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Summary 
The purpose of this study was to determine the pattern of STDs 
among commercial sex workers (CSWs) in Ibadan, Nigeria. The 
subjects were 169 C S W s randomly selected f rom 18 brothels, 
majority of who were examined and investigated in their rooms. 
Another 136 women without symptoms w h o visited the special 
treatment clinic, Universi ty Col lege Hospi ta l , Ibadan were 
selected as a normal control group. Vaginal candidiasis was 
the most common STD diagnosed in both C S W s and the control 
group. The other STDs in their order of f requency were HIV 
infection 34.3%, non-specific vaginosis 24 .9%, tr ichomoniasis 
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. All the 13 C S W s that had scabies, the 4 (36.4%) 
with genital warts and the 19 (67.9%) with "genital ulcers" had 
HIV infection. Whi le there w a s no s igni f icant d i f f e rence 
between the C S W s wi th vaginal cand id ias i s , gonor rhoea , 
trichomoniasis and the control group, the HIV positivity was 
significantly higher ( P < 0.001) in C S W s than in the control 
subjects. These f indings suggest that women who exchange 
sexual services for money can no longer be ignored, and should 
therefore be identified and made to participate in STD prevention 
and control programmes. 
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R£sum£ 
Le but de cette etude etait de determiner le plan des M S T parmi 
les filles qui se Iivrent a prostitution rcmuneree a Ibadan, Nigeria. 
Nous avons selectionne an hazard 169 sujets de 18 bordels, la 
majonte desquels ont ete consultes dans leur chamber - 136 
femmes symptoms qui ont visite la clinique de traitement special 
du center Hospitalier Universitaire d ' Ibadan ont etc selectionnees 
comme groupe de controle. L ' infect ion vaginale cousee par le 
champignon Candida etait la M S T commune diagnostiquee a la 
fois chez les bordels et le groupe de control. Les antres M S T 
dans l 'ordre de frequence etaient Pinfection on VIH 34.3%, La 
vaginose non-specif ique 24 .9% la t r ichomoniase 21.9%, la 
gonorrhea et les ulcers genitals "avec une incidence de 16.6% 
chacunc. D'autres conditions importantes etaient la tinea cruris 
18.9%, les crontes (scubies) 7.7%, les vermes genitals 6 .5% et 
4 1% de ces demiers avaicnt urc sero-positivite de la s'uphilis. 
Tous les 13 bordel qui avaient les cronites, 4(36.4%) ayant les 
vernees et 19 (67.9%) avec des ulcers genitals etaient infectes 
du virus VIH. Alors qui il n'yarait pas de difference significative 
entre le groups de control et les antres qui souffraient des 
candidiases, gonorrhea et trichomoniase, Pinfection an VIH et 
significativement elevee ( P < 0.001) chez les prostitues que les 
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sujets de control. Ces conclusions suggerent que les femmes 
echangc le plaisir sexuel pour de I'argcnt nc pcuvcnt plus etre 
ignores et devraint alors etre identifier et prendre part dans las 
programmes de prevention et control de MST. 

In t roduc t ion 
Sexually transmitted diseases (STDs) arc infections that are 
principally transmitted during sexual intercourse and they 
constitute a major problem worldwide, accounting for massive 
e x p e n d i t u r e and resul t ing in infer t i l i ty , foetal was tage , 
disfigurement and discomfort [1-4]. 

The social and economic consequences of STDs 
includc social stigma and personal damage due to infertility and 
pregnancy wastage resulting in abusive behaviour, divorces and 
commercial sex work [5, 6]. Commercial sex workers (CSWs) 
have held a time-honoured position in STDs control, both as 
major reservoirs of the disease and as a convenient, untraceable 
source of infections [7]. 

Evidence that CSWs may play a significant role in 
the spread of STDs such as gonorrhoea is accumulating [8-11]. 
There are at present no comprehensive or reliable data on the 
prevalence of STDs among commercial sex workers in Nigeria, 
however, evidence from studies in other countries show that it 
is quite high [ 12]. Osoba [4] reported a prevalence of gonococcal 
infection among the CSWs to be 15.8 percent. Various studies 
of commercial sex workers in Asia and Africa report a high 
prevalence of STDs among them [13-16]. 

The arrival on the scene of HIV, which is sexually 
transmitted in about 80 percent of cases [5], has worsened the 
s i tuat ion because whi le the conven t iona l S T D s such as 
gonorrhoea and syphilis are treatable, HIV/AIDS is fatal and 
currently has no cure. This will no doubt constitute a serious 
health problem considering the number of commercial sex 
workers operating in many of the brothels in Ibadan. The aim 
of the present study was to determine the pattern of STDs among 
the commercial sex workers in Ibadan, Nigeria. 

Mate r ia l and methods 
Study population 
Commercial sex workers (CSWs) working in 18 brothels that 
were randomly selected in Ibadan municipality were included 
in this prospective study. The study was done between February 
1998 and March 2000, in cooperation with the health-nursing 
officers attached to the Special Treatment Clinic, University 
C o l l e g e Hospi ta l , the Di rec to r s of the b ro the l s and the 
"Presidents" of the inmates. 

Name, age, place of work, other occupation, parity, 
and marital status were noted. Symptoms of dysuria, low 
abdominal pain, and vaginal discharge were routinely enquired 
after. 

All the CSWs had a complete pelvic examination. 
Specimens for culture were taken with sterile cotton-tipped 
applicator from the urethral, vagina and endocervix. 
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C o n t r o l g r o u p 
One hundred and thirty-six female patients that attended Special 
Treatment Clinic but without symptoms dur ing the period of 
study were randomly selected and entered into the study. 

L a b o r a t o r y p r o c e d u r e s 
The high vaginal swabs were examined by the wet preparation 
for Trichomonas vaginalis, Candida albicans and Gardnerella 
vaginalis (Clue cells) while the cervical and urethral swabs were 
Gram-stained for intra-cellular Gram-negat ive diplococci , and 
cultured onto Modif ied Thayer -Mar t in ' s medium. T h e plates 
were incubated at 37°C in an a tmosphere of a candle extinction 
jar. Suspected oxidase-posit ive colonics were Gram-stained for 
Gram-negative diplococci and confirmation by Sugar utilization 
tests in serum-free medium [17]. Bcta-lactamase activity of the 
isolates was tested using the Starch-paper technique [18]. 
Blood samples were taken and tested for HIV antibodies using 
a commercially available enzyme-l inked immunosorbent assay 
(EL1SA) and a Western blot (WB) assay using the procedures 
recommended by the manufacturer . The sera were also used 
for V D R L and TPHA tests. 

Da ta ana lys i s 
Statistical analysis was performed using the student t and the 
chi squared tests. 

Resul ts 
Dunng the period of study, 169 commercial sex workers (CSWs) 
randomly selected f rom 18 brothels and 136 female patients 
without symptoms were investigated for sexually transmitted 
diseases at the Special Treatment Clinic, University College 
Hospital, Ibadan. Table 1 shows the age distribution of the 169 
C S W s and 136 symptomless women investigated, 63 .3% being 
within the ages of 20 and 29 years while only 4 .2% were over 
50 years of age. Of the control subjects investigated, 58 .1% 
were within the ages of 20 and 29 years. Table 2 shows that the 
majority of the C S W s (74.5%) were of low parity (0-1) 

T a b l e 1: Age distribution of C S W s and control group 
examined 

Age group No. of % Control % 
(years) subjects group 

10-19 19 11.2 20 14.7 
20-29 107 63.3 79 58.1 
30-39 23 13.6 16 11.8 
40-49 13 7.7 14 10.3 
> 5 0 7 4.2 7 5.1 
Total 169 100 136 100 

1 able 2: Parity of CSWs and the control group investigated 

Number No. of % Control % 
of parity subjects group 

% 

0.1 126 74.5 52 38.2 
2-3 40 23.7 67 49.3 
> 4 3 1.8 17 12.5 

Total 169 100 136 100 

Of the 169 C S W s seen, 88 (52.1%) W e r e s j 

(21.8%) separated, 28 (16.6%) divorced and 10 (5.9%) 
Only 6 (3 .6%) were married and these were not living ^ 
brothels (Table 3). Ninety- three (55%) of them e n g a g ^ 
var ious types of cont racept ive devices including the 
condom. 

in 
use of 

T a b l e 3 : Marital s tatus of the C S W s and control group 
investigated. 

Marital No. of % Control % 
status subjec ts group 

Signle 88 52.1 63 463 
Marr ied 6 3.6 32 23.5 
Separated 37 21.8 25 18.4 
Divorced 28 16.6 13 9.6 
Widowed 10 5.9 3 2.2 
Total 169 100 136 100 

All the C S W s investigated admitted to regular use of 
prophylact ic antibiot ics in var ious combinations, common ones 
being weekly inject ion of Spect inomycin. Table 4 shows that 
vaginal candidias is w a s the most common STD diagnosed in 
both C S W s and the control group. The other STDs in their 
order of f requency in the C S W s were HIV infection 34.3%, 
non-specif ic vaginosis (Gardnere l la vaginalis infection)24.9% 
and t r ichomonias is 21 .9%. 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 Syphil is seropositivity. All the 13 CSWs 
that had Scabies, 4 (36 .4%) with genital warts and 19 (67.9%) 
with "genital u lcers" had HIV infection. 

T a b l e 4: Diagnosis of S T D s in C S W s and the control group 

Diagnosis No. of 
subjects 

% Control 
group 

% 

Gonorrhoea 28 16.6 21 15.4 

Candidiasis 99 58.6 70 514 

Tr ichomonias is 37 21.9 26 19.1 
2.2 Genital warts 11 6.5 3 

19.1 
2.2 

Non-specif ic C 0 
vaginosis (clue 42 24.9 12 0-0 

cells) 
Scabies 13 7.7 -

1.5 
96 "Genital ulcers" 28 16.6 2 1.5 
96 

Tinea cruris 32 18.9 13 

1.5 
96 

Syphilis 
seropositivity 7 4.1 — 

H1V- 2 2 
seropositivity 58 34.3 3 

There was no significant difference b o n v c c n the 
with vaginal candidiasis, gonorrhoea, trichcmoni^ ^ ^ < 
control group. The HIV positive was significantly 
0.001) in C S W s than in the control subjects. (3j 

A significant d.ffcrencc ( P < 0 . 0 0 1 ) b e t w e e n S , % ) 

ulcers" among C S W s (16.6%) and the contro i, stra»nS 

w a s also observed . The bctalactamase pro 
constituted 97 .6% of the gonococcal isolates 
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Discussion 
Sexually transmitted diseases (STDs) const i tute a ma jor public 
health problem in both deve loped and deve lop ing countr ies of 
the world and are caus ing concern to those responsible for their 
control and eradication [19]. T h e prevalence of S T D s is on the 
increase [20] and w o m e n ; par t icular ly C S W s arc the major 
reservoirs and arc responsible for their high prevalence [21-
23]. 

A considerable n u m b e r of unmarr ied unemployed 
women that engaged in commerc ia l sex work live comfor tably 
in many brothels scattered around urban areas of Ibadan and 
cater for the sexual needs of the male popula t ion , most ly of the 
low income group asking paymen t in cash in exchange for a 
short sexual relationship [24]. Most of the C S W s encountered 
during the study were very young , 74 .5% being below 30 years. 
This is not unexpected as there is usual ly a higher demand for 
younger women by men who patronize commercia l sex workers. 
This is in keeping with the f ind ings of M c h e u s et al. (1974) 
[24] that found 86% in the 15 to 25 years age g roup in Central 
African town of Butare, Umar (1998) [25] with 60 .7% being 
below 30 years and with those of Uribe-Salas et al. (1997) [26] 
who reported that younger w o m e n in the age group 20-29 years 
were the ones most ly engaged in commerc ia l sex work. 

In this study, 88 (52.1 %) of the 169 C S W s seen were 
single, 37 (21.8%) separated, 28 (16.6%) divorced and 10 (5.9%) 
widowed. This is in agreement with the f indings of Umar (1998) 
[25] who found that over half of the C S W s were cither separated, 
divorced or widowed whi ls t about 4 0 % were single and he 
attributed this to the traditional extended family system which 
hitherto had served as a social institution gradually breaking 
down d u e to the p r o c e s s o f u rban i za t i on and hence such 
categories of w o m e n who otherwise would have been taken care 
of in such traditional sett ing find that they now have to fend for 
themselves. 

T h e data on the prevalence of STDs in C S W s vary 
around the wor ld , depend ing on the reliability of the diagnostic 
tests used on them and their response to medical examination. 
Some of them declined to be examined or investigated and these 
were the older women w h o now act as the "godmothers" to the 
younger CSWs . The spect rum of S T D s among the C S W s has 
widened since the previous s tudy done in 1972 by Osoba [4] in 
our center. Whi le g o n o r r h o e a and Trichomonas vaginalis 
vaginitis were the only S T D s diagnosed, a wider spectrum of 
STDs among the C S W s investigated was demonstrated. In the 
present study, vaginal candidiasis (58.6%) was the most common 
STD d.agnosed in the C S W s and other S T D s in their order of 
frequency were HIV infection (34.3%), Non-specif ic vaginosis 
(24 .9%) t r i c h o m o n i a s i s ( 2 1 . 9 % ) , Tinea cruris ( 1 8 . 9 % ) , 
gonorrhoea (16.6%),"genital ulcers" (16.6%), scabies (7.7%) 
genital warts (6.5%) and syphilis seropositivity (4.1%). This 
was partly due to the fact that the majori ty of the C S W s were 
examined and investigated in their hotel rooms and there was 
an improvement in the diagnostic methods used in this study. 
The finding is consistent with those of Turner and Morton (1976) 
[11] in Sheffield, Meheus et al. (1974) [24] and many other 
workers [4, 27-37] , w h o demons t ra ted a reasonably h igh 
incidence of STDs among CSWs. 

It has been reasonably established that the presence 
of STDs in a person is associated with an increased risk of HIV 
infection following exposure by a factor of three to five and can 
be as high as 10-300 fold in the presence of a genital ulcer [5]. 
A number of studies have suggested that HIV-seroposit ivc 
women may similarly be at increased risk for genital HIV 

infection or cervical neoplasia, though the data are limited [38-
40]. In the present study, all the 13 CSWs that had scabies, 
36.4% with genital warts and 67.9% with "genital ulcers" had 
HIV infection. Similar study by Kreiss et al. [41] in Nairobi 
where genital warts were present in 10% of 145 women infected 
with HIV, but only in 6 % of the HIV seronegative women and 
also human papillomavirus DNA detected in cervical specimens 
of 37% of HIV infected women confirm the trend. We found 
no signif icant d i f ference between the CSWs with vaginal 
candidiasis, gonorrhoea, and trichomoniasis and the control 
group but a highly significant difference between CSWs with 
HIV infection and the control subjects was demonstrated. The 
implication of this is probably that apart from HIV infection 
that is currently untreatable, the role of CSWs as carriers of 
STDs has gradually declined in importance as compared with 
the promiscuous amateurs who pose a serious threat to the control 
of STDs. One of the reasons for failure to interrupt STD 
transmission could be that these transmissions are frequently a 
result of sexual exposures with these promiscuous amateurs who 
parade themselves as "responsible" ladies on the street. 

Public health workers interacting with CSWs and 
others involved in commercial sex work should stress techniques 
that can help prevent the spread of STD. They should insist 
tha t the i r pa r tne r s use c o n d o m s . Con t ro l can best be 
accompl i shed by publ ic health p rog rammes that commit 
themselves to finding STD transmitters through persistent efforts 
to screen, diagnose, treat, and follow-up on high-risk individual 
within communities. Women who exchange sexual services 
for money are at risk and can no longer be ignored. They should 
be identified and made to participate in STD prevention and 
control programmes [7]. 
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