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Human Trafficking

 The Nature of the Problem
 Definition

 Scope

 Venues

 Victims vs. Criminals
 Signs & Vulnerabilities

 Victim Bias

 Intervening
 Missed Opportunities

 Trauma-Informed Care & Avoiding the Rescue Fantasy



Example of a Human Trafficking Task Force

 3 subcommittees
 Inconsistencies in understanding:

 The nature of the problem

 How to intervene

 How to measure effectiveness

 Among the listed goals:
 Evaluate the necessity of treating victims of human trafficking as crime victims 

rather than criminals

 Develop methods for promoting the safety of victims of human trafficking

Law 
enforcement

Education & 
awareness

Health & 
human services

“It is vital that programs and services in each of the three areas collaborate, 
coordinate, and integrate the provision of services for this population.”

Presenter
Presentation Notes
(Illinois Human Trafficking Task Force Report 2018)

Months of research and statewide meetings in collaboration with individuals across the public sector agencies charged with addressing human trafficking.
 
3 subcommittees:
Education & awareness
Health and human services
Law enforcement
 
“It is vital that programs and services in each of the three areas collaborate, coordinate, and integrate the provision of services for this population.”
 
Inconsistency in:
Understanding the problem
How to intervene
How to measure effectiveness
 
Of the goals listed, I’d like to emphasize:
#6. Evaluate the necessity of treating victims of human trafficking as crime victims rather than criminals
#7. Develop methods for promoting the safety of victims of human trafficking
 




the NATURE 
of the 
problem



Presenter
Presentation Notes
Facilitators often talked about how those who have to use violence were not as skilled as those who employed psychological techniques. 

The majority of facilitators in our sample reported relying less on physical coercion than on exploitation of socioeconomic vulnerability, prior abuse in the home, drug addiction, and mental health issues.

Economic Coercion (74%) Defined by a high percentage of earnings (50% or above) taken by facilitator. Psychological Coercion (57%) Defined as social and emotional isolation, induced emotional exhaustion, and degradation, including humiliation, denial of the victim's power, and name-calling.
Chemical Coercion (42%) Refers to bringing about altered states of consciousness either by providing drugs, or forcing drugs.

Sensationalism often focuses on force

Victim/Trafficker legal definitions, use the language the patient uses instead of jargon, Coercion is easiest, most frequent, varied levels of restriction are harder to detect
SD coercion: 74% econ, 57% psych, 42% chemical




Scope of the Problem

 40.3 million people globally enslaved (ILO, 2017)*
 All 50 states + D.C. (Polaris Project, NHTRC)
 Women & girls comprise majority (71%) of modern 

slavery victims (99% of commercial sex industry) . 
(ILO, 2017)

 Children comprise 25% of modern slavery victims 
(21% of commercial sexual exploitation victims). 
(ILO, 2017)

 ~85% of U.S. trafficked victims are citizens; ~50% are 
adults (U.S. State Dept, 2013)

 Every race, every ethnicity

*Prevalence estimates vary widely due to the clandestine nature of the crime

Presenter
Presentation Notes
As of September 2017, the ILO estimates 40.3 million people enslaved globally (sex/labor trafficking and forced marriage)
Sex trafficking affects 100,000 – 300,000 U.S. children each year
Sex trafficking has been reported in all 50 states and the district of Columbia.
Most common age of recruitment is before the age of 15 years: girls typically are recruited between ages 12-14.  For boys, recruitment age is typically 11-13.
The majority of sex trafficking victims (80-94%) are female, although boys are certainly trafficked for sex, as well, and cases of boys being trafficked may be grossly under-reported.  
Trafficked people are every race, every ethnicity, and can be of any socioeconomic background.

Sources: 
International Labour Organization, September 2017
U.S. Department of Justice. Trafficking In Persons Report [Internet]. Washington (DC): U.S. Department of Justice; 2007 Jun p. 1–240. Available from: http://www.state.gov/documents/organization/82902.pdf
Richard J. Estes, Neil Alan Weiner. The Commercial Sexual Exploitation of Children In the U.S., Canada and Mexico. Philadelphia, PA: University of Pennsylvania; 2001:260.
Gibbs D, Hardison JL, Lutnick A, Miller S, Kluckman M.  Evaluation of Services for Domestic Minor Victims of Human Trafficking.  U.S. Department of Justice; 2015 Jan p.3-15.
Banks D, Kyckelhahn T.  Characteristics of Suspected Human Trafficking Incidents, 2008-2010.  Bureau of Justice Statistics, Special Report NJ 233732.  April 2011; Washington, D.C.: U.S. Department of Justice, Office of Justice Programs. 
Gibbs D, Hardison JL, Lutnick A, Miller S, Kluckman M.  Evaluation of Services for Domestic Minor Victims of Human Trafficking.  U.S. Department of Justice; 2015 Jan p.2.
Chung, Rita Chi-Ying. Cultural perspectives on child trafficking, human rights and social justice: Amodel for psychologists. Couns Psychol Q. 2009 Jun 18;22(1):85–96. 

>20+ million people around the world are living in slavery.        -U.S. State Department and the International Labor Organization
Women and girls comprise majority of forced labor victims (55%), compared to (45%) men and boys. Women/girls upwards of 85-90% of sex trafficking victims. -ILO
Prevalence estimates vary widely due to the clandestine nature of the crime, but trafficking occurs worldwide and has been identified in cities, suburbs, and rural areas in all 50 states and in Washington, DC. –Polaris Project
Approximately 85% of trafficked victims here are US citizens, and ~50% are adults (>18 y.o) –U.S. State Department, 2013
Each year, upwards of 425,000 U.S. children are at risk of being sexually trafficked. -National Center for Missing & Exploited Children




Where is 
human  
trafficking?



Human 
Trafficking 
U.S.A.



Typology of modern slavery

Presenter
Presentation Notes
Polaris analyzed more than 32,000 cases of human trafficking documented between December 2007 and December 2016 through its operation of the National Human Trafficking Hotline — one of the largest data set on human trafficking in the United States ever compiled and publicly analyzed. Polaris’s research team analyzed the data and developed a classification system that identifies 25 types of human trafficking in the United States.

You likely have participated in human trafficking if: 
you have traveled across the border with a stranger
you have ever hired a contractor 
you have ever had your windows cleaned while waiting in traffic
you have ever paid for maid services at your home
you have ever had a “Spa Day”
you have ever rented a hotel or motel room
you ever purchased produce from the grocery store




VICTIMS vs 
criminals



Case 1: “Leela”
 18yo girl from Central America with a twisted ovary & large ovarian 

cyst – SURGICAL EMERGENCY
 Multiple ER visits over past 12 mos with frequent loss to follow-up
 Abusive and alcoholic father
 Starting at 12yo, suffered depression and self-cutting
 Dental surgery at 12yo  codeine Rx  developed opiate addiction
 Ran away from home at age 15yo
 Truancy
 Stealing, drug possession/dealing
 Multiple sexually transmitted infections
 “Over 100” sexual partners, some from “the track”
 Multiple tattoos with expletives
 Homeless



Is Leela a criminal? What are her crimes? 
What should her penalty be?

Is Leela a victim? If so, who is the perpetrator? 
Her trafficker?
The men who rented her? 
The docs who prescribed the opiates?

Presenter
Presentation Notes
What are her crimes? Prostitution? Stealing? Drug possession and sales? 
What if I tell you that she was coerced to sell and use drugs? That drug sales were part of her quota enforced by her pimp?
If she’s a victim, who is the perpetrator? Her pimp? The doc/dentist who prescribed the opiates? The men who bought her?

Victim bias: ideal victim – white/fair, loving, forgiving, demure, sad, in need of rescue, helpless, compassionate, well-behaved, Christian





Vulnerabilities: 
what are the signs?

Presenter
Presentation Notes
Illinois Human Trafficking Task Force Report 2018

individuals who are most vulnerable are undocumented immigrant populations, youth in care, individuals with histories of sexual abuse, and other vulnerable populations




Warning Signs of Trafficking
History Physical Behaviors

Untreated chronic conditions Late/Acute presentation to care for 
chronic diseases

Seems very interested in getting care 
but then does not follow up

Multiple pregnancies or terminations; 
poor obgyn history, no prenatal care

Vaginal lacerations or vaginal wall 
thinning due to excessive shearing and 
trauma. Rectal injuries. STI.

Personal items too expensive for their 
overall socio-economic status

Multiple/frequent STIs Sexually explicit tattoos or tattoos of 
names on their neck, gang symbols, or 
barcodes

Inappropriately dressed for the 
weather

Lack of knowledge of whereabouts Signs of drug abuse, especially cocaine, 
heroin, meth, alcohol

Is not allowed or able to speak for 
themselves (a third party may insist on 
being present and/or translating)

History of child abuse or domestic 
violence

Somatic manifestations of stress: IBS, 
chronic pain, migraines, etc.

Chronically fatigued

Reference to “the life,” “the game,” 
“the track,” etc.

Traumatic injury (nonvisible areas –
inner thighs, mouth, neck, scalp), 
traumatic brain injuries, cigarette 
burns, dental trauma

Truancy from school, mental 
illness/psych hospitalization (suicide 
attempt, self-injury), foster care, ACS 
involvement

Discrepancy between reported age and 
apparent age

Malnourished –cachectic OR obese Fearful, anxious, or depressed affect

Presenter
Presentation Notes
Victims of human trafficking present in a variety of ways, and it is up to us to recognize some of the signs the history and appearance, as well as some of the behaviors 
For instance a victim may present with a history of child abuse or domestic violence may present with somatic manifestations of stress and may be chronically fatigued.
I’ve highlighted in yellow here the many warning signs that Leela had.



Case 1: “Leela”
 18yo girl from Central America with a twisted ovary & large ovarian 

cyst – SURGICAL EMERGENCY
 Multiple ER visits over past 12 mos with frequent loss to follow-up
 Abusive and alcoholic father
 Starting at 12yo, suffered depression and self-cutting
 Dental surgery at 12yo  codeine Rx  developed opiate addiction
 Ran away from home at age 15yo
 Truancy
 Stealing, drug possession/dealing
 Multiple sexually transmitted infections
 “Over 100” sexual partners, some from “the track”
 Multiple tattoos with expletives
 Homeless



Victim Bias

Presenter
Presentation Notes

Victim bias: ideal victim –loving, forgiving, demure, sad, in need of rescue, helpless, compassionate, well-behaved

Is the victim any less a victim if they fight back or engage in behaviors to help them SURVIVE? Victims may not “act like” victims. They may be combative, angry, sullen, and wholly uncooperative. These are defensive qualities that likely have helped them *survive*. This is the autonomic nervous system kicking in – fight or flight. This is NORMAL brain behavior in reaction to a threat – whether real or perceived. 

The “bad” victim might be the kid you pick up multiple times for petty crimes, possession, or “prostitution”

Baldwin, et al. 2011 study of trafficking survivors found:
victims didn’t disclose status because of FEAR, SHAME, language barriers and short time with providers.
May not want to be rescued:
Fear of threats and/or retaliation
Stockholm Syndrome, traumatic bonding
Do not self-identify as victims
May have criminal records
Past traumas, notably sexual abuse




INTERVENING: 
missed 
opportunities



Health Professionals Seeing Victims

• Victims interact with a wide 
spectrum of specialists

• Demographics of victims can 
impact access to care

• Acute care settings
• Chronic care settings

Dentist 
27%

Primary 
Care 
44%

OBGYN 
26%EM & 

Urgent 
Care 

56%

64% - 88% of victims of HT present 
to health care while being trafficked.*

*Chisolm-Straker M et al, 2016

Presenter
Presentation Notes
Similarly, we know that a majority of human trafficking victims are presenting to health care while being trafficked. 56% of them went to the ED or Urgent Care, 44% went to primary care, 26% went to ObGyns, and 27% went to dentists…

Additional research has revealed healthcare professionals in a variety of settings likely to encounter victims:
Specialty clinics (Adolescent Medicine, Psychiatry)
School clinics
Shelters
Community health centers and Federally Qualified Health Center
Planned Parenthood and free standing Title X clinics
Dental clinics
Also not limited to only healthcare providers, but those ancillary staff that may also have patient interactions

HOWEVER, (next slide) WE ARE MISSING THESE VICTIMS.

Institute of Medicine. Confronting Commercial Sex Exploitation and Sex Trafficking of Minors in the United States. September, 2013.
Chisolm-Straker M, Baldwin S, Gaïgbé-Togbé B, Ndukwe N, Johnson PN, Richardson LD. Health Care and Human Trafficking: We are Seeing the Unseen. Journal of Health Care for the Poor and Underserved. 2016. 



Why are we missing these victims?

Presenter
Presentation Notes
We are not seeing them.
“Those who are being trafficked often don’t realize they are being trafficked. They can be any age, race or gender.”



Missed 
opportunities

TIME LACK OF 
AWARENESS

LANGUAGE BIAS

NO OVERT 
INJURY

NO 
TRAUMA-

INFORMED 
TRAINING

NO 
ASSESSMENT 

TOOL

NO 
PROTOCOL

Presenter
Presentation Notes
WHY are we missing these victims?
Again, according to the Illinois Human Trafficking Task Force Report 2018, major challenges include STAFFING and, therefore, TIME.
Other reasons for failing to identify human trafficking victims as victims include:
Time and lack of quick assessment tools and protocols
Lack of awareness or training
Language  and changing definitions of what constitutes trafficking.
Bias –  that perfect victim bias we discussed
No overt injury – nothing SEEMS wrong. Why doesn’t he just leave?





“I think doctors have a certain idea 
of what a trafficking victim is. They 
think it’s usually somebody who’s a 
minority or somebody who’s from 
another country, or somebody who 
has no family or who’s in foster 
care. So it didn’t really enter their 
mind, even as I was more open.”

“Sarah”

Presenter
Presentation Notes
“Sarah” was a white, Orthodox Jewish girl from Brooklyn who was trafficked for sex by religious leaders in her community from the age of 13 – 21 years. She presented to multiple ERs with blatant signs of sexual trauma, but not one thought of trafficking, because she was white and religious and didn’t ask for help. (She was too afraid.) In fact, in Sarah’s words: “I didn’t really see myself as a sex trafficking victim until I was 20 or 21. I didn’t really realize, because when I was working on the street… you really feel more like a criminal than you do a victim.”



Case 2: “Quincy”

 17 yo girl living in the Bronx, here for “physical exam”
 Urine pregnancy positive
 No health problems, no medications, no allergies, she 

described a PERFECT family life with a “white picket fence” 
and 11 loving siblings, mom, and dad: scripted response

 No suicidal ideation or depression EVER
 First sex? “First time I had sex? Ummm, 16yo?” Last sex was 3 

days ago. # Sexual partners? “How many people? Ummm.. 
Let’s say… hmmm… I’m a good girl, see, I was taught to be 
proper and all, so…. Maybe 10…?”

 Pregnant: “I know I’m pregnant. I don’t want it. I wanna get 
rid of it.” This is her 1st pregnancy. No distress.

Presenter
Presentation Notes
17 yo girl here for “physical exam”
Urine pregnancy positive
No PMH, no PSH, no meds, no allergies, FHx “nothing, we’re all REALLY healthy”
L/w mom and dad and 9 siblings. Dad on disability, mom is a stay at home mom “like your ideal mom, you know, she makes the house really nice and cooks and cleans all the time, and she just really loves on us all. So yeah, like I was gonna say it’s a perfect home.” Wants to be a psychiatrist, “because, you know, everyone in my family is always talkin’ to me about their problems, and they all come to me, and so they all tell me I should be a doctor and all.”
12th grade at HS that you know closed 3 years ago.
No SI/depression - EVER
Coitarche 16. Last sex 3 days ago. “I know I’m pregnant. I don’t want it. I wanna get rid of it.” First pregnancy.




Does something seem “off” to you?



“Quincy” continued

 Physical exam was normal except for pressured speech and 
strange saccharine happy & bubbly affect

 When helping her arrange for a termination:
 Contact information  cannot give any phone # or email
 TWO phones, one held in front of her the whole time
 No ID at all
 Does not know: the name of her school, her address, her SSN, 

her birth year
 No insurance, debt with hospital
 Clinic medical assistant knows the family: you come to 

suspect that her family is trafficking her for sex.

Presenter
Presentation Notes
Significance of 2 phones – traffickers will often gift smart phones to their victims and use the GPS or other trackers to monitor their activities



“When people tell me that women 
choose this life, I can’t help but 
laugh. Do they know how many 

women like me have tried to 
escape, but have been beaten 
black and blue when they are 

caught? To the men who buy us, 
we are like meat. To everybody else 
in society, we simply do not exist.” 

Sex Trafficking 
Survivor

Presenter
Presentation Notes
Quincy is being trafficked by her family. Likely born into the life.

Familial and spousal trafficking is common!  According to a Covenant House study in 2017, 10-15% of victims may be recruited by their own family.

Quincy’s older sister called the NYPD, and officers helped her get her birth certificate from her aunt. Her aunt then made an example of the older sister – kicked her out to the street. Quincy had sided with her sister at first, but quickly saw what happened when you “go against the family”. She continued to come to clinic and to seek help from our social worker, she asked about ways that she could meet kids her own age, and we think she was being pressured to recruit. 
What alternative life did we have for Quincy? None. 
Could she read? No education. No skills.
Unlike foreign-born victims of trafficking, there is no T-visa and thus there are no educational/housing/job/health care benefits for U.S.-born victims.




Case 3: “Tony”

 16yo American boy in foster system group home
 No medical issues
 Needs vaccines
 Social History: 

 served time in “Juvie”
 Dad’s family in Mexico
 Good student – As and Bs
 Career goal: RN

 “Why were you in the system?”

 Smuggled a package across the border
 Found out it had “hard drugs” (cocaine)

 ”Tell me more.”

Presenter
Presentation Notes
Tony did tell me more. His father was very sick, and he was going back and forth across the border, taking supplies, helping out.  (This may have informed his decision to want to be a nurse.)
He needed money. A woman approached him in Mexico as he was heading toward the border, asked him to carry a package. He figured it contained marijuana. She offered him money once he got it across. He accepted.
He was busted at the border, package confiscated, contained cocaine. His U.S. passport was confiscated and torn up. He served time in the juvenile justice system.
He has a record.
He will never be a nurse.




"In order to fully respond to a 
potential victim of trafficking 

one needs to constantly 
assess and weigh their own 
preconceived biases and 
assumptions as to what a 

victim looks like."

“Nat Paul, Survivor Advocate”



Control

Psychological coercion —
not kidnapping — is the 

mechanism by which most 
victims enter trafficking.

Presenter
Presentation Notes
Most of us hear about human trafficking in reference to kidnappings, probably because of what we hear and see in the popular media.
But most victims are NOT kidnapped. Use of physical abuse was highest means of controlling victims, followed closely with intimate partner related methods.
Psychological coercion also is frequently used

http://polarisproject.org/sites/default/files/2017NHTHStats%20%281%29.pdf 



What can 
we DO?

Presenter
Presentation Notes
So what can we do to help victims?



PEARR Tool
If you suspect someone is trafficked:

1. PROVIDE PRIVACY
2. EDUCATE
3. ASK
4. RESPECT
5. RESPOND

Call 888-3737-888 or text “BeFree”

Presenter
Presentation Notes
Provide Privacy
Make sure the person is comfortable and feels safe in as quiet a place as possible. Be aware of their surroundings for them. 
Inquire re: immediate needs & safety 
Educate:  provide resources/hotline info for everyone – maybe they have a friend they’re worried about
Provide verbally, 888-3737-888 or text “BeFree”
Ask
Ask only for need-to-know info without judgment: we want to reduce the number of times the victim is required to tell his/her story in order to reduce trauma.
Listen to their body language. Be aware of your own body language. Engage de-escalation skills.
Ask direct questions sensitively. (In medicine, we often explain *why* we’re asking such personal questions, and this can help.)
Respect
Preferred method of disclosure? Need an interpreter? Are they not up to sharing everything that happened? That’s OK. Restore control.
Respond
Obtain follow-up info: 3 forms including email address.
Provide contact info for and/or reach out to community partners
Involve Victim Specialist/Advocate as soon as possible




Trauma Informed Care & Avoiding 
the Rescue Fantasy

 Understand the Victim Mindset
 https://humantraffickinghotline.org/resources/understanding-victim-

mindsets

 Create Partnerships
 Collaborate & Pool Resources
 Build Resources
 Adopt Validated Screening Tools & Protocols

 NHTRC: https://humantraffickinghotline.org/resources/comprehensive-
human-trafficking-assessment-tool

 Vera Institute: https://www.vera.org/downloads/publications/human-
trafficking-identification-tool-and-user-guidelines.pdf

Presenter
Presentation Notes
Understand the Victim Mindset: NHTRC resource

Create Partnerships: 
The Cook County Task Force gained some access to Chicago schools through the training of fifty school nurses on this topic.
Because Adverse Childhood Experiences Study (ACES) is a big topic with educators, it might make sense to also add a point about trafficking and healthy relationships in with ACES training.
Education in schools and hospitals is needed, as well as training to assist in identifying trafficked individuals.

Collaborate & Build Resources
Don’t reinvent the wheel!
The Cook County Task Force Law Enforcement Working Group is different from traditional task force models, where one law enforcement agency is “in a command” position. Here, all agencies are collaborative partners, with no agency commanding the actions of another.  The agencies all work together, share information, are flexible, and there is no competition. The prosecutors also ensure that 
service providers are part of the law enforcement and criminal justice process, because a multidisciplinary approach serves both trafficked persons and the cases which seek justice on their behalf. 

Build Resources where they don’t exist
Housing! For some shelters, if a trafficked person does not identify their trafficker as their “boyfriend” or a “significant other,” they will not be admitted. Furthermore, many services “dry
up” when the recipient reaches the age of 18.
Increase availability of services for those that are high risk, not just those that disclose, and available beyond court-involvement, with an option for survivor-led services, and there should be increased availability of survivor-led services.

Adopt validated screeners



https://humantraffickinghotline.org/resources/understanding-victim-mindsets
https://humantraffickinghotline.org/resources/comprehensive-human-trafficking-assessment-tool
https://www.vera.org/downloads/publications/human-trafficking-identification-tool-and-user-guidelines.pdf


Human Trafficking Resources

 Polaris Project: https://polarisproject.org/
 The Blue Campaign (DHS): https://www.dhs.gov/blue-campaign 
 SOAR Online Trainings: https://www.acf.hhs.gov/otip/training/soar-to-health-and-

wellness-training/soar-online
 Truckers Against Trafficking: https://truckersagainsttrafficking.org/
 National Survivor Network: https://nationalsurvivornetwork.org/
 Survivor Led Organizations: https://nationalsurvivornetwork.org/survivor-led-

organizations/
 Freedom Network USA: freedomnetworkusa.org
 ABA Human Trafficking Resources: 

https://www.americanbar.org/groups/human_rights/human-trafficking/resources/

https://polarisproject.org/
https://www.dhs.gov/blue-campaign
https://www.acf.hhs.gov/otip/training/soar-to-health-and-wellness-training/soar-online
https://truckersagainsttrafficking.org/
https://nationalsurvivornetwork.org/
https://nationalsurvivornetwork.org/survivor-led-organizations/
http://freedomnetworkusa.org/
https://www.americanbar.org/groups/human_rights/human-trafficking/resources/


“Nicole” 
Trafficking Survivor

“My lawyers helped me to clear the 
convictions I had for prostitution and to 

get legal status. My counselor helped me 
realize I was just a kid when I was in the 

life, and luckily, that I have a future to look 
forward to. I got help getting public 

benefits and in a job training program. It 
felt really empowering to see a whole 
team get behind me and support me.” 



http://slaveryfootprint.org/survey/

Presenter
Presentation Notes
Sophie

http://slaveryfootprint.org/survey/


	Trafficked Persons: Rapport vs Reporting
	Slide Number 2
	Human Trafficking
	Example of a Human Trafficking Task Force
	the NATURE of the problem
	Slide Number 6
	Scope of the Problem
	Where is human  trafficking?
	Human Trafficking U.S.A.
	Typology of modern slavery
	VICTIMS vs criminals
	Case 1: “Leela”
	Slide Number 13
	Vulnerabilities: what are the signs?
	Slide Number 15
	Case 1: “Leela”
	Victim Bias
	INTERVENING: missed opportunities
	Health Professionals Seeing Victims
	Why are we missing these victims?
	Missed opportunities
	Slide Number 22
	Case 2: “Quincy”
	Slide Number 24
	“Quincy” continued
	Slide Number 26
	Case 3: “Tony”
	Slide Number 28
	Control
	What can we DO?
	PEARR Tool�If you suspect someone is trafficked:
	Trauma Informed Care & Avoiding the Rescue Fantasy
	Human Trafficking Resources
	Slide Number 34
	Slide Number 35

