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ABSTRACT
Human trafficking is a major global public health concern. It is a grave crime that violates human rights. Con-
trary to healthcare providers' perceptions, victims of human trafficking come in contact with the healthcare sys-
tem while being trafficked, with the emergency department being the most frequented setting for medical
treatment. In this article, we explore the anatomy of human trafficking, including the scope of the problem, def-
initions, and types and elements of human trafficking. The roles of clinicians, particularly emergency depart-
ment nurses and advanced practice nurses, in screening and identifying those at risk are examined. Clinical
practice tools and guidelines thatmay be used by clinicians to guide the treatment of human trafficking victims
are reviewed. Finally, current strategies and resources that address human trafficking are presented. For the
purpose of this article, the terms “human trafficking” or “trafficking” will be used throughout.
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Human trafficking is a major global public health
concern (United Nations Office on Drugs and
Crime [UNODC], 2015a). At the same time, hu-

man trafficking is a grave crime that constitutes a violation
of human rights. Every country in the world is affected,
whether as the country of origin, transit, or destination
for trafficked victims. Contrary to healthcare providers'
perceptions, a recent study showed that as many as 87.7%
of victims of human trafficking have come into contact
with the healthcare system while being trafficked (Lederer
& Wetzel, 2014). In recent years, nurses and other health-
care providers have become more judicious in their iden-
tification of human trafficking (Sabella, 2011), which
indicates that they may have the opportunity to intervene
and aid trafficked victims. The emergency department
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(ED) has been identified as the most frequented setting
where trafficked victims seek medical care (Peters, 2013).
As a result, it is critical that healthcare providers are able
to identify and appropriately manage the care of the pa-
tient who has been trafficked to achieve optimal health
and legal outcomes.

In this article, the anatomy of human trafficking in-
cluding the scope of the problem, definitions, and elements
of human trafficking is explored. We will discuss the roles
of the clinician, including ED, primary care, and forensic
nurses as well as advanced practice nurses, in screening
and identifying those at risk. Clinical screening tools and
guidelines appropriate in the treatment of human traffick-
ing victims are reviewed. Finally, local and international
strategies and resources currently available and in place
to address human trafficking are presented. For the pur-
pose of this article, the terms “human trafficking” or
“trafficking” will be used throughout.

Scope of the Problem
Next to drug trafficking, human trafficking is considered
the fastest growing criminal enterprise worldwide (The
Federal Bureau of Investigation, 2013). The total number
of trafficked victims is unknown because of the clandes-
tine nature of the crime. It is estimated, however, that there
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are approximately 21million victims of human trafficking
worldwide, with 3 of every 1,000 people being forced
into labor at any given period (International Labor
Organization [ILO], 2016). Recent data showed that
forced labor exploitation (68%) and commercial sexual
trafficking (22%) are the most common forms of human
trafficking. Of these numbers, 55% of exploited victims
are women and girls; 26% of which are children under
the age of 17 years (ILO, 2016). Victims of sex trafficking
aremore likely to be Black (40%) orWhite (26%),whereas
victims of labor trafficking are more often Hispanic (63%)
or Asian (17%; U.S. Department of Justice [DOJ], 2011).
Human trafficking generates an estimated illegal profit of
$150 billion globally (ILO, 2016). Two thirds of the profit,
or $99B per year, is generated by commercial sexual exploi-
tation, and one third—$51.2B— is generated from forced
labor exploitation (UNODC, 2015a). The Asia Pacific re-
gion is reported to have the largest number of forced la-
borers (56%) globally, followed by Africa (18%; ILO,
2016). The United States is not immune to this epidemic.

The United States has been identified as a source, tran-
sit, and destination country for human trafficking. The latest
data from the National Human Trafficking Resource
Center (NHTRC, 2016) revealed that, in 2015 alone, they
received 21,947 calls related to human trafficking and
5,544 cases were reported. Of these numbers, sex traffick-
ing accounted for 4,136 cases, labor trafficking accounted
for 721 cases, and sex and labor trafficking accounted for
another 178 cases. The state of California is reported to
have the largest number of cases of human trafficking in
the United States (NHTRC, 2016). Under the U.S. Federal
Law, human trafficking victims are classified within three
groups: (a) minors (under the age of 18 years) induced into
commercial sex and referred to as Commercial Sexual Ex-
ploitation of Children; (b) adults aged 18 years and over
who are induced into commercial sex either by force, coer-
cion, or fraud; and (c) children and adults who are forced
to perform labor against their will (The National Child
Traumatic Stress Network, 2015).

What is Human Trafficking?
The terms “trafficking in person,” “human trafficking,”
and “modern slavery” are umbrella terms used to describe
“the act of recruiting, harboring, transporting, providing,
or obtaining a person for compelled labor or commercial
sex acts through the use of force, fraud, or coercion” (U.S.
Department of State, 2015, p. 7). Human trafficking as an
enterprise thrives because there is a demand. Furthermore,
the activity reaps substantial monetary gain for the traf-
fickers, and they are able to engage in the crime with a rela-
tively low risk of detection (NHTRC, n.d.). Thus, human
trafficking is a very lucrative criminal activity for traffickers
(ILO, 2016).
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Low detection risk by the government is the result of
several factors including lack of government and law en-
forcement training, lack of investigations, low community
or public awareness, ineffective or unused laws, limited re-
sources for trafficked victims, and society blaming of the
victims (NHTRC, n.d.). Regrettably, in some countries,
the government supports the trafficking industry. For ex-
ample, countries that may support trafficking are coun-
tries placed on Tier 2 or Tier 3 watch list. Countries placed
on Tier 3 do not comply with the minimum standards
set by the Trafficking Victims Protection Act and are not
making any significant effort to do so. Tier 3 countries in-
clude Kuwait, Thailand, Zimbabwe, Russia, and Somalia,
to name a few (U.S. Department of State, 2015).

Traffickers seek out the most vulnerable, and thus, the
supply of victims is limitless. Those living in poverty seek
out better economic opportunities and are tricked into
trafficking. Similarly, there are countless numbers of
homeless youth on the streets who are easy prey for traf-
fickers. On the other hand, human trafficking will not
thrive without demand (U.S. Department of State, 2015).

Pearson (2005) has identified three levels of demand
in the context of human trafficking. These three levels of
demand include (a) employer demand, (b) consumer
demand, and (c) third parties involved in the process (e.g.,
recruiters, transporters, agents). There is an increasing
consumer demand for cheap goods or services, thus fuel-
ing the demand for cheap labor. Women and children
are most vulnerable to commercial sexual exploitation.

Traffickers maintain control over their victims by
keeping their passports, money, or identifying documents,
thereby preventing the individual from leaving the circum-
stances. At times, these victims could be in a country ille-
gally and have no course of action against their trafficker
for fear of deportation. Another way traffickers control
their victims is by keeping them isolated or moving from
place to place to prevent the formation of relationships,
which could lead to identification (NHTRC, n.d.).

Elements of Human Trafficking
Trafficking can be carried out by different types of traf-
fickers, which range from individuals exploiting their
partners to organized criminal groups that operate
transnationally or across borders (UNODC, 2014). There
are three elements that constitute human trafficking: the
act, the means, and the purpose (see Figure 1; UNODC,
2015a). The Act involves the recruitment, transfer, har-
boring, and transportation or receipt of persons. Recruit-
ment is an essential part of the trafficking process, which
often involves deception (UNODC, 2014). At the same
time, victims can be abducted or sold and then transported
to another country. Romantic trafficking is one way traf-
fickers lure women into false romantic relationships for
Volume 12 • Number 2 • April-June 2016
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FIGURE 1. The A-M-P Model: elements of human trafficking. Obtained from UNODC (2015a; http://www.unodc.org/unodc/en/human-
trafficking/what-is-human-trafficking.html).
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the purpose of abducting them afterward. Means are the
ways by which trafficking is achieved. These include threats
or the use of force, coercion, abduction, fraud, deception,
abuse of power or vulnerability, or giving payments or ben-
efits to control the person/victim. Traffickers may use drugs
and/or physical and mental coercion to keep women and
children entrapped. At the same time, they use threats of
harm to the victim’s family as a source of power over the vic-
tims. Finally, the purpose of this exploitation could include
commercial prostitution, sexual exploitation, forced labor,
slavery, and removal of organs (UNODC, 2015a).

Types of Human Trafficking
Labor Trafficking
Labor trafficking, or forced labor, involves using force, phys-
ical threats or abuse, psychological coercion, abuse of the
legal system, or other coercive means to compel someone to
work (U.S. Department of State, 2015).Migrants are particu-
larly vulnerable to this formofhuman trafficking.Othersmay
fall victim to forced labor because of debt bondage including
inherited debts. Higher rates of labor trafficking are found
in the food service industry, domestic work, agriculture,
and unspecified general labor (Polaris Project, 2015).

Sex Trafficking
Adults and children can be sexually exploited to perform
commercial sex activity against their will. Adults engage
in commercial sex activity because of force, threats of force,
coercion, and fraud. Victims of sex trafficking could be in-
volved in a variety of enterprises including street or Internet-
based prostitution, pornography, brothel-based work, or
sexualized jobs such as strippers or escorts (Alpert et al.,
2014). Minors may be brokered as mail-order brides or
be subjected to “survival sex” in exchange for their basic
needs (Alpert et al., 2014).

Other Forms of Trafficking
Human trafficking can take many forms of exploitation
and can include organ trafficking (and the illegal sale of
Journal of Forensic Nursing
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organs) and the trafficking of children for armed combat.
Young boys are often targeted and used as child soldiers,
whereas young girls are targeted to serve as wives (UNODC,
2014; U.S. Department of State, 2015).

Clinical Implications
Risk Factors
Anyone can be at risk for victimization; however, women
and children are the most vulnerable to being trafficked
(Alpert et al., 2014). Other risk factors include a lack of
education, a history of abuse or violence, family instabil-
ity, being disabled and marginalized, or possessing a stig-
matized gender, culture, or ethnic background. Importantly,
extreme poverty is notably the highest “push” factor that in-
creases susceptibility to human trafficking (Alpert et al.,
2014; Choi, 2015).

Role of Clinicians
The ED is the setting most frequented by trafficked vic-
tims; thus, ED nurses may be the first point of contact
for these victims in the healthcare setting (Peters, 2013).
The ED nurse thus plays a vital role in the delivery of
healthcare services for trafficked victims. Other areas of
contact identified include urgent care, family planning
clinics such as Planned Parenthood, and public and pri-
vate offices (Dovydatis, 2010; Lederer & Wetzel, 2014).
The role of clinicians in caring for these victims is threefold
and includes (a) screening and identification of trafficked
individuals; (b) management of acute healthcare needs;
and (c) referral for health, safety, and legal resources (Peters,
2013).

Screening and Identification
Contrary to healthcare provider belief, studies have
shown that victims of human trafficking have contact
with healthcare professionals even while they were be-
ing trafficked (Dovydaitis, 2010; Lederer & Wetzel, 2014),
with the most frequent area of contact in the ED (Lederer
www.journalforensicnursing.com 51
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TABLE 1. Red Flags for Human Trafficking
Physical

Environment:

• Not free to leave or come and go as he or she wishes

• In the commercial sex industry and has a pimp or
manager

• Unpaid, paid very little, or paid only through tips

• Works excessively long and/or unusual hours

• Not allowed breaks or suffers under unusual restrictions
at work

• Owes a large debt and is unable to pay it off

• Was recruited through false promises concerning the
nature and conditions of his or her work

•Highsecuritymeasuresexist in theworkand/or living locations
(e.g., opaque windows, boarded up windows, bars on
windows, barbed wire, security cameras, etc.)

• Claims of just visiting and inability to clarify where he or
she is staying or address

• Lack of knowledge of whereabouts and/or of what city
he or she is in

Poor physical health:

• Lacks medical care and/or is denied medical services by
employer

• Appears malnourished or shows signs of repeated
exposure to harmful chemicals

• Shows signs of physical and/or sexual abuse, physical
restraint, confinement, or torture

• Under-dressed for the weather particularly during winter
season

Psychological

Poor mental health or abnormal behavior:

• Fearful, anxious, depressed, submissive, tense, or
nervous/paranoid

• Exhibits unusually fearful or anxious behavior after
bringing up law enforcement

• Avoids eye contact

• Loss of sense of time

• Has numerous inconsistencies in his or her story

• Presents to the clinic with older man

Lack of control:

• Has few or no personal possessions

• Not in control of his or her own money, no financial
records, or bank account

•Not in control of his or her own identification documents
(ID or passport)

•Not allowed or able to speak for themselves (a third party
may insist on being present and/or translating)

• Boyfriend answering for the patient during clinic visit
Adapted from Alpert et al. (2014), DHS (2015a), and Sabella, (2011).
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& Wetzel, 2014). Trafficked individuals come from all de-
mographics. They may be of any age, race, ethnicity, or gen-
der. Furthermore, theymay not readily disclose that they are
a trafficked individual and, importantly, may not even iden-
tify themselves as such (Peters, 2013). Healthcare profes-
sionals must also be cognizant of the fact that trafficked
individuals may be preconditioned by their trafficker to not
trust law enforcement and/or healthcare providers.

Healthcare providers, including ED nurses, forensic
nurses, and advanced practice nurses, may increase the like-
lihood of identifying trafficked individuals by conducting a
thorough patient history and assessment with the use of an
approved screening tool (Mishori, 2015). Accurate and de-
tailed documentation of the medical history and patient ex-
amination are critical to facilitate optimum health and legal
outcomes for the patient who is being trafficked (Alpert
et al., 2014). It is, however, imperative to understand that,
although there is no one sign that can show that a person
is being trafficked, there are indicators or red flags that
healthcare providers should recognize (Alpert et al., 2014;
Department of Homeland Security [DHS], 2015a; Sabella,
2011). Table 1 highlights some red flags/general indicators
that may suggest a person is a victim of human trafficking.
This list, although not exhaustive, may assist ED nurses
and other healthcare professionals to recognize actual
and potential victims of human trafficking.

Screening Tools
Trafficking victim identification tool. The Vera Institute of
Justice (VIJ, 2014a) received a grant from the National
Institute of Justice in 2011 to test and validate the Traf-
ficking Victim Identification Tool (TVIT). In 2014, the
Institute released this tool and guidelines for administra-
tion as a resource to assist healthcare providers, law en-
forcement, and social service agents in identifying human
trafficking victims (VIJ, 2014a). The tool’s validity and reli-
ability was tested on 180 clients. Validity was established
using construct validity, discriminant and convergent va-
lidity, and criterion validity. Interrater reliability and inter-
nal consistency were used to establish the tool’s reliability
(VIJ, 2014b). TVIT is available in short (20-item) and long
versions, with both found to be highly reliable in predicting
labor and sex trafficking in men and women, among U.S.-
born and foreign victims. TVIT consists of questions re-
lated to personal demographics, migration to the United
States for foreign-born individuals, and living/working
conditions of the individual. There is also a postinterview
determination that is made by the interviewer. Recom-
mendations for use of this screening tool are to incorpo-
rate it (a) within the regular assessment process during
healthcare visits or be part of enrollment for specific pro-
grams, (b) on an individual case-by-case basis, and (c) after
rapport is established. Furthermore, it may not be appro-
priate to implement during the healthcare provider’s first
52 www.journalforensicnursing.com Volume 12 • Number 2 • April-June 2016
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encounter with the patient. In addition, the tool should be
implemented using its prearranged protocol (VIJ, 2014a).
Screening questionnaires. Although TVIT is a valid and reli-
able tool, it may not be feasible for nurses to administer
the instrument in a busy ED. There are other screening
tools available to assist healthcare providers in identifying
trafficked victims. The Department of Health and Human
Services (n.d.) has developed some key questions that can
be asked of suspected trafficked victims. Sample questions
that healthcare providers may ask suspected trafficked vic-
tims are shown in Table 2.

TVIT and other trafficking screening tools are an im-
portant resource for healthcare providers for use in iden-
tifying trafficking victims. Early identification and additional
and ongoing training in the overall care of the trafficking
victim are essential in delivering high-quality, comprehen-
sive care (VIJ, 2014b).

Care Plan/Treatment
Despite the use of a valid and reliable screening tool,
nurses and other healthcare providers must realize that
trafficked individuals may not disclose their victimization,
leave their captors, or participate with law enforcement.
Fear of harm from their captor and retribution to self and
or/familymay play a factor (VIJ, 2014a). Furthermore, those
who attempt to seek protection in highly trafficked areas
may be immediately returned to their captors; thus, victims
of trafficking may feel that there is nowhere to turn for as-
sistance (U.S. Department of State, 2015). Developing a
trusting relationship where the patient is believed and sup-
ported is critical when delivering care to patients who
have been trafficked. It is recommended that use of the
screening tool and questioning of the patient may be de-
layed until a second meeting or until rapport is developed
(VIJ, 2014a). Asking the right question is crucial in
TABLE 2. Sample Questions for Healthcare
Providers to Ask Suspected Trafficked Victims
1. Where are you from?

2. Are you now being held against your will?

3. Can you come and go as you please?

4. Do you have a passport/identification (ID) papers with you?
If not, who has your ID or passport?

5. Were you ever forced into doing something against
your will?

6. How many hours/day or days/week do you work?
How much do you earn?

7. Where do you live? Are there locks in the door and
windows so that you cannot leave on your own?

8. Does anyone threaten you with violence when you try
to leave?

Adapted from Alpert et al. (2014), Department of Health and Human Services
(n.d.), and Sabella (2011).
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identifying potential victims; however, it is imperative that
the person be placed in a safe and confidential environ-
ment. If they are accompanied by someone who could be
their trafficker, every effort should be made to separate
them before asking questions. This could be done when
it is time to perform physical examination of the patient.
If the potential victim does not speak English, enlist the
help of a staff member who speaks the language; other-
wise, use an interpreter service provided by the institution.
However, if the victim is a child, it is important to request
the assistance of a social service specialist who is skilled in
interviewing minors (Department of Health and Human
Services, n.d.).

As part of this trusting relationship, it is important
that, as healthcare providers, nurses disclose the legal
boundaries of their practice, that is, mandatory reporting,
so that the patient has informed consent when deciding
whether to disclose. Healthcare providers must be cogni-
zant to the fact that retribution by the trafficker is a reality,
and by disclosing, the patient may be putting themselves
or those they love at risk of harm (U.S. Department of
State, 2015). It is crucial for the nurse to maintain an un-
biased and nonjudgmental attitude to help facilitate a
trusting and therapeutic relationship. Therefore, the goal
of the nurse–patient interaction should not be “to get dis-
closure” from the suspected victim but rather to create a
climate that is safe, secure, and caring, empowering the vic-
tim to disclose if she chooses to do so (Alpert et al., 2014).

Once a victim of human trafficking is identified, the
nurse or other healthcare provider should conduct a needs
assessment to assist with the development of a plan of care
that addresses the physical, psychological, and safety needs
of the patient (Hodge, 2014). Although the ED nurse and
other healthcare professionals may be able to treat emer-
gent physical needs, referral and consultation to specially
trained mental health professionals to address acute and
chronic psychological consequences associated with traf-
ficking is critical. Furthermore, care of the trafficked victim
takes a coordinated effort from several agencies such as
health, law, criminal justice, and social systems. Understand-
ing local, regional, and federal laws on trafficking, obtaining
personal protective orders, and assisting with obtaining tem-
porary shelter are all factors that play into care of the traf-
ficked individual (VIJ, 2014a).

Health Care Needs
Human trafficking presents a plethora of health conse-
quences that the nurse may be responsible for treating in
the emergency setting. Table 3 presents a compilation of
some identified health consequences of human trafficking.

Safety Needs
The highest priority of care is to ensure the safety of both
the victim and the healthcare provider(s). The American
www.journalforensicnursing.com 53
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TABLE 3. Common Health Problems of Human
Trafficked Victims
Medical issues

Chronic pain

Complications from unsafe abortions

Contusions

Fractures

Gastrointestinal problems

Headaches

Hepatitis

Human immunodeficiency virus

Malnutrition

Oral health problems

Pelvic pain

Physical injuries

Cigarette burns

Branding “tattoos”

Strangulation injuries

Respiratory problems related to chemical or agricultural
exposures

Sexually transmitted infections

Gonorrhea

Chlamydia

Trichomoniasis

Syphilis

Urinary tract infection

Sleep deprivation

Substance abuse

Tuberculosis

Unhealthy weight loss

Unwanted pregnancy

Vaginal pain

Vision and hearing impairment

Mental health issues

Anxiety

Depression

Delayed development and cognitive growth

Pathologic fear

Hopelessness

Posttraumatic stress disorder

Substance abuse

Suicidal ideation

Posttraumatic stress disorder
Adapted from Alpert et al. (2014), Dovydaitis, (2010), Richards, (2014).
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Colleges of Obstetricians and Gynecologists (2011) rec-
ommend safety measures for healthcare providers caring
for patients who are victims of human trafficking (see
Table 4). These measures do not guarantee absolute
safety; however, these actions could buy healthcare pro-
fessionals some time should they be confronted with a
potentially dangerous situation.

Implications for Forensic Nurses:
Adoption of “BLUE” Strategies

As healthcare providers, it is imperative that nurses be-
come aware of, and participate in, the local and global ini-
tiatives in the fight against human trafficking. The color
blue has become the international color for trafficking
awareness and helps identify global antitrafficking initia-
tives (UNODC, 2014). The Blue Heart, the Blue Cam-
paign, the Blue Blindfold, and the thin Blue line are some of
the “BLUE” global efforts on antitrafficking (Department of
Homeland Security, 2015b; UNODC, 2015a). Furthermore,
a worldwide strategic approach to combat human traf-
ficking is composed of three interdependent and comple-
mentary components: (a) research and awareness, (b)
promotion ofprotocols andcapacitybuilding, and (c) strength-
ening of partnership and coordination (UNODC, 2015a).
These components are referred to as the 4Ps—prevention,
protection, prosecution, and partnership (DOJ, Health
and Human Services, and Homeland Security, 2014;
UNODC, 2015a).

Prevention
Over the last several years, a variety of national and inter-
national training and research initiatives have been imple-
mented with the purpose of engaging in efforts to prevent
TABLE 4. Safety Measures for Healthcare
Professionals Caring for Victims ofHuman Trafficking
1. Review and update emergency plan periodically

2. Establish relationship with the local police force and
institutional security personnel

3. Preprogram 911 into all telephones including personal
cellphones

4. Develop an emergency notification system

5. Obtain a security audit of the office or the institution

6. Restrict after-hours access

7. Enclose and secure reception are

8. Restrict access to all doors except the main entrance

9. Install deadbolt or electronic locks

10. Install security cameras, mirrors, and panic buzzers

11. Improve lightning at entrances and parking lots
Adapted from American Colleges of Obstetricians and Gynecologists (2011).
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human trafficking. The Institute of Medicine and National
Research Council (2013) published the report Confronting
Commercial Sexual Exploitation and Sex Trafficking of
Minors in the US. This document is intended to increase
awareness and understanding of sex trafficking, outline
emerging strategies in prevention and identification, and
offer a path forward for those committed to combating
sex trafficking in the United States.

The UNODC first launched the Blue Heart Campaign
to appeal to the global audience “to open their heart” to
help stop human trafficking. It is then that the Blue Heart
became the international symbol against human traffick-
ing (UNOCD, 2015b). In 2012, PresidentObama declared
January to be “Human Trafficking Awareness Month”
(Office of the Press Secretary, The White House, 2012).
During this month, events are expected to take place in an
attempt to increase public awareness of human trafficking.

OnMay 29, 2015, the “Trafficking Awareness Training
Health Care Act” was passed (Public Law No. 114–22;
Congress.gov, 2015). ThisAct asked for trainingof healthcare
professionals to recognize and respond to victims of hu-
man trafficking (Congress.gov, 2015). This training will
be through a grant awarded by the Health Resources
and Services Administration to accredited schools of med-
icine and nursing to (a) develop evidence-based practices
for healthcare professionals and (b) design and implement
a pilot program to test these best practices and educational
materials developed for identifying victims of human traf-
ficking (Public Law No. 114–22, 2015).

Protection and Prosecution
The Blue Blindfold initiative was first launched in the United
Kingdom in 2007 as a strategy to help protect victims of hu-
man trafficking. This concept is used by the UK law enforce-
ment community as well as other European countries. The
focus of the program is to encourage people to “don't close
your eyes” to human trafficking (Blue Blindfold, 2012).

The Victims of Trafficking and Violence Protection
Act, passed in 2000 and later renamed Trafficking Victims
Protection Act, created a visa category (T status or T-visa)
specifically for trafficked individuals. This visa protects
trafficking victims by allowing them to legally reside in
the United States and to have access to healthcare services
in return for their participation with law enforcement in
the prosecution of their traffickers (Siskin &Wyler, 2013).

In regard to prosecution, one of the goals of UNODC
(2015b) is to increase the number of convictions for hu-
man traffickers globally. In the United States, human
trafficking constitutes a crime against the Thirteenth
Amendment to the U.S. Constitution (U.S. DOJ, 2015).
In 2007, the Human Trafficking Prosecution Unit, part
of the Criminal Section of the Civil Rights Division, was
created to assemble the country's expert prosecutors on
Journal of Forensic Nursing
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human trafficking. These Human Trafficking Prosecution
Unit prosecutors work closely with the Assistant U.S.
Attorney to streamline fast-moving trafficking investigations
(U.S. DOJ, 2015).

Partnerships
Local, national, and international partnerships display a
unified front to criminals and promote team, rather than
individual, effort. The Blue Campaign by the DHS (2015b)
raises awareness of human trafficking by leveraging partner-
ships with law enforcement agencies, government and non-
government agencies, and private organizations. The Blue
Campaign logo represents collaboration among several
agencies in the fight against human trafficking. The logo
conveys unity, strength, and innovation (DHS, 2015b).

Conclusion
Human trafficking is a crime against humanity that can
have potentially devastating health consequences to its
victims. Poverty and the promise of better earning oppor-
tunity are two risk factors that can make someone very
vulnerable to being exploited. At the same time, human
traffickingwill not existwithoutdemand.The4Ps–prevention,
protection, prosecution and partnership – are key strategies
in the fight against human trafficking. This can be achieved
through collaborative partnership between law enforce-
ment and healthcare professionals locally and worldwide.
Nurses, particularly ED and forensic nurses as well as
advanced practice nurses, are at the frontline of caring
for these victims; therefore, it is imperative for these nurses
to be trained in screening and case finding.

Resources/Referral Hotlines

1. National Human Trafficking Resource Center Hotline
(1-888-3737-888)

2. Polaris Project: A national resource for human trafficking:
http://www.polarisproject.org/what-we-do/global-
programs

3. Safe Horizon Anti-Trafficking Program and Hotline
(1-800-621-HOPE [4673]): http://www.safehorizon.org/
index/what-we-do-2/anti-trafficking-program-13.html

4. U.S. Immigration and Customs Enforcement (1-866-872-4973)

5. United Nations Office on Drugs and Crime Web site:
https://www.unodc.org/unodc/en/human-trafficking/
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