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Abstract 
There has been little attention given to roles played by human trafficking 
in health care organizations’ supply chains. Hand sanitizers and gloves, 
for example, might be produced by forced labor, which tends to increase 
in prevalence during pandemics, mass violence, migration, or other 
global crises. This article considers the nature and scope of health care 
organizations’ corporate and social responsibilities to procure products 
and personnel justly, offers recommendations to minimize possibilities 
that supplies are produced by forced labor, and advocates for a public 
health approach to limiting human trafficking in organizations’ supply 
chains. 

 
The American Medical Association designates this journal-based CME activity for a maximum of 1 AMA PRA 
Category 1 Credit™ available through the AMA Ed HubTM. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity. 
 
Introduction 
Human trafficking is an egregious human rights violation.1 The United Nations Office on 
Drugs and Crime defines human trafficking as the act of “recruitment, transportation, 
transfer, harbouring or receipt of people,” by means of threat or use of force, fraud, or 
coercion for the purpose of exploitation.2 The Victims of Trafficking and Violence 
Protection Act, passed into law in 2000 by the US Congress,3,4 recognizes 2 different 
types of human trafficking: sex trafficking and labor trafficking. While sex trafficking can 
be considered a form of labor trafficking in some contexts, not all labor trafficking 
includes sexual exploitation. A primary goal of this paper is to call attention to human 
trafficking in labor and supply chains in health systems; thus, we will be focusing 
primarily on labor trafficking. 
 
For purposes of this paper, labor trafficking or forced labor refers to the trafficking of 
individuals for forced labor that is not sexual in nature. Worldwide, 27.6 million people in 
2021 were in forced labor situations.5 There are several forms of labor trafficking, 
including bonded labor, forced labor, and child labor.6 Victims of labor trafficking can
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come from any racial, ethnic, age, gender, religious, or socioeconomic group.7 However, 
certain factors make individuals more vulnerable to labor exploitation than others. 
These include questionable immigration status, language barriers, poverty, and limited 
social supports, as well as mental health and medical issues.7 Moreover, forced labor 
may become more prevalent in times of global crises, such as pandemics, mass 
violence, or migration, when there may be concomitant acute demands for hospital-
based products and staff, as occurred during the COVID-19 pandemic, which 
exacerbated acute demands for personal protective equipment, masks, gloves, and 
hand sanitizer.8 Often described as a form of modern-day slavery, labor trafficking is a 
fundamental violation of human rights and necessitates a public health response 
focused on primary and secondary efforts.9 
 
Fortunately, recently there have been calls to action for health care professionals to 
become more educated about human trafficking and its medical, social, and 
psychological effects on victims and for health care organizations and clinicians to take 
a more collaborative and interdisciplinary approach to addressing human 
trafficking.10,11,12 What is less appreciated by health care organizations and 
professionals are upstream opportunities to prevent human trafficking through 
thoughtful approaches to both goods purchased and services contracted. Here, we use 
a human rights lens to highlight the social and corporate responsibility of health care 
systems in acquiring products. One of our goals for this call to action is to describe ways 
in which health care leaders can implement solutions to mitigate forced labor and 
human trafficking risk in logistics and supply chains. Health care workers of all 
professions and disciplines will want assurance that health care organizations and their 
leaders are doing everything they can to ensure that any products purchased do not 
result from forced labor practices. 
 
Health Care Organizational Supply Chains 
Besides direct service provision to patients, resource procurement can be service- or 
product-based. Service procurement includes health care workers, building and 
resource management, food and beverage, housekeeping, and groundskeeping.13,14 
Product procurement involves products, supplies, equipment, and related services and 
may include the commissioning of the construction or renovation of health facilities.13 
 
In 2013, US hospitals spent an average of $3.8 million on supply expenses, which 
accounted for approximately 15% of total hospital expenses.15 Goods supply expenses 
are the second largest cost category for hospitals after personnel expenses.16 These 
figures suggest that health care organizations can have great influence on medical 
supply companies’ hiring and product procurement processes by demanding that the 
companies that they purchase from adhere to protocols that protect workers’ rights and 
mitigate labor trafficking. Health care organizations could also prioritize partnerships 
with companies that are located in lower-income countries and that provide safe and 
healthy working conditions and actively invest in those countries’ economies. These 
kinds of partnerships highlight how the health care industry can influence working 
conditions and improve the lives of its employees. Health care organizations need 
vigilance and determination to vet the products used with regard to how they are 
developed and transported. Ethical product and services sourcing is a social 
responsibility of health care organizations.17 
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Oversight  
Individuals in the health care and public health (HPH) sector workforce may encounter 
forced labor at any stage of the supply chain (see Figure 1 and Figure 2). According to 
the International Labor Organization, indicators of forced labor include deception, 
restriction of movement, intimidation and threats, retention of identity documents, and 
debt bondage.18 HPH organizations may inadvertently facilitate and even benefit from 
these abuses through product procurement and labor contracting practices.18 For 
example, Top Glove, the largest nitrile glove manufacturer, used forced labor practices in 
Malaysia,19 and multiple other companies knowingly profited from forced labor in 
disposable glove factories.20 

 
Figure 1. Human Trafficking in Health Care Goods Supply Chains 

 
Reproduced with permission of the Association for Health Care Resource and Materials Management of the 
American Hospital Association. 
From left to right, the supply chain involves raw materials acquisition, manufacturing, distribution of the 
finished good, and point of consumption, which is the health care organization. Human trafficking risk 
factors follow a similar trajectory, with higher risk occurring upstream at the point of acquisition of raw 
materials and manufacturing sectors and decreasing risk toward the point-of-consumption side of the 
spectrum. 
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Figure 2. Human Trafficking in Health Care Workforce Supply Chains 

 
Reproduced with permission of Hanni Stoklosa. 
The workforce supply chain involves stages of workforce planning, screening, selecting, hiring, orientation, 
and ongoing support. Opportunities to mitigate human trafficking exist at each of these stages. 
 
International and national governing bodies have issued guidance on prevention of 
forced labor. The Palermo Protocol is the basis for the United Nations Guiding Principles 
on Business and Human Rights, which instructs companies to utilize principles to 
identify risks and salient human rights issues in supply chains.21 In July 2021, the US 
Department of Health and Human Services published the National Strategy for a 
Resilient Public Health Supply Chain in response to Executive Order 14001.22 It 
reinforces a commitment to an ethical, equitable, and environmentally sustainable 
public health supply chain. This strategy includes a call for “having processes in place to 
identify and mitigate sourcing risks such as child labor, forced labor, and human 
trafficking.”22 Finally, as the largest government agency in the world dedicated to 
improving global working conditions and countering labor abuses, the Bureau of 
International Labor Affairs is uniquely positioned to address labor abuses in supply 
chains. There are known goods that are produced by child labor or forced labor globally. 
For example, hand sanitizers are made with sugarcane, and certain countries may use 
child labor in their production.13,23 However, banning trade from regions that use child 
labor does not solve the problem of forced labor in those industries, as poverty and 
unethical labor practices could increase if one particular trade route is shut off without a 
mitigation strategy for the forced labor practices. 
 
Since supply chains include workforces at every level, health care organizations should 
focus on their hiring and employment policies to mitigate the impact of human 
trafficking. For instance, from the manufacturing to distribution of pharmaceuticals, 
recruitment of employees should be transparent and lack indications of forced labor, 
such as withholding passport or visa access. Lower-status workers are particularly 
vulnerable to labor abuses, and health care organizations may be complicit in the use of 
this forced labor because they benefit from it. The National Human Trafficking Hotline 
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has documented cases of health care’s role in labor trafficking in hospitals, clinics, and 
residential care facilities.14 

 
Health Sector Activism  
Other industries. Other industries dedicated to the fight against human trafficking—from 
which health care industries can learn—include the hospitality, energy, and trucking 
industries. These industries have identified and responded to trafficking as it interfaces 
with employee contact with trafficked persons within direct service provision. 
Additionally, they have developed strategies to address trafficking in their supply chain 
across all sector areas even when not directly overseeing aspects of their supply chain. 
For example, Marriott and Hilton conduct diligence checks and third-party certifications 
as well as audit reports for their suppliers.23,24 They have also instituted guidelines that 
hold suppliers to banning forced labor, and regional teams intervene if forced labor is 
identified or suspected.24,25 Moreover, the Truckers Against Trafficking and the Oil and 
Gas Trafficking Awareness Group partnered to create trainings for the over 6 million 
workers in the US energy sector.26 

 
Health care organizations. Hospitals—even public ones—are similar to corporations in 
offering services, and they should be socially responsible for how these services are 
provided.27 Ninety percent of the companies included in the S&P 500® Index publish 
corporate social responsibility reports.28 Hospitals are remiss if they do not conduct their 
own social responsibility auditing, even if they choose not to publicize the results. 
Hospitals can work closely with their suppliers and service providers, distributors, and 
group purchasing organizations to incorporate contract language and audit processes to 
identify risks of human trafficking within their individual and collective supply chains. 
Health care organizations may be vulnerable to civil liability claims when they knowingly 
benefit financially from trafficking in their products. State consumer protection laws 
arise in class action contexts, highlighting what disclosures or representations 
companies have made about ethical sourcing practices. The Alien Tort Claims Act gives 
US federal district courts jurisdiction over civil suits involving violations of international 
law, including offshore labor practices.6,29 Corporations, including health care 
organizations, which have actual or constructive knowledge of trafficking in their supply 
chains—and, despite having policies and procedures in place, failed to act to mitigate 
risk—could be held liable for violations.30 
 
Awareness, Education and Action 
A core tenet of social responsibility is proactive action. Instead of waiting for allegations 
of forced labor in the supply chain to surface, industries should adopt a forward-thinking 
mindset to drive everyday decisions.31 Modern solutions to supply chain risks could 
include implementing artificial intelligence technologies such as ChatGPT to track 
sources of materials in supply chains.32,33 
 
We recommend the following practices for health care organizations to mitigate the 
possibility that the products that they use result from human trafficking practices.  
 

• First, health care organizations should aim to have supplier partners participate 
in a code of conduct provision that confirms no labor trafficking in their 
manufacturing or among their personnel. This code of conduct provision should 
include recruitment and retention of personnel in a noncoercive manner. 

 

https://journalofethics.ama-assn.org/article/diagnosis-codes-human-trafficking-can-help-assess-incidence-risk-factors-and-comorbid-illness-and/2018-12
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• Second, health care organizations need to raise awareness of—and use existing 
tools or resources in supply chains that can mitigate—trafficking risk and ensure 
the safe and fair treatment of their workers. Resource partners include 
manufacturers, group purchasing organizations, distributors, and federal 
agencies. 

 
• Third, health care organizations should develop a compliance program to make 

sure there is no forced labor in their supply chain. Health care organizations 
need safe reporting options to raise concerns about illegal labor practices in 
their services supply chains without risk of retaliation. We encourage health care 
organizations to create an environment where their employees feel empowered 
to create changes on organizational, as well as personal, levels. For instance, 
individual actions such as reducing hospital waste can lead to less demand for 
hospital supplies downstream and less pressure on health care organizations’ 
search for the lowest bids on supplies that may involve unethical practices. 

 
With these recommendations, we advocate for a public health approach to human 
trafficking risks in health care organizations’ supply chains. This approach would build 
the resilience of health care organizations, raise awareness of trafficking risk, and help 
prevent continuation of forced labor. These recommendations are crucial to ensuring 
the safe operation of health care organizations, given the current scourge of human 
trafficking and the need to ensure medical supplies do not result from—and medical 
workforces do not comprise—forced labor. 
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