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• Human Trafficking awareness for 
health care providers: 

– Prevalence 

– Access

• Common red flags of human 
trafficking in the healthcare 
setting.

• Definitions of victim-centered, 
trauma-informed care.

• Establish Human Trafficking Safe 
Haven Medical Home.

Learning Objectives
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Why is this important for healthcare?
Prevalence



Let’s Sensationalize it…?

• According to the Justice Department’s National Incidence Study1 1.7 million children run 
away each year.

• 357,000 get reported (21%)…meaning 79% do not. 1

• 1 in 6 runaways reported missing in 2015 was likely a victim of sex trafficking in the U.S.2

• >300,000 youth are at risk of being sexually exploited for commercial use in the U.S.3,4

• Victims often reported to be as young as 13… some younger 5

• In our clinic patients report:
• Younger age of onset for familial.  Age 5 not uncommon.
• Described recruitment more frequently done by women.
• Buyers (“Johns, Tricks”) come from various backgrounds.  Many described as middle 

class married males with family.  Included: doctors, lawyers, law enforcement, clergy.
• Busiest time is 5-7am, 5-7pm.

© 2017 Dignity Health and its licensors.
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100,000
Ernie Allen, former President & CEO of the National Center for 

Missing & Exploited Children in Congressional Testimony July 2010 

(*recanted due to criticism, but let’s use common sense to evaluate prevalence…)

Domestic Minor Sex Trafficking

© 2017 Dignity Health and its licensors.
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If even 50,000 U.S. girls are trafficked this year, then a teenage girl is:

20X 
as likely to be trafficked as to die in an automobile accident

50X
as likely to be trafficked as to commit suicide

2000X
as likely to be trafficked as ANY citizen is to be killed in a terrorist attack

The Controversy of Resource Allocation6,7
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Ernie Allen, 
Former President and CEO, National Center for Missing and Exploited Children

“The only way not to find this in any American city is 
simply not to look for it.” 8
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Sensationalized?
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Learn to be a Pimp? Societal prevalence.
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The Psychological Warfare
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The Psychological Warfare

•

From the book: The Pimp Gang, Mickey Royal
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A term developed by Patrick Carnes to describe “the misuse of fear, excitement, sexual 
feelings, and sexual physiology to entangle another person.” 9

Traumatic bonding occurs as the result of ongoing cycles of abuse in which the 
intermittent reinforcement of reward and punishment creates powerful emotional 

bonds that are resistant to change.

Intensity often mistaken for intimacy.

Overlaps with Stockholm Syndrome.

A Word on Trauma Bonding
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Pimp- Perpetrator-Exploiter and the Victim Relationship

• FBI, Retired Supervisory Special Agent

• Sex Trafficking Unit, Sacramento, CA.

An Example Story
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14

18 y/o pregnant female with history of bipolar disorder, substance 
abuse, recent suicide attempt, apparent developmental delay, 

removed from commercial sex trafficking yesterday (started age 5 
and encouraged by her HIV positive mother who is also current 

guardian of patient's two year old child) brought in today by 
Community Organization complaining of anxiety, insomnia, 

nightmares, multiple cuts/bruises over body, vaginal discharge, 
cough, hearing loss.

But why argue numbers?  It Just Takes One.

© 2017 Dignity Health and its licensors



Why is this important for healthcare?
Access
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Healthcare Interaction with Human Trafficking Victims

Are Victims Seen?  Studies Vary Widely.
• 87.8% of victims interviewed, who identified as “female sex 

trafficking survivors” reported contact with a healthcare system.10

– No interventions.

• 77% of sexually exploited youth in Oakland, CA. reported seeing a 
physician regularly.11

– 33% currently on prescribed meds, 49% hospitalized.

• 50% of international sex and labor trafficking victims (recovered in LA) 
had visited a healthcare professional while in captivity.12

– None report that they were appropriately identified or assisted.

© 2017 Dignity Health and its licensors.
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• Hospital/Emergency rooms- 63%

• Planned parenthood- 30%

• Family physician- 23%

• Urgent Care Clinic- 21%

• Women’s clinic- 19%

• Neighborhood clinic- 19%

Where are the victims seen?

© 2017 Dignity Health and its licensors.
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2017 Survey of Family Medicine Program Directors
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How can you identify and treat
human trafficking victims.?

Let’s learn...

Let’s Learn How…

© 2017 Dignity Health and its licensors.
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Examine for Signs and Symptoms 
of Human Trafficking

(Stock Image)
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• Controlling 3rd party (boyfriend, 
husband, uncle, brother, sister, 
mom or dad.)

– Controls conversation

– Dose not want to leave

• Texting/calls: trained so that 
controlling person can keep tabs on 
them at all times.

• Not in control of their documents, 
money.

• Runaway/Foster Care: prevalent in 
Sacramento.

• Has large amount of cash.

• Unable to give address or knows 
what city they are in.

• Very poor historian (trauma 
disrupts the timeline)

• Late presentation

• Substance addiction

• You get the “what is going on 
here” feeling of a strange 
encounter.

Control Red Flags
Signs 13,14
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• Avoids eye contact.

• Bruising/scars/burns/cuts in “hidden” places.

• Tattoos of pimp’s name or a strange symbol.

• Appears to be lying about age.

• Act in sexually provocative ways, wear clothing inappropriate 
with weather.

• Body language: unwarranted fear, anger, anxiety, submission.

Physical Indicators: Victim of Sex or Labor Trafficking.13

© 2017 Dignity Health and its licensors. 23



Additional Physical Indicators: Victim of Sex or Labor Trafficking.14

STI’s including HIV/AIDS

Evidence of sexual trauma

Protection trauma

GI complaints

Branding Tattoos

Dental trauma

Exhaustion
Depression, anxiety, stress, 

PTSD, substance abuse

Hidden Trauma (ex: burns)

Highly abnormal pap

Frequent pregnancy test

Exposure (rashes, etc)

© 2017 Dignity Health and its licensors.
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Interact with a potential human trafficking victim using:  

• Victim-Centered, Trauma-Informed approach

– If patient is a victim of human trafficking, there is a strong likelihood that 
they are highly traumatized.

– Takes time to create the sense of safety (not trust)

• Trauma-informed personnel to consider include:

– Hospital Social Workers

– SANE/SAFE Nurse (maybe – heavy focus on exam)

– Trauma-informed and Victim-Centered care is needed

Awareness

© 2017 Dignity Health and its licensors.
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Perspective.

An approach to engaging individuals with a history of trauma, recognizing 
trauma symptoms and understanding the role trauma has played across 

their life.

What is Trauma Informed Care?  Perspective.

© 2017 Dignity Health and its licensors.
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Trauma occurs along 
“continuum of complexity”
• Less complex: car accident

• More complex: frequent 
interpersonal violence 

Victims of trafficking, 
especially sex trafficking, 
often experienced long history 
of traumatic events.

What is Trauma-Informed Care?  Perspective.

( Stock Image) 
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Chronic Trauma: 

• Experience of early, multiple, persistent overwhelming events.

Complex Trauma: 

• Impact of chronic trauma on brain development and 
“symptomology” over a lifetime.

Trauma Concepts

© 2017 Dignity Health and its licensors.
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•5 Johns/Night

•7 Days/Week

•365 Days/Year

•1,820 Rapes/Year

•10 Johns/Night

•7 Days/Week

•365 Days/Year

•3,640 Rapes/Year

Potential reality for the Victim you’re seeing…

(Stock photo) 
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…Empathy.

Trauma - Informed Care, Perspective which allows for…

© 2017 Dignity Health and its licensors.
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–For the Victim: Control. 
• Victim’s wishes, safety, well-being take priority.

• Maximizing patient’s input in all decisions, 
including if and when to contact law enforcement 
(except in cases of mandatory reporting and 
imminent danger).

–For the Provider: Empathy.
•Recognize the patient as a victim.

•Patience.

•Perspective.

What is Victim-Centered Care?

(Image: RMAX / iStock)
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You have noticed signs of human trafficking, observed findings that 
raised your concerns, put on your victim - centered, trauma -

informed care hat…

What’s Questions Do You Ask?

© 2017 Dignity Health and its licensors.
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• What is your work schedule/hours?

• Can you leave when you want?

• Are there locks on the doors and 
windows?

• Where do you sleep and eat?

• Do you have to ask permission to do 
these things?

• Have you or your family been 
threatened if you left?

• Are you ever paid for sex?

• Do you need to make a certain amount 
of money before going home?

• Has anyone taken sexually suggestive 
pictures of you to post on the 
internet? Backpage?

• Has anyone ever forced you to have 
sex while being recorded?

• Do you feel like you could safely leave 
where you’re living?  Safely leave your 
“boyfriend”?

• Do you want resources to help you out 
of your situation?

Labor Trafficking Sex Trafficking

© 2017 Dignity Health and its licensors.
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34

Screening tools are starting to be developed…16



Immediate Response 

Crucial that protocols be developed, staff trained ahead of time!

Victim suspected, time to RESPOND

© 2017 Dignity Health and its licensors.
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Key Points of the Response17

• Get the patient alone (lab, UA, imaging, etc.).

• Safety is key. Both for the patient and the providers. Now and days later.

• Inform your patient about mandatory reporting laws and confidentiality.

• Ask your patient if they want intervention, do they want Law Enforcement  
involved.

• Have a protocol for intervention.

• Avoid the “rescue fantasy”. 

IMMEDIATE RESPONSE

© 2017 Dignity Health and its licensors.
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Protocol Development:
Get to Know Interagency Collaborations Ahead of Time

Symposium

Law 
Enforcement

Judicial

Hospital

Care 
Providers

Medical Staff

CPS

© 2017 Dignity Health and its licensors.
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• Hospital Administration

• Medical Staff Representation
• Family Medicine

• OBGYN

• Pediatrics

• ER

• Orthopedics

• Nursing Staff

• Social Services

• Security

Protocol Participants: Hospital

© 2017 Dignity Health and its licensors.
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• Know Your Local Service Providers
– Community organizations working with victims

• Populations served.

• Scope of services provided.

• Qualifying factors for admission.

• Cost or funding required.

• Capacity.

• Ability to participate.

• Service providers direct contact.

Service Providers

© 2017 Dignity Health and its licensors.
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National Human Trafficking Hotline(NHTH) can connect patients with local, 
national resources. Hotline Specialists have interpreting services and they are 

not mandated reporters.

1 (888)-373-7888

Text: “BeFree” (233733)

Human Trafficking Resources: National Resource You Can 
Use Today

© 2017 Dignity Health and its licensors.
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43

We can create protocols and look to identify victims 
today, but what about tomorrow?



A Medical Safe Haven for Human Trafficking Victims and Survivors

© 2017 Dignity Health and it licensors.
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Mercy Family Health Center

https://www.youtube.com/watch?v=myZrUgEE5OY
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Mercy Family Health Center: Creating a Medical Safe Haven
– Recognition

• Past: 88% of human trafficking victims report having been seen by a medical 
provider while they were being trafficked.  0% identified, many re-traumatized.

• Our Present: All physicians and medical staff have undergone extensive 
education and training on human trafficking.

• Victims are now recognized.  

– Longitudinal Care

• Creating the wheel…

• Goal: to provide a safe primary care medical environment for victims and 
survivors of exploitation and human trafficking led by understanding physicians 
and medical staff extensively trained in victim-centered, trauma-informed care. 

• Full scope care, the “one stop shop” for victims and their children. 

A Medical Home for Human Trafficking Victims

© 2017 Dignity Health and its licensors.
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Nuts and Bolts of Longitudinal Care: a Quick Reference

© 2017 Dignity Health and its licensors.
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• Express gratitude for their courage for starting down this new path, and your 
appreciation at being part of their recovery.

• Inform patient they are in control of visit both in what history they share and what 
physical exam is done.  

• Inform them that a Male or Female physicians may be available if that would make 
them feel more comfortable.

• Request permission to ask invasive questions. Preface this with the understanding it 
may help you know what tests, etc. may be necessary, in order to provide the best 
care you can.

• Obtain as much history as possible, and start early (ex: where were you born... )* 
This builds the long term relationship (safety, eventual trust)

• Try to stream together timelines. Remember trauma disrupts.
• Validate emotions: patients are having normal reactions to abnormal situations.
• Involve case manager as much as possible if beneficial relationship established.

Crucial Points to Patient Visit

© 2017 Dignity Health and its licensors.
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• Be Aware of Secondary Trauma. 

– Figure out how to avoid and/or fix it.  Tell me the solution when you do 

– Decompress after visit. Know that you have made a positive impact just by 
listening. 

• Schedule multiple closely scheduled follow-ups.  Anticipate more no-shows.

• Order lab work, return for full physical (allowing patient time to prepare). 

• Treat STDs, catch up immunizations, check for TB, pregnancy, drug use, needed 
contraception (you know, be a good primary care doctor).

• Use sedating antipsychotics for acute PTSD symptoms (ex: seroquel, zyprexa).  Non-
activating SSRIs (ex: Lexapro) for anxiety, depression.  Latuda if pregnant.  Build your 
repertoire…

Crucial Points to Patient Visit 

© 2017 Dignity Health and its licensors.
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Initial Tests (lab, imaging)

• STI screening (HIV, RPR, Gonorrhea, Chlamydia, 
Hepatitis B, C, trichomoniasis)

• Pregnancy test 

• Exposure Screening (TB, expanded drug screen may 
be considered if patient presents altered)

• Repeat testing at 1-2 weeks is appropriate for STIs, 
pregnancy and to reassess genital injuries.

• Repeat serologic testing for syphilis at 4 to 6 weeks 
and 3 months

• Repeat HIV test at 6 weeks and three to 6 months.

• Follow up examination at 1-2 months is performed 
to assess development of anogenital warts

• Complaint-specific imaging

Follow-Up Tests & Special Considerations

• Health Care Maintenance

• Age-appropriate screenings (Complete Metabolic 
Panel, Lipid Panel) 

• TSH, CBC, B12, Folate for complaints of fatigue 
and/or depression

• Review pap smear history; offer age appropriate 
screening

• Review immunizations, obtain titers or revaccinate 
via catch-up schedule as appropriate

• For the children of victims clinicians need to 
review developmental milestones and 
immunizations, behavioral concerns, etc. 

Diagnostic Tests & Interpretation

© 2017 Dignity Health and its licensors.
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Victim Organizations

“A true blessing to the women we serve, 
women who have never received such 

compassionate and understanding care can 
now trust and believe in the medical 

system because of him and his team.”

“I just am so thankful for a medical group 
that has truly operated in a way that 

speaks of your name…One woman we 
brought in had a history of 25 pimps, and 

childhood sexual abuse. She was fearful of 
doctors and had never had a health 

exam…she was treated with compassion 
and expertise…she is now finishing trade 

school and is proud of the woman she has 
become…this intervention saved her life.”

Resident Physicians

“There have been an abundance of 
transformative moments for me in my 

training…none have been quite as earth 
shattering in nature as my work with 

survivors of human trafficking.”

“they require (and deserve) gentle 
empowerment, need more empathy than I 
previously thought I had, and call for more 

creativity and sensitivity in treating and 
preventing disease”

“To say that I have benefitted from this 
training is an understatement. It is a 

privilege. It is humbling. It makes me a 
better family doctor.”

Feedback

© 2017 Dignity Health and its licensors.
52



Incorporate human trafficking training into family medicine 
residency education across the country

• Papers, book chapters, presentations, the “TRUTH” study

Next Steps for Healthcare Providers 

© 2017 Dignity Health and its licensors.
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Evaluating Resident Physicians Before/After Training

KNOWLEDGE
ATTITUDE

SKILLS

TRUTH Study
(Training Resident on Understanding Trafficked Humans)
Preliminary Results

© 2017 Dignity Health and its licensors.
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Evaluating participants knowledge 
on human trafficking definition, 

prevalence and etiology, concepts of 
trauma bonding, and healthcare 

interactions.

Knowledge

© 2017 Dignity Health and its licensors.
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Assessed in question domains
• Educational importance for 

resident physicians.
• Understanding trauma - informed 

care and applying to human 
trafficking victims.

• Importance of victim - centered, 
trauma - informed care.

• Victims exposure to health care 
providers.

• Victim- Centered Care concepts.

Attitude

© 2017 Dignity Health and its licensors.
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TRUTH Study
(Training Resident on Understanding Trafficked Humans)
Preliminary Results: Attitude

© 2017 Dignity Health and its licensors.
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Assessed in confidence question domains:

• Raising the question of human 
trafficking.

• Understanding common indicators, 
signs, symptoms.

• Knowledge of where to find local and 
national resources.

• Principles and application of victim 
centered care.

• Responsibility when physician 
identifies an adult versus a pediatric 
human trafficking victim.

Skills

(Stock Image)
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TRUTH Study
(Training Resident on Understanding Trafficked Humans)
Preliminary Results

© 2017 Dignity Health and its licensors.
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Incorporate human trafficking victim and survivor care into 
family medicine residency clinics across the country

• Dignity Health has 8 residency clinics in California to start soon, there are 537 family 
medicine clinics across the country 

End Game: Create Medical Safe Havens within Primary Care 
Residency Clinics

(Stock image)
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Use existing primary care residency program clinics as 
the medical safe havens for trafficking victims

1. It is low utilization 

2. It could provide widespread care in this country

3. It concurrently trains the doctors of tomorrow to care for this 
vulnerable patient population (ripple effect)

THE TAKE HOME POINT
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Hello, my name is Tanya. 
I was trafficked at 18 until I was 21. 
During that time I visited the emergency 
room at least 3 times for a UTI. I also had 
a baby and made multiple trips to our 
family doctor for shots and well visits. 
After a year, I became pregnant with a 
second child. The visits I made to the 
emergency rooms and doctors’ offices 
were in my home town. Often I think 
about those times and wonder how 
many medical providers wanted to reach 
out to me but didn't know how.
Thank you for your commitment to 
identify and protect victims. Today I am 
a wife, a mother, and a college graduate. 
– Tanya Street, Founder of Identifiable 
Me, a victim services organization 
addressing gender-based violence

Thank You for Your Commitment

Tanya Street with her daughter. (Photo 
courtesy of Tanya Street) 

© 2017 Dignity Health and its licensors.
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