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Abstract

Background: In Nigeria, many young girls are engaged in commercial sex work as a means of livelihood and support
of dependent relatives. Although studies have documented some of the violence related issues among commercial
sex workers, the plight of adolescent and young sex workers particularly in urban slums may be different in context
and depth.

Objective: This study explored the lived experiences of violence and health related harm among vulnerable young
female sex workers in urban slums in Ibadan and Lagos, Southwest Nigeria. It also analyzed their coping strategies
and survival mechanisms.

Design: The study is cross-sectional and applied an interpretive phenomenological approach to this qualitative study
through in-depth interviews.

Participants: Young female sex workers ages (15-24 years) who reported having experienced violence were
recruited for the study. Twelve participants completed the interviews out the 20 initially contacted.

Data collection and analysis: Primary data were collected using in-depth interviews (IDls). Data were transcribed
using a phenomenological framework analysis. Participants' reports based on life experiences were identified: lived
experience “daily brothel life experience”; sources of violence such as law enforcement agents'intermittent raids;
violence experience with clients who often demanded sexual acts beyond the agreed scope; and coping strategies
employed to mitigate the challenges.

Settings: The study was conducted in brothels of two selected slum areas in Ibadan and Lagos, Southwest Nigeria.

Results: The results showed that the major motivation for engaging in commercial sex work was for economic rea-
sons. However, there are inherent risks involved particularly for the vulnerable young people. Stigmatization from the
community, clients’uncontrolled-aggressive behavior and harassment from law enforcement agents are some of the
frequent violence experiences reported. Self-help coping strategies are usually employed to prevent or mitigate the
challenges.
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Conclusion: The plight of this young people required policy and program attention towards alternative economic
empowerment to rehabilitate those willing to leave the profession. Also the need to develop arm reduction interven-
tions towards protection of young sex workers against violence.

Keywords: Young female sex workers, Gender-based violence, Slums, Phenomenology

Introduction

Young female sex workers (YESW) are often exposed to
job-related, sexual, physical, economic and psychologi-
cal abuse and violence perpetrated by clients [1-4]. The
United Nations defines violence against women as “any
act of gender-based violence that results in, or is likely
to result in, physical, sexual, or mental harm or suffer-
ing to women, including threats of such acts, coercion
or arbitrary deprivation of liberty, whether occurring in
public or in private life” [5]. This often results in poor
health outcomes in reproductive and mental health [6].
Achieving sustainable development goals (SDGs) i.e.
SDG3, which focus on good health and well-being, and
SGD5 on gender equality, are relevant to this study. Vio-
lence is being experienced among adolescents and young
people forced in to sex work [7]. Gender-based violence
(GBV) has remained a human rights violation [8], and
is associated with negative health outcomes. Female sex
workers (FSW) are found in various age groups, a fact
rarely considered in the literature. The young age group
15-24 and adults 25-49 have however, different experi-
ences. The age range considered is usually 15-49 years
being the reproductive age, but experiences differ accord-
ing to age groups in terms of health outcomes and other
negative experiences [1, 3, 9]. Some of these studies have
documented various human rights violations against sex
workers (SW) by state actors i.e. police and other indi-
viduals. The focus on young women’s experiences with
sex work over the years has received little attention [10].

Globally, FSW are among vulnerable groups of women
as they experience violence and transmission of infec-
tious diseases. The challenge of an acceptable definition
of sex work ‘consensual exchange of sexual intercourse
between adults, for money or other goods, as a livelihood
activity’ [11, 12] remains a problem, and remains difficult
to describe. Cheryl describes it as the provision of sexual
services for money or goods [13]. This study will adopt
the definition of Cheryl, which is most appropriate in this
context.

Job-related violence among YFSW is diverse in both
developed and developing countries. In parts of sub-
Saharan African countries, studies have demonstrated
the prevalence of violence among FSW. A study in Kenya
[14] found that 79% reported violence from a client or
partner in the last 30 days. In Mombasa 87% had experi-
enced GBYV in their lifetime [15]. In Soweto, South Africa,

GBV experience among FSW was attributed to both
clients (46.8%) and police (18.5%) [16] and sometimes
resulted in death [17]. In 5 Southern African countries,
70% reported experiencing physical and sexual violence
in the past 12 months [18]. Violence was found to influ-
ence and increased the risk of acquiring HIV [19]. The
WHO found that eliminating sexual violence against SW
had the possibility of reducing 20% in new HIV infec-
tions [20]. Research showed a high number of SW with
seropositive HIV status. One estimate from across Global
South countries examined the number of SW and pro-
portion with HIV showed that about 37% in Cameroon
38,582, 23% in Burundi, 51% Rwanda, 5% in Brazil, and
25% in Nigeria [19].

In Nigeria, sex work is not-illegal and the business con-
tinues to strive. However, most societal norms and values
across Nigeria societies frown at it. In many instances,
their rights are infringed and they are also been exploited
and discriminated against. The Nigeria police and other
security outfits often prey on the YESW. In some cases,
they are arrested and subjected to some inhuman treat-
ment and exploitation. They are exposed to violence from
clients as well as within the community.which makes
police- perpetrated violence, client violence, and stig-
matization thrive among SW. Nonetheless, Nigerian law
does not categorically legalize nor criminalize prostitu-
tion. At night, FSW are present in the “red light” districts,
hotels, bars and brothels.

YESW who have experienced diverse forms of violence
at the hands of clients, police and others have looked
for ways of escape. A study from Nigeria showed how
they devised coping mechanisms by setting boundaries,
selecting clients and in some cases, they resorted to self-
help and sometimes were armed with traditional medi-
cine, charms and drugs as self-defense mechanisms [21],
and oftentimes they preferred to relocate abroad or to
other perceived peaceful areas in the country [22]. Some
used self-restraint approaches [23], while others used
comforting words to persuade and encourage themselves
[24] to cope with violence abuse.

Previous studies have established that exposure to vio-
lence among female sex workers has a very high tendency
for suicidal ideation, attempts of suicide, depression and
post-traumatic stress disorder (PTSD) [17]. In addition
to deleterious effects on mental health, violent experi-
ences among YFSW have been linked to an increase in
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HIV infections and other related health problems. Stud-
ies have shown that YFSW exposure to violence fur-
ther aggravates the risk of HIV infections [25, 26] and
other genital diseases [15, 27-29]. YESW were exposed
to unprotected sex with their intimate partners, which
increased the risk of HIV infection [30, 31].

Given the vulnerability of young people in slum areas
to violence, and the gravity and consequences may be far
greater for YESW in slum areas. This study is therefore
aimed at understanding the dimensions of job-related
violence among this set of people. What is their experi-
ence and risk faced on their jobs? What safety nets do
they have and what coping strategies do they adopt in
coping with the risk of violence? These are the questions
this study are aimed at unearthing. There is evidence
from other geographies on female sex workers concern-
ing their health, economics/poverty, and violence [29,
32-36], however, little research had used a phenomeno-
logical approach to focus on young women in sex work
[10, 21]. While studies have reported on GBV and FSW,
less attention had been given to the doubly vulnerable
YFSW. There is a need to reduce exposure to violence,
discrimination and extortion from police when address-
ing human rights violations among SW. We identi-
fied job-related exposure to violent experiences among
YESW, the health implications, the challenges faced dur-
ing the course of their activities; and we identified their
lived experiences and motivation to engage in sex work
as well as their coping mechanisms.

Methods

Setting

The study was conducted in the major metropolitan cit-
ies of Lagos and Ibadan in Nigeria from January to June
2021. Lagos is the biggest metropolitan city with a popu-
lation projected at 9 million, and Ibadan’s population was
projected at 3,565,108 making it the third largest metro-
politan city [37]. They are the major cities and have the
largest slum areas where sex work strives on a daily basis.
Although sex activities are primarily street prostitution,
several brothels provided residential accommodations
for SW as living space. These brothels are residences for
SW where quick sexual services as short as 10 min are
offered. The participants were YESW in the Ekotedo
area in Ibadan Northeast and Sango and Dopemu in
the Agege Local Government Area (LGA), Lagos. These
locations were also identified in previous studies as areas
where sex worker activities thrived [9, 10].

Study scope

The study scope is limited to young people involved in
sex work because they were more vulnerable than adults.
The study was also conducted in selected slum areas in
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South-west Nigeria characterized with poor infrastruc-
ture and more volatile to violence and some forms of
social anomalies. The questions were linked to their most
recent experience of violence.

Study design

The study is a cross-sectional design that utilized inter-
pretive phenomenological analysis (IPA) [38] to explore
and interpret the lived experiences of job-related violence
among young women engaged in sex work. This ethno-
graphic study was an outgrowth of a larger project to
explore various experiences of violence faced by young
female adolescents in the slum areas and among young
females who were already involved in sex work. IPA was
used to explore and draw out individual lived experiences
and to describe health challenges, motivation, violence
and coping practices and consists of three key ele-
ments: phenomenology, hermeneutics, and idiography.
The phenomenological component includes a detailed
description of how the respondent’s world was formed.
The hermeneutic aspect interprets and makes intelli-
gible understanding and meaning out of the in-depth
dual viewpoints. The idiography helps in understanding
the uniqueness of individuals without any biases. These
three components complement and help the researcher
to pay attention to the participants’ detailed experiences
[39]. IPA enables the researchers to describe participants’
experiences through their life stories [40]. This study
used IPA to identify the meaning and interpretation of
the participants’ experiences with violence as well as cop-
ing processes. The researcher maintained curiosity and
interest in the participants’ daily life stories through open
interviews, which helped shed more light on their lived
experiences.

Study population and sampling procedure

The population of the study included young female sex
workers in the study locations. Initially, the method of
convenience sampling enlisted 20 participants but only
12 agreed to complete the interviews. The selection was
based on young females who had resided in the brothels
for at least two consecutive months and who had experi-
enced violence within the last three months. The inter-
views lasting approximately 30 min were audio taped in
the open data kit (ODK) platform to guide against loss
of interview information and were sent to the server
immediately. The participants were duly informed about
the purpose of the study and consent forms were signed
although some declined signing because they wanted to
protect their identities but gave verbal consent. Street-
based commercial sex workers were excluded from this
study.
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Study instruments

A semi-structured interview guide was utilized (see
Table 1) with the help of experts from medical sociol-
ogy, epidemiology and criminology. The participants
were asked to share their daily-lived experiences in the
brothel: 1) motivations for working in commercial sex
work; 2) job-related health challenges; 3) exposure to
violence; 4) adopted coping strategies; and 5) state actors
and other individuals’ victimization experiences. Par-
ticipants were asked to share their stories of different
job-related violence since they had begun sex work. Two
female research assistants working with local NGOs with
Masters’ degrees in sociology and demography and expe-
rience in qualitative research conducted the interviews
with the investigator.

Table 1 Guiding questions for the in-depth interview discussions
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Data analysis

The analysis of the data was completed according to
research objectives. The interviews were collected using
open data kits (ODK) and were transcribed verbatim.
The Atlas ti version 8, a computer-assisted qualitative
data analysis software (CAQDAS) was used. The in-
depth reading of the transcripts and iterations, codes and
themes were developed for inductive analysis. Frame-
work analysis [41] was used to extract job-related vio-
lence experienced by YESW. The steps recommended by
Gale et al. were followed: 1) transcription; 2) familiariza-
tion with the interview; 3) coding; 4) developing a frame-
work; 5) applying the framework; 6) charting data into
a framework matrix; and 7) interpreting the data [41].
Reflexivity was guaranteed with additional field notes to

Theme Issue

Guiding question

Lived experience

(1) How would you describe your activities in a typical day?
(a) Probe: for most common activities involved in daily work
)

(2) Could you tell me in what way you negotiate with your “emotional” partner or
clients regarding protection (condom use)?

(

(
Dynamics of their relationship with partners  (
or clients and sexual violence

a) Probe: were there any risks considered while negotiating?
3) When were clients not ready to use a condom?
4) What health problem do women like you face?

(a) Probe: for rape, sex without a condom, painful and “rough”sex in the vagina and

anus

b) Probe: for police arrest, drivers harassments, physical beating by clients

Coping strategy Coping strategy to avert harm/violence

5) How do you practice safe sex to avoid harm from your clients?

a) Probe: safety nets in case of challenges- financial, health, criminal, etc.?

Sexual gender-
based violence
(SGBV)

(

(5)

(6) How do you mitigate arrest by police?

(a) Probe: for negotiation, payment of unofficial fines, extending sexual favors
(@)

)

7) Have you been assaulted or experienced stigmatization due to your job?

(a) Probe: for other people known who have had similar experiences

(8) Please describe your experiences of being assaulted or receiving negative or
stigmatizing comments (narrate specific experiences)

(a) Probe: What was your response? How did you handle these?

(b) Probe: what type of services did you seek after the assault?

Places and context in which violence occurs  (9) Could you tell me what usually causes disagreement or violence between you
and your clients?

(a) Probe: provide instances (narrative)

(10). When you experience violence/harm from your clients, where does it usually

happen?

(a) Probe: in the hotel room, in the car, in the bar?

Influence of societal pressure

(11) Could you tell me how people relate with you and describe your relationship

with other people?

(12) Are there times when people abuse you (verbally, discriminate or harm) because
of work related identity?

(10) Please could you share yours or others’ experiences of stigmatization with
services like health care providers or the police?
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guide the analysis and included observation, informal
discussions with respondents and reflections after each
interview. Reporting was guided by Consolidated Criteria
for Reporting Qualitative Research (COREQ-32) [42]. A
code tree was developed showing thematic analysis of the
data (see Fig. 1).

Findings

Socio-demographic characteristics of the respondents

The age range of the girls was 15-24 with a major-
ity above age 20 (60%) while the rest were between ages
15-19. The minimum educational level attained was pri-
mary school while about half of the participants finished
secondary school. Two of the respondents started in sex
work less than 3 months before the survey, while the rest
had been in the business for 2 or 3 years. All the partici-
pants claimed they solely engaged in vaginal sex with their
clients. They all claimed using condoms during the inter-
course; either female or male condoms were appropriate.

Lived experience

The study findings revealed that young girls in the broth-
els were not residents of those communities where the
brothels (i.e. drinking joints) were situated. A shelter was
attached where the young women rented an apartment
and brought their clients for daily sexual activities. They
explained their activities, called “hustles” as they were
involved with at least three or four men, and a maximum
of 20 per day, with price differences.

“..when I wake up, I will take my shower, after my
shower, I will eat, relax, and maybe sleep for like
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some hours. If I do not feel like sleeping, I will go to
the bar. After then during the evening I will dress up
and hustle for customers” (YESW Ibadan).

When the young women achieved their maximum num-
ber of clients on a daily basis, this was a high point for them.

“On a normal day, good day, I can have up to 20 or
30 customers. Sometimes, I will not have up to ten,
but I will get a lot of money. Okay let me say some-
times few people like 5 or 2 would enter my room, I
would get a lot of money as well” (YFSW Ibadan).

They indicated their time limits for sexual activities
with each client in order to achieve their daily target
number and expected amount of money.

“..Ehnn some time I get o, I just get customers, I
can get like twenty in a day, and if I can cope I will
accept them all. Highest is 30 min! Some spend more
than 30 min, maybe at the end of the day; it's mainly
people that do stay long that spend that 30 min,
some 5 min. It depends, all body systems are not the
same.” (YFSW Lagos).

Motivation to engage in commercial sex work (CSW)

The YESW commented that money was their motivation
due to the high level of unemployment. Sex work was
one of the available job options for young people and a
means to meet their needs i.e. clothing, food and hous-
ing. YESW regard this as a temporary job and something
that they cannot tell family and friends they were doing.

Experiences of young female sex workers

Coping mechanisms

Exposure and challenges

Job-related violence

|

|

|
S | |

Comforting Exercising Being Lived Health -

words restraints vigilant experience challenges Criminal Long sex State & non-
activities state actor
‘ abuses
Daily Price Number of | . . — —
Akt nfections Womb inju
activities negotiation clients yury Diabolic activities
(hustle)

Fig. 1 Coding tree for thematic analysis
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“..\With this kind of place we are, you know what
we do here now. We hustle to find money because
is money that bring us here. Not that we are in our
fathers house or our aunties’ house. Therefore, we
came here to find money. So we don’t have choice
(YFSW Ibadan).

Exposure to violence

The violence experienced included physical, sexual, ver-
bal and emotional abuses. Gender violence has been
highly prevalent among women in Nigeria and Africa.
YESW experienced violence due to their age and suf-
fered in the hands of clients and police officers. Some
explained that clients would introduce diabolic activities
or ideas during sexual intercourse; an example being that
some clients would request to take away the discharge
(semen) and offered extra money for such requests. It is
important to define diabolic in the context of this study
as “vile, cruel, worthy of an evil spirit, malicious, or
immoral. Also, another definition is “having or showing a
desire to cause someone pain for sheer enjoyment”. These
two definitions are applicable to the experiences of young
females in the sex work.

“Yes sometimes customers usually fight us. When
they pay for foreplay and enter to start asking for
other things. In the course of collecting the money
back, it can cause violence” (YFSW Lagos).

Concerns were shared as to how the clients took advan-
tage of them during sexual intercourse due to their age:
forced sex, rough sex, amount of time, and condoms
bursting during intercourse.

“...when they go inside and we started, they will just
change, that is it. For example, if they are not sup-
posed to kiss, in the middle of the act, you just see
them kissing you forcefully even if you push them;
they force your face down” (YFSW Lagos).

“.Some of them while having sex with you, will some-
times burst the condom and if that happens with me
that is the end of the business because I cannot take
another condom for the person and I will ask him to
go. So this usually causes fight” (YFSW Lagos).

The participants explained that many clients were
drunk or on drugs, which delayed their release during
sexual intercourse. The challenge of defaulting the agree-
ment was usually from the client’s side, which mostly
resulted in violence.

“Sometimes they will say, you did not allow them to
‘ejaculate’ as in release, because they have taken
some stimulants or you didn’t allow them to touch
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your breast. One has hit me once and said how can
I be paying you and you did not allow me to touch
your breast’ and that was not part of our agreement
o. You know some customers are very stubborn, you
will agree on something outside, they will demand
for something else when you both are alone inside”
(YESW Lagos & Ibadan).

Clients often demanded maximum sexual satisfaction,
which invariably amounted to more time. If the request
was declined, it often led to violence. At the intervention
of the brothel manager, these issues were resolved with-
out violence. Attainment of sexual satisfaction “ejacula-
tion” mostly caused violence from clients and could only
be resolved when clients were ready to pay a premium
for more time to enjoy maximum satisfaction leading to
sexual climax.

Job-related challenges

Health related issues, which could be in the form of phys-
ical injury, vaginal infection, infertility, fear, and forms of
diabolic incidents were problematic.

“One day after intercourse, the client wanted to go
away with the sperm in used condom but I objected.
He told me he would give me more money, I insisted.
This led to him being violent, but I insisted and he
left without paying me” (YFSW Ibadan).

Long duration of sex from the clients raised many con-
cerns and this had been a reoccurring challenge. Also,
the challenge of non-payment for service among the cli-
ents takes young people for granted and is an abuse of
human rights.

“.The challenge is that some of these men will go out-
side and take drugs, and then they will come here
and pay you for short time. Unfortunately, they will
not be able to release on time, this will cause harass-
ment, and insult and they want you to return their
money.” (YESW Ibadan).

Commercial sex workers faced various risks but YESW
faced more due to their age. Some clients demanded to
go “extra miles” with them like sucking their breasts.
There were cases where other clients wanted them to
participate as an accomplice in their criminal activities.

“..some of us usually think any clients want to transfer
sickness. Sometimes, they will come with charm and
say they want to suck your breast or have sex without
any protection (“skin to skin”). Then when you oppose,
it will cause negative reaction” (YFSW Ibadan).

“...there was a time, a guy came to hide cocaine in
my room but I refused. If anything happens, it will
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tarnish my image, as my family do not know I engage
in this type of job” (YFSW Ibadan).

Abuses by state actors and other individuals

State actors’ abuses

Some participants suffered abuses from state actors like
police officers. Police officers often demanded bribes. If
there were no payments, the YESW would be arrested
and taken to the police station. Hence, most had devised
a means of making money available for the police when-
ever the brothels were raided.

“... (Laughs), in this place like that, we face a lot of
problems, police issues. Yes, about the police issue, if
they come, you know this kind of job (laughs), it is
free food for them.” (YFSW Lagos).

“..They do come here, but they do not arrest anyone
because we pay them on a monthly basis. Each girl
here contributes 3500 per month for police” (YFSW
Ibadan)

Abuses from other individuals

YESW experienced abuse from people around them.
The name “Ashewo” is a household name for someone
engaged in sex work. They were faced with clients’ har-
assments and in some occasions, clients’ partners coming
to the brothel to confront them.

“..they will say things like ‘ashewo” mean prostitute,
don’t go and look for work to do, instead of just using
yourselves to make money” and they don’t give us
respect like other girls that are not in the street even
the customers” (YFSW Lagos).

Clients made unpleasant gestures and when YFSW
complained, they were adamant and never ready to apol-
ogize appropriately.

“...the customers, if they do something you do not
like and you tell them, if those that are responsible,
they will understand and apologize, but some of
them those ones that are not responsible, it will lead
to para (fight) you understand. (YFSW Lagos).

Coping mechanisms

The use of comforting words, exercising restraints, and
being ‘vigilant’ (i.e. they treated all clients as suspects who
wanted more than sex) were devised as a means to cope
with job- related violent encounters in order to survive.

“.If a client hires me till day break (overnight), 1
don’t usually sleep because of fear of whatever dan-
gerous thing might happen” (YFSW Lagos).
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“Yes they use condom but I will use my hand to
put the condom and after which I don’t allow them
to touch it again because of the fear of some that
use “juju power” diabolic power and use girls for
rituals”(YFSW Lagos/Ibadan).

YESW were aware of health implications surrounding
the sex work and in making conscious efforts not to affect
their future health.

“..I can’t allow them to do rough sex with me, and if
they force me I will not open my leg very well I will
just open it small. The reason is if you open leg too
much it can affect our womb” (YFSW Lagos).

Due to their youth and fear of reactions to their client’s
violence, another coping strategy was remaining compli-
ant in the form of “fear”. Some respondents declared they
would do anything to satisfy a demand to avoid trouble or
any violent act.

“..If you bring customer inside, if you do not satisfy
him well he will curse you, talk to you anyhow non-
sense. If you curse him also, he will start fighting you.
Therefore, as for me, I do not like that. If I take them
inside, I will satisfy them well because as I am, I do
not look for trouble. It is not because of trouble that
bring me here” (YFSW Ibadan).

Health awareness and challenges

A common health challenge was bleeding during sexual
intercourse and this caused them need to recover from
work.

“..HIV, sexually transmitted disease, I have never
been raped by a client before because he won’t even
come in from outside if we don’t agree, but I have
situations when clients are rough and caused me to
bleed” (YFSW Lagos).

Over the years YFSW have advanced in terms of
knowledge of different infections and diseases the busi-
ness exposed them to, nonetheless protecting themselves
medically is low due to their vulnerable age. They usually
patronized patent medicine vendors (PMV) for treatment
in case of any traces of infections.

“..When I need to receive treatment for anything, 1
go to private clinic as in (PMV), they are not rude to
you for any reason because it is their work and you
pay them for it. So, what I do is not their business”
(YFSW Lagos).

The use of contraceptives was very important and all
reported they used both female and male condoms dur-
ing sexual intercourse. The only time they did not use
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contraceptives was when they had intercourse with their
boyfriends; about half of the participants reported that
their boyfriends were aware of their work.

“I do use protection 100% and I use to tell them
(customers)” “...he will go out now; it's only my boy-
friend that I can have sex with without protection”.
(YFSW Lagos)

Despite protection, few of the YFSW admitted they
experienced “flesh to flesh” (unprotected) sexual inter-
course with clients who were ready to pay a premium
amount of money.

“..okay, for me, sometimes if I see that you give me
a lot of money, I have two things to do. Either I use
a female condom or I use cotton wool. If you do not
release inside me, then you will release on that cot-
ton wool and I will remove it out. If you give me a lot
of money, if I don’t have that female condom, that is
what I do. But if I have, I normally use that female
condom.” (YFSW Ibadan).

With this agreement, they endeavored to protect them-
selves without the knowledge of their clients by using
female condoms in such a way that was not known to the
clients who demanded sex without protection.

Another health challenge was that of a diabolical act
from the client.

“Sometimes, they will bring charm for you that they
want to suck your breast, or request for skin to skin
sex without condom. Then when you refuse, the cli-
ents start acting negative” (YFSW Ibadan).

Injury during sex work activities was cited. Condoms
burst during intercourse with clients, while others had
experienced excessive bleeding which could make them
need to recover for some days.

“.Frequent penetration to the vaginal causes womb
to shift from its original position. In addition,
because we use bathroom and toilet together, one
can contact infection.” (YFSW Lagos).

Discussion

Our findings indicated that female adolescents and young
girls were willingly involved in sex work. Clients were the
major perpetrators of violence which went beyond physi-
cal, sexual, and emotional to diabolical means. The YESW
experienced violence in the hands of clients, encountered
economic frustration, and experienced abuses from both
state actors and other individuals. This is similar to expe-
riences of their counterparts in Ghana [43]. The narra-
tives of lived experience of YESW on a daily basis in the
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brothels [29] relied on the hope of getting paid by cus-
tomers to cover their daily needs. The rate of customer
flow depended on the profit for the day, and mostly the
sexual activities were a short-term experience to allow
for more clients. Commissions were paid to the group
leader “chair lady” and the brothel owner on weekly basis.
The major motivation expressed by YESW was receiving
money on a daily basis, which kept them in the business.

In consonance with previous studies [1-3, 44, 45],
clients were one of the major perpetrators of violence
among FSW and YFSW suffered more. Due to their
age, greater exploitations were encountered: forced sex,
free sex, unprotected sex, physical violence, longer time
beyond the bargained time for sexual satisfaction, and
diabolic requests. However, this study corroborates pre-
vious studies by showing that YESW are at greater risk of
job-related violence, sexually transmitted infections, HIV
and other reproductive health outcomes [43, 46, 47].

Health challenges were one of the major concerns
as implications of violence. The YESW understood the
health implications of their business and made conscious
efforts of health protection by using condoms. Although
a majority agreed that they used condoms for all custom-
ers, very few stated that they occasionally had sex with
clients without condoms, which corroborates with pre-
vious studies [31, 48]. Excessive bleeding, genital infec-
tions, sexually transmitted diseases, and shifting of the
womb, which could potentially cause infertility in the
future, were concerns being consistent with previous
studies [15, 27, 28].

YESW suffered abuses in the hands of state (police and
health workers) and non-state (clients and other peo-
ple) actors. Police arrested them for no apparent reason.
Demand for money as an entitlement was a major con-
cern, which was in conjunction with previous studies
[34, 49]. However, YESW had devised several means of
coping: being vigilant, setting boundaries, self-restraints,
expressing comforting words to the clients and relocat-
ing from a particular location [21-24]. These coping
mechanisms are in tandem with findings from previous
research. The participants demonstrated coping by satis-
fying the clients’ sexual urges to avoid any violent attacks.
Others tried to cope by being vigilant of any clients that
approached them for unusual sexual activities.

There are issues of policy and program recommenda-
tions emanating from the findings of this study. There is
a need for enlightenment and social orientation by gov-
ernment and non-governmental agencies, making vio-
lence against YESW a public health and human rights
priority on local and national policy agendas. The agenda
should include work environment conditions, gender
and economic inequities, stigma and security of lives.
Interventions like “Naija-girls” in Lagos state targeting
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adolescents and young peoples’ sexual and reproductive
health should focus on YESW, as there is potential to
influence their decisions. Health care providers must be
more sensitive to young SW and create enabling environ-
ments. There is also the need for health workers to target
YESW for health interventions because of their naivety
due to their relative lack of power because of both their
gender, and their status as young females. Sensitization
of the police and anti-violence activities among clients
as well as a broader discussion on how to better protect
young women by the state should be prioritized. Female
police should check on brothels and ensure the welfare
and health safety of this group. Monitoring and evalua-
tion of this program will make a structural contribution
and provide guidance on how best to meet the demands
of highly vulnerable young females in sex work. Findings
from previous studies [50, 51] from Nigeria focused on
YESW in relation to HIV while less focused and ignored
young females sex workers lived experiences in the
brothels, which will invariably increase their vulnerabil-
ity. The study therefore encourages that more research be
conducted on violence experienced among adolescents
and young females who are engaged in sex work activities
and on their health implications, future aspirations, and
their fears.

Strengths and limitations

One key strength of the study was that the data collected
were strictly from young females in the commercial sex
work industry who resided in the slums. Additionally,
they were residents in brothels and worked full time in
sex work with varying experiences.

This study had some limitations. The number of par-
ticipants were few due to the age range considered and
they were not too confident in sharing their experiences
despite the assurance of anonymity and confidentiality.
Second, since the present study consisted of self-report-
ing interviews, questions on personal healthcare received
passive responses from almost all due to nature of their
jobs. Getting them to respond to the interviews took
time, until we assured them that we would move quickly
with our discussion. Fourth, most of the respondents
were migrants; they moved to locations where there were
no families nor relations to recognize or apprehend them.
Nevertheless, the interviews have provided us with vital
information for this study.

This study made it clear that YFSW suffer much vio-
lence in the hands of clients and police as well as stig-
matization in the community. Young female sex workers
must be part of inclusive interventions, as this group will
later in life transit into the society by either marriage
or childbirth. Law enforcement agencies should relate
responsibly with this group paying attention to their
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fundamental human rights. Therefore, working with law
enforcement officials and health care providers may be
the most promising next steps. It should also be made a
human rights and public health priority.

Conclusion

The study showed that exposure to violence further exac-
erbates the plight of younger girls who are involved in
commercial sex. Rather than exploiting and criminalizing
this vulnerable group, there is need for proper regulation
and protection for them.

Supplementary information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512889-022-13440-1.

Additional file 1: Exposure to job-related violence among young female
sex workers in urban slums of Southwest Nigeria.

Acknowledgements

We thank the manager and the chair-lady of the brothels for giving us the
opportunity to talk to the young female sex workers. We also thank the par-
ticipants for their insight into their personal experiences. We thank Damilola
Amire and Oluwakemi Olateju who supported in data collection. We also
thank Karen Maigetter for taking time to edit the manuscript.

Authors’ contributions

OOl collected, analyzed and interpreted the interview transcripts and wrote
the manuscript. AIA supervised the data collection and reviewed the manu-
script. SM supervised the interpretation of data and critically reviewed the
manuscript. All authors read and approved the final manuscript.

Funding

This study was part of the larger study on adolescent violence experience in
the slums area in Nigeria funded by BOTNAR Foundation and the European
Union’s Horizon 2020 research and innovation program under the Marie
Sklodowska-Curie grant agreement No. 801076, through the SSPH + Global
PhD Fellowship in Public Health Sciences (GlobalP3HS) of the Swiss School of
Public Health. The sponsors had no role in the study design, data collection
and analysis, decision to publish, or preparation of the manuscript.

Availability of data and materials

The dataset presented in this article are not publicly available, because it
contains information that could compromise the privacy of the interviewees
and a breach of agreement. Request to access the dataset can be directed to
the corresponding author.

Declarations

Ethics approval and consent to participate

Approval for the study was embedded in a larger study from Ethics Commit-
tee Northwest and Central Switzerland (ID Number: AO-2020-00028) and
University of Ibadan Research Ethics Committee (ID: UI/EC/20/0513). It was
conducted in accordance with the Declaration of Helsinki. Permission to carry
out the study was granted by Ibadan Northeast LGA and from Agege and
Orile-agege LGAs Lagos. Informed written consent was obtained from partici-
pants as part of the approved ethical guidance. Participants agreed to partici-
pate in the study and could stop the interview at any time. Confidentiality was
assured; all the given names were pseudonyms to protect the participants. All
the participants gave their consent by reading and signing the consent form
and agreed verbally before conducting the interview.

Consent for publication
Not applicable.


https://doi.org/10.1186/s12889-022-13440-1
https://doi.org/10.1186/s12889-022-13440-1

Ikuteyijo et al. BMC Public Health

(2022) 22:1021

Competing interests
The authors declare they have no competing interest.

Author details

'Department of Epidemiology and Public Health, Swiss Tropical and Public
Health Institute, University of Basel, Kreuzstrasse 2, Allschwil, 4123 Basel, Swit-
zerland. ?University of Basel, Basel, Switzerland. *Department of Demography
and Social Statistics, Obafemi Awolowo University, lle Ife, Nigeria.

Received: 2 February 2022 Accepted: 10 May 2022
Published online: 21 May 2022

References

1.

Semple SJ, et al. Prevalence and Correlates of Client-Perpetrated Violence
against Female Sex Workers in 13 Mexican Cities. PLoS ONE. 2015;10(11):
e0143317.

Thomas A. A critical evaluation of commercial sexual exploitation among
women in Kogi state, Nigeria. Int J Manag Soc Sci Peace Conflict Stud.
2020;3(20):24-30.

Lieber, M. and H. Le Bail, Aren't Sex Workers Women? Ladies, Sex Workers
and the Contrasting Definitions of Safety and Violence. ACME. 2021;20(3):
p. 241-256.

Popoola BIl. Occupational hazards and coping strategies of sex workers in
southwestern Nigeria. Health Care Women Int. 2013;34(2):139-49.
United Nations. Declaration on the elimination of violence against
women. New York: UN; 1993.

Sherwood JA, et al. Sexual violence against female sex workers in The
Gambia: a cross-sectional examination of the associations between
victimization and reproductive, sexual and mental health. BMC Public
Health. 2015;15:270.

Franchino-Olsen H. Vulnerabilities Relevant for Commercial Sexual Exploi-
tation of Children/Domestic Minor Sex Trafficking: A Systematic Review
of Risk Factors. Trauma Violence Abuse. 2021;22(1):99-111.

United Nations, Declaration on the Elimination of Violence against
Women Proclaimed by General Assembly resolution, in 48/104, United
Nations: Human Rights Office of the High Commissioner, Editor. 1993.
Aborisade RA, Adeleke OA, Oshileye TA. Victims of the ‘victimless crimes”:
the narratives of residents of red-light districts in Ibadan. Nigeria Gender
Behav. 2018;16(1):10874-88.

Abideen Aderinto, A. and E. Ima Samuel, Adolescents at risk: A qualita-
tive study of adolescent sex workers in Ibadan. South Afr Rev Sociol.
2008;39(1):38-50.

. Standing H. AIDS: conceptual and methodological issues in researching

sexual behaviour in sub-Saharan Africa. Soc Sci Med. 1992;34(5):475-83.
UNAIDS and UNDP, Criminalization of HIV transmission: policy brief.
http://data.unaids.org/pub/basedocument/2008/20080731_jc1513_
policy_criminalization_en.pdf 2008.

Overs, C, Sex workers: part of the solution. An analysis of HIV prevention
programming to prevent HIV transmission during commercial sex in
developing countries. Unpublished report, 2002.

Pack AP, et al. Intimate partner violence against female sex workers in
Mombasa, Kenya. Cult Health Sex. 2014;16(3):217-30.

Roberts ST, et al. Patterns of gender-based violence and associa-

tions with mental health and HIV risk behavior among female sex
workers in Mombasa, Kenya: a latent class analysis. AIDS Behav.
2018;22(10):3273-86.

Coetzee J, Gray GE, Jewkes R. Prevalence and patterns of victimization
and polyvictimization among female sex workers in Soweto, a South
African township: a cross-sectional, respondent-driven sampling study.
Glob Health Action. 2017;10(1):1403815.

Millan-Alanis JM, Carranza-Navarro F, de Ledn-Gutiérrez H, Leyva-Cama-
cho PC, Guerrero-Medrano AF, Barrera FJ, et al. Prevalence of suicidality,
depression, post-traumatic stress disorder, and anxiety among female
sex workers: a systematic review and meta-analysis. Arch Womens Ment
Health. 2021;24(6):867-79.

Project, AN.H.O, Sex work and violence in Southern Africa: a participatory
research in Botswana, Mozambique, Namibia, South Africa and Zimba-
bwe. 2018a.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33

34.

35.

36.

37.

38.

39.

40.

41.

9.

Page 10 of 11

UNAIDS, Global AIDS Response Progress Reporting. Constrution of Core
Indicators for monitoring the 2011 United nations Political Declaration on
HIV and AIDS. https://www.unaids.org/sites/default/files/media_asset/
GARPR_2014_guidelines_en_0.pdf. 2074.

World Health Oganization (WHO), Sex workers. Global HIV, Hepatitis and
STls Programmes. https://www.who.int/teams/global-hiv-hepatitis-and-
stis-programmes/populations/sex-workers. 2021.

Otutubikey Izugbara C.’Ashawo suppose shine her eyes’: Female sex
workers and sex work risks in Nigeria. Health Risk Soc. 2005;7(2):141-59.
Finger, S., Sex-work and Mobility as a Coping Strategy for Marginalized
Hungarian Roma Women. ACME. 2016;15(1):104-128.

Puente-Martinez A, et al."Mouth Wide Shut”: Strategies of Female Sex
Workers for Coping With Intimate Partner Violence. J Interpers Violence.
2019;34(16):3414-37.

Arrey-Mbi SB. PROSTITUTION IN BAMENDA: ATRADE AND A COPING
STRATEGY FOR SOME WOMEN. Asian J Soc Sci Human. 2020;9:2.
Mufoz J, Adedimeji A, Alawode O. They bring AIDS to us and say we give
it to them”: Socio-structural context of female sex workers' vulnerability
to HIV infection in Ibadan Nigeria. SAHARA-J J Soc Aspects HIV/AIDS.
2010;7(2):52-61.

Shannon K, et al. HIV infection among female sex workers in concen-
trated and high prevalence epidemics: why a structural determinants
framework is needed. Curr Opin HIV AIDS. 2014;9(2):174-82.

Fayemiwo SA, Odaibo GN, Oni AA, Ajayi AA, Bakare RA, Olaleye DO. Geni-
tal ulcer diseases among HIV-infected female commercial sex workers in
Ibadan, Nigeria. Afr J Med Med Sci. 2011;40(1):39-46. PMID: 21834260.
Forbi J, et al. High prevalence of hepatitis B virus among female sex work-
ers in Nigeria. Rev Inst Med Trop Sao Paulo. 2008;50:219-21.

Nelson EE. The lived experience of violence and health-related

risks among street sex workers in Uyo. Nigeria Cult Health Sex.
2020;22(9):1018-31.

Blanchard AK, et al. A community-based qualitative study on the
experience and understandings of intimate partner violence and HIV
vulnerability from the perspectives of female sex workers and male
intimate partners in North Karnataka state, India. BMC Womens Health.
2018;18(1):66.

Beattie TS, et al. Reducing violence and increasing condom use in

the intimate partnerships of female sex workers: study protocol for
Samvedana Plus, a cluster randomised controlled trial in Karnataka state,
south India. BMC Public Health. 2016;16(1):1-11.

Aborisade R, Fayemi J. Violence and vulnerability: Exploring the exposure
of street-based sex workers in Ibadan, Nigeria. Ago-lwoye J Soc Behav Sci.
2015/4(1):134-51.

Adelekan AL, Adeosun OA, Adekunle FG, Olunuga OD, Oyelami Fl,
Ekerete-Udofia C. Sexual practices of female sex workers in Ibadan. Nige-
ria Money. 2017,9(10):11-12.

Aborisade RA. Police abuse of sex workers in Nigeria: evidence from a
qualitative study. Police Pract Res. 2019;20(4):405-19.

Fawole Ol, Dagunduro AT. Prevalence and correlates of violence against
female sex workers in Abuja. Nigeria Afr Health Sci. 2014;14(2):299-313.
Salihu HA, Fawole OA. Police Crackdowns, Human Rights Abuses, and Sex
Work Industry in Nigeria: Evidence From an Empirical Investigation. Int
Crim Justice Rev. 2021;31(1):40-58.

Worldometer, Elaboration of data by United Nations, Department of Eco-
nomic and Social Affairs, Population Division. World Population Prospects:
The 2019 Revision. https://www.worldometers.info/world-population/
nigeria-population/. 2021.

Tuffour I. A critical overview of interpretative phenomenological analysis:
A contemporary qualitative research approach. J Healthcare Commun.
2017,2(4):52.

Lee K. A study on the significance and the application of interpreta-

tive phenomenological analysis as a qualitative research. J Qual Res.
2013;14:132-44.

Smith JA. Evaluating the contribution of interpretative phenomenologi-
cal analysis: A reply to the commentaries and further development of
criteria. Health Psychol Rev. 2011;5(1):55-61.

Gale NK; et al. Using the framework method for the analysis of qualita-
tive data in multi-disciplinary health research. BMC Med Res Methodol.
2013;13(1):1-8.


http://data.unaids.org/pub/basedocument/2008/20080731_jc1513_policy_criminalization_en.pdf
http://data.unaids.org/pub/basedocument/2008/20080731_jc1513_policy_criminalization_en.pdf
https://www.unaids.org/sites/default/files/media_asset/GARPR_2014_guidelines_en_0.pdf
https://www.unaids.org/sites/default/files/media_asset/GARPR_2014_guidelines_en_0.pdf
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/populations/sex-workers
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/populations/sex-workers
https://www.worldometers.info/world-population/nigeria-population/
https://www.worldometers.info/world-population/nigeria-population/

Ikuteyijo et al. BMC Public Health

42.

43.

44,

45.
46.

47.

48.

49.

50.

51

(2022) 22:1021

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int
J Qual Health Care. 2007;19(6):349-57.

Onyango MA, et al.”It’s all about making a life”: poverty, HIV, violence,

and other vulnerabilities faced by young female sex workers in Kumasi,
Ghana. J Acquir Immune Defic Syndr. 2015;68:5131-7.

Peitzmeier SM, Wirtz AL, Beyrer C, Peryshkina A, Sherman SG, Colantuoni
E, et al. Polyvictimization among Russian sex workers: intimate partner,
police, and pimp violence cluster with client violence. J Interpers Vio-
lence. 2021;36(15-16):NP8056-81. https://doi.org/10.1177/0886260519
839431. Epub 2019 Apr 9. PMID: 30966847.

Armstrong L. Stigma, decriminalisation, and violence against street-based
sex workers: Changing the narrative. Sexualities. 2019;22(7-8):1288-308.
Marshall BD, Wood E. Sex work and sex exchange among street children:
an urgent need for a global response. J Adolesc Health. 2009;44(3):201-2.
Asamoah-Adu C, et al. HIV infection among sex workers in Accra: need

to target new recruits entering the trade. J Acquir Immune Defic Syndr.
2001;28(4):358-66.

McCann J, Crawford G, Hallett J. Sex Worker Health Outcomes in High-
Income Countries of Varied Regulatory Environments: A Systematic
Review. Int J Environ Res Public Health. 2021;18(8):3956.

Footer KHA, et al. Police-Related Correlates of Client-Perpetrated Violence
Among Female Sex Workers in Baltimore City. Maryland Am J Public
Health. 2019;109(2):289-95.

Okafor UQ, et al. HIV prevalence and high-risk behaviour of young brothel
and non-brothel based female sex workers in Nigeria. BMC Res Notes.
2017;10(1):1-6.

Okafor U, et al. Perspectives of Brothel Leaders and HIV Prevention Experts
on the Role of Gatekeepers on Improving Condom Use by Female Sex
Workers in Abuja. Nigeria Global J Health Sci. 2017;9(10):183-183.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 11 of 11

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1177/0886260519839431
https://doi.org/10.1177/0886260519839431

	Exposure to job-related violence among young female sex workers in urban slums of Southwest Nigeria
	Abstract 
	Background: 
	Objective: 
	Design: 
	Participants: 
	Data collection and analysis: 
	Settings: 
	Results: 
	Conclusion: 

	Introduction
	Methods
	Setting
	Study scope
	Study design
	Study population and sampling procedure
	Study instruments
	Data analysis
	Findings
	Socio-demographic characteristics of the respondents

	Lived experience
	Motivation to engage in commercial sex work (CSW)
	Exposure to violence
	Job-related challenges
	Abuses by state actors and other individuals
	State actors’ abuses
	Abuses from other individuals

	Coping mechanisms
	Health awareness and challenges

	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


