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Abstract
Human trafficking is the commercial trade of human beings for profit, and it is the fastest
growing criminal industry in the world. There are an estimated 40 million people that are trapped
in this modern day slavery (National Human Trafficking Hotline, 2020). In the United States,
over 86% of trafficking survivors reported accessing healthcare at some point during their
trafficking situation (Lederer & Wetzel, 2014). Healthcare workers are on the front lines of
battling this crime, as they have a vital role in identifying signs of trafficking in their patients.
This review evaluates ways in which healthcare workers can screen for and identify patients
trapped in this modern day slavery in order to utilize trauma-informed care and refer potential
victims to the appropriate resources.
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Background
Human trafficking is defined by the Trafficking Victims Protection Act of 2000 as
a) Sex trafficking in which a commercial sex act is induced by force, fraud, or coercion,
or in which the person induced to perform such act has not attained 18 years of age; or
b) The recruitment, harboring, transportation, provision, or obtaining of a person for labor
or services, through the use of force, fraud, or coercion for the purpose of subjection to
involuntary servitude, peonage, debt bondage, or slavery (22 U.S.C. § 7102(9)).
Human trafficking can be further simplified into the basic idea of people selling people. This
crime is extremely profitable, and it is subtlety hidden within society. Worldwide, human
trafficking produces $150 billion annually, and the United States constitutes one of the three
main countries of origin for it (U.S. Department of State, 2019).
There are four main divisions of human trafficking, including sex trafficking, forced
labor, forced child labor, and organ trafficking (Sorey, 2016). The United States primarily deals
with cases of forced labor and sex trafficking, though all types of trafficking do occur. A
common misconception about human trafficking is that it only includes the violent act of
obtaining an individual, followed by their transportation across border lines. Trafficking is much
more complex, and can include a wide array of methods to obtain individuals. One way victims
may enter a trafficking situation is through recruitment by a trafficker, meaning they were not
violently forced into the industry. Victims may also be trafficked within their own hometowns,
never even crossing a border. Therefore, human trafficking is often hidden, and thus difficult to
recognize.
A majority of victims enter the human trafficking scene by recruitment. Recruitment is
the process of seducing, isolating, and coercing an individual over time (Sorey, 2016). Usually, a
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trusting relationship is developed first, and the victim may consider their trafficker a person of
significance in their life. Next, the trafficker will attempt to isolate their victim by encouraging
them to move or leave behind family and friends for new opportunities. During this time, the
trafficker may also offer the victim items or services of value to them. This further develops the
trafficker and victim’s relationship, and the victim may become dependent on the trafficker.
Once the trafficker is sure of their victim’s dependence, they may begin to force or coerce the
victim to comply with their demands. The trafficker may also employ fraud to trick the victim
into subjection. At this stage, the victim may feel they have no other choice but to comply. This
occurs as they feel they have a debt to repay, and they are isolated from those who could help. It
is important to understand this process of entry, because many individuals may not recognize
themselves as victims of human trafficking if they did not enter it by what they consider to be
“traditional” means. For healthcare workers, it is also important to understand this complex
process, as patients may not be able to identify themselves as a victim when they present to the
healthcare setting.
Just as the entry into human trafficking can be subtle, the signs of trafficking can be
subtle as well. Traffickers profit off of the continued use of a person for a service. In order to
continue making profits, they must protect their service. Therefore, victims may not always
present with obvious physical markers indicating their trafficking (Withers, 2016). Physical
markers may be an easy giveaway to others. Thus, the trafficker may lose their source of service
if someone recognizes a physical marker of human trafficking and reports the crime. So,
traffickers will work to prevent or hide these physical markers from the public eye. If the victim
does not present with physical markers, they may still present with verbal or situational markers.
These require more assessment, because they are less obvious. So, it is important for healthcare
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professionals to receive adequate training to identify the wide range of markers a victim of
human trafficking may present with.
Markers of human trafficking fall into three major realms: physical, verbal, and
situational (Sorey, 2016). Physical markers may include bruising, broken bones, burns, cutting or
self-harm, poor hygiene, change in dress or appearance, or new tattoos. Verbal markers can
involve answers that seem scripted or rehearsed, memory issues, a nervous or paranoid attitude,
referrals to others as their “family,” “daddy,” or “sisters,” or talking of “living in the game.”
Finally, situational markers include living with an employer, poor living conditions, debt owed,
gaps in a story line for work or school, or bringing home new accessories and clothing that the
person cannot afford. If a healthcare provider identifies one of these markers, they should be
prompted to further assess their patient to ensure their safety.
It is vital healthcare workers also understand the demographics of those who are affected
by human trafficking. Many may assume those affected by human trafficking are young women;
however, this is not always the case (Withers, 2016). The average age of entry into trafficking is
12-14 years old, and both males and females are affected, as an estimated 25% of trafficking
victims are men (Sorey, 2016). It is clear human trafficking does not discriminate against its
victims. Therefore, the risk factors healthcare workers should be aware of and assess for include
the following: instability in the home, homelessness, disjointed family connections, physical/
sexual abuse, history of running away, low self-esteem, lack of self-identity, LGBTQIA+,
addictions to substances or exposure in the home, involvement in the juvenile justice/ child
welfare system, gang involvement, being a victim of bullying, being a person with disabilities, or
having a low socioeconomic standing (Sorey, 2016). These factors can be summed up into the
overarching theme of vulnerability. It is key for healthcare providers to understand trafficking
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can affect anyone, so it is important to be aware of risk factors and markers in all patients
regardless of their age, gender, ethnicity, or socioeconomic background.
Over 86% of human trafficking victims in the United States seek healthcare at some point
during their trafficking (Lederer & Wetzel, 2014). However, there is a lack of education on the
prevalence of this crime and markers of a human trafficking victim. Because of this lack of
education, there is only a 13% chance that a healthcare worker will recognize a victim of human
trafficking (Briefings on Accreditation and Quality, 2018). Healthcare workers are the most
likely people to encounter and rescue a victim of human trafficking, so they must have access to
education, training, and resources to help bring an end to this crime (Mason, 2018). Victims of
human trafficking often seek healthcare in an emergency, after an assault, after a workplace
injury, for gynecological services, prenatal care, routine check-ups, mental health services,
addiction treatment, pre-existing conditions, or for health issues unrelated to trafficking
(Zimmerman, 2003). Even when victims access care, they may not identify themselves as human
trafficking victims to healthcare providers. This may stem from shame or guilt, fear of arrest or
deportation, fear of retaliation by their trafficker, lack of transportation or controlled movement,
or lack of understanding of the United States healthcare system (Sorey, 2016). Healthcare
workers must understand these barriers to self-identification in order to better meet their patient’s
needs.
Protocols and screenings designed to identify human trafficking victims in healthcare
settings present as a vital tool in preventing this crime. However, there is no standardized
electronic human trafficking screening tool, and there are few resources to support these victims
(Parchment et. al, 2020). Many protocols may also focus on victims of sex trafficking; however,
there are potentially more cases of labor trafficking in the United States (AHC MEDIA, 2018).
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Labor trafficking can occur in innumerable work settings, such as construction, farming,
restaurants, salons, and elder or child care. Both groups must be equally represented, and
providers should be equipped with the knowledge and abilities to readily assess trafficking in any
form it presents.
It is vital for healthcare workers who are able to recognize a trafficking situation to then
develop rapport with their patients and employ trauma-informed care. Trauma-informed care
includes recognizing the impact of trauma throughout the life of the patient, recognizing signs
and symptoms of trauma, and responding appropriately by minimizing retraumatization (Tiller
et. al, 2020). Healthcare workers can implement principles of trauma-informed care by using the
acronym PEARR, which stands for provide privacy, educate, ask, respect, and respond
(Briefings on Accreditation and Quality, 2019). This can include allowing the patient to decide if
they are more comfortable talking with a female or male provider, finding a private space to
communicate, and ensuring the patient understands provider confidentiality before beginning.
The worker should assess safety risks before beginning to ask questions that may be sensitive,
and understand the goal of assessment is not disclosure, but assistance.
Employing screenings and trauma-informed care heavily shapes the healthcare
experience of a victim of human trafficking. In a survey done by a non-profit organization in
New York, 76 victims of human trafficking responded to questions regarding their healthcare
experiences (Lamantia, 2019). A majority indicated they wished their providers would have
established good rapport, asked better questions about their experience, and offered more
information about human trafficking. One way for healthcare workers to accomplish this is
through better training and sharing of information through electronic health records. This can
allow healthcare professionals to see trends in human trafficking within their facilities in order to
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develop screening and protocol tools to specifically target those trapped in trafficking situations
and know which resources to provide. Referrals for victims of human trafficking can cover a
broad spectrum of internal and community resources, because each patient may have unique
needs. In addition to contacting social work, counselors, and chaplains, healthcare professionals
can also look to local non-profit organizations or detox centers and residential facilities.
The literature included in this review contain various methods for healthcare
professionals to care for victims of human trafficking in order to treat their patients in a holistic
manner. The purpose of this review is to determine ways in which healthcare workers can
accurately identify signs of human trafficking, offer supportive, trauma-informed care, and refer
patients to the appropriate resources.
Methods
This literature review is guided by the following question: How can thorough assessment
and supportive care impact healthcare workers’ ability to identify patients that are potential
victims of human trafficking in order to provide them with the appropriate resources? Articles
were reviewed to assess the implications of human trafficking in healthcare, and how healthcare
workers can use human trafficking screening protocols, supportive or trauma-informed care, and
appropriate referral of victims to internal or community resources.
For consideration in this review, articles were required to meet certain inclusion criteria.
Research articles that were primary, peer reviewed, full-text, published in the English language,
and limited to the last 9 years (2011-2020) were considered. The articles had to include
implications of human trafficking on healthcare, and the role of healthcare workers in addressing
this crime. An article was excluded if it did not include information specific to human
trafficking, or if it referred exclusively to sexual assault or abuse.
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TABLE 1: Inclusion and Exclusion Criteria

The database CINAHL Complete was used to generate articles for this review. The key
search words “human trafficking” AND “healthcare” were used to generate 184 journal articles.
After limiting the results to full-text articles published in the English language between 20112020, 16 articles remained. The abstracts of these 16 articles were further evaluated to determine
their relevance to supporting victims of human trafficking in healthcare, and 3 were excluded for
this review. The 13 remaining articles were evaluated in a full-text analysis to assess their
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relevance to the topic of identifying and supporting human trafficking victims presenting in
healthcare settings.
Results
Screenings and Protocols
Currently, there are no universal protocols or screening forms for healthcare workers to
use in the assessment of potential trafficking situations. In addition, there is a lack of education
for healthcare providers to recognize and treat these patients. For example, in one study
evaluating the knowledge of healthcare providers on human trafficking, over 58% responded
their facility had not provided education on the subject (Sousou et. al, 2019). Because of this lack
of education, there may also be stigma surrounding human trafficking victims, as providers may
be biased against patients who are affiliated with drug use or prostitution (Briefings on Hospital
Safety, 2018; Rajaram, 2018). More than 50% of women entering substance use treatment in the
United States have reported at some point they have traded sex for money, drugs, or housing.
Drugs are often used as a way to control and intimidate victims who are forced or coerced into
exchanging sexual acts for drugs, or they may experience a debt bondage related to the use of
drugs (Gerassi, 2018). The victim may also need legal services and law enforcement in addition
to substance use treatment and shelter (Leslie, 2018). Healthcare workers should be aware of the
impact substance use can have and seek to eliminate barriers to access for trafficked victims who
need these referrals.
A key step in aiding victims is having the ability to identify a trafficking situation and
understanding why a victim may present to a healthcare facility. Victims may require healthcare
services for respiratory or systemic infections, in workplace injuries or in an emergency, STI
screenings, pregnancy tests, abortions, mental health services, addiction treatment, for pre-
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existing conditions, or for health issues that are not related to a trafficking situation (Baldwin et.
al, 2011; Zimmerman, 2003). This understanding should motivate healthcare workers to
implement protocols to aid in the assessment of these individuals. In a study conducted at the
University of California, the implementation of a human trafficking screening process in the
emergency department was evaluated. In reviewing this implementation, it was found that the
screening itself was more likely to identify a potential human trafficking victim than provider
concern (Mumma et. al, 2017). Therefore, it is clear protocols may be more effective as they give
clearly defined criteria for assessments. This also points back to the lack of education for
healthcare providers on the indicators of a human trafficking situation, and the necessity of
raising awareness among those working in these settings.
This study at the University of California aimed to identify victims of human trafficking
by adding a screening process into the electronic medical record (EMR) for healthcare providers
to access during their assessment of patients. This screening form was composed of 14 questions,
and an answer of “yes” to any of the questions was immediately marked as a positive result, and
prompted involvement of social work. To evaluate this new protocol, 143 patients presenting to
the emergency department were selected to be enrolled in a study of this new screening. Of these
143 enrolled patients, 39 screened positive for a potential human trafficking case. Of these, 10
patients were ultimately identified as victims of human trafficking (Mumma et. al, 2017). This
screening on average took 5-10 minutes to complete with each patient. This study shows the
effectiveness of screening protocols, and leaves no excuse for healthcare workers if they do not
take the time to investigate a potential trafficking situation.
Demographic Characteristics
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There are varying demographics of those affected by human trafficking. Children who
are trafficked may experience increased rates of health consequences as a result of their
exploitation (Tsai & Dichter, 2019). Children in the Greater Mekong Region were studied to
determine health issues related to their exploitation. They reported experiencing physical and
sexual abuse that increased their risk of sexually transmitted infections, and reported symptoms
such as headaches, dizziness, back pain, and exhaustion. In addition to the physical implications
of human trafficking, 25.5% of the trafficked children reported symptoms of post-traumatic
stress disorder, 56.3% reported symptoms of depression, and 32.6% reported feelings of anxiety.
Modern-day slavery is devastating to pediatric populations. Children should never be overlooked
as potential victims, and screenings specific to this subpopulation are necessary for adequate
treatment.
Approximately 90% of pediatric visits occur in community emergency departments that
are not equipped with the resources to perform child abuse and neglect consultations (Tiyyagura,
2019). The lack of child abuse consultations in community emergency departments also points to
a lack of screening and consultation services for victims human trafficking. A study was
implemented based on these findings to develop a program to address these needs. The
researchers used a faculty team consisting of 2 child abuse and neglect consultants, 2 emergency
physicians, a CPS manager, and a mental health specialist to provide continuing education to
emergency department healthcare workers. Teachings were completed monthly, and participants
reported that the program expanded their knowledge and increased their ability to serve these
populations. This teaching focused on child abuse and neglect, and it can be further expanded to
include education on pediatric victims of human trafficking to increase providers’ confidence in
providing care to them.
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Children in middle-low income countries have inadequate representation in child sexual
abuse studies, as the subject is taboo and is approached differently based on culture (Veenema et.
al, 2015). It is estimated that nearly 150 million boys and girls under the age of 18 are abused
sexually worldwide, with exacerbating factors including poverty, family strain, rape, coercion,
early childhood marriage, and human trafficking. It is important to mention that all of these
factors can fall in the realm of human trafficking, as they may place individuals in a state of
vulnerability to this crime. Healthcare workers should assess for the risk factors of low
socioeconomic status, instability in the family, and having a history of low self-esteem or
physical/sexual abuse in order to aid in the identification of victims of human trafficking.
In addition to high rates of child trafficking, the Greater Mekong Region has high rates of
labor trafficking within the fishing industry. This specific type of trafficking is reported to have
the most extreme forms of exploitation and abuse (Pocock et. al, 2018). Victims were
interviewed post-trafficking and nearly 30% reported pain in 3 or more areas of their body, and
26.9% reported being in poor health. Commonly cited physical health problems included
dizziness, exhaustion, headaches, and memory problems. These fishermen also faced great
barriers to receiving healthcare treatment such as fee payment, language barriers, and cases of
physicians siding with employers over treatment costs and accident compensation. The United
States has regulations in place to prohibit unjust treatment of employees. However, there are still
cases of labor trafficking within the United States. Healthcare providers must be aware of this
issue and be willing to overcome the barriers to delivering care to victims.
Women who are affected by human trafficking may present to healthcare settings for a
variety of reasons, including gynecological services. Cervical cancer is a common form of cancer
that women face worldwide, and it particularly affects women in less developed countries (Kim
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et. al, 2017). Specifically in North Korea, there is a lack of medical care, and women who are
migrating to South Korea have a higher vulnerability of developing this cancer. This
vulnerability is a result of the women’s increased risk of being victims of human trafficking due
to migration. About 87% of deaths from cervical cancer occur in less developed countries. The
United States has a well-developed system for the treatment of cancer, but there can still be
advancements made in assessing the precipitating factors to the development of cervical cancer.
Providers who offer STI screenings and Pap tests should also be equipped with screening
protocols to fully assess their patients and ensure their safety from situations such as human
trafficking.
Trauma-Informed Care
The health needs for victims of human trafficking are intricate and subjective to each
case. Current literature on survivor identification includes assessing for signs of physical or
sexual abuse, absence of documentation, and being accompanied by a companion that is
controlling (Hemmings et. al, 2016). It is vital for providers to build trust with their patients and
utilize trauma-informed care such as interviewing the victim in private and applying cultural
sensitivity. In addition, providers should use comprehensive needs assessments and professional
interpreters if the patient does not speak English as their first language. Finally, human
trafficking is complex, and providers should therefore work across multiple disciplines and make
referrals to social services where indicated.
Human trafficking has numerous health implications for which many healthcare
providers and workers lack education (Macias et. al, 2013). This lack of education as well as
attitudinal biases and uncoordinated health system responses function as barriers to a greater
health response. In addition, victims may be reluctant to identify themselves as victims of human
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trafficking, thus making it difficult for providers to adequately respond to the situation. Victims
may also suffer from a lack of access to healthcare as a result of fear of provider discrimination,
fear of being reported to law enforcement, and fear that they would not be able to receive or
afford their care. At the systems level, trafficking may be dismissed as a public health issue, and
there is a lack of training for healthcare workers which contributes to the inability to understand
the holistic response to a victims’ health needs, and referrals to social services.
Referrals
Victims of human trafficking presenting to healthcare will need a holistic approach to
their care, as they often face physical, emotional, and sexual abuse. Mental health services must
be readily available in addition to physical interventions in healthcare (Sandhu et. al, 2013).
Human trafficking is a crime that initiates trauma in victims’ lives, and they may develop
conditions such as depression, anxiety, and post-traumatic stress disorder. These diagnoses are
complex, and those trained in mental health services such as psychiatrists, mental health nurses,
psychologists, therapists, and social workers should be included in their healthcare experience.
Discussion
Human trafficking produces a broad spectrum of challenges to healthcare professionals. It
is clear there is a lack of education on the topic, and many workers do not feel adequately
prepared to address these concerns in their daily practice. The first step in the process of battling
this crime as a healthcare worker is acquiring education. Workers must be aware of the issue
human trafficking implicates if they are to actively prevent it. In addition, there must be a nationwide establishment of hospital-system protocols for screening and assessment of patients who
are identified as a potential victim.
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Many current protocols instituted in hospital systems are based on published literature
from sources such as Polaris or other local non-profits. These organizations have published lists
of human trafficking recommending signs for healthcare workers to assess (see Appendix). The
patient may also demonstrate a nervous behavior towards a provider, and their history may be
inconsistent. They may be accompanied by another individual who does not let them speak for
themselves and withholds their identification from them. These red flags are not exhaustive;
however, they are a starting point for healthcare professionals to use in their assessment. There
must be a progression towards a more universal protocol in order to limit discrepancies across
different hospital systems. These protocols can be further expanded in each community to
include steps for referral by offering the provider a list of internal and community services to
contact to give further assistance to the patient.
Implications for Practice
The emergency department at the University of California determined a screening
protocol may take as little as 5-10 minutes. Thus, providers have little excuse for not taking the
time to investigate a potential trafficking situation. However, a key focus for healthcare workers
to keep in mind is that human trafficking is not an issue that can be easily solved in one sitting.
Initial assessment may be accomplished in a matter of minutes; however, it may take time and
multiple steps to fully grasp the situation at hand and progress towards treatment and referral.
When the healthcare worker performs their assessment, it is also important for them to note that
signs taken individually may not indicate a trafficking situation, and not every victim will
present with the same signs (Journal of Legal Nurse Consulting, 2020). However, if a number of
indicators are recognized, it may lead to the necessity of further assessment.
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When indicators are recognized by the healthcare worker, the worker should then employ
trauma-informed care to further evaluate the situation. The provider should keep in mind the
effects of trauma over a lifetime and avoid the possibility of retraumatization. If the hospital
system does not have a human trafficking protocol in place, the provider can choose to contact
the National Human Trafficking Resource Center (NHTRC) hotline to assist them throughout
assessment in order to determine next steps, and they can then extend the hotline number to the
patient (Journal of Legal Nurse Consulting, 2020; Leslie, 2018). If the situation is potentially
dangerous or life-threatening, the provider should follow the institution’s guidelines for
contacting law enforcement and include the patient in this process (AACN Bold Voices, 2018;
O’Connor, 2019).
An Orlando hospital system initiated a project to determine how clinical nurses can be
involved in the assessment of these individuals, and found that screening tools requiring
assessment skills were more effective than direct questioning (Parchment et. al, 2020). The
hospital evaluated current literature on the topic and a screening form based on red flags and
markers was adopted into the hospital system’s EMR. Over one eight-week period in this
Orlando hospital system, 46,764 patient interactions occurred, and each patient was screened
using the human trafficking tool that was developed. This screening tool helped identify 43
patients who were potential victims of human trafficking (Parchment et. al, 2020). From there,
the hospital developed a policy to utilize privacy, use of interpreters, culturally sensitive and
appropriate interactions, trauma-informed care, informed consent, confidentiality, reporting, and
referral (Parchment et. al, 2020). Referral services included interdisciplinary groups such as
social work, chaplains, and patient and family counselors throughout the patient’s care. The
hospital also developed a partnership with community resources such as local non-profits and
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law enforcement agencies to allow for a continuum of care for these patients. The work of this
hospital system can act as an example to others across the United States for using assessment
skills, screenings, trauma-informed care, and appropriate referrals for the support of patients who
are potential human trafficking victims.
Referrals may differentiate per provider, hospital system, and patient situation. Because
human trafficking can involve a wide realm of abuse, resources should be comprehensive, and
social work should be involved to assist in delivering subjective care for each particular
situation. A list of internal referrals such as social work, as well as community resources such as
local non-profit anti-human trafficking organizations, law enforcement agencies, shelters, and
substance use treatment centers should be included. Chaplains and patient or family counselors
can be a beneficial resource as well. At this point, the provider should also follow mandated
reporter guidelines, and utilize ICD codes to accurately document trafficking situations.
Because of a lack of awareness, once a human trafficking situation is identified in a
healthcare setting, providers may not know the next step in reporting. The United States has now
adopted ICD codes to be utilized in documenting human trafficking situations in a patient’s
electronic health record (Greenbaum et. al, 2019). This can be helpful in tracking trafficking
scenarios and will aid in the prevention of this crime by raising awareness of its local presence
and effects. In addition to recording these cases in the electronic health record, the provider may
also be required to report the case as a mandated reporter (Sorey, 2016). There are varying
requirements for mandated reporting from state to state. The healthcare worker should be sure to
adequately document the findings in the patient’s chart. If the potential victim is a minor, the
worker must follow the mandatory reporting law and report this crime. They can report to the
NHTRC, however it will not fulfil the mandatory requirements, so the worker must also report to
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the local or state requirements. For adults, it is important for the healthcare worker to gain the
patient’s consent before reporting to other services, as HIPAA may impact the ability to report a
trafficking situation. The worker can then also choose to report an adult trafficking situation to
the NHTRC, who can facilitate a report to law enforcement services specialized in cases
involving human trafficking (Journal of Legal Nurse Consulting, 2020; AHC MEDIA, 2018).
Limitations
This literature review evaluates current practices to identify and treat patients who are
potential victims of human trafficking. Because of the nature of this review, it is difficult to
determine if current practices are indeed best practice. This is a result of the challenge of testing
screening protocols, as it is difficult to build control groups to measure the differences of preintervention and post-intervention of human trafficking screening. In addition, there are few
hospital systems who have implemented screenings and protocols, as human trafficking is still
gaining awareness. Because there are no universal screening protocols or referral processes, there
may also be discrepancies in the screening and referral process across hospital systems.
Therefore, it is difficult to evaluate whether the inclusion of certain questions on a screening
form produces an increased probability of identifying a victim of human trafficking.
Conclusion
Human trafficking is a modern day slavery affecting not only millions of people across
the world, but countless people in local communities within the United States. It is increasingly
evident that this crime can present itself in subtle ways, and victims of human trafficking may
not even self-identify. As over 86% of human trafficking victims access healthcare at some point
during their trafficking, healthcare workers should be motivated to take action against this crime.
Action can be as simple as educating oneself on the signs and red flags, knowing resources to
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turn to, and raising awareness within one’s own hospital system. These grassroots movements
can invoke change on local, state, and eventually national levels, and increase the ability with
which healthcare can fight this crime. Healthcare workers are trained to be advocates for
patients, and they should be empowered to make a strong impact on the lives of those enslaved to
others.
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