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Objectives







Understand how collaborative relationships with local medical 
professionals or health care systems can support the delivery of 
comprehensive, trauma-informed, and survivor-centered services.

Share an example of medical protocols for response to human trafficking 
in health care settings.

Identify specific strategies for engaging local medical professionals and/or 
health systems in acute and ongoing care for human trafficking victims 
and survivors.



Clinical Vignette—Utah
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 Patient background and demographics:





Female, early teens.
African immigrant, in United States for 9 years.
First language is a rare African dialect.
She has English skills.



September 15, 2014September 15, 
2014









Patient presents to children’s hospital emergency room:






Patient receives appropriate care.
Patient discloses sexual assault to the mother, without details.
No additional details are provided to the medical team.

Acute medical care is provided. 
Reports are made to the Department of Children and Family Services 
(DCFS) and law enforcement (LE).
After an exam, the patient is interviewed by LE at a children’s justice 
center (CJC).
 Patient discloses to LE that 18-year-old sister was given money by an adult male 

to have sex with her.



October 1, 2014October 1, 
2014





Patient presents for routine followup appointment in a child abuse clinic:




Child abuse clinic provides a referral for mental health/counseling.
Clinic staff are unaware of information/disclosure from forensic interview.

Patient doesn’t show up for mental health/counseling referral:
 Patient is lost to followup.



March 15, 2015March 15, 
2015





Patient presents to different health care system with vomiting:




Urine test reveals pregnancy. 
Timing of the pregnancy is not consistent with known prior sexual assault. 

Patient discloses to provider that “someone at school” got her pregnant: 




Report is made to DCFS. 
Patient is lost to followup. 



October 15, 2015October 15, 
2015







Patient presents to clinic in the same health care system for her first 
prenatal visit. 
Prenatal labs reveal that the patient tests positive for HIV:




Patient is sent home before lab results come back. 
Clinic attempts to contact the patient to communicate lab results but can’t find 
patient. 

Patient is lost to followup.



July 15 – 16, 2016







Patient presents to urgent care in same health care system for breast 
pain/UTI:




HIV positive noted in record.
Prescription given for UTI treatment.

Patient is sent to emergency department:
 Patient doesn’t arrive, urgent care can’t get a hold of her.

Next day, the patient presents to the same urgent care for worsening pain:




Child abuse team is called.
Case is recognized as trafficking for the first time.

July 15 – 16, 
2016



Clinical Vignette—Utah

Question: Given this case example, describe how involving a victim service 
provider could have supported earlier identification of the case as human 
trafficking. 

Please type your answers in the chat box. 



Myths about Human Trafficking and Medical Professionals











Most medical professionals know what to do medically for human 
trafficking survivors.
Most medical professionals understand the difference between acute 
medical response and nonacute medical response to human trafficking 
survivors.
Most medical professionals know how to screen for human trafficking in 
their medical facilities.
Most medical professionals can identify a person being either sex or labor 
trafficked if they present to their medical facility. 
Most human trafficking task forces in the United States have active 
medical representation at the table. 



Health Consequences of Trafficking

 87.8% had contact with a health 
care provider while they were being 
trafficked.
 Based on a study conducted in the 

United States of adult and minor female 
domestic sex trafficking survivors.

(Lederer & Wetzel, 2014) 

Table 6. Victim Contact With Health Care Provider

Treatment Source % Reporting (N=98%)

Any contact with healthcare 87.8%

Any type of clinic 57.1%

Hospital/ER 63.3%

Planned Parenthood 29.6%

Regular doctor 22.5%

Urgent care clinic 21.4%

Women’s health clinic 19.4%

Neighborhood clinic 19.4%

Onsite doctor 5.1%

Other 13.3%



Trafficking in the United States in 2016

All trafficking *cases reported to the National Human Trafficking Hotline 
(NHTH) and BeFree Textline in 2016.
*Cases may include multiple victims.



Hospitals in the United States in 2013



Medical Needs Assessment
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Health Consequences



Physical Injury/Trauma




















Burns.
Firearm/knife wounds.
Strangulation injuries.
Fractures.
Dental and other oral injuries.
Traumatic brain injury.
Neuropathies (trauma and torture).
Blunt-force trauma—bruising, 
hematomas.
Scarring (branding, lashings, etc.).
Chronic back pain.

Physical 
Injury/

Trauma

Reproductiv
e Health

Mental Health

Comprehen
sive Health

High-Risk 
Behaviors



Reproductive Health


















Sexual assault.
Genital and breast trauma.
Multiple pregnancies.
Multiple spontaneous abortions.
Multiple induced abortions.
Sexually transmitted infections 
(unrecognized/untreated).
Chronic pelvic pain and pelvic 
inflammatory disease.
Infertility.
Most likely not on any birth control 
(rare exceptions).

Reproductive 
Health

Mental 
Health

Comprehensive 
Health

High-Risk 
Behaviors

Physical 
Injury/

Trauma



Mental Health























Posttraumatic stress disorder.
Depression.
Anxiety/panic attacks.
Dissociation.
Multiple suicide attempts.
Eating disorders.
Difficulty establishing and 
maintaining healthy relationships.
Memory loss.
Inability to concentrate.
Borderline personality disorder.
Stockholm syndrome—trauma 
bonding can cause very binding 
feelings toward trafficker 
(family/partner/pimp/gang).

Mental 
Health

Comprehe
nsive 

Health

High-Risk 
Behaviors

Physical 
Injury/

Trauma

Reproductiv
e Health



Comprehensive Health















Malnutrition.
Dental caries.
Chronic headaches.
Fatigue.
Abdominal complaints.
Chronic pain syndromes.
Illicit substance abuse.

Comprehensi
ve Health

High-Risk 
Behaviors

Physical 
Injury/

Trauma

Reproductiv
e Health

Mental 
Health



High-Risk Behaviors













Alcohol abuse.
Substance abuse.
Tobacco use.
High-risk sexual behaviors.
Online and social media promiscuity.
Suicidality.

High-Risk 
Behaviors

Physical 
Injury/

Trauma

Reproductive 
Health

Mental 
Health

Comprehens
ive Health



Trauma-Informed Care





Trauma-informed care approach 
includes an understanding of trauma 
and an awareness of the impact 
trauma has on mental health, coping 
ability, physical health, relationships, 
and success in the workplace and 
community.

It emphasizes a cultural shift in 
health care from asking,




“What is wrong with you?”
to asking 

“What has happened to you?”

(Substance Abuse and Mental Health Services Administration, 2014; Harris, 2001)

Trauma-Informed Care



Utah Trafficking in Persons Task Force



UTIP Task Force Mission

The UTIP Task Force goal is to develop and enhance a 
multidisciplinary human trafficking task force that

implements victim-centered, trauma-informed, collaborative, 
and sustainable approaches to identify victims, investigate 
and prosecute cases, and address individualized needs of 

victims through comprehensive quality services for victims of 
all types of trafficking in the State of Utah.



Who We Are







Statewide task force is made up of victim service providers, law 
enforcement, legal professionals, policy advocates, health care 
professionals, and others.  
Established in September 2012 by victim advocates.
Current subcommittees: 














Data. 
Education and Training.
Legal.
Victim Services.
Youth.
Medical.
Higher Education.



Engaging the Medical Community: A Victim Services Perspective

Our job:
 Comprehensive, trauma-informed, survivor-centered services.

Ensuring 
access to 
services

Ensuring 
providers are 
equipped to 
adequately 

support 
victims



Access to Services

Challenge

Meaningful access means more 
than availability.

Strategies for Service Providers







Be proactive in offering medical 
services.
Be aware of barriers for clients.
Offer names.



Equipping Health Partners

Challenge

Referral pathways without 
relationships can lead us to 
overwhelm or become frustrated 
with health providers.  

Strategies for Service Providers









Build real partner relationships 
beyond referrals.
Offer trainings with other 
health providers.
Connect to health providers and 
resources with trafficking expertise.
Learn from them!



Trafficking Task Force Medical Subcommittee

Mission Statement:

 The UTIP Task Force Medical Subcommittee’s mission, as health care 
professionals, is to provide information and tools necessary for 
recognizing and responding to victims of human trafficking in a trauma-
informed, best practices approach to facilitate appropriate health care in a 
collaborative effort with the other UTIP Task Force subcommittees.



Medical Subcommittee Goals





Medical policy and protocol development:
 Best practice guidelines:






Adult and pediatric care.
Acute and nonacute care.
Mental health and therapy recommendations.

Training of medical professionals and medical institutions on screening, 
recognition, assessment, and treatment.



University of Utah Hospital Policy











Engaging the Medical Community

 Medical Champion: A medical professional with interest or expertise in a 
specific patient population and/or problem who advocates for this 
population to ensure services are accessible and needs are met.








Medical directors/division chiefs/department chairs.
Community health/public health/Planned Parenthood/Indian health services.
Free/subsidized/federal 501c3/sliding scale clinics.
Family medicine, med-peds (combined internal medicine-pediatrics), pediatrics, 
internal medicine, OBGYN, emergency medicine.



Pediatrics/Adolescents







Pediatric hospitals (child abuse teams).
Child advocacy centers of children’s justice centers (CJC’s):






Forensic interviews.
Multidisciplinary team members collaborate on cases of abuse/neglect.
Medical provider.

Local pediatric clinic—medical director.



Adult/Geriatrics

 Champions for survivors of intimate partner violence, immigrants or 
refugees, homeless clinics, free clinics, public health professionals, 
drug/alcohol addiction and detox.




Consider local SANE program (sexual assault nurse examiners).
Consider general emergency room providers.



Social Services/Public Health















Women, Infants, and Children (WIC) Program.
Social services/food stamps office.
Homeless shelters.
Transition shelters/homes.
Women’s shelters.
Planned Parenthood.
Public or community health clinics.



Education and Training







HEAL Trafficking (Health, Education, Advocacy, Linkage)  
www.healtrafficking.org: 
 Mission: “To mobilize a shift in the anti-trafficking paradigm toward approaches 

rooted in public health principles and trauma-informed care by:





Expanding the evidence base.
Enhancing collaboration among multidisciplinary stakeholders.
Educating the broader anti-trafficking and public health community.
Advocating for funding streams that enhance the public health response to trafficking.”

Medical protocol production kit.
 Medical protocol examples: 
 Massachusetts Medical, Children’s Hospital of Atlanta, etc.

Commercial Sexual Exploitation of Children Screening Tools (Peds
Emerg Care, 2017)

http://www.healtrafficking.org/


National Resources





National Human Trafficking Hotline (1–888–3737–888): 








https://humantraffickinghotline.org/. 
Educational resources.
Potential local and state resources.
May have identified local medical institutions or groups that work with survivors.

National Children’s Alliance:






http://www.nationalchildrensalliance.org/. 
Accrediting body for child advocacy centers.
Resources on centers in each state and their contact information. 

https://humantraffickinghotline.org/
http://www.nationalchildrensalliance.org/


Recommendations for Human Trafficking Multidisciplinary Teams 
and Medical Professionals









Every human trafficking task force needs medical representation and 
active participation.
Every victim/survivor needs acute and ongoing medical services.
Every victim/survivor needs acute and ongoing mental health services.
In return, first responders and frontline emergency and clinical medical 
professionals should be educated and trained on human trafficking 
screening, recognition, assessment, and treatment.



Poll Question: I would like to learn more about….

A. How collaborative relationships with local medical professionals or 
health care systems can support the delivery of comprehensive, 
trauma-informed, and survivor-centered services.

B. The example provided earlier in the presentation of a medical protocol 
for responding to human trafficking in a health care setting. 

C. Specific strategies for engaging local medical professionals and/or 
health systems in acute and ongoing care for human trafficking victims 
and survivors.



QUESTIONS?
Please type any questions in the chat box. 
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