
HEALTH AND TRAFFICKING

What do we know?
What can we do?

BTapia
Note
I am very pleased  to be here and especially happy to be able to discuss what we have learned about health and trafficking in front of so many people who are in positions to help improve the health and well-being of individuals who are trafficked. As a person who does research for advocacy and to inform services, I want to concur with the OSCE states and further emphasise the urgent need for well-conducted research and a better evidence-base on the health and other needs of all trafficked persons, including women, men and children, persons trafficked in different regions and varying forms of exploitation. With the increasing attention to trafficking over the past decade, it continues to surprise me how little health has been mentioned—especially since the harm caused by trafficking is one of the primary reasons we object to this crime. Today, I am going to try to describe some of the evidence our study team collected on the health of women who were trafficked in Europe. Although we limited our study to a cohort of women who were trafficked and sexually abused, I believe that some of what we have learned is likely to applicable for a wider population of trafficked persons, or at least serve as a starting point from which to launch future research. As I go through some of our findings, I am going to try to offer some suggestions for policy-making, services and policing about potential interventions.  
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BTapia
Note
This slide shows a model that is used to think about health in a migration context.  It depicts each of the stages of the trafficking process in order to give us an opportunity to consider …




The Stolen Smiles Study
207 women ages 15-45 accessing services in 
Moldova, Ukraine, United Kingdom, Italy, Bulgaria, 
Czech Republic & Belgium.

92% were trafficked into forced sex work, 4% for  
domestic labour and 3% for both.

81% exploited for at least one month, 20% over one 
year.

Women interviewed three times after entry into care: 
0-14 days; 28-56 days: and 90+ days.

BTapia
Note
The study was exclusively on women bc as you all know, there was a time when these were the individuals who were being assisted by post-trafficking services.
majority were from Moldova and Ukraine. 
Interviewed three times to try and observe how women’s symptoms might change over time in care.
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BTapia
Note
Over one-quarter of the sexual abuse reported was by a father or step-father. One woman was sexually abused when she was three and ten. Since we were babies our father beat us. He beat my mother when she was pregnant.  

38% had children, of whom 82% were single parents




Sexual health knowledge

Women were generally poorly 
informed about sexual health, 

condom use, sexually transmitted 
infection, including HIV.

BTapia
Note
Unable to protect themselves




Pre-departure intervention?

Information materials that incorporate 
basic health and safety information for all 
migrating persons.
Awareness campaigns that help 
individuals pose the right questions.
Programming that links trafficking with 
other forms of violence (domestic 
violence, child abuse, sexual assault).

BTapia
Note
How do we support health before people are in a trafficking situation?




Violence at the destination stage

FORM OF VIOLENCE REPORTED %
Either physical or sexual violence 95%
Physical violence 76%
Sexual violence 90%
Both physical and sexual violence 71%
Woman was threatened 89%
Woman's family was threatened 36%

BTapia
Note
At the time we conducted the study, women were reporting high levels of violence and coercion.  
He didn’t have to…
Changes in trafficker’s practices, less violence, more money…




“How often were you free to go where 
you wanted or do as you liked?”

Seldom, 10%

Never, 77%

Often, 2%

Always  3%
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4%
No Response, 

4%

BTapia
Note
Possible indicators for identifying a trafficking situation, questions about choice, options, freedoms surveillance.




Outreach programs help women 
stay healthy
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Note
Importance of outreach services to health



Destination-stage intervention?

Health outreach services that 
discretely incorporate a trafficking 
assistance component.

Indicators that take into account the 
varying degrees and changing 
methods of coercion to help frontline 
individuals to ask the right questions.

BTapia
Note
What  can we do for persons in a trafficking situation?




Physical health symptoms 
reduce with support services
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Most common physical health 
symptoms at 0-14 days

81% headaches 
71% dizzy spells

69% back pain

60-70% various 
sexual health

problems

63% memory problems

82% fatigue



Torture and trauma

Uncontrollability and  Unpredictability

Severe or prolonged traumatic experiences 
or repetitive helplessness can result in an 
individual being unable to turn-off” their basic 
biological and safety alarm mechanisms or 
cause them to have an “all-or-nothing”
physical and emotional response to negative 
stimuli.

BTapia
Note
Repetitive helplessness of this kind may result in disorganising the cognitive processes, or disable an individual’s instinctive ability to respond appropriately.



How the memory gets disrupted

Fight or flight 
response to danger

Peritraumatic
dissociation

Loss of details
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BTapia
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EXPLANATION

Because so many post-trafficking events and procedures rely on a woman’s memory, it might be helpful to talk briefly about what happens to the memory during a traumatic event.  
This slide tries to illustrate the way that, at a moment of danger, the mind focuses all of its sensory perception on the main source of the danger—frequently blocking out many of the details that are not central to the perceived threat of danger.
At a moment of danger that is perceived to be life-threatening, an individual goes into “survival mode” or what is often known as fight or flight, focussing exclusively on the danger in an effort to come up with ways to avoid it, or flee it.
At such moments of crisis, it is not uncommon for individuals to experience what is called: “peritraumatic dissociation”—or a distancing or “dissociating” oneself from the events that are frightening.  Dissociation has been defined as “the experience in which a person’s normal awareness, memory, identity or perception of the environment is temporarily disrupted”, may subsequently result in the “inability to recall important personal information that is not explained by ordinary forgetfulness. A person loses the details.




Post-Traumatic Stress Disorder

Percentage of women reporting symptom levels 
suggestive of PTSD

44%

56%

Lower symptoms levels PTSD symptom levels

BTapia
Note
EXPLANATION
An established mental health survey tool called the “Harvard Trauma Questionnaire” was used to explore symptoms that suggest that, if clinically examined, the individual would likely be diagnosed with Post-traumatic Stress Disorder (PTSD). As you would expect, after having endured high levels of repeated or chronic physical, sexual, and psychological abuse, women reported high levels of distress.
At the first interview, 56% of the women reported symptom levels above the cut-off for PTSD symptomatology.

IMPLICATIONS
What this means is that women are experiencing symptoms levels that are frequently identified among torture victims. 
Just for a point of reference, in a study on victims of torture in Turkey, 33% showed symptom levels of PTSD.
For women who are left without psychological support, they are left to deal with these strong symptoms on their own.

For women who are obliged to participate in a legal proceeding, these symptoms are likely to impair their ability to respond in any meaningful way.




Mental health improvements
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Trafficked women’s mental health 
compared to an average population
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Suicidal ideation

38% of women reported having 
considered suicide within the past 
two weeks at the first interview (0-
14 days of entering services)



Mental health symptoms reduce 
with support services
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Recovery and Reflection?

Victims require 90+ days to recover 
sufficiently to make sound 
decisions about their safety and 
well-being



Post-trafficking intervention

Include health professionals in anti-trafficking 
programs / referral mechanisms.

Trained medical and health contact points for 
physical and psychological support

Funding and resources for comprehensive diagnostic 
testing and treatment for physical and longer-term 
mental health support.

Trauma-informed care



The ABC’s of trauma informed care

Acknowledging the violence within clinical 
care.

Build a safe space

Connect to other resources

BTapia
Note
recognises the impact of violence on life and behavior, and incorporates this into routine clinical practice.  By facilitating integration of violence discussion with all other components of the clinical encounter, the trauma-informed approach can serve to build trust with clients in discussing abuse and the trafficking experience (Chang et al., 2005). offers support while avoiding judgmental statements, integrated care (i.e., medical and mental health needs are addressed in an integrated fashion by practitioners who recognize the intersection of mental and physical problems 
A-recognise the effects of violence on life and behaviour, integrate discussions of abuse with other components of clinical encounter recognising the need for physical and psychological care
-B-confidentiality & privacy, believing to earn trust
C- Prepare to treat by lining up a network of resources




Trauma-informed investigation 
and prosecution

Protocols that recognise physical 
and psychological harm.

Good support Good evidence

Give control Establish trust

BTapia
Note
Best interests of individual = best policing procedures, Timing of the interview. For example, police and immigration authorities should have a list of contacts and resources to call upon to provide health services and other forms of support. Victim procedures should begin with the provision of information to questions about a victim’s well-being. Timing of the interview.

The best interest of individuals are compatible with the interests of intelligence and prosecution activities.

Explain and Inform 
Inquire about her
Be on her side




Trauma-Informed Investigation

Adequate explanations and 
information
Be on her side and ask about her 
well-being and needs
Consider timing of interviews



Lies…why would she lie?

Guilt over 
perceived 
complicity

Fear of 
retaliation 
traffickers

Embarrassment
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Guilt for 
being 

‘stupid’/naive
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Gain 
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boyfriend



RESEARCH

1. Intervention studies to evaluate post-
trafficking treatment approaches for 
psychological symptoms.

2. Intervention study to explore treatment 
approaches for children.

3. Prevalence study of victims of different 
forms of labour and from different 
regions.



Do’s and Don’ts of collecting 
data on trafficked persons

Do prioritise ethics and safety over 
information. Don’t interview people unless 
you can be sure it will not cause harm.
Do work in collaborative teams of service 
providers and research professionals. Don’t 
interview people without having a means of 
offering assistance.
Do research that actually informs a potential 
policy or service. Ensure that resources are in 
place to respond the issues you ask about.

BTapia
Note
Evidence-base is important to programming for both an ability to address the problems that individuals might have and to ensure that resources are used wisely. 

Must go beyond the principle of “Do no harm” cannot approach people withouot 




Improvements are possible

The strongest feeling is that of wanting to 
die.  I feel tired of fighting.

I am not so nervous and anxious.  I am not 
scared and I believe in myself and in my 

own forces.
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