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Screening for Sex Trafficking in Labor and Delivery UC DAV'S

A Guideline-Based Approach

Madeline Venturino MS4, Leah Timbang MS4, Debra Wright MD, Julie Janke RN, BSN H EALTH

Background

Human trafficking is defined as the recruitment and movement of individuals—most
often by force, coercion, or deception—for the purpose of exploitation. It is important to
clarify that trafficking does not have to be movement across international or state
borders and it is not consensual commercial sex work.

Human trafficking is a global public health epidemic with an estimated 40 million people
trafficked worldwide in 2018. This $150 billion dollar industry places it as the second
largest criminal enterprise. More than 49,000 case of human trafficking have been
reported to the National Trafficking Hotline in the United States.

.
: i)
2 -.

|i-' 'I_'- .1-.'-\. 4 . -
e B W Salilake

(%Y f-L— L Carsﬂn G.ty
Sacramﬂnfr ..|;
[ 4ie

|
' * N - F
Ty

i “L}fw i

Sacramento is a hub for human trafficking. Various factors may contribute to this local
crisis: access to multiple interstate highways and an international airport, high incidence
of substance use, and large economic gap among the communities. Humans are
trafficked for various forms of labor, but this project will focus on the trafficking of
humans for sexual exploitation.

Physicians, nurses, and other medical personnel have a unique opportunity to intervene
on the cycle of human trafficking. A study of trafficking survivors revealed that 60% of
trafficking victims reported a visit to a medical provider during their period of
exploitation. The UN reports that 71% of trafficking victims worldwide are female, and
more than one in four women became pregnant while being trafficked, making labor and
delivery (L&D) departments a logical place to screen for victims of trafficking.

The primary aim of this quality improvement project is to increase awareness of human
trafficking as a public health epidemic. The success of this project will be assessed
through several steps, the first of which will be detailed in this poster. The purpose of
this paper is to evaluate a training and process change developed for the labor and
delivery department of an academic hospital that involves triage nurses screening for
victims of human trafficking.

Desigh & Methods

A guideline originally created to screen for human trafficking in the
emergency department (ED) was adapted for the L&D department nursing
workflows and approved by a small team of nursing leadership. A brief
training was then developed based on the adapted guideline. The training
defined the epidemic of human trafficking, introduced the topic of trauma-
informed care, then walked through the actual steps of screening for
trafficking in the L&D department, and identified the next best steps in
management.

Participants of the study included 61 L&D nurses. Participants were asked
to fill out an online survey before and after the training to assess any
immediate changes in their comfort and ability in screening for trafficking
victims. Participants were instructed to agree or disagree with several
statements on a 5-point scale (1- Strongly Disagree, 2- Disagree, 3-
Neither Agree nor Disagree, 4- Agree, 5- Strongly Agree).

Q1. I am knowledgeable of red flags for victims of sex trafficking.

Q2. I have good suspicion when a patient may be at risk for sex
trafficking.

Q3. I feel confident asking questions to screen for sex trafficked victims.

Q4. I feel uncomfortable bringing up the topic of sex trafficking to
suspected patients.

Q5. I know what next steps to take if my patient is a victim of sex
trafficking.

The post-training survey contained an additional statement assessing the
value of the training with the same scale. Responses from Q4 numerically
inverted to correct for the negative direction of question.
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Because of the process change from verbal/face-to-face screening to
screening by written questionnaire occurred midway through the study, it
may be valuable to compare the efficacy of these screening methods in
identifying victims or making victims feel safe and head.

Future work will also include formal training for social workers in
management of trafficking victims once they are identified, since much of
this portion of the guideline falls on social workers.

Performance Data

Figure 2. Comparing average survey responses to pre- and post-training survey questions as well as overall
average response.
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