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Abbreviations: AIDS, acquired immune deficiency syndrome; 
CSW, commercial sex workers; HIV, human immunodeficiency virus; 
HPV, human papilloma virus; NGO, Non-governmental organization; 
PID, pelvic inflammatory diseases; PTSD, Post-Traumatic Stress 
Disorder; SW, Sex Workers; STIs, sexually transmitted infections; 
WHO, world health organization

Introduction
Sex is generally understood as a means of satisfying sensual 

desires, and this is mostly shared between two or more individuals. 
However, it becomes classified as work when exchanged for money 
or goods or as a source of income.1 According to the United Nations, 
sex work is defined as the exchange of money or goods for sexual 
services, either regularly or occasionally, involving female, male, and 
transgender adults, young people, and children where the sex worker 
may or may not consciously define such activity as income-generating.1 
While some may freely choose sex work as their occupation, others 
are coerced through violence, trafficking, and debt bondage.2 Rising 
economic hardship, lack of jobs, the intense need for finance, and 
the resultant quest for survival are major factors contributing to the 
increasing prevalence of sex work among families and individuals 
who see it as an option for complementary streams of income with a 
good number settling for whatever is available for survival.3,4

Sex work exists in various forms, ranging from high-income 
escorts to street-based workers operating in public spaces or brothels, 
selling visual or audio content of themselves in a sexual context, 
or participating in live sexual performances.5 Sex work has grown 
into a thriving industry in Sub-Saharan Africa, including Nigeria, 
with an estimated 4.3% of the female population involved.4 Despite 
its prevalence, commercial sex work remains illegal in Nigeria, as 
outlined in Sections 223 to 225 of the Nigerian Criminal Code, just as 
it is in many other countries of the world.2 Beyond legal concerns, sex 
work has complex and multifaceted societal implications, influencing 
public health, morality, and ethics.6 Those engaged in this profession 

face numerous challenges, including stigmatization, marginalization, 
disease transmission, and criminalization, often exacerbating their 
vulnerability within their communities of practice.6 These factors, 
combined with the significant health risks to sex workers and their 
clients, make commercial sex work a critical public health concern.

Public health, defined as the science and art of preventing disease, 
prolonging life, and promoting health through organized efforts of 
society,7 is greatly impacted by commercial sex work. The spread 
of sexually transmitted infections (STIs) and other health issues is 
significantly tied to this industry. Notably, HIV/AIDS, gonorrhoea, 
chlamydia, pelvic inflammatory disease (PID), human papillomavirus 
(HPV), syphilis, and even infertility are often linked to commercial 
sex work.4 These STIs contribute to increased morbidity and mortality 
rates, particularly among young, inexperienced individuals who often 
lack adequate protection or access to health services while engaging 
in sex work.8

A lack of access to public health services, education, and 
preventive measures further heightens the risks for sex workers and 
the broader society. A study in rural South Africa found that a lack 
of education and health knowledge among sex workers significantly 
influenced their sexual and reproductive health behaviours, with STIs 
being prevalent yet poorly understood.4

Commercial sex work serves as a primary source of income for 
those involved, providing financial stability that helps meet their daily 
needs. A study has revealed that a sex worker in Pune, India, earns 
an average of $4.40 per sexual encounter, while their counterparts 
in Bangkok and Washington, D.C., earn $18.77 and $101.79, 
respectively.9 In Zimbabwe, sex workers reported earning over $80 
per month,10 while those in Abidjan, Côte d’Ivoire, gained an average 
weekly income of $114.11 These earnings, though variable, provide 
financial security in contexts where alternatives are limited. Sex work 
also provides a platform for sexual satisfaction for both the workers 
and their clients. While this benefit may seem secondary, it plays a role 
in why both parties continue to engage in the practice. Additionally, 
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Abstract

Commercial sex work, while providing a source of livelihood and sexual gratification for 
those who engage in it, has significant negative impacts on public health. These impacts 
include increased vulnerability to sexually transmitted infections (STIs), unintended 
pregnancies, and broader health risks. Although factors such as poverty, peer pressure, and 
unemployment drive individuals into sex work in most parts of the world, including Nigeria, 
this practice remains illegal in Nigeria and many other countries globally. Therefore, 
understanding and designing appropriate interventional strategies, including job creation, 
skill acquisition programs, and widespread health education and awareness campaigns, will 
be useful in addressing this public health issue. These measures can contribute significantly 
to improving a country’s health indices and reducing the negative impact of commercial 
sex work on public health. 
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sex workers often develop extensive social networks, granting them 
access to resources, protection, and information that can be beneficial 
in other aspects of life.

This review seeks to examine the impact of commercial sex work 
on public health, exploring its causes, consequences, and potential 
solutions.

Methodology
The review study was based on published studies, available 

literature sources through indexed or cited electronic journal articles, 
informative official, web pages from recognized authorities, and 
relevant printed sources that discussed commercial sex work and 
public health around the globe between 2000 to 2024. Inclusion 
criteria were studies or articles published in the English language, and 
peer-reviewed papers while exclusion criteria were studies or articles 
without clear data.

Results and discussion
Causes of commercial sex work

One of the most frequently cited factors driving most people into 
sex work is peer pressure combined with societal influence.3,12 Human 
beings have an inherent desire to belong to a group or community, and 
this psychological need often compels individuals to make choices 
that align with their social environment. For some women and girls, 
peer pressure fosters entry into sex work as they seek acceptance in 
circles where sex work is normalized or even glamorized. A study 
in Zimbabwe revealed that 14.3% of participants entered sex work 
due to peer pressure10 and another study in Nigeria revealed that 
43.75% of commercial sex workers were influenced by family and 
peer pressure.13  Societal expectations and the quest to maintain status 
or “respect” further push individuals toward this trade.3,12

Economic hardship remains one of the most significant contributors 
to commercial sex work. Poverty and unemployment force many 
individuals to turn to sex work as a last resort to meet basic needs such 
as food, shelter, and clothing.4 Just as a direct relationship between 
unemployment and sex work is well-documented.14 In developing 
countries, where job opportunities are scarce, women often view sex 
work as a means of financial survival and as an alternative means of 
financial stability.4,15,16 A study in Abuja, Nigeria, found that 56.25% 
of sex workers were driven to the trade due to unemployment and 
against their will in most cases.13

Trauma and abuse also play significant roles. People who have 
experienced sexual violence, emotional abuse, or physical trauma 
may sometimes turn to sex work as a result of their psychological 
scars and as a way of coping.6 This group may see sex work as a way 
to cope with their traumatic experiences or as a way of regaining or 
reclaiming control over their lives and their bodies while controlling 
men’s access to them.17

Effects of commercial sex work on public health

Commercial sex work is one of the vices that negatively impacts 
the social and health aspects of those who engage in it, posing a 
significant public health challenge.15 Unintended pregnancies are 
common due to inconsistent contraceptive use, often leading to single 
parenthood. These children may face neglect and, in some cases, 
follow their parent’s path into sex work for survival.18,19

Sex workers are often viewed as disease carriers and reservoirs, 
which limits and restricts their access to care.20 They are at increased 

risk of sexually transmitted infections (STIs) such as HIV/AIDS, 
syphilis, gonorrhoea, genital herpes, chlamydia, and HPV. In low-
income sub-Saharan countries like Zimbabwe, sex workers experience 
higher rates of HIV infection compared to all women of reproductive 
age.  This conclusion is supported by a study that found the prevalence 
of HIV and STIs among sex workers in this specific area of Zimbabwe 
is more than twenty times higher than the prevalence of HIV in the 
general population.10 

Existing studies in Nigeria estimate the prevalence of HIV among 
sex workers to be 14.4%,21 compared to a prevalence of 1.5% in the 
adult population aged 15-64 years.22 Infected with HIV, sex workers 
are significantly more vulnerable to lower respiratory tract infections, 
likely bacterial pneumonia caused by Streptococcus pneumoniae, 
Haemophilus, Pseudomonas aeruginosa, Staphylococcus aureus, and 
Klebsiella species. Pneumocystis pneumonia due to Pneumocystis 
carinii infection is regarded as a cause of opportunistic infections 
linked to HIV. Additionally, tuberculosis (TB) from Mycobacterium 
tuberculosis infection is prevalent among sex workers as a common 
respiratory illness.23 The combination of multiple partners, inconsistent 
condom use, and limited access to healthcare due to discrimination 
and lack of health insurance can worsen their vulnerability, making 
commercial sex work a significant contributor to the spread of STIs.24 

The sociologist Erving Goffman defined stigma as a social trait or 
mark that separates individuals based on socially generated opinions. 
Stigma severely diminishes the bearer, turning them from a whole 
and well-liked person into a flawed and dismissed one due to shame; 
this frequently leads to social marginalisation and isolation.23 Sex 
workers often experience depression, anxiety, and post-traumatic 
stress disorder (PTSD) as a result of stigma, discrimination, and 
violence.6,25,26 Research from New York, Australia, Mexico, and 
various US cities shows links between prior trauma and symptoms 
of anxiety, depression and post-traumatic stress disorder in these 
populations.22 Psychological stress related to prostitution and social 
stigmatization can lead to gastro-oesophageal reflux disease (GORD). 
Chronic gastritis and peptic ulcers may also arise from Helicobacter 
pylori infections through cunnilingus, as potential reservoirs of H. 
pylori include faeces, saliva, cheeks, and dental plaques, which can 
transmit to the vagina during cunnilingus.20

They often have limited access to mental health services or social 
support,5,27,28 further exacerbating the situation, with studies indicating 
that 45% to 75% of sex workers experience sexual violence on the 
job.29 This violence can take many forms, including physical and 
sexual assault, verbal harassment, extortion, and trafficking, while sex 
workers may be reluctant to report crimes to the police due to fear of 
arrest.30 Clients and law enforcement agents perpetrate this violence, 
further compounding the emotional toll.31 

Substance abuse is another prevalent issue among sex workers. 
Many turn to alcohol or drugs to cope with stigma, violence, and 
the demands of their work.31 Similarly,32 found a strong connection 
between the use of alcohol and illicit drug usage during activity and 
failure to comply with a safe sex guild line intended to minimize HIV/
AIDS risk. Substance use impairs judgment, leading to risky sexual 
practices and increased STI transmission.18

Finally, the stigma and social isolation associated with sex 
work often leave individuals feeling abandoned and without access 
to adequate healthcare or support systems.6 This isolation further 
marginalizes them, making it harder for them to escape the cycle of 
sex work. Commercial sex work can lead to premature death due to 
health complications arising from STIs like HIV, which weakens the 
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immune system over time. The lack of access to adequate healthcare 
further exacerbates this issue, contributing to early mortality among 
sex workers.18

Recommendations
Addressing the public health challenges associated with 

commercial sex work requires a multifaceted approach, including the 
following strategies.

I.	 Governments should create job opportunities to engage 
vulnerable populations, thereby reducing the financial allure of 
sex work.

II.	 Implementing programs that can equip sex workers with 
alternative livelihoods and skills will help transition them to a 
more decent means of livelihood. 

III.	 Parents should educate their children on moral values, the 
dangers of sex work, and the importance of making informed 
life choices.

IV.	 Public health agencies should intensify educational campaigns 
and initiatives to promote safer sexual practices and raise 
awareness about the risks of sex work and practices. 

V.	 Sex workers should have access to non-discriminatory healthcare 
services, including STI testing and mental health support.

VI.	 Implementing harm reduction strategies such as regular STI 
screenings and condom distribution will help mitigate the risks 
associated with sex work.

VII.	 Government agencies, healthcare providers, and NGOs must 
work together to implement effective interventions that will 
address the public health impact of sex work. 

VIII.	 While appropriate agencies should enforce laws prohibiting sex 
work, rehabilitation programs should be established to support 
individuals seeking to leave the trade. 

Conclusion
Commercial sex work presents a complex and multifaceted 

challenge to public health, contributing to the spread of STIs, mental 
health disorders, and substance abuse. While it provides a source of 
livelihood for some, its negative impact far outweighs the benefits. 
Addressing the root causes and implementing comprehensive public 
health and policy interventions are essential to mitigating its impact. 
By offering practical solutions and support systems, we can help sex 
workers transition to safer alternatives and reduce the broader societal 
risks associated with this practice.
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