“I freed a thousand slaves. I could have freed a thoi-
sand more if only they knew they were slaves.”
Harriet Ross Tubman, nurse abolitionist

Human trafficking is a serious crime of forced labar
or enslavement. As defined under U.S. federal law,
victims of huwman trafficking include children
involved in the sex trade, aduits age 18 years or over
who are coerced or deceived into commercial sex
acts, and anyone forced into different forms of
labor or services, such as domestic workers held in
a home or farm workers forced to labor against
their will. A victim does not have to be physically
transported from one location to ancther for the
crime to fall under the definition of human traffick-
ing (U.5. Department of State, 2013a).

Trafficking not only violates Liumarn rights but
also contributes to harmful social, health, and
economic conditions for the persons who are traf-
ficked. Persons who are trafficked can experience
intense psychological trauma, infectious disease
{most notably LITV/AIDS), extensive physical in-
jury, drug addiction, unwanted pregnancy, and
malnutrition, Human trafficking also poses a sig-
nificant public health problem.

Victim identification is the critical first step in
stopping this crime. Nurses are well placed in every
community to identify trafficking victims. They
also bring a public health lens to this human rights
issue, which contributes to their having a better
understanding of the complexity of the issues a
survivor faces. Nurses can focus on developing and
implementing 2 victim-centered approach. The
1.8, Department of Homeland Security Blue
Campaign defines a victim-centered approach to
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combating human trafticking as one that places
equal value on the identification and stabilization
of victims, with the investigation and prosecution
of traffickers (U.S. Department Homeland Security,
2013).

Many nurses have treated victims of human traf-
ficking without realizing it. Encountering modern-
day slavery can provoke a strong visceral response,
often followed by the urge to distance oneself. These
feelings make it hard te imagine what you, one
nurse, could possibly do to stop it. However, nurses
are uniquely situated to make a difference.

Nurses should ask themselves one question:
“What role can nurses have in stopping huuman traf-
ficking?” (See Box 87-1.)

Does your place of employment have a policy
on nursing’s rele in human trafficking? Does If
have an action plan or protocol to follow when a
person who is trafficked is identified? Networks of
health care providers, law enforcement, lawyers,
and nongovernmental organizations are developing
evidence-based mulisectored policies and prota-

cols on how to proceed when a person has been

identified as being trafficked. If your place of work
dees not have a policy, you can take the lead and
get this process in motion to ensure that people
who have been trafficked are given prope Cﬂ“’{\
treated with respect, protected frofm harm, 40
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Be well informed. Start with investigating what
policy and protocels are in place at your health
institution and if the issue of human trafficking is
being addressed in the nursing crricutum in coUrsss
at your university of college.

If there ere no palicies in place. swart an
interdisciptinary task force 10 davelop poiicies and
pursue a plan to implement them.

Assess and educate cemmunity stakeholders, such
gs shelters, victim-assistance agencies, advocacy
groups, and law enforcement agencies, and
collaborate with them. '

Become familiar with services and hotlines so that
you can refer peaple who have been trafficked. Build
a rasource list, and keep it current. Access o
reparting at the nationai level includes the National
Human Trafficking Resource Center (NHTRC}. The
NHTRC is a national, toli-free hatline that operates
24 hours a day, 7 days a week, 365 days a year. [he
NHTRC can be reached by calling 1-888-3737-888 or
texi BeFrea {233733),

Bring the issue of human +rafficking to the public’s
attention in thair local communitias through nublic
speaking In schools, places of worship, and social
action groups. Use both traditional media and social
media to launch campaigns and increase pressure on
Igca! authorities to act 1o stop human trafficking.

directed to social and legal services. Resources that
can provide support to develop a protocol are the
Polaris Project (2014), which offers training and
rechnical assistance, and the Internaticnal Organi-
sation for Migration handbook on Caring for Traf-
ficked Persons {International QOrganization on
Migration, 2009].

Historically, nursing organizations have played a
critical role in developing and advancing policies
on humnan rights issues. The Iniernational Council
of Nurses' (ICN) Code of Ethics for Nurses position
staternent, Nurses and Human Rights, reguires
nurses to safeguard and promiote human rights
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(TGN, 20064, 2006b ), This statement as well as ather
[ON advocacy and lobbying position statements
cover a wide range of health issues where nurses
must act to enforce human rights and to promote
and protect health as a fundamental human right
and a social geal tICN, 20100

In 2008, the New York State Nurses Association
(NYSNA) invited me to deliver an address entitled
Nurses Working to Stop Human Trafficking at their
annual convention. The NYSNA board’s response
was immediate. They drafted and submitted an
action proposal on human trafficking to the Ameri-
can Nurses Association (ANA), which was passed
by the ANA House of Delegates in 2008. The resolu-
tion states that it will advocate legislation to reduce
the incidence of human crafficking and will work
(o ensure that nurses know how fo identify and
assist victims. This is a cornmendable action by the
ANA to educate nurses nationaily and support
stronger enfercement of the federal laws (American
Nurses Assoclation [ANA], 2008).

Investigate to see whether your state nurses
association and specialty nursing association has a
position statement on purses’ role in human traf-
ficking. You can be the person who takes the lead
on this initiative if nothing exists © date. A good
place to start would be to identify one or two state
urses’ associations that have already developed a
policy and ask ior guidance from them on strategy
and language for your state nurses association.
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Nurses can become part of a national network of
health providers and advocacy groups challenging
the lack of services available to victims of human
trafficking by advocating for the allocation of
resources on both the federal level and state level to
acdress this void. They can also use their influence
and leadership to advocate for better enforcement
of existing antitrafficking laws in their state.

In 2000, the federal law Victims of Trafficking
and Violence Protection Act (TVPA) was enacted,
making human trafficking a federal crime. The
TYPA includes a provision that each state could




pass their own legislation to strengthen the work of
the federal government and coordinate a partner-
ship with local and federal law enforcement. The
Eederal Bureau of Investigation (FBI1 and agents of
mmigration and Customs Enforcement (ICE) a
division under Homeland Security, are the main
federal agencies ivolved in investigating human
trafficking cases, Because states arc enaciing legisla-
tion and strengthening laws to prosectiie traffickers
and training law enforcement, we have an ingrease
in investigating human trafficking, To date, not
every one of the 50 states has done so. The website
of the Center for Women Policy Studies (2014), an
advocacy organization, provides an interactive map
to learn about individual states and their statutes
on human trafficking. If your state has legislation
and an interagency antitrafficking task force
working on a comprehensive plan to provide sex-
vices for persons who have been trafficked, ask if
there js a nurse on the task force. Once identified,
ask how you can help. I there is no nurse on the
task force, work toward getting a nuise appointed,
or nominate yourself. Jf your swate is one of the
remaining states without antitrafiicking laws, iden-
tify local and national advocacy organizations
working toward this goal and work with them fo
pass this legislation. Contact and engage your state
nurses’ association to lobby to pass. these compre-
hensive laws.

The media, both rraditional media and digital
media, is the single most powerful tool to educate,
effect social change, and influence policies. Like
most Americans, NUTses knowledge about human
trafficking has been shaped by the media. A study
by researchers Johnston, Eriedman, and Scaefer
(2012) evaluated print and broadcast media reports
on human trafficking beginning in 2008 through
2012. They found that stories on ihe crime of sex
frafficking dominated the coverage, while stories of
qurvivors or the impact on public policy were less
common. Dramatization of human trafticking
appears more frequently in story lines on popular
crime series on television and in movie plots in

theaters. The news media have been the primary
source of natienal policy and legislative ssues
about human trafficking.

Coverage of the issue about the health of the
victims and the public health unplications of
human trafficking has been missing. A recent stucly
on the dominant issues covered in the media on the
issue of sex trafficking reported that only 1% of the
news coverage addressed the issue of public health.
When nurses become educated on the health impli-
cations of human trafficking they can become
resources for the medias coverage on trafficking
and shape the public’s understanding of human
trafficking beyond the issue that it is a crime. When
the public is aware of the indicators of hurmnan traf-
ficking and whom to contact if they see such indi-
cators, victims can more readily be identified and
helped. ‘

Technologies are now being used for antitrat-
ficking efforts. The Global Human Trafficking
Hotline Network shares and analyzes data from
hotlines to find and help victims and identify
trafficking locations. One of them, the National
Human Trafficking Resource Center {NHTRC) in
the United States, answers calls from anvewhere in
the country and has started accepting text 1es-
sages. Texting can be a safer form of connect-
ing with victims and those seeking o report
suspected human trafficking activities. When a text
is received, a live, trained specialist receives the text

and responds unmediately. Texiing provides secrecy
that phone lines cannot provide if the person
reporting feels threatened by others near them

(Polaris Project, 2014).

There are more than 1 585 worldwide

providing up to 80% of the health sery
countries (ICN, 20101 In every commuiity whete
a nurse provides care, there are people who are
vulnerable and could be targeted by rraffickers. FOf
Hurses, tratficking in persons wib he best Lll'!i{tll"
stood as a very serious health risk, hecatlse rratfick
ing, like other forms of violence. bs
ar

jces in most

s il
Js.aocmted with

. L ; —. [‘m:‘uli
physical and psychologiml h £ Internit

i
!
|




nary
sues

¢ the
5 of
tudy
1the
f the
alth.
npli-
ome
king
mar
vhen
traf-
indi-

and

ftraf-
king
from
ntify
ional
o)yin
re in
mes-
nect-
:port
L text
: text
crecy

2TS0N
them

wide
maost
shere
3 are
;. For
1der-
ffick-

with
ional

Organization on Migration, 2009). It has serious
public health implications related to the spread of
infectious diseases such as tuberculosis, HIV, and
other sexually transmitted infections. Victims of
trafficking are highly prone to social, economic, and
legal issues that further put them at risk for a variety
of mental health issues, including substance abuse,
addiction, posttraumatic stress disorder, anxiety,
depression, and even suicide (Hynes & Raymond,
2002). Common abuses experienced by trafficked
persons include rape, torture, and other forms of
physical, sexual, and psychological viclence (Zim-
merman et al., 2008). Paradoxically, these victims
who desperately require health services are less
likely to bave access as a result of discrimination,
social stigma, fear of law enforcement, and other
factors. Nurses can contribute their expertise by
conducting research on human trafficking as a
global public health issue.

Nurses are also at risk for being trafficked. As
poorer nations prepare nuIses for export to other
couniries, questionable recruiting practices have
led some migrating nurses to be threatened with
criminal charges and deportation when they object
to exploitative working conditions. Raising nurses’
awareness about human trafficking can lower their
own risk.

Without recruiters and criminals, human traffick-
ing would pot exist. Poverty, unemployment, eco-
nomic collapse, war, natural disasters, and the lack
of a promising future are compelling factors that
facilitate the ease with which traffickers recruit
people, but they are not the cause of trafficking.
Traffickers take advantage of poverty, unemploy-
ment, and the desire to emigrate to recruit people
and traffic them into dangerous situations. Tragi-
cally, recruiters often know their victims. A common
way that many victims are recruited is through a
friend or acquaintance (e.g., a cousin, neighbor, or
boyfriend) or by an individua! recommended to
them by someone they trusted.

Finally, traffickers can be anyone. Traffickers
brazenly operate in our neighborhoods. They
advertise in our newspapers and on Craigslist. They
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are men and women of all ages. They run legal
employment agencies. They are diplomats who
often get diplomatic immunity when caught, and
they work in all types of professions (General
Accounting Office [GAO], 2008). They act alone or
they may be members of international crime rings
{Table §7-1).

The first international statement to use the term
hupan rights was the Universal Declaration of
Human Rights (UDHR), adopted by the United
Nations General Assembly in Paris in 1948. The
UDLR states that human rights are rights inherent
to all human beings, whatever our nationality, place
of residence, sex, national or ethnic origin, colot,
religlon, language, or any other status. Among
several protections covered by the UDHR, Article 4
of the UDHR states: “No one shall be held in slavery
or servitude: slavery and the slave trade shall be
prohibited in all their forms.” The UDHR made
history and is used by human rights activists glob-
ally {General Assembly of the United Nations,
1948).

The first internationa! legal instrument to
address human trafficking as a crime and to define
trafficking was passed in 2000, when the United
Nations Office on Drugs and Crime (2000) passed
the Protocol to Prevent, Suppress, and Punish Traf-
ficking in Persons. As of 2009, 136 Member States
have signed the Protocol. It defines trafficking in
persons as follows:

The recruitment, transportation, transfer, harboring
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 posi-
tion of vulnerability or of the giving or receiving of
payments or benefits o achieve the conseni of a
person having control over another person, for the
purpose of exploitation. Exploitation shall include, at
o minimum, the exploitation of the prostitution of
others or other forms of sexual exploitation, forced
labor or services, slavery or practices similar to slavery,
servitude or the removal of organs. (United Nations,
2000)




Tne U8 Department of Homeiand Security's antitrafficking piar. calied the Blue Campaign, provides a iist of six myths and
miseonceptings ahait human tratheking:

Myth #1

Human rraffoking doss not ocour in the United States. It only happens in ather countrias

Fact

Human trafficking exists in evary country. including the United States. It exists nationwide, in cities, suburbs, and rural towns, and
possibly in your own community,

Myth #2

Human trafficking victims are only foreign-bormn individuals and those who are paar.

fact

Humen trafficking victims can be any age, race, genrer, or nationality: young children, teenagers, woimen, ren, runaways, U.5
citizans, and foreign-barn individuals. They may come from all SOGIDECONOMIC groups.

Myth #3

Human trafficking is only sex trafficking.

Fact

You may hava heard ahout sex trafficking, but forced labor is also a significant and pravalent type of human trafficking. Yictims
are found in legitimate and illegitimate labor industries, including sweatshops, massage parlars, agriculture, restaurants, hotas.
and domestic services. Note that sex trafficking and forced labor ars both forms of human trafficking, invalving exploitation of a
parsoi.

Myth #4

Individuals must he forced or cosrced into commercial sex acts to ba a victim of human trafficking.
ract ‘

According to U.S. federal law, any mincr under the age of 18 years who is induced to perform commercial sex acts is a victim af
human trafficking, regardiess of whather he or sha is forced o coerced. ;

Mytir £5

Human trafficking and hurnan smuggling are the same.

Fact

Human trafficking [s not the same as smugghing. "Trafficking” is exploitation-hased and daes not require movement aCiass
borders. “Smuggling” is movement-based and involves moving a person across a couniry's border with that person’s cansent, in
vinlation of immigration laws.

Although humnan smuggling is very different fom human trafficking, human smuggling can tum into trafficking if the smuggier uses
forca, fraud, or coercion to hold people against their will for the purpases of labor or sexual exploitation. Under federal faw,
every minor induced to engage in commercial sex is a victim of humar trafficking.

Myth #6

All human trafficking victims attempt to seek help when in public.

fact

Human trafficking is often a hidden crime. Victims may be afraid to come forward and get help; they may be forcar or coerced
through threats or vidlence; they may fear retribution from traffickers, including danger ta thair families; and they may not be in
possession or have controf of their identification documents.

Retrieves from wwaw.dhs gov/blug-campaign/myths-misconceptions.

This [nternational Protocol established the stan- lished to coordinate global efforts to adopt the Pro-
dard approach for governments developing policies tocol. In addition to working with governiments, Fh‘c‘
on trafficking: the 3P Paradigm—prevention, pros- UNLGIFT works with businesses. academia. clvil
ecution, and protection of victims. : sociery, and the media to develop effective t_(jols ta

In 2007, the United Nations Global Initiative fight human trafficking (United Nations Office of

to Fight Human Trafficking (UN.GIFT) was estab- Drugs and Crime [UNODC], 2009
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The U.5. Department of State began monitor-
ing trafficking in persons in 1994, when the jssue
began to be cavered in the Department’s Annual
Country Reports onl Human Rights Practices.
During the Clinion administration, the United
States passed the TVPA of 2000. This Act estab-
lished the standard for federal policy on wrafticking,
and responses o the Act were all hased on the 3P
Paradigm.

More recently, advocacy organizations globally
are launching campaigns that focus on the demand
side of slavery as @ meanhs of stopping this crime.
These laws would vake the focus off the women
and children 1n prostitution and put it on the
end user or customer. Another demand-reduction
strategy is an education and awareness campaign
that is aimed at boys and young men and focuses
on the negative consequences of purchasing sex:
from public and privaie health problems such as
the spread of HIV and other sexually transmitted
infections to the grim facts about who runs the
sex trade and how customiers are helping wraffick-
ers flourish and hurting those who have been
trafficked.

The 2013 Trafficking in Persons {11P) report
(U.S. Department of State, 2013Db) outlines major
forms of hurnan rrafficking including forced labor,
bonded labor, debt bondage among migrant labor-
ers, involuntary domestic servitude forced child
tabor, child soldiers, sex srafficking, and child sex
crafficking and related abuses. The 2013 report
focuses on victim identification as a top priority in
the global movement o combpat trafficking in
persons. It details training and techniques that
make ldentification efforts successfub and areas
that need further focus such as culturally sensitive
health services for all victims and bettet under-
standing in identifying boys, men, and lesbian, gay,
bisexual, and transgender people who are traf-
feked. The 2013 TP report stated that 47,000
victims of human trafficking were identified glob-
ally in 2013, a small percentage of the estimated
27 millicn women, met, and children being traf-
ficked at any Ume. Global convictions of human

eraffickers increased by almost 300 from 2012 with
4746 convictions in 2013,

[n January 2014 the white House released the
5-vear federal strategic action plan Coordination,
Collaboration, Capacity: Federal Strategic Action
plan on Services for V jctims of Human Trafficking
in the United States, 1013-2017. The Flan is a col-
laborative project involving 15 agencies across the
federal government and nonprofits. This strategic
plan ncludes significant nput from survivors of
trafficking. Development of the Plan was 4 collab-
orative, multiphase effort across @ number of
federal agencies, led by co-chairs from the U.S.
Departments of Justice, Health and Human Ser-
vices, and Homeland Security.

The Plan outlines 2 strategic coordinated effort
with specific goals, objectives, and action items
better identify and provide services 0 victims of
trafficking in the United States.

Although there s much work that needs to be done
to understand and end human rafficking, great
progress has been made since 2000, The interna-
fional community has taleen decisive action t© end
human trafficking. Greaiet cesearch related to traf-
ficking is a prerequisite for ending the abuse. Lack
of data and failure to grasp the complexities that
underlie human wrafhcking worldwide must be
addressed. The media treatinent of trafficking does
not present the true dimensions of the preblem,
and we should work toward bettet reporiing 0
help shatter the myths about fuman trafficking.
Nongovernment agencies and advocacy groups
dedicated to creatlng public awareness campaigis
and developing victim services programs should be
supported by volunteering your jursing expertise,
+jme, and resources. Whether nurses are engaged in
clinical care, advocacy, policy, or progratn activities,
they can monitor fhuman trafficking and have an
impact on preventing it. Most activists agree that to
stop human (rafcking, global awareness of the
problem must increase. Nurses an add their voices
through advocacy and help build the global capac-
ity needed to stop human rafficking.
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1. There is a clear need to develop, implement, and
evaluate high-quality education and training
programs that focus on human trafficking for
nurses and other health care providers. How can
you contribute to this unmet need?

2. What skills do you already have as a nurse when
it comes to working with a patient whe has expe-
rienced violence and trauma that can inform
your work going forward advancing the health
care needs of people who have been victims of
human trafficking?

3. Caonsider researching a current news item on
human trafficking and conduct a nedia analysis
of how human trafficking is reported. Is this
news item a blame narrative? Is the language
sensitive to the victim or exploitive? Does it
provide a health lens or public health lens? If
not, consider a response pointing these issues
out with a letter to the editor. Be sure to identify
yourself as a registered nurse.
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General HEAL Trafficking Listsery

HEAL Trafficking

Health Professional Education, Advocacy, Linkage

Because Human Trafficking is a Health Issue

The purposa of the HEAL Trafficking Listserv is to discusz
intersection of health and human trafficking, Aithough
valua of leaming about the breadth of antiafiicking effars, please
reserve nonhaalth-related conversations for another forum. Pleass do
nat solicit funding on this Listserv and at no time discuss any grotected
health information, including identity, about any petan tim.

To post to this group, send an e-mail to: fumen-(r: fi
-care@googlegroups.com

Visit this group at. groups.google.com/groupshuinan-irat
-Care

For more aptions, visit; groups. google.com/d/aptas

ECPAT USA

wivw.ecpatusa.orgrhome

Polaris Project

wwv. pofarisproject. org

1S, Dspartment of State Office to Mo
Trafficking

www.state.gov/rtip

wsuRs at the

ving-ang-hagit’




