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HUMAN TRAFFICKING & HEALTH
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Zimmerman, 2003



Parallels Between DV and Trafficking Victims

• Exposure to various forms of abuse
• Abuse often leads to health problems: mental, 

physical; acute, chronic
• Reluctance to disclose situation
• Fear, shame, guilt, low self esteem
• Strong bond to trafficker/abuser
• Conflicted about leaving situation
• Vulnerable to re-victimization



Human trafficking has a profound impact 
on health

• Conditions that impact health in the short and long 
term include:
• Social restrictions 
• Deprivation
• Use of drugs and alcohol
• Dangerous living and working conditions
• Abuse, violence

Zimmerman, 2003



Exposure to Violence among Trafficked 
Women & Girls
• Studies among women trafficked in sex industry

• Some experience violence upon or shortly after entry into sex 
work (12 – 75%)

• Work place violence, “physical or sexual assault,” or “physical, 
sexual, psychological violence or mistreatment” common (31 –
52%)

• Studies of trafficking survivors in after-care 
• Physical violence (10 – 76%)
• Sexual violence (31 – 90%)
• Any violence or material neglect (82%)

Oram 2012; Decker  2011; Silverman  2011; Sacker  2008; 
DiTommasso 2009; Zimmerman 2008; McCauley 2010





Effects of trauma on the brain

• After traumatic event, the brain                              
and body change

• Some people recover quickly
• Or, event(s) remains “stuck” in                                          

subconscious areas of brain and                                               
can reactivate repeatedly

• Not accessible to “thinking” areas
• Brain changes evolve into symptoms that impair 

function  mental and physical health effects
• Trauma symptoms interfere with jobs, relationships



Impact of trauma on the brain 



Common Primary Care Diagnoses among 
Trafficking Survivors in Los Angeles

• Abdominal pain
• Acid reflux
• Anemia
• Anxiety
• Depression
• Headaches
• Low back pain 

• Other musculoskeletal 
pain

• Pelvic pain
• Skin problems, rashes
• Sleep disorders 
• Insomnia
• Nightmares

Baldwin, unpublished



Somatization

• Unexplained somatic symptoms common 
among trauma survivors

• “All in her head?”
• Complex links between mind and body; 

neurologic, immunologic, hormonal  mediators
• Common manifestations:

• Nausea, vomiting, diarrhea, difficulty swallowing
• Abdominal pain, chest pain, pelvic pain
• Pain with intercourse, menses
• Shortness of breath, dizziness, palpitations



Reproductive and Sexual Health Concerns 
in Human Trafficking Victims/Survivors

• Sexually transmitted infections
• Screening & treatment
• Remember to offer HIV testing

• Abnormal Pap smears, cervical dysplasia
• HPV testing, colposcopy, cryotherapy & LEEP

• Contraception counseling & provision
• Preconception counseling & services          

(ONE KEY QUESTION)



Reproductive Health Care Concerns in 
Human Trafficking: Pregnancy

• Unintended 
• Comprehensive, unbiased options 

counseling
• Abortion services

• Desired pregnancies
• Prenatal care
• Labor & Delivery services
• Pediatrics



Vulnerabilities of Trafficked Women and Girls 
to HIV (and STD) Infection

• Rape as tool for initiation into sex work
• Chronic sexual violence
• Inability to negotiate condom use
• Substance use
• Inability to access health care

Gupta J et al, 2009



Role of Health Professionals in Responding to HT

• Identification of victims/survivors  education, 
empowerment

• Treatment
• Medical, mental health, sexual & reproductive health, 

dental, integrative

• Linkage to Services
• Forensic evaluations

• Sexual assault response
• Immigrant cases
• Domestic sex trafficking

Courtesy of Nicole Littenberg, MD, MPH, adapted



How does responding to human 
trafficking fit into CPSP work?
• Client-centered, individualized services
• Client strengths incorporated into care plan
• Multidisciplinary approach to address client’s 

full needs
• Services are culturally sensitive
• A client’s choices and rights are respected
• Linkages to services



Why should health professionals learn how 
to respond to trafficked clients/patients?

• Trafficked can have profound implications for 
health

• Myriad barriers exist to identifying, assisting 
patients who may be trafficked

• Involvement of multiple stakeholders   
essential 

• Planning is necessary



Steps for Human Trafficking Response 
in Health Care

• Understand the basics about trafficking
• Create a trauma-informed, respectful 

environment
• Understand assessment questions
• Know your community resources 



Health care providers interact with 
trafficked people during all stages

• Those “at risk” 
• Those recruited and involved but unable or 

unwilling to leave their situation
• Those involved who want assistance leaving 
• Those who have survived
 Repeated exploitation is common

Adapted from Tonya Chaffee, MD, MPH



Health Care Providers Visited by HT Survivors, 
% of Total Reported Visits
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Fewer than 1% of trafficking 
victims in the U.S. are identified 

(U.S. Dept of State, 2014)



Challenges to Victim Identification

• Trafficked people don’t self-identify

“Hi there.  My chief complaint is human 

trafficking.  Can you please rescue me?”
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Courtesy of Jordan Greenbaum, MD



Myriad barriers prevent victims from 
disclosing their situation

• Control/coercion by trafficker, feelings for trafficker
• Threats of harm and death to family and self
• Shame, guilt
• Language barriers
• Cultural and social alienation
• Lack of probing by medical personnel

Baldwin, HHR 2011



Trafficking Victims:
Understanding their Mindset

• Fear of police, government,  jail, deportation
• Fear of foster care, detention, returning home
• Fear of trafficker
• Trauma bonding: desire to protect trafficker, 

“employer,” pimp, “boyfriend,” family
• Lack of trust in everyone



Identifying patients who may be trafficked:
At a minimum, assess patients from higher risk groups

• Teens and TAY
• System-involved youth 

(foster care, juvenile 
justice)

• Gender & sexual 
minorities

• Immigrants in low wage 
service work

• Undocumented 
immigrants 

• Limited English 
proficiency

• Native Americans, 
Alaskans, Hawaiians, 
Pacific Islanders

• Patients with disabilities
• Patients with substance 

use disorders



Observe

• Power dynamics between patient and 
accompanying person
• Is person speaking for them? 
• Interpreting for them? 

• Is patient communicating frequently by text?
• Patient interactions with health care staff

• Fearful or nervous behavior, flat affect
• Seems angry or hostile, denies assistance

26In part adapted from NHTTTAC
In part adapted from NHTTAC



Human Trafficking “Signs”

• Story changes, doesn’t make sense, or patient can’t 
recall

• Delays in seeking care
• Can’t describe where they live or give address
• Not in possession of identification documents 
• Not in control of their own money 

27In part adapted from NHTTTAC



Potential Physical Trafficking Indicators

• Tattoos, branding
• Physical exhaustion
• Bruises
• Malnourishment
• Untreated past injuries



Human Trafficking: 
Routine  Assessment Questions

• Social history 
• Living conditions
• Working conditions
• Family structure
• Substance use 



HEADSSS Assessment: 
Teen Patients
• Home environment
• Education and employment
• Eating habits
• Activities
• Drugs
• Sexuality
• Suicide/depression
• Safety from injury and violence



Questions That Can Help Identify Trafficked 
People

• Domestic violence and reproductive coercion 
screening questions
• Are you safe in your home?
• Is anyone forcing you to do anything that you do 

not want to do? 
• Did your partner support your decision about 

when or if you want to become pregnant?
• How does partner feel about the            

pregnancy?

Baldwin 2011, Doherty 2013, ACOG 2013



Questions That Can Help Identify Trafficked 
People

• Has anyone threatened you or your family? 
• Has your identification or documentation 

been taken from you?
• Are you getting paid for your work?
• Do you owe your employer money? 
• Do you trade sex for money, a place to stay, 

clothes, drugs, food?
• Can you come and go as you please?
• Would you be afraid to leave your job?



Ask Only What You Need to Know

• You need enough info to provide appropriate 
treatment, referrals, and reports

• Traumatic experiences of violence, loss, and 
pain can affect perception, behavior, 
relationships for years or for a lifetime

• Recalling traumatic events can trigger 
conscious and unconscious psychologic 
and physiologic symptoms of trauma



Human Trafficking Assessment
TIP: UNIVERSAL EDUCATION APPROACH
• Futures without Violence Safety Cards

• Hanging Out or Hooking Up?
• Did You Know Your Relationship Affects Your Health?
• Sex, Relationships, and Getting Tested:                   

Taking Control of  Your Health
• Healthy Moms, Healthy Babies



Working with Clients/Patients at Risk for 
Trafficking

• Do not make assumptions about the 
person in front of you

• Do not pass judgment
• Understand that the patient may not 

disclose their exploitation for months, 
years, or ever

• Disclosure is not the goal



You suspect your patient is trafficked: 
What to do?

• Build trust through non-judgmental, culturally 
humble approach

• Provide the services you are there to provide
• Safety planning 
• If minor or injury from                                                      

assault mandatory report



Working with Clients/Patients at Risk 
for Trafficking
• Services needed or requested may include

• Safe shelter/housing
• Food
• Legal services
• Case management
• Child care
• Addiction treatment
• Educational opportunities
• Job training/placement





Goals of Human Trafficking Response

NO: Aim is not to elicit disclosure by trafficked 
persons…

YES: To recognize victims of labor and sex 
trafficking, and child marriage, so that they may 
be properly cared for and referred



Why a Trafficking Response Protocol?

• Create safe spaces and procedures that 
provide exploited adults and minors 
the health care and services they need 

• Offer education and empowerment 
• Options
• Referrals
• Resources 
• Hope



Trauma Informed Care

• Based on public health principles of prevention, 
resiliency

• Avoids re-traumatizing patient “from the front desk 
to discharge”

• Every aspect of management, training, service 
delivery incorporates an understanding of
how trauma affects health & behavior



Tenets of trauma-informed care

Appreciate the impact of trauma on the brain
Understand that trauma affects behavior, 

memory, health
Develop patient-centered, respectful systems 

that do not re-traumatize survivors
Recognize impact of trauma and interaction with 

trauma survivors on ourselves                            
and address this 



Patient-centered, Trauma-informed 
Response

• Assure patient’s/client’s physical comfort                  
• Assess patient’s literacy level to ensure 

information you provide is                    
understandable

• Inform patient that you are available to help if 
needed
• Then be prepared to actually help                                

if/when they reach out!
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Tips for Human Trafficking Response



Safety Planning: Questions to Consider

• Is the trafficker/exploiter present?
• What does the client believe will happen if 

they leave their employer/boyfriend/partner 
pimp/trafficker?

• Does the patient believe anyone else 
(including family members) is in danger?

• Is the patient a minor?



Safety Planning

• Planning varies depending on how the client 
views their trafficking situation 
• Do they want to stay in the situation? 
• Trafficked people may return to exploitative 

situations repeatedly before exiting permanently
• Do not take clients’ decisions to stay in abusive 

situations or relationships as an indication that 
your efforts have failed
• Supportive words and kind actions may                    

make a difference in the future



Important Considerations when Interviewing 
Potentially Trafficked Persons

• Do not judge or blame victim for choosing not to 
disclose or “escape” her situation – alternatives may 
be worse

• You can help even if patient does not believe they 
are a victim and does not desire assistance                                                       

49



Referral Numbers and Resources



Referral Numbers and Resources



Health Professional Human Trafficking 
Resources

• HEAL Trafficking: Health Education, Advocacy, 
and Linkage

• PATH: Physicians Against Trafficking of Humans
• Polaris Project
• Dignity Health Shared Learnings
• Many more!

53



because human trafficking is a public health issue
HEAL Trafficking

HEALtrafficking.org

THANK YOU CALIFORNIA CPSP 
COORDINATORS FOR ALL YOU DO 

EVERY DAY!
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