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Abstract 

Background  Human trafficking is a global public health issue that is associated with serious short- and long-term 
morbidity. To address and prevent human trafficking, vulnerabilities to human trafficking and forces sustaining it need 
to be better understood among specific subpopulations. We aimed to explore risk and protective factors for human 
trafficking, the health impact of exploitation, and barriers and facilitators of seeking help throughout the human traf-
ficking trajectory among forced labor and sex trafficking victims in Kampala, Uganda.

Methods  Between March and November 2020, in-depth, semi-structured qualitative interviews were conducted 
with 108 victims of forced labor and sex trafficking who had completed a human trafficking survey conducted 
by the Uganda Youth Development Link (UYDEL). Participants who experienced various forms of exploitation were 
purposively invited for qualitative interviews and a convenience sample was interviewed. Interviews explored per-
sonal history, trafficking recruitment, experiences of exploitation and abuse, and experiences seeking help. Interviews 
were analyzed using a combination of deductive and inductive thematic analysis. Themes and subthemes were 
organized using an adapted conceptual framework of human trafficking.

Results  Poverty and an abusive home life, frequently triggered by the death of a caretaker, underpinned vulner-
ability to human trafficking recruitment. Limited education, lack of social support, and survival needs pushed victims 
into exploitative situations. Victims of human trafficking were systematically exploited and exposed to dangerous 
working conditions. Victims suffered from sexually transmitted diseases, incontinence, traumatic fistulae, musculoskel-
etal injuries, and mental health symptoms. Lack of awareness of resources, fear of negative consequences, restrictions 
on movement, and dependence on the trafficker and exploitation income prevented victims from seeking help. The 
police and healthcare workers were the few professionals that they interacted with, but these interactions were often-
times negative experiences.

Conclusions  To address and prevent human trafficking, localized interventions are needed at all stages of the human 
trafficking trajectory. Health impacts of human trafficking are severe. As some of the few professionals trafficking vic-
tims interact with, police and healthcare workers are important targets for anti-trafficking training. Improved under-
standing of human trafficking drivers and barriers and facilitators to seeking help can inform the design of necessary 
interventions.
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Background
Human trafficking is defined by the United Nations 
Office on Drugs and Crime as the action of “recruit-
ment, transportation, transfer, harboring or receipt of 
people” using “force, fraud or deception” to achieve the 
goal of “exploiting them for profit” [1]. Human traf-
ficking encompasses sexual exploitation, forced labor, 
slavery, servitude, and the removal of organs [2]. 
Recruiting, transporting, transferring, harboring or 
receiving a child under the age of 18 for the purpose of 
exploitation is always considered trafficking, even when 
force, fraud, or deception is not present [2]. An esti-
mated 27.6 million people are exploited worldwide [3].

Human trafficking has historically been regarded 
as a criminal justice issue and has consequently been 
responded to through regulatory and law enforcement 
action. In recent years, however, there is increasing 
recognition of the importance of taking a public health 
approach to human trafficking [4, 5]. Framing human 
trafficking as a global public health issue draws atten-
tion to its health impacts on victims and its preventable 
nature. Human trafficking victims suffer detrimental 
physical and mental health impacts in the short- and 
long-term as a result of the hazardous working condi-
tions and spectrum of abuse that they are exposed to 
[6]. The first step to prevent human trafficking, and to 
reach Sustainable Development Target 8.7: to eradicate 
forced labor, modern slavery, and human trafficking by 
2030, is to understand the complex interplay among 
risk and resilience factors.

Human trafficking has been presented by Zim-
merman et  al. as a series of sequential event-related 
stages: recruitment, travel and transit, exploitation, 
and integration (and in some cases re-trafficking/re-
integration) [7]. Conceptualizing trafficking in this 
way, presenting it as a series of stages that victims 
may pass through, emphasizes the cumulative nature 
of health risks across this trajectory and highlights the 
different timepoints at which intervention could take 
place. In 2017, Zimmerman et  al. published a second 
model that focuses on labor exploitation specifically. 
This model reiterated that exploitation and harm 
occur throughout all stages of the exploitation pro-
cess, but added a focus on social and economic ine-
qualities as structural drivers of exploitation [4]. Both 
models underscore the complexity of the human traf-
ficking problem showing that it is influenced by multi-
ple determinants which may vary across contexts and 
forms of exploitation.

Uganda is a source, transit, and destination coun-
try for human trafficking; 1,476 trafficked persons were 
identified in Uganda in 2020 [8]. The concealed nature 
of human trafficking and barriers to help-seeking make 
the identification of trafficked persons challenging, but 
estimates suggest that 2,057,000 children are involved 
in child labor and 7000–18,000 children are victims of 
sex trafficking in Uganda, with a lifetime sex trafficking 
prevalence as high as 11.9% in some Ugandan districts 
[9–11]. Given that school attendance in Uganda is only 
mandatory until the age of thirteen and the legal age of 
employment is sixteen years, children aged thirteen 
through fifteen are particularly vulnerable to human traf-
ficking [8, 12]. Children are often trafficked from their 
villages to more industrialized centers such as Kampala, 
the capital of Uganda [13]. Without access to shelter and 
other resources, many of these children, an estimated 
2,600 children aged seven to seventeen in Kampala alone, 
end up living on the street where they are vulnerable to 
exploitation through forced begging, selling of goods, 
sexual exploitation, and illicit activities [14, 15].

In this study, we aimed to qualitatively explore the lived 
experience of individuals exposed to forced labor and/or 
sex trafficking in Uganda using a public health conceptual 
model of human trafficking influenced by the 2011 Zim-
merman et al. model to identify patterns in vulnerabilities 
to human trafficking. For each human trafficking stage, we 
strived to (1) identify risk factors and protective factors for 
human trafficking (2) assess the health impact of exploi-
tation, and (3) explore barriers and facilitators of seeking 
help to leave exploitation. While there is a growing body of 
public health trafficking research and much is known on a 
general level about the risk factors for trafficking globally, a 
more nuanced understanding of the local modifiable driv-
ers of human trafficking among specific subpopulations is 
necessary to guide the design of interventions to address 
it [5]. Using a public health framework to systematically 
explore these drivers for the unique context of human traf-
ficking in Uganda is a novel generalizable approach that 
will yield locally relevant knowledge.

Methods
Study design
The Prevalence of Forced Begging and Sex Trafficking in 
Kampala, Uganda study took place in Kampala, Uganda 
between January 2020 and November 2020. It was funded 
by the Human Trafficking Institute and conducted by 
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John Jay College of Criminal Justice of the City Univer-
sity of New York (CUNY) in collaboration with Uganda 
Youth Development Link (UYDEL), a non-governmental 
organization in Kampala focused on enhancing socioeco-
nomic opportunities for disadvantaged youths. As part of 
this study, UYDEL field teams collected 1787 quantita-
tive surveys and conducted 108 in-depth interviews with 
individuals aged ten years and older with lived experience 
of sex trafficking and minors under the age of 18 who 
were forced to beg and/or sell goods. Here, we report 
the findings from the analysis of the qualitative interview 
data. Quantitative survey findings were presented in a 
report to the Human Trafficking Institute and are avail-
able on UYDEL’s website [16].

Participant sampling and recruitment
Participants were recruited from all five divisions 
(Nakawa, Central, Rubuga, Makindye and Kawempe) 
of the greater Kampala district in Kampala, Uganda. A 
snowball sampling approach was taken in which youth 
who were in contact with UYDEL who had been forced 
to beg/sell goods or were engaged in commercial sex 
were approached by service providers for participation in 
a quantitative survey about their experiences of exploita-
tion. Participants were compensated Ugandan Shilling 
(UGX) 5000 (approximately $1.34, €1.24) upon comple-
tion of the survey and received UGX 5000 for each addi-
tional participant (up to a maximum of three) that they 
recruited to the study. The survey covered demographic 
characteristics, migration decisions and debt situations, 
work conditions and earning experience, workplace 
abuse and help-seeking behavior. From the group of sur-
vey completers, participants were recruited for quali-
tative interviews with an emphasis on recruiting those 
participants who were trafficked and had experienced 
severe exploitation, i.e. participants who experienced 
various forms of exploitation across multiple survey indi-
cators. Determination sex trafficking and adult forced 
labor  was made in accordance with the United Nations 
trafficking definition [1]. A stricter definition of child 
forced labor was applied, requiring elements of force, 
fraud, or coercion in accordance with International 
Labor Organization guidance [17]. Interested partici-
pants were provided with dates and times that UYDEL 
field staff would be on site and available to conduct quali-
tative interviews to eliminate the need to record partici-
pant contact information. From this purposively sampled 
population, a convenience sample of ~ 50–60 participants 
who had experienced sex trafficking and forced begging 
or selling of goods, respectively, who were able to speak 
either Luganda or English, and were available at the times 
interviewers were present, were interviewed.

Data collection
Semi-structured interviews were conducted by six female 
UYDEL field staff fluent in Luganda and English with a 
background in social work (for a completed consoli-
dated criteria for reporting qualitative research (COREQ) 
checklist see Additional file  1: Appendix A). Partici-
pants were asked about their personal history, trafficking 
recruitment, experiences of exploitation and abuse, and 
experiences seeking help from justice and social agencies 
(interview guide included in Additional file 2: Appendix 
B). Field teams were trained to recognize severe emo-
tional distress and if distress indicators were present, par-
ticipants were excluded from participation.

All interview participants provided consent (adults) or 
assent (children) prior to participation. To protect inter-
view participants, a waiver of parental permission was 
obtained for children participating in the study as some 
had been placed into forced begging, selling of goods, or 
commercial sex work by their parents, and others were 
at risk of negative repercussions if their parents were to 
gain knowledge of their involvement in the commercial 
sex work industry. Age and literacy level appropriate con-
sent/assent forms were read aloud to participants, and a 
hard or electronic copy was provided for participants to 
read along and keep.

Following informed consent/assent, interviews were 
conducted in a private room at a community-based 
organization or in private spaces in the communities 
where the participants were recruited with no one but the 
interviewer and interviewee present. Based on the par-
ticipant’s preference, interviews were conducted in either 
English or Luganda and audio recorded with permission 
to facilitate transcription. Interviews lasted 40  min on 
average. Participants completing qualitative interviews 
were compensated UGX 5000 for their time. All individ-
uals approached for study participation were provided a 
resource card with information on where to access ser-
vices. Interviews were transcribed and translated into 
English when necessary by multilingual transcribers. Any 
mention of potentially identifying information by partici-
pants in the interviews was redacted and deleted from 
transcripts.

Data analysis
Conceptual framework of human trafficking
To guide the analysis, elements from the 2011 human 
trafficking conceptual model and the 2017 framework 
of the socioeconomic determinants of labor exploita-
tion and harm by Zimmerman et  al. were combined by 
the research team to conceptualize human trafficking 
in the Ugandan context (Fig. 1) [4, 7]. The adapted con-
ceptual framework characterized human trafficking as a 
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multi-stage trajectory which starts with an individual’s 
life pre-trafficking (stage 1) in which risk and protective 
factors determine their vulnerability to being trafficked. 
At a certain point in time, individuals may be approached 
by an intermediary and recruited to a place of exploita-
tion, or themselves travel to a new context where they 
are subsequently recruited. During this recruitment and 
travel/transit stage (stage 2), several risk and protec-
tive factors contribute to an individual’s vulnerability to 
progress to exploitation. During travel and transit, indi-
viduals may experience their first exposure to exploitative 
practices and harm and the associated health impacts. At 
this stage, barriers and facilitators influence the extent 
to which individuals are able to seek help. After initial 
recruitment, most individuals will continue to the exploi-
tation stage (stage 3) in which they are exploited and 
harmed leading to negative health impacts. Various risk 
and protective factors influence how long individuals 
remain in the exploitation stage. Depending on the bar-
riers and facilitators that are present, individuals may or 
may not be able to seek help during this stage to improve 
their circumstances. Help can take on many forms and 
can have an impact on the individual’s health. While for 
some individuals, exploitation ends and they can inte-
grate back into society after being exploited (stage 4), 
many remain in exploitation or exit and are re-trafficked 
resulting in multiple cycles of exploitation.

Interview transcripts were split into two groups by a 
human trafficking expert on the research team accord-
ing to whether the type of exploitation described was 
forced labor or sex trafficking. If both exploitation types 
were experienced, the focus of the interview determined 
to which analysis group or groups the transcript was 
assigned. The two groups of interviews were analyzed 

using separate codebooks created through a combina-
tion of deductive and inductive thematic analysis. Open 
coding was applied to a random sample of 10 interviews 
by two researchers (AH, REK) independently to iden-
tify themes and subthemes. Identified themes and sub-
themes were subsequently organized using the adapted 
conceptual framework of human trafficking designed 
by the research team. Organized themes were com-
pared between the two researchers and discussed until 
consensus on a preliminary codebook was reached. The 
codebook was then applied to the remaining interviews, 
which were divided equally between the two researchers 
(random assignment of first vs second half of the list of 
interviews). As new themes emerged from the interviews, 
the codebook was iteratively refined, and after every 
10–20 interviews, codes were discussed between the two 
researchers, resolving unclarities and discrepancies by 
consensus. After coding all interviews, the findings were 
assessed for patterns in vulnerabilities to human traffick-
ing throughout the human trafficking trajectory. Spe-
cifically, risk and protective factors for human trafficking 
were considered, health impacts of exploitation, and bar-
riers and facilitators to seeking help. For each of these, 
differences between the lived experience of sex trafficking 
and forced labor victims were noted.

Results
Demographic characteristics of the participants
Interviews were conducted in Kampala between March 
2020 and November 2020 with a total of 108 partici-
pants. Of them, 72 participants had lived experience of 
sex trafficking, 31 participants had been subjected to 
forced labor, and 5 participants had been exposed to 
both types of exploitation (two analyzed as sex trafficking 

LIFE 
PRE-TRAFFICKING

RECRUITMENT/ 
TRAVEL & TRANSIT EXPLOITATION

LIFE 
POST-TRAFFICKING

RE-TRAFFICKING

(RE)INTEGRATION

HEALTH IMPACT

Vulnerability

Harm / Exploitative practices

HELP 

Fig. 1  Human trafficking framework adapted from Zimmerman et al. [7]
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victims, one analyzed as a forced labor victim, and two 
analyzed in both groups). Most interview participants 
were female (80%) and the median age was 18 years (min 
11, max 30  years). The interviews conducted with vic-
tims of forced labor focused on children under 18 years 
of age and consequently, interview participants exposed 
to forced labor were younger (median age 14 years ver-
sus 20  years) and had lower education levels than sex 
trafficking survivors (Table 1). Participants who were sex 
trafficking survivors were more frequently female than 
participants who were forced labor victims (97% vs 42%). 
Almost all interviews were conducted in Luganda.

Participants’ lived experience was explored through a 
public health lens. Various human trafficking risk factors, 
barriers to seeking help, and health impacts of exploita-
tion and harm were identified (Fig.  2). Key findings are 
presented in Table  2. Similarities and differences were 
observed between the experiences of victims of forced 
labor and victims of sex trafficking. Of note, participant 
quotes are presented to highlight experiences, risk and 
protective factors, and barriers and facilitators of inter-
est, and therefore do not always contain all the data used 
to determine whether participants’ experiences met cri-
teria for human trafficking.

Warning: results section contains  potentially disturbing 
content including graphic descriptions of violence, child 
abuse, sexual assault, and bestiality, which may be emotion-
ally challenging to engage with. Reader discretion is advised.

Vulnerability resulting from life‑circumstances 
pre‑trafficking
Broadly, vulnerability could be split into two main catego-
ries, namely vulnerability resulting from financial hard-
ship and vulnerability stemming from an abusive home 
situation. These vulnerabilities could co-occur. Partici-
pants described living in difficult circumstances in which 
there was insufficient money to meet basic survival needs 
including food, clothing, and medicine. Often, multiple 
family members were dependent on a single income. The 
need to repay a debt caused by medical costs, funeral 
costs or gambling addiction compounded financial 
hardship in some cases. One participant described, “My 
mother has some debts in the village, however her debts 
are ever unending, school fees debts for my young siblings 
and also before the death of my father he left so many 
debts” (Forced labor, Female, age 11).

Financial difficulties repeatedly had a clearly iden-
tifiable trigger – the death of (one of the) the family 
breadwinner(s), usually a parent. Approximately half of 
all interview participants reported the death of a fam-
ily member or caretaker. Causes of death varied and 
included disease, war, natural disasters, and suicide.

From primary one up to primary four, life was very 
easy because my dad was still there. I used to stay 
with my dad and my mum, and that is why life was 
very easy, but since my dad passed away, life became 
very hard. From primary five to primary six, up to 
primary seven, it was very hard because I was the 
one who was paying my [school] fees, struggling for 
it, and my mum didn’t have enough money. – Sex 
trafficking, Female, age 22

In situations of financial hardship, school fees were 
often an expense that could no longer be covered causing 

Table 1  Participant demographics

Interview participants

Forced labor 
(N = 31)
N (%)

Sex trafficking 
(N = 72)
N (%)

Both forms of 
exploitation 
(N = 5)
N(%)

Gender

 Female 13 (42%) 70 (97%) 3 (60%)

 Male 17 (55%) 2 (3%) 2 (40%)

 Unknown 1 (3%) 0 0

Age

 11–13 years 16 (52%) 0 0

 14–16 years 8 (26%) 8 (11%) 2 (40%)

 17–19 years 6 (19%) 17 (24%) 2 (40%)

 20–25 years 0 37 (51%) 1 (20%)

 26–30 years 0 8 (11%) 0

 Unknown 1 (3%) 0 0

Marital status

 Not married 23 (74%) 54 (75%) 5 (100%)

 Married 0 5 (16%) 0

 Separated 0 4 (6%) 0

 Widow(er) 0 1 (1%) 0

 Unknown 8 (26%) 9 (13%) 0

Highest level of schooling completed

 No schooling 6 (19%) 0 1 (20%)

 Nursery 0 0 1 (20%)

 Primary 1 – 4 12 (39%) 10 (14%) 2 (40%)

 Primary 5 – 7 9 (29%) 41 (57%) 1 (20%)

 Senior 1 – 4 0 25 (35%) 0

 Unknown 3 (10%) 6 (8%) 0

Number of children

 None 21 (68%) 21 (29%) 5 (100%)

 1 child 1 (3%) 26 (84%) 0

 2–3 children 0 17 (24%) 0

 4–5 children 0 0 0

 6+ children 0 1 (1%) 0

 Pregnant 0 1 (1%) 0

 Unknown 9 (29%) 4 (6%) 0
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participants to drop out of school which explained the 
very limited education among interview participants. 
One participant regretted the consequences of her fam-
ily’s economic circumstances for her schooling saying, “I 
stopped in primary six truthfully, because of school fees 
issues…I liked studying, but did not have the chance” (Sex 
trafficking, Female, age 18). In these dire circumstances 
of poverty, any work opportunity or offer to take the 
responsibility for a child or a child’s school fees off a par-
ent’s hands, was considered very welcome. A participant 
described how her mother was presented with a financial 
opportunity saying, “So when she [participant’s mother] 
failed to get money, there was a friend of hers who told her 
that there was someone who wanted a maid this side of 
[medium size urban neighborhood in southern Kampala], 
so I came. But my mother was told that I was going to be 
a house girl, so I came thinking that too” (Sex trafficking, 
Female, age 17).

The second main determinant of vulnerability that 
could be identified in the interviews was an abusive home 
life. Interview participants gave accounts of beatings, 
neglect, mistreatment, withholding of food, sexual abuse, 
and being forced to carry out all the housework. Often, 
the abusive situation started when there was a new influ-
ence in the family, someone who was not a blood rela-
tive. One participant recounted how the abuse started 

when she moved in with her stepmother after her mother 
passed away:

My mother got sick and they took her to the hos-
pital … When she died, my father took me to his 
mistress in [medium size urban neighborhood in 
Northern Kampala], that’s where we were staying, 
but she would mistreat me and I didn’t have any 
peace. … She would cook food and only give to her 
children, yet I was the one who would do all the 
work. – Sex trafficking, Female, age 18
My father gives a lot of attention to my stepmother. 
When she tells him something we had not done, he 
beats us, ties us on ropes, he starves us and [makes 
us] work all day. She doesn’t want to give us what 
to eat [something to eat]. When my father comes 
back, she tells him that we don’t want to work. 
There was a day I washed clothes. I washed three 
basins full of clothes. These big ones while she was 
beating me with a mingling stick [kitchen utensil] 
in the back. My back is paining! She could abuse 
my siblings telling them things like "Was I the one 
who killed your mother? You children don’t work!" 
While she treated her children like princesses, I 
even don’t know. They could also abuse us like 
that. – Forced labor, Male, age 15

LIFE 
PRE-TRAFFICKING

RECRUITMENT/ 
TRAVEL & TRANSIT 

EXPLOITATION LIFE 
POST-TRAFFICKING

RE-TRAFFICKING

(RE)INTEGRATION

Vulnerability

Harm / 
Exploitative 

practices

Financial hardship
(debt, dependents) 

Abusive home situation

Inability to pay 
school fees
Dropping 
out of school

Recruitment from 
the village

Work opportunity 
Offer extended to 
take participant in 

Recruitment in 
the city

Indebted to trafficker
Loss of initial employment
Lack of a place to go
Limited education
Other work earns less

Restriction of freedom 
of movement
Documents taken away
Deduction of pay/no pay
Physical abuse
Rape

Forced labor
Collecting(scrap metal,bottles)
Selling (soap, food, drugs)
Begging

Gateway 
trauma

Long hours
Forced to work when sick
Deduction of pay/no pay
Restrictions on movement
Withholding of food
Hazardous working 
conditions

Bruises/Wounds/fractures
Sexually transmitted infections

Sexual 
exploitation

Lack of financial means
Dependent on trafficker
Having dependents
Limited education 

Trigger
Condom
 refusal /
refusal to 

pay

Lack of awareness of
available help services 
Fear of losing income
Distrust of help services

Awareness of available help services
Positive prior experience

Help services require money
Negative prior experience
Trafficker restricts movement 
and communication

Physical abuse 
(blunt/penetrative trauma)
Sexual abuse 
((gang)rape, bestiality)
Psychological abuse
Threatened with weapons
Witnessing of violence
Drugged

No atlernative source 
of income
Other work earns less
Lack of a place to go

Substance abuse
Depression

Pregnancy
Incontinence/fistulas

PTSD
Death

Pain 

Death of a 
caretaker

Setting
Funeral

Trigger

Not knowing anyone 
in the city
No financial resources 
to meet basic needs
Dependents

Fear of trafficker
Fear of gossip
Loyalty to trafficker
Shame

HELP 
Police Health workers Strangers Coworkers Friends

HEALTH IMPACT 

Fig. 2  Patterns in the lived experience of forced labor and sex trafficking victims
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Participants who did not feel safe or well-treated at 
home were often driven to run away and find alterna-
tive living arrangements. One participant described 
how he decided to leave the village and try his luck 
elsewhere saying, “I felt tired of the village… because in 
the village, it was pain and mistreatment. I was tired 
of being tortured and beaten in the village like a thief. I 
got fed up and decided to go to the city.” (Sex trafficking, 
Male, age 17).

The life-circumstances pre-trafficking that culminated 
in vulnerability to human trafficking were similar for 
participants who experienced sex trafficking and partici-
pants involved in forced labor.

Risk factors for recruitment and travel & transit
Among the interviewees, there was a general trend of 
movement from the village where participants grew up 
to the “big city,” Kampala. For some participants, recruit-
ment into exploitation took place while they were still liv-
ing in the village. Other participants traveled to the city 
first and were recruited from there. Participants were 
recruited by family members, friends, acquaintances and 
sometimes strangers.

Recruitment in the village
For participants who were trafficked from the village, an 
“opportunity” was often presented by traffickers that lev-
eraged the vulnerability caused by financial hardship or 
an abusive home situation. For those who entered forced 
labor, it was often a family member or an acquaintance 
that offered to take participants in, cover their school 
fees, or provide them with work. In some interviews, the 
venue for recruitment was at the funeral of one of the 
participant’s caretakers at a time when it was unclear who 
would support the child. Others were approached during 
sports tournaments and dance performances.

When my father passed on … after the burial, there 
was a lady who was too, too close friend to my 
mother. She spent mourning for one or two weeks 
when she was around. She said she can help me get 
a job, telling my mother, because my mother had no 
capacity to take care of us. My siblings were so many 
yet I was the elder, so she said I should go and work. 
– Sex trafficking, Female, age 18

Another participant recalled how acquaintances had 
offered to take her in and cover her school fees after her 
father passed away saying, “During father’s burial, there 
came his friends saying, ‘Am going to educate such a child. 
Give me this child’” (Sex trafficking, Female, age 16). The 
situation participants entered into, however, was rarely 
as promised. Instead of being sent to school, the children 
were put to work begging, selling, and collecting scrap. 

One participant described how her grandmother was 
deceived saying, “she said she would take me to school, 
so my grandmother accepted … because she didn’t have 
money for my school fees. She just told me to go with her. 
When I reached there, it was only after one week and then 
she started giving me pancakes to sell” (Forced labor, sex 
unknown, age 11). Another participant spoke of false 
promises made by her uncle:

[I was] 5 years old when my uncle got me from the 
village and brought me here to Kampala in [small 
size urban location in the central business district 
of Kampala]. He told my parents that he was tak-
ing me to a certain school in Kampala that was 
offering full bursaries [scholarships] … My parents 
accepted because I was studying from the village 
and it was still hard for my parents to get school 
fees … I was so happy for the opportunity that I was 
offered, but to my surprise when I came to Kampala, 
things changed because after two days of my staying 
with them, the following day aunt decided to take 
me to the street so that we can beg together. I asked 
them, "What about the bursaries you told my father 
about?". My uncle told me not to question him but 
rather do as they say. – Forced labor and sex traf-
ficking, Female, age 21

For participants that ended up in sex trafficking, the 
opportunity presented was usually a work opportunity in 
the city such as work in a house, hotel, or salon. Some-
times it was work that was already being done by a friend 
who appeared to be doing well. In many cases, the work 
opportunity turned out to be fictitious and what partici-
pants were actually being recruited for was commercial 
sex. One participant recalled how her friend visited and 
told her about her exciting life in Kampala saying,

One holiday, she came back to the village and told 
me that Kampala was so interesting. …I had a tough 
mother. One day, she [my mother] beat me and my 
heart ran to [I thought of ] my friend. I said, "Why 
don’t I pick my things and I go?". When we came 
to the city, she [my friend] never told me anything. 
… When we arrived at [medium size urban neigh-
borhood near the central business district of Kam-
pala], she took me into a house but the house had 
only girls; I later discovered that the house was like 
a lodge. Men come in and use you and give you some 
money around five to ten thousand shillings. – Sex 
trafficking, Female, age 21

Once they started their new work opportunity, sev-
eral participants were subjected to forced sex for the 
first time. These participants described a distinct initial 
trauma, typically rape by a customer or (a family member 
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of) their employer. After going through this, they either 
chose to endure in their employment because they felt 
like there was no other option, or they left the work 
opportunity and found themselves living on the streets. 
After this initial gateway experience many resorted to 
engaging in commercial sex, and ultimately experienced 
sex trafficking.

When I was brought here, I was taken to her [the 
recruiter, a family friend’s] home. I studied for some 
little time while coming from her home. She was 
married and her husband raped me, so I left home. I 
met a friend who brought me here. – Sex trafficking, 
Female, age 23

Sometimes, participants were indebted to the trafficker 
who had recruited them from the village, making it dif-
ficult to leave their current situation. One participant 
recounted how she was not able to leave when she found 
out what she would be doing and said,

Yes, and that lady gave me a room and told me that 
I was going to start working from there, but I told 
her that I won’t be able to do it. But she said that I 
would work whether I liked it or not and that I didn’t 
know anyone in Kampala and that they also had to 
do that in order to survive. But I told her that I won’t 
manage and she assured me that I would manage. 
So when we reached, after two days, men started 
coming to me. The first one asked me, "Do you know 
this?" So, I asked him what he meant, but he just 
told me, "Set-up yourself quickly, I have other things 
to do and I have somewhere I am going". So, I also 
didn’t have a choice. So after five days had passed, I 
was getting used to it. I had nothing to do, nowhere 
to go, but in my mind I wanted to run. But I didn’t 
have a phone maybe to call my mother, had nothing 
on me that could help me go back home, so I just let 
it be. After two months I was used to everything. – 
Sex trafficking, Female, age 16

Recruitment in the city
The second group of interview participants reported 
coming to the city of their own volition, being abandoned 
in the city, or being put on a bus to the city by fam-
ily members. Once on the streets, participants needed 
to find a means to survive. The lack of a place to go, not 
knowing anyone in the city, and lack of income put par-
ticipants at risk of human trafficking. The limited edu-
cational background that most participants had left few 
options for a stable income. Many younger participants 
described finding safety in numbers by joining groups of 
street kids for survival. They then typically started doing 
the work that other street kids did such as collecting 

scrap metal, bottles, or selling soap. One participant 
shared his experience of first arriving in Kampala saying,

I stayed there in the city and started hustling. While 
I was there, I found people speaking our mother 
tongue. I joined them. They were home people, they 
understood me and I clung on them. They took me to 
their place. When we reached there, they told me that 
it was hustling throughout to sustain you. They told 
me that their bosses needed money therefore you had 
to go and look for it. I went into scrap; they took me to 
trenches, they have given me drugs to sell. There are 
those people we sell to. That is how I started living 
with them. – Forced labor, Male, age 15

For interview participants with lived experience of sex 
trafficking, who were typically older than the forced labor 
participants, having dependents, often children, added to 
the pressure to find work by any means. It was difficult 
to meet their own survival needs as well as those of their 
dependents, and they began engaging in commercial 
sex acts to provide for the family unit, which ultimately 
became a situation of sex trafficking.

I had two children! I have no job! I commenced from 
where I had ended. I had to look for money for both 
children. I could not even imagine the number of 
men I had to sleep with to get what to eat and yet I 
also had to look for money for rent. – Sex trafficking, 
Female, age 30
Sometimes a bad situation can drag you into some-
thing that you would not wish to do. ... First of all, I 
have to buy myself food, secondly I need rent, thirdly 
I needed school fees to educate my child. – Sex traf-
ficking, Female, age 27

Human trafficking internationally
A minority of interview participants reported being traf-
ficked internationally including to Malaysia and Dubai. 
One male participant described how a friend presented 
him with a work opportunity abroad that would allow 
him to pay back a debt he owed the friend,

[The friend] promised to take me to a money source 
so that we can work and earn. …The country he took 
me to was Malaysia. We arrived in a big house. We 
found some children, men, and girls going through 
torture and I asked my friend, "Is this the work you 
have brought me to do?" He said, "Don’t worry, this 
is where we get the money, and you yourself are the 
money." … Some of the boys would rape fellow boys. 
The girls were also raped. They would set cameras to 
record what we do and then take the recordings for 
sale to get money. – Sex trafficking, Male, age 19
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The international setting compounded participants’ 
vulnerability to exploitation. Participants found them-
selves in a foreign country, often with no means of con-
tacting their family, and frequently had their travel 
documents confiscated by the trafficker. One participant 
described, “I was taken to a foreign country without my 
family knowing, and the contacts I had were just written 
on a paper. But after reaching Malaysia, they took every-
thing we had. So, I had no way I could contact my family 
even if I got a chance of contacting them” (Sex trafficking 
and forced labor, Female, age 21).

Exploitation and its impacts on health
Once recruited, participants entered into a life of exploi-
tation, which resulted in impacts on their health.

Forced labor exploitation
Participants who were exploited through forced labor 
described being made to collect different items such as 
scrap metal, bottles, and boxes from the street for their 
exploiter to sell. Others were forced to beg or steal. Par-
ticipants often had to work long days, six or seven days a 
week, and were given almost no time off. One participant 
reported having no reprieve saying, “There is no resting 
day unless when there is scarcity of maize [if all the maize 
has been sold or if it has not been brought to the market 
yet]. That’s when we rest. However, if it’s seen on market, 
we go back to work.” (Forced labor, Male, age 14).

[I start work] at 06:00 or 05:00 in the morning....I 
work until 20:00, that’s when I come back and of 
course I am always feeling tired, yet I actually have 
to figure out what to eat.....from the time I come back 
at 20:00, I eat well with what I have gotten from 
[medium size urban market in the central business 
district of Kampala] and then I go to beg ... I beg 
until midnight and then I come back ...I work six 
days in a week. – Forced labor, Female, age 17

The work frequently took place by the roadside expos-
ing participants to the risk of road traffic accidents and 
environmental hazards.

Apart from that big accident, I got there some minor 
accidents. I get like a motorcycle knocking me, but 
causing minor injuries … Kampala Capital City 
Authority always chases us and we pass through 
big trenches where sewage passes, but remember 
we don’t wear shoes because we don’t have them. – 
Forced labor, Male, age 13

Participants reported being harmed while carrying out 
their work. Most of the abuse forced labor victims were 
exposed to was physical. Participants described beatings 
from strangers, groups of older kids on the street, from 

customers that they sold their goods to, and from their 
trafficker/employers. Abuse that was mentioned included 
beatings with electrical cords, pouring of boiling water 
over them, being hit with heavy canes, being strangled, 
and being kicked. Psychological abuse also occurred, and 
participants reported being subjected to verbal abuse 
including insults and shaming, being threatened with 
beatings, not being allowed to leave without permission, 
and sometimes having food withheld as punishment.

Yes she forces me, when I don’t want to work. … she 
drags me and starts beating me severely and then 
she tells me to go and work. So when I come back at 
night, she tells me to do the housework while beating 
me and sometimes she ends up not giving me food. 
… She tells me to treat her well that she’s my mother 
and father...she ties me up and starts beating me and 
sometimes she undresses me which shames me in the 
presence of people. She brings my history that I am 
an orphan and how she got me from the rubbish pit. 
Then she strangles me. For sure, this situation treats 
me so bad and I hate myself. – Forced labor, Female, 
age 11

While most abuse among forced labor victims was 
physical, sexual abuse also occurred. Young age contrib-
uted to the vulnerability of forced labor victims. They 
were often dependent on others for their housing or 
dependent on older street children for safety while living 
on the street. Multiple participants provided accounts of 
rape and sometimes sexual exploitation by these individ-
uals that they depended on.

So I decided to keep in the traffic jam selling such 
that by the time Uncle comes back he does not harass 
me. … I could come back home at around 10:00pm 
in the night and immediately he asks money from 
me and accompanying them with utterances like 
"You are coming from men". There, he forces you into 
the sexual acts telling me that "If you got no money, 
do not waste me, come over here or else I will chase 
you out of my home" and yet I had nowhere to go. 
There I bear with and I give in to him. – Forced 
labor, Female, age 16

For many forced labor victims, the trafficker was a fam-
ily member. Victims lived with this family member and 
were dependent on them for food, housing and other 
essentials. They typically had to hand over all the money 
they earned and were extremely isolated.

Health impacts of forced labor
The abuse and dangerous exposures victims of forced 
labor faced in their work resulted in physical injuries that 
sometimes necessitated hospital admission. Reasons for 
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consulting a healthcare professional described by forced 
labor victims included road traffic accidents, stepping 
on broken glass, and injuries from blunt and penetrat-
ing force trauma inflicted by others. The impact of their 
experiences on mental health was also significant and 
participants described how their life burdened them, how 
they felt sad and hated themselves.

Sexual exploitation
Interview participants with lived experience of sex traf-
ficking described sexual exploitation with varying degrees 
of control by the exploiter. The most common situation 
described was that of commercial sex at a bar or lodge 
where the exploiter determined which customers par-
ticipants saw and which types of services they provided 
them. Customers were seen on the lodge or bar property. 
Sex trafficking victims were exposed to physical, sexual, 
and psychological abuse during their work. Physical 
abuse was perpetrated by customers and employers. Par-
ticipants described beatings, strangulation, being hit with 
a belt, cable, or brick, and being stabbed.

I have ever been hit with a bottle; customer came 
and we did what we had to do. Then he told me that 
he had no other money yet he wanted another round. 
So, I told him I was leaving and going somewhere 
else. When I was leaving, he hit me with a bottle....I 
don’t really know, that’s when I stopped understand-
ing. – Sex trafficking, Female, age 16
Yes, she [exploiter] cut me with a knife here. I had 
refused to do what she wanted me to do. She had 
told me to go and sleep with a man and get money 
because the man had promised her 50,000 UGX so 
she told me to sleep with him. I said "No, I will not. 
What if the man is already infected with a disease 
and I die?". She said to me, "Haven’t you heard what I 
told you?". She instead beat me, got a knife which was 
on a table that she used it to cut me. She told me to 
go inside the house and stay there, I will not be given 
food, so I went. – Sex trafficking, Female, age 15

Common triggers for violence towards victims included 
participant refusal of sex without a condom and disputes 
over the price of services. There were many accounts of 
customers refusing condoms, or removing the condom 
before sex.

When I told him about wearing a condom, he pulled 
out a knife and put it on me. When he put the knife 
on me, I plead for mercy. I pleaded with him to have 
mercy on me. He had really put the knife and told 
me that I didn’t know the person I was playing with. 
"I can kill you and leave you here dead and then 
move away. Where will you find me?" He ignored my 

plea and still fucked me without putting on a con-
dom. – Sex trafficking, Female, age 27
We always feared contracting it [human immunode-
ficiency virus (HIV)], but as you know men of nowa-
days, they come with condoms but leave them at the 
table. You try to quarrel a bit but they are strong 
and would tell your boss. We were at the mercies of 
God. – Sex trafficking, Female, age 21

Initiation into sex trafficking frequently happened 
through rape, sometimes by multiple people, and in some 
cases was preceded by drugging the participant. One 
female explained,

When they took me to a room, they used me. The 
man used me. After him using me, he was using my 
anus. When I was sobering up, I felt myself weak. 
I did not understand what was going on. When I 
started gaining my sight, I was seeing three men. I 
did not understand. They were big. I was nude. They 
had gotten their phone and were taking pictures of 
me while laughing. I felt my anus paining a lot. I 
think they took when I was not sober. When I gained 
my consciousness, I understood that these men had 
sex with me through my anus. They got out. – Sex 
trafficking, Female, age 23

Vaginal, anal, and oral rape occurred. In a number of 
interviews, participants described being subjected to bes-
tiality with dogs and horses.

He brought his two men and caught both my legs 
and hands. Then he put his dog on me. That day it 
was not easy because even the dog scratched me in 
the ear at the beginning. … He then told me that, 
"It is you who caused it to do this, but if you come 
when you are calm, it doesn’t hurt in any way". I 
also started to learn the behaviour of the dog… They 
could dress it on a condom. He did not want his dog 
to get sick. – Sex trafficking, Female, age 16
In the morning, girls would be taken to kennels to 
sleep with dogs; the dogs would have sex with them. 
The medicine that was injected in us would make the 
girls seductive to themselves and they would be put 
to the kennels and let the dogs do all they want to 
them. The girls would cry, but they had no way out 
because they would be tied. The medicine injected in 
boys would enlarge our penises and they would send 
us to the horses. The horses also seemed to be used to 
this kind of treatment. You would have to have sex 
with the horse. – Sex trafficking, Male, age 19

Participants were frequently verbally abused and 
threatened verbally or with weapons. Their movement 
was often limited by their exploiter and sometimes food 



Page 13 of 19Klabbers et al. Global Health Research and Policy            (2023) 8:52 	

was withheld. Participants had to work when they did 
not want to and sometimes had to work even when sick. 
Money was paid either directly to the exploiter who later 
gave a small proportion to the participant, or participants 
received money from the customers directly but had to 
give most of it to their exploiter. It was a common occur-
rence that customers would not pay after sex or paid less 
than they had promised. When participants received 
money from their exploiters, sometimes unexpected fees 
were deducted such as the cost of the room they worked 
from or the cost of their meals at the bar.

Health impacts of sex trafficking
The health impacts of sex trafficking were significant. 
Health impacts could be grouped into three main cat-
egories, namely urogenital injuries (i.e., injuries of the 
urinary or genital organs), musculoskeletal injuries 
(i.e., injuries relating to bones, muscles, and soft tis-
sues) and mental health consequences (i.e., disturbance 
in mood, cognition, and the ability to interact with oth-
ers). Through their work, participants were at high risk of 
acquiring sexually transmitted infections (STIs) including 
HIV. One participant described the physical discomfort 
she felt saying, “I got sick; I first got these diseases that 
catch in the private parts. It would be hard for me to walk. 
I would feel pain. When I go to urinate, the urine wouldn’t 
come out properly, it would be hurting every time I uri-
nated” (Sex trafficking, Female, age 18). Another partici-
pant reported contracting multiple STIs saying, “First of 
all, I contracted HIV/AIDS (acquired immunodeficiency 
syndrome). We get syphilis infections, candida and those 
others illnesses that is the second. The third illness that I 
see coming, if I don’t fight for myself, is death.” (Sex traf-
ficking, Female, age 21).

Rape and rough sex caused vaginal and anal injuries 
leading to the development of fistulas and incontinence 
problems. Participants described abdominal pain and 
localized genital pain impacting their ability to sit and to 
walk. One participant reported fecal incontinence say-
ing, “I did not have brakes behind. Wherever I sat, stools 
would just flow out. I was treated badly. I could not even 
sit at times. I would feel a lot of heat at my bottom and 
pain.” (Sex trafficking, Male, age 17).

Multiple interview participants reported becoming 
pregnant through their work. Some participants kept the 
pregnancy and others sought an abortion.

I have only one child, she is 7 months old, but I was 
not ready to have a child because I was working on 
the streets and I got pregnant because I did not have 
safe sex … Yes, I was looking for clients and that is 
how I got pregnant. I could have aborted it, but I did 

not have money for abortion. And the little money 
that I had, I was using it for rent. – Sex trafficking, 
Female, age 20

Blunt and penetrating trauma inflicted by customers or 
exploiters resulted in bruises, wounds and fractures that 
sometimes required hospital care. A participant listed 
the different places where she had been wounded saying, 
“Some of us have scars. Like me, I have scars at my back. 
They cut me with a blade. I have scars in my face” (Sex 
trafficking, Female, age 20).

The experiences participants went through in their 
exploitation impacted their mental health. Multiple par-
ticipants reported taking drugs or alcohol to be able to 
endure and described how others in their line of work 
had developed addiction. One participant explained how 
he used substances as a coping mechanism, saying “You 
still get some problems. Nowadays, if I am going to do it 
[sex work], I first sniff some fuel or take drugs to relieve the 
pain. They do it while I am high” (Sex trafficking, Male, 
age 17).

Some participants suffered from flashbacks and intru-
sive thoughts and displayed depressive symptoms. A 
minority of participants described times when they had 
suicidal thoughts and ideations. They told of feeling 
worthless.

Sometimes I pretend around so that they can pass 
and forget them, but am hurt inside. However much 
you see me eating and smiling, for sure I really don’t 
mean it. My heart is filled with something more than 
sorrow...You don’t know the sadness we have faced 
on this Earth! You don’t know what it means to sleep 
with a man you have just met on the street and then 
you have sex with him without you having feelings 
for him. – Sex trafficking, Female, age 30

Ongoing vulnerability
Lack of financial means was one of main factors con-
tributing to ongoing vulnerability for both victims of sex 
trafficking and forced labor. While sex trafficking victims 
earned money through their work, after rent, food, and 
other basic necessities were deducted, there was usu-
ally little left to save. In many cases, the money partici-
pants earned was sent to help support dependents. Other 
lines of work usually earned less or required initial capi-
tal which participants did not have. Some participants 
reported being part of a savings club, or trying to put 
aside money themselves, but this was a slow process. For 
forced labor victims, there was the added complication 
that in many cases, the trafficker was a family member 
with whom they lived. This person was their source of 
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housing, meals and all basic necessities. Participants had 
nowhere else to go, they were frequently underage, and 
because of their lack of education, had few other employ-
ment prospects. One participant explained the hope-
lessness of her situation saying, “No, l will stay with my 
stepmother [exploiter] because she’s the only family I have, 
however much she mistreats me. If I try to do it, she can 
call the chairman, people in the village, and also beat me 
to death” (Forced labor, Female, age 11).

Barriers to seeking help
While being exploited, participants experienced many 
barriers to seeking help. A major barrier was the lack 
of awareness of the organizations and resources avail-
able to them. Most participants were unable to list any 
organizations that could help them by name. Among 
participants that had sought help, the police and health-
care professionals were the most frequently approached. 
Participants recounted having reported stolen prop-
erty, rape and in a few select cases, the trafficker, to the 
police. Physical injuries and STI symptoms were the most 
common reason medical staff were consulted. However, 
encounters with these professionals were not always 
positive experiences. One participant described how he 
was not believed when he reported sexual assault to the 
police,

At night, he wanted to sodomize me … While I was 
asleep, he started to remove my trouser. I ran away 
and went to the police. When I reached at police, 
I narrated my story, but they instead called me a 
mad person. They said that I didn’t wear my trouser 
properly and my words were false. – Forced labor, 
Male, age 13

The fact that many help services required money 
including services like filing a police report, receiving 
medication, and getting an abortion, acted as a deter-
rent to seeking help. In some cases, when participants did 
not have the required money, help services employees 
exploited participants’ vulnerability and requested sexual 
favors instead.

By the time you take there your case to him [police 
officer], and he is aware that you are a sex worker, he 
doesn’t take you as someone important … he wants 
to use you. Not once! Not twice! Many have been 
taken advantage of in the offices. You take there your 
case and the man says that, "If you want my help, 
first remove your underwear". Will you refuse? If you 
refuse, your case won’t be worked on. – Sex traffick-
ing, Female, age 30

Fear also played a strong role in participants’ decision 
to not seek help. Participants reported feeling threatened 
by the trafficker who warned them that they or their fam-
ily would be hurt or killed if they left or talked to anyone 
about the exploitation. Participants also feared the help 
services describing that sometimes help services were 
complicit in the abuse, worked together with the traf-
ficker, or were the clients of their exploitation.

Going to the police … you might want to take 
there your issues and you find that they know her 
[exploiter]. So, there is nothing they are going to help 
with. Instead, you are the one who is considered to 
be in a mistake when you reach. I had a friend of 
mine sometime back who went there [the police], but 
it ended on her being imprisoned. She is the one who 
was taken to be having a criminal case. Like now the 
police that is nearby, they know our boss. So, even 
if went there, would be no help. – Sex trafficking, 
Female, age 23

Sometimes seeking help was made difficult by restric-
tions on freedom of movement and communication 
placed on participants by the trafficker.

Where would you report? There was nowhere to 
report. They could not even allow moving out of that 
house. …We were inside there as prisoners. At the 
gate, there was a security guard and he was com-
manded that anyone that dared to move out, bullet. 
There were even two of our friends that were killed 
when they tried to escape. – Sex trafficking, Female, 
age 24

Especially in those cases where the trafficker was a 
family member (mainly for those involved in forced 
labor) participants’ loyalty and personal ties to the traf-
ficker caused them to be conflicted about seeking help. 
One participant described this dilemma saying, “I don’t 
want the police to arrest my mother, because [participant 
becomes emotional] I love her so much” (Forced labor, 
Female, age 12).

If the trafficker were to be arrested, participants would 
lose their source of income which caused some partici-
pants to be hesitant about seeking help.

Shame and fear of gossip also formed important barri-
ers to seeking help. Participants were weary of confiding 
in others, and in many cases their family was unaware of 
the exploitation. A participant explained why she could 
not open up about her situation saying, “Some people are 
not easy. You tell them your problems and they will tell 
them to anybody else. So it is better to stay quiet and live 
on.” (Sex trafficking, Female, age 15).
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Facilitators of help‑seeking
A minority of participants were aware of different 
non-governmental organizations (NGOs) that offered 
assistance to victims of human trafficking. These organi-
zations offered services like legal counsel and sometimes 
vocational training. In those cases where participants 
sought help, this sometimes had a positive impact. Inci-
dents were described in which seeking help from the 
police led to the recovery of stolen goods and the arrest 
of perpetrators. Similarly, seeking medical care contrib-
uted to resolution of physical symptoms. Multiple par-
ticipants also reported receiving help from strangers. 
Usually, this help was a one-off and consisted of receiving 
a small amount of money, some food, or assistance with 
transport. Support was also offered by friends and co-
workers. Participants reported appreciating the ability to 
confide in them and share their experiences. The advice 
they received from their social network, however, was 
often not very useful and was usually limited to encour-
agement to endure.

Discussion
Interviews with victims of forced labor and sex trafficking 
in Kampala, Uganda, illustrate the complexity of human 
trafficking and reveal the substantial physical and psy-
chological morbidity associated with it. Vulnerability to 
human trafficking can be traced back to financial hard-
ship and abusive home situations in rural villages not 
uncommonly triggered by the death of a victim’s care-
taker. These dire circumstances may cause children to 
drop out of school and accept work opportunities and 
promises of a better life that are offered to them. When 
these opportunities and promises prove false, their lim-
ited educational background coupled with the unfamiliar 
surroundings they find themselves in,  where they lack 
a support system and the basic needs for survival, leave 
them vulnerable to being trafficked. Their lack of other 
employment prospects stemming from curtailed edu-
cation, little to no vocational training, and reliance on 
income from trafficking for survival, sustain the cycle of 
exploitation. Victims are generally unaware of organiza-
tions that can offer assistance and help is rarely sought 
out of fear of retribution by the trafficker and other nega-
tive consequences. Negative accounts of what happened 
when participants did seek help, including not being 
believed, accusations of criminal activities, shaming, and 
exploitation of their vulnerability, illustrate that this mis-
trust is not always misplaced.

The victims of human trafficking who participated in 
this study reported being exploited, exposed to danger-
ous working conditions, and suffering a host of horrific 

forms of abuse. Physical abuse and hazardous working 
conditions led to injuries including lacerations, contu-
sions, and fractures. Forced unsafe sex put forced labor 
and sex trafficking victims at risk of sexually transmit-
ted diseases, unwanted pregnancy, and the debilitating 
sequalae of traumatic fistulae. Human trafficking victims 
in this study were systematically made to feel worthless 
and depressive symptoms, symptoms of post-traumatic 
stress disorder, and negative self-perception were com-
mon. Our findings are in line with data from other human 
trafficking studies in Africa which showed psychological, 
sexual, and physical violence against human trafficking 
victims at different stages of the trafficking cycle [18–21]. 
For example, in a mixed-methods study among human 
trafficking survivors in Nigeria and Uganda, sexual vio-
lence and hunger were reported during transit, and abu-
sive working conditions, restricted freedom, and sexual 
and physical violence were reported during the exploi-
tation phase [18]. A retrospective cohort study in Ethio-
pia among 671 trafficked women found prevalent sexual 
violence during predeparture, in transit, and the traffick-
ing destination [19], and among 43 trafficked children in 
Ghana, maltreatment including starvation, sleep depriva-
tion, denial of healthcare, and verbal and physical abuse 
was found [21].

The interviews make it clear that much of the vulner-
ability to trafficking in Uganda is rooted in structural fac-
tors like poverty. While the Government of Uganda has 
made strides in poverty eradication and has succeeded in 
lowering the proportion of the population living in mon-
etary poverty from 56% in 1992 to 21% in 2017, a United 
Nations Children’s Fund (UNICEF) report revealed that 
nearly half of Ugandan households (47%) continue to 
experience multidimensional poverty [22]. Poverty is not 
uniformly distributed in Uganda with a higher prevalence 
of multidimensional poverty found in rural (55%) com-
pared to urban (23%) settings, which most of the inter-
view participants originated form [22].

Despite the existence of the Universal Primary Edu-
cation (UPE) program, under which primary education 
in Uganda is free, hidden costs associated with uniform 
purchase, school meals and examination fees are the 
motivation behind stopping education for six out of ten 
children who leave school [23]. Our interviews confirm 
this finding, illustrating how the additional costs asso-
ciated with school attendance form a barrier to educa-
tion for children from families facing financial hardship. 
Research shows that girls in Uganda in particular suffer 
from financial barriers to education as male children 
are often prioritized when funds are insufficient [23]. 
Discontinuation of education is problematic given the 
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strong correlation between education levels and the 
likelihood of attaining stable employment for young 
people in Uganda [24]. The financial hardship described 
in our interviews was often triggered by the death of a 
caretaker, with almost half of interview participants 
reporting to have lost a family member. The apparent 
ubiquitousness of early death in this setting, also noted 
in other human trafficking research from Uganda and 
Nigeria, is a worrying public health finding in and of 
itself and raises questions about the cause of this mortal-
ity [18]. The HIV epidemic, armed conflict and natural 
hazards and disasters likely contribute to these untimely 
fatalities, once again underlining the need for holistic 
public health interventions. Research from other Afri-
can settings shows limited human trafficking aware-
ness, particularly in rural areas and among youth. This 
lack of awareness among potential victims and others 
in a position to protect them makes it unlikely that they 
will question opportunities offered to them, feeding into 
trafficking vulnerability [25, 26].

We discovered that despite the substantial barriers vic-
tims faced to help-seeking, they succeeded in accessing 
health services for the somatic sequelae of exploitation. 
Services sought commonly included treatment for acute 
injuries and illnesses as well as reproductive health ser-
vices. This highlights the unique position that health-
care workers are in as some of the few professionals 
that interact with this largely hidden and highly isolated 
group [27–29]. Health workers have successfully been 
leveraged in Uganda to improve access to care for other 
marginalized groups such as men who have sex with men 
and may be able to play a role in administering human 
trafficking interventions [30]. As a result of low aware-
ness and gaps in knowledge among health professionals, 
however, human trafficking is often not recognized and 
opportunities to identify and help trafficking victims are 
missed [31–34]. Providers lack training on the issue of 
human trafficking and do not feel confident in their abil-
ity to identify victims [35–37]. Training for healthcare 
workers needs to be developed and woven into medical 
curricula or provided as continued medical education to 
ensure providers possess the skills necessary to identify 
trafficked persons and provide trauma-informed care [38, 
39]. Assessment tools to help providers recognize high-
risk patients may be helpful in this regard, but few are 
validated for healthcare settings, especially in low- and 
middle-income countries.

Once victims are identified, it is imperative that health 
workers have the resources necessary to safely and 
appropriately respond to their complex needs. Health 
systems should have response plans in place which pro-
vide practical clinical guidance to health professionals 

and connect trafficking victims with available services 
[40]. More research directed towards contextualized and 
locally specific solutions needs to be funded to determine 
the best approaches. Interventions that are offered or 
assistance programs that survivors are linked to should 
go further than solely addressing medical complaints. 
Stakeholders involved in the response to human traf-
ficking have emphasized the importance of offering inte-
grated comprehensive interventions and advocate for a 
‘one-stop-shop’ at which survivors of human trafficking 
can receive all the services they need [41]. In a qualita-
tive needs assessment conducted in Ethiopia among key 
human trafficking stakeholders including service provid-
ers, academics, lawyers, and NGO workers, stakeholders 
underscored that an array of services including shelter, 
food, legal support, and vocational training should be 
provided that meets the complex needs of trafficking 
survivors [41]. Stakeholders highlighted that trafficking 
victims themselves often consider financial and employ-
ment needs to be of greater priority than their physical 
and mental complaints [41]. A qualitative analysis of in-
depth interviews with 37 human trafficking survivors in 
Ghana who had completed a 9-month post-trafficking 
assistance program demonstrated that ensuring access 
to basic necessities including food, clothing, hygiene and 
sanitation allowed survivors to focus on developing the 
vocational skills they would need to start a micro-busi-
ness after program completion [42]. Human trafficking 
survivors were found to often lack basic life and survival 
skills as a result of the young age that they left home. By 
assigning them roles and responsibilities, the program 
ensured that survivors were informally provided with 
critical skills including cooking, caring for a home, deci-
sion making, and effective communication [43].

The accounts collected in this study emphasize the 
public health burden associated with human traffick-
ing and the need for interventions that interrupt the 
human trafficking trajectory. Possible interventions 
might be grouped into interventions aimed at decreas-
ing vulnerability in villages pre-trafficking, services to 
support high-(trafficking)risk individuals surviving on 
city streets, and programs aimed at identifying those in 
exploitation to facilitate presentation of an exit strategy 
to reintegrate back into society. Multi-level interven-
tions are necessary to prevent human trafficking [44].

Based on our study findings, we offer the following rec-
ommendations. Interventions are needed at all stages of 
the human trafficking trajectory (Fig. 1). In Uganda, pre-
trafficking vulnerability can be addressed through poverty 
eradication, supporting families in financial need through 
covering school fees, strengthening health systems, and 
raising awareness about human trafficking in rural villages. 
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The transition from recruitment to exploitation can be dis-
rupted by advertising free resources to victims at transits 
centers and other entry points to the city, outreach activi-
ties for at risk-youth on the streets of Kampala, and the 
creation of drop-in centers. The unique position of health-
care workers can be leveraged to identify human traffick-
ing victims and link them to available services. To achieve 
this, training in the recognition of human trafficking and 
the provision of trauma-informed care is needed, as well 
as the development of comprehensive after-care programs.

Our findings should be considered in the context of the 
study’s limitations. Snowball sampling was used to obtain 
the sampling frame that yielded the interview partici-
pants. Youth already working with UYDEL were asked to 
assist in study participant identification which may have 
led to the recruitment of individuals in their direct social 
circles, perhaps individuals less isolated than other traf-
ficking victims. For the in-depth qualitative interviews, 
trafficking victims with severe forms of exploitation 
based on their survey answers were oversampled and 
their experience may not be representative of all human 
trafficking victims. Some of the study participants, 
mainly those with lived experience of forced labor, were 
as young as eleven years old at the time of participation. 
Considering their young age and limited educational 
experience, a different interviewing technique may have 
been more effective. Finally, the reported findings rep-
resent the experiences of the interview participants and 
may not be generalizable beyond the study population.

Conclusions
Human trafficking is an issue of serious global pub-
lic health concern. In Uganda, structural determinants 
including poverty and dysfunctional family dynamics force 
children to drop out of school and drive them into a life of 
exploitation. Forced labor and sex trafficking victims suf-
fer a host of physical, sexual and psychological abuse dur-
ing exploitation which results in detrimental short- and 
long-term health impacts. Fear, lack of awareness, restric-
tions on movement, and a high degree of dependence on 
exploiters prevent victims from seeking help. Victims 
are extremely isolated and healthcare providers and the 
police are some of the few professionals with whom vic-
tims interact, but oftentimes with negative consequences. 
The improved localized understanding of the human 
trafficking trajectory in Uganda and its drivers gained 
through this study can inform the design of interventions 
to address and prevent human trafficking.
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