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GLOSSARY
Trafficking in Person(s): Sex trafficking is defined as, “a commercial sex act [is] induced by force,
fraud, or coercion, or in which the person induced to perform such an act has not attained 18
years of age” (TVPA, 2000). The other forms of severe human trafficking are defined as, “the
recruitment, harboring, transportation, provision, or obtaining of a person for labor or services,
through the use of force, fraud, or coercion for the purpose of subjection to involuntary
servitude, peonage, debt bondage, or slavery” (TVPA, 2000).
Human Trafficking Survivor: A former victim of human trafficking who is free from their
trafficker’s captivity.
Human Trafficking Victim: A person who is currently under the captivity of their trafficker.
Health Care Professional: for this paper, a health care professional includes all those who work
in a health care settings including, physicians, nurses, receptionists, and social workers
Health Care Provider: for this paper, a health care provider is used when specifically referring
to a nurse or physician.
Service Provider: For the purposes of this paper, a service provider is defined as anyone, except
a health care provider, who by profession provides goods, facilities or services to the public,
whether paid for or free (ie. Counseling, case management, etc.)
Sexual Assault Nurse Examiner (SANE): Sexual Assault Nurse Examiners (SANE) are registered
nurses who have completed specialized education and clinical training in the medical forensic
care of the patient who has experienced sexual assault or abuse.
Attending Physician: A physician who, as a member of a hospital staff, admits and treats
patients and may supervise or teach residents, fellows, and students.
Resident Physician: A graduate from medical school with license to practice medicine who is
receiving training in a specialty.
[Medical] Fellow: A physician who has completed medical school, internship and a residency,
who is pursing post-residency training in a subspecialty (ex. cardiology), which allows a
specialized physician to develop a particular expertise.
Forced Labor: A form of human trafficking. The ILO defines forced labor as work or service
exacted from a person under threat or penalty, which includes penal sanctions and the loss of
rights and privileges, where the person has not offered him/herself voluntarily.
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Bonded Labor Or Debt Bondage: One form of coercion is the use of a bond or debt. U.S. law
prohibits the use of a debt or other threats of financial harm as a form of coercion and the
Palermo Protocol requires its criminalization as a form of trafficking in persons (TIP, 2012).
Involuntary domestic servitude: is a form of human trafficking found in unique
circumstances—informal work in a private residence—these circumstances create unique
vulnerabilities for victims. Domestic workplaces are informal, connected to off-duty living
quarters, and often not shared with other workers. Such an environment, which can isolate
domestic workers, is conducive to exploitation because authorities cannot inspect homes as
easily as they can formal workplaces (TIP 2012).
Servile Marriage: The “UNODC Model Law against Trafficking in Persons” offers the following
definition of forced or servile marriage: (i) A woman [person] or child without the right to
refuse is promised or given in marriage on payment of a consideration in money or in kind to
her [his] parents, guardian, family or any other person or group; or (ii) The husband of a
woman, his family or his clan has the right to transfer her to another person for value received
or otherwise; or (iii) A woman on the death of her husband is liable to be inherited by another
person.
Peonage: The use of laborers bound in servitude because of debt; a system of convict labor by
which convicts are leased to contractors (Merriam Webster Dictionary)
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EXCUTIVE SUMMARY
Human trafficking is a complex and pervasive industry that brutalizes children, men and women
both in Washington State and around the world. In particular, Washington State is known to be
a hub for human trafficking because of its geographic location and high demand for agricultural
labor, an industry plagued by human trafficking.
Washington’s health care professionals are in a unique and power position to identify and
respond to human trafficking because they are one of the few people who have the
opportunity to interact with victims alone while they are in captivity. However, they are not
utilizing this position to its full potential; currently, there is no formal curriculum to train
medical professionals to identify a human trafficking victim or survivor, nor are there guidelines
for how to appropriately and safely respond if they suspect a patient is a victim of human
trafficking.
This study draws on data collected through: in-person and over-the-phone semi-structured,
open-ended interviews; conference proceedings; and a data set provided by the Washington
State Department of Commerce.
The purpose of this study was to assess what the most effective way to engage the health care
community is, in an effort to increase identification of and provide resources to human
trafficking victims who are presented in health care centers. In order to do so, this study
performed a stakeholder analysis to learn:
1. Where and for what conditions victims of human trafficking are being brought to health
care centers;
2. What are the current policies and practices used in King County Health Care Centers to
identify and appropriately respond if human trafficking is suspected; and
3. What do service and health care professionals believe to be necessary for a successful
training model?
All interviews were conducted with health care professionals, such as an Emergency
Department physician and representatives from local service providers, such as those within
the Washington Anti-trafficking Response Network. Data collection from conferences included
remarks made by human trafficking survivors who reflected on their experience with the health
care community prior to escaping their trafficker.
Study results supported anecdotal suspicions that human trafficking victims in Washington
State are interacting with the health care community at a greater frequency than is being
reported to service providers. Additionally, it confirmed that there is no formal curriculum to
train health care providers to identify and act when they suspect human trafficking in their
practice. Therefore, this study recommends the implementation of the following tools and
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guidelines to effectively increase awareness about human trafficking within the health care
community and to appropriately and safety respond when human trafficking is suspected:
•
•
•
•
•
•
•
•

Develop a model protocol for health care centers that is adapted from existing assault
protocols and best practices;
Include training in medical and nursing school curriculum;
Create train-the-trainer model;
Pursue a multi-pronged approach to training: venue and audience (physicians, nurses,
social workers, etc.);
Emphasize non-sex forms of labor trafficking;
Mitigate language barriers;
Specialized physicians and nurses; and
Present a unified message at conferences, public forums, and clinic trainings.

With proper training, health care providers are well poised to identify and provide countless
victims with an opportunity to escape and live safe, productive, and fulfilling lives away from
their trafficker(s).
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BACKGROUND
Problem Definition and Purpose
“The eye does not see what the mind does not know” - Anonymous
Human trafficking is a complex and pervasive industry that brutalizes children, men and women
both in Washington State and around the world. In particular, Washington State is known to be
one of the United States’ hubs for human trafficking because of our geographic location and
demand for agricultural labor. Health care professionals are one of the few people who have
the opportunity to interact with victims while in captivity, yet there is no formal curriculum
universally applied to make health care professionals aware of human trafficking. Nor are there
widespread guidelines to assist medical professionals with victim identification and safe
response practices if they suspect their patient is a victim of human trafficking.
Without awareness of the problem, health care professionals have not had reason to be
suspicious of human trafficking. As a potential first responder, the engagement of health care
professionals in the anti-human trafficking movement is essential to ensure victims and
survivors of human trafficking in Washington receive the care they need and that their
trafficker(s) is justly prosecuted.
The purpose of this study is to assess what is the most effective way to engage the health care
community, in an effort to increase identification of and provide resources to human trafficking
victims who are presented in health care centers. In order to do so, this study performs a
stakeholder analysis to learn (1) for what conditions and where victims of human trafficking are
being brought to receive health care; (2) what are the current policies and practices used in
King County health care centers to identify and appropriately respond if human trafficking is
suspected; and (3) what service and health care professionals believe to be necessary for a
successful training model.
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What is Trafficking in Persons?
Box 1. Putting a Face on Human Trafficking
Yasmin Christopher recalls her trafficking experience over 24 years ago when she and
nine of her relatives (women, children, and men) were trafficked in Oakville, WA by her
biological father, who earned his Ph.D from the University of Washington, was a concert
violinist and worked at the UN. Yasmin’s father defied all the stereotypes of a malicious
trafficker and held Yasmin and her family captive for years. Yasmin’s mother and
relatives were brought to the U.S illegally from Bangladesh to her father’s 65-acre farm.
There, her family was physically and sexually abused, forced to work on the farm,
intimidated, and left to survive with very little food and clothing. Because most of her
family members were undocumented, they were deported following their rescue. In an
interview, Yasmin said it was only recently that she and her relatives understood they
had been victims of human trafficking. Until then, they simply thought her father was an
abusive man. – Seattle Times. Feb. 26, 2013.
Trafficking in persons, also commonly referred to as human trafficking or modern day slavery, is
a global endemic that does not discriminate between borders, gender or age, and is a crime
under International 1, Federal, and Washington State law. 2
The Trafficking Victims Protection Act (TVPA) of 2000, which makes human trafficking a federal
crime, effectively divides human trafficking into two categories, sex trafficking and all other
forms of forced labor. Sex trafficking is defined as, “a commercial sex act [is] induced by force,
fraud, or coercion, or in which the person induced to perform such an act has not attained 18
years of age” (TVPA, 2000). The other forms of severe human trafficking are defined as, “the
recruitment, harboring, transportation, provision, or obtaining of a person for labor or services,
through the use of force, fraud, or coercion for the purpose of subjection to involuntary
servitude, peonage, debt bondage, or slavery” (TVPA, 2000). Contrary to its name, human
trafficking does not require the physical movement of an individual. A trafficking victim can be
born, raised and trafficked all within in Washington’s border, just as Yasmin was.
Yasmin’s story illustrates a number of important components of human trafficking, including: its
presence in Washington long before lawmakers recognized its need to be legislated, the
invisibility of its victims, the seemingly uncommon suspect as a trafficker, the brutal nature of
the crime, the broad scope of trafficking victims (nationality, age, and gender) and forms of
exploitation. Furthermore, the only recent identification as survivors of human trafficking
Human Trafficking falls within the purview of United National Human Rights Laws, such as UN
Convention against Transnational Organized Crime and its Protocol to Prevent, Suppress and Punish
Trafficking in Persons
2
HB1175 created two human trafficking crimes, both a class A felony, and expanded the definition of
criminal profiteering to include the crime of trafficking—making Washington the first Legislature in the
nation to criminalize trafficking and specify criminal and civil penalties (Veloria). RCW 9A.40.100.
1
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depicts how important it is for service and health care professionals to identify a trafficked
person, as that individual may not self-identify.
One of the most important tools to prevent human trafficking and protect its victims is a
comprehensive understanding of the definition and forms of human trafficking. Despite the
fact that victims and survivors do come into contact with medical personnel and other first
responders, victims often go unidentified simply because most people are not aware of the
issue of human trafficking in their locality. (Clawson, Dutch & Williamson, 2009).

The Scope of the Trafficking in Persons Problem
“Our fight against human trafficking is one of the great human rights causes of our time…”
--President Barack Obama, September 25, 2012
Human Trafficking is the second largest criminal industry in the world, after drugs, and the fast
growing (B-Clawson et. al., 2009; also see Isaac, Solak & Giardino, 2011). Recent reports
estimate that there are roughly 21-27 million people around the world who are victims of
forced labor ("ILO global estimate," 2012; "Trafficking in persons," 2012). The International
Labour Organization (ILO) estimates that the human trafficking industry profits around 32
billion dollars annually, roughly half of which are made from people trafficked and forced to
work in industrialized countries, such as the U.S (Belser, 2005).
The United States’ Congress estimated that 50,000 women and children were trafficked in the
U.S. annually when it enacted the TVPA in 2000. Today, it is estimated that one subset of this
population, minors trafficked into sex work, has reached 100,000 to 300,000 annually
nationwide (Polaris Project; Allen, 2009). In King County alone, a 2008 study estimated that
300-500 minors are sexually exploited each year (Boyer, 2008). However, in fiscal year 2011 3
the combined number of federal trafficking convictions in the United States totaled only 151,
which included cases involving forced labor, sex trafficking of adults, and sex trafficking of
minors ("Trafficking in persons," 2012). In Washington State, WashACT 4 partners have
collaborated to serve over 200 victims of human trafficking and have prosecuted over 40 cases
since 2004, involving both domestic and foreign national victims at the federal level (this does
not include cases prosecuted at the State or County level) ("About washact,"). Comparing these
figures provides us with a glimpse of how difficult it is to identify trafficking persons and the
large extent crimes go unreported. The engagement of healthcare professionals will help
bridge the gap between the prevalence of human trafficking and prosecution of traffickers as
more victims are identified and are given the opportunity to expose their trafficker.

3

October 1, 2010 though September 30, 2011
The Washington Advisory Committee on Trafficking (WashACT) is a multi-disciplinary taskforce convened in 2004
by the US Attorney’s Office for the Western District of Washington. The Committee’s mission is to ensure that
victims of trafficking receive all resources available to them; and that human traffickers are identified, investigated
and prosecuted to the utmost extent of the law.

4
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The United States is a source, transit, and destination country for human trafficking
("Trafficking in persons," 2012). Washington State, particularly along the I-5 corridor, has been
labeled a “hotbed” for the recruitment, transportation, and sale of people for labor ("Human
trafficking: Present," 2004). The combination of its international and porous border with
Canada, its wealth of ports (air and sea), areas of geographic isolation, Indian Reservations and
the corresponding complex jurisdictional issues, and its dependency on agricultural workers
("Human trafficking: Present," 2004) have made Washington a hub for human trafficking.
Specifically, Seattle, Vancouver, and Yakima, WA are known to be a part of a trafficking circuit
that also includes Canada, Portland, Honolulu, Las Vegas, and New Orleans ("Human trafficking:
Present," 2004).
Although pop culture highlights and the Trafficking in Persons (TIP) report (2012) indicates that
the bulk of human trafficking cases among foreign nations in the U.S are sex trafficking, service
providers have reported assisting significantly higher numbers of foreign national victims in
cases of non-sex labor trafficking than sex trafficking ("Trafficking in persons," 2012). The
Washington Anti-Trafficking Response Network (WARN) echoes this sentiment, as they also
report serving a much higher volume of persons trafficked for non-sex labor (Morris, Kathleen,
2013).
Trafficking in persons occurs in both criminal and legitimate industries and markets. In the
United States, a meta-analysis of nine different studies, with a combined sample size of 473,
found that the major sectors the population of surveyed human trafficking survivors were
subject to in the U.S were; sex work (23-66%), other sex work-related activities such as exotic
dancing, pornography, and entertainment (3-30%), domestic labor (7-45%), personal service
such as domestic or sexual servitude and servile marriage (1-37%), factory labor/sweatshop (533%), restaurant labor (9-33%), and agricultural and other labor (10-46%) (Logan, Walker &
Hunt, 2009 also see Florida State University, 2003; Logan, 2007; California Alliance to Combat
Trafficking and Slavery Task Force (CACTSTF), 2007; Clawson, Small, Go & Myles, 2003; Free the
Slaves & Human Rights Center, University of California, Berkley, 2004; Family Violence
Prevention Fund, 2005; Clawson, Dutch & Cummings, 2006; Wilson, Walsh & Kleuber, 2006;
and Appendix A for the U.S. Department of Justice’s assessment of forms of trafficking in the
United States).
Human trafficking in the United States has both a domestic and an international component,
and is seen in many different industries. Support services and to some extent, identification
techniques designed for a foreign national will differ from those designed for domestic youth.
Therefore, knowledge of the various forms of human trafficking and understanding the scope of
the problem directly impacts efforts concentrated on the identification of and response to the
human trafficking problem.

The Unique Social Services and Health Needs of Human Trafficking Survivors
The healthcare needs of victims and survivors of human trafficking are as varied and numerous
as the victims themselves; victims of human trafficking suffer from a wide variety of short and
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long-term physical and mental health issues (Clawson et. al., 2009; Family Violence Prevention
Fund, 2005; International Organization for Migration, 2007; Zimmerman, 2003; Oram, Stockl,
Busza, Howard & Zimmerman, 2012; “Common Health Issues”) as a direct result of the harsh or
violent nature of trafficking in persons and victims’ inability to freely access care. The health
problems of victims and survivors range from fatigue, memory loss, gastrointestinal issues,
head and neck trauma, infectious disease, occupational asthma/respiratory illness, substance
addictions, musculoskeletal trauma from awkward posture, repetitive movement, and/or lifting
heavy loads, posttraumatic stress disorder and more (Zimmerman et al., 2011; Clawson et. al.,
2009; Family Violence Prevention Fund, 2005; International Organization for Migration, 2007;
Zimmerman, 2003).
Furthermore, the mental health needs of this population are often extreme and complex, some
of which do not present until years later (Williamson, Dutch & Clawson, 2009), thus further
emphasizing the importance of identification and providing access to supportive resources. See
Appendix B for a comprehensive list of social service needs of human trafficking victims [and
survivors] found in a U.S. Department of Justice Needs Assessment study.
Some victims and survivors have been in captivity for so long, or beginning at such a young age,
that they do not know how to survive without their trafficker (Timbang, 2009). Consequently,
victims who have escaped their trafficker are often at high risk for re-victimization, especially if
they cannot meet their basic, immediate needs such as food, shelter, and clothing (Clawson et.
al., 2009). Long-term services or additional training such as, working life skills (e.g., how to set
professional goals, communicate, and dress for work) or English language training (Laudan,
Zweig & Newmark, 2006; Clawson & Dutch, 2008) may be needed. Therefore, it is essential
that victims and survivors be identified so they can receive the services they require to avoid revictimization.
Although the symptoms and needs of human trafficking victims and survivors are often times
compared with those of domestic violence, sexual assault, and torture, there are notable
differences in their experience and needs (Clawson et. al., 2009). Human trafficking victims
often face extended periods of sever forms of trauma, which may subsequently result in unique
or more extreme mental health needs than other forms of abuse (See Appendix C for a list of
how Trafficking Victims are Both Similar to and Different from Other Victims of Crime).
Similarly, the resources for domestic violence survivors are not analogous to the needs of
human trafficking survivors. For example, domestic violence shelters are commonly used for
survivors of human trafficking, yet these shelters typically are not staffed with the necessary
personnel or resources to support survivors of human trafficking, especially men, transgender
and those who were subjected to non-sex labor trafficking (Williamson, Dutch & Clawson, 2009;
Survivor A, 2013; Survivor B, 2013). These insensitive environments can have detrimental
effects on the survivor and result in re-traumatization or re-victimization (Clawson, Dutch,
Salomon & Goldblatt Grace, 2009).
Minors who are victims of human trafficking are another population that requires specialized
attention, particularly in terms of their mental health. The most common presentations of
White | 12

mental health problems for victims of child sexual exploitation are, substance-related disorders,
dissociative disorders, impulse control, post-traumatic stress disorder (PTSD), and conduct
disorders, among others (B-Williamson et. al., 2010). Additionally, evidence shows that boys
and girls are affected differently: some evidence suggests that girls are at higher risk for revictimization than boys, while boys are more likely to develop aggressive behavior as a result of
their victimization (B-Williamson et. al., 2010). This evidence suggests not only the need for
distinct, targeted treatment for boys and girls (Office for Victims of Crime, 1998), but underlines
the importance of survivor identification in addition to victim identification. Little is known
about the presentation of PTSD in children (B-Williamson et. al., 2010), and therefore it is
imperative that child survivors are identified and provided access to the mental health services
they need or will need to heal from their experience.

Challenges and Barriers to Identification in a Health Care Setting
Proper identification of a human trafficking victim and survivor can mean the difference
between perpetual abuse and freedom, re-victimization and rehabilitation, and/or acquittal
and prosecution. However, identification of human trafficking victims and survivors is
extremely difficult due to the clandestine nature of the industry and the immense amount of
control traffickers exert over their victims (C- Clawson et al., 2008). Additionally, victims of
human trafficking tend not to self-identify for a variety of reasons including, most victims have
never heard of the term “human trafficking” and may have grown up in servitude or societies
without labor protections, and are unaware of the laws that exist to protect their rights
(Baldwin et al. 2012; Clawson et. al., 2009; Timbang, 2009).
The complexities of self-identification aside, traffickers keep their victims in physical and
psychological confinement; they instill a great amount of fear in their victims, hold them in
isolation and keep them ignorant of their opportunities and alternatives to their captivity
(Logan et al 2009; also see Florida State University, 2003; Logan, 2007; California Alliance to
Combat Trafficking and Slavery Task Force (CACTSTF), 2007; Clawson, Small, Go & Myles, 2003;
Free the Slaves & Human Rights Center, University of California, Berkley, 2004; Family Violence
Prevention Fund, 2005; Clawson, Dutch & Cummings, 2006; Wilson, Walsh & Kleuber, 2006).
Victims also report being afraid that the police are working in conspiracy with the traffickers.
This is especially true of foreign nationals who have experience police or government
corruption in their home countries (Family Violence Prevention Fund, 2005; Zimmerman, 2003;
also see Clawson et. al., 2009).
When treating an international patient and human trafficking victim or survivor, language is one
of the largest barriers to identification (Baldwin et al., 2012; Williamson et al. 2009). Traffickers
use this to their advantage; many survivors who have reported visiting a doctor have reported
that health care personnel communicated only with their trafficker, who served as their
interpreter (Baldwin et al., 2012) and likely posed as or was a family member (Timbang, 2009).
Independent, confidential interpreters must be available to ensure international victims are
properly identified and safe (Williamson et al. 2009).
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In other instances when the trafficker allows the healthcare provider to examine the patient
alone, survivors noted that out of fear for their own safety and the safety of their families they
did not disclose their situation and thus, use their clinic visit as a chance to escape (Baldwin et
al., 2012). In some cases, trafficked persons may protect their trafficker in fear that their family
members would be harmed (Timbang, 2009). This is a very important barrier to note and
remember as a reason why a healthcare professional should never attempt to rescue a victim of
human trafficking without the consent of the victim. Such an intervention should be on the
victim’s terms, as there may be a direct threat from the trafficker that overpowers the victim’s
desires to free themselves of their trafficker.
Although difficult, health care professionals are one of the few in a position to identify victims
and survivors who have been bought, sold, and exploited by their trafficker, and provide them
with alternative opportunities.

Legal Rights of Human Trafficking Survivors
In 2000, the Federal government passed and reauthorized in 2003, 2005, 2008, and 2013 the
Trafficking Victims Protection Act (TVPA). 5 The three main objectives of the TVPA are to: (1)
prevent human trafficking, (2) protect victims, and (3) prosecute traffickers.
Under the law, it is the responsibility of the U.S. Department of Health and Human Services
(HHS) to certify adult international victims as trafficked persons (Clawson et al., 2008). Once
certified, adult international victims are allowed to receive the same benefits and services
available to refugees and U.S. citizens (minors do not need to be certified to receive benefits).
In order for an adult international survivor to receive certification, he or she must first be
determined to be a survivor of a severe form of trafficking as defined by the TVPA and willing to
comply with reasonable requests to assist law enforcement in the investigation of the
trafficking case (Clawson et al., 2008; "Fact sheet: Certification," 2008).
Survivors who are certified are then eligible for federally funded services, such as housing or
shelter assistance, food assistance, income assistance, employment assistance, English
language training, physical and mental health services, legal, and interpretation services
(Clawson et al., 2008; also see Isaac et al., 2011). Foreign-born victims may also be granted a Tvisa, which allows them to remain in the United States for three years and offers them
protection under U.S. laws. After three years, the survivor may apply to adjust his or her status
to become a lawful permanent resident (U.S. Citizenship and Immigration Services (USCIS),
2011; also see Isaac et al., 2011). In order for human trafficking survivors to receive these
services, they must first be identified and then certified, thus, amassing the imperativeness that
first responders like health care professionals are trained to identify a human trafficking victim
or survivor, particularly those who are an adult victim.
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The Role of Health Care Professionals in the Identification of Human Trafficking
Health care professionals are in a unique position to identify human trafficking victims and
survivors because they are one of the few people who can have access to victims while they are
still under the captivity of their trafficker(s) (Family Violence Prevention Fund, 2005).
Furthermore, health care providers are often privy to information crucial to identifying a
survivor who has yet to be identified, and information to help prevent vulnerable populations
from being trafficked (Williamson et. al., 2009).
Like domestic violence, the existence of human trafficking far precedes its recognition as a
phenomenon that needs to be addressed by the health care community (Williamson, Clawson,
Dutch, 2010). The U.S. Department of Health and Human Services (HHS) confirms that human
trafficking is significantly underreported in health care settings (Williamson, Clawson, Dutch,
2010). At a nationwide symposium organized by the Department of HHS, more than 150
experts and professionals (social service and medical providers), concluded that training the
medical field on the issue of human trafficking is imperative to improve identification of, and
service delivery to, victims of human trafficking (Williamson, et al 2009). The cohort of
attendees concluded that a value-adding training strategy would integrate the issue of human
trafficking into the standard educational curricula and continued education of doctors, nurses,
psychologists, and other medical professionals, and would be conducted by a peer (i.e.
physicians would train physicians and nurses would train nurses) (Williamson, et al 2009; also
see C-Clawson & Dutch, 2008).
Health care professionals may encounter human trafficking victims in a variety of settings and
at various stages of their trafficking experience (Clawson et. al., 2009). Although victims are
generally isolated and controlled by their traffickers, victims are sometimes taken to hospitals
and clinics for medical examinations; medical emergencies are the most common ways that
victims of human trafficking first encounter health care providers (Williamson, et al., 2009; also
see Clawson et al., 2008). When victims do gain access to the health care system, it is a natural
point of entry for intervention and access to services.
In a study conducted by the Family Violence Prevention Fund, 28% of human trafficking victims
interacted with the health care system at least one time during captivity, yet zero were
identified by a medical professional (Family Prevention Fund, 2005). In a study conducted by Dr.
Susie Baldwin in Los Angeles, CA, 50% of the respondents had interactions with the health care
system prior to escaping their trafficker (Baldwin et al, 2012).
In Baldwin’s study, survivors described visiting small, private health care centers, large public
establishments, and even traditional healers for an assortment of conditions contingent on
their forced occupation. For example, domestic servants’ medical visits were triggered by
respiratory or systemic illness of bodily injury that prevented the performance of household
duties. These findings prove there are opportunities for healthcare professionals to identify and
when appropriate, intervene in human trafficking victimization.
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Status Quo
The U.S. Department of HHS and recent literature on this topic highlight why the role of health
care professionals in the anti-human trafficking movement is essential and explains how health
care professionals can contribute to the movement. Over the last half-decade, exposure of this
topic has increased exponentially. The U.S Department of HHS Office of Refugee Resettlement
has published toolkits to help identify and communicate with a potential trafficking victim or
survivor, including:
•
•
•
•
•

Tips for Identifying and Helping Trafficking Victims, see appendix D
Screening Questions to Assess Whether a Person Is a Trafficking Victim, see appendix E
Understanding the Mindset of a Human Trafficking Victim, see appendix F
Communicating with Victims of Human Trafficking, see appendix G
Health Problems Seen in Trafficking Victims, see appendix H

Despite the national recognition that human trafficking is a problem and that there are public
health impacts of the trade, there lacks a formalized curriculum in medical training. Universally,
medical providers have not been trained to identify the subtle warning signs of forced labor and
captivity, or the delicate conditions that escalate domestic violence or labor violations to
human trafficking. Without awareness of the problem, health care centers have not had cause
to implement specific procedures to recognize and care for this vulnerable population.
Furthermore, while general protocols and materials are extremely helpful, any effective
protocol needs to be adapted to local circumstances.
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RESEARCH METHODS:
To assess the best way to engage the health care community, this study collected information
from human trafficking survivors, health care and service professionals to learn firsthand the
experiences these providers are having with human trafficking victims.

Sample Methodology
This multi-method study consisted of three data collection strategies. Data was collected
through: in-person and over-the-phone semi-structured, open-ended interviews; conference
proceedings; and a data set provided by the Washington State Department of Commerce
between January 11, 2013 and May 9, 2013. The motivation of using these methods was to
acquire a comprehensive sample of stakeholders who have had experience serving human
trafficking victims and survivors, and quantitative data to cross reference with anecdotal
reports.

Interviews
Interview Sample: Interviews were conducted with key informants—people who work closely
with trafficking survivors, health care professionals (providers and social workers), and
community-based organizations between April 1-May 19, 2013. In total, thirteen individuals
were contacted for an interview and eleven individuals were interviewed, representing a total
of ten organizations and departments, such as the Emergency Department at Harborview
Medical Center (HMC) and members of the Washington Anti-Trafficking Response Network
(WARN). Ten interviews were conducted in-person and one was conducted over-the-phone.
Each interview varied between 25 minutes and 1 hour 30 minutes, depending on interviewee’s
time availability and preference.
Interview Recruitment: Health Care participants included physicians (attendings and
residents), nurses, and hospital based social workers. These participants were initially targeted
through an assessment of how their practice area fit into the assumption that the most
common places human trafficking victims are likely to present themselves are in community
clinics with a sliding payment scale, urgent care, emergency rooms, or for gynecological care.
The principal investigator (PI) and colleagues used their professional networks to make initial
contact with targeted participants.
The information collected from health care professionals focused on potential cases of human
trafficking they have seen in their practice, the policies in place to aid their identification of and
response to human trafficking, and their recommendations for a feasible and useful training
model.
The data collected from service providers focused on demographic information of known
human trafficking survivors to help understand the population most likely to present in health
care centers, human trafficking survivors’ experience with the health care community prior to
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escaping their trafficker, and what information they (respondents) think is necessarily to
effectively train health care professionals to identify and appropriately respond if they suspect
human trafficking.
Service Providers included representatives from community-based organizations that provide
services such as: case management, housing, referrals, job-training, legal support, and more to
human trafficking survivors. Like health care professionals, service providers were initially
targeted through the PI’s and the study team’s professional network.
Additional key informants, such as social workers, were targeted as a recommendation from
respondents. As a part of the interview, the PI requested the name and contact information of
additional people who should be contacted. This was done as a means to be inclusive of all
possible specialties including: doctors, nurses, and social workers from various medical
disciplines that were outside the research team’s professional and immediate network (see
Appendix I and J for additional information of the sample). All study participants were recruited
through an e-mail or phone call requesting a meeting.
Study participants were assured that their responses would remain confidential and that if the
results were published, no direct reference to them or their client or patient would be made.

Instrument
A unique questionnaire was developed for health care professionals and service providers and
was vetted by the research team and the University of Washington Institutional Review Board
(IRB).
Prior to each interview, the respondents were given a set of questions the conversation would
be structured around, the definition of human trafficking, victim and survivor, and a copy of the
consent form. The questionnaire was designed to collect responses to the following three key
questions (see Appendix K for full questionnaire):
•
•
•

For what conditions (i.e. Medical emergencies, pregnancies, abortions, etc.) and where
victims of human trafficking are being brought to receive health care (i.e. emergency
room, community health clinic, family practitioner, etc.)?
What are the current policies and practices used in King County health care centers to
identify and respond if human trafficking is suspected?
What service and health care professionals believe to be necessary for a successful
training model (i.e. what type of training would they like to see: length, content,
delivery method, etc.).

This information helped identify where and what practices should be targeted for training;
what participating health care center’s baseline is for practices or policies relevant to human
trafficking identification; and from the perspective of those who will be receiving the training
and have experience with human trafficking survivors, what is desired and feasible.
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Potential Biases: Using professional networks may have caused biases in the data,
particularly because most respondents had at least a baseline understanding of human
trafficking. Because the questionnaire focused on recognition of the crime, it was important
participants understood the definition and scope of the industry to accurately respond. This
knowledge of human trafficking is not likely to be universal to all health care professionals.
However, it is important to recognize that health care providers may be unknowingly serving
human trafficking survivors across all disciplines.

Conference & Public Forums
Human Trafficking in an Era of Globalization: Forced Labor, Involuntary Servitude,
and Corporate & Civic Responsibility: Data collected from the Human Trafficking in an Era
of Globalization conference included the remarks from a panel entitled, “How Survivor Services
can be Improved”. Panelist included three human trafficking survivors, two female and one
male, who were trafficked from their home countries of Indonesia, Philippines, and Sri Lanka as
young adults to Los Angeles, CA for non-sex related labor.

Data set
Data set acquired from the Washington State Department of Commerce’s Office of
Crime Victims Advocacy (OCVA): Due to time restrictions and department protocol, the
data received and analyzed was not raw data. Instead, a representative from the Office of
Crimes Victim Advocacy provided a report using the following search parameters: OVCA funded
agencies in Washington that served an identified human trafficking survivor during the calendar
years of 2007-2012—data was organized by agency, including residing county, and number of
new survivors served (all ages) per year. Search parameters and data available was assessed
and agreed on by the Principle Investigator and the OCVA department representative.

Sample
Respondents from various health care centers and departments were targeted to provide a
comprehensive sample of the scope of services in which human trafficking victims are seeking.
The tables below (Table 1 and Table 1.1) show the number of representatives from each
participating health care center and community-based organization.
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Table 1: Health Care Centers Represented in Sample and Perspective of Respondents:
Health Care Centers Represented in Sample:

# of Representatives
Sampled

Department of Obstetrics & Gynecology (OB/GYN),
University of Washington Medical Center
(UWMC)*
Center for Sexual Assault & Traumatic Stress,
Harborview Medical Center (HMC)
Department of Social Work, Emergency
Department at HMC
Emergency Department, HMC
NeighborCare
Women’s Clinic, HMC*

1

Women’s Health Care Clinic, UWMC-Roosevelt*

1

1
2
1
1
1

* Due to the nature of the University of Washington Health Care System, physicians often times
rotate between health care centers. In this study, the same respondent represented the
Department of OB/GYN, Women’s Clinic, and Women’s Health Care Clinic.
Table 1.1: Service Provider/Community-based Organizations Represented in Sample:
Service Provider/Community-based Organizations
Represented in Sample:
Asian Pacific Islander (API) Chaya
Refugee Women’s Alliance (ReWA)
Washington Anti-Trafficking Response Network
(WARN)
YouthCare

#of representatives sampled
1
1
1
1

Potential Bias: Additionally, respondents who operate in different leadership capacities (i.e.
resident versus attending) may cause variance in their interactions with human trafficking
victims. For example, an attending physician who provides oversight to their department may
not interact with a patient who is a victim of human trafficking unless that victim presents
complex medical issues or the resident brings the case to the attention of the attending
physician. To ensure respondent’s identifications were kept confidential, their leadership
capacity was not disclosed in this report.
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Data Analysis
The conference was video recorded, all but two interviews were recorded, and notes were
taken to document the rest of the information gathered from interviews.
The data was reviewed for common themes in responses, anecdotal stories, and
recommendations from key informants. Because interviews were open ended, results were not
standardized across all interviews. Some interviewees’ spoke beyond the questionnaire’s
bounds and some may have unintentionally omitted information (i.e. content they would like to
see in a training model). Thus, to avoid misrepresenting organizational interests in term of
needs and training, the data is grouped into two categories: service providers and health care
providers; versus compartmentalized by department or organization name. Additionally,
stories and experiences were edited to remove any potential identifying information.
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RESULTS
Demographics
Nationality of Human Trafficking Survivors and Victims in King County, WA
Service providers reported serving trafficking survivors who reported both being born in the
United States and immigrating to the U.S from a variety of different countries/regions. To
protect the identification of the survivors, participants were asked to use their own discretion
in whether to use the country name or the region survivors’ called home. Responses included:
•
•
•
•
•

Asia
Central/Latin America
East Africa
Eastern Europe
Pacific Islands

•
•
•
•

Russia
Somalia
South East Asia
United States

The number of victims from each country/region was not collected due to the time constraints,
privacy of the survivors, and capacity of the study. The purpose of collecting this preview of
demographic information was to learn what populations are being trafficked in Washington and
subsequently, the demographic make-up of human trafficking victims that may visit health care
centers.
Industries into Which Survivors Were Trafficked
When discussing adult foreign nationals, non-sex labor was overwhelmingly cited as the
primary trade for trafficked labor, whereas, when discussing domestic adults and youth, sex
trafficking was reported as the primary trade. Similar to nationality, because the population of
identified trafficking survivors is limited, to protect the privacy of survivors, the number of
survivors victimized in each industry was not reported. The follow is a list of industries/trades
in which respondents reported victims in Washington were forced to work:
•
•
•
•
•
•

Agriculture
Commercial Sex Work
Construction
Domestic Servitude
Illicit Drug Sales
Janitorial Services

•
•
•
•

Massage Therapy
Nail Salon
Restaurants
Small Business (i.e. street vendor,
contract labor, etc.)

Age Range of Human Trafficking Survivors and Victims Served in King County, WA
All service providers reported serving human trafficking survivors from a wide range of ages
including young children to adults in their mid-60s, depending on their organization’s target
clientele. For example, YouthCare is an organization whose mission is to serve youth, and
therefore serves clients from the ages of 12-24 years old.
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Frequency and Location of Human Trafficking Cases
Response from service providers: When service providers were asked, “approximately, how
many identified human trafficking survivors do you serve annually?” responses ranged from
approximately 10-275 survivors per year, depending on the organization. However, the
response to this question was not straightforward. During interviews, service providers
explained that due to the complexity of some human trafficking cases, the average length a
trafficked client receives case management can range from 1-3 years, and therefore, survivors
identified in 2012 may still be receiving direct services in 2013. Thus, when asked as a followup question, “how many survivors were identified in the past year [?]” (and cross referenced
with OCVA’s data set), service providers anecdotally reported identifying approximately 1-150
survivors in the past year 6. Table 2 illustrates the quantity of identified survivors reported by
each unique agency surveyed 7.
Table 2. Approximate Number of Identified Human Trafficking Survivors in 2012
Affiliation

Approx. Number of Identified Cases

API-Chaya

30

ReWA

1

YouthCare

150

Response from Heath Care Professionals: When health care professionals were asked a similar
question, “how many potential human trafficking victims or survivors have been identified at
your place of employment [in the past 5 years]”, interviewees responded with their knowledge
of potential victims seen in the past one-to-two years. Of the seven health care providers
interviewed, six reported knowingly interacting with at least one suspected victim of human
trafficking (~86%). Responses ranged from “none that I know of” to upwards of 100 potential
victims seen last year alone (which is presumed to be July 1, 2011-June 2012 due to the context
of the conversation).
While accurately reporting how many human trafficking victims are seen on behalf of entire
medical centers was not possible for this study, it was possible to glean what specialties were
most common to see patients while in captivity. For example, emergency medicine and
gynecological care were the most common specialties to see potential human trafficking victims.
All three respondents who saw patients in the Harborview Medical Center Emergency Room
reported treating suspected victims of human trafficking. Table 3 represents the practice areas
of those respondents who reported having suspected seeing a victim of human trafficking in the
past one-to-two years.

6

API-Chaya and ReWA reported for 2012 calendar year; YouthCare “past year” undefined.
Because WARN is an umbrella organization for a network of providers that API-Chaya, ReWA, and
Youthcare’s Bridge Program are a part of, their response was omitted to avoid redundancy.
7

White | 23

Table 3: Potential Cases of Human Trafficking
Specialties
OB/GYN (at UWMC)

Pediatrics (at Seattle Children’s Hospital)
Emergency Medicine (at HMC)

Primary Care (at NeighborCare Health)
Harborview Center for Sexual Assault and
Traumatic Stress (HCSATS) (at HMC)

Approx. # of Potential Victims Seen
3-100 *leadership capacity and therefore
scope of respondent’s work changed within
the past year and therefore, decreasing
experience with cases of human trafficking
from approximately 50-100 to 3.
1
2-12 *One respondent also mentioned that
medics who bring patients to the Emergency
Department make anecdotal comments that
they see trafficking “all the time”.
1 *Potential survivor
0

Response from Human Trafficking Survivors: When speaking on a panel at the “Human
Trafficking in an Era of Globalization” conference, one survivor was asked what type of health
care centers she knows or thinks fellow human trafficking victims are taken to receive medical
care while in captivity. The respondent recalled her experience being brought to the
emergency department, but also speculated that victims are also likely to be taken to smaller
clinics, where there are less people and therefore, fewer opportunities for the trafficker and
victim to be identified.

Cases of Interactions with Health Care Providers
A sample selection of cases as told by a trafficking survivor and service and health care
professionals are summarized below:
Case One: Missed opportunity (respondent: trafficking survivor)
“One time she threw a salt and pepper shaker at my head. I was bleeding. She told me to put a
bandage on it. When the husband came home, he said, “I can see your brain” and took me to
the doctor. They told me to say nothing to the doctor: “tell them you fell down and hit your
head outside.” I was brought to the emergency room. My trafficker was with me the whole
time”. – Human Trafficking Survivor
In this case, the patient was never identified as a potential victim of human trafficking or any
other kind of abuse in an Emergency Department in Los Angeles, CA. The victim went
completely unidentified by the health care community and returned to her trafficker after the
visit.
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Case Two: Identification made at health care center (respondent: service provider)
A male, who was a foreign national, was trafficked and forced to work for an independent
contractor. During his captivity, he was injured on the job. He lived in a remote area of
Washington. Fortunately, a neighbor noticed that he was wounded and escorted him to the
Emergency Room. There, he was identified as a trafficking victim and was referred to and
pursued services from a service provider.
Case Three: Suspected human trafficking victim (respondent: health care provider)
A six-teen year old girl described a social history of being pimped out, but confessed to now
actively engaging in commercial sex work by “choice”. Patient was not provided resources to
pursued services from a service provider.
Case Four: Suspected human trafficking victim (respondent: health care provider)
An African immigrant patient came to the hospital accompanied by a woman who identified
herself as a family member. The patient had multiple prior C-sections and was seeking another.
The patient’s family member admitted to shopping around for the least expensive C-section.
The family member would not let the patient speak for herself or fill out forms, and would not
consent to additional tests. Ultimately, the physician was instructed to move forward with the
family member’s wishes for the patient. The patient was not provided any resources or
referred to a service provider.
Case Five: Suspected human trafficking victim (respondent: health care provider)
During a patient’s visit, free interpretation services were not used; instead a self-identified
family member provided interpretation between the physician and patient. A nurse who spoke
the patient’s language over heard the conversation with the physician and reported that the
family member was not accurately relaying the conversation. Context of conversation and
demeanor of patient provoked health care professionals to suspect human trafficking.
Unknown if patient was provided any resources.
Case Six: Suspected human trafficking victim (respondent: social worker)
A female patient, who was from Eastern Europe, was referred to social work as a sexual assault
case. The patient described the person in the waiting room as a “friend”, yet expressed fear
her conversation with the social worker and health care providers would be relayed to her
“friend” in the waiting room and was extremely anxious to leave. The patient was not
forthcoming with information, but the social history she explained gave reason to suspect
human trafficking. When asked if she was safe at home, she described a living situation with
other girls and safety when she was at home with them. Resources were provided to the
patient along with her discharge papers, but all papers were left at the hospital.
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Case Seven: Anecdotal suspicion of victim interaction with the health care community
(respondent: service provider)
“Clients [human trafficking survivors] are coming to us with histories of pregnancies,
[pregnancy] terminations, and on birth control. I [service provider] presume at least some of
these survivors are seeing doctors”
The respondent went on to explain that their intake forms do not require clients to report if
they have seen a health care provider, so there is no data to verify suspicion.

Current Protocols to Identify and Respond to Human Trafficking
No health care providers reported knowing of a specific protocol to screen for human
trafficking and five of the seven health care providers and social workers reported knowing of a
protocol that describes what to do if they suspect human trafficking. However, respondents
from health care centers described procedures and practices to screen for domestic violence,
sexual assault, and/or an unsafe home environment. Respondents also commented on how
their response to the above scenarios can and would be adapted if they encountered a victim of
human trafficking. In most cases, when abuse is suspected, social work is called and the health
care team (nurse, physician, and social worker) relies on relevant policies or collectively
develops an action plan to further understand the patient’s situation and intervene if necessary,
as described below:
Example A: “There is not a protocol to identify human trafficking that I know of,
but if I [physician] suspect human trafficking I would talk to social work first.
Have them assess the situation and would circle back after the evaluation…. I
don’t know of any resources, I would rely on the social workers to tell me what to
do. If I felt it wasn’t being addressed properly, I would…. move it up the chain,
but I don’t know who specifically is qualified to address that [human trafficking]”.
“If you [fellow physicians] suspect domestic violence, you [physician] would
contact the “Scan Doctor” (physician who specialized in non-accidental trauma
such as burns [or] broken bones) directly to figure out what you as a physician
should do medically”.
Example B: “If a health care provider suspects any type of assault [including
human trafficking] they call social work…social work interviews the person...
There have been times where we [social work] work conjointly with other staff to
get someone alone-- if there is someone who won’t leave and the victims says
“no, he can stay”, then when they go into x-ray, they [physicians] will keep them
longer and we go in and see them. We make it a point to interview them [the
patient] by themself…. We refer to agencies depending on what the situation is”.
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Example C: “We [social workers] have a guideline that we go by that [is] anybody
under the age of 18 that comes into the Emergency Room can be discharged to a
parent or legal guardian…if they say “no”, then really our only other option is
contacting the police… we just want them to have a safe discharge plan”.
While the aforementioned were the most common practices described, additional layers of
complications may prevent the health care provider from using relevant protocols and
suspecting foul play, such as a language barrier as described below:
Example D: “Free interpretation services (in-person or over-the-phone) are
available to all patients [who visit a University of Washington affiliated health
care center] and it is policy to use this service instead of a friend or relative.
However, time is limited and a patient’s companion at the doctor’s office is often
times more efficient and comfortable for the patient, so the free interpretation
service is not used”.
All respondents reported a lack of a universal training that is provided across health care
departments or health care centers. However, respondents did describe individualized
trainings they either provided or attended on the topic of human trafficking. For example, at
the Department of Social Work in the Emergency Department at HMC, social workers are
required to receive two hours of sexual assault training each year and therefore, sex trafficking
may be integrated into that training. No training specific to non-sex labor was mentioned as
something received by health care providers. Additionally, all service providers reported having
conducted a training(s) to health care providers at one of, but not limited to, the following
health care centers within in the last 5 or so years:

Health Care Centers That Have Received Training In The Last 5 Years
•
•
•
•
•

Care Net
Country Doctor
Department of Social Work,
Emergency Department, HMC
Emergency Department at HMC
International Community Health
Services (ICHS)

•
•
•
•

International Medicine Clinic at HMC
OB/GYN Department at University of
Washington Medical Center
Planned Parenthood
Sea Mar Community Health Clinic

Developing a Training Model
Both health care and service providers overwhelmingly supported some form of training for
health care professionals. Respondents provided feedback to an open ended question on what
they thought was a feasible method to deliver training to health care professionals on human
trafficking and what the training should include. Tables 4 and 4.1 describes the suggestions that
were made by health care professionals and service providers; suggestions are organized first
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by those that both health care and service provider mentioned and followed by specific
recommendations made by each participant.
Table 4: Training Recommendations
Suggestion made by
Health care Service
providers
providers
Logistics
Add onto domestic violence screening
Include in training under theme of trauma
Train medics
Train social workers
Train Sexual Assault Nurse Examiner (SANE) nurses
Continuing education credit course
Coordinate service providers (need to know quality of referral)
Create training for nurses and physicians to specialize in human
trafficking like done for sexual assault and domestic violence
Don't do it “too early” (i.e. 6am)
Train firefighters (they have exposure to intimate venues where
human trafficking victims are held)
Train primary care physicians (family medicine, OB/GYN, internal
medicine, and pediatrics)
Train transporters (they have quality time for patients and often
times can learn a lot about a person’s social history)
Length: no more than a 2 hours
Presentation at monthly or bi-monthly meetings
Specialize training for different practices (i.e. Emergency room,
OB/GYN clinic, family medicine clinic etc.)
Train in various spaces: medical school, residency, continuing
education
Video based
Train receptionists
Train mental health providers
Train nurse practitioners
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X
X
X
X
X
X
X
X

X
X
X

X
X
X
X
X
X
X
X
X

X
X
X

Table 4.1: Training Recommendations Continued
Suggestion made by
Health care Service
providers
providers
Content
Information on non-sexual labor trafficking
Post identification protocol/referrals
Sensitivity training (non-judgmental: victims are not criminals, they
are not willing, and may be suffering Stockholm syndrome)
How to identify; include indicators of human trafficking
Skills to create a safe and welcoming environment for sensitive
conversation
How service and health care providers can collaborate to offer best
possible care
Cultural competencies
How to separate victim from trafficker without causing suspicion
Importance of neutral, third party interpreter

X
X
X

X
X
X

X
X

X
X

X

X
X
X
X

While there was a tremendous amount of support from physicians to train doctors, two
physicians did mention that advocates for a protocol should keep in mind that there ought be
an infrastructure that depends on other [non-physicians] people in the health care system (i.e.
physicians should know what to look for and what to do if they suspect human trafficking, but
they should not be the response expert). They expressed that it is not realistic to train every
physician and expect that to be enough; the patient’s physician should be able to refer the case
to a specialty doctor, nurse, and/or social worker who can dedicate time to fulfilling that
patient’s non-immediate medical needs.

Additional Findings
Similar to the literature, respondents reported that the identification of trafficking in persons is
not straightforward. Respondents described how approximately 60-80% of domestic violence
or sexual assault survivors are actually victims of human trafficking or that they are a survivor of
trafficking in addition to domestic violence or sexual assault. In addition to the inherent
cloudiness between human trafficking and other traumatic experiences, respondents described
a variety of challenges to identification and engagement of health care professionals including:
•
•

Lack of time for proper screening: health care providers, particularly in the emergency
department, have limited time to visit with patients.
Lack of Infrastructure: There are no health care professions that specialized in human
trafficking, contrary to domestic violence or sexual assault; and for minors, child
protective services (CPS) currently does not have jurisdiction over non-familial abuse, so
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•
•

trafficked youth who are not exploited by a family member or guardian do not have
access to CPS services, such as housing and are often time referred to law enforcement.
Balance: There must be a balance between the reason the patient was brought to a
health care center and the other concerns health care professionals have indirectly
related to their patient’s visit.
Sensitive Communication: Physicians reported how challenging it is to safely approach
someone in an extremely delicate situation and make the connection necessary to make
them feel safe enough to disclose sensitive information.
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DISCUSSION
This study supports anecdotal suspicions that human trafficking victims in Washington State are
interacting with the health care community and at a greater frequency than is being reported
to service providers. Service providers unanimously described few cases (six or less since 2004)
when clients (human trafficking survivors) reported interacting with the health care community
prior to escaping their trafficker. However the study’s small sample of health care providers’
reported potentially interacting with a combined minimum of nine trafficking victims (and
potentially up to 100 or more) within just one year. Additionally, this study confirms that there
is no systematic curriculum to train health care providers to identify and act when they suspect
human trafficking in their practice.

Where Victims of Human Trafficking are Going to Receive Medical Care
All health care centers, with the exception of Harborview Center for Sexual Assault and
Traumatic Stress, have seen at least one potential victim of human trafficking in the past year.
While study participants were limited to NeighborCare and the University of Washington’s
network of health care centers, including Seattle Children’s Hospital, University of Washington
Medical Center, and Harborview Medical Center, it can be assumed that non-UW affiliated
hospitals with similar services are also seeing patients who are victims of human trafficking. In
addition to identifying which health care centers are frequented, the study also describes the
type of care victims who are being brought to healthcare settings are seeking. For example, the
department that reported the most suspected human trafficking victims, which may be due to
the relatively straightforward identification of sex trafficking when compared to other forms of
labor trafficking, was women’s gynecological care for services ranging from sexually transmitted
infections, pregnancy, sexual assault and more. Additionally, when a trafficking survivor was
asked where, based on her knowledge, do victims generally receive medical care, her response
was clinics (not large hospitals), because they are small and are less populated. While this
survivor was speaking specifically to her experience with fellow survivors in Los Angeles, CA, it
is feasible this information can be generalized and applied to Washington State. Thus, clinics
and other hospitals that provide similar services may also be places where victims frequent and
should be targeted for training, including: Planned Parenthood, Country Doctor Community
Clinic, Carolyn Downs Family Medical Center, Swedish/Women’s Health, etc.
Quantifying the exact number of occurrences victims were seen by health care providers
proved to be problematic due to variability between respondent’s experiences, including:
•

Scope of work: The frequency of potentially interacting with a human trafficking victim
is dependent on the physician’s scope of work. For example, residents may see and
spend more time with patients then a fellow or attending physician. Additionally,
respondents may work varying hours and shifts, which could influence their interactions
with human trafficking victims.
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•

•
•

•

•

Location: Some health care professionals worked in multiple health care centers (ex.
Department of Obstetrics & Gynecology, University of Washington Medical Center
(UWMC) and Women's Clinic, UW Harborview Medical Center) within a year’s period, so
their responses reflected their experiences as a whole and were not disaggregated by
health care centers.
Accuracy: Due to the nature of this study, respondents were asked to recall their
experiences and estimate frequency and therefore, responses may not be inclusive of all
human trafficking cases suspected.
Reporting Capacity: Responses varied between an individual reporting on behalf of their
personal experience and respondents reporting on behalf of the experiences of their
department. Thus, the precise frequency victims visited each health care center could
not be measured.
Knowledge of human trafficking: Reports of human trafficking are limited to those with
at minimum, a baseline understanding of what human trafficking is and indicators of the
crime. Due to time constraints and the scope of the study, a comprehensive assessment
of respondent’s knowledge of trafficking was not done prior to data collection.
Therefore, it is possible that cases were missed or misidentified as trafficking. For
example, although the frequency of suspected trafficking victims in a practice such as,
pediatrics was marginal, responses were limited to only one-to-two health care
professional’s experiences and attentiveness to the issue. Therefore, it is conceivable
that many cases of human trafficking went undetected.
Record Keeping: Unlike sexual assault or domestic violence, no respondents reported
procedures for recording human trafficking when it is suspected or confirmed.
Therefore, all information gathered by health care professionals was anecdotal and
could not be confirmed.

Protocols Currently Used to Identifying and Respond to a Victim or Survivor of Human
Trafficking
Although health care providers in the study did not identify protocols specific to the
identification and intervention of potential human trafficking victims or survivors, all health
care settings represented did have a protocols around domestic violence or an unsafe home
environment that could be adapted to trafficking victims. What health care centers are missing
is the knowledge and tools to identify human trafficking, appropriately respond when human
trafficking is suspected, and the infrastructure to track cases of trafficking. All three of which
can be changed with a comprehensive training that includes indicators of trafficking,
appropriate responses, and record keeping practices.

What Should be Included in the Training Model/Curriculum
In terms of content, health care and service providers have mutual interests in what they want
taught and what they want to learn. Any training or curriculum developed should at a
minimum include the following:
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•

•

•

•
•

•

Awareness of all forms of human trafficking: Indicators and awareness of all forms of
human trafficking should be included to prevent limiting awareness to sex trafficking.
This is not only important in terms of identification, but awareness of all forms of
trafficking may also prevent additional stigmatization of human trafficking victims that
coincide with sex work/sex trafficking.
Indicators of human trafficking: While sex trafficked minors can be a relatively
straightforward identification if the patient is open about her/his social history, other
forms of labor trafficking and trafficked foreign-nationals may prove to be extremely
difficult to identify. Therefore, preliminary indicators to clue-in human trafficking, such
as access to documents, possessive companion, and submissive demeanor should be
articulated to health care professional receiving training.
Sensitivity Training: Traffickers target vulnerable populations, who are often already
subjected to stigmatization and frequently exploit their victims into highly stigmatized
industries such as agricultural work, domestic work, sex work, and illicit drug sales. Thus,
it is essential that health care professionals understand that these patients do not have
a choice in their circumstance and provide sensitive, non-judgmental care.
Action items: time is limited and therefore responses should be as efficient as possible.
Health professionals should have a clear set of action items/response guidelines to
follow when human trafficking is suspected.
Collaboration: Strong, working partnerships between health care and service providers
will need to be forged to successfully engage the health care community. This
relationship will help ensure that messaging about human trafficking is consistent and
that victims referred from health care professions to service providers will receive the
care promised by the health care professional.
Record keeping practices: Record-keeping practices can be modeled after those kept
from domestic violence and sexual assault forensic exams. Keeping records of human
trafficking cases will allow health care centers to evaluate if trainings are in fact resulting
in additional identifications and successful referrals. Furthermore, records of human
trafficking cases can assist with legal cases to prosecute traffickers if collected and
maintained in accordance with legal requirements.

Additional Information Needed
Larger Sample of Health Care Centers: Study respondents from the health care community
were limited to larger hospitals (and NeighborCare Health) and therefore, not a comprehensive
representation of all health care centers human trafficking victims may be frequenting. For
example, clinics like Country Doctor and Planned Parenthood that utilizes a sliding pay scale
may also be a target for traffickers who seek low-cost and discreet health care for their victims.
Data outside of King County: Although it is possible that service and health care providers saw
clients and patients from across the State and Country, it is assumed that the majority of data
collected represent a population concentrated in Seattle. As we learned from the Washington
Department of Commerce, Yakima and Vancouver, WA are also known to be hubs for human
trafficking. Therefore, data collected from these areas, where there is a high prevalence of
White | 33

human trafficking would be most helpful in creating a training curriculum that is pertinent to
the entire State of Washington.
Assessment of domestic violence protocols and how implementation affected domestic
violence survivors: A complete analysis of lessons learned from and the implementation of
domestic violence protocols will assist the advocates for a standardized training create a model
protocol that is promised to exponentially increase identification of human trafficking and
improve services provided to victims.

Assumptions
Implicit in these recommendations for health care providers to undertake training is the
assumption that screening will increase identification of women, children and men who are
victims of human trafficking, lead to appropriate interventions and support, and ultimately
decrease re-victimization in the future.
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GENERAL RECOMMENDATIONS
“I was brought to the emergency room. My trafficker was with me the whole
time. Health professionals are the first responders; they should separate the
person from their trafficker instead of letting [the] trafficker or husband tell their
story. Also, find a person to speak the language of the patient.”—Human
trafficking survivor
Washington State has been a pioneer in the field of anti-human trafficking work and is the ideal
location to carry on this legacy with the engagement of the health care community.
Washington was the first State in the nation to criminalize human trafficking and maintains a
strong partnership between law enforcement and service providers to ensure victims of human
trafficking receive the best possible care, and that traffickers are prosecuted to the full extent
of the law.
Due to the lack of current infrastructure for an engagement strategy for health care professions,
the following is a list of eight key recommendations to effectively engage the health care
community in the identification of and response to human trafficking seen in health care
centers. It is not necessary for all recommendations to be implemented at the same time, but
advocates developing the model and health care centers implementing it should strive to
achieve all eight in time. However, developing a protocol in health care centers is an essential
first step so there is a clear action plan for identified victims.
•

Develop a model protocol for health care centers that is adapted from existing
assault protocols and best practices: Given the severe violation of one’s human
rights and the detrimental medical and mental health consequences of human
trafficking, it is imperative that the health care community establishes comprehensive
protocols and procedures to adequately care for this population. Although unique,
human trafficking has several similar components to domestic violence and sexual
assault. Therefore, the identification, care, and reporting of human trafficking can be
modeled after existing policies and best practices for assault. By building on the
accomplishments of and lessons learned from anti-domestic violence movement,
important advancements can be made to identify and provide a sensitive and
appropriate response when human trafficking is suspected.

•

Include training in medical and nursing school curriculum: Individual trainings
that target departments and specialties at meetings, conferences, and similar forums
will not be sufficient to instill awareness in all physicians, nurses, and other health care
professionals of the problem, identifying characteristics of human trafficking, or how to
appropriately respond if human trafficking is suspected. Building human trafficking
awareness into medical education will ensure that all incoming medical providers have
baseline knowledge of human trafficking that can be expounded during their tenure.
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•

Create train-the-trainer model: Research and respondents reported that the best

way for information to be shared is peer-to-peer training (i.e. physician training
physician) and thus specialized health care professionals should eventually be
designated to conduct trainings with their peers to teach them what human trafficking
looks like in their respective departments. For example, an Emergency Medicine
practitioner may conduct an in-house training during their monthly meeting to define
human trafficking and identify indicators of human trafficking using examples of cases
seen in the Emergency Department, and next-steps a physician or nurse should take per
their health care center’s protocol (which has now been established).
•

Multi-pronged approach to training: venue and audience (physicians, nurses,
social workers, etc.): A variety of avenues for learning about human trafficking (along

with other forms of trauma), will allow health care professionals multiple opportunities
to grow and share their knowledge of trafficking in persons. In addition to material in
medical and nursing school curriculum and train-the-trainer trainings, information
should be presented at conferences and forums for continuing education credits,
regular all-staff meetings, residency orientation and other relevant conference, forums,
lectures that are available to health care professionals. Training may be done by both
an outside organization with specialized knowledge on the topics and in-house
professionals who have been trained to train.
Physicians and nurses are not the only health care professional who may interact with a
human trafficking victim; receptionists and physician assistants have the opportunity to
interact with or observe a potential victim and should therefore also receive training.
Hospital based social workers, in particular, should be trained to identify and made
aware of all available resources available to aid trafficking victims who wish to escape
from their trafficker’s captivity. In many cases, health care providers depend of social
workers for the appropriate intervention when human trafficking is suspected.
•

Emphasize non-sex/other forms of labor trafficking: Human trafficking in the form
of adult and minor sex trafficking has largely dominated the discourse about human
trafficking over the last decade in the United States, yet the majority of human
trafficking victims are in non-sex labor. As a result of this skewed awareness of human
trafficking, information is concentrated on sex trafficking. This is both a problem for
health care professionals who need to be aware of identifiers for non-sex labor
trafficking and resources available to labor trafficking victims, but also for trafficking
survivors who are instinctively generalized and stigmatized as a former (forced) sex
worker. If health care professionals are only looking for sex trafficking victims, they will
undoubtedly be missing a large population of victims who may be visiting their health
care center.
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•

Mitigate language barriers: Systematic use of interpreters will prevent traffickers
from controlling the dialogue between patient/victims and health care professionals
who are screening for indicators of human trafficking.

•

Specialized physicians and nurses: Similar to the SANE program, a program for

nurses and physicians to specialize in or include specialization of human trafficking will
help ensure that health care providers who suspect human trafficking have a specific
medical care plan that includes appropriate forensic examinations, documentation, and
referral services if appropriate.
•

Present a unified message at conferences, public forums, and clinic trainings:

An organized community of service providers around a unified message will help ensure
that all health care professionals are receiving (1) a comprehensive training, inclusive of
sex and non-sex labor trafficking of youth and adults and (2) a well vetted training that
conveys the combined knowledge of experienced stakeholders for a helpful and feasible
protocol.
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CONCLUSION
The full potential of Washington’s health care system is not being utilized to identify and
respond when human trafficking victims are presented in health care centers. Human
trafficking victims are being presented and going unidentified in health care centers across King
County. With proper training, health care providers are in a position to potentially identify and
provide countless victims with an opportunity to escape and live safe, productive, and fulfilling
lives away from their trafficker(s).
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APPENDICES
Appendix A. Types of Trafficking Victims in the United States

Source: Clawson, Heather J, Kevonne M. Small, Ellen S. Go, and Bradley W. Myles. Needs
Assessment for Service Providers and Trafficking Victims. U.S Department of Justice. October
2003. Available at: https://www.ncjrs.gov/pdffiles1/nij/grants/202469.pdf. Accessed February
16, 2013
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Appendix B. Needs of Victims of Human Trafficking
International
Adults
Minors

Domestic Minors

Emergency
Safety
X
X
X
Housing
X
X
X
Food/Clothing
X
X
X
Translation
X
X
X
Legal guardianship
X
X
Short & Long-term
Transitional housing
X
X
X
Long-term housing
X
X
X
Permanent Placement
X
X
Legal Assistance
X
X
X
Advocacy
X
Translation
X
X
X
Medical care
X
X
X
Mental health/counseling
X
X
X
Substance abuse treatment
X*
Transportation
X
X
X
Life skills
X
X
X
Education
X
X
X
Financial assistance/management X
X
X
Job Training/employment
X
X
X
Child Care
X
X
X
Reunification/repatriation
X
X
X
* While substance abuse treatment may be a need for international victims, it was only
identified as a need for domestic minor victims It is hard to understand what this graph
indicates
Source: U.S. Department of Health and Human Services. Office of the Assistant
Secretary for Planning and Evaluation. Study of HHS Programs Serving Human
Trafficking Victims. Final Report. December 2009.
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Appendix C. How Trafficking Victims are Both Similar to and Different from Other
Victims of Crime
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•

Whereas domestic violence victims are running from one perpetrator, trafficking victims
may be running from a whole network of organized crime.
Domestic violence victims may be going up against one angry man, whereas trafficking
victims may be implicating powerful government-sponsored agencies and organized
crime rings by pleading their case.
Trafficking victims seem to be less stable overall than domestic violence victims.
Trafficking victims know much less about the criminal justice system in the United States
than some domestic violence victims.
Trafficking victims have less contact with other people; they are more isolated than the
average battered woman.
The trauma and mental health needs of trafficking victims are more extreme than what
we see with our domestic violence clients.
As compared to domestic violence victims, trafficking victims do not have U.S.
citizenship, which makes it harder to serve their needs.
Trafficking victims’ cases take longer than domestic violence victims’ cases; one
trafficking case is about as much work as 20 domestic violence cases.
There is not a web of coordinated support services for trafficking victims like there is for
domestic violence victims.
As compared to battered immigrant women, trafficking victims more often come in
larger groups, have higher safety concerns, are more vulnerable, do not know how
many perpetrators there are, and have higher levels of fear.
As compared to battered immigrant women, trafficking victims do not have the same
opportunities for healing. They have fewer resources available to them. They lack basic
resources, such as where to eat, sleep, or live. They are more vulnerable to exploitation.
They have less understanding of what is happening to them or the legal system.
Respondents also expressed explicit differences between the problems suffered by
immigrants/ refugees and trafficking victims through the following observations:
Trafficking victims were exploited and deceived to come to the United States, while
other immigrants often came to the United States willingly
As compared to asylum seekers, trafficking victims have different protection needs, are
more vulnerable to re-victimization, are less educated, and are much more exploited
once they arrive in the United States
Trafficking victims are in much more danger in the United States, as compared to
refugees
Trafficking victims are more likely to be uneducated, as compared to refugees, who are
more likely to be better educated.
Respondents directly
sexually exploited persons to trafficking victims in that: 
o Local prostitutes still have contact with their family, whereas trafficking victims
often do not

White | 46

o At least prostitutes sometimes have a home of their own, but trafficking victims
do not have a home.
Source: Clawson, Heather J, Kevonne M. Small, Ellen S. Go, and Bradley W. Myles. Needs
Assessment for Service Providers and Trafficking Victims. U.S Department of Justice. October
2003. Available at: https://www.ncjrs.gov/pdffiles1/nij/grants/202469.pdf. Accessed February
16, 2013
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Appendix D: Tips for Identifying and Helping Trafficking Victims
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Appendix E. Screening Questions to Assess Whether a Person Is a Trafficking Victim
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Appendix F: Understanding the Mindset of a Human Trafficking Victim
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Appendix G: Communicating with Victims of Human Trafficking
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Appendix H: Health Problems Seen in Trafficking Victims
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Appendices D through H Source: U.S. Department of Health and Human Services, Office of
Refugee Resettlement. (2012). Rescue & restore campaign tool kits. Retrieved from website:
http://www.acf.hhs.gov/programs/orr/resource/rescue-restore-campaign-tool-kits
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Appendix I: Sample
Data set acquired from the Department of Commerce, Crime Victims Advocacy Program
Data included a list of the number of identified human trafficking survivors in Washington State
from 2007-2012. Due of time restrictions and department protocol, I did not receive raw data.
Instead, a representative from the Office of Crimes Victim Advocacy e-mailed me a copy of a
report using the following search parameters: VOCA funded agencies in Washington who
served an identified human trafficking survivor during the calendar years of 2007-2012—data
was organized by agency, including residing county, and number of victims served (all ages) per
year. Search parameters and data available was assessed and agreed on by the Principle
Investigator and department investigator.
Interviews
In-person interview with representative(s) from:
1. Asian Pacific Islander (API) Chaya
2. Department of OB-GYN, University of Washington Medical Center (UWMC)
3. Department of social work in the Emergency Department, HMC
4. Emergency Department, Harborview Medical Center
5. Refugee Women’s Alliance (ReWA)
6. Seattle Children’s Hospital
7. Sexual Assault and Traumatic Stress Center at Harborview Medical Center (HMC)
8. Washington Anti-Trafficking Response Network (WARN)
9. Youthcare
Phone interview with a representative from:
1. NeighborCare Greenwood Medical Clinic
Conference Proceedings
1. Human Trafficking in an Era of Globalization: Force Labor, Involuntary Servitude, and
Corporate and Civic Responsibility, January 11-12, 2013
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Appendix J: Information about Participating Organizations
API Chaya is an organization whose mission is to organize communities; to educate, train, and
offer technical assistance; and to provide comprehensive culturally relevant services on
domestic violence, sexual assault, and human trafficking to Asian, South Asian, and Pacific
Islander community members, service providers, survivors, and their families (API-Chaya, nd).
Refugee Women's Alliance (ReWA) is a multi-ethnic, community-based organization that
provides comprehensive culturally and linguistically appropriate services to refugee and
immigrant communities throughout King and Snohomish Counties (ReWa).
WARN is a coalition of the following organizations, working together to serve victims of
trafficking and increase victim identification: International Rescue Committee in Seattle, API
Chaya (formerly known as Asian and Pacific Islander Women and Family Safety Center), Refugee
Women’s Alliance (ReWA), YouthCare (member since July, 2012), Lutheran Community Services
Northwest in Spokane, and Central Washington Comprehensive Mental Health in Yakima
(WARN).
YouthCare is a local organization that builds confidence and self-sufficiency for homeless youth
by providing a continuum of care that includes outreach, basic services, emergency shelter,
housing, counseling, education, and employment training (YouthCare).
Center for Sexual Assault & Traumatic Stress (HCSATS) at Harborview Medical Center (formerly
the Harborview Sexual Assault Center) provides high quality, evidenced based services to help
persons impacted by sexual assault and other traumatic events. In addition to direct services,
the Center also provides education and consultation for health, mental health, and legal
professionals; conducts research and evaluation; promotes prevention and works with
communities to promote social change (Center for Sexual Assault & Traumatic Stress).
Department of Obstetrics & Gynecology, University of Washington Medical Center teaches,
provides patient care, and conducts research in the areas of “normal and abnormal human
reproduction: growth and development of the fetus, normal and complicated obstetrics, and
surgical and medical diseases of the female reproductive system, including reproductive
endocrinology and infertility, oncology, urogynecology, global women's health, genetics,
infectious disease, psychosocial problems, preventive health care, and ethics.” The department
also provides primary and preventive health care for women (UW Medicine, Department of
Ostetrics & Gynecology).
Department of Social Work at Harborview Medical Center Emergency Department are
available to patients and their families and friends to provide emotional support and answer
questions. They help sort through the steps for a patient’s care from admission to discharge.
Included in Social worker’s scope of service includes working with the patient and
interdisciplinary team to develop a plan of care ; address concerns, such as chemical
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dependency and domestic violence, and connect patients and families with resources available
to help. The Harborview social work team is made up of 150 trained and experienced staff
members with master’s degrees in social work who are also registered, certified or licensed to
practice in Washington (UW Medicine, Social Work).
Harborview Medical Center Emergency Department provides emergency care 24 hours a day,
7 days a week and is staffed and equipped to deal with all urgent and emergent problems.
Emphasis is placed upon the resuscitation, assessment and stabilization of the severely ill and
injured, and psychiatric patients. In 2010, the Emergency Department at Harborview served
over 62,000 patients (UW Medicine, Harborview Medical Center)
NeighborCare Health is a network of clinics that provide comprehensive health care to families
and individuals who have difficulty accessing care; respond with sensitivity to the needs of our
culturally diverse patients; and advocate and work with others to improve the overall health
status of the communities we serve (NeighborCare Health).
Women's Clinic at Harborview provides specialty obstetric and gynecological medical care to
women of all ages. Services include general gynecology such as, Sexually transmitted
infections; general obstetrics such as, Pregnancy care, Family planning and birth control
options; and specialized immigrant and refugee services such as, Spanish speaking providers,
Post-traumatic stress, and evaluation of female genital cutting. Prenatal care takes place at
Harborview, and babies are delivered at UW Medical Center where Harborview physicians are
on staff. (UW Medicine, Women's Clinic at Harborview).
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Appendix K: Interview questions
Questions for Healthcare professionals:
1. At your place of employment, are there practices currently in place specifically to
identify a human trafficking victim?
2. What circumstances surrounding a patient’s visit would make health care providers
suspect human trafficking over other forms of violence?
3. If a healthcare provider suspects human trafficking, what do they do?
4. Have any potential human trafficking victims or survivors been identified at your place
of employment in the past 5 years? If so, how many?
a. If yes, please explain in general terms the circumstances leading up to and
following the potential or confirmed identification
(i.e. what was the nature of the patient’s visit, what lead to the suspicion of
human trafficking, and what was done after the potential victim/survivor was
identified)
5. If you think health care professionals should be trained, what kind of training would you
like to see done to help healthcare providers identify human trafficking victims (i.e.
examples of the ideal training and what is feasible—length, continuing education
program, curriculum in medical schools, etc.)
6. If you suspect your patient is a victim of domestic violence, what protocols are in place
to assist you with next steps?
7. Is there anyone or organization you recommend I speak to for additional information?
Questions for Service Providers:
1. Approximately, how many identified human trafficking survivors do you serve annually?
2. What is the age range of identified human trafficking survivors served by your
organization?
3. From what country or regions do survivors your organization serves consider their home
country or were trafficked from?
4. Annually, approximately how many identified survivors interacted with the healthcare
community prior to escaping the trafficking situation?
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a. Women
b. Men
c. Minors
5. Where or what type of healthcare facility did the survivor go (i.e. hospital or clinic name,
ER, Urgent Care, Community Clinic, etc.)?
6. In your experience, have you ever served any clients who were identified by a
healthcare professional? If yes, how many?
a. Please explain the in general terms the circumstances of the identification that
you are aware of (i.e. what lead the health care provider to suspect human
trafficking and what did the health care provider do after he/she suspected
human trafficking)
7. In your experience, is it common for identified domestic violence or sexual assault
survivors to be later identified as human trafficking survivors? How common?
8. For survivors who have interacted with healthcare professionals, please explain in
general terms the circumstances of their visit (i.e. what lead them to seek medical care,
where they escorted there, did they require an interpreter (if so who interpreted)
9. From your experience, for those survivors who have healthcare needs, what are they?
10. What types of labor were the survivors you serve forced to do? (i.e. restaurant services,
agricultural labor, construction work, sex work, etc.) ?
11. Is there anyone or organization you recommend I speak to for additional information?
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