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Despite increasing media coverage of 
human trafficking and the gravity of 
its many ramifications, I am struck by 

how often trainees and other clinicians pres-
ent to me patients for which trafficking is a real 
potential concern—yet who give me a blank 

expression when I ask if anyone has screened 
these patients for being victims of trafficking. 
I suspect that few of us anticipated, during 
medical training, that we would be providing 
care to women who are enslaved.

How large is the problem?
It is impossible to comprehend the true scope 
of human trafficking. Estimates are that  
20.9 million men, women, and children glob-
ally are forced into work that they are not free 
to leave.1 

Although human trafficking is recognized 
as a global phenomenon, its prevalence in 
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the United States is significant enough that it 
should prompt the health care community to 
engage in helping identify and assist victims/
survivors: From January until June of 2017, the 
National Human Trafficking Hotline received 
13,807 telephone calls, resulting in report-
ing of 4,460 cases.2 Indeed, from 2015 to 2016 
there was a 35.7% increase in the number of 
hotline cases reported, for a total of 7,572 
(6,340—more than 80%—of which regarded 
females). California had the most cases re-
ported (1,323), followed by Texas (670) and 
Florida (550); those 3 states also reported an 
increase in trafficking crime. Vermont (5), 
Rhode Island (9), and Alaska (10) reported the 
fewest calls.3

How is trafficking defined?
The United Nations Office on Drugs and 
Crime defines “trafficking in persons” as:

… recruitment, transportation, 
transfer, harbouring or receipt of 
persons, by means of the threat 
or use of force or other forms of 
coercion, of abduction, of fraud, of 
deception, of the abuse of power 
or of a position of vulnerability 
or of the giving or receiving of 
payments or benefits to achieve 
the consent of a person having 
control over another person, for the 
purpose of exploitation. Exploitation 
shall include, at a minimum, the 
exploitation of the prostitution of 
others or other forms of sexual 
exploitation, forced labour or 
services, slavery or practices similar 
to slavery, servitude or the removal 
of organs.4

Traffickers prey on potentially vulnera-
ble people. Girls and young women who have 
experienced poverty, homelessness, child-
hood sexual abuse, substance abuse, gender 
nonconformity, mental illness, or develop-
mental delay are at particular risk.5 Children 
who have had interactions with Child Protec-
tive Services, come from a dysfunctional fam-
ily, or have lived in a community with high 
crime, political or social unrest, corruption, 
or gender bias and discrimination are also at 
increased risk.6

Clues that raise  
clinical suspicion
A number of potential signs should make 
providers suspicious about potential human 
trafficking. Some of those signs are similar to 
the red flags we see in intimate partner vio-
lence, such as:
• having a difficult time talking to the patient 

alone
• having the accompanying person answer 

the patient’s questions
• body language that suggests fear, anxiety, 

or distrust (eg, shifting positions, looking 
away, appearing withdrawn)

• physical examination inconsistent with the 
history

• physical injury (especially multiple injuries 
or injuries in various stages of healing)

• refusal of interpreter services.
Trafficked girls or women may appear 

overly familiar with sex, have unexpected 
material possessions, or appear to be giving 
scripted or memorized answers to queries.7 
Traffickers often confiscate their victims’ per-
sonal identification. They try to prevent vic-
tims from knowing their geographic locales: 
Patients might not have any documenta-
tion or awareness of exact surroundings (eg, 
their home address). Patients may be wear-
ing clothes considered inappropriate for the 
weather or venue. They may have tattoos that 
are marks of branding.8 

TABLE  Is this patient a trafficking victim? Screening 
questions to get at the answer20

1. Can you leave your job or situation if you want? 

2. Can you come and go as you please? 

3. Have you been threatened if you try to leave? 

4. Have you been physically harmed in any way? 

5. What are your working or living conditions like? 

6. Where do you sleep and eat? 

7. Do you sleep in a bed, on a cot, or on the floor? 

8. Have you ever been deprived of food, water, sleep, or medical care? 

9. Do you have to ask permission to eat, sleep, or go to the bathroom? 

10. Are there locks on your doors and windows so you cannot get out? 

11. Has anyone threatened your family? 

12. Has your identification or documentation been taken from you? 

13. Is anyone forcing you to do anything that you do not want to do?
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Medical consequences of 
being trafficked are obvious, 
numerous, and serious
Many medical sequelae that result from 
trafficking are obvious, given the nature of 
work that victims are forced to do. For ex-
ample, overcrowding can lead to infectious 

disease, such as tuberculosis.9 Inadequate 
access to preventive or basic medical ser-
vices can result in weight loss, poor den-
tition, and untreated chronic medical  
conditions.

If victims are experiencing physical or 
sexual abuse, they can present with evidence 
of blunt trauma, ligature marks, skin burns, 
wounds inflicted by weapons, and vaginal 
lacerations.10 A study found that 63% of survi-
vors reported at least 10 somatic symptoms, 
including headache, fatigue, dizziness, back 
pain, abdominal or pelvic pain, memory loss, 
and symptoms of genital infectious disease.11

Girls and women being trafficked for 
sex may experience many of the sequelae of 
unprotected intercourse: irregular bleeding, 
unintended pregnancy, unwanted or un-
safe pregnancy termination, vaginal trauma, 
and sexually transmitted infection (STI).12 
In a study of trafficking survivors, 38% were  
HIV-positive.13 

Trafficking survivors can suffer myriad 
mental health conditions, with high rates of 
depression, anxiety, posttraumatic stress, 
and suicidal ideation.14 A study of 387 survi-
vors found that 12% had attempted to harm 
themselves or commit suicide the month be-
fore they were interviewed.15 

Substance abuse is also a common prob-
lem among trafficking victims.16 One survivor 
interviewed in a recent study said:

It was much more difficult to work 
sober because I was dealing with 
emotions or the pain that I was 
feeling during intercourse, because 
when you have sex with people 8, 
9, 10 times a day, even more than 
that, it starts to hurt a lot. And being 
high made it easier to deal with that 
and also it made it easier for me 
to get away from my body while 
it was happening, place my brain 
somewhere else.17

Because of the substantial risk of mental 
health problems, including substance abuse, 
among trafficking survivors, the physical exam 
of a patient should include careful assessment 
of demeanor and mental health status. Of 
course, comprehensive inspection for signs of 
physical or blunt trauma is paramount. 

FIGURE 1  Indicators of human trafficking21

Adults at risk for labor trafficking or sex trafficking
May be any age, gender, race/ethnicity, and nationality; may be 

LGBTQI or of any immigration status

FORCE or FRAUD or COERCION
May be experiencing the following:

SEE SIGNS? Ask your coworker trained to use the  
Adult Human Trafficking Screening Tool

National Human Trafficking Hotline: 1-888-373-7888, 24/7   
(200 languages)

1. Is with a person who speaks  
for them

2. Is unsure of day, date, month, 
year

3. Moves frequently

4. Not in control of personal 
identification

5. Doesn’t know where they live

6. Story doesn’t make sense; 
seems scripted

7. Not allowed to come and go at will

8. Wears the same clothes over and 
over

9. Seems afraid to answer 
questions

10.  Works long hours; exhausted; 
hungry

11.  Someone else controls their 
money

12.  Odd living/work space (may 
include tinted windows, security 
cameras, barbed wire, people 
sleeping/living at worksite)

13.  Can’t move freely; attached  
to someone

14. Owes a debt to employer

LABOR TRAFFICKING
1. Hired for a different job based on 

false promises

2. Fearful of employer or supervisor

3. Isolated from family; fears family 
harm if they quit

4. Lives where they work; can’t 
choose where to live

5. Owes employer money and can’t 
pay it back

6. Abnormal work hours; no breaks 
or vacations

7. Boss makes them lie about their 
job duties

8. Multiple people living in a 
cramped space: housekeeper, 
sales crew, live-in help

SEX TRAFFICKING
1. Works in the commercial sex 

industry: escort, exotic dancer, 
“prostitute,” “massage”

2. Signs of having sex with multiple 
people

3. Has pimp: male, female, 
boyfriend, husband

4. Tattoos or branding of ownership

5. Uses language of the sex 
industry

6. Inappropriate clothing for venue 
or weather

7. Physical abuse, drugs/alcohol, 
malnourished
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Patient and staff safety  
during the visit
Providers should be aware of potential safety 
concerns, both for the patient and for the staff. 
Creative strategies should be utilized to screen 
the patient in private. The use of interpreter 
services—either in person or over the tele-
phone—should be presented and facilitated 
as being a routine part of practice. Any person 
who accompanies the patient should be asked 
to leave the examining room, either as a state-
ment of practice routine or under the guise of 

having him (or her) step out to obtain paper-
work or provide documentation. 

Care of victims
Trauma-informed care should be a guid-
ing principle for trafficking survivors. This 
involves empowering the patient, who may 
feel victimized again if asked to undress and 
undergo multiple physical examinations. 
Macias-Konstantopoulos noted: “A trauma-
informed approach to care acknowledges the 

Offer human trafficking 
resources

Call the National Human 
Trafficking Hotline at  

1 (888) 373-7888, 24/7, 
in 200 languages; say 

“Please help us with safety, 
resources, and next steps”

and/or

Connect the client to a local 
anti-trafficking organization 

for safety planning and 
support, including needs 
such as food, shelter, and 

legal services

NO

1. Offer verbal 
resources 
and/or 
written 
resources, if 
safe

2. Provide 
information 
on safe 
spaces

FIGURE 2  Screening flowchart for adults at risk of human trafficking21

Review red flags list 
Are there red flags for labor 
trafficking or sex trafficking? 

If YES, interview the client/patient 
using the Adult Human  

Trafficking Screening Tool

Did anyone accompany  
the client?

YES

NO

NO

Begin 
screening 

the client in 
private area

1. Say “Agency policy 
allows only patients 
in this area during the 
tests”

2. Lead the person who 
accompanied the client 
to the waiting area

3. Stay aware of the 
person’s location

4. Keep the screening 
brief if possible to 
minimize suspicion

If language 
interpretation 

is needed, 
arrange for 
a certified 
interpreter

Did the client answer “Yes” to any of the 
questions in the screening tool?

Focus on safety! 
Offer to connect the client with 

confidential local and national resources

YES

YES

1. Establish rapport

a. Demonstrate warmth

b. Offer a drink or snack

c. Let the client choose a 
seat

2. Explain…

a. that the screening is 
standard, to prevent 
the client from feeling 
singled out

b. that the screening 
is voluntary and 
confidential

c. that reporting is 
mandatory

3. Ask questions 
conversationally

a. Show empathy

b. Actively listen

c. Don’t probe for 
unnecessary details
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Nearly 90% of 
human trafficking 
victims were seen 
by a health care 
provider while in 
captivity
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pervasiveness and effect of trauma across the 
life span of the individual, recognizes the vul-
nerabilities and emotional triggers of trauma 
survivors, minimizes repeated traumatiza-
tion and fosters physical, psychological, 
and emotional safety, recovery, health and  
well-being.”18 

The patient should be counseled that 
she has control over her body and can guide 
different aspects of the examination. For ex-
ample the provider should discuss: 1) the 
amount of clothing deemed optimal for an 
examination, 2) the availability of a support 
person during the exam (for instance, a nurse 
or a social worker) if the patient requests 
one, and 3) utilization of whatever strategies 
the patient deems optimal for her to be most 
comfortable during the exam (such as leav-
ing the door slightly ajar or having a mutually 
agreed-on signal to interrupt the exam). 

Routine health care maintenance should 
be offered, including an assessment of over-
all physical and dental health and screen-
ing for STI and mental health. Screening for 
substances of abuse should be considered. If 
indicated, emergency contraception, postex-
posure HIV prophylaxis, immunizations, and 
empiric antibiotics for STI should be offered.19

Screening when indicated 
by evidence, suspicion,  
or concern
Unlike the case with intimate partner vio-
lence, experts do not recommend universal 
screening for human trafficking. Clinicians 
should be comfortable, however, trying to 

elicit that history when a concern arises, ei-
ther because of identified risk factors, red 
flags, or concerns that arise from the find-
ings of the history or physical. Ideally, clini-
cians should consider becoming comfortable 
choosing a few screening questions to regu-
larly incorporate into their assessment. The 
US Department of Health & Human Services 
(HHS) offers a list of questions that can be 
utilized (TABLE, page 25).20

In January 2018, the Office on Trafficking 
in Persons, a unit of the HHS Administration 
for Children and Families, released an “Adult 
Human Trafficking Screening Tool and 
Guide.” The document includes 2 excellent 
tools21 that clinicians can utilize to identify 
patients who should be screened and how to 
identify and assist survivors (FIGURE 1, page 
26, and FIGURE 2, page 27).

Clinicians, in their encounters with pa-
tients, are particularly well-positioned to inter-
sect with, and identify, survivors. Regrettably, 
such opportunities are often missed—and 
victims thus remain unidentified and trapped 
in their circumstances. A study revealed that 
one-half of survivors who were interviewed re-
ported seeing a physician while they were being 
trafficked.22 Even more alarming, another study 
showed that 87.8% of survivors had received 
health care during their captivity.23 It is dismay-
ing to know that these patients left those health 
care settings without receiving the assistance 
they truly need and with their true circum-
stances remaining unidentified.

Finding assistance and support
Centers in the United States now provide 
trauma-informed care for trafficking survi-
vors in a confidential setting (see “Specialized 
care is increasingly available”).24 A physician 
who works at a center in New York City noted: 
“Our survivors told us that more than fear or 
pain, the feelings that sat with them most 
often were worthlessness and invisibility. 
We can do better as physicians and as edu-
cators to expose this epidemic and care for  
its victims.”24 

Most clinicians practice in settings that do 
not have easy access to such subspecialized 

Specialized care is increasingly available24

Here is a sampling of the growing number of centers in the United 
States that provide trauma-centered care for survivors of human 
trafficking:
• Survivor Clinic at New York Presbyterian Hospital–Weill Cornell 

Medical College, New York, New York 
• EMPOWER Clinic for Survivors of Sex Trafficking and Sexual 

Violence at NYU Langone Health, New York, New York 
• Freedom Clinic at Massachusetts General Hospital, Boston 
• The Hope Through Health Clinic, Austin, Texas
• Pacific Survivor Center, Honolulu, Hawaii
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Reach out to law 
enforcement, 
social services, 
and the National 
Human Trafficking 
Hotline for 
assistance

centers, however. For them, the National Hu-
man Trafficking Hotline can be an invalu-
able resource (see “Hotline is a valuable  

resource”).25 Law enforcement and social ser-
vices colleagues also can be useful allies. 

Let’s turn our concern and 
awareness into results
We, as providers of women’s health care, are 
uniquely positioned to help these most vul-
nerable of people, many of whom have been 
stripped of personal documents and denied 
access to financial resources and community 
support. As a medical community, we should 
strive to combat this tragic epidemic, 1 pa-
tient at a time. 
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Uncertain how you can help a patient who is a victim of human 
trafficking? For assistance and support, contact the National Human 
Trafficking Hotline—24 hours a day, 7 days a week, and in  
200 languages—in any of 3 ways:
• By telephone: (888) 373-7888
• By text: 233733
• On the web: https://humantraffickinghotline.orga

aIncludes a search field that clinicians can use to look up the nearest resources for additional assistance.


