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ABSTRACT 
 
 

The idea of this professional project originated after a learning-needs assessment 
was performed by the education department on the Labor and Delivery/Mother Newborn 
unit at a healthcare facility in Montana.  Information obtained from the learning-needs 
assessment indicated that the staff wanted more information on human trafficking in the 
healthcare setting.  

A literature review was completed regarding human trafficking in the healthcare 
setting and the evidence showed that healthcare professionals are not adequately trained 
in identification of a human-trafficking victim, rescuing a victim, or resource utilization 
for suspected victims.  An educational presentation was developed and learning 
objectives were identified. The goal of the project was to increase staff awareness 
regarding human-trafficking victims, increase confidence in the ability to identify a 
trafficked victim, and provide staff with resources in the event that they encounter a 
human-trafficking victim.  

A pretest to assess knowledge of the topic was given immediately prior to the 
presentation and a posttest was given immediately after the presentation to assess 
attainment of learning objectives. Results showed an increased awareness of this topic 
post presentation and staff felt more confident in identifying a human-trafficking victim.  
Staff were given resources to utilize at the end of the presentation to assist them in 
identifying potential victims and use for referral purposes on their unit.  Although this 
was one area to increase awareness of the problem of human trafficking, there continues 
to be a need for protocol development for healthcare providers, collaboration amongst 
law enforcement, service providers, and private organizations and increased research 
regarding this topic.   
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CHAPTER ONE 
 
 

INTRODUCTION 
 
 

Human trafficking is occurring all over the world and no country is exempt from 

the phenomenon.  Human trafficking is a particularly dehumanizing crime with victims 

being denied their most basic human rights (Atkinson, Curnin, & Hanson, 2016).  Over 

the last decade, awareness regarding this phenomenon has grown and it has become a 

widespread global issue. According to the 2017 Trafficking in Persons Report from the 

U.S. State Department, estimates of the number of human trafficking victims remains in 

the tens of millions worldwide (Montana Department of Justice, 2018).  It is the second 

largest and fastest growing illegal activity in the world, exceeding every other criminal 

activity except for the drug trade (Mace, Venneberg, & Amell, 2012).  

Exploitation of victims happens in every region of the world, with victims being 

forced into service for labor or commercial sex and being victimized all over the internet. 

Unlike the drug industry, humans can be sold over and over again in one day, making the 

profit for one individual exponential (Walters, personal communication, 2017).  

International recognition of human trafficking grows each year, but the acknowledgement 

that human trafficking is taking place in our own backyard is lacking (U.S. Trafficking in 

Persons Report 2017).  Victims have been freed from industries including hospitality, 

agriculture, manufacturing, and commercial sex (Tracy & Macias-Konstatnopoulos, 

2017).  The United States is a destination country for men, women, and children 

victimized by human trafficking (Coppola & Cantwell, 2016).  According to Atkinson, 
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Curnin and Hanson (2016), human trafficking is a serious public health issue that 

increases financial costs in the healthcare system due to the sequelae victims face both 

during and after their victimization.  

Over the last 10 years, there has been an increase of recognition of the problem by 

government officials, academic research, conferences, task forces and advocacy groups, 

and media campaigns dedicated to creating awareness and offering a better understanding 

of human trafficking (Jones & Lutze, 2016). Across all of these entities, there is a 

common theme.  In order to effectively prevent and respond to human trafficking, 

collaboration across public, private, and nongovernmental organizations needs to exist. 

The unsanitary living conditions, poor nutrition, exposure to communicable and 

sexually transmitted diseases, and basic denial of access to health care services can lead 

to a whole host of adverse health conditions (U.S. Trafficking in Persons Report 2017). 

These victims also suffer mental, physical, and emotional abuse resulting in 

psychological trauma.  Denial of routine healthcare services and unaddressed health 

conditions can cause life-long consequences in the years to come, not only the individual 

but the other individuals they are coming in contact with.   

Although there are several different types of human trafficking, this project was 

primarily focused on sex and labor trafficking.  Professionals in the healthcare industry 

are known to come in contact with more human trafficking victims than any other 

industry and are in a unique position to identify human trafficking victims and assist in 

rescue  (Egyud, Stephens, Swanson-Bierman, DiCuccio, & Whiteman, 2017).  The 

problem lies in the inability of healthcare professionals to identify human trafficking 
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victims and respond to their needs.  Increasing healthcare professionals’ awareness about 

the prevalence of human trafficking, providing education on the identification of victims, 

and providing resources for healthcare professionals to utilize can help the fight against 

human trafficking. This project involved one such effort to educate health care 

professionals regarding human trafficking victims.    

 
Purpose and Objectives 

 
 

The twofold purpose of this professional project was to increase awareness 

regarding human trafficking among healthcare professionals on the obstetric unit at a 

healthcare facility in the Northwest, and to provide staff members with resources to 

utilize in the event they encounter a human trafficking victim. An educational needs 

assessment was performed by the obstetric education department in September 2017, and 

more than 70% of the staff on this unit requested information on human trafficking. A 

review of available evidence was then completed in order to establish the relationship 

between healthcare professionals and victims of human trafficking. Finally, the collected 

information was used to create an evidence based presentation to increase awareness and 

relevance of human trafficking at the local level for the staff of the obstetric unit.  

 
Definitions 

 
 

In 2000, the United Nations General Assembly (2000) provided this 

internationally accepted definition of human trafficking:  

Trafficking in persons shall mean the recruitment, transportation, transfer, 
harbouring or receipt of persons, by means of the threat or use of force or 
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other forms of coercion, of abduction, of fraud, of deception, of the abuse 
of power or of a position of vulnerability or of the giving or receiving of 
payments or benefits to achieve the consent of a person having control over 
another person, for the purpose of exploitation. Exploitation shall include, 
at a minimum, the exploitation of the prostitution of others or other forms 
of sexual exploitation, forced labour or services, slavery or practices similar 
to slavery, servitude or the removal of organs (Mace, Venneberg, & Amell, 
2012, p. 335).   
 
In 2000, the United States passed the Trafficking Victims Protection Act in 

response to the increasing significance and recognition of human trafficking in this 

country (Shandro, Chisolm-Straker, Duber, Findlay, Munoz, Schmitz, Stanzer, Stoklosa, 

Wiener, & Winkun, 2016). Shandro et al., (2016) noted that according to the US 

Department of State, human trafficking is defined as the recruitment, harboring, 

transportation, provision, or obtaining of a person for one of three purposes:  

1. Labor or services, through the use of force, fraud, or coercion for the purpose 

of subjection to involuntary servitude, peonage, debt bondage, or slavery 

(labor trafficking) (p. 2) 

2. Commercial sex act through the use of force, fraud, or coercion (sex 

trafficking) (p. 2) 

3. Any commercial sex act if the person is younger than 18 years, regardless of 

whether any form of coercion is involved (child sex trafficking) (p. 2) 
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CHAPTER TWO 

 
LITERATURE REVIEW 

 
A review of available literature identified the need to increase awareness of and 

training in identification of human trafficking victims among healthcare professionals. 

Multiple databases were utilized for the literature search including PubMed, CINAHL, 

Google Scholar, and The Cochrane Library. The following terms and phrases were used; 

“human trafficking,” “human trafficking in the healthcare setting,” “human trafficking 

and healthcare professionals,” “human trafficking protocols,” and “trauma-informed 

care.”  Inclusion criteria was chosen based on relevance to the concepts of the project and 

age less than 10 years and the only exclusion criteria was for age greater than 10 years.   

 
Prevalence of Human Trafficking 

 
 

Globally, 21 million adults and children are labor trafficked or sex trafficked 

through force, fraud, or coercion (Powell, Dickins, & Stoklosa, 2017).  Although it is 

difficult to truly assess the magnitude of human trafficking, the most recent assessments 

suggest between 14,500 and 17,500 individuals are being trafficked into the U.S. from 

other countries, making the United States one of the largest markets for human trafficking 

(Stoklosa, Dawson, Williams-Oni, & Rothman, 2017). In 2015, the United States 

National Human Trafficking Resource Center published a report that indicated that 

human trafficking has been reported in all 50 states (Tracy & Macias-Konstantopolous, 

2017). According to Shandro et al. (2016), up to 300,000 children per year are at risk for 
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exploitation in the commercial sex trade, while 83% of confirmed sex-trafficking victims 

are U.S. citizens.   

During the oil boom in North Dakota in 2012, Montana was the fourth largest 

state for human trafficking per capita, partly due to the access to Interstate 90 and 

geographical relation to the oil fields (Walters, personal communication, 2017). Since 

then, Montana has dropped in the rankings in the United States, and the true scope of the 

problem at a local level has always been difficult to accurately assess due to low numbers 

of victims who self-report. Between 2015 and 2016, Montana experienced a 100% 

increase in human trafficking cases, with adult victims increasing by 83% (States News 

Service, 2017). According to FBI special agent Brandon Walters, from 2015 to 2016 in 

Montana, rescued, juvenile human trafficking victims increased by 400% (Walters, 

personal communication, 2017). American Indian and Alaskan Native communities are 

exceptionally susceptible to exploitation by human traffickers. Tribal communities in 

Montana, Alaska, and the Bakken oil field of North Dakota are areas with profound 

human trafficking activity (Department of Justice, 2017).   

One specific way that victims are trafficked is through illegitimate massage 

parlors. Montana has an estimated 20 such illicit facilities and Billings has four times as 

many massage parlor advertisements than any other city in Montana (Walters, personal 

communication, 2017).  

Montana has increased the number of trafficking reports and arrests,  with three 

recent successful prosecutions. In February 2018, a federal jury convicted a Billings man 

of trafficking women and minors in Montana and North Dakota. In May 2017, a 
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Bozeman man was convicted of sex trafficking a minor after he used backpage.com to 

solicit two teenage girls. A Missoula man was convicted in October 2016 for transporting 

a person with the intent to engage in criminal sexual activity.     

 
Anti-Human Trafficking Efforts 

 
 

Human trafficking has gained recognition as one of the most urgent criminal and 

public health issues in the world, with former U.S. President, Barack Obama and the 

Clinton Global Initiative stating that “our fight against human trafficking is one of the 

great human rights causes of our time” (Stoklosa, Dawson, Williams-Oni, & Rothman, 

2017 p. 117). The growing attention to anti-human trafficking efforts by prominent 

figures has increased awareness and considerable time and resources have been devoted 

to anti-human trafficking efforts (Jones & Lutze, 2016). 

 
United States 
 

By the late 1990s, with the public attention to the rising problem of human 

trafficking, legislation emerged that defined human trafficking and differentiated victims 

from traffickers (Okech, Morreau, & Benson, 2011). In 2000, the Victims of Trafficking 

and Violence Protection Act (TVPA) was signed by President Clinton and was recently 

reauthorized in 2013.  Developing strategies to prevent, protect, prosecute human 

traffickers, and coordinate anti-trafficking initiatives is the main focus of the TVPA 

(Atkinson, Curnin, & Hanson, 2016).   Prevention efforts included educating the 

community, law enforcement officials, social workers, and healthcare professionals to 

help identify victims and take measures to prevent trafficking from reoccurring. The 
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protection provision focuses on protecting victims and offering services to the victims. 

TVPA focuses on prosecution of traffickers by making the offense a federal crime.  

According to Ozech, Morreau and Benson (2011), the state of Washington was the first to 

enact a human trafficking criminal statute in 2002, and since then all 50 states have 

passed legislation making it a felony offense. Anti-trafficking laws and statutes have been 

enacted by a variety of U.S. agencies.  These include local law enforcement, the CIA, 

FBI, Immigration and Customs Enforcement’s (ICE), Human Smuggling/Trafficking 

Unit, the Department of Justice, and the State Department (Okech, Morreau, & Benson, 

2011).   

The Polaris Project was founded in 2002 and is the leader in the global fight to 

eradicate human trafficking (Polaris, 2018).  Polaris was named after the North Star that 

guided slaves to freedom in the U.S. and the organization works to prevent victims from 

entering into the world of trafficking, restore survivor freedom, and disrupt the human-

trafficking networks.  Polaris also assists in training service providers, law enforcement, 

and corporate leaders to aid in identification of human trafficking victims (Polaris, 2018).    

The Federal Strategic Action Plan on Services for Victims of Human Trafficking 

in the United States was developed in 2013 to increase the coordination, collaboration, 

and capacity of federal agencies in combatting human trafficking (Department of Justice, 

2017).  This plan lays out four goals, which are to align efforts, improve understanding, 

expand access to services, and improve outcomes for human trafficking victims.  This 

action plan also recognized the urgent need for education, training, and guidance for 
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healthcare professionals on the identification and referral of victims of human trafficking 

(Stoklosa, Showalter, Melnick & Rothman, 2017).   

The Trafficking Awareness Training for Health Care Act of 2015 was a federal 

bill passed to increase information, awareness and training in order to engage the 

healthcare community in anti-trafficking efforts (Powell, Dickins, & Stoklosa, 2017).  

This act also covered education and training of health professions schools, including 

schools of medicine, nursing, dentistry, and social work (Atkinson, Curnin, & Hanson, 

2016).  

The SOAR to Health and Wellness Act was passed in 2015 and was a pilot 

project called Stop, Observe, Ask, Respond that provided training to healthcare providers 

in 6 different cities across the U.S. (US Department of Health and Human Services, 

2018).  This act utilized a pre-training survey to better gauge participant’s baseline 

knowledge, and a post-training survey to check their retention of new material (Powell, 

Dickins, & Stoklosa, 2017).  Following the SOAR training, healthcare professionals were 

better prepared to identify, treat, and respond to human trafficking victims.   

In February 2017, President Trump signed Executive order 13773, “Enforcing 

Federal Law with Respect to Transnational Criminal Organizations and Preventing 

International Trafficking” (“President Donald Trump”, 2018).  This order directs the U.S. 

government to disrupt and demolish the criminal organizations that promote human 

trafficking.  President Trump declared January 2018, National Slavery and Human 

Trafficking Prevention Month, and in March 2018, appointed nine human trafficking 
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survivors to serve on the U.S. Advisory Council on Human Trafficking for terms of two 

years (“President Donald Trump”, 2018).   

The National Human Trafficking Hotline is a national, 24/7 access, anti-

trafficking hotline that serves the anti-human trafficking community in the United States.  

It also provides national resources for victims and survivors of human trafficking and 

resources in their local area. Their mission is to “provide human trafficking victims and 

survivors with access to critical support and services to get help and stay safe, and to 

equip the anti-trafficking community with the tools to effectively combat all forms of 

human trafficking” (National Human Trafficking Hotline, 2018, p. 1). 

HEAL (Health, Education, Advocacy, Linkage) Trafficking is a group of 

multidisciplinary professionals collaborating together using a public health perspective to 

help end human trafficking while offering support for survivors (HEAL Trafficking, 

2018).  They work to increase the evidence, promote collaboration amongst entities, 

educate healthcare care communities and advocate for policies.  Training materials for 

healthcare professionals can be accessed through HEAL.   

The Blue Campaign combats human trafficking by collaborating with law 

enforcement, government, and private organizations to protect the basic right of freedom 

and to bring justice to the ones responsible for exploiting victims (Department of 

Homeland Security, 2018). The U.S. Department of Health and Human Services (2017) 

has initiated the Rescue and Restore Victims of Human Trafficking campaign to increase 

the identification of human trafficking victims by educating service providers in victim 
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recognition and also to assist victims receive the services that they need to begin to 

rebuild their lives.   

 
Montana 
 

The Montana Department of Justice has collaborated with federal authorities and 

plays a key role in the investigation, enforcement, and prosecution of crimes related to 

human trafficking in Montana. Town Pump has partnered with the Department of Justice 

in the fight against human trafficking and is displaying their anti-human trafficking poster 

in all of their stores in order to create awareness regarding the issue.   

The Yellowstone County Area Human Trafficking Task Force is one of five task 

forces in Montana collaborating in their communities to help the fight against human 

trafficking. This task force meets quarterly in Billings Montana, and includes 

representatives from law enforcement, nurses from both Billings hospitals, probation 

officers, organizations that assist abused women, and social services. The task force has 

subcommittees working on partnerships within the community, victim prevention and 

services, and raising public awareness.  The task force hosted a human trafficking 

conference in May 2017 that consisted of training for law enforcement and providing 

education to the general public.  The student who conducted this project is working 

alongside other healthcare providers in the community subgroup of the task force to 

develop a protocol for healthcare providers to be shared with local hospitals.   

Tumbleweed is a non-profit organization that is working on the problem of human 

trafficking through a variety of services and programs, including a drop-in center and a 

24-hour crisis line.  They were awarded a two-year grant to develop best practices for 
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aiding human trafficking victims and are key supporters in the fight against human 

trafficking.  The YWCA also is involved in raising awareness and allows safe haven for 

victims when they are trying to escape captivity.   

 
Human Trafficking and the Internet 

 
 

Users of the internet and digital networks have the ability to connect and 

communicate immediately with individuals and large audiences all over the world. The 

number of global internet users passed 2 billion in 2010 and, in the United States, 79% of 

the population uses the internet (Latonero, 2011). These internet capabilities give 

traffickers the power to exploit a human trafficking victim within minutes while 

discreetly completing the online transaction with the customer. According to Robert 

Mueller, former director of the Federal Bureau of Investigation, “we are faced with the 

increasing use of social network sites and other advances in technology to carry out these 

crimes and facilitate these criminal enterprises” (Lantonero, 2011, p. 16). Mobile devices 

and the ability to connect instantaneously give the traffickers a sense of anonymity during 

their communication and coordination of  recruitment, advertisement, and sale of an 

individual.   

The social-media sites that are used include Facebook, Twitter, Tinder, Instagram, 

along with Snapchat and dating websites (Konrad, Trapp, Palmbach, & Blom, 2017).   

Craigslist and backpage.com also were used by traffickers to post both adult and child 

advertisements regarding commercial sex. Backpage.com was the internet’s leading 

forum for human trafficking ads until April 9, 2018, when the Department of Justice 
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seized Backpage.com from the internet (US Department of Justice, 2018).  It will no 

longer be used by criminals to exploit human trafficking victims, and this was considered 

a big win for anti-human trafficking efforts. Traffickers are also using rideshare apps like 

Uber and Lyft to set up transportation for these victims so that the traffickers remain 

underground.   

Although the social-media sites are used by the traffickers to exploit victims and 

make sales, it is also a way for law enforcement to track traffickers and obtain evidence 

against them that a sale or transaction occurred. Traffickers leave a technological trail of 

their activity that can be uncovered by law enforcement during investigations.  These 

sites could potentially be used by researchers to gather data on prevalence, identify the 

population involved and obtain other valuable information, but are underutilized at this 

time (Konrad, Trapp, Palmbach, & Blom, 2017).  Social-media has also been useful in a 

positive way for anti-trafficking campaigns to create awareness regarding the topic and to 

help find victims. 

 
Risk Factors 

 
 

The face of human trafficking is as diverse as our population and is not limited to 

one specific group of people.  Victims are of any age, sex, ethnicity, or status. In the 

United States, trafficked individuals include citizens and noncitizens from any 

socioeconomic background, and may be documented or undocumented.  Every race, 

nationality, gender, age, and socioeconomic background has been affected by human 



14 
 
trafficking (Coppola & Cantwell, 2016). Victims may be well-educated or have no formal 

education at all.   

Although human trafficking doesn’t discriminate, there are certain risk factors 

that may put one person at more risk than another to becoming a human trafficking 

victim. Individuals that come from poverty are at an increased risk for being a trafficked 

victim (Tracy & Macias-Konstantopoulos, 2017). Additional risk factors include 

inadequate family support, rural location, minority status, lack of education, disability, 

and migration.  Individuals who have a history of sexual abuse are also at increased risk 

for becoming sex-trafficking victims. Furthermore, marginalized individuals, such as gay, 

lesbian, bisexual, transgender, migrant workers, and indigenous people may also be at 

increased risk (“Human Trafficking Victim Identification Toolkit”, 2017). Labor-

trafficking victims are more likely to be male, foreign, and older, while the majority of 

sex-trafficking victims are female (Coppola & Cantwell, 2015).  The National Center for 

Missing and Exploited Children estimates that the average child’s age of entry into this 

exploitative industry is 12-14 years old (Shandro et al., 2016).   

According to the social ecological model, “push” and “pull” factors  may play a 

role in the recruitment of  a human trafficking victim (“Human Trafficking Victim 

Identification Toolkit, 2017).   These are factors that either attract a person, or “pull” 

them towards the human trafficking lifestyle or draw them away, or “push” them from 

their current lifestyle.  Previous abuse, vulnerability, young age and lack of education are 

examples of push factors.  Pull factors include the hope for a better life, a romantic 

relationship, the need for money, or the illusion of success.   
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Health Effects 

 
Human trafficking is a health issue and victims suffer from an array of health 

problems related to the conditions of their captivity. Physical, mental, and emotional 

health implications follow these victims during their victimization as well as long after 

rescue. Physical violence is the most recognized and documented feature of human 

trafficking as most traffickers use violence to intimidate victims (Zimmerman, Hossain, 

Watts, 2011).   

Women described physical injury due to being slapped, punched, kicked, or 

beaten.  Extreme forms of torture in the form of ice baths, burns, or branding have also 

been described by victims.  Unexplained injuries in various stages of healing, blunt force 

trauma injuries, firearm and knife wounds, fractures, strangulation injuries, scarring from 

unattended prior injuries, and dental/oral cavity injuries are all physical signs that are 

seen among human trafficking victims (“Human Trafficking Victim Identification 

Toolkit”, 2017). Short-term physical implications that may be observed during a physical 

exam may include headaches, fatigue, dizzy spells, back pain, pelvic pain, reproductive 

infections, or occupational injuries not clearly linked to legitimate employment (US 

Department of Health and Human Services, 2018).  General signs of malnutrition, 

dehydration, or physical exhaustion may be noticed (Shandro et al., 2016).  Victims of 

sex trafficking may present with genital trauma, rape injury, repeated unwanted 

pregnancy, forced abortion, and sexually transmitted infections (Atkinson, Curnin, & 

Hanson, 2016).  Sex-trafficking victims are often branded by their traffickers.  The 

presence of a tattoo, with a male’s name, the name “daddy”, a number, or a barcode, in an 
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unusual location such as the back of the neck, inner thigh, or breast suggest that branding 

has occurred (Shandro et al., 2016).  The use of branding lets other traffickers know that 

this individual is “owned” by another trafficker.   

The psychological damage caused by the traumatic events occurring during 

captivity is perhaps the most dominant health dimension in human trafficking 

(Zimmerman, Hossain, & Watts, 2011).  Many victims suffer from panic attacks, 

depression, anxiety, suicidal ideations, sleep disturbances, dissociative disorders, stigma, 

and hopelessness (“Human Trafficking Toolkit”, 2017).  There are similarities in mental-

health symptoms between these human trafficking victims and for individuals that have 

been exposed to chronic abuse or repetitive trauma (Zimmerman, Hossain, & Watts, 

2011). Post-traumatic stress disorder is a long-term sequelae of human-trafficking and 

victims may exhibit insomnia, irritability, outbursts of anger, or feelings of 

hypervigilance around other people (Coppola & Cantwell, 2016).   

 
Human Trafficking Victims and Healthcare Professionals 

 

In recognition of the importance of educating healthcare professionals to human 

trafficking, “healthcare professional societies and academics have called for human-

trafficking awareness among family medicine practitioners, midwives, nurses, dentists, 

pediatricians, emergency department physicians, obstetricians, gynecologists, 

psychiatrists, and public-health practitioners” (Powell, Dickins, & Stoklosa, 2017, p. 2 ). 

The American Academy of Pediatrics, American Academy of Family Physicians, and 
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American College of Emergency Physicians have all made human trafficking education 

and awareness of healthcare professionals a priority.   

Healthcare professionals are not adequately trained in human trafficking victim 

identification and although they are in a unique position to disrupt the captivity cycle, 

victims in the healthcare setting are not being identified  (Eguyd et al., 2017).  These 

individuals are often brought to emergency rooms and women’s health clinics for 

treatment of illness or injuries sustained during the trafficking process that is interfering 

with their ability to perform the work that they are supposed to, making the healthcare 

setting an ideal place to identify victims. 

Grace et al. (2015) conducted a randomized control trial to evaluate the 

effectiveness of an educational presentation to emergency room department staff 

regarding human trafficking.  There were 258 participants from 20 different San 

Francisco Bay area hospitals that completed the education and pre-test and post-test 

evaluation.  Results showed a statistically significant increase in healthcare providers 

knowledge and self-reported recognition of human trafficking victims.   

Up to 88% of U.S. trafficking victims are believed to receive healthcare at least 

once during their captivity, many of them frequenting an emergency room, but the 

healthcare professional did not identify the individual as a human trafficking victim 

(Stoklosa, Showalter, Melnick, & Rothman, 2017).  One hospital in Pennsylvania 

performed a gap-analysis between the evidence and their current practice regarding 

human trafficking and concluded that education and screening tools were needed (Egyud 

et al, 2017).  They developed an educational training program and educated emergency 
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room staff including nurses, physicians, security, registration and social services.  Data 

was collected for five months following implementation of the education and screening 

tools.  Prior to the implementation of the education, screening tool and treatment 

algorithm, there had been no human trafficking victims identified in this hospital.  

Results of this project indicated that 38 individuals were identified as human trafficking 

victims, with 20 of the victims being identified through medical red flags and 18 patients 

used a silent notification system to identify themselves.   

The American Public Health Association, in its 2015 statement, acknowledged the 

severe physical and mental-health effects of human trafficking and “calls for professional 

schools, societies, and certifying bodies to improve training of licensed health 

professionals and to integrate human trafficking into existing curricula on intimate 

partner violence, domestic violence, and child and elder abuse” (Atkinson, Curnin, & 

Hanson, 2016, p. 128).  

A review of training materials for healthcare staff on the identification and 

treatment of victims of human trafficking found that there are 27 in existence worldwide 

and, as of November 2015, less than 1% of U.S. hospitals have any sort of guidelines in 

place to address human trafficking (Stoklosa, Showalter, Melnick, & Rothman, 2017). 

The Department of Justice reported that frequent movement of victims by the traffickers, 

lack of knowledge regarding human trafficking among healthcare providers, and the 

victim inability to escape or self-report are the reasons that less than 1% of victims are 

identified (Egyud et al., 2017).  
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Chisolm-Straker, Richardson, and Cossio (2012) performed a cross-sectional 

study with two parts, with health care providers from four institutions varying in size and 

census. The first part assessed self-reported knowledge of human trafficking by 

healthcare providers and the second part provided a quick educational presentation on 

human trafficking.  Results showed that of the 180 emergency medicine providers that 

participated, only 4.8% felt confident in identifying a human trafficking victim.  After a 

brief training session on human trafficking,  53.8% of participants felt confident in victim 

identification.   

The U.S. Federal Strategic Action Plan on Services for Victims of Human 

Trafficking concluded that “education, training, and guidance for health care 

professionals on identification and referral of victims of human trafficking is urgently 

needed” (Stoklosa, Showaleter, Melnick, & Rothman, 2017, p. 183). Furthermore, 

physicians and other healthcare providers reported that they were “poorly prepared and 

lack the knowledge and skills to effectively engage with suspected trafficking victims, 

and don’t know where to turn for resources” (Atkinson, Curnin, & Hanson, 2016, p. 128).   

 
Identification of Human Trafficking Victims 

 
 

One of the biggest problems with identifying victims of human trafficking is that 

not only can it look similar to domestic abuse or sexual abuse, but the victims do not 

come right out and identify that they are victims.  One of the reasons human trafficking 

victims don’t self-identify is out of distrust of law enforcement and the fear of facing 

legal consequences (Walters, personal communication, 2017).  Other reasons victims 
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don’t self-identify is fear of retaliation from their trafficker, feelings of shame and 

hopelessness, threats, and trauma bonds that are already in place (Tracy & Macias-

Konstantopoulos, 2017).  It takes an informed healthcare professional to recognize 

trafficking warning signs, and may take several encounters with the victim to be able to 

help identify and respond to this issue.  Unfortunately, the traffickers know this and will 

frequently move the victim’s location or not visit that facility more than one time.   

Traffickers use drug or alcohol addiction by the victim as a way to control 

individuals by providing them with the necessary addiction agent in exchange for the 

victim to do work for the trafficker (Walters, personal communication, 2017).  The use of 

manipulation is often used by the trafficker to maintain control over the victim’s 

environment and the trafficker places social restrictions on the victim in which they are 

not allowed to go anywhere unattended by the trafficker.  If the victim is brought to a 

healthcare facility, they are always accompanied by the trafficker, and the use of fear is 

instilled in the victim to not give up any information.  The healthcare professional should 

also be aware that the traffickers are not always strangers to the victim and may be a 

boyfriend, family member, or friend (Walters, personal communication, 2017).   

Several “red flags” as possible indicators of human trafficking have been 

identified by professionals in the anti-trafficking field.  Offering to pay cash for services, 

not having insurance or any photographic identification, or having an odd story about 

guardianship if the patient is a child are all social signs of human trafficking to look for 

(Egyud et al., 2017). Discrepancies between the stated history and the clinical 

presentation may also occur as well as a conflicting or scripted history. The 
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accompanying individual may answer all questions for the patient, refuse to leave the 

individual alone with the healthcare provider, or insist on providing translation for the 

patient (“Human Trafficking Toolkit”, 2017). Demeanor of the patient may be 

subordinate, fearful, or hyper-vigilant around staff members. Evidence of physical or 

sexual violence may be present along with injuries in multiple stages of healing. 

Common presenting physical signs include urinary tract infections, pelvic or abdominal 

pain, sexually transmitted infections, suicide attempt, or psuedoseizures (Egyud et al., 

2017). General signs of malnutrition, dehydration, physical exhaustion, or occupational-

related injuries with no evidence of legitimate employment should also be considered as 

red flags (Shandro et al., 2016).  

 
Encounters with Human Trafficking Victims 

 
 

After the acute illness or injury is addressed, the primary goal of the healthcare 

provider is to establish trust, develop a rapport with the victim and offer resources 

(Shandro et al., 2016).  It is important to create an environment where the victim believes 

the healthcare setting is a safe haven from trauma.  The healthcare provider needs to be 

aware that rescue of the trafficking victim on the first encounter is not necessarily the 

goal and establishing trust with the victim is a priority. Some of the same principles that 

are applied to encounters with domestic-abuse victims can be applied to the human 

trafficking victim.   

The patient’s history should be obtained in a nonjudgmental fashion with respect 

for the person and their condition. If the trafficker is with the patient, it is important to try 
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to separate the patient from that individual, if at all possible, and ask specific questions 

about their safety while maintaining eye contact with the victim (Walters, personal 

communication, 2017).  Medical documentation may be used in legal proceedings in the 

future and it is important to only state the medically relevant facts (Shandro et al., 2016). 

Thorough documentation of the physical examination, any signs of abuse (including 

photos if consented to by the patient) should be carefully documented. 

The healthcare team must ensure safety for everyone involved if the trafficker 

remains present.  Immediate medical conditions for the victim need to be addressed first 

and if there are no immediate concerns for safety, the need for law enforcement may not 

be necessary during the hospital visit (Shandro et al., 2016).  Many trafficked victims fear 

law enforcement because of previous arrests or illegal activity, so involving them may 

break the trust that was established between the healthcare provider and the victim and 

prevent the victim from disclosing vital information (Walters, personal communication, 

2017).  Law enforcement can be contacted by patient request or if there is imminent 

danger to the healthcare staff or victim.  It is important to accept, as healthcare providers, 

that the victim may not want to be rescued at this particular time and that maintaining a 

trusting relationship that the victim feels they can come back to is one of the greatest 

goals.  

The healthcare professional should call the NHTRC hotline to obtain local 

available resources if a human trafficking victim is suspected or has self-identified.  

Team members answering the calls are trained to speak with healthcare members in a 

way that is compliant with the Health Insurance Portability and Accountability Act 
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(HIPPA) (National Human Trafficking Hotline, 2018).  It is important to not disclose any 

personal information regarding the victim without consent and abide by any HIPPA 

guidelines.  If an identified victim does not want rescue, the phone number to the 

NHTRC hotline should be given and the victim can also text BeFree to obtain resources 

in their area.  Giving resources or information about human trafficking to a victim may be 

a threat to their safety and healthcare providers need to get creative in providing the 

information to ensure safety for all members of the team and for the victim. 

 
Recovery 

 
 

Once trafficked victims have been rescued from captivity, the restoration of their 

health and wellness becomes a long and complex process. Any immediate health 

concerns, such as safety or medical care, need to be addressed initially.  A complete 

assessment of the patients physical, emotional, and spiritual needs will need to be 

addressed at the appropriate time.  It is important to acknowledge that although the 

physical-health consequences can be significant for the trafficked victim, the mental-

health consequences are even more overwhelming due to the psychological damage 

inflicted on the victims by the traffickers (Hodge, 2014). The U.S. Department of State 

(2012) has noted the critical role medical personnel, psychologists, and social workers 

can play in restoring psychological wellness in the survivors of human trafficking.  That 

restoration is critical.  

Due to the trauma associated with trafficking, the use of trauma-informed care 

should be utilized in the care of these victims.  Trauma-informed care “acknowledges the 
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widespread impact of trauma, understands potential means of recovery, recognizes the 

signs and symptoms of trauma, integrates knowledge about trauma into policies and 

procedures, and actively works to avoid re-traumatization or a triggered relapse (Hopper, 

2017, p. 159).  Trauma effects the relationships survivors have during their recovery and 

the healthcare professional must acknowledge the deep psychological, emotional, 

physical and spiritual impact it can have in every aspect of their lives.  A goal of care 

would be for the survivor to be able to engage in a therapeutic and empowering 

relationship with the healthcare provider in which the healthcare provider understands the 

overpowering effect that trauma has on ones’ behavior (Judge, Murphy, Hidalgo, & 

Macias-Konstantopolous, 2018).  The increase in the ability for the healthcare provider to 

portray sensitivity to the psychological trauma these victims experience, may result in 

more disclosures by the human trafficking victims (Macias-Konstanopolous et al., 2013) 

The trauma-informed provider provides care in a nonjudgmental,  empathetic 

manner, while adapting to the needs of the survivor.  The symptoms that are portrayed by 

the victim are seen as a coping strategy when using the trauma-informed approach.  

Working collaboratively with the survivor by inviting them to participate in the treatment 

plan, helps to empower the individual and begin restoration of their well-being. The basic 

goals are to “avoid re-injury, emphasize survivor strengths and resilience, aid healing and 

recovery, and promote the development of healthier coping mechanisms” (Tracy & 

Macy-Konstantopoulos, 2017).  A crucial aspect of trauma-informed care is gaining trust 

within the therapeutic relationship between the provider and the victim (Lewis O’Connor 

& Alpert, 2014).  One way to do so this is to focus on strengths of the survivor and use 
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interventions that increase individuals knowledge, understanding of concepts, and help 

them recognize skills they already possess.  

Without the appropriate resources and support, survivors are at a high risk of 

being re-trafficked (Shandro et al., 2016). It is important that this support is ongoing and 

that a multidisciplinary approach is used to keep survivors from feeling vulnerable again 

and going back to their trafficker. 
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CHAPTER THREE 

 
TRANSTHEORETICAL MODEL 

 
One of the key aspects of the Transtheoretical Model is that awareness and 

knowledge precede behavior change (Powell, Dickins, & Stoklosa, 2017). By increasing 

awareness of the subject and providing an increase in knowledge, a change in behavior 

can occur.  According to Randhawa (2012) this model helps to determine “an individual’s 

readiness to act on new knowledge through behavioral change” (p 148).   The model also 

helps to guide what should be done to achieve a desired outcome and is often used in 

nursing intervention studies (Polit & Beck, 2017). The Transtheoretical Model has six 

stages of change: pre-contemplation, contemplation, preparation, action, maintenance, 

and termination.   

The Transtheoretical Model often refers to changing an unhealthy behavior to a 

healthy behavior.  For the purposes of this project, the behavior that is being changed is 

that of the healthcare professional. It begins with the healthcare professional participating 

in human trafficking training that satisfies their need for understanding the phenomenon.  

The training provides education and learning occurs by the healthcare provider.  

Once learning occurs, the healthcare professional is in a position to prevent, 

recognize, and care for human trafficking victims. With this increased awareness, 

knowledge, and change in healthcare professionals’ perception towards human trafficking 

victims, improvement in human trafficking survivor care should occur. Ultimately, this 

would result in improved human trafficking survivor health and improved outcomes for 
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survivors.  Improved patient outcomes are the pinnacle to successful medical education 

and educating health care professionals will give them the ability to help recognize 

human trafficking victims and improve their health.   

 

 
 

Powell, C., Dickins, K., & Stoklosa, H. (2017). Training US health care professionals 
 on human trafficking: Where do we go from here? Medical Education 
 Online, 22(1), 1267980.  
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CHAPTER FOUR 

 
METHODS 

 
Ethical Issues 

 
Institutional Review Board approval was sought from both Montana State 

University, Bozeman, and a healthcare facility in the Northwest.  Tools to be used in the 

project were submitted, along with an exempt application that was approved. 

Participation in this project was voluntary and confidential, as each participant was 

randomly given a pre- and posttest that had a preassigned number placed on them prior to 

the presentation.  Tests were collected face down at the back of the meeting area after the 

presentation was complete to maintain confidentiality. There were no HIPPA 

considerations because this presentation did not include any patients or patient 

information.   

 
Sample and Setting 

 
 

The sample population consisted of female registered nurses and certified nurse’s 

aides from the obstetric unit who ranged in age from twenty-three to sixty-nine years old. 

The educational presentation took place during a mandatory staff meeting for 

convenience of the staff.  Sixty-four of the seventy-two employees of the obstetric unit 

were in attendance, for an 88.9% participation rate. 

This unit was chosen for the presentation because the educational needs 

assessment that showed more then 70% of the staff wanted more information regarding 
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human trafficking due to the type of patients that are seen on this unit.  Labor and 

delivery serves as a triage unit for any concern during pregnancy and delivery of the 

baby. Along with the emergency room, this unit has the potential to encounter the most 

human-trafficking victims.  

 
Educational Presentation 

 
 

According to the U.S. Department of Education, “one of the best methods to 

combat human trafficking is through awareness raising and victim identification” (Mace, 

Venneberg, & Amell, 2012, p 338). The method that was chosen to increase awareness 

regarding the topic of human trafficking in the healthcare setting was the development of 

an educational presentation.  The educational presentation and pre-test and post-test 

surveys were created by the student of this project using evidence based resources.   

A presentation was given at the end of two separate, mandatory staff meetings.  

The content of the presentation focused on what human trafficking is, prevalence of 

human trafficking, risk factors of victims, red flags for victims, duties of the healthcare 

provider when encountering a human trafficking victim, and resources for nurses to 

utilize and also, to give to any human trafficking victim.  Outcomes for participants 

identified prior to the presentation were: 

1.  Increased awareness of human trafficking for healthcare providers 

2. Better confidence by healthcare professionals in victim identification 

3. Improved awareness of resources for support to victims by staff members 
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Prior to the educational presentation, participants (N=64), were given a pre-test to 

determine their level of understanding.  The pre-tests were gathered by the manager of 

the unit and held in a secure place during the presentation.  The presentation consisted of 

PowerPoint slides and lasted 45 minutes.  Immediately following the presentation, and 

after allowing time for questions, the post-test was distributed.  Once the post-test had 

been completed, participants were asked to place the tests face down on a table as they 

exited the conference room.   

Handouts containing a quick-reference guide for red flags and resources to utilize 

if a human trafficking victim was encountered were given to each participant during the 

educational session.  Resource cards provided by the Yellowstone County Human 

Trafficking Task Force were handed out to participants and extra cards were made 

available on the obstetric unit.    
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CHAPTER FIVE 
 
 

OUTCOMES/RESULTS 
 
 

The pre- and post-tests were graded and the score (percentage) for the tests were 

determined.  The results were entered into EXCEL and in order to look for change, a t-

test was completed to look for mean scores prior to the presentation and after the 

presentation.  In addition, each question was evaluated for the number of participants that 

answered the question correctly and a percentage score for that question was obtained.  

The pre-test and the post-test percentage of questions answered correctly were compared 

and a percentage change was calculated (see Table 1). 

This section of the paper will review project results as they related directly to the 

outcomes.  Outcome number one, to increase awareness of human trafficking for 

healthcare providers’, was measured by calculating the test score percentage of the pre-

test in comparison with the test score percentage from the post-test.  The participants 

demonstrated a greater understanding of human trafficking after the presentation was 

given.  The mean score of the pre-test was 68%, while the mean score for the post-test 

was 92%.  In fact, 96% of the staff scored better on the post-test than they did on the 

pretest, with the other 4% scoring the same on both the pre-test and the post-test.  T-test 

results showed a significant difference between the pre- and post-test means, with P < 

0.001.   

Outcome number two stated that this presentation would increase confidence in 

identifying a human trafficking victim by the healthcare professional.  Item number five 
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on the pre- and post-test evaluated an increase in confidence by asking the participant to 

respond with “true” or “false” to the question “I feel confident in identifying a human 

trafficking victim as a health care provider”.   One participant that answered “true” to 

this question on the pre-test.  Results from this question showed that 97% of staff had 

more confidence in identifying a human trafficking victim after the education was given.   

In addition to increased confidence in victim identification, the third outcome was 

to provide resources for staff to utilize for victims.  Information was presented on 

resources that are available in our area.  In item number six, participants were asked to  

answer “true” or “false” to the question  “I know where to find available resources if I 

identify a patient as a human trafficking victim in the healthcare setting”.  Answers to the 

pre-test indicated that two participants knew where to find resources prior to the 

presentation.  The post-test results showed that 100% of the participants knew where to 

find resources regarding human trafficking after the presentation.   

Questions were also analyzed by adding up the number of correct responses to the 

question and reporting it as a percentage.  These were then calculated for a percent 

change from the pre-test to the post-test.  It was determined that any questions with a 

50% or higher percentage change from pre-test to post-test would be considered 

significant.   Items number one, five, six and eight all had greater then 50% change, with 

item number five and six having the biggest percent change.   

Item number one, “human trafficking is a public health concern for low socio-

economic populations”, was answered “false” by 42% of the participants in the pre-test 

and by 98% of the participants in the post-test.  Item number two, “healthcare 
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professionals are adequately trained in human trafficking victim identification”, was 

answered “false” by 100% of the participants both on the pre-test and the post-test.   

“Billings is ranked 2nd in human trafficking victims in Montana” was item number 

three on the tests and 66% of participants answered “false” on the pre-test and 89% 

answered correctly after the presentation.   Item number four, “the most common type of 

human trafficking is”, was answered correctly on the pre-test by 53% of the participants 

and by 96% of the participants on the post-test.  “Montana is one of the seven states that 

has specific mandatory reporting laws regarding human trafficking” , item number 

seven, was answered correctly by 62% of participants prior to the presentation and by 

98% of participants following the presentation.  

Item number eight, “law enforcement should be involved in all the following 

except”, was correctly answered by 14% of the participants on the pre-test and by 87% of 

participants on the post-test.  With the ninth item on the test, “all of the following are true 

regarding the National Human Trafficking Resource Center except”, 64% of participants 

answered correctly prior to the presentation and 94% answered correctly following the 

presentation.   

The final item on the pre- and post-test, item number ten, asked to check all that 

apply to the statement “indicators of sex trafficking include”.  None of the participants 

correctly answered this question in the pre-test and only 41% of participants answered 

correctly following the presentation.  This question may have been confusing to 

participants and if they didn’t pick all the correct answers, the item was marked that it 

was answered incorrectly.   
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Table 1 Percentage change from pre-test to post-test 

Question Pre-test Post-
test 

% 
Change 

#1 Human trafficking is a public health concern for low 
socio-economic populations 

Correct answer: b. False 

 
42% 

 
98% 

 
56% 

#2 Healthcare professionals are adequately trained in 
human trafficking victim identification 

Correct answer:  b. False 

 
100% 

 
100% 

 
0% 

#3 Billings is ranked 2nd in human trafficking victims in 
Montana 

Correct answer: b.  False 

 
66% 

 
89% 

 
23% 

#4 The most common type of human trafficking is  
Correct answer:  a. sex trafficking 

53% 96% 43% 

#5 I feel confident in identifying a human trafficking 
victim as a healthcare provider 

Correct answer:  a. True 

2% 97% 
 

95% 

#6 I know where to find available resources if I identify a 
patient as a human trafficking victim in the healthcare 
setting 

Correct answer:  a. True 

 
3% 

 
100% 

 
97%  

#7 Montana is one of the seven states that has specific 
mandatory reporting laws regarding human trafficking 

Correct answer:  b. False 

 
62% 

 
98% 

 
36% 

#8 Law enforcement should be involved in all of the 
following except:   
Correct answer:  c.  anytime there is  a suspected human 

trafficking case 

 
14% 

 
87% 

 
73% 

#9  All of the following are true regarding the National 
Human Trafficking Resource Center except:   
Correct answer: c. calling the NHTRC fulfills mandatory 

reporting laws 

 
63% 

 
94% 

 
31% 

#10 Indicators of sex trafficking include (check all that 
apply) 

Correct answer: 
             a. signs of physical and/or sexual abuse 
 b. lack of control of own money/finances 
 d.  signs of drug or alcohol abuse 

  

 
0% 

 
41% 

 
41% 
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Limitations 
 
 

In this project, the author did not look for effect size, and the variable of time 

could be addressed by the timing of the pre-and post-tests. The pre-test was given right 

before the presentation and the post-test was given right after, so no time had passed for 

the staff to forget any of the information. There was not any follow-up test given at 

different time intervals to determine if the participants remembered any of the 

information given during the initial presentation, and this could be considered a limitation 

of this study.  

 
Discussion 

 
 

Human Trafficking had been identified as something that the staff on the chosen 

unit was very interested in learning more about.  This project was successful in part 

because of the willingness of the staff to participate in the presentation and engage with 

questions regarding the topic. Additionally, selecting a required meeting time for the 

delivery of this intervention allowed for increased participation.   

The outcomes of the pre- and posttest results were similar to current evidence.  

Healthcare providers lack knowledge in the subject of identifying human trafficking 

victims.  After the presentation designed for this project was completed, healthcare 

providers were more confident in identifying human trafficking victims and were 

provided with resources.  Because the presentation was given during a staff meeting, no 

additional financial costs were realized.  If the presentation was given house-wide at this 
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healthcare facility, there may be costs associated with printed material given to healthcare 

providers.   

In order to continue this initiative in the future, a house-wide presentation of this 

material, especially to the emergency room healthcare providers, would be more effective 

in reaching a greater number of healthcare providers. Although the education raised 

awareness among some healthcare providers in the organization, the goal would be to 

present this information to as many healthcare providers as possible.  In addition to 

presenting to more healthcare providers within the organization, taking this initiative to 

other hospitals and clinics would be ideal.  A policy for healthcare providers would also 

be of great benefit to add to the presentation and to implement on the units.    
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CHAPTER SIX 
 
 

CONCLUSIONS 
 
 

Healthcare providers are in a position to identify and assist human trafficking 

victims, but current evidence reveals that they are not adequately trained.  According to 

the Transtheoretical Model, increasing awareness and education among healthcare 

providers can allow for better outcomes for victims that present to the healthcare setting 

seeking medical attention. Through this project, staff reported increased confidence in 

human trafficking victim identification and were given resources to utilize in their efforts 

to identify, treat and refer victims.   

Similar to the findings in Egyud et al (2017) and Stoklasa et al (2017), this project 

identified a lack of awareness and adequate training among healthcare providers 

regarding human trafficking and victim identification.  The results also coincide with 

Shandro et al (2016); healthcare providers are not confident in identifying victims and 

need more education and training.  Like Atkinson, Curnin and Hanson (2016), the results 

of this project also showed that healthcare professionals do not know where to find 

resources for victims to utilize.   

Evaluation studies of human trafficking training for healthcare studies are scarce, 

and those studies that do exist conducted pre-testing and post-testing following the 

education.  Like a similar study reported by Powell, Dickins, and Stoklosa (2017), there 

was a statistically significant increase in knowledge for healthcare providers following 

the education on human trafficking.  Following this professional project healthcare 
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providers’ awareness increased, confidence in identifying victims increased, there was a 

statistically significant increase in knowledge post education, and healthcare 

professionals were given resources for victims to utilize, which all agree with the 

literature.   

When discussing human trafficking victim identification during the presentation, 

several staff members were able to think of at least one patient they encountered in the 

past that they felt may have been a human trafficking victim who they could have 

possibly helped. Educating healthcare professionals regarding human-trafficking victims 

not only helps identify victims in the healthcare setting, but also puts these professionals 

in a position to raise awareness outside of the healthcare setting and in their own 

communities.   

Along with education and awareness of healthcare providers, there is also a great 

need for collaboration between agencies to allow for knowledge and data sharing and 

utilization of different perspectives.  Financial and human resources could be “pooled 

across agencies along with anti-human trafficking activities such as research, education 

and training, technical assistance, criminal-justice-system responses, and victim-service 

provisions” (Jones & Lutze, 2016, p 158).  Through the collaborative process, a strategic 

framework could be established to combat human trafficking, thus providing a greater 

network to help identify these victims and refer them with greater efficiency.   
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Research Opportunities 

 
There is a great need for more comprehensive, evidence-based information on 

human trafficking.  One area for a research opportunity is determining what the true 

prevalence of human trafficking is.  Directly measuring the incidence of human 

trafficking is difficult due to the illegal nature of the activity and the actual incidence is 

considered to be underestimated.  One of the main challenges in human trafficking 

research is that the population of victims and traffickers are “hidden” (Konrad, Trapp, 

Palmbach, & Blom, 2017).  Traffickers consciously use techniques to deter law 

enforcement, which leaves data analysts with incomplete information.  Subtle details in 

an advertisement may be changed frequently or left out so it is difficult to track and make 

any connections or observe any patterns.  Law enforcement collects criminal data during 

investigations, while data on victims is collected by nongovernmental organization, like 

Polaris, and service providers (Konrad, Trapp, & Blom, 2017).  This fragmented data 

makes measurement more difficult.  

With the increased awareness and education on human trafficking, there is a need 

for protocol development regarding human trafficking victims in more healthcare 

agencies.  After implementing healthcare screening tools and protocols, it would be 

important to research the effectiveness of these tools.  Research could help change and 

adapt to the needs of the victims.  There is also minimal data regarding if the human 

trafficking policies and programs already in place are effective.  Along with that research, 

it would be helpful to know if the anti-human trafficking efforts are resulting in reduction 

of human trafficking victims and if there is improvement in victim identification and 
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rescue.  There is also a great need regarding prevention of human trafficking.  

Identification of populations at risk, educating communities, and treating vulnerabilities 

of these victims before they become targeted by traffickers are all ways to help disrupt 

the human-trafficking phenomenon.   

 
Policy Recommendation 

 
 

Educating staff and creating awareness among healthcare providers will only be 

effective if a policy can be put in place for them to reference if they encounter a human 

trafficking victim. At this time, the community and prevention committee through the 

Yellowstone Human Trafficking Task Force is in the early stages of creating a policy for 

healthcare professionals that could possibly be implemented in the local hospitals or 

medical clinics.   

Before a policy can be implemented, a meeting with the institution’s privacy 

officer would need to take place in order to comply with HIPAA and relevant reporting 

procedures and documentation that pertain to human trafficking victims (HEAL 

Trafficking Education and Training Committee, 2018).  The state’s mandatory reporting 

requirements would need to be considered, and it would be beneficial to be familiar with 

the local human trafficking trained law enforcement.  Available local resources would 

need to be available in the policy, particularly mental-health services, shelter, and 

medical care.  A multidisciplinary healthcare team, along with community stakeholders, 

would need to be organized and a meeting with administration of the facility would be 

required (HEAL Trafficking Education and Training Committee, 2018).  Any existing 
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protocols for domestic violence would need to be considered and possibly blended with 

this policy.   

Education and training of all healthcare professionals regarding human trafficking 

and trauma-informed care could occur following the approval of the institutions 

administration.  Educational programs for healthcare professionals are available through 

the SOAR organization and HEAL.  Education would include, but not be limited to, 

prevalence of human trafficking, risk factors, red flags, and resources for victims to 

utilize, as well as trauma-informed care.   

The policy would include information for multi-levels of the healthcare system, 

including registration personnel, registered nurses, certified nurse’s aides, physicians, 

radiology techs, residents, nurse practitioners, social workers, housekeeping, and dietary 

staff. Screening would be desired for all patients presenting to the healthcare facility and 

those screening tools would need to be made available to all staff members. Screening 

could start at the registration desk where registration personnel could look for social-

screening red flags (Egyud et al., 2016). 

All patients in any healthcare setting should receive an abuse/safety screening by 

a trained professional and further questioning regarding human trafficking should take 

place if abuse or concern for safety identified.  If a possible victim was identified, a 

hospital specific notification procedure would need to be in place, whether it be in the 

charting system or verbally.  Human trafficking awareness posters and resources could be 

placed in bathroom stalls where traffickers were unable to see, as well as public 
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information regarding human trafficking that would encourage healthcare provider 

awareness (Egyud et al. 2016).   

Once a victim is identified and wants rescue, the healthcare team would need to 

make arrangements for a safe room in the healthcare facility for that patient to go to 

receive assistance away from the trafficker.  Safety of the patient and the healthcare team  
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PRE-TEST/POST-TEST 
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The topic of Human Trafficking is an area of interest for many staff members and the 
intent of this survey is to assess knowledge of this topic before and after the educational 
presentation.  All answers to this survey are completely anonymous.  The participation is 
voluntary and there are no consequences for not participating.  Completion of this survey 
indicates consent for the responses provided to be used in my research project.  
 
PRE-TEST/POST-TEST 
 
1.  Human trafficking is a public health concern for low socio-economic populations 

a. True 
b. False 

2.   Healthcare professionals are adequately trained in human trafficking victim 
identification 

a. True 
b. False 

3.   Billings is ranked 2nd in human trafficking victims in Montana 
a. True 
b.    False 

4.   The most common type of Human Trafficking is: 
 a.  Sex Trafficking 
 b.  Child Sex Trafficking   
 c.  Labor Trafficking 
 d.  Debt Bondage 
5.  I feel confident in identifying a human trafficking victim as a health care provider 

a. True 
b. False 

6.  I know where to find available resources if I identify a patient as a human trafficking 
victim in the healthcare setting 

a. True 
b. False 

7.  Montana is one of the seven states that has specific mandatory reporting laws regarding 
human trafficking 

a. True 
b. False 

8.   Law enforcement should be involved in all the following except  
 a.  state-specific mandated reporting scenarios 
 b.  by patient request 
 c.  anytime there is a suspected human trafficking case 
 d.  when clinicians appreciate imminent danger to staff or the patient 
9.  All of the following are true regarding the National Human Trafficking Resource Center 
(NHTRC) except: 
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a.  all communications are confidential unless the caller threatens harm to self or 
others, in imminent danger or experiencing a life-threatening emergency 
b.  medical professionals should abide by any relevant HIPAA or confidentiality 
restrictions 

 c.  calling the NHTRC fulfills the mandatory reporting requirements 
d.  the NHTRC can facilitate a report to law enforcement trained on human 
trafficking 

10.   Indicators of sex trafficking include (check all that apply) 
 a.  signs of physical and/or sexual abuse 
 b.  lack of control of own money/finances 
 c.  workplace abuse and restrictions 
 d.  signs of drug or alcohol abuse 
 e.  is unpaid or paid very little 
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APPENDIX C 
 
 

EDUCATIONAL PRESENTATION 
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• According to the United Nations Convention against 
Transnational Organized Crime, human trafficking is 

defined as:

“the recruitment, transportation, transfer, 
harboring or receipt of persons, by means of 

the threat or use of force or other forms of 
coercion, of abduction, of fraud, of deception, 

of the abuse of power or of a position of 
vulnerability or of the giving or receiving of 

payments or benefits to achieve the consent of 
a person having control over another person, 
for the purpose of exploitation.  Exploitation 

shall include, at a minimum, the exploitation of 
the prostitution of others or other forms of 

sexual exploitation, forced labor or services, 
slavery or practices similar to slavery, 
servitude, or the removal or organs”

Tracy, E. & Macias-Konstantopoulo, W.   Human trafficking:  identification, evaluation, and management tin the health care setting.  Up to Date.  Retrieved 
September 19, 2017 from www.uptodate.com/contents/human-trafficking
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§ Sex trafficking
§ Child Sex Trafficking
§ Forced labor
§ Bonded labor or Debt Bondage
§ Forced Child Labor
§ Unlawful Recruitment and Use of Child Soldiers

“Trafficking is a crime that cuts across race, nationality, gender, 
age, and socio-economic background”

§ Globally (Stoklosa, Showalter, Melnick & Rothman, 2017)
§ Estimated 20.9 million individuals who are being trafficked
§ $150 billion dollars in profits for traffickers each year 

§ The U.S. is one of the largest markets for trafficking in the world
§ Most recent assessment suggests between 14,500-17,500 individuals were trafficked into the U.S. 

from other countries (Stoklosa, Dawson, Williams-Oni, & Rothman, 2017)
§ 83% of confirmed sex trafficking victims are U.S. citizens
§ 100,000-300,000 children per year are at risk for exploitation in the commercial sex trade 

(Shandro et al, 2016)

§ Human trafficking is recognized as one of the most urgent criminal and public 
health issues in the world (Stoklosa, Dawson, Williams-Oni, & Rothman, 2017)
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§ Montana was the 4th largest state for human trafficking 
per capita during the oil boom (Walter, 2017)

§ Billings has biggest problem in Montana

§ Access to I-90 and geographical relation to the oil fields

§ From 2015-2016, rescued juvenile human trafficking 
victims has increased 400% and rescued adult victims 
has increased by 83% (Walter, 2017)

§ Average of 2 girls per night get “sold” on backpage.com
or similar websites (Walter, 2017)
§ Within 48 hours of a girl being on the streets, she will be 

approached by a trafficker

§ Human trafficking is a health issue and health care professionals have the 
potential to play a critical role in victim prevention, identification, and care

§ Literature has shown that health care professionals are in a unique position to 
disrupt the captivity cycle but are not adequately trained on victim 
recognition and treatment (Egyud et al 2017)

§ Research suggests that up to 88% of trafficking victims in the U.S. who come 
into contact with health care professionals while in captivity are not 
recognized as victims of Human Trafficking by those providers (Egyud et al 
2017 and Stoklosa, Showalter, Melnick & Rothman 2017) 
Ø In some cases, the healthcare provider may be the sole person to come in contact with 

the victim and have the capacity to help them
Ø Few healthcare professionals know how to identify a victim or know what to do when 

they do suspect a trafficking victim
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§ The results of several recent small-scale studies and the U.S. Federal 
Strategic Action Plan on Services for Victims of Human Trafficking have 
concluded: “education, training, and guidance for health care professionals on the 
identification and referral of victims of human trafficking is urgently needed” 
(Stoklosa, Showalter, Melnick & Rothman, 2017)

§ The Institute of Medicine (IOM) has argued that “health care professionals can 
play a critical role in efforts to prevent, to identify, and to respond to trafficking 
victims” (IOM, 2013)

§ The American Public Health Association, in its 2015 statement, acknowledges the 
severe physical and mental health effects of human trafficking and “calls for 
professional schools, societies, and certifying bodies to improve training of licensed 
health professionals and to integrate human trafficking into existing curricula on 
intimate partner violence, domestic violence, and child and elder abuse”  (Atkinson, 
Curnin, & Hanson, 2016)

§ The U.S. Office of Trafficking in Persons has made “educating health 
and human service providers about Human Trafficking one of their three 
priorities”

§ U.S. President Barack Obama and the Clinton Global Initiative have 
stated that “our fight against human trafficking is one of the great human 
rights cause of our time” (Stoklasa, Showalter, Melnick & Rothman, 2017)

§ The Trafficking Awareness Training for Health Care Act of 2015
Ø Anti-trafficking efforts to engage the health care community by increasing 

information, awareness, and training for HCP’s, not only in hospitals and 
community clinics, but in health professions schools, including schools of 
medicine, nursing, dentistry, and social work (Atkinson, Curnin, & Hanson, 
2016)
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“Focus on the Traffickers”

Bozeman Billings

Marlon ThomasRoam Chandler
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Missoula Washington

Andrew RiveraTerrence Edwards

New Mexico New Mexico

Lavondrick Hogues Phylicia Zubia
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“Identify the Victims”

ED department with annual census of 
41,000
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§Mandatory education to all staff
§Screening of patients
§Silent visual notification tool 
implemented to notify staff of 
victim
§Signage located in the bathrooms 
and instructions to place a blue dot 
on the specimen cup
§Patient taken to a designated safe 
place if requesting rescue

§ Poverty
§ Young Age 
§ Ethnicity/Minority Status
§ Rural Location
§ Lack of Education
§ Inadequate family support
§ Migration
§ History of physical/sexual abuse
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§Person accompanying your patient is 
reluctant to leave the patient with the 
care team

§Vague or inconsistent history of 
present illness

§Unexpected demeanor

§ Irritable and anxious; poor eye contact

§May not know their home address

§May not be in possession of their 
identification card or personal items

§”Branding” 

§Physical complaints including:
§ Headaches
§ Dizziness

§ PTSD
§ Memory loss
§ Dehydration

§ Fatigue 
§ Malnourishment

§ STD’s
§ Assault injuries

§ Complications of pregnancy
§ Depression 

§ Suicide attempts
§ Substance abuse
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§ Address acute illness or injury

§ Establish with victim that they are safe/develop rapport 

§ Separate victim from trafficker if at all possible

§ Respect decision to not seek rescue if patient is an adult

§ HIPPA consideration

§ Give resources in a safe way

§ Encourage patient to return when they are ready

§ DOCUMENT!!!!!
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For Victims

§National Human 
Trafficking Hotline       
1 (888) 373-7888

§Text  HELP to BeFree
(233733)

For Clinicians
§National Human Trafficking 

Hotline

§Yellowstone County Task Force

§Blue Campaign

§Rescue and Restore Campaign

§HEAL Trafficking

§SOAR

§POLARIS PROJECT
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