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The poverty trap
Two stories. In February ‘Maria’ managed to escape her captors. Now she’s living in a safe house in Rome where she’s free from the people who sold her into the sex trade. She didn’t want to become a prostitute. She just wanted to escape a life of poverty in Moldova, a former Soviet republic. She dreamt of Italy and met a woman who offered to help her get there. It was her unwitting introduction to the terrifying world of human trafficking – the buying and selling of people.


At about the same time, Ms K was on the operating table in a clinic in Pakistan. She was very ill. Her kidneys had failed and a life on dialysis looked inevitable –a transplant in the UK, where she lives, was a distant prospect. But in Pakistan it is possible to arrange a transplant quite quickly, and pretty much to order as the kidney comes from a living donor. Her son made all the arrangements –from whom she doesn’t know. But the transplant was successful and Mrs K is now a very happy woman.


These are two of the stories that only scratch the surface of what has become known as ‘the body trade’ – young women bought and sold for the sex trade around the world; people driven through poverty to sell their organs in the hope that a few thousand dollars will make a difference. But there’s more –workers living a life of slavery in agriculture and domestic service, forever in debt to those who arranged the job or the transport or the accommodation; couples desperate to adopt a child and asking too few questions of the orphanages and agencies that sell them a baby.


What they all have in common is a desperation to escape their present circumstances. Maria thought a job in the West behind a bar, or as a waitress or nanny, would be the answer to her problems. What she didn’t know –or didn’t want to know- was that many of the people who offer to fix you up with work are human traffickers –men and often women who take your money and your passport, take you as far as the border and then sell you on to the next trafficker. 


She soon realised what she had got herself into. But by then it was already too late. Maria travelled on to Albania, where a man with a speedboat took her across the Adriatic to Italy. Her dream had come true –but it was turning into her worst nightmare. She had no choice but to become a prostitute. The man owned her and wanted his money back with profits. He beat her until, she says, “My tears turned to stone”. But one day Maria managed to escape and now she says, “Life is beautiful”.


Sadly, there are girls like Maria all over the world – ‘Natalia’ who left the city of Perm in Russia and found herself forced to swim across the border between Poland and Germany. Here she worked in a brothel until saved by a local organisation. ‘Shanti’ from Nepal who was tricked by promises of marriage from a man she loved. He abandoned her in a brothel in Puna, India, from where she was sold on to another brothel in Mumbai. She died of AIDS aged 18.


From Africa, too, there’s an organised body trade, often involving Nigerian girls. Many of them are very young and travel to the UK as unaccompanied minors. If there’s no one to meet them at the airport of entry, they’re taken into care of the local authorities. A few years ago, social workers working near London’s Gatwick airport noticed that the Nigerian youngsters were gradually disappearing. First one, then a handful. After they had ‘lost’ eight it was clear that a pattern was emerging. A safe house was established, with the police, immigration and social services working as a team to rescue the girls.


The girls were travelling from Lagos in Nigeria to London. Each had a similar story to tell. They all had been given a phone number –scrawled on their hand, sewn into their jacket, or memorised –and ringing it was the most important thing they had to do. This was the number of the person who would 

organise the next stage of their journey, usually to Italy. Although the girls are usually told they will be found work as hairdressers or shop assistants, they end up being sold to Nigerian prostitution rings.


Whereas Eastern European girls are often threatened with violence by sex traffickers, the West Africans are usually brainwashed. The girls take part in voodoo ceremonies before they travel to protect themselves, they’re told, from discovery on their journey as well as from sexually transmitted diseases –but if they don’t follow instructions the voodoo will turn against them.


Despite the combined efforts of the social services, immigration and the police to stop the trade, it continues and the traffickers by and large go unpunished. It’s a difficult crime to investigate and prosecute. In September a conference was held in London bringing together prosecution lawyers from all over the world -600 people from 60 countries. Hosted by the UK’s Crown Prosecution Service, one of its main talking points was how to achieve successful prosecutions of the small number of sex traffickers whom police do manage to arrest. The main stumbling block is that the principal witness in a case is usually the victim of the crime. They are invariably very frightened and are usually in a country illegally, which means they have often told lies to get where they are and consequently do not make good witnesses.


Delegates also discussed the need for common legislation on trafficking and for prosecutors to link up with each other across borders. Some good ideas were thrown up. But, at the end of the day, they are unlikely to make any impact until the people behind the trade are caught. Some estimates put the body trade on a par with, or even more profitable than drug smuggling. A lot of nasty individuals have realised that you can trick a young girl in Moldova and then sell her again and again until the last person in the chain puts her on the street, to work over and over. All you need is the threat of exposure with no legal papers, or the juju to work its magic in keeping your victim quiet. There’s little risk and plenty of profit.


Although there are estimates, no one really knows how valuable or widespread the body trade is. This is not a part of the regular economy. There are no figures to be totted up and totalled. When it comes to the buying and selling of live organs, we have a better idea of its extent. To organise a transplant from one living person to another is a highly complex operation, requiring two teams of surgeons and anaesthetists, a suitable operating theatre and a recovery ward. After surgery, the recipient needs to be carefully monitored and prescribed drugs. This is medicine at its most advanced and high-tech.


While it is perfectly legal to organise such a person-to-person donation if the two people are closely related or have a personal relationship, in most countries paying a live donor for an organ is against the law. In the UK, the Department of Health estimates that each of the fifty renal units around the country probably has one or two patients who have been abroad to buy a kidney. But if there are only 50 to 100 recipients, how difficult it can be to ask who they are, what they paid, who organised it, how, and who was the donor? There seems an enormous reluctance to know.


Stories abound. Mrs K travelled to Pakistan for her new kidney. India also has a reputation as a major provider of live transplants, as has the Middle East, fuelled by sick people who are prepared to pay big money to stay alive. For some it’s also a question of culture or religion that prevents them from accepting an organ donation from a dead person.


This is a thriving business. The people who make the money are the surgeons and the brokers. The brokers are middlemen, the traffickers if you like, of this particular trade. They are the people who travel around the villages of Moldova and tell poor peasants that they can be rich if they go to Turkey. The going trade for a kidney is US$3,000 less expenses. Although it sounds like unimagined riches to someone who can only earn US$50 a month, it won’t get you very far, even in Moldova.


Concerns about the welfare and aftercare of donors –in some cases their health is seriously damaged –and the unregulated state of this underground market have opened up quite a debate. The Council of Europe is holding meetings, the World Health Organisation is looking at the issue, there are conferences in al most every country about it. Dr. M. Friedlander, who runs a renal unit in Jerusalem’s Hadassah hospital, has argued in the respected medical journal The Lancelot that this is now an established trade and ought to be regulated so that the medical risks for both recipient and donor can be minimised. It’s a moral and a medical issue.


The big stories, the horrific ones that make the television news and the front pagers of the papers, are only the tip of the iceberg. And for every poverty-stricken family, for every girl without hope in Moldova, there is an individual who will offer help –at a price.
