
Understanding 
& Responding 
to Human 
Trafficking 
Victims in 
Healthcare



Objectives

1. Have a better understanding of the scope of the problem both 
regionally and locally.

2. Identify barriers to identifying victims
3. Understand treatment needs of potential victims.
4. Tools to combat barriers in identifying and treating victims 



What is Trafficking? 

u Sex Trafficking is defined as: the recruitment, harboring, transportation, provision, 
obtaining, patronizing, or soliciting of a person for the purposes of a commercial sex act, 
in which the commercial sex act is induced by force, fraud, or coercion, or in which the 
person induced to perform such an act has not attained 18 years of age. (TVPA, 2000). 

u For minors, force, fraud, or coercion do NOT have to be established; it is automatically 
trafficking 

u Trafficking does NOT need to involve the physical movement of someone.
u A pimp, or third party, does NOT have to be involved.
u Cash does NOT have to be exchanged. It is defined by something of VALUE
u Labor Trafficking is defined 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 ...



AMP model is used to illustrate the 
criteria in defining human 
trafficking. 

• Trafficker takes any one of  the 
enumerated Actions, and then 
employs the Means of  force, 
fraud or coercion for the 
Purpose of  compelling the 
victim to provide commercial 
sex acts or labor or services. 

• At least one element from each 
column must be present to 
establish a potential situation of  
human trafficking. 

• Force, fraud or coercion is not  
necessary for minors under 18 
years of  age. 



Healthcare and Trafficking 

87.8% of victims were 
shown to utilize 
healthcare in one study 
with 68% utilizing 
emergency department 
(Lederer &Wetzel, 2014)

“During the time I was on the street, I went to hospitals, 
urgent care clinics, women’s health clinics, and private 
doctors. No one ever asked me anything anytime I ever 
went to a clinic.” – Lauren, survivor



Labor Trafficking and it’s Impact 



HEALTH IMPACTS FOR HUMAN 
TRAFFICKING

u Untreated illnesses/injuries and diseases leading to long-term complications
u Delay in care/treatment

u Workplace injuries, unprotected exposure to chemicals
u Higher rates of STI, pregnancies, reproductive diseases and complications
u Poor overall health, malnutrition, dentition, 
u Higher rates of substance abuse either at the direction or introduced by 

trafficker or started during victimization 
u Mental health disorders- PTSD, anxiety, depression, suicidality, 
u Untreated Communicable diseases- HIV, TB, Hepatitis 

u *Due to transient nature of population (frequent runaway episodes and 
periods of homelessness), medication compliance is much lower.



When do 
victims seek 

medical 
services 

u In an emergency

u After an assault (physical or sexual)

u Workplace injuries

u Routine care

u OB/GYN care

u STI Testing

u Mental health and/or addiction services

u Health issues unrelated to trafficking



Who might 
recognize 
victim?

• Outpatient clinics
• Emergency departments
• Customer service staff
• Social workers
• Nursing staff
• Janitorial staff
• Registration 
• Sexual assault response 

personnel
• Health educators
• Community health workers

• Interpreters
• Lab technicians
• Psychiatric unit 

staff/clinicians 
• Therapist
• Support staff
• Registration staff 
• Dental staff
• Doctors/NPs/PAs in any 

specialty 



PRIMARY BARRIERS TO 
IDENTIFYING VICTIMS

u Lack of knowledge and 
confidence 

u Lack of education and training 
on risk factors, red flags 

u Lack of resources within 
healthcare to assist victims

u Lack of knowledge of 
community resources 

u Most victims of trafficking do not 
identify as a victim



COMBATING 
BARRIERS

u Recent studies have shown that even brief educational initiatives 
can help in identifying victims as well as build confidence in 
clinicians

u Educational interventions have been shown to increase provider 
knowledge and confidence in identifying and treating HT victims

u This increases victims access to appropriate treatment and 
resources 

u Studies have shown that education has increased the number 
of victims identified when compared to pre-intervention data.  





Sharpe, A. Global health and Health Equity: Assisting Clinicians In Addressing Human Trafficking, 2020. Retrieved from 
https://www.mlanet.org 

https://www.mlanet.org/


Adolescent 
screening 

u Researched and validated by 
Greenbaum et al. (2018). 

u Similar to adult screening

u Easily added to other standard 
adolescent (HEADSS) questionnaires

u Child Trafficking screening cst-screen-
with-explanation-and-criteria.pdf

cst-screen-with-explanation-and-criteria.pdf
cst-screen-with-explanation-and-criteria.pdf


Rapid Appraisal for Trafficking (RAFT) 
Screening Tool 
1. Rapid 4-item screening tool

2. Recent study assessed 
validity of RAFT tool 

3. Tool showed good sensitivity 
compared with existing 
tools

4. RAFT can enhance 
detection of human 
trafficking in emergency 
departments. 

RAFT ITEMS
1. Have you ever work, or done other things in a place that 

made you feel scared or unsafe? 

2. Have you ever been tricked or forced into doing any 
kind of work that you did not want to do? 

3. Have you ever been afraid to leave or quit a work 
situation due to fear of violence or threats of harm to 
yourself or your family?

4. Have you ever received anything in exchange for sex 
(for example, a place



PEARR SCREENING TOOL 



Engaging with Suspected victims 

u Be Trauma Informed
u Question victims in a CONVERSATIONAL manner
u Proactively communicate that THEIR SAFETY is the priority

u Despite any past arrests, approach a situation with the mindset of “what 
happened to this person” instead of “what’s wrong with this person”

u Many victims of trafficking experience trauma and may tell their Story in 
a non-linear manner OR have inconsistencies in their story

u Give the person options; ask for their permission

u Have an HT service provider present at the scene if possible



Victim Presentation 
Before asking any questions, consider:

• Are they disclosing abuse?
• How many times have they been asked 

this question?
• Can I get this information from other 

professionals instead of the child directly?
• Is it really necessary for me to collect this 

information?
• What has their history with 

adults/professionals looked like?

• Are they safe from their abuser?
• Do they even understand what 

exploitation and trafficking mean?
• Do they identify what happened to them 

as exploitation/trafficking?



Victim Centered 
Approach 

u Meet basic needs
u Reassure the victim 
u Build trust and rapport 
u Be conscious of language, body language, 

expressions
u Remain sensitive especially to power dynamics
u Avoid re-traumatization 
u BE TRANSPARENT
u https://nhttac.acf.hhs.gov/soar/eguide/respond/

Response_Protocol#:~:text=The%20components%
20of%20a%20human,procedures%2C%20and%20
continuous%20quality%20improvement.

https://nhttac.acf.hhs.gov/soar/eguide/respond/Response_Protocol
https://nhttac.acf.hhs.gov/soar/eguide/respond/Response_Protocol
https://nhttac.acf.hhs.gov/soar/eguide/respond/Response_Protocol
https://nhttac.acf.hhs.gov/soar/eguide/respond/Response_Protocol


Assessment 
tool



EVERYONE 
ONE CAN 
HELP





So, now what now? 

u If they are a minor and a mandated report must be made, 
contact your social worker for assistance in making reports. 

u For adults and children, assess safety needs and safe 
discharge. 
u Assess current risks and safety concerns

u Ask if they would like resources for assistance after discharge

u Do they wish to make a LE report?

u Offer options for responding when safety is threatened 

u Acknowledge that not everyone is ready to accept help. 



Community Resources

u The Formation Project
u My Sister’s House- Domestic Violence 

Victims
u Department of Mental Health: 

Charleston/Dorchester/Berkeley 
u Tri-County Speaks-Adult Sexual 

abuse and Violence 
u Charleston Pro Bono- Assists with 

legal needs for victims 



Community resources: 
Children  

uDSS and LE are required to be notified with any 
CSEC concerns. 

uChild Advocacy Centers in Tri-County area 

uDee Norton Child Advocacy Center- 2 
locations, one downtown on King Street and 
one in Mt. Pleasant. Serves Charleston and 
parts of Berkeley County

uIMPACT Coordinator- Tiffiny Alexander 
talexander@deenortoncenter.org 

uDorchester Children’s Advocacy Center, 
currently one location in Summerville with 
another location under construction in 
Moncks Corner. Serves Dorchester and 
Berkeley County 

uTHRIVE Coordinator- Nicole Hoffman  
nhoffman@dorchestercac.org  

mailto:talexander@deenortoncenter.org
mailto:nhoffman@dorchestercac.org


Healthcare 
Subcommittee 
Goals 2024-2025 
u Increase Education to healthcare 

facilities and organizations

u Offer assistance to healthcare 
providers in navigating anti-trafficking 
resources in the community 

u Connect healthcare organizations 
and victim resources to facilitate 
partnerships

u Advocate for legislation to require 
annual human trafficking education 
for healthcare clinician/provider 
licensure 



Current Members
u Co-chairs

u Erin Hart- MUSC

u Sue Wood- MUSC

u Members: 

u Melissa Crapse, MUSC, Adult Sane Program, Trafficking 
Coordinator

u Elizabeth Earles, MUSC MAP Social Work

u Nancy Burkhart, Texas A&M- Dental Chair 

u Elizabeth Harmon, MUSC, School of Nursing 

u Pamela Allen- Roper St. Francis

u Brandy Floyd, Trident Health, Mortality Coordinator

u Jenna Norris, Trident Health

u Brittany Williams, Ralph Johnson V.A., Social Worker 

u Theresa Lynn- East Cooper Medical Center 

u Melissa Arena/Amanda Jolly- L&D, Summerville Medical 
Center



Additional 
Resources  

National Hotline for Human Trafficking 

National Human Trafficking Resource Center 

Soar to Health and Wellness: U.S. Department of Health and Human 
Services

Heal Trafficking : Health Professional Education, Advocacy, and Linkage 

Human Trafficking: A guidebook  on Identification, Assessment and 
Response in the Healthcare Setting : Massachusetts General and 
Massachusetts Medical Society 

ttps://www.mitrainingcenter.org/courses/hthss0423ce

https://humantraffickinghotline.org/sites/default/files
/Assessment%20Tool%20-
%20Medical%20Professionals.pdf

https://humantraffickinghotline.org/en
https://www.eeoc.gov/national-human-trafficking-resource-center
https://www.acf.hhs.gov/otip/training/soar-health-and-wellness-training/soar-online
https://www.acf.hhs.gov/otip/training/soar-health-and-wellness-training/soar-online
https://healtrafficking.org/
https://www.massmed.org/Patient-Care/Health-Topics/Violence-Intervention-and-Prevention/Human-Trafficking-(pdf)/
https://www.massmed.org/Patient-Care/Health-Topics/Violence-Intervention-and-Prevention/Human-Trafficking-(pdf)/
https://www.massmed.org/Patient-Care/Health-Topics/Violence-Intervention-and-Prevention/Human-Trafficking-(pdf)/
https://www.mitrainingcenter.org/courses/hthss0423ce
https://humantraffickinghotline.org/sites/default/files/Assessment%20Tool%20-%20Medical%20Professionals.pdf
https://humantraffickinghotline.org/sites/default/files/Assessment%20Tool%20-%20Medical%20Professionals.pdf
https://humantraffickinghotline.org/sites/default/files/Assessment%20Tool%20-%20Medical%20Professionals.pdf
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