Human Trafficking and Health

Jeffrey J. Barrows, D.O., M.A. (Bioethics)

Obstetrician/Gynecologist
Summary:

Human trafficking in all its forms is clearly a health issue. It should be viewed as part of a continuum of human exploitation that may begin as a child with various forms of abuse and progress into other forms of exploitation including intimate partner abuse, and prostitution, finally ending in the complete loss of liberty that is associated with human trafficking. These various levels of exploitation usually involve emotional, physical, and sexual abuse with their resultant physical and mental health consequences. 

The health effects of trafficking can be divided into 3 stages, the pre-departure stage, the transit stage, and finally the destination stage. Studies have shown that trafficking victims are more likely to come out of a background of poverty as well as physical and sexual abuse. Therefore, victims are more likely to enter the scenario of human trafficking in a state of compromised health with pre-existing conditions such as sexually transmitted infections, pregnancy, and psychiatric disorders resulting from previous abuse.


On top of the pre-existing health conditions that a victim may possess are added the often dangerous and traumatic circumstances under which transit of trafficking victims occurs. These additional health problems can include new sexually transmitted infections, general infections such as pediculosis, Reiter’s Syndrome, tinea corporis, injury secondary to physical abuse and trauma, as well as various psychiatric conditions such as depression and anxiety that results from the mental trauma occurring during the transit stage.


Most profound though are the health consequences that occur upon arrival at the destination. There are health consequences for the victim as well as members of the local destination population. The health consequences for the victim include further physical and sexual trauma with their secondary psychiatric sequelae. Victims of sex trafficking are at high risk for 5 factors shown to be associated with the spread of sexually transmitted infections. Therefore, victims of human trafficking are at high risk of obtaining and transmitting multiple infectious diseases including but not limited to HIV/AIDS. Evidence of the primary role of human trafficking in the global spread of HIV/AIDS is increasing to the point that plans to bring the HIV Pandemic under control must include efforts to eradicate human trafficking in order to be successful. 

Finally, while data exists showing the critical role of healthcare professionals in finding victims of human trafficking, studies have also revealed that few healthcare professionals have been properly trained to recognize victims of human trafficking, and thus missed opportunities to free victims continue within our borders. 

Introduction:
Human trafficking is the term used to describe one of the most vicious deprivations of human dignity in existence today. It is nothing less than human slavery in its worst form, and unfortunately, it appears to be increasing. Human trafficking has been defined by the United Nations as:


“‘...recruitment, transportation, transfer, harboring or receipt of persons...’ by improper means, such as force, abduction, fraud or coercion, for an improper purpose, like forced or coerced labour, servitude, slavery or sexual exploitation.”
 

President Bush has called human trafficking “a special kind of evil in the abuse and exploitation of the most innocent and vulnerable.”
 

This report represents an ongoing effort to research the current medical literature on the mental and physical health consequences of human trafficking. Unfortunately, the quantity of medical literature specifically addressing human trafficking continues to be very sparse. There is accumulating evidence that human trafficking should be viewed as the tragic end of a continuum of exploitation of personal rights that often begins in childhood with emotional, physical, and sexual abuse, continuing into adulthood manifesting itself through intimate partner violence, prostitution, and ultimately as a victim of human trafficking. The mental and physical consequences of this exploitation cannot be easily separated out into the various components of this continuum but rather should be seen as overlapping and cumulative as each new type of exploitation is added. Therefore, while this report will attempt to focus on the limited existing data regarding the health consequences of human trafficking, it is assumed that valid inference concerning those health consequences can be derived from evidence found in other forms of exploitation along that continuum.

Human trafficking is progressively being perceived as an international health issue, and as this report will show, should be viewed as a clear health threat to those unfortunate enough to fall victim to trafficking.
 The health consequences of trafficking affect not only the victims themselves, but also those who are directly and indirectly involved with the trafficking process, and most importantly, the innocent citizens of the population within the destination country. The health consequences are almost invariably negative and since trafficking is almost universal, until trafficking is effectively combated, it will continue to have a profoundly harmful effect on public health in general.


The health effects of human trafficking should be examined according to the three different stages of the trafficking process since they are different for each stage. This has previously been described both regarding the health effects of migration as well as trafficking itself.

 These three stages are the (1) predeparture phase, (2) journey phase, and (3) the destination stage. In addition, the health effects of trafficking can be further subdivided into both physical and mental health effects. However, it should be understood that there is a great deal of overlap between the two. Any violence that renders physical harm to an individual will also impact their mental health as well. Severe mental trauma can in turn impact physical health as in the case of severe sexual abuse.
 

Finally, it should be understood that these health effects will often carry over into the period of time when victims of trafficking are freed and are going through the process of detention, rehabilitation, reintegration and at times deportation. It should be realized that it is possible to mitigate these health consequences during every stage of the process of human trafficking through measures that have as their goal prevention as well as therapeutic intervention.

The Pre-departure Stage:

There are many circumstances affecting health that exist prior to the departure of victims from their point of origin. These circumstances may later have an impact on the health of the victims as well as the health of those they encounter. 

Common pre-existing circumstances affecting health:

· Poverty

· A report out of Kosovo shows that 70% of trafficking victims were either poor or very poor in their country of origin.

· Poverty itself has been associated with increased morbidity and mortality.

· History of physical/sexual abuse:

· One report found that prior to being trafficked, victims had experienced the following abuses:

· Physical and/or sexual abuse- 60%

· Physical abuse- 50% 

· Sexual abuse- 32% 

· Both physically and sexually abused- 22%

· Childhood sexual abuse predisposes to:

· Abortion

· STI’s

· Physically abusive partner

· Alcohol abuse

· Childhood rape has been found to increase:

· Subsequent exploitation through prostitution

· Pregnancy prior to age 18

· Two-fold increase in HIV incidence in men abused as children

· In summary, this history of physical/sexual abuse means that the trafficking victim has a high risk of pre-existing:

· Mental trauma

· Pregnancy with a predisposition to abortion

· Sexually transmitted infections

· Alcohol abuse

· Victim ignorance regarding their own health

· 48% of victims interviewed stated they had either no knowledge or poor knowledge regarding STI’s and HIV.

Summary of pre-departure health conditions:
The fact that victims of human trafficking frequently come from a background of poverty, frequent history of physical/sexual abuse, compounded by general ignorance regarding personal health will tend to increase the likelihood that the victim beginning the trafficking process will do so in a state of compromised health. 
The Transit Stage:

The transit stage is defined by Zimmerman as beginning “… at the time of recruitment when a woman agrees to, or is forced to depart with a trafficker (whether she is aware that she is being trafficked or not). This stage ends when she arrives at her work destination. It includes travel between work destinations and often involves one or numerous transit points.”
 These transit points along the way are frequently associated with the victim being sold and repurchased by a new trafficker. The major factors affecting health consequences during this stage are the degree of risk involved in the transportation of the victim and the attitude of the trafficker toward the victim. A variety of modes of transportation will be used by a trafficker varying from commercial transportation that is very safe to a high risk form of transportation such as a small boat within a large body of water. In addition to the health consequences of the travel itself, victims are often subject to physical and sexual abuse from the trafficker.

Physical Health Consequences from the transit stage:

· The following health consequences have been reported during the transit stage for smuggled immigrants and victims of trafficking:

· Death by drowning

· Death by suffocation

· Reiter’s Syndrome

· Syphilis

· Nonspecific Urethritis

· Urinary tract infection

· Perforated tympanic membranes 2o to trauma

· Pediculosis

· Dental Disease including gingivitis, caries, and abscesses

· Tinea Corporis
 

· Due to the frequent sexual abuse during the transit stage, trafficking victims are at increased risk of acquiring STI’s during this stage:

· 18% of traffickers were found to have a positive serology for syphilis

Mental Health Consequences from the Transit Stage:

· Most trafficking victims first realize the gravity of their predicament at some point during the transit stage which results in great emotional stress. This stress is exacerbated by:

· Isolation

· Fear of the authorities

· Inability to speak the local language

· Sense of betrayal since the trafficker has been characterized by the victims as:

· Acquaintances (46%)

· Friends (8%)

· Boyfriend/husband (3.5%)

· Neighbor/family friend (3.2%)

· Relative (2.2%)

· The emotional stress resulting from the realization of their captivity is only the beginning of accumulating mental stress that places the victim at high risk of Post-traumatic Stress Disorder (PTSD) and all its sequelae.

· Suicidal tendencies

· Sexual Abuse

· 3% of male victims report sexual abuse while in transit

· 50% of female victims report sexual abuse while in the transit stage

Summary of health consequences of transit stage:


The transit stage is associated with significant mental and physical health consequences. These begin with the emotional trauma that results from the victim’s realization of their true situation of captivity, as well as subsequent physical and sexual abuse that may occur during this stage. Added to these emotional stresses are the physical health consequences that result from the trauma of abuse as well as unsafe travel conditions. Finally, there is a risk of acquiring sexually transmitted infections (STI’s) during this stage, as well as other physical consequences of sexual abuse, such as pregnancy. These mental and physical health consequences are added to the pre-existing conditions of the victim.

The Destination Stage:

The destination stage has been defined as “The period that a woman is in the location where she is put to work and subjected to coercion, violence, exploitation of her labour, debt-bondage or other forms of abuse associated with trafficking.”
 The physical location may change frequently and because the victim is providing services and interacting with the residents of the region, the health implications involve not only the victim, but may arise from and affect those living in the surrounding area.

Physical Health Consequences from the Destination Stage:

Physical Trauma:

Physical trauma can be perpetrated by the traffickers, the sexual clients of the victims, the conditions within which a victim is working, or may occur as a result of the victim attempting to escape. In one report, 92% of trafficked victims admitted being physically assaulted.
 These victims reported physical trauma to most areas of their body with a premeditated desire to avoid the face and do whatever possible to keep the injuries less visible. The abuse included physical beating, being burned, as well as cut with sharp objects and knives. Over 50% of the victims of physical violence report chronic sequelae to the trauma.
 


A recent report found that 95% of trafficking victims experienced either sexual or physical violence while in their trafficking situation.


In addition to physical violence, deprivation of food is frequently used by traffickers as a form of punishment or as a method to control the victims. In one report, 73% of interviewed victims report significant weight loss while being held.


Prostituted children (defined as those under age 18) are particularly vulnerable to both physical and sexual trauma by virtue of their inability to protect themselves. It has been estimated that each year 2,500,000 prostituted children are physically assaulted resulting in 6,900 murders.

Sexual Trauma:

In addition to physical trauma, sexual trauma and abuse is extremely common among victims of trafficking. Zimmerman reports that 100% of interviewed female victims had suffered some form of sexual abuse and rape.
 The types of abuse reported by these victims included forced vaginal sex, forced oral and anal sex, gang rape as well as sex associated with various degrading rituals. Often the sex was without a condom, increasing the likelihood of the spread of sexually transmitted infections. Each year it has been estimated that 2,500,000 prostituted children are raped.

Sexually transmitted infections:
Human trafficking can take several forms including but not limited to trafficking for prostitution (sex trafficking), trafficking for labor involving both children and adults, and child soldiering. Sexual abuse and exploitation can occur in any trafficking scenario, but is most pronounced in sex trafficking. Sexual abuse and exploitation markedly increase the risk of sexually transmitted infections.
Factors increasing the prevalence of STI’s among trafficking victims:
· Degree of sexual exploitation within the trafficking scenario.

· The lifetime number of sex partners has been shown to be an independent risk factor for sexually transmitted infections, including HIV



· Victims of sex trafficking have been reported as being forced to have sex with as many as 40-50 men per night.

· Among prostituted women, successful negotiation of condom use has been shown to reduce the incidence of sexually transmitted infections.

· Victims of sex trafficking are less able to negotiate condom use, and therefore are at greater risk of STI’s.

· Trauma during sex has been shown to increase the risk of sexually transmitted infections.
 The incidence of sexually transmitted infections is increased to at least 25% among adolescent girls who have experienced sexual assault.

· 100% of interviewed female trafficking victims have suffered some form of sexual abuse and rape.

· Sexual intercourse during menstruation has been reported as increasing the frequency of STI’s including HIV.


· Victims of sex trafficking report frequently being forced to work through their menses.

· Vaginal douching has been shown to be a risk factor for the development of pelvic inflammatory disease,


 as well as bacterial vaginosis
 which has been found to increase the risk of acquiring HIV

· More than 50% of trafficked victims in one report admitted regular vaginal douching.

STI’s in Child Prostitution:
Based on an estimated 9 million girls and 1 million boys prostituted each year, 2 million prostituted children will be infected with a new STI each year.

HIV:
As early as 2000, it was recognized that sex trafficking was fueling the spreading HIV pandemic, especially in Cambodia.
 The first case of HIV in Cambodia was reported in 1991, and has been linked to the commercial sex industry.
 In Thailand, the female to male transmission rate of HIV has been calculated to be as high as 5%.
 This no doubt contributes to the fact that the commercial sex industry was involved in the rapid increase of HIV incidence in Thailand.
 In addition, a recent report on sex trafficking in South Asia has concluded that sex trafficking is closely associated with the global spread of HIV subtypes and has direct cause and effect to the spread and mutation of the AIDS virus.

A report out of India found that 22.9% of trafficked women and girls tested positive for HIV/AIDS.
 The risk factors found to be associated with testing positive for HIV/AIDS were being trafficked from Indian states with a high HIV prevalence, longer duration within the brothel and being trafficked at age 17 or younger. Another report from India found that the prevalence of HIV was greater in prostitutes < 21 years of age compared to older prostitutes.
 Postulated reasons for this included larger areas of cervical ectopy in the younger girls, as well as various behavioral factors such as less ability to negotiate condom use.

Girls trafficked from Nepal into prostitution in India were found to have a prevalence of HIV of over 60% when they were trafficked < 15 years of age.
 This was almost double the prevalence of HIV among women trafficked when they were older than 15.

There are several reasons that HIV incidence among trafficking victims will high. Most important is the limited ability of a sex trafficking victim to negotiate condom use with a client. This has been recognized in a World Bank Report on Thailand which found that undocumented women in prostitution (including many who were trafficked), had a very limited ability to negotiate condom use with clients.
 Other risks for acquiring HIV that were found in that report included illiteracy and low levels of HIV and STD awareness.  

While the convergence of HIV and human trafficking is known in South Asia, very little has been done to incorporate this association into the laws and policies of those affected countries.
 In addition, there appears to be very little communication between agencies working to fight the spread of HIV/AIDS, and anti-trafficking groups. This is exemplified by the incredible fact that the November 2007 UNAIDS Update does not contain the word trafficked.
 In spite of that, the report does detail the involvement of prostitution in the spread of HIV/AIDS in the following quotes:

· Epidemics [outside sub-Saharan Africa] are primarily concentrated among populations most at risk, such as men who have sex with men, injecting drug users, sex workers and their sexual partners. 

· The proportions of women living with HIV in Latin America, Asia and Eastern Europe are slowly growing, as HIV is transmitted to the female partners of men who are likely to have been infected through injecting drug use, or during unprotected paid sex or sex with other men.

· In Senegal, HIV prevalence in the general population was 0.7% in 2005. However, most HIV transmission is still estimated to be associated with unprotected paid sex: in Ziguinchor, for example, HIV prevalence as high as 30% has been found among female sex workers. 

· China-The overlap of injecting drug use and sex work is an important factor in the HIV epidemic in China. Increasing numbers of women are injecting drugs and in some places as many as half of those also sell sex. Many male injecting drug users also buy sex, often without using condoms. 

· India- Outside of the north-east of the country, where the use of contaminated drug injecting equipment is a key risk factor, HIV appears to be spreading mainly as a result of unprotected sex between sex workers and their clients, and their respective other sex partners. 

· Vietnam- The main risk factors associated with HIV infection are the use of contaminated injecting equipment and unprotected sex with non-regular partners or sex workers.

· Caribbean- The primary mode of HIV transmission in this region is sexual intercourse, with unprotected sex between sex workers and clients a significant factor in the transmission of HIV.

· Latin America- The HIV epidemics in Latin America remain generally stable, and HIV transmission continues to occur among populations at higher risk of exposure, including sex workers and men who have sex with men.

HIV in Prostituted Children:

It has been estimated that each year, 300,000 prostituted children will acquire a new HIV infection.
 As noted above, younger girls, especially those < 15 years of age have been found to be at greater risk of being infected with HIV/AIDS.

HIV Summary:
Clearly, from these findings, sex trafficking is not only involved in the global spread of HIV/AIDS, but it also constitutes a major part of the driving force behind the current HIV/AIDS epidemic, the commercial sex industry. This has long been recognized by the UN which is why they deal with sex trafficking in their Declaration of Commitment on HIV/AIDS.
 However, in spite of that recognition, the most recent UNAIDS report not only fails to adequately address the contribution of sex trafficking in the ongoing spread of HIV/AIDS, but inexplicably fails to even contain the word “trafficked”. Such ongoing refusal to systematically deal with the association of trafficking and HIV/AIDS spread may well explain in part our inability to get this pandemic under control. 

Pregnancy and Associated Conditions:
Unsafe Abortion:
A recent WHO report on unsafe abortion states that worldwide, 13% of maternal mortality is secondary to unsafe abortion.
 The report details the two major risk factors that increase the likelihood of a woman receiving an unsafe abortion: 

· Unintended pregnancy 

· Lack of access to legal abortion


One report found that 6 out of 22(27%) of trafficked women had an unintended pregnancy in the destination country.
 Only one woman who became pregnant while in captivity carried the pregnancy to term, while another 5 terminated their pregnancy. Four of these pregnancy terminations were carried out by a healthcare professional, and the fifth received an unsafe abortion. The victim who received the unsafe abortion was 14 years old and reported significant complications that necessitated her transfer to a local hospital. Of the remaining women who did not become pregnant, most reported that if they had become pregnant, they would have sought an abortion due to factors such as physical abuse and illicit drug use. In addition, many of the conditions within the trafficking situation restrict access to legal abortion thus increasing the likelihood of a trafficking victim obtaining an unsafe abortion.


The WHO report quotes the health consequences of unsafe abortion as: 

· Death 9% 

· Sepsis 27% 

· Anemia 13% 

· Pelvic abscess 3% 

· Uterine perforation with secondary peritonitis 3%

· Vesicovaginal fistula 1%.
 

Legal Abortion:

Due to high unintended pregnancy rates among trafficked victims, many will seek legal termination of the pregnancy if possible. Even legal abortion has potential complications, both immediate and long term. A recent report in the British Journal of Obstetrics and Gynecology found that induced abortion increases the risk of subsequent very preterm delivery between 27-33 weeks.

Pregnancy in Prostituted Children:

The following consequences of pregnancy in prostituted children have been estimated to occur each year based upon 9 million prostituted girls:

· Maternal deaths- 



4752

· Induced abortions-



1,224,000

· Abortion related complications-
367,200

· Abortion related deaths-


710

Spread of other infectious diseases:

As already noted, trafficking victims may harbor infectious diseases other than sexually transmitted infections. Unfortunately, there are few data regarding infectious diseases among trafficking victims. However, it is known that legal and illegal migration still has an impact on the incidence of various infectious diseases. Prominent among these is tuberculosis. Human migration has been found to be responsible for the slowing of the downward trends of TB rates in Europe.
 Here in the United States, the incidence of TB among foreign born persons has not changed substantially since 1993.
 The impact of human trafficking in this trend is unknown.

Physical health symptoms:

A report out of Europe examined the health symptoms experienced by victims of sex trafficking. Upon initial release, 58% of victims rated their health as poor, but this quickly dropped to 5% after having been free for over 12 weeks.
 The most common symptoms reported among these victims were fatigue (82%), headaches (81%), dizzy spells (71%), and vaginal discharge (71%). The symptoms were wide-ranging in terms of systems involved, but tended to focus on the neurological, gynecological and musculoskeletal systems. 

Access to Medical Care:


Access to medical care within the trafficking scenario is very limited. This lack of adequate access to medical care serves to further exacerbate the various medical problems encountered by these victims. In one study, only 20% of the interviewed victims could identify a location capable of rendering health care.
 These women also reported their inability to seek medical care due to restricted freedom, lack of finances, and inability to speak the language. In addition, 30% of these trafficked victims reported that they had received an examination by a gynecologist while in the destination country, but also indicated that the exam was incomplete since it did not include a speculum examination.

In view of the reality of limited access to medical care that often exists in prostitution, a common approach termed the harm reduction approach to prostitution has developed in an effort to attempt to meet the medical needs of these victims. This approach prioritizes medical care above efforts to liberate women who no longer want to work in prostitution, or who are even held in captivity. This results in a type of understanding between the trafficker/pimp and the healthcare provider and/or an organization working to provide healthcare for these victims. The trafficker/pimp will then allow the healthcare provider limited access to the victims for the purpose of rendering medical care. This usually occurs when it serves the purpose of the trafficker such as treating sexually transmitted infections in the case of sex trafficking. Within this approach, it has been shown that certain strategies can be used by healthcare professionals that are successful in breaching the barriers that exist in the sex industry that will allow these providers access not only to “voluntary” victims of prostitution, but also the victims of sex trafficking.
 Word of mouth has been reported as an effective method of reaching out to these victims.
  

A second approach is to work immediately to free known trafficking victims from captivity, and then once they are free to render the needed medical care to the victim. It is beyond the scope of this paper to deal in depth with this controversial issue. However, the failure of the first approach to try to render healthcare while still in captivity has been documented.
 Therefore, attempting to give medical care to a victim of trafficking without also working to free them from captivity is like treating a burn patient without removing them from the fire. This attempted treatment will ultimately fail to benefit the victim.

Mental Health Consequences from the Destination Stage:


The mental health consequences of human trafficking are cumulative in their effect, and have been found to be more extreme than those encountered in domestic abuse cases.
 As noted, victims of trafficking are more likely to come from an abusive background with its psychological sequelae. Adding to those pre-existing conditions are the additional mental health consequences of the transit stage including the realization of betrayal and the psychological trauma that occurs secondary to the physical and/or sexual abuse that is common within this stage. Therefore, the average trafficking victim arrives at the destination stage in a state of psychological compromise. Further adding to that compromised state are the psychological traumas that are common during the destination stage. 

There are two major sources of psychological abuse for the trafficking victim during the destination stage. The first and most important source of psychological abuse is from the victim’s trafficker for the purpose of exerting control and power over the victim. This abuse may take several forms and includes the psychological trauma that results from physical beatings, sexual abuse, as well as the consequences of relating with the trafficker through lies, deception, intimidation and threats. The techniques that are used by traffickers to control the women under their control are well thought out and planned and have been compared to torture techniques used internationally.

The second source of psychological abuse is through the exploitative work that the victim is forced to undertake, and may occur as a result of direct abuse from clients or from the actual work itself. Sexual exploitation of the victim results in the victim being exposed to the equivalent of serial rape with all its emotional and psychological sequelae. All of these factors are cumulative and place the victim at significant risk of several psychiatric disorders.

Posttraumatic Stress Disorder:
Traumatic events have long been known to have the potential to cause chronic psychiatric disease. In 1980, the American Psychiatric Association added Posttraumatic Stress Disorder (PTSD) as a diagnosis to its Diagnostic and Statistical Manual of Mental Disorders (DSM-III). The diagnostic criteria for PTSD have since been updated as recently as 2000.
 Key to the diagnosis of this disorder is some type of traumatic event that is external to the victim. The types of trauma that were originally envisioned as potential causes of PTSD are commonly found within the trafficking scenario, such as torture and rape.

It is not uncommon that in the case of female victims, the trafficker was originally their boyfriend, fiancée or lover. When physical violence occurs in the context of an intimate relationship, it has been shown that the risk of PTSD is increased, especially if associated with other traumatic experiences.
 Furthermore, 70% of rape victims have been found to experience PTSD, and since a high percentage of female trafficking victims experience serial rape, it should be expected that a high frequency of PTSD will be found in these women.

In addition, it should be noted that in order for a diagnosis for PTSD to be applicable, the victim does not necessarily have to experience an actual traumatic event, but would need only to be exposed to a significant credible threat of trauma. Victims of human trafficking are very commonly threatened with physical and/or sexual violence. This threat may not only be to themselves, but will also frequently involve the victim’s family. One report shows that over one third of interviewed victims admitted that they remained under the control of their trafficker as a result of a threat on their families.
 The threat may take the form of violence against members of their family, or informing their families of their work in prostitution. The fact that victims trafficked into prostitution are at substantial risk of developing PTSD is substantiated by another report showing that 68% of 827 people in various types of prostitution in 9 different countries met the criteria for PTSD.
 

Substance Abuse:

Women who have previously suffered sexual abuse and later develop symptoms of PTSD have been frequently found to cope with those symptoms with the use of drugs and alcohol.
 Victims of human trafficking frequently report that they were coerced into drinking alcohol.
 

Suicide:

Suicide has been reported as occurring within the context of human trafficking.
 Interviews of trafficked victims revealed that 67% had experienced suicidal ideation.
 

Mental health symptoms:
Depression:


Depression is commonly reported among victims of human trafficking. One study documented that 85% of internationally trafficked women and 86% of domestically trafficked women admit depression.
 

Other symptoms:
Other mental health symptoms reported in trafficking victims include anxiety (91%), loneliness (88%), fear (85%), tension (84%), and irritability (83%).

Mental Health Consequences of Child Prostitution:

Under the Palermo definition of trafficking, all children under the age of 18 involved in prostitution are considered victims of human trafficking. One report looking at the incidence of child prostitution across the world estimates that if there are 10 million prostituted children in the world, each year the following mental health consequences will occur:

· PTSD-


6,700,000

· Attempted Suicide-
1,640,000

· Substance abuse-
9,000,000

The Role of the healthcare professional in freeing victims from captivity

A 2005 European study of human trafficking victims found that 28% had in fact encountered a healthcare professional while they were still in captivity.
 Over 50% of these victims were 21 or younger with ages ranging from 12 to 53, and the majority were female. These encounters with healthcare professionals represented a critical opportunity for the trafficking victim to be freed from their captivity, but unfortunately no victims were freed because none of the healthcare professionals recognized the trafficking scenario of their patient. As an example, one victim visited an eye doctor, but her trafficker never left the exam room and acted as a translator for all the doctor’s questions. The victim was unable to tell the doctor her true condition, and she was sent out with her trafficker after being told nothing was wrong. 


This lack of recognition of trafficking victims by healthcare professionals was shown to result from lack of trafficking knowledge in a study performed on emergency medicine personnel.
 Two emergency departments were surveyed and while 76% knew what trafficking was, only 13% felt confident or very confident that they could identify a TIP victim in their emergency department. Less than 3% had ever had any training on recognizing a victim of human trafficking. So, while over 25% of trafficking victims are likely to encounter a healthcare professional while in captivity, their chance of being recognized as a victim of trafficking by that professional is roughly 1 in 10. Only an extensive program of training healthcare professionals will increase the likelihood of trafficking victims being recognized within the healthcare setting. 

The role of healthcare in the provision of services to victims of trafficking:

A study of services provided to trafficking victims found that trafficking victims are less stable emotionally than other victims of violence and have more extreme trauma and mental health needs.
 In addition, health was the second most cited need by TIP victims, requested 98% of the time. However, only 48% of providers reported partnering with healthcare services.
Conclusion:


While the actual data regarding physical and mental health consequences of human trafficking are sparse, it is clearly seen that the potential for severe individual physical and emotional consequences from trafficking is significant. In addition, human trafficking should be viewed as an integral part of the commercial sex industry which is driving the current HIV/AIDS pandemic. Strategies that seek to control the global spread of HIV/AIDS must include programs that effectively prevent human trafficking or they risk being ultimately unsuccessful. Research is urgently needed regarding the various infectious and non-infectious diseases that occur among these victims as well as the ongoing contribution of sex trafficking to the HIV/AIDS pandemic. This research will only occur as governmental agencies, educational institutions, NGO’s and individuals recognize that the issue of human trafficking has health ramifications not only for the victims themselves, but also for all of us who live in this global community. Finally, interaction with the healthcare profession represents one of the rare opportunities for victims to be freed from captivity, but these opportunities will continue to be missed until a strategic effort is made to train healthcare professionals around the world how to recognize victims of human trafficking. 

Endnotes:
� United Nations, “The Protocol to Prevent, Suppress and Punish Trafficking in Persons.” Last accessed 28 April 2005; available online at: � HYPERLINK "http://www.unodc.org/unodc/en/trafficking_protocol.html" ��http://www.unodc.org/unodc/en/trafficking_protocol.html�. 


� U.S. State Department, Trafficking in Persons Report. June 2004. Quoted from the speech given by President Bush at the opening of the UN General Assembly in September 2003. Available online at: � HYPERLINK "http://www.state.gov/g/tip/rls/tiprpt/2004/" ��http://www.state.gov/g/tip/rls/tiprpt/2004/�. Last accessed on 28 April 2005.





� Beyrer, C. “Is Trafficking a health issue?” Lancet 2004; 363:564.





� Gushulak, B.D., MacPherson, D.W. “Health Issues Associated With the Smuggling and Trafficking of Migrants”. J of Immigr Health 2000; 2(2):67-78.





� Zimmerman C, Yun, K, Watts C, et al. “The Health Risks and Consequences of Trafficking in Women and adolescents: Findings from a European Study. London: LSHTM, 2003. Available online at:


� HYPERLINK "http://www.lshtm.ac.uk/hpu/staff/czimmerman.html" ��http://www.lshtm.ac.uk/hpu/staff/czimmerman.html�. Accessed 28 April, 2005. 





�Lampe A, Solder E, Ennemoser A, Schubert C, Rumpold G, Sollner W.  “Chronic pelvic pain and previous sexual abuse”. Obstet Gynecol. 2000 Dec;96(6):929-33.





� International Organization for Migration, IOM Kosovo Counter Trafficking Unit.  “Return and Reintegration Project-Situation Report 2000-2003. Available online at:


� HYPERLINK "http://www.iom.ipko.org/Counter_trafficking/Sitrep_May_2003_English.pdf" ��http://www.iom.ipko.org/Counter_trafficking/Sitrep_May_2003_English.pdf�. Access 3 May 2005.





� Phipps, S. “The Impact of Poverty on Health”, 2003; Available online at: 


� HYPERLINK "http://dsp-psd.communication.gc.ca/Collection/H118-11-2003-1E.pdf. Accessed 18 May 2005" ��http://dsp-psd.communication.gc.ca/Collection/H118-11-2003-1E.pdf. Accessed 18 May 2005�. p.13.





� Zimmerman C, Hossain M, Yun K, et. al. “Stolen Smiles: A summary report on the physical and psychological health consequences of women and adolescents trafficked in Europe. 2006. Available online at: � HYPERLINK "http://www.lshtm.ac.uk/hpu/docs/StolenSmiles.pdf" ��www.lshtm.ac.uk/hpu/docs/StolenSmiles.pdf�.   Accessed 11/3/06. 





� Wingood, GM, DiClemente. “Child Sexual Abuse, HIV Sexual Risk, and Gender Relations of African-American Women”, 1997; Am J Prev Med 13:380-4.





� Zierler S, Feingold L, Laufer D et. al. “Adult Survivors of Childhood Sexual Abuse and Subsequent Risk of HIV infection”, 1991; Am J Public Health; 81:572-575.





� Zimmerman C, Yun, K, Watts C, et al. (2003), p. 33.





� Ibid. p. 11.





� Ibid, p. 39.





� Hopkins N, Vasagar J, Kelso P, and Osborn A. “Grim find of 58 bodies in lorry exposes smugglers’ evil trade”. Guardian Unlimited, 20 June 2000. 





� Solitar B, Lozada C, Tseng C, and Lowe, A. “Reiter’s Syndrome Among Asian Shipboard Immigrants: The Case of the Golden Venture”. Semin Arthritis Rheum 1998; 27:293-300.





� Ellyson R, Callahan C, Lee Y. “Medical Care of Illegal Migrants Intercepted on the High Sea [Operation Prompt Return]”. Military Medicine 1996; (161)10: 616.





� Ibid





� Ibid





� Ibid





� Ibid





� Ibid





� Ibid





� Ellyson R, Callahan C, Lee Y. (1996), p. 617.





� International Organization for Migration, IOM Kosovo Counter Trafficking Unit.  “Return and Reintegration Project-Situation Report 2000-2003. 





� Ellyson R, Callahan C, Lee Y. “Medical Care of Illegal Migrants Intercepted on the High Sea [Operation Prompt Return]”. Military Medicine 1996; (161)10: 616.





� Ibid





� Zimmerman C, Yun, K, Watts C, et al. (2003), p. 41.





� Ibid. p. 11.





� Zimmerman C, Yun, K, Watts C, et al. (2003), p. 46.





� Ibid





� Zimmerman C, Hossain M, Yun K, et. al. “Stolen Smiles: A summary report on the physical and psychological health consequences of women and adolescents trafficked in Europe. 2006. Available online at: � HYPERLINK "http://www.lshtm.ac.uk/hpu/docs/StolenSmiles.pdf" ��www.lshtm.ac.uk/hpu/docs/StolenSmiles.pdf�.   Accessed 11/3/06. 








� Ibid





� Willis, B.M., Levy, B.S. Child Prostitution: Global Health Burden, Research Needs, and Interventions. Lancet 2002; 359: 1417-22.





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� Willis, B.M., Levy, B.S. Child Prostitution: Global Health Burden, Research Needs, and Interventions. Lancet 2002; 359: 1417-22.





� Karlsson R, Jonsson M, Edlund K, Evander M, Gustavsson A, Boden E, Rylander E, Wadell G. “Lifetime number of partners as the only independent risk factor for human papillomavirus infection: a population-based study”. Sex Transm Dis. 1995 Mar-Apr;22(2):119-27.





� Serwadda D, Wawer MJ, Musgrave SD, Sewankambo NK, Kaplan JE, Gray RH. “HIV risk factors in three geographic strata of rural Rakai District, Uganda”. AIDS. 1992 Sep;6(9):983-9.





� Siraprapasiri T, Thanprasertsuk S, Rodklay A, Srivanichakorn S, Sawanpanyalert P, Temtanarak J. Risk factors for HIV among prostitutes in Chiangmai, Thailand. AIDS. 1991 May;5(5):579-82.





�  Zimmerman C, Yun, K, Watts C, et al. (2003).





� Grayman JH, Nhan do T, Huong PT, Jenkins RA, Carey JW, West GR, and Minh TT. “Factors associated with HIV testing, condom use, and sexually transmitted infections among female sex workers in Nha Trang, Vietnam”. AIDS Behav 2005 Mar;9(1):41-51.





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� Mayer KH, Anderson DJ. “Heterosexual HIV transmission”. Infect Agents Dis. 1995 Dec;4(4):273-84.





� Kawsar M, Anfield A, Walters E, McCabe S, Forster GE. “Prevalence of sexually transmitted infections and mental health needs of female child and adolescent survivors of rape and sexual assault attending a specialist clinic”. Sex Transm Infect 2004; 80:138-141.





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� Tanfer K, and Aral S. “Sexual Intercourse During Menstruation and Self-Reported Sexually Transmitted Disease History Among Women”. Sex Transm Dis 1996; Sept-Oct. 23 (5): 395-401. 





� Kalichman S, Simbayi L. “Sexual exposure to blood and increased risks for heterosexual HIV transmission in Cape Town, South Africa”. Afr J Reprod Health 2004; Aug;8(2):55-8.





�  Zimmerman C, Yun, K, Watts C, et al. (2003).





� Wolner-Hanssen P, Eschenbach D, Paavonen J, Stevens C, Kiviat N, Critchlow C, DeRouen T, Kourtsky L, and Holmes, K. “Association Between Vaginal Douching and Acute Pelvic Inflammatory Disease”. JAMA 1990; 263:1936-1941.





� Foxman B, Aral SO, Holmes KK. “Interrelationships among douching practices, risky sexual practices, and history of self-reported sexually transmitted diseases in an urban population”. Sex Transm Dis 1998;25:90–9.� HYPERLINK "http://sextrans.bmjjournals.com/cgi/external_ref?access_num=9518384&link_type=MED" ��





� Aral SO, Mosher WD, Cates W Jr. “Vaginal douching among women of reproductive age in the United States: 1998”. Am J Public Health 1992;82:210–4.





� Fonck K, Kaul R, Keli F, Bwayo JJ, Ngugi EN, Moses S, Temmerman M. “Sexually transmitted infections and vaginal douching in a population of female sex workers in Nairobi, Kenya”. Sex Transm Infect. 2001 Aug;77(4):271-5.





� Schmid G, Markowitz L, Joesoef R, et al. Bacterial vaginosis and HIV infection [editorial]. Sex Transm Inf 2000;76:3–4.� HYPERLINK "http://sextrans.bmjjournals.com/cgi/ijlink?linkType=FULL&journalCode=sextrans&resid=76/1/3" ��





�  Zimmerman C, Yun, K, Watts C, et al. (2003).





� Willis, B.M., Levy, B.S. Child Prostitution: Global Health Burden, Research Needs, and Interventions. Lancet 2002; 359: 1417-22.





� Breyer C. “Accelerating and Disseminating Across Asia.” The Washington Quarterly 2001. 24(1):211-225. 





� Hill PS, Heng TL, “Women are Silver, Women are Diamonds: Conflicting images of Women in the Cambodian Print Media”, Reprod Health Matters 2004; 12:104.





� Mastro TD, Satten GA, Nopkesorn T, Sangkharomya S, Longini IM, “Probability of female-to-male transmission of HIV-1 in Thailand”, Lancet 1994, 343:204-207.





� Weniger GN, Limpakarnjanarat K, Ungchusak K, el al.  “The Epidemiology of HIV Infection ad AIDS in Thailand”, AIDS 1991, 5(Suppl 2): S71-S85.





� Huda S. Sex Trafficking in South Asia. Int J Gynaecol Obstet. 2006 Sep;94(3):374-81. Epub 2006 Jul 17.





� Silverman, JG., Decker, M.R., Gupta, J. et. al. HIV Prevalence and Predictors Among Rescued Sex-Trafficked Women and Girls in Mumbai, India. J Acquir Immune Defic Syndr. 2006 Oct 2; [Epub ahead of print].  





� Sarkar, K. Gal, B. Muhkerjee, R. et. al. Young age is a risk factor for HIV among female sex workers- An experience from India. J Infect. 2006 Oct;53(4):255-9. Epub 2005 Dec 27. 





� Silverman, J.G., Decker, M.R., Gupta, J. et. Al. “HIV Prevalence and Predictors of Infection in Sex-Trafficked Nepalese Girls and Women.” JAMA 2007; 298:536-542.








� World Bank Thailand Office, “Thailand’s Response to AIDS: Building on Success, Confronting the Future,” (The World Bank, Bangkok, 2000). Available online at: � HYPERLINK "http://siteresources.worldbank.org/INTTHAILAND/Resources/Social-Monitor/2000nov.pdf" ��http://siteresources.worldbank.org/INTTHAILAND/Resources/Social-Monitor/2000nov.pdf�. Accessed on 13 May 2005.





� Narang J. Human Trafficking and HIV: Exploring Vulnerabilities and Responses in South Asia. UNDP. Available online at: � HYPERLINK "http://www.unaids.org/8ICAAP/Human%20and%20HIV.asp" ��www.unaids.org/8ICAAP/Human%20and%20HIV.asp�





� UNAIDS, “2007 AIDS Epidemic Update”. 2007. Available online at: � HYPERLINK "http://www.unaids.org/en/KnowledgeCentre/HIVData/EpiUpdate/EpiUpdArchive/2007/" ��http://www.unaids.org/en/KnowledgeCentre/HIVData/EpiUpdate/EpiUpdArchive/2007/�





� Willis, B.M., Levy, B.S. Child Prostitution: Global Health Burden, Research Needs, and Interventions. Lancet 2002; 359: 1417-22.








� United Nations “Declaration of Commitment on HIV/AIDS-“Global Crisis-Global Action”. Available on the Internet at: � HYPERLINK "http://www.un.org/ga/aids/coverage/FinalDeclarationHIVAIDS.html" ��http://www.un.org/ga/aids/coverage/FinalDeclarationHIVAIDS.html�. Last accessed 5 May 2005. Articles 61





� World Health Organization, “Unsafe Abortion: Global and Regional Estimates of the Incidence of Unsafe Abortion and Associated Mortality in 2000” 4th ed. 2004. Available online at: � HYPERLINK "http://www.who.int/reproductive-health/publications/unsafe_abortion_estimates_04/estimates.pdf" ��http://www.who.int/reproductive-health/publications/unsafe_abortion_estimates_04/estimates.pdf�. Last accessed 6 May 2005.





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� WHO 2004.





� Moreau C, Kaminski M, Ancel PY, Bouyer J, Escande B, Thiriez G, Boulot P, Fresson J, Arnaud C, Subtil D, Marpeau L, Roze JC, Maillard F, Larroque B; EPIPAGE Group. “Previous induced abortions and the risk of very preterm delivery: results of the EPIPAGE study”. Br J Obstet Gynaecol 2005;112:430-437.





� Willis, B.M., Levy, B.S. Child Prostitution: Global Health Burden, Research Needs, and Interventions. Lancet 2002; 359: 1417-22.





� Raviglione MC, Sudre P, Rieder HL, el al. “Secular Trends of Tuberculosis in Western Europe”, Bull World Health Org 1993; 71:297-306.





� Centers for Disease Control and Prevention (CDC), “Trends in Tuberculosis-United States, 2004”, MMWR Morb Mortal Wkly Rep. 2005 Mar 18;54(10):245-9.





� Zimmerman C, Hossain M, Yun K, et. al. “Stolen Smiles: A summary report on the physical and psychological health consequences of women and adolescents trafficked in Europe. 2006. Available online at: � HYPERLINK "http://www.lshtm.ac.uk/hpu/docs/StolenSmiles.pdf" ��www.lshtm.ac.uk/hpu/docs/StolenSmiles.pdf�.   Accessed 11/3/06. 





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� Ibid





� The European Network for HIV/STD Prevention in Prostitution (EUROPAP/TAMPEP). “Hustling for Health. Developing Services for Sex Workers in Europe.” (1998). Available online at: � HYPERLINK "http://www.europap.net/dl/archive/publications/H4H%20UK_version.pdf" ��http://www.europap.net/dl/archive/publications/H4H%20UK_version.pdf�. Last accessed 9 May 2005.





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� Farley M (ed), (2003). Prostitution, Trafficking, and Traumatic Stress. New York: The Haworth Press. p. 151. 





� Clawson HJ. Small KM., Go ES., and Myles BW. “Needs Assessment for Service Providers and Trafficking Victims”. 2003. Fairfax, VA.: Caliber.








� Farley M (ed), (2003). Prostitution, Trafficking, and Traumatic Stress. New York: The Haworth Press. p. 21.





� American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision. 2000. 





� Pico-Alfonso MA. “Psychological intimate partner violence: the major predictor of posttraumatic stress disorder in abused women.” Neurosci Biobehav Rev. 2005 Feb;29(1):181-93. Epub 2004 Dec 8





� Bownes IT, O'Gorman EC, Sayers A. “Assault characteristics and posttraumatic stress disorder in rape victims”. Acta Psychiatr Scand. 1991 Jan;83(1):27-30.





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� Farley M (ed), (2003). Prostitution, Trafficking, and Traumatic Stress. New York: The Haworth Press. p. 56.





� Ibid, p. 227.





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� Ren X. “Violence Against Women Under China’s Economic Modernization: Resurgence in Women’s Trafficking in China.” Available online at: � HYPERLINK "http://www.aic.gov.au/publications/proceedings/27/ren.pdf" ��http://www.aic.gov.au/publications/proceedings/27/ren.pdf�. Last accessed 9 May 2005.





� Zimmerman C, Yun, K, Watts C, et al. (2003).





� Raymond JG, Hughes DM, Gomez CJ, (2001) Sex Trafficking of Women in the United States: International and Domestic Trends; N. Amherst, MA: Coalition Against Trafficking in Women. Available online at: � HYPERLINK "http://action.web.ca/home/catw/attach/sex_traff_us.pdf" ��http://action.web.ca/home/catw/attach/sex_traff_us.pdf�. Last accessed 24 May 2005.  





� Zimmerman C, Hossain M, Yun K, et. al. “Stolen Smiles: A summary report on the physical and psychological health consequences of women and adolescents trafficked in Europe. 2006. Available online at: � HYPERLINK "http://www.lshtm.ac.uk/hpu/docs/StolenSmiles.pdf" ��www.lshtm.ac.uk/hpu/docs/StolenSmiles.pdf�.   Accessed 11/3/06.





� Willis, B.M., Levy, B.S. Child Prostitution: Global Health Burden, Research Needs, and Interventions. Lancet 2002; 359: 1417-22.





� Turning Pain into Power: Trafficking Survivors’ Perspectives on Early Intervention Strategies. Family Violence Prevention Fund in Partnership with the World Childhood Foundation, March 2005.





� Chisolm-Strike, M. and Richardson, L. “Assessment of Emergency Department Provider Knowledge about Human Trafficking Victims in the ED.” Acad Emerg Med 2007;14(5), Supplement 1: 134. 





� Clawson HJ. Small KM., Go ES., and Myles BW. “Needs Assessment for Service Providers and Trafficking Victims”. 2003. Fairfax, VA.: Caliber.





