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You may have thought that slavery was an atrocious
crime of the past, but you had better think again.
There are more slaves in the world right now than at

any other time in history.1 Although exact numbers are
difficult to determine, slavery is well known to be a global
problem of significant magnitude. Modern-day slavery,
known as human trafficking (HT), focuses on large profits
and cheap lives. It is an unimaginable abuse of human
rights that shatters victims both physically and psycholo-
gically, as it undermines the health and safety of all
communities it touches. Although most of its victims have
little or no access to health care, almost 30% will end up
somewhere within the health care system seeking treatment
for illnesses or injuries sustained while in captivity.
Tragically, the majority of these individuals will not be
recognized as victims of trafficking and therefore will not
receive appropriate interventions to help them escape and
reintegrate back into society.2 Emergency nurses are often
the first health care professionals to interact with victims
because the brutal nature of the business frequently leaves
these victims with life-threatening injuries. As frontline
caregivers, these nurses are also the link between victims
and other service providers, making it necessary for the
nurses to be skilled in identifying victims, providing
appropriate interventions, and working collaboratively with
other agencies to protect victims from further harm. The
purpose of this article is to examine the role of emergency
nurses when confronted with potential victims of HT.
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Although some people may find this article disturbing, the
reality of this heinous business and its effects on humanity
must be exposed if victims are to be saved.

Overview of HT
Although slavery has existed in various places throughout
the world during various times in history, it was not until the
turn of the 21st century that the nations of the world saw the
need for a united front in combating this problem. In
December 2000, the United Nations (UN) adopted the
Protocol to Prevent, Suppress, and Punish Trafficking in
Persons, which called for a comprehensive international
approach in preventing and combating trafficking of persons
and encouraged all nations to work together in investigating
and prosecuting traffickers, as well as protecting victims.
This document was the first global, legally binding
instrument that addressed HT as a crime and defined it as
the recruiting, transporting, transferring, harboring, or
receiving of persons for profit while subjecting them to
sexual exploitation, forced labor or slavery, or debt bondage.
Themethods used include deception, fraud, threats or use of
force, abduction, abuse of power, or other forms of coercion
and manipulation.3 It is difficult to determine the most
common form of HT. The UNOffice on Drugs and Crimes
reports that sexual exploitation constitutes 79% of the
victims, with the majority being young women and girls.4

On the other hand, the International Labour Organization
has discovered that most victims are trapped in labor
trafficking, with the majority of them being children. The
worldwide rise in this form of modern-day slavery is a result
of the global economic crisis and a growing demand for
cheap goods and labor. Researchers from this organization
also found that many female victims of forced labor are
victims of sexual exploitation as well.5

Statistics show that there are between 12.3 and 27
million people enslaved worldwide and approximately
800,000 men, women, and children are trafficked across
international borders each year.5-7 A large number of
victims are children, and 1 million are trafficked annually
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into hazardous labor.8 Moreover, among those trafficked
are hundreds of thousands of minors, some as young as 5
years old, who fall victim to the sex trade.9 An estimated 2
million children are currently trapped within the global
commercial sex industry.5

The United States is not exempt from this horrific crime
against humanity. Studies show that this country is one of
the primary destinations for foreign trafficked victims,
mainly because of the high profits available to traffickers.10

An estimated 17,500 to 20,000 foreign victims are trafficked
into the United States annually. However, many who work
directly with this issue report the number to be considerably
higher. The US Central Intelligence Agency estimates that
50,000 people are trafficked into or transported through this
country every year.8

These figures do not reflect the number of American
citizens trafficked within this country or those trafficked out
to foreign nations. It is estimated that 100,000 to 200,000
American minors are currently exploited in the United States
within the sex industry.11 This number does not include
victims aged 18 years or older. In addition, of the 1 million
children who go missing every year, approximately 300,000
are at high risk for commercial sexual exploitation both
nationally and internationally.9 When examining child labor,
the Child Labor Coalition estimates that there are between
400,000 and 500,000 children working in various agricul-
tural settings throughout the United States; however, this
number does not include those involved in sales, domestic
servitude, manufacturing, or other forms of forced labor.12

These statistics are considered reliable estimates based
on information gathered from governmental and non-
governmental organizations around the world. Even though
different sources report different information, it is reason-
able to say that whatever the estimated numbers, they are all
too high and there are far too many victims. However,
approximate numbers become more alarming when
compared with actual numbers of individuals identified as
victims. The 2011 “Trafficking in Persons” global report to
the UN declares that in 2010, there were 33,113 victims
identified and 3,619 successful trafficking prosecutions
worldwide.13 The huge difference between estimated and
actual number of victims reflects the need for enhanced
training for persons likely to encounter victims, community
education, cooperation between agencies, and a standard-
ized method for data collection.

The financial gains of this well-organized and highly
secretive business are in the billions of dollars, with the
International Labour Organization estimating global profits
up to US $44 billion annually.14 The UN reports that HT
has surpassed the illegal arms trade, making HT the second
largest and fastest growing organized crime trade in the
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world. However, it is expected to surpass the illegal sale of
drugs within a few years, moving it into the first-place slot.15

The reality is that weapons and drugs are sold once and they
are gone but the human commodity can be sold and resold.
In the sex industry, a victim can be sold many times a night,
bringing in profits that may exceed $200,000 a year.16
The Business of Trafficking: The Supply of Victims

and the Demand From Consumers
HT exists because it is a market-driven industry that is
based on the principles of supply and demand. Extreme
poverty produces a growing supply of victims willing to take
risks for economic opportunities; therefore these victims can
be easily deceived through false promises of a better life in
more affluent destination countries, such as the United
States and Japan.10,17 The trafficker's supply also comes
from the hundreds of thousands of children living on the
streets. These victims can be found in every nation of the
world and consist of orphans who have been left homeless
because of disease, disaster, or war, as well as runaway or
throwaway children who are trying to escape dysfunctional
home lives.18 However, those suffering in poverty or living
on the streets are not the only pool of humans used for
supply. Traffickers prey on anyone appearing vulnerable,
and they seek out the product in highest demand. This is
why over 50% of all trafficking victims are minors.8

Demand refers to the preference for a particular service
or commodity, and it creates the market for victims
worldwide. With HT, demand reflects the desire for cheap
labor or unrestricted sexual services that are profitable for
the trafficker while exploitative for victims. It is fueled by
employer desires to maintain a competitive edge while
paying extremely low wages and avoiding taxes, as well as
society's growing desire for unhindered sex that is without
commitment and often without fear of prosecution.17

The demand for children as manual laborers has
increased globally over the past several years for a number
of reasons. First, children can be easily coerced,manipulated,
and terrorized, making them easy prey for the trafficker and
easily controlled by the buyer.19 Of the abundant supply of
children available, many have no birth registration; therefore
if any of them die during transport or from a hazardous
working environment, there is no record of their existence.20

Next, legislation protecting children in many nations is weak
or ignored because of sociocultural beliefs that tolerate
discrimination and exploitation; therefore child trafficking
can be conducted with near impunity. With weak laws,
employers can economically exploit children by demanding
maximum performance while paying low or no wages,
providing no benefits, and having no consideration for
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health risks.19 Militant organizations and rebel groups like
to recruit children because they are expendable, are receptive
to high levels of indoctrination, and are often willing to
engage in high-risk operations. Police and traditionally
trained soldiers are less likely to see these young soldiers as a
threat; therefore they can commit grave acts of violence.
UNICEF estimates that more than 300,000 children, some
as young as 7 years old, are currently exploited in more than
30 armed conflicts worldwide.7

The demand for children is also high within the global
commercial sex trade.8 Pedophilia drives this demand, but so
does ignorance and greed. Pedophiles deliberately seek out
children, providing a demand that often ignores the cost. The
sex industry provides easy access to the product, which allows
them to bypass the process of winning a child's trust and
maintaining his or her silence, making the process of
“grooming” unnecessary. These consumers often seek children
in foreign, economically depressed countries through sex
tourism networks where they can hide their identity and avoid
prosecution. The large number of young victims available for
sex in many nations permits consumers to rationalize a belief
that sex with children is culturally acceptable.21

A significant number of consumers, known as
“virginity seekers,” fall into the ignorance category. These
people prefer young children for sex because they believe
children are pure and disease-free, which eliminates the risk
of contracting a sexually transmitted infection. In some
cultures, consumers believe that human immunodeficiency
virus (HIV)/AIDS can be cured through sex with a virgin.22

Greed comes into play because of the high demand for
virgins. In some countries, brothels can sell both male and
female virgins at a higher price, with female virgins bringing
in profits as high as $400 to $800 with the first encounter
and up to $1,000 for 1 week; however, after the first
customer is finished abusing the victim, the price may drop
as low as $15 per visit. Some brothel owners have been
known to “resale virginity” by stitching vaginal tears or the
hymen in an attempt to gain more income from the girls.22

Boys are also an important commodity for the sex
industry, mainly because boys are too ashamed to report the
exploitation because of the social stigmas that are often
associated with homosexuality and male prostitution. With
their almost unbreakable silence and outward strong and
tough demeanor, society rarely recognizes these children as
victims. Virginity seekers often request male virgins because
they are cheaper than female virgins, and the consumer, as
well as the trafficker, does not have to worry about
pregnancy. However, both male and female consumers
demand boys because they can exploit these children
without the fear of prosecution that often surrounds a
female victim.23 If an arrest is made, it is usually the child
282 JOURNAL OF EMERGENCY NURSING
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who suffers the consequences, because many cultures
believe that boys enjoy sex and therefore cannot be
exploited in prostitution. In addition, society believes that
they could escape their offender if desired, because boys are
strong and can defend themselves. With this mindset and
the hidden nature of their trauma, they receive little or no
help. These victims, some as young as 6 years old, become
trapped within the business because they are socially
ostracized by their families and communities, thus making
it almost impossible to reintegrate back into society. Their
life consists of frequent abuse from the trafficker, consumer,
and the public, as well as the police.7,23 Traffickers often
subject these victims to hormone injections to accelerate
physical maturity and sexual performance, which leaves
them in severe pain and with long-term health problems.
Alcohol and drugs become a way of coping with the
emotional and physical pain of their reality.7
Understanding Victim Behaviors
Awareness of the magnitude and complexity of HT is the
first step in victim identification. With awareness comes an
understanding of the victims' frame of mind and
recognition of warning signs, which should alert the nurse
that these patients are in need of more in-depth assessments
and a team approach to care. Despite their horrific plight,
victims of trafficking are often difficult to recognize. They
do not speak a particular language or have a particular race
or cultural background, and although the majority of
victims are women and children, they can look like anyone.
Rarely will these victims openly identify themselves, thus
making it crucial for the health care professional to detect
their nonverbal pleas for help. Many problems demonstrat-
ed by HT victims are similar to those expressed by victims
of domestic violence (DV). However, it is important to
understand the differences to address the trauma and mental
health issues of all victims of abuse appropriately. This is not
intended to minimize the suffering and needs of DV victims
but to point out some of the unique findings and needs of
those trafficked. Research shows that HT victims are often
more isolated than DV victims and usually have no contact
with family. They often have extreme mental health
problems stemming from high levels of fear that come
from several sources. For example, DV victims usually fear
one perpetrator, whereas HT victims fear a network of
traffickers and multiple abusers, as well as law enforcement
and service providers. Most are international victims;
therefore fear also comes from a lack of understanding
about our culture, language, and legal system, and their lack
of US citizenship makes it more difficult to serve their
needs. All these factors put them at a higher risk for re-
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victimization. When compared with DV victims, HT
victims are more likely to have substance abuse problems
and have an infectious disease, malnutrition, and compli-
cations resulting from poor medical care.24

Because many HT victims have been unrecognized, the
US Department of Health and Human Services (HHS)
initiated the Rescue and Restore Victims of Human
Trafficking campaign and developed educational toolkits
to help service providers identify and assist victims. This
operation compiled information gathered from interviewing
victims and trafficking experts from several agencies around
the world and is an excellent resource for those who are
likely to encounter victims. The campaign theme, “Look
Beneath the Surface,” encourages health care professionals,
social service organizations, and the law enforcement
community to look beneath the outward appearance and
behaviors of potential victims because trauma can be
expressed in many different ways.25

The effects of HT can be devastating to victims both
psychologically and physically. Over half of the victims,
including children, have severe post-traumatic stress disorder;
therefore the nurse may witness behaviors such as extreme
paranoia and fear, along with an exaggerated startle
response.26,27 Other reactions reflect the protective or
survival skills that victims often develop to endure the
trauma and create safety for themselves and others. These
behaviors range from intense expressions of anger to
appearing emotionless, withdrawn, or overly attached to
the guardian. Anxiety and fear may arise when victims believe
their actions may be displeasing the guardian. With this in
mind, they may express loyalty, gratitude, and dependence
on the trafficker while anger is directed toward those who are
offering help. The nurse must understand that victims' public
interactions are often monitored and entirely controlled by
the trafficker. The threat of severe physical violence and death
to themselves, family members, or other trafficking victims
holds them in a constant state of fear and obedience.25,28

Over a period of time and after enduring severe physical
abuse and psychological exploitation, victims come to
believe there is no way out. Using chemicals often becomes
a manner in which to cope with the pain and survive.
Victims, especially those involved in sex trafficking,
frequently present to the health care system under the
influence of drugs and/or alcohol, or there is evidence of
habitual use. However, it is important to understand that
victims are often forced to use drugs and alcohol to make
themmore cooperative and dependent on the trafficker.25,28

Victims of trafficking usually express a high level of fear
and distrust toward law enforcement and service providers
because they are afraid of being imprisoned or deported or
because they come from countries where many of these
May 2013 VOLUME 39 • ISSUE 3
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services are corrupt. Distrust is reinforced by the trafficker's
lies that no one cares to help and public indifference to
trafficking because of disbelief that it is a problem. Because
of this, victims may be reluctant to share personal
information with anyone trying to help. They may also
have inconsistencies with explanations about their injuries
or situation or repeat lies or cover stories that the trafficker
has coached them on.25,28

Along with fear, victims may feel a deep sense of shame
and self-blame. Shame is considered one of the greatest
barriers that prevent them from seeking help. They are often
ashamed of the activities they have been forced to perform
and blame themselves for being tricked into the situation;
therefore they may believe their circumstances are of their
own creating. Others may not see themselves as trafficking
victims. Cultural beliefs including a submissive role for
women, a tolerance of violence from men toward women, a
duty to support family financially or pay off a debt, and social
stigmatization may prevent them from leaving. Victims will
not leave their situation or report victimization if they feel
ashamed or do not see it as a violation of human rights.27,28

Language and social barriers lead to feelings of
isolation. Many trafficking victims do not speak English
and do not understand American culture; therefore they
must depend on the trafficker as an interpreter. Any
information that victims receive is totally controlled, which
keeps them unaware of any resources or services designed to
help. In addition, victims are frequently moved between
countries or within a country, so they are unfamiliar with
their surroundings and unable to form any outside
relationships. All these factors keep them in a state of
complete dependency and helplessness, making escape seem
almost impossible.25

In many cases, especially with exposure to sex
trafficking, trauma results in severe and often long-term
mental health problems, such as major depression or stress-
related disorders, which may lead to suicidal ideation.
Physical ailments may arise from victims' psychological
pain, causing them to complain of headaches, abdominal
pain, and other unexplained illnesses. With this in mind,
victims can easily slip through the cracks if the emergency
department staff is unaware of the behavioral signs of HT
and focuses solely on treating physical complaints.27
Identifying the Trafficker

To help victims, the nurse must also have knowledge about
the person accompanying them to the emergency depart-
ment. Consumers as well as traffickers are often difficult to
recognize because they usually do not fit common
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perceptions. They come from different social backgrounds,
are of different nationalities and ages, and can be women as
much as men. Traffickers are rarely creepy-looking
characters lurking in the shadows. They often present as
handsome boyfriends, trusted community leaders, parents,
or other close members of the victims' families. Many are
not involved with international criminal networks but are
part of a small, family-like business.7 However, some
victims have reported being first sold to traffickers by
relatives or parents, either knowingly or unknowingly, and
later sold to large criminal organizations. Female traffickers
are becoming a growing trend and will often go into
communities appearing wealthy and successful to lure girls
into the sex trade.6

It is important for the emergency nurse to “look
beneath the surface” when confronted with possible
traffickers. These characters are often selected by criminal
organizations because of their appeal to potential victims.
Because they are extremely skilled at gaining the trust of
victims, they are talented at deceiving health care pro-
fessionals. The nurse must be alert for signs that may
indicate traffickers are in total control. Suspicions should
arise when persons accompanying possible victims insist on
staying close by and speaking for these individuals, even
when the potential victims are directly questioned by the
nurse and can speak the native language. Traffickers often
share the same nationality as their victims, making them
seem like ideal persons to interpret and handle all of the
victims' important documents, such as passports, birth
certificates, student visas, or other documents of identity.
However, the nurse must understand that these are red-flag
behaviors that should raise the index of suspicion.25

Physical Assessment of a Potential Victim
The physical assessment of a potential trafficking victim
must be systematic and provide guidelines for prioritizing
care. A good approach to use is the “A-through-I
mnemonic” of the initial trauma assessment described in
the Emergency Nurses Association Trauma Nursing Core
Course.29 This assessment is designed to guide the nurse in
rapid identification of life-threatening conditions, as well as
ensure that any old or new injuries are not missed. When
applied to a possible victim, it can keep the nurse organized
and attentive to accuracy and detail; therefore all indicators
of HT can be identified and interventions rapidly initiated.
This is extremely important for HT victims because this rare
encounter with health care professionals may be their only
opportunity for rescue.

The process of rescuing and restoring begins once the
potential victim has been assessed for ABCD (airway,
284 JOURNAL OF EMERGENCY NURSING
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breathing, circulation, disability) and any serious or life-
threatening conditions have been addressed. During this
time, it is important to build a trusting relationship and be
sensitive with communication; however, at the same time,
the nurse must remain cautious and aware of his or her
surroundings. Traffickers are known for being ruthless and
violent; therefore it is crucial that the patient is protected
and hospital staff is kept safe. This is one reason why nurses
must work collaboratively with law enforcement when HT
is suspected.25,28

Next is “E” of the mnemonic, where the nurse is
reminded to carefully separate the potential victim from the
guardian and move the patient to a quiet, safe, and private
“environment.” This step also prompts the nurse to
completely “expose” the patient to perform a more
comprehensive assessment.29 All clothing and personal
items are removed from the patient in a respectful and
sensitive manner, and he or she is given a gown and blanket
for warmth and privacy. Clothing and accessory items are
examined for possible indicators of trafficking, such as
lingerie or a GPS tracking bracelet found on a young
adolescent. The nurse must document the findings clearly
and, for safety reasons, place all personal items securely in
another room because victims of trafficking have been
known to carry tracking or communication devices.25 The
patient is more likely to give an accurate history if he or she
feels safe, unmonitored, and free to talk.

“F” of the mnemonic stands for “focused adjuncts” and
should remind the nurse that additional interventions and
staff may be needed to thoroughly evaluate and manage the
victim. This includes diagnostics, such as laboratory and
radiography studies, and the administration of medications.
29 Most victims need to be screened for tuberculosis, HIV/
AIDS, hepatitis, or other sexually transmitted or contagious
diseases. Forensics is also addressed during this step of the
trauma assessment because the collection of evidence is an
important aspect of the patient's care. Caution must be
taken when handling and storing any potential evidence,
and protocols must be followed for maintaining the chain of
custody. However, evidence collection should never surpass
any interventions that are needed to save the patient's life.29

The ideal health care professional to initially examine the
victim is a forensic nurse, a Sexual Assault Nurse Examiner,
or an emergency nurse with advanced training in evidence
collection, preservation, and documentation, all of which
are extremely important for the prosecution. “F” also
reminds the nurse to facilitate family involvement and
include them in the care.29 Family members' presence is an
important intervention for promoting the health and well-
being of the patient; however, with HT, “family presence” is
usually not an option because it is often difficult to
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determine who the family is and who can be trusted. A
victim's advocate who understands the patient's behaviors
and cultural beliefs, as well as his or her mental health needs,
should be available to stand in for the family and provide
psychological support.

This intervention ties in with the next step of the
mnemonic, “G,”which stands for giving comfort measures.29

This step prompts the nurse to address all the comfort
needs of the victim, making a coordinated team approach
necessary. Any physical comfort measures must be initiated
as needed, as well as additional psychological support, legal
assistance and safety, and translations services. Meeting
these needs can be challenging because of the victim's lack of
trust in health care providers and law enforcement, the
scarcity of available services with trained personnel, and
the short window of opportunity available for rescue.27 The
nurse has a legal responsibility to report to authorities any
suspected victim of abuse who is aged under 18 years;
therefore any minor who is a potential victim of trafficking
must be reported to child protective services and law
enforcement. An adult can only be reported if he or she
consents. Therefore the nurse must provide an environment
for the adult victim that offers him or her every opportunity
to receive help. Unlike a DV victim, any victim of
trafficking should also be reported to the National
Human Trafficking Resource Center (NHTRC), a program
funded by the Department of HHS that offers specialized
services to victims outlined by the Trafficking Victims
Protection Act. This act protects all victims of trafficking
and helps them rebuild their lives in the United States with
federal and state support.30 Services offered by this agency
include assisting victims with temporary visas and helping
them navigate through US legal and social services systems.
The agency may be reached anytime, day or night, by
calling 1-888-373-7888.17,25

Providing comfort includes removing language barriers,
which will reduce anxiety and help the victim with trust. If
the victim needs an interpreter, it is crucial that one is
provided. The nurse should never allow the guardian to
speak for the individual, and he or she must be certain that
the interpreter has no connection to the victim or the
trafficker. If an interpreter is not available within the health
care setting, the NHTRC is available to assist the nurse in
finding translation services.

The next step of the mnemonic is “H,” for history and
head-to-toe assessment.29 Obtaining a health history is
difficult until the patient is assured of safety and can learn to
trust the nurse. It is important for the nurse to understand
the mindset of the potential victim and clearly document
red-flag statements and behaviors that raise the index of
suspicion. The US Department of HHS offers assistance to
May 2013 VOLUME 39 • ISSUE 3
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health care professionals with communication and lists
screening questions that may help the nurse obtain a history
and determine whether the patient is a victim of trafficking.
25 It is important to compare the potential victim's history
that is acquired from the guardian with that obtained from
the patient once he or she is privately questioned. As with
any victim of abuse, the nurse must ascertain whether the
history correlates to actual findings from the physical
assessment. Any bodily injury that does not correlate with
information provided must raise the suspicion of abuse.

When initiating a head-to-toe assessment, the nurse
should assess the patient and document findings as he or she
would with any victim of abuse or violence. However, the
nurse must be aware of health issues commonly seen in
victims of HT such as physical problems that result from
inhumane living and workplace conditions, as well as
complications stemming from nearly nonexistent health
care. In many cases when health care is administered, it is
usually by an unqualified individual who was hired by the
trafficker and has little regard for the well-being of the
“patient” and even less regard for disease, infection, or
contamination control. Therefore there may be evidence of
an injury or infection that has been poorly treated, such as a
deformity from a healed broken bone or a wound infection
that has caused extensive tissue damage. Malnutrition and
serious dental problems are common findings with all
trafficking victims, and children frequently experience
growth retardation and developmental delay.25 Other
victims may present with signs of severe physical abuse
along with symptoms from medical conditions that have
been untreated or undetected, such as diabetes, cancer,
or hypertension.25,31

Complications from a pregnancy or abortion are often
presenting health issues of a female victim. Bruises,
lacerations, burns, scars, or other signs of mutilation are
apparent when the victim has endured severe physical abuse
as well as unsanitary and dangerous medical procedures. A
sex industry victim is frequently beaten in areas that will not
damage his or her outward appearance, such as the lower
back.25 This victim usually has signs of genitalia, urinary,
and rectal trauma resulting from repeated rapes, forced
abortions, unsafe deliveries, and/or poor injury repair. He or
she may complain of lower abdominal or pelvic pain or
urinary difficulties or have other symptoms of sexually
transmitted diseases, such as genital ulcers or abscesses,
urethral or vaginal discharge, or regional lymphadenopathy,
as well as scrotal swelling in male victims. There also may
be evidence of chronic untreated sexually transmitted
infections such as HIV/AIDS or hepatitis.32 Monthly
menstrual cycles are considered to be a problem for the
victim working within the sex industry because of the
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potential for lost profits to the trafficker.26 To manage the
issue and keep the commodity working, traffickers have
been known to block menstruation by inserting cotton,
sponges, or other material into the victim's vagina. This is
reported as a common act within the sex industry and such
practices often cause chronic vaginal and cervical infections
as well as pelvic inflammatory disease.26

A victim of labor trafficking may show evidence of
working in a hazardous environment without appropriate
safety equipment, such as burns to the skin and eyes from
welding without protective clothing and safety goggles. He
or she may present with permanent disabilities from
working with dangerous equipment, exposure to toxic
chemicals, severe physical abuse, or lack of qualified medical
care. Common findings include blindness, hearing loss,
neurologic problems, amputations, chronic back pain, and
cardiopulmonary problems.26

The last step of the trauma assessment mnemonic is “I,”
which reminds the nurse to “inspect” the patient's entire
body, including the posterior surfaces.29 The scalp should be
examined for injury that may be covered by the patient's
hair, such as bald patches where hair has been pulled out.31

The nurse must assess the skin thoroughly for any signs of
old or new injuries, infections, and indicators of drug abuse,
such as skin ulcers, skin tracks, or cutaneous fibrotic scars on
the extremities, neck, axillae, and groin area.33

It is important to assess the skin, in particular the
posterior surfaces, for tattooing or branding, which is a
common finding on a victim of sex trafficking. This
permanent physical scar labels the victim as the trafficker's
property and helps him or her advertise to buyers who may
be looking for a specific type of product. It also sends a
powerful message to the victim, letting him or her know that
the trafficker has total control and the relationship is
permanent. A tattoo or brand is small and often found on the
victim's back or shoulders or on the back of the neck at the
hair line. It may be a number, the trafficker's initials, or an
unusual symbol found on a minor or an adult patient that he
or she is reluctant to explain. Some traffickers use ink to label
their victims, whereas others choose more painful processes,
such as cutting or burning with cattle branding irons.34

All findings must be clearly documented in the patient's
medical record. Photographs and/or diagrams of injuries
along with a description are important aspects of a detailed
record and provide strong evidence for criminal prosecution
of the trafficker and protection for the victim. The standards
for evidence collection, preservation, and documentation
that apply to a sexual assault victim can be applied to a victim
of trafficking, regardless of whether he or she has been
sexually exploited. These standards emphasize sensitivity
and respect while paying close attention to detail.
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The complex problems of an HT victim present many
challenges to emergency staff. Careful and timely prioriti-
zation along with rapid intervention in the emergency
department is necessary if the victim is to be saved. The A-
through-I mnemonic of the trauma assessment provides a
systematic approach to the initial patient assessment, which
decreases the time required to identify potential indicators
of trafficking and minimizes the risk of overlooking a life-
threatening condition.

Emergency nurses can make an impact on the lives of
HT victims in other ways. They can become actively
involved at the legislative level by joining a state or national
organization dedicated to ending slavery. These organiza-
tions provide an avenue for promoting health care policies
and addressing legislation that impacts the issue of HT.
They also provide opportunities for nurses to network with
other professionals and develop coordinated plans in
responding to trafficking victims and their needs. Many
organizations that work to advance state and federal policy
also offer a wide range of services and direct assistance to
victims, as well as training programs and resources for
service providers. The Polaris Project is an example of a
nongovernmental, anti-trafficking organization with these
characteristics. It operates the NHTRC and has received
many awards for its innovation, impact on policy, and
leadership in fighting HT.17

Emergency nurses can also take an active role in
addressing the health care needs of victims by educating
other health care professionals within the hospital and
throughout the community. Although victims rarely receive
medical care except in emergency situations, they may seek
assistance at other institutions, such as health departments,
physicians' and dentists' offices, urgent care clinics,
maternal-child units, or HIV/AIDS clinics. The health
care community, in collaboration with law enforcement and
victim services, should establish guidelines for identifica-
tion, establish protocols for rescuing and restoring victims,
and develop training programs that call for a multi-
disciplinary approach in addressing the issues of HT.

It is important for emergency nurses to take a
leadership role in bringing the issue of HT to the forefront
of public consciousness. Awareness is the first step to
eradicating the problem, and the best defense against
modern-day slavery is a knowledgeable and vigilant
community. Awareness campaigns and community educa-
tional programs are excellent ways to improve victim
identification and expose traffickers. They are also avenues
where victims can learn of their rights and the services that
are available for them.

Finally, it is important for emergency nurses to support
research that will better monitor trends and patterns of
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trafficking so that there can be a clearer understanding of
the nature and magnitude of the problem. This information
can also help organizations in predicting, preventing, and
controlling HT, thus improving the quality of life for
individuals, families, and communities. Reliable data are
needed, especially about the characteristics of victims and
perpetrators, the mechanism of trafficking operations, and
the effectiveness of counter-trafficking programs. Up-to-
date and valid research data can guide nurses in developing
more effective interventions for victims and impact
appropriate changes in governmental policy.

It is extremely difficult to comprehend the magnitude
of suffering and the profitability that lies within the
business of HT. Health care professionals throughout the
United States can no longer turn a blind eye because
victims have been identified in cities, towns, and rural
communities in all 50 states.17 As frontline caregivers,
emergency nurses have the opportunity to make a
difference in the lives of victims at several points; therefore
they must arm themselves with knowledge on how victims
present; be prepared to intervene when victims are
identified; and take a leadership role in policy promotion,
education, and research.
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