AMA Journal of Ethics®
January 2017, Volume 19, Number 1: 63-71

POLICY FORUM

Who Is in Your Waiting Room? Health Care Professionals as Culturally
Responsive and Trauma-Informed First Responders to Human Trafficking
Rochelle Rollins, PhD, MPH, Anna Gribble, MSW, MPH, Sharon E. Barrett, DrPH,
MS, and Clydette Powell, MD, MPH

Abstract

Evidence-based practice standards are not yet well defined for assisting
potential victims of human trafficking. Nonetheless, health care
professionals are learning to be first responders in identifying, treating,
and referring potential victims. As more public and private sector
resources are used to train health care professionals about human
trafficking, more evaluation and research are needed to develop an
effective standard of care. Adopting a public health lens and using the
“National Standards for Culturally and Linguistically Appropriate Services
in Health and Health Care” can guide critical decision making and actions.
Through collaboration between researchers and policymakers, lessons
learned in health care settings can inform future evidence-based
standards of care so that all patients receive the services that they need.

Introduction

Human trafficking, a form of modern-day slavery, is a crime. The initial federal law, the
Trafficking Victims Protection Act (TVPA) of 2000, has been reauthorized three times to
increase society's power to address victims' needs and to put an end to this injustice.
Under the law, a trafficking victim is a person induced to perform labor or a commercial
sex act through force, fraud, or coercion. Any person under age 18 who performs a
commercial sex act is considered a victim of human trafficking, regardless of whether
force, fraud, or coercion was present [1].

Health care professionals who encounter a potential victim of human trafficking in a
health care setting should be guided by ethical principles, while simultaneously
recognizing that other perspectives and standards are needed to guide their actions and
decision making. According to Beauchamp and Childress, the fundamental principles
governing physician-patient relationships are beneficence (the obligation to prevent
harm and promote good), nonmaleficence (the obligation to do no harm), justice (the
obligation to provide others with whatever they are owed or deserve), and autonomy
(the obligation to respect the self-determination of other persons) [2]. These principles
are important directives for health care professionals faced with a potential victim of
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human trafficking in a health care setting, and they guide and form the foundation for
any effective response. Better service delivery begins with training about human
trafficking, adoption of a public health lens, and understanding of social determinants of
health. As training programs and the public health lens become more widely adopted,
building practice-policy feedback loops will help ensure that evidence-based standards
of care are developed and applied effectively to all populations at risk for human
trafficking.

Training for Health Care Professionals

To better understand human trafficking, the US Department of Health and Human
Services (HHS) in 2008 sponsored a National Symposium on the Health Needs of Human
Trafficking Victims. This symposium served as a follow-up to its exploratory study on HHS
programming for victims [3]. During the symposium, more than 150 health care
professionals discussed human trafficking, their role in addressing the needs of victims,
and ways to improve the health care system'’s response to victims. Participants stated
that training professionals in the medical field is imperative to improve identification of,
and service delivery to, victims [4]. HHS, through its National Human Trafficking
Resource Center and with input from both for-profit and not-for-profit organizations,
developed and implemented valuable online and in-person training for health care
professionals on identifying and responding to trafficking victims [5]. The provision

of training for first responders, e.g., physicians, dentists, nurses, is in alignment with the
five-year Federal Strategic Action Plan on Services for Victims of Human Trafficking in the
United States, 2013-2017 [6]. HHS also created the “Stop. Observe. Ask. Respond to
Human Trafficking (SOAR) to Health and Wellness Training” to educate health care
professionals and other community leaders about human trafficking and victim
identification [7].

Early victim identification is an important aspect of training because research has shown
that many victims interface with the health care system but few are helped [8]. One
study showed that 88 percent of victims had contact with at least one health care
professional at some point during the period in which they were being trafficked;
however, none were identified or offered assistance to get out of bondage during the
encounter [9]. Another study of emergency department personnel found that 29 percent
thought human trafficking was a problem in their emergency department population;
however, only 13 percent of the study participants felt confident or very confident that
they could identify a victim of human trafficking, and fewer than 3 percent had ever been
trained to recognize victims [10].

When it comes to identification of human trafficking victims, several barriers exist for
both health care professionals and patients. Professional-related barriers include
clinicians' lack of knowledge regarding human trafficking, failure to apply trauma-
informed care, and cultural assumptions about the victim [11-13]. Patient-related
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barriers include patients’ failure to self-identify as human trafficking victims due to fear,
shame, and lack of awareness of victim status and rights; lack of knowledge of US laws
and contractual obligations in cases of labor trafficking; and language barriers and
illiteracy. Health care facilities that develop protocols that take into account all these
factors will be poised to deliver appropriate health care for victims of human trafficking.

Adoption of the Public Health Lens

According to Jonathan Todres, “Public health methodologies can move us from
confronting harm only after millions of people have suffered to strengthening individuals’
and communities’ capacities to prevent human trafficking” [14]. The public health lens is
a powerful tool in the effort to end human trafficking because it focuses on prevention,
ending violence, and understanding the social determinants of health [15, 16].
Population health looks at “the health outcomes of a group of individuals, including the
distribution of such outcomes within the group” and links these to social determinants
on the one hand and policies and interventions on the other [17]. Health care
professionals who adopt a public health lens view human trafficking as part of a
spectrum of interrelated violence and systemic inequities that are influenced by the
social determinants of health.

Understanding the social determinants of health and highly vulnerable populations. Social
determinants of health are the circumstances in which people are born, grow up, live,
and work that affect health. Families and communities vary in their past experience with
and vulnerability to harm. Anyone can become a victim of human trafficking. However,
social determinants of health make some groups particularly vulnerable to trafficking.
These populations include: people with a history of childhood abuse and neglect; children
who have been in foster care or who have spent time within the juvenile justice system;
runaway and homeless youth; people with disabilities; undocumented immigrants;
people with low incomes; lesbian, gay, bisexual, transgender, and questioning people;
migrant workers; and racial and ethnic minorities [18].With regard to racial and ethnic
demographics and human trafficking, very little discourse has occurred and even less
research exists. Figure 1 shows that of confirmed sex trafficking victims whose race was
known, 40.4 percent were black, 25.6 percent were white, 23.9 percent were Hispanic,
4.3 percent were Asian, and 5.8 percent were other [19]. Likewise, figure 2 shows that of
confirmed labor trafficking victims whose race was known, 55.7 percent were Hispanic,
18 percent were other, 14.8 percent were Asian, 9.8 percent were black, and 1.6 percent
were white [19]. The high rates of human trafficking within communities of color present
an excellent opportunity for professionals, researchers, and policymakers who are
knowledgeable about minority health disparities to contribute their expertise to human
trafficking prevention and intervention strategies.
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Figure 1. Sex trafficking victims by race. Reprinted from “2013 National Crime Victims'
Rights Week Resource Guide,” © 2013 US Department of Justice Office of Justice
Programs Office for Victims of Crime and National Center for Victims of Crime [19].
Note: Data from 2011 US Department of Justice special report [20].
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Figure 2. Labor trafficking victims by race. Reprinted from “2013 National Crime Victims'
Rights Week Resource Guide,” © 2013 US Department of Justice Office of Justice
Programs Office for Victims of Crime and National Center for Victims of Crime [19].
Note: Data from 2011 US Department of Justice special report [20].

Prevention and intervention strategies. Anti-trafficking and local, state, and national
minority health experts can braid together their knowledge about vulnerable populations
and their approaches to best serve these populations. One tool developed by the US
Department of Health and Human Services Office of Minority Health is the National
Standards for Culturally and Linguistically Appropriate Services in Health and Health Care
(The CLAS standards) [21]. The CLAS standards aim to ensure effective, equitable, and
respectful care and services that are responsive to diverse needs. They encourage
effective communication between the health care professional, health care facility, and
the surrounding community. The 15 standards address inequities at every point of
patient contact with the health care system and encompass three broad themes: (1)
governance, leadership, and workforce; (2) communication and language assistance; and
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(3) engagement, continuous improvement, and accountability. Examples of CLAS
standards include (1) conducting regular assessments of community health assets and
needs and using the results to plan and implement services that respond to the cultural
and linguistic diversity of populations in the service area; and (2) partnering with the
community to design, implement, and evaluate policies, practices, and services to ensure
their cultural and linguistic appropriateness. By using the CLAS standards, health care
professionals and the health care system can better care for victims of trafficking by
engaging appropriate community partners and developing culturally competent
interventions. In applying cultural competency tools such as the CLAS standards in health
care facilities, health care professionals can understand the many stressors faced by
these vulnerable populations.

Beneficence and nonmaleficence call for the use of a trauma-informed approach that is
sensitive to the patient's past experiences with the health care system and society. A
trauma-informed approach to care maximizes healing and recovery while minimizing the
risk of retraumatization [11]. Both the CLAS standards and a trauma-informed approach
are examples of evidence-based standards; both are directly related to the experiences
and risk factors of those who have been trafficked. Health professionals can build upon
these standards and use them to address the needs of victims of human trafficking.
Evidence-based practice standards such as the CLAS standards and a trauma-informed
approach that can be applied effectively to all populations will be shaped by practice-
policy feedback loops.

Building Practice-Policy Feedback Loops

Relative to other problems such as intimate partner violence, anti-trafficking practice-
policy feedback loops, in which health care professionals and researchers inform the
work of policymakers, are in their infancy. While some researchers have developed and
tested appropriate screening tools, little research exists on the evaluation and
development of evidence-based practices for identifying and treating victims of
trafficking [22, 23]. Progress has been made, however, in developing and disseminating
recommended practices and protocols in institutions [24]. Health care professionals can
also seek guidance from trauma-informed care resources such as the Substance Abuse
and Mental Health Services Administration’s National Center for Trauma-Informed Care
and through learning networks [11]. A large and well-organized learning group is the
Health, Education, Advocacy, Linkage (HEAL) Network, which provides a platform for
interdisciplinary health professionals to discuss recommended care for treating victims
of human trafficking. Members can join working committees focused on topics such as
education and training, prevention, and protocol development [25]. The goal is that
health care professionals trained in identifying trafficking victims will build up

an evidence base of care needs and treatment outcomes that will inform standards of
care, which can be further refined as they are used in practice. The accumulation of
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knowledge through practice-policy feedback loops will move the anti-trafficking field
forward over time.

Conclusion

The US health care system relies on the belief that health care professionals follow
codes of ethics and a body of knowledge grounded in evidence-based research and
training. Although quantitative evidence-based research accumulates over time, health
care professionals can contribute to the body of knowledge of trauma-informed and
culturally competent care by sharing and testing potential promising practices. As in
other fields, these changes will not wait for comprehensive evidence-based research.
The process of learning is much more fluid. Lessons learned in health care settings can
inform future evidence-based standards of care so that all patients receive the services
that they need. With training, a public health focus, and practice-policy feedback loops,
health care professionals will be able to see, understand, and respond appropriately to
victims of human trafficking in their waiting rooms.
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