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A study to assess the prevalence rate of HIV among Juvenile 

Female Food Vendors was conducted around the Grains 

Merchants market in Gombe-Metropolis during the 

commemoration of 2016 world Aids day, using voluntary 

counseling and testing method. A total of 83-people were tested 

after counseling with Determine HIV test kit, out of which 73 are 

male labourers and 10 were female juvenile food vendors. The 

result reveals that all the client tested were non-reactive (HIV 

negative) with the exception of one female juvenile food vendor 

whose result shows that she is reactive (HIV positive) with 

symptom of AIDS (Skin rashes), and after some days she was 

tested again at Gombe State Specialist Hospital Laboratory and her 

result is still reactive (HIV positive). Therefore, from the result of 

this investigation it is clear that in every group of 10 female 

juvenile food vendors screen there is that probability of one 

among them been HIV positive, as such the significance of 

intensifying campaign of HIV prevention, treatment, care and 

support cannot be over emphasized in Gombe state most 

especially now that the state have been categorized by Nigerian 

National Agency for the Control of Aids (NACA) as a HIV 

maintenance state since the trend of HIV infection is going down 

from 8.2.% in 2001 as a HIV priority state to 3.2% in 2016 as a HIV 

maintenance state. The future implication of this result is that if 

new HIV infections are being discovered among female juvenile, 

then the state stand the risk of going back into the list of HIV 

priority states. Therefore, the research recommends that state 

government should enact a law that would compel parent to send 

their children to school rather than street hawking and also make 

sure that perpetrators of rape are sentenced to life imprisonment 

or sentenced to death by hanging as being recommended to the 

state government by its committee on the review of punishment 

for rape. The research further recommends that government 

should be more proactive by taking ownership of the problem of 

HIV/AIDS and ensure increase funding rather depending on donor 

funding and this can be achieved by exploring innovative financing 

methods such as dedicated tax levies and establishment of 

HIV/AIDS investment funds. Finally, the research recommends 

that state government should join the international community in 

the search for HIV/AIDS vaccine by integrating the traditional 

medicine practitioners into the process so that the efficacy of 

some Africa herbs in addressing the threat pose by HIV/AIDS can 

further be tested . 
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INTRODUCTION 
 
HIV which stands for human immunodeficiency virus, is a 
specific type of virus that causes the serious illness more  

 
commonly known as AIDS. The virus is particularly life 
threatening because it targets the body’s immune system  
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and compromises the body’s ability to fight infections and 
diseases. Thus, a person who contracts the human 
immunodeficiency virus has a high chance of developing 
certain infections and cancers. If the patients’ CD4 or T-
cell count dropped to less than 200, they are considered 
to have AIDS (https://www.ncbi.nih.gov/pmc). 
 
 
Causes 
 
An HIV infection is caused by the human 
immunodeficiency virus, which works by destroying the 
CD4 cells in the body. CD4 cells are white blood cells 
that play an important role in fighting infections and 
diseases that threaten the body. This virus spreads 
through the blood, semen, or vaginal fluids 
(https://www.ncbi.nih.gov/pmc).  

HIV and AIDS have created humanitarian and 
developmental crisis of unprecedented scale in the 
developing world where 132 million people have lost one 
or both parents due to the AIDS pandemic and 25 million 
children have been orphaned by HIV/AIDS in 2010. More 
than two decades into the AIDS pandemic, a cure for the 
disease has not yet been found and the negative impact 
of adult AIDS mortality on child welfare has been 
potentially massive.  

Moreover, the impact of HIV and AIDS on rural 
livelihoods is insidious. There is fear that OVC will obtain 
less education, thereby worsening their own life chances, 
as well as the long-term economic prospects of their 
countries. UNICEF indicated that poverty is contributing 
to low school attendance, low completion rates and low 
learning outcomes (GAC, 2010).  

Similarly, Curley et al. (2010), argued that it is difficult 
to obtain an education if children live in poverty and lack 
resources and access to opportunities, although 
education is a key factor to overcoming poverty and 
AIDS. HIV and AIDS have ushered in the concept of 
AIDS orphans which is negatively affecting the 
development and future of African children. A child made 
vulnerable by HIV/AIDS is one who is below the age of 
18 and meets one or more of the following criteria: has 
lost one or both parents/caregivers, has a chronically ill 
parent/caregiver, lives in a household where in the past 
12 months at least one adult died or was seriously ill for 
an extended period of time, lives outside of family care 
(i.e. lives in an institution or on the streets), faces many 
problems (increase in poverty due to death of parents, 
loss of family and identity, lack of adequate adult support, 
increased risk of labour and sexual exploitation, fewer 
opportunities for education, loss of access to health care 
because of poverty, poor nutrition and malnutrition, and 
homelessness and vagrancy) (Serey et al., 2011). 

In the United States, an estimated 72,000-125,000 
children and adolescents will lose their mothers to AIDS 
by the year 2000. Six cities have been particularly hard 
hit: New York City, Newark, Miami, San Juan, Los 
Angeles, and Washington DC. The most urgent unmet 
needs for children, their families and  new  guardians  are  

 
 
 
 

for mental health services, including bereavement 
counseling; transitional services to help overcome the 
loss of AIDS-related benefits following the parent's death; 
legal services; housing supports, and appropriate 
evaluations and referrals by juvenile school staff to 
community-based services.  

Professional staff needs additional training and support. 
Public policies and legal standards should stress a 
preference for maintaining children in their extended 
families, broadly defined, whenever possible. Much more 
needs to be done to improve the lives and futures of 
these youth (Levine, 2010). 

The HIV/AIDS epidemic in Sub-Saharan Africa has 
already orphaned a generation of children, and it is 
projected that by 2010, 18 million African children under 
the age of 18 are likely to be orphans from this single 
cause supported the construct that the loss of either or 
both parents would indicate a situation of likely 
vulnerability of children. A key problem in the literature on 
the impact of orphan hood on the well-being of children, 
families and communities, is that the focus of assertions 
and Predictions is often on the negative impact on ‘AIDS 
orphans’ or households (Gail et al., 2006). 

Although, changing in size, structure and function, the 
African family has persistently maintained its place as the 
central human social unit. Beyond the traditional African 
family—whether in the nuclear or the extended form—is a 
network of people, most of whom are connected by kin or 
blood relationships, termed the clanship system. Patterns 
of family treatment and care are deeply embedded in this 
wider Kinship system. The AIDS epidemic has caused 
adverse psychosocial and economic consequences 
leading to change in the family structure, and thus 
disturbed the capacity of the nuclear and extended family 
to respond to the needs of members afflicted by HIV and 
AIDS. Hence, the clanship system could become the 
locus of AIDS activity designed to ensure the well-being 
and continuity of the family where its leadership 
undertakes to sustain, to reorganize, or to create wholly 
families or structures among populations being 
devastated by AIDS. New associations based on 
common emotional bonds of curing beyond kinship ties 
will be necessary to support some vulnerable members 
(Maxine, 2007). 

Culture plays a vital role in determining the level of 
health of the individual, the family and the community. 
This is particularly relevant in the context of Africa, where 
the values of extended family and community significantly 
influence the behaviour of the individual.  

The behaviour of the individual in relation to family and 
community is one major cultural factor that has 
implications for sexual behaviour and HIV/AIDS 
prevention and control efforts. As the impact of HIV/AIDS 
in Africa remains unabated, a culture-centered approach 
to prevention, care and support is increasingly 
recognized as a critical strategy (Collins and DeWitt, 
2004). 

Stigma and discrimination play significant roles in the 
development and maintenance of the HIV epidemic.  It  is 
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Figure 1. Map if Nigeria showing Gombe State. 

 
 
 
well documented that people living with HIV and AIDS 
experience stigma and discrimination on an ongoing 
basis. This impact goes beyond individuals infected with 
HIV to reach broadly into society, both disrupting the 
functioning of communities and complicating prevention 
and treatment of HIV (Donald and Sakhumzi, 2004). 
HIV/AIDS is a global public health challenge and a major 
threat to socio-economic development in Nigeria and 
Gombe State in particular. Gombe state belongs to the 
most affected state in Nigeria (Usman, 2009). The first 
case of HIV/AIDS in the State was recorded in 1992. The 
HIV/AIDS prevalence rate was 4.7% in 1999 which rose 
to 8.2% in 2001, and decline to 4.9% in 2005, 4.2% in 
2010 and 3.2% in 2016 (GomSACA, 2016).  

According to the 2013 National Reproductive Health 
Survey Report, Gombe state ranked 13

th
 position in the 

country with 3.4% prevalence rate. In 2005 there were 
60,300 people living with HIV/AIDS in the state (10,200 of 
this were youth aged 15-24years), 16,200 children 
orphaned by the disease and 23,000 lives lost to the 
disease (NACA, 2013). There is a global drive to 
strengthen HIV/AIDS prevention efforts through 
understanding the disease, transmission dynamics at all 
levels. The state population is highly mobile thereby 
increasing the risk of HIV/AIDS transmission and making 
the control of the spread of the disease very challenging. 

The state response to this challenge was initially guided 
by the 2006 –2009 strategic plan and other national 
instruments (Usman, 2009). Later, new state HIV/AIDS 
policy documents were developed which included the 
2012 and 2013 HIV/AIDS operational plans, 2012 
GomSACA fact sheet and annual bulletin, 2013 
coordination and partnership guidelines and 2016 
GomSACA Fact Sheet (Oruonye et al., 2017). The state 
has many high risk settings and increasing behavioral 
attitudes that enhance the spread of the virus. The high 
risk LGAs includes Gombe, Kaltungo, Billiri and Shongom 
LGAs. The spread of HIV/AIDS in the state is worsened 
by increasing rate of poverty and unemployment among 
youths which makes them indulge in risky sexual lifestyle. 
There is a great deal of complacency among the 
population. Most people do not care about the 
consequences of being infected by the virus and as such 
do not see any reason for taking preventive measures 
such as use of condom and sticking to single faithful sex 
partner. When eventually they are infected, they see it as 
an act of God destined to happen. This complacent 
attitude is further exhibited by the people when it comes 
to seeking for medication when they are sick. Most 
HIV/AIDS patient, despite being aware of their status 
prefers to deny the sickness rather than seek for 
medication.  Many   resort    to   traditional   medicine   for  
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Table 1. Result of HIV counselling and testing (HCT) at the grains market. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SEX AGE MARITAL  STATUS RESULT 
-VE      +VE 

COMPREHENSIVE  ADDRESS 

M 33 MARRIED N  NEAR YARMA HOSPITAL 
M 35 MARRIED N  ALONG SAVANNA HOSPITAL 
M 48 MARRIED N  BEHIND EMIR’S PALACE 
M 26 MARRIED N  SHAMAKI WARD 
M 40 MARRIED N  TUDUN HATSI 
M 22 SINGLE N  HARUNA DADIN KOWA STREET 
M 19 SINGLE N  BEHIND TUDUN HATSI 
M 38 MARRIED N  ADJACENT IZALA MOSQUE 
M 45 MARRIED N  AJIYA STREET 
M 50 MARRIED N  OPPOSITE MARKET 
M 42 SINGLE N  NEAR STATE HOTEL 
M 38 MARRIED N  WAZRI STREET 
M 24 SINGLE N  ZANNAN GOMBE’S RESIDENCE 
M 19 SINGLE N  CHECHENIYA ROAD 
M 17 SINGLE N  ADJACENT TUDUN HATSI 
M 15 SINGLE N  KASUWAN MATA 
M 39 MARRIED N  KWADON MARKET 
M 36 SINGLE N  BEHIND FIRE SERVICE 
M 65 MARRIED N  DARAZAWA LINE 
M 14 SINGLE N  GADAN MAI ALEWA LINE 
M 15 SINGLE N  DOGON DABINO STREET 
M 35 MARRIED N  BEHIND TUDUN HATSI 
M 60 MARRIED N  DOGON DABINO STREET 
M 39 MARRIED N  NEAR PRISON SERVICE 
M 40 SINGLE N  NO.3 BEHIND TUDUN HATSI 
M 40 MARRIED N  KWANAN PLATEAU JUNCTION 
M 16 SINGLE N  NEAR SARKI’S RESIDENCE 
M 27 SINGLE N  LAYIN BASHAR STREET 
M 37 MARRIED N  ADJACENT TUDUN HATSI 
M 58 MARRIED N  TUDUN HATSI 
M 37 SINGLE N  TUDUN HATSI 
M 31 SINGLE N  MARARRABAN AKKO JUNCTION 
M 30 MARRIED N  TUDUN HATSI 
M 47 MARRIED N  ADJACENT TUDUN HATSI 
M 46 SINGLE N  NEAR EMIR’S PALACE 
M 38 MARRIED N  BESIDE WARD HEAD’S RESIDENCE 
M 31 MARRIED N  KASUWAN MATA STREET 
M 40 SINGLE N  BEHIND POLICE BARRACKS 
M 46 MARRIED N  BEHIND TUDUN HATSI 
M 51 MARRIED N  NEAR WARD HEAD’S RESIDENCE 
M 48 MARRIED N  BEHIND POLICE BARRACKS 
M 46 MARRIED N  BEHIND MATERNITY 
M 36 MARRIED N  NEAR MATERNITY 
M 47 MARRIED N  OPPOSITE GOMBE MAIN MARKET 
M 46 SINGLE N  NEAR STADIUM 
M 40 MARRIED N  NEAR MAI ANGUWA’S RESIDENCE 
M 75 MARRIED N  NEAR HAKIMIN GONA’S RESIDENCE 
M 35 MARRIED N  ALONG MAI ANGUWA’S STREET 
M 40 MARRIED N  ANGUWAN GABAR STREET 
M 74 MARRIED N  KARSHEN KWALTA STREET 
M 44 MARRIED N  BEFORE BOMALA  JUNCTION 

M 46 SINGLE N  TUDUN HATSI 
M 56 MARRIED N  JAN KAI STREET 
M 45 MARRIED N  IDIN MALLAM GARBA 
M 25 SINGLE N  ‘YAN MATSA STREET 
M 50 MARRIED N  ADJACENT (NORTH) DUKKU 

MOTOR PARK 
M 35 MARRIED N  ANGUWAN LIMAN STREET 
M 34 SINGLE N  JAN KAI STREET 
M 30 MARRIED N  TUDUN HATSI 
M 20 SINGLE N  NEAR BLOCK INDUSTRY (GIDAN 

BLOCK) 
M 30 MARRIED N  JAN KAI STREET 
M 50 MARRIED N  ANGUWAN YAMMA STREET 
M 35 SINGLE N  TUDUN HATSI 
M 35 MARRIED N  LAYIN TRANSFORMER STREET 
M 32 SINGLE N  BEHIND BIMA LODGE 
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Source: Adamu HCT Activities, 2016. 
 
 
 
treatment because of fear of stigmatization. Most patients 
prefer to die secretly with the HIV/AIDS rather than 
disclosing their status and receiving treatment. This was 
earlier observed by Usman, (2009) who reported that 
even educated family members prefer to have the 
HIV/AIDS status of their relations kept secret. Thus, 
complacency about the need for HIV prevention may be 
among the strongest barriers communities face as they 
plan to meet the next century's prevention needs. 
Additionally, the State has been plagued with insecurity 
challenges since 2014. Thus, beyond the funding and 
provision of laboratory facilities and drugs, understanding 
the behavioral attitude influencing the spread is key to 
achieving success in the fight against HIV/AIDS in the 
state Usman, (2009). The fight against HIV/AIDS is a 
complex and multi tasking undertaking which requires the 
collaboration of all stakeholders involved. This involved 
halting the further spread of the virus and providing care 
and support to people already infected or affected by the 
disease. The fight against HIV/AIDS requires huge capital 
investment, political will and commitment by the 
stakeholders. This is the reason why the effort of Gombe 
state government and stakeholders in the fight against 
the spread of HIV/AIDS is worth appraising (NACA, 
2013).  
 
  
METHODOLOGY 
 
Study area  
 
Gombe city, the capital of Gombe State, is located in the 
northeastern part of Nigeria on coordinates 10017’N 
11010’E. It has a total area of 52Km

2
 (20 sqmi) with a 

population of 280,000 people as per the 2006 census 
(Figure 1). Recent developments around the city are the 
attempts to generate electricity from the Dadin Kowa 
dam, establishment of Gombe State University in 2004, 
Federal University Kashere in 2011 and the access via 

aviation at the Gombe International Airport. The airport 
has been operational since 2008 (Ahmed, 2014).  
 
 
Data collection 
 
A structured search to identify publications on HIV/AIDS 
in Gombe State, its spread and efforts made in 
addressing it and of course some of the challenges of 
sustaining the gains were thoroughly carried out. With the 
aid of some professional/certified HIV counselors we 
were able to counsel and screen about 83 people around 
Gombe-Metropolis Grains Merchants market out of 
which: 73 are male laborers; 10 are female juvenile food 
vendors respectively, using Determine HIV test kits 
during the commemoration of 2016 World AIDS Day 
celebration on the 1

st
 December, 2016. The data used for 

this research/investigation were generated from the result 
of HIV Counseling and Testing (HCT) activities (Table1 
and plates 1-3) carried out during the commemoration of 
2016 world AIDS day.  
 
 
RESULTS AND DISCUSSION 
 
From the result in (Table 1), it is clear that the state stand 
the risk of going back into the list of HIV priority states 
since new HIV infection are being discovered among 
female juvenile food vendors and this is coming at a time 
when HCT centres are increasingly becoming more 
available and yet new HIV patient is been discovered with 
symptom of AIDS (Skin rashes), and this also corroborate 
the findings of Oruonye et al. (2017) whose work discover 
that despite increase in the number of HIV/AIDS 
Counselling and Test (HCT) sites to 201 in the state, the 
proportion of the general population who have accessed 
HCT services is still low which make the HCT low 
because people are afraid of knowing their HIV status, 
and the new infection as at 2015 is about 5,306 persons.  

M 25 SINGLE N  TUDUN HATSI 
M 35 SINGLE N  SARKIN BOLARI STREET 
M 38 SINGLE N  NEAR CONTAINER 
M 30 SINGLE N  P D P STREET 
M 30 SINGLE N  NEAR DAURAWA JUMA’AT 

MOSQUE 
M 34 SINGLE N  KASUWAN MATA STREET 
M 46 MARRIED N  LAYIN DADALESO STREET 
M 25 MARRIED N  LAYIN DAN ANGARA 
F 15 SINGLE N  BEHIND MIYETI HOSPITAL 
F 15 SINGLE N  TASHAN DUKKU 
F 17 SINGLE  P JEKA DA FARI 
F 18 SINGLE N  BAJOGA QUARTERS 
F 15 SINGLE N  IDI QUARTERS  
F 15 SINGLE N  ABUJA LOW-COST 
F 17 SINGLE N  MALAM INA 
F 14 SINGLE N  PANTAMI QUATERS 
F 15 SINGLE N  POLICE BARRACKS  
F 17 SINGLE N  CHECHENIYA 
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Plate 1. Blood sample of one of the client undergoing 
screening. 

 
 

 
 
Plate 2. Lead Researcher Adamu Sani Jauro in a group 
photograph with a client and our certified counselor. 

 
 
 
Even though the cost of treatment has now been set 
around $75 per person per year in over 90 low to middle-
income countries of the world Nigeria inclusive as against 

the previous cost of treatment of $1,000. Therefore, HIV 
test for new patients could save lives and money 
(https://www.ncbi.gov/pmc). 
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Plate 3. A view of laborers at the grains merchants market Gombe doing their work.   

 
 
Conclusion 
 
A study to assess the prevalence rate of HIV among 
juvenile female food vendors was conducted around the 
Grains Merchants market in Gombe-Metropolis during the 
commemoration of 2016 world Aids day, using voluntary 
counseling and testing method. A total of 83-people were 
tested after counseling with Determine HIV test kit, out of 
which 73 are male laborers and 10 were female juvenile 
food vendors. The result of the study shows that only one 
single female of age 17 from JEKA DA FARI is positive. 

 
 
Recommendations  
 
Therefore, the research recommends that state 
government should enact a law that would compel parent 
to send their children to school rather than street hawking 
and also make sure that perpetrators of rape are 
sentenced to life imprisonment or sentenced to death by 
hanging as being recommended to the state government 
by its committee on the review of punishment for rape. 
The research further recommends that government 
should be more proactive by taking ownership of the 
problem of HIV/AIDS and ensure increase funding rather 
depending on donor funding and this can be achieved by 
exploring innovative financing methods such as 
dedicated tax levies and establishment of HIV/AIDS 
investment funds. Finally, the research recommends that 
state government should join the international community 
in the search for HIV/AIDS vaccine by integrating the 
traditional medicine practitioners into the process so that  

 
the efficacy of some Africa herbs in addressing the threat 
pose by HIV/AIDS can further be tested . 
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