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Questions to 
Ask Directly2

Human Trafficking 
in the ED
A Provider’s Guide – Part 1 

Survivors of human trafficking are hidden from public view, but many will present to 
the emergency department for care.1,5 ED visits may be the only opportunity to provide 
support, and in select cases, intervention.6 Here are some tips to make the most of 
these encounters. 

Address the  
presenting chief 

complaint 

Establish the 
ED as a safe 

space 

Offer additional 
resources 

if  appropriate

1 2 3

The goal of the visit is NOT to elicit a disclosure. 

Keys to a Good 
Assessment3

Always 
speak to the 
patient alone 

Use a trained 
interpreter
if required 

Foster 
trust

Be 
patient 

Concerning Clinical Findings3,4

Patient Indicators Companion indicators 

Goals of the Encounter2

A provider’s role is not to investigate or confirm the presence of 
trafficking, but to support the patient on their own terms. 

Anyone with the patient could 
be a potential  trafficker 

Seeking care is intimidating, but your 
actions can make a survivor feel safe

Establish 
rapport 

+

+ +

Do you feel safe?

Where do you live?

Who do you live with?

Has anyone forced you to do 
something you did not want 

to?

Has anyone threatened you or 
your family?

Has anyone hurt you? 

These questions apply to 
home and work

Delayed presentation 
for care

Discrepancy between 
stated history 
and clinical 
presentation 

History appears 
scripted or memorized

Hypervigilance, fearful 

No identification or 
important 
documents 

Fearful attachment to 
cell phone (often used 
for communication and 
tracking) 

Report of unsafe 
working conditions 

Refuses to leave 

Insists on translating 

Controlling

Provides history, 
answers questions

Has a patient’s 
documents in their 
possession 

Identifies as a 
patient’s employer 
and takes an active 
role in their medical 
care

Pediatric indicators 

Accompanied by non-
guardian adult 

History of running away 

Material possessions 
they might not 
reasonably afford
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Human Trafficking 
in the ED
A Provider’s Guide – Part 2 

Physical Exam1,2

Documentation1,3

Management and Disposition1

General – Look for signs of 
malnutrition, dehydration, and 
physical exhaustion

Skin: Look for burns, bite 
wounds, ligature wounds, 
bruising, traumatic alopecia, 
tattoos*

Genitourinary Exam 
if clinically indicated
Look for signs of STI, rash, 
foreign bodies, complications 
from trauma or unsafe abortions 

State only the medically relevant facts and supporting 
details. (Insignificant points could be debated in a legal case)

Avoid subjective phrases, particularly if they imply doubt  

The patient was The patient alleges 

Be thorough with physical exam findings including 

• Findings concerning for abuse 
• A complete skin exam 
• Any obvious physical findings

Even if a disclosure has not been made, 
consider documenting concerns for human 

trafficking in the medical record 
for future providers

It is free, 
available 24/7, 

and in 
over 200 

languages 

They can offer support, 
connect with local services, 

and assist with law 
enforcement if requested 

by the patient

Should I call the police?* Who else can I involve?6

Social work

Hospital security (if concerns 
for safety)

Consider contacting a national human 
trafficking hotline

(Available in Canada and the USA)

• Address the patient’s stated needs
• Discuss safety planning
• Follow institutional protocols 
• Work with multidisciplinary staff, 

discharge specialists, or case 
managers if available

If a patient 
asks for 
support 

If you 
need 

guidance

Why call a hotline?4,5

They are not
affiliated with a 

government 
agency (i.e. 

immigration)

An ED team member or the patient can call at any time
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*Tattoos that are sexually explicit or 
suggest ownership have been 
documented among survivors of 
sex trafficking. 

However, literature to support the 
sensitivity and specificity of tattoos in 
human trafficking survivors is limited.8

*calling law enforcement may lead to 
inadvertent arrest or deportation

Law enforcement should only be 
contacted at the explicit instruction

of the patient, or if required by law 


