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HUMAN TRAFFICKING IS…..

• “The recruitment, transportation, transfer, harbouring or 

receipt of persons, by means of the threat or use of 

force or other forms of coercion, of abduction, of fraud, 

of deception, of the abuse of power or of a position of 

vulnerability or of the giving or receiving of payments or 

benefits to achieve the consent of a person having 

control over another person, for the purpose of 

exploitation”. 

• United Nations office on Drugs and Crime (2017)



Statistics are an estimate “tip of an iceberg”

71% of trafficking victims worldwide are women & girls 

(Human Rights First  2017)

75% aged 18 or over

5.5 million estimated under 18s

Approximately 15.4 million victims

NRM referrals 2014 - 2338

NRM referrals 2019 - 10627

Increase of 355% over 5 years



Countries Trafficked from:

Albania, Bangladesh, Bosnia-Herzegovina, Former Soviet Union, 

Ghana, India, Lithuania, Latvia, Moldova, Nepal, Pakistan, Poland, 

Nigeria, Romania, Serbia, Slovenia, Slovakia, USA, Vietnam, and 

trafficked to Albania, Bosnia-Herzegovina, China, France, 

Germany, India, Israel, Italy, Kosovo, Nigeria, Poland, Portugal, 

Romania, Russia, Serbia, UAE, UK, USA.  

Countries Trafficked to:

Albania, Bosnia-Herzegovina, China, France, Germany, India, 

Israel, Italy, Kosovo, Poland, Portugal, Romania, Russia, Serbia, 

UAE, UK, USA



Types of Trafficking (can be multiple)

Sexual exploitation

Domestic Servitude

Forced labour

Forced marriage

Forced criminality

Child soldiers

Organ harvesting

Baby adoption



Lack of 

Documentation

Fear of authorities

Not knowing 

how/where to 

access

Fear of 

recrimination by 

traffickers

Traffickers present 

at healthcare

Traffickers 

communicate with 

Healthcare 

professionals

Barriers to 

Healthcare

No Interpreter

If he [GP] asked me in the 

first place, I wouldn’t 

[reveal the true identity] 

because I would be scared. 

Even the guy that took me 

to the doctor–I just tell him 

they are like family friend

I was taken to the GP to 

register … by my 

trafficker … he was 

there with me … I 

wasn’t really 

comfortable to tell him 

[GP] stuff.’

I had no interpreter 

and so I couldn’t 

understand what 

happen to me, what 

happen to my 

health.

He told staff that I can’t 

speak any English … he 

will interpret for me and 

he told them some story 

… the doctor asked me 

directly as well … I 

didn’t want to say it was 

this person because he 

was there with me.’

ACCESS



Self-Medicate

Late presentation 

to Maternity

Fear of 

Pregnancy

Late Access

I would drink a lot of 

alcoholic stuff, and I’d buy 

off-the-counter antibiotics, 

which in my 

neighbourhood, there’s a 

lot of those. And I used to 

buy off-the-counter 

antibiotics and just drink 

them for a few days.

It was always something I was 

worried about. And even if my 

period was like three days late, I 

would start freaking out and 

crying…because the last thing I 

wanted was to get pregnant, 

because that would affect my boss, 

how he would treat me. Like he 

would probably beat the shit out of 

me more because I wasn’t able to 

work because I was like a big belly 

or something like that, and I also 

wouldn’t have the money to get an 

abortion, or like the little things like 

that really scared me

The first time I saw a 

doctor was when I got 

pregnant. Before that 

when I used to be 

sick, I was just given 

medicine by someone 

around me.

Traffickers 

Control Access 

to Healthcare



Scheduled 

Appointments

Dispersal

Continuity

‘Once a month she [health 

practitioner] sees me. She will 

sit for at least half an hour 

talking to me. She encourages 

me.
When the doctor there finished 

she told me everything is fine 

… “I will send the result to 

your GP.” And it’s more than 2 

months. Nothing came from 

them

Because I just moved one month ago, 

and actually I need to go to my 

appointments for my liver and hepatitis 

to check everything. And to transfer me 

here (to another part of the country), it 

takes three to four months [to sort 

paperwork needed to register with a 

new family doctor] they say to me



Understanding 

Terminology

Listen to Victims

Lack of recognition of 

trafficking

Don’t want to 

Talk/Relive 

Experiences

Communication

The most important thing is to 

ask, and to give you time to 

explain how you are feeling 

instead of just assuming what 

is wrong, giving you the chance 

to explain, and listening to your 

opinion about why you feel like 

that

Put it in pieces for 

me so I 

understand

I went to hospitals, urgent care clinics, 

women’s health clinics, and private 

doctors.  No one ever asked me anything 

…. I was on birth control…. I also got the 

morning-after pill from them.  I was 

young and so I had to have a waiver 

signed in order to get these… one of the 

doctors signed this waiver when my 

uncle took me to see him

PERSON 

CENTRED



Good Confidentiality

Poor Confidentiality

Confidentiality

It made me feel 

comfortable that 

everything is 

confidential…. I was happy 

that if I’m gonna move from 

this area to another, it is 

OK for information to go to 

another doctor

The doctors ... were discussing my 

case but did it in a room with other 

people and by the door that led 

onto the corridor, so if I could hear 

other people could hear. 

Supportive 

healthcare 

professionals

Because they were 

there with me when I 

needed them 

(emergency admission 

late in pregnancy 

found midwives very 

reassuring)



Judgemental 

Attitudes

Stigma/Shame

Stigma

We have very serious prejudice about 

prostitution and people don’t try to see if 

[women] were forced or not forced to do 

sex work … We even have a tradition, 

when a person working in prostitution 

has a gate to the house and it is painted 

black. It’s a tradition of our society to 

ostracize [prostitutes].”

It is a stigma. [We have] a 

saying: “A child born in 

flowers,” which means born out 

of marriage



Sexually transmitted 

Infections

HIV / TB

Physical Health 

Problems

Mental Health 

Problems

Alcohol / Drugs

Sexual/Physical/

Mental Health

POOR 

HEALTH

If I hadn’t had my children when 

I was young, I wouldn’t be able 

to have them because I have 

had so many STDs and 

gynaecological problems—

including pelvic inflammatory 

disease, cervical infections, 

gonorrhoea, herpes, 

chlamydia—I can’t have children 

now.

Five years back I 

was detected HIV 

positive, when I 

was very sick with 

TB. I know my life 

is short now. 

If there was anything, I could do 

to just clear the memory, I would 

do it, just erase everything…all 

of it



Physical /Sexual /

Mental Abuse

Miscarriage / 

Termination of 

Pregnancy

Contraception 

Access

Contraception Fail

Abuse

I was not fed, was beaten 

and was locked in the 

bathroom till night…It 

lasted more than two weeks 

and when the ambulance 

driver came, he told the 

mistress that I lost 

consciousness due to 

starvation.

He beats me if I refuse 

to have sex with him. 

He hurts me during 

intercourse and insists 

on not using condoms.

I got pregnant six times and 

had six abortions during 

this time.  Several of them 

were from a doctor who 

was a client—he did them 

‘back door’—I came in the 

back door after hours and 

paid him off the books.



Care of Baby
Child Health / 

Care

I remained alone, like this, with a 

2-day-old child on my hands —and 

I was in shock. I didn’t know 

anything, there was no mother by 

my side who would help, explain 

to me how to change diapers, how 

to give him a bath, I’m only 22 year 

old, what could I know? I didn’t 

know anything why he was crying, 

I didn’t know what to do, didn’t 

understand anything

“[After I gave birth], the child was kept in an 

incubator because he was very weak. When 

I came home it was very difficult. My son 

was only 1200 grams [2.6 pounds]. He was 

supposed to be 2 kg [4.4 pounds] before 

coming home, but he was only 1.2 kg [2.6 

pounds]. If he gets ill now, it is more 

complicated, because he is very weak. I 

must always have medicine for coughing 

and colds because, if he gets sick, he gets 

weaker. When I wash his clothes, I have to 

use fabric softener, because he gets a rash. 

I can’t use soap if I wash him, he gets 

allergies” 



SAFEGUARDING

MOTHER BABYAND

Modern Slavery is 

one of the ten 

categories of abuse 

(Social Care 

Institute for 

Excellence 2018). 

Care Act 

(2014), in the 

UK people 

have the right 

to live in 

safety, free 

from abuse 

and neglect. 

Children and 

Social Work Act 

(2017) lays out 

the requirements 

to prevent harm 

and neglect for 

all children in the 

UK



POPPY awareness of Human Trafficking

POor health, Person centred, People who need us to say Yes to access

POOR 

HEALTH

PERSON 

CENTRED
ACCESS

SAFEGUARDING:

Mum and Baby

Physical, Mental & Sexual Health

Poor Maternity outcomes

Communication

Stigma & Shame

Barriers to Healthcare

Late Access to Maternity Care

Continuity of Carer

I have tried to kill 

myself three 

times by cutting 

my nerves but 

never died. Even 

God does not 

want me. 

I had forced 

unprotected sex and 

got pregnant three 

times and had two 

abortions at [a 

clinic].  Afterward, I 

was back out on the 

street again.



• 1/3 women who died had mental health problems, 
1/3 known to social services, 5 known to have been 
subject to domestic violence (#missing data)

• Severe and multiple disadvantage linked with 
maternal morbidity

• Suicide the second highest leading cause of direct 
maternal death up to 42 days postnatally, and the 
leading cause of direct death up to a year postnatally

• Drug & alcohol misuse (7), homicide (7), suicide (13) 
compared with sepsis (10)

• MBRRACE-UK 2019 report, “Saving Lives, 
Improving Mothers’ Care” (Knight et al. 2019) 



SAFEGUARDING REFERRALS

NATIONAL REFERRAL MECHANISIM 

Framework by which potential victims of human trafficking and 

modern slavery are identified and supported

Potential victims can be referred in to the NRM by a wide range of 

‘first responders’ 

(not healthcare staff)

https://www.gov.uk/government/publications/national-referral-mechanism-reform/national-referral-

mechanism-reform

https://www.gov.uk/government/publications/national-referral-mechanism-reform/national-referral-mechanism-reform


https://www.modernslaveryhelpline.org/

08000 121 700

08000 121 700

MODERN SLAVERY HELPLINE

https://www.modernslaveryhelpline.org/
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