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COLONIAL SLAVERY, CONTEMPORARY SLAVE 
LABOUR AND WORKERS’ HEALTH

A HISTORIOGRAPHICAL OVERVIEW

Luís Henrique da Costa Leão1

Abstract: This paper problematizes the role of slavery in the history 
of the field related to workers’ health, providing a panoramic view 
on health, labour and slavery relations in the Americas as reported in 
academic literature. It addresses a conceptual debate on contempo-
rary slave labour and workers’ health, presenting an schematic view 
of the health-labour-slavery studies describing three thematic axes 
– (a) health, labour and colonial slavery; (b) present day slavery leg-
acy (c) impacts of contemporary slave labour on health. This process 
is aimed to highlight issues that deserve to be investigated in depth, 
as well as to stimulate a renewed research agenda and institutional 
actions in workers’ health beyond the challenges of combatting con-
temporary slavery. 
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ESCRAVIDÃO COLONIAL, TRABALHO ESCRAVO CONTEMPORÂNEO E  
O CAMPO DA SAÚDE DO TRABALHADOR

UM OLHAR HISTORIOGRÁFICO

Resumo: O presente artigo buscou resgatar o lugar da escravidão na 
história do campo da saúde do trabalhador provendo um olhar pano-
râmico sobre as relações saúde, trabalho e escravidão nas américas 
reportadas na literatura acadêmica. Apresenta um debate conceitual 
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sobre trabalho escravo contemporâneo e saúde do trabalhador, além 
de apresentar uma esquematização organizativa dos estudos da rela-
ção saúde-trabalho-escravidão colonial e contemporânea descreven-
do três eixos temáticos – (a) saúde, trabalho e escravidão colonial; 
(b) as heranças da escravidão na atualidade; (c) os impactos do tra-
balho escravo contemporâneo na saúde – para destacar problemáti-
cas a serem aprofundados e para estimular uma renovada agenda de 
pesquisas acadêmicas e ações institucionais em saúde do trabalhador 
frente ao desafio premente do combate à escravidão contemporânea. 

Palavras-chave: Escravização. Pessoas Escravizadas. Saúde do Tra-
balhador. Trabalho. 

Introduction 

The historical development of the field of knowledge related 
to Workers’ Health (WH) has a landmark in the production of the 
Italian Bernardino Ramazzini (1633-1714), key in the constitution 
of this field of knowledge and action, given his pioneering approach 
to the health-work relationship. This author is celebrated for the 
publication of the book “De morbis artificum diatribe”, in the early 
eighteenth century. 

In spite of this recognition, the attempt to establish this mile-
stone that hypothetically would explain an essentialized origin of 
WH tends to erase other elements of the historical process of its gen-
esis, evidently a plural and multifaceted course, full of continuities 
and ruptures. After all, knowledge and actions immediately preced-
ing Ramazzini and concomitant to his historical time deserve atten-
tion, especially the medical experiences and practices of slave heal-
ing already current in the Americas and Africa in the seventeenth 
century (PENA, 2011). 
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It is especially relevant to retrieve, at the possible extent, the 
multiple relationships between slavery, health and work, the impacts of 
the types of exploitation, ways of treating and caring for health in the 
Americas. Its importance as an initiative lies beyond the context of the 
poignant and rich Venetian region in the early eighteenth century. In 
fact, the representation of slavery in the Americas and in Africa under 
the aegis of colonialist and mercantile capitalism from the 17th to the 
19th centuries, unveils a complex range of aspects to be investigated 
that do not always receive due attention as a centrepiece in the mosaic 
of the history of knowledge and professions in health related to labour 
(labour medicine, occupational health, psychology of work, etc.). 

Prior to the publication of Ramazinni’s work, for example, 
the physician Thomaz Trapham Jr., who lived in Jamaica between 
1673 and 1702 and in 1697, addressed the issue of slaves’ health, in 
the “Discourse of the State of Health in the island of Jamaica”, con-
sidered the first book on tropical medicine. Likewise, James Grainger 
(1721-1766), was the first to write a medical handbook for the treat-
ment of slaves in the West Indies, describing the causes of illnesses 
and specifying resting times to prevent slaves from falling ill and/or 
recovering from ailments (SHERIDAN, 1985). Similarly, the reports 
of the Portuguese physician Luís Gomes Ferreira, published in the 
handbook of practical medicine “Erário Mineral” (1735) regarding 
the slaves’ diseases in Brazil, as well as the document “Observations 
on the diseases of black people” (1776), by Jean-Barthélemy Dazille, 
(EUGÊNIO, 2015; NOGUEIRA, 2012), among other examples, in-
dicate the existence of a active slavery medicine in the second half 
of the seventeenth century and early eighteenth century. This activity 
was exercised in the tropics as an expression of a proto-medicine of 



COLONIAL SLAVERY, CONTEMPORARY SLAVE LABOUR AND WORKERS’ HEALTH
A HISTORIOGRAPHICAL OVERVIEW

Revista Direitos, trabalho e política social, CUIABÁ, V. 7, n. 13, p. 150-197 Jul./dez. 2021 153

labour, organized to support the slave system, just as the occupation-
al medicine that will gain expression in the industrialized European 
world of the nineteenth century emerged to support the system of 
capitalist-industrial exploitation (PENA, 2020). 

Opposite to the medical practices of the colonial slave re-
gime, the enslaved peoples used different tactics and developed par-
ticular ways of health care and protection, as a form of resistance, 
constituting one of the first collective manifestations and struggles 
for health led by workers in Western history (FETT, 2002). 

It is needed to delve deeper into the vast historiographical 
literature that takes as its axis of analysis the diseases, medicine, 
epidemics, healing practices, workers’ resistance movements, demo-
graphic, ecological and socio-spatial aspects related to slavery in the 
Americas, in order to expand the understanding of the characteris-
tics, limits and potentialities of the field called in Brazil Workers’ 
Health. It is a scientific area within Collective Health, an institution-
al practice linked to public health services within the Brazilian Uni-
fied Health Service (SUS) as well as a sphere of action for the orga-
nized workers’ movements (MINAYO, 2011). As a clear reflection 
of this historiographical gap in WH, it is not surprising the lack of 
reflections, analyses and proposals to support the understanding and 
subsidize the systematic action of WH facing contemporary slavery 
or modern slavery - either in scientific and/or political terms, regard-
ing the comprehensive care and health surveillance of these specific 
groups of workers, amounting to more than 50,000 freed men and 
women from 1995 until 2020 in Brazil.  

In order to contribute to fill this gap, this article presents an 
overview of the bibliographic production on the relations between 
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health, labour and slavery in the Americas, drawing attention to the 
characteristics and themes described. It highlights problems for re-
flection-action that are relevant to the fight against contemporary 
slavery (CS) as a challenge in the field of WH. The purpose is to 
describe aspects of the academic production, from a qualitative anal-
ysis of scholars and institutional publications, without claiming to be 
a systematic review of literature of bibliometric character. 

Initially, I present a conceptual debate on CS and health, in 
order to then highlight the themes and topics reported in the litera-
ture, organized in three main areas: the health of male and female 
enslaved in colonial slavery, the present effects/legacy of slavery, 
and the impacts of CS on health. 

Theoretical and conceptual aspects of slavery, 
contemporaneity and health 

In order to research the relations between health and slave 
labour, it is necessary to consider the heterogeneity of its manifesta-
tions, the power relations that support the emergence of explanatory 
terminologies, as well as the common traits concerning its effects on 
the workers’ health.  

Following Foucault (2000; 1997), I distance myself from the 
static and simplistic view of health and slave labour as a supposedly 
homogeneous group and reality. Additionally, I consider that history, 
far from being a process of refinement of a concept or practices with 
evolutionary and progressive stages, is built through contradictory 
processes of permanencies, continuities and ruptures, developing in 
social and spatial narratives crossed by multiple factors. 
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To disregard the heterogeneity of the forms of slavery is not 
just a mistake. It would also oversimplify what is called CS (con-
temporary slave labour, modern slavery, etc.) since it emerges in 
multiple forms and concrete manifestations. The problematisation 
of these forms sheds light for better comprehension, either on its 
occurrences or on the ways to combat it: neo-abolitionism. Under-
standing contemporary slave labour requires a conception of time 
and history that goes beyond a supposed linearity and progressive 
and/or evolutionary perspective (AGAMBEN, 2009), because its 
present manifestations cast its shadow towards the past, so that the 
“contemporary” slave labour is a mixture of these times – both the 
archaic and the modern. 

Not by chance, these multiple provenances have generated 
distinct lineages and different categories such as human traffick-
ing, debt bondage, un-free labour, forced, coercive labour (ZANIN, 
2017). It is remarkable that the international literature that explicitly 
uses the category “modern slavery” does not offer consensus on its 
definition. On the other hand, the Brazilian definition is well delimit-
ed, since it is anchored in the legal terms of article 149 of the current 
penal code, and underlying its formulation it contains experiences 
and struggles of social movements and workers engaged in the erad-
ication of this situation. 

An archaeo-genealogy of the concepts linked to the umbrella 
term “modern slavery” highlights the ways in which they are the 
effects of power relations between countries outside Latin Ameri-
ca after the First World War. These relations were mediated by in-
ternational organizations such as the League of Nations (1919), the 
International Labour Organization (1919) and the United Nations 
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Organization (1945), producing knowledge to be consecrated in le-
gal and normative devices, to the extent that they were intrinsically 
involved in post-war political disputes. As an example out of many, 
the League of Nations, in the Slavery Convention of 1926, defined 
slavery as power of property, demanding the abolition of all its 
forms. Four years later, in 1930, the ILO publishes a convention on 
forced labour and, in 1956, a supplementary convention on slavery, 
under the title ‘contemporary slavery’ reformulates and expands the 
concept of slavery; and new developments were made in the case of 
human trafficking, debt bondage, among others. 

In less than 100 years legislation prohibiting slavery mul-
tiplied in the Western world in post-abolition societies so that, for 
Miers (2003), slavery is a wild card, changing definitions depending 
on the circumstances to suit various purposes. The League of Na-
tions definition of slavery, for example, was mediated by colonial 
powers, while the ILO definitions of forced labour were an attack on 
communist countries, particularly on what was happening in forced 
labour camps in Russia and China (MIERS, 2003). 

It is remarkable that the World Health Organization (WHO), 
created in 1948, has remained aloof from this scenario of thematic 
controversies and, until today, there is a lack of provisions regarding 
the intersections between the concepts of slavery and the field of 
health. On the other hand, it is worth pointing out that aspects related 
to workers’ health appear in the specific conceptual elements of slav-
ery, particularly occupational risks and exposure to violence, when 
characterizing these modes of domination, exploitation and sub-
jection. Slavery always involves ways of control through physical, 
psychological and/or sexual violence, exposure to situations of oc-
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cupational risk and degradation of living conditions, exclusion and 
social isolation, whether in the control of black bodies in colonial 
slavery and in the slave system on land and sea, or in the CS in the 
form of forced/non-free labour and human trafficking. These forms 
of exploitation combine: (a) conditions and characteristics of work 
in critical situations (occupational risks, exhausting hours, unhealthy 
conditions, etc.); (b) presence of extreme forms of control and abuse 
(violence of all kinds) and; (c) very poor living conditions (shelter, 
food, clothing, access to water). 

These conditions have the potential to have repercussions on 
the physical and mental health of the workers, representing an evi-
dent risk to the collective welfare, with devastating effects in differ-
ent degrees of severity and types of manifestation. 

Slavery is, therefore, a denial of the elements that make up the 
broad notion of health, as expressed in the Alma-Ata Conferences of 
1978 and Ottawa of 1986, such as basic conditions of food, housing, 
income, decent work, transportation, water, access to medical and 
hospital services, etc. In spite of this, many references to health/ill-
ness related to slavery concept emerge only as a metaphorical discur-
sive resource in the sense of “the disease of slavery” (BALES, 2007 
p. 49), “chronic social condition” (LEÃO, 2016, p.3935), “slavery as 
parasitism” (PATTERSON, 1982, p. 334). 

New understandings are required about diseases caused by 
slavery and its determinants, beyond this metaphor of slavery as 
a disease. There is also a need of understanding the necessary re-
sponses of health services and the place occupied by health insti-
tutions and professions in the slavery system and its contemporary 
manifestations. Furthermore, the investigation of the links between 



158Revista Direitos, trabalho e política social, CUIABÁ, V. 7, n. 13, p. 150-197 Jul./dez. 2021

health and slave labour must consider the extent to which colonial 
slavery occurred simultaneously with the process of construction 
of knowledge and health sciences such as epidemiology, medicine 
and public health. 

Foucault was one among the most well read authors in Brazil 
to address the emergence of the field of health in modernity. In spite 
of this fact, slavery, colonization and subjugation of black people do 
not seem to have been taken into account in his analyses of the emer-
gence and provenance of social medicine, the clinic and biopolitics 
(CAVANAGH, 2018a, p. 413), an aspect not missed by other histo-
rians and philosophers such as Rosen (1994) and Mbembé (2003). 

Bridging this gap Mbembé (2003) lead us to reflect on the 
fact that slavery should be considered “one of the first instances of 
a biopolitical experimentation” (p.21) and the colonies the place 
where sovereignty exercised power outside the law and peace was 
an endless war. In fact, the technologies of colonial governance, 
the disciplinary devices, the forms of subjugation and training of 
slaves, the punitive practices, the knowledge and practices of control 
of this workforce, were all oriented to improve the wellbeing and 
health of the citizens of the British, Spanish and Portuguese empires 
(CAVANAGH, 2018). These fields of exception were marked by 
elements that would later appear also in Europe’s internal politics: 
the subjugation of the body, health regulations, social Darwinism, 
eugenics, medical-legal theories on heredity, degeneration and race 
(MBEMBE, 2003, p.23). The underlying idea supported the logic 
that the colony was inhabited by “savages” and did not conform a 
“human world” (MBEMBE, 2003, p.24), because the slave was only 
a shadow of a human being. The slaves were the result of three major 
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losses: the loss of home, the loss of rights over their bodies and the 
loss of political status. These losses were absolute domination, natal 
alienation and social deathi. Under this position, the slave was kept 
alive in a “state of injury”. Power over his life took the form of com-
merce, a “thing” owned by another person, someone who could be 
killed without committing murder. The entire dehumanization of the 
colonized peoples transformed people into mere useful manipulable 
instruments, treated as bestial, uneducated, savage beings reduced to 
toiling (DUSSEL, 1977). This character of being a ‘thing’ attached to 
the enslaved humans will be later rescued and used by Kevin Bales 
(1999) in Disposable People, a landmark book of the new branch of 
studies on modern slavery in post-emancipation societiesii.

In a certain way, both colonial and contemporary slavery car-
ry necropolitical expressions, using tactics of instrumentalisation of 
existence and destruction of human bodies and populations. In fact, 
Descartes statement: “I think, therefore I exist” is not at the heart of 
modernity but either the “I conquer” as practical foundation, also 
stimulating and sustaining the “I enslave”, the “I win” of the wars in 
India and China (DUSSEL, 1977, p. 9,14). Therefore, given its cen-
trality, it is not sensible to ignore the place of slavery as a founding 
element of modernity (DUSSEL, 1977; MBEMBE, 2003) as well as 
an influence on ways of thinking and acting in health. This is also 
true, due to the fact that during much of the seventeenth century, the 
model that gave basis to the treatment, subjection and maximum use 
of the productive capacity of slaves was the veterinary medicine and 
agronomic techniques and the process of slave labour - involving 
capture, transport, exploitation and disposal of the slave as merchan-
dise – that may be seen as structural genocide that led to “epidemic 
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disaster, high mortality and extreme moral embarrassment” (PENA, 
2011, p. 94). 

During the eighteenth century, there were important changes 
in medical thinking under the Enlightenment influence, removing 
the magical-religious thoughts. This evolution allowed the colonies 
to be fields of medical experiments and place of application of types 
of knowledge against which still flourished healing arts of popular 
lores. Important reflections on diseases and epidemics (yellow fever, 
cholera, among others) emerged with the end of the slave trade in 
the 19th century, as well as an ideology of sanitation that associat-
ed slavery and certain diseases. Within this ideology the enslaved 
person was seen as dirty and a transmitter of diseases (PIMENTA; 
GOMES, 2016).

This sanitising and disciplining point of view on male and 
females slaves was remarkable in the process of emergence of social 
medicine in Brazil (MACHADO et al., 1987), as they were seen as 
obstacles to the creation of a healthy Brazilian family. The slaves’ 
presence took on a sense of health danger and moral disorder; and 
medicine sought to make them increasingly submissive workers, 
approving moderate punishments, improvements in housing condi-
tions, care with food and clothing in the ‘senzalas’ (dwellings of the 
enslaved) to avoid rebellion, and to exercise absolute control of all 
areas of the slaves’ life. In this context, an attempt was made to ease 
the working conditions - long hours and exposure to weather that ex-
ceeded the slaves’ physical conditions, as they caused illnesses, “id-
iotism” and effects on the entire organism, proposing to take breaks 
in order to replenish the slaves’ energy, among others (MACHADO 
et al., 1987).  
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These relationships between slavery and the health field 
have undergone many transformations over the years, but the 
weight of 400 years of slavery is still felt in Brazilian society in 
the ways workers are treated, because “the fact of having been the 
last nation to abolish merchant slavery make it impossible to avoid 
keeping the strong and consolidated marks, easily observed today” 
(SCHWARCZ, GOMES, 2018, p.41).   

After years of historical and social processes of develop-
ment of Public Healthiii, the topic of CS continues to be neglected 
(LEÃO, 2016). This neglect persists even after new understand-
ings of the health-disease process as conditions for the emergence 
of the field of Collective Health and WH, which highlights the 
central role of the Labour Process as a health determinant. This is 
due to the fact that it involves tensions inherent to the constitutive 
features of this field of knowledge and practices such as: (a) the 
persistent predominance of the biomedical current of thought that 
emphasizes the biological elements of diseases (viruses, bacteria, 
etc.) in an individualized organicist perspective, in detriment of 
the social, cultural and ecological contexts; (b) the systematic and 
historical resistance of health services to assume the labour pro-
cesses as a central determinant of the populations’ living and health 
conditions, and; (c) the scarce presence of the WH theme in the 
training of health professionals, still dominated by the Flexnerian, 
mechanistic and atomized model. 

Considering these complexities, the following section de-
velops a panoramic look schematizing the relations between health, 
work and slavery in three thematic axes: health conditions and co-
lonial slave labour in the Americas; the legacies of slavery in the 
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current living and health conditions of specific populations, and the 
relations between health and Contemporary Slave Labour.

Relations between health and colonial slave labour  

The papers related to colonial and mercantile slavery in 
the Americas deal with different aspects that could be divided into 
blocks: (a) risks, accidents and diseases related to the work and/or 
transport of slaves; climatic interactions and their influences on the 
slaves’ health, forced migrations, interactions between various Euro-
pean-African-American ethnicities and peoples, power relations be-
tween slaves and masters, types of work and risks of the slaves’ main 
activities; mortality and morbidity rates, epidemiological studies; 
types of diseases more prevalent or commonly known among slaves 
in different regions (whether on vessels or plantations, etc.); b) prac-
tices, knowledge and professions in slave labour medicine; forms 
and strategies of disease prevention; methods used to cure slaves of 
general pathologies and even regarding those related to the activities 
performed; proto-hospital institutions for the care of slaves; health 
inspection practices and selection of slaves with medical control; c) 
healing arts carried out by the slaves, based on their knowledge of 
medicinal plants and other means of cure, such as religious experi-
ences; interactions/shocks between the slaves’ methods of treatment 
and cure in their resistance to the lords’ and state’s medical practices. 

In this axis there is a trove of specific historiographical stud-
ies on slavery and healthiv encompassing different periods and geo-
graphic regions, particularly the plantations of the southern United 
States, the West Indies and Latin America, especially Brazil, cover-
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ing the period extending from the end of the 15th to the end of the 
19th century. They are rich sources of comparisons and analysis of 
the different social formations in each region and point to central 
issues for understanding the formation of labour relations and organ-
isational cultures in present-day societies. 

These contents may be further divided into the following top-
ics: (1) the main slaves´ diseases and morbidities; (2) aspects related 
to the determination and conditions of morbidities and mortalities; 
(3) risks and conditions of work and impacts on health directly re-
lated to the labour process; (4) practices of “occupational health”/
health administration at work; (5) healing practices of the slaves and 
forms of treatment offered by medicine; (6) preventive measures and 
health surveillance. All these dimensions are intertwined and those 
practices generate different health knowledge and point to the power 
and knowledge relations in the field of the slaves’ health.    

The topic of the main diseases, illnesses and morbidities 
of slaves has been an extensive area of debate in historiographical 
research over the last twenty years. There are wide discussions re-
garding the role of diseases in economic processes as well as in the 
shaping of regions, the explanation of the population decline among 
slaves in several regions, and the characteristics and diseases and 
mortalities on slave-trading ships. Many studies cite the frequency 
of parasitic and infectious diseases (in plantations), dysentery, small-
pox, inflammation, malaria and yellow fever (SHERIDAN, 1985; 
SAVITT, 2002; MCCANDLESS, 2011). 

The Brazilian landscape of the 18th century described pulmo-
nary, gastric, parasitic and hepatic diseases, fractures and wounds, 
sexually transmitted diseases, alcoholism and work accidents, in-
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cluding specific diseases of blacks who worked in mining (EUGÊ-
NIO, 2015). 

Reports from the 19th century, from the Bahia region, show 
that the main diseases were the “infectious-parasitic diseases” (tu-
berculosis, bladder, syphilis), diseases of the “nervous system” 
(alienation or madness) and the “rheumatic or nutritional diseases”, 
arthritis and rheumatism, accidents and violence (bruises, blows, 
fractures, cuts, wounds and gangrene), fifth, “diseases of the diges-
tive system”, colic, diarrhoea, colitis and enteritis, diseases related to 
socioeconomic factors, mainly to the poor conditions of hygiene and 
nutrition and of the respiratory system (asthma, bronchitis, pneumo-
nia), as well as “diseases of the genitourinary system”, i.e. cystitis, 
cancer and venereal ulcers (BARRETO; PEPPER, 2013).

During the 19th century, tuberculosis, yellow fever, small-
pox, dysentery, typhoid fever were common, linked to the poor san-
itary conditions of cities, in addition to venereal, lung, digestive, 
circulatory and reproductive system diseases and traumas (LONER, 
GILL, SCHEER, 2012). 

Mental illnesses of slaves also appear in the literature, such 
as in the case of Banzo, “depression” and suicides. Oda (2007) anal-
yses Luis Antônio Oliveira Mendes’ 1793 book on the slave trade 
and the slaves’ diseases and focuses on the “Banzo”, the high fre-
quency of voluntary deaths among the slaves, either by letting them-
selves die of sadness in the Banzo, or actively by suicide. Banzo, 
the longing for Africa, is also cited in 1933 Gilberto Freyre’s “Ca-
sa-grande e senzala”v (Masters and Slaves in the English title) and 
can be considered the first work-related mental illness epidemic in 
Brazil (PENA, 2011; 2020). Similarly, the classic study by Elkins 
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(1959) also addresses the phenomenon of “mental health” by refer-
ring to the “sambo” and the infantilization of black slaves. 

The topic deserves attention because there is a slaveholder 
discourse, as can be analysed in “The Cotton is King” (ELLIOTT, 
1860) in which, among other pro-slavery arguments, the author clas-
sifies slave behaviour, revolts and resistance as pathology, as did the 
slaveholder doctor Samuel Adolphus Cartwright (1793-1863) coin-
ing the terms Drapetomania and Dyaesthesia Aethiopisvi.  

Additionally, racism would lead to psychiatrists to keep on 
conceptualising blacks as belonging to a separate race and sup-
posedly inferior in their neurological, psychological and emotion-
al capacities. In the 19th and early 20th century, scientific racism 
will situate blacks as a race still in the initial stages of development 
(BROWN, 1990). For example, in 1840 a census – in an example of 
the epidemiological exaggeration about supposed insanity of blacks 
- published in the “American Journal of Insanity” which said that the 
black population experienced higher rates of insanity in free states, 
and this information was used to extend slavery in some places. De-
spite the plain falsification of these results, in the period of Ameri-
can Reconstruction, many psychiatrists continued to use and cite this 
“evidence” to argue for the benefit of slavery (BROWN, 1990). In 
other words, a supposed psychopathology of slaves presents itself 
as a discursive of perpetrators and racism as a means of maintaining 
slave relations. 

It is relevant to emphasise the need to think about new re-
searches on mental health and work in order to question the thesis 
affirming that this emerging issue is exclusive to contemporaneity. 
This is so because several lores about mental illness and work and 
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practices of care to the mental health of slaves already circulated 
in the social landscape in the Americas and Europe during the 18th 
and early 20th centuries (CASTRO, LEÃO, 2020). These lores con-
tributed to the emergence of Psychiatry, Psychology and Psycho-
analysis. Later on, they contributed to the field of mental health of 
workers, having reflections, continuities and ruptures in the present 
way of thinking and acting. 

	About the aspects related to the determination and condition-
ing of morbidity and mortality, their main causes and determina-
tions, main diseases and risks, were linked to the environment (tropi-
cal diseases), to the action of implantation of monocultures (increase 
of arbovirosis, yellow fever, dysentery, among others), to the system 
of slave punishments as well as to the economic process of sale-pur-
chase of slaves (the lower the price of the slave, the fewer were the 
attempts to improve their health conditions in the colonies) (EUGÊ-
NIO, 2015).   

Sheridan (1985) shows that slave populations in the West 
Indies on sugar plantations suffered attrition, with deaths exceed-
ing births. The impacts of the environment and economic factors on 
slaves involved work overload and malnutrition as main drivers of 
high mortality rates, associated with cruel punishments, epidemics 
and accidents. Likewise, McCandless (2011) addresses how diseases 
would not have been the natural result of climate and topography, 
but of human action - voluntary and forced - that generated risks and 
working conditions that impacted health. 

Several of these health conditions may be linked to work 
processes, since they generated different health risks. Parasitic and 
infectious diseases were associated with the working day in a “brutal 
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work system” and with poor standards of nutrition and punishments 
(SHERIDAN, 1985. p. 219). The agro-industrial sector, for example, 
generated frequent risks resulting in the death of many slaves: cuts 
and bruises from sharp tools, kicks from horses and mules, crush-
ing of limbs in the moving of machinery, burns from heating the 
sugar cane juice, falls, lightning strikes, etc. (SHERIDAN, 1985). 
The characteristics of the labour process associated with poor living 
conditions, long, arduous and dangerous workday, precarious and 
unhealthy housing, insufficient clothing led many slaves to have a 
working lifespan of about 12 years in the early eighteenth century 
(EUGÊNIO, 2015). 

Regarding the transportation of slaves on transatlantic ships, 
there were implications in terms of mental disorientation due to de-
territorialisation, family and communal separation, malnutrition, 
lack of sanitation and hygiene, severe isolation, sexual abuse and 
physical violence (MCCANDLESS, 2011; MUSTAKEEN, 2016; 
LONER, GILL, SCHEER, 2012). 

In Brazil during the 19th century, night work among Blacks, 
overwork, accidents and related illnesses and other precarious con-
ditions of manual labour fostered slaves’ illnesses. Even though the 
illnesses of the slaves were common to other populations, they af-
fected and killed more Black people. This suggests that this popula-
tion was more vulnerable, a susceptible group to diseases related to 
the environment, owing to their more precarious material conditions 
that lowered their defences. 

It is also important to note the practices of “occupation-
al health” and labour administration. Many plantation owners hired 
white doctors to practice in the fields treating sick slaves. Many wrote 
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treatises on the nature of illnesses and suggested rules for the “man-
agement of slave health”, within the realm of labour “management”. 

This aspects have relevance in the field of mental health and 
labour because the history of work psychology and people manage-
ment ignores the role played by the practices of work organization 
and control of workers in the plantations of the seventeenth century 
– the so-called ‘negroes management’ - in the emergence of this set 
of scientific knowledge and practices. The ‘Slave Management’ was 
a set of systems of rules, standards, regulations, rewards and pun-
ishments, aimed at gaining the absolute control of the slave’s life. In 
this context, there was a fusion between public health and systems 
of discipline aimed at scrutinising the life of slaves, habits, food, 
clothing, nocturnal habits, sanitary reforms, in a clear articulation 
between discipline and health, suggesting that there was an ambigu-
ity in the role of health in the process of colonial slavery: on the one 
hand seeking to help reduce mortality, on the other, a technique to 
control the population and sustain the system. 

Some regions of Brazil in the 19th century had the practice 
of abandonment, in which “many lords and ladies abandoned their 
slaves in the face of a serious illness, to get away with the expens-
es of the cure and, eventually, the burial” (BARRETO; PIMENTA, 
2013, p.83). In those times, there seemed to be “armed vigilance and 
strong discipline” to avoid revolts during the first half of the 19th 
century (LONER, GILL, SCHEER, 2012, p. 142). 

A relevant point to note is that there were many healing 
practices by the slaves themselves, in contrast to the forms of 
treatment offered by white medicine. This “art of healing” was 
a resistance to the medicine of the slaver or the slave state. Fett 
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(2002) cites medicine as an instrument of torture and discipline 
of slaves, due to scientific theories of racial superiority and eu-
genics. On the other hand, the actions and therapies of the slaves, 
in resistance to white-slave medicine, were true rural WH prac-
tices, led by them, and may be considered part of the first WH 
movements in the history of the Americas. In fact, this activity 
was eminently feminine. While white medicine was masculine, 
essential health care was provided by women, not in hospitals 
but in homes, by means of respect for life itself. On the contrary, 
the vision of health held by masters and their doctors was direct-
ly related to the capacity of work, reproduction, obedience and 
submission, and therefore, they would provide improvements in 
diets, clothing, house, sanitary facilities, softening the hours and 
days of work and punishments, or caring of pregnant women and 
children to preserve the production capacity. 

Many of these medical practices mitigated the slaves’ pun-
ishments and their morbidity and mortality, by appropriating the 
slaves’ knowledge, because in some contexts there were not only 
tensions, but also certain contacts established between white doc-
tors and black doctors. These relations between the popular lores 
of the older slaves and the doctors in the colonies took place in 
the coexistence of different cosmovisions; particularly the magi-
cal-religious thinking geared towards understanding the origin of 
diseases and also mediated the search for cure through religious 
therapeutic conceptions.  

Another element to be highlighted is about the selection pro-
cedures that are the root of occupational health processes, to be later 
vividly recovered and systematised in psychology, administration 
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and other areas classified as people management, human resources, 
etc. Those procedures were based on the medical assessment of the 
slaves’ bodily potentials, practised much earlier than the selection 
performed for the factories in the process of the Industrial Revo-
lution, etc. Additionally there was surveillance practicesvii in ports, 
when doctors inspected physical aspects of the slaves (as a type of 
goods surveillance), to select those without diseases, and alerted the 
crewmembers about provision of medicine and food (CARVALHO; 
ALBUQUERQUE, 2016; MCCANDLESS, 2011). Prevention and 
health surveillance measures were developed, such as quarantine 
and isolation of sick slaves, specific houses for the sick, employment 
of professional staff, in addition to attempts to perform preventive 
measures through experiments and use of dangerous medicines on 
the slaves’ bodies (SHERIDAN, 1982). 

Early public health practices had repercussions in the colo-
nies leading to the vaccination of slaves, reducing the incidence of 
disease and mortality in the late 18th century.  More manuals and 
dictionaries of popular medicine will appear in the 19th century, such 
as the Chernoviz (1870) and the Langgaard (1873), adding more pre-
ventive measures that prolonged the life of slaves. Read (2012), for 
example, discusses tetanus among the slave population during the 
19th century and its decline in the second half of the 19th centu-
ry highlighting that Public Health actions and recommendations on 
childbirth (cutting the umbilical cord) and postpartum helped greatly 
reduce the number of children with tetanus.  

The 19th century marks the beginning of the standardization 
of the bodies in Brazil and the medicalization of the society and the 
historiography postulates that after the end of the slave trade and the 
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increase in the slave prices, there was a greater concern with improv-
ing their working conditions and health to cut losses for their owners 
(AMANTINO, 2007). Thus, similar to what was already manifest-
ed in the practices of European, urban and industrial occupation-
al medicine, improvements in working conditions were sensitively 
sought because excessive work, working days of 15 to 16 hours, few 
hours of sleep, sexual excesses, poor nutrition and humid dwellings 
were identified as influencing factors in the emergence of diseases 
(MENDES; DIAS, 1994; AMANTINO, 2007). At the same time, 
many criticisms of the slave trade directly involved public health 
issues and this was used as an argument against slavery in the sense 
that the ships brought diseases from Africa and posed risks to the 
population’s health (KODAMA, 2009). 

Considering this landscape, it should be highlighted that 
medicine and public health did not play a univocal role in the sce-
nario of slavery in the Americas, being configured sometimes as a 
strategy to maintain the slavery system, sometimes as an argument 
for its suppression. 

The legacies of slavery in current living conditions and health

The second axis encompasses academic productions regard-
ing the historical, social, cultural and psychological consequences 
of slavery in post-abolition societies. The effects and impacts of le-
galized slavery are considered to be far-reaching and long lasting, 
capable of extending way beyond the days of colonial slavery and 
manifesting themselves in social and subjective processes even to-
day. Slavery is understood as a sociocultural and psychological lega-
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cy that determine current living conditions, being capable of placing 
entire populations in situations of social disadvantage. 

These studies interconnect race, inequalities and inequities 
in health highlighting the legacies of slavery in the production of 
diseases (such as hypertension, sickle cell anaemia, stress and suf-
fering) and poor living and working conditions that historically con-
dition the health of quilombola (descendants of slaves) and Black 
populations, in addition to highlighting modes of operation and man-
ifestations of institutional racism in the health field (LOPEZ, 2012). 
This axis includes studies of cultural and emotional traumas of slav-
ery and productions in the field of epidemiology, social sciences and 
psychology of slavery. This literature sheds light on the persistence 
of stereotypes about supposedly innate differences between blacks 
and whites, such as body features, abilities and thinking capaci-
ty (PLOUS; WILLIAMS, 1995) and considers how the stigma of 
slavery would explain historical disadvantages of the Black popula-
tion including the phenomenon of lynching (PRICE, DARITY JR. 
HEADEN, 2008). 

Several studies in the field of epidemiology - an important 
branch in Public/Collective Health - address health inequities based 
on race and colour and highlight the consequences of slavery for 
the quality of housing, sanitation and health of black populations 
and racism and discrimination as their legacies. In this sense it is re-
markable the Eco-social Theory of the social epidemiologist Nancy 
Krieger, attributing Jim Crow - racial discrimination and segrega-
tion of blacks and Asians, legal in the United States of America and 
practiced in 21 states between 1870/1880 and 1964 - the status of 
a determinant of health of populations. The author states that Jim 
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Crow rules determined populations’ health by imposing restrictions 
on Black, Asian and non-white people, reserving whites legal privi-
leges in education, transportation, hospital and legal institutions, as 
well as social welfare, employment, marriage, voting and other po-
litical powers (KRIEGER, JAHN, WATERMAN, 2017). Their stud-
ies demonstrate declines in infant mortality and premature deaths of 
black children after the abolition of Jim Crow, find higher mortali-
ty rates among Black children compared to white children between 
1959 and 2006 (KRIEGER et at. 2013), evidence a double excess 
risk of black premature deaths in states where Jim Crow was in effect 
(KRIEGER, JAHN, WATERMAN, 2017) and higher rates of breast 
cancer in women residing in these states (KRIEGER et al. 2014).  

Bailey, et al. (2017) also address racism as a legacy of slavery 
and colonization systems, impacting health by fostering economic 
injustice and social deprivation, greater exposure of Black workers 
to occupational hazards, less provision of clean water, proximity of 
areas with toxic chemicals to homes and neighbourhoods populated 
by marginalized populations; psychosocial trauma (discriminatory 
interpersonal relationships), inadequate health care, state-sanctioned 
violence and alienation from traditional properties, lands and terri-
tories, “maladaptive” defensive behaviours (increase in tobacco and 
alcohol consumption); threats attributed to stereotyping. 

Particularly interesting is the debate in the medical field on 
the “biological heritage of slavery” and the levels of hypertension 
in black people. Medical articles question the Slavery Hypertension 
Hypothesis (LUJAN; DICARLO, 2018a 2018b)viii. The hypothesis 
is that African slaves living in a very hot climate would have devel-
oped a greater capacity to retain salt in the body that helped them 
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preserve life during the journey at sea. This same mechanism led to 
a propensity to develop higher levels of hypertension. This capacity 
would have been genetically transmitted through generations so that 
today their descendant population would have a higher incidence of 
hypertension due to this biological cause. Lujan and Dicarlo (2018a) 
criticize this hypothesis of generic determinism, demonstrating race 
as a social construction and demonstrating the mistake of attributing 
a certain genetic homogeneity to African peoples. 

A key book within this axis of studies is certainly “Cultural 
trauma. Slavery and the formation of African American Identity” by 
Ron Eyerman (2001). The book explores the formation of African 
American identity through the theory of cultural trauma, developed 
in the social sciences by Alexander Jeffrey, Neil Smelser and collab-
orators. Trauma here is not addressed as an individual issue, but as a 
cultural process mediated by various forms of representation linked 
to the rebuilding of an identity and reworking of collective memory-
ix. Slavery formed a collective identity of Black people through their 
memories, mediated by social and cultural processes that re-live the 
experience of slavery, feeding inherited habits that determine be-
haviours, feelings and actions. This legacy of slavery is also config-
ured as a psychological burden that continues to be imposed on the 
African-American people, while it also makes possible a rebirth as 
black people in their self-determination that leads to re-reading the 
past and generates movements, associations and political struggles 
for emancipation. 

The papers from William Edward Burghardt Du Bois should 
be noted, among them “Black Reconstruction” (1930) and “The 
Souls of Black Folk” (1903), which were central to the discussion on 
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Black people’s identity and liberation, as well as having contributed 
to the development of Pan-Africanist studies. Du Bois’ studies were 
central insofar as they also addressed the need for cultural, economic 
and political reconstruction and the construction of Black identity. In 
this process, the question of the Black psyche had to be placed in the 
face of the dominant racist culture, since slavery was seen as an eco-
nomic system that forced people to feel inferior and was therefore 
reflected in the self-image of African-American people. 

It should be remarked that Du Bois, in discussing the dimen-
sion of the ‘veil’ on Black consciousness and analysing the impacts 
of slavery, addresses elements of a psychology of enslaved peoples 
on US Southern plantations. This is particularly important because 
it counters a certain forgetfulness of slavery as part of the history of 
knowledge and practices of the relations of psychology and labour. 
We should remember that the paper considered as the first text in 
this area of knowledge and practice - Psychology of Work - focused 
on the problems of industry and was published in 1913 by Hugo 
Munsterberg, under the title Psychology and Industrial Efficiency 
as a modified version of the German text published a year earlier 
under the title Psychologie und Wirtschaftsleben: ein Beitrag zur an-
gewandten Experimental-psychologie. 

Considering this background, part of the literature in this sec-
ond axis points to both individual psychological processes resulting 
from slavery and therapeutic practices to deal with the effects on 
the psyche of Black people. That is, productions that emphasise the 
psychology and psychopathologies of slavery. Black Rage, for ex-
ample, is cited as a phenomenon that would have to do with a sense 
of frustration felt by African Americans, especially Black men who 
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developed a paranoid personality to survive the experience of Amer-
ica (CANHAM, 2017). Pocock (2017) in “The legacy of slavery: to-
wards an aetiology of African-Caribbean Mental Health” discusses 
an aetiology of mental illness especially schizophrenia, presenting 
the place and influences of slavery. It speaks of the importance of in-
vestigating the mental illnesses of slavery and highlights epigenetic 
and social factors. 

It may be additionally cited “Breaking the chains of psy-
chological slavery”, a book that highlights slavery as a process that 
imprisons motivation, perception, aspiration and identity in self-im-
ages generating a personal and collective self-destruction as cruel 
as legalized slavery (AKBAR, 1996). He points to the need for a 
“psycho-history” that describes the ways in which slaves were treat-
ed, but points to ways to free the mind of slavery in Black people’s 
consciousness. 

A usual term in these studies is “Psychological residuals of 
slavery” and also “Post Traumatic Slavery Syndrome”. The Resid-
ual Effects of Slavery are defined as “the ways in which the racist 
treatment of African Americans, both during and after slavery has 
impacted multiple generations of African Americans” (WILKINS et 
al, 2013, p.15). The central point is that African Americans have ex-
perienced multigenerational oppression, leading to racial disparities 
in various indices of wellbeing including political powers, low wag-
es, high unemployment rates, poor education, low income, threat of 
violence, high rates of incarceration, among others (WILKINS et al, 
2013, p.15).  

The Residual Effects of Slavery are described as traumas that 
individuals and families developed in terms of behaviours-response 
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to slavery (cognitive dissonance, mental illness and psychic suffer-
ing), and health professionals should be aware of them, giving voice 
to these experiences in life considering this cultural backdrop to seek 
healing from the trauma of slavery. 

Other studies specifically address the “Post Traumatic Slave 
Syndrome” (PTSS) (SULE ET AL, 2017; HALLORAN, 2018; DE-
GRUY, 2005; WILKINS, et al., 2013) that is used to explain the 
multigenerational transmission of behaviours associated with low 
self-esteem, feelings of inferiority and anger. This syndrome stems 
from the effects of persistent racisms that create psychological risks 
for Black populations (DEGRUY, 2005; WILKINS, et al, 2013). 
PTSS would have three main characteristics: 1) absence of esteem, 
accompanied by feelings of depression, negative self-perception and 
hopelessness; 2) Propensity for anger and violence as an expression 
of feeling forgotten by society; 3) Adoption of distorted conceptions 
about one’s own identity culture that makes the person deny various 
aspects of their own identity and experience. 

DeGruy (2005) considers PTSS as a theory explaining the ae-
tiology of various adaptive behaviours for survival in African Amer-
ican communities both in the USA and the Diaspora. It is a condition 
that exists as a consequence of multigenerational oppression of Afri-
cans and their descendants resulting from centuries of slavery. This 
would create a multigenerational trauma developed alongside with 
continued oppression and lack of opportunity for healing or access 
to available benefits in society. These two points would lead to the 
development of this syndrome. It can be characterised by the follow-
ing behavioural patterns: Lack of esteem characterised by feelings 
of hopelessness, depression and self-destructive perspective of self; 
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propensity to anger and violence characterised by extreme feelings 
of suspicion of negative perception of others’ motivations, violence 
against self, property and others including members of one’s own 
group; and, finally, internalised racism as learned helplessness, dis-
torted self-conception, antipathy and aversion to members of one’s 
own ethnic group, customs and habits associated with the heritage of 
self ethnic group and the physical particularities of one’s own groups 
(DEGRUY, 2005). 

It is also important to remember that there is a wide academic 
production regarding the links of modern slavery and colonization 
of African and American people, opening a wide range of theoretical 
and methodological studies that deserve further study in the field of 
health-labour relations. In this fruitful line of production of knowl-
edge done by many established authors, Franz Fanon stands out as 
one of the main authors of studies on coloniality, who in texts such 
as “The damned of the earth” (1968) and in “A Dying Colonialism” 
(1965) presents medical science as part of the colonial oppression 
system which engenders racism and humiliation, and, among other 
things, addresses the psychic impacts of colonial slavery. 

Studies in the Ethno-psychiatric field have been developed in 
this direction (BENEDUCE, 2016), especially building on Fanon’s 
texts on the political, racial and historical issues of suffering. Ben-
educe (2016) cites several psychiatric problems involving Afro pop-
ulations and migrants from Africa to European countries (especially 
Italy), as well as women involved in human trafficking for sex work 
who developed psychotic states as a result of this enslavement. He 
argues for the need for a new psychiatry in order to recognise the 
history and experiences of people in situations of subalternity, al-
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ways composed of symptoms and narratives, echoes of violence in 
the family and society, nostalgia and loss, in an attempt to overcome 
the threats in the present. Using clinical cases, Beneduce (2016) also 
cites psychotic state as an impact of modern slavery and “postcolo-
nial symptoms” and/or postcolonial suffering (p.276) such as “hal-
lucinations, paranoid schizophrenia, memories of slavery and the 
images of its ‘modern incarnations’, the politics of migration and 
diagnosis, issues of racism, contested motherhood” (p. 274). 

All of this literature further points to a discursive production 
on slavery and current racist regimes as a ‘dehumanisation’ that de-
serves further exploration. 

Studies in the Brazilian scenario also highlight narratives of 
slave descendant populations that experience greater barriers and diffi-
culties in accessing health services and medical-hospital care, living in 
situations of greater poverty and occupying unhealthy and precarious 
jobs, in addition to diminished opportunities for access to universities 
and training, safe employment and higher unemployment (LOPEZ, 
2012). They also mention former territories of slavery and their cur-
rent inhabitants, the land problem, the “black lands” - which are places 
donated or occupied to the families of former slaves - (ALMEIDA, 
1989; VIEGAS; VARGA, 2016, p. 625). Many studies and formu-
lations of public policies aimed at the health of the Black population 
demonstrate the actions of Black movements in the construction of the 
“National Policy of Comprehensive Health of the Black Population” 
and the “National Policy of Comprehensive Care to populations of the 
countryside, forest and water”, and so more productions in the field of 
WH that use a racial lens to understand the problems and determinants 
of health of Black men and women workers. 
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The specificity of the relations between health and 
contemporary slave labour

The scientific production on impacts, determinants/risks to 
health in CS and forms of treatment, cure, prevention, and surveil-
lance can be highlighted pointing to two directions: First, specific 
object studies, and studies where this object is diffuse. The first deals 
specifically and particularly with the relation health and CSL. In the 
second case, the object health appears peripherally in studies in the 
thematic field of current slavery. In other words, these are studies 
that only mention situations that may be considered to fall within 
the domain of the health field, but without going into greater depth 
in this dimension. Due to space constraints, I will focus here only on 
studies presenting a specific nature.  

I emphasize that knowing the consequences of CS on the 
health of workers in order to create strategies for identification, pre-
vention, surveillance of determinants/risks and care is a key chal-
lenge for the field of WH worldwide. It is estimated that CS occurs 
both in the global South and in the North, in central and peripheral 
countries of capitalism, involving around 40 million people, espe-
cially in the production chains of the fishing industry, electronics, 
clothing, cocoa and sugar cane (GSI, 2020). 

Contemporary forms of slavery are illegal phenomena – 
hampering the access to the experiences of workers subjected to 
this condition –, multifaceted, complex and involving a variabil-
ity of traumatic situations in all the steps of the process (recruit-
ment, transportation and conditions of execution of activities in the 
course of enslavement and post-rescuing situations) (ZIMMER-
MAN, KISS, 2017). 
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As a first statement about these specific studies, they are 
mostly conducted in Europe and focus on phenomena such as “hu-
man trafficking”, “forced labour”, “domestic servitude”, “sexual ex-
ploitation”, “child soldiers”x and “servitude” and the evidence in the 
literature on health impacts is still insufficient to allow comparisons 
between regions and types of occurrence and to establish more ade-
quate clinical-therapeutic parameters.   

With respect to health risks in the context of slavery, most 
studies refer to extreme situations and exposure to viruses and infec-
tions by forced sexual relationships, to physical, verbal, psychological 
violence, abuses, subjugation and exploitation strategies, economic 
exploitation, legal insecurity, unhealthy and precarious housing and 
work environments, extensive working hours, underpayment, extor-
tionate debt, physical confinement, occupational hazards and risks, 
humiliation, forced abortion, forced sex, being traded/sold into sex 
markets, forced religious conversion and immigration (ZIMMER-
MAN; KISS, 2017; SHANDRO et al. 2016; IBRAHIM et al. 2018). 

Contemporary Slavery implies an absence of control over ba-
sic things for survival such as food, shelter and clothing. That is, it 
involves the denial of basic elements for well-being, configuring an 
extreme social and economic vulnerability that violates basic rights 
(SUCH et al. 2019), exposure to extreme working hours, restricted 
freedom and poor living and housing conditions, as well as threats 
and severe violence (KISS et al. 2015). 

Under these conditions, the health consequences are multi-
ple, and the literature points to acute and chronic illnesses, manifes-
tations of suffering and trauma such as mutilations and deaths caused 
by working conditions. 
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Regarding mental health, the three main and most cited effects 
are depression, anxiety and post-traumatic stress disorder (KISS, et al, 
2015, KATONA, et al 2015, LEÃO, 2016; SHANDRO, et al 2016, 
IBRAHIM et al 2018; KING, et al 2017). Suicide attempts, mood 
disorders, dissociative disorders, alcohol and drug abuse, attention 
deficit hyperactivity disorder, antisocial personality traits, impulsive 
behaviour and other emotional problems are also reported (ROBJA-
NT, 2016), Stockholm Syndrome (HARDY et al 2013), prejudice and 
hardships in social reintegration in post-rescue life, changes in sense 
of self, autonomy and self efficacy (ROBJANT, 2016), learning and 
intelligence disorders, alcohol and other drug use psychosocial stig-
mas and prejudices (especially for victims of sex slavery) trust in oth-
ers, fear, psychiatric disorders (KING, et al. 2017).  

In physical terms the most frequent occurrences are: injuries 
and physical damage, murder, work accidents, sexually transmitted 
diseases, fever, diarrhoea, malaria, mutilations, lung problems, hy-
pertension, gynaecological problems, unwanted pregnancy, abor-
tions, rape, barriers to accessing health services, lack of autonomy, 
tuberculosis, self-mutilation, eating disorders, fatigue and exhaus-
tion, malnutrition, urinary problems, chronic pain, memory loss, loss 
of physical and emotional trauma (IDRIS, 2017; SUCH et al; 2019; 
O’CALLAGHAN, 2012; SHANDRO, et al. 2016, KING, et al. 2017, 
ABAS et. al. 2013, RIBEIRO; LEÃO, 2020). Slavery emerges as a 
complete disregard for their wellbeing and an expression of domi-
nation and exploitation that results in severe physical, psychological 
and interpersonal trauma (NICHOLSON, et al, 2018). 

The abovementioned studies, jointly considered show that 
exposure to the elements of slavery (exhaustive working hours, re-
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stricted freedom, poor living and housing conditions, threats and 
severe violence) lead to worse health outcomes when compared to 
other types of work, highlighting the high risk potential that slavery 
represents. Contemporary Slavery therefore, is a more dramatic sit-
uation than other forms of violence because it involves more social 
and occupational aspects and dangerous situations. The exposure to 
extreme situations and occupational risks is more acute and critical 
in the CS and this presents the challenge of recognizing and charac-
terizing the CS as a seriously risky condition, producing wear and 
tear and development of pathologies, much greater than any other 
working relationship and situation of exploitation.  

Therefore, CS demands holistic care and responses from 
health services and professionals in terms of identifying cases, of-
fering treatment and establishing health surveillance criteria. Hence 
the importance of the “red flags” that health services could recognize 
as potentially identifying alerts, such as indications of slavery: ner-
vousness, not being able to speak for themselves (appearing under 
the control of others), escorts who speak on behalf of a group of peo-
ple, long-term untreated illnesses and injuries, posture of submission 
and fears, absence of records in health services, recent changes of 
country (SUCH et al. 2019). 

Several studies show how important is the presence of support 
for freed people because, otherwise, the risk of returning to situations 
of slavery (re-slavery) is higher and more evident (KATONA, et al 
2015, ROBJANT, 2016; LONDON EVENING STANDARD, 2018; 
IDRIS, 2017). In this regard, studies point to the need for long-term 
support and holistic approaches involving job creation and training 
for new skills (LONDON EVENING STANDARD, 2018). There is 
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consensus in the literature regarding the need for the development of 
such programmes owing to the fact that victims of slavery are entitled 
to adequate access and care in physical and mental health (KING, et 
al 2017; IBRAHIM et al. 2018). Careful listening and comprehensive 
health practices are needed to address the core needs of these work-
ers, such as: medical and dental care, food, clothing, housing/shelter, 
advice on legal situations/legal assistance, training, employment and 
education services (IDRIS, 2017). It is also important to acknowledge 
the history and experiences of people in a situation of subalternity, 
whose narratives carry symptoms and echoes of violence in the fam-
ily and society, nostalgia and losses in an attempt to overcome the 
threats in the present (BENEDUCE, 2016). Some clinical tools have 
been used for this purpose, as the clinical strategy known as Narrative 
Exposure Therapy (ROBJANT, 2016), but there is still a lack of train-
ing, guide materials, practical protocols to provide greater awareness, 
skills and procedures in the health sector in this direction. 

It is worth to mention some existing experiences of support 
for the health of slaves, it is worth mentioning the “Centrally Spon-
sored Scheme for rehabilitation of bonded labours” created by the 
government of India in 1978 to provide assistance in the rehabili-
tation of workers freed from bondage and the Bonded Labour Vigi-
lance Committees in India and the Bal Vikas Ashram recovery centre, 
a place of care and rehabilitation of children rescued from slavery; 
The Integration Support Programme in the United Kingdom, which 
aims to promote socio-economic integration for survivors of slavery, 
based on community engagement and income generation; The Inte-
grated Action Project, created in 2009 in the state of Mato Grosso in 
Brazil, to address the problem of re-slavery of workers. 
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To conclude, I would like to remark two questions: the terms 
used to refer to enslaved workers and the implications of this litera-
ture for the field of WH.  

In the first place, it is worth noting that two categories are 
widely used to name the subjects involved in slavery: victims and 
survivors, at the international level; and egresses and  people res-
cued from slavery, in Brazil, especially in the context of actions and 
institutions for the social reintegration of those freed from slavery. 

As a first explanatory hypothesis for the use of these terms: vic-
tims, survivors and rescued, it is suggested here that they function as a 
means of highlighting/denouncing the criminal, threatening, extreme 
and violent character of the CS in its potential to cause harm and death 
to enslaved people. Furthermore, they are able to situate subjects in a 
symbolic place of passivity. It is curious that although all types of CS 
are means of economic exploitation of both the labour and bodies of 
the enslaved, the term “workers” is almost never used in categorising 
people subjected to CS. It may be postulated that the slippage from the 
use of the word workers to victims and correlates symbolises a way of 
emptying the historical organisational potential that the notion of the 
working class implies. Connected to this, a certain distancing is per-
ceived between these two types of workers: those more organized in 
unions or autonomous associations to face the class struggle and those 
poorer, non-organized, and therefore more vulnerable to situations of 
slavery and the target of attention of NGOs. It is not surprising, there-
fore, that a good part of contemporary abolitionism is based on the 
logic of human rights and mobilised more by non-governmental or-
ganisations than by the autonomous organisations themselves, where 
workers exercise a strategic role in the face of capitalist exploitation.  
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The second issue is that the existing evidence on the risks 
and effects of slavery on the body and mind of workers, as well as 
the response needs of the health services imply an ethical imperative 
for the WH field. Knowing that CSL makes the combination of (a) 
working conditions and characteristics in critical situations (occupa-
tional risks, strenuous hours, terrible conditions, etc.), (b) presence 
of extreme forms of control and abuse (violence of all kinds) and 
(c) poor living conditions (shelter, food, clothing, access to water) 
and that its occurrence represents an enormous risk to health and 
well-being whose effects are devastating to mental and physical 
health that occur in different degrees and levels of severity and types 
of manifestation, demands greater and urgent involvement of WH in 
comprehensive care and surveillance strategies at all levels. Since 
CSL is a sharp antithesis of the concept of health, it requires a dense 
implication to face this violation of the right to health and decent 
work for the defence of human dignity. 

Final considerations 

The present paper sought to relocate slavery as an important 
element in the field of health and labour relations, and developed 
three thematic axes of these interrelationships in academic produc-
tion, in order to raise points meriting further discussion and deepen-
ing, thus stimulating a renewed agenda of academic research, since it 
is a worthy topic for the attention of the scientific community in WH. 

Obviously, the literature on health, work and slavery, in each 
of the three axes outlined in this article, is far-reaching and it would 
be an impossible task to fulfil in the space of this piece. However, it 
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was enough to demonstrate how the historical process of exploita-
tion of workers, going from the manifestations of colonial slavery in 
the Americas up to the CS, is composed of multiple social determi-
nations and situations of work-related risks, that are the origin of the 
ways in which enslaved workers fall ill and die. This leads us to the 
characterization of those workers submitted to colonial and contem-
porary slavery as a specific group, whose health needs are particular 
and demand reflections-actions for building knowledge and practic-
es in the WH field. In this sense, this article revealed marks of the 
social production of the condition of wear and tear in slave labour 
that run across the history of the WH field, remaining as a pressing 
academic, institutional and social challenge whose neglect would 
symbolize a regrettable gap.
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i It is worth saying that in this aspect he seems to be quoting the work of Orlando 
Patterson (1982), but at no point there is a reference to this author. 
ii This nomenclature requires specific reflection because it is problematic as the 
term modern slavery seems to indicate the enslavement that occurred during the 
XVI-XIX centuries and not so-called contemporary slavery which indicates the 
presence of a global phenomenon different from the colonial enslavement of the 
XVI-XIX centuries. 
iii It is worth to recall a quote from the book by Gomes, A. Neto, R; Contempo-
rary slave labour: present time and uses of the past, FGV, 2018 which begin its 
description with the account of the sanitary doctor Belisário Pena in 1916 who, 
while visiting the interiors of Brazil, records practices relating to a type of labour 
relationship in the post-abolitionist period characterised by debt servitude and vi-
olence that would later be classified as contemporary slave labour. 
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pared to the nostalgia that was recognised as a clinical entity in the 18th century. An 
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berto Freyre, Casa Grande e Senzala (Masters and Slaves) and O escravo nos anúnci-
os de jornais brasileiros do século XIX doing a rereading of his work from the point of 
view of the characterizations made about the physical and mental health conditions of 
slaves in Brazil and situating him in the general framework of the authors of his time, 
taking into account the degree of knowledge that was current about such conditions at 
the beginning of the 20th century, as well as the health theories already developed and 
the influences on his thought, including his thought on social medicine.
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nineteenth century, manifested by an uncontrollable urge to wander or run away 
from their white masters, preventable and avoidable by regular whipping. This 
malady was first identified in a medical report often cited as a fanciful case of 
psychologism as can be read in “Diseases and Peculiarities of the Negro Race,” 
by Dr. Cartwright. Available at: https://www.pbs.org/wgbh/aia/part4/4h3106t.
html. Dyaesthesia Aethiopis was coined by the same physician Samuel Adol-
phus Cartwright (1793-1863) in the New Orleans Journal of Medicine and Sur-
gery in 1851 from an Ethiopian word referring to black people. It would be a 
mental illness supposedly peculiar to black slaves and endemic among them in 
the northern United States in the mid-nineteenth century, manifested by laziness 
and insensitivity to pain when whipped.  
vii Carvalho and Albuquerque (2016) address the medical inspections carried out 
in the Ports of Recife before 1831, between 1813 and 1829, the use of quarantine 
on the arrival of ships and the identification of slaves with diseases considered 
contagious such as “scurvy, “bladders”, measles, dysentery and “ophthalmias”, by 
recommendations of hygienists. 
viii This example above is reminiscent of what McCandless (2011) presents about 
the US South and the emergence of Blacks’ “racial immunity” to yellow fever as 
one of the ways to subjugate Black people and justify slavery on rice plantations.
ix In general, cultural trauma can be understood as an accepted and publicly cre-
dentialed memory given by a relevant group that evokes an emotionally charged 
negative event or situation, represented as indelible and regarded as a threat to the 
existence of a society because it violates one or more of its assumptions (Eyerman 
quoting Smelser 2001).
x Infant soldiers’ studies can be conceived in Brazil in terms of children used in the 
drug trade as young people subjected to conditions of overexploitation, hyper-con-
trolled, exposed to many life risks and methods of punishment that are in effect 
executions without the rights to defence.
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