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Summary ' 
Regular condom use has been proven to remarkably reduce the 
transmission of sexually transmitted diseases (STDs) and its 
regular use for casual and commercial sex is important for the 
success of any STD/A1DS control programme. W e studied the 
pattern of condom use among commercial sex workers in ibadan, 
Nigeria in an attempt to identify the factors associated with it. 
Two hundred and ninety-f ive commercial sex workers in 21 
brothels were randomly selected, using a multi-stage sampling 
technique, from a total of 31 identified in the 5 local government 
areas that make up Ibadan municipali ty. They were adminis-
tered a pre-tested, semi-structured quest ionnaire by trained re-
search assistants. Results showed that over half (53.2%) of the 
respondents were in the 20-29 year age group and most (71.5%) 
had been in the profession for less than a year. Sixty-five (22.0%) 
had no formal education, 29 .8 % had some secondary education 
whilst 22.4 % had completed secondary school. Their overall 
knowledge of sexually transmitted diseases (STDs) was rated as 
poor (20.7%), modera te (64.1 %) and good (15.2%). Their per-
ceived risk of contracting H I V / A I D S w a s low (21.7%) although 
87.8% regard it as a health problem in Nigeria. Eighty-three 
percent of the respondents a lways insisted that their clients 
used condoms, 13.2% did so f requent ly whilst 1.4% only occa-
sionally. Of those w h o asked cl ients to use condoms, 69 .5% of 
the women would r e fuse sex wi thout condoms , 49 (16.6%) 
would do nothing and have sex wi thout condoms, but 4 .4% 
would charge extra money . N o factor was found to have a 
significant association with the pract ice of asking clients to use 
condoms or of refus ing sex wi thout condoms . W e concluded 
that consistent condom use w a s high a m o n g sex workers in 
brothels in Ibadan and was independent o f the sex workers knowl-
edge and perception of STDs. 

Keywords: Commercial Sex Workers, Condom Use, 
STD/HIV/AIDS, Nigeria. 

R6sum6 
I l y a d e s preuves que I 'utilisation regu l i e rcde preservatifs reduit 
considerablement la t ransmiss ion des maladies sexuel lement 
transmissible ( M S T ) . D e m c m c , leur u t i l i sa t ion par les 
Prost i tuees est t r es i m p o r t a n t e p o u r la r e u s s i t e de tou t 
programme de controle de M S T / S I D A . Nous avons etudie la 
maniere d'uti l isation des preservat i fs parmi les pros t i tu tes a 
Ibadan, Nigeria dans la tentative d ' iden t i f i e r les facteurs qui y 
sont lies. Deux cent qua t re -v ing t -qu inzc prost i tuees dans 21 
maisons de passe ont etc chois ics au hassard en employan t une 
technique d ' echant i l lonnagc mul t i -n iveaux, d ' u n total de 31 
identifies dans les 5 municipalites qui constituent lavi l led ' Ibadan. 
Les quest ionnaires semi - s t ruc tu r6s et p r e -con t ro l e s ont etc 
distribues aux prostituees par des chercheurs adjoints specialises. 

Correspondence: Dr. Usman Shehu Umar, c/o Prof. A.O. Adekunlc, 
Department of Obstetrics and Gynaecology, University College 
Hospital, Ibadan, Nigeria, e-mail: ykadekunlc@skannet.com.ng ^ 

Les resultats ont montrc que plus d ' u n e moitie (53,2%) des 
personnes interrogees avaicnt entre 20 et 29 ans et la plupart 
(71,5%) etait dans la profession depuis moins d 'un an. Soixante-
cinq (22,0%) ctaient des anaJphabetcs, 29,8% ont frcquente 1'ecole 
sccondairc alors que 22,4% avaient tcrmine 1'ecole sccondaire. 
Leur connaissancc des maladies sexuellement transmissiblcs 
(MST) etait jugee mediocre (20,7%), passable (64,1%) et bien 
(15,2%). Selon eux le risque de contacter le VIH/SIDA etait bas 
(21,7%) bienque 87,8% le considere commc un probleme de 
santc au Nigeria. Quatre-vingt-trois pourcent des personnes 
in ter rogees insiste tou jours que leur c l ien ts ut i l isent d e s 
preservatifs , 13,2% le fait souvent tandis que 1,4% le fait 
occassionncllcment. Parmi ceux qui demande a leurs clients de 
les utiliser, 69,5% des femmes refuseraient un rapport sexuel 
sans preservatifs, 49( 16,6%) ne s 'enquieteraient pas et auraient 
un r a p p o r t s e x u e l s a n s p r e s e r v a t i f s , m a i s 4 . 4 % d ' e u x 
a u g u m e n t c r a i e n t l eu r f r a i s . A u c u n f a c t e u r n * e t a i t 
significativement \\6 au fait de demandcr aux clients a ses clients 
d 'uti l iscr les preservatifs ou du refus de rapport sexuel sans 
preserva t i f s . N o u s s o m m e s a r r ives & la c o n c l u s i o n q u e 
I'utilisation coherent de prescrvatif est tres elevee parmi les 
prostituees dans les maisons de passe d ' lbadan et ceci etait hors 
de leur conna i ssancc de leur percep t ion de M S T par les 
prostituees. 

In t roduc t ion 
Sexually transmitted diseases (STDs) have an average preva-
lence in Nigeria of 9 .3% and are common to all ages and both 
sexes in the community [1 ,2 ] . They rank among the top five 
infections for which adults seek care [3,4]. The average national 
prevalence of the various STDs in 1996 varied f rom 1.76 % for 
HIV to 26 .3% for non-gonococcal urethritis [2]. The World 
Health Organizat ion ( W H O ) and the Joint United Na t ions 
Programme on HIV/AIDS (UNAIDS) estimated that in 1997, 
there were 2.3 million people living with HIV or AIDS in Nige-
ria. It also estimated an adult prevalence rate of HIV/AIDS of 
4 .12% [5]. Commercial sex workers (CSWs) are an important 
group in the epidemiology and control of STDs because they 
constitute a high-risk group for these diseases and have a high 
rate of partner change and thus serve as a reservoir of infection 
to the community. The reported prevalence of the various STDs 
is generally very high among C S W s compared to the rest of the 
population [4-11]. Reports of sentinel surveillance in Nigeria 
gave a prevalence of HIV among C S W s of 29.11 % and 5.46 % 
in urban and non-urban areas respectively, compared with 6 .7% 
and 0.21 -8 .15% among pregnant women and 4 % among truck 
drivers [5]. 

Regular condom use has been proven to remarkably 
reduce the transmission of STDs and its regular use for casual 
and commercial sex is important for the success of any STD/ 
AIDS control program. C o n d o m s had been demonstrated by 
laboratory and clinical studies to be effect ive in reducing the 
transmission of STDs including HIV/AIDS [ 12]. In a study of 
HIV discordant couplcs over a 2-year period, seroconversion 
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c ml a m o n g the 123 c o u p l c s u s i n g c o n d o m s c o n s i s t e n t l y 
T * ^tc repeated sexual i n t e r c o u r s e c o m p a r e d w i t h 9 . 8 % a m o n g 

up'les in w h o m p a r t n e r s w e r e n o t u s i n g c o n d o m s c o n s i s t e n t l y 
r |°3] In ano ther s i m i l a r s t u d y , s e r o c o n v e r s i o n w a s 1 . 8 % a m o n g 
consis tent c o n d o m u s e r s c o m p a r e d w i t h 1 1 . 9 % a m o n g i n c o n -
sistent c o n d o m u s e r s [ 1 4 ] . 

C o n t r o l p r o g r a m s f o r S T D s / H I V h a v e t w o g e n e r a l 
a p p r o a c h e s t o i n t e r v e n t i o n r e g a r d i n g s ex w o r k e r s a n d t h e i r c l i -
ents. T h e s e i n c l u d e i n t e r v e n t i o n s d i r e c t e d at s e x w o r k i t s e l f 
(e.g., by l ega l i s ing a n d r e g u l a t i n g s ex w o r k a n d , r e d u c i n g s u p p l y 
and /o r d e m a n d f o r s ex w o r k ) . T h e s e c o n d a p p r o a c h i n v o l v e s 
reduc ing S T D p r e v a l e n c e a m o n g C S W s a n d t h e i r c l i e n t s b y m a k -
ing S T D t r e a t m e n t s e r v i c e s a v a i l a b l e a n d a c c e s s i b l e t o t h e m , s e x / 
hea l th e d u c a t i o n a n d c o n d o m p r o m o t i o n a n d d i s t r i b u t i o n [15] . 

P r o g r a m s t a r g e t i n g s e x w o r k e r s f o r c o n t r o l o f S T D s 
h a v e d e m o n s t r a t e d t h e e f f e c t o f c o n d o m u s e o n t h e i n c i d e n c e 
a n d / o r p r e v a l e n c e o f t h e s e d i s e a s e s . In K e n y a , a p r o g r a m t a r g e t -
ing C S W s w i t h d i a g n o s i s a n d t r e a t m e n t o f S T D s c o u p l e d w i t h 
c o n d o m p r o m o t i o n in 1 9 8 5 led t o a r e d u c t i o n o f t h e i n c i d e n c e o f 
gen i t a l u l c e r s a m o n g s t t h e m f r o m 3 e p i s o d e s p e r w o m a n p e r 
yea r to less t h a n 1 p e r w o m a n p e r y e a r a n d p r e v e n t e d an es t i -
m a t e d 6 , 0 0 0 to 10, 0 0 0 0 H I V c a s e s [16] . C a m e r o n a n d co l -
l e a g u e s [17 ] e v a l u a t e d t he e f f e c t i v e n e s s o f t he a d o p t i o n o f c o n -
d o m u s e in p r o p h y l a x i s o f g e n i t a l u l c e r d i s e a s e in 4 2 3 C S W s 
d u r i n g t he pe r iod 1 9 8 6 - 7 a n d 1 9 8 7 - 8 a n d d e m o n s t r a t e d a n d a n 
i nve r se r e l a t i o n s h i p b e t w e e n t h e o c c u n e n c e o f gen i t a l u l c e r d i s -
e a s e a n d r epor t ed c o n s i s t e n t c o n d o m use . T h e r e w a s a s t e p w i s e 
r educ t ion in t h e l i k e l i h o o d o f d e v e l o p i n g gen i t a l u l c e r d i s e a s e 
a s soc ia t ed wi th m o r e c o n s i s t e n t c o n d o m use . T h e p u r p o s e o f 
th i s s t u d y w a s t o a s s e s s t h e p a t t e r n o f c o n d o m u s e a m o n g 
C S W s in I b a d a n m u n i c i p a l i t y and to i d e n t i f y f a c t o r s a s s o c i a t e d 
wi th it. 

M e t h o d s 
T h e s tudy w a s a de sc r i p t i ve c ross - sec t iona l s u r v e y u s i n g a mul t i -
s tage s a m p l i n g t e c h n i q u e . In t h e f i rs t s t age , a list o f all t he 
b ro the l s a n d the i r l oca t i ons in I b a d a n m u n i c i p a l i t y w a s p r e -
pared wi th t he h e l p o f t he local p e o p l e a r o u n d the c o m m e r c i a l 
d i s t r ic t s o f the c i ty a s we l l as t he o w n e r s / p r o p r i e t o r s o f t he 
brothels . T h e r e w e r e a total o f 3 4 b r o t h e l s in I b a d a n m u n i c i p a l -
ity ( the s tudy a rea) , w h i c h is m a d e u p o f f i v e local g o v e r n m e n t 
a reas ( L G A s ) . T h e l oca t i ons o f t he se b r o t h e l s in t he 5 L G A s 
w e r e as fo l l ows : I b a d a n N o r t h , 10; I b a d a n N o r t h e a s t , 6 ; I b a d a n 
Nor thwes t , 7 ; I b a d a n S o u t h w e s t , 2; a n d Ibadan S o u t h e a s t 9 
A n es t imate o f t he n u m b e r o f C S W s w a s c o m p u t e d w i t h t he 
he lp o f the m a n a g e r s o f t he b r o t h e l s a n d the re w e r e a p p r o x i -
mate ly 4 3 0 C S W s in t he 3 3 b ro the l s . T h e ta rge t s i ze fo r t he 

r andomly 1 s C l e c
e , e r i C f n d ^ ? ° P e r C C m ° f t h c b r o l h e l s w e r e 

-tadLtsirJo,0 5 ra r ; »» 
f rom Ibadan Nor theas t 1 f> \i / c N o r t h w e s t , 4 

I . G A ' ' " d 

Study area I t , A S ' a r c h a r a c l c " s l i c s w i th the 
qucsUonnairc ° f : 5 M ° m i n u , c s 1 0 ^ n . i n i s t c r a 

lhal u hea l th talk shou ld lie g iven 
incentive, n was a g r c c d 

t o t h c C S W s o n S T D s a n d p r e v e n t i v e , m e a s u r e s at h 
a f t e r t h e s u r v e y . In a d d i t i o n , t h o s e h a v i n g heal th probl 
g i v e n f r e e c o n s u l t a t i o n , a n d r e f e r r e d a s appropriate O ^ * * * 
d e m a n d e d tha t a p a y m e n t o f t w o h u n d r e d and fifty M a

e l 

a n d a c a r t o n o f c o n d o m b e g i v e n t o e v e r y sex w o r k ^ ^ 
w o u l d p a r t i c i p a t e in t h e s t u d y . A f t e r th ree failed 7 e f ° r C , t 

g e t t h c c o n s e n t o f t h c C S W s , a n o t h e r brothel w J ^ T ^ 0 

s e l e c t e d t o r c p l a c c it. T h c s e x w o r k e r s in the selected h r r T l * 
w e r e e l i g i b l e f o r t h c s t u d y i f t h e y h a d been in c o n T e r S 
w o r k f o r at l e a s t o n e m o n t h . T h e q u e s t i o n n a i r e covered the* 
s o c i o - d e m o g r a p h i c c h a r a c t e r i s t i c s , k n o w l e d g e of, and attit d 
t o w a r d s S T D s , a n d c o n d o m r e l a t e d behav iour . ' " C 

D a t a g e n e r a t e d f r o m t h e s u r v e y was entered into a 
c o m p u t e r u s i n g t h e E P I I N F O v e r s i o n 6.04 sof tware program 
a n d a n a l y s e d u s i n g S T A T A 5 . 0 s o f t w a r e package. Frequency 
t a b u l a t i o n s w e r e g e n e r a t e d a n d a k n o w l e d g e score for STDs was 
c o m p u t e d f o r e a c h C S W b a s e d o n t h e i r c o n e c t responses to 29 
q u e s t i o n s r e g a r d i n g s y m p t o m s , c o m p l i c a t i o n s , transmission and 
p r e v e n t i o n o f S T D s . T h e m a x i m u m ob ta inab le score was 29 
a n d t h o s e w i t h s c o r e s b e t w e e n 0 - 9 w e r e categorised as having 
a p o o r k n o w l e d g e o f S T D s , t h o s e w i t h s co re s o f 10-19 as having 
f a i r k n o w l e d g e w h i l s t t h o s e w i t h s c o r e s o f 2 0 and above were 
c a t e g o r i s e d a s h a v i n g g o o d k n o w l e d g e o f STDs . Logistic 
r eg re s s ion a n a l y s e s w e r e t h e n a p p l i e d a n d the dependent variables 
w e r e t h e p r a c t i c e o f a l w a y s a s k i n g c l i e n t s to use condoms before 
s e x , a n d r e f u s i n g s e x i f a c l i e n t d i s a g r e e s t o use condoms. 

R e s u l t s 
T a b l e 1 s h o w s t h e c h a r a c t e r i s t i c s o f t h e respondents . Of thc 
2 9 5 C S W s i n t e r v i e w e d , t w e n t y - t w o ( 7 . 5 % ) w e r e in the 10-19 
y e a r a g e g r o u p , 1 5 7 ( 5 3 . 2 % ) in t h e 2 0 - 2 9 yea r agegroup and 
2 8 ( 8 . 1 % ) in t h e 4 0 - 4 9 y e a r a g e g r o u p . O n e h u n d r e d and forty-
n i n e ( 3 7 . 9 % ) w e r e s i n g l e , 7 3 ( 2 4 . 7 ) w e r e separa ted , 79(26.8%) 
w e r e d i v o r c e d a n d 2 3 ( 7 . 8 % ) w e r e w i d o w e d . On ly 8 (2.7%) 
w e r e m a r r i e d . S i x t y - f i v e ( 2 2 . 0 % ) h a d n o f o r m a l education, 26 
( 8 . 8 % ) h a d s o m e p r i m a r y s c h o o l e d u c a t i o n , 5 0 (16.9%) had 
c o m p l e t e d p r i m a r y s c h o o l w h i l e 8 8 ( 2 9 . 8 % ) had s o m e second-
a r y s c h o o l e d u c a t i o n . F i f t y - t h r e e ( 1 8 % ) a n d 13 (4.4%) had 
c o m p l e t e d s e c o n d a r y a n d pos t s e c o n d a r y s choo l education re-
s p e c t i v e l y . 

O n e h u n d r e d a n d f o u r t e e n ( 3 8 . 6 % ) respondents were 
e n g a g e d in c o m m e r c i a l sex w o r k o n l y w h i l e 181 (61.4%) also did 
o t h e r w o r k in a d d i t i o n t o c o m m e r c i a l sex w o r k , which included 
p e t t y t r a d i n g , f a s h i o n d e s i g n i n g / s e w i n g , a n d ha i r dressing. One 
h u n d r e d a n d t w o ( 3 4 . 6 % ) h a d n o c h i l d r e n , 101 (34.2%)had 1-2 
c h i l d r e n , 61 ( 2 0 . 7 % ) h a d 3 - 4 c h i l d r e n a n d 31 (10.5%) had 5 
c h i l d r e n o r m o r e . R e g a r d i n g t h e i r d u r a t i o n in commercia l sex 
w o r k , 134 ( 4 5 . 4 % ) h a d b e e n in t h e p r o f e s s i o n for 6 months or 
l ess , 7 7 (26 .1 % ) fo r 7 - 1 2 m o n t h s w h i l s t 6 9 ( 2 3 . 4 % ) for over 12 
m o n t h s . 

S i x t y - o n e ( 2 0 . 7 % ) h a d p o o r , 189 (64.1 % ) fair and 45 
( 1 5 . 2 % ) g o o d k n o w l e d g e o f S T D s a s dep ic t ed in Table 2. When 
a s k e d t o m e n t i o n t he S T D s tha t t h e y k n e w , 9 7 (32.9%) men-
t ioned g o n o r r h o e a , 7 5 ( 2 5 . 4 % ) g o n o r r h o e a and AIDS, 35 (11 
g o n o r r h o e a a n d syph i l i s , a n d 4 3 ( 1 4 . 6 % ) , gonor rhoea , A 
a n d syph i l i s . E i g h t e e n ( 6 . 1 % ) m e n t i o n e d o the r S T D s in 1 

t ion to t he a b o v e , w h i c h i n c l u d e d vag ina l th rush , 
p r iva t e part a n d he rpes . R e g a r d i n g the i r percept ion o 
A I D S as a hea l th p r o b l e m in Nige r i a , 2 5 9 (S7 .S%) considc ' 
to b e a real p r o b l e m in thc c o u n t r y whi l s t 28 (9 .5%) di no • 
S i x t y - f o u r felt t hey w e r e at risk o f con t rac t ing HIV/AIDS w ' s 

2 1 6 ( 7 3 . 2 % ) d id not th ink so. . 
T w o h u n d r e d a n d fo r ty - s ix repor ted to a lways as 

the i r c l i cn t s to use c o n d o m s whi l s t 3 9 d id so frequent ly . a 
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clicnt d isagreed to use c o n d o m s , 205 ( 6 9 . 5 % ) would re fuse to 
have sex, 4 9 ( 1 6 . 6 % ) w o u l d have sex and d o no th ing , 13 (4 .4%) 
would have sex, but wou ld cha rge extra m o n e y whilst 19 (6 .4%) 
would have sex and d o other th ings like praying and taking drugs 
and tradit ional herbs . 

T a b l e 1: D e m o g r a p h i c charac ter i s t ics of the r e sponden t s 

Variable Frequency Pcrccntage 

Age (in years) 
10-19 22 7.5 
20-29 157 53.2 
30-39 82 27.8 
^ 40 34 11.5 
Marital Status 
Single 112 37.9 
Separated 73 24.7 
Divorced 79 26.8 
Widowed 23 7.8 
Married 8 2.7 
Level of education 
No formal education 65 22.0 
Some primary school 26 8.8 
Completed pr imary school 50 16.9 
Some secondary school 88 29.8 
Completed secondary 
school and above 66 22.4 
Occupoation (in addition 
to commercial sex work) 
Commercial sex work only 114 38.6 
Petty t rading 61 20.7 
Fashion designing 42 41.2 
Hairdressing 58 19.7 
Others 20 6.7 
Number of children 
None 102 34.6 
1-2 101 34.2 
3-4 61 20.7 
5 and above 31 10.5 
Dura'ion in commercial 
sex work 
< 6 months 134 45.4 
6-12 months 77 26.1 
> 12 months 60 23.4 

Amount charged per 
session (in Naira)* 
50-99 96 32.5 
100-149 125 42.4 

150-199 25 8.5 
> 200 18 6.1 

Logis t i c regress ion a n a l y s e s w e r e d o n e separa te ly to 
invest igate the d e t e r m i n a n t s o f t he p rac t i ce o f a l w a y s a sk ing 
clients to use c o n d o m s ( T a b l e 3) a n d r e f u s i n g sex w h e n he ( the 
client) d i sag rees to d o so ( T a b l e 4 ) u s ing un ivar ia te mode l s . 
Variables exp lo red w e r e age , mar i ta l s ta tus , educa t ion , dura t ion 
of sex work , w h e t h e r e n g a g e d in o ther w o r k , level o f k n o w l e d g e 
of STDs , pe rcep t ion o f H I V / A I D S as a p r o b l e m in Niger ia , 
perceived risk of c o n t r a c t i n g H I V / A I D S and a m o u n t o f m o n e y 
charged per (sexual ) sess ion. D u e to their small n u m b e r , marr ied 
women w e r e not i nc luded in the m o d e l for mar i ta l s ta tus wh i l e 
education w a s re -s t ra t i f icd in to t h o s e wi th n o educa t ion and 
those with s o m e educa t ion . 

T a b l e 3 s h o w s the r e l a t ionsh ip b e t w e e n the respon-
dents ' charac ter i s t ics a n d the p rac t i ce o f a l w a y s a s k i n g c l ients 
to use c o n d o m s . N o n e o f the va r iab les h a d a s tat is t ical ly s ignif i 

1 ab le 2: Responden t s ' knowledge and perception towards 
S T D S and their condom-re la ted practices. 

Variable Frequency Percentage 

Awareness of STDS 
(STDs mentioned) 
Gonorrhoea only 

AIDS only 
Gonorrhoea and AIDS only 
Gonorrhoea and syphilis only 
Gonorrhoea, AIDS and Syphilis 
Gonorrhoea, AIDS, Syphilis 
and others 
Level of knowledge of STDs 
Poor 
Moderate 
Good 
Perception of HIV/A IDs as a 
health problem in Nigeria 
Yes 
No 
Perceived risk of contracting 
HIV/AIDS 
Yes 
No 
Demand clients to use condoms 
Always 
Frequently 
Occasionally 
Never 
Reaction if a client refuses 
to use condoms 
Refuse sex 
Have sex without condom 
Have sex without condom bul 
chargc extra money 
Have sex without condom but 
examine client for features of STDs 2 0.7 
Others 19 6.4 

cant associat ion with ask ing cl ients to use c o n d o m s al though 
those w h o perceived H I V / A I D S as a health problem in Nigeria 
w e r e twice as l ikely (odds ratio 2 .24, 9 5 % conf idence interval 
0 .76 ,6 .59 ) than those w h o did not, to ask clients to use condoms. 
Similarly, those w h o charged clients more than 100 Naira (S1.00) 
were two t imes more likely (odds rat io 1.79, 9 5 % conf idence 
interval , 0 .56 , 5 .71) to ask for c o n d o m use than those w h o 
charged 50 Naira ($0 .50) or less per session. 

Tab le 4 s h o w s the o d d s ratios for re fus ing sex if a 
client d isagrees to use c o n d o m s in relation to the respondents ' 
characterist ics. T h e fo l lowing variables had no significant asso-
ciat ion wi th re fus ing to have sex with a client w h o decl ines to 
use condoms: age, sex, durat ion of sex work , education, engaged 
in o ther work apart f rom sex work , k n o w l e d g e of STDs , percep-
t ion o f H I V / A I D S as a p rob l em in Niger ia and perceived risk of 
contract ing H I V / A I D S infect ion. 

D i s c u s s i o n 
W c studied the pattern of condom-re la ted behaviour among 2)b 
commerc i a l sex worke r s in Ibadan munic ipal i ty as well as their 
k n o w l e d g e of S T D S t ransmiss ion, prevent ion, and complica-
tions. T h e d e m o g r a p h i c character is t ics o f the C S W s were simi-
lar to that reported by earlier s tudies of sex workers in Nigeria 
[11] a l though the propor t ion that had no formal education in our 

97 32.9 
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35 
43 

0.3 
25.4 
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14.6 
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61 
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21.7 
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Tablc3: O d d s ratios for a lways d e m a n d i n g for c o n d o m use 

Odds ratio 95% Confidence interval 

T a b l e 4 : O d d s ra t ios ( c rude ) for r e fus ing sex with 
c o n d o m s u 

Variable 

Age 
10-19 
2 0 - 2 9 
3 0 - 3 9 
* 40 

1 .00 
1 .58 
1.21 
1.41 

0.48 
0.35 
0.31 

5.16 
4.19 
6.45 

Education 
None 1.00 

2.72 Some education 1.28 0.61 2.72 

Children 
No 1.00 

Yes 0 .61 0.29 1.26 

Duration of Sex work 
< 6 months 1 .00 
7-12 months 1 .23 0.56 2.73 

> 12 months 1 .03 0.36 2.96 

Other work in 
addition to sex work 
N o 1.00 
Yes 1 .00 0.54 1.97 

Knowledge of STDs 
P o o r 1.00 
Moderate 1.19 0.54 2.64 
Good 0 .97 0.34 2.80 
Perception of HIV/AIDS 
as a problem in Nigeria 
N o 1.00 
Yes 2 .24 0.76 6.59 
Perceived risk of 
contracting HIV/AIDS 
No 1.00 
Yes 1.04 0.58 1.84 
Amount charged/section 
£ 50 Naira 1.00 
51-100 Naira 0 . 9 6 0.48 1.92 
>100 Naira 1.79 0.56 5.71 

study was higher. This may be attributed to low enrol lment into 
schools especially regarding girls in the country due to the eco-
nomic recession that began in the early eighties. 

Awareness of S T D s a m o n g them w a s high with mos t 
of them mentioning gonorrhoea , syphil is and A I D S when asked 
to name the STDs they knew. Their general knowledge of S T D s 
was fair as over 75% had at least a moderate knowledge of S T D s 
and only one-f i f th had poor knowledge of STDs. K n o w l e d g e of 
HIV/AIDS/STDS among Nigerians had been reported to be high 
(Nigerian Demographic and Health Survey, 1999) and our s tudy 
conf i rms this. 

Their perception o f HI V /AIDS as a health p rob lem in 
Nigeria was posi t ive and a very high propor t ion thought that it 
was a problem in Nigeria. The i r perceived risk of cont rac t ing 
the disease was howeve r very low and only one- f i f th be l ieved 
that they were at risk of acquir ing the infect ion. T h i s finding is 
similar to that reported in a s tudy of sex w o r k e r s in Indones ia 
and Thai land [18,19] but lower than that obse rved in a s tudy of 
C S W s in Cambodia by Prybylski ct al in which a lmost three 
quarters reported being at risk of contract ing H I V / A I D S [201 It 

A I D T H ' ! h 3 t C S W S 3 r C =" a n i n c r c a s c d HIV/ 
AIDS and sero-prevalcnce survey in 1993 reported a high preva-
lence rate of 2 2 % amongs t C S W s in Niger ia [5], The re i s L s a 
need for in tensi fying universal susceptibi l i ty of people to HIV/ 

Nigeria i 0 n C a m p a i g n s f o r s c x w o r k « 

Age 
1 0 - 1 9 
2 0 - 2 9 
3 0 - 3 9 
£ 40 
Education 
N o n e 
Some educat ion 
Children 
N o 
Yes 
Duration of Sex work 
< 6 mon ths 
7 - 1 2 m o n t h s 
> 12 m o n t h s 
Other work in 
addition to sex work 
N o 
Yes 
Knowledge of STDs 
P o o r 
M o d e r a t e 
Good 
Perception of HIV/AIDS 
as a problem in Nigeria 
N o 
Yes 
Perceived risk of 
contracting HIV/AIDS 
N o 
Yes 
Amount charged/section 
£ 50 Naira 
51 -100 Nai ra 
>100 Naira 

1 .00 
1 . 1 6 
0 . 9 5 
1.17 

1 . 0 0 

1.45 

1 .00 
0 . 6 4 

1 .00 
1 .72 
0 . 8 9 

1.00 
1 .02 

1.00 
1.31 
1.05 

1 .00 
1 . 1 8 

1.00 
0 . 9 3 

1 . 0 0 
0 . 9 6 
2 . 0 7 7 

0.44 
0.35 
0.35 

0.82 

0.37 

0.90 
0.49 

3.04 
'2,61 
3.93 

2.60 

1.10 

3.30 
1.63 

0.65 1.54 

0.71 2.43 
0.47 2.37 

0.51 

0.51 

0.57 
0.87 

2.75 

1.70 

1.65 
4.93 

A h igh p r o p o r t i o n ( 8 3 % ) o f the sex workers always 
ask their c l ien ts to use c o n d o m s b e f o r e sex which is higher than 
that obse rved b y an ear l i e r s t u d y in Niger i a [11] in which only 
one- th i rd o f sex w o r k e r s u sed c o n d o m s regularly. Our findings 
m a y be re f l ec t ing t he i m p a c t o f in te rven t ions since then. Most 
sex w o r k e r s s tud ied wi l l no t h a v e sex if a client refuses to use 
c o n d o m s whils t a f e w will c h a r g e extra m o n e y or examine clients 
for fea tu res o f S T D s (usua l ly pen i l e d i scharge or ulcer, being 
very lean, etc) . 

P rev ious s tud ies o f f ema le prosti tutes [19-20,21] have 
obse rved s imi la r pa t te rn o f c o n d o m use with clients. However, 
the p ropor t ion that d id no t a sk for c o n d o m use or had sex[ with 
out c o n d o m s if the c l ien t r e f u s e s to use condoms was 
cant . In th i s s tudy , n o f ac to r ( inc lud ing knowledge of ST 
w a s f o u n d to b e a s soc i a t ed w i t h a sk ing clients to use con oms 
or r e fu s ing sex w i t h o u t c o n d o m s . The re was no relations > 
be tween k n o w l e d g e o f S T D S and d e m a n d for c o n d o m use 
r e fu s ing sex w i t h o u t c o n d o m . . , o n . 

T h e d i spa r i ty b e t w e e n k n o w l e d g e of STDs an ^ ^ 
d o m behav iou r /p rac t i ce is no t n e w and has been repo ^ 
o ther r e sea rche r s [21-24] . S imi la r ly , disparity b e t w c c n

v i 0 U S 

risk percept ion and c o n d o m use had been observed in a P1? o f S 

s tudy of C S W s in C a m b o d i a [20]. The re may be other 
such as scx worker-cl ient relationship, brothel policies, c t ^ \ j a b l | . 
in f luence c o n d o m use other than knowledge . Condom a ^ ^ ^ 
ity for the C S W s and bro the l pol ic ies had been observ 
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strong determinants of c o n d o m use. 
A s tudy o f C S W s in 6 Niger ian cit ies reported that 

many C S W s at tempted to use c o n d o m s but had little or no 
support f rom es tabl ishments and noted that c o n d o m availabi l-
ity affects e f fec t iveness of in te rvent ions that p romote c o n d o m 
use amongst CSWs . [11]. S imi la r findings had also been ob-
served in studies in Indonesia and T h e Gambia [25 ,26] . Morisky 
et al (1998) identified the best p red ic tors o f c o n d o m use to be 
the availability of c o n d o m s at the brothel es tab l i shments and 
establishment pol icies and prac t ices on c o n d o m use. These t w o 
factors were observed to be bet ter p r ed i c to r s of c o n d o m use 
than C S W knowledge of H I V t ransmiss ion [23]. 

T h e brothels in our s tudy area did not have any pol icy 
regarding H I V / A I D S / S T D s and the C S W s purchase c o n d o m s 
themselves f rom the open marke t w h e r e they are w i d e l y avail-
able (from shops, d r u g s tores and pharmac ies ) . Lack o f pol icies 
from the brothels and suppor t r ega rd ing c o n d o m s probably un-
derlie the differential c o n d o m use amongs t our respondents rather 
than S T D / H I V / A I D S k n o w l e d g e and s o c i o - d e m o g r a p h i c char-
acteristics. There is a need for in te rven t ions that target brothel 
owners as well as the C S W s d u r i n g c o n d o m promot ion and 
STD/HIV/AIDS contro l e f fo r t s . S u c h e f fo r t s should encourage 
the formulat ion of c o n d o m pol ic ies b y t he bro the ls and make 
condoms m o r e ava i lab le to the C S W s t h r o u g h dis t r ibut ion out-
lets within the brothels . 

Heal th educa t ion in t e rven t ions should emphas i ze the 
importance of us ing c o n d o m s a l w a y s wi th all c l ients as the only 
way to min imize the r isk o f a cqu i r i ng S T D s and H I V / A I D S . 
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