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attitudes in traditional cultures are so
challenging. She cites a prevalent belief
in Sudan that if the clitoris is not cut, it
will grow into a penis. Sudanese men are
so anxious about this possibility that most
would never marry a woman who wasn't
circumcised, and those girls who refuse
to undergo the procedure for whatever
reason are considered “unclean” and are
shunned from society.

FGM is typically conducted by a
community or tribal healer, such as a mid:
wife, in a non-medical setting. The instru-
ments used include unsterilized razors
or scalpels, and ashes are often used as a
healing agent. Women and girls who have
undergone FGM share stories of being
told they are going to see a friend, then being held down, and beaten if they resist. With
their legs forced open, they are then compelled to endure the cutting of their labia and/or
clitoris without pain medication. Many girls have shared stories of being in immense pain,
sometimes for more than a month, sometimes for life (HRW, 2010a).

There are numerous health risks associated with FGM, including immense pain
(some women reported being immobile for up to a month), infection, scar tissue that
interferes with sexual intercourse and childbirth, urinary problems, infertiity, cysts, and
reinjury. When women undergo infibulation and have sex the first time, their vaginal
opening is torn open, and must be kept open so that the wound does not heal and close
the vagina again. This practice is particularly painful as the raw and bleeding remnants
of the labia may take months to heal (WHO, 2011).

There has been a strong international response to the practice of FGM, starting in
the early 1990s with numerous UN. international treaties referencing FGM, calling it a
human rights violation against women and girls, and identifying this practice as a form
of gender-based discrimination. For instance, in 1990 the Committee for the UN. Treaty
The Convention on the Elimination of All Forms of Discrimination (CEDAW) adopted a gen
eral recommendation calling on all state parties to develop health policies that incorpo
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The Convention on the Elimination of All Forms of Discrimination (CEDAW) adopted a gen-
eral recommendation calling on all state parties to develop health policies that incorpo-
rate measures to eradicate the practice of FGM. In 2002, the United Nations General
Assembly (UNGA) passed a resolution urging all nation states to enact national legisla-
tion to abolish FGM. In 2008 numerous U.N. agencies, such as WHO, UNICEF, UNFPA,
UNAIDS, and UNHCR (to name a few), issued a joint statement on FGM in a report that
included increased information about the extent of the practice as well as the severity of
the consequences. Three of the UN. MDGs also directly addressed FGM by focusing on
women’s health.

Community-based approaches that can build upon international pressure will have
the greatest likelihood of successfully eradicating FGM (Lexow, Berggrav, & Taraldsen,
2009; UNICEF, 2004). There has been a recent surge in grassroots efforts to eradicate
FGM in response to a backlash among local women, particularly in African countries,
such as Kenya and Nigeria. Such grassroots efforts address FGM from multiple per-
spectives, including training tribal leaders about the true origins of FGM, highlighting
the physical risks as well as the effect on girls’ self-esteem. Educational campaigns also
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HUMAN TRAFFICKING

Trafficking in persons is a multi-billion-dollar criminal enterprise involving modern
forced slavery, and includes sex trafficking, child sex trafficking, forced labor, forced child
labor, domestic servitude and bonded labor, and unlawful recruitment and use of child
soldiers. It’s impossible to know how many people are victims of trafficking, but the lat-
est estimate from International Labor Organization (ILO) places the number at 20.9 mil-
lion (adults and children)—14.2 million in private industry forced labor (e.g., agriculture,
domestic work, sweatshops), 2.2 million in state-sanctioned forced labor (e.g., prisons),
and 4.5 million in sex trafficking (ILO, 2012). See Figure 15.1.

Forced Labor

Forced labor involves compelling someone to work through coercion or manipulation.
Labor traffickers may use physical threats or may use psychological coercion and decep-
tion to force someone to work for them. Examples include luring someone to work in
a different country with promises of high pay and good working conditions, and then
once they arrive, compelling them to work under harsh conditions for little or no money,
and not allowing them to leave through threats of violence (ILO, 2012).

Forced labor can also include bonded debt, where an individual is either forced
to work as repayment for a debt or inherits a family member’s debt. The majority
of victims of bonded labor are men. A common scenario involves a man who bor-
rows money to support his family, with the agreement that he will work off the debt
for a certain amount of time. But the terms of the work agreement always bene-
fit the employer, and often the debt grows in time, rather than decreases. Bonded
labor is particularly common in South Asian countries, such as India and Pakistan.
The industries where bonded labor is practiced the most include the agricultural sec-
tors, bricklaying, mining, stonccutting, and carpet weaving (Premchander, Pramecla,
& Chidambaranathan, 2015).

Forced Child Labor

The ILO estimates that approximately 30 percent of forced labor involves children, total-
ing about 5.5 million children who are exploited in some form of forced labor: 21 percent
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Forced Child Labor

The ILO estimates that approximately 30 percent of forced labor involves children, total-
ing about 5.5 million children who are exploited in some form of forced labor: 21 percent
in sex labor (sex trafficking), 27 percent in the private sector labor force (factories,

Sex
Trafficking
22%
State-Imposed
Forced Labor
10%

Figure 15.1
Trafficking in persons by type
Source: International Labour Office [ILO], 2012
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large-scale factories that develop goods exported to the North. Some of the poorest
people in the world, including children, work in sweatshops throughout Asia, India, and
Southern Africa, where horrific abuses abound. This occurs legally in many of these
countries because in a desperate attempt to attract export contracts, many countries in
Asia, including India, created “free-trade” agreements or free-trade zones for Western
corporations, allowing them to circumvent local trade regulations, such as minimum
wage, working hour limits, and child labor laws, if they would open factories in their
impoverished countries.

Polack (2004) suggests that literally every major retail supplier in the United States
benefits from sweatshop conditions such as extremely low wages, extremely poor work-
ing conditions, physical and sexual exploitation without retribution, excessively long
working hours (sometimes in excess of 12 hours per day with no days off for weeks ata
time), and severe retribution such as immediate termination for complaints or requests
for better working conditions. Child labor is the norm in these sweatshops, with most
sweatshop owners preferring adolescent girls as employees because they tend to be more
compliant and are more easily exploited.

Although local and international human service professionals work diligently to
change these working conditions, at the root of the problem of child exploitation is eco-
nomic injustice rooted in generations of intercountry exploitation. Thus, there is sig-
nificant complexity not casily confronted without government involvement, which is
often slow in coming when large corporations are making millions of dollars with the
system as it currently operates. For instance, as labor unions have become the norm in
the United States, many companies such as Nike and Wal-Mart moved their factories to
Asia and Central and South America, where millions of dollars can be saved in wages and
benefits cuts. Addressing the issue of child labor and economic injustice will take the lob-
bying efforts of many international human rights organizations working with the media
to create public awareness, where buying power is often the only tool powerful enough
to influence sweatshop owners and large retail establishments.

Human Sex Trafficking

While the gender breakdown in forced labor is about equal, the ILO estimates that 98
percent of sex trafficking involves female victims. In fact, younger women and girls are
the most sought after targets of large criminal organizations that are in the business of

369
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Human Sex Trafficking

While the gender breakdown in forced labor is about equal, the ILO estimates that 98
percent of sex trafficking involves female victims. In fact, younger women and girls are
the most sought after targets of large criminal organizations that are in the business of
trafficking human beings. Human sex trafficking may comprise a smaller portion of all
trafficking incidences per year, but its consequences are severe and longlasting.

Women and girls are often sold into sex slavery by family members in need of
money, are kidnapped, or are lured into the sex trade with promises of modeling con-
tracts or domestic work in other countries. Many of these girls are kept in inhumane
living conditions where they are forced to have sex with between 10 and 25 men a day.
Many contract the HIV/AIDS virus and are cast out onto the street once they become
too sick to be useful (Martin, 2014; U.S. Department of State, 2010).

Much of the effort of human service professionals in countries with high rates of
human trafficking, including India, Burma, Thailand, and Sri Lanka, is focused on res-
cuing these women and children and ensuring that they are delivered to safe communi-
ties where they will not be exploited again. Complicating intervention strategies is the
fact that many government officials in many high-risk countries either look the other
way when confronted with the illegal sex trade or openly contribute to it by protecting
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and Pacific Islanders, and Alaskan Natives, have experienced a decimation of their pop-
ulation, as well as extreme poverty, forced migration, and marginalization, often mani-
festing in physical and mental health problems. Human service professionals work with
indigenous people in reconciliation efforts to restore them to a level of self-sufficiency
and cultural pride. Several movements are underway within indigenous tribal communi-
ties intended to move them toward wholeness and a life without substance abuse, depres-
sion, and the brokenness in families that has so often been the result of social ills.

One program within one Native American community was developed by a tribal
member who suffered from alcoholism for years and who received inspiration and input
from tribal elders who shared wisdom regarding traditional cultural laws for authen-
tic change. The four laws of change became known as the Healing Forest Model, which
is based on the philosophy of the Medicine Wheel, a Native American concept that
addresses the interconnectedness of everything in life. According to the teachings of the
Medicine Wheel, the pain of one person creates pain for the entire community, and thus
there are no individual issues or concerns. This community concept of healing s very
consistent with a model of macro practice, which posits that there are no such things as
individual problems; instead because people make up communities, all individual prob-
lems become community problems. This philosophy may be counterintuitive to North
Americans, who as a society place an exceedingly high value on individuality, oftentimes
at the cost of community. Yet many believe that the key to reclaiming physical and men-
tal health in indigenous culture is through such a community practice approach (Coyhis
& Simonelli, 2005).

According to the Office of the United Nations High Commissioner for Refugees
(UNHCR) there are approximately 42 million displaced people who have been forcibly
removed from their homes and communities due to civil war, conflict, political and
cultural persecution, natural disaster, ethnic cleansing, and genocide. Individuals may
become refugees through a variety of circumstances. In the last two decades there have
been between 17 and 33 armed civil conflicts at any one time, leading to civil unrest and
instability in several developing countries and LCDs. In the midst of a civil war, innocent
civilians are often forced to flee in search of safety, a phenomenon referred to as forced
migration

If civilians flee but do not cross international boundaries, they are referred to as
internally displaced persons (IDPs), but if they are forced to flee into another country,
thon thee fren roreive the leaal decionarinm of refiioss When refiionnc Toe corretl in
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internally displaced persons (IDPs), but if they are forced to flee into another country,
then they often receive the legal designation of refugee. When refugees live secretly in
a country with closed borders, they are considered by the host country as illegal immi-
grants. Life as an illegal immigrant is lived on the fringes, in constant fear of detection,
detainment, and repatriation. In other situations, refugees are warehoused in refugee set-
tlements or camps.

In many refugee camps, refugees are not allowed to leave and are often considered a
serious risk to the host country. Most refugee camps are established in “border” regions
and may remain in close proximity to the war that caused the displacement in the first
place. Protracted refugee situations foster a sense of significant despair, as most pro-
tracted situations linger for generations. Those refugees fortunate enough to be selected
for resettlement in the United States or another developed country often face years of
challenges as they struggle to survive in a complex society, often underemployed and
socially isolated (Hollenbach, 2008; Loescher, Milner, & Troeller, 2008).

Human service professionals often work with refugees in a variety of practice set-
tings, including refugee resettlement agencies (contracted with the U. Department of
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Advocacy organizations around the
world confront these injustices in a vari
ety of ways, including through education
and awareness, legal remedies, and seek-
ing UN. remedies through the human
rights treaty system. Advocacy on a legal
level includes attempts to change U.S.
asylum laws, making it casier for applica:
tions based on persecution due to sexual
orientation to be accepted by immigra
tion judges. Currently, despite the fact
that many people around the globe are
highly persecuted based on their sexual
identity and/or sexual conduct, current
USS. asylum laws make it difficult for
LGBT populations to be granted asylum
because the legal test for persecution
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based on the membership in a social group doesn’t allow for the contextual reality of
gays and lesbians, who are forced to hide who they are, or fear imprisonment or death

(Sridharan, 2008).

GENOCIDE AND RAPE AS A WEAPON OF WAR

The 1948 U.N. Convention on the Prevention and Punishment of the Crime of Geno-
cide defines genocide as any act committed with the intention to destroy, in whole or in
part, a national ethnic, racial, or religious group: killing members of the group; causing

crious bodily or mental harm to members of the group; deliberately inflicting on the

group conditions of life calculated to bring about its physical destruction in whole or in

part; imposing measures intended to prevent births within the group; and forcibly trans-

ferring children of the group to another group (UN. General Assembly, 1948).
Genocides typically occur within a broader armed civil or international conflict

373
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London, December 9, 2015
Gay rights activists take
part in a protest outside the
Ugandan High Commission
urging the president of
Uganda to not sign the anti.

gay The Non-Governmental
Organisations Bill, 2015
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Genocides typically occur within a broader armed civil or international contlict.
Thus, determining whether civilian deaths in conflict rise to the level of genocide can be
quite political in nature. A determination of genocide can be made by any country that
is a signatory of the 1945 UN. Genocide Convention, as well as by the General Assembly
of the United Nations. Yet it is important to note that just because an incident of civilian
killings is not deemed to be genocide by the international community does not mean
that genocide has not occurred, as there may be political reasons why the United Nations
does not level charges of genocide against a particular government or group.

There have been several genocides in the world’s recent history, each one seemingly
more gruesome than the next. The U.S. genocide of Native Americans during the 1700s
through the 1800s and Turkey’s genocide of the Armenians in 1917 are examples of geno-
cides that have never been officially recognized by the international community. More recent
genocides include the Nazi Holocaust against the Jews in Europe during World War I, the
Serbian genocide against the Bosnians in 1992 through 1994, and the Rwandan genocide

V- o
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people; migrants and refugees; mistreatment of LGBT populations; and genocide—
using culturally adapted intervention strategies on micro and macro levels.

SUMMARY

« The nature of globalization and its impact on advocacy and global poverty are
explored. The nature of globalization on various systems is explored, including
how the globalization of communication, such as the Internet, has made interna-
tional human services more possible than it was in the past. Global poverty and
social exclusion are also explored with a focus on how these conditions undercut
the majority of social problems and human rights violations in the world, par-
ticularly those in developing economies and least developed countries. Efforts to
address poverty are explored, including the UN. Millennium Development Goals
and the Strategic Development Goals.

Major global health pandemics and other public health concerns, and the inter-
‘national community’s response, are identified. Global health pandemics, such as
HIV/AIDS, and other public health crises, such as malaria and the Ebola virus,
are examined, with a particular focus on vulnerable populations. Female genital
mutilation is also explored, tracingits historic roots to current practice through-
out sub-Saharan Africa, South Asia, and Middle Eastern states. International ini-
tiatives and collaborative efforts are explored, including the role of human service
professionals working on a global level

The nature of forced labor, including sex trafficking and child labor, is explored.
Various forms of human trafficking, including forced labor, bonded labor, and
human sex trafficking impacting both adults and children, are discussed. Global
initiatives focused on legal remedies as well as advocacy efforts on micro and
macro levels are explored, highlighting the role of human service providers facili-
tating direct services and macro-level advocacy.

The ways in which indigenous populations and refugees have been mistreated
and marginalized and how human service professionals can respond are exam-
ined. Historic and current mistreatment of indigenous populations within the
context of culturally adapted intervention strategies is explored. The plight of
the world's refugees is also explored, including forced migration and protracted
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‘The ways in which indigenous populations and refugees have been mistreated
and marginalized and how human service professionals can respond are exam-
ined. Historic and current mistreatment of indigenous populations within the
context of culturally adapted intervention strategies is explored. The plight of
the world's refugees is also explored, including forced migration and protracted
refugee situations. Advocacy efforts focusing on trauma, resettlement, and repa-
triation are also explored.

The range of global human rights violations committed against lesbian, gay,
bisexual, and transgender populations, and ways that human service profession-
als can respond, are identified. The nature and types of human rights violations
committed against LGBT populations and those with nonconforming gender
expression including the nature of treatment of LGBT populations in particular
countries are discussed. Advocacy efforts and challenges are explored, including
the role of human service providers.

The nature of genocide and rape as a weapon of war and the role of human ser-
vice providers working with survivors is examined. The human impact of genocide
on survivors and the path toward healing are explored. Rape as a weapon of waris
explored, including the conditions under which it is committed, as well as ways that
advocates and human service professionals can respond on a micro and macro level.
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(Alcock, 2006; Lister, 2004). Additionally, when poverty is measured in_relative terms
and within context, complexities of differing financial markets, varying lifestyles, and the

ease (or challenge) of social mobility are considered. Most European countries use rela-

tive poverty measures where poverty is measured based upon economic distance from

the median income level.

Poverty is almost always considered along with the concept of social exclusion, a
form of deprivation that involves the marginalization and consequent exclusion of vul-
nerable groups from various domains within society such as employment, education, and
housing (Lessof & Jowell, 2000; Lee & Murie, 1999). Individuals can be said to be living
in poverty when they lack the resources to eat sufficiently, participate in the mainstream
activities (such as working and voting), and lack the living conditions and amenities cus-
tomary for their culture (Townsend, 1979). In other words, poverty is not just a lack of
‘money. Rather, poverty is a holistic condition that involves deprivation on multiple levels.

Global poverty is a multi-dimensional social problem with complex causes and man-
ifestations. The roots of poverty in many countries, particularly countries with devel-
oping economies and least developed countries (LDCs) (as defined by the United
Nations), are deep, often rooted in histories of Colonialism and a world economic order
that favors some countries, while crippling others with unfair labor practices and large
debt (Polack, 2004). According to United Nations, women bear the brunt of global pov-
erty, primarily due to discrimination they face in multiple sectors of society, including
the labor market, education, and the health care sector. Additionally, in many parts of
the world, woman lack the ability to own and maintain control of their assets.

Poverty, particularly extreme poverty, is often considered a human rights issue because
it intersects with other social problems that make it difficult, if not impossible, for women
to remain safe and live optimal lives. Women living in extreme poverty often do not have
access to clean drinking water, sufficient food, adequate health care (including family plan-
ning), education, and suitable sustainable employment, and often cannot protect them-
selves and their and children from violence and other forms of exploitation (Martin, 2014).

‘Women living in LDCs are at increased risk of poverty because the majority of women L
live in rural areas and are dependent on agriculture for their livelihood. There are approx- 0, A poor women draws
imately 48 countries that are considered LDCs, many of which are located in Africa and  water from the well and takes
Asia. Over 70 percent of the population it to her tent

in all LDCs live in rural areas, where agri-
TR T ST ——— )
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and food insecurity is a daily event (United
Nations Women, 2011). While both men
and women experience food shortages in
rural areas in LDCs, women who work
in agriculture are particularly vulnerable
because they have less access than men to
economic opportunities and resources, get
paidless than men, are often excluded from
the lending and credit market, and work in
informal or undocumented work such as
domestic work, which can be unstable and
insecure (United Nations Women, n.d.).
Many global lending practices are an
example of economic policies that can hit
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increasing the availability of antiretroviral treatment for AIDS patients, and the
‘massive training of community-based workers;

3. increased donor support for regional projects, such as the building of roads and
railways;

4. anincrease in assistance from high-income governments (as defined by the
United Nations);

5. and an increase in support for global scientific rescarch and development
addressing the needs of the poor.

While this summary provides only a brief synopsis of the comprehensive recom-
mendations, it reflects the report’s focus on development and governance (from the top.
down and bottom up) as key strategies for combating extreme poverty and its correlates
(e.g, hunger, child mortality, and health pandemics).

In 2015 the United Nations announced that significant progress was made in meeting
the MDGs. In a summit held in September of 2015, the UN. General Assembly launched
a post-MDG campaign, which focused on sustaining progress and achieving what wasn't
achieved during the MDG campaign. The summit report, “Transforming Our World:
‘The 2030 Agenda for Sustainable Development,” outlines 17 Sustainable Develop-
ment Goals (SDGs) (see Table 15.1) and 169 indicators, which were adopted during the
Summit and came into full force in January of 2016. World leaders have agreed to take all

Table 15.1 Sustainable Development Goals

361

Goal 1 End poverty in all its forms everywhere

Goal 2 End hunger, achieve food security and improved nutrition, and promote sustainable agriculture

Goal3  Ensure healthy lives and promote well-being for all at all ages

Goal4  Ensure inclusive and equitable quality education and promote lfelong learing opportunities for all

Goal 5 Achieve gender equality and empower all women and girls
Goal6  Ensure availability and sustainable management of water and sanitation for all
Goal7  Ensure access to affordable, reliable, sustainable, and modern energy for all

Goal8  Promote sustained, inclusive, and sustainable economic growth, full and productive employment, and

dlarstrasds fow ol
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Goal 9

Goal 10
Goal 11
Goal 12
Goal 13
Goal 14
Goal 15

Goal 16

Goal 17

Promote sustained, inclusive, and sustainable economic growth, full and productive employment, and
decent work for all

Build resiient infrastructure, promote inclusive and sustainable industrialization, and foster innovation
Reduce inequality within and among countries

Make cities and human settlements inclusive, safe, resilient, and sustainable

Ensure sustainable consumption and production patterns

Take urgent action to combat climate change and its impacts

Conserve and sustainably use the oceans, seas, and marine resources for sustainable development
Protect, restore, and promote sustainable use of terrestrial ecosystems, sustainably manage forests,
combat desertification, and halt and reverse land degradation and halt biodiversity loss

Promote peaceful and inclusive societies for sustainable development, provide access to justice for all, and
build effective, accountable, and inclusive institutions at alllevels

Strengthen the means of implementation and revitalize the global partnership for sustainable development

Source: http:/Awww.un.org/sustainabledevelopment/
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‘malaria involves a wide range of responses, including vector control, wide dissemination
of insecticide-treated nets, rapid treatment using antiviral drugs, and research (Whit-
taker, Dean, & Chancellor, 2014).

Ebola virus disease (EVD) is another deadly disease affecting primarily people in
Western Africa (Guinea and Liberia), even though the first outbreaks of EVD were in
the Central African countries of Democratic Republic of the Congo (DRC) and South
Sudan. According to the WHO (2016) EVD is transmitted to humans from dead animals
(e.g., chimpanzees, gorillas, fruit bats), as well as from human-to-human contact. The
fatality rates of EVD are extremely high, ranging from 50 to 90 percent.

The symptoms of EVD are painful and gruesome, beginning with flu-like symp-
toms, and evolving to diarrhea, vomiting, and internal and external bleeding. EVD is
highly contagious, and people remain contagious even after their deaths, which has
made it challenging to contain. In fact, one of the methods for rapid transmission
through entire villages was infections through funeral attendance, where villagers would
pay their respects to one who died of the disease, and in the process of touching the
body, become infected with EVD. Health care workers are also at high risk of infection.
A health care worker that is exposed to the body fluids of an infected person transferred
from an item, such as a hospital gown, can be infected (WHO, 2016).

While there is no vaccine for EVD, there are two experimental vaccines currently
being tested. Treatment at this point is focused primarily on prevention and psychosocial
assistance for family members who have been decimated by this disease. One area where
human service professionals can respond to the EVD crisis and other major public health
emergencies is by responding to the devastating impact on families and communities,
including the intense fear many people feel when an outbreak occurs. Psychosocial sup-
port of affected communities involves case management, accurate information dissemi-
nation, and training and assistance (WHO, 2016).

Female Genital Mutilation

Another issue confronting women and girls throughout sub-Saharan Africa and Arab
countries is female genital mutilation (FGM) (also called female circumcision), where
historical tradition and tribal culture prescribes that a girl's external genitalia, typically
her labia and clitoris, be cut away in a rite of passage ceremony marking her entry into
her womanhood (see Table 15.2). WHO estimates that between 100 and 200 million girls
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her womanhood (see Table 15.2). WHO estimates that between 100 and 200 million girls
have undergone FGM. The prevailing belief in cultures that practice FGM is that female
circumcision is necessary to ensure a woman's purity, to control her sexual behavior, and
to ensure her compliance and obedience while married. Depending on the country and
specific cultural traditions, FGM is typically performed on girls 10 and older, but in some
countries it may be performed on girls much younger (WHO, 1998).

The most serious type of FGM is Type 3, which includes the cutting away of the
labia minora and the sewing together of the labia majora (the outer vaginal lips), which
then creates a seal with only a small opening for the passing of menstrual blood and
urine. The vaginal seal is intended to keep the women in the tribe from having sex-
ual relations before marriage. It is literally torn open during the woman's first sexual
encounter with her husband, which not only causes extreme pain but also has serious
health consequences such as bleeding and possible infection. In some cultures, the torn
pieces of labia are actually sewn together again if the woman becomes pregnant and are
then torn open again during childbirth.




