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ABSTRACT

Female sex workers constitute an important high risk group for Human Inmmmunodeficiency
Virus (HIV) evidenced by a high prevalence of the disease in this group. The interactions
between marriage and Human Immunodeficiency Virus (HIV) infection has been investigated
in the general population but few studies have examined the role of marriage on HIV among
female sex workers. The objective of this study was to compare risk tactors for HIV and HIV
prevalence between female sex workers that are married and those that are not married.

The study is a reanalysis of the data on female sex workers from the 2007 Integrated
Biological and Behavioural Surveillance Surveys (IBBSS). a cross sectional survey of high
risk groups for HIV in six States in Nigeria. Data on 2889 female sex workers was analysec
using SPSS version 16.0. The difterences in socio demographic variables were [irst evaluatec
between the three marital categories using the chi square test. The differences in the
proportion of selected risk factors between marital categories was also tested using the chi

square test. Then, for each dependent variable, a logistic regression analysis was performed
on marital status as the main independent variable and other variables that were significant at
5% p.value were included. Odds ratio and 953% CI were reported.

The mean age of the sex workers was 26.1 vears and ranged between 15-49 years.
Prevalence of HIV was high among FSWs that are currently married living with spouse
partner and those married not living with spouse/partner (47.1%) & 42.8% respectively).
After adjusting for other variables. those that are currently married living with spouse were
about 3 times more likely to be HIV positive than those not married at OR=2.5]8.
95%CI=1.766-3.389 and those currently married not living with spouse were 2 times more
likely than those not married to be HIV positive at OR=2.114, 95%C[=1.660-2.692 and those
that are currently married living with spouse were about twice less likely to have used alcohol
than those not married (OR=0.487, 95%C1=0.351-0.676) and those currently married not

living with spouse were less likely than those not married to have taken alcohol. (OR=0.762.
95%CI1=0.600-0.967).

The study showed that married FSWs are a major bridge in the transmission ol HIV/AIDS to
the general population and sensitization efforts among high risk groups especially FSWs
should be targeted at those that are married. Voluntary counseling and testing should also be
promoted for couples, as should other evidence-based interventions that target heterosexual

couples.
Key words: Human Immunodeficieney Virus, Female sex worker, Risk tactors, Nigeria
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CHAPTER ONE
INTRODUCTION

1.1 BACKGROUND

Nigeria is one of the countries hardest hit by HIV/AIDS in the world, with about 3.5 million

beople currently living with HIV infection (oyefara, 2007) and the age group 20-24 years

aving the highest National prevalence ot 5.6% (USAID. 2008). Based on this fact. Nigeria is
placed fourth among countries worldwide with the highest number of HIV infected persons
(NwokoJi & Ajuwon, 2004).The National HIV/AIDS and Reproductive Health Survey
(NARHS) estimates the national adult HIV prevalence rate was 3.6 percent in 2007.

According to the 2010 UNGASS report. 2.980.000 people are living with FIIV/AIDS. After

South Africa. Nigeria has the largest number of people living with HIV/AIDS in Africa.
Nigeria's tust case of AIDS was diagnosed in 1986. and the national prevalence soon rose

rapidiv, from 1.8 pereent in 1991 to a peak of 3.1 percent.in 2001, (UNGASS. 2010).

The prevalence of IV has been shown to be higher among some groups compared to the
general population. These groups nclude temale sex workers, men who have sex with men.
transport workers and uniformed services men. A survey ol these groups in 6 Nigerian states
found the highest prevalence among female sex workers (IBBSS 2007). Also. HIV
prevalence among sex workers-has remamed high over the past decades (Ankomah. et al..
201 1). According to surveys for example, it was 17.5% 1in 1991, 22.5% in]993. and 35.6% in

1995 (Avert. Org). This stresses the importance of this group in the control of HIV in Nigeria

and the need for interventions to reduce HIV among them.

The term 'sex worker' refers 1o a wide array ol people who sell sex. and who work in a variety
ol enviromments. Thev include women. men and people who mayv work either full time or
part time. in brothels, or bars, on the street or from home. Sex workers are individuals whose
reasons for engaging in sex and living on it are personal. economical and social 10 them and
are often labeled a "high risk group’ in the context of HIV and AIDS and their clients and sex
partners serve as bridge populations for the spread ol HIV to the general population, meaning
that they act as a link between high risk groups and the genceral population (Lowndes. ¢t al
2000). Surveys conducted among female sex wor kers involve selection of brothel based sex
workers. those wlhio reside in a brothel and non-brothed based FSWs- those who hang in bars,

night clubs etc. (1B13SS 2007).
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The interactions between marriage and Human Immunodeficiency Virus (HIV) intection has
been in focus in public health discussions. Marriage is a nearly-universal and highly

diversified institution. In the context of the spread of HIV infection among women. marriage

has evolved to have a dual impact (Jacubowski 2008. Boileau et al 2009).

Emerging evidences suggest that on one hand. marriage may help reduce the spread of HIV
infection by curtailing high risk behaviours it partners remain sexually exclusive to each
other (Jacubowski 2008. Boileau et al 2009). On the other hand marriage can increase a
woman's risk via increased frequency of sexual intercourse that ensues. This is more likely if
the partner was previously infected. or has unprotected extra-marital sexual relationships. The
entire sequelae of events from spouse selection to spouse demise. widowhood and selection
of a new spouse pose varyving risks for acquisition of HIV infection (Jacubowski 2008,

Boileau et al 2009. Clark ¢t al 2007).

[he role that a temale sex worker’s marital status could play in the practice of risky sexual
behaviours has not been explored. There are two possible wavs by which marital status could
influence risky sexual behaviour. Being married could translate to a lower or higher
occurrence of HIV risk behaviour. There are also implications for public health for spouses of
married sex workers as regular sexual intercourse 1s likely to be unprotected and portends

orcat danger for the spouse. This study explored the possible role that marital status may play

in the prevalencc of HIV risk behaviours and IV infection among the temale sex workers.
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1.2 PROBLEM STATEMENT

Nigeria is the 2™ most aftected country in the sub-Saharan Africa with HIV disease. with the
prevalence of 14% in the region. (Essien, et al., 2010).Research evidence has shown that HI'V
prevalence is high and it 1s geographically and socially distributed. For example, a report by
Esu-Willians et al.. showed that out of the sample ol 2,300 persons trom five states in
Nigeria, HIV-lappeared in over 60% ot commercial sex workers and 8% ot their male clients
(ESsien, et al.. 2010). In a study carried out in the southern part of Nigeria. by Orobuloye, ¢t
al.. 1t was noted that 60% ot married urban women 33% ot rural women have extra marital
sex for their own pleasure. while 34% of married rural women and 14% of married urban
women had sex as a means of economic benefits. Unprotected sex 1s a norm among married
couples in Nigeria. vet many married men and women engage in unprotected extra marital
sexual relationships, thereby increasing the risk of their spouse being infected with HIV
infection. Thus the level of high risk sexual behavior within and outside marriage in Nigeria
tend to expose a larger part ol the population to the risk of HIV and other sexually

transmitted infections (Fssien. et al.. 2010).

L) JUSTIFICATION/RATIONALE

HIV 15 one of the most urgent-public health problems lacing both developing and developed
nations. Even though 1t altects all the social sectors of the population. the epidemic among
lemale sex workers is-the fastest growing, partly because ol the risky behavior such as age at
first sex. several sexual partners. unprotected sex. rregular condom use and oral sex (Khan et
al.. 2011). FSWs, partners and clients are considered to play an important role in spreading
HIV infection as result of risky behavior they engage in bringing about high HIV prevalence
among them (Audrey et al..2010). Therefore this study tried to explore the sexual behavior.
attitude to condom use and HIV prevalence of Female Sex Workers (FSWs) in Nigeria.
comparing those that were married with those that were not. |'he findings from this study will

gurde public health programme planners to take decisions about considering marital status ol

FSWs in planning mterventions.
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1.4 OBJECTIVES

MAIN OBJECTIVE:

®* To compare risk factors for HIV and HIV prevalence between married and unmarried

FSWs using data from 2007 Integrated Biological Behavioral Survetllance Survey
(1IBBSS).

| SPECIFIC OBJECTIVE:

o To assess and compare HIV prevalence between currently married female sex

workers and those that are not married.

| e To compare the attitude to condom use between currently married FSWs and those

| not married.
o [oassess and compare the sexual behavior of currentlv married FSWs and unmarried
FSWs.
e To determine the knowledge of FSWs about HIV infection and other sexually
transmitted infections.

o [ocompare HIV testing pattern between the two groups of FSWs.

L3 RESEARCH QUESTIONS:

e \What are the differences in the risk factors tor HIV among FSWs that are married and
those that are not married?

o What are the differences in the HIV prevalence among IFSWs that are married and
those that are not married?

e What are the differences in the knowledge of 'SWs to HIV infection & other sexually
transimitted infection among FSWs that are married and those that are not married?

e  What are the differences in HIV testing among FSWs that arc currently married and

those that are not married?
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1.6 HYPOTHESES
The hypotheses of this study are as foltow......

e There is no significant difference in the risk factor for HIV among FSWSs that are

married and those that are not married.

®* There i1s no difference in the HIV prevalence among FSWs that are married and those

that are not married.

* There is no signiticant difference in the knowledge of FSWs to HIV infection & other

sexually transmitted infection among FSWs that are married and those that are not

married?

e There 1s no significant eftect of marital status of FSWs on HIV testing.
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CHAPTER TWO
LITERATURE REVIEW

Nigeria epidemic pattern is characterized by one of the most rapidly increasing rateS of new

HIV/AIDS cases in West Africa (UNAIDS. 2006). Adult HIV prevalence has increased
troml.8 percent in 1991 to 5.1 in 2001, but dropped to 4.4 percent in 2005 and 4.1 in 2008.

This infection rate, although lower than that of the neighboring Africa countries should be

considered n the context of Nigeria relatively large population of approximately 117 million

(UNAIDS. 2006). This chapter shall be divided into the following sections:

|. Epidemic pattern of HIV among FSW's

[

. Sociodemographic characteristics of female sex workers (FSWs)
3. Prevalence of HIV and sexually transmitted infections among FSWs

4. Risk factors for HIV among the FSWs

t

. Risk perception and knowledge of HIV/STIs among FSWs
6. Other high risk groups for HIV

7. Interventions carried out among 'SWs

2.1 EPIDEMIC PATTERNS OFF HIV INFECTION

This can be divided into generalized epidemic and concentrated epidemic.

2.1.1 GENERALIZED EPIDENIC

In generalized c¢pidemics where IV 1s over one percent in the general population.
surveillance systems concentrate on monitormg HIV inlection and risk behavior in the

general population (1B13SS. 2007).

Mter South Alrica. Nigeria has the second highest number ol people living with HIV in the
world, Qut of the 33.4 million people living with HIV in 2008, Nigeria accounts for aboul

2.98 million of people living with HIV resulting in 9 percent of the global burden (UNAIDS,
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2009). There i1s gender inequality in the distribution with female accounting for 1.72 million
and males, 1.23 million in the HIV estimate in 2008 (UNGASS, 2010). In Nigeria,
heterosexual sex remain the primary mode of transmitting HI'V and accounts for 80-90percent
of infection in the country (Adeyi et al., 20006). Based on the sentinel survey carried out in the
36 states of Nigeria and Federal capital territory by UNAIDS/WHQO working group in 2008,
Nigeria has HIV generalized epidemic with the prevalence of above Ipercent with Ekiti (

southwest zone) having the lowest prevalence of | percent while Benue in the North central

had the highest prevalence of 10.6 %.

In North America. western and central Europe the total number of people living with HIV
orew from an estimated |.8 million in 2001 to 2.3 million in 2009, an increase of 30%
(UNAIDS. 2010). In 2009. an estimated 4.9 million people in Asia were living with HIV,
including 360 000 who became newly infected that year. The overall trends in this region
hide 1mportant variation in the epidemics. both between and within countries. The HIV

epidemic mn the Pacific region is small, but the number of people living with HIV in this

region nearly doubled between 2001 and 2009, from 28 000 to 57 000. (UNAIDS, 2010)

212 CONCENTRATED EPIDEMIC PATTERNS OF HIV INFECTION

In concentrated epidemics where HIV 1s over five percent in any sub-population at higher
risk of infection (such as drug injectors. FSWs, men who have sex with men). surveillance
systems monitor infection in those groups and pav particular attention to behavioral links
between. The 1BBSS (2007) showed a different picture ol Nigeria's epidemic with certain
most at risk populations more adversely affected by HIV than others. FSWs. MSM. IDUs
carried the greatest burden of HIV with prevalence rates significantly higher than those
reported in the general population. On the other hand, armed forces, and transport workers,
showed prevalence rates lower than the national average in some cases. suggesting sticcess in
reaching out to these populations through previous prevention eftorts. With high prevalence
rates of more than 30% tor FSW across all states surveyed and 13.5 % among MSM. the risk
of transmission through bridge populations into the general population could casily explode

into an exponential growth of the epidemic across all states. (UNGASS., 2007).
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2.2 SOCIODEMOGRAPIIIC CHARACTERISTICS OF FEMALE SEX WORKERS

Female sex workers are typtcally women who define themselves as sex workers and earn
their living by selling sex. Sex work is an occupation where a sex worker is hired to provide
sexual services for monetary considerations (Adler, et al.. 1996). In general, the commercial
sex Interaction involves the short-term exchange of information, funds, social symbols, and
meanings. These interactions are shaped by sociodemographic characteristics. work
experiences. norms, knowledge. and other psvchosocial factors (Behets, et al. 1999).

Sex work remains an important contributor to HIV transmission within carly. advanced and
regressing epidemics in sub-Saharan Africa. but its social and behavioral underpinnings
remain poorly understood. limiting the impact of HIV prevention initiatives. FSW commonly
have himited economic options. many dependents. marital disruption, and low education.
(Scorgie, et al.2011).

In sub Saharan Africa, the average age of sex workers mostly fell between 24 and 31 vears.
with estimates lower among urban sex workers in East African countries such as Ethiopia and
Kenya (Aklilu, et al 2001) and higher averages recorded in Senegal (Wang C, et al., 2007).
and some studies i Ghana (median 37 vears (Deceuninck. et al.. 2000)) and Kenva (imean 35
and 41.1 vears (Odek. etal.. 2009)). Several studies documented the existence of very young
sex workers. tor example in the Congo. 28% of I'SW in a cross-sectional study were between
|4 and I8vears and 33% had entered the sex industry before Tdyears of age (Ntumbanzondo.
et al.. 2000).

In Nigeria. majority of FSWs are voung women and they can be classified into two groups
which are hrothel-based and non-brothel based. FSWs are usually between the ages of 13-
42vears (Ladipo & Ankomah. 2011) and mostly in their productive ages of 16-47. with a
mean age of 26.9 vears (Onveneho NG. 2009). According to a national study in 2001, the
mean age of brothel-based FSWs was 26 vears (SFH. 2001). FSWs alwavs move from one
place to the other within davs depending on their major market based (FHI. 2008). Also.
results from a study in Ibadan showed that over half (33.2%) of the respondents were in the
20-29 vear age group and most (71.3%) had been in the profession tor less than a vear, Sixty-
five (22.0%) had no formal education. 29.8 % had some secondary education whilst 22 4 %%
had completed secondary school (Umar et al, 2001). Some studies had shown that FSW are
mostly poorly educated (Onwulin & Jolayeni. 2007). but some in Uirban arcas have shown

that about S1.7 % of IFSWs have at least some secondary education (Lawan et al., 2012),

Also. various studies had shown that a higher proportion ol FSWs had been mareied at one
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point or the other in their lives (IBBSS, 2007). According to a study by Bakare et al.. in 2002,
52.1% of sex vvorker were not married, 21.8% were separated, 16.6% were divorced, 5.9%
widowed and only 3.6% were married. In support of this fact is another study in Nigeria by
Oyefara in 2007 and in Mexico by Uribe-Salas et al in 2003 which showed that majority of
the FSWs were unmarried. In agreement with this is a study in Cambodia (Oshige et al.,
2000). A study in Pakistan in 2011 was against this which reported that 91% of the FSWs
were married (Khan et al., 2011). Some FSW's especially those of the brothel-based group are
usually full time sex workers who do not engage in any other income generating activities
and are always available for their clients any time. While the non-brothel based group of
FSW's engage in other income generating activities such as plaiting of hair, tailoring. knitting
etc. (Elmore-Morgan et al., 2004).

Based on Community based participatory research conducted by public health researchers
from the University of Otago. Christchurch in partnership with New Zealand prostitutes’

collectives. the majority of participants were New Zealand European. Females. between the

ages of 22 and 45 vears. had entered the industry after the age of 18 years and had education

levels of at least three to five years at the secondary school level. with many indicating they

have tertiary level education. Nearlv halt of the participants reported having children. Most

participants (67.1%) had been in the industry tor longer than two vears (Pepin. et al., 2005)

A study in Kenva also associated marital status with HIV among women and showed that

widowed women were more likelv to have IV compared to those that were never married

(Oluoch et al. 201 1).
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2.3 PREVALENCE OF SEXUALLY TRANSMITTED INFECTION AMONG
FEMALL SEX WORKERS

Sexually transmitted diseases (STDs) are intections that you are contracted from having sex
with someone who has the infection, The causes of STDs are bacteria, parasites and viruses.
There are more than 20 types of STDs. including chlamydia. HIV/AIDS. gonorrhea. genital

herpes. PV, syphilis. trichomoniasis (Coughlan et al.. 2001). Sex workers are considered a

| high-risk group for sexually transmitted infections. including human immunodeficiency virus
(HIV), and are often targeted by prevention interventions with safer sex messages
(UNAIDS,2006). Sex workers constitute the high risk groups for sexually transmitted
infections (STls) and human immune deficiency virus infection (HIV/AIDS) acquisition and
transmission. (Lawan et al.. 2012). This is perhaps because sex workers have numerous sex
partners and they engage in unprotected sex and other forms of sex that cause contact with
body tluids of a partner who may be infected with sexually transmitted diseases. (lzugbara,
2007). Talbott 1 2007 arcued that the number of HIV-infected sex workers in an individual
country 1s highly significant for explaining the HIV prevalence levels across countries.
Female sex workers are at risk of HIV and sexuvally transmitted infections not because they
lack knowledge or preventive measures about it, but have misconception about treatment and

symptoms and believe that those unable to take care ol themselves get infected (Ankomah et

al.. 201 1).

In Sub-Saharan Alrica. IV prevalence varies between 2 1% and 75% (Morison et al.. 2001)
and sex work 1s assumed to-have had a significant impact on the spread of the infection in this
area {Cote et al.. 2004). Although the impact of sex work on rate of new HIV infections
varies widely in sub-Saharan Africa. it tmpacts significantly on the HIV/AIDS epidemics of a
number of countries m this region. In Ghana, for example. temale sex workers. their clients
and the sexual partners of clients made up a third ot all new HIV infections in 2009. 10% of

all new HIV infections in Uganda, and 14% of HIV inlections in Kenya in the same vear

(LUNAITDS 2010).

In Nigeria. HIV prevalence among sex workers has been high over the past decades with the
prevalence ol 30 percent in 2007 (Ankomah et al.. 2011), Another study in Nigeria showed
Sixty four (25.6%) ol the subjects were positive Tor THV-1 while seven (2.8%) had dual 1TV
172 infection. Analysis of the STIs showed that 49 (19,6%) ot the CSWs had GUDs. Herpes

genitalis was the commonest GUDs as it occurred in 25 (10%) ol the subjects. Other STIs
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identified were chancroid (5.6%). syphilis (4.0%) and lvmphogranuloma venerum (LGV)
(4%) (Fayemiwo et al, 2011). Another Nigerian study reported vaginal candidiasis as the
most common STD diagnosed in both CSWs and the control group. The other STDs in their
order of frequency were IV infection 34.3%. non-specific vaginosis 24.9%, trichomoniasis
21.9% and gonorrhoea and "genital ulcers” had an incidence of 16.6% each. Other important
conditions were tinea cruris 18.9%. scabies 7.7% genital warts 6.5% and 4.1% of them had
syphilis sero-positivity (Bakare et al. 2002). According to the Nigeria’s 2007 HIV/STI
Integrated Biological and Behavioral Surveillance survey, it was shown that FSWs are most
affected by HIV/AIDS. Brothel-based sex workers have HIV prevalence rates of 37.4 percent
and non-brothel-based sex workers have prevalence rates of 30.2percent. A prevalence rate of
49% was tound in Federal capital territory and Kano State. Lagos State had the lowest rate ol

HIV infection among brothel-based and non-brothel-based sex workers with prevalence rate

of 23.5% and 12.9% respectively (IB3SS. 2007).

In Western Europe. the prevalence ol HIV in FSW is generally below 2%. except for those
who are injecting drug users (DU (Curohyy. 20020, [ istorically. the ATDS epidemic n India
was first identified amongst sex workers and their clients. before other sections of society
became affected (Kakar. 2001). High HIV infection rates among sex workers continue to be
detected in India. The government estimates that 3% of sex workers nationally are infected
with HIV. which is fifteen times higher than the overall HIV prevalence. (UNGASS. 2010).1n

Thatland. HIV prevalence among female sex workers isnow2.8percent (NAPAC. Thailand.

2010).

14 RISKY FACTORS FOR TN AMONG FEMALE SEX WORKERS

Several lactors have contributed to the spread of HIV: they include several sexual partners.

unprotected sex (consistence condom use). untreated sexually transmitted infections

(Caceres. 2008).
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2.4.1 NUMBER OF SEXUAL PARTNERS

Female sex workers are known to have several sexual partners due to nature of their job.
Multiple sexual partners is the most crucial driver of HIV and sexually transmitted infections
in Nigeria and across other countries (UNAIDS, 2006). Studies have shown that FSW's have
at least more than one sexual partner per day. (IBBSS. 2007). According its report. high
numbers of sexual partners was reported for FSWs and other most-at-risk populations.
Studies have also established a link between number ot clients and prevalence of HIV. Some

include a study in Kenya where a higher number of lifetime sex partners was associated with

HIV among women. (Oluoch et al. 2011).

2.4.2 POOR UTILIZATION OF HIV/STI SERVICES

Sexually transmitted infecttons increases the risk of HIV/AIDS among FSWs and the
awareness 1S high with 89.5percent n 2000 and 92.7percent in 2004 (NACA. 2008). Despite
the high reporting of genital discharge and ulcer among sex workers. most of them assess STl
services for proper treatments and they are unlikely to notify their partners of their need to be

treated as untreated ST1 mcreases the risk of HIV transmission (NACA. 2008).

2.4.3 INCONSISTENT CONDOM USL

A condom is a barrier device most commonly used during sexual mtercourse to reduce the
probability of pregnancy and spreading sexually transmitted diseases (STDs such as
ponorrhea. syphilis. and HIV). There are two types of condoms: male and female. A male
latex condom have the advantage of being easy to use. reduces the risk ot STIs. can be easily

|-

obtained and does not require a prescription. inexpensive and does not have side eftects.

|.aboratory studies show that the male latex condom are nmmpermeable to infectious agents
comained in genital secretions (WHO/UNATDS: 2001).

I'he female condom is also available, and it s a thin sheath or pouch worn by a woman
during sex. It entirely Imes the vagina and helps to prevent pregnancy and  sexually
transmitted discases (S1TDs) mcluding HIV (UNATDS 2010)

Female sex workers (FSWs) and their clients are both at risk ol acquiring sexualiy
transmitted infecuons (STIs) ncluding THV/AIDS. Since there 18 no complete cure for
HIV/AIDS. preventive measures are important reducing the prevalence ol the infections,
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Consistent condom use (CCU) is one of the preventive measures that can effectively control

the spread of such diseases among FSWs.

According to evidences, studies have shown that in Sub-Saharan Africa. the risk for HIV
infection is lower among sex workers who use condoms consistently. In Nigeria, awareness
about condom use among FSWs is very high with the proportion of 98.4percent for brothel-
based group and 99percent for non-brothel based and still. rate ot condom use is very low
(FMOH, 2005). According BSS 2000, out of the 87.3percent of FSWs was aware of where to
purchase condom. 37percent had used condom consistently during their last sexual activity.
FSWs also reported higher levels of condom use in commercial sex than their clients,
suggesting possible over-reporting of condom use by FSWs (IBBSS. 2007). Condom use
with boyfriends and casual partners is considerably lower. and FSW have enough of these
lypes of sexual partnerships to identity this as a potentially significant bridge for HIV to
move from these networks to the general population (IBBSS. 2007). A study in Nigeria
showed that only three percent of FSW do not use condom at all. Others use unorthodox
methods (e.g. douching with salt solution immediately atter sex). if a client refuses to use

condom. It also 1dentified condom use as being dependent on the client's choice (Onyenebo

N.G.. 2009).

Studies 1n Ethiopia show that sex workers who were using condoms for contraception were.
compared with others. more likely to use condoms consistently (65 versus 24%. respectively:
P. value < 0.001). and less hikely to be HIV-intected (55 versus 86%. respectively: P. value <
0.001) (Akililu et al.2001). Another study in Ghana showed that level of condom education
was very low (14%) however consistent condom use (all the time) with clients was relativels
high (49.6%). Two hundred seventy-seven of the participants did not use condoms all the
time (Adu-Oppong. 2007). Condom use has also been associated with other factors as shown
by a study in the democratic Republic of Congo where consistent condom use was associated
with age. those aged 20-44 vears were more likely to be consistent users (OR 1.34. 939 C|
1.06 to 1.69). having cited it as a prevention means lfor HIV (OR 2.88. 93% C1 2.09 (0 3.96).
less time in commercial sex work, higher number of clients (OR 3.83. 93% C1 2.95 to 4.96).
¢anposure to voluntary counseling and testing (VCT: OR 2.02, 95% CI 1.70 1o 2.42). and
access 1o condoms (OR 1.51. 95% C1 1.25 1o 1.82) (Kavembe et al, 2008). Another Study in
Gambia found no association between condom use and socio t|L‘mngt'uth lactors, however it

tound that condom use with clients varied according, to Tocation (from 91% in high-class bars

to 59% in rural markets). decreased from 91% with the tirst chent ol the evening 1o 37% with
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the tenth client. and from 75% with clients paying higher charges (> D19) to 52% with those

paying lower charges (< D20) (Pickering et al. 1993).

In a study carried out in China, it was shown that 63.4% of the FSWs used condoms

consistently. A previous Australian study which reported that 66.8% of FSWs consistently

used condoms found that several tactors were associated with CCU. These included alcohol

consumption. knowledge regarding the advantages of condoms. perceived reduction in

| pleasure with condom use and condom use skills (Coughlan. et al. 2001).

| 2.3 RISK PERCEPTION AND KNOWLEDGE OF HIV/STI
_} Studies have shown that CSW generally have a low risk perception for HIV, a study in
Nigeria tound that sex workers underestimated their risk of infection and rationalized.
detended. or justified their behaviors, a typical psychological response to worry. threat. and
anxiety arising from the apparent discrepancies between beliets and behaviors. This low risk
| perception was usually associated with a strong beliet in fatalism. predestination, and taith-
based mvulnerability to HIV infection. Many believed that one will not die of acquired
immune deliciency svndrome 1t 1t 1s not ordaied by God (Ankomah et al, 2011). Knowledge
of HIV among FSWs 1s generally good as shown by a study in Lagos where all the
respondents had knowledge about the existence of HINV/AIDS, 82.0% of them 1denufied

sexual intercourse as a major route ol HIV transmission (Oyefara, 2007).

2.0. OTHER HIGH RISK GROUP FOR HIV INFECTION

Populations that are at high risk ol HIV infections are those people that have higher chance of
contracting.or transmitting HIV because of their higher risk behavior such as unprotected
sexual intercourse. several sexual partners. unprotected anal sex. oral sex and injecting drugs
with shared instruments. They include female sex workers. injection drug users. men who
have sex with men. and people having unprotected heterosexual activity (LINAIDS 2007).
The rigk of contructing HIV infection can be described as the probability of an individual

becoming infected with HIV either unknown or mtentionally through his/her action or

another person’s action (UNAIDS, 2007).
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Female sex workers are one the most at risk group because of the fact that they have frequent
sex partner and have a high burden ol STls, they often engage in unprotected sex and other
risky behaviors such as substance abuse (Onwuliri et al.. 2003). Other high risk groups

include Men who have sex with men (MSM), and injection drug users (IDUs).

2.6.1  MEN WHO HAVE SEX WITH MEN

Sex betvween men is significant because it involves anal sex. a practice that, when no
protection is used. carries a higher risk of HIV transmission than unprotected vaginal sex. In
many countrieS however. men who have sex with men are less visible. Sex between men is
stigmatized. officially denied and criminalized in various parts of the world. Worldwide, iU’s
eStimated that sex between men accounts for between 5 and 10% of HIV intections. The
Sttuation varies between countries however. and i much of the developed world. including
the USA, Canada. Australiai, New Zealand and many parts of Western Europe. more people

have become infected with HIV through male-male sex than through any other transmission

route (UNAIDS. 2010).

Alrica is a region not commonly associated with male-male HIV transmission but there is
egrowing evidence that transmission through this route is a very important problem (Smith et
al 2009).Studies have shown that, of African men who have sex with men. unprotected anal
sex 1s commonplace. and HIV prevalence among men who have sex with men is as high as

23.3% in some West African countries (Ahuchoga. 2008). In Africa. men who have sex with

men are almost 4 times more likely to be HIV positive than the general population (Baral et

al. 2007).

In Nigeria. many ol MSM are not openly gay, their activities and manner ol lifestvle
increases their risk of transmitting HIV to their female partners such as spouses (UNAIDS.
2007). The number of MSM in the country 1s currently not known hecause homosexuality is
illegal (FHI. 2000). In Nigeria, the prevalence ol HIV among men who have sex with men is
higher in Lagos (25.4%) than Kano (11.7%) and Cross River states (2.8%) (1BBSS, 2007).
9

Based on a five-group discussion with some MSM, it was [ound that the mean age was 27

vears and they are highly cducated persons (FHI 2000). Researchers hive shown that MSAT
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are bisexual and often involve in unprotected anal sex which i1s more riskier than unprotected
vaginal sex as regarding HIV transmission (UNAIDS, 2006). According to Odumuye, HIV

infection rate is hicher among MSM than in the general population as a result of several

sexual partners. anal and oral sex they practice (UNAIDS. 2007).

In Kenya. a country where homosexuality is illegal, HIV prevalence has reached as high as
43% among some groups of men who have sex with men. Also. in South Africa where sex
between men is legal. HIV prevalence 1s between 20% and 40% in some places (UNAIDS,
2010). IKowever, small studies among MSM reflect HIV prevalence of up to 5% among

MSM in Georgia, 6% in Russia and in Odessa, Ukraine HIV prevalence among MSM is 23%.

In Asia, HIV prevalence levels among men who have sex with men have reached as high as

| 18% in parts of India: 29% in Myanmar and 31% in Bangkok. Thailand (UNAIDS, 2010).

2.6.2 INJECTION DRUG USERS

Globally. the increase ot injecting drug users and the availability and aftordability of drugs
has paralleled the increase in HIV infections. Up to [0percent of all HIV intections
worldwide are contracted trom contaminated needles (Chin. 2007). Once HIV intfection
penetrates a network of njecting drug users who share needles. 1t is possible to infect 50
percent of a network of users within a few months. Although injecting drug use has long been
an 1ssue 1 developed nations. 78 percent of the world’s estimated 13 million injecting drug
users live in developing countries. Ten percent ol global infections and 30 percent of
infections outside of sub-Saharan Africa can be attributed to injecting drug use. As literatures
have shown. HIV prevalence among [DUs can rise from | percent-2 percent to 60 percent-70
percent in a few vears (GNP+. 2005) and 1t has been stated that the prevalence can even go
from 0 percent to 50 percent among 1DUs within the space of six months in some cases

which is as a result of blood transmission through contaminated needles and syvringes being

used by several people (WIHQ)).

In Nigeria. injection drug use is common among population like street youth (area boys). and
sex workers. Based on the IBBSS 2007 report. HIV prevalence among IDUS was tower as
compared to MSM in cach state, except for Cross River State and Lagos with prevalence ol
3.1% and 3.2% respectively. The highest prevalence rate among [DUs was in Kano State

with the prevalence of 10% (1B13SS. 2007)
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7 HIV/AIDS INTERVENTIONS CARRIED OUT AMONG FSWs

| here are interventions carried out among lemale sex workers: peer education/condom

promotion, HIV testing and results. empowerment strategy,

2.7.1 PEER EDUCATION SERVICES

A program tagged safer sex behavior organized by information education communication
was centered on health talk with the purpose of increasing the knowledge of HIV/AIDS
among FSWs as basis of stimulating adoption of safer sexual hehavior. For example, condom
promotion 1s to ensure consistent and correct use of it for all clients including partners
(Onwulirt et al.. 2004). Based on the 1BBSS 2007 reporting Nigeria. FSWs. reported
receiving HIEV/ATDS information or education in the past 12 months. Both brothel and non-
brothel-based FSW in Kano were the least likely to have received any HIV/AIDS related
inlormation in the past year (37% and 56% respectivelv). while those in Anambra and Cross

River were the most likely to have received HIV related intormation.

iy - HIV TESTING AND RESULTS

Counselimg and testing are important mtervention in the prevention and control of HIV
mlection among FSWs and-other vulnerable groups. Despite acknowledging this fact. there
has been a low report of FHV testing among sex workers (Adevi et al.. 2005). [t was reported
that only 24 percent of sex workers in Nigeria had received voluntary testing. This could be
as a result of socio-economic and psyvchological implication that a positive diagnosis might
have for individual FSWs and the brothel from where they operate (Adevi. et al 2003).
Another barriet could be confidentiality i.e when manner of testing and disclosure of result
do not guarantee the privacy thatis important to FSWs. they will not be willing to utilize such
SCTVICUS.

According to [BI3SS report 2007 in Nigeria, brothel-based FSW ol Anambra. were those
most likely to have received testing for HIV, where nearly two thirds had accessed this
service at least once. Access. however, was quite low i |do, IKano and | agos states, with

around 40% ever accessing HIV testing. Overall only 3% ol non-brothel=based FSW had
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ever received HIV testing and results, which was lowest in Lagos and Edo states (around

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

2.7.3  EMPOWERMENT PROGRAMS
This is another intervention that is important in the control of HIV infection among FSWs.

Sex workers can be empowered through provision of information and education: improving

knowledge of IV status; increasing skills that make sex work saler; addressing gender-

(on

based violence: and building sex worker networks. A program was initiated by Society for
women against AIDS in Africa., Nigeria (SWAAN) in Jos with the support of AIDS
prevention initiative in Nigeria with the aim to reduce HIV transmission among FSWs. to
other alternative source of income other than sex work. to negotiate and practice sater sex
where vocational training in areas like hair dressing, tatloring. tie and dye. soap and pomade

making, knitting and computer training was organized (IHI1. 2005).
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CHAPTER THREE

METHOBOLOGY

3.1 STUDY DESIGN

The study 1s a reanalysis of the data on female sex workers from the 2007 Integrated
Biological and Behavioural Surveillance Surveys (IBBSS). a survey of high risk groups for
HIV. A comparison of HIV status, sexual behaviours, HIV counseling and testing was

carried out between FSWs of difterent categories.

3.2 DESCRIPTION OF THIE 2007 IBBSS

The survey was a cross-sectional survey of high risk groups for sexually transmitted
intections (including HIV). The IBBSS was conducted among seven sub-populations that
their occupations and behaviour placed them at higher risk of sexually transmitted infections
(including HIV) in five selected states of Nigeria. These groups included FSW (i.e brothe!
and non-brothe!l based). men who have sex with men (MSM). IDU. members of the armed
forces. police. transport workers. The study took place in 3 states (Anambra. Edo. Kano.

Cross river and Lagos state) and the federal capital territory (FCT).

It cuts across all the targeted populations i different locations through mterviews (one on
one. face to face) ina private way that guarantecd the conlidentiality of information provided
by the participants (IBBSS. 2007).FSWs were considered to be at higher risk of contracting

and transmitting sexually transmitted infections including HIV because they have limited

powers in negotiating sate sex with partners.

The sample size was calculated to detect differences of 13% in key behaviors such as alcohol

u.e and condom use consistency to provide reliable estimates for each variable at state level.

Different sampling techniques were used depending on the group i question, The brothel.

based FSWs were selected using a two-stage cluster sumpling procedure (PPS)

AFRICAN DIGITAL HEALiI'g REPOSITORY PROJECT



For each brothel listed information was collected on the approximate number of FSW present
to permit an estimate of cumulative measure of size. The information on measure ot size was
used to allocate the samples by PPS. Clusters were selected using PPS with a fixed number of
FSW recruited from each cluster. The cluster size of brothel-based FSW was Six and 24
clusters were selected in each state where available. Individual participants selected from the
total number of FSWs in the site. When the estimated number of brothel-based FSW in the

state was less than the sample size ol 288. a “take-all” approach was used in which all of the

FSW in the state s urban Centre were recruited for the survey.

The non-brothel based FSW were recruited using the time location sampling approach (TLS).
The TLS is a form of cluster sampling that contains both time and location dimensions.
Working through relevant NGOs and  State AIDS control program coordinator (SAPC) 1n
different cittes/towns. a list ol strects. bars. night clubs and hotels where non-brothel based
FSW usually congregate was generated (including information on the time of the day when
they congregate there and the estimated number at each four-hour time seement). The cluster
size of the non-brothel-based FSW was six and 48 clusters were selected in each state in
order to reach the sample size of 288. When the estimated number of non-brothel-based FSW
in the state was less than the sample size of 288. a “take-all™ approach was used where all of
the FSW in the state’s urban Centre were recruited for the survey. The number of FSWs

studied tn the 2007 1B BSS was 2889.

3.3 OPERATIONAL DEFINITION OF TERMS.

- FSW. is reter to as any female |5yvrs and above who receives money or other
valuable gitts in exchange for sexual favours or services and they can be brothel-

based or non-brothel based sex workers (I1BB3SS. 2007).

. Brothel-based I'SW is any female sex worker found in places such as brothels

and hotels.

. Non-brothel based FSW i1s any lemale sex worker lound in restaurants, bars.

and night clubs and even on the streets.
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34  VARIABLES USED IN THE ANALYSIS

The variables used In this analysis can be divided into two main sections; the dependent and

the independent variables
3.4.1 THE DEPENDENT VARIABLLS

This consisted of variables that assessed HIV status and risky sexual behaviours such as
unprotected genital sex, unprotected anal and oral sex, psychoactive drug use/alcohol use and

HIV counseling and testing. The questions eliciting some these variables are as follows:

‘ During the last 4 weeks, how often would vou say vou drank alcohol? (@901)
— LEvervday. at least once a week, less than once a week. never and don’t know/no

response.

. During the last 30 days. how olten did you use condom? (SWIIl) —

Every time., almost every time, sometimes, never and-dont know/no response.

. Have vou ever had oral sex with anv of your chients in the last 12 months?

(SW19) — Yes. no. don’t remember/no response.

. Have vou ever had anal sex with any of your clients in the last 12 months?

(SWI8) - Yes. no. don’t remember/no response.

3.4.2 THE INDEPENDIENT VARIABLES

The main independent variable in this study is the marital status. It was classitied into tive

oroups. thew are:

. Currently married with spouse

b Currently married live with other sex partner
: Currently married not living with spouse

. Not married live with sex partner
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o Not married don’t live with spouse

This was recoded into three oroups which include temale sex workers that were

currently married and living with your spouse /partner

o currently married but not living with spouse /partner

. Not married.

' | ' - orv know > of STI and
Variables such as sociodemographic characteristics. sexual history. knowledge ol ST
. P . . . E 1° > F ll]e
HIV were other independent or confounding variables which will be adjusted tor mn

association between marital status and HIV status.

oe. level of education, State of origin and other

S

The Sociodemographic variables were a

source of income.

- - v o F mers. ty " sex work,
Variables related to sexual history included: type ol sexual partners, types of sex

periods in sex work. and number of chents.

2B .~ = " - ; = - oy - _1
The variables used to asses FSWs knowledge ol STls include symptoms of STls inmen ai d
women. ever had genital discharge and eenital ulcer/sore. information about STls trom radio

and television and treatment obtained.

‘ [ “HIV transmiss! HIV
' ' es [FSWsS K ae 11V were: mode of HIV transmission,
The variables used to asses FSWs knowledge ot |

prevention and HIV misconception.
3D DATA MANAGEMENT AND ANALYSIS

D analysed using SPSS version 16.0. Descriptive statistics like frequency was used to
ata wWwas diietty e, Tiln s
. b e \. x i " (‘enl al]d
j - «( for the association between the indepen
% “hi square was used to tes
describe the data. chi's
*y* o o . '\ ; .o - e - . = atcd
i > differenc jodemographic variable were first evalu
cohle The differences in sociode
kev dependent variable. o
the three marital calevories using the chi square test. Association bhetween each
between the ¢ arit &

dependent variable and marital status was also tested using the chi square test. Then. tor each

d:pendenl variable. a logistic reeression analysis was performed on marital status as the main

'nc[i)c endent variable and other variables that were signiticant at 3% p.value were included.

L)ddz atio and 95% ¢ | was obtained for the difTerent categories ol the ontcome variable with
3

1 . J LY | | ‘.k LY.
adjustments tor the dillerent independent vari 1)
C
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Knowledge of STI was also assessed on a scale of 26 by using |3 items in which the

questions were selected from the ST section of the questionnaire (Q1201- Q1205) and they

included:

* Have you ever heard of diseases that can be transmitted through sexual intercourse?

e (Can you describe any symptoms of STl in women and men ( like abdominal pain,
genital discharge. foul smelling discharge. burning pain on urination, genital
ulcer/sore. swelling in groin area and itching of the genitals)

Correct anSwers were Scored two while incorrect answers were scored one and zero, this
represent ‘yes. "no and don’t know respectively. Scores were totalled and classitied into three
categories. ReSpondents who scored 19 and above were classified as having good knowledge,
those who scored between 10 and 18 were classified as having fair knowledge. while those

who Scored below [0 were classitied as having poor knowledge of ST,

IKnowledge of HIV/AIDS was assessed on a scale of 26 using 13 items and the guestions

were selected from the knowledge. opinions. and atutudes towards HIV/ A1DS section of the

questionnaire (Q1306-Q13106). These questions included:

e Have heard of HIV or disease called AIDS?

e (an people protect themselves from the HIV virus that causes AIDS by using condom
correctly every time?

e (an person get HIV from mosquito bites?

o Can pecople protect themselves rom HIV by abstaining from sexual mtercourse?

Can people protect themselves from HIV by having one uninfected faithful sex

®
partner”

o Can person get HIV by sharing meal with someone who is infected?

o Can person get HIV by getting njections with needles that was already used by
someone else?

e Do you think that healthy looking person can be infected with HIV?

e s it possible for someone 10 oet HIV by sharing a totlet used by someone who has
HIV

e Is it possible for someone Lo get HIV through with unscreened blood?

AFRICAN DIGITAL HEQ.;H REPOSITORY PROJECT



o Can a pregnant woman infected with HIV or AIDS transmit the virus to her unborn
child?
e What can an HIV positive pregnant woman do to reduce the risk of transmission of
HIV to her unborn child?
Correct answers were scored two while incorrect answers were scored one and zero, this
represent “yes. ‘'no and don't know respectively. Scores were totalled and classified into three
categories. Respondents who scored 19 and above were classified as having good knowledge,
those who scored between 10 and 18 were classified as having fair knowledge. while those

who scored below 10 were classilied as having poor knowledge of HIV/AIDS.

3.6 LIMITATIONS OF THE STUDY

. There may be maccuracy in the true representation of the FSWs across the country as

a result ot the participants selected trom difterent states.

. Based on the cross-sectional nature of the study. temporality of the outcome cannot be
ascertained.
o There may be msincerity in the response of the participants due to the sensitivity of

the issues on sex and sexual behavior in our society.

. Based on self-reporting associated with the outcome variables like unprotected sex.

there may be inaccuracy in the measurement of risk factors.

" Recall bias mayv occur with respect to many of the respondent not been able 1o

remember issues-about their sexual lite in the past years.
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CIIAPTER FOUR
RESULTS

4. 1 SOCIO DEMOGRAPHIC CHARACTERISTICS OF FSWs

Table 4.1 shows the socio demographic characteristics ot the female sex workers tor each
State where recruitment took place. In Lagos, FCT, Cross River, Kano. Anambra and Edo

State. 42.4%, 42.6%, 37.8%, 37.6%. 35.1% and 31.0% respectively fell between the age

ranges between 20-24years.

The highest level of education reported was completed secondary education in which FCT

had the highest percentage ot 43.5. followed by Cross River and Edo State: 38.4% and

33.0%.

Lagos State had the highest proportion (79.3%) of the temale sex workers that are unmarried

and not living with sex partner. followed by Cross River and Anambra with the proportion of

78.0% and 70.6% respectively.
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Table 4.1:

recruitment was conducted

Sociodemographic characteristics of female sex workers for each state where

Characteristics Anambra Cross Edo (%) FCT (%) Kano Lagos Total

(%) river (%) (%)

(%)

Age
15-19 18 (7.3) 32(10.0) 31(5.3) 35(5.2) 48(9.5) 66(11.6) 230
20-24 87 (35.1) 121(37.8) 180(31.0) 284(42.6) 190(37.6) 241(42.4) 1103
25-29 85 (34.3) 89(27.8) 179(30.9) 208(31.2) 170(33.7) 159(27.9) 890
30-34 35 (14.1) 44 (13.8) 99 (17.1) 91(13.6) S6(11.1) 73(12.8) 398
35-39 10 (4.0) 29(9.1)  48(8.3) 35(5.2) 28(5.5) 17(3.0) 167
40-44 9 (3.6) 2 (0.6) 34(5.9)  8(1.2) 10(2.0)  6(1.1) 69
45-49 4 (1.6) 3(0.9) 9(1.6)  6(09)  3(0.6) 7(1.2) 32
Total 248 320 580 667 505 569 2889
Level of education
Never attended school 12 (4.8) 5(1.6) 19 (3.3) 34 (5.1) 51 (10.1) 41 (7.2) 162
Quranic only 0 (0.0) I (0.3) 3 (0.5) 3.(0.4) 40 (7.9) 3 (0.5) 50
Some primary 15(6.0) 18 (5.6) 34 (5.9) 30(4.5) 35 (6.9) 34 (6.0) 166

Completed primary 47 (19.0)

Some secondary 109 (44.0)
Completed secon 55(22.2)
Tertiary 10 (4.0)
Total 248
Religion

Christianity 243 (98.0)
Islam 2 (0.3)
Others 3(1.2)

No response/Missing 0 (0)
Total 2438

Marital status

Curr married living 5 (2.0)
with spouse

Curr married live with 13 (5.2)
sex partner

Curr  married not 43(17.3)
living with spouse/sex

partner

Not married live with 10 (4.0)

sex partner
Not married don't live 175 (70.6)

with sex

Partner
No response 2 (0.8)
_lotal | 248

B e e

40 (12.5) 87(15.0) 65(9.7)
61 (19.1) 194(33.4) 177(26.5)
123(38.4) 195(33.6) 290(43.5)
72 (22.5) 48(8.3) 68 (10.2)
320 580 667

318(99.4) 553(95.3) 613(91.9)
1(03) 13(22) 53(7.9)
1(0.3)  6(1.0)  0(0.0)

0 8 (1.4) 1 (0.1)
320 580 667
8 (2.5) 1(0.2)  8(1.8)

2(0.6)  8(1.4)  21(3.1)

19(5.9)  194(33.4) 108(16.2)

10(3.1)  5(0.9)  28(4.2)

252(78.0) 360(62.1) 383(57.4)

29 (9.1) 12 (2.1) 1 19(17.R)
320 580 667
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59 (11.7)
157(13.1)
123(24.4)
40 (7.9)
505

283(56.0)
220(43.6)
1 (0.2)

1 (0.2)
505
7(1.4)

96 (19.0)

22 (4.4)

24 (4.8)

254(50.3)

102(20.2)
205

96 (16.9) 394
203(35.7) 901
154(27.1) 940
38(6.7) 276
569 2889

540(94.9) 2550

25(4.4) 314
0 (0.0) ]

4 (0.7) 14
569 2889
5 (0.9) 34

2 (0.4) 142

57(10.0) 443

23 (4.0) 100

451(79.3) 1875

31 (5.4) 205
569 2880



Other
income
Yes

No

source

of

No response /Missing

Total

Oral sex with clients

Yes
No

Drug use
Yes

No
Total

Alcohol
dweeks
Everyday

useé

in

At least once a week
Less than once a week

Never

No response/ Missing

Total

76 (30.6)
169 (68.1)
3(1.2)
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(39.1)
11 (3.4)
37 (11.6)
1 (0.3)
320

83 (14.3)
473(81.6)
24 (4.1)
580

65 (12.1)
474(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

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(50.5)
551(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 (12.1)
129(22.7)
10 (1.8)
569

527
2251
111
2889

518
2225

539
2550
2889

877
970
274
712
56
2889
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4.2 OTHER VARJABLES RELATED TO SEX WORK

Table 4.2 shows other variables related to sex work, in which 6.9% of FSWs were reported to
have 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
0-3 clients.
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Table 4.2: Other variables related to sex work

Charactenistics

Frequency (Percentage)

Ever being forced to have sex

Y es
No

Missing
Total

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

How often have you been arrested in the last 6

months
Very often
Often
Only once
Never
Missing
Total

Type of sex work
Brothel-based
Non-Brothel based
Total

Period in sex work
| vr

|-2yrs

2yrs & above

Missing

Total

Amount charged
=300

SO1-1000

100 1-2500

2500 & above

Missing

Total

Number of clients
0-5

6-10

| 1-40

Missing

Total

412 (14.20)
817 (28.29)
756 (25.48)
726 (25.15)
198 (6.64)

2889 (100)

1497 (51.8)
1592 (48.2)
2889 (100)

PV L

28.14)

546 (18.90)
1560 (47.08)
170 (3.88)
2889 (100)

1425 (49.35)

430 (
470 (
342

5.20)
6G.27)
|.84)

215 (7.30)
2889 (100)

2042 (70.68)
555 (18.52)
74 (2.50)
258 (8.24)
2889 (100)
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3 KNOWLEDGE ABOUT HIV

Table 4.3 shows the knowledge of FSWs about HIV. Table 4.3a shows that almost all the
‘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 transmitted through sharing
of meal and 91.9% of FSWs knew that HIV can be gotten through blood transfusion.
Table 4.3c shows that only 29.1% of respondents knew that pregnant woman can prevent HIV

transmission to child by taking medication and 8.4% of FSWs responded that pregnant woman

can transmit HIV to child by exclusive breast feeding. Majority of the respondents (67.9%) were

reported to have a good knowledge about HIV.
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Table 4.3a:  Female sex worker’s knowledge about mode of prevention
“Characteristics
Frequency(Percentage)
HIV can be prevented by using condom regularly
Res 2562 (88.7)
N 245 (8.5)
Don’t know 35 (1.2)
No response 47 (1.6)
Total 2889 (100)
One can get HIV from mosquito bites
Yes 677 (23.4)
No 1700 (58.8)
Don’t know 407 (14.1)
No response/missing 105 (3.63)
Total 2889 (100)
HIV can be prevented by staying faithfully with
uninfected partner
Yes 2111(73.1)
No 598 (20.7)
Don’t know 151 (5.2)
No response 29 (1.0)
Total 2889 (100)
HIV can be prevented by abstaining from sex
Yes 1967 (68.1)
NoO 740 (25.6)
Don’t know 145 (5.0)
No response 37 (1.3)
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" Table 4.3b:

Sl o= il ke

Female sex 'S L ' isSi
Sex worker’s knowledge about mode of HIV transmission

' Characteristics
Frequency (Percentage)

HIV can be acquired by sharing meal with HIV

person

Yes 500 (17.3)
No 2110 (72.7)
Don’t know 201 (7.0)
No response/missing 87 (3.0)
Total 2889 (100)
HIV can be acquired by injection with used

needles

Yes 2666 (92.3)
No 158 (5.5)
Don’t know 45 (1.6)
No response 20 (0.7)
Total 2889 (100)
Healthy looking person can have HIV

Yes 2528 (87.5)
No 152 (5.3)
Don’t know 123 (4.3)
No response/missing 86 (2.98)
Total 2889 (100)
One can get HIV by sharing toilets

Yes 652 (22.6)
No 1761 (61.0)
Don’t know 392 (13.5)
No response/missing 84 (2.9)
Total 2889 (100)
One can get HIV through blood transfusion

Yes 2656 (91.9)
No 140 (4.8)
Don’t know 62 (2.1)
No response STCLLT)
Total 2889 (100)
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Table 4.3¢  Female sex worker’s knowledge about mother to child transmission

- Characteristics Frequency (Percentage)

e

5_
Pregnant woman can prevent HIV transmission
by taking medication

Yes 842 (29.1)
No 1405 (48.6)
Missing 642 (22.2)
Total 2889 (100)
Pregnant woman can transmit HIV by exclusive
breastfeeding

Yes 243 (8.4)
No 2003 (69.3)
Missing 643 (22.3)
Total 2889 (100)

Pregnant woman can prevent HIV transmission
by using only breast milk substitute

Yes 435 (15.1)
No 1812 (62.7)
Missing 642 (22.2)
Total 2889 (100)

Knowledge Score about HIV among FSWs

Characteristics Frequency (Percentage)

Knowledge score about HIV

Poor 35(53(248) 7)
Fai -
Sl 1962 (67.9)
Total S 2889 (100)
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44 KNOWLEDGE ABOUT STIs

Table 4.4a shows FSW’s knowledge about symptoms of STIs in men. Only 12.8% responded
that genital ulcers/sores is a symptom of STIs in men and also few of the FSWs (7.1%) knew that
swelling in groin area is a symptom of STIs in men. A table 4.4b show that only 34.3% of FSWs
responded that lower abdominal pain is one of the STIs symptoms in women and 39.0% of the
respondents knew  that genital discharge is a STIs symptom in women.
Table 4.4c 1s the table showing the knowledge score of FSWs about STIs. Almost all the
respondents (66.6%) had a fair knowledge of STIs, while 82.4% of the respondent claimed not to

have had genital discharge/ulcersore.
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Table 4.4a:

Female sex w i
orker’s knowledge ahout Symptoms of STIs in men

Characteristics

Frequency (Percentage)

Genital discharge
Yes

No

Missing

Total

Burning pain on urination
Yes

No

Missing

Total

Genital ulcers/sores
Yes

No
Missing
Total

Swelling in groin area
Yes

No

Missing

Total

[tching
Yes

No
Missing
Total

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 (100)

709 (24.5)
1917 (66.4)
263 (9.1)
2889 (100)
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Frequency (Percentage)

' Lower abdominal pain
- Yes

- No

-~ Missing

Total

Genital discharge

Yes

No
Missing
Total

Foul smell discharge

Yes

No
Missing
Total

Burning pain on urination
Yes

No
Missing
Total

Genital ulcers/sores
Yes

No
Missing
Total

Swelling in groin area
Yes

No

Missing

Total

{tching
Yes

No
Missing
Total

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 (100)

622 (21.5)
2007 (69.5)
260 (9.0)
2889 (100)

238 (8.2)
2391 (82.8)
260 (9.0)
2889 (100)

98 (3.4)
2531 (87.6)
260 (9.0)
2889 (100)

1007 (34.9)
1622 (56.1)
260 (9.0)

2880 (100)
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Table 4.4b:  Female sex worker’s knowledge about sym ptoms of HIV in women

“Characteristics
Frequency (Percentage)

-

Lower abdominal pain
Yes

No

Missing

Total

Genital discharge
Yes

No
Missing
Total

Foul smell discharge
Yes

No
Missing
Total

Burning pain on urination
Yes

No
Missing
Total

Genital ulcers/sores
Yes

No
Missing
Total

Swelling in groin area
Yes

No
Missing
Total

Jtching
Yes

No
Missing
Total

—

e
e —

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 (100)

622 (21.5)
2007 (69.5)
260 (9.0)
2889 (100)

238 (8.2)
2391 (82.8)
260 (9.0)
2889 (100)

98 (3.4)
2531 (87.6)
260 (9.0)

2889 (100)

1007 (34.9)
1622 (56.1)
260 (9.0)

2889 (100)
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Table 4.4 c:  Female sex worker’s knowledge about STIs

Characteristics Frequency (Percentage)

Knowledge score about STIs

Poor 260 (9.0)
Fair 1923 (66.6)
Good 706 (24.4),
Total 2889 (100)
Ever had genital discharge
Yes 433 (14.99)
No 2383 (82.49)
Missing 73 (2.52)
Total 2889 (100)
Ever had genital ulcers/sores
Ycs 247(8.59)
No | 25606 (88.82)
Missing 76 (2.63)
Total 2889 (100)
37
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45 SEXUAL BEHAVIOURAL CHARACTERISTICS 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% while
maJority of the respondent without casual partners 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 months

while 77.36% of the total population didn’t have oral clients in the last 12 months.
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4.5 SEXUAL BEHAVIOURAL CHARACTERISTICS 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 [ boyfriend partner were 47.63% while
majority of the respondent without casual partners 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 months

while 77.36% of the total population didn’t have oral clients in the last 12 months.
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" Table 4.5: Sexual behavioural characteristics of female sex workers

Characteristics Frequency (Percentage)

——

Number of boyfriend partners in 12months
None

l

2+

No response/Missing

Total

Number of casual partners in 12months

None
]

2+
No response/Missing
Total

Number of regular partner in 12months

None
l

i+
No response/Missing
Total

Anal clients in 12months
Yes

No
No response/Missing

Total

Oral clients in 12months
Yes

No
No response/Missing
Total

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 (100)

518 (17.93)
2235 (77.36)
136 (4.71)
2889 (100)
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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 married living

with spouse/partner, currently married not living with spouse/partner and not married
respectively, while 67.6%, 34.3% and 52.8% of Non-brothel based sex worker were currently

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

married respectively.
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Table 4.6:

Distribution of marital status of FSWs by type of sex worker

80.00%

70.00%

60.00%

50.00%

percentage
(%)

20.00%

‘ 10.00%

0.00%

40.00% -

30.00% -

Distribution of marital status of FSWs by type of sex workers

67.60%

65.70%

® marmed with partner

® mamed without partner

~ not marned

brothel based non brothel based
Type of sex worker

i —
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47  DISTRIBUTION OF MARIT A1 STATUS BY STATE WHERE INTERVIEW

WAS CONDUCTED

Table 4.7 shows the distribution of marital status of FSWs by state where Interview Was
conducted. Out of the FSWs in Anambra state, 7.3% were currently married living with spouse,
17.5% were currently married not living with spouse and 75.2% were not married. In Cross
River; 3.4%, 6.5%, & 90.0% were currently married living with spouse, currently married not
living with spouse and not married respectively. In Edo state, 1.6% were currently married living
with spouse. 34.2% were currently married not living with spouse and 64.3% were not married.
Out of the FSWs 1n FCT, 5.3%, 19.7%, & 75% were currently married living with spouse,
currently married not living with spouse and not married respectively while in Kano State. 25.6%
were currently married living with spouse, 5.5% were currently married not living with spouse

and 88.1% were not married, while in Lagos State, 1.3%, 10.6% &76.1% were currently married

living with spouse. currently married not living with spouse and not married respectively
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Tabhle 4.7:

= e —

Distribution of marital status by state where interview was conducted

= SRR ——

=

Comparison of marital status with state where interview was conducted

percentage (%)

100.00%
B R 20.00% 88.10%
80.00% | 75.20% 75.00% = 76.10%
70.00% 64.30%
60.00%
50.00%
40.00% 34.20%
30.00% 25.60%
19.70% g
20.00% t
10.00% b 53 9'
I
0.00% -
& & & \:b%’%
g?.‘({b dﬁ;,")

State where interview
was conducted
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48  DISTRIBUTION OF STIs SYMPTOMS AMONG FSWs BY THEIR MARITAL
STATUS

Table 4.8 shows the distribution of STIs among FSW's by their marital status. Out of the total
population of 2889, 10.4% of FSWs that are currently married living spouse, 7.9% of those
that are currently married not living with spouse and 8.2% of the unmarried had genital
ulcer/sores while 15.6% of those that are currently married living with spouse. 17.2% of
those that are currently married not living with spouse and 15.1% of the unmarried had

cenital discharge
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}Tﬂble 4.8:

it L

Distribution of STIs among FSWs by their marital status
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1.9 DISRIBUTION OF STIs SYMPTOMSAMONG FSWs BY TYPE OF SEX
WORKER

Table 4.9 shows the distribution of STIs among FSW's by tvpe of sex worker. Out of the 2889
FSWs, 8.6% & 9.0% of the brothel-based sex workers had genital ulcer/sores and gennal
discharge respectively, while 14.0% & 16.9% of the non-brothel based sex workers had

genital ulcer/sores and genital discharge respectively.
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TABLE 49:  DISRIBUTION OF STIs AMONG FSWs BY TYPE OF SEX WORKER

Distribution of STIs among FSWs by type of sex worker
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16.00% -

14.00% -

12.00% -

10.00% -

9.00%

Percentage (%) ® genital ulcer/sore

2 oenital di
8.00% - genital discharge

6.00% -

4.00% '1|

2.00%

| 0.00%

non brothel based
Type of sex worker

——

AFRICAN DIGITAL HIQBZTH REPOSITORY PROJECT




410 BIVARIATE ANALYSIS FOR DIFFERENCES

IN SOCIODEMOGRAPHIC
CHARACTERISTICS BETWEEN

MARITAL CATEGORIES OF FSWs.

Table 4.10 shows g ) ' :
Cross tabulation between marital status and socio demographic

acteristics of ’ ionif | :
chai S FSWs. Significant relationships were established for all of the socio

araphic char ‘1St ' ' | ' : 1thi
demograp haracteristics. There was g higher proportion of unmarried respondents within

the age group of 15-19 0/ I . . .
GUSCINY (10.7%) compared to those that were married and living with spouse

7 0/ ..' (4 'Y .l . .
(2.3%) and those married not living with spouse (1.4%). This was also the case in the age

ar 20-24 vear : T . A
group 20-24 years. However, this was not the same for those in 25-49 years age aroup where

there were a higher proportion of respondents married not living with spouse (85.6%)

compared to those married living with spouse (70.5%) and those not married (42.3%). These

were significant at p= <0.001.

A slight higher proportion of FSWs who are married living with spouse (13.9%) were
reported as compared to those who were not married living spouse (9.7%) and those not
married had less than primary/quranic education. This was not the case for those that had
some primary education in which there was a slight higher proportion of F5Ws who were
married not living with spouse (29.3%) as compared to those married living with spouse
(27.8%) and those not married (15.6%) Those with some secondary education were different
: ried had a higher proportion (68.6%) as compared to
as the respondents who were not married had a higher proportiol . { of
those were married not living with spouse (35.8%) and those married living with spouse
(49.4%). This was also the same case for the respondents with tertiary education as those who

were not married (11.4%) had a higher proportion as compared to married lLiving with spouse

‘ v 1th s o (5 2%). All were sienificant at p= <0.001.
(6.8%) and those married not living with spouse (: 2%). All w 4 ? D

‘ ' vine with spouse (65.7%) as
A oreater proportion of respondents who were married not Living with spouse ( o)

reported to be brothel-based sex workers. Fhis was significant at p value <0.001.

‘ S e whao were married livine with spouse (32.9%)
Ihere was a higher proportion ol respondents who were me g |
. : s (T AV 3 0
d to those marricd not hiving with spouse (27.4%) and those not married (13.4%)
as compared o thos : i o
rces ol imcome Chis was signilicant at p. value < 0.001.
Irces - =

were reported to have other sot
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 higher proportion of respondents reported to have taken alcohol every day in the last 4 weeks
e the unmarried (32.3%) as compared to the married living with spouse (30.6%) and married

ot living With spouse (30.3%). This was significant at p. value 0.001.
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TABLE 4.10:

Diffcrences in sociodemographic characteristics between marital Cﬂlcg"ries of

IFSVWs

Characteristics

Married Married
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WE : Not married  Total Chi P value
living with not living (%) T
spouse (%) with spouse :
= (Y)
Age
15-19 4(2.3
-2 ;.é f-,) : 6 (1.4) 212(10.7) 232 302,10 0.00
T~ {2 D) DSHJ.H t)')g(“']()) 1003 |
23-49 124070 .3) 379( Q3 o ¥
= . R (!\3.()) S35 (42 3) 1338
State where recruitment
(nok place
Anambra 18 (10.2) 13 (9 - ) |

o B : 2 0.7) 185 (9.1) 246 156.70 0.001
(I'QS\ TIVErS H)(\?{ l)(l_“) 2(‘2([3 3) 2I5Y

C] 29 (16.5) 08(24.4) H1(20.8) S8
_dﬂ i ,(‘\‘ I_) 94(45.8) O3 (18.5) SO8
Nino 1O3(58.5) PEAEX) 278 (1-1.1) 103
Lo 7 (410) ST(12.9) 177 (21.0) 538
Level of education
|.ess than primary/quranic 28 (13.9) 13 (V.7) S6 (1.1 57 123.80 -0.001
Primanry 19 (27.8) | 30(29.3) 09 (15.6) S
Secondary 87 (19.4) 207(55.8) | 3535(68.6) 689
L ertiany 12 (0.8) 23 (5.2) 225 0T 200
Rehgon |
Christiamty | 1 3(61.2) 1019 1.2) 1S 16(92.2 1333 166.61) <(.00 1
I<lam G (35.8) 32(7.3) |42 (7.3) 237
Other source ol mcome - |
Yes 52(32.9) 11827 1) 2900 (1>.:1) 16 35918 (1001
NG 1 06(67 1) MRS 6) 16118 T06) 2050
Iy pe of sex worker Y :

A . - - 13 N 4 7 4 i .
Brothel-boased| i & 8 2? IL63.7) s ’s‘,lﬁ{?), i"TI . s
Non-brothel based L1(67.0) 15 203:1.3) R s Lk
\lcohal use in Last 4 wecks o 131030.3) 625 (32.3) S()4) 13 937 0001
[very din 35 (30.0) 2 Vighlue .

e T 1 (14 3 116(33.7) (Y9 (0. 1) 887
At least once o week ‘1-: (=4.2) 1 (9.2) 190 (9.8) 23
[ess thun once o week I3 (8.7) o 73 (7| N (()]

3 1 16(26.8) 1220218
Never 63 (50.40) B
Oral sex with chents o 60 (14 1) 373 (19.7) Aoy U 37N (009
Y s ;(’(2‘3). ;((((;{s ) PSIR(S0.3) 20001
A YT 117(76.3) .
Dirug use i3 1% $2(11.7) 720 1%) 19 | 19 48y (G0 |
e b 191(K8.3) 157879 9% 2103
NO 1 3:1¢76.1)



111 COMPARISON OF VARyA

AN

SLES RELATED TO SEX WORK BETWEEN
MARITAL CATEGORIES QF FSWs

Table 4.11 shows a cross tabulation between marital status and other variables related to Sex
work of FSWs. A slight higher proportion of those not married (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 (6.3%). Although these were not significant at p = 0.874.

A higher proportion of unmarried FSWs (71.7%) as compared to married not living with spouse
(66.4%) and marned living with spouse (49.0%) had been involved in sex work for the period of
0-6months. However, this was not the case for those that were in sex work for 7months-1year
where there was higher proportion of respondents that were married living with (31.6%) as
compared to the married not living with spouse (21.6%) and those not married (18.4%). This was

also the case for involved in sex work for the period of 1year and above. These were significant
at p=<0.001.

A higher proportion of respondents with number of clients between 0-5 were reported to be
married living with spouse (78.5%) as compared to those not married (77.6%) and those married
living with spouse (75.4%). This was different for those respondents with number of clients
between 6-10 where the proportion of those married not living with spouse (21.4%) was higher

as compared to those not married (20.0%) and those married living with spouse (19.5%). These

were not significant at p value 0.811.
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E 4.11:  Bivari : -
TABL riate analysis for com Parison of variables related to sex work between

marital categories of FSWs

e ——
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. - e ed -
Characteristics living with not livin I\I)Ot married Total Chi P value
o , g (") square
Spouse (%)  with Spouse
3 (Vo)
Ever been forced to
have sex
ves 10°(6.5) 27(6.3) 132 (7.0) 169 0.270 0.874
No 145(93.5) 399(93.7) 1757(93) 2301
Ever being arrested
Very often 27(17.9)  68(162)  259(14.1) 354 6.881 0.332
Often 51(33.8) 123(29.3)  567(30.8) 741
Only once 42 (27.8) 106(25.2) 511(27.7) 659
Never 31 (20.5) 123(29.3) 505(27.4) 659
Period in sex work
0-6months 76 (49) 280(66.4) 1345 (71.7) | 701 37.362 <(0.001
7months-1 yr 49 (31.6) 91(21.6) 345(18.4) 485
lyr and above 30(19.4) 51(12.1) 185(9.9) 266
Amount charged per sex
act(naira)
1-500 64 (42.1) 285(69.5) 885(47.9) 1234 FERYN <0.00]
501-1000 26 (17.1) 45 (11.0) 336(18.2) 407
1001-2500 42 (27.6) 50 (12.2) 354(19.2) 446
2501 and above 20(13.2) 30(7.3) 271(14.7) 321
Number of clients
0-5 1 17(78.5) 307(75.4) 1419 (77.6) 1843 1.585 0.811
6-10 29 (19.5) 87(21.4) 365(20.0) 481
11-40 3 (2.0) 13(3.2) 44(2.4) 60
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112 ASSOCIATION BETWEEN MARITAL STATUS AND HIV KNOWLEDGE OF

FSWs

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

higher proportion of those respondents that were not married (70.4%) had good knowledge about

HIV as compared to those married not living with spouse (64.3%) and those married living with

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

Table 4.12:

Bivariate analysis for reported marital living status with FSWs knowledge about

HIV

Characteristics Married Married Not Total Chi P value

living with  not living married square

spouse (%) with (%)

spouse (%)

HIV knowledge
category
Poor 5 (2.8) 15 (3.4) 64 (3.2) 84 10.847 0.028
Fair 61 (34.7) 142(32.3) 520 €26:3) 724
Good 110(62.5) 285(64.3) 1391(70.4) 1786
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- 413 ASSOCIATION BETWEEN MARITAL STATUS AND STls KNOWLEDGE

OF FSWs

" 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 married not living with spouse (66.1%) and those not married (65.2%).
Although these were not significant at p = 0.246. However, there were also a slight proportion of

respondents who were reported to have had genital discharge/sore where the married living with

spouse (19.1%) as compared to those married not living with spouse (18.8%) and those not

married (17.0%). This was also not significant at p = 0.565.
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TABLE 4.13:

Bivariate analysis for reported marital status with

of FSWs about STJs

“Characteristics M‘.‘“’ied. Married Not married Total Chi P value
living with not living (%) square
Spouse (%)  with spouse
(V)
STIs knowledge
category
Poor 13 (7.4) 40 (9.0) 187(9.5) 240 5.432 0.246
Fair 130(73.9) 293(66.1) 1288(65.2) 1711
Good 33 (18.8) 110(24.8)  500(25.3) 643
Ever had genital
discharge/ulcersore
Yes 33 (19.1) 81 (18.8) 326 (17.0) 440 1.142 0.565
No 140(80.9) 351(81.2) 1596(83.0) 2087
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4.14 ASSOCIATION BETWEEN MARITAL STATUS AND SEXUAL

BEHAVIOURAL, CHARACTERISTICS OF FSWs

Table 4.16 shows cross tabulations between marital status and sexual behavioural characteristics
of FSWs. A higher proportion of respondents who were married not living with spouse (56.5%)
were reported not to have boyfriends as compared to those married living with spouse (52.3%)

and those not married (35.0%) whereas, a higher proportion unmarried FSWs (51.3%) were

reported to have 1 boyfriend as compared to married not living with spouse (38.3%) and married

living with spouse (35.6%). These were significant at p =< 0.001.

There was a greater proportion of respondents were married not living with spouse (94.4%) had
no casual partner as compared to those not married (92.5%) and those married living with spotse

(84.0%). Also a slight higher proportion of FSWs who had 1 casual partner were reported to be

married living with spouse (4.9%) as compared to the unmarried (3.0%) and married not living

with spouse (2.9%). These were significant at p = < 0.001.
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le 4.14 Bivariate analysis f - ]
[able YSIS for reported marita| Status with sexual behavijoural
Characteristics of FSWs
Characteristics M‘.‘”"e‘. Mal‘f‘ied Not married Total Chi P value
living with ot living (%)
0 : L square
spouse (o)  with spouse
) (%)
PARTNER
TYPES
Boyfriend
None 91 (52.3) 249(56.5) 687 (35) 1027 89.245 <0.001
| 62 (35.6) 169(38.3) 1008(51.3) 1239
I+ 21 (12.1) 23 (:2) 270 (13.7% 314
Casual sex partner
None 137 (84) 391(94.4) 1746(92.5) 2274 2 1..256 <0.001
] 8 (4.9) 12 (2.9) 57 (3.0) &l
2+ 18 (11.0) 11 (2.7) 85 (4.5) 114
Regular
partner/spouse
None 121(69.5)  407(93.8)  1868(96.5) 2396 22.133 <o
14 53 (30.5)  27(62) 67 (3.5) 147
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. SSOCIATION BETWEEN
b A MARITAL STATUS AND CONDOM USE AMONG

FSWs WITH CLIENTS

Table 4.17 shows a cross tabulation between marital status and condom use among FSWs. A
higher proportion of respondents that were married not living with spouse (99.1%) were reported
to have ever used condom with clients in the last 30 days as compared to the unmarried (98.5%)

and married living with spouse (94.9%). This was significant at p = 0.001.

Table 4.15: Bivariate analysis for reported marital status with condom use of FSWs with clients
“Characteristics Married Married not Not married  Total Chi P value
living with living with (%) square

spouse (%)  spouse (%)

—

Condom use last 30

days with clients
Ever 148(94.9) 425(99.1) 1872(98.5) 2445 13.179  0.001

Never 8 (5.1) 4 (0.9) 29 (1.5) 41
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1.16 ASSOCIATION BETWEEN MARJTAL STATUS AND HIV
TESTING AND COUNSELLIG 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 married living with spouse and the married not living with spouse (41.5%).
Although, this was not significant at p.value = 0.942. A greater proportion respondent Who were
married not living with spouse (48.7%) felt they were at risk of HIV intection as compared to
those married living with spouse (43.6%) and those not married (34.5%). This was significant at
p. value less than 0.001. A slight proportion FSWs who are currently married l1ving with spouse
(36.5%) voluntarily went for HIV test as compared to the unmarried (34.5%) and those married

not living with spouse (31.1%). Although this was not significant at p. value =0.322.
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e 4.16: Bivariate analys;
Tabl YSIS for reported marital Status and HIV counseling and testing

Among FSWs
‘Characteristics Married :
a P I\I’I:ilrned not Not married  Total Chi P value
g wit living with (%) e

£ = _Spouse (o)  spouse (%) :

Have you ever had

HIV test

Yes ‘]]g)()(4515§55) 183 (41.5) 826(42.3) 1080 0.120 0.942
No (58.50) 258 (58.5) 1127(57.7) 1485

Do you know a place

where one can receive

VCT

Yes 75 (43.6) 157 (36.3) 668 (34.8) 900 5.350 0.069
No 97 (56.4) 276 (63.7) 1249(65.2) 1622

Do you feel you are at

risk of HIV infection

Yes 58 (36.7) 189 (48.7) 624 (34.5) 871 A PR <0.001
No 100 (63.3) 199 (51.3) 1184 (65.5) 1483

Did you voluntarily go

for HIV test

Yes 62 (36.5) 137 (31.1) 671 (34.5) 870 2.268 0.322

No 108 (63.5) 303 (68.9) 1275 (65.5) 1686
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117 ASSOCIATION BETWEEN MARITAL CATEGORIES OF FSWs AND

THEIR HIV STATUS

Table 4.17 shows Cross tabulations between marital categories of FSWs and their HIV status. A
slight high proportion FSW's that are currently married living with spouse (47.1%) were positive
to HIV test result as compared to those married not living with spouse (42.8%) and the

unmarried (26.1). This was significant at p = < 0.001.

Table 4.17: Bivariate analysis for reported marital categories of FSWs and their HIV status
Characteristics Married Married Not Total Chi square P

living with  not living married VALUE

spouse (%) with spouse (%)

(%)

HIV status
Positive 65(47.1) 151 (42.8)  371(26.1) 587 55.558 <0.00
Negative 73 (52.9) 202 (57.2) 1049(73.9) 1324
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418 LOGISTIC REGRESSION OF HIV STATUS AMONG FSWs

Table 4.18 shows the logistic regression output of HIV status among FSWs. After adjusting for

Currently married living with spouse were about 3 times more

likely to be HIV positive than those not married at OR=2.518, 95%CI=1.766-3.589 and those

other variables, those that are

currently married not living with Spouse were 2 times more likely than those not married to be
HIV positive at OR=2.114, 95%CI=1.660-2.692.

RespOndentS between the ages of 15-19years were twice less likely than those between ages 20+

49years to be HIV positive. (OR=0.431, 95%CI1=0.258-0.721) and also, those between the ages

20-24years were 1 time less likely than those ages 25-49years to be HIV positive at OR=0.751.
95%C1=0.578-0.973.

FSWs that have primary education were about twice likely to be HIV positive than those with

tertiary education. (OR=1.646. 95%CI=1.016-2.667)

ESWs that do not take alcohol were about 2 times more likely than those that take alcohol to be

HIV positive at OR=1.526, 95%C1=1.153-2.021.
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Table 4.18:  Logistic regression output of HIV prevalence am FSW
ong s

#%l’iﬂbles Odds ratio

P. value

—

Marital status

Currently married living
with spouse

Currently married not
living with spouse

Not married (ref)

Age

15-19
20-24
25-49 (ref)

Level of education

Less than primary/quranic
Primary

Secondary

Tertiary (ref)

Type of sex work
Brothel-based
Non-brothel based (ref)

Period in sex work
Less than | year

|-2 years

2 years & above (ref)

Drug use
No

Yes (ref)

Alcohol use
No
Yes (ref)

Oral sex with clients
No

Yes (ref)

HIV/STI info from radio

or television
No

Yes (ref)

Consistence condom usc

in the last 30 days
NeVer

o
e ——

2.518

2.114

0.43]
0.751

1.804
1.646
1.194

1.133

0.867
1.082

1.108

0.993

1.388

0.934

1.766-3.589

1.660-2.692

0.258-0721
0.578-0.975

0.954-3.410
1.016-2.667
0.785-1.817

0.887-1.448

0.656-1.145

0.794-1.475

0.805-1.527

1.153-2.021

0.736-1.34 1

0.983-1.959

0 360-2 424
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<0.001

<0.001

0.001
0.031

0.069
0.043
0.407

0.316

0.314
0.617

0.529

0.003

0.966

0.063

(.88




419 LOGISTIC REGRESSION OF ALCOHOL USE AMONG FSWs

Table 419 shows the

logistic regression output of alcohol use among FSWs. After other
variables had been adjusted for, those that are currently married living with spouse were about

wice less likely to have used alcohol than those not married (OR=0.487. 95%CI=0.351-0.676)

and those currently married not living with spouse were less likely than those not married to have
taken alcohol. (OR=0.762, 950/0CI=0.600-0.967)

FSWs between the ages 15-19years were 2 times less likely than those between the ages 25-

49years to have used alcohol (OR=0.419. 95%CI=0.261-0.672). also respondents between the

ages Of 20-24 were 1 time less likely than those age between 25-49years to have taken alcohol
(OR=0.725,95%CI1=0.532-0.988)

The FSWs that have been in sex work for less than one year were twice less likely to have used
alcohol than those that have been in work for over 2years. (OR=0.483, CI=0.355-0.658) and

those respondents that have been in sex work for one to two years were almost twice less likely
than those 1n sex work for over two years to have used alcohol. (OR=0.639. 95%CI1=0.446-

0.914)

The respondents that didn’t have oral sex with clients were about 2 times less likely than those

that have oral sex with their clients to have used alcohol with OR=0.676. 95%CI1=0.470-0.970.

FSWs that never use condom with partners Were about thrice less likely to have taken alcohol

= = -0.777
than those that use condom with partners. (OR=0.300, 95%Cl 0.120-0.777)

The FSWs that HIV negative Were about 2 times more likely than those HIV positive to have
e s that are

used alcohol. (OR=1.519, 95%CI=1 147-2.013)
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Table 4.19: Logistic regression Output of alcohol use among FSWS
ng

“Varijables Odds ratio

5% C.1. P. value

Marital status

Currently married living 0.487

with spouse 0.351-0.676 <0.001
Currently married not 0.762
living with spouse

Not married (ref) |

0.600-0.967 0.025

Age

15-19 0419
20-24 0.725
25-49 (ref) I

0.261-0.672 <0.001
0.532-0.988 0.042

Level of education
Less than primary/quranic ~ (.336 0.163-0.691 0.003
Primary 0.668 0.366-1.219 0.188

Secondary 0.615 0.363-1.040 0.070
Tertiary (ref) I

Type of sex work
Brothel-based 1.076 0.816-1.419 0.603
Non-brothel based (ref) l

Period in sex work
Less than | year 0.483 0.355-0.658 <0.001
|-2 years 0.639 0.446-0914 0.014

2 years & above (ref) |

Drug use
No 0.442 0.286-0.6383 <0.001

Yes (ref) |

Oral sex with clients
No 0.676 0.470-0.970 0.034

Yes (ref) '

HIV/STI info from radio

;\)]rotelewsnon - 0.428-0 908 0.014

Yes (ref) |

Consistence condom use

in the last 30 days 0.120-0.777 0.013
Never 0.306 -

Ever (ref) |

HIV status 0.004
Negative
_Positive (ref) |

65

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



1.20 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 S times more likely to have used

condom consistently with partners in the last 30 days than those that didn’t use drugs.

(OR=4.534, 95%CI=1.832-11.218),

The FSWs that didn’t take alcohol were 3 times less likely than those that use alcohol to have

used condom consistently in the last 30 days with partners. (OR=0.305, 95%CI=0.114-0.814)
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Table 4.20:  Logistic regression output of condom use among FSWS

“Varijables Odds ratio

95% C.1I. P. value

Marital status
Currently married living
with spouse

Currently married not
living with spouse Not
married (ref)

Age

15-19
20-24
25-49 (ref)

Level of education

Less than primary/quranic
Primary

Secondary
Tertiary (ref)

Type of sex work
Brothel-based

Non-brothel based (ref)

Period in sex work
Less than 1 year

-2 years

2 years & above (ref)

Drug use
No

Yes (ref)

Alcohol use
No

Yes (ref)

Oral sex with clients
No
Yes (ref)

H1V/ST! Info from radio
or television

NoO
Yes (ref)

HIV status
Negative

0.944

1.057

0.990

0.464-1.920

0.420-2.663

0.029-5.707
0.046-4.499
0.050-3.153

0.501-2.956

0.675-7.250
0.511-6.875

1.832-11.218

0.114-0.814

0.744-4.721

0.425-9.678

0.383-2.560

0.873

0.906

0.153
0.197

0.505
0.502
0.382

0.665

0.191
0.344

0.001

0.018

0.185

0.376

0.984

Positive (ref) |

67
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CHAPTER FIVE

DISCUSSION

This study has examined the possible role marriage can p!

| ay in the behaviour of FSWs and
their HIV prevalence.

'[ i ] .
tound that HIV prevalence is higher among married FSWs as

compared to those th: ' 15 foviics 8y st
P hat are not married which is different from the general perception that

marri sh IR 19,
age should be protective against HIV infection. This study also found that condom usc

am FSWs wi : SR . .
among F5SWs with pa thers/spouse is higher among the unmarried as compared to the married.

There are few, if any whi , : e : . .
are lew. 1t any study which has looked at marital status of FSWs and its relationship

with HIV status and risk factors for the disease. The tocus of this work was on how a sex
worker's marital status mayv affect behaviour and ultimately her HIV status. Even though.
studies have examined factors associated with HIV status among female sex workers (Medhi
et al.. 2012 and Aklihu et al.. 2001). none has singled out marital status of these women to
Study how it might influence HIV status and risky behaviour. Studies done among FSWs from
part of the world reported varving proportion of FSWs who are married. for example. about
7.3% of FSWs arc married in Nigeria (Lawan et al.. 2012) while 8.2% are married in Menico
(Uribe-salas et al.. 2003). Intervention targeting ESWs may take may take advantage of the

differences. if any between the different marital categories.

[he population of FSWs was refatively young with majority being between 20 to 29 years of
age (mean age 20.1 years) and there was a decrease in the number of lemale sex workers with
ave. similar to the findings from an Ibadan study. where the average age of sex workers
mostly fell between 20 and 31 vears (Umar. et al 2001). It is also in agreement with a study in
Niceria that majority offthe FSWs were in their twenties (Ankomah. ctal.. 201 1). This may be
< a result of thesFSWs retiring from the trade as their body ages and they are incapable to
keep up the pace swith the vounger ones and make a good living from the trade. [t may also be

as o result of them going into other trades after say ing the capital from their sex trade. A study
¢ L = =

- ¥ : % " . LY q P TR & F i . .
in Argentina supported this in which the mean age of the sex workers is 34.1 years (Bautista et

al.. 20006).

(he level of education among the FSWs In Nigeria 1s high with more of them having at least
secondary education. considering the urban location of the study sites. This 1s i agreement
w,ith study, also carried out in Nigeria among FSWs where most of them had Same secondary
education (Ankomah et al., 2011). This could indicate a change in vendS as regardS

cducational statug where previous studics wmong female sex workers i Nigeria were mostly
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poorly educated (Onwuliri, 2003). The high level of secondary education may be indicative of

inability to ; | :
y 10 proceed with their edycation and hence their indulgence in selling sex.
Previous study by Onyeneho NG show

thetr

ed that FSWs engaged in sex work 1o provide their
school needs and those of other dependants

This study showed that Mmajority of the FSWs were not married. Thisis in tine with a study In

Kano, Nigeria, whi - e QW . . .
geria, which showed that few FSWs were currently married. In support of this fact is

another study in Nigeria by Ovefara in 2007 and in Mexico by Uribe-Salas et al 1n 2003 which

showed that majority of the FSWs were unmarried. Also a study in Cambodia (Oshige et al.,
2000) reported a similar finding. A study in Pakistan in 2011 reported a very high proportion
of 91% of the FSWs being married (Khan et al.. 2011). The higher proportions of unmarried
FSWs explain how they are able to practice their trade, which will be difficult in the presence

of a spouse or other regular sex partners.

The higher percentage of female sex workers without other income sources., may explain their
indulgence in selling sex which 1s usually regarded as a fast and easy means to make money.
It may also be a reflection of the relatively higher number ot brothel based sex workers in this
sample. This is supported by studies by Elmore-morgan et al which showed that FSWs
especially those of the brothel-based group are usually full time Sex workers who do not
engage in any other income generating acuvities and are always available for their clients any
time and Oyencho in his study among FSWs m Nigeria in 2009 also supported this fact and
the non-brothel based group of FSWs engage in other income generating activities such as
plaiting of harr. tailoring. knitting etc. (Elmore-Morgan et al.. 2004).

About half of the sex workers had been in the trade for two years and above and this is

supported by studies by Pepin et al which show most FSWSs had been in the industry for

. -
loneer than two-vears (Pepin. etal.. 2005).

fhe good knowledge of HIV reported bv majority of the FSWs is encouraging: however few

had a good knowledge about STls. Majority of the marrted IF'SWs had lair knowledge of ST
C d I 4 4 ‘

(73.9%) as compared to the anmarried FSWs. This is lower than figures reported by another
Audy, among commercial sex workers where the overall knowledge ot sexually transmitted
diseases (§Tg) was rated as poor (20.7%), maoderate (69 19%) and good (15.2%) (Umar et al,
2001). The low knowledge of STIs among the FSWS that are marmed s of great concern

becuuce the transmission of Y s linKed with S FNSATSSION Majority of FSWs had
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never had genital discharges, ulcers or sores, this

low prevalence of genital discharges, ulcers
and sores may be due to underreporting

G ally. know
enerally ledge of HIV was good among FSWs with those that were not married

having a higher proportion with 800d knowledge compared 1o those that were married.

F S 3 ° ° . e
emale Sex Workers in this study had a fair knowledge of STI with those that were married

living with sexual partner (MLS) having a higher proportion with fair knowledge compared

to those that were married not living with sexual partner (MNS) and those that were

unmarried. This is in line with studies by Umar et al. 2001 among which reported an overall
knowledge of sexually transmitted discases (STDs) and rated as poor (20.7%). moderate
(64.1%) and good (15.2%). This poor knowledge of STls is of great concern as the
transmission of HIV is increased in the presence of STls.

About half ol the FSWs in this study had one boy friend. Majority of the FSWs had no casual
and regular partners. This was supported by study in Madagascar in 2010 that almost half of
the FSW's had a boyfriend.

The proportion ot anal and oral clients among FSWs inthis study is relatively low, this is in
line with a studv in India in 2010 in which 84% of the respondents did not practice oral sex.
In constrast to this study. it was reported in the same study in india that 97% of the sex
worker practiced anal sex without condom with client and was also confirmed by another
study by Yong chai et al.. in China in 2010 in w hich 57% of I'SWs practiced anal sex.
Alcohol was consumed by most of the FSWs which is higher than that reported among FSWs
in other countries like India where over one-third (39%) of the FSWs reported consuming
alcohol betore mecting chients (Subadra et al. 2010). Alcohol use was however higher n
anmarried FSWs compared to those that were married. Logistic regression showed those
married were less likely than those not married to take alcohol. This mayv because marriage to
some extentaltects married people's health positively and also marriage ushers in a change in
social and ‘recreational activities. The high level of alcohol consumption by the FSWs
increases their chances of contracting HIV as higher levels of alcohol consumption have
beine associated with an increased risk of HIV infection (Hargreaves JR. 2002).

Lhe overall prevalence of drug use was low however it was higher among F'SWs that were

JLS compared to those that were MNS and those that were nol marricd (N\1-)

A high number ol 1:SWs used condoms with clients, but very lew ol them used condoms wWith
their boy friends or spouses. In agreement with this was o stady in China whi€h confirmdd

that most ESWs don t use condom with their boy Iriends/spouse (Wang et al. 2009y, 1 his
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level of sexual behaviour was higher

| among married women with fewer married \vomen
reported using condoms’ in the last 30 g

ays. compared to those that were MNS and those that
were NM. Also. on the |OgiS[iC regression. MLS were

less likely to use condoms compared to

at w \ |
those that were NM while those that were MNS were about 1wo times more likely to use

condoms in the last 30 = T | |
i days. Condom use may be infrequent among married because of their

desire for children and widespread association of condom with infidelity and lack of trust and

may also be due to the fact that they consider unprotected sex with boyfriend and spouse as a

demonstration of love and sex with others as business. Previous multivariate model for

condom use with steady partners revealed that married respondents and those with a_history
of STI were less likely to use condoms consistently with their main partners (Chatterjee N.
2000). This 1S also in agreement with a report in Nigeria by W.H.O. in 201 1. Studies like
National Behavioural Syrvey in 2004 in Nigeria reported that majorits of FSWs do not use
condom with their bovfriends and spouses. The current study highlights the need for HIV
prevention messages among married sex workers and their spouse/partners to emphasize the
use of condoms with all sex partners as the lack ot condom use among married women may

increase the spread of HIV from sex worker to the general population.

Although not statistically significant, more unmarried FSWs reported having VCT compared
to those that were married. This mav be as a result of a higher riSk perception among
unmarried FgWs. Thig is in contrasts to reports in other countrieS where Auburn et al
reported that never-married individuals were less likely to be teSted compared with other
marital status catcgories. Another study in Kenva showed that married. widowed and
dinorced women were more likelv to use VCT services than the never married. (Namazzi J.
2005) Further studies by Namazzi J in 2010 regarding marital status revealed that both the
currenthh marriedand tormerty married have a signiticantly higher probability of uSing V¢ |
service than the never married. The lower level of VCT among married women mav be

Sy

linked 1o them assuming they are in a stable relationship and hence are at lower risk ot
In e C = 5

This is of ereat | tan sistent condom use is an important factor
actin - oreat importance as consie
contracting HIV. This 1s of @ P

in the reduction of HIV especially among high risk groups.

Perceived vulnerability, to LIV infection is & very important issue in FHY prevention (Fisher
and Fisher. 2000). More than half of FSWs in this study Telt they were not at sk of THA
infection and concerning the risk perception of the mirital categories of the TSW s, 1w 11k

perception was higher among the unmarried as compared to the married one®. This may be
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due to the fact that condom yse among them is high. Low

| risk perception among the FSWs is
supported by previous studies from AKinyemti

et al in 2002 and Lawan et al in 2012 that

most of the sex workers
that AIDs was req| and nearly all of them perceived themselves as

low risk n “thei ' '
ow risk not because of their sexual behaviour but because of their belief

. that God will offer
them protection from HIV. This

may be as result of the belief attached to culture in Nigeria In

whic ' -* '
rich people believe that whatever happens to one is pre-ordained by God and whatever you

say. you will get. They also beljeve that those who will die of AIDS had been predestined to.

ted by a study by Ankomah. et al in 2011 in which the FSWs rejected the

fact that W | - risk of nfecti '
thev were at higher risk of HIV infection and they argued that the problem of

This is also suppor

HIV/ATIDS was not confined to them alone but everybody's problem.

Generally looking at the prevalence of HIV among the marital categories of FSWs, one may
likely think that it should be higher among the unmarried than the married because averagely.
marriage should be protective against the infection. This 1s different looking at the outcome
in this study i which the prevalence 1s higher among married respondents compared to those
that were not married. This 1s of great concern because this s a viable means of HIV

L =

transmission to the general population as indicated by recent studies which suggest that most
new infections take place among married individuals who were previously thought to be a
low risk group (Gelmon et al. 2009: Khobotlo et al. 2000). This high HIV prevalence among
the married categories of FSWs i this study may be because they had been infected with the
virus before marriage or unknown to them that their husbands or steady partners do patronize
partners that were already infected. Another reason for the high prevalence among the
married may be due extra-marital aftair bemng practiced by most men. Violence in marrtage
mav be another reason for high prevalence of HIV among the married as it plaved an
overlooked role in women's vulnerability to HIV infection. A Kenyan study was in
agreement with this fact stating that closes to half"of ever-married women reported physical
or sexual violence from their husband (central bureau of statistics (Kenva), 2004). Previous
studies in Zimbabwe indicated increased risk of HIV was associated with having ever
married or lived with a man (Gavin et al.2006).0n the logistic regression, married FSWs
living with their spouses and those nol living with their spousc were about three times more
likely to be HIEV positive compared to those that were not nrried. This is in fine with reports
by Clark which showed that married adolescent girls in urban centers i Kenva and Zambia
have higher rates of HIV infection than do sexually active unmarried girls. Buased on the

/2
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evidences of low condom use amono these
o

| married FSWs with their husbands/steady
partners, they may believe that condom is a tra

| | Nsgression of loyalty and thus can cause an
imbalance In a steady

. The implication of this finding is

Breat as previous studies in Africa have estimated that at least one quarter of cases of HIV

infection in rec / | . - .
on ecently married men were acquired from extramarital partnerships, and for both

men and w S : Coe . : .
en < omen. less than one halt of cases ot HIV infection were acquired from their

spouse. In these sites. many infections in married men. even in those with HlV-infected

wives, may be acquired from outside the marriage (Glynn JR et al, 2003).

One of the potential limitations of this study is the generalizability to the Nigerian population
as the study was conducted in six states. The cross sectional design makes the temporal
sequence of marriage. and time of contracting HIV infection ditlicult to ascertain. Other
limitations include sclf-reported information. which increases the possibility of inaccuracics
and underreportig. particularly with regard to intormation about HIV/AIDS and sexual
behaviour. These limitations should therefore be considered when generalizing these

findings. Notwithstandmge the limitations. the large sample size and the availability of HIV

status as well as other behavioural variable are strengths of this study.

CONCLUSION AND RECOMMENDATION

Fhe ctudy shows married ESWs could constitute a major bridge i the transmiSsion of
LN, ATDS to the general population compared to those not married as shown by their higher
HIV prevalence. increased risky sexual behaviours and low risk perception for HIV/AIDS.

L S

This is further ageravated by their fower level of knowledge about FIIV/AIDS and STls.

- “ndi or i - onsideration for designing and enhancing HIV
[hese findings should form an tmportant consideratic oning ¢ ‘ o

preventive interventions among FSWs.

Fherefore. 1t 1s recommended that

|. Since most heterosexual HIV transmisston for both men and women occurs within
marriage ot cobabitation. voluntary counseling and 1esting tor couples should be

promoted. as should other evidence-based interventions that target heterosexual

couples.

13
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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

the general population.

4. The findings of this study show that 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.
5. 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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Sexually Transmitted and Blood -borne In
Risk Populations - Nigeria — 2007

fection Prevalence Assessment in High -

SECTION 0: IDENTIFICATION PARTICULARS

FOR ALL GROUPS:

001GROUPID| " | |/ 002 STATE ID |_l_l/ 003 QUEST.IDNo.| | | |

FOR SEX WORKERS, TRANPORTATION WORKERS, POLICE AND ARMED FORCES:

004 CLUSTER NUMBER | | _|[_|

FOR MSM AND IDU ONLY: 006 NUMBER OF PERSON WHO REFERRED
PARTICIPANT | | | |

005 COUPON NUMBER |

007 INTERVIEWER: Code[ | ] Name )
L 3
008 DATE OF INTERVIEW: ___ \__ 12007
\ .‘
009 CHEC_KED BY SUPERVISOR: Signature CODE| | |Date z;"“ﬁ
010 SIGNATURE AND CODE OF SAPC: CODE |_|_| Date_

011 MANUAL EDITOR/CODER: | | |

012 DATA ENTRY CLERK CODE:| | |

-
o
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Interviewer visit

Date Aty =
Interviewer m= €=
Result Jw F_

013 RESULT OF INTERVIEW: |

|

Completed interview and accepted counseling & testing !
Completed interview but refused counseling and testing 2
Partially completed Interview 3
Refused interview 4
Others 5

Target groups

(Please circle the appropriate target group that this PARTICULAR questionnaire is meant for)

e

No. Qilesti01|s and filters ) i | Group Codes

Brothel Based Female Sex Workers (FSW) Aged 15-49 A22

014 Non-Brothel Based IFemale Sex Workers (FSW) Aged 1549 | B33 |
Men who have sex with men (MSM) Aged 18-49 l C44
Males of the Armed Forces Aged 18-49 | E66
Transport Workers Aged 18-49 77 |
Male and Female Injecting Drug Users Aged 18-49 (GR3
Males and Females of the Police Aged 18-49 | H99

|
;
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Section 1: Background characteristics

—-n:'l-'—i ﬂ--_"__--' i "_'l‘r'—""'—‘——'-l——-h—_. T —————

1”\.\'.1-.... J: ‘... : h[_;] i_.h:'_:"— e e T T
01 | [RECORD SEX OF THE —— Codin
Rasr RESPONDENT] Male.....oo......... 1
, el b
Ql0 | | In what month and year were you born? T~ Female........... .. 2 |
i Month [__|__]
Er ? Don’t know month ........... 88
o l'fl'.h ’
ks Year [__|__[_|_]
_" _ Don’t know year ...... 8888
Q105 How old were you as at your last birthday?
ESTIMATE BEST ANSWERS g )
Age in completed years [ | ___]
Don’t know......... 88
No response......oc.... 99
Q106 What s the highest level of schoql you Never atteng®™ Mol 0
attended: primary, secondary or higher? Queranic only......... 1
Some primary .. .....2
Completed primary........3
Some sccondary ... 4
Completed secondary....... 5
b_f s TcrtiarJy .............. 4
Q112 What 1s your religion? No religion ....... 0
Chosganity........ ... 1
CIRCLE ONE Islam............. 2
Traditional... ... .3
Others specify. | ]---4
No Response......... 9
Section 2: Marriage and partnerships
No. Questions and filters | Coding categones s e e -—-—-._- P H s -Ski_P S
[arts 2 e ]
Q20'l Have vou crer been f‘“‘ """"" *
rn;!rru:(l? I\J().?. [_l
No response. .......... 9
—1f no
Go
| to
|
| l ) Q204
l Q42.03 - - i Currc}lrj) marricd living with spouse...............1 | [ |
Are you | Currently marned biving with other sex partner....2
Currently married, not living with spouse or any other sexual
partner. . &l
—W =T “Not marnied, hving with sexual partner l
r L Are you | Not marcied, nor hiving with sexual patiner.. ... 2 r |
No response R |
i
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On a normal day, how many
customers/clients do you have?

Don’tknow.......... 88
No response......... 99
Durnny the last 30days, how often dlq you use Every ime ................ 1
condoms with your clients/ customer? Almisst every tme . 2. ... 2
DOMEmMes . ................. 3 ]
Never ..o, o
Don’tknow ................. 8
No response ................ 9

On the average, how much money do you
charge each time you have sex with a

Amount 1n Naira

SN | | | -

chent/customer? Don’t remember .................. 77777
- Don’tknow ........................ 88888
- hﬁ o NO 1eSpONSe ...ooooovviiiiiiiinn 99999
T SWI6 Have you being forced to have sex by any S 1
person (client or non-chent) in the past 12 INEY o omenipeions T S s %
maonthse Don’t temember. .....7
No response ......... 9 ]
T T T S——— 1
S\W18 Have you ever had anal intercourse with any NO o 2 [_]
ot your chients/customersiun the last 12 Don’t remember ..... .3
months? No Response............ 9
- | _ e
SW19 Have vou ever hadoral sex with any of your Yes 1
clienrs/customers'in the last 12 months? NO g o 2 (]
Don’t remember ...3
No Response. ... .. 9
SW20 In thepast 6 months, how frequently has a Very often..... .......1
lavienforcement agent arrested you or Often ............ neenn
theeatened to arrest you in the place where Only once or twice.....3
l yOU meet your clientss Never ................ 4
Don’t know ............8
No response ..........9

b

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




‘Section 9: Social habit JALL GROUPS

| Dunng the last 4 weeks how often would
you say you drnink alcohol?

LEvery ay ........... =]
At least once a week ...2
Less than once a week...3

Don’tknow .............. 8

No response ............. 9
e UESS el S ]
Q02 WEB: .. 2., oo e ]
| | 1 Have you ever used drugs? No. ... . 2
\
L | Don’t know..........8 ]
o8 |
i % No response........9
I—-_.}:‘,,ﬁ:_ j- 1 Some people have tried injecting drugs 15 P 1
l LA I ‘ using a syringe. Have you injected drugs 1n No..ooooovoien 2
1'_ ~ | the last 12 months? Don’t know........., 8 (]
L"*_—: R 1 No response. ....... 9
. Bl - l_""'_l-;l'-_..:'.#-

C
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Section 12 ST1s [Ask all respondents])

Have you ever heard of diseases that can

be mnsmltted throu h S . YCS .........................
€X
(STIS); 8 ual intercourse N g e
Don’tknow ............ 8 = Golo
No response ........... 9 Q1204
-. |
A 2| Can you describe any symptoms of STIs in |
A women? .... Any others? Lower abdominal pain ... A [
I{‘-.' i DO NOTREAD OUT THE Genttal discharge ............ B L
EI*‘ —".t—i SYMPTOMS Foul smelling discharge ....C | [—
S
RN L : _ | _ =
E:_:,r,-_.-.;""...‘.r':!'- ol B 14 p oo s ..D p—
| | WRITE1FORALL MENTIONED T e |
g Tl Genital ulcers/sores ........E | [__]
— -.'__‘,Z-;:I_T' ]
o | WRITE 2 FOR ALL NOT Swellings 1n groin area ...... F N |
-~ | MENTIONED ,
St s Itching of the genitals. .. ... G ]
e ) Others .................. ~ M | ]
| MORE THAN ONE ANSWERS IS
| POSSIBLE NO response .........oo....... I ]
e Tl
¥ "“_ g Gemtal cischarge ............... ... A -
_Q906 | Can ;fou describe any symptoms of STTs 1n Burning ffain W urination ...........B I 3
SN men:
Genital ulcers/sores/rash ........... C ]
[DO NOTREAD OUT THE Swellings in gromn area . ............ D ]
SYMPTOMS
[tching of the genistals .......... .. &) e
MULTIPLE CODES POSSIBLE;
PROBE FULLY] @)1 1 ¢ TS o F [
NO TCSPOMSC . ovvvnnrvinaneeeneien G [_
Q1204 Have gou had unusual genital discharge during the past 12 \‘*“ -1
el NoO. ..ol &
Don’t know.......8
No response. ... .9
|
Q1205 | Have you had a genital sore/ulcer during the past 12 i
m()n[[;q;’ No........ el —)If no
| Don’t know.......8 to
No response. . ... 9
P
1| Q1204
AND
Q1205
g0 to
1301
| _ — . —
d
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Section 13: Knowledge, opinions,

and attitudes about HIV/AIDS [Ask all respondents)

'I ;.-?l__ "‘..‘- | E—I}]ave YOU e}jer hcard Of :XIDS Or I.II\’ ........................................
| the virus that causes . g | Ne
= \IDS)' Don’tknow. ..o . 8 0 1o
_..[ No response. ........oooovviiiiann. 9 Q14
1302 | Do you know someone who is Infected T ] |0
4 with HIV? Yes ;
I T S 5
Don’tknow........... ... . 8
No TESPONSC. ..ot 9
1 -
an people protect themselves from the YeSo oo N 1

wvirus that cause AIDS by using condom No.. 2 \
correctly every time they have sex? Don’tknow...................... 8 ‘
o e No response ..., 9
lh_‘.‘}:q'-rl}:;"r*w' I [ ] 1
e | it
e T, —— =
_:Q1§97_ Can a person get HIV from mosquito Yes.. ... N i
| Dites? ST, 2
ity Don’tknow. . ................... 8
Oy NO response ... 9
Q1308 | Can person protect themselves from HIV HOB s o vumenclidm s s s 1
by having once uninfected faithful sex R - i e i o e
partner” Don’tknow. . ......... ........ .
PO FORPORET.. . . o vewms s ve amos i 9 ||
Q1309 | Can people protect themselves from HIV WO i woon gingm s o gt 58 h
| by abstammng from sexual intercourse? I s e mtrcasnns o semtivin o g e
T Don’tknow...................... 8
= No FESPONSE . ovovvniiiiniinee . .9
Can a person get HIV by sharing a meal YeS. o -1
3+ (using the same utensils) with someone NO 02
- S e = " ’, ).
e S who is infected? Don’tknow... ................... 8
o TN INO [CSPOnSse ..o 9
7 e Lo s D) 4 S B
"Q1311 | Can a person pet HIV by getting injection v S RERER TR .
| with needle that was already used by ORI ex o e - A
, Don’t know.. 8
someone else: =
No response -
| ]
. . N __l y
———ee——— n , : Yes -
Q1312 | Do you think that healthy looking pesson E A |
" the virus that o B
. infected with IV, the ' _
can be A 1S Daon't know 0 1
ES— N7 '
3 i No response 9 |\
|
—————— = — — | _—
| - e - e
L
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No response ......ooooooiiaen9

IthPOSSlbl?l for d person to get HIV b}' ~ k.
Sharing a tolet used by someon YlesT s i
HIV? e who has N A g e })
Don’t knowg
Noresponse ... .. 9
Is 1t possible fi ]
P or .a P€rson to get HIV ‘% -
through tranSfUSlOn Wlth unscreened \ R, P s e s P l
blood? N G Ly 2
Dor’tknow........ ... 8
Noresponse ............... 9
i _ ]
Can a pregnant woman infected with HIV™ - |
or AIDS transmit the virus to her unborn YES.ii i l
hild? NG 35008 ot g s s e o sie 98 2
Don’tknow. ........... R 8
No response ........................ 9
N
What can an HIV positive pregnant
woman df) & r;:ducef the risk of - | Take medication (Anuretroviral) (]
transmission of HIV to her unborn child? Exclusive breastfeeding )
T A Use of only breast milk substitute ]
i Other (specify)__
._. "‘ DO NOT READ LIST D()Il’t kn()\v [_]
e No response ]
| CIRCLE ALL THAT ARE
| MENTIONED.
Q1317 | Do you know of any health facility or < N\ 1
| place n your commmunity where one can i, U 2
| recetve counseling and testing for Don’tknow...................... 8
J.I,....:-__ | HIV/AIDS? O LESPOMSE ..o veannnogerannaeieens 9
At ]
S 1
Q1324 | [ don’t want to know the result, but have TS 1
| you ever had [TIV test? MO -2
BT Doo’tknow.........ocomiien v 8

T Y - | PR . . .- - = sy s oo 1
Q1325 | Did you voluntarily undergo the FITV test Recui 3 -
' i equired ... ... -
or were you requited to have the test? 1
Don’t know ..................... 8
NO FESPONSC .o.ovio ... 4,49
31330 | Do vou feel vou yourself are at risk for YeS oo armnn e })
1 Q o you feel you yoursel No. ... 3
L4 "y
it infection with HIV test: Don’t know. . .8
NoO response .. -9 l ]
Ll - - ————————

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




	Adara msc1
	Adara msc2



