BEHAVIORAL HEALTH CONSULT

Recognizing and intervening
in child sex trafficking

Know the risk factors, choose from among 3 validated
screening tools, and use a trauma-informed approach
with those likely involved in trafficking.

»THE CASE

ings of shame and guilt."

Emily T.* is a 15-year-old, cisgender, homeless runaway. While on the streets, she was
lured to a hotel where a “pimp"” informed her she was going to work for him. She repeat-
edly tried to leave, but he would strike her, so she eventually succumbed. She was forced
to have sex with several men and rarely allowed to use condoms.

On 1 occasion, when she went to a hospital with her pimp to visit a patient, her aunt
(a nurse on duty at that facility) saw Ms. T and called the police. The pimp was arrested.
Ms. T was interviewed by the police and gave a statement but refused a forensic exam.

Because of her involvement with the pimp, she was incarcerated. In prison, she was
seen by a physician. On evaluation, she reported difficulty sleeping, flashbacks, and feel-

OHOW WOULD YOU PROCEED WITH THIS PATIENT?

* The patient’s name has been changed to protect her identity.

( : hild and adolescent sex trafficking is
defined as the sexual exploitation of
minors through force, fraud, or coer-

cion. Specifically, it includes the recruitment,

harboring, transportation, or advertising of a

minor, and includes the exchange of anything of

value in return for sexual activity. Commercial
sexual exploitation and sex trafficking against
minors include crimes such as prostitution; sur-
vival sex (exchanging sex/sexual acts for money
or something of value, such as shelter, food, or
drugs); pornography; sex tourism, mail-order-
bride trade, and early marriage; or sexual per-
formances (peep shows or strip clubs).?
Providing optimal care for children and
adolescents exploited by sex trafficking de-
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pends on knowing risk factors, having an
awareness of recommended screening and
assessment tools, and employing a trauma-
informed approach to interviews, examina-
tion, and support.?

RECOGNIZE CLUES
TO TRAFFICKING
The Centers for Disease Control and Preven-
tion (CDC) offers a framework for trafficking
prevention. Health care providers are encour-
aged to use the CDC Social-Ecological Model
which describes targeted prevention strategies
at the individual, relationship, community,
and societal levels.?
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TABLE 1
Common clinical presentations in sex-trafficked children®®®

Initial clinical presentation

History

Physical exam

30

e Acute sexual or physical assault
e Suicide attempt

* |nconsistent information for name,
address, and phone

e Lack of personal hygiene
¢ |nappropriate dress for age

e Accompanying adult who answers
the questions for the youth

* Excessive money, expensive items/
clothing, hotel keys

o Lack of sleep
e Substance use

¢ Homeless or frequent changes of
address

¢ Knowledge or language inconsistent
with age

e Sexual/physical abuse or neglect as
a child

e Multiple sexual partners
e Multiple STIs
e Multiple pregnancies/abortions

e Lack of medical home, multiple visits
to the emergency department

* Request for contraception at an early
age

¢ Need for emergency contraception
e Substance abuse/misuse or treatment

e Family instability, child welfare
involvement

® Poor self-esteem

e Depression

¢ Academic difficulties, truancy
e Early pubertal maturation

e Early initiation of sexual activity

¢ Injuries on genitals, neck, chest and
breasts, buttocks, inner thighs, head,
and face

e Burn, strangulation, and ligature
marks; bullet and stab wounds;
petechiae, blunt trauma injuries

e Tattoos (sexually explicit, men's
names, gang affiliation), scarification,
or branding

¢ Signs of substance misuse: needle
marks, tremors, slurred speech,
sleepiness

e STIs

* Pregnancy

e Poor dentition

¢ Lack of chronic illness care

e Malnutrition, weight loss

e Legal history including involvement
with juvenile justice system, arrests

STls, sexually transmitted infections.

I Risk factors for entering trafficking.
Younger age increases a child’s vulnerability
to exploitation, due to a lack of maturity, lim-
ited cognitive development, and ease of de-
ception. The mean age of trafficking survivors
is 15 years.” History of child abuse and other
traumatic experiences can lead children to
run away from home. It is estimated that, once
on the streets, most teens will be recruited by
a trafficker within 48 hours.® Poor self-esteem,
depression, substance abuse, history of truan-
cy, and early sexual maturation also increase
the risk of becoming involved in trafficking
(TABLE 1).268

I Clinical findings suggestive of traf-
ficking. Many physicians grasp the critical
role they play in confronting trafficking, but
they lack specific training, experience, and
assessment tools.®* Notably, in 1 retrospec-
tive study, 46% of victims had been seen by a
provider within the previous 2 months.® One
of the major challenges to identifying survi-
vors of trafficking is to recognize critical signs,

of which there are many (TABLE 12°%). Often
these include a history of sexual assault, mul-
tiple pregnancies, requests for contraception
at an early age, or evidence of physical injury.

SCREEN TO IDENTIFY TRAFFICKING

Universal, validated screening tools to accu-
rately identify trafficked youth is an area of
growing research. Some tools have been vali-
dated, but only for specific populations such
as homeless or incarcerated youth or in emer-
gency department (ED) patients. Tools for sex
trafficking identification that may be useful
in primary care include the Child Sex Traf-
ficking (CST) screen validated in ED settings
(TABLE 2),° the Commercial Sexual Exploita-
tion-Identification Tool (CSE-IT) in multiple
settings (TABLE 3),!*!! and the Quick Youth
Indicators for Trafficking (QYIT) in homeless
youth (TABLE 4)."! The QYIT is the first validat-
ed labor and sex trafficking screening tool in
homeless young adults. Children who screen
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TABLE 2

Child Sex Trafficking (CST) screening tool®

1. Is there a history of drug or alcohol use?

. Has the youth ever run away from home?

2
3. Has the youth ever been involved with law enforcement?
4

. Has the youth ever broken a bone, had traumatic loss of consciousness, or sustained a significant

wound?

(%2}

. Has the youth ever had a sexually transmitted infection?

6. Does the youth have a history of sexual activity with more than 5 partners?

TABLE 3

Commercial Sexual Exploitation-Identification Tool (CSE-IT)'!

The CSE-IT screening protocol, validated in multiple settings and used to-date in screening more
than 5000 children and youth, looks for clues to trafficking that include the items below. (The
complete CSE-IT can be found at: www.westcoastcc.org/wp-content/uploads/2017/09/WCC-CSE-IT-

ImplementationGuide-FINAL.pdf.)

¢ Frequent requests for STI screenings

¢ Frequent diagnosis of STIs

o Sexually active adolescents < 13 years of age with > 2 lifetime or casual sexual partners

e Patients come in with > 2 other patients who have the same signs or symptoms of STIs

e Chronic truancy

¢ Not living at home; living with “boyfriend”
¢ Homelessness

* > 10 lifetime or casual sexual partners

e History of sexual abuse

e Runaway history

STI, sexually transmitted infection.

positive for sex trafficking should be further
assessed using a comprehensive tool.

I Barriers to effective recognition of
trafficked individuals. Financial factors limit
access to health care. Also, survivors have cit-
ed multiple barriers for health professionals
that prevent identification of survivors’ traf-
ficked status.'™ Once in the medical setting,
disclosure is impacted by time constraints,
fear of judgment by clinicians, and the risk of
re-traumatization. Survivors have also cited
lack of privacy, control strategies by their traf-
fickers, lack of provider empathy, and fear of
police as barriers to disclosure.'

The medical impact of trafficking

Sexual exploitation is a traumatic experience
that is known to cause harm across multiple
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domains including serious physical injuries
related to violence, as well as reproductive and
mental health consequences.'>'¢

I Acute and chronic illnesses. In an
initial evaluation, assess the survivor’s acute
medical conditions (TABLE 5).'%'* Common
acute issues include physical injuries due to
assault, infections, and reproductive com-
plications.!” Health concerns can also result
from stressors such as deprivation of food and
sleep, hazardous living conditions, and lim-
ited access to care.'”

As part of caring for sex-trafficking survi-
vors, assess for, and treat, chronic health issues
such as pain, gastrointestinal complaints, poor
dental care, malnutrition, and fatigue.''® Sub-
stance use, as well as chronic mental health
concerns (eg, anxiety, depression, posttrau-
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Suspect possible
sex trafficking
when a patient
has a history of
sexual assault
and multiple
pregnancies,
requests
contraception
at an early age,
and/or has
evidence of
physical injury.
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TABLE 4

Quick Youth Indicators for Trafficking (QYIT) screening tool'!?

Circle one response (Yes, No, Skip) for each question below. A Yes answer to any question should

prompt further investigation.

It is not uncommon for young people to stay in work situations that are risky or even dangerous,

simply because they have no other options.

Have you ever worked, or done other things, in a place that made you feel scared or

unsafe? YES /NO / SKIP

Sometimes people are prevented from leaving an unfair or unsafe work situation by their employers.

Have you ever been afraid to leave or quit a work situation due to fears of violence or threats of

harm to yourself or your family? YES / NO / SKIP

Sometimes young people who are homeless or who have difficulties with their families have very
few options to survive or fulfill their basic needs, such as food and shelter.

Have you ever received anything in exchange for sex (eg, a place to stay, gifts, or food)? YES / NO / SKIP

Sometimes employers don’t want people to know about the kind of work they have young employees
doing. To protect themselves, they ask their employees to lie about the kind of work they are involved in.

Have you ever worked for someone who asked you to lie while speaking to others about the work

you do? YES / NO / SKIP

2The QYIT is available at https://vcrhyp.org/client_media/Trafficking%20and%20Exploitation%20Tools/QYIT%20-%20

Covenant%20House %20NJ.pdf.

matic stress disorder [PTSD]) may also influ-
ence the clinical presentation.

I Physical injuries. A cross-sectional
study of female survivors of sex trafficking in
the United States found that 89% sustained
physical injury resulting from violence, in-
cluding fractures, open wounds, head injury,
dental problems, burns, and anogenital trau-
ma.'*” In many cases, acute injury may not be
present in the clinical setting since care is of-
ten delayed, but a full examination can reveal
signs of prior trauma.'®

1 Reproductive health concerns. Signifi-
cant, long-term impact on reproductive health
can result due to forced penetration by mul-
tiple perpetrators, sodomy, and sex without
protection or lubricants. Survivors are there-
fore at high risk for unplanned and unwanted
pregnancies, sexually transmitted infections
(STTs), pelvic pain, and infertility.'®

1 Psychological effects and trauma
exposure. Survivors often have experienced

abuse and neglect prior to commercial ex-
ploitation, and they may exhibit long-term
sequelae. Survivors may present with major
depression, anxiety, panic attacks, suicidality,
addiction, PTSD, or aggression.'® Long-term
sequelae for patients can include dysfunc-
tional relationships due to an inability to trust,
self-destructive behaviors, and significant
shame.>'®

CARE AND TREATMENT

OF TRAFFICKED YOUTH

Initial presentation may occur in a variety of
health care settings. Use a trauma-informed
approach emphasizing physical and emo-
tional safety and positive relationships, to re-
duce risk to the survivor, staff, and providers.**
Establishing trust and rapport may provide
better short-term safety, as well as help build
stronger long-term relationships that can lead
to better health outcomes.
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TABLE 5
Medical assessment and treatment for a survivor of sex trafficking''®

Initial assessment

1. Assess acute and chronic medical condition(s).

2. Perform full physical examination and document acute injuries.

3. Refer to appropriate sexual assault response team for support and forensic testing.
4. Assess overall health and nutritional status.

5. Assess for mental health issues.

Screening and testing recommendations

1. Screen for alcohol and drug use.

2. Test for pregnancy, STIs, HIV, and hepatitis.

3. Order additional diagnostic lab tests or imaging based on findings.
Treatment plan

1. Describe and offer contraceptive options, including emergency contraception.
. Offer prophylaxis for STIs.

. Offer PrEP and HIV counseling.

. Offer vaccines such as HPV, hepatitis B, influenza.

. Develop a safety plan (see TABLE 6).

o U1 b~ W N

. Initiate nonmedical referrals for behavioral health, substance recovery centers, social work, case management, housing
assistance, immigration assistance, mentorship, education, and vocational training.

HPV, human papillomavirus; PrEP, pre-exposure prophylaxis; STls, sexually transmitted infections.

TABLE 6
Safety plan guideline for survivors of sex trafficking

What to do What not to do

e Assess current risk level and immediate safety concerns. ¢ Contact the police on all suspected patients.

e Consider the safety of other health care providers and staff. e Label survivors as prostitutes or sex workers.

e Help the survivor create strategies for avoiding or reducing e Seek out the survivor’s trafficker.
the threat of harm by offering website URLs, phone numbers, .
y 'ng websi P “ e Threaten to contact parents/family.

and safety plans.
. - . Invol Itiple other clinicians i )
e Honor requests for confidentiality unless there is an * Involve multiple other clinicians in care

immediate risk to safety. ¢ Ignore mandatory reporting laws.

e Call the National Human Trafficking Resource Center
(888-373-7888) alone or with the survivor.

I Clinical examination. Provide trauma- avoids revictimization, and acknowledges the

tized patients with a sense of safety, control,
and autonomy in the health care setting. Dur-
ing the physical exam, be aware of the impact
of re-traumatization as patients are asked to
undress, endure sensitive examinations, and
undergo invasive procedures. Explain the ex-
amination, ask for permission at each step,
and use slow movements. Allow the patient to
guide certain sensitive exams.” Adopt an ap-
proach that recognizes the impact of trauma,
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resilience of survivors.”

1 Treatment plan. After the initial exam,
treat acute physical injuries and determine if
any further testing is needed. Offer emergency
contraception, STI prophylaxis, pre-exposure
prophylaxis, and vaccines.”® After assessing
patient readiness, offer local resources, iden-
tify safe methods for communication, iden-
tify individuals who could intervene in a crisis,

and consider a safety plan (TABLE 6).
CONTINUED
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>

During a physical
examination,
explain the
process, ask

for permission

at each step,

use slow
movements, and
allow the patient
to guide certain
sensitive exams.

1 Coordination of care. Consider refer-
rals to behavioral health services, substance
recovery centers, food programs, housing re-
sources, and a primary care clinic.”® ED clini-
cians may be asked to complete a sexual or
physical assault forensic examination. After
obtaining informed consent, one needs to"

o document skin signs such as scars,
bites, strangulation marks, and tat-
toos. Note the size, shape, color, loca-
tion, and other characteristics of each
lesion.

o perform an oral, genital, and rectal
examination and use a sexual assault
evidence kit as indicated.

e use body diagrams and take photo-
graphs of all injuries/physical findings.

» order diagnostic testing as appropriate
(eg, imaging to assess fractures).

> THE CASE

During Ms. T's incarceration, she was tested
for STIs and treated for gonorrhea, tricho-
monas, and bacterial vaginosis. She was edu-
cated about sexual health, was counseled on
contraception, and accepted condoms. She
was referred to a therapist and given informa-
tion on additional community resources she
could contact upon her release.

A year after her release, she was incarcer-
ated again. She also had an unplanned preg-
nancy. With the support she received from
community programs, social workers, and her
primary care provider, she moved in with her
family, where she is currently living. She de-
nies any ongoing trafficking activity. JFP
CORRESPONDENCE
Piali Basu, DO, MPH, UCSF Primary Care, 185 Berry Street,

Lobby 1, Suite 1000, San Francisco, CA 94107; piali.basu@
ucsf.edu
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