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The mission and vision of the Faculty of Medicine 
and Health Sciences includes the engagement 
to develop an open interdisciplinary and global 
approach towards health and health care, and 
to create links between education, research 
and clinical practice. Therefore different Faculty 
members were highly motivated to take up their 
responsibility in this innovative societal and 
interdisciplinary project.

Unfortunately trafficking of human beings 
happens every day all over the world, and leads 
to enormous human suffering, often hidden 
behind health complaints. Medical professionals 
have a role to play in the fight against THB. They 
are willing to help but most of the time they are 
unaware of the problems of THB. And often they 
also do not know how to help in a safe way and to 
whom they should refer.

We hope that the results of this project will help 
Medical Faculties in Europe to establish good 
educational programs in order to sensitize their 
medical students for the problem and to help them 
applying their basic skills and attitudes towards 
victims of THB, in a safe and evidence-based way. 
We also hope that authorities in all countries 
take their responsibility to establish and develop 
focal points for THB. That the hidden face of 
THB suffering becomes more visible and leads to 
adequate, safe support and care ...

Prof. Paul Van Royen 

Dean of the Faculty of Medicine and Heath Sciences 
University of Antwerp



 5

Every year children, women and men fall into the hands of traffickers, whether it be within their own 
countries or abroad. Almost every country in the world is affected by such activities, and the trade is 
highly lucrative, bringing in an estimated $32 billion per year in international trade (ILO, 2005). The 
underground nature of trafficking means it remains one of the toughest crimes to tackle. 

The only way to successfully combat trafficking in human beings is through engagement and cooperation. 
We all have the duty to work together in order to protect the most vulnerable victims. This is why we 
underline the importance of collaboration between all anti-trafficking stakeholders, actively expand the 
scope of our work and build a strong and sustainable network of partners, including the medical field. 

Our recommendations and curricula have been designed as part of the project: EU Guidelines for the 
establishment of national focal points for the comprehensive integrated medical support of 
THB victims (HOME/2012/ISEC/AG/THB/4000003926), funded by the European Commission ISEC 
Programme. The project is based on the milestone of the EU Directive on preventing and combating traf-
ficking in human beings and protecting victims. As a key legal document against trafficking, this Directive 
has a clear human rights perspective, recognising trafficking as a major violation of human rights and 
focusing on the victim. As an important step in the implementation of the Directive, this project calls for 
the diversification and broadening of anti-trafficking stakeholders with special focus on the involvement 
of medical personnel. It is geared towards increasing cooperation between law enforcement, healthcare 
professionals, judiciary, and non-governmental organizations. 

Medical professionals have a crucial role to play in the fight against human trafficking. Firstly, by identi-
fying a victim, medical practitioners can contribute to the legal process of tracking down and hopefully 
prosecuting the victim’s perpetrator. Secondly, the needs of victims of trafficking are extremely significant. 
They suffer from extensive physical and mental health issues. Moreover, the nature of their work is also 
dangerous. Prostitution often leads to violence, unwanted pregnancies and sexually transmitted diseases. 
Those working on farms or in factories are often placed in unsafe and unpredictable conditions. Due to the 
illegal nature of such activities, victims have often never been provided with any healthcare and support, 
which compounds their mental and physical health problems, social exclusion and marginalization (Bar-
rows and Finger, 2008). Therefore, combating trafficking in human beings is not only a security matter but 
a deeper issue of protecting health, fundamental human rights, and equality for everyone.

Patsy Sörensen

Director of Payoke
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1Introduction: Legal framework,  
project rationale and objectives

Legal framework
  Mrs. Jelena von Helldorff 
The EU anti-trafficking policy development has gone through various stages associated 
with a different set of priorities attached to each and every aspect of the complex trafficking 
phenomena. Following the UN framework setup and the adoption of the 2000 UN Palermo 
Protocol to Prevent, Suppress and Punish Trafficking in Persons, especially Women and Children 
– supplementing the United Nations Convention against Transnational Organised Crime –the 
EU has started developing its own legislation. The Protocol was a watershed, as it provided a 
clear and comprehensive definition of trafficking, encompassing recruitment, transportation, 
transfer, harbouring, the threat or use of force and other forms of coercion and abuse of 
position of vulnerability for the purpose of exploitation. The interest of the victim was defined 
as a priority along with full respect for her human rights. But because of the size and length 
of the growing trafficking business that started to flourish after the borders were opened to 
the East in the early nineties, the security/repressive aspect of targeting criminals and their 
organisations has overshadowed the victim rights focus.

The European Council Framework Decision that was adopted in 2002 for combating trafficking 
in human beings was the first legal act aimed in the first place at approximation of laws and 
regulations among EU Member States in the area of police and judicial cooperation for criminal 
matters related to the fight against trafficking in human beings. While acknowledging the need 
to provide for the victims’ interest, the text was heavily focused on criminalisation, penalties, 
crime jurisdiction and other important elements of criminal justice. Consequently, the EU 
 action plans and subsequent funding at a national as well as on a cross border level gave 
priority to promoting police cooperation, border control, judicial exchange and cooperation. 
The Framework decision not only laid a solid ground for the criminal justice response to 
trafficking but also raised awareness among citizens about the issue and nature of trafficking, 
as a criminal act, punishable by the law.

In a separate, although related development, an important change of perspective occurred 
in 2005 with the adoption of the European Council Convention on Action against Trafficking 
in Human Beings. Anchored in the Council of Europe (CoE) core mandate as a human rights 
standard setting organisation and inspired by the principles stipulated in the European 
Declaration of Human Rights, the CoE Convention was a major breakthrough towards victim 
protection, gender equality and the respect for victims’ rights. The offence to dignity and 
integrity of the human being, featuring in the Convention’s preamble, provided a fertile ground 
for further policy and legislative development in the EU. 

Within the span of just a few years, the EU action shifted towards a more human rights oriented 
approach, favouring prevention, victim’s rehabilitation, reintegration, while upholding a firm 
stance against traffickers and further promoting police and judicial cooperation among EU 
member states and third countries. The human rights perspective was also the reflection 
of the spirit of the Lisbon Treaty that entered into force in 2009, along with the EU Charter 
of Fundamental Rights, which became a legally binding document and a part of the Treaty. 
Serving as a parameter and the benchmark of the EU primary and secondary legislation, the 
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Charter confirmed the principles of human dignity, life and integrity of the person. Its Article 5 
specifically reaffirmed the prohibition of human trafficking, forced labour and slavery. 

In 2010, the European Court for Human Rights passed a landmark judgment in the Rantsev v. 
Cyprus and Russia case, setting out important jurisprudence in the field of trafficking. Although 
the Court had a record of an earlier case under Art. 4 of the European Convention for the pro-
tection of Human Rights which prohibits slavery, servitude and forced labour, the Rantsev case 
was the first to address trafficking for the purpose of sexual exploitation.

This development set the course for the adoption of the 5 April milestone EU Directive on 
preventing and combating trafficking in human beings and protecting its victims of 5 April 2011, 
replaced the Council Framework decision of 2002. As a key legal document against trafficking, 
this Directive has a clear human rights perspective, recognising trafficking as a major violation 
of human rights and placing the of action. It is the most comprehensive document, focusing on 
the protection of victims, prosecution of perpetrators and the prevention of trafficking.

Scope and basic principles of the EU Directive on preventing and combating 
trafficking in human beings 

The Directive is a result of the EU’s experience with the fight against trafficking in human 
beings. From the previous security favoured approach, the Commission has moved towards a 
victims centred approach, complying with the principles of the Charter on Fundamental Rights 
and the Council of Europe’s Convention. The Directive is a law that sets out a goal which all 
EU Member States must achieve, leaving them, however, with freedom to decide on how to 
 incorporate it into the national legal framework. 

Provisions aimed at attending to victim’s needs and providing conditions for their well-being 
occupy a central place in the Directive. 

The Directive lends strong support to the identification of victims and the development of the 
common indicators for the identification through the exchange of best practices, while en-
larging the scope of the stakeholders who should be aware of and trained to deal with victims 
of trafficking. Whereas in the past, the focus was mainly on law enforcement, border guards, 
prosecutors, specialised NGO’s and international organisations cooperation, the Directive is 
recommending the so called multi-stakeholder approach, extending the cooperation to all 
those likely to come into contact with victims, such as social workers, health officials, labour 
inspectors and financial organisations (for the purpose of asset seizure). The aim is to enable 
a wide range of stakeholders to recognise the signs of trafficking and to provide or extend 
their services to victims. Next to awareness raising, the Directive pledges for regular training, 
research, and education programme in partnership with civil society. Special treatment and 
protection of children isalso stipulated by the Directive. 

Particular attention is paid to the rehabilitation and recovery of trafficked victims with regard 
to their physical and psychological health. Access to witness protection programmes, spe-
cial care before and after the conclusion of criminal proceedings and legal representation are 
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foreseen, as it is the need to avoid unnecessary interviews, questioning, and contact with the 
perpetrators as a means to prevent secondary victimisation. Victims who were compelled to 
participate in criminal activities as a direct consequence of being trafficked, are neither prose-
cuted nor penalised for the criminal offences committed. 

As soon as the authorities gathersufficient elements for proving the evidence for trafficking 
offence, measures such as the provision of appropriate and safe accommodation as well as a 
necessary medical treatment, including psychological assistance, legal counselling, informa-
tion, translation and interpretation, are offered to the victim. Special care is attended to victims 
with particular needs, deriving from pregnancy, health, disability, mental or psychological 
disorder, or resulting from the serious form of psychological, physical or sexual violence they 
have suffered.

In establishing the definition and gravity of criminal offence and sanctions against the 
perpetrators, the Directive stipulates a maximum of 10 years of imprisonment if the trafficking 
act was committed by use of serious violence or targeted particularly vulnerable victim, such as 
children. 

EU Strategy towards the eradication of trafficking in human beings 2012-16

This EU Strategy has been adopted with the aim to focus on concrete measures that will sup-
port the transposition and implementation of the above mentioned Directive, bringing added 
value and complementing the work carried out by governments, international organisations, 
civil society in the EU and third countries. 

The Strategy sets out five priorities and 40 concrete and practical measures against trafficking 
in human beings, putting the protection and rights of the victims at the forefront. The priori-
ties consist of the victims identification, stepping up the prevention, increasing prosecution, 
enhancing coordination and cooperation among key actors, and increasing knowledge of and 
effective response to emerging concerns related to different forms of trafficking (including the 
trafficking of organs).

Following the footprint of the EU 2011 Directive, the Strategy promotes a multi-disciplinary, 
coherent approach, requiring the involvement of an even more diverse group of actors and 
including immigration and asylum officials, members of the judiciary, labour, social, health and 
safety inspectors, trade unions, temporary job agencies, consular and diplomatic staff etc.

Particular highlights of the Strategy are the Victims’ rights and the information onhow to exer-
cise them. These include the right to assistance and health care, the right to a residence permit, 
the rights regarding access to justice and to a lawyer, as well as the right of claiming compensa-
tion for the damage caused by trafficking. 
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Project Rationale and Objectives 

  Mrs. Helga Telegdi  Prof. Griet Peeraer  

The project, “EU Guidelines for the Establishment of National Focal Points for the Comprehen-
sive Integrated Medical Support of THB Victims,” was built upon the outcome and successful 
experience of the project, “Joint efforts of Police and Health Authorities in the EU-Member 
States and Third Countries to Combat and Prevent Trafficking in Human Beings and Protect and 
Assist Victims of Trafficking,” implemented by Payoke and funded by the European Commission 
over a three year period (2011-2014) in fourteen countries of the European Union and selected 
third countries. Throughout the implementation of the Joint Efforts project, it emerged that 
co-operation and co-ordination with the medical field are crucial building blocks for an efficient 
assistance to victims of human trafficking. Efforts were therefore made in order to fully address 
the issue of co-operation between the medical field and other anti-trafficking actors (police, 
NGOs, social services etc.) by partnering with the Faculty of Medicine and Health Sciences of 
the University of Antwerpin a new project aimed at providing guidelines in order to establish a 
functional and EU-wide system of Focal Points. The expectation of the EU Guidelines project 
was also to further expand the platform for dialogue and exchange, created so far in the frame-
work of the existing National Referral Mechanisms. 

The overall objective of the EU Guidelines project was to develop guidelines for a functional, 
institutionalised system of Focal Points for the integrated medical assistance for trafficked 
 persons and thus contribute to a more effective and sustainable national and EU-wide 
 anti-trafficking response. 

The EU Guidelines project was implemented using a scientific, multi-disciplinary, interactive 
and participatory approach through the involvement of all relevant anti-trafficking actors of 
all EU Member States. The national ownership approach constitutes an important element of 
the methodology for developing the system of Focal Points. The recommendations have been 
designed, piloted and endorsed by the participating countries, building on their expertise and 
good practices, as well as on identified victims’ needs. The project was based on the input of 
practitioners from the medical field, state institutions, non-governmental and international 
organisations and experts in the field of anti-trafficking and healthcare from the EU Member 
States. To be able to combine a scientific approach and the input of as many EU countries as 
possible, the Delphi Process Research Technique was opted for.
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1 http://pareonline.net/pdf/v12n10.pdf - last accessed July 30th 2015

2Delphi Research 

  Prof. Griet Peeraer  Prof. Lieve Peremans  Mrs. Patsy Sörensen 

  Mrs. Helga Telegdi  Prof. Paul Van Royen  Mrs. Jelena von Helldorff  

Method
The Delphi technique is a widely used and accepted method for gathering data from respondents 
within their domain of expertise. The technique is designed as a group communication  process 
thataims to achieve a convergence of opinion on a specific real-world issue1. A questionnaire is 
sent to different experts, and upon receiving their answers, a new questionnaire is made (based 
on their (dis)agreements). In a second round, the same experts are then asked again to fill out 
the revised questionnaire, and the rounds keep proceeding onwards until agreement on most/all 
statements is found.

Questionnaire

During the preparatory phase of the Delphi Process, study visits were organised to the Ant-
werp on Child Abuse and Neglect (CAN) (Vertrouwenscentrum Kindermishandeling) and to 
Albania (spring 2014). The Child Abuse and Neglect Centre, under the medical supervision of 
 Dr.  Vanderstraete, offers help to children/adults who are/were abused but also to people who 
want to report possible cases of child abuse and neglect(e.g. teachers, doctors,…). The Centre 
can be reached during working hours, or in case of emergencies, through telephone. They also 
regularly offer trainings on child abuse and what to do in case of suspicions.  
Albania is a country where a national referral mechanism that includes the role and help of 
medical professionals is legally arranged. However, the visited shelters, organisations and the 
Ministry point out the minimal input of medical professionals. There should be more aware-
ness, training and input. Yet, a visit to the Medical Faculty of the University of Tirana showed 
that doctors are willing to participate but are unaware of the problems of THB. There is still 
a long way to go, although it is clear that Albania is making great efforts to make the referral 
mechanism work.

The study visits information, combined with information from the stipulations of the Directive 
2011/36/EU of the European Parliament and of the Council of 5 April 2011 on preventing and 
combating trafficking in human beings and protecting its victims, and replacing Council Frame-
work Decision 2002/629/JHA, formed the content of the questionnaire. 

The first survey round consisted of questions arranged under 9 headings, with a varying amount 
of statements/answers belonging to each heading. Participants were asked to indicate their 
agreement/disagreement with each statement on a 1-9 scale, 1 meaning ‘disagree completely’ 
while 9 meaning ‘completely agree’. An option of ‘I don’t have enough expertise to answer this 
question’ was also provided. Following each group of statements, participants were encour-
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aged to motivate their choice in the comments section.

The first heading was formulated on the reporting and general responsibility of medical 
professionals and contained 5 statements. The second and third heading were designed 
to investigate whether the participants thought that a Focal Point would provide any 
improvement in the involvement of medical personnel in the fight against trafficking in 
human beings. This question was made up of a yes/no format with a possibility to com-
ment. The fourth heading was about the rules and legislation concerning the system of 
Focal Points, containing 4 statements.
The fifth heading was created in a multiple choice format that asked the participants 
who should create and organise the focal points and why. The sixth headingwas about 
the function of the Focal Point and the services it should offer and contained 4 state-
ments. Opinions about the location of the focal points were investigated by the seventh 
question, providing 4 different options in the statements. The eight heading on the staff 
of the Focal Point also contained 4 statements, also with a possibility to comment. The 
final heading about the Focal Point’s exchange of information contained 5 statements.

Based on the first Delphi Survey round, the second round consisted of reformulated questions 
on which no consensus were reached and/or clarifying questions. In this round, questions were 
arranged under 5 headings with a varying amount of statements/answers belonging to each 
heading2. 

The first group of statements under heading 1 was formulated on the reporting and 
general responsibility of medical professionals and contained 4 statements.  
Under heading 2, an open-ended question was designed to investigate the participants’ 
opinion about the services the Focal Point should offer to facilitate the involvement 
of medical professionals in the fight against Trafficking in Human Beings. Heading 3 
contained an open-ended question regarding the geographical location of the Focal 
Points. Three statements were created under heading 4 which were regarding the Focal 
Point’s exchange and dissemination of information. Finally, heading 5 contained two 
yes/no questions about the inclusion of a medical doctor and social worker in the Focal 
Point staff.

The survey was digitalised using Survey Monkey©.

In March 2015, a Transnational Workshop with all Expert Group members was held in Antwerp in 
order to agree on the recommendations and guidelines (further referred to as ‘expert meeting’).

2 both DelphIsurveys can be found at the Payoke website
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Participants

In order to gain agreement from a wide European network, each EU State Member was to be 
represented in the Delphi process used for this project. Inclusion criteria for participation in the 
survey panel were professional capacity, knowledge (medical and/or THB), practical experience 
and good command of the English language.
Participants for the stakeholder groups were selected from previous research projects and 
advisory panelsor appointed by a national authority. They were then asked to fill out the 
questionnaire or send it to a colleague (using the inclusion criteria) who was better placed to fill 
it out. This sampling method is called ‘snowball sampling’. On 29 August 2014, the first survey 
round was sent to the members of the Expert Group, followed by a personalised reminder on 
8 September and 12 September, respectively. The survey was closed on 30 September 2014.
On 11 December 2014, the second survey round was sent to the experts who participated in the 
First Survey Round,followed by a personalised reminder on 12 January 2015 and 20 January 2015, 
respectively. The survey was closed on 29 January 2015.

The participants of the expert meeting were

Country First Name Last Name Position/Organisation

Austria Helga Konrad Director 
Regional Implementation Initiative

Belgium Lieve Peremans Senior Supervising Researcher, Lecturer
Faculty of Medicine and Health Sciences 
University of Antwerp

Belgium Paul Van Royen Dean 
Faculty of Medicine and Health Sciences 
University of Antwerp

Belgium Jan Broers President 
Payoke

Belgium Patsy Sörensen Director 
Payoke

Belgium Griet Peeraer Senior Researcher 
Faculty of Medicine and Health Sciences 
University of Antwerp

Belgium Helga Telegdi Junior Researcher
Faculty of Medicine and Health Sciences 
University of Antwerp

Belgium Barbara Vangierdegom Attaché, Ministry of Justice
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Country First Name Last Name Position/Organisation

Belgium Jelena Von Helldorff Senior Policy Advisor/Project Quality 
Evaluator
Centre for European and International 
Policy Action

Belgium Katleen Peleman Physician
Ghapro

Belgium Tine Corneelissen Physician
Ghapro

Croatia Ivana Cukovic-Bagic Vice-Dean for Postgraduate Specialist 
Studies 
University of Zagreb 
School of Dental Medicine

Cyprus Rita Theodorou  
Superman

Cyprus National Police

Czech Republic Jana Kotrbová Ministry of Interior

France Vanessa Simoni Director, Bus des Femmes Organisation

Greece Chrisoula Botsi Developmental Psychologist 
Centre for the Study and Prevention of 
Child Abuse and Neglect

Hungary István Szilárd Chief Scientific Advisor 
University of Pécs Medical School

Ireland Linda Latham Service Manager
Women’s Health Service/ Anti-Human 
Trafficking Team 
HSE

Ireland Odette Reidy National Care Plan Coordinator  
Health Service Executive
Anti-Human Trafficking Team 

Italy Emilio Nuzzolese University Magna Grazia

Lithuania Kristina Jariene Medical Doctor 
Dpt. Ob-Gyn. 
Medical University of Lithuania 

Malta Jean-Pierre Gauci Director 
People for Change Foundation

Poland Kamil 
 

Kisiel Senior Expert 
Unit Against Trafficking in Human Beings  
Migration Policy Department  
Ministry of Interior
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Analysis
Quantitative data was collected via the Survey Monkey software and analyzed using SPSSv22 
statistical program. Qualitative data were analyzed using NVIVOv10.

The point of consensus was defined at 70% (valid percentage). Based on the statistical analysis, 
a list of consensus points were created and circulated to the panel. The statements, on which 
no consensus was achieved, were reformulated based on the qualitative analysis of the com-
ments provided by the respondents or discarded if the selection was mutually exclusive.  
For the purposes of statistical analysis, the following scale was established: 
• 1-2-3: disagreement
• 4-5-6: neutral
• 7-8-9: agreement (70% or above – consensus).

Country First Name Last Name Position/Organisation

Portugal Joana Daniel-Wrabets Director 
Observatory of Trafficking in Human 
Beings  
Member of the Council of Europe GRETA 
Expert Group

Romania Virgil Kovaci  NGO Manager

Slovenia Polona Kovaĉ Project Manager 
NGO Društvoključ

Spain Ramon Esteso Mesas Responsible for Social Inclusion 
Medicos del Mundo

Sweden Henrik Sjölinder Director 
Ministry of Justice
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Results
The first round of the Delphi Survey was completed by 61 experts, representing 27 EU Member 
States (except Germany). During the Delphi First Survey Round, 61 responses were collected, 
from which 8 were anonymous. It has been decided by the research team that only those who 
indicated their name will be invited to participate in the Second Survey Round. Consequently, 
53 experts were invited to participate in the Second Round and 39 answers were collected (73 
% of the experts who took part in the first round, also participated in the second one). For a 
detailed analysis and report of the two Delphi rounds, we refer to the report, published on the 
Payoke website4

Based on the Delphi rounds and this discussion, Prof Peremans and Van Royen (with expertise in 
formulating guidelines) were able to formulate the following guidelines:

On the reporting and general responsibility of medical professionals:
• All medical professionals must have the duty to signalize and report (presumed) cases of 

trafficking in human beings, as it is one of the gravest violations of human rights. (73,3%- first 
round )

• All medical professionals must be aware of the National Referral Mechanism (or equivalent) 
and Standard Operating Procedure for THB in their respective country. (71,2 %-first round)

• All medical professionals need a clear protocol that defines their tasks and responsibilities as 
part of the National Referral Mechanism. (74,6%-first round)

• All medical professionals must be aware of the current legislation regarding medical secrecy 
and the special provisions that give higher priority to access to information to be used by law 
enforcement over the right to privacy, in order to protect the right of victims and help punish 
the perpetrators. (77,6% - first round)

• Medical doctors must know how they might need to collect medical evidence to be used as a 
source of information in court cases (against the perpetrators). (76,3 %- second round)

• Medical doctors must know to which specialized medical professionals they need to refer to 
in order to collect medical evidence to be used in court. (89,7%-second round)

• Information about THB must be part of the curriculum for students of medicine. (82%- sec-
ond round)

• Information about THB must be part of the curriculum for students of other health profes-
sions. (82 %- second round)

• Medical professionals SHOULD report the suspicious cases of THB according to the national 
procedures defined by the National Referral Mechanism (consensus after expert meeting) . 

• A specialized service/Focal Point should be identified within existing structures or estab-
lished a new in order to allow the medical professionals to report cases of trafficking (consen-
sus after expert meeting) 

• The Focal Point trust person should be available in order to provide assistance to medical 
professionals in urgent cases. (consensus after expert meeting) 

3 detailed report payoke website
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Comments

The active participation of health care professionals in the National Referral Mechanism may be 
perceived as a burden. Medical professionals should be stimulated to participate. In any way, 
there was consensus that health professionals should do their job in reporting cases of any kind 
of violence (trafficking included). This should indeed be an obligation. The obligation of report-
ing domestic violence and child abuse was quoted as an example (Portugal). It is clear that this 
cannot happen without the necessary legal framework.

Active participation also entails communication and referral within the relevant procedures 
that exist in each EU MS. The EU legislation does not define the modalities of NRM and Mem-
ber States may each have their own interpretations. Some countries, such as France, do not 
have an NRM but a similar mechanism. It was therefore suggested that taking into account the 
national environments is of paramount importance.

Medical secrecy may be a stumbling block for healthcare professionals to actively participate 
in the NRM. How communication happens between the individual health professional and the 
NRM should be clearly defined and training should be provided on the relevant aspects. 

Recommendation 1: All medical professionals have the duty to signalize and 
report cases of human trafficking in human beings. Therefore, there is a need 
for a clear legislation and uniform deontological rules in Europe.

Conditions

Medical professionals must be informed on: 

• the current legislation regarding medical secrecy and the special provisions that give higher 
priority to the access of information by law enforcement over the right to privacy. There are 
no overall uniform deontological rules and medical professionals could become in conflict 
with their own 

• the structure of the National referral Mechanism, which is not uniform within European coun-
tries. (see further education)
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On the improvement of the involvement of healthcare professionals in the 
fight against THB through the establishment of focal points:
• the establishment of a focal point will help health service providers to be aware of and in-

volved in the fight against trafficking in human beings (86,7% - first round) 

Comments

What is your opinion on the Focal Points in relation to the National Rapporteur or the Equiva-
lent Mechanism on THB?

With regards to the above question most respondents agree that:

• functional coordination and cooperation between the Focal Point and the National Rappor-
teur or Equivalent mechanism is fundamental

• the Focal Point should have a reporting function, providing information to the National 
Rapporteur on the number of cases/victims identified, while at the same time protecting 
personal health data based on the appropriate legislation in each Member State

• the working of the Focal Points should have a formally defined scope and tasksbased on the 
national context (different set of responsibilities than the National Rapporteur but in close 
cooperation)

Where (geographical location) do you think the Focal Point should be located in order to provide 
accessible services to medical professionals?

In response to the above question, the following answers emerged:

• some respondents suggested that every major regional city should establish a Focal Point 
(based on the national context)

• the national capital was also a choice of many experts, especially in the case of smaller Mem-
ber States where regional Focal Points might be unnecessary

• it was suggested that the Focal Points could be part of the national healthcare system (hos-
pitals, clinics, Order of Physicians) or placed within the framework of the relevant institu-
tional structures (ministries, institutions). Here again, the importance of the country specific 
context was emphasised,

• one expert mentioned that it would also be important to set up Focal Points in countries of 
origin (outside the EU)

• a few respondents argued that the Focal Point need not be a physical location, rather an 
online information and support point.
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Conclusion of the discussion 

The usual reporting channels in medicine should be utilized and the system of Focal Points 
should be an added value, not a replacement or additional burden to the existing structures. 
Standardized referral to specialist services should be ensured in order to share the workload 
and increase efficiency. 

It’s important to refer victims to the protection center and not to the police.

Recommendation 2: The establishment of a focal point will help health 
service providers to be aware of and be involved in the fight against 
trafficking in human beings. All medical professions should have access to 
the Focal points 

Conditions

Focal points representatives should 

• have a well defined scope and tasks: information and support of health care providers and 
reporting at the National Rapporteur 

• facilitate and participate in regular meetings between health workers, NGOs, government 
agencies, law enforcement and judiciary to discuss ongoing cases and provide follow-up

• organise regular information sessions about THB and the role of the medical professionals in 
the victim identification and assistance process.
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On the necessity of a legal framework to establish and operate  
the system of Focal Points:
The statements in this group gave the respondents the opportunity to express their views 
about the legal framework of the system of Focal Points and the responsible authority.

Consensus was reached on the following statements:

• Establishing the system of Focal Points must be part of the National Strategy Against Traf-
ficking in Human beings. (76,7 %- first round)

• National Authorities must take responsibility for the establishment and functioning of the 
Focal Points. (74,1% first round)

• The Focal Point must be responsible for creating and maintaining online information for 
medical professionals about THB with reference to existing websites and materials in order 
to avoid duplication. (76,3%- second round)

• The Focal Point must organise regular trainings for medical professionals on THB. (73,6% - 
second round)

Recommendation 3: National authorities are responsible for the establish-
ment and functioning of at least one Focal Point in their country. They are 
part of the National Strategy against Trafficking in Human beings.

Conditions

Focal points should 

• be regionally organised in different locations in large countries. In smaller countries they 
could be established in the capital

• be embedded in existing health care systems
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About the services the Focal Point offers to facilitate the involvement of 
medical professionals in the fight against Trafficking in Human Beings:
Under this heading consensus was reached on three statements out of four:
• Access to the Focal Point must be ensured to all medical professionals to anonymously report 

(presumed) cases of trafficking in human beings. (70,4%)
• All medical professionals should have access to the Focal Points for advice regarding further 

steps to be taken and to get confirmation of their suspicion of THB. (82,1%)
• The Focal Point must provide information to all medical professionals about the national 

system of assistance for victims of human trafficking, National Referral Mechanism and the 
anti-trafficking legislation in force. (83,9 %)

Statements on the place where the Focal Point should be established:
Under this heading the responding experts were requested to give their opinion about the loca-
tion and the amount of Focal Points to be established. 

Consensus was reached on the following statement:
There must be at least one Focal Point in each EU Member State. (77,4%, first round) 

Statements about the criteria for selecting the personnel of the Focal Point:
Knowing that the Focal Point is a centre of activity providing information, advice and training 
for medical professionals on THB related cases and related healthcare concerns, there was 
consensus that the staff should include:
• medical doctor (78,9%)
• social worker (86,8%)

In the comments several respondents suggested the involvement of a mental health profes-
sional, a legal adviser and a forensic expert.

Recommendation 4: The staff of the Focal point consists at least of one 
health care professional a legal advisor and a social worker.

Condition

The staff of the Focal Point must be specifically trained about THB and the related national 
frameworks in order to act as a facilitator between medical health professionals, specialised 
NGOs, law enforcement and national authorities (consensus 85,2%) 
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Statements about the Focal Point’s exchange and dissemination of 
information:
This heading contains statements about the main roles of the focal point and how these would 
be executed.

Consensus was reached on the following statements:

• The Focal Point representatives must facilitate and participate in regular meetings between 
health workers, NGOs, government agencies, law enforcement and judiciary to discuss ongo-
ing cases and provide follow-up. (75,9 %)

• The Focal Point must organise regular information sessions about THB and the role of the 
medical professionals in the victim identification and assistance process. (74,5 %)

Recommendation 5: The focal points are responsible to inform health care 
providers and to organise regular trainings.

Conditions and scope

• The problem of trafficking needs to be embedded in the broader context of violence on hu-
man beings (abuse, domestic violence)

• Teaching needs to be done by experts working in Focal Points
• On European level, there is a need for exchange of expertise and experts. Staff members of 

Focal Points should have the opportunity to share knowledge and practical expertise on an 
international level even with non-European countries

General statements on medical education

Active participation from health professionals is only possible when they are trained, informed 
and prepared ensuring strict adherence to medical ethical norms.

1. Curricula for students and health practitioners training need to take on a different approach 
2. Connections shall be made with other types of violence (child abuse, domestic violence)
3. Priority needs to be given to the following topics: trafficking signs and indicators, both 

physical and psychological, how to communicate with these victims, and what to do with a 
suspicion 

4. Training should be designed to teach the teachers (training of trainers), especially with refer-
ence to Focal Points 

5. Training courses and practical tools are to be developed and carried out by team of experts 
composed of trafficking professionals, notably NGO’s, social workers, police, judiciary based 
on the existing materials and new research evidence

6. Focal Points should be established within existing national anti-trafficking structures, in 
order to avoid duplication and unnecessary concomitance 

7. In the future, attention should be given to developing a European Anti-trafficking curricula 
which could be accompanied by practitioners exchange programs
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Summary of guidelines

1.  All medical professionals have the duty to signalize and report cases of 
human trafficking in human beings. Therefore there is a need for a clear 
legislation and uniform deontological rules in Europe.

2. The establishment of a focal point will help health service providers to be 
aware of and be involved in the fight against trafficking in human beings. All 
medical professions should have access tot the focal point.

3. National authorities are responsible for the establishment and functioning 
of at least one Focal Point in their country. They are part of the National 
Strategy against Trafficking in Human beings.

4. The staff of the Focal point consists at least of one health care professional a 
legal advisor and a social worker.

5. The focal points are responsible to inform health care providers and to 
organise regular trainings.
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Discussion 

The Guidelines for the establishment of national focal points for the comprehensive integrated 
medical support of THB victimsin Europe are a set of recommendations and practical measures 
to lead the States and all concerned anti-trafficking actors through all of the crucial steps to 
implementing a sound system of Focal Points. This system of Focal Points will be based on local 
and national referral mechanisms in full compliance with existing human rights standards. The 
recommendations shall be adaptable to the national legislation and procedures in full respect 
of the minimal standards for protection and assistance of trafficked persons set out. They must 
be seen as a living document, complementing procedures already in place, which can be further 
developed and updated according to the anti-trafficking responses implemented and support-
ed over time. 

The Guidelines are primarily intended for all EU Member States and anti-trafficking actors that 
come into contact with a trafficked person (may she or he be presumed or identified) and are 
involved in any step of her/his identification, protection, assistance, criminal and civil proceed-
ings or return process with special attention to medical professionals; they are also designed 
for policy makers and planners who are responsible for the prevention, protection, and prosecu-
tion policies and interventions. This may include practitioners and specialists of anti-trafficking 
non-governmental organisations (NGOs), governmental organisations (GOs) and international 
organisations (IOs). 

The recommendations are thus meant to equip both state and non-state anti-trafficking actors 
with the necessary tools to perform all steps in ensuring proper assistance, protection and 
medical assistance to trafficked persons at any stage of the local, national and/or transnational 
referral. 

The recommendations are a working tool that provide step-by-step guidance to policy makers 
and other actors for the establishment of medical Focal Points. Provided their compliance with 
minimal standards for the assistance of trafficked persons, the recommendations can be adapt-
ed to meet the national procedures established by e.g. the National Referral Mechanism (if 
any), existing MoUs, national and/or local regulations, the legislation and the country’s needs.
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3Curriculum for focal point staff 

  Prof. Griet Peeraer 

As the staff of the focal point will be focusing not only on health care, but also on referral, 
legislation and victim communication, a 5 day course with a broad range of topics will be 
organized in order to train the focal point staff. This course, taking place in Antwerp but 
aiming at an international audience, will prepare and/or broaden the knowledge of focal point 
personnel as well as others involved in combatting THB. Recent developments in the field will 
be discussed in the course. A part of the training is focused on how to train: as most focal point 
staff members are also responsible for training, a “train the trainer” course will be useful. 
At the end of the course, participants go home with a solidified plan for their own countries’ 
focal point approach.

Course outcomes

At the end of the 5 day course, attendees are certified by Payoke and the University of Antwerp. 
They will be able to:
• explain THB as well as its health risks and consequences for victims
• state the current legislation on THB on both a European and their own countries’ level
• relate THB to other forms of violence, such as child abuse and domestic violence
• act according to existing mechanisms when suspicious of THB
• communicate with victims of THB, according to victims’ social and/or intercultural back-

ground
• explain the different ways in which people learn and how this is useful for the making of a 

workshop for different populations on THB
• create their own workshops on THB
• communicate with other actors in the field
• propose an approach that is suited for their countries’ focal points
• present information in a skilled way
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Course program
 Day 1
9:30-12:30 Welcome and introduction 
 What is THB? 
 Health risks and consequences for victims of THB

13:30-17:00 European legislation on THB and different countries’ approaches 
 Relation to other types of violence: child abuse and domestic violence 
 How to act when suspicious of THB: the Belgian approach

 Day 2
9:30-12:30 How to communicate with people from different social/cultural backgrounds:  
 - Part 1: theory 
 - Part 2: workshop 
 Working with interpreters: do’s and don’ts 
 Victims and mental health: stories from the field by a Payoke psychologist

13:30-17:00 Visit to Payoke, focal point in Antwerp

 Day 3
9:30-12:30 Train the trainer: how people learn 
 Train the trainer: speaking in public 
 Train the trainer: creating a presentation 
 Train the trainer: how to create a workshop for health professionals

13:30-17:00 Working with different actors in the field: law enforcement and government 

agencies Focal point personnel self-care: fatigue and burn-out

 Day 4
9:30-17:00 Creating your country specific focal point personnel training,  
 in line with your countries legislation, and creating an information/ 
 communication plan; different tutors (field experts) will be avaible  
 during the day to help the participants work on their own project;  
 internet access and PCs will be available if needed.

19:00  Group diner

 Day 5
9:30-… Presentation of participant’s projects with group feedback
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4A curriculum for undergraduate  
medical students

  Prof. Griet Peeraer 

As the need for creating awareness for medical doctors during their training was touched upon, 
we felt that we needed to develop a pilot in Antwerp. From December 2015 onwards, as part of 
a course on medical anthropology for first year students, we will be spending 3hours on the role 
of medical doctors and other health professionals in THB.

The students will receive a short introduction on the reasoningbehind this pilot, followed by a 
theoretical lecture on what THB entails, as well as the health consequences for victims. There 
will be a referral to other forms of violence, such as domestic violence and child abuse, and the 
role of MDs and other health professionals in these fields as well. A brief explanation of the 
Belgian referral system will be given, so students know the referral system by heart. 

For most of the content of this lecture we refer to Zimmerman’s guide ‘Caring for trafficked 
persons. Guidance for health professionals’ 
(http://publications.iom.int/bookstore/free/CT_Handbook.pdf, last accessed July 23rd 2015).

After the theoretical lecture, the founder of the Belgian approach referral system, Mrs Patsy 
Sörensen, director of Payoke, will talk about the work they do, both on a Belgian and interna-
tional level. She will also talk about victim’s health, their problems to get out of their situation 
and how to protect and secure victims.

To stress the impact of THB on victim’s mental health, a psychologist from Payoke will talk 
about trauma and how protection and reintegration is approached at Payoke.
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5
Final remarks: The EU Guidelines Project’s 
contribution to the implementation of  
EU Directive and EU Strategy towards  
the eradication of trafficking

  Ms. Jelena von Helldorff   Mrs. Helga Telegdi  

All of the above-mentioned goals against trafficking require commitment, professionalism and 
skills on the part of officials likely to come into contact with or deal with victims of trafficking. 
The multi-stakeholder approach favoured by the Commission is the result of a long track record 
in dealing with the issue of trafficking, as it is a reflection of a victim-centred approach. The 
involvement of health officials is particularly beneficial for victims’ recovery and quicker rein-
tegration into the society. The EU 2011 Directive stipulates the obligation for Member States to 
attend to victims with special needs, such as pregnancy, disability, mental or psychological dis-
order or consequences of serious psychological or physical violence-an explicit call for medical 
professionals to get involved. 

Even from the security point of view, the law enforcement alone is unable to collect enough 
evidence to ensure successful investigation and prosecution, let alone convictions of the perpe-
trators. Damage caused by the act of trafficking can be recorded by a medical professional and 
used in court proceedings as a valuable source of evidence. Victims who are recognised timely 
as such and are provided with the appropriate medical assistance and care are far more likely to 
testify and participate in judicial proceedings. Seen from the victims’ perspective, raised aware-
ness and involvement of the health officials can be instrumental for saving lives and providing 
timely remedies for physical and psychological harm caused during the exploitation. 

The Payoke EU project in cooperation with the Antwerp University, based on the lessons learnt 
from the previous project aimed at promoting cooperation and creating synergies between law 
enforcement, borders guards and health practitioners, provides a useful tool for putting into 
practice the EU’s ambitious plan. 

Recommendations for the establishment of National Focal Points for the comprehensive, 
integrated Medical support of THB victims is laying the foundations for enabling medical 
professionals to recognise the signs of human trafficking and refer victims to the NGO’s, social 
services or other specialised institutions where shelter, appropriate accommodation and assis-
tance are provided. Adding screening tools in clinical settings to detect the signs and signals of 
exploitation and violence could enable better victim identification, referral, and enable exercise 
of their rights (to shelter, assistance, Temporary Residence Permit, Assisted voluntary return 
etc.). Two main project deliverables, the Recommendations and training curricula, will enable 
health professionals to be part of a coordinated approach against trafficking while enhancing 
their capacities to assist and protect the victim. 
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6Acronyms and Abbreviations 

CoE Council of Europe 

EC European Commission 

EU European Union 

FP Focal Point

GO Governmental Organisation 

ILO International Labour Organisation 

IO International Organisation 

MoU Memorandum of Understanding 

MS Member State

NAP National Action Plan 

NGO Non-governmental Organisation 

NRM National Referral Mechanism 

OSCE Organisation for Security and Co-operation in Europe 

SEE South-Eastern Europe 

SOPs Standard Operating Procedures 

THB Trafficking in Human Beings 

UN United Nations 



30 

  Acknowledgements

Acknowledgements

Sincere gratitude is hereby extended to the following individuals and organizations without 
whose kind support and engagement the “EU Guidelines for the Establishment of National 
Focal Points for the Comprehensive Integrated Medical Support of THB Victims” project would 
not have been possible. 

First and foremost our thanks to the European Commission for the financial and administrative 
support of this project. We would like to express our gratitude towards the Belgian Ministry of 
Justice, our partners in all EU Member States as well as selected third countries for their kind 
co-operation and encouragement which helped us in completion of this project.

We thank the Vertrouwenscentrum voor kindermishandeling Antwerpen (Centre for Child 
Abuse) and especially dr.Vanderstraete, child psychiatrist, who gave us useful information 
on establishing a focal point. We also thank the ministry and helpful people of Albania, who 
showed us how THB is taken care of in their country. 

Last but not least we want to thank all European experts involved in this project, who helped us 
tremendously in our project.

For Payoke: Dominique Foubert, Patsy Sörensen (director), Helga Telegdi, Jelena von Helldorff

For Universiteit Antwerpen: Professor Griet Peeraer, Professor Lieve Peremans,  
Professor Paul Van Royen (dean)





O
nt

w
er

p:
 A

nn
 R

oe
la

nt
 - 

N
ie

uw
e 

M
ed

ia
 D

ie
ns

t -
 C

ov
er

fo
to

 v
an

 M
ila

da
 V

ig
er

ov
a


