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| ABSTRACT
This study examines perception of HIV visk and prevention strategies of sex workers
in Akwat Thom State, using qualifative data gathered duving ficldwork with 85
Jemale sex workers recruited through systematic, eriterion and snowball sempling
techniques in Ibiakpan junction, Thot Fkpene Local Government Arca. The study
- was designed as u qualitative ethnography and data were collected through in.
depth peisonal interviews and Focus Group Discussions {FGLs). Findings show .
that whereas these sex workers have « high level of krowledge of IIVIAIDS, its
mode af transinission, preventive measires and common symptoms, this knowledge
is hardly translated imo action. They continue to engage in high risk behaviour
“such as alcoholism and unprotected sex with multiple sexudal pariners, which
increase thelr vulnerability to HIV infection and wndesivable sexual health
- ontcomes. The paper contends that poversy, marginality and disempowerment
compel sex workers to redefine and reconstitute the meanings of risks in ways
thet increases risks in their work. HIV Intervention programs secking to prevent
infection ameng sex workers wust. bolster their capacity to translate their. - .
-knowledge to practice, advocate against punitive laws on sex work, reduce poverly
and assist sex workers in changing high risk behavious o

o bl rEaxd ikt bk i

-Key;varn_’.s-.‘ Behaviour; Jemale sex workers; 111 Y/AIDS: negotiation; risk.

- INTRODUCTION R

Since its emergence in the late 20th century, ITV/ALDS Ias xavaged the lives

~of many people globally, with Sub-Saharan Africa boaring the heaviest. burden

(Seckinelgin, 2008). In 2005, more than half (25.8 million) of the 40.3. million people -
who were nfected with the virus were in Sub-Sahavan Africa (UNAIDS, 2005).

Apart from vertical transmissions (particularly from mother-to-child), HIV in Sub- -
Saharan Afiica is almost catively a heterosexually transiitted epidemic. High sisk
population groups such as prostitutes constitute a major source and a sigoificant
propoxtion of the infected population (Caldwell, 1995). Sex workers are highly

vulnerable to HIV infection. Kven in countries like India, Indonesia, Cambodia and

Russia where the prevalence rate is low, HIV has spread rapidly among scx workers...
with prevalence figure of 65% in some sex workers population (W10, 2004). In
- Sub-Saharan Adtica, the fipures range from 30% in Yaoundé in Cameroun to 75% in
Kisumu, Kenya (WO, 2004). In mosi counities in Sub-Saharan Afrvica, such ag

Niggria, the epidemics are self-sustaining among prostitutes (Caldwell, 1995)._
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Rising demand for sex outside marriage has cncowraged the growth of the
sex industiy in many countries of the world, Ag'sex work continues lo eveke negative
reactions from. the gociety, in many counlries, sex workers are stigmatized and
discriminated against by members of the public. Negative aflitude towards sex work
stems from, the fact that it offends publig-morality and is'a major.contributor lo the
gpread of Sexually Transmitted Jufections (STls), including HIV/AIDS.

. .In Nigeria, sex work is illegal and sex wotkers experience much negative
‘iweatments. They are easily the targels of harassment and exploitation by clients and

Jaw onforcement agents.(Orubuloye, Caldwell J, and Caldwell 2., 1994; Williams,

1994; Aral, Lawrence & Tikhonova, 2003). Social and legal sanctions against sex
work however succeeded only in displacing.and refocating the trade info various
wiobtrusive sites and arrangements (Harcourt and Donavan, 2005). Sex work is not
aconvenient or preferred vocational option for those engaged in it. Studies (Taugbara,

- 2007; Lsu-Williams, 1994; Outwater, 2001) show that contempotary sex workers

were coerced into their particular type ‘of work by povetty, illiteracy, divoree/
widowhood and lack of capital for income gencration. The socio-econonijc problems
that have afflicted Nigeria iit the last 2 decades have had 4 very adverse effect on the

Tivelihood of women, Many of thein beat a beavy burden of ‘uniremunerated work

of food production and ensuring the survival of their households. Since most
Nigetian women are uneducated and do not have the financial capital to trade selling
gex becomes their only means of escaping from the vicious trap of

hardship, marginality and deprivation, Sex work serves as a source of income for

sex workers, their dependlents and agsociates. Caldwell (1995) states that sex work

_is quite lucrative and generally provides'poor women an opportnity (6 eann ai incoiie

~giddmprove thieli-¢ondition of fivivg.

Sex ‘workers aré highly vulnerable to- infection with HIV and other STI3 -

~ {Outwater, Nkya and Lyamuga, 2001y Akinawo, 1993): The high risk of HIV infection
i sex work is due to high tate of $TIs'among sex workers and high risk behaviour

including alcohal consumption and unprotected sex with multiple partners, Poor

_.socio-coonomic conditions of most sex workers make them very desperate for ihoncy

to the extent of aceepling and serving many elients poy day. This dynamicundermines

~ their abjlity. to negotiate safer sex and inerease their vulnerability to negative sexual
 health outeomes: Furthermore, police violence against sex workers compounds their

problem and fiustrates TV intorventions targeting them, .~
- Intervention programsiaddressing sexual health problems among sex waorkers

- pftenneglectthe critical views of the sex- workers themselves. Most of these programs
are designed based solely on the comuon sense: knowledge of experts. However,

since most interventions focus:on the sexual behaviour of sex workers, there is need
to integrate their perspeclives on HIV/AIDS, the factors that drive its spread among
‘thent and the strategies they adopt in managing HIV infection risk inorder to enrich.
existing inferventions and guarantee their acceplance and sustainability. This paper

~_vepouts findings of ¢ qualitative study on HIV xisk management conducted among
“female sex workers inNigerla, . . o e
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METHODOLOGY

The study was cartied out in Ibia kpan; an drbdh centre in Ikot I“k penc Lo
Government Area of Akwa Tbom State, Nigeria. The key site of the reseacch was
" junction spot populaily known as Ibiakpan Junction. The junction not only links twi __

major federal roads leading to the northern and southern patts of the country, hut
also consiitutes a veritable site for interaction between stable and mobile populations.
Ibiakpan is a rapidly wrbanizing community, located a fow kilometers away frony
Uyo, the administrative capltal of the state. As a junction town, Ibnkpan is very-
central to emerging LY intervention in Nigetia. A junction town is a unique high
risk sciting, a lot spat located within a geographical avea with contignous borders |
Teading to other major destinations (DRPC, 2002). In this fype of location, tnobite |
high risk populalions come into contact with stable pupulatiom, creating unique 3
forms of risk settings and I‘lSk factms thal conlubute'a to the spread of IIIWAIDE; 1
(DRPC 2002), " : '

The estimated populalmn of the immediate smmundmgq of the junction is
roughly 40,000 people. Key population groups in this vicinity includes haulage,
tanker, lorvy and trailer drivers, commereial nmtmcychsta, local mechanical
tcchmcrms teaders and an ubiquitous population of scx workers, includiig brothel-
based, ltmerant and frec-loaling prostitutes. A wide range of s socmwecononﬂc activitics
abound in the communily such as trading, balbmp, food vending, shoc repairs,
mechanics etcetera. There are about 46 biothels in this junction towa.

Righty five female sex workers pariiol patbd in the study. ‘They were rccrmtcd
through a multi-stage s*unplmg technique. (Balkm, 199.‘)) ‘They were sclected in
quotas fiom brothel-based and casual sex wotk groups inorder (o ensure the systematic
inclusion of the perspectives. of all types of sex workers in the community. Casual
sex workers were selected through criterion and snowball sampling involving the
selection of the iitial casual sex workers according to a specific criterion (the casual
nature of their operation) and enlisting their assistance to ideniify othey casnal sex
workers for interviews. This process continued until the estimated number of casual

- sex workers to be interviewed was reached. 5
The selection of brothel based sex workers l'elled on systemdtlc samplmg
procedure mvolving identification and enumeration of all brothels within the research
community with the help of local informants. Thereafier, every fifth brothel on the
sampling frame thus constracted were selected and the managers of the selected
- brothels were contacted and their perimission was obtained to interview sex workers
~intheir brothels. To reduce tension and negative reactions to the rescarch, an initial
visit was undertaken to the arca to meet and build rapport with brothel managers and
other stakcholders in the sex tradc in the connnumty, and to-culist their supponl and
co-operation towards the success of the rescarch, - = » :
: Data collection was based on 111~deplh personat and I*oc"m Group Dlscusqnon
) usmg unstructured jnterview guides. ‘The suivey insivuments were validated by
- rescarch 111clhodologv;ls from University of Uyo lndividual and group interviews
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were conducted by § trained male field workers, who probed participants’ views on
HIV/AIDS, the behavioyr that puts them af risk of infection with the vitos and the
stratcgics they adopt to prevent infection. Male ficld workers were employed beeause
female sex workers resent talking to female interviewers about sensitive and
stigmatizing issues of sclling sex. Taterviews were conducted in Pidgin-Lnglish,
each episode lasting for an average of 20 minutes. The verbal copsent of cach
participant was obtuined (o record their responses to interview (uestions.
They were given assurances that their responses will be treated confidentially and
“anopymously. Audio tapes of the personal and group interviews were transcribed
“and- translated into Fuglish Language by the field workers. The franscripls were
independently reviewed by professional Linguisis from recognized universitics.
They (transcripts of interviews and FPGDs) yiclded a very rich qualitative data-base.
The thematic approach to data analysis formulated by BEmerson, Frefz and Shaw
(1995) was adopted in the analysis of the data. This involved data coding by reading
through the transeripts thoroughly and repeatediy to identify and formulate all the
themes that emerge. Thexeaftcr, memos were writicn based on the coded data to
fefine and analyze connections and implications across the themes, Finally, an
integrative memo was drafted to syntbesize and build up the emergent themes into a
coherent callcction of narratives on perception and management of HIIV risk among
female sox workers. Koy responscs were matked and are cited verbatint as fnterview
extracts in this report. . ' o
: - RESULTS AND-DISCUSSION.
- Sex Workers Profile ' S e LI
, Kighty five sex workets patiicipated in the study. The bulk of them {55.2%)
= weie between the agos of 21 - 26 yeats; 24.7% were in their late iwentics (25 - 29
. years), while 20% wore above 30 years, Intcrview data indicates that 1 5.2% of these
E sex workors were matricd, and 3.5% were divorced ot scparated, Most sex workers
: were Christians of the catholic and protestant denominations. A fow setf-identified
E a3 unchurched'3 and traditional worshipers. The majority of sex workers (54.1%)
. had formal cducation only to the scoondary school level. Only a fow participants
£ (20%) had tertiary education. The rest weie either uneducated or wont only as far as
- giimary school. A significant percentage of the sex workers (52%) augment their
E eaimings from sex work with income goncrated from food vending; trade in cosmetics,
E Bair drossing and olher part time economic activitics. o |

13 »

_ They ply their trade in a towi junction where the demand and supply of
. sexual services are determined by modorn commercial and industrial activitics in
f the surrounding atea (DRPC, 2002). ‘The prics of sexual service tends to be fixed,
E even though there is room for negotiation, Aceess tosex workers in the avea is
E wmosily fucilitated by pimps. The risk of sexual violence is very high in this junction
0w, including clionts' refusal to pay for services, physical assault and stabbing.
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Sex. Wo: hers! Notions of HIV/AIDS . :

Data indicates a very high level of lmowlcdg(, of IIiVIADS among §eX.
workers. They were well aware of the alatming rate of HLV infection in the counicy,.
and in the state in particular. A sex worker alfirmed that she knows "this discase that |

people talk about these days called IV, They var tously described it as "an mfcc{mm :

dl%dS@ that is transmitted from one person to another through sexual intercomse”,
"a diseasc passed on tluough blood", a dangerous disease”, and a “path to the grave",
Sex workers were also in the know about the modes of teansmission of the discase.

Their accounts of HIV/AIDS puvﬁcgcd sexval intexcourse as the major route of
~ teausmission. This is evident in the ample reference to 'sex’ in their nanauvcs. A

casml sex worker opined:
A1V is very rampant the.s'e, daps. I! is mHeed about ever ywhere 50 that it is not .
possible that anybody will not he awave of its existence. Jt is contracted by sexual
Interconrse without comfom iy ever ywhe:e (Ananymmr,f Respondem ?008
Poisondl !n!erwews}
They also acknowledged other modes of uansmtsmon such as transmission from a
mother to the child during delivery or breastfeeding, transfusion of unscreened blood,
using unsterilized skin piercing instruments such as need le, razot, clippers elcetern.
Not all of them however, had an accurate knowledge of the modes of transmission
of HIV, wnlike' awareness of ils cxistence pnd prevalence, A small percentage of the
participants (13%) held: some woefully inaceutate ideas of how the disease is
transmitted. They averred that it is transmitied by mosquitoes, along thh the other
modcs and by sharing personal items with an infected person,

- The bulk of sex workers (65%) reported that they have seen at least one HIV
infected person and this cxperience bolstered their beliel in the teality of the digcase.

e

A $sex worker mentioned an infocted person she saw with ‘marked changes and -

deterioration in his hody [or these sex workers the key signs of IV infeetion are
emaciation of the body, frequent stooling, body rashes and a whitc coat in the mouth
(oral theush). A common refrain in the accounts of eye wilitesses to the discase were
shock and sympathy for infected persons. They echoed the need to show love and

compas:,mn to HIV infected per: sons rather (han st gmatlgc aud discriminate agamsl -

them We weire told:

These people (mﬁzued persons) needfave and tmdeﬂ wtanding. H’e should not !rear
them badly or reject them because they have this sickness. Some of them did not
get it through sex. We should help them so they can live long (an;hmiv mmr»)

(Anonymous Respondent, 2008: Personal hzrprwews)

However, these sentiments were not shaved by ali the sex wor! kem Some of _

~them (17%) stated that they wouldn't share things in common with peopie living

with the. dlseasc (PLWIAS). Thcy cnumerated the major ways of pwvcnﬁmg infection

io include abstaining from sex, using condom and boing faithful to one's partner.

_Thcy howevex, admitted that it was (hﬁ‘icult 1o abstain fromsex complctely Some

spoke. oufbluntly that they cannot stay aw'ly from sex becanse they have to survive.
Interview data shows that majority of sex workers have not uu(lclgone v t@:ﬁmg

J_'oumaf of Eﬂchfogy, Asyeliclagy oad Niithiogology I Bistctedr XneF -Pef_spocum'vw.' 2, Nogr 1-3, zmo ) B



"I'he major reason thoy gave for not testing were fear of testing positive. A fow others

_ said they have not been, approached by the agents who conduot the tests. However,
interview accounts-indicate that majority of 1110 sex workers know where o go for
the test and that the testis frec, :

Pr eveuting HIV in Sex Work: Sex Wm Irm 5t .Sfmtcgzes |

' Sex workers engage in behaviour that puts them at high risk of conlracting
the HIV. An imporiant risk factor for the sex wor kers is the vauablhty of the paitiers

- with whom they have scx. Most of them (56%) reported having sex with different
men who solicit their service. The frequency of sexual service rondered by the sex
workers further compcunds their problem, Interview data rcveals that some sex
wotkers service up to four (4) men pay night, Frequent sex with many and diverse
paviners dramatically inereases the risk of infection among these sex workers.

The bulk of these sex workers were young migtants from neighbouring
communities to the city, cspecially the junction neighborhoad, in scarch of means of
livelibood. As noted earlier, most of them arc pressured into sex work by poverty.
Thus to increase their earning from sexual service they have sex with mary pariners.
‘Fheir clients include haulage drivers, commercial motorcyclists and long distauce -
travelers from various parts of the country, who stop over at the parks to pass the
night, “The junction parks provide scoutity from robbers on the high way, a safe
resting place in the night and sexval service on a long journey away from home. A
pattlclpant (a matron of one of the brothels in the park) told us: :

.. Most of the people who come in herelvoking for e place to sleep, andd @ woman

_ m steepr with do not go searching by themselves. They look for me and I will find

a place for them in this motel. Then I will look for a lady for thent or divect them

to where they can find gaad women (A nofummus Re.spondem 2008: !’ef‘sonaf

Interviews). :

Participants’ accounts indicatc that some of these men who procuie thoir
sexual services end up developing stable Lclatmnslups with them. These men often
seek onut the same ladies whenever they tefuin to the area, In this way, a dccpm
relationship evolves, which constitutes another risk factor for the sex workers. 'the
tisk here lics in the fact that, ag their narratives qhow, they tend to lower their guards
and insist less on the use of condom with i increasing conlact with a pacticular clicnt.
Such partners become 'special boy fiiends’ who pay thom better for cach episode of
scx and can obtain rave favouss, mdudmg having sex without condom. Some of the

“sex workers siated that they do not insist on condonn use with these types of partner
because they trust them. A common refrain in such narratives were:
- "f have my own special partners who 1irust. 1 don't force them to use condom”
(Ttorod, 24 years) "the man is my boy friend, we trust ot selvas. Why should 1
insist that he use condom™ (Glorie®, 29 years).
All the same, 54% of the sex workers stated that they do not have sex with a client
without using condom. They insisted that the client use condom. Only a fow used
female condom during sex. But the issue of consistent condom use was a different
matter altogether. Only 37% of these sex workers affirmed using condom consistcatly
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wuh clicnts. One of them told us that she always tell her clionts that 'no condoin, nio
show', The majority. do not use condom in all episode of sex with clients. While

.l ..Lha'.ka.l

IR

s0me of them may raisc the § issuc with their clicnts, they often yive in to the demands
and pressures of clients and matrons or to ensure that they do not lpse the client and

his money. Another risky behaviour that was noted aniong ?hcse sex workers was
alcohol consumption and smoking of cigaretic. Maj otily of them admitted that they
drink beer and other alcoholic hevu"lpc‘; while relaxing with their clients. Although

some of them acknowledged the dangers inherent in their behaviour, they pointed

out that such heavy drinking is pleasur: able, paves the way for cestatic sexual cncounter

~and serves as a means of gelling more money from their clicnts. For others, the
~stupor that fesult from alcohol consumption helps them overcome their fear of
- infeclionias well as circumvent the guilt associated with selling their sexuality. Alcohol
consumption thus becomes a steategy for negotiating sex work risks and havards;
unforlunately it is an incffective otie since, as they assentod, they do not rc,mmnbcr
to e otcet thernselves whcn lhey are m a- state of stupor, :

CONCLUSION ANI) RECOMM].JNDA' ‘ION‘a

Yemale sex workeis have been identificd as a leading high mk group for
HIV and & key target of interventions seeking to reduce these risks und guarantec
their sexual health and well-being. Howevar, the views of public health expetts and
international policy makexs regarding risky behaviour and management procedures,
which are based largely on a medical model that consteues sox workers as the
reservoirs of contagion, dominate these progeams o the exclusion of the critical
pcnpecllvcs of the sex workers who are affected by them. Yet as recent studies
show, to guarantce and even optimize success and sustainability, interventions must

mainstream the views of those who will be affected by it. The present sludy elicited

sex wotkers'.accounts of HIV risk behaviour and how they manage thein,
' A key finding of the study is that sex workers are significant ly knowledgeable

about HIV/AIDS. Thcy also possess a fairly accwrate knowledge of its modes of -

ilﬂl]bl]‘ll&&l@ll, preventive measures and key sigus and symptoms of mfcclmn Iucreasc
o the Jevel of awateness of HIV/AIDS among. sox workers is due largely to the
scmumuon campaigns of Community- Based ()xganuauous ((,]305) working on
HEV/AIDS issues at the geasstoots level over the last decade, including netwarks of

PLWHAS. This reality challenges experts' assumptions that sex workers arc lar gely .

ignorant or inaccurately informed about HIV, The current level of awareness provides

a solid basis for intcrventions that engage sex workers as agents in the prevention

and conlvol of infection and improvement of theix sexual health, Avonnd the woild,

sex workers have demonstrated their capacity as ttausfcmnatlondl agents in discase

control, and HIV control strategies that does not involve them as empowcied partoers
lacks the guarantee of success and sustainability (Goodyear, 20{}8)

' It iy also obscrvable from tho study that the high level of awarcness of HIV

among thc. 50X wolkcrs hdb not beon sufﬁciently translated into practice. Maily of
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themm continue to engage in behaviour and practices that inerease their risk of infection
with the disease. This high risk ‘behaviour ineludes unprotocted sex, multiple
partnering and consumiption of alcohol. The issue of 'special pariners' is pacticulmly
note worthy. Ilere, the uniquestess of the relationships aud the lietter pay they ativact
for the sex workers tends to inscribe unprotected sex with safety (Izupbara, 2007,
Tankins ot. al, 2002). Furthermore, the clandestine and spur of the moment nature
of sex work makes the observation of precautions difficult and sex workers and
their clients do not readily perecive these behaviour as being risky. Alcohol
consuimption has been shown (o COMPIOMISE $0X workers' judgments and undermine
their ability to negoliate safe sex (Malta ct, al. 2008). Taken together, these factors
deepen sex workers' valnerability to negative sexual health outcomes, including
HIV jnfection. At the macro level, they speak to the fundamental issues of poverty,
marginality and disempowerment which "eontinue fo compel sex workers to redefine
and reconslitute thc meanings of tisks in ways thaf increase theix vulnerability to
sexual and reproductive health dangers” (Tzugbara, 2007). ' -
Tnn view of the above, IV intervention programs targeting sex workers should
seek to bolster theil capacily to translate their knowledge to practice by enswing
_that their work environmient maximizes their assertiveness, sclf-determination and
aceess to justice. To achiove this, punitive Jaws against sex workers should be repelled
inorder to check their abuse and exploitation by clients and law cnforcement agents.
Furthermore, peer education and support programs should be mounted to assist these
gex workers to break with high risk behaviour such as alcohol consumption and
unprotected sex. Commensurate with the survival motive of contemporary sex work,
intetventions should contain poveriy reduction compoents sceking to improve the
living condition of sex workers and reduce their dependence on clients' pay as well
as assist those that ate willing to opt out of the irade to doso. -
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