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Abstract

Context: Commercial sex workers (CSWs) are an important group for the transmission of human
immunodeficiency virus (HIV) infection all over the world. In view of the upsurge in the prevalence of HIV
in Nigeria, it is desirable to determine the magnitude of their contribution to the problem and how to
incorporate them into control efforts.

Objective: The main objective of this study was to determine the sero-prevalence of HIV infection among
commercial sex workers (CSWs) in Ibadan, Nigeria.

Study Design: This was a cross-sectional survey involving 169 CSWs that were randomly selected from 18
brothels in Ibadan and 136 other women without HIV-related symptoms who visited the Special Treatment
Clinic, University College Hospital Ibadan who served as the control group.

Results: Of the 169 CSWs investigated, 58 (34.3%) had HIV infection whilst only 3 (2.2%) of the control
subjects were seropositive for HIV, a highly statistically significant difference (p < 0.000001). Vaginal
candidiasis was the most common STD diagnosed in both CSWs and the control subjects. All the 13 CSWs
that had scabies, 4 (36.4%) of those with genital warts and 19 (67.9%) of those with genital ulcers had HIV
infection. Apart from HIV infection, the only condition that was markedly more prevalent among the CSWs
was genital ulcer (16.6% vs 1.5%; p <0.0001).

. Conclusion: These findings indicate a high seroprevalence of HIV among CSWs in Ibadan and the need to

direct efforts to prevent them from spreading it further in the population.
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Introduction |

Sexually transmitted diseases (STDs) constitute a !
major public health problem worldwide especially in
the developing countries ' a situation that has been
compounded by non-availability of reliable data on
the prevalence and pattern of these infections for the
planning control strategies ',

The arrival on the scene of the human
immunodeficiency virus (HIV), which is a sexually
transmitted infection in about 80 percent of cases 43
has worsened the situation. While the other STDs
such as gonorrhoea and syphilis are treatable, HIV,
and the acquired immune deficiency syndrome
(AIDS) associated with it, is invariably fatal.
Several factors have allowed for the rapid spread of
HIV in sub-Saharan Africa. The urbanisation of
Africa with the subsequent disruption of the
traditional family unit has led to an increase in
commercial sex work, a known reservoir for HIV in
Africa . Moreover, modernisation of Africa has led
to increased mobility with the development of better
and more accessible transportation. Similarly,
deteriorating health care in certain areas, political
changes and war have all contributed to the growth
of the epidemic.

Commercial sex workers (CSWs) are an important
reservoir for the transmission of a number of STDs,
including HIV infection, all over the world *’. There
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are at present no comprehensive or reliable data on
the prevalence of STDs especially HIV infection
among CSWs in Nigeria. Evidence from studies in
other countries however shows this to be high **.
Early in the evolution of the epidemic, the
seroprevalence among commercial sex workers
(CSWs) in Nairobi, Kenya increased from 4 to 61%
in only 4 years while in one particular group of
high-risk CSWs, the HIV-1 seroprevalence rate
reached 90% °. The HIV-1 seroprevalence rate was
59% among 1209 female sex workers in Abidjan,
Cote d’Ivoire '. It has also been reasonably
established that the presence of STDs in a person is
associated w ith an increased risk of HIV infection
following exposure, by a factor of 3 to 5, and can be
as high as 300-fold in the presence of a genital ulcer
'M121 - Among men presenting with genital ulcer
disease in Nairobi, 23% were reported to be HIV-1
seropositive ™.

The multiple partners of commercial sex workers
make them vulnerable to STDs including genital
ulcer syndromes, which in turn increases the risk of
HIV infection. The aim of the present study was to
determine the seroprevalence of HIV among the
commercial sex workers in Ibadan, Nigeria.
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Subjects and Methods

Commercial sex workers (CSWs) wdrking in 18
brothels that were randomly selected in Ibadan
municipality were included in this study, which was
done between February 1998 and March 2000. The
investigators and the public health-nursing officers
attached to the Special Treatment Clinic (STC)of
the University College Hospital Ibadan contacted
the Directors of the brothels and the “Presidents” of
the inmates to enlist their support in recruiting the
subjects. Female patients attending the STC and
having no symptoms suggestive of HIV/AIDS
during the period of study were randomly selected
and served as controls.

The name, age, place of work, other occupation,
parity, and marital status were recorded. Symptoms
of dysuria, low abdominal pain, and vaginal
discharge were routinely enquired after. All the
CSWs and Controls had a complete pelvic
examination. Specimens for culture were taken with
sterile cotton-tipped applicator from the urethral,
vagina and.endocervix.

Laboratory Procedures

The cervical and urethral swabs were Gram-stained
for intra-cellular Gram-negative diplococci, and
cultured onto Modified Thayer-Martin’s medium.
The plates were incubated at 37°C in an atmosphere
of a candle extinction jar. Suspected oxidase-
positive colonies were Gram-stained for Gram-
negative diplococci and confirmation by sugar
utilization tests in serum-free medium '°. Beta -
lactamase activity of the isolates was tested using

the starch-paper technique '°.

Screening for Trichomonas Vaginalis

The high vaginal swabs were examined for the
presence of Trichomonas vaginalis by agitating the
cottonswabin 1 mlofsalinein a test tube and a
drop of the resulting suspension transferred to a
microscope slide which was covered with a cover
slip and then examined at x 100 and x 400
magnification. The swabs were also examined for
Candida albicans, Gardnerella vaginalis (Clue
cells) and other microbes. Culture for 7. vaginalis
was performed using nutrient broth glucose serum
medium '". Examination for growth of 7. vaginalis
was made at 48 hours and 5 days after starting
incubation, by making a wet mount of sediment
from the bottom of the Bijou bottles containing the
medium and searching for motile 7. vaginalis.

Screening for HIV

Blood samples were taken and tested for HIV
antibodies using a commercially available enzyme-
linked immunosorbent assay (ELISA) and a Western
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blot (WB) assay using the procedures recommended
by the manufacturers. The scra were also used for
VDRL and TPHA tests.

Statistical Analysis

The means and standard deviation (SD) were
calculated for the continuous variables and the ¢-test
was used to determine statistically significant
differences. The chi square test was used to compare *
categorical variables.

Results

During the period of study, 169 .Commercial sex
workers (CSWs) from 1 8 brothels and 136 female
patients without AIDS-related clinical features were
investigated for HIV infection at the STC. Fifty-
eight (34.3%) of the 169 CSWs investigated were
seropositive for HIV infection compared to only 3
(2.2%) of the control subjects, a highly significant
difference (y* = 68.4, df = 1; p<0.0000001). Vaginal
candidiasis was the commonest STD diagnosed in
both the CSWs and the controls. The prevalence of
the other STDs detected in both groups is shown in
Table 1.

Table 1
Prevalence of STDs in Study Participants
STD CSWs Controls
n(%) n(%)
N=169 N =136
Gonorrhoea 28 (16.6) 21 (15.4)
Candidiasis 99 (58.6) 70 (51.4)
Trichomoniasis 37 (21.9) 26 (19.1)
Genital Warts 11 (6.5) 3(2.2)
Non-specific
Vaginosis 42 (24.9) 12 (8.8)
Scabies 13(7.7) 0 (0)*
‘Genital Ulcer’ 28 (16.6) 2 (1.5)*
Tinea Cruris 32(18.9) 13 (9.6)
Syphilis (TPHA) 7 (4.1) 0(0)
HIV 58 (34.3) 3(2.2)*

* Statistically Significant Difference

Genital ulcers (x° = 19.33; df = 1; p < 0.0001) and
scabies (y* = 10.93; df = 1; p < 0.001) were more
likely to be found among the CSWs than in the
female STD Clinic population.

All the 13 CSWs that had scabies, 4 (36.4%) of the
11 with genital warts and 19 (67.9%) of the 28
diagnosed with “genital ulcers” were all seropositive
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for HIV. The beta-lactamase producing strains
constituted 97.6% of the gonococcal isolates.

The age distribution of the CSWs and the controls
were similar with those aged 20 to 29 years being
63.3% and 58.1% in the two groups respectively.
Only 4.2% of the CSWs and 5.1% of controls were
over 50 years of age. The majority of the CSWs
(126 or 74.5%) were Para 1 or less compared to 52
(38.2%) of the controls. At the other end of the
parity spectrum, only 3 (1.8%) ofthe C SWs were
Para 4 or more compared to 17 (12.5%) of the
controls. Of the 169 CSWs seen, 88 (52.1%) were
single, 37 (21.8%) s eparated, 28 (16.6%) divorced
and 10 (5.9%) widowed. Only 6 (3.6%) were
married and these were not living in the brothels. In
the control group, 63 (43.6%) were single, 32
(23.5%) were married and 38 (28%) were either
separated or divorced. None of these socio-
demographic characteristics correlated significantly

with HIV status. All the CSWs investigated
admitted to regular use of prophylactic
antibiotherapy in various combinations, the

commonest being weekly spectinomycin injection.

Discussion

Infection with HIV is now pandemic '® and the

clinical disease, AIDS, is the latest addition to the
list of STDs, occurring all over the world especially
tropical Africa ' Like no other STD before it, it has
become a huge public health problem in both
developed and developing countries *°. Prevalence
of STDs including HIV infection is rising *' and
women, particularly CSWs, are a significant factor
in transmission, as reservoirs and sufferers 2%,

A considerable number of unmarried, unemployed
women engaging in commercial sex work live
comfortably in many b rothels s cattered around the
municipality of Ibadan, catering for the sexual needs
of men who pay cash in exchange for sex >*. The
gender distribution of HIV infection in many parts
of Africa has been found to vary with age ***°. Most
of the CSWs encountered during the study were
young, with about three quarters being below 30
years. This is not unexpected, as there is usually a
higher demand for younger women by men who
patronise brothels. This is in keeping with the
findings reported by other researchers in Nigeria and
elsewhere **?',

The spectrum of STDs among the CSWs has
widened since the previous study done here in 1972
by Osoba®®. While gonorrhoea and trichomoniasis
were the only STDs diagnosed among other women,
the spectrum of STDs among the CSWs investigated

14

then was wider. That spectrum has widened further
now to include HIV that is twelve times more
prevalent among CSWs than in a female STD clinic
population.

It has been reasonably established that the presence
of STDs increases the risk of contracting HIV
infection '****°. Sexually transmitted diseases may
increase susceptibility to infection by causing
genital lesions that facilitate viral entry or by
increasing the number of target cells for HIV. It is
associated w ith an increased risk of HIV infection
following exposure by a factor of three to five and
can be as high as 10-300 folds in the presence of a
genital ulcer which has been identified as a risk
factor in Africa *. In studies c onducted in A frican
STD clinics, these ulcers were often caused by
Haemophilus ducreyi (chancroid) but syphilis and
genital herpes have also been reported as p ossible
cofactors for infectivity *'. In one African study,
both Chlamydia trachomatis infection and the
presence of genital ulcer were risk factors for HIV
infection and were independently significant in a
multivariate analysis *°. Since these CSWs often
have other STDs, it is not surprising that they have
such a high prevalence of HIV infection. Increased
viraemia in the infected partner resulting from an
STD may also be an important cofactor for sexual
transmission.

We found no significant difference in the prevalence
of vulvo-vaginal candidiasis, gonorrhoea and
trichomoniasis between the CSWs and the control
group. The implication of this is that the role of
CSWs as vectors of STDs, other than HIV, has
gradually declined in importance compared to the
situation 30 years ago *°.

The social, economic and the medical consequences
of HIV are already being felt in many areas of the
world. AIDS has become the leading cause of death
for both men and women aged 15 to 49 in many
parts ‘of sub-Saharan Africa. Hence, public health
workers interacting with CSWs and others involved
in commercial sex work should stress techniques
that can help prevent the spread of STDs such as the
use of condoms. Control can best be accomplished
by public health programmes’that are committed to
finding S TD transmitters through persistent -efforts
to screen, diagnose, trejdt, and follow-up high-risk
individuals within communities. = Women who
exchange sexual favours for money are particularly
at risk'and can no longer be ignored. They should
be identified and made to participate in prevention
and control programmes for all sexually transmitted
infections . :
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