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IN MOST WAYS, human traffick-
ing (modern slavery) is no differ-
ent from slavery of ancient times:
It’s a brutal, highly profitable busi-
ness with no regard for its victims.
As nurses, to grasp the impact we
can have on the lives of trafficking
victims, we need to understand
the nature of the crime, its preva-
lence, how to recognize victims,
and how to help.

Human trafficking falls into two
broad categories. 
• Labor trafficking typically is ei-

ther forced hard labor, usually
in agriculture or textile sweat-
shops; or domestic labor, such
as working as a nanny or
house servant. 

• Sex trafficking involves forced
work in strip clubs, massage
parlors, pornography produc-
tion, or prostitution. It also may
involve mail-order brides. 
This article focuses on sex traf-

ficking—the most prevalent form
of slavery in the United States. An
estimated 14,500 to 17,500 people
are trafficked into the United
States annually and 100,000 to
200,000 American minors are ex-
ploited in the sex industry. World-
wide, 2 million children and

young women are trapped in sex
slavery. 

Consequences for victims
Human trafficking victims face
grave physical and emotional dan-
ger every day. Research suggests
initial gang rape is a common
method of recruitment into slav-
ery. Threats of repeated rape if
the victim doesn’t comply with de-
mands are common. Some victims
rescued from the sex trade report
customers who didn’t like con-
doms and paid extra to avoid us-
ing them. This puts victims at
great risk for sexually transmitted

infections, unplanned pregnancy,
and physical trauma from rape. 

Physical abuse, rampant in the
trafficking business, is a primary
means of forcing victims to com-
ply. A study of European traffick-
ing victims found about 75% had
been kicked, punched in the face,
burned with cigarettes, hit with
objects, dragged by their hair, or
struck in the head. More than half
had posttraumatic stress disorder.
Also, many victims abuse or be-
come addicted to the drugs or al-
cohol their traffickers give them
(sometimes by force) to control
them. What’s more, many victims
suffer from chronic untreated dis-
ease, such as tuberculosis, diabetes,
or asthma, as well as infestations,
poor dentition, dehydration, and
malnutrition.

These facts underscore the im-
mediate and imperative need for
healthcare advocacy for victims.
Unfortunately, nurses may have
limited knowledge about human
trafficking and how to identify vic-
tims in healthcare settings. 

Implications for nurses
In 2014, Katherine Chon, senior
advisor on Trafficking in Persons
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for the U.S. Department of Health
and Human Services, testified be-
fore Congress that roughly 75% of
trafficked women saw a healthcare
provider while in captivity. In most
cases, this provider was in an emer-
gency department (ED). 

However, many victims can be
identified in other settings where
nurses are present, such as schools,
health clinics, acute-care hospital
units, dental offices, and jails. This
encounter may be a victim’s only
possible entry point into the social
safety net—yet many trafficking 
victims aren’t identified as such 
in healthcare settings. Once this op-
portunity is lost, it may never arise
again, because traffickers typically
don’t allow visits to care providers
unless a victim’s health is so precar-
ious that she or he can’t work. 

Even victims who seek care may
go unrecognized or be mistaken for
domestic violence victims, drug ad-
dicts, or prostitutes. Failure to iden-
tify a trafficking victim in a health-
care facility can lead to tragic
consequences or even death for
that person. Because nurses are
frontline caregivers for this popula-
tion, they need to know how to
identify victims and refer them to
appropriate resources. 

Recognizing trafficking victims
How can nurses recognize the

unique characteristics of trafficking
victims? While human trafficking
and domestic violence victims share
some common presentations, im-
portant differences exist. For in-
stance, domestic violence victims
usually fear one abuser, whereas
trafficking victims may fear many
people because they may have
multiple abusers. 

Victims who are immigrants
probably have been told that au-
thority figures are the enemy and
will seek to arrest or deport them.
Consequently, they may fear and
mistrust anyone in a uniform, in-
cluding a nurse’s uniform. Also,
trafficking victims tend to be more
isolated than domestic violence vic-
tims, to suffer disease or malnutri-
tion, and to have little or no family
contact. They’re also more likely to

abuse substances.
Some victims, although cogni-

tively intact, may be unable to ver-
balize their current location if
asked. This is especially true of
those trafficked into the United
States from other countries. Not on-
ly are they in unfamiliar surround-
ings, but they also may see little of
the outside world and may not
even know where they are.

Be aware that adults and children
who’ve been coerced into prostitu-
tion in the United States aren’t con-
sidered criminals. On the contrary,
they’re victims of human trafficking
and protected under the federal
Trafficking Victims Protection Act.
Persons younger than age 18 who
are involved in commercial sex ex-
ploitation fall into the legal criteria
for minor sex trafficking; their traf-
fickers are prosecutable under the
law. Nurses are considered manda-
tory reporters for suspected minor
human trafficking victims. 

Approaching a suspected victim
If you suspect your patient is a traf-
ficking victim, consider how best to
approach him or her. Never ask
outright if she or he is a trafficking
victim, especially if a companion is
present. Most victims probably
don’t know what the term traffick-
ing means. What’s more, few peo-
ple—no matter how dire their cir-
cumstances—want to be called a
victim because they’re trying to re-
tain as much dignity as possible. 

The most important thing to do
is separate the suspected victim
from the companion, because typi-
cally victims won’t speak openly in
a companion’s presence. Some-
times, simply referring to hospital
policy and the need to assess the
patient’s physical status in private
may persuade the companion to
leave the room. If necessary, call
for security to separate victim from
companion.

If the victim doesn’t speak Eng-
lish, call for a medical interpreter.

When questioning a patient you suspect is a trafficking victim, ask nonthreaten-
ing questions that require little more than a yes or no answer. Here are some 
examples.
• Where do you sleep? Is this place clean?
• Do you get enough food to eat?
• Have you been physically harmed or threatened? Has your family been threat-
ened?

• Are you free to talk to anyone you wish, including people outside your home
or job?

• Can you come and go as you please?
• Are you ever forced to perform sex acts or to work?
• Where are you from? How did you arrive here? Do you know where you are
right now?

• Do you keep all the money you earn? 
• Do you keep your own identification papers?

Screening suspected trafficking victims  
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Be prepared for the companion to
insist that he or she can interpret—
but decline this offer, explaining
that facility policy allows only for
certified medical interpreters. Also
consider cultural factors. For in-
stance, female victims from patriar-
chal cultures typically are unwilling
to speak up for themselves; the
same is true of minors. 

Anticipate that the victim will re-
sist help. Feelings of intense fear,
shame, and helplessness may even
compel some to try to leave the fa-
cility without treatment. In some
cases, a companion who senses that
authorities suspect the true nature
of the situation may force the victim
to leave. So if you suspect traffick-
ing, make sure a staff member stays
with the victim at all times.

Assessing suspected victims
Human trafficking victims don’t re-
ceive preventive health care, so by
the time ED or clinic providers en-
counter them, many health condi-
tions may have become serious and
victims may be in dire health cir-
cumstances. With this in mind, con-
duct a head-to-toe nursing assess-
ment, providing as much privacy
and comfort as possible.

Asking certain questions can
help you determine if the patient is
a trafficking victim without causing
fear or alienation. (See Screening
suspected trafficking victims.) 

Be aware that repeated violent
penetration may cause vaginal or
anal fistulas. Even young women
may have bowel or bladder inconti-
nence, or both. Many trafficking

victims also have positive drug
screens, infectious diseases, lice or
scabies infestations, and tattoos or
brands of gang symbols, trafficker
initials, or barcodes.

Psychosocial issues are prevalent
among this population. Although
victims may have pronounced anxi-
ety or panic, some may be stoic al-
most to the point of complete with-
drawal. (See Common assessment
findings.) 

Finally, lack of trust may lead
victims to suspect you’re trying to
trap them into revealing informa-
tion as a test of loyalty to the traf-
ficker, putting the victim or the
victim’s family in danger. Estab-
lishing trust is difficult but crucial,
because the trafficker most likely
has established himself as the only
person the victim can trust and 
rely on. 

Helping to rescue victims
A nurse may be a victim’s only
point of contact with the environ-
ment outside captivity. To help res-
cue victims from a horrific life they
didn’t choose, healthcare providers
need to become knowledgeable
about this crime against humanity.
An excellent resource is the Nation-
al Human Trafficking Resource
Center. Consider posting the cen-
ter’s toll-free number (1-888-373-
7888) where patients can see it. 

The more you know about traf-
ficking and its victims, the more
adept you’ll be at identifying
them—and helping to rescue them.
An in-depth grasp of how this pop-
ulation presents to healthcare facili-
ties can help nurses identify and
approach these vulnerable patients,
create an effective plan of care, and
advocate for them successfully.    

Cheryl Green is a cardiac/medical-surgical nurse at
Cone Health Alamance Regional Medical Center in
Burlington, North Carolina.
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for characteristics of trafficking victims, facts
and figures on human trafficking, valuable 
resources, and selected references.

Suspect your patient may be a trafficking victim if your assessment reveals the
findings listed below. Also, laboratory tests may indicate sexually transmitted
infections, dehydration, untreated diabetes, and positive drug screens. 

Body system                 Findings 

Skin                                       •    Signs of trauma
                                               •    Brands or tattoos
                                               •    Bruising
                                               •    Burns
                                               •    Scars
                                               •    Lacerations
                                               •    Infestations
                                               (Note: Signs of abuse that leave a mark typically are in 
                                               low-visibility areas, such as the lower back.)

Reproductive tract        •    Genital mutilation or scarring
                                               •    Fistulas
                                               •    Signs of multiple terminated pregnancies
                                               •    Vaginal or anal trauma
                                               •    Pelvic inflammatory disease

Musculoskeletal              •    Poorly healed fractures
system                                 •    Signs of repeated strains
                                               •    Abnormal gait in a younger person

Respiratory system        •    Tuberculosis infection
                                               •    Untreated asthma or bronchitis

Psychosocial status        •    Exaggerated startle response
                                               •    Panic or anxiety
                                               •    Flat affect
                                               •    Withdrawal or refusal to engage
                                               •    Signs of drug or alcohol abuse or withdrawal

Common assessment findings



The U.S. Department of State estimates that 14,500 to 17,500 people are traf-
ficked into the United States annually. Human trafficking has been identified by
law enforcement agencies in all 50 states. 

A 2013 article in the Journal of Emergency Nursing reported that:
• an estimated 100,000 to 200,000 American minors currently are exploited in

the sex industry
• approximately 2 million children and young women are trapped in sex slavery

worldwide
• global annual profits from human trafficking are $44 billion.

Cities with high rates of unemployment, poverty, homelessness, and drug ad-
diction are prime hunting grounds for traffickers looking for victims. Easy access
to interstate highways and waterways promotes trafficking by making it easier to
move victims across state and national borders. 

Human trafficking: Facts and figures 

To help identify victims in the emergency department or other healthcare setting,
check for the following findings:
• scars or bruises (usually on the lower back), burns, brands, or unusual tattoos
• genital or reproductive trauma from repeated rape or amateur abortions
• strain injuries or exhaustion from forced hard labor
• poorly healed fractures
• signs of malnutrition, dehydration, poor general health, untreated disease, and

poor dentition
• signs or symptoms of posttraumatic stress disorder, such as extreme startle re-

sponses, guardedness, anxiety, and a self-protective posture
• very late entry (or no entry) into prenatal care. 

Also suspect your patient is a trafficking victim if she or he:
• seems to be under surveillance at all times
• appears to fear a companion, yet relies totally on him or her
• is with a companion who won’t leave the victim alone with a healthcare

provider
• shows increased anxiety if the companion leaves the room (may ask “Who will

take care of me now?”)
• lacks identifying documents or the ability to pay for services
• has no clear means of supporting herself financially
• reports that someone else has his or her documents
• is reluctant to name or contact a family member
• doesn’t speak English 
• can’t read or write.

Keep in mind, of course, that many immigrants and other foreigners can’t read,
write, or speak English and are accompanied to the hospital by companions who
speak for them—yet aren’t trafficking victims. So don’t base your assessment
solely on these characteristics. 

Characteristics of trafficking victims  
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The following organizations and websites offer crucial information on human traf-
ficking. If you encounter a suspected trafficking victim who’s in immediate dan-
ger, call a local law enforcement agency, hospital security, or 911.

HumanTrafficking.org
humantrafficking.org 

National Human Trafficking Resource Center
Hotline: 1-888-373-7888 
traffickingresourcecenter.org

Polaris Project
Polaris BeFree Texting Helpline: Text BeFree: 233733
polarisproject.org 

U.S. State Department, Office to Monitor and Combat Trafficking in Persons
National trafficking hotlines: 
state.gov/j/tip/index.htm

Shared Hope International
Toll-free phone number: 1-866-HER-LIFE
sharedhope.org

U.S. Department of Health and Human Resources
Office of refugee resettlement: 1-202-205-4582 
acf.hhs.gov/programs/orr 

Also, the 2012 book Sex Trafficking: A Clinical Guide for Nurses, by Mary De Ches-
nay, is available at amazon.com/Sex-Trafficking-Clinical-Guide-Nurses/dp/
082617115X.

Valuable resources 




