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Abstract
Human trafficking is an enrolment, transport, conveyance, transmission, hiding or acceptance of any person with ultimate purpose of manipulation, abuse including prostitution or other forms of sexual abuse, forced labour or services. The study aims to review legal implications and health consequences of human trafficking. Using information obtained from the shelter zones of the victims and literature search. A total of 2963 trafficked persons were identified, majority of whom are girls less than 18 years of age, factors responsible for the increase in trafficking is not limited to poverty, but include greedy, ignorance, poor group pressure, illiteracy, lack of education, unemployment, and weak legal and policy systems and non-domestication of ratified treat and law. There are similarities in the types of illnesses being treated in the various zones. These illnesses include communicable and non-communicable diseases, trauma sexually transmitted infections (STIs), pelvic inflammatory disease, skin infections, hepatitis, tuberculosis, unwanted pregnancy. It is recommended that shelter zones should have functional  hospital for the victims and Nigeria legal systems should be review to provide strong sanctions against the offenders so as not to make criminals escape from grievous offences frequently 
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Introduction
Trafficking is a serious violation of human rights. United Nation Children Fund (UNICEF) (2009), explained that Human Trafficking mean enrolment, transport, conveyance, transmission, hiding or acceptance of any person less than 18 years of age with ultimate purpose of manipulation, abuse including prostitution or other forms of sexual abuse, forced labour or services, slavery or practices similar to slavery, servitude or the removal of organs or any action whatsoever that is widely recognized as presenting a threat of global proportions. In the past decades, trafficking has grown to become a widespread, profitable international crime. Unfortunately, there is death of valid and readily available data on trafficking. However, International Labour Organization (ILO) 20012) estimated 1.2 million children as victims of human trafficking. Global Alliance Against Forced Labour (GAAFL) (2011), estimated that 2,450,000 persons globally are being subjected to forced labour because of human trafficking. The Organization noted that 56% of women are victims of economics exploitation, while 98% of them were commercial sex workers. 
There are complexity and variation on determinants and factors affecting global trafficking in Nigeria. The perceived causes include poverty, economic recession in the country, lack or inadequate opportunities for development, perceived benefits associated with exploitation of children, deep-rooted gender discrimination with harmful cultural practices. End Child Prostitution and Trafficking (ECPAT) documented that many of the trafficked children turned prostitutes, mail order brides; beggars; child soldiers; and used as laborers at homes, on the farm and in mines industries (ECPAT, 2011). 
It has been observed that many of the children are being recruited as assistants in drugs and weapons manufacturing industries. Some of the trafficked children are in danger of being subjected to persistent discriminations, and being abandoned as stateless children in refugee’s camp. (UNFPA, 2002) many of the women and girls trafficked are generally, less valued, they are more often seen and used as commodities. 
In Nigeria, issues of child trafficking as an offence is in child right act of 2003, and it was also passed into law this happen immediately after ratification of United Nation Protocol to prevent, suppress and punish trafficking in persons, especially women and children. Nigeria also endorsed Interim Plan of Action 2002-2007 to combat trafficking in human beings developed by Economic Community of West African States (ECOWAS) in which the country is committed to keeping to the action plans as specified in Ouagadougou and the Libreville Common Platform Declaration to Combat Trafficking in West and Central Africa among women and children. 
Nigeria- Italy agreement was signed in 2004 likewise Nigeria – Britain 2000. The agreement does not limit to legal action against offenders, but also include technical assistance for Nigeria policemen and support on security and medical matters for the victims to begin a new life through a rehabilitation programmes developed in 2008 by National Agency for the Prohibition of Traffic in Persons and Other Related Matters (NAPTIP). 
Statement of Problem

The victims of human trafficking are exposed to risks and abuse which may result in health problems. Such as sexually transmitted infections (STIs), pelvic inflammatory disease, skin infections, hepatitis, tuberculosis, unwanted pregnancy, forced abortion, abortion related complications, mental and emotional health problems including nightmares, insomnia, suicidal tendencies, alcoholism, drug abuse, and addiction. Despite all the efforts in combating human trafficking, factors responsible for increase in human trafficking remain uncertain, though there are postulation on weak legal frame work, more attention on sexual exploitation, poorly equipped law enforcement agent in Nigeria. Lack of technical know-how by the concern ministry department and agencies or gender insensitivity in handling cases. It is therefore imperative to review the health consequences of human trafficking in Nigeria and legal implications of human trafficking in Nigeria  

Methodology
Information obtained through literature search from journals, intranet goggle search, technical reports, participatory meetings, conferences papers and consultation with stakeholders on human trafficking. Additional primary information from through key informant interview was transcribed while the secondary data obtained from National Agency for the Prohibition of Traffic in Persons and Other Related Matters.  
Results  

The practice of entrusting poor children to more affluent friends or relatives may create

vulnerability. some parents sell their children, not just for the money, but also in the hope that their children will escape a situation of chronic poverty and move to a place where they will have a better life and more opportunities. Other factors responsible for the increase in human trafficking is not limited to poverty, but include greedy, ignorance, poor group pressure, illiteracy, lack of education, unemployment, and weak legal and policy systems and non-domestication of ratified treat and law. The pull factors include high profitability, perceived low risk and consumer demand. 
From NAPTIP head quarter record, a total of 2963 trafficked persons were identified, the age distribution across the zones is similar to the national picture with the age group 0-17 years accounting for the majority of identified victims. From table 1 shows the number of victims present in the 5 shelters visited on the day of visit. Enugu State has the highest number of victims-72 (including 46 social mothers in the clinic). The victims in the other zones were, 30 in Lagos, 15 in Abuja, 1 each in Benin and Sokoto States. Gender Distribution of Victims Present in Shelters Enugu shelter has peculiar classification of victims – ‘social mothers’ who are females promised cash incentives for the sale of their babies upon delivery.
There are similarities in the types of illnesses being treated in the various zones. These illnesses include communicable and non-communicable diseases, trauma, sexual and reproductive diseases see Table 2. Detail of the country status and effort in addressing human trafficking in line with current legal framework (Table3). 
Table 1. Number of victims present in the shelters at the time of visit

	Age/zone
	Abuja
	Benin
	Enugu**
	Lagos
	Sokoto
	Total

	Gender
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	0-17yrs
	2
	9
	-
	-
	-
	16
	4
	18
	-
	1
	50

	18-27yrs
	-
	4
	-
	1
	-
	10
	-
	8
	-
	-
	23

	28+yrs
	-
	
	-
	-
	-
	
	-
	
	-
	-
	-

	Total
	2
	13
	-
	1
	-
	26
	4
	26
	-
	1
	73


** 46 Social Mothers Were In The Clinic In Enugu Zone
Disease Burden of Victims

Table 2:  Types of Illness for Which Victims Were Treated In The Hospitals And Shelters

	S/NO
	             ZONES AND TYPE OF ILLNESS

	
	Abuja (N) %
	Sokoto (N) %
	Lagos (N) %
	Benin (N) %
	Enugu (N) %

	1
	Malaria 
	Malaria
	Malaria
	Malaria
	Malaria

	2
	
	URTI
	
	
	

	3
	Diarrhoea
	Diarrhoea
	Diarrhoea 
	Common Cold 
	Common Cold 

	4
	Trauma
	Trauma
	Trauma 
	Bruises
	

	5
	TB
	Skin Infections
	
	Eczema
	

	6
	Scabies/Skin
	Pain
	Skin Infections
	Pains
	

	7
	Abrasions
	Assault
	
	Abrasion of K
	

	8
	PID
	PID
	
	Vomiting
	

	9
	STDs
	STDs
	STDs
	STDs
	STDs

	10
	HIV
	HIV
	
	HIV
	HIV

	11
	Diabetes
	
	
	Ringworm
	

	12
	Hypertension
	
	
	Ear Infection
	

	13
	Typhoid Fever
	
	Typhoid Fever
	
	Typhoid Fever

	14
	Candiditis
	
	
	
	

	15
	Dysmenorrhea
	
	
	
	

	16
	Pneumonia
	
	
	
	


Source: Saka (2017)

Table 3 Current legal Framework; on Human Trafficking in Nigeria 
	The Instruments related 
	Date Sign 
	Authorization

	Convention of ILO No.182 on the worst forms of child labour     
	1999
	2nd October, 2002

	United Nation convention against trans-national organized crime 
	13thDec. 2000
	28th June, 2001

	United Nation protocol to prevent, suppress and punish trafficking in persons, especially women and children (the Palermo Protocol) (2000), supplementing the United Nations Convention against Transnational Organized Crime
	13thDec., 2000
	28th June, 2001

	United Nation convention on the rights of the child (CRC)
	1989
	16th April, 1991

	Optional protocol to the convention on the rights of the child on the sale of children, child prostitution and child pornography 
	8th Sep., 2000
	Not yet ratify 

	Rome statute of the international criminal court article 7-165
	1st June, 2000
	27 Sep. 2001

	United Nation supplementary convention on the abolition of slavery, the slave trade, and institutions and practices similar to slavery 
	1956
	26 June 1961

	Hague convention no.33 on protection of children and cooperation in respect of intercountry adoption (1993)
	Not sign 
	Not ratify 

	Convention on the protection of the rights of all migrant workers and members of their families (1990)
	Not sign 
	Not ratify 

	Convention on the elimination of all forms of discrimination against women 1979
	23rd April, 1984  
	13th June, 1985 

	Optional protocol to the convention on the elimination of all

Forms of discrimination against women (1999)  
	8th Sep., 2000 
	 22nd Nov., 2004 

	Convention for the suppression of the traffic in persons and of

The exploitation of the prostitution of others (1949) 
	Not sign  
	Not Ratify 

	African charter on the rights and welfare of the child (1990)  
	13th July, 1999 
	23rd July, 2001 

	Regional legal instruments

	African charter on human and people’s rights (1982)  
	31st August, 1982 
	 22nd June, 1983

	Protocol to the African charter on human and people’s rights

On the rights of women in Africa (2003) 
	16th Dec., 2003 
	16th Dec., 2004


Source: Saka (2017)

Discussion of Findings  
          Total of study recorded a total of 2963 trafficked persons which is higher than other country like India (UNODC, 2007). The number of trafficked persons in Nigeria is higher than Nepal (UNICEF, 2006), Bangladesh (Sarasu, 2011) and South Africa. Other studies show that Nigeria and India (Jacq, 2006) are the originator, destination, and transit country for trafficking of persons, including young girls. (USAID, 2010). Majority of the trafficked persons are less than 18 years of age, this is not surprising as other studies had shown that child victims of trafficking are used for domestic servants, beggars, cheap labor and child prostitution (Sen, 2004).  The highest number of girls recorded in this supported the notion that girls are more vulnerable to trafficking for forced marriage and commercial sexual exploitation.
There are similarities in the types of illnesses being treated in the various zones in Nigeria. These illnesses include communicable and non-communicable diseases, trauma, sexual and reproductive diseases. However, malaria, diarrhoea, and skin infection are most common in all the zones. 
          These findings are not surprising as the 1999 constitution of Federal Republic of Nigeria (FRN) as amended in 2011 provided weak sanctions against the offenders thus making criminals to escape from grievous offences frequently. It is also more complex as the child act right has not been adopted by all the States of the Federation (The Penal Code, 2011). Even though trafficking of women was criminalized in Nigeria by the criminal code in 1904 and the penal code in 1960 (Protocol, 2000) unfortunately, the criminal penal codes did not deal with the issue comprehensively enough and failing to accurately define what constitutes trafficking and leaving its various forms unaddressed. The code only defines the offences that are related to the external and internal trafficking for prostitution and slavery (Global Alliance Against Traffic in Women, 2011). From penal code section 279 read; 

 “Whoever imports, exports, removes, buys, sells, disposes, traffics, or deals in any person as a slave or accepts, receives or detains in any person against his will any person as a slave shall be punished with imprisonment for a term which may extend to fourteen years and shall also be liable to a fine.” 

            Nigeria is one of the few countries in Africa to have passed a national law against trafficking, the “Trafficking in Persons (Prohibition) Law Enforcement and Administration Act 2003. The law did not only address the issue of human trafficking in Nigeria in a comprehensive manner, it also establishes the NAPTIP which the Nigerian government set up in August 2003. Section 4 of the Nigerian trafficking law empowers the NAPTIP to coordinate all the laws on trafficking in persons in the country. Thus, all laws on human trafficking at the state level became subordinate to the national law on trafficking. Although Nigeria’s trafficking law provides a unified approach for the first time, it is not without its shortcomings. The law adopts the definition of trafficking in persons as contained in the Palermo Protocol but deals more extensively with trafficking for prostitution and sexual exploitation than with trafficking for other forms of labor. This greatly limits its scope. Moreover, there are lapses in the provisions of the Nigerian trafficking law for the protection of trafficked persons and witnesses (CFR, 1999).
             In accordance with the national law allowing individual states the right to amend Edo State recently added new provisions to the criminal code. These provisions had some positive effects: for the first time, they made it a crime for third parties, that is sponsors and traditional priests, to facilitate the secret oath ceremony and or to participate in it (Nigeria Immigration Services, 2002). Unfortunately, the Edo State amendment also criminalized prostitution, thereby alienating trafficked persons working in prostitution. Since the adoption of this law, there is no evidence that trafficking for prostitution in Edo State has been reduced.
Explorative and thematic analysis of anti-migratory policies in Nigeria such as none allotment of international passports to single females from Edo State below the age of 25 years have not had any effect on the trafficking of Edo girls (ILO. 2012). Instead, traffickers have found other means of getting passports and visas for trafficked persons. However, the policy has succeeded in discouraging and frustrating women from Edo State from traveling out of the country to pursue legitimate ventures, violating their fundamental rights. With an increased awareness of human trafficking, other Nigerian States are creating laws in response (ILO, 2015). 
Conclusions

Human trafficking is on increase in Nigeria, majority of whom are girls less than 18 years of age, factors responsible for the increase in trafficking is not limited to poverty, but include greedy, ignorance, poor group pressure, illiteracy, lack of education, unemployment, and weak legal and policy systems and non-domestication of ratified treat and law. The victims of human trafficking are exposed to risks and abuse which may result in health problems. Such as sexually transmitted infections (STIs), pelvic inflammatory disease, skin infections, hepatitis, tuberculosis, unwanted pregnancy, forced abortion, abortion related complications, mental and emotional health problems. 

Recommendations

1. Nigeria legal systems should be review to provide strong sanctions against the offenders so as not to make criminals escape from grievous offences frequently.
2. The child act right should be domesticated and adopted by all the States of the Federation. 
3. There should be well equip clinics or hospital for the care of the victims, which will not only take care of immediate cases but to include chronic conditions ailments. 
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