
   

Human Trafficking Awareness in the 
Emergency Care Setting 

Description  

Human trafficking is a type of modern day slavery,1 a significant global public health issue,2–4 and the fastest 

growing criminal enterprise in the world.5–8 Virtually every country in the world is impacted by human trafficking 

crimes. Some of the greatest challenges for emergency nurses, healthcare providers, and community partners are 

preventing its occurrence, identifying, protecting and assisting its victims, and targeting its perpetrators.9 

 

Human trafficking is the exploitation of individuals procured by measures such as force, fraud, coercion, or 

deception.9 There are many forms of trafficking, including the transporting of migrants into states where they have 

no residency rights in exchange for substantial financial or other benefits.10 Human trafficking can also involve 

practices such as forced labor, debt bondage, domestic servitude, forced marriage, sex trafficking, kidnapping and 

sale of children, and the recruitment of children as soldiers.11 It is important to note that trafficking humans does 

not always indicate the movement of people from one location to another, but rather equates to commerce in 

humans for their subsequent exploitation.12 

 

In 2016, an estimated 40.3 million people were trafficked globally; one in four were children.13 While many tend to 

think of human trafficking as solely a sex industry issue — each year nearly 25 million are involved in forced 

labor.13 These statistics are based on international data which may not reflect U.S.-specific data. In general, there is 

varying data of human trafficking due to its clandestine nature. 

 

Emergency nurses have a unique opportunity to recognize and intervene on behalf of victims of human trafficking.3,4,5 

In fact, nurses may often be the only individuals in positions of trust who can connect with trafficking victims,4,5 a 

hard-to-reach population at risk for injuries similar to those of victims of domestic violence and sexual assault.4,14 

Researchers interviewed 98 U.S.-born females who were sex trafficking survivors and found that 87.8% of them 

had encountered a healthcare professional during captivity without their plight being recognized.3,7 Of those 

surveyed, 63.3% were specifically seen in an emergency department.7 A more recent study revealed that of 173 U.S. 

victims of human trafficking surveyed, 68% had presented to a healthcare provider at least once while being 

trafficked, most frequently to an emergency or urgent care provider.40  

 

Victims of trafficking have limited access to healthcare and often may have only a single encounter with healthcare 

professionals.2,4 Unfortunately, many healthcare providers have limited awareness of human trafficking and the 

characteristics of those it victimizes and may inadvertently retraumatize victims.15,16 Limited availability of 

emergency-department-specific screening tools and lack of trauma-informed care in the ED, limited legislated 

reporting requirements, together with the barriers to patients disclosing their involvement in trafficking, make it 

difficult to identify victims and provide proper care and advocacy.2,4 Evidence shows that mandatory reporting laws 

might help facilitate the protection of human trafficking victims.36 It is important for healthcare providers to be 

aware of their jurisdictional reporting requirements, with consideration for the safety of the patient. 

 

 

 

 



   

ENA and IAFN Position 

It is the position of the Emergency Nurses Association and the International Association of Forensic Nurses 

(IAFN) that: 

 

1. Emergency nurses and forensic nurses, with appropriate education and training, play a vital role in 

identifying the victims of all forms of human trafficking. 

 

2. Emergency nurses and forensic nurses, working collaboratively with their community partners, 

provide trafficking victims with immediate treatment and referral to needed services to promote 

healing. 

 

3. Emergency nurses and forensic nurses collaborate with their community partners such as medical 

specialists, school officials, advocacy groups, trafficking survivors, other social service providers, and the 

criminal and civil justice systems, to educate hospital staff and the community on human trafficking trends, 

vulnerabilities to victimization, signs of victimizations, and barriers to disclosure.  

 

4. Emergency nurses and forensic nurses actively participate in policy development within their institutions 

and at the local, state, national, and international levels to address all aspects of human trafficking. 

 

5. Emergency nurses collaborate with forensic nurses to ensure victims of human trafficking receive 

comprehensive medical forensic examinations whether or not there is potential for biological or trace 

evidence.  

 

6. Hospitals take a proactive role in implementing measures to promote public awareness in multiple 

languages— for example, with posters and/or information cards in public restrooms and waiting rooms — 

and develop procedures to ensure the safety of victims, patients, staff, and visitors when a victim 

requiring assistance presents to the facility. 

 

7. Hospitals and healthcare systems in the U.S. and the rest of the world provide culturally sensitive, trauma-

informed education and in-service training to all staff to ensure awareness of human trafficking, 

techniques to identify it, and evidence based procedures for reporting suspicions or behaviors indicating 

its possible occurrence, according to local laws. 

 

 

Background 

Human trafficking is a global public health and human rights issue that occurs when traffickers ensnare victims 

through force, fraud, or coercion.17 As reported in all 50 U.S. states and worldwide,1 victims of trafficking are 

most commonly corralled into sexual exploitation and forced labor, but others endure child marriages, forced 

begging, removal of organs, service as child soldiers, or are simply sold as children.18,19 Research reveals that 

82% of homeless runaway youth in New York City who reported commercial sexual activity and 88% of 

interviewed sex trafficking victims accessed healthcare during their exploitation.19,20 A high percentage of 

runaways have left their homes as a result of abuse including physical and sexual.21,39 Although it is widely 



   

believed that healthcare providers could hold a key position in identifying and assisting victims of trafficking, 

most are not adequately educated in the recognition or treatment of these patients.21,22 One study showed 63% 

of providers in urban, suburban, and rural healthcare facilities reported no previous training on identification 

of sex trafficking victims.20 Nurses, the largest group of healthcare providers, are present in many healthcare 

and social service settings, allowing them the opportunity to detect trafficking and intervene early.19,23 It is 

imperative that healthcare providers receive education and training in the recognition and treatment of human 

trafficking victims. 

 

Victims of human trafficking may present to emergency departments with illness or injury, without revealing 

their circumstances out of fear. Some ED RNs are additionally trained as forensic nurses. As such, they provide 

care for patients experiencing sexual violence and emotional and physical abuse with understanding of 

community systems.23 They are proficient in providing medical forensic exams, including evidence collection, 

maintenance of forensic integrity, and testifying to the care and treatment of the human-trafficked victim.23 

While forensic nurses are skilled in providing trauma-informed care, being trained as a forensic nurse does not 

mean the nurse is automatically competent in caring for trafficked victims. This type of additional training is 

needed for all emergency nurses.  

 
The identification of human trafficking victims has been recognized as a priority by the U.S. federal 

government as well as medical and regulatory agencies. For example, the Stop, Observe, Ask, and Respond 

(SOAR) initiative from the Administration for Children and Families, Office on Trafficking in Persons was 

launched in 2013 to advance training for providers in healthcare systems.24  

 

Other forms of advocacy for human trafficking awareness and training can be seen in policy statements and 

national guidelines.18,22 The American Academy of Pediatrics (AAP) Policy Statement on Global Human 

Trafficking and Child Victimization recommends that all healthcare professionals and systems serving children, 

particularly physicians, nurses, advanced practice providers, dentists, behavioral health professionals, social 

workers, and trainees in these fields advocate for trauma-informed, culturally sensitive training of healthcare 

professionals about human trafficking, with specific regard to issues related to immigration. The document 

recommends that clinicians collaborate with other medical organizations in the U.S. and worldwide to promote 

a public health approach to human trafficking, advocate for financial support and resources to develop and 

disseminate educational materials for healthcare clinicians, and support continuing education, training, and the 

inclusion of healthcare professionals as part of community multidisciplinary teams.22 Also included in the 

recommendations are the development of clinic and hospital procedures to aid in recognizing, responding, and 

reporting all types of child trafficking as well as outreach and awareness campaigns at the community, state, 

national, and international level.22  

 

The Centers for Medicare & Medicaid Services (CMS) standards address the need for initial and ongoing 

training on abuse and neglect issues for all employees; for there to be a system in place to protect patients from 

abuse, neglect and harassment; and for reporting requirements.25 In addition, The Joint Commission recognizes 

the need for hospitals to assess patients for possible abuse and neglect, and for written criteria on identifying 

victims and providing referrals to community agencies. Satisfying these needs requires the education of staff on 

recognizing abuse, caring for the victims, and complying with mandatory reporting obligations.26  

 

Healthcare providers, especially emergency department nurses and forensic nurses, could increase the number 

of trafficked individuals identified by obtaining thorough histories and performing physical and emotional 



   

assessments aided by a screening tool.19,38 In this way, healthcare organizations help protect trafficking 

victims.26 For such patients, acute medical management is a priority, along with collaboration with forensic 

nurses (for medical forensic examination), advocates for crisis intervention services, law enforcement, and 

child protective services (for minors).1,27  

 

Included in a comprehensive assessment is obtaining informed consent necessary to provide a thorough health 

exam and referral to specialty care such as a child advocacy center. In addition, ensuring that patients 

understand what happens to their medical records — who may access that information, for example, as well as 

state, tribal, and territory mandated reporting regulations — is an integral part of obtaining informed consent 

and crucial to the safety and confidentiality needs of the patient.19,20,27,28 Also, informed consent cannot be 

obtained without proper communication. Certified interpreters are therefore imperative when obtaining a 

history from any patient with limited English proficiency, or those who are deaf or hearing impaired.1,27,28  

 

Ideally, following identification and initial assessment, a medical forensic exam is best performed by a 

forensic nurse to address the multitude of health consequences that may be associated with a history of 

trafficking, whether or not the exam has the potential to yield biological or trace evidence7,29,30 The evidence 

collection portion can also be performed by an emergency nurse with advanced evidence-collection 

training.4,31,32  

 

Even when human trafficking victims are identified, there are multiple reasons that assisting them can be 

challenging. Vulnerable populations — such as minors and runaways; lesbian, gay, bisexual, transgender, 

questioning or queer (LGBTQ); homeless youth; foreign nationals; and victims of domestic violence — are at 

highest risk for all forms of human trafficking.23,33 Victims may present with traumatic injuries from sexual or 

physical assaults, sexually and non-sexually transmitted infections, pregnancy, chronic pain, complications of 

substance abuse, malnutrition, and exhaustion.2,4,14,34 These patients may also present with depression, suicidal 

ideation and attempts, self-harm, and post-traumatic stress symptoms.22 It is critical that healthcare clinicians 

understand that complex trauma might be the cause of the patient’s withdrawn, or even aggressive behavior,20 

and that safety of the victim, the healthcare provider, and other patients and visitors in the emergency 

department is a priority.19 

 

As with domestic violence, victims of trafficking are controlled by the trafficker and are reluctant or not 

permitted to answer for themselves, even when presenting alone. When they do answer, they may have vague 

or inconsistent explanations for their injury or illness.1 This can make history-gathering challenging for the 

emergency nurse when conducting a comprehensive assessment. To deliver optimum care and allow a patient 

to feel believed and supported, it is important that all healthcare providers develop a rapport with the 

patient.19,35 Despite the best interventions, patients may not disclose their victimization to the clinician for 

myriad reasons.19 It is important to ensure the patient feels they are in a safe environment because while they 

may not disclose information during one visit, the victim may choose to return and report at a future visit. 

 

While multidisciplinary teams for child maltreatment, and sexual assault response teams for coordinated 

community response are considered best practice, that same kind of collaboration is not as common when there is 

human trafficking, leaving a potential gap in services for these patients. Collaboration with providers of healthcare 

and victim services across state and national borders or between tribal communities and the U.S. federal 

government may present challenges. It is imperative that healthcare providers educate victim services providers 

and investigators about the value of a medical forensic exam for the victim’s physical and mental health needs.27, 



   

28 Lack of guidance for healthcare providers will likely impede identification of victims of trafficking as they will 

not be asking patients the necessary questions.22 It is vital that healthcare providers who interact with victims of 

human trafficking collaborate with medical and non-medical partners to meet needs such as with housing, 

translation, education, and immigration issues.22  

 

Many challenges may present when identifying and caring for victims of human trafficking, and 

emergency and forensic nurses have critical roles. The emergency nurse is often the first healthcare 

professional involved in the care of a trafficking victim and the vital link between recognition and healing for 

the patient.4 As the numbers of victims grow, capturing lifesaving opportunities to intervene requires proactive 

measures aimed at educational awareness and training.5  

 

Resources 

Administration for Children & Families (ACF), Office on Trafficking in Persons. (2018). Adult human trafficking screening 

tool and guide. Retrieved from the ACF website: https://www.acf.hhs.gov/sites/default/files/otip/

adult_human_trafficking_screening_tool_and_guide.pdf  

 

Alpert, E. J., Ahn, R., Albright, E., Purcell, G., Burke, T. F., & Macias-Konstantopoulos, W. L. (2014). Human trafficking: 

Guidebook on identification, assessment, and response in the health care setting. Retrieved from the Massachusetts Medical 

Society website: http://www.massmed.org/Patient-Care/Health-Topics/Violence-Prevention-and-Intervention/Human-

Trafficking-(pdf)/  

Administration for Children and Families (ACF) (2012). Rescue & restore campaign tool kits. Retrieved from the ACF 

website: https://www.acf.hhs.gov/archive/otip/resource/rescue-restore-campaign-tool-kits 

Arizona State University (ASU), Sandra Day O’Connor College of Law, Ross-Blakely Research Library. (2015). Human 

trafficking research guide. Retrieved from the ASU website: 

https://web.law.asu.edu/library/RossBlakleyLawLibrary/ResearchNow/ResearchGuides/HumanTraffickingResearchGuide.as

px  

Bush, K. (2018). Position statement: Forensic evidence collection in the emergency care setting. Retrieved from the 

Emergency Nurses Association website: https://www.ena.org/docs/default-source/resource-library/practice-

resources/position-statements/forensic-evidence-collection-in-the-emergency-care-setting.pdf?sfvrsn=a1f89eba_2  

 

Human Trafficking Academy. (2017). Research, outreach, education. Retrieved from the St. Thomas University 

School of Law website: http://www.humantraffickingacademy.org/Default.aspx 

 

Human Trafficking Search (HTS). (2018). Trafficking in tribal nations: The impact of sex trafficking on Native Americans. 

Retrieved from the HTS website: http://humantraffickingsearch.org/traffickingofnativeamericans/  

 

National Human Trafficking Resource Center (NHTRC). (2016). Recognizing and responding to human trafficking in a 

healthcare context. Retrieved from the NHTRC website: https://humantraffickinghotline.org/files/docs/recognizing-and-

responding-human-trafficking-healthcare-contextpdfpdf  

 

National Human Trafficking Resource Center (NHTRC). (2016). Human trafficking assessment tool for medical 

professional. Retrieved from the NHTRC website: 

https://traffickingresourcecenter.org/sites/default/files/Healthcare%20Assessment%20-%20FINAL%20-%202.16.16.pdf 

https://www.acf.hhs.gov/sites/default/files/otip/‌adult_human_trafficking_screening_tool_and_guide.pdf
https://www.acf.hhs.gov/sites/default/files/otip/‌adult_human_trafficking_screening_tool_and_guide.pdf
http://www.massmed.org/Patient-Care/Health-Topics/Violence-Prevention-and-Intervention/Human-Trafficking-(pdf)/
http://www.massmed.org/Patient-Care/Health-Topics/Violence-Prevention-and-Intervention/Human-Trafficking-(pdf)/
https://www.acf.hhs.gov/archive/otip/resource/rescue-restore-campaign-tool-kits
https://www.ena.org/docs/default-source/resource-library/practice-resources/position-statements/forensic-evidence-collection-in-the-emergency-care-setting.pdf?sfvrsn=a1f89eba_2
https://www.ena.org/docs/default-source/resource-library/practice-resources/position-statements/forensic-evidence-collection-in-the-emergency-care-setting.pdf?sfvrsn=a1f89eba_2
http://www.humantraffickingacademy.org/Default.aspx
http://humantraffickingsearch.org/traffickingofnativeamericans/
https://traffickingresourcecenter.org/sites/default/files/Healthcare%20Assessment%20-%20FINAL%20-%202.16.16.pdf


   

 

National Institute of Justice. (2017). National best practices for sexual assault kits: A multidisciplinary approach. 

Retrieved from the NIJ website: https://www.nij.gov/topics/law-enforcement/investigations/sexual-assault/Pages/national-

best-practices-for-sexual-assault-kits.aspx  

 

United Nations Office on Drugs and Crime (UNODC). (2016). Global report on trafficking in persons 2016. Retrieved 

from the UNODC website: https://www.unodc.org/documents/data-and-analysis/glotip/

2016_Global_Report_on_Trafficking_in_Persons.pdf 

 

U.S Department of State (DOS). (2006). Trafficking Victims Protection Reauthorization Act of 2005, 22 U.S.C. § 7101. 

Retrieved from the DOS website: https://www.state.gov/j/tip/laws/61106.htm 

 

U.S. Department of State (DOS). (2016). Trafficking in persons report 2016. Retrieved from the DOS website: 

https://www.state.gov/documents/organization/258876.pdf  

 

U.S. Department of Health and Human Services, Administration for Children and Families, Office on Trafficking Persons. 

(2018). CDC Adds New Human Trafficking Data Collection Fields for Health Care Providers. Retrieved from 

https://www.acf.hhs.gov/otip/news/icd-10  

 

Vera Institute of Justice (VIOJ). (2014). Screening for human trafficking: Guidelines for administering the trafficking 

victim identification tool. Retrieved from the VIOJ website: www.vera.org  

Zimmerman, C., & Kiss, L. (2017) Human trafficking and exploitation: A global health concern. PLoS medicine 14(11): 

e1002437. Retrieved from http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002437  

 

References 
1. Becker, H. J., & Bechtel, K. (2015). Recognizing victims of human trafficking in the pediatric emergency 

department. Pediatric Emergency Care, 31(2), 144–147. doi:10.1097/PEC.0000000000000357 

2. Ahn, R., Alpert, E. J., Purcell, G., Konstantopoulos, W. M., McGahan, A., Cafferty, E., . . . Burke, T. F. (2013). 

Human trafficking: Review of educational resources for health professionals. American Journal of Preventive 

Medicine, 44(3), 283–289. doi:10.1016/j.amepre.2012.10.025 

3. Chisolm-Straker, M., Richardson, L. D., & Cossio, T. (2012). Combating slavery in the 21st century: The role of 

emergency medicine. Journal of Health Care for the Poor and Underserved, 23(3), 980–987. 

doi:10.1353/hpu.2012.0091 

4. Peters, K. (2013). The growing business of human trafficking and the power of emergency nurses to stop it. Journal 

of Emergency Nursing, 39(3), 280–288. doi:10.1016/j.jen.2012.03.017 

5. Belles, N. (2012). Helping human trafficking victims in our backyard. Journal of Christian Nursing, 29(1), 30–35. 

6. Clause, K. J., & Lawler, K. B. (2013). The hidden crime: Human trafficking. The Pennsylvania Nurse, 68(2), 18–23.  

7. Lederer, L. J., & Wetzel, C. A. (2014). The health consequences of sex trafficking and their implications for 

identifying victims in healthcare facilities. Annals of Health Law, 23(1), 61–91. 

8. Mulvihill, N. (2014). Human trafficking: Look around – it’s in our own backyard. Health Progress, 95(2), 66–68. 

9. United Nations Office on Drugs and Crime (UODC). (2018). UNODC on human trafficking and migrant 

smuggling. Retrieved from the UNODC website: https://www.unodc.org/unodc/en/human-trafficking/index.html 

10. United Nations Office on Drugs and Crime (UNODC). (2018). Migrant smuggling FAQs. Retrieved from the 

UNODC website: https://www.unodc.org/unodc/en/human-trafficking/faqs-migrant-smuggling.html  

https://www.nij.gov/topics/law-enforcement/investigations/sexual-assault/Pages/‌national-best-practices-for-sexual-assault-kits.aspx
https://www.nij.gov/topics/law-enforcement/investigations/sexual-assault/Pages/‌national-best-practices-for-sexual-assault-kits.aspx
https://www.unodc.org/documents/data-and-analysis/glotip/2016_Global_Report_on_Trafficking_in_Persons.pdf
https://www.unodc.org/documents/data-and-analysis/glotip/2016_Global_Report_on_Trafficking_in_Persons.pdf
https://www.state.gov/j/tip/laws/61106.htm
https://www.state.gov/documents/organization/258876.pdf
http://www.vera.org/
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002437
https://www.unodc.org/unodc/en/human-trafficking/index.html
https://www.unodc.org/unodc/en/human-trafficking/faqs-migrant-smuggling.html


   

11. U.S. Department of State (DOS). (2016). Trafficking in persons report 2016. Retrieved from the DOS website: 

https://www.state.gov/documents/organization/258876.pdf 

12. Administration for Children and Families (ACF), Office on Trafficking in Persons. (2017). Myths and facts 

about human trafficking. Retrieved from the ACS website: https://www.acf.hhs.gov/otip/about/myths-

facts-human-trafficking  

13. International Labour Office (ILO). (2017). Global estimates of modern slavery: Forced labour and forced marriage. 

Retrieved from the ILO website: http://www.ilo.org/wcmsp5/groups/public/---dgreports/---

dcomm/documents/publication/wcms_575479.pdf  

14. Clawson, H. J., Dutch, N., Solomon, A., & Goldblatt Grace, L. (2009). Human trafficking into and within the United States: 

A review of the literature. Retrieved from the Assistant Secretary for Planning and Evaluation website: 

https://aspe.hhs.gov/report/human-trafficking-and-within-united-states-review-literature  

15. Miller, C. L., Duke, G., & Northam, S. (2016). Child sex-trafficking recognition, intervention, and referral: 

an educational framework for the development of health-care-provider education programs. Journal of 

Human Trafficking, 2(3), 177-200. 

16. Powell, C., Dickins, K., & Stoklosa, H. (2017). Training US health care professionals on human 

trafficking: where do we go from here? Medical Education Online, 22(1), 1267980. 

http://doi.org/10.1080/10872981.2017.1267980. 

17. Administration for Children and Families (ACF), Office on Trafficking in Persons. (2018). What is human 

trafficking? Retrieved from the ACF website: https://www.acf.hhs.gov/otip/about/what-is-human-

trafficking  

18. United Nations Office on Drugs and Crime (UNODC). (2016). Global report on trafficking in persons 2016. 

Retrieved from the UNODC website: https://www.unodc.org/documents/data-and-analysis/glotip/

2016_Global_Report_on_Trafficking_in_Persons.pdf 

19. Stevens, M., & Berishaj, K. (2016). The Anatomy of human trafficking: Learning about the blues: A 

healthcare provider’s guide. Journal of Forensic Nursing, 12(2), 49–56. doi:10.1097/JFN.0000000000000109 

20. Barnert, E. I., Iqbal, Z., Bruce, J., Anoshiravani, A., Kolhatkar, G., & Greenbaum, J. (2017). Commercial sexual 

exploitation and sex trafficking of chilren and adolescents: A narrative review. Academic Pediatrics, 17(8), 825–

829. doi:10.1016/j.acap.2017.07.009 

21. Egyud, A., Stephens, K., Swanson-Bierman, B., DiCuccio, M., & Whiteman, K. (2017). Implementation of human 

trafficking education and treatment algorithm in the emergency department. Journal of Emergency Nursing, 43(6), 

526–531. 

22. Greenbaum, J., Bodrick, N., & the Committee on Child Abuse and Neglect, Section on International Child Health. 

(2017). Global human trafficking and child victimization. Pediatrics. 140(6), e20173138. doi:10.1542/peds.2017-

3138  

23. Choi, K. R. (2015). Risk factors for domestic minor sex trafficking in the united states: A literature review. Journal 

of Forensic Nursing, 11(2), 66–76. doi:10.1097/JFN.0000000000000072  

24. Congress.gov (2017). H.R.767 - SOAR to Health and Wellness Act of 2018. Washington, DC: 115th Congress House 

of Representatives. Retrieved from the Congress.gov website: https://www.congress.gov/bill/115th-congress/house-

bill/767 

25. Centers for Medicare and Medicaid Services (CMS). (2007). State Operations Manual, Appendix A, Rev. 11/2017A-

0145 (Rev. 37, Issued: 10-17-08; Effective/Implementation Date: 10-17-08) §482.13(c)(3). Washington, DC. 

26. The Joint Commission. (2014). Prepublication requirements: Revisions to deemed program requirements for 

hospitals. Retrieved from the Joint Commission website: https://www.jointcommission.org/

https://www.state.gov/documents/organization/258876.pdf
https://www.acf.hhs.gov/otip/about/myths-facts-human-trafficking
https://www.acf.hhs.gov/otip/about/myths-facts-human-trafficking
http://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/documents/publication/wcms_575479.pdf
http://www.ilo.org/wcmsp5/groups/public/---dgreports/---dcomm/documents/publication/wcms_575479.pdf
http://doi.org/10.1080/10872981.2017.1267980
https://www.acf.hhs.gov/otip/about/what-is-human-trafficking
https://www.acf.hhs.gov/otip/about/what-is-human-trafficking
https://www.unodc.org/documents/data-and-analysis/glotip/2016_Global_Report_on_Trafficking_in_Persons.pdf
https://www.unodc.org/documents/data-and-analysis/glotip/2016_Global_Report_on_Trafficking_in_Persons.pdf
https://doi.org/10.1542/peds.2017-3138
https://doi.org/10.1542/peds.2017-3138
https://www.congress.gov/bill/115th-congress/house-bill/767
https://www.congress.gov/bill/115th-congress/house-bill/767
https://www.jointcommission.org/‌assets/1/6/HAP_Burden_Reduction_Aug2014.pdf


   

assets/1/6/HAP_Burden_Reduction_Aug2014.pdf  

27. U.S. Department of Justice (DOJ), Office on Violence Against Women. (2016). A national protocol for sexual 

abuse medical forensic examinations: Pediatric. Retrieved from the DOJ website: 

https://www.justice.gov/ovw/file/846856/download 

28. U.S. Department of Justice, Office on Violence Against Women. (2013). A national protocol for sexual assault 

medical forensic examinations (adults/adolescents) (2nd ed.). Retrieved from the National Criminal Justice 

Reference Service website: https://www.ncjrs.gov/pdffiles1/ovw/241903.pdf 

29. Loyola University Beasly School of Law. (2014). The health consequences of sex trafficking and their implications 

for identifying victims in healthcare facilities. Retrieved from the National Human Trafficking Hotline website: 

https://humantraffickinghotline.org/resources/health-consequences-sex-trafficking-and-their-implications-

identifying-victims-healthcare  

30. U.S. Department of Justice, Office on Violence Against Women. (2016). The national protocol for sexual 

abuse medical forensic examinations pediatric. Washington, D.C. Retrieved from 

http://www.kidsta.org/?page=PediatricProtocol 

31. Bush, K. (2018). Position statement: Forensic evidence collection in the emergency care setting. Retrieved from the 

Emergency Nurses Association website: https://www.ena.org/docs/default-source/resource-library/practice-

resources/position-statements/forensic-evidence-collection-in-the-emergency-care-setting.pdf?sfvrsn=a1f89eba_2  

32. National Institute of Justice. (2017). National best practices for sexual assault kits: A multidisciplinary approach. 

Retrieved from the NIJ website: https://www.nij.gov/topics/law-enforcement/investigations/sexual-assault/Pages/

national-best-practices-for-sexual-assault-kits.aspx  

33. Polaris. (2018). The victims & traffickers. Retrieved from the Polaris website: https://polarisproject.org/victims-

traffickers  

34. Richards, T. A. (2014). Health implications of human trafficking. Nursing for Women’s Health, 18(2), 155–162. 

doi:10.1111/1751-486X.12112  

35. Milam, M., Borrello, N., & Pooler, J. (2017). The survivor-centered, trauma-informed approach. United States 

Attorneys’ Bulletin, 65(6). 39–44. 

36. English, A. (2017). Mandatory reporting of human trafficking: Potential benefits and risks of harm. AMA Journal of 

Ethics, 19(1), 54-62. doi: 10.1001/journalofethics.2017.19.1.pfor1-1701 

37. National Institute of Justice. (2016). A Screening Tool for Identifying Trafficking Victims. Retrieved from 

http://nij.gov/topics/crime/human-trafficking/Pages/screening-tool-for-identifying-human-trafficking-vicitms.aspx  

38. Vera Institute of Justice. (2014). Screening for human trafficking: Guidelines for administering the Trafficking 

Victim Identification Tool (TVIT). Retrieved from https://storage.googleapis.com/vera-web-

assets/downloads/Publications/out-of-the-shadows-identification-of-victims-of-human-

trafficking/legacy_downloads/human-trafficking-identification-tool-and-user-guidelines.pdf  

39. National Conference of State Legislatures. (2016). Homeless and runaway youth. Retrieved from 

http://www.ncsl.org/research/human-services/homeless-and-runaway-youth.aspx 

40.  Chisolm-Straker, M., Baldwin, S., Gaïgbé-Togbé, B., Ndukwe, N., Johnson, P. N., & Richardson, L. D. (2016). 

Health care and human trafficking: We are seeing the unseen. Journal of Health Care for the Poor and Underserved, 

27(3), 1220-1233. doi: 10.1353/hpu.2016.0131 

 

 

https://www.jointcommission.org/‌assets/1/6/HAP_Burden_Reduction_Aug2014.pdf
https://www.justice.gov/ovw/file/846856/download
https://www.ncjrs.gov/pdffiles1/ovw/241903.pdf
https://humantraffickinghotline.org/resources/health-consequences-sex-trafficking-and-their-implications-identifying-victims-healthcare
https://humantraffickinghotline.org/resources/health-consequences-sex-trafficking-and-their-implications-identifying-victims-healthcare
http://www.kidsta.org/?page=PediatricProtocol
https://www.ena.org/docs/default-source/resource-library/practice-resources/position-statements/forensic-evidence-collection-in-the-emergency-care-setting.pdf?sfvrsn=a1f89eba_2
https://www.ena.org/docs/default-source/resource-library/practice-resources/position-statements/forensic-evidence-collection-in-the-emergency-care-setting.pdf?sfvrsn=a1f89eba_2
https://www.nij.gov/topics/law-enforcement/investigations/sexual-assault/Pages/‌national-best-practices-for-sexual-assault-kits.aspx
https://www.nij.gov/topics/law-enforcement/investigations/sexual-assault/Pages/‌national-best-practices-for-sexual-assault-kits.aspx
https://polarisproject.org/victims-traffickers
https://polarisproject.org/victims-traffickers
http://nij.gov/topics/crime/human-trafficking/Pages/screening-tool-for-identifying-human-trafficking-vicitms.aspx
https://storage.googleapis.com/vera-web-assets/downloads/Publications/out-of-the-shadows-identification-of-victims-of-human-trafficking/legacy_downloads/human-trafficking-identification-tool-and-user-guidelines.pdf
https://storage.googleapis.com/vera-web-assets/downloads/Publications/out-of-the-shadows-identification-of-victims-of-human-trafficking/legacy_downloads/human-trafficking-identification-tool-and-user-guidelines.pdf
https://storage.googleapis.com/vera-web-assets/downloads/Publications/out-of-the-shadows-identification-of-victims-of-human-trafficking/legacy_downloads/human-trafficking-identification-tool-and-user-guidelines.pdf
http://www.ncsl.org/research/human-services/homeless-and-runaway-youth.aspx


   

Authors  

Authored by 

 

  G. J. Breuer, RN, CEN, CCRN, FAEN 

  Diane Daiber, BSN, RN, SANE-A, SANE-P, Forensic Nursing Specialist, IAFN 

 

Contributors 

 

 2018 ENA Position Statement Committee 

Judith Carol Gentry, MHA, BSN, RN, CEN, CPEN, CFRN, CTRN, CNML, NE-BC, RN-BC 

Catherine J. Hesse, MSN, NP 

Daniel E. Kane, MEd, BSN, RN, EMT-P, CEN, CFRN, CCRN, NREMT-P 

Sue L. Leaver, MSN, RN, CEN 

Sherry Leviner, PhD, RN, CEN, FNP-C 

Cheryl Riwitis, MSN, RN, FNP, EMT-B, CEN, CFRN, FNP-BC, TCRN, FAEN 

Jennifer Schieferle Uhlenbrock, DNP, MBA, RN, TCRN 

Sally K. Snow, BSN, RN, CPEN, FAEN 

Elizabeth Stone, MSN, RN, CPEN 

Chelsea T. Williams, MSN, RN, CEN, CCRN  

Justin Winger, PhD, MA, BSN, RN, Chairperson 

 

2018 ENA Board of Directors Liaison  

Ellen Encapera, RN, CEN 

 

2018 ENA Staff Liaison  

Monica Escalante Kolbuk, MSN, RN, CEN 

 

Developed: 2014. 

 

Approved by the ENA Board of Directors: February 2015. 

Approved by the ENA Board of Directors: July 2018. 

Approved by the IAFN Board of Directors: June 2018. 
 

©Emergency Nurses Association, 2018. 
 

This position statement, including the information and recommendations set forth herein, reflects ENA and IAFN’s current position with respect to the  

subject matter discussed herein based on current knowledge at the time of publication. This position statement is only current as of its publication date, and  

is subject to change without notice as new information and advances emerge. The positions, information and recommendations discussed herein are not  

codified into law or regulations. In addition, variations in practice, which take into account the needs of the individual patient and the resources and  

limitations unique to the institution, may warrant approaches, treatments and/or procedures that differ from the recommendations outlined in this position  

statement. Therefore, this position statement should not be construed as dictating an exclusive course of management, treatment or care, nor does  

adherence to this position statement guarantee a particular outcome. ENA and IAFN’s position statements are never intended to replace a practitioner’s best  

nursing judgment based on the clinical circumstances of a particular patient or patient population. Position statements are published by ENA and IAFN for  

educational and informational purposes only, and ENA and IAFN do not “approve” or “endorse” any specific sources of information referenced herein.  

ENA and IAFN assume no liability for any injury and/or damage to persons or property arising out of or related to the use of or reliance on any position  

statement. 

 

 


