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The Impetus for My Interest in Human 
Trafficking

• Two graduate nursing students completing their capstone course as a 
requirement for their masters in nursing made an appointment to discuss 
completing this course with me as their faculty advisor.
• Verbalized an interest in human trafficking and wanted to investigate the topic.

• I agreed to become the advisor/faculty of  record for their work, but shared 
that I knew little about human trafficking and suggested we needed to review 
the current literature.  



Review of  the Literature

Conducted a review of  current literature 2004 – 2014.
• Key words utilized in the search included: human trafficking, emergency departments, assessment, 

signs, symptoms, healthcare providers, sex trafficking, trafficking minors, knowledge of, and protocol.  

• Research and anecdotal evidence in the literature suggested that:
• Indicators of  human trafficking are not well identified by nurses or healthcare providers, 

• Knowledge of  resources to rescue human trafficking victims is inconsistent, and  

• Education about human trafficking is critical for nurses and other healthcare professionals and should 
be included in curriculum and/or required continuing education.

• No research evidence was noted in the literature.



We Found – The Following about Human 
Trafficking

• Billion dollar industry that trades human capitol obtained through coercion, fraud, 
or force for commercial gain. 

• Noted globally, throughout the United States and Toledo, Ohio has been labeled a 
hub for this activity (Provance, 2010). 

• Literature highlighted that nurses and other healthcare professionals are positioned 
to identify and help rescue victims. 

• No studies were identified that assessed nurse’s, physician’s, physician assistant’s, 
nurse practitioner’s knowledge of  indicators of  human trafficking or of  resources to 
rescue and support victims.



We needed to know more! 

• Academic methods to find out more –

• Research (Requires planning, organization, but can be done.)  -
• What do you want to know or find out? What is your purpose?

• How can you find out the information that you want to know?

• Once you have those answers you can plan for the research.



Human Trafficking Awareness

• We wanted to know specific information about what RNs and other 
healthcare providers know about human trafficking.  

• A plan for education through assessment was developed.  



Assessing RN and other Healthcare Practitioner’s 
Knowledge of  Human Trafficking Awareness

Development of  a descriptive study designed to obtain information from 
assessing Registered Nurses (RN), physicians (MD), and other healthcare 
practitioner’s, working in Toledo, Ohio area emergency departments, knowledge 
of  indicators of  human trafficking and resources to rescue and support 
identified victims.  

The “Human Trafficking Awareness Survey”, a 14-item (six demographic items and eight 
items specific to human trafficking one-page (front and back), tool was developed to find 
out what we wanted to know.

The survey took approximately ten minutes to complete 



Assessment of  Human Trafficking Awareness

We wanted to know about participants knowledge of:
• Indicators (signs and symptoms) of  human trafficking that would trigger further 

assessment/investigation,

• Resources to rescue a victim, procedure for rescue within facility/organization, and 

• Resources to support the victim after recue. 

• General demographic information, e.g., type of  healthcare practitioner, Registered 
Nurse, Advanced Practice Registered Nurse, Physician, Physician Assistant, etc. 



Ethical Research

• An application for Institutional Review Board (IRB) approval for the 
research was completed at the University of  Toledo and the Mercy Health 
System in the Toledo, Ohio area.

• Reciprocal IRB approval status was also requested from ProMedica Health 
System.
• IRB approval was received from all three.



Preparation For Research

Dates for data collection and onsite education were negotiated with the 
emergency department directors/managers at the nine Toledo, Ohio area.  

Participating Emergency Departments included: 
• ProMedica Toledo Hospital, ProMedica Toledo Children’s Hospital,  ProMedica Flower 

Hospital, ProMedica Bay Park Hospital, The University of  Toledo Medical Center, 
Mercy St. Vincent Medical Center, Mercy St. Luke’s Hospital, Mercy St. Charles 
Hospital, Mercy St. Anne’s Hospital.   



Education while Assessing

• Two tri-fold table top posters were constructed.  These educational posters 
were taken to each site and were visible to all participants during informed 
consent process.

• The posters provided critical information about human trafficking including:
• Human trafficking facts and information from current literature were presented.  

• Indicators of  human trafficking that if  identified should trigger in-depth assessment

• Resources for rescue and support locally and at the state level, national and 
international telephone hotline numbers.



Printing: Informed Consent & Surveys

Informed Consent components included: 

• Principal investigator Purpose , Description of  procedures, Potential risks, Potential 
benefits

• Confidentiality, Voluntary participation, Contact information

• By completing the “Human Trafficking Awareness Survey” you are confirming 
that you have read the informed consent and have consented to participate in 
this study.

• 400 Surveys and Informed Consents were printed



Assessment with Education 

• A convenience sample was obtained by collecting data from RNs, nurse 
practitioners (APRNs), MDs, and physician assistants (PAs) who were 
working during the scheduled 12-hour shift at each of  the participating 
emergency departments.
• Data collection was facilitated by the two graduate students as agreed upon for 

completion of  capstone course.



Results

• Survey data were entered into SPSS 23 and basic statistical analyses were 
completed. 

• Recognition of  indicators of  human trafficking were analyzed.

• Information of  where participants learned about indicators of  human 
trafficking were collected and analyzed.

• Participant demographics, and awareness of  resources to rescue were also 
collected and compiled.   



Human Trafficking Indicators

• Human trafficking indicators do not mean the person is being humanly 
trafficked, but should trigger a deeper assessment to make sure that the client 
is not in a situation where they are being humanly trafficked.  



Indicators of  Human Trafficking that Trigger 
further Assessment

• Ten indicators were identified from the literature: 

• Person with client answers questions for client, 

• Person with client will not leave client's side, 

• Story is not congruent with clinical presentation, 

• Not having possession of  identity documents, 

• Poor hygiene, 

• Unable/unwilling to provide home address, 

• Fearful, anxious, or uncooperative, 

• Underage client, 

• Client diagnosed with STD/STI, 

• Flat Affect and Emotionless client.



What Prevents Human Trafficking Victims 
Reporting or Asking for Help

• Research has shown barriers to human trafficking victims alerting healthcare 
workers that they are being victimized and held captive include denial, shame, 
fear of  retaliation for themselves or family members, and language barriers 
(Baldwin, 2011; Garza, 2007; Tout, 2010). 



Indicator 1

• Person who came to the emergency department with the client 
answers all questions for the client.

No 25

Yes 72

Total 97



Indicator 2

• Person with client will not leave client's side.

No 18

Yes 79

Total 97



Indicator 3

• Story being told about why the client is at the emergency department 
does not align with clinical presentation.

No 16

Yes 81

Total 97



Indicator 4

• Client does not have identity documents in their possession.

No

Yes

Total



Indicator 5

• The client is unkempt, not well groomed, or has poor hygiene.

No 46

Yes 51

Total 97



Indicator 6

• The client is unable or unwilling to provide home address.

No 27

Yes 70

Total 97



Indicator 7

• The client is fearful, anxious, or uncooperative.

No 22

Yes 75

Total 97



Indicator 8

• The client is underage or a minor.
No 42

Yes 55

Total 97



Indicator 9

• The client is diagnosed with sexually transmitted disease or infection.

No 49

Yes 48

Total 97



Indicator 10

• The client has a flat affect or is emotionless.

No 27

Yes 70

Total 97



Procedures to Rescue

• 28.8% of  participants felt confident that the institution they worked for had 
a procedure to help victims of  human trafficking once identified, 

• 4% believed there was not a procedure, 

• 64.9 % were uncertain if  there was a procedure, and 

• Two or 2% did not answer this item.



Where Participants Gained Knowledge about 
Human Trafficking

• 19.6% of  participants learned about indicators of  human trafficking in 
school as part of  the curriculum.

• Others did not know and believed they picked up information on the job.



Conclusions

• RNs, APRNs, MDs, and PAs do not consistently identify indicators of  
human trafficking.

• Less than 20 percent identified receiving education about indicators of  
human trafficking.

• Less than 30 percent knew if  their institution had a procedure to rescue or 
support victims.



Recommendations

• Required continuing education for licensed healthcare professional.

• Possible inclusion in curriculum of  healthcare professions requiring 
licensure. 

• Publication of  the results from this research.

• Continued research regarding healthcare professionals and human trafficking.


