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ABSTRACT
This study is on the perceived effects of female prostitutions in Oredo Local Government Area. The objective of this study is to ascertain the effects of prostitution so as to offer appropriate solutions. A questionnaire of 30 items was issued for the research and the population was taken from five hotels. A sample of one hundred prostitutes with ages 12 to 30 cooperated at the end. The findings shows most of those involved in prostitution ran away from home at an early age to escape their abuse, then turn to prostitution as a way of survival. It was also discovered that the reason for prostitution among our girls are those who desire to wear expensive and fashionable dresses, perfumes, parents also play their own part. From the result of the finding appropriate recommendations were made.


CHAPTER ONE
INTRODUCTION
1.1	BACKGROUND OF THE STUDY
Sometimes called “the world’s oldest profession”, prostitution has been around in some form or another since the dawn of written history. In many ancient cultures female prostitution was an accepted profession for many women, especially those who could not earn a living any other way-husbands killed in war or died from laboring. It wasn’t until church especially the Christian church decided that sex was bad that prostitution become a ‘sordid’ form of employment. Even then, on and off, prostitution and brothel enjoyed varying levels of acceptance in the public eye. Some cities and towns had entire ‘red light districts where brothels were, if not welcomed, at least tolerated so long as the owners and management madder their donations to the local law enforcement. Thus, while strictly illegal, the proliferation of prostitution enabled police corruption to flourish as well. In western society, there has always been a two faced, rather double standard towards prostitution. Men who publicly railed against pointed women and touted morality and decency were also the prime customers of many madams and prostitutes. When prostitution is illegal, standards for cleanliness and safety are difficult to carry out or enforce and also leads to the rise of pimps (a man who controls prostitutes and loves on the money that they earn) to manage and control the individual prostitute, paying off the police and controlling their “turf”. When prostitution is legalized and regulated through standards, the women are safer and cleaner parts of Nevada have legalized brothels, and the world hasn’t come to an end yet from it.
The world prostitution is the act or practice of providing sexual services to another person in return for payment. The person who receives payment for sexual services is called a prostitute and the person who receives such services is known by a multitude of terms including “John” prostitution is one of the branches of sex industry. The legal status of prostitution varies from country to country, from being a punishable crime to a regulated profession. Estimates place the annual revenue generated from the global prostitution industry to be over 100 billion. Prostitution is sometimes referred to as “the world’s oldest profession. Prostitution occurs in a variety of forms. Brothels are establishments specifically dedicated to prostitution. In escort prostitution, the act may take place at the customers’ residence or hotel room (referred to as out-call) or at the escort’ residence (called in-call). Another form in street prostitution. Sex tourism refers to traveling, typically from developed to under-developed nations of one type of human trafficking is defined as using coercion or force to transport an unwilling person into prostitution or other sexual exploitation.
Prostitute is defined from the Latin prostitute. Some sources cite the verb as a composition of “pro” meaning “up front” or “forward” and “situere” defined as to off up for sale. Another exploitation is that prostitute is a composition of pro and stature (to cause to stand to station place erect). A literal translation therefore would be to put up front for sale or to place forward. The online Etymology Dictionary states, “the notion of sex for hire is not inherent in the etymology, which rather suggests one exposed to lust or sex indiscriminately offered. The word prostitute was then carried down through various languages to the present day western society. Most sex worker activists group reject the word prostitute and since the late 1970s have used the term sex work instead. However, a sex worker can also mean anyone who works within the sex industry or whose work is of a sex nature and is not limited solely to prostitutes. In the early 17th century, there was widespread male and female prostitution throughout the cities of Isyoto, Edo and Osaka, Japan. Oiran were Courtesaus in Japan during the Edo period. The Oiran were considered a type of Yojo “woman of pleasure” or prostitute. Among the Oiran the Taju was considered the highest rank of courtesan available only to the wealthiest and highest rank of courtesaus available only to the wealthiest and highest ranking men. To entertain their client, Oiran practiced the arts of dance, music, poetry, and calligraphy as well as sexual services, and educated with was considered essential for sophisticated conversation. Many became celebrities of their times outside the pleasure district. Their art and fashion often set trends among wealthy women. The last recorded Oiran was in (1961). Although illegal in modern Japan, the definition of prostitution does not extend to a private reached between a woman and man in a brothel. Yoshiware has a large number of soap lands that began when explicit prostitution in Japan became illegal, where women washed men’s bodies. They were originally known as Toruko-buro, meaning Turkish bath. In ancient Greek society, prostitution was engaged in by both women and boys. The Greek word for prostitutes is porne derived from the verb pernemi (tonseu), with the evident modern evolution. The English word pornography, and its corollaries in other languages are directly derived from the Greek word porno. Female prostitutes could be independent and sometimes influential women.
They were required to wear distinctive dresses and had to pay taxes. Some similarities have been found between the Greek hetaera and the Japanese Oiran. Some prostitutes in ancient Greece such as lais were as famous for their company as their beauty but some of these women charged extraordinary sums for their services. In ancient Rome, a registered prostitute was called a meretrix while unregistered one fell under the broad category prostibulae. There were some commonalities with the Greek system, but as the empire grew, prostitutes were often foreign slaves captured, purchased, or raised for that purpose sometimes by large scale prostitute farmers who took abandoned children. Indeed, abandoned children were almost always raised as prostitutes. Enslavement into prostitution was sometimes used as a legal punishment against criminal free women. Buyers were allowed to inspect naked men and women for sale in private and there was no stigma attached to the purchase of males by a man aristocrat.
1.2	STATEMENT OF THE PROBLEM
Statistically, prostitution is an alarming problem to the human society. Prostitution is a form of violence against women, it is violation of human rights. With a higher instance of physical violence perpetrated against them, female prostitutes are more likely to get murdered. This is a common occurrence across the country and contributes to the incidence of children without parents. Prostitutes have an increase incidence of sexually transmitted diseases. A study in Minecapolis, Minnesota revealed that only 15% of prostitutes who had prostituted for at least six months has an S.T.D. This figure does not include HIV/AIDS, Gynecological examination of the prostitutes in this study revealed an alarming incidence of positive pap tests. These women are at greater risk of cervical cancer and could spread the human papiloma virus among the population of the Minecapolis St. Paul Metropolitan area, either through direct transmission or indirect transmission.
The research reveals that rather than facing conditions of slavery men and women working as prostitutes are subjected to abuses which are similar in nature to those experienced by others working in low stratus jobs in the informal sector. However, the marginal position of sex workers in society excludes them from the international, national and customary protection afforded to other as citizens, workers or women. Their vulnerability to human and labor rights violations is greater than that of others because of the stigma and criminal charges widely attached to sex work. The report recommend that all national legislation which in intent or in practice results in the placing of sex workers outside the scope of the rule of law, should be repealed. The abolitionist approach declares that the institution of prostitution itself constitutes a violation of human rights. Raymond wishes to establish that all immigrant women working as prostitutes are victims f slavery and abuse. Average prostitution in Edo State was 70% female, 20%, male prostitutes and 10% customer. Whereas street prostitution accounts between 10 to 20% of the prostitution in Edo State. Research revealed that only 3-5% of the sexually transmitted diseases in Edo State relented to prostitution compared with 30-35% among teenagers. However, prevalent rate for prostitutes was approximately 50 percent in Edo State.
1.3	PURPOSE OF THE STUDY
The purpose of the study is to investigate the perceived effect of female prostitution among our present day youths and suggest possible solution.
1.4	RESEARCH HYPOTHESIS
H01:Those involved in prostitution did not escape from home at an early age to avoid abuse. 
[bookmark: _GoBack]H02: Young girls are not involved in prostitution as a result desiring expensive materials.
H03: Parental influence do not contribute to young girls involvement in prostitution.
1.5	SIGNIFICANCE OF THE STUDY
This study will help the government to re0evaluate its previous policies about prostitution and come up with a more realistic policies and programmes. Parents will also benefit, in that it will make them to become more alive to their responsibilities.


1.6	SCOPE OF THE STUDY
From the researcher’s interview with many people it was clearly found out that prostitution-those are mainly widows who are mainly illiterates, part-time prostitution working class ladies who wish to live above their normal standard of living. Part-time ladies, girls stay by hotels agreement negotiation till day break. These are mainly secondary school drop-outs. Part-time girls stay mainly at home or boarders, drink excessively at the slightest in opportunity or chance. Most of them indulge in traveling on weakened from school with the notion of visiting their parents instead choose to lodge. These are mainly the secondary school students. From the fact enumerated above, the age range for prostitution covers 12-60 years. From the purpose of this essay, the writer has decided to narrow his investigation to the ages of 12-16 years so that the original topic would not be destroyed.
1.7	DEFINITION OF TERMS
Prostitution: Is the practice of engaging in relatively indiscriminate sexual activity in general with individual other than a spouse in exchange for immediate payment in money.
Youth: An individual that is aged between twenty and forty.
Contraceptive: All involve the use of drugs to prevent conception.
Abortion: It involves force terminate of pregnancy by drugs or any other means.
General diseases: It refers to those diseases got from sexual intercourse.
Aids: Acquire Immune Deficiency Syndrome.
Hiv: Human Immuno Deficiency Virus.


CHAPTER TWO
REVIEW OF LITERATURE
[bookmark: _Toc43312039]INTRODUCTION
Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.
2.1	REVIEW OF RELATED LITERATURE
Prostitution is sometimes called the “world’s oldest profession” and has been practiced throughout ancient and modern culture. The beginnings of this profession date back to ancient Mesopotamian civilization and expanded to ancient Greece, Rome, Japan, and China (Sanger 2015). established in 260 BC, which was coordinated (Doufor 1902). Once a year in the Mylitty temple in ancient Babylon, each woman had to give herself to a foreigner, who would pay, in order to fulfifill their sacred duty (Doufor 1902). In ancient Greece, the fifirst brothels (lupanarium) were created in Athens by Solon in the sixth century BC. Prostitution was public and legal in ancient Rome (Sanger 2015). A special offifice was by an aedile. Aediles were responsible for guarding the peace in the lupanarium and controlling the taxes of income from prostitutes (Sanger 2015). Prostitution life was a concern in many public places. In the Roman baths, for example, special cabins existed, where erotic massages and oral and classic sex were performed by both female and male prostitutes (Sanger 2015). Prostitution practices from ancient Rome were uncovered on a fresco from Pompeii. Prostitution was common in many large cities during the Middle Ages. Professional prostitutes wore red bows on their arms as a sign of pride of guild membership, with the income from brothels feeding the municipal treasury. In the Middle Ages, the fifirst similarity to red light districts was established, with the names of the streets referred to erotic or sex services (e.g., Pousse-Penil or Puits d’amour) Attitudes began to harden against prostitution in the sixteenth century. Syphilis transmitted to Europe from Columbian expeditions to America could have contributed to this (Harper et al. 2008).Practicing this profession became a crime, a transgression against human and divine laws. Together with this new type of crime, new ways of administering the penalty were created. Published by Charles V in 1530, Norms and the Police Reform severely prohibited prostitution with the penalties contained in them being extremely cruel. The eighteenth century was “The Golden Age of Prostitution,” and during this period, prostitution was widely popular. There were numerous places in Paris and London where prostitutes could receive training in order to be professional and adaptable (Roberts 1992). Prostitution began to develop in the USA at the beginning of the nineteenth century, where bawdy houses were tolerated in American cities (D'Emilio and Freedman 1988). New Orleans is viewed by historians as the largest city brothel of all time. Various systems of regulating prostitutes and monitoring brothels were developed in Europe (Head 2009). Many prostitutes sexually served soldiers of both sides during World War I and World War II. Many soldiers were exposed to venereal diseases through these interpersonal contacts. In the Japanese war brothels, 200,000 women from China and Korea, called “comfort women,” were forced into prostitution (Head 2009). Sex tourism, defined as travelling for sexual intercourse, emerged as a controversial aspect of Western tourism and globalization in the late twentieth century


Regulation and Control
Prostitution functioned on the borderline of legality for centuries. The dynamic development of  various erotic sectors was conducive to prostitution. Prostitution and the use of its services were socially stigmatized. Lack of control in many
countries led to a different pathology, emerging as a profession whose cultivation was exposed to condemnation, violence, illness, and a breakdown of personal life. The prospect of quick earnings attracted women from different backgrounds, initially achieving success and then realizing the competition. Prostitution is prohibited in 4 European Union countries, illegal in 16, and legal in 7 (Danna 2014). In the Netherlands, prostitution is legal and the most popular, especially in Amsterdam.
Sex workers in the Netherlands, like in most European countries, were illegal prior to 1911 and considered criminals. New Dutch laws, however, legalized brothels, and sex workers began to be seen as any other business (Kilvington et al. 2001). Sex workers in the Netherlands have gained full social, legal, and employment rights
but lost their anonymity (Kilvington et al. 2001). Regulation and control of this profession could significantly contribute to reduction of the frequency of sexually transmitted diseases, reduce crime on prostitutes and their clients, and eliminate prereproductive prostitution.
Service and Deviation
Individuals who work in the field of prostitution are called “sex workers.” The term “sex workers” includes prostitutes who are streetwalkers, who work independently with clients, work through agencies, or who work in sex clubs or massage parlors (Clements 1996; DeCou 1998). Offering sex over special websites is particularly popular in the sex business (e.g., Prokop et al. 2018). Approximately 90 percent of sex workers are female, 10 percent male, and less than 1 percent transsexual (McGuire and Gruter 2003). The majority of prostitutes are of a reproductive age,
ranging from 20 to 25 years old, which usually have the highest price per hour (Sohn 2016a; Prokop et al. 2018). A worrying phenomenon is present-day prereproductive prostitution (age 6–15), particularly in Asia. Berkman (1996) estimated that approximately a million child prostitutes are abused in India, Thailand, Vietnam, Sri
Lanka, and the Philippines. Sex workers provide not only classic sex but also sex massages and/or oral stimulation (sometimes for an additional fee). Moreover, different sexual deviations are also catered to anal penetration (client or prostitute), rimming, fisting, watersports, scat, sadomasochism (e.g., BDSM, sadistic personality disorder), and gangbangs  (Pitts et al. 2004; Adriaenssens and Hendrickx 2012).
Customer Preferences
Males generally prefer younger and attractive females (Buss and Schmitt 1993). An individual who employs a prostitute’s services uses the shortterm pleasure without long-term effort. Additionally, engaging the services of a prostitute fulfills sexual desires not supported by regular partners (Pitts et al. 2004). Sohn (2016a) has demonstrated the price of sex with a prostitute as a good measurement of revealed male preferences. Sohn’s (2016a) study, based on 8560 prostitutes from Indonesia, found that the price of sex decreased with the prostitute’s age. The same results were
found by Prokop et al. (2018) based on 2379 Polish prostitutes, where age and the body mass index negatively correlated with the price of sex. However, breast size (except for very large breasts) and the number of sexual offerings were positively associated with the price for sex (Prokop et al. 2018). Clients’ preferences play an
important role in unsafe sex with prostitutes, contributing to the transfer of venereal diseases (Adriaenssens and Hendrickx 2012). The first reason for unprotected sex is motivation for the additional price for sex without condom use (Adriaenssens and Hendrickx 2012). The second reason may be inspired for fear of violent reactions by clients (Willman 2008; Shannon et al. 2009). These two possibilities are, of course, not mutually exclusive.
Male Prostitution
Male prostitution has been found in almost all modern and ancient cultures (Dynes 1990) but has been studied far less by researchers. Male sex workers sell sexual services for women or men. Apart from money, heterosexual male prostitutes seek out sexual benefits and novel sexual practices. Females who make use of male prostitution often do not have time to get involved in relationships or have certain sexual requirements.
Effects Of Prostitution On Health
Physical Health Impact
Physical health is a key factor which assesses the overall well-being of an individual through physical activity, nutrition, abstain from addiction to substances, maintaining physical appearance, and proper conducting of personal  hygiene. Infect with Sexually Transmitted Diseases (STD) are the most common threat in prostitution industry. 
Physical Ailments can be divided into two sub categories as communicable diseases and non-communicable diseases  (NCD).
Communicable Diseases Related in Prostitution
Maintaining close contacts with clients leads to being infected with communicable diseases. According to literature   correspondence to Ayurveda, the same fact has been described under Aupasargika Roga in the classic named Sushruta  Samhita [sharma, 2008]. The classic highlights following etiologies for contagious (Aupasargika Roga); intimacy (prasanga),  palpation of body parts (gaatra Sansparsha), expose to respiratory droplets (nishwasa), share meals with infected  individuals (sahabojana), sleeping together (sahasayana), and wearing contaminated ornaments and dresses (wasthramaalyanulepa). In prostitution, all of aforementioned etiologies are experienced by both of the client and the  prostitute likely fornication associated with foreplay, smooches, cunnilingus or fellatio, consumption of food,  beverages, alcohol and drugs using the same vessel and attiring with arousal materials which leads to transmit the  infection if one of partner is already being infected.  Other than the aforementioned etiologies, injecting drugs using a shared needle is a leading cause for transmission of  STD or hematological infections [pasa, 2016].
Gastrointestinal Tract Related Diseases
Psychological stress related to prostitution and social stigmatization cause Gastro-esophageal Reflux Disease (GORD).  As well chronic gastritis and peptic ulcers can be presented with Helicobacter pylori infections through cunnilingus,  because the potential reservoirs of H. pylori include feces, cheeks, saliva and dental plaques which transmit to vagina  while cunnilingus. Risk for developing gastric carcinomas and extra-gastric infections are possible with this infection  [eslick, 2000]. Anilinctus with infected individuals leads to direct contact with mucous membrane and causes Neisseria gonorrhoeae, Treponema pallidum, Herpes simplex virus, Chlamydia trachomatis infections. As well, enteric  pathogens likely Shigella, Entamoeba histolytica, Giardia lamblia and probably some Campylobacter infections are  much possible [vallend,1986]. Human Immunodeficiency Virus (HIV) infection causes neuromuscular weakness syndrome which  is characterized by hepatic steatosis, pancreatitis and lactic acidosis [berger, 2008].


Cardiovascular System Related Diseases
Disseminated Gonococcal Infections (DGI) like Gonococcal endocarditis with Neisseria gonorrhoeae infection causes  swelling over endocardium of heart and leading to Gonococcal sepsis [owusu, 2018]. Chlamydia trachomatis infection causes 
heart diseases likely Valvular Heart Disease due to atherosclerosis formation leads surgical revascularization because  of high frequency of IL6 and IL8 gene polymorphisms and elevated CRP expression [almeida, 2019]. Recurrent pericarditis causes urethral Chlamydia trachomatis infection [czersnia, 2019]. Acute idiopathic hemorrhagic pericarditis with cardiac tamponade  presents with Human Immunodeficiency Virus (HIV) Infection [park, 2010]. Cutaneous vasculitis and myocarditis due to  vesiculobullous lesions are common clinical features in Disseminated Gonococcal Infection (DGI) [mastrolonardo, 1994]. With the  increasing prevalence of HIV vasculitis is considered as the most common rheumatologic feature, additionally Diffuse  Infiltrative Lymphocytosis Syndrome (DILS), lupus like syndrome and myositis are manifested [ojaimi, 2014] Vasculitides that  presents with infected individuals leads to significant morbidity. Vasculitides are characterized with inflammation and  necrosis of blood vessels which causes tissue injuries [mastrolonardo, 1994]. 
Respiratory System Related Diseases
Being infected with HIV, prostitutes are much vulnerable with lower respiratory tract infections likely bacterial  pneumonia due to Streptococcus pneumonia, Haemophilus, Pseudomonas aeruginosa, Staphylococcus aureus species  and Klebsiella invasions. Pneumocystis pneumonia due to Pneumocystis carinii infection is considered as a cause for  opportunistic infections due to HIV [fitzpatrick, 2018]. In addition, tuberculosis (TB) through Mycobacterium tuberculosis infection is prevalent among prostitutes as a common respiratory infection. Cytomegalovirus infection and infective parasitic conditions likely Toxoplasma gondii are evident with STDs such as HIV. In HIV or Kaposi’s sarcoma related herpes  virus infections, Kaposi’s sarcoma occurs as the most common cancer type and characterized with slightly elevated  reddish blotches over skin or oral mucosa, lymphedema, unusual cough or chest pain and unexplained stomach aches  [crothers, 2011]
Genito-urinary System Related Diseases
Chlamydia trachomatis infections in both males and females are responsible for lower urinary tract complications,  evidently associated with male genitourinary system, urethritis, epididymitis and orchitis are prevalent. In chronically,  prostatitis and infertility results in. Male prostitution followed by homosexual tendencies leads to outbreak of ulcerative  proctit is which could be worsening with HIV infected individuals. Especially in Chlamydia infection Chronic Pelvic  Pain Syndrome (CPPS) occurs which is characterized by perineal pain often radiating to the genital area, urinary  symptoms and ejaculatory disturbances [lee, 2013].  Vesiculobullous lesions in genital region with mucosal involvement likely painful blistering, and ulcerations as well as  nephritis conditions are clinically found with DGI [mastrolonardo, 1994].  Maternal syphilis is vulnerable in abortions, still births and perinatal deaths; unless live borns with maternal syphilis  results in congenital syphilis featured with malformation of teeth, skeleton and cleft lip [gupta, 2012] Urinary Tract Infections  (UTI) associated with Pelvic Inflammatory Disease (PID) are commonly prevalent among prostitutes because of frequent exposure with allergens, rubbings, injuries and infective organisms [shapiro, 2005]. In Herpes simplex virus (HSV)  infection, painful vesicles lead to erosions or ulcers with secretary hyaline infectious fluid, regional lymphadenopathy  and fever occurs. HSV transmit through direct sexual contact with infected individuals or perinatal transmission from  infected mother to neonate. Treponema pallidum infection causes syphilis characterized by painless ulcer with an  indurated edge, painless regional lymphadenopathy, fever, myalgia, arthralgia, maculopapular rash and transaminase elevation.  Additionally, skin lesions likely plaques, muqueuses, palmoplantar syphilis and condylomata features are evident.  Other than the Gonococcal and Chlamydial infections, Mycoplasma genitalium infection results in infectious urethritis  which is characterized by mucopurulent or purulent discharge, dysuria and itching. Rarely Trichomonas vaginalis,  Gardnerella vaginalis, Ureaplasma urealyticum, HSV, and adenoviruses manifest urethritis. In cervicitis, abnormal  vaginal discharges likely purulent or mucopurulent secretions and intermenstrual bleeding after sexual intercourse  could be seen.  Other than the Chlamydial and Gonococcal infections T. vaginalis, HSV-2 and M. genitalium infections are responsible  for cervicitis. Human papillomaviruses (HPV) infection manifest condylomata acuminate (genital warts) and  persistence risks in dysplasia and tumors. Most of cervical, vaginal, anal, penile and vulvar carcinomas are resulted in  HPV infections [wagenlehner, 2016]. 
Nervous System Related Diseases
Gonorrhoea infection usually causes systemic complications likely DGI which presents with both joint and skin lesions.  Commonly, tenosynovitis, suppurative arthritis and polyarthralgia are presented as joint lesions. Dermatologically, dermatitis is much possible [mastrolonardo, 1994]. Tenosynovitis is an inflammation of synovium which is caused with asymptomatic  urethral gonococcal infection due to Neisseria gonorrhoeae [ojaimi, 2014]. Myopathies like polymyositis commonly occur with  HIV infections. Proximal muscle weakness, myalgias, excessive fatigability, weight loss, wasting of muscles especially  in the gluteal region, and increase in serum creatine kinase level are often evident in polymyositis condition.  In biopsy investigations which reveal that fibrous tissue proliferation, necrosis and phagocytosis of muscle fibers  accompanied with intense inflammatory infiltrate are often. As well, myositis, nemaline myopathy and DILS are  considered as neuromuscular disorders associated with HIV infection. In HIV associated neuromuscular weakness  syndrome, weakness and elevated lactic acid levels are reported with complications like hepatic steatosis, pancreatitis,  and lactic acidosis. Accumulation of lipids in muscles leads to Reye’s syndrome and causes morbidity [berger, 2008].  Sensorimotor neuropathy associated with DILS frequently occurs in HIV infections. Postural hypotension,  gastroparesis, and impotence are considered as clinical features of autonomic neuropathy due to HIV infection. Bell’s  palsy or facial nerve palsy occurs frequently to HIV patients. Retrobulbar optic neuritis due to HIV infection manifests  with blurred or dimmed vision, pain with eye movements, tenderness of eyes, visibility of blind spots and thus leads to  complete blindness. In addition, multiple sclerosis is evident with HIV patients [boisse, 2007].
Integumentary System Related Diseases
Sicca syndrome is considered as a part of DILS. In Sicca syndrome, enlargement of parotid gland is manifested. As an  autoimmune disease associated with HIV, Immunothrombocytopenia (ITP) is commonest in the sexual industry. ITP is characterized by bruising, non-palpable purpura, petechiae, and hemorrhages [manair, 2017]. Skin lesions like dermatitis are  much possible with urethral gonococcal infections likely DGI as well, presence of hemorrhagic and necrotic cutaneous  vasculitis are manifested [jain, 2007]. In DILS due to HIV infection, swelling over salivary and lacrimal glands can be  manifested. Vitiligo is suspected to be caused by polyclonal hypergammaglobulinemia due to HIV infection. Severe  conditions of pruritus could be expected with HIV infected individuals with complicated Bullous pemphigoid condition. As a life threatening complication, Transient Acantholytic Dermatosis (TAD) or Grover’s disease is  considered, because in HIV infection patients who are having TAD are vulnerable with limited life span. Pruritus,  popular eruptions characterized by scaly, crusted erythematous papules over trunk and extremities are the common  clinical features of TAD [ojaimi, 2014].  Additionally, issues related to dentistry, dermatological issues likely scabies, contact dermatitis and ringworm  infections, and hep 
Non-communicable Diseases Related in Prostitution 
Non-infectious pulmonary conditions likely Chronic Obstructive Pulmonary Disease (COPD), cardiopulmonary  dysfunctions, asthma, abnormalities in gas exchange are prevalent among prostitutes with HIV. In addition, endothelial   dysfunction, oxidative stress, pulmonary and systemic dysbiosis are evident as non-communicable respiratory  complaints. High rates of tobacco smoking or related illicit drug consumption leads to COPD and asthmatic conditions.  As abnormal pulmonary function testing at chronic lung disease, clinical features like airway obstructions, decreased  diffusing capacity, and elevated pulmonary artery pressure on echocardiogram are evident. Shortness of breath, chronic  cough conditions and frequent hiccups followed by vocal cord impairments could be observed in both lung cancers and  HIV cases [crother, 2011]. COPD associated with emphysema leads to inflammation over the airway and mucus hypersecretion  which clinically manifest as chronic cough. Emphysema results in breathlessness, decreased functional capacity and  reduction of quality of life [fitzpatrick, 2018].  Gastroschisis is considered as a congenital malformation which manifests in the first trimester of gestation and leads to intestinal loops protruding through the abdominal wall of the neonate. Vaginal infections due to genital herpes or   related STDs occurred with mother vulnerable in trans-placental manifestation and thus results in congenital deformity  with the neonate [yazdy, 2014]. Other than this, maternal genitourinary infections due to STDs result in congenital defects such  as brain defects, cleft lip, Ebstein anomaly (abnormal formation of tricuspid valves of heart) and limb defects with the  neonate. Drug Induced Abscesses, arterial thrombosis, hypertension, dyslipidemia, liver disorders, diabetes mellitus, and  gastritis are commonly manifested NCDs with prostitutes. In further clarification, hypercholesterolemia, elevated low  density lipoprotein, hypertriglyceridemia, low high density lipoprotein, and obesity are common among the sexual  industry [patel, 2018]atitis are commonly found with prostitutes [valera, 2001].
Mental Health Impact
Many of sex workers are suffering from psychological issues. Being illegal of sexual occupations, most prostitutes are  exclusively vulnerable to mental health issues [seib, 2009]. Unpleasant experience which met in childhood likely being raped  and victimized in sexual violence has been lead to Post-traumatic Stress Disease (PTSD) condition and resulted in  entering prostitution [carr, 1995]. Psychological distress likely anxiety, depression and hostility are much common [faugier, 1997].  Substance addiction among sex workers is comparatively high in amount because sexual partners frequently introduced  prostitutes to consume alcohol or drugs [Bresnan, 1992]. Emotional exhaustion among female sex workers is comparatively high in  amount, because lack of psychosocial support towards them due to social stigmatization and negative thought complex  generated with unpleasant social reactions and negative occupational motivation frequently experienced by them [Flowers,1998].  Dealing with high emotional tension and cope up with privation, female sex workers are vulnerable to addict in  narcotics. Frequent feeling of helplessness and depressive thought complexes leads in suicidal tendencies [Flowers,1998]. The  emotional instability among sexual workers influenced negatively in psychological functions like insight, cognition,  memory and perception [epstein, 1997]. Sex workers affected with dissociative disorder which accompanies with PTSD, experience unbearable status of emotions, memories or thoughts that dissociate from the consciousness and leads to  other psychosomatic conditions. After retiring from the sexual industry, ex-prostitutes are much prone to mental health  issues like psychological stress, somatization or psychosomatic disorders, depression, fatigue, frustration, substance  addiction, and high tendency towards PTSDs [ung yee, 2008].
Effects Of Prostitution On The Family Or Individual
Prostitution contributes to the objectification of women: 
Just because someone pays does not erase the qualifications of what we consider sexual violence, domestic violence, and rape. However, people who pay for sex tend to think that what they do is acceptable. One man said, “he clarifies the nature of his relationship to the women he buys: ‘I paid for this. You have no rights. You’re with me now.’” Perhaps one of the most frightening aspects of this quote is the mirror it provides to the mindset from which it came. This possessive attitude moves from streets and brothels to schools, homes, and daily living.
Prostitution Normalizes Violence: 
Sexual violence and physical assault are the norm for women in legal prostitution. A Dutch study states that 60% of women in legal prostitution were physically assaulted, 70% were threatened with physical assault, and 40% had been coerced into legal prostitution. Legal or illegal, the longer someone is in prostitution, the more he or she is physically endangered and psychologically harmed. If the prostitute says no to sex, violence is often used to receive “consent” for something. This creates and reinforces the mindset that violence is the answer. The National Sexual Violence Resource Center gives plenty of statistics about how this violence transfers to society.
THEORETICAL FRAMEWORK
Prostitution Theory
Hamilton’s Inclusive Fitness (Kin Selection) Theory Parental investment theory can be viewed as a  branch of kin selection theory. Building upon  Fisher’s (1930) work, W. D. Hamilton (1964) proposed his inclusive fitness theory, which argues that altruistic acts toward neighbors who  have copies of the helper genes would be favored by natural selection. Inclusive fitness theory holds the keys to understanding differential investment behaviors, including parental investment. The mathematical treatment of the theory (C  rB) is now often referred to as Hamilton’s rule, which shows that an “altruistic design” can spread through the population if it causes an individual to help a kin member whenever the cost (C) to the helper’s own reproduction is offset by the benefit (B) to the recipient’s reproduction, weighted by the genetic relatedness between the two (r). Hamilton’s (1964) inclusive selection theory has been a powerful source for generating hypoth- eses about altruistic behaviors in social interac- tions, for which standard economic models fail to
account. Hamilton (1964, p. 19) predicted that: “The social behavior of a species evolves in such a way that in each distinct behavior-evoking situation the individual will seem to value his neigh- bor’s fitness against his own according to the coefficients of relationship appropriate to that sit- uation.” For kin selection to work, a prerequisite is that “a suitable social object is available” in an interactive social context (Hamilton 1987, p. 420). Parent-offspring interaction thus might be the most typical case for kin selection. Hamilton’s rule also suggests extended forms of parenting from kin who are not biological par- ents. For example, Gorrell et al. (2010) showed that surrogate mothers of red squirrels adopt related orphaned squirrel pups but not unrelated orphans. The authors of this study calculated the cost of adoption by measuring a decrease in the  survival probability of the entire litter after   increasing the litter by one pup and the benefifit of    adoption as the increased chance of survival of the   orphan. More precisely, females adopted orphans   when rB > C but never adopted when rB < C.  Another form of extended parenting can be   seen in eusociality (true sociality) which is characterized by overlapping generations between  parents and their offspring, cooperative brood care, and the specialized castes of nonreproductive individuals (Freeman and Herron 2007). Social insects provide good examples of extended parenting. The workers of some species are sterile, a trait that would not occur if individual selection was the only process at work. The relatedness coeffificient r is abnormally high between the worker sisters due to haplodiploidy, whereby males are haploid and females are diploid. This ensures that sisters are more related to each other than they ever would be to their own  offspring. Hamilton’s rule readily accounts for such extended parenting behavior, though there are alternative explanations (see Nowak et al. 2010). Humans also exhibit extended forms of parenting. A study of childcare practices among Canadian women found that respondents with children  provide childcare reciprocally with nonkin. The  cost of caring for nonkin was balanced by the  benefifit a woman received having her own offspring cared for in return. However, for individuals without their own offspring, the inclusive   fifitness benefifits of providing care to closely related   children might outweigh the time and energy costs   of childcare. Indeed, the respondents without children were signifificantly more likely to offer childcare to kin only (Davis and Daly 1997).
Trivers’ Model of Parental Investment
Inspired by seminal work of Hamilton (1964), Robert Trivers, then a graduate student at Harvard University, developed a theory of parental investment as a result of sexual selection. In iteroparous  species, where individuals may go through several reproductive bouts during their lifetime, a tradeoff may exist between investment in current offspring and future reproduction. The importance of parental investment can be seen especially in species in which the offspring are altricial (i.e., unable to fend for themselves from earliest ages). In many bird species and in modern humans, this leads to males spending more time caring for their offspring than do the male parents of precocial species, since reproductive success would otherwise suffer.Based on this cost–benefifit analysis, Trivers (1972) defifined the term parental investment to mean any investment by the parent in an individual offspring that increases the offspring’s chance of surviving (and hence reproductive success) at the cost of the parent’s ability to invest in other offspring. Overall, parents maximize the difference between the benefifits and the costs, and parental care will be likely to evolve when the benefifits exceed the costs. The evolution of sex differences in parental investment is widely attributed to anisogamy (i.e., sexual reproduction involving two types of gametes that differ in size). The initial asymmetry in premating parental investment (eggs vs. sperm) is assumed to promote even greater divergence in postmating parental investment (parental care). In such a situation, a male’s reproductive success is limited by his ability to fertilize eggs with his sperm in the same-sex mating competition. A female’s reproductive success is limited by her ability to produce eggs, which requires a large  almost zero. This difference of minimal obligatory investment between males and females suggests that the amount of investment and effort put into mating and parenting would also differ. Trivers (1972) introduced two arguments to link premating and postmating investment. The fifirst argument is that females are more committed than males to providing care because they stand to lose a greater initial investment. The second  argument takes the reasonable premise that
anisogamy produces a male-biased operational Male care is then predicted to be less likely to evolve as it consumes resources that could other- wise be used to increase competitiveness. These two arguments however are challenged by other scholars (see Kokko and Jennions 2008). The first argument has been criticized for committing the “Concorde fallacy” as optimal decisions should depend on future payoffs, rather than past costs. However, the argument can be made in terms of residual reproductive value when past investment affects future payoffs. The second argument was challenged by the Fisher principle. Given each offspring has precisely two genetic parents, a biased operational sex ratio would generate frequency-dependent selection that favors increased parental investment by the sex facing more intense competition, in this case males. Although facing some theoretical challenges, predictions from Trivers’ (1972) model received ample empirical support. Using measures from time spent in vicinity, touching, and teaching children shows that women indeed care for their children more intensively than men do (Geary 2000). Besides the mating opportunity costs hypothesis suggested above, another mechanism underlying the phenomenon that mothers invest more than fathers in offspring is the paternity uncer-
tainty hypothesis. Mothers, consciously or not, are “sure” of their genetic contribution to their offspring (maternity certainty). When a female gives birth or lays a fertilized egg, there is no doubt that her offspring will contain 50 % of her genes. In contrast, from a male’s perspective, there can always be some probability that the offspring was fathered by another male (paternity uncertainty).
Parent-Offspring Conflict
Given the importance of offspring, one of the astonishing facts about parental care is that many species do not engage in it at all (Alcock 2001). Part of the reason for the lack of universality of parental care is that it is so costly. By investing in offspring, parents lose out on resources that could be devoted to themselves or toward finding additional mates. Parents who protect their young risk their own survival. Thus, when fitness cost is higher than fitness benefit, a stopping mechanism becomes necessary.
From an evolutionary perspective, parents and children are predicted to have conflicts. Following his own work on parental investment and sexual selection, Trivers (1974) developed a model of parent-offspring conflict. In sexually reproducing species such as humans, parents and offspring are ness between parent and child can exert selection
pressure for parental care. But it also means that parents and children differ genetically by 50 %.  Fitness benefit for one is not perfectly correlated with fitness benefit for the other. Specifically, parents and children will diverge in the ideal alloca-
tion of the parents’ resources, the typical result  being that children want more for themselves than parents want to give (Trivers 1974). For a parent of two offspring with two units of food available, the optimal allocation would be to give one unit of food to each offspring. Consider with each additional consumption, the value of the first unit of food consumed is higher than the value of the second unit of food. However, for each offspring, the ideal allocation is to get two units of food. The theory of parent-offspring conflict predicts that each child will generally desire a
larger portion of the parents’ resources than the parents want to give. In addition, parent–child conflict over the parents’ resources is predicted  to occur not merely at particular times such as adolescence, but at each stage of life.  Trivers’ theory (1974) identified an important area of genetic conflict of interest between parents and children. Over evolutionary time, there will be an “arms race” between the genes expressed in parents and the genes expressed in children. Selection is therefore predicted to forge adaptations in children to manipulate parents toward the children’s optimum resource allocation and  counter-adaptations in parents to manage resource allocation toward their own optimum. This theory yields some surprising predictions. For example, mother-offspring conflict will sometimes occur in utero, such as over the blood supply to the fetus, the size of the fetus, and whether the fetus isspontaneously aborted. Empirical evidence supports these predictions (Haig 1993).
Sexual Selection Theory
Sexual selection, theory in postulating that the evolution of certain conspicuous physical traits such as pronounced coloration, increased size, or striking adornments in animals may grant the possessors of these traits greater success in obtaining mates. From the perspective of natural selection, such increases in mating opportunities outweigh the risks associated with the animal’s increased visibility in its environment. This concept was initially put forth by English naturalist Charles Darwin in The Descent of Man (1871). Mutual attraction between the sexes is an important factor in reproduction. The males and females of many animal species are similar in size and shape except for the sexual organs and secondary sexual characteristics such as the breasts of female mammals. There are, however, species in which the sexes exhibit striking dimorphism (or physical difference). Particularly in birds and mammals, the males are often larger and stronger, more brightly coloured, or endowed with conspicuous ornamentation. These traits, however, make animals more visible to predators the long plumage of male peacocks (Pavo cristatus) and birds of paradise (Paradisaea) and the enormous antlers of aged male deer (Odocoileus) are cumbersome loads in the best of cases. Darwin knew that natural selection could not be expected to favour the evolution of disadvantageous traits, and he was able to offer a solution to this problem. He proposed that such traits arise by “sexual selection,” which “depends not on a struggle for existence in relation to other organic beings or to external conditions but on a struggle between the individuals of one sex, generally the males, for the possession of the other sex.” The concept of sexual selection as a special form of natural selection is easily explained. Other things being equal, organisms more proficient in securing mates have higher fitness. There are two general circumstances leading to sexual selection. One is the preference shown by one sex (often the females) for individuals of the other sex that exhibit certain traits. The other is increased strength (usually among the males) that yields greater success in securing mates. The presence of a particular trait among the members of one sex can make them somehow more attractive to the opposite sex. This type of “sex appeal” has been experimentally demonstrated in all sorts of animals, from vinegar flies (Drosophila) to pigeons, mice, dogs (Canis lupus familiaris), and rhesus monkeys (Macacca mulatta). When, for example, Drosophila flies, some with yellow bodies as a result of spontaneous mutation and others with the normal yellowish gray pigmentation, are placed together, normal males are preferred over yellow males by females with either body colour. Sexual selection can also come about because a trait—the antlers of a stag, for example—increases prowess in competition with members of the same sex. Stags, rams, and bulls use antlers or horns in contests of strength; a winning male usually secures more female mates. Therefore, sexual selection may lead to increased size and aggressiveness in males. Male baboons (Papio) are more than twice as large as females, and the behaviour of the docile females contrasts with that of the aggressive males. A similar dimorphism occurs in the northern sea lion, Eumetopias jubata, where males weigh about 1,000 kg (2,200 pounds), about three times as much as females. The males fight fiercely in their competition for females; large, battle-scarred males occupy their own rocky islets, each holding a harem of as many as 20 females. Among many mammals that live in packs, troops, or herds—such as wolves, horses, and buffaloes there usually is a hierarchy of dominance based on age and strength, with males that rank high in the hierarchy doing most of the mating.
CHAPTER SUMMARY
In this review the researcher has sampled the opinions and views of several authors and scholars on perceived effect of prostitution. The works of scholars who conducted theoretical studies have been reviewed also. The chapter has made clear the relevant literature.




CHAPTER THREE
RESEARCH METHODOLOGY
3.1	AREA OF STUDY
Oredo is a Local Government Area of Edo State, Nigeria. Its headquarter is in Benin City. Its capital city is Benin city, which also is the capital city of Edo State. Benin city also remain the capital city of the Benin Empire.
3.2	RESEARCH DESIGN
Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled.
3.3	POPULATION OF THE STUDY
According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 
This study was carried out to examine the effect of prostitution  using selected hotels in oredo   Local Government Area of Edo State as a case study. Five (5) selected Hotels was used for this study. The selected hotels include; Boston hotel, Randekin royal hotel, vichi gates hotels, Ilanga suites,Mesorein luxury hotels. Hence, the entire prostitutes in   the selected hotels  in Oredo  Local Government form population of the study.


3.4	SAMPLE SIZE DETERMINATION
A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.5	SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE
According to Nwana (2005), sampling techniques are procedures adopted to systematically select the chosen sample in a specified away under controls. This research work adopted the convenience sampling technique in selecting the respondents from the total population.
determine the sample size. Out of all the entire population of prostitutes in Oredo Local Government Area , the researcher conveniently selected 100 out of the overall population which comprise of 20 selected prostitutes who are age 16-30 from each of the five selected hotels making a total of 100 prostitutes as the sample size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.6 	RESEARCH INSTRUMENT AND ADMINISTRATION
The research instrument used in this study is the questionnaire. A survey containing series of  questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7	METHOD OF DATA COLLECTION
Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.8	METHOD OF DATA ANALYSIS
The responses were analysed using the frequency tables, which provided answers to the research questions. The hypothesis test was conducted using the Chi-Square statistical tool, SPSS v.23
3.9	VALIDITY OF THE STUDY
Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.10	RELIABILITY OF THE STUDY
The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.


3.11	ETHICAL CONSIDERATION
he study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.


CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
INTRODUCTION
This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of  hundred (100) questionnaires were administered to respondents of which only eighty (80) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of 80 was validated for the analysis.
4.1	DATA PRESENTATION
Table 4.1: Demographic data of respondents
	Demographic information
	Frequency
	percent

	Gender
Male
	
	

	
	5
	10%

	Female
	75
	90%

	Age
	
	

	16-20
	40
	70%

	20-30
	25
	20%

	30above
	15
	10%

	Qualification
	
	

	WAEC
	40
	80%

	OND|HND
	20
	10%

	BSC
	20
	10%

	MSC
	0
	0%

	PHD
	0
	0%


Source: Field Survey, 2021
4.2	TEST OF HYPOTHESES
H01:Those involved in prostitution did not escape from home at an early age to advoid abuse. 
H02: Young girls are not involved in protitution as a result desiring expensive materials.
H03: Parental influence do not contribute to young girls involvement in prostitution.
Hypothesis One
Those involved in prostitution did not escape from home at an early age to avoid abuse. 
	Response 
	Observed frequencies
	Expected frequencies (E) 
	O-E
	(O-E)2
	(O-E)
  E

	Yes
No
Undecided

	0
70
10

	26.66
26.66
26.66

	-26.66
43.34
-16.66

	-710.755
1,878.355
-277.555
	-26.65
70.45
-10.41
33.39




Degree of freedom =	(row-1) (column-1) 
= (3-1) (2-1)
= 3*1
=2
At 0.05 level of significance, given the above degree of freedom, table value of X2 (ie X2t) = 5.991.
To test our hypothesis, the decision rule is
Accept Ho if X2t>X2cal, and
Reject Ho if X2t<X2cal
Thus, since the X2t (5.991) < X2cal (33.39), we reject Ho and accordingly accept Ha. We conclude by accepting the alternate hypothesis. This implies that Those involved in prostitution escape from home at an early age to avoid abuse. 
Hypothesis Two
Young girls are not involved in protitution as a result desiring expensive materials.
	Response 
	Observed frequencies
	Expected frequencies (E) 
	O-E
	(O-E)2
	(O-E)
  E

	Yes
No
Undecided

	0
70
10

	26.66
26.66
26.66

	-26.66
43.34
-16.66

	-710.755
1,878.355
-277.555
	-26.65
70.45
-10.41
33.39




Degree of freedom =	(row-1) (column-1) 
= (3-1) (2-1)
= 3*1
=2
At 0.05 level of significance, given the above degree of freedom, table value of X2 (ie X2t) = 5.991.
To test our hypothesis, the decision rule is
Accept Ho if X2t>X2cal, and
Reject Ho if X2t<X2cal
Thus, since the X2t (5.991) < X2cal (33.39), we reject Ho and accordingly accept Ha. We conclude by accepting the alternate hypothesis. This implies that Young girls are  involved in protitution as a result desiring expensive materials.
Hypothesis three
Parental influence do not contribute to young girls involvement in prostitution.
	Response 
	Observed frequencies
	Expected frequencies (E) 
	O-E
	(O-E)2
	(O-E)
  E

	Yes
No
Undecided

	0
70
10

	26.66
26.66
26.66

	-26.66
43.34
-16.66

	-710.755
1,878.355
-277.555
	-26.65
70.45
-10.41
33.39




Degree of freedom =	(row-1) (column-1) 
= (3-1) (2-1)
= 3*1
=2
At 0.05 level of significance, given the above degree of freedom, table value of X2 (ie X2t) = 5.991.
To test our hypothesis, the decision rule is
Accept Ho if X2t>X2cal, and
Reject Ho if X2t<X2cal
Thus, since the X2t (5.991) < X2cal (33.39), we reject Ho and accordingly accept Ha. We conclude by accepting the alternate hypothesis. This implies that Parental influence contribute to young girls involvement in prostitution.


CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATION
5.1	SUMMARY
In this study, our focus was to examine the effect of prostitution using selected hotels and prostitute age 16-30 in Oredo local government of Edo state as case study. The study specifically was aimed at highlighting the perceived effect of female prostitution among our present day youths and suggest possible solution.
The study adopted the survey research design and randomly enrolled participants in the study. A total of 80 responses were validated from the enrolled participants where all respondent are drawn from prostitute in the selected hotels.
5.2	CONCLUSION
Based on the finding of this study, the following conclusions were made:
· most of those involved in prostitution ran away from home at an early age to escape their abuse, then turn to prostitution as a way of survival. 
· It was also discovered that the reason for prostitution among our girls are those who desire to wear expensive and fashionable dresses, perfumes,
· parents also contribute   their own part
5.3	RECOMMENDATION
Based on the responses obtained, the researcher proffers the following recommendations:
Psychosocial education on sexual health and implication of strategies to manage socio economic issues among sexual  workers will be beneficial in prevention of sexually transmitted diseases. Psychological impacts due to post-traumatic  sexual incidents should be systematically managed without being complicated. 
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QUESTIONNAIRE
PLEASE TICK [√] YOUR MOST PREFERRED CHOICE AND AVOID TICKING TWICE ON A QUESTION
SECTION A
PERSONAL INFORMATION
Gender
Male [  ]	
Female [  ]
Age 
16-18 ( )
18-25	[  ]
20-30	[  ]
31-40	[  ]
41 and above [  ]
Educational level
WAEC	[  ]
BSC/HND	[  ]
MSC/PGDE	[  ]
PHD		[  ]
Others……………………………………………….. (please indicate)
Marital Status
Single	[  ]
Married [  ]
Separated [  ]
Widowed [  ]
Duration of Service
0-2 years [  ]
2-5 years [  ]
5 and above [  ]
Religion
Christian ( )
Muslims ( )
What is prostitution 
Are there side effect to prostitution
Yes  ( )
No  ( )
Undecided ( )
Have you ever contacted STD
Yes ( )
No  ( )
Undecided ( )
What kind of STD did you contact 
Are there reasons why you decided to prostitute
Yes ( )
No ( )
Undecided ( )
Are you an orphan
Yes ( )
No ( )
Undecided ( )
Are you from a divorced home
Yes ( )
No ( )
Undecided ( )
Are your parent seprated
Yes( )
No ( )
Undecided ( )
Have you ever been assaulted in the course of your work
Yes ( )
No ( )
Undecided ( )
Have you ever been raped in the course of your work
Yes ( )
No ( )
Undecided ( )
Have you ever discharged your duties without been paid
Yes ( )
No ( )
Undecided ( )
Do you render service to men only
Yes ( )
No ( )
Undecided ( )
Do you have female clients
Yes ( )
No ( )
Undecided ( )
Have you been able to gather enough money since you started prostituting
Yes ( )
No ( )
Undecided ( )
Have you ever gotten pregnant in the course of your work
Yes ( )
No ( )
Undecided ( )
Do you think you will stop prostituting anytime soon
Yes ( )
No ( )
Undecided ( )



	



