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Human trafficking (HT) is a burgeoning problem of 

global proportion with a recent report showing that there 

are over 40.3 million victims worldwide with over 70% of 

victims being women and girls and 25% of victims being 

under the age of 8 [1] [2] [3]. HT is a $150 billion dollar 

industry, representing the second largest stream of income 

for organized crime [4] [5]. It has also been identified as a 

global public health problem [6].  Existing research 

demonstrates that there is a significant need for the 

screening of possible human trafficking victims in an acute 

care environment such as the emergency department. 

Several studies [7] [5] [6] [8] demonstrate that 

most victims may not have access to primary healthcare and 

their first contact may be emergency department.  By some 

estimates [9] [10], 28%–87% of HT victims have some 

contact with the health care system and approximately60% 

of them will present to the emergency department (ED) at 

some point during their exploitation. However, only less 

than 5% of ED physicians feel confident in their ability to 

identify a trafficked individual [11] [12]. The cited reasons 

for such prevalence-diagnostic disparity include the oft-

nebulous presentation of HT victims, health professionals’ 

limited awareness of HT symptoms [13] [14] [10] and a 

confusion of the role of the care provider towards HT 

patients in a high paced acute care environment.  

The objective of this article is to briefly examine 

the literature on the need for improved diagnostic 

strategies for human trafficking in the emergency 

department as well as to explore possible avenues for 

future research into improving such prevalence-diagnostic 

gap.  

 

1) Burden of the Human Trafficking problem  

According to the International Labour Organization, 

25 million people are estimated to be affected by human 

trafficking on a global basis. Owing to methodological 

differences in estimates [15] and as a consequence of the 

nature of the offence – an oft-invisible yet ubiquitous crime 

– this number is likely an underestimate of the global 

burden of the human trafficking problem [16]. 

In Canada, the Canadian Centre to End Human 

Trafficking (CCEHT) reports self and community reported 

data [17]. In 2019, for 115 cases of human trafficking were 

reported involving 593 victims. The majority were related to 

sex trafficking, and females constituted 90% of the victims. 

Vulnerable patient populations as well as marginalized 

groups are disproportionately more susceptible to 
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trafficking. The literature suggests that structural 

determinants including systemic racism, rigid immigration 

policies, increased demand for commercial sex, as well as 

vestiges of colonialism woven into the fabric of modern-day 

society [18] [1] [19] create systemic factors that potentiate 

the risks and probabilities of human trafficking and amplify 

individual factors that draw victims to HT (e.g., economic 

need).  

There are notable health consequences of human 

trafficking that have been documented in the literature. HT 

survivors often have been subjected to various forms of 

abuse, dangerous living conditions, and health outcomes 

that directly result there from [20].  Inasmuch as traditional 

health consequences of HT have been reported in the 

literature, including both physical and mental health 

consequences, little attention has been paid to the 

ensemble of socioeconomic and legal sequelae endured by 

HT victims.  

There is a paucity of rigorous public health 

evidence on the mobility and mortality of HT mostly owing 

to methodological challenges. Notwithstanding this, the 

literature suggests that HT and its consequences are closely 

tied with morbidity and mortality, life expectancy and 

quality of life, and injury rates. The burden of HT and its 

consequences has been estimated at 2.8 trillion U.S. dollars 

on a world-wide level [21].  

 

2) Identifying human trafficking 

The US National Human Trafficking Hotline (NHTH) 

identified 22,326 survivors of human trafficking (HT) across 

the United States in 2019 [22]. Among these, the majority 

were sex trafficking victims. It is one of the most pervasive 

and the least visible crimes that have far reaching long-term 

effects. HT victims, in addition to varied other effects, suffer 

serious health effects [8]. They are at a disproportionately 

higher risk for health consequences compared to their non-

HT counterparts [23] [24]. Some health manifestations of HT 

consequences include physical injuries, untreated chronic 

health conditions, substance abuse, and sexually 

transmitted infections along with a host of psychosocial 

manifestations – repetitive emotional and physical abuse, 

social marginalization, legal insecurity, and economic 

exploitation [23] [8].  

ED health care personnel are uniquely poised to 

screen for possible HT, given that up to 88% of victims 

report seeking medical care during the period of their 

exploitation [11] [25] [26]. Notwithstanding the high 

consultation rates, HT detection is challenging given the 

reticence of victims to self-report abuse and the fact that 

care providers are rarely adequately equipped to detect 

signs of HT, given its inherent broad scope and complexity 

in presentation [12] [8]. Rapoza conducted a review of the 

existing research on HT (between 2010- 2020) [8]. They 

identified 41 primary research articles. Their results 

concluded that health providers reported to have had little 

to no training towards identification of HT [27] [28] [29] [8]. 

Therefore, few providers felt confident to identify victims.  

Marcinkowski et al. performed a scoping review of 

sex trafficking and intervention in the emergency 

department [30]. They identified 23 articles that met the 

established inclusion criteria focusing on adult human sex 

trafficking identification, screening, interventions, or 

education in the ED. The authors demonstrated that most 

published research was descriptive and qualitative in 

nature, and that there is a paucity of validated screening 

tools for the identification of possible adult trafficked 

victims in the ED. Furthermore, educational and training 

interventions as well as dedicated screening tools may 

improve clinician confidence, victim identification, and 

referral of patients to appropriate resources. 

 

3) Vulnerable patient populations 

HT-vulnerable patient populations in the North 

American context include: “children in the child welfare and 

juvenile justice systems; runaway and homeless youth; 

children working in agriculture,manufacturing, and other 

industries,; American Indians and Alaska Natives; migrant 

laborers; foreign national domestic workers in diplomatic 

households; employees of businesses in ethnic 

communities; populations with limited English proficiency; 

persons with disabilities; rural populations; and lesbian, gay, 

bisexual, and transgender individuals.” [4]. Psychosocial 
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factors predisposing individuals to HT include poverty; prior 

physical, sexual, and emotional abuse; substance abuse; and 

limited education [23]. 

Younger patients at risk of HT may include those 

with a history of multiple sexually transmitted infections, 

complex mental health history, substance abuse, and 

homelessness [31] [32].  

The goal of an ED encounter with a possible HT 

victim is tripartite: 1) addressing health reason for 

consultation; 2) establish the ED as a safe haven; and 3) 

adequately refer the patient to appropriate resources and 

services for follow-up care. It is salient to note that the role 

of an ED visit is not necessarily disclosure. As such, known 

paradigms in care for child abuse and domestic violence can 

be adapted for implementation by clinicians in the ED 

context [33].  

 

4) Avenues for future research towards curbing the 

prevalence – diagnostic gap in HT 

There is decidedly a need to augment healthcare 

provider ability to recognize and respond to suspected 

human trafficking. Extant research demonstrates the 

increasing prevalence and burden of the human trafficking 

problem. Yet, healthcare providers are severely 

underperforming in their ability to adequately detect signs 

of human trafficking, and correspondingly intervene to refer 

patients to the appropriate resources. This aptly termed 

prevalence-diagnostic gap merits further attention and 

elaboration of specific approaches to curb such discordance.  

Winks et al. assessed frontline medical 

professionals' knowledge of youth sex trafficking, 

adolescent development, and forensically informed 

interviewing to provide guidance for professional training 

[34]. The authors in that study surveyed 277 frontline 

medical professionals about their background, training, 

perceptions of likely youth sex trafficking scenarios, 

knowledge of adolescent development, sex trafficking, and 

forensically informed interviewing. The result of the survey 

revealed that there are significant knowledge gaps among 

frontline medical professionals in awareness of youth sex 

trafficking, appropriate interviewing techniques, and 

adolescent development. The authors suggested that 

appropriate and tailored training programs could address 

preconceived notions of typical victims, commonly 

presented victim characteristics, and allow for more 

effective and pertinent interview techniques to better meet 

the needs of HT victims.  

Furthermore, McAmis et al. examined the self-

reported knowledge levels of healthcare providers most 

likely to come in direct contact with victims of human 

trafficking [35]. The authors developed and distributed an 

online survey assessing self-reported knowledge of human 

trafficking. The survey respondents totalled more than 6000 

and included physicians and allied health personnel. The 

authors concluded that HT-specific training was essential, 

and that universally appropriate curricula should be 

developed both for healthcare providers but also 

institutional staff.  

Tiller and Reynolds developed a protocol to guide 

members of their local emergency department in order to 

identify at-risk patients through both screening questions 

and general observations [36]. Furthermore, their protocol 

centers around appropriate interviewing techniques with an 

emphasis on patient-centered and trauma-informed care. 

The growing burden of the HT epidemic in North 

America and the prevalence of HT victim-patient 

consultations in the ED renders the Emergency department 

uniquely poised to screen possible HT and refer victims to 

appropriate patient resources. There is a stark need for the 

development of universally deployable protocols and 

concomitant ED personnel curricula to bridge the HT 

prevalence-diagnostic gap. 

 

REFERENCES 

1. UN Office on Drugs and Crime (UNODC), Global Report on 

Trafficking in Persons, 2021. Available at: 

https://www.unodc.org/documents/data-and-

analysis/tip/2021/GLOTiP_2020_ 15jan_web.pdf 

2. International Labour Organization (ILO), Global Estimates of 

Modern Slavery, Geneva, 2017. Available at: 

https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dc

omm/documents/ publication/wcms_575479.pdf 



Women's Health Research [2023; 4(1):26-30]        Open Access 

 

 

 This work is licensed under a Creative Commons Attribution 4.0 International License. 

3. Recknor, F., Di Ruggiero, E., & Jensen, E. (2022). Addressing 

human trafficking as a public health issue. Canadian journal of 

public health, 1-4. 

4. U.S. Department of State Web site. Trafficking in Persons 

Report, 2021. Available at: https://www.state.gov/wp-

content/uploads/2021/09/TIPR-GPA-upload-07222021.pdf 

5. Isaac R., Solak J., Giardino A.P. (2011). Health Care Providers’ 

Training Needs Related to Human Trafficking: Maximizing the 

Opportunity to Effectively Screen and Intervene. Journal of 

Applied Research on Children: Informing Policy for Children at 

Risk, 2(1): Article 8. 

6. Nazer, D., & Greenbaum, J. (2020). Human trafficking of 

children. Pediatric annals, 49(5), e209-e214. 

7. Hornor, G. (2015). Domestic minor sex trafficking: What the 

PNP needs to know. Journal of Pediatric Health Care, 29(1), 88-

94. 

8. Rapoza, S. (2022). Sex trafficking: a literature review with 

implications for health care providers. Advanced emergency 

nursing journal, 44(3), 248-261. 

9. Titchen, K. E., Loo, D., Berdan, E., Rysavy, M. B., Ng, J. J., & 

Sharif, I. (2017). Domestic sex trafficking of minors: Medical 

student and physician awareness. Journal of pediatric and 

adolescent gynecology, 30(1), 102-108. 

10. Gibbons, P., & Stoklosa, H. (2016). Identification and 

treatment of human trafficking victims in the emergency 

department: a case report. The Journal of emergency medicine, 

50(5), 715-719. 

11. Lederer, L. J., & Wetzel, C. A. (2014). The health 

consequences of sex trafficking and their implications for 

identifying victims in healthcare facilities. Annals Health L., 23, 

61. 

12. Viergever, R. F., West, H., Borland, R., & Zimmerman, C. 

(2015). Health care providers and human trafficking: what do 

they know, what do they need to know? Findings from the 

Middle East, the Caribbean, and Central America. Frontiers in 

public health, 3, 6. 

13. Albright, K., Greenbaum, J., Edwards, S. A., & Tsai, C. (2020). 

Systematic review of facilitators of, barriers to, and 

recommendations for healthcare services for child survivors of 

human trafficking globally. Child abuse & neglect, 100, 104289. 

14. Fraley, H. E., &Aronowitz, T. (2017). The peace and power 

conceptual model: An assessment guide for school nurses 

regarding commercial sexual exploitation of children. Nursing 

science quarterly, 30(4), 317-323. 

15. Fedina, L., & DeForge, B. R. (2017). Estimating the trafficked 

population: Public health research methodologies may be the 

answer. Journal of Human Trafficking, 3(1), 21–38. 

16. Ibrahim, D. (2021). Trafficking in persons in Canada: 2019. 

Statistics Canada. https://www150.statcan.gc.ca/n1/pub/85-

005-x/2021001/article/00001-eng.htm 

17. Canadian Centre to End Human Trafficking. (2021). Human 

trafficking trends in Canada (2019-2020). 

https://www.canadiancentretoendhumantrafficking.ca/researc

h-reports/ 

18. Chisolm-Straker, M., &Stoklosa, H. (Eds.). (2017). Foreword. 

Human trafficking is a public health issue: A paradigm 

expansion in the United States (pp. xi-xiv). Springer 

International Publishing. 

19. Zimmerman, C., & Kiss, L. (2017). Human trafficking and 

exploitation: A global health concern.PLoS Medicine, 14(11), 

e1002437. 

20. Ottisova, L., Hemmings, S., Howard, L. M., Zimmerman, C., 

&Oram, S. (2016). Prevalence and risk of violence and the 

mental, physical and sexual health problems associated with 

human trafficking: an updated systematic review. Epidemiology 

and psychiatric sciences, 25(4), 317-341. 

21. International Labor Office. The Prevention of Occupational 

Diseases. Geneva: 2013. 

http://www.ilo.org/wcmsp5/groups/public/—ed_protect/—

protrav/—safework/documents/publication/wcms_208226.pdf 

22. National Human Trafficking Resource Center. Human 

trafficking trends in the United States 2007-2012. The Polaris 

Project Web site. 

Available at: https://polarisproject.org/resources/human-

trafficking-trends-2007-2012 

23. Shandro, J., Chisolm-Straker, M., Duber, H. C., Findlay, S. L., 

Munoz, J., Schmitz, G., ...&Wingkun, N. (2016). Human 

trafficking: a guide to identification and approach for the 

emergency physician. Annals of emergency medicine, 68(4), 

501-508. 

24. Chon, K. (2016). The Power of framing human trafficking as 

a public health issue. Office of Trafficking in Persons, 

Administration for Family and Children, US Department of 

Health and Human Services. 



Women's Health Research [2023; 4(1):26-30]        Open Access 

 

 

 This work is licensed under a Creative Commons Attribution 4.0 International License. 

25. Baldwin, S. B., Eisenman, D. P., Sayles, J. N., Ryan, G., & 

Chuang, K. S. (2011). Identification of human trafficking victims 

in health care settings. Health & Hum. Rts., 13, 36. 

26. Chisolm-Straker, M., Baldwin, S., Gaïgbé-Togbé, B., 

Ndukwe, N., Johnson, P. N., & Richardson, L. D. (2016). Health 

care and human trafficking: we are seeing the unseen. Journal 

of health care for the poor and underserved, 27(3), 1220-1233. 

27. Ahn, R., Alpert, E. J., Purcell, G., Konstantopoulos, W. M., 

McGahan, A., Cafferty, E., ...& Burke, T. F. (2013). Human 

trafficking: review of educational resources for health 

professionals. American journal of preventive medicine, 44(3), 

283-289. 

28. Egyud, A., Stephens, K., Swanson-Bierman, B., DiCuccio, M., 

& Whiteman, K. (2017). Implementation of human trafficking 

education and treatment algorithm in the emergency 

department. Journal of emergency nursing, 43(6), 526-531. 

29. Wallace, C., Lavina, I., & Mollen, C. (2021). Share our 

stories: An exploration of the healthcare experiences of child 

sex trafficking survivors. Child Abuse & Neglect, 112, 104896. 

30. Marcinkowski, B., Caggiula, A., Tran, B. N., Tran, Q. K., & 

Pourmand, A. (2022). Sex trafficking screening and intervention 

in the emergency department: A scoping review. Journal of the 

American College of Emergency Physicians Open, 3(1), e12638. 

31. Varma, S., Gillespie, S., McCracken, C., & Greenbaum, V. J. 

(2015). Characteristics of child commercial sexual exploitation 

and sex trafficking victims presenting for medical care in the 

United States. Child abuse & neglect, 44, 98-105. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

32. Walls, N. E., & Bell, S. (2011). Correlates of engaging in 

survival sex among homeless youth and young adults. Journal 

of sex research, 48(5), 423-436. 

33. Macias-Konstantopoulos, W. (2016). Human trafficking: the 

role of medicine in interrupting the cycle of abuse and violence. 

Annals of internal medicine, 165(8), 582-588. 

34. Winks, K. M., Cerda, F., Rood, C. J., &Quas, J. A. (2023). 

Frontline medical professionals' ability to recognize and 

respond to suspected youth sex trafficking. Pediatric 

emergency care, 10-1097. 

35. McAmis, N. E., Mirabella, A. C., McCarthy, E. M., Cama, C. 

A., Fogarasi, M. C., Thomas, L. A., ... & Rivera-Godreau, I. 

(2022). Assessing healthcare provider knowledge of human 

trafficking. PLoS one, 17(3), e0264338. 

36. Tiller, J., & Reynolds, S. (2020). Human trafficking in the 

emergency department: improving our response to a 

vulnerable population. Western journal of emergency 

medicine, 21(3), 549. 

 

PEER REVIEW 

Not commissioned. Externally peer reviewed. 


