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Overview

- The definition of sex trafficking
- The scope of the problem

- Who, where, and why?

- ldentifying victims

- Trauma-informed care

- Resources

- Protocol development
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Definition

* The recruitment, harboring, transportation,
provision, or obtaining of a person for the purpose
of a commercial sex act in which the 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(Federal Trafficking
Victims Protection Act of 2000)

* Force, fraud, coercion NOT required in minors
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The Numbers

* Estimated $150 billion industry
* 300,000 kids are being trafficked on any given day
* Average age of entering the life: 13 nationally

* 80% of victims have contact with a health care
professional

* Estimated 1 out of 7 kids who run away are sex
trafficked

* Takes 3-7 attempts before actually leaving the life

* Google NHTRC statistics for state specific data

v/, Intermountain
ug HVEQYISIMHH {v" Primary Children’s Hospital
©UNIVERSITY OF UTAH HEALTH, 2017



Myths Debunked

* Myth #1 Trafficking only happens overseas
* Myth #2 Only foreign nationals are trafficked

* Myth #3 Trafficking is not the same as human
smuggling

* Myth #4 Everyone engaged in the life is doing so by
choice

* Myth #5 Victims will reach out for help
* Myth #6 Only girls are victims

* Myth #7 Can never occur in my own community
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Who?

* Male, female, all races, all socioeconomic
backgrounds

* More increasingly, male and transgender
* Minors

* Hx of abuse, broken homes, foster care, runaways,
low self esteem

* Within 48 hours of running away, 50% of kids are
approached by trafficker
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Risk Factors

Figure 6: Top 10 Risk Factors Reported by Survivors

The data reflects only survivors who elected to disclose this information and is not the result of a systematic survey.

Self-Reported to NHTRC and BeFree
1. Poverty

2. Homelessness

3. Substance Use

4. Sexual Abuse/Assault

5. Child Abuse/Neglect

6. Runaway

7. Youth Involved with the Child Welfare and/or
Juvenile Justice System

8. Domestic Violence
9. LGBTQ
10. Mental Health Concerns

Self-Reported by Polaris Clients
1. Child Abuse/Neglect

2. Homelessness

3. Runaway

4. Sexual Abuse/Assault

5. Domestic Violence

6. Poverty

7. Youth Involved with the Child Welfare and/or
Juvenile Justice System

8. Mental Health Concerns
9. Substance Use
10. Other Type of Trauma

*Survivors and clients may reference multiple risk factors or may not provide this type of information. This chart provides data
about the number of survivors who indicated that these risk factors applied to them prior to the start of their trafficking situation.
The variables tracked in this category were selected based on Polaris’s knowledge of common risk factors associated with
trafficking and are not an exhaustive list of all factors which may make an individual vulnerable to trafficking.
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Location of potential human trafficking cases reported to
the National Human Trofficking Resource Center (2007 - 2012)
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Self-actualization
desire to become the most that one can be

Esteem

respect, self-esteem, status, recognition, strength, freedom

friendship, int

Safety needs
personal security, employment, resources, health, property

Physiological needs

air, water, food, shelter, sleep, clothing, reproduction

Maslow’s Hierarchy of Needs
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Recruitment

Polaris =

Sex Trafficking in the U.S.:
A Closer Look at U.S. Citizen Victims

Figure 4: Estimated Age at Time of First Commercial
Sex Act Reported to NHTRC and BeFree Textline by
Survivors; N=123

The data reflects only survivors who elected to disclose this
information and is not the result of a systematic survey.

Under 10 .4

34 and older l4

Figure 5: Recruitment Methods Reported to NHTRC
and BeFree Textline by Survivors*; N=292

The data reflects only survivors who elected to disclose this
information and is not the result of a systematic survey.

Romantic Situation/ 92

Marriage Proposal 31.51%

Acting/Posing as a Benefactor PRl 9.93%

Job Advertisement/Offer &4 9.93%

Familial-Related F&iEM 9.59%

Abduction/Force/Kidnapping A 7.19%

*These statistics are non-cumulative. Survivors may reference
multiple recruitment methods or may not provide this type of
information.
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Recruitment
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l[dentifying Victims

Red Flags

* General: companion, lack of ID, “visiting the area”, homeless,
time of visit, clothing, malnourishment

e CC: trauma, fractures, UTls, STIs, GU, headache, non-fatal
strangulation, oral trauma

* Behavior: hyperalert/vigilant, irritable, outbursts, feelings of
shame, emotional numbing, distant

* Recognize behavior vs assuming difficult patient

. Eistlorr]y: abuse, neglect, runaway, drug-related issues, mental
ealt

* Sexual Health: multiple STlIs, UTls, pregnancy, abortion
complications, sexual trauma

* Physical: bruises, tattoos/branding
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Risk Factors

* History of sexual, physical, emotional abuse
* Broken/dysfunctional homes

* Runaways

* Foster care

* Low self-esteem

*Drug use

* Mental health issues

* Homelessness

* LGBTQ

* Relationships on social media
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Screening Questions

1. Have you used drugs or alcohol in the past 12
months?

2. Have you ever run away from home?
3. Have you ever been involved with the police?
4. Have you ever been knocked unconscious?

5. If you've had sex before, how many partners have
you had?

6. Have you ever had an STI before?

v/, Intermountain
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Specific Questions

* Where are you staying? Can you come and go as you please?

* Have you ever had to do something to get food or shelter?

* Did anyone ever pressure you to engage in any sexual acts
against your will?

* Has your bf, gf, or anyone else ever asked you to do
something sexual with someone else ?

* Tell me about that tattoo.

* Did anyone ever take photos of you and if so, what did they
use them for? Were these photos ever sent to other people
or posted on an online forum (Snapchat, Instagram)?

* Did anyone ever force you to engage in commercial sex
through online websites, escort services, street prostitution,
informal arrangements, brothels, fake massage businesses or
strip clubs?

* Were you ever transported to different locations to engage
in commercial sex?

rrrrr
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Physical Exam

* Be sensitive!
* Put your patients in gowns
* Make the story fit

* Bruises, burns, scars, bald patches
* Tattoos

* Impacted items

* Malnutrition/dehydration

* Discrepancy in age
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Trauma Informed Care

* Understand trauma and how it affects people
* Trauma triggers

* Trauma bond

* Avoid re-traumatization

*Victim-centered Care

* ACEs
e Caring for survivors
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Communication is Key

* Know the language:
* Daddy, pimp
 John, Trick
* Bottom Girl
* The Life

* Refrain from judgement
*Don’t push it

* Provide resources in generalized manner
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EMPOWER

e Disclosure takes time
* Engender trust

* EMPOWER (don’t rescue)

e Refrain from judgement
* Trauma bonding
* Hard to leave the life
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Survivor Advice to the Medical Community

's Hospital
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Documentation

* Thoroughly document in the chart what you asked and
what the patient said—quote the patient verbatim

* Note the date and time of the encounter

* Document the patient’s description of the violence,
abuse, and/or exploitation

* Document clinical observation of any injuries that are
present: record size, appearance, color of injuries or
marks; use photo documentation of injuries and/or
body map

* Document what treatment was required

* Document what information was given to the patient
and the referrals made

* Document involvement of law enforcement, DCFS (if a
minor) or APS (if a vulnerable adult) as appropriate
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Resources

e National HT Hotline: 888-3737-888

e UTiP(Utah Trafficking in Persons)
* Find out state task force contact

*Be able to provide resources in your area(ex.
shelters, mental health services)

* Text HELP to 233733

* National Runaway Safeline for Youth: 1-800-
RUNAWAY(786-2929)

v/, Intermountain
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Generic Resource Sheet
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reatening Emergency
CRISIE HOTLIME MUMBERS HrAMCLAL COUNSELING

Adult Protective Senices B00-371-7877 University of Utah Anancial B01-581-2957
Child Protective Sericeas B855-323-3237 Advocates
Crisiz/Suicide Prevention B01-587-3000 AlM Foir Credit Foundotion | B00-351-4175
Domestic Yiclence Hotiine B00-BF7-5445 Comerstone Financial B00-5843-1662
MNoficnol Suicide Prevention | 800-273-8255 Education
Poison Control 800-222-122% | MeighborWorks Salt Lake 801-537-1570
Rope Recovery Crisis S01-4&47-T272 Take Care lHah (Insurance 2-1-1
Sexugl Assoult Hotine B885-421-1100 Inifiz
Utah Human Trafficking 888-373-7882 FOOD ASSISTANCE
Hetline Food Panties 2-1-1

SPECIAL CHILDREM'S SERVICES Food Starnps 801-524-0750
Children’s Justice Center [ 585-445-4540 Home Defvered Maals 3E5-4£8-3200
Guardian Ad Literm | B01-57E-3762 [Seniors]

DOMESTIC WVIOLENCE SERVICES

Utah Food Bank

B01-887-1275

FAMILY SUPPORT SERVICES

Family Crisic Mursery

E01-FE5-F110

Division of Child & Farnidy

Services

BE5-323-3237

Parenting Classes & Support
Groups

2-1-1

Care About Childcors

BE5-531-4242

Postpartum Support S00-744-4773
Internationa
Erikson Fussy Baby Metwork B585-431-2229

Domestic Viglence Hofine | 800-857-5445 WIC (Warnen, Infars & 801-942-5437
Farniy Jusfice Center 501-23£-3370 Children)
L=gal Aid Socisty of Utah | 801-325-5849 HOUSING ASSISTANCE
Utah Office of Crime Vicfims | 801-238-2350 Farndy Promise Shelter BO1-761-862F
TWCA DV Shelter B01-537-5400 Howsing Authority BD1-487-2161
EDUCATION The Rood Home a01-357-4142
Horizonte Instruction 801-575-5574 Youth Services 3354584500
Salt Lake Comrmurnity 801-957-4111 IMMIGRATION SERVICES
College Cotholic Community B01-277-211%
Englich Sidlls Leaming Center | B01-338-5403 Services
EMPLOYMENT/JOB TRAINING Refugee & immigration 801-467-5040
Department of Wordorse | 801-526-0950 Center
Services MEMTAL HEALTH
Daserat Industios E01-240-7240 Salt Lake County Crisis B01-587-3000
Lobor Commission 501-530-4200 LI B01-533-2500
People Helping Pecple B01-533-5300 Walley Behavioral Health 801-270-5500
NAMI 501-323-700

PEOQFLE WITH DISABILITIES

Primary Children’s Hospital

Intermountain

711 Ralay Utah 7-1-1

Sego Ly Center for the EBEE-3ZB-545&
Abused Deof

Senices for People with B77-5£8-0084
Disabiifies

Utah Parent Center [Autism | 801-272-1051
Infiz)

Work Activity Center BO1-977-977%

©UNIVERSITY OF UTAH HEALTH,

2017



Human Trafficking Algorithm University Hospital
PRESENTATION CONCERNING FOR HUMAN TRAFFICKING

PHYSICAL FINDINGS CONCERNING FOR HUMAN TRAFFICKING

Is patient medically stable?

Stabilize patient—then
proceed with algorithm

< 17 years of age

.

. 4

Separate patient
from accompanying

> 18 years of age

adults

=

[ Call Police 801-585-2677 AND
Call DCFS (< 17 years of age) 855-323-3237 AND
| SHF (< 17 years of age 801-662-3600

Ol HER s O UR
24/7 HUMAN TRAFFICKING HOTLINE 888.3737.888

ED and after hours call ED Social Worker: Smart Web
Ambulatory/Inpatients call Social Worker: Smart Web

Notify Hospital Security if needed 801-581-
2294
Sexual Assault Crisis Hotline 888-421-
1100

Recommend Mental Health Specialist
See DV ALGORITHM if needed

\ See CHILD ABUSE ALGORITHM if needed
See DEXUAL VIOLENCE ALG it needed

Assessment of Potential Danger

Call Hotline for Guidance 888.3737.888
Questions to Consider
Is the trafficker present?
What will happen if the patient does not return to the trafficker?
Does the patient believe he/she or a family member is in danger?
Is the patienta minor?
DOCUMENT as appropriate GENERAL RESOURCE LIST

? HEALTH
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[ Are you here today to be treated for
injuries caused by another person?

2

-23a-2

If YES to any question
and patient is a competent
adult recommend

do?

reporting to police if
patient agrees
*If vulnerable adult or minor

MUST report to authorities

(evenif noinjury) money?

If NO to ALL questions

Does anyone hold your identity documents?
Has your employer threatened you if you leave?
Have you ever exchanged sex for food, shelter, drugs, or

Were you (or anyone you work with) ever beaten, hit, yelled at,
raped, threatened or made to feel physical pain for working
slowly or for trying to leave?

QUESTIONS TO Ask
Have you ever been forced to do work when you didn't want to

~N

L 2

*Keep in mind that the victim may not self-identify asa
human trafficking victim

«Victims have been conditioned not to trust

«Victims have been conditioned not to tell the truth

*Speak to the patient alone without accompanying adults
(adults may portray themselves as relatives)

«Prioritize the patient’s medical needs and safety as the
primary reason for the assessment

others

( Important Dynamics for Assessment \

)|

J

Refer to Social Worker if
available

~

Recommend MH Specialist

—

Let the patient know that UUH
isa safe place to get help

Give the patient the Human

Trafficking Hotline Number if
\ safe to do so 888.3737.888/

©OUNIVERSITY OF UTAH HEALTH,
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https://le.utah.gov/xcode/Title26/Chapter23A/26-23a-S2.html?v=C26-23a-S2_1800010118000101

Further Training

* AMWA PATH (contact me)
* HEAL Protocol Toolkit (www.healtrafficking.org)
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QUESTIONS?
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