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Sexually transmitted infection and seafarers:
raising awareness on preventing prostitution?
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According to a literature review studying sexually transmit-
ted infections (STIs) amongst seafarers, 19.5% of seafarers
have had an intercourse with a sex worker [1]. Reported rates
range between 2.5% and 66.0% depending on the study. As
high as these rates might seem, they resemble those of the
general French male population, estimated at 15%.

The issue of STIs amongst seafarers is historically linked
to prostitution. This became a noticeable matter of concern
in the 19™ century, when the health and efficiency of Brit-
ish armed forces and navy soldiers was threatened by the
spread of STls, requiring political action to be taken. A se-
ries of laws, known as the Contagious Diseases Acts, was
introduced in an attempt to submit suspected prostitutes
to undergo medical examinations, compelling them to be
treated, if needed, in specialised STI hospitals [2].

This law sparked significant controversy, fuelled by a phi-
losopher John Stuart Mill, who disapproved of this project
[3]. He perceived the arrest and forced medical check-ups on
suspected women as an infringement on personal freedom
and an inequality between men and women. Moreover, he
expressed his concerns about institutionalizing sex workers’
care, which could suggest that the authorities condoned
prostitution by making it safer [4].

Nowadays, prostitution practices vary depending on the
country. While some choose to enable it, others prohibit
seeking a prostitute without penalising the sex workers
themselves, and some countries outright ban and punish
both sex workers and the clients.

Although the debate on prostitution issues goes be-
yond the field of maritime medicine, maritime and military
doctors should be aware of political, moral, philosophical
and religious specificities that may vary from country to

country. This would enable them to give relevant advices to
seafarers, regarding not only the risk of STls itself, but also
potential fine or jail penalties etc. These physicians should
question their role in overall health promotion. Prevention
of STls could also be broadened on preventing prostitution
itself. Sex workers are known to be a vulnerable population,
threatened by insecurity, violence, drugs, infections, etc.
Would it be unrealistic to expect these doctors to prevent
seafarers from engaging with sex workers? Scientific litera-
ture shows that interaction with sex workers is mainly linked
to long distance journeys [1]. Promoting intellectual, leisure
or spiritual activities could help in preventing this behaviour
[5]. Investigating the reasons driving seafarers to seek
intercourse with sex workers might also help in preventing
these conducts. Itis believed that peer pressure might have
a role to play in that regard. Prevention must therefore be
collective in order to change mentalities.
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