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Workshop Outline

1. Human trafficking 
2. Recognition in the healthcare setting
3. Approach to the patient
4. Connecting to resources
5. Documentation and Reporting
6. Advocacy
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Objectives*

1. Define human trafficking and identify the scope of the problem 

2. Recognize the common indicators and red flags for human trafficking 

3. Increase awareness so providers are better able to identify human trafficking

4. Encourage screening of trafficked victims

5. Discuss the approach to a patient who may be a victim of human trafficking

6. Identify community resources for patients impacted by human trafficking 

7. Identify ways to help victims and support organizations

8. Discuss reporting of human trafficking, including Florida requirements 

9. Increase advocacy in the healthcare community
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Human trafficking 
Recognition in the healthcare setting
Approach to the patient
Connecting to resources
Documentation and reporting
Advocacy

Define human trafficking and identify the scope of the problem 6



What is Human Trafficking? 
• Forms of modern-day slavery that involve the 

exploitation of persons for forced labor or commercial sex 
• Often involves moving victims across international 

borders, but does not require transportation to another 
location

• Victims are frequently held by the “invisible chains” of 
psychological coercion

• Crime against a person, exploitation

Slavery still exists 7



Three Elements of Trafficking
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Trafficking vs. Smuggling
Trafficking Smuggling
Crime against a person Crime to cross border
Involuntary Voluntary
Exploitation-based Transportation-based
Border crossing not required International border crossing
Commodity is the PERSON Commodity is TRANSPORTATION

Smuggling can become trafficking
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Trafficking is a crime against a person.  Smuggling is a crime against the sovereignty of the US, or against our borders.  The US is the victim not a person.A person could be smuggled into the US and once here go about their business.  So no trafficking.They could be smuggled into the US then be forced into trafficking.You could be born here and are a US citizen so no smuggling took place.You could be here on a legal visa and be a trafficking victim and again no smuggling took place.Example: A person may pay a smuggler for transport to the United States and upon arrival is forced to work to pay off their smuggling debt, while receiving minimal pay for the work they do. In these cases, documents may be taken, deportation threatened or various other forms of force and coercion to keep the trafficking victim from leaving their exploitative situation. 



Definitions 
• Sex trafficking is the exploitation of a person for a commercial sex 

act that is induced by force, fraud or coercion, or in which the person 
induces is under the age of 18
 Do not need to prove force, fraud or coercion for minor children

• Labor trafficking is the exploitation of a person for labor or services, 
through the use of force, fraud or coercion 

Trends 
 Labor trafficking is on the rise, both in Florida and nationally
 Traffickers are targeting the disabled
 Opioid epidemic: parents and others trafficking children for drugs
 Online recruitment is common
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Prevalence
Over 40 million people are living in slavery worldwide
• 25 million in forced labor
 16 million in private sector such as domestic work, construction, 

agriculture
 4.8 million in forced sexual exploitation
 4 million in forced labor by state authorities

• 1 in 4 victims are children
• 75% of victims are women and girls
• 13% increase in reports in 2017

$150 billion dollar industry
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Trafficking in the United States

40,200 cases since 2007
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8524 cases reported in 20176081 cases of sex trafficking in 20171249 labor trafficking377 both817 not specified Labor: domestic, agriculture, traveling sales crews, food service, beggingSex: massage, hotel-based, online ads, residence-based, escortMore female (7067) than male (1124) than gender minorities (80)More citizens (1947) than foreign nationals (1510)



Trafficking in Florida
# 3 in the nation 
• 2,940 identified cases 

• 604 cases this year in 2017

• Largest cases of sex and labor trafficking in 
the United States
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Who is at risk? 
• Runaways and homeless youth at greatest risk
 Exploited through sex trade
 Florida is a magnet for runaways

• At risk youth
 Disabilities, Mental illness, LGBTQIA, foster care

• Marginalized, oppressed, impoverished groups/individuals
 Immigrants, both documented and undocumented
 Unstable housing
 Recent migration or relocation

• Substance abuse

ANY vulnerable person

http://sfdetective.com/missing-and-runaway-kids/

http://www.bbc.com/news/world-europe-36304721 14
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Who are the traffickers?
• Families – mom & pop operations

• Pimps

• Labor subcontractors

• Organized criminal syndicates

• Diplomats

• Business professionals

• Individuals with non-commercial sexual motives (seeking personal 
sex slave)

• Neighbors, friends, relatives 
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How are they recruited? 
• Fraud and coercion
• False promises of jobs
• Online recruitment
• Posing as a benefactor
• Relationship may be that of a “boyfriend” who later turns out 

to be the pimp

 Those with history of abuse are at increased risk
 Victims of sexual violence are more likely to be re-

victimized
Advocate, Survivor speak about recruitment
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Why do they stay? 
• Subjected to violence

• Threat of violence against self, loved ones

• Isolation

• Debt bondage
• Threat of exposure after smuggling or sexual exploitation

• Traumatic bonding

Victims are difficult to identify
17



Human trafficking 
Recognition in the healthcare setting
Approach to the patient
Connecting to resources
Documentation and reporting
Advocacy
Recognize the common indicators and red flags for human trafficking 
Increase awareness so providers are better able to identify human trafficking
Encourage screening of trafficked victims 18



Missing the signs
• Lack of training
 Few healthcare providers recognize the signs of human 

trafficking
 Most clinicians say they wouldn’t know how to respond 

• 2014 study reported 88% of trafficked survivors reported 
accessing healthcare services during the time they were trafficked
 68% see in emergency department
 NONE were identified

“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.”
Survivor speaks out about healthcare interactions 19
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https://www.youtube.com/watch?v=CFQpovjytiA&feature=youtu.be


What are the barriers?
Clinicians
 Brief interaction time with our patients
 Resource and time intensive
 Lack of expertise

Patients
 Often at-risk individuals from marginalized groups
 Severely traumatized with multiple issues and complex needs
Survivors talk about reluctance to disclose

American Culture
 Hypersexualization, with pornography and sex trade normalized
 History of slavery

20

PA
TH

 v
id

eo
, S

ar
ah

, L
ee

la

https://www.youtube.com/watch?v=zFKA9RAUlPk&feature=youtu.be


Red Flags
• Inconsistent or scripted history
• Unable to provide address or even city 
 May claim to be “just visiting”

• Unusually high number of sexual partners
• Seasonally or situationally inappropriate clothing
• Appears much, much younger than stated age
• Discrepancy between history and observations
• Severe trauma, malnutrition, dehydration
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Control indicators 
• Accompanied by a controlling person
• Will not allow patient to be seen alone

• Does not allow patient to answer questions

• Interrupts or corrects when patient attempts to answer

• Patient looks to other person for answer

• If patient allowed to be seen alone, encounter interrupted 
by frequent texts or calls

22
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Behavioral Indicators
• Anxious, Fearful
 Poor eye contact
 Hyper-vigilant or subordinate

• Depressed mood
 Self-harm behaviors

• Substance abuse
 Addiction very common
 Symptoms of withdrawal 

• Loos of sense of time

23
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Sex Trafficking Indicators 
• Branding
 Tattoos, RFID tags

• Unusually high number of sexual 
partners

• Seasonally or situationally 
inappropriate clothing

• Rough language or terms 
common to the sex industry

• Under 18 and involved in 
commercial sex industry

24



Labor trafficking indicators
• Not provided with adequate protective equipment for 

hazardous work

• Required to live in housing provided by employer

• Owes a debt to employer or recruiter 
• Was recruited for different work that currently 

performing
• Inadequate breaks during work

• Limited food and water

• Abused at work, threatened harm by supervisor
25
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Few or no personal possessions or financial records; Not in control of own identification documents (passport, birth certificates); No ID or travel documentsLack of freedom of movement  (not able to leave living or  working conditions)Denied contact with family & access to servicesLack of knowledge of a given community, frequent movement; Does not know where they are Threatened with harm, deportation or arrest if escape is attemptedHarmed or denied food, water, sleep or medical careUnexplained physical indicators or abnormalities to include bruises, tattoos, and/or pregnancyIndividual owes a large debt and cannot pay it off; Unpaid or paid very littleSalary is garnished to pay off smuggling fees leading to debt



Human trafficking 
Recognition in the healthcare setting
Approach to the patient
Connecting to resources
Documentation and reporting
Advocacy

Discuss the approach to a patient who may be a victim of human 
trafficking 26



Victim’s perspective
• May not disclose
 Fear, shame, distrust authority
 Language barrier
 Brief interaction time with provider

• May not want to be “rescued”
 Fear, threats, retaliation 
 Doesn’t identify as a victim
 Traumatic bonding

• Use trauma-informed care
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https://www.youtube.com/watch?v=5V_GqS_9a_8&feature=youtu.be


Complex trauma

• Repetitive, cumulative trauma
• Inability to recover between interpersonal assaults
• Examples include child sexual abuse, sex trafficking, torture

Sexual victimization is a learned response 

30 
buyers

7 
days per 

week

210 
rapes per 

week
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General approach
• Always interview and examine alone
 If you cannot separate, don’t ask!

• Use trusted and reliable interpreter
• Consider checking the missing persons database
• Maintain confidentiality, reassure frequently, be truthful
• Proceed carefully and without pressure
• Let patient feel in control of interview and examination
• Put patient-identified agenda first
• Patient may not be aware of rights

29
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Initial screening questions
• Are you comfortable? 
 Attend to immediate needs

• Is there someone here with you today? 
 Can we talk alone safely?

• Do you have a place to stay? 

• Do you feel safe? 
 Has anyone threatened you? Your family? 

• Has anyone ever hit you? 
 Forced you to do something you didn’t want to do?
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Secondary screening questions
• Do you work and sleep in the same place? 
• Do you know what city you are in? Address? 

• Have you ever traded sex for anything? Money, food, 
drugs, etc.?

• Do you owe a debt for employment? 

• Does someone else control your identification documents? 

31



Response to Disclosure
• Validate disclosure
 This isn’t your fault
 No one deserves this
 There is help available

• Make a connection 
 Is there someone you can call? 
 Would you like to talk with a victim advocate? 
 Make sure patient doesn’t use their own phone

32
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Safety assessment
• Are you afraid to go home?
 Do you have a safe place to go?
 Is trafficker in the waiting room? 
 Do you have your identification?

• Have you been threatened with violence? 
 Have your loved ones been threatened?
 Has there been an increase in severity/frequency? 
 Are there weapons present?
 Is there a history of drug or alcohol abuse?
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Human trafficking 
Recognition in the healthcare setting
Approach to the patient
Connecting to resources
Documentation and reporting
Advocacy

Identify community resources for patients impacted by human trafficking 
Identify ways to help victims and support organizations 34



Link to services
• As a clinician, you are not the service provider for human trafficking, 

but a LINK to the services

• Make sure patient knows they are not alone

• Help is available

35



Victim assistance 
• Immediate assistance
 Housing, food, clothing
 Language interpretation
 Medical services
 Safety and security, transportation
 Income assistance

• Long-term assistance
 Legal assistance

 Immigration status, dependency, family law issues
 Trauma-informed counseling and care
 Substance abuse treatment
 Life skills for recovery, career development

36

Listen to your 
patient:

A survivor is 
the expert in 

their own needs



Next steps
• 911 if patient is in danger
 Follow institutional protocols
 Recognize patient may be more fearful with law enforcement 

present

• National human trafficking resource center
 888-3737-888 or text “befree”
 Email help@humantraffickinghotline.org
 Online reporting https://humantraffickinghotline.org/report-trafficking

• Make follow-up appointment before the patient leaves 
the exam room
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Approach to the patient
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Discuss reporting of human trafficking, including Florida requirements 
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Mandatory reporting
• Report to law enforcement in county where care administered
 Gunshot wound or life-threatening injury
 Intent to cause death (poisoning)

• Failure to report is a first degree misdemeanor

• Does not affect requirement to report abuse of child, elder or 
vulnerable adult

Trafficking in persons is a crime, yet there is no law that 
mandates reporting in adults when trafficking is suspected. 

39
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Human trafficking, also known as trafficking in persons (TIP), is a modern-day form of slavery. It is a crime under federal and international law; it is also a crime in every state in the United States.



DCF Reporting
• Mandatory reporting to the department of children and 

families
 Report can be anonymous
 Failure to report child abuse/neglect by parent or guardian is 

a felony
 Failure to report abuse/neglect/exploitation of elder is second 

degree misdemeanor

• Call abuse hotline if you know or suspect: 800-96-ABUSE
 Abuse, neglect, exploitation of
 Child, vulnerable adult or elder
 Tell them you think this could be human trafficking
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Documentation
• Components
 Detailed description of disclosure, in quotations if possible
 Detailed physical exam findings, with photos or drawings when 

indicated
 Include concerns in assessment
 Document follow-up plan, including resources provided and safety 

assessment

• Benefits
 Court system/law enforcement
 Resources for job training, immigration relief, welfare support
 Validates patient concerns
 Hope

41
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Human trafficking 
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Approach to the patient
Connecting to resources
Documentation and reporting
Advocacy

Increase advocacy in the healthcare community 42



Make a difference
• Post multi-lingual materials
• Consider PSA-type announcement on 

waiting room television
• Know your local resources
• Develop institutional protocols
• Offer training for all healthcare 

professionals and staff
• Employ team-based approach with case 

management and victim advocates
• Engage in prevention strategies with 

patients at risk
43
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Questions and Comments

What do you recall about your own patients?
 If you suspected trafficking, did you ask? 
 What resources did you provide?
 What would you do differently now? 

Suzanne Harrison AnnaMaria Orlando
suzanne.harrison@med.fsu.edu lightupnighttampabay@gmail.com
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