
Identifying Victims of Human Trafficking in the Emergency Department: 
Addressing a Growing Pandemic

Zackery Fowler, DO; Sheila Monson, RN, BSN;  Jessica Meador, DO, MS
Norman Regional Health System, Norman, OK

INTRODUCTION

Slavery exists today, in the form of human 
trafficking, to an even greater extent than after 
the civil war.1   In 2021, the US National Human 
Trafficking Hotline (NHTH) received a total of 
51,073 substantive reports of human trafficking 
nationwide.2   Globally, it is estimated that there 
are over 20 million current human trafficking 
victims.3   In one survey, 88% of victims reported 
that they received medical treatment during the 
time they were trafficked. Of those, over 63% of 
those encounters occurred in the Emergency 
Department.4   Despite this, most emergency 
departments do not have any formal training for 
their providers, policies in place to treat these 
patients, or resources to provide potential 
victims.5

OBJECTIVES

The objective of this project was to create a 
process for identifying, communicating, and 
delivering complete care to potential victims of 
human trafficking and to educate staff on a 
trauma informed approach to victims of human 
trafficking and what resources are available to 
these victims.

METHODS

A triage screening system was implemented to 
silently flag potential victims using the American 
Hospital Association 10 Red Flags of Human 
Trafficking (Figures 1 and 2).6  Once a patient was 
flagged in the EHR, staff then made attempts to 
get the patient alone so that a more formal 
screening process could occur.  The patient was 
provided with resources for local shelters and the 
human trafficking crisis center.  Staff were 
educated on methods at monthly meetings.  In 
addition, the Emergency Medicine resident 
physicians received specific training by the local 
human trafficking crisis center on how to identify 
potential victims.

In the first month of implementation, fourteen 
potential human trafficking victims were identified 
in triage.  Unfortunately, staff reported many 
barriers to further screening and interventions. 
Those barriers included patient and staff safety, 
inability to separate the potential victim from the 
trafficker, difficulty distinguishing between 
domestic violence and trafficking, and staff 
concern for creating more trauma for victims.  
Several system-wide changes were made to 
address these barriers.  We created a discrete 
information sheet (available in English and 
Spanish) placed in an empty chapstick container 
(Figure 3) that can be given to potential victims. In 
addition, we placed an easily accessible, printable 
sheet within the electronic health record that 
contains information and resources for labor and 
sex trafficking available in 23 languages.  During 
the initial implementation period, we also realized 
that there were members of staff that the patients 
confided in that did not initially receive training in 
identifying human trafficking.  As such, ALL new 
employees at our hospital are required to 
complete education on human trafficking during 
the onboarding process.  This education is focused 
on the importance of identifying potential victims 
and providing them with resources rather than 
trying to illicit a confirmation of abuse from the 
victim.

The majority of human trafficking victims report 
being seen in an Emergency Department at some 
point during their captivity.  Unfortunately, many 
barriers exist to further intervention.  We are 
currently partnering with the local human 
trafficking resource center and with our internal 
inclusion diversity council to raise awareness on 
the importance of identifying and intervening on 
this often-overlooked human rights issue.
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