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CASE REPORT

Labor Trafficking and the Role of the EMS Professional
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Foltz-Colhour, EMT; Carin M. Van Gelder, MD; Hanni Stoklosa, MD, MPH

Keywords: collegiate-based emergency medical services; labor trafficking | Corresponding Author and Author Affiliations: Listed at the end of this article.

“They (EMS providers) see me, and they know that something is wrong with me. They are trying to help, but they didn’t ask me questions.
It was a long ride. A lot of time to ask questions and get as much information from me so that they could help me. The whole time I was
transported by EMS they never asked me.” - Fainess; labor trafficking survivor

ike Fainess, many trafficked persons interact with EMS

professionals before being identified as a trafficked person.

Trafficked persons are often hidden in plain sight, with their
exploitation going undetected in their respective communities.
Many EMS professionals have not received any training in human
trafficking; however, EMS professionals are in a unique position
to identify trafficked persons, gaining a view of the patient’s out-
of-hospital environment not visible to most other healthcare
providers. With appropriate training, EMS personnel can be well-
equipped to intervene and connect these patients to the necessary
community resources.

Introduction

Human trafficking is a widespread though underrecognized
problem, affecting individuals locally, nationally, and globally.
Human trafficking takes many forms, but it typically involves
sexual or labor exploitation. The United States (U.S.) federal
law defines sex trafficking as “the recruitment, harboring,
transportation, provision, obtaining, patronizing, or soliciting
of a person for the purposes 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”' Comparatively, under United States
(U.S.) federal law, labor trafficking is defined as “the recruitment,
harboring, transportation, provision, or obtaining of a person
for labor or services, through the use of force, fraud, or coercion
for the purposes of subjection to involuntary servitude, peonage,
debt bondage, or slavery. “! As many as 40.3 million people are
victims of modern slavery, with 29.4 million people currently
experiencing labor exploitation.? Despite the prevalence of labor
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trafficking in the world, sex trafficking continues to dominate
much of the conversation.’

This article aims to bring much needed attention to labor
trafficking as it often goes unnoticed and under reported.* Labor
trafficking occurs in many industries including domestic work,
agricultural and construction work, and fishing and factory labor.?
People of all ages, backgrounds, and genders are affected by labor
trafficking, including both U.S. citizens and foreign nationals.
Although certain populations are disproportionately affected
by labor trafficking. Traffickers exploit vulnerable populations-
such as people experiencing poverty, instability, wars, and those
with a history of abuse or trauma.* The traffickers capitalize on
this vulnerability and use it as a means to control their victims.
Traffickers are known to control their victims through physical,
emotional, and sexual violence.* Additionally, traffickers often
confiscate any identifying documents such as passports. Lack
of identification and threats of retaliation by traffickers make it
difficult for trafficked persons to leave their situation or receive
help.*

Studies suggest that up to 88% of trafficked persons accessed one
or more healthcare providers while they were being trafficked.” Of
those who sought care, the most frequent point of medical contact
was an emergency department (ED).> Despite this high level of
interaction with trafficked persons, less than 5% of emergency
department personnel have received formal education on human
trafficking.> A 2018 study revealed that less than half of EMS
providers had been educated on human trafficking.® This gap in
education presents an opportunity for emergency providers to
receive formal training to better recognize and address persons
experiencing trafficking and dispel common myths surrounding
trafficking.® Prior to arrival in the ED, EMS personnel may be the
first healthcare providers to evaluate a labor trafficked person;
this brief encounter in the isolation of the ambulance may be a
trafficked person’s only chance to privately ask for help. The goal
of an encounter with a potentially labor trafficked person is to
educate and establish a trusting relationship. It is important that
trafficked persons see the ED and other facets of healthcare as
a place of refuge where resources are available.* The goal of this
article is to offer an overview for collegiate EMS providers on
labor trafficking and to build confidence in providers’ ability to
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recognize and address patients who may be experiencing labor
trafficking (Figure 1). It is essential that EMS personnel be
educated on labor trafficking and how it may present in a pre-out-
of-hospital setting.

Educating collegiate EMS providers on labor trafficking is
imperative for a variety of reasons. First, some EMS providers
are likely to encounter persons experiencing trafficking and need
to feel confident in their ability to treat these patients. Secondly,
many collegiate EMS providers are just beginning their careers
in healthcare and aspire to continue in healthcare in various
capacities. It is likely that collegiate EMS providers will go on to
encounter potential trafficking situations on the college campuses
served, but also in future clinics, hospitals, and ambulances. Early
education in EMS careers is necessary as it will foster confidence
in identification and treatment of people experiencing labor
trafficking and help disrupt the cycle of violence that human
trafficking perpetuates.

Figure 1: PEARR Tool

,/'

Assessing the Scene

While it is important to recognize that labor trafficking takes
many forms and can present in numerous ways, certain
observations should heighten suspicion that labor trafficking
is occurring. The settings for labor trafficking are diverse and
include, but are certainly not limited to private homes, restaurants,
agricultural fields, and hotels.” A pertinent aspect of scene size-up
is prioritizing provider safety. As you arrive on scene, account for
people that are on scene and may be near the patient. People who
experience trafficking are often trafficked outside of their home
state or country and may be unfamiliar with the language and their
surroundings.® Therefore, it is of utmost importance to employ a
professional interpreter for patients to ensure that the trafficker
does not serve as the interpreter. The behavior of bystanders and
others on scene can offer important insight. Traffickers may begin
acting defensively, refuse to leave the patients side, and try to
speak for the patient.” When conducting your exam and history,

/ ir-\-
PE ARR TOOI 3\ Trauma-Informed Approach to Victim Assistance in Health Care Settings

Dignity Health recommends universal education about various forms of abuse, neglect, and violence in all of its health care settings, particularly in settings that offer
longitudinal care and services. For urgent and emergency care settings, a universal education approach may be most appropriate and effective when a patient presents with
risk factors and/or indicators of victimization. The PEARR Tool offers key steps on how to provide such education to a patient and how to offer assistance in a trauma-informed
and victim-centered manner. A double asterisk ** indicates points at which this conversation may come to an end. Once this conversation ends, refer to the double asterisk **
at the bottom of this page for additional steps. Note: The patient’s immediate needs (e.g., emergency medical care) should be addressed before use of this tool.

Provide
Privacy

to be seen alone for radiology, urine test, etc.
* Note: Companions are not appropriate interpreters, regardless of

1. Discuss sensitive topics alone and in safe, private setting (ideally private
room with closed doors). If companion refuses to be separated, then this
may be an indicator of abuse, neglect, or violence.** Strategies to speak
with patient alone: State requirement for private exam or need for patient

as interpreter, see your entity’s policies for further guidance.**

* Note: Explain limits of confidentiality (i.e., mandated reporting require-
ments) before beginning any sensitive discussion; however, do not discourage
person from disclosing victimization. Patient should feel in control of all
disclosures. Mandated reporting includes requirements to report concerns
of abuse, neglect, or violence to internal staff and/or to external agencies.

communication abilities. If patient indicates preference to use companion

big impact on our health, safety, and well-being.” Use a brochure or

Educate safety card to review information about abuse, neglect, or violence, and
/“m > 3. Allow time for discussion with patient. Example: “Is there anything you'd
. A ) like to share with me? Do you feel like anyone is hurting your health,
N4 safety, or well-being?”** If available and when appropriate, use
Ask evidence-based tools to screen patient for abuse, neglect, or violence.
S

¢ Note: All women of reproductive age should be intermittently
screened for intimate partner violence (USPSTF Grade B).**

4. |f there are indicators of victimization, ASK about concerns. Example:

“I've noticed [insert risk factor/indicator] and I'm concerned for your

If patient denies victimization or declines assistance, then respect

f//-ik N

R \. patient’s wishes. If you have concerns about patient's safety, offer

‘\_,<R/,' information about resources that can assist in event of emergency
~— (e.g., local shelter, crisis hotline).** Otherwise, if patient accepts/

Respectand  requests assistance with accessing services, then provide personal

Respond

2. Educate patient in manner that is nonjudgmental and normalizes sharing
of information. Example: “I educate all of my patients about [fill in the
blank] because violence is so common in our society, and violence has a

offer brochure/card to patient. [Ideally, this brochure/card will include
information about resources (e.g., local service providers, national hotlines)].
Example: “Here are some brochures to take with you in case this is ever
an issue for you, or someone you know.” If patient declines materials, then
respect patient’s decision.**

health, safety, and well-being. You don't have to share details with me,
but I can connect you with resources. Would you like to speak with
[insert advocate/service provider]? If not, you can let me know anytime.”**

* Note: Limit questions to only those needed to determine patient’s safety,
to connect patient with resources (e.g., trained victim advocates), and to
guide your work (e.g., perform medical exam).

USPSTF = US Preventive Services Task Force

introduction to local victim advocate/service provider; or, arrange private
setting for patient to call hotline:

National Domestic Violence Hotline, 1-800-799-SAFE (7233);

National Sexual Assault Hotline, 1-800-656-HOPE (4673);
National Human Trafficking Hotline, 1-888-373-7888 **

** Report safety concerns to appropriate staff/departments (e.g., nurse supervisor, security). Also, REPORT risk factors/indicators as required or permitted by law/regulation,
and continue trauma-informed health services. Whenever possible, schedule follow-up appointment to continue building rapport and to monitor patient's safety/well-being.

The PEARR provides an outline for healthcare provider on how to best care for patients in a trauma informed and victim centered manner.?
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ensure that the patient is alone unless an in-person interpreter is
needed. Assessing the patient alone can increase the likelihood
that the patient will disclose concerns and ask for help."

If there are safety concerns, it is best to request police assistance.
EMS providers should also be aware of the implications of involving
law enforcement on potential trafficking cases. Trafficked persons
may have an innate discomfort and aversion to the presence of
law enforcement personnel on a scene, especially in situations
when trafficked people have been forced to commit crimes or the
trafficked person is undocumented." Law enforcement may not
be educated on labor or sex trafficking which could lead to the
patient’s arrest or deportation. When law enforcement presence
is needed to ensure provider safety, speak directly to on-scene
officers discretely to explain one’s concern for trafficking. Further,
communicating that the patient’s medical care is essential, can be
helpful in limiting the patient’s interactions with law enforcement.

Dueto thenature of the call, law enforcement may alreadybe present
on scene upon EMS arrival, and they may request information
from the EMS provider. Laws vary from state-to-state so it is best
to familiarize yourself with your respective state’s policies. While
the law may permit or require disclosure of a patient’s name, any
additional information should be deferred to hospital staff upon
arrival. Optimally, an interprofessional protocol for managing
suspected trafficking cases has been established. In the rare cases
where media may be present, defer any media inquiries to your
public information officer or university’s media relations office.

The History and Exam

To ensure privacy, the patient should ideally be transported alone.
Even unassuming acquaintances should be left on scene if at all
possible, as another trafficked person may function as a “minder”
for the trafficker."? If the patient is a non-native English speaker,
when possible, have an interpreter present or access a virtual
interpreter by telephone or application so that you can conduct a
history and assessment in the patient’s native language. This allows
for not only greater accuracy in the history and exam but can help
provide some comfort for the patient as well.

Labor trafficked persons may be reluctant to disclose their
situation for fear of retribution, arrest, deportation or threats on
their families. There are a variety of indicators of labor trafficking
that you can look for while conducting an assessment. Victims of
trafficking can display a range of responses that can vary between
elusiveness and appearing withdrawn to agitation and aggressive
responses due to trauma experienced. Their responses to questions
may be well rehearsed and unwavering or may change repeatedly
and be inconsistent. This may be frustrating for the EMS provider,
but it is important to maintain a professional demeanor. A trauma-
informed approach can help to not only provide some comfort to
the patient, but also help to avoid re-traumatizing the patient and
may bring some clarity to the patient’s responses. (Figure 2).
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Figure 2: Aspects of a Trauma Informed Approach

o Acknowledge that many patients have a history of trauma

«  Ensure physical and emotional safety for patients and
providers

o Recognize symptoms of trauma
«  Care for patients in a supportive non-judgmental manner

o Empower patients and give them control and choice over
healthcare decisions

o Promote self-care among clinicians and staft

Principles of Trauma-Informed Care

Implementing a trauma-informed approach that is victim
centered is necessary when treating people who you suspect
may be experiencing labor trafficking. The key tenets of trauma-
informed care include acknowledging the patient’s life experiences
and creating an environment that is safe—both emotionally and
physically—, collaborative, trusting, empowering, and by allowing
the patient to make educated choices about their care.”” While
engaging with your patient, approach questions and education
without judgment—an important tenet of trauma-informed care.
Ask questions that can better inform you of potential victimization
or exploitation the patient may be experiencing.

The goal of trauma-informed inquiry is to educate the patient
and provide them with knowledge of resources, and not for the
patient to disclose their trafficking situation. For minors, EMS
providers should inform the patient of limits of confidentiality. A
great resource for EMS providers to refer to regarding a trauma
informed approach is the PEARR Tool, (Provide Privacy, Educate,
Ask, Respect, and Respond) (Figure 1). The PEARR Tool provides
an evidence-based tool for providers to address abuse, neglect,
and violence, including trafficking.' The PEARR tool can be used
in conjunction with the National Human Trafficking Research
Center (NHTRC) Framework for a Human Trafficking Protocol
in Healthcare Settings, which includes suggestions for trafficking-
specific red flags, potential questions to ask (Figure 3).

Lastly, respect the patients wishes whatever they may be, and
reiterate resources that are available to them if an emergency
occurs or choose to seek out resources at a later date. In the
situation where a trafficked person does disclose their trauma,
EMS providers should share resources that are available in their
community, and if EMS providers are not aware of these resources,
they may call the National Human Trafficking Hotline (Figure
4). EMS Providers can utilize the National Human Trafficking
Hotline to assist in identifying local, regional, and national
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Figure 3: National Human Trafficking Resource Center
Algorithm for Medical Professionals

NHTRC

1-888-373-7888

Framework for a Human Trafficking Protocal in Healthcare Settings

-

g Consider these Red Flags*:
) else is king for the patient
(9') Services are || . pajiens is not aware of his/her location, the current date, or time
| Provided = Patient exhibits fear, anxiety, PTSD, submission, or lension
PSSR = Patient shows signs of physical’sexual abuse, medical neglect, or torture
- Palient is reluctant to explain hisher injury
]

If any of these red flags are present, discuss with the patient:
. : 1. Have you been forced to engage in sexual acts for money or favors?
" Speak Wl ‘h.e patentaons 2.1s somy:one holding your pagsgort or identification ducu?sanls?
E SO CEEA T o.' 3. Has anyone threatened 1o hurt you or your family if you leave?
L | advocate whenever possible 4. Has anyone physically or sexually abused you?
~ » Use a professional, neutral 5. Do you have a debt 1o somecne you cannol pay off?
interpreter if needed 6. Does anyone take all or par of the money you eam?

AN TRAFFICKING

e Patient Accesses Medical Services

If YES to any of the above questions l
or if other indi s of human icking are present:
Call the Human Trafficki Center (NHTRC)

If HO to above questions:
Refer 1o local social services as
appropriate

hotline at 1-888-373-7888
Ask for assistance with assessment and next steps
ing all HIPAA & y reporting i
The NHTAC Hotline is a confidential holline, is operated 24/7,
and has access to 200+ languages

I

Assessment of Potential Danger
The NHTRC can assist in assessing the current level of danger. Be attentive ‘-..N_\
1o the immediate environment for safety concems and follow hospital

No perceived danger:
The NHTAC can help
determine next steps

protocols if there are safety threats. Questions to consider: and referrals.
Is the trafficker present? /
= What does the patient believe will happen if they do not retumn?
« Does the patient believe anyone else (including family) is in danger?

= |5 the patient a minor? Local Resources:

1 Refer to existing community

included in a

protocol as needed, as the
If there is perceived danger and the patient wants help: NHTAC may not have all local
Discuss with the Hotline next steps. You may need to rafarrals in their dalabase, If

involve law enforcement for victim safety. The NHTRC can there is no current response

assist in determining sensitive law enforcement contacts. protocal in place, consider
astablishing one.

“For move red flags and indicators see the NHTRC s Comprehansive Assessment Too! and
Ideritfying Vigtims of Human Trafficking docurment for healthcare providers.

Report Online or Access Resources & Referrals: www traffickingresorcecenter.org
Call: 1-888-373-7888 (24/7) Email: nhtrc @ polarisproject.org
This publication was made possible in part through Grant Number $0ZV0102 from the Office on Trafficking in Persons.Administratior
for Children and Families, U.S. Department of Health and Human Services (HHS). Is contents are solely the responsibility of the
authors and du;ul necessarily represent the official views of the Office on in Persons, for Children and
Families, or HHS.

The National Human Trafficking Resource Center has developed
this algorithmic framework for healthcare providers to refer to when
caring for people who may be experiencing trafficking.**

organizations who offer anti-trafficking services. If a patient is
suspected of being, or identifies as, a person being labor trafficked,
EMS providers should make a concerted effort to provide brief
education on the National Human Trafficking Hotline. The
National Human Trafficking Hotline reports extensive statistics
on human trafficking. EMS providers can look at the specific
statistics for the state in which they practice to get a better idea of
what labor trafficking may look like in their region.

Physical Signs That Suggest Labor Trafficking

Above all else, the physical exam should focus on identification
and management of immediate life-threatening issues. While
examining the patient, certain physical findings might suggest
abuse or trauma, and reveal potential trafficking situations.
Common health problems reported by persons experiencing

labor trafficking include post-traumatic stress disorder (PTSD),
anxiety, depression, suicide attempts, and injuries and illness
related to the type of labor they perform. For example, trafficked
persons may have chronic or acute heat and cold exposure or may
be malnourished or dehydrated, especially if they are working
and living in hazardous environmental conditions."”” Physical
complaints also often include headaches, dizziness, dental
problems, loss of consciousness, nausea, back pain, and fatigue.'®
Any concerns or suspicions you may have that the patient is a
potential trafficked person should be communicated to your
partner and any other providers to whom you transfer care.

Transport

There are several considerations when transporting a patient who
is suspected of experiencing labor trafficking. Domestic violence
research informs us that the most dangerous time for a victim is
during the separation from an abusive partner.'® Therefore, the
EMS provider should keep in mind that the trafficked person has
the best understanding of what will impact their safety in their
trafficking situation and their relationship with their trafficker.
Individuals may have several phones in their possession, which in
some cases may be direct links to a trafficker, including potential
GPS trafficking. The EMS provider should defer to the trafficked
persons judgment on answering incoming calls or texts on these
devices, as a potential change in expected communication with
a trafficker may in some situations cause retaliation against the
trafficked person."”

While treating potential labor trafficked persons, it is important
to remember that our job as EMS providers is to provide medical
care and offer resources. If a trafficked person is not ready to leave
their trafficking situation, we must respect their decisions and keep
in mind we are not aware of all details regarding the situation.*
An exception to this is when minors are involved, which would
usually fall under state mandatory reporting laws. In this situation,
in a trauma-informed manner, the provider should follow their
jurisdiction’s regulations for reporting labor trafficking.

Clothing may be inadequate or inappropriate for weather or social
conditions. Consider providing a warm blanket or other items

Figure 4: National Human Trafficking Hotline Number

1(888) 373-7888

National Human Trafficking Hotline

SMS: 233733 (Text "HELP" or "INFO")

Hours: 24 hours, 7 days a week

Languages: English, Spanish and 200 more languages
Website: humantraffickinghotline.org

The National Human Trafficking Hotline is a resource to report
suspected trafficking and receive information about local resources
available to people experiencing trafficking.”
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appropriate for weather conditions. When feasible, limit patient
transport through high visibility or public places. For example, if
the individual is being transported from a hotel, consider using
a service entrance for transport to the ambulance instead of the
main lobby.

Lastly, iflocal policy dictates a call-in to the emergency department,
provide only the necessary details of the medical complaints or
injuries. Avoid indicating that the person is a potentially labor
trafficked person as the call-in may be a public transmission.

Hospital Interactions

It is important for EMS providers to communicate their concerns
about potential trafficking to hospital staff. Proactively, EMS
should engage with local hospitals and anti-trafficking service
organizations to develop evidence-based, trauma-informed,
multi-disciplinary practices and policies so that care can be
empathetic, compassionate, and in the best interest of the patient.
The organization Health, Education, Advocacy, Linkage (HEAL)
Trafficking is comprised of multidisciplinary professionals
dedicated to applying a public health perspective to end human
trafficking and support survivors. HEAL has developed a toolkit
that is an excellent resource for how to develop an interdisciplinary
team to address trafficking."

The EMS provider can play an important role in identifying
concerns around labor trafficking.®* An EMS provider can share
their first-hand accounts of information from the scene including
work conditions. Additionally, EMS providers have had time with
the patient to privately discuss medical and psychiatric concerns.
It is important that this information is relayed to the hospital staff
to help ensure the patient receives appropriate care.

Patients do have certain protections while in the hospital and it is
important to communicate this with patients to assuage fears they
may have.”’ Advise hospital staff of the situation and explain the
importance of limiting visitors or making the patient “anonymous”
on the clinical record. In the case of a minor patient, EMS
providers should take appropriate actions to file with the required
agencies in their jurisdiction. This should involve integrating
the appropriate authorities including law enforcement and child
protective services, as applicable. Similarly, providers should file
with the appropriate agency if there is suspected elder abuse. EMS
providers should stay up to date with their jurisdiction’s mandated
reporting requirements and know where to find the contact
information of reporting agencies.

Any belongings transferred to and received by the hospital staff
should be documented. In the setting of important documents,
sums of money or other valuables, it is reasonable to document
an itemized list.

After the call, it is important to take care of yourself and your
crew members. These calls involve victims of trauma and may
have a significant impact on the mental health of providers.”'
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Time to discuss and debrief the call may be necessary, including
the involvement of additional support services that include
department counselors, crisis incident debriefing, or related
programs.

Discussion

Most people who experience labor trafficking seek out healthcare,
especially emergency medical care, at some point while being
trafficked.® There is limited research available regarding EMS
and interaction and identification of persons experiencing
labor trafficking. However, research does suggest that EMS
providers who receive formal education are less likely to support
myths surrounding human trafficking and were able to more
frequently identify human trafficking indicators.”® It is crucial
that EMS providers be educated to the best extent possible on
labor trafficking and confident in their abilities to serve patient
populations affected by labor trafficking.

Emergency medical service providers are in a unique position
to identify persons experiencing trafficking, especially labor
trafficking. Details about the scene, interactions with supervisors
or other employees, and working conditions are important aspects
of the overall picture that may only be visible to the EMS providers
on scene. Recognizing these details and raising the index of
suspicion are important aspects of care. Using a trauma-informed
approach during your patient interview and exam that is guided by
the PEARR tool, it is important to avoid re-traumatization and give
the patient a voice to discuss their concerns. An interdisciplinary
approach to care that involves EMS, the hospital and social
services, and potentially specialized law enforcement can help
ensure that labor trafficked patients receive appropriate care in a
safe environment. Access to resources like the HEAL Trafficking
Toolkit or the National Human Trafficking Hotline (Figure 4) can
assist individual EMS agencies in developing protocol and plans of
care for individuals suspected of being trafficked.

A collegiate agency should strive to offer or attend local
continuing education courses on labor trafficking to stay educated
on best practices. In addition to continuing education courses,
the US. Department of Health and Human Services, Polaris,
HEAL Trafficking, and the National Human Trafficking Hotline
offer labor trafficking training courses. Consider posting helpful
algorithms, numbers for local resources, and the National
Human Trafficking Hotline Number around the EMS station.
Furthermore, many colleges and universities have anti-trafficking
coalitions and organizations that collegiate EMS agencies could
partner with for education or outreach events. Collegiate EMS
professionals receiving labor trafficking education early in health
care careers is paramount.
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