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Objectives

• 1. Recognize the scope of human trafficking in the U.S. and its relevance to healthcare, with 
emphasis on emergency medicine and primary care encounters.

• 2. Identify key physical, behavioral, and contextual indicators of possible trafficking victims 
in clinical settings.

• 3. Differentiate between common myths and realities of trafficking to avoid bias and missed 
diagnoses.

• 4. Apply trauma-informed, patient-centered communication strategies when interacting with 
individuals who may be trafficked.

• 5. Describe local, state, and national resources (e.g., hotlines, social work, law enforcement 
liaisons) available for referral and multidisciplinary support.

• 6. Analyze medicolegal and ethical responsibilities, including mandated reporting, patient 
autonomy, and safety considerations.

• 7. Integrate evidence-based screening and documentation practices into routine patient 
care workflows.



Myth: Human trafficking only 
happens in illegal or 

underground industries

Reality: Human trafficking 
cases have been reported and 

prosecuted in industries 
including restaurants, 

cleaning services, 
construction, factories and 

more.



Myth: Only women and girls 
can be victims and survivors 

of sex trafficking

Reality: One study estimates 
that as many as half of sex 

trafficking victims and survivors 
are male. Advocates believe 
that percentage may be even 

higher but that male victims are 
far less likely to be identified.



Myth: All commercial sex is 
human trafficking 

Reality: All commercial sex 
involving a minor is legally 

considered human trafficking. 
Commercial sex involving an adult 
is human trafficking if the person 

providing commercial sex is doing 
so against his or her will as a result 

of force, fraud or coercion.



Myth: If the trafficked person 
consented to be in their initial 

situation, then it cannot be 
human trafficking or against 

their will because they “knew 
better”

Reality: Initial consent to 
commercial sex or a labor 

setting prior to acts of force, 
fraud, or coercion (or if the victim 

is a minor in a sex trafficking 
situation) is not relevant to the 

crime, nor is payment.



Myth: People being trafficked are 
physically unable to leave their 

situations/locked in/held against their 
will

Reality: That is sometimes the case. More 
often, however, people in trafficking 

situations stay for reasons that are more 
complicated. Some lack the basic 

necessities to physically get out - such as 
transportation or a safe place to live. Some 
are afraid for their safety. Some have been 
so effectively manipulated that they do not 

identify at that point as being under the 
control of another person.



Myth: Traffickers target 
victims they don’t know

Reality: Many survivors 
have been trafficked by 

romantic partners, 
including spouses, and 

by family members, 
including parents.



What is human trafficking?

• Sex trafficking — The recruitment, harboring, transportation, 
provision, obtaining, patronizing, or soliciting of a person for 
the purpose of a commercial sex act in which a commercial 
sex act is induced by force, fraud, or coercion, or in which the 
person induced to perform such act has not attained 18 years 
of age. (22 U.S.C. § 7102(11)(A)).

• Forced labor — The recruitment, harboring, transportation, 
provision, or obtaining of a person for labor or services, 
through the use of force, fraud, or coercion for the purpose of 
subjection to involuntary servitude, peonage, debt bondage, 
or slavery. (22 U.S.C. § 7102(11)(B)).



Myths-
What human 
trafficking is 
not

Human smuggling, a distinct federal crime charged under 8 U.S.C. § 1324

Prostitution, state misdemeanor crime in most of the United States

Labor exploitation, federal or state civil labor violations of minimum wage, 
overtime, or workplace safety

Child labor, federal or state civil labor violation of youth under the age of 18 
performing prohibited, dangerous work

Illegal adoption,  federal or state fraud violation

Forced marriage, which is a crime in some U.S. states and in all states 
other state crimes can be charged such as domestic violence, child abuse, rape, 
assault, kidnapping, threats of violence, or stalking





Force

Fraud

Coercion



• 77% of all victims are in forced 
labor

• 23% of all victims are in sex 
trafficking

• 57% are men and boys 
• 43% are women and girls

27.6 
million 
people 

worldwide.

• 78% are women and girls and 22% 
are men and boys

• 92% are adults and 8% are 
children

Sex 
Trafficking

• 33% are women and girls and 67% 
men and boys

• 73% are adults and 27% are 
children

Forced 
Labor



24000



75%



40% 



2000
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Survivor Data



Offender Data



50-80 %





What do they look like ?



Signs 

• Avoidance of eye contact or 
fearfulness

• Signs of physical abuse or 
malnourishment

• Lack of official identification
• Reluctance to discuss injury or 

illness
• Patient defers to another 

person to speak or answer 
questions

• Inconsistencies in history or 
apparent script-like responses

• Fear, anxiety, hypervigilance, or 
flat affect





Screening



Tools

RAFT

AHTST

QYIT

TVIT



TVIT

• Long
• 10 pages

• Short
• 4 pages 
• 20 Questions

• Work
• Migration
• Sex
• Payment
• Threats
• Conditions



RAFT



AHTST



QYIT
(12-24yo)



Considerations

• Recognize the effects of violence on human 
development and coping

• Ensure that services are accessible and readily 
available

•  Identify co-occurring problems comprehensively

• Ensure that services are culturally and 
linguistically appropriate

• Minimize possibility of re-traumatizing

• Emphasize education, choice, and resilience



Medicolegal & Ethical Responsibilities
• Mandated reporting

• All minors – report required
• Adults – report only if lethality/strangulation/self-harm or geriatric

• Autonomy & safety
• Respect patient choice
• No forced disclosure or detention
• Always seek informed consent

• Confidentiality & documentation
• Use objective, factual language
• Avoid labels (“trafficked”)
• Limit sensitive details in EHR

• Support & resources
• Hospital legal/ethics consult
• Forensic nursing team
• Law enforcement/task force contacts



Safety Planning
If their location is unknown to 

them, help them identify where 
they are; encourage them to look 

at their surroundings and 
addresses on buildings or 

landmarks if they are unsure 
where they are staying.

Develop a strategy to use during 
violent episodes, try to avoid 
“dangerous” rooms (i.e., the 

kitchen where knives are located, 
or rooms where guns may be 

held).

Plan and memorize an escape 
route. If safe to do so, practice 

this route and have an alternative 
plan should the route be blocked.

Keep copies of any important 
documents s in a safe place, 

along with any necessities, such 
as medicine, that they can grab 

quickly.



Best Practices

• Use private space: Ensure the patient is alone and not 
accompanied by a controlling individual.

• Trauma-informed care: Avoid re-traumatization. Focus on safety, 
trustworthiness, collaboration, empowerment, and cultural 
humility.

• Do not promise rescue: Focus on informed consent and provide 
options.

• Know your resources: Have local and national resources 
available, including:





Additional Resources and Training



Resources for your 
patients 

1-888-373-7888
 (Place in patients phone 

as something else- flower, 
Walmart etc)

tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
tel://18883737888/
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