. T2 ' 0.3 93.5
ey 2 0.7 ooy
85 - 96 . Cf s

2 3.1 100.00

' :; 195 100 00
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Table 9
Respondents’ Reasons for being in Commercial Sex Work

Reason Frequency Percentage
Need money 10 statt business 64 21.7
Need money 10 feed 60 203
Can’1 get any other job 45 152
Abandoned by husband 30 10.2
Peer Group Effect 9 30
Widowed 8 2.7
Tricked into Commetcial Sex Work 3 1.0
Combination of the above ¢9 234
Other * 14
No response 2 0.7
Total 295 100

SECTIOND

KNOWLEDGE, ATTITUDE AND RELIEFS RELATING

—

T6.SIRe AMONG THE RESPONDENTS

Awsreness of STDs

Whe 2sked 10 mention the STDs that they considered impottant, Nincty seven
n |}

ocd gonorthoca alonc. 7S (25.4%) ponorrhoca and AIDS. 35 (11,9%)
(32.9%) woi!
e and 43 (14.6%) gonorthoco, AIDS and syphilis One (0.3%)

. AlDS ooly while I8 (6.10%) mentioned other STDs in addition 1o
respxicT® mxcrticnd

1ia Twegty i (B.8%) respondents did nol mention any STD
3y phills
gooartexa. AIDS &

J8

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 9
Respondents’ Reasons for being in Commercial Sex Work

Reason Frequency  Percentage
Neced money to stnrt business 64 21.7
Neced money to feed 60 20.3
Can*t get any other job 45 15.2
Abandoned by husband 3o 10.2
Peer Group Effect 9 30
Widowed 8 2.7
Tricked into Cominercial Sex Work 3 1.0
Combination of the above 5 2.4
Other H 13
No response 2 0.7
Total 295 100

SECTION I3

KNOWLEDGE, ATUTUDE AND BELIEES 2133, A TING

TO STDs AMONG THE RESPONDENTS

Awasenesy of STDs
¢ 10 mention tbe STDs thal they considered impoitant, Ninety seven
e\
~ped Boperrhoc® alone. 75 (25.4%) Booorrhocz and A{DS. 35 (11.9%)
(32 .9%) manlt

o ADS and syphilis. One (0.3%)
lis end 43 (14.6%) gonoohoen,
goron ot and syptv

18 (6.10%) mentioncd other STDy in addition 10
1 AIDS only while
respomdc M

ilis TWCﬂ‘Y $1% (8 85‘) resPOndents did not mention any STD
anewrhoes; AlDS o syptt

(Table 10)
b}
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When specifically asked whether they have ever heard of HIV/AIDS, 270(91.5%) said they

had whilst 15(5.1%) had not. 10(3.4%) did not respond (Table 11).

Table 10
Awarencss of STDs Among Respondents
Discase [Frequency Percentage
Gonorrhea onty 97 329
A)DS only I 03
Gonorrheca and AIDS only 75 254
Gonorrhea and Syphilis only 35 11.9
Gonorrhea, AIDS and Syphilis 43 14.6
Gonorrhea. AIDS or Syphilis and others L8 6.1
Nonc 26 8.8
Total 295 100.0
Table 1]
Respondents who have ever ieard about HIV/AIDS
Ever heasd about HIV/A]DS? Frequency Percentage (%5)
Ves 270 91.5
No 15 5.1
No response L 34
Totzl 295 100.0

Tabie |2 sbows the mgﬂcms' sowte of informarson obaut HIV/AIDS. One hundred and

o (37.25%) gox their infoemation from media (odio, television and newspapers), 43.(15.9%)
wQ ary )

7 P sod 33 (122%) from collesgues and fiiends. Thirty six (13.3%) were
uﬂtﬂl

e ~otho s~ which included prefonmed groups end posiers (Table 12)
e o scven (4).1%) respondents had ever seen a potient suffering from

3
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HIV/AIDS. Ninecty (70.9%) saw them on lelevision and 13 (10.2%) at home/village and 6

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

Table 12

Respondcnis Source of Information about HIV/AIDS

Source ol Informalion Frequency Percentoge
Radio/ 1 V/Newspopers 102 178
Health Workets 43 15.9
Colleagues/Fricnds 33 122
Others 36 13.3
No responsc 3 1.]
Combination of the sbove 33 19.6
Toual s 100.0
Table 13
Place where-Respondspts saw @ HIV/AIDS Paticnt (N w |27}
B Frequency Percentage
ac
0 .
Op Television ’ e
Ar HomesVillage = L2
] 6 4.2
| 08
At 3 Brothe!
gl 2 1.6
Tesevision and e
1§ 1.8
jene 127 1000
[ Toud '-

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




- Knpowledge of e Symptoms and Signs of STDs:

Table 14 shows the respondent’s knowledge of 1the symptomis and signs of gonorrhoca
and HIV/AIDS. Onchundred and sixty-three (56.3%) of 1he respondents correctly knew thal
gonorrhoca causcs vaginal discharge while thirty-six (12.2%) seid t1 is not a causc of vaginal
discharge. Nincty one (31.4%) of the respondents did not know whetlier gonorrhoca cnuses

vaginal discharge or not. Two hundred and sixty five (89.8%) of ihe respondenis said
gonorrhoca was a cause of penile discharge while 11(3.7%) said no_ Conceming | IIV/AIDS
as a couse of vaginal discharge 223 (75.6%) had no knowledge, 34 {11.5%) said that it does
no! causc vaginal discharge. Twenty Vuee (7.8%) soid HIV/AIDS causcs vaginal discharge
Similarly only 60(20 3%) of the respondcnts knew tkat HIVAAIDS does not enusc penile

discharge. Twwenty six (8.8%) belicved thot HIV/AIDs eauses penile discharge while 188

(63.7%) respondents were not suse whether HIV/AIDS couses penile discharge or not.

One hyndred and thinty cight (46.8%) of the respondents knew gonosthioca as a cause of
sores/woungds on the privote pait whilsi 53 (18.0%) did not know. Thisty four {11,5%) of thic
respondents said that HIV/AIDS causes genital sores/woundswhilst 39(13.2%) did noi vhink

s0. Two hundred and five (69.5%) had noknowledge of this.

T hmndred and twenly three (75.6%) respondents knew that 1IIV/AIDS |eads to
WO

weight loss and thioning whilst 49 (16.6%) did not. The findings also indieated that 141

472%) agrocd 1has HIV.infected persons may not know that they were infected,
%) resTEIACNLS #T oo

62 (21 0%) said infecred people will
Wmd aveight loss. 162 (54.9%) said that it feads 10 Weight foss.

50, One hundred and turty five (45.8%) responded that persons
now that they were infected

know whilst 79 (26 3%) had no idca.

Caxzning
53 (18,0%) did not think
infecsad with gontehes 538 s

Al
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Jablc 14
Commerclal Sex Workers' Knowledge of the Symptoms of Genorthaca and HIV/AIDS

— T —————

STATEMENT = GONORRIIOEA | HIV/AIDS
Yes No DK NR | Yes No DK NR

— = c—

Coms vagina) discharge  163(55.3%)  36(122%) 91(30.8%) S(1.7%)|23(7.8%)  34(11.4%) 223(75.6%) 15(5.1%)
Camncs penile discharge  265(89.8%)  11(3.7%)  13(4.4%) 6(2.09) | 26(8.8%)  60(20.3%) 188(63.7%) 21(7.1%)

Casea soret/mound on 138(46.8%)  $3(18.0%) 99(33.5%) 5(1.7%) | 34(115%)  39(13.2%) 205(69.5%) 17(5.8%)
(e privale past

Lemds 10 weight loss and  162(54.9%)  53(18.0%)  73(24.7%) 7(2.4%) | 223(75.6%) 5(1.7%) 49(16.6%) 18(6.1%)
Moo

lnfected people may not 135(45.8%)  130(44.1%) 24(8.1%) 6(2.0%) | 141(47.8%) 62(21.0%) 79(26.8%) 13(4.4%)
know thev are infected

NB: DK =Don'tknow NR = No Responsc

42
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Knowledge of Complications of STDs Among Commercial Sex Workeis

barren.

hed no idea (Table 15).

One hundred and nincty one (64.7%) and 168 (57.0%) rcspondents knew that
gonorthoea and HIV/AIDS respectively during pregnancy can affect the unborn fetus, One
hundred and twenty seven (43.0%) respondents knew thot gonorrhoca can make a woman

to be barren, 76 (25.8%) had no idca whilst 84 (28.5%) said it can not make o wonan to be

Sixty one (20.7%) said :at HIV/AIDS can moke a womar o be barren wiulst {48 (50 2%)

MePcy can aflect  191(63.7%)  25(85%)

Table 13
Respondents knowiedge of Complications of Gonerhoea and HIV/AIDS
= GONORRHOEA HIV / AIDS =
[ — % DK W Ve o } —
[infeston during 003,79 9(.1%) | 168(56.9%) 9(3.1%)  96325%) 2207 4%

|

Re twmborp fetus S
127(43.0%) B4(28.5N) 76(25.8%6) BE2.TH)

Cen mate a woanzn

61(20.7%%)

&4{21.7%)

43{$0.2%) 22(7 4%)

| RLY S :
NB. DK =Don’tknow NR = Ng Respanse
Knowjedge of TEIFDLS ion of S1Ls

Two hudred and St

gonorrhocs und H41V/AIDS rFes

pooyte ‘Ato o bealthy (wblc 16).

WO tasadzed and sixseen (D 2%)

tranam ko0 whitst 79

“——-

y seven (90.5%) and 232 (78 6%) of the 295CSWs responded thnt

i\cly can be contacted through sexual intercourse with

respondants mentioned oar or more modes of HIV/AIDS

(265%) could not Sexual IMoTTSE Was mentioned by 189 (64.1%)

workers. cuts and wowrds from bisdes (uring bahing and

of the 293 coomereial %X
$
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manicure) by 98(26.4%. formites by 64(21.7%) and 57(19.3%) mentioned Kissing (Table
17).

Tablc 16
CSWs' Response on whelher Gonorrhoea and H1V/AIDS can be Transmitted through

Sexual [ntercourse with Healthy looking People

Response

Disease Ycs No Don’t know No Response

Gonotrhoca 267 (90.5%) 8(2.7%) 13 (4.4%) 7 (2.49)

HIV/AIDS  232(78.6%) B8(2.7%) 36(13.0%) 19(6.4%)

Table 17
CSWa Knowledge of the m'.gdc_sgf_uwéms_rwmim on
Mode of Trangmision Frequency Pcicentage ® *
Sex 189 64.1
Blood 26 B.8
Injections 33 I1B,6
Cuts and wounds flom blades 78 26.4
Nissing 57 19.3
L3~ )
mougb Fﬂmi‘c’ . 64 21.7
koow 9 268
Don't
S [ ingludcd toilct 56318, toothbrush, pants, cups, spoons and hair combs.
of muluple fesponscs.
** [>on‘t add up W 100% becails®
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‘Commercial rkers Knowledye of STD Prevention

The commercinal sex workers responses 10 a serics of statements concerning

STD/AIDS prevention were as shown in Table 18.

Two hundred and seventy seven respondents (93.9%) satd that condoms can prevent the
transmission of STDs. Also 268(90.8%) and 254 (86.1%) agiecd 10 the siatement that
STDs/AIDS can be prevented by taking injections/antibiotics and going for regular inedical
check-ups respectively; 191 (64.7%) said that routine examination by CSWs of potential

clients for featuzes of STDs can prevent the nansmission STDs (Table 18),

Iablc 18
Commercial Sex Workers Knowledge of STI/AIDS Prevention
STATEMENT ; RESPONSE N=295 |
YES NO DK NR
Abssinence 1B(61.0%) 94(31.9%) 15(51%)  6(2,0%)
Douching 104(32.3%) 16)(55.2%) 25(B.5%)  3(1.0%)
Spenmicides 64(21.7%) 169(573%) S%20.0%) 3(1.0%)

41(10.9%)  207(702%) 42(14.2%)  S(1.7%)

Family Planning Pilts
268(90.8%) 22(7.5%) 3(1.0%)  2(0.7%)

Injections/AnTIOLS
;d 277(93.9%) 16(54%)  0(0.0%) 2(0.7%)
C n

A Medical CheckuP 264(86.1%) 27(9.2%)  11(3.73%)  3(1.0%)
Reguizr Mot

2041%)  191(B47%)  29(9.8%)  4(1.4%)

Potcnitsals
B 5Dy 19NEATH) BRAEN)  121%)  724w)
Clients fot [can® ' NR = No Response
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- Commercial Sex Workers” Knowledge of STD Trcalment

Two hundred and forty (81.3%) respondents disagreed while 40 (136%) ogreed to the
éialcmcnt that gonorrhoea has no cure at present.
Two hundred and four (69.1%) agreed thot HIV/AIDS hos no cute at present; 31
(10.5%) disagreed and; 43 (1.6%) did not know.
When asked whether gonorrhoea can be cured with antibiotics 257 (81.1%e) sard "Yes® and
14 (4.7%) said'No'. Eleven (3.7%) said HIV/AIDS can be cured with antibictics while 210
(71.2%) said No.
Etghty eight (29.8%5) CSWs mentioned privote hospitals/clinics, 72 (24.4%)
Universtty College Hospital (UCH). fbadan and 4 (1.4%), Adeoyo Specialist Hospital and

7(2 4%) LICH nnd Adeoyo Specialist Hospilal (Teble 19),

Tgble 19
Respondents’ Sggt_v]g(_lggg_[ﬁm Treotment Faciligi

Facility " _ Frequency Percenmage
i

University College Hospial, fbadan T2 24 4

Adeoyo Spccalist Hosptal. Ibadan 4 14

X 2.4

UCH ard Adeoy© N

Private HospitsV/C linic 298

UK + Adcayo + Privete Hospltal - 8.1

L. 100 3.9

No respoac = -
Towa
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Attitude to HIV/AIDS:

Two hundred and {ifly ninc (87.8%) tespondents belicve that the existence of

HIV/AIDS is real in Nigeria; 28 (9.5%) did not belicve so. Eight respondents (2.5%) did

not respond. Sixty four (21.7%) thought that they can get HIV/AIDS; 216 (73.2%) didt not

think so whilst 15 (5.1%) did not respond (Table 20).

I'actors Associnted with the Respopdents’ Kgowledge of STDg

Table 21 shows a summary of the variables associated with the respondenss’ knowledge

of STDs.
Table 20
Attitude 1o HIV/AIDS
Queslion Response
- ve tlint HIV/AIDS is 259 28 g
[u):zlyi?nuNt:;t:;:?mm (87.8%) (9.5%)  (2:8%)
) |
: confract 64 216 IS
v R iR (B2 (51%)
Table 21

5 iated with Respondents’ Knowledge of STDs
Vana

——

Comments

_ﬁﬂlﬁﬂw_i ST
Vagahic T

£ 0,82 18:232 067 Not significant
Age F =296 6:249 0.0 Signiticant
Edu-ation Fo178 3: 251 0.15 Not signiticant
Fibnic Grovp E o143 4:251 022 Not signilicant
Religion u 0,66 18:235 0.85 Not significant
Marital Status —p: df = Dagreeof Freadom
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Table 21 shows thot age, religion, ethnicity and marital status were not significantly
associated with mean level of knowledge of STDs. lHowever education was statistically
associated wath the meon level of knowledge of STDs (P=0.01) among the commercial scx
workers. Those with post secondaiy education had the highest mean level of knowledge

(mean = 15.5, SD =3.2) whilc those with some primaty education had the least {(Table 22).

Table 22

Respondents’ education by mean knnwledge score

(Maximum obtainable scorc=22)

. - : No observed Mean score  Sianderd devintian
||::)thc¢$t cducnllwm—— 57 12.1 3 9
11.0 3.5

Some primmy school i‘: 1924 18

Completed primary schoot o3 122 32

Some secondary school 1 132 3.8

Completed secondaty school " 15.2 32

Post sccondary school

Anova Table :
ar Mecan square _F value P vatue

Varialion S_u_l__n_'_‘;f;s—%—ugms 5 g2 296 0.0l

Bcatween group A 750 129

Withun gsovP 3417 255

Total ~p. A~ Degree of Freedom
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SECTION C

PR " NDENTS WITH REGARDS TO SThs

Table 20 shows the various prevenltive practices of the commercinl sex workers with
regards (o STDs. Onc hundred and four (35.21%) of the 295 CSWs usc condom together
with aptibioties. 40 (15.5%) usc condom and antibiotics followed by medical check up.

Thirty threc {11.2%) usc native herbs, 25 (8.5%) exnminc potential clicnts for features of

STDs whilst 12 (4.1%) uscd diophram ssvoman condoms”,

Toblc 23
ﬂgmﬂ&gfﬂgﬁmmnm.ﬁmgnmg
Fregucncy Percentoge
Facility = >
Condom only = =)
Condom + Anbiotcs only 5 -
Condom + Medico! Check-up ©P1y 3
ondo | 3 |
Condom + Antblotics ™ Medical
Check up : -
Anpibiotics OntY : g
. - mecdicsl check UP only i
Antbotics U : |
Med,cul check UP only . by
ggive hetd " 2
%y -l clieNs fOl' STDs
| Examine po@"“ ; = oy
isphsagm (WO i .
Use Disph y
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use condoms because they didn't Jike it (Table 24),

Conceming the respondents’ reaction il a customer refuses to use condom. 205(69.5%)
respondents would refuse sex. 13 (4.4%) would have scx but would charge extra moncy
whilst 2 (0-7%) saijd they would exantine the customer for features of STDs before hayi ng

sex. Forty nine (16.6%) sex workers reported thot they would go shead and  have sex

without the use of condoms (Table 25).

Table 24

[requentiy and 4 (1.4%) occasionally. Two respondents never ask their clijents
nts to

Commercial Sex-Workers who ash their Clients tg yse Condoms

Demand for the use of condoms Frequency Percentage
Always ask 246 43.4
Frequently ask 39 132
: 4 .
Occasionaly nsk K
2
Never ask - 0.7
- 4 |4
N0 response —
— 295 100.0
Totn] —

| —
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Table 25

Respondents’ Reaction if a Customer Refuses to use Condoms

Reaction Frequency Percentage ||

Would refuse sex without condem 205 69.5

Would have sex without condom 49 16.6

Would have sex without condom 13 4.4

but would charge cxtra money

Woutd have sex without condoms 2 0.7

but would examinc clicnts for

features of STDs

Others X 6.4
it

Total i 0

$1
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Eactors Associated Wit Condom Use
a. Always Asking Customer to use Condoms

As shown in Table 26, none of the variables had a statistically signilicant association with
the practice of requesting clicnis to use condonis before sex. Similaly no variaple was

significantly associated with the practice of refusing sex if a customer disagrees (o use

condonis.(Table 27).

Table 26
Showing the Associntjon of Variadles wilh the Proclice of
Always Asking Cusionier 10 Use Copndomg

| | ARJ ARLE —'-[fST OF TEST dr P VALUE COMM ENTS
L SIGNIFICANCE VALUE
Age Students’ Itest =047 293 0.66  Not sipnificant
|
: Education Chi Squared test  X’=3.18 3 036  Not significaat

=0.77 293 0.44 Not significant

| 'D'naﬁm in commescial Students ticst

-_ ISCX Work
|Erzaged in other work in - Chi Squuediest X=0.37 l T Not significant
addivon 10 CSW .
} r=1.02 293 0. Not significant
Kaowledge of STD Students” 1St
e 12005 | 100 Notsignificont
: test X2 0. ’ o1 signilican
Peepsion of {IV/AIDS  Chi ST
n Nigena
L . e X12025 | 0.62 Not significant
p : Chi qwed
. Q‘itnral risk of : af = Degree of Freedom
- 'AlD N
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Table 27

Sex if a Customer Diagrees to Use Condoms

ABLE TEST OF TEST
SIGNIFICANCE VALUE df PVALUE COMMENTS
ANOVA F=0.36 1; 293 0.55 Nou significant
ChiSquared test ~ X*=2.15 3 0.54  Not significant
ation in Commercial ANOVA [=0.22 1,293 0.55  Not significant
X work
ngaged in other work  Chi Squared test X* =067 l 041 Not significam

addition (0 CSW

uﬁnowlcdgc of STD  ANOVA F=0.06  1:293 043 Notsipnificant

j= 293 031 igniti
'Knowlcdgc of STD ANOVA F=1.05 Not significant

Uumission and presention

Perception of HIVZAIDS . X1=0.09 Il 076  Notsignif cant
0 Nigeria as g problem Chi Squarcd tes

20, ] 0.80  Not ssgnificant
Perceived risk of Cii Squared test % - Sgnil

Sontracting HIV/AIDS NB:_"CTf: Degree of Freedom

5)
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Medical Check Up

Table 28 shows the respondents’ frequencyof going for medical check Lp; 233 (79.0%) go
at fcast once a month, 31 (10.5%) once in 2-3 months and 9 (3.0%) once in 6 months. Fifiecn
(3.1%) don't go for medical check up.

The choice ofhealth facility for medical check up was Govemment hospital for 107 (36.3%)
CSWs, Private hospital/clinic for 155 (52.5%) whilst I3 (4.4%) prefer o visiting health
worker (Table 29). The reasons for their choice being confidentintity 167 (60.1), distonce 55

(19.8%) and better quality of care 40 14.4%) os showt in table 30.

Tablc 28
Kssw“fdﬁnﬁ_fsg,umxﬂfﬁlgdicgl Check Up.
Perceninee 1
Freguency |
i heck up <
Mcdical € =
I\ lel:st once o month 233
' 10.5
Once in 2-3 mont hs 3l
9 31
Once in® months 0
|
< Once in® months 2
1.0
i
1 0 specify
Didn't SP€ " :
A 2 0.7
orps__—

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Table 29

Respondents’ Choice of Health Facility for Medical Check Up

“Health facidity Frequency Percenlagie
Govemment hospital 107 38.5
Private hospital 155 55.8
Visiting bealth worker 13 4.7
Others 3 1.1

! |7 5.8
No Responsc —— T 00 v
To1al —
Table 30
- ; feolth Facility for Medicol Check Up
&m@ﬁ'ﬁcﬁﬂﬂ.&ﬁmgmégﬁ
FrealenCy Percenlaec
Reason __ 167 60.1
Confidentiality
55 19.8
Lcss disinnee
Il 10 14.4
Better Quality of care
1 4.0
r
Cheape . A
Legs Waiting W€ »
] : p—
N respunse. 778 100
I TOL‘J__;,,_--"_—'—-—————.———_

$$
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SECTION D

TIREATMENT-SEEKING BEHAVIOUR
——

One hundred and ninety (64.4%) of the respondents said they will go 10 hospital/clinic for

treatment when they suspect that they have STD, 19 (6.4%) will trest themselves with

drugs/injections. Seventy two (24.8%) did not respond to the question (Table 3)

Tabje 31
Respondents’ Action When they Suspect that they haye an STD

Facility Frequency £ Percentoge

Go 10 hospital/clinic 190 64.4

Sclf-treatment 19 6.4

Others 14 4.8

No response = 24.8

205

Total 100
‘QM suspect that they bave ay
STD

19.58 years with mcon of 27.6 years and S.D
4(,‘.5 mnscd fmm
Age: The non respondents @
bk knowled f
; . They had & mean nowledge scorc of 45(SD = 2.1;
Knowledge of preyension #L 3L
of 9.
rmge < O §) out of AN LD obrainable s€OTE
ge - o7 b respondents. 56 (77.8%) always ask clients 10 yse
r

‘ 0
Preveniive Prasiicss A%) cocassionally do s0, Two (2 8%)
68 1og) would refuse scx il @ customer disagrees 1o Nse

: |
did oot respond Forty
2 6

xtrs white 13 (18:1%) will 90 ehead and havc g
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without the condoms. Routine drug use to as chemoprophylaxis/treatment for STDs:

twenty five (34.7%) use drugs routincly to prevent and/or treat STDs whilst 30 (41.7%)

don’tdo so.

Medical Check-Up: Sixty six (91.7%) go for regular medical check up while 5 (6.9%)

don’tdo so.

DRUG USE AMONG RESPONDENTS
One hundred and twenty four (42.0%) respondents routincly use onc or a co:nbinnlion of

drugs for preventing aad for treating STDs whilst 171 (58.0%) don’t. Oftlic respondents who

7(5.6%) usc ampiclox whilst 15 combine both, Twenty

use drugs, 3(3(2.4%) use ampicillin,
: i 11in. Ampiclox and other drvgs which include Blood

- fAmp|CI]|In.
four (19.4%) a combination ©

tonic, Lime juice, Native heebs.
Table 22
p Chgmgﬁ[gnwﬂii‘s and Treatment for STDs by’ Respondents
i used 1oL =<
Drugs Routinely Ysed %0 e ng‘? T
= 3
| Drug "-"'b_t_a'l_——___——#
Ampicillin 0RYY - 5.6
Alnpiclox only 2 121
Ampicillin + AmPICIS” only ) %
Amp,ClHln + others 4 56
Ampiclox *+ 0ther Y 19.4
Ampicillin ¥ AmPidox e 42 3.9
m
,,p“'ﬁcdl
Antihouc® ( ' 10 8.1

fy 100
#f_-____—

(hery i lexde NSV o
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Faclors Associated with Routine use of Diugs as Chemoprophylnxis and/or Treaiment for

S1Ds among the Respondcents

Level of education. duration in commercial sex work and attitude towards 1{1V/AIDS had

no statistically significant association with the practice of routine drug use for STDs (Table

33).
Table 33
: t and/or Treat STDs
Factors Associated With routinet (D Prevent ANCIor s
TEST
TEST Of
i SIGNIFICANCE VALUE df PW\L;JE C:Mh.fiﬁt‘*:.TS
4 Lsig
B e i x2 =0.37 2 83 ol significant
ucation
e L 1N 012  Notsignificant
. ‘cs' =&
commercial sex work K"‘ékal Walkis
Attitude towards 3 232 | 0.07 Not significan
HIV/AIDS ps ahealth . gred test '
Pmblcm In Nigcria h 5q ‘(:._1|0 57 I 0.001 Significam®

Percejved risk of

Chi squared

 Sontracting }"V/AIDS___,....-——""’_’—‘#’_

m W R :
NB: dfeDegee of Freedo con 446108 HIV/AIDS waos significanlly associoted
. sk of
The cades’ ;glc:cwcd n s ol e drug to Prevent and/or treot STDy.
F“’ucc

a,,dgms
(P=0.001) wiih the 15
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CHAPTER FIVE

D RECOMMENDATIONS

DISCUSSIONS

The siudy shows that most of the commercial sex workers were under 30 yeors

of age.withover half being in the 20-29 year age group: This is not suprising as there is

I higher demand for younger women by men whe patronisc commefCeal sex
ally a highe

a1 with those of Caldwell ¢t al { 1995) and Uribe-Salas

usu

workers. The linding is consistc

younger Yomen in the age group 20-29 ycars were the ones

ctal (1997)who seported that
wosk. Over halfofthe CSWswere cither separated,

cicial S€X
mostly engaged tn comnic!

about S0 percent were single. This is 10 be expecied as the
t

divorced or widowed whils o
:¢h hithesto had served 8s a social jnstitution is

ded framily system whtc

traditional cxten fr
down due 10 the process of uebanisation. Consequently such

OwTt

gradually breaking

nsvho otherwvise woul

fend for ihemselves, 1n addition, the single girls who
0

d have been taken casc of in such traditional

calegones of wome

. ‘hty now hiave !

seting find tha dary school are desizous of "quick” moncy

; [ st<on
;oung worn 60 JUst B o

were mostly 3 B erodes. Thus Prostitution sccms to them 10 be the

thegr ditferc”

10 set themszives P in

cr from the old midwesiem region (Bini, Esan,

the region ([Bbos). Less than {0 percent
Of
ctnic B0UP)

Urhobo and Itsekin e Study 079 is [ocated. This compares favourably
were rom the 7 il Caldwell. 1995) where itwas reported that most of
mmwﬂ‘w mmamicmm‘m of 1he ocal reglons
the CSWs to 0% sy 5 wcing recogrised bY people from their place of arigin

o essyre AOOTHE (dn® grotd 'k . anly 1A percent had completed wcondary
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schoel education and over 20 perceat had no formal education. This is in contrast to the
findings of Qrubuloye (1994) who reposted 1hat only |0 perceat of the CSWs had no

schooling. This may imply that an increasing number of illiterates (prubably from the

rural areas) are now joiing the profession as a result of the rapid urbanisation and the

current economic recession in Nigeria. About one third of the CSWs were engaged in

sex work only, while alitile over 60 percent Were engaged in other work such as petty

wading. fashion designing and Lpird@ssing. Some of the sex workers took to prostitution
0 as to enable them get cnough capita] to sct up their own business later. About two
SO 3s [0 enable

thirds of the CSWs wetrce cither separated. divorced or widowed and would nced money

d 1o care fortheir children. This may explain why they resorted to
¢s ond (O

t0 set up o busine
were I'CPOTIC(.I by Vincent ct al (’996) whose s(udy of
S

prostitution. Similaf finding , :
- ation 10 enter prostituuon was financial

) motgv
prostitutes in China ShOWs the prmary l |
ied. i\ Sludy of teenagc prosiitution by Adcdoyin and

u¢ half of these stud

bo
(money) fora __ these findings. It is interesting 10 notc however
b

coniil
Adegokeiin Norin (1995 B
" We

r¢ NOL Major Feasons for joining the profession.
cking :
por "ir

that peer group cflc ildren of their own and had been inthe

he rcspondcms hnd ch
veen 1-12 inonths:

)

snorc 1has! 9
nuoncd, followcd by AIDS and syphilis. Over

sex profession for bet perecnt Were awae of at Icast one S1D,

©n theis awareness of S'Ds:

gonorthoes ce of information betng the medin

90 percent had heard 8 kees and friends/collcagucs: This is similar

news? ﬂpCf)0
(1989)

e cxiensive !

health O

Of. surveY O[CSW
ngsd media coverage Of the recent death

(radio, television OF s in Nigerio. This high level of

- T
1o findings of Williar»s ©

is probebly €
populaf

Mro-b?

through AIDS ©f 8 60
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The commercial sex workers knowledge of symptoms of STDs showed significant

deficits. Whilealmost90 peicent knew that gonorrhoea can causc penile discharge, only

58 percent knew 1t can causc vaginal discharge. A litite over 50% of the sex workers did

not know t1hat gonorrhoca or HIV/AIDS may be asymptomatic. This {igure is higher

than that reported by Ford ct al {(1994) in a study of Indonesian sex workers among

in Niperia is rclau
implics thay knowledge of HIV/AIDS !n t¥ig

alth educatiot intervention. Thcir knowledge of complications of STDs was
urgent he cduca

can causc
also poor as fess than half kncw that gonorThoca

owledge of tiansSmissio
mmsmiSSion. Their knowledge of other modes apart

infertility,

n of STDs. a very high proportion of the
Regarding their K0
cd scx as @ mode of

|

ng HIWAIDS was -

coxumi,mmd DCCdICSJb’OACS. Alsoa significant
m L

CS\Ws mention ow. Less than 30 percent mentioned

from sex, especially regardi

fio
blood. injections OF cutsvounds

joncd kissinb

s Or
 (1V uansmission- :

angd bair combs) 85 modes O T csion. Therc is therefore 8 need for an intepsive
smi
of HIv 122

d cmpm’]u the s)’mplomnwlo&" mOdCS Of

! : ts, tooth brush. ponis.cups, spoons
os (toilet SEaLS.
and foou!

Propo;stion Men ¢¢ 0 quarter of the sex workeTs could

: 4.~
nol menuon any MOSC '
. thCh shou

ods Of prevention of STD3. an overwhelming

¢ STDy. However it is worth noting

‘w clients for features of STDs be fore scX can

sos 89 enamini® poter
coadical check
was (80 89 f1 percent of the CSWs believe thar
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gonorrhoea can he cured while 69 percent knew that HIV/AIDS has no curc at present,

Most of them knew STD treatincnt facilities they could go to if they bad an STD and

these include the University College Hospital. Adcoyo Specialist Hospital and private

clinics. One third of the sex workers did not know any STD treatment facility in the

municipality. This is not Suprising a5 nearly three duasters Of those interviewed hod been

no year and probably hod not had enough time to {:nd out

in the profession for less tha

facilities. Another reason is the restricted lives of the

about the locations of medicol
 would not permit for exploring treatment facilities

CSWs (Orubutoyc et al. 1994) whic

HIV/AIDS os 2 public hcalth problem in Nigeria was

Their atttudc lowirds
disease was poor as less tun a

Posilivc nllhough their . |
on contro¢t the infcection.

'y . c
quarter of them believed that the)

B their p;cvcnl

] tlords of them use
A - coneccmng STDs. (wo
V€ ptaClICC-S

Regardin 1 antibiotics apdfor medical cheek-up. A few

nmjo nwi

cxamine pOlcnl inl CIic
note that @ smoll minority us¢ the

combi

condoms either alone 077 ts for features of STDs before

bs whilst othets

fesoit (o pative her :
I1 S intefesting a2

e measurﬁ'
an condom

~
rlo as "o & %o
S proctices compared fuvourably with other
¢

four Nigcnn cities (ONbU’ch ct ol, 1994)

sex s pm\cnu\ *) to Prevent STDs. In genceal, s

pattcrn of condom EISH .
N 9cxX worker®
m 4

om and anwbiote
O and 8Pt .

usc (o prevent STDs, with most of them

percent substituting hesbal medicines

that their clients use
GWs alway® dcm"m’ condoma

| disagrees (o use condoms. However, the

‘.ﬂﬁyﬂiﬂl"“ ox (rachien
wd’ﬂmrﬂm’ g poch pigher 1he0

”."-_.j (14 ] the
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2bout 60 percent of Pueiio Rican sex workers used condoms always and thal of
Orubuloye et al (1994) in which only one third of the CS Ws reportedly used condoms
reguiarly, The findings also indicate that about one third of the CSWs would have sex

if the clicnt does not agree to use condoms. but such concession would aitmct cxua

charges or the CSW might insist on checking clients for features of STDs (Penile

Discharge and Ulcers) before havingsex. This has implications for STD control us only

consistent usc of condoms can Ensure maximal protection from the sexual transmission

of these discases.
tistically signiticant association with 1he habit

No factor was found to have & sta
se condoms or of iefusing sex without condoms. Neither

of always asking clicnis to ¥

1 ’ nor k
soClO«cconomic/demognphlc factors

nowledge of and perceived risk to STDs was

y associated with these hobits.

ents 8o 1o medica
¢ 10 perecnt & Jeast once in two (o three months.

significant]

Most of the fespond

| check-up, with almost 80 percenl doing

0 monlh 0

SO at Jeast once
check-up. The respondents choicc of

- Y & al
Cnly 5 pcrcent rcvorlcd not SOk (or medic

y b _miggl/cliniC (or over hall of them and goveratuent hospitl

(e 0S¢ § c

orival
health facility was ce Of focility was contidentiality, distance

sfor(h‘"' choj

and/or self treouncnt of STDs. about

. cambination of dugs which included ampicillin,

_ onc of

wely uscd - - stes. The) also use Istive licebs, lime juice gnd
=od ANU

and/or treaimenl This linding docs not

ampic jox and otha ylatis
cral (1994) which reponed aimost unjverssl

1o prevent STDs. Jlowever the mou



commonly used drug was ampicillin in both studies.
Conceming the CSWs reaiment-seeking behaviour when they suspect theat they

have an STD, over 60 percent would go 1o a hospitat/clinic for check-up/treatment while

about | 0 percent would resort 10 selfmedication. About o quarter of the CS\Vs did not

respond, claiming that they never hed an STD. The relatively high proportion (25

percent) o f our subjects who claimed that they had never had STDs must be interpreted

With caution as such responses are subjective: especially when previous researchicrs have

valence of STDs in asymptomotic CSWs. (Pa) ct al. 1994; Nkya et al,
cva

1988; DCosiaetal, 1985 and lummer cl al, 1990)

shown high pr

1991 : Nzilko etal, 1991; Urabe ¢l ol.
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CONCLUSION

The present study asscsscd the knowledge. attitude, preventive praclices and

treament-seeking behaviour of comincrcinl sex workers in Ibadan inunicipality.
The study has shown that although the commercinl sex workers knowledge of

preventionof, asid trentment facilitics for ST Ds was fir. their knowledge of theclinicol

feotures and modes of fransmiission WS relatively low pucticulurly reqrding

asympiomatie transmission of STDs. Similarly. their knowledge of complications of

STDs was low especinlly regarding gonorrhoed and inferility.
The attitude of the comunercial &N workers townrds HIV/AAIDS as a p ublic health
¢ dtitudc

] ‘ i isk of contacting the infection
. ooty uve but therr pClCcind {1 in¢
fFablem in Nigena Was fairfy po

v b” '0“'.
3 b ’ ill m “ i lh “c s

The Commercial Sex Wo
( them snend health facilitics fof regular medical
n o \

. or[hc mcuw !'CPOHC(' uy

o oude Ampicillin. Ampiclox. and some
drugs

: viour with respect 1o STDs, a fairly high
_geeking beha

medical

care in hospitals and clinics while an

e g Cre. a0 pesorsed ¥ M’m
i .'ﬁw A7 a0y
Haurd 1o St
. -
’ -/
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RECOMMENDATIONS

The current efforts of Non Govemmental Organisations (NGOs) on the welfare

of widows should be intensificd and extended to cover otlicr categorics of

disadvantaged wwomen such as those scpatated or divorced from their husbands.

The NGOs should provide fynancial Bssisidnce through a revoiving fund and

facilities for vocational uaining for those of them who May fequire .

b¢ ' - lems Tlhie CSWs should be
i unde; smndmg Onhle PfOb .
in order (O lmplOVC tter

- _ wheee they cun discuss issues regarding their wel are,
nn unions ¥

encouraged o fo .
cnfosce on their mcmbers certain guitdelines for
n

Through such unions they €a

. clicnts at oll Wmes.
he gcneral use of condoms by clicn
instoncc the

{ be intcnsiﬁcd and extended
.~ caroPNBn should

AlD
The current 2l workets in order to improve their kaowledge,
X

commereist

specifically t0 the (-sccking behaviour. Any such

auntitude, using the various forms of the

Joto b encouraBed to participate through peet
l
ckets SpoU

4 educated Ones BNH0ODZS! them
{

. WO
Commﬂf“l"x

, cmp“ﬂ
" risl 3% workers from secking propey
2g° the
| der oMt w d v].cdmsmﬂ'“""“w be educated on the
n Of N 24
& dl '#Ilb.d* p"qully of care for STD notionts.
axdics’ ity o0
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Promotion of safer sexual behaviour and condom social markeling aimed at the

gencial public should be intensified, This is because the clients of the

comsmercial sex workers are part of the gencral public and the acceptance of

condoms amongst them will make its ncgotiation casicr for the sex workers.

Repistration and licensing of all brothels should be donc by the govemment
gistrati

hel should be dllowed to opcrote unless they Meet cerlain
rothe

facilities for periodic medicsl ¢xarnination

authorities. No b

P . b dc
crterig. Such cnteria should inclu

and condom Aadvocacy-

S sexually cronsmilted diseases including \he
cls

: all asp¢
Scx Cdl.!ca"on on pvicn(ions ﬂnd plavcnllon ShOUId be

mmissioﬂ'
Primary ond secondasy Schools,

com
causes. modes of ™

- of
introduccd 10tO the curricule

n
ces€a

cn of the ¢0

Cor
g for futul€

Theye is ReC _mercial sex ol
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APPENDIX A

QUESTIONNAIRE ON COMMERCIAL SEX WORKERS' KNOWLEDGE,

ATTITUDE, PREVENTIVE PRACTICES AND TREATMENT-SEEKING

BEHAVIOUR IN IBADAN MUNICIPALITY,

S kers' knowledge, attitude
' Workers' knowledge, a '

Copunercial Sex

a study on the

(-sceking behaviour N lbad

Your AASWETS will be confidential and has

We are condUCling st We would likc to 1ake

; : onen
preventive practices and trca

| | n l(l pml- 1 20 :l\" in ulC SIUdy-
" ‘l-]lnnk yw r ICl. -=e
] cs-

nothing to do with th

p—

3 Dutc of ['“[cWic W
] nterviewer _ . ="

4. LGA_ P

. [} ?‘__/
5.How old are you (it yeass)

i1t stotus?

6. What s your inaf
I .singls D
2.\‘{:\ni¢d
3 &p&ﬁlCd
4 Diverced
b Widowed

7. What religion 9o ¥°° -
{ Christianity [j

Isl L
:;,Tr:g}iio"d rchig'®
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8. What is your tribe/ethnic group?
I.Hausa

2.Igbo
3.Yoruba

4 Midwest (Bini/Edo/Bzm/Urhobo)
5.0thers (specify)

9. What is your highest educalional attainment?
1. None
2. Some primary school
3. Completed primacy $
4. Some secondaty schoo

dary SC
S. Completed Sccon y
6. Post-Secondafy schoot cduc

cducation

[cducation
hool education

ation

ged in any olher occupation/work?

. ork,
10, Aparl ftom commcfc'Ill e

1. Yes 1)
2, No (go to question )
. n/wofk
L1 If yes, what is the other 0CCUP O

o

12. How many children do

13. How old is You : /ycan
oynBes! -
Eldest Y2 ¥ (in mon ths)?

- p:ofcssl'o"

14. How long have Y™ peing in this proféss
¢ for you
e ,«mson

son?

1S, Wiat i/arc B

a . .
1 ;-(,-udn'tsﬂ‘"";lm bussin©s?

2.Need MoNY B, pan
‘),Abnndo" 4 ]

4 widowes: (e inf
S Pect 70VP cg .
6 Toicked 1010 " py cabOY
7 combi!"""n-o )

g Othets (speci asion i77°
| 1o qu* e P1°

- stio”

have the opporiunity of a belter joh?
u v

16 “'001d you like

2.No quﬂd‘f‘o
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_l8_ Please mention the important diseases that can be aasmitted through sexual
| inlercourse and give their main symptoms

= ot Symoptoms
19. Have you ever heard about HIV/ATDS?

1. Yes

2. No (go to Q22)

: 9

20. [f yes,where did you hear il from?

| Radio/T'v/Newspape! il

2, CollcngucsfFﬁcnds

3. Health Wof}.;ers
4. Others(specify)

5. Combination (SW § cgn be tansMitted
21, Mention the ways 10 whith pitvE

_#.//-——"" Onhoca o I'IlV IAIDS Please n:SPOm]

GONORRHOEA
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p——,

7. Can be cured with 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 to be barren (not
have children)

I1.1f a person has it wheo pregnant. il

can affect the unboen child

is teal in Nigeria?
23 Do you think the existence of HIV/AIDS 1S teal in

1. Yes J

2. No

S?
24a Do you think you ¢an get HIVIATD

l. Yes
2. No (80 o Quesﬂon 25) :
et it?

24b If Yes, why do yoU e %

_._-____________.- = -_”_______._.-—-’"

nVOid ge‘!lng §

i

25 Do you donnylhinﬂ lo
diseases (and AIDS)?

26 What other ™
discases/AIDS 927°

2 ' / 7’
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27 Sexually transmitied diseases/AIDS can be prevented by the
following. Please answer YES (y), No (N) or Don't know (DK)

[. Abstinence {not having sex atall)

2. Douching (washing thc priva}c parl \:'Stlh
sOap and water after sexual 1nterc

3. Spermicidal creams/fosming Bblts)

4. Family planning pills
5. Injections/Antibiotics
6. Using condoms$

7. Regular medicn] checkul

8. Taking blood tonic/cepsules
uglom ers for featu

9. Examining potential © Tisenscs
of sexunlly transmitted S5
aaything 10 prevemt

1s 0 &
ur cuswrm:ittc d Jiscases?

]

28 Do you ast/make YO

fa
you from getting sexually [:]
1. Yes
2. No (goto Question 302) e
| un‘d‘c the™M ©
ns

29 Iif Yes, what doyou

— ?
condo =
302 [{ave you EVef LJ
'. YC! m!?
2. NO o ~ ug Con(b
om
30b Do you ask you clst

l. Yes a1
2 No (“plo Qu""o
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31 1f Yes, how often do you do so0?

L, Always
2. Frequently
3. Occasionally

32.1f No, why?

. I don't belicve it protects 28ainst STDs/AIDS.
2.1don't think } am at risk.
3.1don't like using it-
4. Most clients don't like 1t-

5. Others (specify)___————

//’

f
33 What do youdo if a customer

l. Icharge him extmm. .
S s e wul?g;:l":fidlom ihe condoms.

3. Notling. I let him g2 2%
4. Others (specify) . ——<7p

5. Examine customer 107 any sores of wounds
notic
34 In the Jast 6 months haz® yo:om privalc P
on or vaginal discharee port D
l. Yes : \y
2. No (go to Question =) sotice We———""
. s did YOU
,+ (imes ¢ p sexually
34b if Yes, how 2N, ou ha
hen YO! s R
whe
15 What dp you do I
ansmitted disease? //’__/__——————
: an where
L
36a Do you knoW “r;}rucl g seX
you can go if YOU [j
l. Yes sion 37
2 No(goto
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36b. [f Yes, name them

37aDo you know any drugs for treating sexuglly ransmitted
disease?

1. Yes
2. No (go to Question 38)

i it is uscd
37bIf Yes, please sPecify the drug(s)and the disease?

fOr, e
DRUG DISEASE -,
l ‘_-/-_-——
2 m—_ ~— A— ———
= i o nE.
3 — -
4. /
5

ing 5 wally transMitied discase whep you g
r trealln

- fo
38 Do you keep anY dru with You
infected?
I. Yes 00 39) [:l

2. No (go to Quest!

). Yes . 34)
2. No (go 10
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40 If Yes, how often do you go for medical checkups?

I. Every month/Every week/Every 2 weeks
2. Once in 3 months/Once in 2 months
3. Once in 6 months

4. Once a year

5. Less than once a year

] -
4] When wag the last time you e for medical checkups

I, Less than 6 months ago.
2.6-12 months ago.

3. 13-18 months ago.

4. 18-24 months ago

5. More than 24 months 989

. kups?
42 Where d o you go for medicol Chec™EP

].Govt hospitels. .
2. Private hospltnlsmhmc-hotcl 10 check us

3. Somebody come 10 the /

4. Others (specily) ———""

. e
choice 8b0°
43 Give the reason for YU .

l* Ch a r [ " k
2, chrcr:'clo whege | five/Wor

N - bc[
3. Confidentishity 1oke

4. Bct':clr §3n|if)',°f care/tieY

5. Less waiting m€

44 If you don' sW ~ S,

, cystom und
any © yers per
45 On the averag® how uc uRSS
auch 40 ye
hoWw
46 On the averag®
N.____— |||"I|."."r"h[u'¢"
!urrcfinﬂ {r0
ne
any"
er s¢<”

47 Have you ¥

l. Yes C]

2 No
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48 Ifyes, where did you see the person?

l. In a Brothel

2. At home/village
3. On television

4. In the hospital

3. Others (specify) _— — ————
6. Combination (3&4)

THANK YOU.
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