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Trigger Warning:

Some information may 

be upsetting to you.

Violence, sexual assault and 
sexual abuse to be 

discussed

Feel free to leave and re-
join anytime you wish

Special notes on statistics:
• Statistics for labor and sex 

trafficking should be viewed 
through a critical lens

• Research on this topic is in its 
infancy and no standards exist for 
reporting

Learning Objectives: 

Describe

• the role of the 
healthcare provider in 
prevention, 
identification, referral, 
treatment, aftercare, 
and advocacy for 
trafficking victims 

Explore

• the impacts of COVID-
19 on victim 
exploitation and abuse 

Examine

• emerging trends in 
diverse care 
environments with 
effective response 
across the health care 
continuum

WHICH OPTION
BEST DESCRIBES YOU?

A. This is my first time to attend a training on human trafficking specifically designed for health care 
professionals.

B. I have received some training in the past, but I have not yet taken steps to implement any change in 
my clinical practice.

C. I am growing in my confidence in my ability to respond to a potential victim in my clinical setting, 
but I have not yet served in any leadership capacity for systems response.

D. I am participating in a group, committee, taskforce, volunteer organization, or other service 
capacity in which I have voice in leading systems response to trafficking.

E. I am a leader in systems-based anti-trafficking response. 
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WHERE DO YOU WORK?

A. Outpatient pediatric primary care

B. Outpatient pediatric specialty care

C. Inpatient/acute care pediatrics

D. School-based setting or Nursing Faculty

E. Other

HAVE YOU ENCOUNTERED A 
PEDIATRIC PATIENT WHO WAS 
VICTIMIZED BY TRAFFICKING?

A. Yes

B. No

C. I’m not sure

MY ORGANIZATION HAS A 
PROTOCOL TO RESPOND TO 

POTENTIAL OR ACTUAL 
TRAFFICKING.

A. Yes

B. No

C. I’m not sure
HUMAN TRAFFICKING HAPPENS 

EVERYWHERE. 
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Where to find your state…

Polaris State Report Cards 
(www.polarisproject.org)

Shared Hope Report Cards 
(www.reportcards.sharedhope.org)

Human Trafficking Institute 
(www.traffickinginstitute.org/state-

reports/)

Challenges

 No standard nomenclature

 Patchwork of unreliable databases

 Limited federal/state coordination

 Criminal industry

 Vulnerable population

 Lack of overarching standards/requirements

 No one-size-fits-all framework

Up to 88% of persons victimized 
and exploited in trafficking were 
seen by a healthcare provider at 

some point without being 
identified. 

(Lederer & Wetzel, 2014)

Lay Definition of Trafficking

 The sale of another person’s 
body or labor in exchange for 
something of value

 Any child under the age of 
18 is a victim because 
children cannot consent to 
commercial sex acts

"What is Human Trafficking." Office on Trafficking in Persons. 
US Dept of Health & Human Services. 

.
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How Does This 
Happen?

Befriend-
establish trust

Intoxicate-
introduce 

drugs/alcohol

Alienate-
separate from 

family

Isolate- separate 
from friends

Desensitize-
establish a new 

normal

Capitalize-
exploit victim 

for personal gain

How do you find potential victims online?

http://justaskva.org/just-ask-a-trafficker/

Just ask a trafficker …

Online I look for those who post they 
hate their parents or that just got 
dumped by a boyfriend who seem 
emotionally isolated from family and 
friends. Even if she is normally happy 
with a support structure …I just need 
to catch them at that moment when 
they are vulnerable.

U N D E R S TA N D I N G
V I C T I M  M I N D S E T

Persons exploited and abused through 
trafficking have been subjected to severe, 

complex forms of interpersonal trauma 
that may affect the way they interact with 

medical professionals.

Trauma 
Impacts Health 
Presentation

Fears 
• Retaliation
• Deportation
• Social service interventions

In crisis mode

Trouble recounting history/details

Cultural/language barriers

Mistrust of health professionals

Limited understanding of rights
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Why People 
Stay

 Coercion and threats

 “The Life” is normalized

 Dependencies: shelter, food, clothing, money, substances, 
acceptance, protection 

 False promises of better future

 Isolation from family and friends

 Self-blame and marginalization

Health Impact 

Chronic medical problems
• Mental health
• Substance abuse
• Dental/oral health
• Lack of immunizations & preventive care

Reproductive/sexual health
• Abortions
• Infertility
• Prenatal care

Quality of life
• Lack of autonomy
• Lack of independence
• Lack of basic life skills

BARRIERS TO 
IDENTIFICATION

 Shame or guilt

 May be isolated, disoriented

 Lack of transport or controlled movement

 Fear of retaliation by trafficker

 Fear of report to social services

 Fear of arrest or deportation

 Fear of police corruption

 Lack of understanding of U.S. healthcare system

 Fear of getting family member in trouble

 Stockholm syndrome / trauma bonding

 May not understand trafficking or identify as a victim

Clinical 
approach

Patient-centered

Trauma-informed

Evidence-based

Culturally responsive
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Trauma-
informed and 
Victim-
centered 
Approach

To emphasize…

Many people do not see themselves as victims and 
therefore will not self-identify

Many patients see their trafficker as a romantic or other 
family relationship

"Rescue" is not your main objective or responsibility

Your responsibility is to provide a safe space, treatment of 
immediate health concerns, and connection to 
appropriate services within your scope of practice.

Trauma-
informed and 
Patient-
centered 
Approach

Goal: Do NOT force patient to disclose 

How: Questions and 
actions should assess:

Risk

Safety

Connection

Do:  Let patient know this is a place they can        

come for help.

Don’t: Blame the patient. 

Rescue the patient.

Core Principles of 
Trauma-Informed 
Approach

Safety Trustworthiness 
and Transparency

Peer Support

Collaboration Empowerment Humility & 
Responsiveness

.

Updates in Healthcare

60-87% of victims consistently access healthcare while being trafficked

Awareness among HCPs remains remarkably low

Less than 1/3 of scholarly articles on HT published in health journals

Continued lack of recognition for or inclusion of labor trafficking
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Common 
Healthcare 
Misconceptions

Challenges and Opportunities
• Media Portrayal
• Prostitutes
• Drug Addicts
• Suicidal Ideation
• Self-Harming Behaviors
• Societal Perceptions of Traffickers
• Susceptible to Trafficker Deception
• Kidnapping Fears
• Political Narratives
• Political Eagerness

Pandemic 
Impacts

Increased vulnerability to trafficking exposure

1.5 billion children worldwide isolated during shutdown

NCMEC reported a fourfold increase in reports of exploitation 
and abuse

• 300,000 to 1.1 million
• 70% reports from social media messaging

Increased demand for child sexual abuse materials

Economic and financial stressors

NAPNAP Member Survey

99%- HT is a 
pediatric health 

issue

91% CST/CSEC is a 
problem

78% LT is a 
problem

30% differentiate 
CST/LT

34% able to meet 
health needs of HT 

victims

53% believe 
foreign nationals 

more at risk

87% believe likely 
to encounter 

victim

24% felt 
competent to 

identify potential 
victim

33% felt 
knowledgeable

(Peck & Meadows-Oliver, 2019)
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 NAPNAP Forthcoming Survey 
Results

 Unpublished, raw data

Pediatric-Focused APRNs
Evidence-based education for all pediatric HCPs 

• Culturally-responsive
• Evidence-based
• Trauma-Informed

Open-ended assessment questions

No recommendation for universal screening

Emphasis on prevention

Ongoing research needed for ICD-10-CM codes

Policies, protocols, & governance

(Peck, 2019)

White Paper

Background

Risk Factors

Presentation in the Clinical Setting

Trauma-Informed and Culturally-Sensitive Approach

• Individual
• Health Systems/Clinical Environments
• Academic Institutions

Calls to Action

(Peck et al., 2020)

School Nurses

Misperceptions of stranger danger and abduction
• 31% of child victims exploited by a family member

Knowledge, awareness, attitudes, and role perceptions
• Significantly and positively correlated to individual response

Underrepresentation of Nursing
• 10 resources identified nationally for use in school setting

• Federal and state government (7)
• Academic medical centers (1)
• Non-profit organizations (2)

• Only 2 addressed the role of the nurse

Lack of Collaboration 
• School nurses and staff/administration

Education and Experience
• Nurses with higher education more likely to implement evidence-based programs

(Peck & Doiron, 2021)
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Human 
Trafficking 
School Safety 
Protocol Toolkit

 https://nhttac.acf.hhs.gov/resource/human-trafficking-school-safety-protocol-toolkit

Pediatric Primary 
Care Case Study

Universal 
Competency-
Trauma-Informed 
Care
(Peck, 2020)

 If you were the primary care provider in this situation and the 
patient made an initial disclosure of experiencing trafficking, 
what is the first thing you would do?

 A. Call the police

 B. Refer to the emergency room 

 C. Verify your requirements as a mandated reporter

 D. Disclose to the patient the boundaries of confidentiality

 E. Use a screening tool to assess for risk of trafficking

Pediatric Primary 
Care Case Study

1- Nature and 
Epidemiology
(Peck, 2020)

 What is the best way to equip pediatric care providers to 
identify the nature and epidemiology of trafficking?

 A. Provide evidence-based education 

 B. Require annual training on trafficking

 C. Implement standardized screening tools

 D. Create a standardized protocol across care settings

 E. Complete a thorough health history

Pediatric 
Primary Care 
Case Study

2- Risk
(Peck, 2020)

 What is the best way to implement a screening tool for human 
trafficking?

 A. Implement a standardized, universal screening process for 
all patients

 B. Administer a selected screening tool with the goal of eliciting 
patient disclosure or outcry of abuse or exploitation

 C. Conduct a forensic interview if screen reveals risk for 
trafficking

 D. Watch informally for red flags and follow-up with closed-
ended questions

 E. Carefully select a tool specific to the environment that is 
designed with scientific rigor
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Pediatric Primary 
Care Case Study

3 – Needs 
Evaluation
(Peck, 2020)

 What is the best way to evaluate the needs of a child who has 
experienced trafficking?

 A. Create a plan for the patient to alleviate the stress of 
decision-making

 B. Make a confidential report to Child Protective Services, 
making sure the family doesn’t know you’re reporting

 C. Immediately initiate a SANE exam and forensic interview 
performed by the identifying provider

 D. Act within the scope of your license/certification to engage 
the patient to complete a personalized needs assessment

 E. Give the patient full autonomy over their decision-making 
and safety planning

Pediatric Primary 
Care Case Study

4 – Patient-
Centered Care
(Peck, 2020)

 Which of the following is not representative of a trauma-
informed physical examination?

 A. Touch the patient only as needed

 B. Say, “I want to look at/feel/touch…”

 C. Knock on the door and wait to be invited in

 D. Use a strengths-based, capacity-building approach

 E. Knock on the door and wait for invitation to enter

https://healtrafficking.org/wp-content/uploads/2023/06/CSH-Recommendations-for-TVIC-Physical-Examinations
-3.25.2023-Protected.pdf

Pediatric Primary 
Care Case Study

5- Legal and 
Ethical Standards
(Peck, 2020)

 What would you do first to adhere to legal and ethical 
standards as the HCP in Anna’s situation?

 A. Call the school to notify them of the situation

 B. Call the police

 C. Call CPS and make a report

 D. Refer the family to an attorney

 E. Refer to counseling or mental health services

Pediatric 
Primary Care 
Case Study

6- Prevention
(Peck, 2020)

 Which of the following recommendations is not in best practice 
with a plan of care to prevent further harm?

 A. Prescribe post-exposure prophylaxis as indicated

 B. Order serial HIV, syphilis, and Hep B testing

 C. Refer for multidisciplinary counseling services

 D. Work with the school to create an IEP

 E. Recommend an IUD for pregnancy prevention
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Pediatric 
Surgical
Settings

Physical trauma

Organ trafficking and transplant tourism

Burn victim

Reproductive injuries and disorders

Genitourinary presentations

Plastic, reconstructive, esthetic, or cosmetic procedure requests

• 2/3 of the world’s surgical instruments produced in Pakistan
• Malaysia produces highest number of surgical gloves

Medical/Surgical Consumables (labor trafficking)

(Peck, 2021)

Healthcare 
Response

Individual Level
• Education
• Advocacy
• Trauma-informed care 

Health Systems Level
• Training
• Policies and Procedures
• Interprofessional Collaboration

Academic Institution Level
• Research Agendas
• Educational Curricula

Healthcare 
Systems 
Involvement

Open-Ended Questioning from Skilled HCP is most effective

Attitude, belief, and knowledge 
is most predictive of response

Screening tools should be 
designed with scientific rigor 

Evidence-Based Education is Essential

Organizational Statements/Policies/Resources

Only eight of 265 medical 
organizations

Only ten of 110 nursing 
organizations

Healthcare 
Systems 
Involvement

• ICD-10-CM Codes
• Universal Screening not recommended 

Estimating Prevalence is Still a Challenge

• Identification of risk

Prevention Efforts

• Protocols and procedures to guide response

Policy Implementation

(National Human Trafficking 
Technical Assistance and Training 
Center, 2021)
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WHAT IS THE GREATEST 
CHALLENGE YOU FACE?

A. Lack of support from administration in implementing a protocol

B. Lack of resources for referral and connection following response

C. Lack of buy-in from other clinicians in your organization, not seeing this as an important issue

D. Lack of time needed to coordinate people and organizations to create a protocol

E. Lack of confidence to lead efforts for anti-trafficking response

Importance of 
Professional
Trainings

Rise of Disinformation

State Mandates for CE with lack of criteria or oversight

Well-meaning but Ill-informed

Vulnerability to for-profit

Lack of translation from criminal justice paradigm

Use of derogatory or harmful terms

Lack of survivor-informed

• HEAL Assessment Tool

Lack of standards

(Peck et al., 2021)

HB 2059

Requires all direct care providers in Texas to take one hour of continuing education on 
human trafficking

Resulted from bipartisan legislation and support from Unbound Houston and the 
National Association of Pediatric Nurse Practitioners

Signed into law by Governor Abbott, effective September 1, 2019

Regulated by the Texas Department of Health and Human Services

Uses HEAL guidelines for continuing education

Heralded as the gold standard in the U.S.

More than 50 trainings now listed

(Peck, 2021)

Guiding Principles

Core Competencies for Human 

Trafficking Response in Health 

Care and Behavioral Health 

Systems
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WHAT IS YOUR EXPERIENCE WITH 
THE CORE COMPETENCIES?

A. Never even heard of it

B. Vaguely familiar

C. I’m aware of it but haven’t acted on it

D. I’ve read them and am considering what I can do

E. I’m familiar and working to implement

Vision

 “To improve outcomes for individuals who have experienced 
trafficking and individuals who are at risk of trafficking through 
empowering health and behavioral health systems, the 
competencies support a transformation of these systems using an 
effective, evidence-based, trauma-informed, and culturally 
responsive approach to human trafficking.”

50

Who?

 Individuals: All health care and behavioral health professionals
 Organizations: All health care organizations, facilities, clinics, 
practices, offices, and institutions
 Researchers: All academic scholars engaged in research on 
trafficking, including those who work in evidence-based quality 
improvement
 Educators: All those who educate HCPs
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 “Health care professionals and administrators are eager to assist trafficked persons and those at risk — this set of 
core competencies helps them accomplish this goal. It delineates specific steps and concrete action items that will 
help current and future health professionals provide trauma-informed care to those in need, with the support of 
their institutions. It calls on academicians to build an evidence base regarding human trafficking that will drive 
effective prevention and intervention strategies,” said Medical Director of the International Centre for Missing and 
Exploited Children, Dr. Jordan Greenbaum.

 “The COVID-19 pandemic has created a wake of human trafficking vulnerability. Now, more than ever, health 
professionals need to be equipped with the knowledge and skills to care for trafficked persons,” said Founding 
Executive Director of HEAL Trafficking and Emergency Physician, Dr. Hanni Stoklosa.

 "In the face of rising awareness among health professionals of vulnerable, exploited, and trafficked individuals, this 
practical guide provides actionable items spanning the care continuum. Crossing health disciplines, these inclusive 
core competencies inform, engage, and equip individual care providers, health systems and organizations, as well 
as academic institutions with invaluable guidance for action,” said President of NAPNAP, Jessica Peck.

 “We greatly appreciate the leadership of the Office on Trafficking in Persons to develop and publish these core 
competencies that will build the capacity of health and behavioral health professionals, including those within the 
IHS system, to recognize and respond to potential victims of trafficking,” said Ms. Elizabeth Fowler, Acting 
Director, Indian Health Service. “We are wholly committed to patient-centered care and see these core 
competencies as aligned with our mission to raise the physical, mental, social and spiritual health of American 
Indians and Alaska natives (AI/AN) to the highest level.”
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Screen for risk

Calls to Action

1. Use the Jones Day Tool to investigate your state training 
and reporting requirements.

2. Take NAPNAP’s ACT Advocate training.

3. Use the Core Competencies Self Assessment Tool for 
yourself or your organization

4. Use the School Toolkit if applicable to your setting.

5. Engage your organizational or community leadership for 
coalition-building and collaboration

Other 
Ways to 
Engage

• implementation and mandatory use of a protocol 
within your institution.Champion

• With other healthcare leaders (NAPNAP Partners, 
HEAL)Engage

• Students interested in working on this topicMentor
• prevention tips to all parents and teens—not just 

those perceived to be at riskTell
• with local trafficking advocacy groupsVolunteer
• Become involved with a trafficking task force, 

usually run by local or state governmentBecome
• as an ACT Advocate and spread awarenessTrain
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Key 
Considerations 
for Protocols

Start with HEAL 
Trafficking 
Protocol or 

Dignity Health's 
Shared 

Learnings 
Manual as a 

guideline

Multidisciplinary 
response is 

important for 
patient care, 

referral

Case 
management, 

referral and 
coordination

Know your 
community 

partnerships 
and response 

teams

Mandated 
reporting, 
including 

documentation, 
state and 

federal 
mandates

Key 
Considerations 
for Protocols

How to screen 
for and identify 

potential 
victims

Safety concerns 
for victims, 
families and 

staff

How to handle 
refusal of care

Discharge and 
referral 

considerations

Clinical 
protocols 

behind order 
sets and may be 

used for 
treatment, such 
as with a sexual 

assault case

Intersection of Law Enforcement

 Implications of working with law enforcement

 Help victims understand their rights and what specific legal protections are 
available

 Some states offer decriminalization or diversion for trafficked youth
 Victims are not criminals and should not be incarcerated

 Follow your institutional policies for reporting to law enforcement in 
situations of immediate, life-threatening danger

 Try to partner with your patient in the decision to contact law enforcement 
even when mandated

WHICH BEST DESCRIBES YOU?

A. This was interesting, but I don’t think it’s for me to lead.

B. I feel strongly about this but I don’t know where to start.

C. I’m starting to see what I might be able to do to make a difference.

D. I am ready to jump in with both feet!

E. I’m engaged and involved and feel good about what I’m doing.
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Community, Local 
and State Resources

National Human 
Trafficking Hotline 24/7 

888-373-7888

Text HELP or 
INFO
to 233733

humantraffickinghotline.org/chat 

Email:
info@napnappartners.org

National Resources

See napnappartners.org for list of resources and references

 healtrafficking.org/2018/09/heal-trafficking-webinar-rethinking-representation-
framing-human-trafficking-for-health-professionals/

 acf.hhs.gov/otip/training/soar-to-health-and-wellness-training/

 dignityhealth.org/hello-humankindness/human-trafficking/victim-centered-and-
trauma-informed/using-the-pearr-tool
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