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Abstract: Tong distance drivers are at increased risk of sexually transmitted infections due to frequent recourse
to casual sex. To examine the sexual risk behaviours of mtercity commercial drivers. This is a cross-sectional
study conducted by admimstering pre-tested semi-structured questionnaires to obtain information on the socio-
demographic characteristics, knowledge about HIV transmission and risk perception of the drivers. The
eligibility criteria were Inter-state commercial bus and taxi driver who have been working for more than 6
months, drivers who are residents in Ilorin, who sets out from and returns to Ilorin and drivers registered with
any of the drivers umons within Ilorm (NURTW or RTEAN). A multi-stage sampling technique was used. The
drivers have a poor knowledge of HIV/ATDS and practice risky sexual activities, irrespective of their awareness
about HIV/ATDS. Over half of the men gave a history of extramarital affairs and over a third have a positive
history of penile pus or STDs, yet about 66% did not use condom always. Those who had extramarital affairs
are significantly less likely to use condoms. Long distance drivers constituted a group of men with risky sexual

behaviours that need to be targeted for interventions to encourage health sexual behaviours.
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INTRODUCTION

Drivers belong to an occupational group and as a
result have peculiar behavior imposed upon them by
demand of their occupation. Long distance, inter-city
commercial drivers, travel over long distance, spending
some days away from homes and families looking for
passengers and may need to sleep at garages or even
petrol stations during fuel crisis. Prolonged absence
from their spouses makes majority of them to indulge in
extra marital affairs with many women including
CSWs along their routes. These behaviors make them
vulnerable to HIV infection (Orobuloye et al., 1993).

Some of the risk factors for HI'V infection among the
long distance commercial drivers include -:

Multiple sexual relationships: The long-distance drivers
travel frequently and because they are away from home
for long periods of time they may have many sex partners.
A study done among drivers in Ilorin (Araoye et al.,
1996) showed that 91% of the single sexually active men
had multiple sex partners, 71.5% of the married men had

extramarital sexual relationships and 72% had multiple
extramarital sex partners. The prevalence of casual sex was
43% among the respondents.

Poor treatment of Sexually Transmitted Infections
(STIs): Both ulcerative and non-ulcerative sexually
transmitted infections have been identified as major co-
factors in HIV transmission (Peter, 2002; Egah et al., 2001,
Jassamine et al, 1990; Nyamuryekung et af, 1997),
especially infections that cause genital ulcers. Certain
groups including long distance truck drivers and their
sexual partners have been reported as having a
disproportionate effect on the transmission dynamics of
STD including HTV, in a population (Nyamuryekung ef al.,
1997). In Tlerin (Nigeria) a study found that commercial
bus drivers and truck drivers had high prevalence of STIs
(Araoye et al., 1999).

Non use of latex condom during unsafe sexual
intercourse: A low prevalence of condom use has been
discovered in various studies among the commercial bus
drivers (Araoye efal, 1996; Gibney et al., 2002) despite
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high numbers of casual sexual partners. Lack of the
knowledge of method of use, lack of pleasure, fear of
failed erection, religious consideration and lack of
awareness were reasons given for non use of condom
among them.

Patronage of Commercial Sex Workers (CSW): In
heterosexual transmission of HIV mfection, C3Ws were
found to have high prevalence of HIV and the result of a
sentinel survey done n 2001, showed a 34% prevalence
of HIV among the CSWs (FMH, 2002). An important
mterface between CSWs and the society are their clients,
who are exposed to the same risk factors that CSWs are
exposed to Estebanez et al. (1993). Studies conducted in
East Africa and Nigeria found that truck and commercial
bus dnvers were clients of CSWs (Orobuloye et al., 1993;
Araoye et al., 1999, Estebanez et al., 1993).

Other factors mnclude intravenous drug use, the use
of non-injectable recreational drug of abuse e.g.
Maryuana, alcohol and cocaine, anal mtercourse,
traditional practices such as tattooing, hold prospect for
HIV transmission.

The AIDS epidemic has created an unparalleled
complex medical and social challenge n this country. The
magnitude of this epidemic is not only in the loss in
human lives, but also 1n the enormoeus financial burdens
to health care systems and loss of productivity to the
country. HIV could be an occupational hazard and
commercial drivers have been identified as high risk group
(Araove ef al., 1996; Pison, 1993). Thus could be explained
by the aspects of their lifestyle while on duty. These
group are a priority group for STD/AIDS control because
of certain characteristics that is peculiar to them as given
above as well as low literacy level. The objective of this
study is to determine the sexual risk behaviours of drivers
and to determine opportunities for mtervention.

MATERIALS AND METHODS

Torm town, 1s n the North-central zone of Nigeria and
located on the longitude 4°35°E and latitude 8°3N. Tlorin
1s about 302 km North of Lagos, 602 km south of Kaduna
and about 475 kem South of Abuja, the Federal Capital of
Nigeria (KASPOD, 1997) and 13 linked by many road
networks to other parts of the country. The town is made
up of 3 Local Government Areas namely Ilorin East, Ilorin
West and Tlorin South. The projected population for Tlorin
m 2000 was about 1.5 m (Adeyemi and Parakoyi, 2000).
Tlorin serves as a major stop for drivers traveling from the
northern region of the country to the southern and
western regions. The garages are located within the town,
usually along the major road links to the localities plied by
the motorists. Economic activities take place within and
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around the garages usually involving male and female
hawkers and traders. There are touts, drug hawkers and
miscreants in these garages. There are 4 major garages in
Ilorin, with different routes plied by the commercial
drivers, which cater for inter-states and long distance
journey. These are Maraba Garage in Ilorin East LGA,
Sawmill Garage and Oloje Garage in Tlorin west LGA and
Eromo (Offa) Garage m Ilorm south LGA.

Study design: This is a cross-sectional study conducted
by  administering a  pre-tested semi-structured
questionnaires to obtain mformation on the socio-
demographic characteristics, knowledge about HIV
transmission and risk perception of the drivers. Research
assistants were recruited and trained for the
admimstration of the questiommaires. The questionnaire
was pre-tested among commercial drivers in an inter-state
garage 1n Offa, a town outside Ilorin. This was to ensure
validity and reliability of instrument, it was then analyzed
and necessary modifications effected.

The eligibility criteria include:

Inter-state commercial bus and taxi driver who have
been working for more than 6 months.

Drivers who are residents in Ilorin, who sets out from
and returns to Ilorin.

Drivers registered with any of the drivers unions
within Ilorin (INURTW or RTEAN).

Sampling strategy: Multi-stage sampling techmque was
used From the 4 motor parks, namely Maraba, Oloje,
Eromo and Saw-mill, simple random sampling by balloting
was wsed to select Maraba and Oloje garages for the
study. Proportional sampling technique was used, where
the sample size for each garage was selected based on the
population of drivers in each garage.

Having satisfied the inclusion criteria, subjects were
selected by balloting such that those who picked yes
were included in the study until the study size for the
garage was obtained. One hundred and four drivers were
selected from Maraba garage and 36 from Oloje garage.
The selection was done on one of those days that the
drivers had their monthly meetings

Data analysis: The questionnaire were checked and
sorted out manually and the data obtained were analysed
using SPSS statistical software package. Frequency
distribution tables were generated while cross-tabulation
and test statistics were done where appropriate.
Permission was sought from the chairmen of the two
Unions bodies namely, Road Transport Employers
Association of Nigeria (RTEA) and the National Unmon of
Road Transport Workers (NURTW) to use their drivers
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for the study. After explaining the purpose of the study to
them, a letter of mtroduction was given to mtroduce the
researcher to the various garages to allow the drivers to
participate m the study. The purpose of the study, was
explained to the participants collectively and then
mdividually. Individual consent was obtamed before
commencing the interview session.

RESULTS

Table 1 shows the socio-demographic characteristics
of the sampled population of drivers in Tlorin. The age
range was 16-65 years, with a mean of 37+10 years. Over
a third (36.4%) of the respondents were aged 35-44years.
As expected, almost all (85.7%) were still married, wiule
2.5% were widowed and 1.1% were separated. Only 8.2%
of them had tertiary education, majority (38.9%) having
had only primary education. Virtually all are Yoruba by
tribe (97.5%) and majority (89.3%) were Moslem by
religion.

Eighty-nine point six percent have heard about
HIV/ATDS, while 10.4 % had no knowledge of HTV/ATD as
at the time of study. Twenty eight point six percent (80)
had no correct knowledge of what ATDS means, while,
71.4 % (200) had a correct knowledge of what ATDS
means. Fifty three pomt six percent (150} had correct
knowledge or the agent of transmission, while 46.4%( 130)
had a wrong knowledge of the agent of transmission,
majority (96.1%) knew that HI'V can be contracted through
sexual intercourse, however 81.4% (228) had a wrong
knowledge that HIV can be transmitted through msect
bite, while only 18.6%( 52) had a correct knowledge that
HIV cannot be transmitted through msect bite. Forty nine
point six (139) knew that an infected person can transmit
the virus to another person.

The HIV risk behaviours of the drivers are shown in
Table 2. Twenty four point six percent of the drivers were
engaging m alcohol intake, while 24.3% were smoking
cigarette and 3.9% were smoking hemp. Fifty-three pomnt
six percent of the respondents were mvolved in
extramarital affairs, while, 11.8% of them were engaged in
casual sex while on trip. Thirty eight point two percent of
respondents had history of pemile purulent discharge,
while 37.1% were sure they had STD before. Among
respondent who had extramarital relationship, 20% never
used condom before and 46% were wsing condom
occasionally.

Table 3 showed that, 92.6 % of respondents who
have heard of HIV/AIDS were engaged in extramarital
affairs, compared with 88.4% of them with no
knowledge of HIV/AIDS as at the time of study who had
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Table 1: Socio-demographic charateristics of respondents

Age Total
group
(years) n (%)
15-24 34 12.1
25-34 72 257
35-44 102 36.4
45-54 54 19.3
=55 18 6.4
Ethnicity
Yoruba 273 97.5
Hausa 5 1.8
Others 2 0.7
Religion
Tslam 250 893
Christianity 30 10.7
Educational level
Primary Educ. 109 38.9
Secondary Educ. 59 21.1
Tertiary Educ. 23 32
None 50 17.9
Quranic Educ. 39 13.9
Marital status
Married: Monogany 100 35.7
Polygamy 140 50.0
Single 30 10.7
Widowed 7 2.5
Separated 3 1.1
Number of wives
0 40 14.3
1 100 357
2 119 42.5
3 12 4.3
==4 9 32
Total 280 100.0
Table 2: HIV risk behaviours of respondents
Frequency
HIV risk
behaviours n (%)
Alcohol intake: Yes 69.0 24.6
No 211.0 75.4
Tatal 280.0 100.0
Smoking: Yes: Cigarette  68.0 24.3
Hemp 11.0 3.9
No 201.0 71.8
Tatal 280.0 100.0
History of extramarital: Yes 150.0 53.6
Atftairs No 130.0 46.4
Tatal 280.0 100.0
Casual sex on trip: Yes 33.0 11.8
No 247.0 88.2
Tatal 280.0 100.0
History of penile pus: Yes 107.0 382
discharge No 173.0 61.8
Tatal 280.0 100.0
History of STD: Yes 104.0 37.1
No 173.0 61.8
Don’t know 3.0 1.1
Total 280.0 100.0
Use of condom with sexaial partners:
Always 51.0 34.0
Occasionally 69.0 46.0
Never 30.0 20.0
Tatal 150.0 100.0

no extramarital affairs; however, the difference is not
statistically sigmificant.  Higher percentage of the
respondents having extramarital relationship (57.7%) were
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Table 3: HIV risk behaviours of respondents
Extramarital affairs

Yes (%) No (%) Total p Value
Awareness
Yes 137 92.6) 114 (884) 251 X2=1.441
No 11 7.4 15 (11.6) 26 p= 0.696
Total 148 (100) 129 (100) 277
Condom use
Yes 64 423) 28 21.5) 92 X=18277
No 36 (57.7) 102 (785) 188 p=0.0001
Total 150 (100) 130 (100) 280
History of STD
Yes 61 40.7) 43 (33.00 104 X?=8.288
No 39 (59.3) 87 (67.00) 176 p=0.040
Total 150 (100) 130 (100) 280

not using condom, compared to 42.3% of them with
extramarital relationship who were using condom. The
difference in the use of condoms is highly significant,
(p =0.0001). Majority of respondents with history of ST1s
(40.7%) had extramarital relationship, compared with
33.0% of respondents who have had STI but had no
extramarital relationship. The difference in occurrence of
STTs among the respondents with extramarital affairs is
significant, with p = 0.040.

DISCUSSION

This study looked at the sexual risk behaviours
among long distance drivers m Ilorin, Nigeria. The major
findings from this study are that the drivers have a poor
knowledge of HIV/AIDS and practice risky sexual
activities, urespective of their knowledge about
HIV/AIDS. Over half of the men gave a history of
extramarital affairs and over a third had a positive history
of penile pus or STDs, yet about 64% did not use condom
always. Those who had extramarital affairs are
significantly less likely to use condoms. Moreover,
majority of the men were married, thus increasing the
likelihood of transmitting infections to their wives.
Identifiable factors in these drivers that probably
contributed to the high mecidence of risky sexual
behaviour includes the low level of education, as only 8%
of them have achieved more than a secondary education.
Low level of education has been associated with high
meidence of promiscuity among men (Pisam et al., 2006;
2004, Hawken et al, 2002, Lowndes et al, 2000).
Moreover, poorly educated men tend to be polygamous
(Hosam and Chatterjee, 2005; Estcourt et al., 2000; Morio
et al., 1999; Basuki et al., 2002), as shown also in this
study, where at least half of the men have more than one
wife.

In this study, one fifth of the study population
engaged in alcohol mtake and smoking. Alcohol intake
and smoking have been reported to be increased among
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patients with STIs. Thus interventions to reduce alcohol
consumption and smoking still have a potential to reduce
adverse risk behaviors in the sexuality of drivers. Alcohol
15 known to be associated with disinhibition behaviours
associated with risky behaviours and the tendency to be
involved in unprotected sexual intercourse (Pisani et al.,
2006, Lowndes et of., 2000, Hosam and Chattevgee, 2005;
Estcourt ef al., 2000, Morio ef al., 1999).

Because men in this study are largely involved in
extramarital affairs, efforts directed at fidelity will have a
large mmpact on the effort to reduce unhealthy sexual
behaviour among the drivers. Although we did not
demonstrate a  significant relationship  between
extramarital affairs and awareness of HIV/AIDS in this
study, the risk of engaging in extramarital affairs 1s still
higher (92.6%) m the group demonstrating awareness
than in the groups that has a low awareness (88.4%).
Similarly, an increased risk of STDs, 40.7% versus 33.05%,
15 demonstrated with extramarital affairs. It shows that
efforts directed at increasing awareness about HIV/AIDS
and modifying risky behaviours, particularly among those
with history of STDs are potentially helpful in reducing
frequency of extramarital affairs among long distance
drivers.

CONCLUSION

In conclusion, long distance drivers m our study are
at increased risk of HIV/ATDS infection because of risky
sexual behaviours such high rates of extramarital affairs
with corresponding low level of condom use. Low level of
education and reduced awareness about HIV/AIDS are
major contributors. Efforts should be directed at these
modifiable risk factors. Alcohol intake are smoking should
also be discouraged among them.

Long distance drivers constituted a group of men
with risky sexual behaviours that need to be targeted for
interventions to encourage healthy sexual behaviours. A
low level of education exists among this high risk group
for the transmission of the HTV. The knowledge of means
of transmission of the infection is not adequate among the
respondents and less than half of respondents knew an
infected person could transmit the virus to another
person. The sexual risk behaviours that were identified
among the respondents include high prevalence of
extramarital sexual affair, sexually transmitted disease and
poor use of condom among respondents who engaged
extramarital affairs. Urgent steps need to be taken to
massively educate this occupational group about their
risky sexual behaviours; these steps should bear in mind
the peculiarities of the group and should be appropriately
targeted.
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