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Abstract 

The increasing rate of HIV/AIDS spread in Benue state is becoming alarming and disturbing. 

Benue state possessed many high risk settings and increasing behavioral attitudes that 

enhance the spread of the virus. This study evaluates the HIV and AIDS pandemic, Rural - 

Urban Migration in Igede - Land and its implication for HIV and AIDS spread and control. 

The finding shows that the high risk settings and the behavioral factors causing the disease 

still prevail, if not worsening by the day in the area. These include high level of poverty, 

soaring consumption of alcohol and sexual promiscuity, increasing number of widows, 

orphans and divorcees, and the fear of stigmatization .The adverse effects of the pandemic on 

the society include death, psychological depression and loss of manpower resulting from loss 

of time, expenditures on treatment, care giving, funerals and mourning . This research paper 

recommends, among host of other issues, that substantial investment in public education 

should be intensified through community and faith-based NGOs, and governmental bodies to 

reduce the scourge of the deadly pandemic.  
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Introduction 

 

The HIV and AIDS pandemic in Benue State and its divergent effects in the future is 

a ticking time bomb. Benue State has an estimated population of 4.2 million (50.4% male and 

49.6% female). Most of inhabitants (75%) are farmers producing at subsistence level. The 

major food crops are yams, cassava, and sorghum, maize, and soya beans. More than 70%of 

Nigeria’s soya beans crops are produced in Benue and the state has consequently been tagged 

as “food basket” of the nation. The majority of the state’s non- agricultural workers are in the 

formal sector, working in the civil service where the state government is the largest employer. 

The state currently has a low level of capital investment and very few entrepreneurs1 

The HIV and AIDS pandemic present fundamental challenges in the society and the 

Igede in particular Benue State, and Nigeria at large, as it does to the rest of the world. Hence 

the pandemic HIV and AIDS become a human tragedy in Igede Land as well as Benue State. 

Less than 2% of the total Benue population is estimated to have one tenth of the entire 

infection2. In the related development, Benue State is said to have one of the highest HIV 

infection rate in the country; 16.8% in 1999, 13.5%, in 2001 and 10% in 2013, followed by 

Cross River Sate with 8% and Ekiti State with the least at 1%3, like the entire State . HIV and 

AIDS infection is rampant in the rural communities of Igde Land which consist of Obi and 

Oju Local Government Areas of Benue State disproportionately, with women, children and 

the elderly bearing the burden of care and support for this infected by the deadly disease 

Conceptual Clarification 

AIDS -Acquired Immune Deficiency Syndrome, is a disease caused by the Human 

Immunodeficiency Virus (HIV). A virus is a tiny piece of biological materials that attaches to 

the cells of another creature and uses them to help it make copies of itself, HIV attaches to 

one of the important types of cell called CD4 + T-CELLS that make up the human immune 

system. These cells make many copies of HIV and then die, releasing those copies to attach 

to other cells. When enough of these cells are dead, the immune system is weakened and can 

no longer fight off diseases. At this point, many diseases that would ordinarily not be a 

problem become very dangerous. These are referred to as opportunistic diseases. These 

opportunistic diseases eventually stop the body from working efficiently and the infected 
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person becomes seriously ill and consequently dies if anti-retroviral drugs are not adequately 

administered. 

There are two types, or strains of HIV 

HIV - 1 has several subtypes. 

HIV - 2 which is less infectious and is found mostly in West Africa. 

The way the disease develops in a person is called progression. The progression of 

HIV/AIDS has three phases. 

Phase I. Acute infection. A person who has just been infected with HIV may 

experience flu-like symptoms as her/his body reacts to the virus. The 

symptoms normally go away in 1 - 3 weeks. 

Phase II. Asymptotic infection. During this phase. Which usually last 8 - 10 

years. The infected person will not appear to be ill. Even though HIV 

is destroying the cells in the immune system faster than the body can 

replace them. 

Phase III. Clinical AIDS: During this phase, the immune system becomes very 

weak and the infected person catches diseases and eventually dies. 

HIV is present in the body fluids (such as blood, semen and vaginal fluids) of an 

infected person. People who are infected with HIV are sometimes referred to as “HIV 

positive” or “HIV +”. An uninfected person can become infected with HIV through: 

1. Having unprotected sexual intercourse with an infected person. 

2. Sharing syringes or other drug-injection equipment with an infected person. 

3. Receiving a blood transfusion that contains HIV infected blood (or receiving a 

medical injection using medical equipment that has not been properly cleaned and 

sterilized). 

4. Being exposed to HIV while still a baby in the HIV + mother’s uterus, during birth, or 

through breastfeeding. HIV/AIDS is a physiological state in which the human 

immune virus systematically destroys the human immune system and its ability to 
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respond to viral attacks, thereby allowing opportunities infectious to set in leading to 

eventual immobility. Prevention remains the most important strategy as well as the 

most feasible approach for reversing the HIV epidemic since there are no vacancies 

and no medical cure. 

Theoretical Framework 

There are many unproved theories of the original source of HIV/AIDS. Some scholars 

aligned themselves to the western notion which sees the disease as having African origin 

(whether through African Monkeys or sexual practices). Others view AIDS as a disease 

affecting mostly members of the gay community, prostitutes, and intravenous drug uses 

(mostly western members’ lifestyle) and as such a product of western science source. Even 

within Africa, there are different perceptions of the problem of HIV/AIDS. Some religious 

groups believe that HIV/AIDS is a disease common among prostitutes. Unfaithful partners 

and people with many sex partners, the strong moral tone against such sexual conduct 

underscore the African attitude to ostracize the disease and the victim along. While the 

western culture is liberal towards sex, the African culture is conservative. It perceives sex as 

sacred; an activity that must be engaged in by specific categories of persons socially and 

spiritually defined. Sexual behaviours which violate these socially defined norms are seen as 

anti-social, aberration of community norms and offensive to the gods. According to Scholte, 

globalization can be appreciated when viewed as an intensification of cross-border 

interactions and interdependence among nations as the spread of various objects and 

experiences to people at all corners of the earth as a shift in geography where borders lose 

some of their overriding influences or as cultural imperialism and systematic imposition of 

the culture and tradition of dominant nations.4 

As Barnett and Whiteside pointed out, health and wellbeing are international concern 

and global goods and inherent in the epidemic are lessons to be learned regarding collective 

responsibility for universal human health. 5Globalization is pivot to the spread of the disease 

as modern travel facilities enhances rapid dissemination of HIV infection across national and 

international borders. Hence through concentrated global action triumph over its devastating 

impact and expansion can be achieved.A major reason for this continued spread is the 

numerous constraints within health policy management. There is a growing realization that 

HIV/AIDS is worsened by several trends in globalization and that it cannot be addressed by 

only externally designed global response. “Local and National” capacities are needed to 
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resists and respond to the many severe impacts of globalization on HIV and other health 

issues in Igede, Benue State and Nigeria in general. 

Igede people are wholly agrarian without much modern social amenities except few in 

the rural localgovernment headquarters in Oju and Obarike - Ito where pockets of civil 

servants and students live among the relatives in Igede land.Like many sub - Saharan African 

societies, high HIV and AIDS prevalence is said to be major contributor of poverty. Over the 

years, right from the period of cocoa boom as the major cash crops of the old Western region 

of Nigeria, it became fashionable for Igede unskilled workers to migrate to the western region 

to work on cocoa plantations toearn a living. This practice called “Kurumi” which is still in 

practice has created large immigrant population of Igede speaking families, unskilled workers 

and adventures particularly in the five states of the old Western Nigeria. These labor camps 

have attendant social consequences due to their patterns of settlement .Equally, in this 

modern time, with high level of unemployment and in the absence of rural development, 

young school leavers and graduates are perpetually drifting to the urban centers in search of 

unavailable employment opportunities. 

Migration of other class of Igede people - include civil servants servicemen, business 

men and politicians within Benue State, Nigeria and beyond , also pose its major risk factor, 

as they often engage in unprotected sex away from home .Many underestimate their own risk 

of contracting the disease HIV, and find themselves in professional and personal situations 

that lead to behavior that places at risk of contracting Sexually Transmitted Infections and 

HIV and AIDS .These groups have over the years come back to Igede Land and transmitted 

the deadly pandemic of HIV and AIDS . 

Migration, Sex Work and HIV and Aids 

The recent revelation that over 319,000 children are living with the deadly pandemic 

HIV/AIDS in Benue State alone with another 708,640 adult also living with the virus should 

be a cause for serious concern to health authorities in our country.5According to a former 

executive secretary of Benue State Action Committee against AIDS, Mrs. Ashi Wende in an 

interview stressed that “the HIV epidemic is in the third decade with Benue contributing 

significantly to the prevalence of the virus in Nigeria6. Research suggests a close correlation 

between labour migration and the spread of HIV/AIDS in Sub-Saharan Africa. Sex becomes 

a tool of commerce, available to those who have the means to pay for it and sustaining those 



 

258 
                              https://rijhis.com 

 

RIMA International Journal of Historical Studies (RIJHIS)    Vol. 1 No. 1 January 2018 

 

who exchange sexual favours for subsistence8. Msimang, argues that HIV follows poverty 

and infiltrates region, where hunger, unemployment and conflict prevail7. 

This evidence suggests the pattern of HIV transmission in predominantly male 

unemployed adolescents and adults who leave their rural homes and families in search for 

work in urban centers. Migrants often live under squalid circumstances due to 

unemployment9. Similarly, migrating Igede women and girls who find no employment 

frequently resort to commercial sex, thereby increasing potential exposure to HIV/AIDS. 

These HIV positive migrants on returning to their rural communities in Igede may transmit 

the virus to sex partners. These migrant workers are often away for long periods of time, and 

the social disruption and loneliness resulting from their migration is associated with a higher 

incidence of casual sex partners. While away from home, loneliness and stress drive many of 

these migratory labourers to frequently seek female commercial sex workers.10 Sexual 

contact between these migrant male and female sex workers spread the virus, over an even 

wider geographic area when the migrants return home and begin to visit relations in other 

localities. On the other hand, Igede women whose partners are migratory workers may even 

resort to commercial sex work for economic survival while their partners are absent.11 

A study conducted in Benue state showed that many young women including those of 

Igede extraction use transactional sex to pay for basic necessities such as school fees and 

food, and that this practice was perceived as ‘common:.12 These unequal relationships are 

also often inter-generational, mainly involving young women and older men, when the latter 

have the economic power to engage in such transactions. Another study reported that 35% of 

surveyed female sex workers joined the sex trade because of poverty and food insecurity.13 

In Igedeland, commercial sex is illegal and usually attracts contempt and stigma from 

the people. Yet because of the economic power of those that engage in it, professionally and 

commercially, they are now tolerated. Due to the clandestine nature of prostitution or 

commercial sex work, most of the Igede women who engage in it travel to urban centers 

where they are relatively unknown. The Nigeria constitution (1999) is silent on commercial 

sex and the activities of sex workers and hence brothel operators accommodate them. Most 

female commercial sex workers in Igede lack formal education and empowerment. The 

frequency of sex with multiple partners and a high burden of sexually transmitted infection 

place them at a high risk of HIV infection. They often engage in unprotected sex and other 

risky behavior, such as substance abuse. Surveys have consistently shows a high and rising 
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HIV prevalence among commercial sex workers, who are said to be the major reservoir of 

HIV infection14, This Is often taken back home (Igede land) during the yuletide, cultural 

festivities or during casual visits and transmitted to unsuspecting male sex partners who in 

turn infect others, hence the spread and prevalence of HIV/AIDS in Igedeland. 

The prevailing lifestyle in Benue state is a major factor contributing to the spread of 

HIV/AIDS. Local beer parlors in market places exist in all local markets which hold weekly 

across Igedeland. The people who attend such local markets to sell their agricultural produce 

and other articles, or even simply on drinking spree spend the money on drinking and 

indulging in women, mostly young girls. Most of them only return to their families after 

exhausting their earnings. Increasing the rate of poverty in Igedeland this practice makes 

most of the young girls and women, particularly divorcees and orphans to become vulnerable 

to HIV/AIDS infection. Many young girls in the age group of 12 to 25 years are seen in local 

markets, Funerals or other ceremonies engaging in sexual networking activities with locals, 

itinerant are traders, drivers and migrants. These life styles contribute greatly to the increase 

in HIV/AIDS prevalence. The young girls are easily lured with money, most of them from 

poor families, still in secondary school and do not know much about HIV/AIDS and 

protected sex. They are highly vulnerable to infection by HIV/AIDS because they have no 

resistance to unprotected sex. The high level of poverty, increasing number of widows and 

divorcees, especially in the rural area exacerbate this problem. 

Challenges of HIV and Aids Pandemic in Igede Land 

As often the case with most HIV and AIDS victims in Igedeland who are migrants, 

when their health situation begin to deteriorate they are brought home for management. 

Considering these additional challenges and those already existing, the HIV and AIDS 

pandemic and its control in Igedeland can be examined against the following background. 

1. The proportion of the population in Igede that have access to and are accessing 

HIV counseling and testing (HCT), though increasing, is still low; there is 

inadequate and inequitable access to antiretroviral therapy (ART); and the 

number of orphans and vulnerable children (OVC) is rising. 

2. Poverty is a critical determinant of vulnerability to HIV and AIDS. The vast 

majority of the poor in Igede who lack employment and means of support are 
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risk from risky sexual behavior. Furthermore, they lack financial and physical 

access to HIV and AIDS prevention, care and treatment services. 

3. Immediate consequences of illness and death such as loss of labor, high cost 

for medical treatment and funerals and orphans-related problems are at high 

risk of this major concern of families that can cause poverty. Funeral and 

burial rites are very costly in terms of money and time in Igede land. 

4. Other challenges faced include denial, stigma, discrimination, low literacy 

levels. Poverty and very low government support for HIV and AIDS at the 

local government level, limited resource/ poor infrastructural capacities, over 

dependence on donor funding, non-implement of HIV/AIDS curriculum in 

schools and limited involvement of people living with AIDS (PLWA).16 

In the related development , the study carried out by KIT (R0yal Tropical Institute) 

supported by DFID Nigeria BNARDA on “ Impact of AIDS in Benue State Implications for 

Rural Livelihood” investigation shows the impacts of HIV and AIDS on rural livelihood in 

Benue State and the main ethnic groups. In each site, a qualitative research was carried out. 

Subsequently 508 households were selected at random for a household survey. Data collected 

on demographic change in Benue State as well as proxy indicators for the spread of AIDS all 

indicate the same trend: more deaths and more orphans since the beginning of the 1990s. An 

analysis of the time trends for the year in which children became orphans shows an increase 

from 5 reported orphan events in 1997 to 60 reported orphan events in 2002 amongst the 508 

study households. Because the increase in orphan rates lags behind HIV infection levels by 

about 10 years. It is expected that Benue State will face a major increase in the number of 

orphans in the near future. The percentage of those households reporting an adult death aged 

15 - 49 years in the past 5 years, increased from 0% in 1997 to 14% in 2002 for the Idoma 

and Igede households. Of the households with chronic illness and death, 34% were AIDS 

related symptoms were reported. This corresponds to 6% of all study households. 

Considering the widespread level of stigma attached to HIV/AIDS this likely to be an 

understanding.17 

Conclusion 

In conclusion, action is needed in preventing the spread of the infection, strengthening 

care and support to people living with HIV/AIDS (PLWHA) and mitigating the impact of 
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HIV/AIDS. Impact mitigation includes reducing the direct consequences of illness and death; 

reducing the impact on livelihoods, providing social protection for orphans and vulnerable 

persons. Funeral and burial rites in Igede are very costly in terms of money and time, making 

it even harder for the bereaved to restore their livelihood. Family heads can decide to alter the 

funeral arrangements and the length of the mourning period. Given that mortality rates are 

likely to increase in the coming years and the negative impact of these rituals on the 

livelihoods of many, it is important to start discussion now on possibilities for reducing the 

costs for the bereaved, while still being able to pay respect to the deceased person and 

observed customary rites. Dialogue should be promoted between family, community and 

religious groups to analyze the consequences of these rituals and identify alternatives. 

Government should increase the presence of prevention, care and support centers at 

the grass root level in the communities. Using Igede land as a case study, it could be inferred 

that the fight against HIV/AIDS in Benue State cannot yet be portrayed as successful; 

however, there is hope that the state could provide leadership for confronting the menace of 

the deadly virus across the nation with the bill seeking to prohibit acts of HIV based stigma 

and discrimination. The state’s agency for the control of AIDS should intensify its 

enlightenment drive aimed at encouraging people to go for mandatory tests and counseling in 

order to determine their HIV/AIDS status. In fact it has been established that the most 

avoidable factors militating against the HIV pandemic in Benue State are stigma and 

discrimination against PLWHAs. The state government and stakeholders should intensify the 

removal of all other cultural and religious impediments to the successful execution of the 

fight against the spread of HIV/AIDS. 
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