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Goals & Objectives 1. Understand the wide range of 
physical and mental health 
consequences of trafficking

2. Recognize some of the challenges 
of identifying trafficked youth in 
the healthcare setting

3. Identify some barriers 
encountered while providing care 
and resources to these vulnerable 
youth
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Commercial Sexual Exploitation of Children (CSEC)

“Recruitment, harboring, transportation, provision, or 
obtaining of a person under age 18 for the purpose of a 

commercial sex act.”1

A commercial sex act is “any sex act on account of which 
anything of value is given to or received by any person.”2

1§ 122 U.S.C. 7102(9).
2§ 222 U.S.C. 7102(3).

CSEC

“Survival Sex”
Sex Trafficking 

Performance in sexual 
venues (i.e., strip clubs)

Child Sexual Abuse Materials 
(aka “child pornography”)

Sex Tourism

Scope of the Problem

Polaris-2019-US-National-Human-Trafficking-Hotline-Data-Report.pdf
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https://polarisproject.org/2018-us-national-human-trafficking-hotline-statistics/
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https://polarisproject.org/2018-us-national-human-trafficking-hotline-statistics/
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Polaris-2019-US-National-Human-Trafficking-Hotline-Data-Report

Scope of the Problem
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Risk Factors

Poverty, 
homelessness, 
violence, foster 
care, gang 
membership, 
transient male 
population, 
proximity to 
transportation 
hubs, migration, 
tolerance of 
trafficking

Abuse & neglect, 
mental health issues, 
unaddressed trauma, 
developmental/
learning disabilities, 
substance misuse, 
family dysfunction, 
LGBTQ, runaway/
thrownaway, 
family/friend in sex 
trade, involvement 
with juvenile 
justice/CPS

Society

Community

Individual/Family

Bias/discrimination, 
sexualization of children, 
glorification of 
prostitution culture, access 
to technology, countries 
with political upheaval

Prevalence of Adverse Childhood Experiences (ACEs) among CSEC and non-CSEC 
offending juveniles

Naramore et al., 2015

Naramore et al., 2015
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CSEC is a Form of Child Abuse

Physical Abuse

Neglect

Coercive 
Control/DV

Sexual 
Assaults

2014 Institute of Medicine Report:  Confronting Commercial Sexual Exploitation and Sex Trafficking of Minors in the United 
States:  A Guide for Providers of Victim and Support Services

Multiple Orders of Abuse

• “John”
• Trafficker
• Childhood trauma

CAREs Cohort
• Mean age 14.5 years
• 93% Female
• 88% Black
• 85% Public insurance
• Majority of youth:

– had a history of running away/leaving home
– had a mental health diagnosis
– had a prior psychiatric hospitalization

• Other risk factors
– 2 of 5 had prior CPS involvement
– 2 of 5 disclosed prior history of maltreatment
– 1 in 3 reported illicit substance abuse
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Medical and Mental Health Needs
• Sexual assault
• Violent injuries (i.e. fractures, lacerations, choking/strangulation, 

anogenital, closed head trauma/concussions)
• Malnutrition
• HIV/STI exposure  (pre/post exposure prophylaxis, presumptive Rx)
• High risk for unwanted or forced pregnancy, forced abortions
• Substance use and abuse
• Chronic Pain/GI complaints
• Mental Health (depression, PTSD, anxiety and suicide) 
• Dental issues
• Immunizations
• Dermatology (lice, scabies, fungal infxns)
• Birth control (LARC, emergency contraception)
• General questions

Consequences of Trafficking:  Infectious Disease

• HIV/AIDS
• Other STIs
• Hepatitis
• TB
• Skin infections:  Scabies, 

lice, fungal, bacterial
• UTIs
• Inadequate vaccination

Chlamydia | 2019 | All age groups | All races/ethnicities | Both sexes | Virginia-County Level

Cases

1 - 44 45 - 82 83 - 150 161 - 299 322 - 3,781
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https://www.cdc.gov/std/statistics/2019/TheStateOfSTDs-2019-national.pdf

https://aidsvu.org/local-data/united-states/south/virginia/

Pelvic Inflammatory Disease (PID)
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Used as a means of coercion
• Emotionally bound to trafficker
• Reliant on trafficker to meet child’s needs
• Not likely to have adequate access to prenatal health care 

Lederer and Wetzel, 2012
• 71.2% of 66 respondents reported at least one unwanted pregnancy during the 

period of exploitation
• 55% at least one pregnancy termination
• 30% multiple terminations

– 50% forced to have at least one termination
• 55% at least one miscarriage

Consequences of Trafficking:  Pregnancy

Pre-existing use or introduced by trafficker

Method of control, manipulation

• Reluctant to leave, improves compliance, 

reduces credibility

Self-medication

Intoxication, overdose or withdrawal

Longer working hours

May also develop in aftermath as coping mechanism

Consequences of Trafficking:  Substance abuse
LM1
KD1

• Physical Injuries 
• Anogenital
• Oral/dental
• Skin
• Musculoskeletal trauma
• Traumatic brain injury

• Old and new
• Repeated trauma

• Accidental
• Inflicted
• Self-Inflicted 

Consequences of Trafficking: Violence

25

26

27



Slide 26

LM1 data?
Lemke, Monika, 7/27/2020

KD1 See notes -- I believe that figure is from Varma et al
Katherine Deye, 7/27/2020
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Consequences of Trafficking: Violence

“Many children experience repeated violence (eg, beating, choking, 
burning), sexual assault and gang rape, psychological abuse and 
manipulation, threats, and blackmail at the hands of the trafficker, 
facilitators in the trafficking trade, and buyers”

• AAP Clinical Report, Child Sex Trafficking 
and Commercial Sexual Exploitation:  
Health Care Needs of Victims, 2015

Consequences of Trafficking:  Mental Health

• High rates of childhood maltreatment, exposure to violence, 
threats of death, coercion, isolation and poor living 
conditions increase risk for severe mental health issues

• Include posttraumatic stress disorder (PTSD), depression, substance 
abuse, anxiety, and suicidality

• 77% of trafficked women and adolescents met criteria for 
probable severe PTSD

Hossain et al., 2010

• Injuries and sexual violence during 
trafficking were associated with higher 
levels of PTSD, depression and anxiety

Addressing Unmet Medical Needs

Key Challenge
• Once initial comprehensive forensic medical evaluation complete, 

ongoing/recurrent significant physical and mental health needs

CAREs (Center for At-Risk Evaluations) Program
• Collaboration between CAPC and Adolescent Health Center (AHC)
• Supported by CHB grants 2017/18, 18/19, and 21/22
• 2018:  3-year DOJ Demonstration Project funding 
• 2021:  DOJ Grant funding (3-year period)
• Primary care medical home, interdisciplinary: CAPC, AHC  

physician and social worker, trauma-informed approach
• Seamless connection between forensic medical and mental health 

care to a comprehensive trauma-informed primary care medical 
home for adolescent victims of trafficking.
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CAREs Responds

CAREs takes a trauma-responsive approach 
to strengthen patients’ resiliency

• Center for At-Risk Evaluations – Trafficking intentionally 
not in center’s name

• CAREs clinical flow & procedures created with trafficking 
survivor input

• Staff do not attempt to elicit a disclosure/make a patient 
repeat their history

• Monitor closely for signs of distress during evaluation
• Information is presented in a nondirective manner, 

allowing patient agency in decision-making
• Weekly case review meeting

Photo source:  https://www.sccgov.org

Contemplation
Aware of the need to 
change, but has not 
made commitment

Contemplation
Aware of the need to 
change, but has not 
made commitment

Preparation
Made 

commitment to 
change behavior

Preparation
Made 

commitment to 
change behavior

Action
Implementation 

of the change 
plan

Action
Implementation 

of the change 
plan

Maintenance
Integration of 
change into 

new life

Maintenance
Integration of 
change into 

new life

Recurrence?Recurrence?

Pre-contemplation
No awareness of need 

to change

Sustained 
Behavior 
Change

Stages 
of 

Change
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Guiding Principles for Engagement
• Maintain a compassionate and nonjudgmental attitude at all times.
• Be consistent: follow through on everything and do not make promises that 

cannot be kept.
• Work to build trust and build a relationship: this is a slow process and relationship 

testing is to be expected.
• Cultural humility: be sensitive to the unique cultural needs and experiences of 

each person. Be aware of your own beliefs, biases, and cultural worldview.
• Safety: focus on harm reduction and creating safety strategies for youth.
• Self-determination and empowerment: youth should have information relevant 

to their situation and be encouraged to make informed decisions whenever 
possible.

Pre-Exposure Prophylaxis (PrEP)

Consequences of Trafficking:  Reproductive Health
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Organizational Response to Trafficking of Minors in DC

DC 
CSEC 
MDT

DC 
CSEC 
MDT

Children’s 
National 
Hospital

Children’s 
National 
Hospital

Child Family 
Services 
Agency 
(CFSA)

Child Family 
Services 
Agency 
(CFSA)

Metropolitan 
Police 

Department 
(MPD)

Metropolitan 
Police 

Department 
(MPD)

Office of 
Attorney 
General 
(OAG)

Office of 
Attorney 
General 
(OAG)

Court 
Social 

Services

Court 
Social 

Services

ProbationProbation

Department 
of Behavior 

Health 
(DBH)

Department 
of Behavior 

Health 
(DBH)

FAIR
Girls

Courtney’s
House

HOPE Court

Referrals from 
MDT/CAREs

Identifying 
patients who 
present for 

other reasons
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Missed Opportunities

The mean number of visits at Children’s 
National prior to their initial child abuse 

visit was 

5
We are likely under-identifying

Youth unlikely to disclose
Significant health needs

No Screening “Tool”
• Very few validated screening tools available, especially for use in the 

healthcare setting

• Several human trafficking assessments/instruments: not evidence 
based, most for adults, most are long, only in English, few with 
survivor input

• Strong concern about screening tools whose goal is to elicit  a 
disclosure and function as a “checklist”

• Experience from IPV:  “The use of structured screening tools does 
not promote disclosure or in-depth  exploration of women’s 
experiences of abuse” (Jack et al, 2017)

• Forcing a disclosure is not trauma-informed practice

• Youth ages 12-18 years old (n=108)
• Cross sectional study
• CSEC vs ASA 

Greenbaum et al. (Pediatr Emer Care 2018)
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Assess for Safety

Level of Concern

• Report to child abuse 
hotline – specifically 
mention concern for 
trafficking• Universal education

• (“Hanging Out or Hooking Up” card) 
• National HT Hotline

• Social Work consult
• Consider mental health referral
• Community resources/mentoring
• National HT Hotline
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https://www.commonspirit.org/physician-enterprise/key-programs/human-trafficking

What should you do if you think one of your cases may involve 
possible human trafficking?

Remember the health 
consequences!
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Additional benefits of medical evaluation….

• Patients often are very worried 
about their health

• Patients can ask questions & get 
information 

• Medical evaluation often makes 
them feel cared for and makes them 
trust investigators more

• Medical providers often can elicit 
additional history

Some Medical Timelines to Consider….
If patient discloses sexual contact occurring < 72-120 hours 
ago….

Think forensic evidence collection kit and HIV 
prophylaxis medication!

If patient discloses sexual contact occurring < 120 hours (5 days) 
ago….

Think Plan B (pregnancy prophylaxis)!

Other Needs….

• Stable, secure housing with specific expertise serving 
trafficked youth

• Mental Health Treatment
• TF-CBT/MST/DBT/EMDR?
• Substance abuse treatment

• Intensive Case Management
• Academic remediation, life skills, job training, 

family reunification
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Barriers to care….
• Lack of knowledge about health 

care needs by physicians, SW, law 
enforcement

• Balancing need for information 
with need to not stress/re-
traumatize patient

• Cultural diversity
• Language barriers/interpretation
• May present with many 

symptoms/complex clinical picture 
requiring longer office visits to 
develop trust and address myriad 
issues

Still more challenges…

• Need for intensive case 
management/coordination of follow-up & 
referrals

• Instability of patient
• transient, unstable living environment, 

originally from another state

• Who pays for medical care?
• Crime Fund

• Requires PERK to be collected for 
compensation

Concluding Thoughts
• These cases are really challenging
• Remember the Stages of Change: Relationship is the intervention!
• What works:

• Offering care. Meeting needs. Becoming an ally and supporting patient 
until they feel comfortable making a disclosure/change. Provide 
information, education, resources.

• Building trust with other colleagues and community organizations is critical
• Long-term access to evidence-based mental health services and secure 

housing is significant need

52

53

54



6/29/2022

19

References

1. Jordan Greenbaum, James E. Crawford-Jakubiak, COMMITTEE ON CHILD ABUSE AND NEGLECT, Cindy W. Christian, James E. 
Crawford-Jakubiak, Emalee G. Flaherty, John M. Leventhal, James L. Lukefahr, Robert D. Sege; Child Sex Trafficking and Commercial 
Sexual Exploitation: Health Care Needs of Victims. Pediatrics March 2015; 135 (3): 566–574. 10.1542/peds.2014-4138Hossain M, 
Zimmerman C, Abas M, Light M, Watts C. The relationship of trauma to mental disorders among trafficked and sexually exploited
girls and women. Am J Public Health. 2010 Dec;100(12):2442-9. doi: 10.2105/AJPH.2009.173229. Epub 2010 Oct 21. PMID: 20966379; 
PMCID: PMC2978168.

2. Institute of Medicine/National Research Council of the National Academies Committee on the Commercial Sexual Exploitation and
Sex Trafficking of Minors in the United States. (2013). Confronting commercial sexual exploitation and sex trafficking of minors in the 
United States: A guide for the health care sector. Washington, DC: National Academies Press.

3. Jack, S.M., Ford-Gilboe, M., Davidov, D., MacMillan, H.L. and (2017), Identification and assessment of intimate partner violence in 
nurse home visitation. J Clin Nurs, 26: 2215-2228. https://doi.org/10.1111/jocn.13392

4. Naramore R, Bright MA, Epps N, Hardt NS. Youth Arrested for Trading Sex Have the Highest Rates of Childhood Adversity: A 
Statewide Study of Juvenile Offenders. Sex Abuse. 2017 Jun;29(4):396-410. doi: 10.1177/1079063215603064. Epub 2015 Sep 3. PMID: 
26337192.

5. Oram, S., Stockl, H., Busza, J., Howard, L. M., & Zimmerman, C. (2012). Prevalence and risk of violence and the physical, mental, and 
sexual health problems associated with human trafficking: Systematic review. PLoS Medicine, 9(5), e1001224. 
doi:10.1371/journal.pmed.1001224 [doi]

6. Polaris Project. (2013). Human trafficking trends in the United States, National Human Trafficking Resource Center, 2007-2012. 
Washington, DC: Polaris Project.

55


