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Case Presentation

A 15-year-old male presents to the urgent care clinic
for evaluation after a fall. He states he fell off his bike
earlier today onto his right arm. He is unaccompanied
on today’s visit. When questioned about his parents
and living situation, he states he lives with his mother
but fights with her frequently, and is currently staying
with a friend. His vitals are normal for his age. On ex-
amination you note tenderness to the distal radius. The
extremity is neurovascularly intact and no other signs
of injury are noted. Away from the room, the nurse no-
tifies you they were able to obtain consent to treat from
the patient’s mother over the phone, and notes his
mother seemed concerned that he had not been home
for several days. X-rays of the right upper extremity re-
veal a nondisplaced buckle fracture of the distal radius.
After a splint is placed, you talk to the patient about his
discharge disposition. On further questioning, he reveals
his friend is an older man who is known to his family,
and that he would like to return to the man’s home

upon discharge. He also requests no paperwork be given
to him documenting his urgent care visit today. When
discussing outpatient medical follow-up for his injury,
he states that it will be difficult for him to make the ap-
pointment and asks if it is absolutely necessary. After
leaving the room, you feel uneasy about your patient’s
social situation, and suspect there is more to the story.
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At this time, it feels unsafe to discharge your patient to
his friend, but the next steps are unclear.

Introduction

Human trafficking is a pervasive public health issue af-
fecting children and adults in communities across the
United States. Human trafficking is legally defined as
the recruitment of individuals for labor or commercial
sex acts through use of force, fraud or coercion, for pur-
poses of involuntary servitude.> More simply put, it is
the unjust exploitation of individuals for a profit by a
trafficker.

For a case to qualify as human trafficking, all three
elements of acts, means, and purpose must be present.

Acts refers to a trafficker’s recruitment of the person
into trafficking; means refers to the manipulation and
exploitation of the individual through force, fraud or
coercion; and purpose refers to the sex or labor service
the person is forced to provide.® Children below the
age of 18 engaged in commercial sex acts are by default
acknowledged as trafficked persons, with no need to
prove force, fraud, or coercion.

The International Labour Organization estimates 50
million individuals are trafficked globally, about a
quarter of whom are children.* Roughly 7 million indi-
viduals are trafficked in high-income countries such as
the U.S.* Domestically, this issue is present in all 50
states, and in big and small cities.>®

In 2020, the National Human Trafficking Hotline
identified almost 17,000 cases of human trafficking in
the U.S. across various sex and labor industries.” Prev-
alence estimates in the United States are limited due to
the hidden nature of this crime, and true prevalence of
human trafficking in the U.S. is likely much higher
than the reported cases.

Trafficked individuals can experience a range of med-
ical problems and have unique medical needs. They
may experience acute conditions or exacerbations of
chronic health issues as a direct result of their trafficking
situation, and often suffer from long-lasting effects of
physical and psychological trauma experienced during
trafficking into survivorhood.®1° Trafficked individuals
frequently seek healthcare, both while trafficked and
as survivors.'"12 It is, therefore, well established that
healthcare providers play an important role in recogniz-
ing and intervening for trafficked individuals.

Trafficking and Urgent Care

This is especially relevant to urgent care providers.
Studies have demonstrated that almost 90% of trafficked
individuals have accessed health services during traf-
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ficking, with reported ranges of 22%-29% of victims
presenting to urgent care settings.!'>!* An additional
60%-95% of survivors have utilized emergency depart-
ment services, which are often inclusive of fast-track
and urgent care areas, and certain studies combine ED
and urgent care data.!>!

Unfortunately, trafficked individuals are commonly
missed by medical providers, with one study demon-
strating 90% of trafficked individuals had presented to
various healthcare settings prior to being identified.®
Medical professionals also have low rates of reporting
human trafficking—only making up about 3% of over
50,000 calls made to the National Human Trafficking
Hotline (NHTH) in 2020—further highlighting the need
for improved education and awareness.®

To best serve patients who may have been trafficked,
urgent care practitioners should understand common
ways trafficked individuals may present to urgent care
settings and be prepared to refer potential victims to
appropriate services.

This review article provides a framework for urgent
care providers to be able to: 1) understand and identity
common red flags in the patient presentation, history,
and physical exam; 2) treat immediate medical con-
cerns; 3) know how to refer and safely provide resources
for suspected cases.

Overview of Human Trafficking

Patient Characteristics

The ability to recognize trafficking in the medical setting
starts with understanding characteristics of trafficked
individuals, patient risk factors, and the nature of ex-
ploitive situations. Statistics on demographic charac-
teristics of trafficked individuals are limited and likely
an under-characterization of the full scope. However,
the existing data can be used as a general proxy of so-
ciodemographics.

While the average reported age of globally identified
victims is 27, human trafficking affects individuals of
all ages—inclusive of children below 8-years-old to
adults over 50-years-old. Peak ages of entry into traf-
ficking among children are mid-to-late teens.!

Human trafficking affects individuals across genders,
as well. In 2020, the NHTH reported that 85% of sex
trafficking victims were female, 8% were male, and 1%
were gender minorities (ie, individuals who do not iden-
tify as cisgender male or female). Of individuals who
experienced labor trafficking, 58% were females 43%
were male, and 0.1% were gender minorities. This par-
allels pooled global estimates, which show 70% of iden-
tified victims are female, 25% are male, and 5% are
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gender minorities.'¢

Male and gender-minority victims likely represent a
higher portion of the trafficked population than the
data indicate; however, they have historically not been
well-identified due to lack of awareness, focus on female
victims, and stigma preventing disclosure.!”

While trafficked individuals are often thought of as
international victims brought into the United States,
U.S. citizens comprised 40% of all trafficking cases and
60% of sex trafficking cases reported to the NHTH.®

Of note, per definitions of human trafficking, indi-
viduals do not need to cross state or international lines
to be considered trafficked—the designation of traffick-
ing is centered on the presence of exploitation.?

Though race, ethnicity, and socioeconomic status of
trafficked individuals in the U.S. have not been sys-
tematically studied on a large scale, existing data dem-
onstrate that trafficking affects individuals across races
and ethnicities, and can affect individuals above and
below the poverty line.!¥!418 Organizations providing
direct services to trafficked individuals have reported
that human trafficking disproportionately affects mi-
nority populations and those living in poverty.!9*

Risk Factors

While it is possible that an individual from any back-
ground can be trafficked, patients at greatest risk include
those who have experienced prior trauma, including
physical, sexual, or psychological abuse, intimate part-
ner violence, and other sexual violence.

Adults and children experiencing housing instability,
homelessness, and financial instability are at higher
risk of human trafficking.”

Children with these vulnerabilities have often spent
time in group homes or homeless shelters, or frequently
run away from home. Furthermore, children who have
been involved with county services, including child
protective services and the juvenile justice system, are
at higher risk of trafficking.*!

The LGBTQ population is at an increased risk for ex-
periencing trauma, abuse, and employment discrim-
ination, among other contributing factors, which in-
creases their risks of being exploited.??

Refugees, immigrants, and undocumented individ-
uals are vulnerable due to instability regarding their
economic and legal status, as well as from prior history
of trauma.

Substance abuse and dependence is a risk factor due
to increased likelihood of housing and financial distress,
as well as ease of means of control for traffickers.

Finally, individuals with mental health problems, dis-
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abilities, and special needs are also a vulnerable pop-
ulation at increased risk of exploitation.?

Traffickers and Means of Control

Understanding the nature of perpetrators and coercive
relationships is important in learning to screen for
human trafficking in the clinical setting. Traffickers can
be of any age, gender, racial, or ethnic background.
They could be employers, friends, intimate partners,
family members, and groups or coalitions, including
gangs.

While the existence of familial trafficking may be
surprising, this is unfortunately common. Trafficking
by a family member is the most commonly identified
victim-recruiter relationship involving child victims,
with 31% of cases reported to the NHTH involved traf-
ficking by family members.”*

Traffickers employ methods of control to both recruit
victims and prevent them from leaving. The most com-
mon are psychological abuse, threats, false promises,
physical abuse, and inhibition of financial independ-
ence. Physical and sexual violence, restriction of medical
care, use of illicit substances, and withholding of per-
sonal necessities are common methods of control that
may contribute to health problems of trafficked indi-
viduals.?* While traffickers may restrict movement, this
is usually not through physical bondage, but instead
through threats, psychological abuse, and other afore-
mentioned means of control.

Types of Trafficking
Twenty-five distinct industries affected by human traf-
ficking in the U.S. have been categorized. Examples of
industries affected by sex trafficking include escort serv-
ices, massage businesses, strip clubs, and pornography.
Industries affected by labor trafficking are more broad,
and include domestic work, construction, traveling sales
crews, agriculture and food services, and others.?
Globally, domestic work, agriculture, and construction
are among the industries most reported to involve labor
trafficking.?*

To facilitate a more tangible understanding of char-
acteristics of human trafficking victims, traffickers, and
means of control, see Tables 1A and 1B.

Unique Healthcare Needs of Trafficked Individuals

Trafficked individuals have unique healthcare needs
and may present to healthcare settings for a variety of
conditions.'” They may experience acute conditions as
a direct result of their trafficking situation or may have
existing chronic conditions exacerbated by trafficking.
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Table 1A. Example Scenarios of Human Sex Trafficking

Scenario

Methods of Control

A woman is groomed by her boyfriend for a period of time with
love, gifts, and support. He then asks her to engage in sexual

tough place financially. It is initially framed as temporary but
continues more often, and the nature of their relationship
gradually changes as he becomes more controlling and abusive.

acts with his “friends” to help him earn money because heisin a

e financial: The boyfriend (trafficker) keeps all the money she
earns, only giving her a small allowance.

e Psychological: The trafficker threatens to stop loving her if she
stops helping him, and to tell her friends what she has been
doing. He doubts her love and commitment to him whenever
she asks to stop.

e Abuse: The trafficker beats her if she does not comply, and
states it is her fault for making him more stressed about his
financial situation.

A child’s mother has a personal history of abuse and sexual
violence, and struggles with drug addiction and financial

instability. Her drug dealer requests to engage in sexual acts with
her 8-year-old son in exchange for drugs, to which she complies.”

® Psychological: The mother (trafficker) normalizes these
activities from her own experiences, and tells the child it is
important to keep this secret so they stay safe. The child loves
their mother, and as a minor has no other financial or
emotional support system.

Ayoung woman from the Philippines is promised work abroad to
help support her family. The recruiter brings her to the U.S. and
withholds her passport. They require her to work in an illicit
massage business.

e Legal: The business owner (trafficker) withholds legal
documents and threatens deportation or jail time.

e financial: The trafficker forces her to work until she pays off a
“debt”; food and shelter are provided but no additional money
is given.

e Abuse: The trafficker employs psychological and physical
abuse, withholds basic necessities and limits medical care.

A 14-year-old transgender male runs away from home to escape
physical abuse. He meets other homeless youth who introduce
him to an older couple who will give him food and shelterin
exchange for sexual favors for them and their “friends.”*

e financial: The child has no financial support system, or other
means of obtaining shelter and food.

e Abuse: The older couple (traffickers) employ psychological
abuse by capitalizing on his lack of existing family support and
need for love and emotional support.

Scenarios adapted from the Polaris Project and the National Center on Child Trafficking.3839
*Presence of force, fraud or coercion are not required when a child is trading sexual acts for anything of value

Survivors also experience long-term health sequalae
years after leaving exploitation.

While traumatic injuries, sexual health problem:s,
and mental health issues are intuitive health con-
sequences of human trafficking, health issues of traf-
ficked individuals can span multiple systems.1%2628 Po-
tential presenting health complaints, and their
respective underlying risk factors from situations of
human trafficking, are highlighted in Table 2. They in-
clude many conditions commonly treated in the urgent
care setting. Urgent care providers may also see higher-
acuity complaints that require referral to a higher level
of care. Trafficked individuals may have limited access
to healthcare, with constraints on which health facilities
are nearby or have accessible hours, making urgent
cares a potentially convenient option.!

Approach to Potentially Trafficked Patients in the Urgent
Care Setting

The approach to comprehensive evaluation of a poten-
tially trafficked patient in the urgent care setting in-
cludes treatment of urgent medical concerns, screening,

and safe referral.

Treat Inmediate Medical Concerns

The first priority is to address any immediate medical
concerns. Necessary medical care should not be delayed,
and screening for human trafficking if red flags are pres-
ent should be incorporated after the plan for treating
urgent medical complaints is in place.

In urgent care settings, acute medical problems may
need escalation of care and referral to an emergency
department. Patients may also require forensic exam
for assault, which is time-sensitive and varies by insti-
tution. In these cases, emergent care should not be de-
layed. Direct verbal handoff of concerns for trafficking
should be performed confidentially to the accepting
provider, and mandated reporting should be performed
by the urgent care provider if indicated.

Screening for Signs of Human Trafficking

A patient may exhibit signs, or red flags, of human traf-
ficking during the history and physical exam. These
potential indicators should be considered in conjunc-
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Table 1B. Example Scenarios of Human Labor Trafficking

Scenario

Methods of Control

A man from Guatemala is recruited for a legal farming job in the
U.S. and promised a temporary visa. On arrival, the recruiter
states he has to pay off the debt for his visa costs, and is also
charged for shelter, food, and transportation provided by the
recruiter, adding to his debt. All of his salary goes towards paying
off this debt, and he is required to work long hours without days
off.

e Financial: The job recruiter (trafficker) fraudulently increases
the amount of debt owed and takes 100% of wages, barring
him from achieving any financial independence.

e Legal: The trafficker withholds temporary visa and legal
documents from the worker, and threatens jail time for entering
illegally.

e Abuse: The trafficker employs methods of psychological abuse,
including threatening his family abroad and blacklisting him
from local work in the area.

A homeless 15-year-old girl who ran away from home due to
abuse is approached by an adult who offers her a job selling
items door-to-door. She agrees and is required to sell a minimum
quota each day, but is never given wages.

e Financial: The job recruiter (trafficker) withholds wages and
states they are using all the money for the child’s food and
shelter.

e Abuse: The trafficker employs threats of violence and keeps the
child isolated. The child lacks an emotional support system and
does not feel they have anywhere else to turn.

A Native-American male teenager is recruited by a local casino
owner to sellillicit substances and sexual favors to customers.
The boy is provided basic necessities, cash, and designer items
for his services. The boy’s family is struggling financially.*

e Financial: The trafficker provides financial incentives that the boy
in turn provides to his family.

e Abuse: The trafficker capitalizes on the shame the child feels for
engaging in these acts, and threatens to tell the community what
he is doing if he leaves.

Scenarios adapted from the Polaris Project and the National Center on Child Trafficking.383¢
*Presence of force, fraud or coercion are not required when a child is trading sexual acts for anything of value

tion with the aforementioned historical risk factors and
patient characteristics that are commonly seen in traf-
ficked populations.

Potential indicators of human trafficking

Red flags for human trafficking during the history in-
clude late presentation to care, history inconsistent
with pattern of injury, and concern for unsafe working
conditions. Patients who have experienced trafficking
may have frequent utilization of urgent care and emer-
gency department services, lack of primary care, and
repeated exacerbations of chronic disease with poor
medication compliance, as a result of withholding of
basic necessities and medical care.?

Individuals experiencing exploitation may be accom-
panied by their trafficker. This person may be intro-
duced as a family member, friend, significant other, or
their relationship may be ambiguous. In cases of child
trafficking, a much older companion who is either a
significant other or nonguardian can be a red flag.*

It is important to keep in mind that traffickers span
all ages and demographics, and that traffickers may be
family members of the patient. A patient who is fearful
of their companion, or a companion who exerts signif-
icant dominance and control during the patient en-
counter should raise an index of suspicion for an ex-
ploitive or abusive situation. Further, as noted, traffickers
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Potential Indicators of Human Trafficking on Physical
Exam

e Poor hygiene or, in contrast, expensive possessions
(designer items, large amounts of cash and hotel keys)
despite history of homelessness or running away

e Tattoos or branding (may represent money, a person’s
name, or the sign of a gang or organization)

e Signs of physical abuse, including cigarette burns, old
bruises, scars

e Fearful or combative demeanor

e Discomfort with undressing or cooperating with
physical exam (which may be secondary to prior

trauma or presence of trafficker at the health
encounter)

may be unwilling to let the patient go to other areas
such as radiology, or to the bathroom, without them.*
Red flags on physical exam include a general fearful
or combative demeanor of the patient, including refusal
to undress or cooperate with standard aspects of the
physical exam. These actions may be due to the patient’s
prior trauma, previous traumatic experiences with the
healthcare system, or fear of abuse being identified by
the provider with or without the trafficker present.
Physical exam may reveal poor hygiene, or conversely
a patient may be very well groomed with expensive
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Table 2. Common Health Ailments of Trafficked Individuals®o:*»26-28

Health Domain or
System Involved

Possible Health Problems

Trafficking-Specific Risk Factors

Constitutional

e Fatigue
® Dizziness
® Weight Loss

e Inadequate living conditions

¢ Depravation of basic necessities
e Sleep depravation

e Inadequate nutrition

Sexual,
reproductive, and
genitourinary

e Pregnancy complications (preterm labor, pregnancy loss)
e Unwanted pregnancy (forced abortion, unsafe abortion)
e Pelvic and vaginal pain

e Pelvic inflammatory disorder

® Dyspareunia

® Dysuria

¢ Vaginal discharge

e Vaginal bleeding

e Traumatic GU injuries

e Foreign bodies

e Sexual assault and violence

e Physical violence experienced during pregnancy

e Lack of choice or control regarding safe sex
practices

Infectious disease

o Sexually transmitted infections

e Urinary tract infections

® Hepatitis

® HIV/AIDS

e Skin infections (cellulitis, abscess)

e Sexual assault and violence

e Inadequate working conditions

e Lack of choice or control regarding safe sex
practices

e Poor hygiene

¢ Depravation of basic necessities

e Substance use as means of control or escape

Trauma
musculoskeletal

 Blunt traumatic injuries, including contusions, sprains, fractures, bruising and
abrasions (acute and chronic)

® Penetrating traumatic injuries, including stab wounds, puncture wounds,
gunshot wounds, and lacerations

e Strangulation

e Burns, including cigarette burns and branding

e Traumatic brain injury (mild and severe)

® Back pain (acute and chronic)

® Joint pain (acute and chronic)

® Myalgias (acute and chronic)

e Physical violence and abuse from traffickers or
solicitors of their services

e Torture

e Physical restraining, bondage, or confinement

e Dangerous working conditions

e Repetitive physical tasks

Neurologic

¢ Headaches

* Memory problems

e Cognitive problems

e Conversion disorder
e Seizures

* Nonepileptic seizures

e Physical violence

e Long-term blunt force trauma and repeated head
injury

e Dangerous working conditions

® Psychological and emotional abuse

Gastrointestinal and
nutrition

® Malnutrition
e Abdominal pain (acute and chronic)
e |rritable bowel syndrome

e Inadequate nutrition
e Physical violence
e Psychological and emotional abuse

Cardiorespiratory

e Difficulty breathing
* Palpitations
e Chest pain

e Physical violence
¢ Psychological and emotional abuse

Dermatologic

® Rashes

e Sores, ulcers

e Burns, branding, and tattoos
® Scars

e Scabies, bedbugs

e Poor hygiene

¢ Inadequate living conditions

e Withholding of medical care
 Physical violence

* Methods of control by traffickers

Psychological

® Anxiety

e Depression

 Post-traumatic stress disorder
e Suicidal ideation

o Attempted suicide

e Somatic symptom disorder

e Substance use

¢ Psychological and emotional abuse

 Physical and sexual trauma

e Isolation

e Substance use as means of control or escape

¢ Other methods of control, including fraud and
deception

e Inadequate living conditions

¢ Depravation of basic necessities

Environmental

e Poisoning from various toxic substances, eg, tobacco poisoning, pesticide
poisoning

e Sunburn or poisoning

® Heat stroke

e Frostbite

e Dangerous working conditions

e Lack of appropriate protective equipment
e Inadequate living conditions

¢ Depravation of basic necessities

Other

® Exacerbation of pre-existing chronic illnesses or progression of pre-existing
disabilities; eg, poorly controlled asthma or COPD with frequent
exacerbations, poorly controlled type | diabetes with frequent presentation for
DKA

e Withholding of medical care
¢ Inadequate living conditions
e Depravation of basic necessities
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possessions despite a social history of homelessness or
running away.

If signs of physical abuse are present, providers should
consider the larger picture to evaluate if other signs of
exploitation are present. Traffickers may engage in
“branding” a victim with a tattoo or burn, which may
represent the trafficker’s name, gang or organization
name, sexually explicit language, or representations of
money to signify the individual as their property.?!

When present, red flags for human trafficking should
prompt providers to ask additional screening questions
to determine if the patient is at risk of being exploited.
Table 3 offers sample screening questions.

Several human trafficking screening tools have been
validated for specific subpopulations of human traf-
ficking, and may be used at the bedside to aid in screen-
ing for individuals at risk of human trafficking. De-
pending on your patient population, these screening
tools may be useful for your practice setting or specific
patient scenario and can be referenced accordingly. (See
Table 4.)

Overall, providers should take steps to ask additional
clarifying questions to determine the patient’s overall
risk of exploitation and assist with informing next steps.

Best practices for trauma-informed interviewing

Trafficked individuals have experienced complex trauma
and have complex relationships with those who are ex-
ploiting them; this is referred to as trauma bonding.
Trauma-informed interviewing techniques should be
considered to establish a safe space and build rapport.

During screening, efforts should be made to interview
the patient alone. If needed, providers should collabo-
rate with their team to identify creative ways to separate
a patient from their companion if they are unwilling
to step out of the room. For example, a nurse or medical
assistant can help facilitate escorting the patient to a
private area on the way to leave a urine sample or
obtain an x-ray. Providers should use their own judge-
ment in situations where the accompanying individual
is combative in leaving the patient alone, and balance
separating the patient with considerations of their safety
following the visit. A certified medical interpreter should
be used when indicated.

Limits of confidentiality based on state-specific man-
dated reporting laws should be clearly communicated
to the patient prior to safety assessments. Providers
should ask screening questions in a nonjudgmental
manner and take time to listen to the patient’s concerns.
Regardless of risk, the patient’s wishes should be re-
spected outside the limits of mandated reporting. Over-
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Table 3. Sample Screening Questions and Validated
Screening Tools?7:3%4°

Safety Questions

¢ Do you feel safe?

e Have you been physically harmed at home or work?

e Are you currently experiencing physical or sexual abuse at
home or at work?

e Have you had any thoughts of hurting yourself?

Trafficking-Specific Questions

e Have you been forced to do anything you do not want to do?

e Has anyone asked you to do a job without getting paid, or being
minimally paid?

* Have you been threatened if you try to leave, or has anyone
threatened your family?

e Has anyone ever asked you to have sex or sell anything in
exchange for something you wanted or needed (money, food,
shelter, or other items)?

¢ Has anyone taken sexual/revealing pictures or videos of you
and sold or shared them?

e Where do you eat and sleep? When was the last time you ate
or slept?

e Have you been denied food, water, sleep, or medical care?

e Has your ID or documentation been taken from you?

e Tell me about your tattoos/scars/jewelry

all, the healthcare team should make efforts not to re-
traumatize trafficked and at-risk patients during the
health encounter.3233

A definite disclosure of human trafficking should not
be the goal of patient screening. The provider’s respon-
sibility is to create a safe space for the patient, determine
risk of human trafficking, and provide appropriate re-
sources. The factors leading to disclosure are complex,
and often have significant implications for patient
safety. Disclosure of exploitation is therefore less com-
mon than encountering patients with risks and red
flags. Victims of human trafficking and those with red
flags both benefit from connection to resources.’*3*

Safe Referral

After urgent medical issues have been addressed, the
next step is to facilitate safe referral and/or provide re-
sources. These steps should be taken for any individual
for whom there is a clinical suspicion of human traf-
ficking, regardless of disclosure or confirmation.

The approach to referral and resource provision for
suspected human trafficking varies by location and in-
stitution. The following are common resources or pro-
tocols providers can look to for guidance:

1. Health System Protocol

Your health system or organization may already
have a protocol or clinical pathway in place detail-
ing what to do in cases of suspected human traf-
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Table 4. Validated Screening Tools

Screening Tool Name Target Population Screening Tool Length Source

Short Screening Tool for Child Child sex trafficking 6 questions Kaltiso et al*

Sex Trafficking

Quick Youth Indicators for Trafficking amongst homeless | 4 questions Chisolm-Straker et al#
Trafficking (QYIT) young adults

Rapid Appraisal for Trafficking | Adult sex and labor trafficking | 4 questions Chisolm-Straker et al4
(RAFT)

ficking. This guidance may be co-located with pro-
tocols on other forms of violence, including child
abuse and intimate partner violence. If protocol
information is unavailable, consulting with locally
available specialists (eg, child abuse physician, so-
cial worker, or sexual assault nurse examiners affil-
iated with an emergency department) may be use-
ful for providing guidance.

2. Community Agencies
Your health network may have a relationship with
a local human trafficking task force, child protec-
tion agency, or law enforcement group responsible
for handling cases of suspected trafficking. These
groups may be helpful in providing guidance on
next steps and patient resources.

3. National Human Trafficking Hotline (NHTH)
Regardless of whether an institutional protocol ex-
ists or not, any person, including providers, can
call the NHTH. This nationally available service
operates via phone, text, or chat, and allows any
person to report a suspected case. Agents will walk
clinicians through next steps and can provide in-
formation on local law enforcement, nongovern-
mental agencies, safe transportation, and patient
resources. Providers can call by themselves, or with
the patient present if they give consent. Providers
are encouraged to call for further guidance where
next steps are unclear. The NHTH website includes
a referral directory where providers can search by
zip code for local agencies providing services that
may be of benefit to the patient.

4. State-Mandated Reporting Laws
Providers should be familiar with state-mandated
reporting laws concerning human trafficking, child
abuse, suicidal ideation, and other threats to pa-
tient well-being. Some states require suspected cases
of child trafficking to be reported to child protec-
tion agencies. Clinicians should follow their state
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protocols when applicable, and be clear with pa-
tients regarding limits to confidentiality.

In cases of confirmed trafficking, clinicians should
discuss possible next steps collaboratively with the pa-
tient. Providers should inform patients of options to
contact their local agency or national hotline regarding
options for safe transportation, housing, and legal serv-
ices. Providers can make the call alone or with the pa-
tient present. The patient’s wishes and preferences
should be respected. Exceptions to confidentiality in-
clude harm to self/suicidal ideation, children experi-
encing human trafficking in states with mandated re-
porting, and when ongoing child abuse is identified.
All of these require reporting to the appropriate insti-
tutional official or county agency.

When patients with confirmed trafficking decline re-
porting, or in cases of suspected human trafficking with-
out definite disclosure, clinicians should take steps to
provide resources to patients.

Primarily, the provider should emphasize that the
urgent care is a safe space that they may return to in
the future should they need help. Other local health
systems, including emergency departments, may also
be highlighted as places the patient can utilize. Based
on the nature of the encounter and answers to screening
patients, the provider should attempt to identify ad-
ditional resources that may benefit the patient.

From a medical standpoint, patients should be given
referrals or information on connecting with mental
health and primary care services. Other resources to
pass along to patients include local agencies, safe hous-
ing, food banks, and legal services. These resources may
be found by consulting a health system protocol, expert
consultant, or social worker, or through the NHTH re-
ferral directory.

The NHTH can also be contacted by providers for
purposes of identifying and responsibly providing re-
sources while keeping the patient’s identity confidential.
Importantly, providers can educate patients on how to
contact the NHTH in the future.

Clinicians should practice shared decision-making
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with the patient regarding how contact information
for services can be provided. Providers should be aware
that printed materials and information on the patients’s
mobile device may be accessible to their trafficker,
which could put the patient at increased risk.

Responding to cases of potential human trafficking
in the UC setting can be challenging. Providers are
likely to encounter situations where next steps are
unclear. In these cases, providers should prioritize the
safety of the patient first, and consult local resources or
the national hotline for recommendations.

The urgent care setting can also pose unique chal-
lenges regarding patient disposition. UC centers often
have limited access to resources such as social workers
or forensic examiners, and suspected cases may require
transfer to a higher level of care. Urgent care settings
may also have limited capacity to board patients.

As consulting with community agencies or the NHTH
and determining patient disposition may take time,
providers should collaborate with their nursing staff to
identify a safe space for patient boarding once medical
concerns have been addressed.

Documentation

Chart documentation should be focused on objective
and medically relevant details of the patient encounter.
Providers should avoid phrases that can introduce doubt
into the situation—for example, phrases such as “alleg-
edly”—and use objective language in their history and
assessment.

Any physical exam findings indicative of abuse or
branding should be clearly documented.?” In cases
where there is no definite disclosure of human traffick-
ing but red flags are present, urgent care providers are
encouraged to document the red flags and their sus-
picion of exploitation. As trafficked individuals can
present to care multiple times before leaving their situ-
ation, the patient may present to the urgent care site in
the future. This documentation can be very useful in
alerting providers seeing the patient in the future to
create a safe space for the patient, continue to watch
for red flags, ask appropriate screening questions, and
provide resources.

It is important that concerns of human trafficking
are documented in a protected area of the chart. Many
health systems now have patient portals, which can
allow patients and families to view provider notes. Ur-
gent care clinicians should consult with their leadership
teams to identify how to create confidential notes which
may be used to document sensitive situations, including
suspected human trafficking.
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RECOGNIZING AND REFERRING VULNERABLE PATIENTS

Human trafficking-related ICD-10 codes were insti-
tuted in 2018, and may be used to document suspected
or confirmed trafficking.?® Utilization of these codes
have the potential to improve trauma-informed care
for the patient’s future visits by alerting future providers
to the history, and to benefit research-and-response ef-
forts in the healthcare setting.?® However, clinicians
should take steps to enter patient coding confidentially,
and be careful in utilizing these codes if they cannot be
hidden in the electronic medical record and could be
printed on patient materials or viewed in online patient
portals.?’

Case Follow-Up

The patient’s buckle fracture seems consistent with the
mechanism of injury you obtained from the history. A
fall off a bike may truly be the reason he sustained the
injury, but other red flags during the encounter (un-
stable home situation, running away, older adult
“friend,” wary about paperwork, and not wanting med-
ical follow-up) prompted further investigation into
whether he was being exploited.

You have established rapport with the patient, and
state that you would like to ask additional questions
regarding his social situation. You disclose that you can
keep the conversation confidential unless someone is
harming him, exploiting him, or if he has thoughts of
harming himself. With his permission, you begin to
ask him screening questions.

At first he states he feels safe at home with his mother
and his friend. When asked if anyone has made him
do something he does not want to do, or if he has ex-
changed sex for anything of value, he is initially quiet.

On further questioning, he tells you his friend some-
times asks him for sexual favors in exchange for food
and a place to sleep. He starts to share more but then
states he is not ready to talk about it. He says he does
want help and agrees to talk to the human trafficking
hotline. You notify your nurse that you are boarding the
patient for 1-2 hours while you figure out disposition.

After calling the hotline with the patient present, the
agent facilitates connection to the local human traf-
ficking task force and child protective services agency
for mandated reporting. Safe transport is arranged for
the patient to the local pediatric emergency room,
where the task force and protective services will perform
a comprehensive assessment and determine safe patient
placement. Prior to transport, you provide a confidential
verbal handoff to the receiving physician at the pediatric
emergency department.

JUCM The Journal of Urgent Care Medicine | March 2023 21



HUMAN TRAFFICKING IN THE URGENT CARE SETTING: RECOGNIZING AND REFERRING VULNERABLE PATIENTS

Conclusion

Recognizing human trafficking in healthcare settings
can be challenging and requires an index of suspicion.
It is important for urgent care providers to understand
the nature of human trafficking and presenting signs.
Recognizing red flags for human trafficking, creating a
safe space for patients, and providing resources can
make a significant impact on trafficked individuals, re-
gardless of their definite disclosure of exploitation.

To best serve patients experiencing human trafficking,
urgent care providers and staff should take steps to famil-
iarize themselves with local resources and policies for con-
fidential electronic medical record documentation. M

Manuscript submitted October 30, 2022; accepted November
1, 2022.
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