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Background Materials & Methods, continued Results, continued Results, continued
Healthcare providers are one of the few groups of professionals Participants Table 3. Responses to human trafficking training questions. Commentary
who are likely to interact with victims of human trafficking. _ _ :
11,2] Qualtrics XM, an online survey software, was used to record Question Frequency % Total Number of Commentary Responses = 949 (14.4%)
. ’An average of 28-50% of victims had come into contact with ASETS (0 Ehie coniidenial Survey guesions. Relf]elved fraining in Human Trafficking 3819 578
O . .
the healthcare system at least once during captivity [3,4] o _ _ _ Yes 2784 42.2 Themes: o
+ Up to 88% of trafficked victims seek medical care from Participants included EMTs, fellows, medical assistants, Would Benefit from Human Trafficking Training * Survey: raising awareness, need to refresh knowledge
emergency departments, neighborhood clinics, Planned medical students, nurses, nurse practitioners, nursing No 435 6.6 * Survey design: use of the word “average,” limited number
Parenthood clinics. and I; rivate practices. [5] ’ students, paramedics, physicians, physician assistants, Yes 6168 93.4 of specific degrees
' | physician assistant students, residents, and social workers. * Prior knowledge/training: lectures, organization

 Common complaints include infectious diseases, trauma or
injury from physical violence, sexual abuse, malnutrition,
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Figure 1. Mean (95% CI) response for each knowledge item. conferences, further certification (SANE)

dental disease, PTSD, anxiety, depression, or substance use The survey was distributed nationally using the following : * Mandated training: required to maintain licensing
disorders [5 6’7] ' ' ' methods. * Specialty specific: not necessary dependent on patient
o * Email: medical schools, PA programs, nursing schools, EMS : population or location

* Many victims may not be recognized due to lack of

knowledge by healthcare providers, the control of the * Ideal training: actionable items, concrete skills building,

organizations, nursing organizations, PA organizations,

Mean Ranking

victim’s visit by a trafficker, the fear or shame the victim phy§1c1an orgamzz.itlons .. L T T — i longitudinal training . .
may experience, the social or cultural alienation, and others * Online forum: Society of General Internal Medicine (SGIM); 2 * Request for further training: integrate training into
[4,6] | | American College of Emergency Physicians (ACEP); graduate programs, mandate training in all aspects of
* Healthcare providers can help in the fight against modern- mergeney henione Resilents' Asapotiion [l | 2 2 3 2§ 3 £ s 5 healthcare
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day slavery by screening, identifying, intervening, and secietoltuspitahco Cel (B menicanieCatiemy ol = & 5 &T 2 23 2 3
making a plan of action to help victims [5,6] fenmi fy 1SIEiEms (ALFE) E Q : 2 2 j ” ,, ,,
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* The majority of the over 6,600 participants from various
levels of training believed that they would benefit from
human trafficking training with less than 50% having
previous training

* Participants in the age group from 61-70 were found to have
the highest level of knowledge when compared to age
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*The mean knowledge score for the entire sample was 2.64 (SD=0.85).

Total Number of Survey Responses = 6,603
Figure 2, 3, 4. Mean (95%CI) knowledge score by age range,

As there are no established validated surveys examining o, i el off et

knowledge of human trafficking among healthcare providers, a

Table 2. Demographic characteristics of survey participants.

survey was developed through an iterative process, including hl‘l‘iStiC Frequency % 4 groups above and below those numbers
discussions with colleagues and members of the study team. gz 130 P 1897 )87 » Knowledge was highest in the Midwest with the South,
31-40 1579 23.9 > West, and Northeast following closely behind
survey: 41-50 1268 19.2 S | . == == -~ - * Amongst all the training levels, social workers were noted to
* Q1-Q3: demographic information 51-60 )88 15.0 E — have the highest knowledge level followed closely by nurse
 Q4: Have you received training in identifying victims of 61-70 723 10.9 < titi
71-80 138 21 g practitioners
. . - . = — .
human trafficking? (Y/N) 31-90 15 0.2 * Across all knowledge questions, the mean rank for each
* Q5: Are you aware of the statistics on human trafficking? Gender question was below the scale midpoint of 3 with an average
(Y/N) Female 4370 66.2 1 knowledge score across all respondents as 2.64
. i n E J 21-30 31-40 41-50 51-60 51-70 71-80 81-90 . . . . .
* Q6: How would you rank your knowledge in identifying a I\N/Ialeb_ 23(7)6 303;}4 4 : : * This indicates the need and potential benefit for human
: JU TR on-binar : g .. e
trafficked individual? oo Y trafficking training across all levels of training in the
* Q7: How would you rank your knowledge in the following? Northeast 1435 217 healthcare field
(Table 1) Midwest 1429 21.6 :
* Q8: Do you feel that you would benefit from human South 2465 37.3 ¥ = __ __
. . : — _
trafficking training? (Y/N) ‘(’)VeSt_d X 1;3 3 10855 £
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