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ABSTRACT 

Fe1nale sex worl'-ers co11stitt1te an important high risk groLtp for Ht1man ln1rnunodeficiency 

Virus (HIV) evidenced by a higl1 prevalence of tl1e disease in this group. The interactions 

bet\veen marriage a11d Hu111an l 1n111unodeficiency Virtts (HIV) infection l1as been investigated 

in the general popLtlation bt1t few studies l1a\1e examined the role of marriage on HIV a1nong 

fe111ale sex �'orkers. The objective of this stt1d1 was to con11)are risl< factors for HIV and HIV

prevalence bet\·Veen ·fe1nale sex worl<ers tl1at are 111arried a11d tl1ose that are not 111arried. 

Tl1e stt1dy is a rea11a lys is of the data 011 f e111a le sex ,,,orl<ers fro111 tl1e 2 007 I 11 tegrated 

Biological arid Behavioural SL1rveilla 11ce St1rve)'S (IBBSS). a cross �ectio11nl SLtr\1e) of l1igl1 

risl< grot1ps for I-IIV i11 six States in Nigeria. Data on 2889 fe1nale se� workers \Vas analysed 

Ltsing SPSS versio11 16.0. Tl1e differe11ces i11 socio de1nographic variables were first evaluated 

bet ,vee11 the tl1ree 111arital categories t1si11g tl1e cl1i sqt1are test. Tl1e differences i11 the 

1)ropo11ion of selected risl< tactors bet ,vee,1 111arital categories ,vas also tested t1sing tl1e chi 

sqt1are test. Tl1e11. for eacl1 de1Je11de11t variable, a logistic regression a11alysis was perfor1ned 

011 111arital statt1s as tl1e 111ai11 i11depe11dent variable and other variables tl1at were significa11t at 

5% p.valt1e \\'ere i11clt1ded. Odds ratio a11d 95o/o Cl ,vere reported. 

Tl1e 111ean age of tl1e sex worl,ers ,vas 26.1 ) ears a11d ra11ged betvvee11 15-49 years. 

Pre valence ot� 1 -IIV ,,as l1igl1 a111011g FS\1/� tl1at are ct1rre11tl) 111nrriecl livi11g \\litl1 spoL1se 

/partner a11d tl1ose 111arriecl 11ot living \.Viti, spot1se/partner (47.1 o/o) & 42.83/o respective))'). 

After adjt1sti11g for otl1er ariable , tl1ose tl1at are cL1rre11tl) 111arried livi11g ,, ith poL1 e ,,,ere 

abot1t 3 ti 1nes 111 ore l i kel )' to be 1-I IV pos iti ,,e tl1an t l1ose 11ot 1n a rriecl at OR =2. 5 l 8, 

95°/oCI= l .766-3.589 a11d tl1ose ct1rre11tl)' 111arried 11ot livi11g "' itl1 �11ot1�e ,,ere 2 ti111es 111ore 

lil,el11 tl1a11 tl1oc,c 11ot 111arricci to be I IIV po itive at OR-2. 114, 95°/oC'I-I .660-2.692 and tl1ose

tl1at are CL1rre11tl) 111arried li vi11g ,,,itl1 spoL1se ,,ere abot1l t\\ ice less lil,el)' to l1a e t1sed alcol1ol 

tl1an tl1ose 11ot 111arried (OR=0.487, 953/oCl=0.351-0.676) and tl1ose ct1rre11tl) 111arried 11ot 

Ii vi ng ,, itl1 spot1se ,, ere less I ilze I y tl1a 11 tl1ose 11ot 111arried to l1a e ta ke 11 alcol10 l. ( 0 R =O. 7 62, 

95°/oCI=0.600-0. 967).

The stttd) sho� ed tl1a t ,narried FS W s are a major bridge i 11 tl1e tra11 111 iss io11 o1� HIV/ A I OS to 

the ge11eral popt1latio11 a11d sensitization efforts a111011g l1igl1 risl" groL1ps e peciall) F \\ s 

sl1ot1ld be targetecl at those tl1at are marriecl. Volt111tary cot1n eling a11d testi11g l1ot1ld also be 

proinoted for cot1 p !es, as sl1ot1 Id otl,er ev i de11ce-ba sed i 11te rv e11t i 011s tl1at target l1etero�e, Lia l 

coL1ples. 

Ke,, ,,,Jrd�: J lt1111,1r1 J111n1t1nf>(lcficic11cy Vi1·11c.,, Fc111l1lc sex ,,<>1·l{c1·, 1-li�I" 1·�1t't<l1·,, 
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CllAPTER ONE 

INTROD.UCTION 

1.1 BACKGRO D 

Nigeria is one or tl1e cot1ntries l1ardest hit b\ HIV/ A I OS i 11 tl1e ,vorld, ,.,,jt 11 aboL1t 3. 5 rn i 11 ion ., 

people currently li,,i11g vvith HIV infectio11 (oyefara, 2007) and the age grot1p 20-24 )1ears 

l1aving tl1e higl1est ational prevalence of 5.63/o (USA ID. 200 8). Based 011 tl1is fact. igeria is 

placed fot111:l1 a1no11g cot111tries \Vorld,vide vvitl1 tl1e l1igl1est nL11nber of HIV i11 tected 1Jersons 

( ,,okoji & Ajt1'Ao11. 2004).T11e Natio11al 1-IIV/AIDS a11d Reprodttctive Healtl1 Survey 

( ARHS) esti111ates tl1e 11ational adt1lt HIV prevale11ce rate ,vas 3.6 tJercent in 2007. 

According to tl1e 2010 UNGASS report, 2.980.000 peo11le are Ii, i11g \Vitl1 1-IIVIAIDS. Af:-ter

Sottth Africa, Nigeria l1as tl1e largest 11t1111ber of· people Ii, i11g ,vitl1 1 IIV/AID i11 Al'rica . 

Nigeria· s fir t en c o (' IDS ,,,a cl iag11osecl i 11 1986, and tl1e 11atio11a I pre\1a I e11ce soo11 rose 

rn11illl). fro111 1.8 j)Crce11t i11 1991 to a peal� ot· 5.1 1Jercer1t i11 200 I. (LI GASS. 20 I 0). 

r11e 1Jre\ 1ale11ce 01· 111 V l1a bee11 �110,, 11 to l1e l1igl1er a111011g s0111e groLl[Jc; co111pared to tl1e 

general popt1latio11. -,,11ese grot1ps i11clt1de te1nale se:--. \vorl�ers. 111e11 \vho h,1ve e, \'v itl1 111e11. 

tra 11s port \\ orker a11cl Lt 11 if or111ed services 111 e11 . A sL1rve)' of tl1ese groL1 ps i 11 6 igeria11 states 

loL111cl tl1e l1igl1e t prevale11ce a111011g te111ale sex ,vorl,ers (IBBSS 2007). Also. HIV 

l)re\ a le11ce a111011g �e\. ,, or! e rs l1as re111n i 11ecl 11 igl1 o,1er tl1e past decades ( A11 l�o111 a l1. et a I .. 

20 11). f\ccordi11g to <,t1r,,e)S for exc1111ple. it \.\QS 17.5°/o i11 J9t)l. 22.5°10 inl <.)93. and 35 .6°/o i11

1 995 (Ai1e1·t.()1·g). f'l1is 5tre es tl1c i111portti11ce oftl1is groLl!J i11 tl1e co11trol of HIV i11 Nigeria

and tl1e need for i11terve11 tio11s to redL1ce HIV a111011g tl1e111 . 

Tl1e ter1n 'se� \\Orker' refers to a \\ 1ide arra)1 ot'peoi)le ,,l10 sell sex, and ,,l10 ,,,or!( in a variet\ 
• 

Clt en\· iro111nentc;. r lie! i 11cl L1cle \\0111en. 111e11 n11d }Jeople ,,·110 inn: ,, orl, eitl1er t't1ll ti111e or 

part ti111e. i11 hr<.}tl1el<,. C)r l1ars. 011 tl1e �trect or f'ro111 l1t)111e . ')C, ,, orkcrc, arc i11<.ti, idt1al� ,, l1o<;c 

reaso11s for eng,1gi11g i11 se\. a11d livi11g 011 it are per5011al. eco110111icnl a11cl '-iOcial to tl1c111 a11d 

are oftt.!n l,1belcd ,1 'l1igl1 risl \ groL1p' i11 tl,e co11text of I !IV a11cl AIDS ,111J tl1eir clie11t" n11ci "e, 

p,111ncr� scr, e a� l1ritlge 11cl11t1lnt1<)11� 1<.)r tl1c <-i11rcall t)I I !IV tt) tl1c gc1lcr�,1 J1tljlt1l�1t1l,tl. 111cc.111111g

tl1�1l tt1e, act ,1� ti li11I, l)et\vee11 l1igl1 ri'-11\ grot1p1., t111<.I tl1e �t:11crc.1I j)L)j1t1lc1ti1..)11 {l 1._)\\ 11llc". L�l ell ., 

2()()()). Sur\'l:)S cor1(f l1Cle(I ,t111<)11g l'e111,1lc se., \\()1'1,ers 111,t1l,L· �l·lccti1..ll l (11 \)ttlll1cl \),,�ctl "c' 

,,cJrkcrs. 1l1osc \\1l10 resicle ir1 n l1rl1tl1el r111c.l 11(111-l)lt)tl1t:.I \1,,"ctl I "i\\ "· tl1t1"L' ,, l1l1111111g i11 l1i1r-.... 

nigl1t clLtbs etc. (11�13�S 1()()7). 
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The interactions bet\veen marriage and HL1n1an l111mt1nodeficienc)' VirL1s (HIV) infection has 

been in focus in pL1blic health discLtssions. Marriage is a nearly-L1niversal and highl)' 

diversified institL1tion. I 11 the context of' tl1e spread of 1-11 V infection among ,vomen. marriage 

has evolved to l1ave a dual i111pact (Jacubowsl<i 2008. Boileau et al 2009). 

E111erging evidences st1ggest that on 011e l1and. n1arriage 111a) l1elp reclL1ce tl1e spread of HIV 

infection by curtailing l1igl1 risl< bel1avioL1rs if part11ers re111ai11 sexL1all) e,clL1si,1e to eacl1 

otl1er (Jact1bo,vsl-..i 2008. Boileat1 et al 2009). On the otl1er l1and 1narriage can increase a 

\\'01na11 ·s risl< \1ia i11creased freqt1e11cy of sext1al intercot1rse tl1at e11st1es. Tl1is is 111ore lil<ely i·f 

t\1e t)a1111er wa t)re\1 iot1s I y i 11 fected. or l1a t111 protected e:-..tra-111arita I sext1a I re la ti onsl1 i ps. Tl1e 

e11tire seqt1elae ot' events fro111 spot1se selectio11 to spot1se de111 ise. ,vidovvl1ood a11d selection 

of a new spouse pose varying risks tor acqL1isition of I -IIY i11fection (Jact1bo\vski 2008, 

Bo i I ea Lt et al 2 0 0 9. C la r I, et a I 2 0 0 7). 

'"f\1e role tl1at a te111Ztle se:\ ,,orl,er·s 1narital tatt1s cot1ld play in tl1e JJractice of risky sext1al 

bel1a,1iot1r l1a 11ot been e"IJ\orecl. Tl1ere are t,,10 pos ible \\3)'S b) \\·l1icl1 1narital statt1s could 

i11 nt1e11ce ri 1-..) e:\ttal bel1avioL1r. Bei11g 111arried cot1ld tra11slate to a \o,,er or l1igl1er 

occL1rre 11ce of 1-IIY rislz bel1a iot1r. Tl1ere are also i111plicatio11s for pL1blic l1ealtl1 for spoL1ses of 

111arriecl sex ,,orker as regL1lar sext1al intercot1rse i lil(ely to be tinprotected a11d portends 

great clc111ger for tl1c spot1se. Tl1is sttid) e�1)lorecl tl1e possible role tl1at 111arital statt1s 1na) pla) 

i11 tl1e pre,1ale11cc ot· l�IY ri I bel1a,1iot1r a11d l-llY infectio11 a111ong tl1e fe111ale se" ,,orl,ers. 
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1.2 PROBLEM TATEME T 

Nigeria is the 2nd most at'tected coL1ntr) in tl1e sub-Sal1ara11 Africa \vith HIV disease. ,vith the

prevalence of 14% in the region. (Essien, et al., 20 I O).Research evidence has shown that HIV 

prevalence is h igl1 a11d it is geograph ica 11)' and socially d istri btrted. For example , a report by 

EsL1-Willians et al .. s110\ved tl1at ottt o·f the sa111ple 01· 2.300 persons fro111 five states in 

Nigeria. HIV-l a1)!)eared i11 over 60o/o of co111111ercial se\. ,,orkers a11d 8°/o of their 1nale clients

(E sien, et al .. 2010). In a stttdy carried ot1t i11 tl1e sot1tl1er11 !Jart of Nigeria. b) Orobt1IO)·e, et 

al .. it was 11oted tl1at 60o/o of 111a1·ried Ltrban \vo1nen 33o/o of rtrral \,vo111en have extra tnarital

sex for tl1eir O\\ltl })leastire. \\1l1ile 34°/o of 111arried rt1ral ,.vo111en and 14°/o of married t1rban

\\ 0111e11 l1ad sex as a 111eans of eco110111 ic benefits. U 11protected sex is a norm a111ong 1narried 

cot1ples in Nigeria. yet 111 a11)' 111arriect 111e11 a11d \\I0111e11 e11gage i11 t1nprotected e\.tra mt1rital 

sext1al relationships, tl,ereb) i11creasing tl1e ri I( of tl,cir 1Jot1�e bei11g i11fected \>v'itl1 1 l IV 

i11lectio11. Tl1t1 tl1e le\1el of l1igl1 ri I( se-xt1al bel,avior v.'itl1in and outside 111arriage in Nigeria 

tend to e�1Jo e a larger !)art of tl1e !JOpt1latio11 to tl1e risk of HIV and otl1er sext1ally 

tra11c;111itted infectio11s (F �ie11. et al .. 2010). 

1.3 J USTIFICA TI ON/RA TlONALE 

1-IIV i · 011 e of tl1e 111<)St t1rge11t pttblic l1ealtl1 JJroble111 faci11g botl1 developir1g a11d developed 

natio11 . E\e11 tl10L1gl1 it al'fects all tl1e oci,11 sectors of tl1e popt1latio11. tl1e epide111ic a111011g 

fe111ale se� \\ ori...erc, is t\1e fastest gr0\\1i11g, partly becatt e o[' tl1e risl() bel,avior st1cl1 as age at

fir�t �e\.. �e\1er,1l e\.ttal 1Jt1rt11ers. t1111)rotecte(I e�. irregt1l,1r co11clo1n Lt e a11d oral e\. (Kl1a11 et 

al .. 2011 ). FS\\' <:,. part11ers a11cl clie11ts are considereci to pla) a11 i111porta11t rl1le i11 �preatii11g 

l-1 IV infection as res Lt It o t� ri I, y bel1a\1 ior the) engage i 11 bri 11gi ng a bottt 11 igl1 HIV 1Jreva le11ce 

,i111011u tl1e111 ( I\L1<.lrc\ et al .. 20 I 0). T\1erefore tl,is stt1<.i) triect to ex1Jlore tl1e �e�t1at bel1a\ ior. 
� � 

c:1ttitude to C<)nU ()111 t1<,e ,111<.I I IIV JJr�vale11ce of Fc111alc Se\ Workcrc, (rS\\ �) i11 '\igcria. 

con1paring tho'>c 1h<1t \\ ere 111arried \\ ith tho�e that,, ere not. I he li11d1ng� fro111 1h1" �tud> "ill 

guide public health progran1111c planner, lo t,11'.e deci'-.ion'> nhlHll con"idc1 111g n1arital '-l,1lu� of 

rS\\ s in planni11g i11tcr\'e11tilJt1s. 
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1.4 OBJECTIVE 

MAIN OBJECTIVE: 

• To co1npare risk factors for HlV a11d HIV prevalence between 111arried and u11married

FSWs using data fro 111 2007 Integrated Biological Behavioral SL1rveillance SL1r,e) 

(lBBSS). 

SPECIFIC OBJECTIVE: 

• To assess and co,npare 1-IIV prevalence bet\,veen CL1rrently 111 arried fe111ale sex

worl<ers a11d tl1ose tl1at are 11ot 111arried. 

• To co111 J)are tl1e a tti tL1cle to co 11clo111 Lise betvv een c LI rre11t I) 111arried F W and tl1ose

1101 111arried.

• To a e s a 11 cl co 111pare tl1e sexLtal bel1avior ot� cL1rrentl)1 111arried FS 'J..ls and L1n 1narried

FS \1/ 

• To deter111i 11e tl1e l(novvledge of FSWs aboLtt 1-llV i11fectio11 a11d otl1er sexL1ally

tra11 111itted i 11 fections. 

• To coin !')are 1-l IV testi 11g JJatter11 bet,, 1ee11 tl1e t,, o groL1 ps of FS W s.

1.5 RESEARCII QUESTIONS: 

• \\ l1at are tl1e dif'tcre11ce� in tl1e ri I, tactors tor 1-IIV ,1111011g I- Ws tl1at are 111arried a11d

tl1ose tl1at are 11ot 111arried? 

• \\ l1at are tl1e differences i11 tl1e 1-IIV prevale11ce a111ong FSWs tl1at are 111arried a11d

tl10'.>e tl1,1t are 11c)t 111arried'? 

• \\ 11,11 ,ire tile dil�ferc 11ces i11 tl1e 1, 11()\\ le(ige of r�\\'1., ll) 111\' i11lcctil)ll (.� l)\l1er �C'\ll(111,
• 

trans 111itted infection a1no11g FSWs tl1at are 111arried a11d tl1ose tl1at nre 1101111arriecl': 

• \\111,11 ,ire tl1c diffe1c11cc<; 111 I IIV lc�ti11g a111011g I·�\\" tl1nt n1c CLtr1e11tl) 1111.1r1iecl ,111tl

those tl1at ,1rc 1101 1nnrried?
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• 

1.6 llYPOl"l-l E E 

Tl1e hypotheses of this study are as follow ..... . 

• There is no significant difference in tl1e risk factor for HIV a1nong F Ws that are

111arried and tl1ose that are not 1narried. 

• There is no di ffere11ce i11 tl1e 1-11 V prevalence a1no11g FS Ws tl1at are 111arried a11d tl1ose

tl1at are 11ot 111arried. 

• There is no sig11iftca11t differe11ce i11 tl1e l<no\vledge of FSWs to HIV infection & otl1er

sext1a l l )' tra11s111 i tted in fectio11 a111ong FS W s tl1at are 1narried a11d tl1ose that are not 

1narriecl? 

• Tl1ere is 110 sig11ifica11t effect ot� 111arital stattts of FSWs on 1-IIV testi11g.
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CHAPTER TWO 

LITERATURE REVIEW 

Nigeria epide1nic patter11 is cl1aracterized by one of tl1e 1nost rapid I) increa ing rate of 11e,,v 

HIV/AIDS cases in West Africa (UNAIDS, 2006). AdL1ll HIV prevalence has increased 

fro111 l .8 perce11t i11 I 99 l to 5.1 il'1 200 I, bLtt drop1Jecl to 4.4 perce11t i11 2005 and 4.1 in 2008.

This i11fection rate, althot1gl1 lo\ver tl1a11 tl1at of tl1e neigl1boring Africa cot111tries sl1ot1ld be 

considerecl i11 the context of igeria relative I) large popt1latio11 of appro;-..i111ately 1 17 111illio11 

(l.J AIDS, 2006). Tl1is cl1apter sl1all be divided i11to the follovving section : 

I. Epide111ic 1Jatter11 of 1-IIV a,nong FSWs

2. Sociode111ograpl1ic cl1aracteristics of fe111ale sex worl ers (F Ws)

3. Prevale11ce ot 1-IIV a11<.I -..e:\Ltall) tr,111 111itted i11lections a111ong FSWs

�- Ri I, factor ft)r 111 V ,1111011g tl1e 1=-sws 

5. Risi, perce1)tio11 a11cl l,110\\ leclge of HIV/STI a111011g FS�1s

6. Otl1er l1igl1 ri I, grot1ps for 1-IIV

7. l11ter\ e11tio11� carried oLtl a111ong r� \\, s

2.1 EPIDEl\lf IC PATTERNS OF IIIV INFECTION 

Tl1is car1 be cli\1 icled i11to ge11eralizecl epide111ic and co11ce11tratecl e1Jide1nic. 

2.1.l (]ENl�l{Al_JIZl�I) EPil)l�l\tlIC 

111 generaliLed ericlc111ics \\ l1ere lilV i'> O\er 011e 11erce11t i11 tl1e ge11erJI 1Jort1latit)r1. 

SLJf\Cillance �\�ll:111� C<lllCClltr,llC Oil llll)JlilLlri11g 111\t i11lcctil)ll 1.lllll ti-..1, l)cll�l\lt)I" itl tll� 
"' 

g�11cr,1I popL1l�1tic,11 (lf1l3��- 2()(J7).

\l.tcr Sut1tl1 /\lri<.:�1. igcri�1 l1�1s 1l1t: ��Ctllltl l1i!-1l1c-..t 11t1111l1c1 l)I 11ct)j)IL· 11, ltll! \\ itl1 1 11\ i11 tl11: 

\,orld Uttl or· tl1e 33.--l 111illiL>11 fJCtll)lc li\i11µ ,,i1l1 I IIV i11 2t)()8. �1gL·1 1t, tlLL\)t11ll"- l\>r ,tl)tltll 

2.98 1nillio11 of'pcoplc li,i11g ,,itl1 IIIV rcsL1ILi11g i11 <) 11e1LL'lll lll tl1l: glll\),,I l)tt1{lt·11 (l � \ll)'-., 
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2009). There is gender inequality in the distribL1tion with fe111ale accoL1nting for I. 72 111 ii lion 

and males� 1.23 million in tl1e HIV estimate in 2008 (UNGASS, 2010). ln Nigeria, 

heterosexual seA re,nain the primary ,node of transmitting HIV and accounts for 80-9 0percent 

of infectio11 in the coLtntry (Adeyi et al., 2006). Based on tl1e sentinel SL1rvey carried OL1t in tl1e 

36 states of Nigeria and Federal capital territory by UNAIDS/Wl-10 worlzing groLtp in 2008, 

Nigeria l1as HIV generalized epide111ic with tl1e prevalence of� above 1 perce11 t  \Viti, Ekiti ( 

s0L1tl1\vest zone) l1a vi ng tl1e lo\.vest prevalence of I percent \\1h i le Ben Lte in tl1e N 01111 ce11 tra I 

l1ad tl1e l1ighest prevalence of I 0.6 o/o. 

In ortl1 A111erica. \,ve ter11 a11cl ce11tral EL1rope tl1e total 11L1111ber of people livi11g ,,,itl1 HIV 

gre\.v fro1n a11 esti111ated 1 .8 1nillior1 i11 200 I to 2.3 111illio11 i11 2009, an increase of' 30o/o 

(U AIDS, 2010). l11 2009, an esti111ated 4.9 111illio11 people in A ia \Vere li vi11g \\itl1 HIV, 

inclL1di11g 360 000 \vl10 beca1ne 11e vvly infected tl1at year. The overall tre11ds in tl1is regio11 

11 ide i 111 porta11 t varia t io11 i 11 the ep ide,11 ics. botl1 bet\veer1 and \.vi tl1 i 11 cot, ntries. Tl1e HIV 

epide111ic i11 tl1e Pacific region is s111all, bt1t tl1e nL1n1ber ot' people living vvitl1 HIV in tl1is 

regio11 11earl) dot1l)lecl bet\\een 200 l a11d 2009, fro111 28 000 to 57 000. (UNA IDS, 2010) 

2.1.2 CO CENTll1\TED EPIDEMIC PATTERNS OF IIIV INFECTION 

l11 cor1ce11trated cpiclc111ics ,,!,ere HIV i O\er t1\e perce11t i11 a11y SL1b-popL1latio11 at l1igl1er 

ri 1-... of i11fectio11 (\L1cl1 ,1� (lrL1g i11jcctor, FSv\/. 111e11 ,,110 l1a\e se� ,,\,itl1 1nen). SL1r,eilla11ce 

5) ste111s 111011itor intectio11 i11 tl1oc;c groLlf) n11d pa) particL1lar atte11tion t0 bel1a\ ioral linl,c;

l,et,,,ee11. Tl1c 18BS (2007) 110,"ell a clil'lere11t pictt1re ol' igeria·� ericie111ic ,,itl1 certain 

1no�t at risl< popt1latio11s 111ore adverse!) al�fected b)' 1-IIV tl1an otl1ers. FS\\' . MSM. IDUs 

carried tl1e greatest bt1 rde11 of 1-11 V \\ i th JJreva lence rates sign i ft can ti y 11 igl1er tl1an tl1ose 

reported in tl1e general jJOpL1 la ti 011. 011 tl1e otl1er l1a11d, ar111ed forces, a11d tra11sport \\ orl'"ers, 

she),, e(l pre\ a I e11ce rate\ }O\\ er than tl1e 11at i 011a I average in s0111e cases. SLtggest i ng t1cces i 11 

rea<..l1i11g l)ttt to the�e pl1pt1l,1tions tl1roL1gl1 J)rcviOLIS 1)re\�11tic)11 el'lort�. \\ itl1 l1igl1 pre,alc11ce 

r,1tes ot'more tl1a11 3()01
0 for FS\\' acro�s all states �L1r,e)ed a11d 13.5 °o a1n,)11g \lSf\1. tl1e ri,k 

<>f transn1issio11 tl1rt>l1gl1 l)ri(Jgc 11opt1latio11s i11to tl1c gcncrttl 11t)pL1l,1tit111 Ctlttlll L'�t\il, c,11ll1llc

int<.J a11 eXJJC)11e11tit1I gr(>\\tl1 ol
.
tl1c cr,iclc1nic ,1crL)\� tlll \tntc, (l lNC, \"'�- 2()()7). 
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2.2 SOCIODEMOGRAPI-IIC Cl-IARACTERISTICS OF FEMALE SEX WORKERS 

Fe1nale sex workers are typically women who defi11e the1nselves as sex \\iOrkers and earn 

their living by selling sex. Sex work is an occupation where a sex \VOrker is hired to provide 

se�ual services for 1nonetar) consideratio11s (Adler, et al .. I 996). In general, tl1e co111n1ercial 

sex i 11teraction i 11 vol ves the sl1ort-ter111 excl1a11ge of in for1natio11, fL1 nds, soc ia I S)1t11 bo ls, and 

111eani11gs. Tl1ese interactions are shaped by sociode1nograpl1ic cl1aracteristics. \vorl< 

e,periences, 11or1ns, l(nO\V ledge, a11d otl1er pS) cl1osoc ia I factors ( Bel1ets. et a I. 1 999). 

e� ,, ork re1n,lins a11 i1111Jorta11 t  co11tribL1tor to l llV tra11�111i��io11 ,, itl1i11 earl), ttuv,t11ceJ ,111d

regressi11g epide111ic i11 st1b-Sal1ara11 Africa. bL1t its social a11d bel1a,1ioral L1nderpin11i11gs

re111ain poorl)1 L111derstood. li111iti11g tl1e i111pact of HIV preve11tio11 i11itiatives. FSW co111111011l)1

l1a\ e li111ited eco1101nic optio11 , 1na11y clepe11de11ts. 111arital disrt1ptio11, a11ci lo,\ educatio11 .

(Scorgie, et al.2011 ). 

In SLtb Sal1ara11 At'rica, tl1e a, erage age of e, ,vorl,ers 1110 ti) fcll l1et,veen 24 a11d 31 )ears. 

\\· itl1 esti1nate lo,ver a111011g ltrba11 sex \\ orkers i11 East A ('rica11 coL111tries Sltch as Etl1iopia a11d 

Ke11ya (Al<lillt. et al 2001) ancl l1igl1er averages recorded i11 Senegal (Wang C, et al., 2007), 

a11d 0111e tLtdie_ i11 Gl1a11a (111edia11 37 year (DeceL111i11cl<.. et al., 2000)) a11 d Kenya (111ean 35 

and 41. I year (Ode!<.. et al .. 2009)). Several stLtdies docL1111e11ted tl1e e:\.iste11ce ot· ver)' yoL1ng 

e:\. ,, orlzers. tor e,a1111Jle in tl1e Co11go. 28°/o of' FS\\, i11 3 cro - ectio11al stLtd) ,, ere bet\, ee11

14 and l 8year a11d 33°/o l1ad e11tered tl1e sex indL1str)' be lore 14)1ears of age (NtL1111ba11zondo. 

et Eli .• 2006). 

111 Nigeria. 111ajorit) ol� l:'S\\' are 1c.1t111g ,,0111e11 a11d tlie) ca11 l1e cla sifiecl i11to t,, o grottp 

,, l1icl1 are l1r()tl1el-l1ase<.I a11cl 11011-l1rt)tl1el l1ac..,e<.I. rS\1/� �\re Lt\ttall, l1et,, ee11 tl1e '"1ucc; o!� I 5-
v � 

-l2)ears (Ladipo & ;-\11l,0111al1. 2011) a11d 111ostl)· i11 tl1ei r prodLtcti, e age� of' 16-47, ,, itl1 a 

mean age of 26. 9 J ears (011) enel10 NG, 2009). Accordi11g to a 11atio11al stLtd) i11 200 l ,  tl1e 

1nea11 age of brotl1el-based FSWs ,vas 26 years (SFI-1, 2001 ). FSWs al,\ a)'S 1110,1e fro111 011e 

plJce tt) tt1e otl1er ,, itl1i11 d[l)S deJJe11di11g 011 tl1eir 111ajor 111nrl,et based (Fl·ll. 2008). \15(). 

rec;.,ults fro111 a stL1cl) i11 Ibadan sl10,ved tl1at O\ er l1alt' (53.2°/o) ot' tl1c re jJ011<.le11ts ,, ere ,n tl1e

20-29 > ear age Qr(Jllp ,1nd 111o�t (71 .5°0) l1ad bee11 in tl1e 11rofesc;io11 for le"s tl1ar1 a) ear i,t, -

ti,e (22.0o/o) l1atl 11() fc)rt11r1I <.:<..lllCcltic>ll. 29.8 °o 11(\(l �()111C �CC()t)<.ltll"\ CllllCllll('\ll ,, l1il'-il 22 4 ull 

1,�td co111pletc<.I scc<>n<.J,11)' scl1r1ol ( l 111ar et ,11. 200 I) ')t1111c �tl1<.lit:\ l1l1<.I \ll<.)\\ 11 tl1,1t I "'\\, 1.1re 

111ustl) pu<Jt l) e<.ll1c,1lctl (()11 ,L1 li1 i <.\. .lt)l�,)�111i. 2()()7). l)tll '-illlllL' 111 l 1 l),\tl l,1 1..·,1, 11,1,1.. "''�''''' 

tl1,1t ,1l)ot1t 51.7 '1/i, <11· I')\\ "' 11�1\'C r11 lc,1sl s1)111<: L'C(llltll11 ,  L'(lttLltti(,11 (I ,,,,l111 1.·t �1I. ")l) 12). 

1\I�(). ,,1rioL1� �lLttlil!� l1�1tl sll<l\\ll tl1�1t �, l1igl1cr \)l't>J)tll'lilltl l,I IS\\� l1,1ti l)L'1..·11 1111,r,it·tl l,t ()Ill'
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point or tt,e other in tJ,eir lives (IBBSS, 2007). According to a study b)' Bakare et al .. in 2002, 

52.1 o/o of sex \tVOrker were not ,narried, 21.83/o were separated, 16.63/o \\ere divorced, 5.93/o 

\Vidowed and only 3.6°/o were married. In sL1pport of this fact is another stLld) in igeria by 

Oyefara in 2007 and in Mexico by Uribe-Salas et al in 2003 \vhich sl1owed that majority of 

tl1e FSWs \Vere un111arried. In agreement with this is a stLtd)' i11 Ca111bodia (Oshige et al .• 

2000). A study i11 Pakistan in 2011 'vvas against tl1is \Vl1ich reported tl1at 91 o/o of the FS�'s 

were 1narried (Kl1a11 et al., 20 1 1  ). So1ne FSWs especial I) tl,ose of tl1e brotl1el-based groLtp are 

tlSL1a I ly ft111 ti 1ne sex \vorl<ers 'vvl10 do not en oa oe in anv otl1er i nco111e generating activities 
b b ., '-' .... 

a11d are always a va i lab le for tl1e i r c I ie11ts an) ti111e. Wl1 i le tl1e 11on-brothe I bas eel grot1 p ot" 

F Ws engage i11 otl1er i11con1e ge11erating activities st1cl1 as plaiting of hair, tailoring. l<nitting 

etc. (Elinore-Morgan et al .. 2004). 

Ba ed 011 C 01n 111 t111 it)' ba eel pa rt ic i J)ator., researcl1 co11d t1cted by pt1 b I ic l1ea Ith re sea rcl1ers 

tro111 tl1e 11i\1e rsit) of' Otago. Cl1ristcl1 L1rcl1 i11 part11ersl1i1J ,vitl1 New Zeala11d prostitutes' 

co I lecti ves, tl1e 111 aj ori ty of partic i 1Jants \\tere Ne,\' Zea land Et1ropea11. F e111a !es. bet\veen the 

ages of 22 a11d 45 )'ears, l1ad e11tered tl1e i11dt1stry after tl1e age of 18 years a11d l1ad edt1catio11 

le\ els of at lea t tl1ree to five )'ears at tl1e seco11dary scl1ool level. vvitl1 1na11y indicati11g tl1ey 

l1a ,e te1iiar) le\ el eclt1catio11. Nearl)' l1alf of tl1e participants reported havi11g cl1ildre11. Most 

participa11ts (67.1 °/o ) l1ad bee11 i11 tl1e i11dt1str)' for l011ger tl1an t\vo )ears (Pepin, et al., 2005) 

A stt1dy it1 l(e11) a also associated tnarital statt1s \\1itl1 l-llV a1 11ong v\ 10111e11 a11d sl10\\1ed tl1at 

,,,ido ,,ed ,vo111e1 1 , ,ere 111ore lil,el)1 to l1a e l-llV co111parec! to tl1ose tl1at ,,ere never 111arried 

(Olt1ocl1 et al.2011 ). 

9 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.3 PREVALE CE OF SEXUALLY TRANSMITTED INFECTIO AMO G 

FEMALE EX '1VORKER 

SexL1al ly transrn i tted diseases (STDs) are i11 fectio11s tl1at yoL1 are contracted fro111 l1a ving sex 

v\
1itl1 someone who has tl1e infection. Tl1e causes o·f STDs are bacteria, parasites and virL1ses. 

Tl1ere are 1nore tl1an 20 types of STDs, inclL1ding cl1lan1ydia. HIV/AIDS, gonorrhea. ge11ital 

l1erpes. 1-IPV, S) pl1ilis. tricl10111oniasis (CoL1gl1lan et al .. 200 I). Sex \t\Orl,ers are co11sidered a 

l1igh-risl< group for sexLtally transrnitted i11fections, i11clL1ding l1L1111a11 im1nL111odeficie11cy virLtS 

(I-I IV), and are ofte11 targeted b)' preve11 tion i ntervent io11s \vitl1 safer sex 1nessages 

(U A I DS,2006). Se:-.. \\1orl<.ers co11stitL1te tl1e l1 igl1 risl< groL1ps for sext1al ly trans111 itted 

i 11 fections ( ST ls) a11d l1 t11nan i 111111 L111e de fie ie11cy vi rLtS i 11 feet io11 (HIV/ A I OS) acq Lr isit ion a11d 

tra11s1nissio11. (La\\1a11 et al .. 2012). Tl1i i J)erl1aps becaL1se e\. ,vorl(ers l1nve 11 L1111erot1c; se:-.. 

part11er a11d tl1e>' e11gage i11 Ltnprotected e:\ and otl1er lor111� of sex tl1at cat1se co11tact witl1

bl1Ci)' flt1id of' a J),1rt11cr \\ l1c) 111a) be i11fected witl1 e:\t1all) tra11s111itted diseases. ( lzugbara, 

2007). Talbott i 11 2()07 nrgt1ed tl1at tl1e nL1111ber of HIV-infcctecl sex \\Orl,ers i11 a11 i11dividL1al 

coL111tr)1 is l1igl1 l) ig11ifica11t for explaining tl1e HIV prevale11ce levels across coL1ntries. 

Fe111ale se, \\ Orl,er are at ri k of' 1--IIV and sexL 1all) tra11s111itted infectio11s 11ot becaL1se tl1ey 

lach lz 110\\t ledge or 1Jre\1e11 tive 111 easL1res aboltt it. bt1t l1a\1e 111isconceptio11 aboL1t treat1ne11t a11d 

S) 111ptl1111s a11d bel ie ,,c tl1at tl10 e L111able to tal e care of' tl1e 111�elve get i11 fectect (Anl,01nal1 et

al .. 2011). 

I 11 LI b- al1a ra11 A f'rica. l-1 IV preva le11ce , aries bet\veen 2 I 0/o and 7 5 °/o (Mori 011 et a I .. 200 I) 

anci se\. \\ orl, is assL11nect to l1a e l1,1d a ig11i ficant i 1nJJact 011 tl1e spread of tl1e i11fection in tl1is 

area (Cote et al .. 2()()-+). Altl1ot1gl1 tl1e i1n1Jact ct' �ex \\Ori, 011 rate ot' 11e\, HIV i11fections 

\aries \\ idel) i11 L1b-Sal1aran Af .. rica. it i,npacts signit1ca11tl) 011 tl1e 1 -IIV/AID e1Jide111 ics ot'a 

nL1111ber of cot111 triec; i11 tl1is region. l11 Ghanc1, for exa1111Jle. fe111ale se:,... ,,orl,ers. tl1eir clients 

and tl1e c,e\.ttal part11er5 of clie11ts 111ade llJJ ,1 tl1ird ot .. all 11e\\' 1 IIV i11fectio11s i11 2009. 10° o of 

all 11e\, JI(\' i11 fcctio111-, i11 L gn11cla. a11cl 14 °/o of IIIV i11 lcctio11 ') i11 1'.eti)a i11 t\1e '-t1111e \e\,r.... . 

(l '\JAIDS 2010).

1,1 Nig�ri,1. I IIV pre\alencc: �1111<)11g �e, ,vorl...cr" l1,1c., l1ec11 l1igl1 l)\Ct tl1c 1),t'-l llcclttlc" \\tll1 tl1e

pre\ ,tl�r,ce 01· 3(J pcrce11t i11 2()07 ( /\111<<)111 [1!1 et r1l .• 2() 11) 1\1 1C)ll1c1 "tt1tl� 111 1ger11.1 �llt)\\ etl 

Si:\l) {Olli' (25.6'1/,,J �Jf"lllc.: �l1l1jc.:�t� \\Cl"C 11() 1ill\C fl)I' 111\1
- I ,,l,il� �L'\l'I\ ( ') X0 o) 1,,,\.1 tlll,tl 111\

l /2 i Jl t�cl io11. A 11,l I )'Si (J ,· t Ill! s I Is �lll)\Vetl t ll(lt ' () ( I 9 (, 11/c)) () r t lie ( � \ \ " lllltl ( I l JI)�. I I l·r1)�"

gcn1t,1lis ,,,ts tl1c C<1111111c,11c t ( Jl I) r1s it l)CCttl'IL'tl i,, 2.:; ( 1() 11 11) t,I' tl1i...· "ltl)l\..'Ll\. ()lllt'I s I ls
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identi fted \\1ere cl1ancroid (5 .6o/o ). sypl1 i I is ( 4.0o/o) and I) m phogranLt 10111a venerL1m (LG V) 

( 4%) ( Fayem iwo et al. 20 I I). Anotl1er Nigerian study reported vaginal cand idiasis as tl1e 

1nost co1n111on STD diagnosed in both CS\1/s and the control grotrp. The otl1er STDs in their 

order of t'requency \vere 1-f l V infection 34 .3°/o. non-s1Jec i fie vaginosis 24. 9o/o, trict101non iasis 

2 l .9o/o and gonon·l1oea and "genital Ltlcers'' l1ad an incidence of 16.6°/o eacl1. Otl1er i1nportant 

co11ditio11s were ti11ea crttris l 8.9o/o, scabies 7.7o/o genital ,varts 6.5°/o and 4.1 o/o of tl1em had 

S)pl1ilis sero-1Jositivity (Balzare et al. 2002). Accordi11g to tl1e Nigeria·s 2007 1-IIV/STI 

Integrated Bio logica I and Belia v iora I S Ltrve i I la11ce sL1 rvey, it was sl1own tl1,1t F \J\1 s are 1nost 

affected by l-llV/AlD . Brotl1el-basecl sex ,vorl-..ers l1ave 1-IIV 1Jrevale11ce rates of 37.4 percent 

and non-brothel-based ex ,vorl<ers have prevalence rates of 30.2perce11t. A prevalence rate of 

49°/o \\as tot111d i11 Federal capital territor) a11cl l(a 110 Stnte. lJagos State l1ncl tl1e IO\\est rate or

1-l l V in feet io11 a1 11011g brotl1e I-based and no11-brotl1e I-based e, \,1orl ers ,, i l l1 pre, a le1 1ce rate 

of23.5o/o a11d 12.9°/o res1)ectively (lBB S, 2007).

l 11 \\'ester11 EL1r<)11e. tl1c !)re, ale11ce ol' l llV i11 FSW is ge11erally belo,v 2o/o, except for tl1ose
• 

,, l1l) [ire i 11jccti11g LlrL1g LtSier� (IOLI) ([L1rol1 i, . 2()()2). l l i"toricall). tl1e \!DC, �11idc111ic i11 l 11clia 

,, as fir�t iue11tificcl a1110 11gst sex ,vorl<.ers a11d tl1eir cl ie1 1ts. before otl1er sectio11s of societ) 

beca111e af:-fected (l(alzar. 200 I). Higl1 HIV i11fectio11 rates ,1 111011g se'( '"orl,ers co11ti11t1e to be 

detected i 11 I 11d ia. Tl1e gover11111e11t e ti 1nates tl1at 5°/o of sex ,, orlzers 11atio11a 11) are i 11 fected

,, itl1 1-IIV. ,,!1icl1 i') fir'tee11 ti111es l1igl1er tha11 tl1e overall 1-IIV prevale11ce.(U GASS, 2010).111

11,a i la 11d. l-11 V preva le11ce a111ong te 111a le ex vvorkers is110," 2. 8 perce11t (NA I:) AC. Thai la 11d,

2010). 

2.-t 1{1�1'- \ 1: \( ·1 ()l{S l�()I{ Ill\ \!\·I():\(, 1'l·:\lr\l,l·. �l·.X \\()lll\.l.l{� 

�e, er,11 la<..tor"' l1a,e cl111tribL1tecl to tl1e �pread of I IIV: tilt:)' i11clt1c!e c;c\ernl 5c"ttal partners. 

unprotected sex ( con�istence condo111 use), untrea tcd se'\ual I) trans111 ittcd in rcct ion, 

(( acercs. 2()()8) 
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2.4.l NUMBER OF EXUAL PARTNERS 

Fe,nale sex vvorkers are known to have several sexual partners dt1e to natt1re of t�1eir job. 

M LI I ti pie sexua I part11ers is the 1nost c rt1c ia I driver of HIV and sext1al ly tra11sn1 i tted in feet ions 

in Nigeria and across otl1er countries (UNAIDS, 2006). Stt1dies ha,1e shown tl1at F Ws l1ave

at least 111ore tl1an 011e sexual partner per da)'. (IBB , 2007). Accordi11g its repo11. l1igl1

11t1111bers of sext1al partners vvas reported for FS\\ls and otl1er 111ost-at-risk popt1lations. 

Stt1dies l1ave also establisl1ed a linl< bet,vee11 11t11nber of clients a11d prevalence of HIV. So1ne 

incl tide a stt1dy i11 l(e11ya ,vl1ere a l1igl1er 11t1111ber of lifeti111e sex partners ,, as associated \vitl1

HIV a111ong wo111e11. (Olt1ocl1 et al. 2011 ). 

2.4.2 POOR Lf'['ILIZATION OF 1�1IV/S
r

fl SERVICE 

Sext1all)1 tra11 111ittecl i11 tectio11 111crease tl1e risl, o (� 1 -11 V /AI OS a11 1on g FS W s arid tl1e 
'-

a,,arc11e s i l1igl1 \\ itl1 89.51Jercent i11 2000 arid 92.7perce11t in 2004 ( 1ACA. 2008). Despite 

tl1e 11 igl1 report i 11g of' ge11 i ta I d iscl1arge a11d ti leer a111ong sex \vorlzers. 1nost of tl1em assess STI

er, ices for proper treat111ents a11d tl1e)' are Ltnlil,el), to r1otif�; tl1eir pa,�t,1ers oftl1eir 11eed to be 

treated as t111treatccl ST! i11creases tl1e ri I< of 1-IIV tran 111issio11 ( AC A. 2008). 

2.4.3 INCONSIS
,.

fENT CONl)OM USE 

A co11 clo111 is a l),1rrier <.levice 1110s1 co111111011l) L1<:>ed dL1ri11g sext1al i11terct1t1r e to redt1ce tl1e 

probabilit) ot' 1Jrcg11a11cy and s1Jreadi11g sext1all) tra11 <-i111itted di e,1 e� ( "TDs �t1cl1 as 

gonorrhea. S) pl1 i I is. a 11 cl HIV). Tl1ere are t\\ o t) pes of condo111 s: 111a le a11d f e111a le. A 111n le 
..... 

late\ cond0n1 l1a\ e tl1e ,1civantage of being eas) to t1se. redLtce tl1e risl of STl ca11 be easil\ 

obtained <.111cJ (loe"> 11()t req LI ire [l IJre<-icri pt ion. i neA.1)e11�i \ e a11d does 1101 l1a v e i de eftect "· 

LabL)rat(1r, stt1clie"' "11(1\\ tl1at tl1e 111nle late\ co11ll()t11 are i1111)er111c[1l1le tt1 i111cctit)tt, lll!.e11t, 
- � 

contained in �enit,11 <;ecretions (\\'l-10/lJNAIDS: 2001) . 
.... 

·1 lie t'"e111ale C<>11tl( >111 i ,1lsc) ,1v,til(1l1lc. a11 <.I it i"' a tl1i11 �11c,1tl1 <)I 11t1t1cl1 ,, t)r11 l1, l1 ,,(1111l1r1
• 

<.it1ring se:\. It e11tirel) li11c" tl1e v,.1gi11,1 ,111cl l1cl11s t<-) 111c,c11t 111cg11l111c) ,ltlll "�\t1,1ll)

tr,111s111itt�cJ clise,1�e\j (S 1 1)") 111clt1<.lir1g I IIV (l N/\11)\ :()1())

J·ernale sex \i..orkcrs ((-SWs) ,1 11<.l tl1eir clie11ts tll'e l)t)tl1 ,\t r1"ll, t)I. l\l'ljttiri11g �l'\tt,111: 

tr ,t 11 s 111 i t t c d i , 1 I "c.: c l i < > 11 � ( S I I � ) i 11 c I t It I i 11 g I 11 \I 1\ 11 ) \ S i 11 � 1..· l I 1 e I l' i s 11 t \ L l '111 I 1 l l' t 1.. c t I r � t t, 1

f l lV/AlD� prc\'c11ti\1C 111crtsL1rcs :,re i1111)t)l't,1111 r�<.lt1ci11g till' 1)1L·,,1le1lLt· t,I� tl1e i11l1..'Lt 11..,11s.
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Consistent condom use (CCU) is one of the preventive 1neasl1res that can et'fecti,,el)' control 

the spread of sttch diseases among FS Ws. 

According to evidences, studies have sho,v11 tl,at in SL1b-Sal1aran Africa. the risk for HlV 

infection is lo'Aer a111011g sex \vorl<ers "''110 ltse condo1ns consistently. In igeria , avvare,ness 

aboL1t co11do1n Lise a111ong FSWs is very l1igh \\1itl1 the proportion of 98.4percer1t ·for brotl1el

based group and 99percent for non-brothel based and sti 11. rate of co11do111 llSe is \. er) IO \\ 

(FMOI-¼, 2005). Accordi11g BSS 2000, out of the 87.3perce11t of FSWs ,vas a,"'are of \vl1ere to 

pt1rcl1ase condo,n, 37perce11t I1ad l1sed co11do1n consiste11tly d L1ring tl1eir last sexltal activity. 

F Ws also re1Jo1�ted l1igl1er level of co11clo111 LI e i11 co1111nercial se, tl1an tl1eir clients, 

sL1ggesting possible over-reporti11g of co11do111 t1se by FSWs (IBBSS, 2007). Condo111 Lise 

\\ itl1 boyfrie11cls and casL1al part11ers is co11 iderably !o,ver. a11d FS \.\1 l1ave e110L1gl1 of these 

t)·pes of se�t1al 1Jart11er l1ips to ide11tif) tl1is a a jJOte11tiall1 significa11t bridge for HIV to 

n1ove fro111 tl1es� 11et, \'Ork to tl1e ge11cral jJOjJL1latio11 (IBB� . 2007). A tt1dy i11 Nigeria 

c::,l1t)\\1ecl tl1at 011ly tl1rec 1)erce11t of FS\1/ do riot Lise co11cl0111 nt all. Otl1er<; tt<;e L111ortl1odo, 

111etl1od (e.g. doL1cl1i11g ,, itl1 ,1lt solL1tio11 i111111ediatel) after ex). if a clie11t refL1 es to tise 

co11cio111. It also ide11tilied co11do111 Lise as being dependent 011 tl·1e clie11t's cl1oice (Onyenebo 

�.G .. 2009). 

�tt1die i11 Etl1iorJia 110,,, tl1at sex \\'Orl,ers \\ 110 ,, ere t1sir1g co11(io111s for cor1tr,;1ccptio11 ,, ere. 

co111pared ,, ,,itl1 otl1ers. 111ore lil,el1· to Lise co11clo111 co11si te11tl) (65 versL1s 2-.+o/o� respective!): 

}). \ al Lie 0.() 0 I). a11li les lil'"el)' to l)e I -IIV-i11tected (55 verst1s 86%, respectivel)': P. valt1e < 

().()01) (1\l,ililL1 et al.2001). A11otl1er st L1CI) i11 Gl1a11a s110\, ed tl1at le \'el of co11clo111 edt1cation 

\\[l� ver) lo,, ( l-+�10): 110,ve \er co11�iste11t co11clo111 LI e (all tl1e ti111e) \\itl1 clie11t-:, ,,,t"> relati \Cl)

}1ig}1 (49.6o/o). rr\\10 l1L1ndred eve1lt)· -Se \1en of tile partici11a11tS ciid llOl Ll'ie COllCIOlllS all tl1e 

t1 ine (Aci L1-0ppo11g. 2007). Co11do111 Ltse l1as also bee11 associated \\1itl1 otl1er factors as sl10\\ n 

b, a �tt1d\ in tl1e de111ocratic RejJL1l1lic of Co11go \\ l1ere consiste11t co11do111 Ltse \\18S associated 
• • 

,,,tli ,l�e . tl1o�e tl��tl 20-44 \Car<:, ,, ere 111orc lil,CI) to be C()t1si';tcnt Ll�er'.:'.> (OR I 3--l. 95° 0 (
"'
I

'- .... V 

1.()6 to I .69J. 11,1\ i11g cited it as a 1Jreve11tio11 111eanc; lor 1 -IIV (()R 2.88. 95°10 ( I 2.()9 tl) ).<-)(l).

le)� tii11e in co1111ncrc1,1l "ex \\Ork. l1igl1er 11t11nl1er of'clie11t� (()[� 3.83. l)5 ° o (_ I 2.c)5 to --l.96),

�,pos L1re l() ,c)IL111tar: c<Jt111scli11g �,11<.I tc�ti11g (V( 1. ()R '()2, <)S0
o l

"'
I I .7l) lt) � i 1 ). ,ltlll

access to co11d,J111!:i (()I{ 1.51. <)� r1/o ( I 1.2� l<l 1.82) ([\.,t\c111l)l' ct ,1I 1 ()()8) \ 11()tl1l'I "tt1<.l \ 111
• 

(J 1111bit1 fot111J Ill) (l�')()(i�tli<)ll l)el \\e<.:11 Clllltlt)lll llSL' �,11<.I Slll'it) tll'lllllgl\ll1llll l,ll \()t'\, l\(.)\\t'\t'I it

I< ) LI r1 d t I 1 ,1 t c o 11 <. I <.) 111 t 1 � c \, i l I 1 c I i e 1 1 l � \ , 1 r i t: <. I 41 c c ( , r ( I i 11 �' I < l I < 1 L' , , t i l ) 11 ( I r l , 1 11 ( > I O 
l. i 11 t 1 i � I 1 - L' I , , s s h · , rs 

.... 
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the tenth client. and from 75o/o with clients paying higher charges(> D 19) to 52o/o with those

paying lo\ver charges ( < 020) (Pickeri11g et al. 1993 ). 

In a study carried OLtt in China, it \ivas shown that 63.4o/o of the F Ws L1sed condo111s 

consistently. A previous ALtstralian stt1dy \Vhich reported tl1at 66.8o/o of FSWs co11sistentl)1

L1sed condo,ns found tl1at several factors \vere associated \\ i tl1 CCU. Tl1ese inc I tided alcol1ol 

co11st11n ptio11. k 110\v ledge regard i 11g tl1e ad va11tages of condo1ns. perceived red ttction in 

p leasL1re \ivitl1 condo1n Ltse a11d condo111 t1se sl<i I ls ( C ot1gl1 la n. el a I. 200 I). 

2.5 RISK PEiiCEPTIO AND I<NOWLEDGE OF 1-IIY/STI 

tttd ie have sh0\\111 tl1at CS W ge11era I ly l1ave a IO\V risl perception for HIV, a stt1d)1 i11 

Nigeria fott nd tl1at se� \\'Ori ers Lt 11dere ti 1nated tl1e i r risl< of in feet io11 and rat io11a I ized. 

de te11ded, or j tt�t i tied tl1e i r bel1a ,1 i ors. a t) I) ica I !)S)1cl10 logica I re po11se to vvorry. tl1reat. and

an:\iety arising fro111 tl1e a1)pare11t <.ii crepa11cies betwee11 beliefs arid bel1aviors. Tl1is lo\N risl< 

perception \\ a LI tin I l )' associated ,v ith a trong be I ie·f i 11 fatal i s111 , pre de ti nation, a11d faith

based i11vL1l11erabilit)' to HIV i11 fectio11. Many believed tl1at 011e ,viii not die of acquired

i1111nL111e clel1cie11c) �)111dro1ne it� it is 11ot ordai11ed b)' God (A11ko111al1 et al, 2011 ). Knowledge 

ot' HIV a1no11g F \1/s is ge11erally good as s110\vn b� a stL1d) in Lagos \vl1ere all tl1e

re�po11c..le11ts l1 t1ll l,110\, ledge ,1boL1t tl1e e,istence ot' HIV I A ID�- 82.0 <1/o ol' tl1e111 ic..\e11li lied

se�L1al intercot1rse as a 111ajor rot1te ol' HIV tra11s111ission (Oyefara, 2007). 

2.6. OTHER IIIGl-l RISI< GI�O f) FOR 1-IIV INI:."ECTION

PopL1latior1s tl1al are at l1igh risl, ol' HIV infectio11s are tl1ose people tl1at l1a,,e l1igher cl1a11ce ot� 

co11tracting or trans111itting HIV becaLt e of tl1eir l1igl1er risk bel1a,1ior st1cl1 ,1s t1n1Jrotected 

se,ual intercoL1rse. c;e, era! se,L1al J)art11ers. t1111)rotectecl a11al se�. oral sex a11d i11jecti11g drt1g 

\\ itli �hared i111..itrL1111e11ts. Tl1e) i11clL1de fe1 11ale se:\ ,,,orl,er�. i11jectio11 drt1g Lt�er . 111e11 \\ 110 

ha\ e sex '" itl1 111en. a11d people l1av i11g Ltnprotected l1eterose�t1al acti\ it) ( L \ l D 2007). 

·r lie ri k of co11tr,1<..t111g I !IV i11fect illt1 ca11 he describecl a1..i tl1c 11rol1nl1ilit> ol� l111 i11<.ii, iclt1al

becoining i11 fectecl \\itl1 I !IV cill1c1 L111l<11()\\ tl or i11te11tic)11 �,II) tl1rt)t1gl1 l1 1\1l1e1 \,ctit)tl t1r 

�1r1l>tl1er pcrs<Jn·� ,1ctiL)tl (l N,\II)',. 2()()7). 
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Female sex \Yorkers are one the most at risk groLtp because of the fact that they have freqLtent 

sex partner and have a higl1 burden of STis, tl1e)' often engage in unprotected se:\ and otl1er 

risky behaviors SLtch as Sltbstance abL1se (011wL1liri et al .. 2003). Other hig.11 risl, grol1ps 

incl Lide Men who have sex \Vith men (MSM), and injection drug Ltsers (l DUs). 

2.6.1 MEN WI-IO I -IA VE SEX WlTl-1 MEN 

e, bet\,vee11 1nen is ig11 ifica11t becaL1se it i11vol ves ana l sex, a practice tl1at, vvhen no 

protection is t1sed. carries a l1igher risl, of l-lIV trans1nissio11 tl1an ttnprotectecl vagi11al se�. In 

1nan) cottntrie l10v\-'ever, 111e11 \\ l10 l1ave se;\ \\ itl1 111en are le s visible. Se;\ bet\veen 1ne11 is 

stig111atized. official I)' de11ied a11d cri111i11a lized in varioL1� parts ot� tl1e \,vorld. Wor ldwide, it· 

e ti1nated tl1at ex bct\veen 1nen accot111ts for bet\veen 5 and l Oo/o ot' HIV intectio11s. Tl1e 

itL1atio11 \1arie� l1et,vee11 coL111tries l10\\-e\ er. a11d i11 111 L1cl1 of� tl1e developecl ,, orld. inclLtding 

tl1e USA, Ca11acla, AL1stralic1, ew Zeala11d and 111a11y parts of Western ELtrope. 1nore peop le

l1a\e beco,ne i11fecteu \\ itl1 HIV throL1gl1 111ale-111ale e;\ tl1a11 tl1roL1gl1 any otl1er trans111ission 

rc)ttte ( UNA ID . 20 l O ) .

.i\trica is a regio11 11ot co111 111011l) [l':i ociateu \\ itl1 111a le-111ale I II\/ tra11s111i �io11 bL1t tl1ere is 

gro,,, i ng ev ide11ce tl1at tra,1s111 i s io11 tl1 rot1gl1 tl1 is roLtte is a ver) i 111 JJorta11t 1Jrob le111 ( Sin ith et 

,ii 2009).Stt,clies l1a\ e sl10\\'11 tl1at, ot� At'rica11 111e11 v\hO l1a\ e ex \\ itl1 1ne11, L1t1protected anal 

se\. is co1111110111)lace, a11d I IIV pre\1ale11ce a111011g 1nen ,,110 l1ave se� ,vitl1 1ne11 i as l1igl1 as 

25_3°10 in s0111e \\·e t At'rica11 coL111tries (Al1L1cl1oga. 2008). 111 Africa. 1ne11 \\l10 l1ave e'\ \�itl1 

111er1 are almost 4 ti111es ,nore lil<el) to be 1-IIV positive tl1an tl1e general popL1latio11 (Baral et 

al. 2007). 

Ir, "igeria. 111a11) of MSf\� are 11ot OJ)e11l) gay. tl1eir acti\ ities a11d 111,,1111cr <.1f lite"t) le 

j11creascs tl1e ir risl, of trn11s111it1i11g 1-IIY to their fe1na le 1)art11ers st1cl1 ac; �pot1�e (l'1\.f\lD . 

2()07). r( f1c tllll1111er (lf \l)')f\,1 111 lilC COlllltr), I� CLtrrc11tl) llOl \,tlt)\\ 11 l1ccatl\C llt)lllO<;C'\ll,llit\ I\

illegal (Fill. 2fJO(J) 111 �igcri,t tl1c rrc\,1 lc11cc of I IIV ,1111011g 111cr1 ,\l1<) l1 l1,r ,�\. \\1tl1 111c111, 

higher in Lago (25.4'¾,) than Kano ( I 1.7%) :ind C I llSS RI\ er stntc� ("l 8° u) ( I BB<..,\ 2007).

f3J':>Cd On a fj\...:-grollj) JisCLl5 i(>l1 \Viti) S()l11t.! Nl�\1, it \\,\S l't)lll1ll t\ll\l llll: 11)�,\ll l\!:!,� \\1.\" 27 

\l!�lf'� tlllli lilt:\ �ll'l! l1igl1l) CllLIC�tlCll !)l!rS<lll� (1 111 2()()()) l{l'"l\.',\l\.l)L'I) ll,\\L '-ill\l\\ll \ll,\l \}\\l 
. 

-
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are bisexual and often involve in unprotected anal sex v.rhich is more riskier than unprotected 

vaginal sex as regarding HIV trans111ission (UNAIDS, 2006). According to Odu111L1ye, HIV

infection rate is l1igl1er a111ong MSM tha11 in tl1e general popLtlation as a resL1lt of several 

sexual partners. anal a11d oral sex tl1e)' practice (UN A I OS. 2007). 

111 Kenya, a coL1ntr) ,vl1ere ho111osexL1ality is illegal, HIV prevalence l1as reacl1ed as l1igl1 as 

433/o among s0111e groups ot' 111e11 ,,vl10 l1ave sex ,vitl1 1nen. Also. in Sot1tl1 Africa ,,l,ere sex 

bet,vee11 111e11 is legal. 1-IIV pre\ialence is bet,,1een 20°/o and 403/o in s0111e 1Jlaces (UNAIDS,

20 l O). l-1 o,-vever, s111a l I stt1cl ie a111011g 1\11 SM re fleet 111 V preva le11ce of LI p to 5 o/o a111ong 

M M in Georgia, 6o/o i11 Russia a11d i11 Odessa, Ul(rai11e 1-IIV prevalence a1no11g MSM is 23%. 

111 Asia, HIV prevalence levels a111011g 111e11 \.vl,o have sex witl1 1ne11 l1ave reacl1ed as l1igl1 as 

183/o in parts of'l11dia: 29°/o i11 Mya11111ar and 31°/o in Ba11gl�ok, Tl1aila11d (UNAID . 2010).

2.6.2 1 JEC"ff ON DRUG USERS 

Global!)'. tl1e i11crer1se 01· i11jecti11g drttg LI er and the a\ ailabilit)1 and at·tordabilit) ot' drt1gs 

l,a paralleled tl1e i 11crea e i11 1-IIV i11fectio11s. Up to I 01)erce11t ot· all 1-IIV i11tectio11s 

\\Orld,\,ide are co11tracted fro111 conta111i11ated 11eedles (Cl1i11 � 2007). 011ce J-IIV i11fectio11

r>e11etrates a 11et\, orl, or i11jecting drt1g t1sers ,vl10 l1are 11eedles. it is possible to infect 50 

percent of a 11et\\ orl-- of' L1ser ,vitl1i11 a fe\, 111ontl1s. Altl10L1gh injecting drltg Ltse has long been 

a11 issue i11 de\ 1elopecl 11atio11s, 78 1Jerce11t of tl1e ,vorld's e�ti1nated 13 1nillio11 i11jecti11g drt1g 

L1sers live in de, eloping coL111tries. Te11 percent or global intections a11d 30 percent of 

infections ot1tsicle of st1b-Sal1ara11 Africa can be attribt1ted to i11jecti11g drt1g Lise. As literatt1res 

l,a, e sl10\\ n. I-I IV prevnle11ce a111ong ID Us ca11 rise fro1 11 I percer,t-2 percent to 60 perce11t-70 

percent in ate\\ )ea1·s (GNI)+. 2005) a11d it l1as bee11 stated tl1at tl1e 11re, 1ale11ce ca11 e,1e11 go 

fro111 (J perce11t t() 5() rercent a111011g IDlf\ ,, itl1i11 tl1e 11ace or si" 111l)11tl1s in t1111e ca�e" 

\\ liich is as a re"t1lt of bloc)cl tra11s1nissio11 tl1rol1gl1 C()11ta111i11atcd 11ceclle"' ,111cl "'} ri11gc" l1ei1 1g 

t1sed b: se, era I 1Jeople (\\t'I 10). 

111 Nil!eria. i11jc.:cti1.,11 clrt1g Ltsc i� <..<.>1 111 11<111 <1 111t)11g jJ1.111t1lntit111 lil,c 1.,trcct )<)lltl1 (,lit:,\ l1l1\\), �111ll
'- . . 

se:'\ \\Orkers. l1J ,ec.J <,11 tl1c 11313\') 2(J()7 re11tlrl. 1 IIV j)l"C\,1lc11ce rt1 11lll1g ll)l" ''<'°' ll,\\t:t ,\'

co1111J�trcd to rv1SiV1 i11 l:�1cl1 !)l,tlc <.!\<.:t:!)l lt.>I ( l()SS l{i\CI' \l,llC 1\lltl I ilgl)", \\ 1tl1 1)1l'\ lll�l)lt' ()('

3.1°/41 and 3.2'1/o res11ectivcly. 111c l1igl1c;st l)l'C\'t1li:11cc rr1te ,1111()11� ll)lJs ''''"' i11 1'.,tllt) \t,,tc

,,itl1 tl1e prcvr1lt:11ce <lf 1<)0/,) (111(1\S. 2()()7)
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2.7 HIV/AlDS 1 TER\t'ENTION CARRIED OUT AMONG FS\Vs 

I !,ere are i11ter, e11l1(111� c'"1rried ot1t a111011g le111nle �e;\ \\ Llrker!:): peer edulaltLlll LOtld()lll 

promotion� 1-11 V testing a11d re�tt It�- e111 po,\'ermen t str(.1teg) 

2.7.1 JlEEI{ EDL C ,\ TION SER\'ICES

A prograrn tagged a fer se:\ bel,a vi or orga 11 ized by i 11 tor 111a tion ed ti cat io11 coin 111 LI n icat io11 

,, a� centered 0 11 l1ealtl1 tall-... ,vitl1 tl1e pL1rpo e ol' increa�i 11g tl1e 1-...no,,lecige of HIV/AID� 

a111011g F �; s a bas i of ti 111 t1 lati 11g adOJ)t io,1 of a fer se'< Lta I l1el1a, ior. For e'\n 111 r le. condo1n 

pro1notion is to e 11sL1re co11 i te 11t a11d correct Ltse of it for all clie11ts i 11clt1cii11g pa 11ners 

(011,vL1liri et al .• 2004). Ba ed 011 tl1e 188 S 2007 reJ)Orting Nigeria. FSWs. reported 

recei,1 i 11g IIIV/All)S i 11tor111atio11 or edttcation i11 tl,e past 12 111011tl1s. Botl1 brothel arid non

brotl1el-ba eel I �/ i 11 I a110 ,,,ere tl1e lea t lil-...ely to l1ave received an) HIV/AIDS related 

i 11 lor111a tio11 i 11 tl1c J)ast year ( 5 7°/o a11ci 563/o respect i,1e I y ). '" 11 i le tl10 e in A11am bra a11d Cross 

Ri,·er ,vere tl1e 1 11ost lilzely to ha,1e recei,1ed l-1IV related i11tor 111atio11. 

2.7.2 I-11\1 --1
--
1�s1

--
1NG AND RESULTS 

('ot1 11 eli 11g a1 1ci testi 11g ,1rc i111port,1 1 1t i11terve11tio11 i11 tl1e 1)reve 11tion and co11trol of HIV 

i 11fection a1no11g 1-'S\\ s a11d otl1er vt1lnerable grot1 1)s. Despite aclzno," ledgi11g tl1is fact� tl1ere 

l1a� bee11 a lo,,, rCJ)Ort of l llV testi11g a1110 11g sex \\Orl<ers (Aclc)·i et al .. 2005). lt ,, a� reJ)Ortecl

that 0,11) 24 perce11t of .. sex '"orlzers i11 igcria l1ad recei\1ccl volt 1ntar)' te ti 11g. Tl1is cot1ld be

a� J resttlt of' '.:,Ocio -econo1 11ic ancl I) )Cl1ological i11111licntio11 tl,at ,1 j)O�iti, e Llit1g 11L) i 111igl1t 

l1a\ e for i11di, icJt1al r � Ws a11d tl1e brotl1el fro111 v\'l1ere tl1e)· operate (Ade)1i. et al 2005). 

Atiotl1er barrier coLtlll be co11ficJentialit) i.e ,, lien 111a11ncr ()f testi 11g a11d clisclo"ttrc of re�ttlt 

do not et1arantee tl1e privaC) tl1at is i111portn11t to FS'v\'s. tl1c1 ,, ill 11ot l1e ,, illi11g t() t1tiliLc �t 1cl1
...... 

ser\ ICCS. 

Accordi11l! t(> 1(�13�� rcpt)rt 20()7 i11 l\Jigc 1 1J, l1rt)tl1cl-l1<1�cll f'-;\\ l)I /\ 11,1111l1r�1. ,,c1c tl1C)\C
.... 

111ost lil\cl) t<l 11,tve rcL·eivcll tc�ti11g felt I !IV. \\ l1cre 11c�1rl.> l\\l) tl1ir<.I� llttll �tl·cc--.,c<.l tl1 1, 

�er\ il:i: ,tt lea�t <.111<.:�. ,\cl:t:�"i. ll(l\\L:\er, \V,1s (Jl1itc 1()\\ 111 l till. l,,1 11t) i111<.I l ,tg\,, "tl,t"-'"· ,, itl1

ar<.)llll(i ,J()'1/o C\.�r ,l<.:l'C��i,1g I IIV t1:"ti11g. ( )\llitll lllll) � j <)
o ()r lll)l)-l)llltl1cl l1,1,c(I ( "''' '''"\<.I 
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ever received HIV testing and resu I ts, wh icl, was lo\vest in Lagos and Edo states ( aroL1nd 

20o/o) and highest in the FCT ( 14%). 

2.7.3 EMPOWERIVIE T PROGRAMS 

Tl1is is a11other intervention tl1at is i1nportant in tl1e control of HIV infection an1011g FSWs. 

Sex \vorl<ers can be e1npo,vered tl1roL1gl1 provisio11 of infor1natio11 a11d eclt1cation: in1proving 

kno'vvledge of 1-IIV statt1s; increasi11g sl(ills that 111a!(e se� ,,vorl( safer� addressing ge11der

based violence; and bu i Id i ng sex vvorl<er net,vorl<s. A progra1n \Vas initiated by oc iety for 

\\0111e11 agai11st AIDS i11 Africa, Nigeria (SWAAN) i11 Jos ,vith tl1e st1ppo11 of AIDS 

preventio11 initiative i11 Nigeria vvitl1 tl1e ai111 to redt1ce HIV trans1nissio11 a1nong FSWs. to 

otl1er alter11ative sot1rce of inco111e otl1er tl1a11 sex ,,orl,. to negotiate and J)ractice safer sex 

vvl,ere vocatio11al trai11i11g i11 area lil,e l1air dre si11g. tailoring, tie a11d dye, soa1) and po111ade 

111al ing. k11itti11g a11cl co1111)Ltter tr,1i11ing \vas orga11izecl (FI-ll, 2.005). 
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CI-IAPTER THREE 

METI-IODOLOGY 

3.1 STUDY DESIGN 

Tl1e study is a rea11alysis of tl1e data 011 fe111ale sex ,,vorkers fro111 tl1e 2007 Integrated 

Biological a11d Bel1avioL1ral SL1rveillance SL1rveys (IBBSS), a survey of l1igl1 risk groL1ps for 

HIV. A co111pariso11 of HIV stat Lis, sex Lt a 1 behavioLtrs, l-11 V coL1nsel i11g a11d testi11g ,vas 

car1·ied OLtt bet\vee11 FSWs of differe11t categories. 

3.2 DESCRlP
'"

l
"'

fON OF TIIE 2007 IBBSS 

Tl1e sL1rvey ,,a a cro s-sectional sLtrvey of l1igl1 risl<. groL1ps tor se;-...Ltally tra11s1nitted 

i11 tectio11s (i11clL1cli11g l -llV). Tl1e IBBSS \\ as co11dL1cted a111011g se ,,en sL1b-populatio11s tl1at 

tl1eir occL1pations a11d l1el1a,1ioL1r placed tl1e1n at l1igl1er risl<. of sext1all) trans111itted infections 

(including HIV) in five elected states of igeria. These groups included FSV..' (i.e brothel 

a11d 11011-brotl1e l based), 111e11 ,vl10 l1a ,,e se� \\ itl1 111 en (MS M ), l DU. 111e1n bers of tl1e ar111ed 

forces, pol ice, tran port "orkers. The study took place in 5 states (Anan1 bra, Edo, Kano, 

Cross river a11d Lagos tate) a11d tl1e federal ca1Jital territor)1 (FCT). 

It Cltt_ aero " all tl1e ltlrgelccl J10j)ltlc.lti<..)ll'> i11 clirrcrc11t lt)C(lti(lll<; tl1r()Llgl1 i11tcr\ ic,," ((.)l1C 0n 

one. face to face) in a rrivate ,, ay that guaranteed the con lidentialit) of inforn1ation provided 

b� the participants (IBBSS. 2007).FSV..'s \,ere considered to be at higher risk of contracting 

and trans1nitting �e:-..ually trans1nitted infections including HIV because the) ha,e li1ni1ed 

po ,,er5 in negotiati11g c;afe se� ,vitl1 part11ers. 

·rhe sainple si1e \\a'> calculated to detect differences of 15% in key beha, ior\ ,uch as alcohol

u c and condo1n use con�i,tency to pro , idc reliable estin1ate� for each , ariable ,it ,tate k, el.

Di ffCrent sa1npling techniques ,1,cre u;cd derend1ng on the group 111 quc,11011 1 he bn,thcl 

based l"S W s \\ ere �c lcctcd u�ing a t \\ o-stagc 1. I u�lcr s:1111 pl in� proL L'du1 c (pp<.,) 
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For each brothel I isted infor1nation \ivas collected on tl,e approxi1nate number of FS W present 

to permit an esti111ate of ct1111t1lative 111east1re of size. Tl,e i11for111ation on n1east1re of size ""as 

used to allocate tl1e sa111ples b)' PPS. Cl Listers \Vere selected t1si11g PPS \Vith a fixed nun1ber of 

FSW recrttited fro111 eacl1 clt1ster. Tl1e clt1ster size of brotl1el-ba ed F V..' ,, as i:\ a11d 24 

clL1sters were selected in each state \Vl1ere available. Individt1al participants selected fro111 the 

total nu111ber of FS\\ls i11 tl1e site. Whe11 tl1e esti111ated nt11nber of brotl1el-based F W in tl1e 

state \vas less tl1a11 tl1e sa111ple size of 288, a ··take-all'' approach was L1sed in \Vhich all of tl1e 

FS V..1 in the state's urban Centre were recrtt ited for the st1rvey. 

Tl1e no11-brotl1el based FSW \Vere recrt1ited t1si11g tl1e ti111e loc,1tion sa111pli11g approach (TLS). 

Tl1e TLS is a for111 of clt1ster sa111pli11g tl1at contains botl1 ti111e a11d location di111ensio11s. 

Working through relevant GOs and State Al OS control progran, coordinator ( APC) in 

clit'fere11t citie Ito,, 11s. a Ii t ol� trects. bar!), 11igl1t clt1bs a11cl l1otel ,,,11ere no11-brothel based 

F W LISLtall) co11greg,1te ,,a!) ge11er,1tecl (i11clt1di11g i11 for111,1tio11 011 tl1e ti111e o!' the day \\ l1e11

the) congregate there and the esti111ated nu111ber at each four-hour ti111e seg111ent). The cluster 

ize ot' tl1e 11011-brotl1el-based FSW ,,,as six and 48 clt1sters ,vere selected i11 eacl1 state in 

order to reacl1 the sa1111Jle size of 288. Wl1e11 tl1e esti1nated nt1111ber of 11on-brothel-based FS W 

i11 tl1e tate ,,n_ les t\1a11 tl1e a111ple 1.,ize ot'288� a ··tal,e-all .. �1,Jproacl1 ,,as t1sed ,,l1ere r1ll of 

tl1e FSV..' in tl1e state·s t1rba11 Ce11 tre , ere recrt1ited for tl1e st1rve). Tl1e nt1111ber of FSV..'s 

stt1ciied in the 2007 1BBSS ,vas 2889. 

3.3 OPERATIONAL DEFINITION OF l
"'

ERlVIS. 

• FS \"v is reter to as a11), fe111ale l S)1rs a11d al1ove \vl10 recei\'es 111011e) or otl1er

valuable gifts in e:-..change for sexual favoLirs or services and the) can be brothel

ba�ed or 11on-brotl1el ba�ecl se� ,,orl,ers (IBBS � 2007). 

• Brothel-based fSV..' ic, a11y fe111ale sex ,,orl,er lot1ncl i11 j)lacc!) !)t1cl1 a� l1rotl1el"

and hotels. 

• Noii-brotl1cl IJ�t�ed l·'S\� i5 011) lc111nlc �c� \\l)rl,cr lt,t111ll i11 rt:"l,1t11'"111l"-� l1'"11,.

ai,<l nigl1l clt1IJs ,111cl cvc11 t>11 tl1<.: str<.:cts. 
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3.4 VARIABLE USED IN TI-IE A ALYS IS 

The variables used in tl1is analysis can be divided into t,vo 111ai11 sections� the dependent and 

the independent variables 

3.4.1 TI-IE DEPENDE T VARIABLES 

This co11sisted of variables tl1at assessed l -IIV statLtS and risl<)' sext1al bel1aviours suet, as 

t1nprotected ge11ital sex, t111protected anal a11cl oral sex, psycl1oactive drt1g L 1se/alcol1ol use a11d 

1-IIV cot1nseling a11d testing. Tl1e qL1estions eliciting s01ne tl1ese variables are as follows: 

• Ott ring tl1e last 4 ,,veel(S, 110,, often , OLt Id yot1 say ) OLI drank a I coho I? (Q90 l) 

- Everyday. at lea t once a \\ eel", less tl1a11 011ce [1 ,veel'-, 11ever 0 11cl do11 · t �no,, / 110

respo11se. 

• Dt1ri 11g tl1e Ja-t 30 clay. 110,, ofte 11 clid }OLI Ltse co11do111? (S\\1 11)

• 1-Ia,c )'OLI e,,er !1ad oral e� ,, itl1 a111, ot- ) OLtr clie11ts i11 tl1e last 12 n1011tl1?

(SW 19) - Yes. 110. do11 't re1nen1ber/no respo11se. 

• I -la, e ) oLt ever l1ad a11al e� ,, itl1 a11)' of yot1r clients i11 tl1e last 12 111011tl1s?

(SW I 8) - Yes. 110. clo11' t re 111 e111 ber/110 respo11 e. 

3.4.2 Tl-IE INl)l�l�I�Nl)ENT V 1\RIABLES 

The ,nain independent , ariable in th is stud) is the n1arital �tatu�. It ,, a� cla�si fied into five 

grc)Llp�. tl1e) are: 

• (. L1rrc11tl, 111l1rriec.l ,,,ill1 <;pl1L1c;,e
• 

• (Lirre11tl\ 111arried live \vitl1 otl1er sex l)a1·tner
• 

• ( Ltrre,1t]\ 111[1rried riot living\\ itl1 <i11c)L1�e
, 

• 
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• Not married don�t live with spoL1se

Tl1is was recoded into tl1ree groups \vl1icl1 inclL1de fe1nale sex vvorkers that \Vere

• currently married and living \Vitl1 yoL 1r spoL1se /partner

• curre 11 ti y 111arried bttt not Ii vi ng v\'i tl1 spot1se /partner

• Not 111arriecl .

Variables st1cl1 as �ociode111ogra1Jl1ic cl1aracteristics. se�t,al l1istory. l'-110\vledge of· Tl a11d

HIV \Vere otl1er i11dependent or co 11fot1nding \'ariables wl1ich vvill be acljt1sted tor i 11 tl1e

a soc iation bet\\1ee11 1narita I tatL1s and HIV statt1s. 

Tl1e Sociode 1nograpl1ic variables \Vere age. level of eclt1catio11, tate ot� origi11 arid otl1er

sot1rce o·f i11co 111e. 

Variables re I ated to sext1a I 11 i tor)' i 11c l tide cl: type o·f eALta I partners, types of sex \-\ ork,

lJeriocls i 11 c,e>- \\()r\\. r111cl 11t1111ber ot'clie11t .

The \arinbles Ltsed to ,1sses FS\\'s l,110\\ ledge of STl i11clt1de S) 111pto111 s of STls i11 111er1 and

\\10111en, ever l1ad ge 11ital di charge a11d genital t1lcer/sore. i11for111atio11 abot1t s-1�1s t'ro1n radio

n11d tele\1isio11 ,1 11cl tre,ltt11e11t obtair1ed.

1 he varia b !es u ed to a5. es F W s kno,, ledge of 1-1 IV ,vere: 111ode of 1-1 IV trans111 ission, HIV

J)t'e\1ention a11d I llV 111i�co11cc1Jtio11.

3.5 DAT1\ M 1\NAGEME T AND ANAI .. YSIS

Data \\ as ana I vsed using SPSS version 16.0. Descriptive statistics I ike frequency \\ as used to
., 

desc.ribe the data, chi square \\ as used to test for the association bet,\ een the independent and

key dependent \ariablc I he differences in sociode1nographic \nriable ,,ere tir,t e\ alunted

bet\\een the three 111aritnl categories using the chi square te�t. Ac.sociation bet,\een c,1ch

dependent \ ariable and 1nai ital ,tatuc. \\ ac. al�o te,ted u,ing the chi ,quarc tec,t Then. il11' e,1ch

dependent , anabh.:. a logic.t1c. regression anal) ,i, ,vac. pc1 ronncd on 1narital ,t,1tu, '" tlK· 111,11n

independent variable and other , ariablc, th,1t \\ere c.ign i tic.1111 nt �0 o p , ,1h1c ,, c1 c included.

Odds ratio and <J"�" ( I \\a� obtained tor tht: dil ll!rcnt l,1tcgoriL'� ol thL' 011trl11nc, ,1ri.1hk ,, 1th

adjusunent� 1(,1 the di t lercnt i11dcp-:11de11t ,ari.1htc,

• 
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KnO\\ ledge of Tl \Vas also assessed on a scale of 26 by t1sing 13 iten1s ir1 \vhich the 

questions \.Vere selected fro,11 the Tl section of tl1e questionnaire (QI 20 I- Q 1205) and they 

included: 

•

• 

Have )'Ot1 e\ er l1eard of diseases tl1at ca11 be tra11s1nitted tl1rot1gh se�L1al intercot1rse?

Can ) ot1 describe an) sy1n j)to1ns of TI in \vo1ne11 a11d 1ne11 ( Ii ke abdo1n i na I pa i 11,

genital di cl1arge. fot1l s111elli11g discl1arge. bt1rni11g pain 011 t1rinatio11, genital

t1lcer/sore. s,,,elli11g i11 groin area and itcl1i11g of tl1e genitals)

Correct a11 \.vers ,,,ere cored t,, o ,vl1 i le i11correct ans,vers ,,,ere scored 011e a11cf zero, tl1 is 

represe11t • yes, • 110 a11d don
, 
t l(no,v respective I)'. cores ,vere tota I led and class i tied into ti, ree 

categories. Re po11de11ts \.\1 110 scored 19 a11d above ,vere classified a l1a vi11g good k110,, ledge, 

those 'A l10 scored bet,vee11 IO a11d I 8 vvere c la si fied as l1a vi 11g fair k 1 10\\ ledge, ,, 11 i le tl1ose 

,, 110 cored belo,, IO ,�ere cla ified a l1a, i11g l)Oor i...110,vledge of Tl. 

I 110,vledge of I ll\tAIDS ,, a as essed 011 a scale ot· 26 ti ing 13 ite111 and the qt1estio11 

,, ere ':>elected t1·0111 tl1e l-..110,, ledge. opi 11 io11 • and attitt1des to,, 8rcls HIV/ A I OS section of tl1e 

qt1c tio1111aire (Q 1306-Q 1316). Tl1e e qt1e tio11 inclt1ded: 

• 1--la"e l1earcl 01· I IIV or cli ea�e called \ID'?

• Can JJCOj)le protect tl1c1n cl, es f'ro111 tl1e HIV ,,irL1c; tl1at cat1se AIDS b1 Lt i11g condo1n

correct!) e, er) ti111e? 

• C ar1 IJCr')Otl g�t 111 V fro111 111osqL1ito l1ites?

• 

• 

• 

• 

• 

• 

• 

( an pct)11lc rrL)tt:cl tl1c111 el,c\ 1·rt)111 I IIV l'1) ab-.,t::1i11i11g 1·rL)111 �C\ll[11 i11terct>L1r�e·�

Can people 11rotect tl1e111sel, es 1·ror11 I !IV l1)' l1r:1\i11g 011e t111i11fecte<l faitl1 t·L1I '>e\

partner? 

Can person get J-IIV b) 5l1aring 1neal ,, itl1 s0111eone ,,110 is i11fected?

can per�t)ll get J 11 V b) getti11g i11ject ionc; ,vitl1 11eecllec; tl1rit ,,,ac; rilread, L1sed h)

s01ncor1e el�e0

f)tJ \Oll tlii,,k tl1at l1enltl1) lt)Ol�i,1g 11er<:,011 ca11 l1c i11fccted ,, 1tl1 111\ '!

111 V'! 

ls it JJ<J sible tu, �(.)llll!Ollt! I<> g�l I IIV ll11'<)llg11 \\ itll llll�(rl'1..'11Lll l1ltlllll )
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• Can a pregnant \A.roman infected with l-IIV or Al OS transmit the virLtS to her unborn

child? 

• Wl1at can an HIV positive pregnant wo111an do to redL1ce the risk of transmission of

HIV to lier L111 born cl1 i ld? 

Correct answers \Vere scored two \Vl1 i le incorrect anS\\ ers v.,ere scored one and zero, th is

represe11t 'yes. ·no and don't know respectively. Score ,,,ere totalled and classified into three

categories. f{espo11de11ts vvho scored l 9 a11d above \vere classified as l1avi11g good kno,vledge.

t11ose ,vl10 scored bet,,1ee11 IO a11d l 8 ,,vere classified as l1a vi 11g ta i r 1(110,v ledge. wl1 i le tl1ose

,vho scored belo,.v IO v,1ere classified a l1avi11<.1 poor l\.110,vletit1e ol� l-llV/1\IDS. b b 

3.6 LIMlTATIONS OF Tl-IE STUDY 

• Tl1ere 111a) be i11[1CcL1r[1 ) i 11 tl1e trL1e repre e1 1tation of tl1e FS W'::, acrOS'::, tl1e coL111tr) a

a resL1 lt of tl1e participa11ts elected fro111 dif'fere11t state . 

• Base cl on tl1e cross-sectional 11atL1re of the stLtdy. te111 pora l ity of tl1e 0L1tco111e can11ot be

ascertai11ed. 

• Tl1ere 1118) l1e i11si11cerit) i11 tl1e re tJonse o f tl1e participants dL1e to tl1e se11sitivit) of

tl1e i ... sL1es 011 e\. a11d �e:\L1al bel1a,,ior i11 0L1 r ociet)'· 

• Based 011 selt�-re1Jorti11g associated \ itl1 tl1e 0L1tco111e variables lil\.e L1111Jrotected sex •

tliere 1nay be inaccL1raC)' i11 tl1e 111easL1re111e11t of' risl< factors. 

• Recall bias n1a) occur ,, ith re pect to n1an) of the respondent not been able to

re1 11en1 ber i ssLies a L10L1t their sex Lia I Ii fe i 11 tl1e past years.
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CHAPTER FOUR 

RESULTS 

4. 1 SOCIO DEMOGRAPHIC CT-IARACTERISTIC OFF Ws 

Table 4.1 sl1ows the socio de1nographic cl1aracteristics of the temale seA "vorl<ers tor eacl1 

State \Vl1ere recrL1it111e11t tool< place. In Lagos, FCT, Cross River, l<a110, Ana111bra a11d Edo 

State. 42.43/o, 42.63/o, 37.83/o, 37.63/o, 35.1 o/0 a11d 31.0o/o respectively ·fell between the age

ranges bet,vee11 20-24)1ears. 

Tl1e l1igl1est level of edttcation repot�ted \.vas co111pleted seco11dar) edt1cation in ,vl1icl1 FCT 

had the higl1est (Jerce11tage of 43.5, follovved by Cross River and Edo State� 38.4°/o and 

33.6°/o. 

Lagos State l1ad tl1e 11 i gl1est 1JrOfJOrt io11 ( 79. 3 °/o) or tl1e fe111a le sex workers tl1at are t1111narried 

a11d 11ot livi11g ,, itl1 e� 1Jartr1er. follo,ved by Cro s River a11d A11a111bra \\ itl1 tl1e propot1ion of 

78.0°/o a11cl 70.6°/o re 1Jectivel). 
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Table 4.1: Sociodemographic characteristi.cs of female sex workers for each state where

recruitment was conducted 

• • 
Cl1aracter1st1cs 

Age 
15-19
20-24
25-29
30-34
35-39
40-44
45-49
Total

Level of education 
Never atte11ded scl1ool 
Qura11ic only 
So111e primary 
Co111pleted prin1ary 
Some secondary 
Con1pleted seco11 
Tertiary 
Total 

Religio11 
Cl1ristian ity 
Islarn 
Otl1ers 
No response/Missing 
Total 

Ma r·ital status 
Curr n1arried livi11g 

,vith spouse 
Curr married Ii, e \Vitl1 
sex partner 
Curr married not 
living v. itl1 spouse/sex 
partner 
Not married live witl1 
sex partner 
Not 1narried don· t Ii vc 
with sex 
Partner 
No response 
Total 

Anambra 

(O/o) 

18 (7.3) 
87 (35.1) 
85 (34.3) 
35 (14.1) 
10 (4.0) 
9 (3 .6) 
4 (1.6) 
248 

12 (4.8) 
0 (0.0) 
15 (6.0) 
47 (19.0) 
109 ( 44.0) 
55 (22.2) 
10 (4.0) 
248 

243 (98.0) 
2 (0.8) 
3 ( 1 .2) 
0 (0) 
248 

5 (2.0) 

1 J (5.2) 

43 (17.3) 

10(4.0) 

17 5 ( 7().6) 

2 ((J 8) 

248 

Cross Edo (0/o) 
• 

river 

(o/o)

32 (10.0) 31 (5.3) 
121(37.8) 180(3 1.0) 
89 (27 .8) 179(30.9) 
44 (13.8) 99 ( 17 .1) 
29 (9. I) 48 (8.3) 
2 (0.6) 34 (5.9) 
3 (0.9) 9 ( 1.6) 
320 580 

5 ( 1.6) 19 (3 .3) 
1 (0.3) 3 (0.5) 
18 (5.6) 34 (5.9) 
40 (12.5) 87 ( 15.0) 
61 (19.l) 194(33.4) 
123(38.4) 195(33 .6) 
72 (22.5) 48 (8.3) 
320 580 

318(99.4) 553(95.3) 
I (0.3) 13 (2.2) 
1 (0.3) 6 ( 1.0) 

0 8 ( 1 .4) 

320 580 

8 (2.5) 1 (0 .2) 

2 (0 6) 8 ( I 4) 

19 ( 5 9) 194(33.4) 

10(3.l) 5 (0.9) 

252(78.()) 360((,2.1) 

29(9.1) 12(2.l) 

320 5H(> 

26 

FCT (0/o) Kano Lagos Total 

(O/o) (O/o) 

35 (5.2) 48 (9.5) 66 ( 11.6) 230 

284(42.6) 190(37.6) 241 ( 42.4) 1103 

208(31.2) 170(33.7) L59(27.9) 890 

91 (13.6) 56 (11.1) 73 ( 12.8) 398 

35 (5.2) 28 (5.5) 17 (3.0) 167 

8 ( 1.2) 10 (2.0) 6 (1.l) 69 

6 (0.9) 3 (0.6) 7 ( 1.2) 32 

667 505 569 2889 

34 (5.1) 51 (10.1) 41 (7.2) 162 
3 (0.4) 40 (7.9) 3 (0.5) 50 
30 (4.5) 35 (6.9) 34 (6.0) 166 
65 (9.7) 59 (11.7) 96 (16.9) 394 
177(26.5) 157(13.1) 203(35.7) 901 
290(43.5) 123(24.4) 154(27 .1) 940 
68 (10.2) 40 (7.9) 38 (6. 7) 276 
667 505 569 2889 

613(91.9) 283(56.0) 540(94.9) 2550 
53 (7 .9) 220(43.6) 25 ( 4.4) 314 
0 (0.0) 1 (0.2) 0 (0.0) 1 1 
1 (0.1) 1 (0.2) 4 (0.7) 14 
667 505 569 2889 

8 ( 1.8) 7 ( 1.4) 5 (0.9) 34 

21(1.1) 96 ( 19 0) 2 (0.4) 142 

108(16.2) 22 (4.4) 57 (10 0) 441 -

28 ( 4.2) 24 (4.R) 23 ( 4 0) l ()0

JR3(5 7 .,l) 254(5().J) ,\Sl(7Q.3) 18""5 

I I CJ( I 7 .R) I {)2(2(> .:! ) 3 1 (" .. } ) ?() ..- :)

667 c;()5 56() 2�8() 
• • -

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Other source of 
• 

income 

Yes 

No 

No response /Missing 

Total 

Oral sex with clients 
Yes 

No 

Drug use 
Yes 

No 

Total 

Alcol1ol 
4,\'eeks 

Everyday 

use 

At least once a week 

,n 

Less tl1a11 011ce a week 

Never 
No response/ Missing 

Total 

76 (30.6) 

169 (68.1) 

3 ( I .2) 

248 

8 (3.3) 

236 (97.7) 

46 ( 18.5) 

202 (81.5) 

248 

71 (28.6) 

86 (34.7) 

38 (15.3) 

52 (21.0) 

1 (0.4) 

248 

75 (23.4) 

229(71.6) 

16 (5.0) 

320 

90 (29.8) 

212(70.2) 

62 (19.4) 

258(80.6) 

320 

146( 45.6) 

125(39.l) 

11 (3.4) 

37 (11.6) 

1 (0.3) 

320 

83 (14.3) 

473(81.6) 
24 (4.l) 
580 

65 (12.1) 

4 74(89.9) 

53 (9.1) 

527(90.9) 

580 

159(27.4) 

223(38.4) 

51 (8.8) 

117(20.2) 

30 (5.2) 

580 

27 

138(20.7) 

522(78.3) 

7 ( 1.0) 

667 

192(29.1) 

468(70.9) 

76 (11.4) 

591 (88.6) 

667 

202(30.3) 

223(33.4) 

65 (9.7) 

174(21.6) 

3 (0.4) 

667 

82 (16.2) 

373(73.9) 

50 (9.9) 

505 

117(25.8) 

336(74.2) 

154(30.5) 

351(69.5) 

505 

133(26.3) 

118(23.4) 

40 (7.9) 

203( 40.2) 

11 (2.2) 

505 

73 ( 12.8) 

485(85.2) 

11 ( 1.9) 

569 

46 (8.3) 

509(91.7) 

148(26.0) 

421 (74.0) 

569 

166(29.2) 

195(34.3) 

69 (12.l) 

129(22.7) 

10 (1.8) 

569 

527 

2251 

11 1 

2889 

518 

2225 

539 

2350 

2889 

877 

970 

274 

712 

56 

2889 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.2 OTHERV �-LES RELATED TO SEX WORK 

Table 4.2 shows other variables related to sex work, in which 6.9% of FSWs were repo11ed to 

l1ave ever being forced to have sex while 51.8% were brothel-based sex workers and the 

remainder, non-brothel based sex workers. Half of the FSWs had been in sex work for over 

2years and 53.3% of them charge #500 or less. Majority of the respondents (77%) had between 

0-5 clients.
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Table -'.2: Otl1er, a,·iables 1·elated to sex ,vork

• • 

Cl1a racter1st1cs 

E,,er being fo,·ced to l1ave sex 

Yes 
No 
Missing 
Total 

Ho,,· often have )'OU been a rrestecl in the last 6
montl1s 

Very often 
Often 
Only 011ce

Never 
Missing 
Total 

T)1 J)e of sex ,, o r·I< 
Bro t l1e I-based

011-Brotl1el based 
Total 

1>e1·iod in sex ,,,01·1,
< I\ r
1-2) r
2yrs&abo\e
iVl i ss j 11 g

.....

Total

A111ot111t cl1a1·gccl 
< -500
50 I - I OOCl
I 001-250() 
�500 & al10\e 
t\11ssin2: 

.... 

Total 

'\umber of· clients

0-1 

6-10 
I 1-4 0 
�·1 issing 

1·01,11 

Freq ttency (Pe,�cen tage) 

189 ( 6.54) 
2563 (88.72) 
137 (4.74) 
2889 ( 100) 

412 (14.26) 
817 (28.29) 
736 (25.48) 
726 (25. 13) 
198 (6.84) 
2889 (100) 

1497(51.8) 
1392(48.2) 
2889 (100) 

81 3 (228.14) 
546 ( 18.90) 
1360 (47.08) 
170(5.88) 
2889 ( 100) 

1425 (49.33) 
439 ( 15.20) 
470(16.27) 
� 4 2 ( 1 I .84) 
213 (7.36) 
2889 ( I 00) 

2042 (70.68) 
535 ( 18.52) 

74 (2.56) 
238 ( 8.24) 
288t)(IOO) 
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4.3 KNOWLEDGE ABOUT HIV 

Table 4.3 sl1ows the knowledge of FSWs about HIV. Table 4.3a shows that almost all tl1e 

respondents (88.7%) knew that HIV can be prevented by using condom regularly, also 73.1 % of 

the FSWs knew that HIV can be prevented by staying faithfully with uninfected partner. 

Table 4.3b shows that 72.7% of respondents knew that HIV can't be trans111itted through sharing 

of meal and 91.93/o of FSWs knew that HIV can be gotten tlu:ough blood tra11sfusio11. 

Table 4.3c shows that only 29 .1 o/o of respondents knew tl1at preg11ant woman can p1·event HIV 

transmissio11 to child by taking medicatio11 a11d 8.43/o of FSWs respo11ded that p1·egnant won1an 

can transmit HIV to cl1ild by exclusive breast feedi11g. Majority of the respo11dents ( 67. 9%) we1·e 

reported to have a good k11owledge about HIV. 
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Table 4.3 a: Female sex worker's knowledge abou.t mode of prevention

Characteristics 
Frequency(Percentage) 

IDV can be prevented by using condom regula1·ly
Yes 
No 
Don't know 
No response 
Total 

One can get HIV fron1 mosquito bites 

Yes 
No 
D011't know 
No respo11se/1nissi11g 
Total 

IIlV can be preventecl by stayi11g faitl1fully with 
uninfected pa1·tne1· 
Yes 
No 
Don't k11ow 
No respo11se 
Total 

HIV can be prevented by abstaining from sex 
Yes 
No 
Don't know 
No respo11se 
Total 

31 

2562 (88.7) 
245 (8.5) 
35 (1.2) 
47 (1.6) 
2889 ( 100) 

677 (23.4) 
1700 (58.8) 
407 (14. l) 
I 05 (3.63) 
2889 ( 100) 

211 1 (73 .1) 
598 (20.7) 
151 (5 .2) 
29 ( 1.0) 
2889 ( 100) 

1967 (68.1) 
740 (25.6) 
145 (5.0) 
3 7 ( 1.3) 
2889 (I 00) 
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Table 4.3b: Female sex worker's kno,vledge about mode of HIV transmission

Characteristics 
Frequency (Percentage) 

HIV can be acquired by sharing meal with H LV
person 
Yes 
No 
Don't k11ow 
No respo11se/missing 

Total 

HIV can be acquired by injection witl1 t1sed

11eedles 
Yes 
No 
D011 't k11ow 
No response 
Total 

Healthy looking person can have HIV 
Yes 
No 
D011't know 
No response/111 issi11g 
Total 

One can get HIV by sl1aring toilets 
Yes 

No 
Dor1't know 
No response/111 issing 

Total 

One can get HIV through blood transfusion 
Yes 

0 

Don ·t kno\v 
No respor1se 
Total 

500 ( 17.3) 

2110(72.7) 

201 (7.0) 

87 (3 .0) 

2889 (100) 

2666 (92.3) 

158 (5.5) 

45 ( 1 .6) 

20 (0.7) 

2889 (100) 

2528 (87.5) 

152 (5.3) 

123(4.3) 

86 (2.98) 

2889 (100) 

652 (22.6) 

1761 (61.0) 

392 (13.5) 

84 (2.9) 

2889 ( l 00) 

2656 (91.9) 

140 ( 4.8) 

62 (2. l) 

31 (1.1) 

2889 ( l 00) 
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Table 4.3c Female sex worker's kno,vledge about mother to child transmission

Characteristics 

Pregnant woman can prevent HIV transmission 

by taking medication 
Yes 
No 

Missing 
Total 

Pregnant ,voman can transmit IDV by exclusive 
breastfeeding 
Yes 
No 

Missing 
Total 

Pr·egnant ,voman can prevent HIV t1·a11sn1ission 
by using only breast milk st1bstitute 
Yes 
No 

Missi11g 
Total 

Kno,vledge Score about HIV among FSWs 

• • 

Character1st1cs 

Koo"''ledge score about HIV 
Poor 

Fair 
Good 

Total 

Frequency (Percentage) 

842 (29. l) 

1405 ( 48.6) 

642 (22.2) 

2889 ( I 00) 

243 (8.4) 

2003 (69.3) 

643 (22.3) 

2889 ( I 00) 

435 (15.1) 

1812 ( 62. 7) 

642 (22.2) 

2889 ( I 00) 
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830 (28. 7) 

1962 (67.9) 

2889 ( 100) 
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4.4 KNOWLEDGE ABOUT STis 

Table 4.4a shows FSW's knowledge about syn1ptoms of STis in men. Only 12.8% responded

that genital ulcers/sores is a symptom of STis i11 men and also few of the FS w s (7 .1 o/o) knew tl1at 

swelling in groin area is a symptom of STis in men. A table 4.4b show that only 34.3% of FSWs 

respo11ded that lower abdominal pain is one of the STis symptoms in won1e11 a11d 39.0% of the 

respondents knew that genital discl1arge is a STis symptom in wo111e11• 

Table 4.4c is the table sl1owing the knowledge score of FSWs about STis. AJ1nost all the 

respondents (66.6%) had a fair k11owledge of STis, while 82.4% of the respondent clain1ed not to 

have l1ad genital discharge/ulce1·sore. 
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Table 4.4a: Female sex worker's knowledge about symptoms of STis in men

-Characteristics

Genital discharge 
Yes 

No 
• • 

M1ss1ng 

Total 

Burning pain on urination 
Yes 

No 

Missi11g 

Total 

Genital ulcers/sores 
Yes 

No 

Missing 

Total 

s,velling in g,·oin a,·ea 
Yes 

No 

Missing 

Total 

Itching 
Yes 

No 

Missing 

Total 

Frequency (Percentage) 

960 (33.2) 

1666 (57.7) 

263 (9.1) 

2889 (100) 

1396 (48.3) 

1230 (42.6) 

263(9.1) 

2889 ( 100) 

370 ( 12.8) 

2256 (78.1) 

263 (9.1) 

2889 ( 100) 

205 (7 .1) 

2421 (83 .8) 

263 (9.1) 

2889 ( I 00) 

709 (24.5) 

1917(66.4) 

263 (9. 1) 

2889 ( 100) 
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Table 4.4b: Female sex worker's knowledge about symptoms o·f HIV in women
• • 

Cbaracter1st1cs 

Lower abdominal pain 
Yes 

No 

Missing 

Total 

Genital discharge 
Yes 

No 

Missi11g 
Total 

Foul smell discharge 
Yes 
No 

Missing 
Total 

Burning pain on urination 
Yes 
No 

M issi11g 
Total 
Genital ulcers/sores 
Yes 
No 

Missing 
Total 

S,velling in groin area 
Yes 

No 

Missing 
Total 

Itching 
Yes 
No 

Missing 
Total 

Frequency (Percentage) 

990 (34.3) 

1638 (56.7) 

261 (9.0) 

2889 (100) 

1128 (39.0) 

1501 (52.0) 

260 (9.0) 

2889 (100) 

473 (16.4) 

2156 (74.6) 

260 (9.0) 

2889 ( I 00) 

622 (21.5) 

2007 (69.5) 

260 (9.0) 

2889 ( I 00) 

238 (8.2) 

2391 (82.8) 

260 (9.0) 

2889 ( I 00) 

98 (3.4) 

2531 (87.6) 

260 (9.0) 

2889 ( 100) 
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Table 4.4b: Female sex worker's knowledge about sym.ptoms of HIV in women

· Characteristics

Lower abdominal pain 
Yes 
No 

Missing 
Total 

Genital discharge 
Yes 
No 

M issi11g 
Total 

Foul smell clischa1·ge 
Yes 
No

Missi11g 
Total 

Bt1rning pain on ti rination 
Yes 
No 

Missing 
Total 
Genital u leers/sores 
Yes 
No 

Missing 
Total 

S,velling in groin area 
Yes 

No 

Missing 
Total 

Itching 
Yes 
No 

Missing 
Total 

• 

Frequency (Percentage) 

990 (34.3) 

1638 (56.7) 

261 (9.0) 

2889 (I 00) 

1128 (39.0) 

150 l (52.0) 

260 (9.0) 

2889 ( 100) 

473 (16.4) 

2156 (74.6) 

260 (9.0) 

2889 ( 100) 

622 (21.5) 

2007 (69.5) 

260 (9.0) 

2889 (l 00) 

238 (8.2) 

2391 (82.8) 

260 (9.0) 

2889 ( l 00) 

98 (3.4) 

2531 (87.6) 

260 (9.0) 

2889 ( 100) 

36 

I 007 (34.9) 

1622 (56. l) 

260 (9.0) 

2889 ( I 00) 
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• 

Table 4.4 c: Female sex worker's knowledge about STis
• • 

Character1st1cs Frequency (Pe1·centage) 

I(no,vledge score about STis 

Poor 

Fair 

Good 

Total 

Ever had genital discharge 
Yes 
No 

Missing 
Total 

Ever had genital ulcers/s01·es 

Yes 
No 

Missing 
Total 

260 (9.0) 

1923 (66.6) 

706 (24.4). 

2889 (100) 

433 (14.99) 

2383 (82.49) 

73 (2.52) 

2889 (100) 

247(8.55) 

2566 (88.82) 

76 (2.63) 

2889 (100) 
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• 

4.5 SEXUAL BEHAVIOURAL C ______ ....__._CTERISTICS OF FEMALE SEX WORKERS

Table 4.5 shows the sexual behavioural characteristics of FSWs. From the total population of

2,889, a proportion of the respondent reported. to have I boyfriend partner were 47.63% wl1ile 

majority of tl1e respondent without casual paitners were reported to be 87 .1 %. Out of the total 

population of respondents, majority of them (90.42%) didn't have anal clients in 12 rnontl1s 

while 77.36% of the total population didn't have oral clients in the last 12 1nonths. 
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4.5 

• 

EXUAL BEHAVIOURAL C ..... � ....... CTERISTICS OF FEMALE SEX WORKER

Table 4.5 shows the sexual behavioural characteristics of FSWs. From the total population of

2,889, a proportion of the respondent reported to have I boyfriend partner were 47.63% while 

111ajority of the respondent without casual paitners were reported to be 87 .1 %. Out of the total 

population of respondents, majority of the1n (90 .423/o) dido 't l1ave anal clients in 12 montl1s 

wlule 77.36% of the total population didn't l1ave oral clients in the last 12 months. 
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• 

Table 4.5: Sexual behavioural characteristics of female sex workers

Characteristics 

Number of boyfriend partners in 12months
None 
l 
2+ 
No respo11se/Missing 
Total 

Number of casual partne1·s in 12mont11s 

None 
l 
2+ 
No respo11se/Missing 
Total 

Number of 1·egular partne1· in 12montl1s 
No11e 
1 
2+ 
No respo11se/M issi11g 
Total 

Anal clients in 12months 
Yes 
No 
No response/Missi11g 

Total 

Oral clients in 12months 
Yes 

No 
o response/Missing

Total 

Frequency (Percentage) 

1144 (39 .60) 
1376 (47.63) 
351 (12.15) 
18 (0.62) 
2889 (100) 

2516(87.1) 
94 (3.25) 
138 (4.78) 
141 (4.87) 
2889 ( 100) 

2654 (91.87) 
177(6.13) 
10 (0.35) 
41 ( 1.65) 
2889 ( 100) 

143 (4.95) 
2612 (90.42) 
134 ( 4.63) 
2889 ( I 00) 

518(17.93) 
2235 (77.36) 
136 (4.71) 
2889 ( I 00) 
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4.6 DISRIBUTION OF MARITAL STATUS OF FSWs BY TYPE OF SEX WORKER

Table 4.6 shows the distribution of marital status of FSWs by type of sex worker. Out of the total

population, 32.4%, 65.7% and 47.2% of Brothel-based sex worker were currently n1arried li,,ing

with spot1se/partner, currently married not living with spouse/partner and not married

respectively, while 67.6%, 34.3% and 52.8% of No11-brothel based sex worker were currently

married living with spouse/partner, curre11tly man·ied not living with spouse/partner and 11ot

married respectively. 
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Table 4.6: Distribution of marital status of FSWs by type of sex worker 

Distribution of marital status of FSWs by type of sex workers 

80.00°/4 

70.00°/4 

65.700/4 
67.600/4 

60.00% 

52.800/4 

so. 00°/4 .200/4 

percentage 40_00%
(0/o) 

3�.300/4 

• married with partner

30.00°/4 

2 0. 00°/4 

10.00°/4 

brothel based non brothel based 

Type of sex worker 
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4.7 DISTRIBUTION OF 
TAL STATUS BY STATE WHERE INTERVIEW 

WAS CONDUCTED 

Table 4.7 shows the distribution of 1narital status of FSWs by state wl1ere interview was

conducted. Out of the FSWs in Anambra state, 7.3% were currently married living with spouse,

17.So/o were currently 1narried not livi11g with spouse and 75.23/o were not 1narried. In Cross

River; 3.4%, 6.5%, & 90.0o/o were ct1rrently ma1Tied living with spot1se, currently man·ied not

living with spouse and 11ot married respectively. In Edo state, 1.6% were currently n1arried living

with spo11se, 34.2% were currently married 11ot living witl1 spouse and 64.3% were 11ot man·ied. 

Out of the FSWs in FCT, 5.3%, 19.7%, & 75% were ct11·rently married livi11g witl1 spot1se, 

currently married not livi11g with spouse a11d 11ot 1narried 1·espectively wl1ile in Kano State, 25.63/o 

were currently married livi11g witl1 spot1se, 5.5% we1·e ct11·1·ently 1narried 11ot livi11g witl1 spo11se 

a11d 88.1 o/o were 11ot ma1·ried, while in Lagos State, 1.33/o, 10.6% &76.1 % were curre11tly 111arried 

living witl1 spot1se, cu1·1·ently married not living with spouse and 11ot married respectively 
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Table 4.7: Distribution of marital status by state where interview was conducted

Comparison of marital status with state where interview was conducted 

100. 00°/4

90.00o/4
90.000/4 88.10% 

80.00o/4 75.200/4 75.00°/4 

64.30% 

76.100/4 

70.00°/4

60.00o/4

percentage (0/4) 50.00°/4 

40.00°/4 

30.00°/4 

20.00% 1 
7.500/4

34.200/4 
25.600/4 

19.700/4 

10.600/4 
10.00°/4 7 3 

3\�l.6
9.500/4 

1.3
0.00% 

• • 

State where mten1ew

was conducted 
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.i.8 DISTRIB TIO OF Tls SYMPTOMS AMONG FSWs BY TI-IE IR 1VlARIT AL

TATUS 

Table 4.8 sho\vs tl1e distribution of STls among FSWs by tlieir 1narital statLtS. Out of the total

popL1lation of 2889. 10.43/o of FSWs that are CLtrrently married living spouse, 7.9o/o of tliose

tl1at are current 1)1 111arried not living \Vi tl1 spoltse and 8 .2o/o of tl1e t111111a rried had gen i ta I

u leer/sores \rVl1 i le l 5. 6°/o of those tl1at are ct1rrently n1arriecl Ii vi 11g wi tl1 spoL1se. I 7 .2o/o of

tl1ose tl1at are ct1rre11tly 1narried 11ot living \Viti, spot1se a11d 15.1 o/o of the t1n1narried l,ad

ge11ital discharge 

44 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.8: Distribution of STis among FSWs by their marital status

Distributio11 of STis by rnarital status of FSWs
20.00o/4 

18.00% 

17.20% 

16.00% 15.60% 

15.10% 

14.00% 

12.00% 

Percentage (0/0) l0.00% 

8.00% 

600% 

4.00% 

200% 

0.00% 

married w·1 th 

partner 

married unmarried 

v.ithout 

partner 

,1arit I« tu�

genital uJccr/sore 

• gcru taJ dJschargc

geru tal dlschargc 
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4.9 DISRIBUTIO OF STis SYMPTOMSAMONG FS\iVs BY TYPE OF EX

WORKER

Table 4.9 sl1ows tl1e distribL1tion ofSTls a111ong FSWs by t1pe of sex worl<er. Ot1t of the 2889

FSWs, 8.6o/o & 9.0o/o of the brotl1el-based sex \iVOrl(ers had ge11ital tilcer/sores a11d gei,,tal

discharge respectively, \vl1ile 14.0o/o & 16.9% of tl1e 11on-brotl1el based se� \\Orl,ers liad

genital Ltlcer/sores and genital discharge respectivel)'. 
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TABLE 4.9:
DISRIBUTION OF STis AMONG FSWs BY TYPE OF SEX WORKER

Distribution of STis among FSWs by type of sex worker 

18.00%
16.90%

16.00%

14.00%

12.00%

10.00%

Percentage (0/o)
9.00%

8. 60¾� • genital ulcer/sore
8.00%

6.00o/o

4.00%

2.00%

0 .00% L.L�---L--.-
_j

noL-n:b..J-ro�th=e�l b=asedbrothel based 
Type of sex worker
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4.10 BIVARIATE 

CI-IARACTERISTIC 

ALY I 

BETWEE 

FOR DIFFERENCES IN SOCIODEMOGRAPI-IIC

l
V

IARITAL CATECORIE OFF W .

Table 4.10 s110\VS a c b ross ta LI lation between 1narital status and socio demographic
cl1aracteristics of FSWs. Signitica t . I · n re at1011sl11ps were established for all of tl1e socio
de111ograpl1ic cl1aracteristics Tl1ere w I · I · as a 11g 1er proportio11 of L1n111arried respondents withi11

tl1e age groLtl) of 15-19 ( 10 7°/o) co . d · 111Pcl1 e to tl105e tl1nt ,, ere 111arried n11d Ii , i11g ,, itl1 c;poL1c;e

(2.3o/o) and those 111arried not liv· o · l tnb vv 1t 1 spoL1se ( l .4°/o). Tl1 1s ,vas also tl1e case in tl1e age

groL1p 20-24 years. However tl1 ·1s ,1,as not ti r I 
· - 1 , ' 1e sa111e ,or t 1ose 111 2)-49 years age groL1p ,,,.,, ,ere

tl1ere ,vere a higlier propo11io11 of respo11dents 1narried not living with spoL1se (85.6o/o)

co111pared to those 111arried living , itl1 SIJOLtse (70.So/o) and tl1ose not married (42.3o/o). Tl1ese

,,,ere sig11ifica11t at p= <0.001. 

A sligl1t l1igl1er proportio11 of F W ,vl10 are 111arriect Ii , i11g \\ itl1 spoL1 e ( I 5.9°/o) ,,,ere

re1Jorteci as co1111)arecl to tl1o�e ,, 110 ,vere 11ot 111arriecl li ving spot1se (9. 7°/o) and tl1ose 11ot

111arried l1ad le tl1a11 1)ri111ar)lqL1ra11ic edL1catio11. Tl1i vva not tl1e case for tl1ose tl1at l1ad 

so111e pri1nar)' ed L1catio11 i11 ,, l1icl1 tl1ere ,,,a a sligl1t l1igl1er proportio11 ot' 1:-S\1/s '"110 ,vere 

111arried 11ot livi11g ,, itl1 spoL1se (29.3°/o) as co111pared to tl1ose ,narriecl livi11g \\·itl1 spot1se

(27.8%) and those not 1narried ( 15 .6%) Those ,vith so1ne econdar; education were different

a the respondents v\ ho were not 1narried had a higher proportion (68.6%) as co1npared to

tho�e ,vere 1narried not living "ith spou e (55.8°/o) and tho e n1arried Ii , ing "ith �pou�e

( 49 .4%). This ,vas also the san1e case for the respondents with tertiary education as those ,vho

,, ere not 111a rried ( I t .4 % ) had a higher proportion as con1pared to 1narried I iv ing \\ ith spou�e

(6.8010) and those 111arried not living ,vith spouse (5.2%). All \Vere significant at p= <0.00 I.

A t. , 1 0 t- re'-i!l<.)tlcic,1ts \,110 \,ere 111arrieci ll()t Ii , i11� ,, itl1 "'l't)lt\e ((1�.7° 0) �'"
greater prt)pl)r tl,l 

· .... 

d I al·ried (47 ?0/0 ) a11d tl1ose 111arrieci livi11g \\itl1 spot1se (32.�0 o) ,,ere
co111pare to t 1e L1n111, --- ..., 

d b b ti I b,'" �(I �e"- ,,orl<crs Tl1ic; '"ns sig11ific[111t at 11 ,alttc <'0.001.
re po rte to e ro 1e - ,1 :,I.; 

. t. ol' rc<;poi1de11ts w\10 \Vere 111arried li\1i11g ,,itl1 "'l)OL1�e (32 t)0 o)
l l1ere \\ 35 a l11gl1er rr(>l)()r 1()0 ._ 

, ··l t li\i11g ,,itll <ipOLISe (27 4° o) �\ll(l tl1t)\C lll)l lll�llt'icll (15-l0 o)
as co111pared to tl1t '>L 111,111 1t.:c 11t) 

I � . >� ()I i,,co111c fl1i" ,,a<, "ig11i lic�t11t ttt 11 , ,1lt1L' ().()()I .

\\ ere reported to t,a \.'� ot ie r SOLi re(; 

48 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



A higher proportion of respondents reported to have taken alcohol every day in the last 4 weeks

were the unmarried (32.3%) as compared to the married living with spouse (30.6%) and married

not living with spouse (30.3o/o). This was significant at p. value 0.001.
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Differences in sociodernographic characteristics between ,narital catcgorie of

FS\Vs 

Characteristic 

t\gc 
15-19
llJ-2-l
1 "--llJ
--

• 
�late,, J1crc rccr111tn1c11l 
tool\ place 

;\nnn1l1r.1 
( rO\", fl\Cf-.. 

I <. I 

I ti()

l\.anr1 
L,1 !.!, >::-

l.c, rl of r<ll1<:atic,n
I ess lhn11 prin1ary /llltranic
(>1 llllJI \• 

�\!Cl)l10cll')

J�llltlf�

l{cl1gion 

(_ hr1�Li,1111l� 
I� I an1 

()thrr '-)(>urrl' ul inl'l)111c 

l l'\
'\ 'l 

I ) 1>c of ,t·\ '' <>rl,.l'r 
I l r<)t hi: 1-11 ,1,etl 
\l11l-brtlll1cl l1.1,cLI 

\ ll·c,h11l u,r in la,t -4 '' ct·I,' 
f \ Lf\ J.t\• 

\ I IL·d-.t ()ll(l' d \\ t.:�k
I � :-- than <>nt:e a ,,c�I,. 
Ne,er 

(Jr�,1 �c\ ,, ith clic11t� 
\ C\ 
'\ c, 

l)ru11 U\l'... 

.... '--\ 

t\t) 

i\ I a 1·riccl 
livi11g ,,1itl1 
spotrse ( 0/o)

'1 (2 3) 
-18 ( 2 7 .J J
124(7() 5)

I 8 ( I (J. 2) 
I () ( 5 7) 
2 9 ( I (l. 5) 
l)(5.I) 
103( 58 5) 
7 ( 1.()) 

28 (15l)) 
,l<J (27.S) 
S7(1t) I) 
1 2((>.8) 

I I 3 ( (1 I 2) 
.., ..,.8)() .) ( _,). ( 

- 1 ( "'1 <)) ") ' - . . - . 
I tJ(i( (17 I ) 

--,("') l)") '-· 

t jl)((,7 ()) 

53 (]()_()) 
-12 ( 2 I J)

l'1( 8 7)
(>,(>(>•I) 

, -

'() ( 2 ' .) ) 

I I 7 C -r (l ' ) 

..t 2 , 2 ())

I 3 I ( 7 <, I ) 

i\'I n rriccl 
11 o t I i ,, i 11 g 
, ,, it 11 s tJ o use

(o/o) 

6 ( I q) 
58 ( 13.1)

379(85.6) 

13 (9.7) 

19 (-l.3) 
1()8(21 I )

I l) .j ( -1] 8) 
22 ( 5.()) 
-;-i ( l2l)) 

13 (C).7) 

13()(29.]) 
217( 5-.8) 
') - ') 
_.) ( --) 

1(),1(91.2) 
32 (7.3) 

I I 8( 2 7 I ) 
:; I , ( 8 I <>)

2 t) I ( (l 5 ., )
15 2( , I ') 

131( 30 3) 
1-1 ()( J 3 7 )
l(l (<) 2) 

11()(26 X) 

(,! l ( J -t I ) 
\(1 (>(8') <)) 

,J(l17) 
\ CJ I ( 8 X ' ) 

50 

Not 111�1rriccl 

(O/u)

212(10.7) 
l) 28 ( ·17 U J
835 (·12 3)

185 (9.-1) 
2()2 ( I 3 3) 
-t I I (21LX)
3fi5 ( I 8 5)
278(111)
-1.., ..,

(21 ())

86 (·l.·l) 
3()9 ( 15 ,(l)

1355(6 86) 
225 I I I I ) 
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I() l I ! 8 l 6 l

lJ]3( , ... 2) 

IUl2(52X) 

()2 5(323) 
(>lJ<) (3() I) 

I 9fJ ( 9 R) 
122 ( 21.8) 

J-,,(llJ7) 
1,IX(X(lJ) 

,')7( 2() I II u) 

I-; 78( 7'> 'Jo o)

Totnl 

11') 
---

I ()3-1 
1338 

.2ll6 
2 l) I
5-18
-i(l8

1()3
- "'8'\ ·' { 

157 
188 
1689 
2()() 

1..., .... .., 
_.)..)_) 

' .., 7 __ ) 

l ()-1

21):;() 

8()l) 

887 

2·15 
(1() I 

-1 () l)
2 ()( l I

I l) I 
) I() 1 -

Chi 
sq ta arc 

302. I 0 

-l56. 70 

123.8() 
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4.11 COMPARISON OF V 
_..._ -LES RELATED TO SEX WORK BETWEEN

AL CATEGORIES OF FSWs

Table 4.1 l shows a cross tabulation between marital status and other variables related to sex

work of FS W s. A slight higher proportion of those not n1arried (7. 0%) reported ever being forced

to have sex as compared to those married living with spouse (6.5%) and those married not living

with spouse (6.3o/o). Altl1ougl1 these were not sigi1ificant at p = 0.874. 

A l1ig]1er proportion of unmarried FSWs (71.7%) as co1npared to married not living with spouse 

(66.4o/o) and married living with spouse (49.0%) l1ad been involved in sex work fo1· the period of 

0-6111ontl1s. Howeve1·, this was not the case for tl1ose that were i11 sex work for 7n1011tl1s- l yea1 ·

where there was higher p1·opo11io11 of respo11dents tl1at were 1nar1·ied living witl1 (31.6%) as

compared to the 1na1·1·ied not livi11g with spot1se (21.6%) a11d tl1ose not n1ar1·ied (18.4%). Tl1is was

also the case for involved in sex work for· tl1e period of 1 yea1· and above. Tl1ese were significa11t

at p = < 0.001.

A l1ighe1· p1·opo1·tion of respo11dents with number of clients between 0-5 we1·e repo1ted to be 

married living with spouse (78.So/o) as compa1·ed to tl1ose not n1arried (77.6%) and those n1an·ied 

living with spouse (75.4%). Tl1is was different for those respondents with nun1ber of clients 

between 6-1 o where the proportion of tl1ose mar1·ied not living with spouse (21.4o/o) was lligl1er 

as compared to those not 111arried (20.0o/o) a11d those married livi11g with spouse (19.5%). Tl1ese 

were not sig11ificant at p value 0.811.
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TABLE 4.11: Bivariate analysis fo r comparison of variables related to sex ,vork bern'een
marital categories of FSWs

Characteristics 

Ever been forced to 
have sex 
Yes 
No 

Ever being arrested 
Very ofte11 
Ofte11 
Only 011ce 

Never 

Period in sex work 
0-6mo11t]1s 
7111ontl1s-l yr 
I yr a11d above 

An1ount charged pe1· sex 
act( nai1·a) 
1-500 
50 l-1000 
l 001-2500 • 

250 I and above 

Nun1ber of clients 
0-5 
6-10 
11-40 

Married 
living with 
spouse (o/o) 

10 ( 6.5) 
145(93 .5) 

27 (17.9) 
51 (33.8) 
42 (27.8) 
31 (20.5) 

76 (49) 
49 (31.6) 
30 (19.4) 

64 ( 42.1) 
26 ( l 7. 1) 
42 (27.6) 
20 (13.2) 

I 17(78.5) 
29 ( I 9 .5) 

3 (2.0) 

Married 
not living 
,vith spouse 

O
fo 

27 (6.3) 
399(93.7) 

68 ( 16.2) 
123(29.3) 
I 06(25 .2) 
123(29.3) 

280(66.4) 
91 (21 .6) 
51(12.1) 

285(69.5) 
45 ( 11.0) 
50 (12.2) 
30 (7.3) 

307(75.4) 
87(21.4) 
13 (3.2) 

Not married 
(O/o) 

132 (7.0) 
1757(93) 

259(14.l) 
567(30.8) 
51 I (27. 7) 
505(27.4) 

1345 (71.7) 
345( 18.4) 
185(9 .9) 

52 

885(47.9) 
336(18.2) 
354(19.2) 
271 ( 14. 7) 

1419 (77.6) 
365(20.0) 
44(2.4) 

Total 

169 
2301 

354 
741 
659 
659 

1701 
485 
266 

1234 
407 
446 
321 

1843 
481 
60 

Chi 
square 

0.270 

6.881 

37.362 

73 .221 

1.585 

P value 

0.874 

0.332 

<0.001 

<0.00 I 

0.811 
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4.12 AS OCIA TIO BETWEEN MARITAL STATUS AND HIV KNOWLEDGE OF

FSWs 

Table 4.12 shows a cross tabulation between marital status and HIV knowledge of FSWs. A 

higl1er proportion of tl1ose respondents that were not married (70.4%) I1ad good knowledge about 

mv as compared to those married not livi11g with spouse (64.3%) and tl1ose n1arried living witl1

spouse (62.5%). These were significa11t at p = 0.028. 

Table 4.12: Biva1·iate analysis for reported ma1·ital living status with FSWs kno,vledge aboiit 

HIV 

Characteristics 

HIV knowledge 
category 
Poor 

Fair 

Good 

Ma1·1·ied 
living ,vith 
spouse (0/o) 

5 (2.8) 

61 (34.7) 

110(62.5) 

Ma1·1·ied 
not living 
,vith 
spouse (0/o) 

15 (3.4) 

142(32.3) 

285(64.3) 

53 

Not 
1narrie(I 
(O/o) 

64 (3.2) 

520 (26.3) 

1391(70.4) 

Total 

84 

724 

1786 

Chi 
squar·e 

10.847 

P value 

0.028 
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4.13 ASSOCIATION BETWEEN MARITAL STATUS AND STis KNOWLEDGE

OFFSWs 

Table 4.13 shows cross tabulations between marital status and STis knowledge of FSWs. There

were a slight higher proportion of FSWs who were married living with spouse (73.9%) as

compared to those 1narried not living with spouse (66.1 %) and tl1ose not married (65.2%).

Altl1ough tl1ese were not significant at p = 0.246. However, there were also a sligl1t proportio11 of

respondents who were reported to have had genital discha1·ge/sore whe1·e the married livi11g witli

spot1se (19.1 o/o) as compared to those mar1·ied 11ot living with spouse (18.83/o) a11d tl1ose not

111arried (17.0%). This was also not sig11ificant at p = 0.565. 
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TABLE 4.13: Bivariate analysis for reported marital status with
of FSWs about STis

• • 

-CbaracterIStics

STis knowledge 
category 
Poor 

Fair 

Good 

Ever hacl genital 
discharge/ulcersore 
Yes 

No 

Married 
living with 
spouse (o/o)

13 (7.4) 

130(73.9) 

33 ( 18.8) 

33 (19.1) 

140(80.9) 

Married 
not living 
with spouse 
O/o )

40 (9.0) 

293(66.1) 

1 10(24.8) 

81 (18.8) 

351(81.2) 

55 

Not married 
(O/o) 

187(9.5) 

1288(65.2) 

500(25.3) 

326(17.0) 

1596(83.0) 

Total 

240 

1711 

643 

440 

2087 

Chi 
square 

5.432 

1.142 

P value 

0.246 

0.565 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.14 ASSOCIATIO BETWEEN MARITAL STATUS AND SEXUAL

BEHA VIO ......... C
.......

...,.,.CTERISTICS OF FSWs 

Table 4.16 shows cross tabulations between marital status and sexual behavioural characteristics

of FSWs. A higher proportion of respondents wl10 were married not living with spo·use (56.5%)

were reported not to have boyfriends as compared to those married living witl1 spouse (52.3%)

and tl1ose not n1arried (35.0%) whereas, a higher proportion trn·married FSWs (51.3%) were 

reported to have 1 boyfriend as compared to 1narried not living witl1 spouse (38.3%) and 1na1·ried 

living witl1 spouse (35.63/o). These were significa11t at p = < 0.001. 

Tl1ere was a greater proportion of respondents were n1arried not livi11g witl1 spouse (94.4o/o) l1ad 

110 casual partner as compared to those not n1ai·ried (92.5o/o) and those n1a1·1·ied livi11g witl1 spouse 

(84.0%). Also a sligl1t l1igher p1·oportion of FSWs wl10 had 1 casual partner we1·e reported to be 

111arried livi11g with spot1se (4.9o/o) as co111pa1·ed to the u11mar1·ied (3.0o/o) and married not livi11g 

witl1 spouse (2.93/o). Tl1ese were significa11t at p = < 0.001. 
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'fable 4.14: Bivariate analysis for reported marital status with sexual behavioural
Characteristics of. FSWs

• • 

-Character1st1cs

PARTNER 

TYPES 

Boyfriend 

None 
1 

2+ 

Casual sex partner 
None 
1 

2+ 

Regular 
partner/spouse 
No11e 
I+ 

Married 

living with 
spouse (0/o) 

91 (52.3) 
62 (35.6) 
21 (12.1) 

137 (84) 
8 ( 4.9) 
18 (11.0) 

121(69.5) 
53 (30.5) 

Married 
not living 
with spouse 
O/o 

249(56.5) 
169(3 8.3) 
23 (5.2) 

391(94.4) 
12 (2.9) 
11 (2.7) 

407(93.8) 
27 (6.2) 

Not married 
(O/o) 

687 (35) 
I 008(51.3) 
270 (13.7o/o 

1746(92.5) 
57 (3 .0) 
85 ( 4.5) 

1868(96.5) 
67 (3 .5) 

57 

Total 

1027 
1239 
314 

2274 
77 
114 

2396 
147 

Chi 
square 

89.245 

21.256 

22.133 

p value 

<0.001 

<0.00 I 

<0.001 
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4.15 ASSOC.IA TION BETWEEN 

FSWs WITH CLIENTS 

TALSTATUSANDCONDOMUSEAMO G 

• 

Table 4.17 shows a cross tabulation between marital status and condom t1se a111ong FSWs. A

higher proportion of respondents that were n1arried not living with spot1se (99.1 %) were repo11ed

to have ever used condom with clients in tl1e last 30 days as compared to the unmarried (98.5%)

and married living with spouse (94.93/o). Tl1is was significant at p = 0.001. 

Table 4.15: Bivariate analysis for reported marital status witl1 condom use of FSWs with clients 

Cha1·acteristics 

Condom use last 30 
days ,vith clients 
Ever 

Never 

Married 
living ,vith 
spouse ( 0/o) 

148(94.9) 

8 (5.1) 

Ma1·ried not 
living witl1 
spouse (0/o) 

425(99.1) 

4 (0.9) 

58 

Not ma1·ried 

(o/o) 

1872(98.5) 

29 (1.5) 

Total 

2445 

41 

Chi 
square 

13 .179 

P value 

0.001 
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4.16 A SOCIATI ONBETWEEN _ TAL STATUSANDIDV 

T ESTI NG AND COUNSEL LI G AMONG FSWs

Table 4.16 shows a cross tabulation between marital status and HIV testing and counseling

among FSWs. A higher proportion of unmarried FSWs (42.3%) had ever had HIV test as

compared to those n1arried living with spouse and the 1narried not living with spouse (41.5%).

Although, this was not significant at p.value = 0.942. A greate1· proportion respondent wl10 we1·e

man·ied not livi11g with spouse ( 48. 7%) felt they we1·e at risk of HIV infection as compai·ed to

those married living with spouse ( 43.6%) a11d those not married (34.5%). This was significant at

p. value less than 0.001. A slight proportio11 FSWs who are currently n1arried living witl1 spouse

(36.5%) voluntarily went for HIV test as co111pa1·ed to tl1e t1runar1·ied (34.5%) and tl1ose n1atTied

not livi11g witl1 spo11se (31.1 % ). Altl1ougl1 tllis was not sig11ifica11t at p. value =0.322.
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• 

bl 4 16· Bivariate analysis for r rt d · ------ . · Ta e · · 
epo e mantal status and HIV counseling and testing

AmongFSWs 

-Characteristics

Have you ever had 
JIIV test 

Yes 
No 

Do you know a place 

�v11ere one can receive 
VCT 
Yes 

No 

Do you feel you are at 
risk of mv infection 
Yes 

No 

Diel you voluntarily go 
forBN test 
Yes 

No 

Married 
living with 
spouse (0/o) 

7 l ( 41.5) 
I 00(58.5) 

75 (43.6) 
97 (56.4) 

58 (36.7) 
100 (63.3) 

62 (36.5) 
108 (63.5) 

• 

Married not
living with 
spouse (0/o) 

183 (41.5) 
258 (58.5) 

157 (36.3) 
276 (63.7) 

189 ( 48.7) 
199 ( 51.3) 

13 7 (31. l) 
303 (68.9) 

60 

Not married Total 
(O/o) 

826(42.3) 
1127(57.7) 

668 (34.8) 
1249(65.2) 

624 (34.5) 
1184 (65.5) 

671 (34.5) 
1275 (65.5) 

1080 
1485 

900 
1622 

871 
1483 

870 
1686 

Chi 
square 

O. l20

5.350 

27.632 

2.268 

p value 

0.942 

0.069 

<0.001 

0.322 
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4.17 ASSOCIATION BETWEEN

THEIR mv STATUS

TAL CATEGORIES OF FSWs AND 

Table 4.17 sl1ows cross tabulations between marital categories of FSWs and tl1eit· HIV status. A

slight high proportion FSWs that are currently n1arried living with spouse (47.1 o/o) were positive

to HIV test result as con1pared to those married not living with spouse (42.8%) and the

unmarried (26.1). Tlus was significa11t at p = < 0.001.

Table 4.17: Bivariate analysis for reported marital categories of FSWs and their HIV status 

• • 

Character1st1cs 

HN status 
Positive 
Negative 

Marriecl 
living ,vitl1 
spouse (0/o) 

65 (47.1) 

73 (52.9) 

Marriecl 
not living 
witl1 spouse 

O/o

151 (42.8) 

202 (57.2) 

61 

Not 
marriecl 
(O/o) 

371 (26.1) 

l 049(73.9)

Total 

587 

1324 

Chi squar·e 

55.558 

p 
VALUE 

<0.001 
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4.18 LOGISTIC REGRESSION OF IDV STATUS AMONG FSWs

Table 4.18 shows the logistic regression output of HIV status among FSWs. After adjusting for

other variables, th0se that are currently married living with spouse were about 3 times n1ore

likely to be HIV positive than those not n1arried at OR==2.5 J 8, 95%CI==l .766-3.589 and those

currently married not living with spouse were 2 times more likely than those not n1arried to be

HIV positive at OR=2. l 14, 953/oCI= l .660-2.692. 

Respondents between the ages of 15-l 9years were twice less likely than those betwee11 ages 25-

49yea1·s to be I-IIV positive. (OR=0.431, 953/oCI=0.258-0.721) and also, those between tl1e ages

20-24years were 1 time less likely than tl1ose ages 25-49yea1·s to be HIV positive at OR=O. 751,

953/oCI =0.5 78-0. 97 5.

FSWs that l1ave pri1nary educatio11 we1·e about twice likely to be HIV positive tha11 tl1ose witl1

tertiary educatio11. (OR= 1.646, 95o/oCI= 1.016-2.667)

FS w s that do 11ot take alcol1ol were abot1t 2 times 111ore likely tl1a11 tl1ose that take alcohol to be

HIV positive at OR=l .526, 953/oCI= l .153-2.021.
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Table 4.18: Logistic regression output of HIV

-variables

Marital status

currently married living

with spouse 

currently married not

living witl1 spouse

Not married (ref)

Age 

15-19

20-24

25-49 (ref)

Level of education

Less tl1an primary/quranic 
Prin1ary 
Secondary 
Tertiary (ref) 

Type of sex ,vork

Brothel-based 
Non-brotl1el based (ref) 

Period in sex ,vork

Less tl1an 1 year 
1-2 years
2 years & above ( ref)

Drug use

No 
Yes (ref) 

Alcohol use 

No 
Yes (ref) 

Oral sex ,vith clients 
No 
Yes (ref) 

HJV/STI info from radio 
or television 
No 
Yes (ref) 

Consistence condom use 
in tt1e last 30 days 
Never 

_ Ever (ref)

Odds ratio 

2.518 

2.114 

1 

0.431 
0.751 
I 

1.804 
1.646 
1.194 

1 

1. 133
I

0.867 
1 .082 

1 

l. l 08

l

l .526 
I 

0.993 
I 

1.388 
I 

0.934 
I 

• 

prevalence among FSWs

95°/o C.I. 

1.766-3.589 

1.660-2.692 

0.258-0721 
0.578-0.975 

0.954-3.410 
1.0 l 6-2.667 
0.785-1.817 

0.887-1.448 

0.656-1.145 
0.794-1.475 

0.805-1.527 

l. l 53-2.02 l

0. 736-1 .34 l

0.983-1.9 "9

63 

P. value

<0.001 

<0.00 l 

0.001 
0.03 l 

0.069 
0.043 
0.407 

0.316 

0.314 
0.617 

0.529 

0.003 

0.966 

0.061 

0 RR8 
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4.19 LOGISTIC REGRESSION OF AL COBOL USE AMONG FSWs

Table 4.19 shows the logistic regression
. 

output of alcohol use among FS W s. After other

variables had been adJusted for those that
. 

' are currently married living with spouse were abot1t

twice less likely to have used alcoh 1 th h 0 an t ose not married (OR=0.487, 95%CI=0.351-0.676)

and those cu1iently married not livin · th g WI spouse were less likely than those not n1arried to have

taken alcohol. (OR=0.762, 95%CI=0.600-0.967)

FSW s between the ages l 5-19years 2 t · 1 
· were 11nes ess likely tl1a11 those between tl1e ages 25-

49years to have used alcohol (OR=0.419, 953/oCI=0.261-0.672), also respondents between the 

ages of 20-24 were 1 ti1ne less likely than tl1ose age between 25-49years to l1ave taken alcol1ol 

(OR=0.725,953/oCI=0.532-0.988) 

Tl1e FSWs that have been in sex work for less than 011e yea1· were twice less likely to l1ave 11sed 

alcohol than those that have bee11 in wo1 ·k for over 2years. (OR=0.483, CI=0.355-0.658) and 

tl1ose respondents that have been in sex work for 011e to two yea1·s were aln1ost twice less likely 

tl1a11 those in sex work fo1· over two years to have used alcohol. (OR=0.639, 95%CI=0.446-

0.914) 

The 1·espo11dents that didn't l1ave 01·al sex with clients we1·e about 2 tin1es less likely tl1an tl1ose 

that have oi·al sex with t11ei1· clie11ts to have used a lcol1ol witl1 OR=0.676� 953/oCI=0.470-0.970. 

FSWs that never use condom with partners were about thrice less likely to have taken alcohol

than those tl1at use condon1 with partners. (OR=0.306, 95°/oCI=0.120-0.?77)

V · e about 2 times mo1·e likely tl1an those HIV positive to l1ave
The FSWs that are HI negat1ve wer 

used alcohol. (OR= 1.519� 953/oCI== 1.147-2.013)
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Table 4.19: Logistic regression output of alcohol use among FSWS
-variables

Marital status

currently married living 
witl1 spouse 
Currently tnarried not 
living with spouse 
Not married (ref) 

Age 
15-19 
20-24 
25-49 (ref) 

Level of education 

Less tl1a11 primary/quranic 
Primary 
Secondary 
Tertiary ( ref) 

Type of sex ,vork 
Brotl1el-based 
Non-brothel based (ref) 

Period in sex ,vork 

Less tl1a11 1 year 

1-2 years 
2 years & above ( ref) 

Drug use 
No 
Yes (ref) 

Oral sex ,vith clients 
No 
Yes (ref) 

HIV/STI info from radio 

or television 
No 
Yes (ref) 

Consistence condom use 
in the last 30 da)·s 
Never 
Ever (ref) 

HIV �tat us 
Negative 
Positive ( ref 

Odds ratio 

0.487 

0.762 

1 

0.419 
0.725 
1 

0.336 
0.668 
0.615 
1 

l.076 
I 

0.483 
0.639 
1 

0.442 
I 

0.676 
1 

0.623 
I 

O 306 
) 

I .5 19 
I 

95°/o C.I. 

0.351-0.676 

0.600-0.967 

0.261-0.672 
0.532-0.988 

0.163-0.691 
0.366-1.2 l 9 
0.363-1.040 

0.816-1.419 

0.355-0.658 
0.446-0.914 

0.286-0.683 

0.470-0.970 

0.428-0.908 

0.120-0 777 

1.147-2.011 

65 

P. value

<0.001 

0.025 

<0.00 I 
0.042 

0.003 
0.188 
0.070 

0.603 

<0.001 
0.014 

<0.001 

0.034 

0.014 

0.011 

0.()() t 
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4.20 LOGISTIC REGRESSION OF CONDOM USE AMONG FSWs

Table 4.20 shows the logistic regression output of condom use consistency in the last 30 days

among FSWs. The respondents that didn't use drugs were 5 times more likely to have used

condom consistently with partners in the last 30 days than those that did11 't use dn1gs.

(OR==4.534, 95o/oCI=1.832-1 l .2 l 8). 

The FSWs that did11't take alcohol were 3 times less likely than tl1ose that use alcol1ol to liave 

used condon1 co11sistently in the last 30 days witl1 partners. (OR ==0.305, 95o/oCI==0.1 l 4-0.8 l 4) 
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Table 4.20: Logistic regression ou�put of condom use among FSWS

variables 

Marital status

currently married living

with spouse 
Currently n1arried not 
living with spouse Not 
1narried (ref) 

Age 
15-19
20-24
25-49 (ref)

Level of education 
Less than primary/quranic 
Pri1nary 
Secor1dary 
Tertiary (ref) 

Type of sex work 

Brothel-based 
Non-brothel based (ref) 

Period in sex ,vork 
Less tl1an 1 year 
1-2 years
2 years & above (ref)

Drug use 

0 

Yes (ref) 

Alcohol use 
No 
Yes (ref) 

Oral sex , ... ·ith clients

No 
Yes(ref) 

Odds ratio 

0.944 

1.057 

I 

0.432 
2.072 
1 

0.408 
0.457 
0.396 
1 

1.2 l 7 
I 

2.211 
1.874 
1 

4.534 
l 

0.305 
1 

l .874
I

HIV/STI Info from radio

or tele, ision 
2.027 
I 

No 
Yes (ref) 

HIV status 

Negative 

Positive (re 

0.990 
I 

' 

95°/o C.I. 

0.464-1.920 

0.420-2.663 

0.136 
0.684 

0.029-5.707 
0.046-4.499 
0.050-3 .153 

0.501-2.956 

0.673-7.256 
0.511-6.873 

1.832-1 1.218 

O. I 14-0. 8 14

0.744-4.72 l 

0.425-9.678 

0 383-2.560 

67 

P. value

0.873 

0.906 

0.153 
0.197 

0.505 
0.502 
0.382 

0.665 

0.191 
0.344 

0.001 

0.018 

0.183 

0 376 
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CHAPTER FIVE

This stL1dy has e�am ined tl,e possibl 1 e ro e 111arr1age can pla) in the bel1a\ ioL1r of F Ws and
their HIV prevale11ce. It foLind that HIV . . . pt evalence 1s 111gher among married FS W s as
con1pared to tl1ose tl1at are not married 1 • 1 

. 
d'f'C'. ' \\ 11c 1 1s 1 1erent fro111 tl1e general JJerceptio11 that

marriage sl1ot1ld be protecti\ie ac1ai,, l I llV 
. 

1, . 
b tn ect,on. 1111 lLIU) al l) loLlllU tlltll Cl)llUl)lll ll�L:

a1nong FSWs \vitl1 pa1·t11ers/sJJOL1s · 1 • I e ts 11g 1er a,nong tl1e t111 111arried as co111pared to tl1e n1arried.
Tl1ere are fe\v it� a11y stLtd\ \\ I · I I I I d , .1 11c 1 1as oo <e at 111ar1tal �tatt 1� of F \\'s and it relatio11sl1ip
wit Ii 1 -11 V stat tis and ri sl" factors for tl1e di sea e. Tl1e foe Lt!:> of tl1 is ,, ork \\ as on l1ow a eh

,vorh.er's inarital stattts 111a)' affect bel1aviot1r ancl L1lti1natel) lier HIV status. Eve11 tl10L1gl1 ,

stttdies liave e�a11 1i11ed factor a ociatecf ,, itl1 HIV statt1s a111011g fe 111ale eA "''orl,ers (Medl1i

et al., 2012 a11d t\l,lil1t1 ct al .. 200 I). 11011c 11 ,1s si11glcd 0L1t 111nrital statL 1 or· tl1ese \\0 111e11 to 

tLtd) 110 ,, it 111igl1t i11flL 1c11cc I IIV tatL1c; a11cl ri 1,..1, bel1a\1iot1r. tt1dies clone a1no11g F W tron1 

IJart of tl1e \\ orld rc1)ortcd \ell') i11g jJl'()!)Ortio11 of F \1/ \vl1(1 are 111arried. for e�,1 111ple, aboL1t 

7.33/o of FS\\'1.., arc 111arrie(I i11 igeria (La ,,a11 et al .. 2012) \,l1ilc 8.2°10 tire 111arri�li i11 �lc,ico 

(Uribe-sala et al., 2003). l11ter \e11tio11 targeting FS\\1s 1na) take 111a) tal,e advantage of tl1e

dif'terences, if a11) bet ,,ec11 the di1-tere11t 111arital categorie . 

Tl,e 11opt1latio11 ot· 1� \\'� \\'as relati ,el) ) OL111g \\ith 111ajorit) bei11g bet \,ee11 20 to 29 )ear of

age ( 111ean ,1ge 26. I ) c,tr\) ,1 11<.i tl1ere \\ a a <.Jecre,1�e i11 tl1e 11L1111l)cr of- 1�111,lle �e, \\ orl,er� \\ itl1

at!.e. si111ilar to tl1 e fi 11di11g t'ro111 a,1 lbada11 stLtd) , \\l1ere tl1e a\erage age 01· e:-.. ,,or! ers
.... 

11 1 l) ti) tell bet ,,ec11 20 a11d 31 ) C,1rc; (U111ar. et al 2001). It is al o i11 agree111e11t ,v1tl1 a tLtd) in

'\. i�eria that 111t1_1orit) of- tl1e F \\ s ,, ere i11 tl,eir t \,e11tie� (A11l,0111al1, et al., 2011 ). Tl1i� 111a) be

as 3 re<:>Lt It <.)f- tlie F S \\ � retiri11g t'ro111 tl1c tracle a� tl,eir l10<.i) ages a11d tl1e) arc i11capable to

keep Ltp tile p�ice ,, itl, tl,e )t)L111ger 011es a11d 111nl,e a got)d Ii \ i11g t'ro1n tl1e trade. lt 111a) al�o L1e

,1 ti re Lilt llt· tlic111 l!t)iriu i,itt1 cltl1cr trn<.fe� nftcr c;,a , i11g tl1e caritt1I f'rt)111 tl1ci1 \e-... t1 i.llll?. \ \lltLi�
... .... 

a I .. 20(J6). 

i11 '..J1l!cri,1 i� l1igl1 ,, 1tl1 111t)IL' <lf lllL'lll 11,,, ltlt! tlt IL',l"'t 
.... -

\\ itl1 Sllld) also cr1, rietJ Olll i11 1igcri,t r1111t,11g I S Ws \\ llL'l't.: llltlst l>I tlll'tll 11,tll {ltlll' "l'lllllcl,11 � 

cdLrcatio,1 (A11ko111,1f1 ct [ti., 2() 11 ). I l1is �<)Ltltl i11llicr1lL' c, cl1c,11gl� i11 t1L·11cl ,,� r\.:gt1rtl. 

eclLrc�itio,1�11 �l,tllt ,, l1crc fJf'C:\ it>t1� !lLL1tlil!� :111,l,tlg lc111,,IL· "�' \\ lit kl'I � i11 Nigl'I i., \\ \.'ll' 11,l,,ll) 
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poorly edL1cated (On\vt1liri, 2003). The h" h 1 
. . . . 

ig eve I of secondary education may be indicative of
tl1e1r 1nab1l1ty to proceed witl, tl,eir d . 

. 
e ucation and hence their indulgence in selling sex.

Prev1ot1s study b1 011) ei,el,o G sho d 1 � \Ve t 1at FSWs engaged in se\ \\Ork to rro, ide their
scl100I needs and tl,ose of other depend t an s.

Tl1is stt1dy sho\,, ed tl,at ,najority of th FSW e � s \¥ere not 1narried. Tl, is is in I ine ,vith a stt1dy i11
Kano, Nigeria, ,, I, ich sl,o,, ed tl,at fi F W e,, s '' ere CL1rrentl) 111arried. In st1pport of tl1is fact is
anotl,er Slttd) in igeria l1) 0) efara i11 2007 a11d in Me:\ico l1, l lril1e-Sala el al in �001 ,,·l1ich

s 11 o,, e d t 11 at 111 a j or i t) o f t 11 e F 'A' · · · · · - s ,, e1e t111111arr1ed. Also a stlld)' 111 Ca1nbod1a (Osl11ge et al., 

2000) repo,1:ed a �it11ilar fi11di11g. A lLld)' i11 Pak.i ta11 i11 2011 reported a ver) l1igl1 proportio11

of 913/o of the FSWs bei11g 1narried (l(l1a11 et al., 201 1). Tl1e l1igl1er rroJ)Ortions of t1nn1arried

FS\1/s explain 110,v tile)' are able to jJractice tl1eir trade, ,vl1icl1 ,, ill be cliffict1lt in tl1e prese11ce 

of a spot1se or otl1er regt1 lar e, 1) art11ers.

Tl,e 11 igl1er perce11 tage or t'e111a le se:\ \\ orl<ers \\ i tl10L1t otl1er i 11co111e s0L1rces. 111a) eApla in tl,e ir 

i11dL1lge11ce i11 selli11g se:\ \\ l1icl1 i LI ttall)r regarded a� a fa t a11d eas) 111eans to 111ake 111one). 

It 111a) al�o be a retlcctio11 of'tl1e relati\ 1el) l1igl1er 11L1111ber ol'brothel l1a ed se:\ \\Orl,ers i11 tl1is 

�t1111ple. 1·1,is i� t1�1ported l1) tLtc.l ie b, I:. l111ore-1norga11 et a I \\ 11 icl1 l10\,1ed tl1at f-S �' s 
., '-' 

ec;peciall)1 tl1c)se of' tl1e brotl1el-based grot1p are Ltst1nll) 1·t1II ti1ne e:\ \\Orkers \\ 110 do not 

e11gagc i11 a11) l)tl1er i11co111e ge11erati11g acti\ ities a11cl are al\, a)'S a\ ailable for their client an) 

1n igeria in 2009 al o st1p1)orted tl1i fact and 

tl1e no11-brotl1cl l1a�ctl grc)LIIJ of 1-S\,\'� e11gage i11 otl1er i11co111c ge11erating acti, ities ucl1 as 

plaiting ot·11air. tailori11g. l(nitti11g etc. (L'l111ore-Morga11 et al., 2004). 

Abotit !,alt' of tl1c �c, ,vorl,er� l1acl bee,, i11 tl1e trade for l\\t) year a11d ,1l10\ e a11li tl1i') i� 

stippor1ed b) studie'> l1) Pepin et al, l1icl1 �110,, 111ost F �' l1ad been i11 tl1e i11clustr) tor 

longer tt1an t\\O >earc; (Pepi11. et al .. 2005).

r lie eood ki,c>\\ leclge ot I !IV reportccl b\ 111ajority of' tl1e F<-;W') i<; c11cot1rr1g111g: l1c.1\\ ever fe\,
... 

'-

h,id a l!Ood kr,o,, lecJue aboL1t � Tis. l\1ajority of' tl1e 111nrricd r � � c, l1atl lair l,11<.)\\ ledge <)I � 11
... '-

(73.9'1/o) a co,iiJ),1rc<.l t,, tl1e L111111,1rric<.f f ')�"- fl1ic; ic, lt1,, cr tl1n11 ligL11c� rc11c.)1lcLl l1\ 1.ltll)ll1�1

tu(I) ,1,nong ClJ111111crci,1l sex \\tlrl,cr<; \\l1c1e tl1e O\C1�1II 

diseases ( I[) ) ,,,t� 1,.1l<.:<.I ,1\ pc)<>r (2() 7'¾,). 111t1ll<.:rttlL' ((l I 

2(>0 I). I t1e ll''' k11,,,, ll!Jgl'. ,,t "'11" �1111<11111 till' I\\\ 

lJc<:,tll e tl1e tr [111')111i�sic>11 <JI
. 

I II V i" li11I t:<.I ,, itl1 S 11 

lll:tl ,Ill' lll,111 IL'<.I I\ ,,f !.!IL'cll l'('ll <..'II)
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ne\er had genital discl1arges. ulcers or . sores. ti, ts lo\v prevalence of gen ital di charges. LI leers
and sores may be due to underreport· 1ng.

Generally. kno\\ ledge of HI y \vas oood a 
• • 

0 mong FS Ws \V1th those that \vere not r11arried
having a h1gl1er proportion \\ ith 00 d 1, 0 0 ,no\vledge cornpared to those tl,at \\ere 1narried.
Fe1nale Sex Workers i,1 this stLid had � 

.
. . Y a a11 kno\.vledge of Tl \V1tl1 those t)1at were married 

living with sexual partner (fVlL ) l,a . 1 . ving a 11gf1er proportion \\ ith fair !(no\,vledge compared
to tho e tl1at \\ ere 111arried n l 1- · 0 1" 111g ,v 1th se.\.t1al partner (M ) a11d tl1ose tl1at were 

unrnarried. Tl1is is in li,,e \\ itl, st d' b U Lt ies Y 111ar et al. 200 I a111or1g "''l1icl1 reported an overall 

knO\\.led0e of se'<L1ally trais ·tt d d' 0 1 in 1 e 1sea es ( 1 Os) and rated as poor (20. 7o/o), 111oclerate 

<64-1%) and good (15.2o/o). Tl1is jJoor 1�110\vledge of STls i of great co 11cer11 as tl1e 

trans1nissio11 of l-IIV is increased in tl1e fJre ence ot' Tl .

1-\l1oLtt li,,lt'L)l'tlie rS\\'\ i11 tl1i� stt1li) l1,1ll <-)11e bt))f'rie11c.l. �l,1jorit) of'tl1c r·s\\'"> l1[1cl no ca':>L1al 

and regL1lar part11er<;. I l1i \\ ,1� Ltpj)Orted by tL1cl1 i11 ��aclagc.t!)car ir1 �O IO tl1t1t ,1l 111o�t l1alt� ot· 

tl1e FS W s l1ad a bo) t�rie11cl. 

Tl1e proportio11 ot· a11al a11d oral clie11ts a1110 11g F Ws i11 tl1i stL1cly is relati\ el) lo\v, this i in 

li11e \\ itl1 a st Ltd� in l11dia i11 20 IO i11 \vl1icl1 84o/o of tl1e respondents did 11ot practice oral sex.

111 co11strast to tl1i �tL1cly. it ,,a reportecl in tl1e �a111e tt1CI) i11 i11dia tl1,1t 97'1/o of tl1e e:-..

,, orker practiced a11a I se:-.. \\ itl10L1t co11clo111 ,, itl, cl ie11t and ,vas also confir111ed b) ar1otl1er

5tL1cly b) Yo11g cl1ai et al., i11 Cl1i11a i11 20 IO i11 ,, l1icl1 57°1

0 ot· F W practiced a11al �e\..

,\lcol1ol \\ a �  co11sL1111ed b)' 1110 t of'the F \\' ,,l1icl1 is l1igt1er tl1an tl1at reported arnong FS\\'s

i 1 1 l)tl1er C()Lllltric<:> lil,c l11cli,1 ,,11cre O\CI' 011e-tl1irtl (
..., 9° 0) l)r tile rS\\' l'Cf)l)l'tccl C()ll�llllli11g 

alcol1ol bctore 111eeti11g clie11tc;; ( L1l1a(lra ct al, 2010). Alcol1ol Lise , a l1c.),,ever l1igl1er i11 

Ltn111arried f <, \\'c;., co111rr1red to tl1ose tl1at ,,ere 111arriec.i. lJt)gi�tic regres ion sl10,\ed tl1o�e

111arried ,,ere less lil'"el\- tl1a11 tl1ose 1101111arric(J to tal,e alcol1ol. r-1,is 111a) l)ecaL15e 111arriage to
� 

so 111e e\.te11t af tect<; 111arried peo1Jle·s l1enltl1 positi ,el) a11d al�o 111arriage L1�l1er 1r1 a cl1ange in

ocial and recrc[1tio 11al activities. Tl1e l1igl1 le\ el ot' alcol1ol co11�t1111ptio11 b) tl1e F�\\ 5

incrl;J e') their clia,,ces c)t� �ontracti,,g I IIV ,ts l1igl1er le , el of alc<.)l101 CC)tl\L 111111tio11 11 .. 1\ e

bein1! associated \\ith ,1n i 11crea')e(I ri<;k of 1-IIV infectio11 (1-largreavc� JR. 2002)

I lie O\ erall rre\,tlcnce Cll. clrt1g t1�c ,\a<:; le)\\ l1c)\\Cver it ,,,n" l11u.l1c1 l1111l,11g r�\\" tl1at ,,er� 

tl. ... S co111p,trl:tl l<l tlltJ�e tl1,1l ,,cit: :\1NS �111<.I tlltl"e tl1, 1 t \\l'll 11tll 111,,rr,l·tl ('\ \ 1 ) 

A fiigf1 llLJllllJl!t ol JS\\', t,�etl Ct111ll<,111s ,, i1l1 clie11ts. l)ttl \ll\ le ,, tll.tl1L111 ltsL·tl �lllllltlllls ,, itl1

tl,eir bo)frie11d<, <-Jr s1Jc>L1�e�. 111 , 1gree1111...·11t ,,itl1 tl1is \\tt'-1 , 1 st11tl) i11 l l1i11, 1 ,,tli 11 L·c,11 littlllll 

Lll,tl lll(J�l IS\\', (fc..>11·1 ll'-ll' �<)ll(lc,111 \\ ill\ 1l1t:i1 l1ll) lric..·11tls "l)tlll'-.l' ( \\ 111g L'l ,,I. �()()')). I l1is
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level of sext1al beha\1iour \\as hie:h .... er among married \Vomen w·th fl 
reported using condo,ns· in the last 30

1 e \\rer married \\,On1en 
da) s. corn pared to tl1ose that \\rere M

v1 A I 
and those tl1at 

\,ere . so. on the logistic reores . M 

h th t NM . 

"' s1on. L \Vere less like!) to use condom co,npared to
t ose a were • I \vh1le those that \vere MN b 

. 
\Vere a otit l\\O time 111ore li1'el) to use 

condo,ns 1n the last 30 days Condo 
. . 

· m use rnay be infreqtient a1nong rnarried becat1se of their
desire for cl11ldren and \\idespread a . 

. .. . .  _ ssociation o t condo111 '"1th , n f 1del it) a11d lac I< o t trust and
n1a1 also be due to the fact that tliev c .d 

. 
.. ons1 er L111protected e;\ ,vith boyfriend and spouse as a 

de1nonstrat10 11 or love and se:\ \\ itl h .. . · 1 ot ers as bt1s1ness. Pre \10t1s 1nt1lti \ariate 111odel for

condom Ltse \Vitl1 stead) partrie I d 1 
. rs re \ ea e t 1at married respondents a11d tl1ose \\ itl1 a history 

of TI , \ere I e I i I, e I\ to t1 e d 
· · · • co 11 0111s cons, tent I) \\ 1tl1 tl1e1r 111ain part 11ers {Cl1at1erjee .

2006). This i also in agree1nent ,vitl1 a report i 11 igeria b) W.1--f.O
. 

in 2011. Studies lil<e 

ational Belia, iotiral t1rve) in 200� i11 Nigeria reported tl1at 111ajorit) ot .. r Vi, ell) 11ot tise

conclo,11 \\ itl1 tl1eir bo) t
"'
rie11ci a11d c,pot1 c . l'l1e ct1rrc11t �tL1d1 l1igl1ligl1t� tl1e neecl for HIV 

pre, e11tio11 111ec,�,1ge<:> ,11110 1,g 111arriecl 'le, \\ orl,er a11d tl1eir J)OLt e part 11er� to e111pl1a ize tl1e 

LI e of co11do111� ,, itl1 al I e, 1)art11er a tl1e lack ot· co11do 111 Ll�e a111011g 111,1rriell \\ 0111e11 1113) 

increa e tl1e SJ)read of 111 V fro111 e, ,, orker to tl1e general popL1latio11 . 

\ltl1ot1gl1 11ot stati'>ticall) ig11ifica11t. ,nore L111111arried F \\' reported l1a \  i11g VCT co,npared 

to tl1o"e tl1at ,,ere 111arried. Tl1i 111a) l)e ac:; a re Lilt of a l1igl1er ri I, percertio 11 a1nong 

t1111narried F \\'s. Tl1i is i11 contrasts to re1)orts i11 otl1er cot1ntrie ,,!,ere AL1bt1rn et al 

reported tl1at 11e,er- 111arried i11di \ i(it1als \,ere less likel) to l1e te ted co,np3red \\ itl1 other 

111arital ')tatLl) catcgorie<,. A11otl1er �tL1d) i 11 Kcn) a 110,ved tl1at 111arried. ,,ido,,ed a11d

di \orced \\0111e11 \,ere 111orc lil-..el) to LI e \1CT er,ices tl1a11 tl1e 11e,er 111arried, (�a,nazzi J,

2005) FLirther �tt1d1es L1) �a111aL1.:i J i11 20 10 regarcli11g 111 ,1rital )tatt1 re,ealell tl1,1t l1otl1 tl1t: 

CLtrrentl, 111arried and tL)r1nerl) 1narriect l1a \e a �ig11ilica11tl) l1igl1er J)rob,1l1ilit) of' Lt ing \ (. l

;.;�r, ice tlia11 tlie r1e,er 111c1rriecl. Tl1e IO\\er le,el or VCT a,nong 111arried \\01ne11 1113) be

lin�eJ 10 tlie,11 a� lt111i11g tl1e1 ,1re i11 a �t,1ble relatio11)l1ip a11d l1c11ce are at lo,,cr 1i<il-.. l)f

coiitractin!! I If\'. -r t,i is of great i 111rortance ac:; Cl)t1<;ic:;te 11t C()11<.lo111 t11...e i� a11 111111 )t t�111t l,ll'tt,r
.... 

in 1l1e reductio11 of 111\1 c reci,111) a111c)11g l1 igl1 risk gr(1l1r-.,

f>ercei,cd \LtlrieralJility to I IJV i11fcctic1 11 i� �1 \:Cr) 1 1 111)llt't,111t i�st1c i1 1 111\ J)rC\l'Jltic,11 (l:i�lll'I'

and 1=-isl1er, 2()00). ivlorc tl1,111 l1r1ll ,1f IS\\ s i11 ll1is �tltll) 1;:11 till') \\Cl'l' lllll llt r1,I-.. t)I. 111\1

infectior1 ar1,I co11ccr11i11g tl1c ri�k 11<.:rcc1Jlillt1 01· tl1c 111:trit,11 c 1tcg,11 il·s tll tile: Is\\"· I{,, , ,�� 

perception \a.,1s f1igl1cr ,1111011g t l1e t1r111111rriccl t1� Ctl11111;1rl·ll l<l tl1c 111i1r1 ictl <111� . l l1i� 1111� t,e
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due to the fact tl1at condoin tise arnon the . . . . 
d b 

. 
g m 15 high. LO\\ nsl-. perception among the FS'A's is

supporte ) previous stL1dies from Akin . 
)'em,, et al 1n 2002 and La,\an et al in 2012 tl1at

most of the se, \\ orkers that Al Os 1 
. 

was rea and nearl) all of lhe111 percei\ed the,nselves as
lo"v r,s� not because of· tl,eir seA 1 1 b 1 la e 1av10L1r bt1t becaL1se ot' their belief tl1at God \\1ill offer
tl1e111 protection from HIV. This ,na b Y e as rest1lt of the belief attached to cL1ltL1re in Nioeria in
whicl1 people believe tliat \\ hatever 1 . • 

e, 

1appe11s to one 1s pre-orda 1ned by God and \vl1atever you
sa \ . yo tt w i 11 o et They a Is O b I · h 1 ., 0 · e teve t at t 1ose \Vho \\1 111 die of AID had been predestined to.
Tl, i 5 is also SLl pported b) a sttld) by An l,01nal1 . et a I in 20 I I in ,vii icl1 tl1e F \\ s rejected the
fact tl,at tile) were at l1igl1er risl< of 1-IIV infectio11 and tlie)' argt1ecl tl1at tl1e proble111 of
I IIV/AID \vas 11ot co11fined to tl1e111 alo11e bt1t ever)bOd) ·s proble111.

Ge11erally lool"i11g at tl1e pre\ ale11ce of' I IIV a1no11g the 111aritr1l categories of' F � s, 011e ,nay

lik.el)' tl1i11l" tl1at it ')l10Ltlll be l1igl1er a1 11011g tl1e L111111nrriecl tl1n11 tl1e 1narried becaL1sc a\ eragel) .

11,arriage l10L1lcl be !Jrotecti\ e agai11�t tl1e i11fection. Tl1i� is different lool,ing at tl1e 0L1tco111e 

in tl1is �tL,d) i11 \\ l11cl1 tl1e pre\ alence is l1igl1er a111ong 111arried respor1dents co111pared to tl1ose 

tl1at \\ ere 11ot 111arricd. l l1i is 01· great co11cern becat,�e tl1i� is a , iable 111ean of' 1-IIV 

trn11 111i io11 to tl1e ge11eral popL1latio11 as i11dicated b) recent stttdies \\ l1icl1 sL1gge�t tl1at 1 11ost 

11e\, infectio11s tal"e place a111011g 111arriect i11diviclL1nl \\ 110 ,,ere pre,1iot1SI) tl1ougl1t to be a

ll)\\ risk grotrp (Gel111011 et al. 2009: l(l1obotlo et al. 2009). Tl1i l1igl1 1-IIY 1)re\ ale11ce a111011g

tl1e 111arried categl1rie� of 1:- S\\ s i11 tl1is stLtCI) 111a) be becat1�e tl1e) l1rtd bee11 i11fected ,,itl1 tl1e

, irt1� l,efore 111nrri,1gc or t111l"110\\ 11 tl) tl1e111 tl1at tl1eir l1t1 l,a11d or tcad) partner do patro11ize
'-

p,irtiier� tlia t \\ ere a I rca(J) i 11 fectccl. A 11ot l1cr rcr1�011 lor tl1e 11 igl1 IJre\ a le 1 1ce a111011g tl1e

,narri ed 111a) be d Lte e�trn-1nari ta I a fta i r be i 11g practiced b) 1110s t 111en. Yio le11ce i11 1narriage

111a, be another reason tor l1igl1 pre\ ale11ce ot' 1-IIY a11 1c.111g tl1c 1narried a\ it pla) ed a11

()\trlookecl rc)IL i 11 \\ 0111en·s vL1l11eral->ilit) to I IIY i11fectio11 . A Ken)an 1n 

�tl!rtl'llletil \\ itl, tli i" f�1ct stat i11g tl1,1t cll)�cc; t() l1al f <)f- C\ cr-1 11arriecl \\.01nc11 rei1c)rtec.l ph) c....ical
... 

or ';exLial \ ioler,ce frtllll tl1cir l1L1c..l)t111<.I (central bL1reat1 ot' c;tati<;tic" (1'c111t1), 2()l)4) f)re, iot1"

stLidies in / 1 nl), 111\\C ir1<.lic,1te<.I i11crea">ccl ric.,I, ol' 111\ \\ a� ac....�t1ci(1tec.l \, 1tl1 l1,\\ 1r1g c,cr

111arricd or li,ec.J \\ itl1 ,1 111,111 ((,,1 \i11 ct ,,I 2()06) ()11 tl1c l()<•i�t1c 1c1'1cc....c....it,11 111t1rriccl I\\\"

Ii, ir,g \\ itli tlicir ',pl>lJ<.,C', ,111<.I tl1rl�<.: tl<>l Ii, i11g ,, itl1 tl11.:ir s11tlttc....c \\L'r<.: ,tl)t)tll tl11L'l' ti11ll'" 111'-''L'

likel\i to be 111\' j><J',iti,c Ct)lllJ>,1rc<.l lt, lll<>st: tl1t1l \\Lil' lltll 111:1r1 il·tl. l l1is is i11 li11l \\ 1tl1 IL'J)tll'l"-
• 

b) l,lrk \,l1icl1 s110,\cc.l tl1 �1t 111:1,rii:<.I r1<.l<>IL:sC<.:111 girl i11 t1rl),111 t:l'tltt·rs i11 l,c-11>,1 111tl /,1111l)i 1

J1ave f1 igher r,1le5 of· I IIV i11fe<.:li<111 tl1r111 tit> e�1111II) ,tlti,t· 1111111,,rril'll girl�. ll,1 l' I t''' tl1'

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



evidences of lo\v condom ttse amo 1 ng t iese ,narried FSWs \Viti, their hL1sbands/steady
partners, they may be I ieve tliat condom

. . 
. . 

ts a transgress1011 of loyalty and thu can ca L1se an
imbalance 1n a steady relationship and 1 6 a so ased on the trust and love tile) have for tl1eir
spouses, they do not \i\iant them to 6 t d 

. . e reate like clients. The implication of thic:; findi11g is
great as previous studies in Africa have esti1nated that at least one quarter of cases of HIV
infection in recent I)' 1na rried 1ne11 · · d r. "ve1 e acq LI tre 1 ro111 e�trn111ar1ta I partners!, i [JS, and for both
111en and \VOn1en. le�s than one I It· f' f 

· · · · 1a o cases o HIV 1nfect1on \\ere acqL11red 1·ro1n tl1eir
potise. In tliese i tes., 1nan) infections i 11 rnarried 1ne11. e, en i 11 tl10 e \v itl1 HIV-infected
\\i, es, 111a) be acqL1ired fro1n ot1tside tl1e 111arriage (Gl11111 JR et al, 2003).

011e of tl1e pote11tial li111itatio11s of this stltd)' is tl1e ge11eralizability to tl1e igerian popl1lation 

as tl1e stud) \\ as concl Ltcted i11 i� �t,1le . Tl1e cross �ectional de ig11 111al,e� tl1e te 1nporal 

seq L1ence of 111arriage. a11cl ti111e of co11tracti11g l llV infcctio 11 diffic L1lt to ascertain. Otl1er 

li111itatio11 i11clL1dc clf'-report d i11lor111atio11. \\hicl1 increa':>e tl1e po�sibilit) ot' inacct1racies 

,111d L1 11derreporti11g, JJrtrticLtlarl) ,, itl1 regard to i11for1natio11 abot1t HIV/AIDS and sexual 

behavioL1r. Tl1e�e li111it,1tion) l1ot1ld tl1erefore be co11<iiclered \\ l1en Qeneralizi11t! tl1ese-- ... 

fincling . ()t,,,itl1 t,111tli11g tl1e li111 itatio11s. tl1e large !:>a1111Jle size a 11cl tl1e availabilit) of HIV 

�tattl'> �1� ,,\ell as otl1er l)el1a\1ioL1ral variable are stre11gtl1 of'tl1is stL1d1. 

CONCLt:SION 1\ND RECOi\Il\IENDr\TIO 

r lie tLtd\ sllO\\ � 111arriecl f� \\ coL1lc.l co11 titt1te a 1najL1r bridge i11 tl1e trn11�111i sio11 of 

111\ i\10') l<J tlic gc11cr;.il 1101)t1latic.)11 cc.)1111),1rect to tl1ose 11ot 111arriecl as c,110,, 11 b) tl1eir l1igl1er 

111 \' pre, alciice, i,1crea-.,cd ris1') e,t1al bcl1,1viot1rs a11cl lo,, ri I, j)Crceptio11 to, l--11 V / A l  D . 

·r1,is i� fti,�ther aggra, ntcd b) tl1eir lo\, er lc\cl of l,110\,ICllgc t1bot1t l-llV/,\1D �111d Tl�.

fllcse finding� �l,oltlcl torr11 a11 i1npc)rtant consideratio11 tor clesig11i11g a11cl enl1a11ci11g l-1IV
.... 

pre, e r1 t 1 , e i n t er, e 11 t 1 <J 11 s a 111 o 11 g r ') W c,.

J l1er�fore. it i fCCl>llllllCtlded tl1at

I. Si,,cc n,o�l li1.:t<.:ro�cxL1,tl I I IV tr,111<;111,�siCltl lt,r l1c.)tl1 111L'11 ,111cl \\ t)J11�11 t)L'1...t1r" \\ 1tl1i11

111arri�igc {>I ct,li,1t1il�1tio11. \1<1lt111t,tr) CL)t111seli11g �111tl lc:sti11g lllt l()llj)IL·� .... 11t)tllLf l1t· 

proii,oted. ,:is ..,110L1lll otl1cr l!\'itle111.,.;e-l1;1sell i11lL'f'\L'tllilltl� tlltll t lt'1Lt l11...tL'll' t';\ll,ll 

COlf p lc5. 
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, 

• 

2 Prevention strategies especially on condom use should be enforced an1ong FSW

especially those that are married. 

3. Sensitization efforts among high risk groups especially FSWs sl1ould be targeted at those

that are married as they serve as an important bridge for the transmission of IDV / AIDS to

the general population. 

4. The findings of this study show that the married FSWs operate mainly from brothels�

there·fore regulations should be put in place to ensure the availability of condoms to this

group of FSWS. • 

5. Interventions that address both drug use and HIV risk bel1aviors among FS W s sl1ould be

put in place. This may have a great impact in preve11ting the spread of HIV. 

6. Some interventions may be designed to help FSWs improve the accuracy with which they

perceive that they are at risk of acquiri11g HIV. 

I 
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2. Prevention strategies especially on condom use should be enforced among FSW
especially those that are married.

3. Sensitization efforts among high risk groups especially FSWs should be targeted at those

that are married as they serve as an important bridge for the transmission of HIV/ AIDS to

tl1e general population. 

4. The findings of this study show tl1at the married FSWs operate mainly from brothels�

therefore regulations should be put in place to ensure the availability of condoms to this

group of FSWS. 

S. Interventions that address both drug use and HIV risk behaviors among FSWs should be

put in place. This may have a great impact in preventing the spread of HIV

6. Some interventions may be designed to help FSWs improve the accuracy with which they

perceive that they are at risk of acquiring HIV. 
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I 

FMOHINASCPIFHI/CDC

MALES AND FEMALES AGED 15-49

Sexually Transmitted and Blood b rn.c-. · 
· · 

. . - ome 1ect1on Prevalence Assess1nent 1n H1gl1 -
Risk Populations - Nigeria - 2007

\..; 

SECTION 0: IDENTIFICATION PARTICULARS 
• 

FOR ALL GROUPS: • 

OOlGROUP ID I · I_I 002 STATE ID l_l_l 003 QUEST. ro No. I_I_I_/ 

FOR SEX WORKERS, TRANPORTATION WORKERS, POLICE AND ARMED FORCES: 

004 CLUSTER NUMBER I_I_I_I 

FOR MSM AND IDU ONLY: 

005 COUPON NUMBER f_k_l_J 

006 NUMBER OF PERSON WHO REFERRED 
PARTICIPANT ,_,_,_I 

007 INTERVIEWER: Code ( I l Name _______ _
�� 

008 DATE"'QF-INTERVIEW: ___ \ ___ \2007

--- . 
010 SIGNATURE AND CODE OF SAPC: _____ CODE I_I_I Date ___ .. .,. _

- 011 MANUAL EDITOR/CODER: I_I_I

012 DATA ENTRY CLERK CODE: /_I ___ I 

• 

' 

•

• 
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, 

Interviewer visit 

• 

Date 

Interviewer 

Result 

013 RESULT OF INTERVIEW: _I 

Completecl intervie,v a11(l acceJlte{l cou11seli110 & testi110 
0 e, 

Completed intervie,v but refused counseling and testi11g 
Partially completed Interview 
Refused intervie,v 

Others 

Target groups 

1 

2 

3 

4 

(Pler1se circle t/1e appropriate target gro11p t/1(1{ tl,isPr1RTICULr1R q11esti,,1111aire is 111er1111 fi,r) 

No. 

014 

Qt1estior1s and filters 

B1·otl1el Based Female Sex Wo1·kers (FS\V) Aged 15-49 

Non-Brothel Based Fe111ale Sex Workers (FS\V) Aged 15-t9 

Men ,vl10 have sex ,vith men (MSM) Aged 18-49 

Males of the Armed Forces Aged 18-49 

Transport Workers Aged 18-49 

Male and Female Injecti11g Drug Users Aged 18-49 

1\11 ales and Females of tl1e Police Aged 18-49 

J 

• 
• 

Grot1p Cocles 

t\22 

B33 

C44 

E66 

F77 

G88 

H99 
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I

Section 1: Back2:round characteristicsNo. Questions and filters
Q101 [RECORD SEX OF THE

RESPONDENT] 
Ql02 In what month and year were you born?

' 

' 

. 

Q105 f-Io"v old \Vere you as at �'our last birthday? 
ESTIMATE BEST ANS\VERS 

' 

l 

'I 

' 

' 

Q106 

• 

Q112 

-

What is the highest level of school you 
attended: primary, secondary or l-1igl1er? 

What 1s y<)ttr religic>n? 

CIRCLE ONE 

Section 2: Marriage and partnersl1ips 

I ' 
• •  

-

No. Questions and filters 
• • Coding categones 

' 
I 

Q20l I I .1 ,·e \ c >U c11t'r lJcen 
rnarr1c.:<l? 

-- -

.. 

- -
Coding categories 

Male ................ 1
Female .......... .. 2 

Month [_!_] 

Don,t know month ........... 88 

Year [_I_ [_I_] 

Don,t know year . . . . 8888 

Age in completed years [_j _] 
Don't kno\v ......... 88 

No response ............ 99 

Ne,,er attended scl1ool . . . . . 0 
Quranic only ....... 1 

' . 
?Some prunary ..... ·-

Complete<l primary. . . .... 3 
Some secondary . . . . . . . . . .. 4

Com1)leted secon<lary. . ..... 5 
Tertiary . . ........... 4 

No religion . . . . . . 0 
Christianity ....... , ... 1 

Islam ............. 2 
Traditional.. . . . . . . 3 

0 tl1.ers specify. [ ] ... 4 
o Response. . . . . . . . 9 

-

\'es ........... 1 
N <). . . . . . . ..2 

N <> respc>nse. . . . . . . . . 9 
[_I 

Skip to 

Skip to 

-+if no 
Go 

to 

Q204 
�--�r ____________ Ll._l _lf_ r_c_nU_\_m_a_r_n_ct71

7

u
-v�m-g-,-v�itl�1-s�po�t�lS�e�.-.---�l1---,rr[.��]111�-, 

Q203 
(:urrcnrly m.'lrrie<l liv1ng with <)tl1er sex partner 2 

Q204 

,\re ) OU · 
Currently marrictl, 111>t h\1ng ,v1th spouse c)r an) <>tl1er se'-.llal 
partner. . . . . . . . . . · · · · · · · · · · · 3 

' Arc y,,u 

N,>t n1arncll, l1vtn� ,vitl1 scxttal partner
N, ,, mnrr1<:J, nc,t l1v1n� ,v1tl1 -.cxt1al part 11l·r

. \ 

".)... 1-1 
Ne , rl'spr,nsc ... 9 
__ ....:,._ _______ _ 

------ _____ __..1._ ________ __, 
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I 

Section 8: Selling sex (For Femal e population only)

No. 

swos 

S\V/07 

' 

• 

I • 

SW11 

I I 

-

I l 

" 

L SW12 

I 

S\\:'16 

SWl8 

SW19 

SW20 

• 

Questions and Filt£1s

Do you have another source of . -;> tncome. 

On a normal day, how many 
customers/ clients do you have? 

During the �ast 30days, ho'.v often did you us e 
condoms .,_v1tl1 your client�/ custon1er? 

On tl1e average, l1<>'-V ml1ch mone)' <l<> you 
charge each ume )'C)ll have sex ,vitl1 a 
client/ customer? 

I-lave )'OU being force<l to ha,1c sex. by an)' 
persc>n ( client <)r non-client) in the past 12 
n1ontl1s? 

I Ia,•e y<>U C\-er ha<l anal mtercc)ursc \\11tl1 any 
c>f} <)tlr client-;/ custc>1ner!- rn tl1e last 12 
m<>nth�r 

I Ia\'<.:' \'<>U e,·er ha<l <>ral ... c� ,,•itl1 an1· <>f � <>Ur 
, 

clienr-.../ cu-...r, >mer� u1 the last 12 n1c,11ths;, 

In the past 6 mc)nths 1 he>\\' frec.p..1entl) hac; a 
l.l\\' cnf<>rcemcnt agent arrestee.I y<)U or 
thrcatcnc<l t<) arrest yc,u 1n tl1c place ,,·here 
}<>U mecr yc,ur clients;,

Coding categories - .

. 

Yes ..... ... ......... 1 
No ................ -........ ... 2 
No response ... 3 [_I 

Number of clients 

None ........... ... 00 
Don't remember ..... 77 [_I 
Don>t k.no\v ........ . 88
No respon5e . ....... 99 

Every tlme .................. 1 
Aln1ost every time ............... 2 

, on1etunes . . . . . . . . . . . . . . . . 3 s (_] 
ever . . . .................. 4 

Dc)n't k.no,v ................. 8 
o response . . . . . . . . . . .9 

..1-\mou11t in Natra 
L] (_] (_] (_J

Don't remember . . . . . . . . . . . . . . .. 77777 
Don't kno,v ........................ 88888 
No response . ................. ..... 99999 

Yes .. .................. 1 
No ..... ......... � ........ 2 
Don't remember . ...... 7 
No response . . . . . . . . 9 

Yes. . . . . . . . . . ............ 1 
') 0 ... ' . . . . . . . . . .. * • -

Don't remember . .. . 3 
o Re�po11se.. . . . . . . . . . 9

)" c-- . . . . 1 

() . . . 2 
Dc>n't remember . 3 
No Respc)n-.,c . . . 9 

\'eryoften ... ...... 1
()frcn . . . . . . . . . . .2 
< )nly c)ncc or t\vtce 3 
Nc,•er . ........... 4 
l)c ,n't knc>\V , . . . . . . 8 
I'-in rcsp<>nse . . . . . . 9 

[_] 

[_] 

[_] 

Skip 
to 

------- ----..L--------------------=::i---'------'
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I 
I 

Section 9: Social habit . ALL G'ROUPS

N Questions and filteno. 

Q901 

Q902 

• 

Q903 

I ' 

II 
.

-

D,icing the last 4 weeks how often would 
you say you drink alcohol? 

Have you ever used drugs? 

Some people have tned injecnng drugs 
using a syringe. Ha,re you injected drugs m 
the last 12 montl1s? 

Coding categories 

Every day ............... 1 
At lease once a week ... 2
Less than once a \Veek ... 3
Never . . . ................. 4 
Don't know ..... ......... 8 
No response ............. 9 

C 

Yes .................. 1 

No. . . . . . . . . . . . . . . 2 
Don't kno\v .......... 8 
No response ........ 9 

yes ................... 1 

No.. . . . . . . . . . . . . . 2 
Don't knO\V .......... 8 
No response .. ...... 9 

[_] 

(_] 

[_] 

.

Skip 
to 

I ' 
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Section 12 STis [Ask all respondents]
No. 

, ... 

Q1201 

Questions· and filten
. 

Have you ever heard of diseases that can be transmitted through sexual intercourse(STis)? 

Cf\ding categoriee 
- - -

Yes ......................... 1 
No ............................... 2 
Don't know ............ 8 
No response ........... 9 

--

• 

[_] 

Q1202 Can you describe any symptoms of STis in 1-----------------1 [_];, An th -;, Lower abdominal pain . . . .A women. . . . y o ers. 

I 

I 

I ' 

I : 
I 

, _  

l 

I I 

I ' 

,. 
' I 

' 

Q906 

Q1204 

Q1205 

DO NOTREAD OUT THE 

SYMPTOMS 

WRITE 1 FOR ALL MENTIONED 

WRITE 2 FOR ALL NOT 
MENTIONED 

MORE THAN ONE ANSWERS IS 
POSSIBLE 

Can )rou describe any S)1mpton1s of STis 1n

[DO NOTREAD OUT THE 
SYMPTOMS 

MULTIPLE CODES POSSIBLE; 
PROBE FULLY] 

Genital discharge ............ B [_] 
Foul smelling d.tscharge ..... C [_] 

Burning pain on Lirinat1on ..... D 

Genital ulcers/ sores ........ E 

S\vellings in groin area ...... F 

I tcl1ing of tl1e genitals. . . . .. G 

Otl1ers ...................... H 

No response ............... .. I 

Genital c.liscl1arge ................... .. A 

Burning pain on tirination ....... .... B 

Genital ulcer,/ sores/ rash ........... C 

S\vellings in groin area . . . · · · · · · · · .D 

Itching of the genitals ... · · · · · · · · · .. E 

Otl1ers ...... · · · · · · · · .. · · · · · · · · · · · · · · · · .F 

(> resp(>nse . . . . . . . . G . . . . . . . . . . . . . 

[_] 

(_] 

[_] 

[_] 

[_] 

[_] 

[_] 

[_] 

[_] 

[_] 

[_] 

[._] 

[_] 

f-Ia,rc yc>Ll ha<l t1nusual genital discharge <lt1.ri11g tl1e past 12 
m< >11tl1-.? 

\,.es ............. .. l 
No ....... · · . .  2 
Don't kno\v . . .8 

/ I d nng the past 12 I-Ia·,:e yc)u had a gen1t�1l sore u cer u 
m<)ntl1s? 

c> resp<)nse . ..

Yes. . . . . . . . . · 1 
No . .. .. 2 

.. 9 

Don't kno\\1
• • • •  .8 

No response ....... 9 

'_} 

I• 

[_] 

cl 

Skip to

_.Go to 
Q1204 

�Ifno 
to 

Q1204 

AND 
Q1205 

go to 
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Section 13: Knowledge, opinions, and attitudes about HIV/ AIDS [Ask all respondents]

,-

' 

No. Questions and filters

Q1301 Have you ever heard of AIDS or I-11\T(the virus that causes .-\IDS)?

Q l �02 Do you kno'-v someone '\vho is infected 
\Vith HI\'? 

Q1306 Can people protect themselve, from tl1e 
vi.ru.c;; that cause AIDS b)' using condom 
correctly every time they have sex? 

I I

I\ 

' 

• 

I ' 

I' 

Q1307 Can a person get I 11\r from n1<)s9L1it<) 
bite�? 

' 

Q1308 

Q1309 

Q1310 

Q131 1

Ql312 

I 

Can per�c)n prc)tcct tl1emsel\•es frc)m 111\T

b)· 11a\•ing <>ne utut1fecte<l fa1tl1ful sex
partr1cr!"

Can pec>ple protect tl1emsel,·c:-; fr<>m �il\.
by al)sta1rung from :.:.cxual 1ntercc>L1rser' 

Can a persc>n get f-II\r by s�armg a me�l
(t1s1ng the same_ utensils) with someone 
who is mf ectedr' 

t I II\' 1)y gett.tng 1n1ectJon Can a per..,r,n ge 
h <lJ co that \Vas alrea<l} u-.,c<.I I)}wit nee e 

-

s,,mc,,ne else"'

I k tl1at 1,ealthv 1,,, ,king pl'rS<)n[),, v,,u t 11n ' , 
h J � If I\' tht· \'lrL1s r :-ttcan l>� infcctc: w1r l 

causes \ I l)Si 

I I
I' 

C 

Coding categories 
-

Yes ........................................ 1 
N ?. . . . . . . . . -0 ............................... . 

Don't know .......................... .. 8 
No response. . ........................ 9 

'\'es .................. 1 I. • • • • • • • • • • . • • • • • • • • • • • 

No ......... . ? . . . . . . . . . . . . . . . . . . . . . . . . . . -
D 't kno�� 8• • • • • • • • •• on .......... · . · · · · · 

No respc>nse ......................... .. 9 

\, 1 es .................... · · · · · .. . ..... 
?No ......... ··-• • • • • • • • • • • • • • • • • • • • •

Don't kno\v ...................... 8 
No res11onse ...................... 9 

\
T 

(:! � • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

? N<)... . ...................... ··-

Don't kno\v. . . ................. 8 
9 o response ..... · · · · · · · · · · · · · · · · · · 

� ................. . 
N() ..........•.• " .... • • • • • • • • • • • 2 
Don,c kr1<>,v ..... - · · · · · · · · · · · · · · ·8 

o response .... · · · · · · · · · · · · · · · · · · · · 9 

. . . . . . . . . . . . . . . . . . •• • • • • • • • • 1 
. ..... 2 . . . . . . . . . . . . . . . . . . . . . . . 

. ' . . . . . . . . . . . . . . . . . . Don't ki1ow 
.Ko res1,<>n�e • • • • • • • • • • • • • • • • • • • • • • • 

8 
9 

\"e ,. . . . .. .1 s . . . .................. . 
?N () . . . . . . . . . . . . . . . . . . ..... • • • • • • • • • 

Don't kno\v . , · · · · · · · · · · · · · · · · · · 8 
No respor1�c ... · · · · · · · · · · · · · · · · · · · 9

'\'es • • • • • • • • • • • • • • • • • • • • • • 

Ne) . .
D<>11't kn<)\'' 

N<) rt:sp<>r1sc 

) • l'!'i • • 

N, I •

• • • • • t • 

• • • •

• • • • • • • •• 

• 

1), ,,,·, k111)\\'

Ii fl'Sf)flr"\St' 

••••••• 

• • •

• 

••• 1 

') 
-

• 8
C) 

') 
-

() 

-

[_] 

[,--] 

[ ] 

[_] 

f_] 

[,--] 

(_] 

I ) 

Skip 
to 

�G 

o to

Q14 
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Q1313 Is it possible for a person to get HI\r b h . 
il y s armg a to et used by someone who hasHI\7? 

Q1314 Is it possible for a person to get HI\T
through transfusion with unscreenedblood? 

I .  
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Can a pregnant \vornan infected with HIV 
or AIDS transmit tl1e virus to her unborn 
cluld? 

What can an Hl\T posiuve pregnant 
woman do to reduce the risk of 
transmission of Hl\T to her unborn child? 

- DO NOT READ LIST

CIRCLE ALL THAT ARE 

MENTIONED. 

-

0(> y<>u know of any health facilit)r or
i)lace in your conununity \vhere one can
receive cot1nseling a11d testing fc>r
f-Il\' /.1-\IDS?

I don't \Vant to kno\v the result, but l1ave 
T ;,you ever l1ad I-II\ test. 

Did yc>u vc>luntaril)' un<lergc> the I II\� teSr 
or \Vere }'OU rel1wre<l t(> }1ave tl1e test!' 

lf ·e at risk f<>rD<J yot1 feel "f<>tl }'Ottrse � ar 
1nfect1<>n \\'tth I I]\' tc"t ,.,

Yes. . . . .......................... 1No. . . . . . . . . . . . . . . . . . . . . . ? . . . . . . . . -Don,t kno,v ...................... 8No response . . . . . . . . . . . . . . . . . . . . . . . 9

Yes ............................... 1
No.......... ? ...................... -

Don't know ...................... 8
No response ........................ 9

Yes ............................... 1 
No. . . . ........................... 2 

Don,t know ...................... 8 
No response ........................ 9 

Take medication (A11tiretroviral) 
Exclusive breastfeeding 
Use of only breast rrulk sul)stitute 
()tl1cr (specify) _____ _
Don't kno\v 

o response
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() . . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . .. -

Don't kno\v ...................... 8 
No response ........................ 9 

Yes .. • • I o o • • • • • • o o o o • • 0 • • • • 0 o o o o o 1 
?

I' 0 ...... ·-J.. • • • • • • • • • • • • • • • • • • • • • • • • • 

Don't knO\V .... · · · · · · · · · · · · · · · · · -8
9o respo11se .. - · - · · · · · · · · · · · · · · · · · 

\
7 oluntary ... - · · · · · · · · · · · · · · · · · · · · 1 
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') Require( . . · · · · · · · · · · · · · · · · · · · · ·-
Don't kncJ\V · · · · · · · · · · · · · · · · · · · · 8 

<> respc>r1sc . · · · · · · · · · · · · · · · · 9 
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D<>n't kn<)\V .. . . . . . . . . . . . . . . . . . 8

N<> resr)()l1St' • • • • • • • • • • • • • • • 9 
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