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OBJECTIVES

• AWARENESS OF HUMAN TRAFFICKING 
• RECOGNITION OF  AT RISK PATIENTS
• SCREENING IN OUR PRACTICES
• TRAUMA INFORMED CARE OF VICTIMS



NO DISCLOSURES



AAP Clinical Report

• Exploitation, Labor and Sex Trafficking of Children and 
Adolescents: Health Care Needs of Patients 

• Jordan Greenbaum, MD, Dana Kaplan,MD,FAAP, Janine Young, 
MD,FAAP

• Council on Child Abuse and Neglect
• Council on Immigrant and Child and Family Health

• Pediatrics Vol 151, number 1, January 2023















DEFINITIONS

• DOMESTIC TRAFFICKING-Labor or sex trafficking in person’s 
home country

• TRANSNATIONAL TRAFFICKING-International boundaries are 
crossed



CHILD SEX TRAFFICKING

• Exchange of sex act for something of perceived value

• Does not require demonstration of force, fraud or coercion



CHILD LABOR TRAFFICKING

• FEDERAL LABOR STANDARDS SET 14 YEARS AS MINIMUM AGE 
FOR  EMPLOYMENT

• FORCE, FRAUD  OR COERCION  ARE NECESSARY COMPONENTS



2018 Federal Data

• Top 3 countries of origin for trafficked persons in US

• United States
• Mexico
• Philippines  

• Data from the Unaccompanied Refugee Minor Program  of the 
Office of Refugee Resettlement has shown significant increase in 
number of children and adolescent victims



SMUGGLING VS TRAFFICKING
• SMUGGLING-represents a crime against a country; requires 

transportation

• TRAFFICKING-exploitation of person- may occur in the absence of 
victim transport



GLOBAL INCIDENCE-2021

• International Labor Organizations categorizes child sex trafficking 
as a subset of forced labor

• 3.3 million children and adolescents experienced force labor
• 1.7 million of them subjected to commercial sexual exploitation



Commercial Sexual Exploitation of Children

• Involves online or offline “crimes of a sexual nature committed 
against juvenile victims for financial or other economic reasons”

• Includes: sex trafficking, “prostitution” (term no longer used), 
production and or viewing child sexuality abuse materials, etc

• May include “survival sex”-sexual activity in exchange for basic 
necessities-common in homeless and runaway youth



RISK FACTORS

• 11-17 years –typical age of entrance into T/E
• Poverty
• Child Abuse and Neglect
• American Indian, Alaskan Natives, Asian Females
• Run Away Youth
• LGBTQ+- especially Black trans “womyn/gurls”
• Transgender youth nearly 7 times more likely to engage in 

transactional sex 



Where to we encounter T/E patients

• Emergency Departments/Urgent Care facilities
• Family Planning Clinics
• Public Clinics or Private Offices
• Child abuse or foster care clinics
• School-based health centers
• Hospitals
• Tribal clinics



SHORT SCREEN FOR CHILD SEX 
TRAFFICKING
• Not to obtain a disclosure of T/E

• Assess the level of RISK 
• Identity patient vulnerabilities 
• Referral to community services

• High rate of disclosure of sensitive info if used electronic tablet



RISKS AND VULNERABILITIES

• Substance use
• Law enforcement encounters
• Number of sexual partners
• History of STIs
• History of running away





HEADSSS ASSESSMENT

• Home
• Education/Employment
• Activities
• Drugs
• Sexuality 
• Suicide/Depression
• Safety





APPROACH TO EVALUATION

• Trauma Informed
• Rights Based
• Culturally Sensitive



STRATEGIES

• Safety and Trust
• Privacy and Confidentiality
• Respect
• Transparency
• Empowerment and Collaboration
• Sensitivity to culture, gender, racism, discrimination
• Minimize retraumaization



Safety and Trust

• Speak to patient alone regarding sensitive information
• Explain that it is organizational practice
• Assure that patient comfortable speaking to you alone
• Chaperone in room
• Time to build rapport
• Attend to patient need-food, drink, blanket etc



Privacy and Confidentiality

•Expert opinion recommends that legal 
status or lack of should not be 
documented in the medical record
•Mandated reporting
•Access to medical records by others





RESPECT

• Remember they are fragile
• Be calm, nonjudgmental, empathic, not hurried
• Actively listen, maintain eye contact
• Recognize their resilience and remind them of their strengths
• Explain your role, review all steps of visit
• Reason for each step of visit: sensitive questions, exam, labs



EMPOWERMENT AND COLLABORATION

• Ask if patient has questions about visit
• Acknowledge to them their right to refuse
• Ask permission each step of exam 
• Offer choices –Would you like to sit in the chair or on the table
• Before offering services, ask patient what they feel would be most 

helpful, ask if you may offer some ideas for resources
• Encourage shared decision making
• Understand circumstances of patient consent, parent consent 

and patient assent for medical intervention



Sensitivity to culture, gender, systemic racism

• Avoid assumptions about gender identity sexual orientation
• Ask preferred name or pronouns
• Be aware of personal biases and those in workplace
• Use Professional medical interpreters not the companion



MINIMIZE RETRAUMATIZATION

• Avoid situations where patient may feel out of control, coerced or 
judged

• Monitor the patient for signs of distress
• Give them power to ask provider to stop if they become 

uncomfortable 



PHYSICAL EXAM

• Tattoos 
• Mouth
• Neck
• Arm
• Breast/Groin











MEDICAL SCREEN & TREATMENT

• Laboratory screen for most urgent need
• Explain and consent
• Sexually transmitted infection: HIV, Hepatitis, Syphilis, Gonorrhea, 

Chlamydia. Vaginitis panel
• Pregnancy, PID
• Forensic kit &Prophylaxis if acute assault
• Contraception
• Vaccines
• Mental Health



MANDATED REPORTING
• 2015 Federal Act Amendment adding human trafficking and child 

sexual abuse materials as forms of child abuse
• State specific adoption. WV Code covers
• Mandatory reporting for child labor trafficking not present in most 

states

• WV CPS Hotline 1-800–352-6513. Child or adult abuse and 
neglect



CALL TO ACTION

• Remember this could be the only encounter you may have
• Trauma informed: not rushed, calm, compassionate tone
• All staff needs education on awareness and response
• Format a response process including staff assignments 
• Posters in waiting areas and or restrooms
• Teach hand signal for help
• Know community resources



Immediate Response Plan

• Call 911
• Call FBI
• CPS   Hotline  1-800-352-6513



WHY RETURN TO THE “LIFE”

• Common for patient to return several times before final extrication
• Emotional bond to exploiter
• Fear of retribution
• Reluctance to return home
• Debt bondage
• Deportation



RESOURCES

• NATIONAL HUMAN TRAFFICKING RESOURCE CENTER AND 
HOTLINE.  1-888-373-7888.    Humantraffickinghotline.org

• POLARIS PROJECT.   Polarisproject.org



CONTACT INFO

• Joan.Phillips@vandaliahealth.org
• 304-388-2391
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