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WOMEN TRAFFICWNG AND THE RISK OF CONTRACTING HlVl 
AIDS AMONG THE TRAFFICKED IN €00 STATE, NIGERIA. 

JEROME, A.P. & OWUMl, B 
Departlnenr of Sociology 

Faculv of rlae Social Sciences 
. University of Ibndan 

AIBSIRAcr 
Wonlei1 trafickirtg and H M A I D S  have ufleted the c u u n f ~ ~  adversely Md has 
poaed a threat to rhc devec/~pmmit of the nation. Although studies have documented 
the co~!rributdon of comm~rcial sex workers of b j t g  rmck drivers rowards HIV/ 
AIDS, there is dearth of krowledge &out the phenomena of whmti  traficking 
mrd HIV/AIDS. 

~ h b  .rtudy th~refbrefocrued on tile risk of contracting HIVX4IDS amongst t@cked 
gids in rhe two rehabilitation centres in Edo State. Qualitative tech~~iq~es,  which 
through, a case studj, in-deptit interviews and Focus Gmup Discussion wem used 
kt dicitjng data ~ormterd~hralysis was used in the presentation of findings. 

: 
Tllc ,rtudy revealed that nwst fr@cked victim have very little or no knowledge 
about HI V/AIDS rurd its breventio)~ before they are trfficked. Data showed 
i ~ n p v d  k)towleclge of HIV/AIDS dlrrirtg f h  process of rehabilitation after they 
had been trqfficked. The study observed that must of the rruficked girls r&ed to 
resf for their HIV-status because they were bivolved in high-risk sexual behaviour 
(tu~protecred sex) before rehabilitation to avoid stigma associared with HIV/ 
AIDS, if tirey tested positive. The )nost known and preferred mans of preventing 
HiV/A IDS amongst tre'cked victim is condorn use. However data showed fhafl in 
uctuaLpractice, the use oft!irldom is low especially wit11 regular arid close pamwrs. 
Ir was also revealed timr iniJl om object is sh=recl amongst subjects in the collection 
of blood, pubic rurd nails during rlie oath tuking process and this is done to 
erulire that the girls are bound to their ~po~uor's ir~strrlctions in the course of 
being 4rraflcksd in order to avoid repercussiom Followtig tlpzse findings, the 

. study recommends that the effort to combat women rr@ckittg and HIV/AIDS be 
irlte11si;fied through poverty alleviatiort, setlsitizario#i agairur womm trsfficking 
and HIV/AIDS, reductiw~ of stigmat iratio~~ towards H N / A  IDS attd empowerment 
of t racked girls who have be01 rehabilitated to reduce recidivism 

I N L a O r n O N  
Women tramcking and HIVIAIDS are both crucial issues that have attracted the 
attention of the international community. The United Nations observed the 
phenomenon of women traffiiking as becoming a global industry, which generates 
an estimated, amounts of 5.7 billion dollars annually {approximately 400 billionnaira 



t ,  * 
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per year) (UNAIDS 2002). By this account. trafficking in women is an economic 
activity, which is ihcreasing in strength Salt (20001, puts it that traficking in humans 
especially women and children have become one of the most rewarding ilteN 
economic activities and can be put at par with drug trafficking and arms smuggling. 
Same criminals in recent times have idehiified trafficking in human beings as oneof 
the easy sources of income and have transferred the knowledge and network they 
are using for their drug businesses to the trafficking business where the risk of 
being caught is low. 

Women trafficKing has become a phenomenon that has neeatively impacted on the 
image of Nigeria. Nigerian girts especially the Edos are reported to constitute a 
larger proportion of the population of those involved, inprostitution and mmmercidl 
sex works in the trafficking act (NWoha, 2006). Previous studies have revealed that 
over 80 percent of the activities carried out by traficked.women across border, end 
up in prostitution .(Retroci on HIWADS 2003, NPC/fJNICW 200 1, Nwoh ,2006, 
Owa 2002.) 

Mukinson (1994), reported most of the victims of women trafficking are not just 
traded to serve the demand for sex; they are subjected to unprotected sex not 
withstanding the risk ,of contacting sexually transmitted diseases including T3W3 
AIDS, She further stated that some of them are sexually abused or raped. tortured 
and even murdered in the process (UNATDS, 2004) just Iike slaves. Trafftcking in 
humm beings has taken a mantle of latter day slave trade with coercion, deception 
and violence underpinning its activiiies according to Shelton (20001. 

Over 50,000 Nigerian girls are reported to be trafficked annually to the Westem 
world and forced into slave labour, sexual works and dehumanizing treatment 
( O l W e ,  2003). An average of 50,000 women including about 20,000 Nigerian girls 
are sent out into the street ewry night for prostitution after being traffickd (Owa, 
2002). Studies have revealed that not less than 80 p.ercent of the transmission of 
HIV infection in Nigeria is caused haugh unprotected sexual intercourse (Akanmi, 
2000, AIhassan, 2003). stated that unprotected sexual iiEi~urse accounts far 93 
percent of all aduit cases of HIV/AIDS. 

According to Olafimihan and Odewumi (2003), the mystery, surrounding !he disease 
of AIDS is more WmpIicated by the fact that years aft& it was discovered, it m e  
glaringly clear that its infection is wide spread in many countries before the first 
AIDS case was d i n m o d  in 198 1 in America Agadzi ( 1990). AIDS; a disease by ' 
virtue of its magnitude an@ complex pathogenesis, affects all continents, countries 
and commwitie in the world without discrimination for age. tribe. color, race class 
and sex. However, this view seem to be changing nowadays as the disease is said 
to discriminate mote againsi women, affects the youth more and is highly prevalent 
in Sub Saharan Africa (UNAIDS 2004, Alhassan. m3)- More so. Africa is said to 
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be harboring the lugst of ~llk victims and that Nigeria contributes 10 
p'ercent oftheglobal estimate of HIV prevalence races (UNAIlX 2001 ; 2004, Ahassan, 
2003;) Olafirnihan ~d Odewumi (2003) concluded (hat AlbS does not only 
discriminate against, but hindem social and economic development and cause great 
irreparable damags. 

Despite the various intervention programs made available on ~ I A I D S .  not less 
than 4 million people are i p f d  with HIVIAlDS. In Nigeria, not less than 4 million 

a people are infected with HIV virus. This already accounts for about 10 percent of 
the global estimate. ~urprisingl~, ~dero-~lcpor (2W) puts the statistics of Nigerians 
living with this virus at 6 million, since there are still many undiagnosed and 
unreported cases (Ahonsi, 2005). Perception of risk as well as accurate knowledge 
of ways to avoid risks, play a crucial role in theprevention of sexuaIIy transmitted 
infection (STIs) and EWJAIDS (Isiugo-Abanihe, 1994; U300). In his study on 
Extramarital Fklations andl perception of HIVIAIDS in Nigeria. 8 1.3 -of men 
and 76.3 percent of women idenfied avoidance of casual sex as the most im-t 
precaution against AIDS transmission. Yet, ordy 1 /3 felt the fear of AIDS and bad 
limited casual sex in the@ community. He also observed that men and women who 

b perctived that having fquhiplt sex partnm is  major risk factors forAIDS were half 
more likely b have engaged in extramarital sex in the preceding week than those 
that were without knowladge of this route' of transmission. 

iastudy canidoutby OgbuaguandCharles(t993)onrmrveyof,~ual networking 
in Calabar, they observed that the percentage of men and women who had 1-3 
sexual partners did not fallgreatly after their knowledge of EWIAXDS. In addition, 
93 percent and 88.5 pwcmt h e w  about ADS a d  condoms respectively but as 
evidenced by the degm of sexual networking and low use of condoms, they 
conciuded that the rwrrdents  did not understand the implbtions of  AIDS or 
were not concerned about their lives. 

a high-risk state, 
When asked if they 

he obwved that 84 and 64 
He concluded that some of the 

aware that their behaviour is risky. His findings he 
stated was contrary to ( I  998) and Bosompra (1997) who stated that 
adolescents do not risk when they engage in sexual behaviour. 
This shows an and perception of individuals of both old and 

HIVlAlDS through unprotected sexual 
intercourse I 11.1 

Olley (20031, sought tp"$mluate pre and post training levels of knowledge of 
adolescents conctming&hal coacion, XJIVIMDS, sexual rolelresponsibilitiesnsiit as 

t l ' '  
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we11 as respondents assertivenesslcommunication sk'rlls of male and female 
adolesmts from Ibadan North West L,GA, He discoverell an increase in knowledge 
and ski1Is regatding s f e  after the skills mining program. This result was consistent 
with the reports of Hovel (1 998) who in a controlIed skill training study, aimed at 
presenting frequency and AIDS, fovnd a significant increase in assertiveness, 
condom negotiating and knowledge of AIDS among Anglo and Latino youth. Olley 
concluded by saying that adolescents can be empowr~d m follow safe sexual 
practice and prevent sexual coercion. He also, discovered that the general self- ' 
efficacy, level of education, age and gender of individuals associated with knowledge 
skill acquisitions. OIley and Sholuwa (2001) repodd similar results amongst 
adoleswat freshmen in Ibadan, where fresh men with hi&'level of self-efficacy and 
self-esteem had safe sexual practices \ . *  

The phenomenon of HTV-AIDS is one of the primary cause of death in Africa 
(Ahman, 2003; UNAIDS, 2004, Ahonsi, 2005). Available statistics reveat that 
Africa harbours the largest populations of AIDS patients with about 70 percent 
Sub-Saharan Africa (World Bank 2005). The &on for the rise in W A D S ,  is 
amibuted to the fact most individuals spread it because they do not know their HIV 
status. Over 70 percent of Nigerians do not consi* HIV rest necessary (Ahonsi. 
2005). Even those who are aware of their HIV status are afraid to expose their status 
if found positive due to the social stigma associated with the disease. Recent. 
anecdotal reports indicate a continuing rise in HIV infection amongst especially 
females youth (UNAIDS 2005, Alhassan 20033. 

f 

The vulnerabiiiry of trafficked women to contracting HIV-virus high. The i l l  k i t  
activities of thh group before trafficking favours transmission of W-virus. Their 
activities include includes oath taking which involves inqisions using sharp objects, 
which is shared without sterilization. The oath taking for the trafficked women is to 
ensrre conformity with respect to their sponsors to errs- respect for traffickers 
orders (Onyeom 200 1 1. I 

Oath in this context refers to a solemn promise to do something. The process of 
trafficking young girls abroad involves takig an oath to' ensure that these girls are 
loyal to their rqadams and sponsors. Such oath is under taken most times with a 
herbalist or traditional medicine man who serves as an intermediary between the 
sponsors, trafficked girls and the gods who are believed to control the affairs of 
men. (Ony wnom 2001 1 explained that during cfie oath t a k a  process, the medicine 
man coIIects Mood, nails and pubic hairs from the girls to be trafficked and make 
ehem promise that they will m a i n  olxdient to thieir m a h s  when they get abroad. 
He further explained that these girls sometimes have a spiritual battr in the River 
Olokun at Hrpoba hill. This is usually done in the middle pf ohe night The oath these 
gids take, makes them da whatever their sponsor kk of them even when it is. 
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against their wilt, The obedient to these order is done to ensure hat they escape the 
evil that will befall them for disobeying their sponsors and breaking the oath 
(Onyenom 2001 ). This accounts for the social implication of the oath they take 
which places them in a sipation whereby they have to o k y  whatever dictates of 
their sponsors like a compulsory task and most time go into prostitution and other 
sexually risky acts even when tfiey ordinary would not want to. Thys making them 
vhl nerable to contlxtirig ~IVIAIDS. A concern is tie kknoyn status of these 
trafficked women after We oath. Studies have shown that majority of them are 
exposed to unprotected sexual activities at their destinations and at home when 
they returned. It therefgre.k?rnes pertinent and strategic to exmine the level of 
awareness, attitudes an4 p~h&ice of hafficked women in Edo State who are not only 
vulnerable to traffickin& also to prostitution with regards to the phenomena of 
mtm. 

M m m m r n Y  
The study was condu~ted in Benin City the capital of Edo State. The study 
population consisted of 2 k trafficked girIsiwomen who were undergoing 
rehabilitation at Skills Acquisition centres at Aduwawa and Idia Renaissance in 
Ihama and nine officials fmrn'the two rehabilitation centres and National Agency 
far Pmhibition of Trameking in Persons (NAPTIP). Three officials were purpasively 
selected from each centre for indepth-interview, Three opinion leaders who are also 
chiefs as well as two ,herbalists and two traffickers were purposively included 
through key informant .to elicit data pertaining to bath taking and the general 
knowledge of the phemenon of study. Overall 44 persons were interviewed in 
the study. Responses were recwrded in tape as well as written in a field note. Acase 
study was conducted with a traficked WVlAIDS positive woman.. finally. data 
were transcribed, sort$d.ond lrnalyzed using content analysis and direct quotation 
app;oach 

The study revealed that mast of the respondents at' the rehabilitation centre had 
very IittIe or no knowledge of the HIV/ATDS virus before traffnzking. Respondents 
revealed that they had very little or no knowledge of the W virus until trafficking. 
A respondent expressed: ' . 

Well I did not k~ww about HIVor.AIDs before I traveled out. The 
hitter rruffi is $hat I did ,lor brow urlythii~g about sex before I 
was sent to go abroad and practice sex. I brow about tire disease 
after / had sex iu mnhty times evar without condom 

I I. 

The study also reveated,thnt a greater number of the respondents at h e  rehabilitation 
had a good knowledge.. of M V  and AIDS after they had been trafficked and 
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repatriated. Most of &ern stated that AIDS is an incurable disease mostly contracted 
thraugh Gxual intercourse whi l ew  is the virus thpt results into the disease AID. 
When asked blow they got the information throu* the awareness programme that 
was presented to them during their rehabiIitarion process. Orhers reported [hat 
they got their.infomseinn aboutHN/AlDS from the mass media at the rehabilitation 
centres. Data showed that majority of respondents had a better knowledge about 
the difference bgtween M V  and AIDS at the rehabilitation centers. A respondent 
confirmed this by saying ' 

I h e w  &our HIV in rht lessons rliejo taught tss it2 this cenrre. I 
also watched radio and televisio~t progimm especioily the 
d&m t h y  r t l l -nd l y  act &our H/V/AfDS riglzr irr rhis rellrre 
roo. But I ued rrs think that HIV a i d  A IDS are r l ~ e  snr~le sicb res r 
nos until tlaejl expiairled i r  better to cls hew rlrar HI V is :he ~eirw 
rlzat c a u s l s c ' ~ ~ ~ ~  wttile AIDS is t l~e  d(s~c1 . fhcrr c ?esfro,u HI I/ 

, . jus: mlai-ia disease romefi.um Irn*.< q,.. dl:&. . 
. , '. 

~ r e s ~ o n d e h t  who is HXV positive report& for low kno\$lledge about HtV ur~til she 
was found positive 

Well Iklow about HIV/AIDSslaoflly before Ikneir I r.,asposirile. 
Irf-mct i :vus before I did rite fmf. A ltlwugh I 11xe to hear of ir i ~ r  
the tek.  isibn but I did not ~derx far~d .  Most oflu who go olnersca 
do  no^ really know abolrr HN/A IDS befo~-e we g4 We did nor 

' 

even khuw the E~r~portq~ce of thir prot~ctior~ rhirlg. ,411 we ri.aur 
is theple~zty nwney-1iJe will I@C f ~ r  our nzadmtl mid serd hoine. 
So if rue Imve o~zc cilsrumer rhar we kilo\+ 1 ~ 1 7 '  ~ t ~ e l l  or sorne 
other orrw ylho give <is plenry nzonex we jrist do it wirh I I I ~ ~ J ~  
alt))h01+! ' 

.Furthemote, whin irked about the means of conmdion of HniiAIDs, a11 the 
respandents revealed that sexual inteicaurse with an infected person is the major 
means of na&mission. Other mode of iransmission such as sharing sharp 
instrumints with infected persons, trarrsfus-iGm of blood, and mother- to-child 

; transmission w& mentioned especially after the researcher had probed further. A 
girl stat@ categorically: 

. T l ~ e  major ma?ts of cortrrwting HIV irz AYgeritr we n I1 knon: is 
sexual intercourse rvitlz an infected pct+Jofi 1 , !&out p: oiectio;i 
but a h r  m e w  'which I think'lnay k highl~. izeglecred itzclurle 
rransrnissio~z of rhe virus fmm.a r n ~ s h ~ ~  ;c; he: child d~~rilzg 

. p r e g m q ,  '+e of objects :ht itt&lv~ Lfnm+ dBh?dh with B fecreii 
persqn, b l ~ o d ~ t r a r ~ ~ i v n  qnd so ,ax 

I 
' .  . .  . . 
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PER-ONABOW HIVIAIDS 
The perception of respbndents about the diseases HlVlAIDs are unique as 
responses are given based on personal views and opinion Respondents interviewed 
at the rehabilitation viewed WIAIDS as similar to other diseases such as cancer 
because cancer do not have cure like HZVlAIDS and can lead to death. Also, they 
stated that some diseases like epilepsy are even stigmatizing like AIDS. An 
interviewed person stated that: 

AIDS may have higher stigma because it is mainly caused by sax 
but I still !inink i r is  the same when compared to cancer because 
some disecrse like catlcer of the brain may have no cum like 
HIV/AIDs, tuberculosis a11d cancer cat$ kill someone like AIDS 
too. Someotie who has epilepsy can have s t@m like AIDS. It is 
ju t  Ittat p@ap@fibk at AIDS like anc d e m n  frum he1L That 
makes it worse , 

The response of an official interviewed at the rehabilitation centers was almost 
similar to that of the trafficked respondents. In his view he stated: 

The diseme c-el; epilepsy, tubercu~osis if we t w k  at these 
criticall~ catrrwt~be said to be be!& AIDS is highly stigmatized 
becrurse it is confracted mainly through sexual intercourse with 
il fected persor~ and it Im no cure. But tell me does red cancer 
have a peflect, cure? Are people who have epikpsy not 
stigtmtized? Does cancer and tu~erc~losis mt kill? AIDS is 
viewed as vavbdeadly because of the way the white men 
preserrted it to w, Now they are trying to makc it look lightet; 
but it is not thai sad ifyou cat2 see it thar wuy I think AIDS b jscst 
like any other diseases. All we need is courage to&c b 

Others who also v i e w e d b  & very deadly and stigmatizingand concludes that 
other diseases like can~tukrculos i s  and epilepsy are stiI1 better off. A girl that 
was interviewed argued her point out by saying: 

AIDS is not a d h m e  #ha? one s h u M  h e ,  I am not saying that 
c6ncel; trrbercuhsis m d  epilepsy are good sichesx but we 
I w e  been livirfg with these disease but since we hear of AIDS, 
we have been l&ing with great fearfor it because ofpoints l& 
it does, not have a cure, you are certainly going to die, it does 
nut show on thefare, peple with it are highly stig& etc. 
So you cannot campare AIDS with these other diseases b e c u e  
the fear and stkma we haw f i r  them are not as high as the of 
Alas. 



When asW how they feel as regards bntracting HIV(@JIS. It was obvious that 
mne of the girls that were interviewed wished to contr ,J the diseases. However all f of the respondents at the rehabilitation cents accept= ~ h t  they are at high risk of 
contracting it. Majority of the respondents stated that thy do not know their HXV- 
status became. they are afraid that they may have fie v i p .  A respondent stat& 

I do nut wish my enemy show cotltact HlV/dIDS not to talk of 
m. But f ma aftaid thas I am at high risk bec~welftave practiced - * 
uns* sex several times. I c m a t  ev&n.go boldly to check nty 
HA/ status despite d the cowseling. T h  sho'tk of having HlV/ 
AIDS &I= can ju t  kill me so it is kt tcr  i just remain like this. 

* 4 L '  Another girl had similar response: 
I don't want to think about contracting HIV~MDS or even the 
risk of contract~g it because I know that I h& a very high risk 
of codrc~cting it, with what 1 haw done in the past. lpray I don't 
b e  it but $is is there, i r  is there I can I ev.eh @ f i r  the test ah 
ha/ nb I a n  % 

I 

' .  

me two traffickers that were interviewed shared the same view with the above 
respondents. Only two of the respondents stated thit as.ehey know that they arg at 
high risk of contracting HIVIAIDS they would go for their test on HN in order to 
know their fate and face it. A respondent boldly srated: 

VI h e  the virus, it is not the end of the worh because I b o w  
t h  am az a high risk of contracting it but jf i dbn l I will thank 
God However; it rakes courage to go fur the test became no one 
on twth would be same to wish that he or she is ill talk less of 
contmting HIV/AIDS. 

Tbe above response from respondents highly agrees with those from the'officials 
of the rehabilitation centers who'are said to have inculcated knowledge about the 
diseases to the tcafikked girls in the cent& Official at Idia Renaissance in response 
to pwaeption about HlVlAIDS stated, 

HIVIAIDS is not a direme tItut one shuuId wish to contact, Bur - 
if perdventure it is contract& then o m  h a  to liw up ro it 
Becaqse it makes no difirence. It is just like being sick normally 
nnd given yoorsdf a good treatment to survive i t  We me dl at 
risk of contracting HIV/AIDS; all we need is caution and positive 
mdrde' towards prewntirrg it 

When asked about krmwing filV tafus, the same respondent said: F 

Well it is appropriate that everyone sloor~ld know his or her HIV + 

stat@. The question is how many Nigerinns are ready to take 
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tcp the challertge and know their ~ l ~ - s t a t u s ?  I Id to do my 
own t a r  nw hcuuse I wanted to b~ became I am inwived in 
flus organiza?&ff and needed to use myself as an exampie 
wlzether m HI v poiit&e w not. Bdure test I ;vds realty scared 
and wished I did!  'I ah the tesr acrually. The is qpdicable 
to many Nigerians ottt them to be cartdid. ' 

ne two herbalist interviewd perceive HIVIAIJ% as a sickness and curse from the 
gods or ancestors on those who have offended them. They referred to the fact chat 
higerians disobedience to some basic traditions of the society, which made the 
gods to protect them, i s  what'created an avenue for them to be inflicted with an 
incurable disease like HV. A herbalist stated: 

When asked about the risk of contracting HIV/AIDS, one of the herbalists has this 
to say: 

My artcestor will ttot let ma haw? the sickness rtniess they wastt 
me to came an$ jairr rhem lwnce I see no reason why I should be 
ta1king h u t  testing for it. IfwefolIdw and obey themthey will 
rtot ittflict w with inctrrable diseases like AIDS as you call it. 

This indicates that peop1e"speiception abut  particular illness affects their belief 
abut  such illness and these are some times influenced by the ideas or norms they 
are socialired with.This is the premise on which the HeaIth Belief MwleI is based. 

Kh'OWLEDGEOFPREWMWE MJUSURS HIVIm 
Here, al I the respandents mentioned appropriate use of condom, and a b s h c e  

from sexual intercourse as the major means through which W/AIDs can be 
prevented. Other measures mentioned by the girls in the rehabilitation centres are 
@reventian fmm mother to, child screening of blood before transfusion occurs, 
avoidance of use of s h q  objects with any M y ,  These same views were expressed 
in the views of an official from in one of the rehabif itation ceneres. 

HIVIAlDS an be prevented by abstaining totally from sex, using condom properly 
if you must have sex k h g  faithful to partner that is'not infected use of screened 
blood, mother to child pwention non-use of sharp object with anybody and above 
absolute caution. 

This knowledge was observed to be high amongst the official of the rehabilitation 
centfes. the trafficked girls at the rehabilitation centers and the chief and opinion 
tenders. However, the 'bficials from the rehabilitation centre# revealed that such 
knowledge was increW amongst trafficked girls during the cause of rehabilitation. 

Responses from the herbhlist reveals that they have vwy IittIe or no interest in the 
preventive measures df EfIVIAIDs that are scientifically known. Although the two 
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herbalists strong believe [hat, the gods can cure-the dis&e HIV/AIDS and prevent 
them from contracting it. Their response revealed tha~,qnly,those who do not follow 
the steps of thi gods and ancestor would pave way fqr problem with the disease. 
and thus bother abut  how it can be preventd. 

The above response revealed that the herbaIisc have a strong believe in the power' 
of their gods and ancestors to pievent,thern against adeven cure hem from ihe 
disease and as such do not think they need to know any preventive measure.' 
However, they are aware that the disease HlV/AIDs exist and has no permanen1 
cure to it according to scientific analysis. The traffickers that were interviewed haw 
knowledge of preventive measures to HIVJAIDs, these according to them include 
faithfulness to e person that is notm infected. prnper use of condom, total abstinence, - 
avoidance of using sharp objects with infected persons etc. 

A~ETOWARDSTHEUSEOFPREVENTiVEMEAfllRESTOHfVIAlDS 
Apart from the herbalists who do not believe that they don't need any preventive 
measures since the gods can protect them. all the other respondents such as the 
bafickers, chiefs and opinion leadtrs, officials fiom the rehabilitation centres, 
traFTcked girls at rehabilitation centres and those vulnerabIe to trafficking from the 
slums have a positive and swng attitude toward HXVIAIDs prevention. They alsb 
mentiorred the proper use of condom, as their most preferred means of prevention 
as total abstinence might not be easy. In addition, emphasis was laid on the 
avoidance of ,using sharp objects with people. as. another prefenerl means of 
prevention. The others means of prevention such &&.use of screened blood, 
prevention from mother to child er i  they preferred, however it was obvious that 
their preference' for these measures they complained was not strongly dependent 
on them as they may not be dictly involved in the bIrwd screening and rnotha to 
child prevention. One of the girls that were interviewed from the rehabilitation 
centre said 

Everybody may say thur abstirtence is besl to-prevettt HIV birr 
how ~ l a r t y  people wn do fhit? Me I prefer rtsitlg condurn arid 
thett I avoid sharing slrarp objecr with people. 

ObviousIy the respondent is yet to know her HN status from the above response. 
The above response is also supported by the responses from the official from the 
rehabilitation centres, who said:. 

In reality, ubsti~tence is /tot emy for one wiio I ras  tasted se.r, so 
lets talk abovt o t t t e r p r e v v  mmures. TIze tnclst preferred is 
rise of condom but the question is Ithw mmly people car? sweur 
that they tui of condom dl rhe rims wirii rheir; partners? Tile 
remoi~ am nski~a this is beca~rse most pe@e do /lot know if 
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- rtwy are HWpi t ive  or negaiive. I will use mysc5fm an exmpb. 
I started appreciating condom use @er I had known my status. 
7le only peso.? I don? use condom for now is my wife, but any 
otlrar you know.. .. I must wear my condom 

An opinion leader emphatihIly stated in line with the views of an official from the 
re habilitation centres that'fact that condom use is largely preferred as a means to 
prewnt HIVIAIDS but not wed in all caws: The opinion leader said: 

, Most people prefer the me of condom for extra-nwritd &rs 
and even pm-marital sex. The trutii is. you are likely to reduce 
your condom slse when you get very used to your partner even 
the one outside I: mon  extra girlfriCnds, wornenfried and vice 
versa 

This was confumed by the opinions of other respondents. More so, it is obvious 
that the increase in condom use increase with ones knowledge of his or her HIV- 
status. The second officiat from the rehabilitation centres this to say: 

Many people s q  they p ~ & r  the use of condom to prevent Hn! 
but in a c t u n ~ ~  prakrice they don k alwoys use condom 2%e only 
peopk f can say always use codurn with multiple p r m r s  are 
tkse who kmd they are HJV-negative.or they just have casual 

' 
sex with i k i r  partner whom they also know is negative. That is 
why we insist that everyone knows his or her HIV status 
voluntatily but most people are afraid to do so. including these 
girls ( t 4 c k e d  girls). 

S O ( = I G I , ~ A ~ ~ O F O ~ ~ T H T A K L N G  
According to the opinion of dte officials from the rehabilitation centres, oath is 
taking to create agreement or covenant between the sponsor and the trafficked 
individuals so that the trafF~cked person will remain loyal to her sponsor. It is meant 
to create fear of the repercussion that will come upon the ~afficked individuals if 
she goes against the dictates of her sponsor. Such fear is created because of the 
strong belief in the oath;# which is said to be controlled by spiritual forces who 
control of the affairs of man. An opinion leader: 

Oath involves ugFesment artd covenmst thar is binded by juju or 
voodoo, which controt human affairs. This octllt is carried out 
to m u r e  that the girl s e n  traficked is loyd  and obedient to 
her sponsol: lfthe girl violates this oath, she will be punished 
by the juju in charge ad the fw ofthis repercussiutr makes them 
loyal. That loyalty is the essence of the oath taken 
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The response given by the traficker also supports the abpvk view. A trafficker said: 
To send suma~re a b d  to d e  money is @hive so in order 
for the girls to be able 10 puy back the motley we have spent on 
them, ihey have to work hord and obey their%p&&or and this 
can only be possible .when they take oath bqcut&e some of these 
girls can be vety stubborn. The rear011 for take? oath is to make 
sure ?hut no body break it hecawe there is repereusion. 

Tbe trafficked girls at therehabilitation centres stated that what made &em carried 
some activities chat they ordinarily would not have done was the oath they had 
taken. They had great belief 'that the repercussion will surely come R them if chey 
disobey, The social impact of the oath taking is revealed in the belief attached to the 
potency of the juj'u that is involved in the oath taking process which attracts loyalty 
in order to avoid king punished by the juju that control9 their lives and affairs 
according to their beliefs. This view basically supports th;: explanation of the health 
belief model. People's health seeking behaviours are i n f l u e h  by their perception 
of their susceptibility and vulmbility to particular illness. in order to maintain 
good health and nor be punished. trafickd girls avoid dijhedience to their madam 
which can attract punishment from the gods that is m&t time manifestd in i l l  
health. A tmff~ckod girl stated: 

TAe oath we taka is what makes us do exactly what we are 
asked to & because if we do not we have broken the oath of 
loyal0 that we take ancd this will attract seriou~ problem for us. 

According to one of herbalist interviewed . - 
The gods punish t h e  who disobey them Juju no be wetin them 
dey play with m y b ~ d y  wey do oath r w t  be r@y to obey it 
because-e get punishment if you no obey. 

Apart from the abve ways through which oath taken is'conducted, it was also 
reveat4 that girls to be wicked during the oath taken process are taken to a 
particular church in Benin (name w ith-held) to continue the oath p m s  which' 
involves fasting and prayers and robbing of ointment Before this, they are asked to 
bring a lizard with red neck each so that the blood of the lizard is used to bath tbm.  
They are told that they will end up just like the lizard if they refuse to succeed in 
their mission abroad. An official from the rehabilitation Centre together with twa' 
trafficked girls in the centers confirmed this during the interview sessions w i h  
them. One of the girls said: 

We were &d to kill a lizard in this church, the blood of the 
lizard was used to bath us afer whiclz an ainmrent wus robbed 
on our body qfter we had fired and prayed for 3 days. The 

'., 
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pasfor lm~r  ra!# us  hat we nlili die like rlze Iiwrd if we do ,lot 
furfil our mission when we gtt to 11i'lj. 

The study revealed $high level of awareness of HIVIAIDS qongst those who 
have been trafficked. However, the high level of awrtteness was,xaid to be due to 
the activities of ?he rehabilitation centres and, process carried out on the trafficked 
girls. It krther revealed that the trafficked victims w e F  less informed about HXVl 
AIDS before traff~ckir&. ' . . c 

Cax Study: 
The lady for the case study is a WLV- positive individual who had been involved in 
aornmercial sex work abroad after been trafficked. She reported that she had very 
lirue or knowledge abdiit HIVIAIDS and how it can be prevented before she was 
'trafficked. However, she re portal that she was positive before she was repatriated 
and since then insisted on the use of condom as she is already infected. She stated 
that her sexual partners are not aware of her reason for this decision because they 
are not aware of her n#-sptus. She also reported ha t  the most preferred means of 
prevention of HIVIAID$ is, condom but mast people use it and disregard its use 
after getting m m  intidate or dating far long without knowing their status before 
then. She further repiWd that her kyfriend had suggested they stop the use of 
condom repeatedly on the graund that they are close enough to hus t themselves. 
'She stated chat several individuals have ken infected on this note. 

DISCUSSION OF^^^ 
Women bafftcking and HIV/AIDS have affected the country adverse1 y to the extent 

b h a t  it poses a threat& th'e dkveIopmeat of the natibn. Studies have revealed hat  
most of the traffi~ked~girls engage in commercial seR works. This study reveals that 
most traff~cked victims had very little or no knowledge about HIVIAIDS and its 
prevention, before they were trafficked and are therefore afraid to test for their HXV- 
status because feel they are 'at high risk of being infetted following the fact that 
they had involved thehselyes in unprotected sex as pmmercint sex workers before 
rehabilitation. 

, The study revealedji/io thak, trafficked dnd repnuriated girls have a higher 
knowledge of the fay[,that HIV is highly contracted through sexual intercourse in 
Nigeria. This also goes in line with findings from several other studia (Alhmsan 
2 ~ )  1, lsiugtm 1993).>':j ' * 

The knowledge of the:opiqion leaders also indicated that unsafe sexual practice is 
a major means of coitwting HTV/ADS and the disease is incurable, This is similar 
to responses from (kaqckrs who revealed that HTVlAIDS is contracted mainly 
thmugh sexual intermum with infect& persons ar through having causal sex with 

I multiple partners. ~ifidings fmm the study supported che views of Ahonsi (2005) 
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that most Nigerians are afraid to b o w  their HIV stat& as most of the girls refused 
to know their scams due to the fear that they might be 6b;itive and be stigmatized. 

The study dso discovered that oath taking involves the sharing of sharp objects in 
the coIlection of blood, nails and pubic hair from evFy one involved without 
precautions as to the prevention of HIVIAIDS. This is due to the fact that oath 
taking involves a connection and bond between the persons involved. Thus, 
increasing their risk of contracting H ~ I P J D S .  Data ilgs supporrs the views of 
Onyenoru (200 1 ) rhat most of the uafficked gir Is obey their sponsors and bewrne 
loyal to them even when they are asked to engage in activities contrary tu their own 
will, because of the oath they have taken which they can,not break for fear of the 
repercussion that follows. This was confirmed by the other studies conducted in 
the same region by Jerome (m) 
The study recommends that efforts be intensified to reduce stigmatization both to 
txaficked victims and ADS-patients .so that people can freely come out to know 
their IHOTV-status and combine4 efforts to combat HIVlALDS and trafficking women. 
The efforts to reduce stigmatization of HIV-infected h p l e  should be intensified in 
the society. This will help reduce the fear and refusal m test v o l u n ~  testing for, 
one's W-status.  

Further mare, efforts gedred towards stopping and restricting waffickers from 
trafficking young girls should be intensified at all levels. In addition, young women 
who are repatriated should be trained and empower'ed to reduce the desire for them 
to go back (recidivism). Finally, the Government should intensify efforts in the 
sensitization of the public especially the youth on the prevalence of HIVIAIDS and 
the need to test for HIV/AIDS as well as the pmvision of antiretroviral treatment for 
people living with HIV!ADS (PLW,FfA). This could'start by increasing and 
adequately training couwiing and testing agents, increasing the number of centres 
that will take care of these, making ARV drugs and treatment free. Finally HIVIAIDS 
must be tatally de-stigmatized. 
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