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Introduction

Known as “modern day slavery,”
human trafficking affects approximately
21 million people every year. To put into
perspective the immensity of the
problem, in 2013, there were 21 million
children between the ages of 12 and 17
living in the United States. Human
trafficking is a problem so significant, it
disturbs approximately as many people
worldwide as there are adolescents
living in the United States.’

Though trafficking occurs across
the globe, about half of its victims come
from the Asian and Pacific regions, and
the industry is particularly rampant in
Nepal. Many types of human trafficking
exist in Nepal, (including labor
trafficking, domestic servitude, begging,
factory work, child soldiering, and adult
entertainment), but sex trafficking is the
most common form. According to the
International Labor Organization,
between 12,000 and 15,000 women are
trafficked from Nepal into prostitution
every year."

A trafficked Nepali woman is
coerced from her home, taken across the
border to India, and forced to become a
modern-day slave.” Traffickers travel to
rural areas, where education is poor and
poverty is rampant. It is there that they
find their victims —women who are
lured away from their homes by false
promises of fair and lucrative work, or
sold by their families for enticingly large
sums of money. Once traffickers have
collected their victims, crossing the
border from Nepal to India is
unproblematic, as no passport or visa is

required. When the men and women are
successfully in India, they are not given
their formerly promised fair work and
money. Instead, they live in dirty and
unsafe places. They are not properly fed,
clothed, or paid. They work all day and
all night. They cannot leave the sights of
their owners. If they disobey, protest, or
try to run away from their abusive
conditions, they are beaten.
Consequently, trafficked people may be
trapped in unhealthy conditions for
multiple years."

Research Findings on Health Effects
Though there are no studies
looking at the health effects of specific
anti-trafficking policies in Nepal, much
research has been conducted about the
general physical and emotional
consequences of human trafficking in
the country. Studies collectively
demonstrate that trafficking has negative
effects on physical, sexual, and mental
health. One study of sex workers from
Nepal, India, and Bangladesh shows that
women from Nepal have comparatively
higher rates of human immunodeficiency
virus (HIV). Specifically, 43% of Nepali
women in the study were HIV positive,
as compared to 9% of Indian women or
7% of Bangladeshi women." It is
hypothesized that the high prevalence of
HIV among Nepali women is due to the
fact that they enter the sex industry at
younger ages (average age of 17) than
women from the other two countries
(average age of 19), possibly making
them more biologically vulnerable to
contracting HIV. A second study
supports that hypothesis by
demonstrating that 38% of 287 Nepali
sex workers are HIV positive and that
there is increased risk of HIV when a
participant in the study is younger than
15 years of age." The most concerning



part of the conclusion that Nepali
women have a high prevalence of HIV is
that an HIV positive woman is more
likely to contract additional sexually
transmitted diseases (STD’s), like
syphilis and Hepatitis B."" Moreover, sex
workers from Nepal who are HIV
positive have weakened immune systems,
putting them at higher risk of contracting
tuberculosis. One study found that 90%
of sex workers diagnosed with
tuberculosis also had co-infection with
HIV 'viii

However, physical health
consequences are not the only negative
health implications for a Nepali sex
worker. The mental health of trafficking
victims often suffers. One study showed
that Nepali sex workers are more likely
to have anxiety symptoms, depression,
and post-traumatic stress disorder than
Nepali women who are not sex
workers.”

It is no surprise that Nepali
women trafficked into prostitution are
consistently found to suffer from both
physical and mental consequences of
their professions. While in brothels, the
trafficked women are forced to have sex
with up to 40 men a day. They are not
permitted to use condoms, increasing the
rates of HIV and STD transmission.
Their living conditions are crowded,
unsafe, and dirty, causing the spread of
communicable diseases, like tuberculosis.
Prostitution is also associated with
violence from male clients, leading to
physical injuries. It is suspected that if
the women become pregnant, they are
forced to have unsafe abortions, though
no studies have yet confirmed this
suspicion. Given the inhumanity of their
conditions, it is no surprise that female
victims of human trafficking also suffer
from mental health issues like

depression, anxiety, and post-traumatic
stress disorder.”

Existing Policy

The first legislation to combat
human trafficking in Nepal, the Human
Trafficking Control Act, was passed in
1986. The law criminalized the act of
human trafficking, implementing a
punishment of 10-15 years in prison and
the equivalent of a 2,000 United States
Dollar fine. Not only was the act of
trafficking criminalized, but failure to
report a trafficking scheme became a
crime as well. By criminalizing the act
of knowing about a trafficking scheme
and not reporting it, the Nepali
government hoped to increase the
number of cases annually reported to
authorities. Rehabilitation centers and
halfway houses were established and
funded by the federal government. A
victim of trafficking became legally able
to receive half of the fines paid by the
offender upon conviction. If the
trafficking victim was deceased at the
time of prosecution, immediate family
members received the financial support.®

In 2007, Nepal’s 1986 Human
Trafficking Control Act was amended
and renamed to be the Trafficking in
Persons and Transportation Control Act.
In addition to keeping the
aforementioned aspects of the 1986
legislation, the 2007 law shifts the
burden of proof from the prosecution to
the defendant in an effort to increase the
number of convictions. It also provides
lawyers and translators for those
reporting cases, should those services be
of use. Moreover, financial support is
available to victims regardless of
whether or not their alleged perpetrators
are successfully convicted under the
law M



Policy Flaws

Though Nepal has successfully
passed anti-trafficking legislation, the
current law (the Trafficking in Persons
and Transportation Control Act of 2007)
is not properly implemented, and
consequently not effective.*™ Though the
legislation states that human trafficking
a crime, only approximately 180 of the
thousands of trafficking incidents in
Nepal every year are taken to trial. Low
case reporting is due to the fact that the
policy does not include adequate funding
for witness protection, allowing
offenders to threaten victims and prevent
them from testifying. If the victims are
not physically threatened, they are often
paid large sums of money in exchange
for silence. Unfortunately, Nepal lacks
the economic resources for greater
enforcement and prevention of the
aforementioned illegal actions.*"

Moreover, the law does not
successfully address either the causes or
the effects of human trafficking.
Primarily, the legislation fails to
alleviate the root causes of trafficking in
Nepal, such as poverty, illiteracy, lack of
education, and corruption.

However, it also fails to properly
address the effects of trafficking.
Though financial compensation exists, it
is minimal, usually amounting to no
more than the equivalent of $1,000 per
victim. No sum of money could cure the
suffering associated with human
trafficking, but the financial support
allocated to families is so small, it does
not begin to alleviate repercussions. In
addition to minimal funds being
allocated to the victims, the law does not
establish sufficient opportunities for
physical, sexual, and mental health
medical care. As demonstrated by the
research discussed above, victims of
trafficking are at risk of acquiring

harmful health conditions that can cause
morbidity, and even mortality. However,
under the current trafficking legislation,
medical care remains infrequent and
inaccessible to many Nepali women.™

Policy Recommendations

Because the current anti-
trafficking policy in Nepal is ineffective,
one recommendation is that the law be
amended to better address both the
causes and effects of sex trafficking in
Nepal. To address the causes of
trafficking, the government should
expand its educational opportunities for
girls, whose risks of being trafficked are
greatly reduced with increased literacy
and enrollment in school systems where
safety can be monitored. Currently in
Nepal, families lack financial means to
pay for the books and uniforms needed
to send their children to school.
Moreover, a male child’s education is
prioritized over a female child’s
education because it is traditionally
believed that girls do not need to be
educated and that a woman’s place in
society is in the home. Thus, the
government must address both the social
and economic barriers that prevent girls
from attending school in order to expand
the educational opportunities of women.
More public elementary schools,
scholarships, and community
surveillance programs in which teachers
are taught to watch for the safety of their
students should be implemented to
ensure the safety of young women.*"
Campaigns to emphasize the importance
of female education must also be created
and funded.*""

Furthermore, a large part of the
reason that Nepali women are coerced
into trafficking is the fact that there are
few economic opportunities in the rural
parts of the country, making migration



and promises of lucrative international
jobs increasingly appealing.*""" The
government should better economies in
rural areas by enacting policies that
create agricultural subsidies or more
opportunities for tourism.**

Not only should existing policy
be amended to better address the causes
of trafficking, but also the negative
mental and physical health consequences
of human trafficking should be more
thoroughly addressed. The government
should increase the number of existing
psychosocial therapy and rehabilitation
centers exist. Though both of these
services exist in Nepal, they are
infrequent, and policy should increase
their funding.™ There should also be
more opportunities for HIV and STD
testing and care. Currently in Nepal, a
country where a woman is expected to
be a virgin until marriage, there are
strong stigmas associated with HIV and
STD’s. Because of the societal stigmas,
many health centers refuse to offer HIV
and STD testing. However, untreated
HIV and unaddressed STDs can be fatal,
demonstrating the dire need for the
government to enact a policy in which
centers are monetarily incentivized to
provide testing for sexual health.*

Conclusion

With its 1986 Human Trafficking
Control Act and 2007 Trafficking in
Persons and Transportation Control Act,
Nepal has taken the first steps towards
protecting its people from being
trafficked. However, lack of
enforcement prevents the law from
successfully punishing perpetrators of
the trafficking industry. In addition, the
policy does not thoroughly address the
causes of trafficking, nor the victim’s
medical health and recovery efforts after
being trafficked. Nepal’s human

trafficking law should therefore be
amended to include prevention efforts,
such as increased educational
opportunities for women, better health
care for victims, such as increased
opportunities for HIV and STD testing,
and greater enforcement of the legal
consequences for the perpetrators.

Unfortunately, completely
solving the root causes of human
trafficking in Nepal are beyond the
scope of anti-trafficking legislation. An
uneducated population will continuously
be vulnerable to coercion by traffickers.
A poor economy will breed citizens that
are enticed by promises of lucrative,
international jobs. A corrupt government
will be unable to enforce laws that are
passed. Unless the country becomes
more prosperous and stable, it will be
difficult to put a stop to human
trafficking in Nepal.
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