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Health Care and Human Trafficking:  

What You Need To Know  
recruit new victims, parents may sell children, 
and other times victims are kidnapped.  
Once recruited, victims remain trapped due to 
physical violence and repeated rape, threats of 
more severe violence and harm to those they 
care about, starvation, confinement, forced 
drug use, and other psychological control. The 
victim may have a required nightly quota, 
which, if not met means they will not have 
food, shelter, or will be assaulted. 

Traffickers are 
motivated by 
money. They are 
pimps, madams, 
brothel owners, 
family members, 
friends, employers 
and host families 
(for example, au 
pairs). There may 
be elements of 
“pimp culture” in 
which the victim 

calls the pimp “Daddy” and does not know 
their real name, avoids eye contact and de-
mands respect. Victims may be branded or 
tattooed by the trafficker. Other victims may 
be in a duel role of victim and recruiter/
enforcer. 
Human trafficking is prevalent in Maryland, 
and nearly 88% of victims seek health care 
while in captivity for assaults, pre-natal care, 
depression/suicidal ideation, and infections. It 
is important for health care professionals to 
become educated on of signs human trafficking 
and trauma responses. Recognize when refer-
ring to a patient as a “prostitute,” the blame is 
being placed on the patient in a derogatory 
way. When health care professionals recognize 
this as human trafficking, the need for inter-
vention, support and services is apparent. 
 
Human Trafficking continued on Page 4 

According to the Department of Home-
land Security, human trafficking is 
“modern day slavery” using “force, fraud, 
or coercion to obtain some type of labor or 
commercial sex act” and impacts millions 
of people. The International Labour Or-
ganization estimates 20.9 million victims 
worldwide.  
There are two types of trafficking: sex traf-
ficking (street prostitution, massage parlors, 
escort services, exotic 
dancing, and pornog-
raphy through on-line 
exploitation, at ho-
tels, motels, truck 
stops and more) and 
labor trafficking 
(domestic servitude, 
agriculture, forestry, 
fishing, sales crews, 
factories, service in-
dustry, and more). 
Adults victims are 
recruited and trapped through force, fraud 
and coercion. Minors involved in commer-
cial sex acts are considered victims with or 
without force, fraud and coercion. 
While anyone may become a victim, mar-
ginalized individuals are targeted most of-
ten (those who are homeless, have mental 
health issues and unaddressed trauma, sub-
stance use, LGBTQ, and undocumented 
immigrants). Traffickers dealing in com-
mercial sex look for children who are runa-
ways, homeless youth, those with histories 
of sexual abuse, and especially youth in 
foster care. Traffickers seduce their victim 
as a “boyfriend” providing gifts, love and 
attention initially. Victims may be enticed 
through false advertising for modeling, 
dancing or escorts, especially through the 
internet. Other victims may be forced to 
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2001 Medical Parkway  
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Maryland Hospital-Based  

Domestic Violence Programs 

 

SAFE Domestic Violence Program  

Greater Baltimore Medical Center  

6701 N. Charles Street  

Baltimore, MD 21204  

(443) 849-3323  

Coordinator: Colleen Moore  
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Coordinator: Joey Middleton 

 
Domestic Violence Prevention Program  

R Adams Cowley Shock Trauma Center 
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410-328-9833 
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Futures Without Violence is holding their 8th Biennial Conference on Health and Domestic Violence, in San Fran-

cisco, September 26th – 28th. Focused on the health care system’s response to domestic violence, the 2015 confer-

ence featured 359 speakers, 75 workshops and over 1,000 attendees. Leading physicians, nurses, mental and behav-

ioral health specialists, social workers, advocates, and researchers from across the US share the latest research and 

innovative clinical responses. The conference is an information-packed event. 

Spotlight on Coalition Member Presentations:  

Building Blocks to End Domestic Violence and Sexual Assault 

Coalition Coordinator Audrey Bergin, from Northwest 
Hospital will be presenting with Dr. Jackie Campbell 
and Michelle Patch on “Synergizing the Response to 
Domestic Violence Strangulation: Building Collabora-
tive, Cross-Setting Protocols for Safety and Health.” 

Past Coalition Board Member, Gail Reid, from TurnA-
round, Inc. will be presenting “A Collaborative Model 
to Address the Workplace Impact of Domestic and 
Sexual Violence,” along with Leslie Hott, Human Re-
sources, UMMSJMC, Lisa Kim, Futures Without Vio-
lence and Lisa Nitsch, HRM. 

Coalition Member Ann Myers, from University of Mary-
land Medical Center’s R Adams Cowley Shock Trauma will 
be presenting on “Case Managers and Advocates as Gate-
keepers.” 

Coalition Board Member Julia Caplan, from the Depart-
ment of Veterans Affairs will be presenting with Kristi 
Ketchum, LCSW-C, IPV Assistance Program Coordina-
tor at the Portland, Oregon VA, “Implementation of the 
Veterans’ Health Administration IPV Assistance Program 
in the country’s largest integrated healthcare system.” 

More information about the conference can be found at: http://nchdv.org/about/. 

http://nchdv.org/about/


Impact on victims 
Trafficking victim suffer from neglect and mal-
nourishment.  They may display poor social 
interactions and have low weight, dental prob-
lems, histories of multiple unintended pregnan-
cies, STI’s, addiction and signs of physical 
abuse. Children and adolescents may suffer 
from vitamin deficiencies leading to disease, as 
well as physical, cognitive and social develop-
mental delays. Health care providers and others 
may misinterpret signs, seeing only the sub-
stance abuse, homelessness, mental health is-
sues, sexually transmitted disease, anger and 
hostility.  

Common Presentations and Complaints in Health Care Setting 
Victims may present to the health care setting with infectious 

diseases, malnourishment, chronic pain, neuropathies, infec-

tions, STI’s, painful urination, multiple unintended pregnancy 

and abortions, lacking primary and preventative medicine, 

routine immunizations, respiratory issues from chemical ex-

posure, and chronic/neglected health conditions. 

Due to trauma response, the victim will deny and rationalize the violence 
they experience, blame themselves, and not express anger towards traf-
ficker. They will not identify themselves as victims. Traffickers will speak 
for the victims, and/or tell them what to say. Even if you are able to 
separate the victim from the person accompanying them, the trafficker’s 
psychological control remains. Victim may mechanically recite history as 
if scripted and memorized. There may be a delay in seeking medical care 
and evidence of lack of care for existing medical conditions. If victim is 
there by themselves, they may be receiving constant phone calls and be 
anxious to leave. Victims are distrustful (especially of authority figures, 
service providers, law enforcement and social services) may be hostile, 
angry and refuse assistance. They may be depressed, suicidal, withdrawn, 
secretive, zone out, have memory loss and inconsistency in their 
memory. 

Interactions with victims 

Victims may be dressed inappropriately for their age or 

weather, be malnourished, and/or have ligature marks 

on wrists, ankles. The victim may have tattoos or 

branding-type scars. Other indicators of abuse and 

physical violence may be present such as: bruising or 

grab marks in different stages of healing, old injuries, 

abrasions and friction injuries, burns, bite marks and 

scarring.   

Helpful Questions 

1. Has anyone threatened you or made you feel 
afraid? 

2. Has anyone hit, strangled/choked or physically 
hurt you? 

3. Have you ever had to have sex when you didn’t 
want to? 

4. Have your ever had to have sex to get something 
you needed (e.g., food, money clothes, shelter, 
drugs)? 

5. Can you leave your job if you want to? Can you 
come and go as you please? Do you live with your 
employer? 

Tips for Providers 

 Know your resources—both within your agency 
and within your community 

 Do not make promises you cannot keep 

 Separate the victim from the trafficker 

 Listen and validate 

 Spend time just talking to person, use their lan-
guage, do not call them a victim, since they don’t 
identify themselves as one. 

 Remember that any minor who is sex trafficked 
requires a mandated call to CPS 
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Resources for Human Trafficking 

The MHTTF partners with a variety of organizations and 

agencies to identify and eradicate Trafficking through 

services to victims and prosecution of traffickers. 

http://www.mdhumantrafficking.org/ 
 

Federal and State laws on Human Trafficking: 
www.mdhumantrafficking.org/legislation/ 

 
National Human Trafficking Resource Center: 1-888-373-7888 

https://humantraffickinghotline.org/ 
Takes calls from anywhere in the United States around the clock in more than 200 languages. Their 

mission is to connect human trafficking victims and survivors with support and services. 

“Victims may be branded or 

tattooed by the trafficker. Other 

victims may be in a duel role of 

victim and recruiter or enforcer.” 

Further Training for Health Care Professionals 
Emergency Nurses Association  
https://www.ena.org/practice-resources/human-trafficking 
 
PATH (Physicians Against the Trafficking of Humans)  
http://www.doc-path.org/path 
Videos and other training materials for physicians to better identify 
victims of trafficking. 
 
Office on Trafficking in Person 
https://www.acf.hhs.gov/otip/resource/about-rescue-restore 
Part of the Department of Health and Human Services which pro-
vides resources for healthcare professionals.  

Direct Care Service Providers 
Safe House of Hope  
http://safehouseofhope.org/  
Support for current and former sex trafficking 
victims of all ages, serving Baltimore Metropoli-
tan area and Howard County. 
 
TurnAround, Inc. 
https://turnaroundinc.org/ 
Helpline: 443-279-0379  
Serving Baltimore City and County 

Legal and Advocacy Organizations 
Tahirih Justice Center  
http://www.tahirih.org/ 

Legal services for immigrant victims of gender vio-
lence, forced marriage protection 

 
Polaris 

Polaris Be Free Text Line: Text “BeFree” to 233733 
https://polarisproject.org/ 

 
Fair Girls  

http://www.endslaverynow.org/fair-girls 
Information and resources from around the world. 

“Health Care and Human Trafficking: What You Need to Know” and subsequent information and resources in this newsletter 
has been adapted with permission from Ms. Joyce Williams’ seminar for the MD Health Care Coalition on April 6th, 2017. 

http://www.mdhumantrafficking.org/
http://www.mdhumantrafficking.org/legislation/
https://humantraffickinghotline.org/
https://www.ena.org/practice-resources/human-trafficking
http://www.doc-path.org/path
https://www.acf.hhs.gov/otip/resource/about-rescue-restore
http://safehouseofhope.org/
https://turnaroundinc.org/
http://www.tahirih.org/
https://polarisproject.org/
http://www.endslaverynow.org/fair-girls
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The Training Institute on Stran-

gulation Prevention released these imaging 

recommendations for non-fatal strangulation, 

available at the Institute’s website: https://

www.strangulationtraininginstitute.com/

resources/library/medical-radiographic-

imaging-recommendations/.  

The July 10th webinar, “Imaging Recommenda-

tions for Non-Fatal Strangulation Cases,” is 

available at: https://

www.strangulationtraininginstitute.com/ 

Contact the Coalition for a lecture on strangu-
lation at your agency: dvcoalition@medchi.org 

In a July 10th webinar sponsored by the Training In-
stitute on Strangulation Prevention, Dr. William 
Smock, who among other qualifications is the Chair 

of the Institute of Strangulation Preven-
tion National Medical Advisory Commit-
tee, discussed the recommendations for 
radiological testing. The Committee 
identified CT Angio of the carotid/
vertebral arteries as the “gold standard” 
for ruling out “life threatening injuries.” 
It is imperative that all the structures of 
the neck be assessed, including vessels, 
and CT Angio is the most sensitive radi-
ological test to pick up these small tears. 
While rare, carotid artery dissection oc-
curs as a result of strangulation and 
when it does, stroke may develop up to 

40% of the time. Early identification and treatment 
reduce the risk of stroke to less than 10%.  

Based on research, non-fatal strangulation is most 
common in domestic violence assaults. Strangulation is 
the method of 10% of all homicides, with 90% involv-
ing domestic violence. Non-fatal stran-
gulation indicates an increased risk for 
the victim to be killed by their abusive 
partner, and can cause delayed death 
without leaving visible external injuries. 
As a result, medical professionals may 
under-assess and evaluate strangulation 
victims. Prior to research published in 
the Journal of Emergency Medicine in 
2001, there was very little research on 
non-fatal strangulation. As such medical 
providers may be unaware of the poten-
tial adverse outcomes such as brain an-
oxia, progressive swelling leading to 
compromises of the airway, and carotid artery dissec-
tion, which may lead to stroke and other devastating 
outcomes down the road. 

Non-Fatal Strangulation:  

Imaging Recommendations 

For more  

information… 

Don’t forget to visit the Health Care Coali-
tion’s website at Center for a Healthy Mar-
yland!  Many resources available, including: 

 PowerPoints from past seminars 

 FREE brochures and other printed 
materials available for download 

 “Health Care Response to Domestic 
Violence” training information 

 

Check us out! 

http://healthymaryland.org/public-health/
domestic-violence/ 

https://www.strangulationtraininginstitute.com/resources/library/medical-radiographic-imaging-recommendations/
https://www.strangulationtraininginstitute.com/resources/library/medical-radiographic-imaging-recommendations/
https://www.strangulationtraininginstitute.com/resources/library/medical-radiographic-imaging-recommendations/
https://www.strangulationtraininginstitute.com/resources/library/medical-radiographic-imaging-recommendations/
https://www.strangulationtraininginstitute.com/
https://www.strangulationtraininginstitute.com/
mailto:dvcoalition@medchi.org
http://healthymaryland.org/public-health/domestic-violence/
http://healthymaryland.org/public-health/domestic-violence/


Maryland Health Care Coalition  

Against Domestic Violence 

1211 Cathedral Street 

Baltimore, MD 21201 

Phone: 410-539-0872 or 800-492-1056 x3316  

Email: dvcoalition@medchi.org  

http://healthymaryland.org/public-health/
domestic-violence/  
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Founded in 1998, the mission of the Maryland Health 

Care Coalition Against Domestic Violence is to provide 

leadership within health care in promoting a proactive 

and effective response to intimate partner violence 

through screening, identification, education, intervention 

and treatment of domestic violence victims.  

For more information on Domestic Violence or 

to join the Maryland Health Care Coalition 

Against Domestic Violence, please contact us at 

dvcoalition@medchi.org. 

Contact the Coalition for free training 

in your health care agency. 

When: Thursday, October 26, 2017, 6-9pm 

Where: DoubleTree by Hilton Annapolis 

Tickets can be purchased by credit card or check at:  
https://mnadv37.eventbrite.com. 

Early Bird Rate: $60 (ends Sept. 30th) 

Regular Rate: $70 (Oct 1-Oct 13) 

No tickets will be sold after Oct 13th. 

Have you considered sponsoring the 
event?  Check out 
http://mnadv.org/annual-meeting/ 
for sponsorship levels, benefits, and 
more information! 

Would you or someone you know like to present at MNADV 2018? Submit a proposal by September, 29.   

Go to our website for guidelines: http://mnadv.org/2018-statewide-dv-conference-call-for-proposals/. 

http://healthymaryland.org/public-health/domestic-violence/
http://healthymaryland.org/public-health/domestic-violence/
https://mnadv37.eventbrite.com
http://mnadv.org/annual-meeting/
http://mnadv.org/2018-statewide-dv-conference-call-for-proposals/

