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Human trafficking is a crime and public health issue involving exploitation for labor,
        services, or commercial sex. Federal law recognizes sex trafficking and forced labor as
        primary forms of trafficking; force, fraud, or coercion is not required when a minor is
        involved in a commercial sex act. Health professionals may encounter trafficked persons in
        emergency departments, clinics, behavioral health settings, dentistry, pharmacy,
        rehabilitation, pediatrics, women's health, and other care environments, often without
        direct disclosure. 
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Course Overview



Human trafficking is a crime and public health issue involving exploitation for labor,
        services, or commercial sex. Federal law recognizes sex trafficking and forced labor as
        primary forms of trafficking; force, fraud, or coercion is not required when a minor is
        involved in a commercial sex act. Health professionals may encounter trafficked persons in
        emergency departments, clinics, behavioral health settings, dentistry, pharmacy,
        rehabilitation, pediatrics, women's health, and other care environments, often without
        direct disclosure. 

Audience



This course is designed for all members of the interprofessional healthcare team involved in identifying, intervening in, and preventing cases of human trafficking.

Accreditations & Approvals



In support of improving patient care, TRC Healthcare/NetCE is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team. NetCE has been approved by NBCC as an Approved Continuing Education Provider, ACEP No. 6361. Programs that do not qualify for NBCC credit are clearly identified. NetCE is solely responsible for all aspects of the programs. As a Jointly Accredited Organization, NetCE is approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program. Regulatory boards are the final authority on courses accepted for continuing education credit. 

 Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing Education in Psychology (CEP). The APA CEP Office maintains responsibility for the content of the programs.

 NetCE is accredited by the International Accreditors for Continuing Education and Training (IACET).  NetCE complies with the ANSI/IACET Standard, which is recognized internationally as a standard of excellence in instructional practices. As a result of this accreditation, NetCE is authorized to issue the IACET CEU. 

NetCE is recognized by the New York State Education Department's State Board for Social Work as an approved provider of continuing education for licensed social workers #SW-0033.

This course is considered self-study, as defined by the New York State Board for Social Work. NetCE is recognized by the New York State Education Department's State Board for Mental Health Practitioners as an approved provider of continuing education for licensed mental health counselors #MHC-0021. This course is considered self-study by the New York State Board of Mental Health Counseling. 

NetCE is recognized by the New York State Education Department's State Board for Mental Health Practitioners as an approved provider of continuing education for licensed marriage and family therapists. #MFT-0015.This course is considered self-study by the New York State Board of Marriage and Family Therapy. 
Materials that are included in this course may include interventions and modalities that are beyond the authorized practice of licensed master social work and licensed clinical social work in New York. As a licensed professional, you are responsible for reviewing the scope of practice, including activities that are defined in law as beyond the boundaries of practice for an LMSW and LCSW. A licensee who practices beyond the authorized scope of practice could be charged with unprofessional conduct under the Education Law and Regents Rules. 

Designations of Credit



This activity was planned by and for the healthcare team, and learners will receive 1 Interprofessional Continuing Education (IPCE) credit(s) for learning and change.

 NetCE designates this enduring material for a maximum of 1 AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in the activity. NetCE designates this continuing education activity for 1 ANCC contact hour(s). NetCE designates this continuing education activity for 1.2 hours for Alabama nurses. NetCE designates this continuing education activity for 0.5 NBCC clock hour(s). 

Successful completion of this CME activity, which includes participation in the evaluation component, enables the participant to earn up to 1 MOC points in the American Board of Internal Medicine's (ABIM) Maintenance of Certification (MOC) program. Participants will earn MOC points equivalent to the amount of CME credits claimed for the activity. It is the CME activity provider's responsibility to submit participant completion information to ACCME for the purpose of granting ABIM MOC credit. Completion of this course constitutes permission to share the completion data with ACCME.

 NetCE designates this activity for 1 ACPE credit(s). ACPE Universal Activity Number: JA4008164-0000-26-112-H04-P. Social workers participating in this intermediate to advanced course will receive 1 Clinical continuing education clock hours. 

Successful completion of this CME activity, which includes participation in the evaluation component, enables the learner to earn credit toward the CME and/or Self-Assessment requirements of the American Board of Surgery's Continuous Certification program. It is the CME activity provider's responsibility to submit learner completion information to ACCME for the purpose of granting ABS credit.

 This activity has been approved for the American Board of Anesthesiology’s® (ABA) requirements for Part II: Lifelong Learning and Self-Assessment of the American Board of Anesthesiology’s (ABA) redesigned Maintenance of Certification in Anesthesiology Program® (MOCA®), known as MOCA 2.0®. Please consult the ABA website, www.theABA.org, for a list of all MOCA 2.0 requirements. Maintenance of Certification in Anesthesiology Program® and MOCA® are registered certification marks of the American Board of Anesthesiology®. MOCA 2.0® is a trademark of the American Board of Anesthesiology®.

 Successful completion of this CME activity, which includes participation in the activity with individual assessments of the participant and feedback to the participant, enables the participant to earn 1 MOC points in the American Board of Pediatrics' (ABP) Maintenance of Certification (MOC) program. It is the CME activity provider's responsibility to submit participant completion information to ACCME for the purpose of granting ABP MOC credit.

 This activity has been designated for 1 Lifelong Learning (Part II) credits for the American Board of Pathology Continuing Certification Program. 
Through an agreement between the Accreditation Council for Continuing Medical Education and the Royal College of Physicians and Surgeons of Canada, medical practitioners participating in the Royal College MOC Program may record completion of accredited activities registered under the ACCME's "CME in Support of MOC" program in Section 3 of the Royal College's MOC Program.

 AACN Synergy CERP Category B. NetCE designates this continuing education activity for 1 credit(s). NetCE is authorized by IACET to offer 0.1 CEU(s) for this program. 

Individual State Nursing Approvals



In addition to states that accept ANCC, NetCE is approved as a provider of continuing education in nursing by: Alabama, Provider #ABNP0353 (valid through July 30, 2029); Arkansas, Provider #50-2405; California, BRN Provider #CEP9784; California, LVN Provider #V10662; California, PT Provider #V10842; District of Columbia, Provider #50-2405; Florida, Provider #50-2405; Georgia, Provider #50-2405; Kentucky, Provider #7-0054 through 12/31/2027; South Carolina, Provider #50-2405; West Virginia RN and APRN, Provider #50-2405. 

Individual State Behavioral Health Approvals



In addition to states that accept ASWB, NetCE is approved as a provider of continuing education by the following state boards: Alabama State Board of Social Work Examiners, Provider #0515; Florida Board of Clinical Social Work, Marriage and Family Therapy and Mental Health Counseling, CE Broker Provider #50-2405; Illinois Division of Professional Regulation for Social Workers, License #159.001094; Illinois Division of Professional Regulation for Licensed Professional and Clinical Counselors, License #197.000185; Illinois Division of Professional Regulation for Marriage and Family Therapists, License #168.000190; 

Special Approvals



This course fulfills the Michigan requirement for training in identifying victims of human trafficking. This activity is designed to comply with the requirements of California Assembly Bill 1195, Cultural and Linguistic Competency. 

Course Objective



The purpose of this course is to prepare interprofessional healthcare teams to recognize signs, conduct trauma-informed assessment, provide patient-centered support, meet mandatory reporting obligations, and connect patients with national and state-specific resources.

Learning Objectives



Upon completion of this course, you should be able to:
	Define human trafficking and its various forms.
	Identify risk factors and populations vulnerable to human trafficking.
	Outline the potential health consequences of human trafficking.
	Use trauma-informed assessment and care practices to respond safely in cases of suspected trafficking.
	Describe reporting and referral resources.



Faculty



Alice Yick Flanagan, PhD, MSW, received her Master’s in Social Work from Columbia University, School of Social Work. She has clinical experience in mental health in correctional settings, psychiatric hospitals, and community health centers. In 1997, she received her PhD from UCLA, School of Public Policy and Social Research. Dr. Yick Flanagan completed a year-long post-doctoral fellowship at Hunter College, School of Social Work in 1999. In that year she taught the course Research Methods and Violence Against Women to Masters degree students, as well as conducting qualitative research studies on death and dying in Chinese American families.



Previously acting as a faculty member at Capella University and Northcentral University, Dr. Yick Flanagan is currently a contributing faculty member at Walden University, School of Social Work, and a dissertation chair at Grand Canyon University, College of Doctoral Studies, working with Industrial Organizational Psychology doctoral students. She also serves as a consultant/subject matter expert for the New York City Board of Education and publishing companies for online curriculum development, developing practice MCAT questions in the area of psychology and sociology. Her research focus is on the area of culture and mental health in ethnic minority communities.
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Implicit Bias in Health Care




      The role of implicit biases on healthcare outcomes has become a concern,
      as there is some evidence that implicit biases contribute to health
      disparities, professionals' attitudes toward and interactions with
      patients, quality of care, diagnoses, and treatment decisions. This may
      produce differences in help-seeking, diagnoses, and ultimately treatments
      and interventions. Implicit biases may also unwittingly produce
      professional behaviors, attitudes, and interactions that reduce patients'
      trust and comfort with their provider, leading to earlier termination of
      visits and/or reduced adherence and follow-up. Disadvantaged groups are
      marginalized in the healthcare system and vulnerable on multiple levels;
      health professionals' implicit biases can further exacerbate these
      existing disadvantages.
    

      Interventions or strategies designed to reduce implicit bias may be
      categorized as change-based or control-based. Change-based interventions
      focus on reducing or changing cognitive associations underlying implicit
      biases. These interventions might include challenging stereotypes.
      Conversely, control-based interventions involve reducing the effects of
      the implicit bias on the individual's behaviors. These strategies include
      increasing awareness of biased thoughts and responses. The two types of
      interventions are not mutually exclusive and may be used synergistically.
    


1. UNDERSTANDING HUMAN TRAFFICKING



The United Nations defines human trafficking as [1]:
The recruitment, transportation, transfer, harbouring or
        receipt of persons, by means of threat or use of force or other forms of coercion, of
        abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability,
        or of the giving or receiving of payments or benefits to achieve the consent of a person
        having control over another person, for the purpose of exploitation. Exploitation shall
        include, at a minimum, the exploitation or the prostitution or other forms of sexual
        exploitation, forced labour or services, slavery or practices similar to slavery, servitude,
        or the removal of organs.


In essence, this definition involves three elements: force,
      coercion, and fraud [2]. The United Nations
      Office on Drugs and Crime divides the definition of human trafficking into three sections: the
      act, means, and purpose [3]. The act, or what
      is done, generally refers to activities such as recruitment, transportation, transfer,
      harboring, or receipt of persons. The means of trafficking consists of threats or use of
      force, coercion, abduction, fraud, deception, abuse of power or vulnerability, or giving
      payments or benefits to a person in control of the victim. Finally, these acts are carried out
      for the purpose of exploitation, which includes prostitution, sexual exploitation, forced
      labor, slavery or forced servitude, and the removal of organs [3].
The TVPA defines human trafficking to include both sex trafficking and labor trafficking [4]:
Sex trafficking is the recruitment, harboring, transportation, provision, obtaining,
        patronizing, or soliciting of a person for the purposes of a commercial sex act, in which
        the commercial sex act is induced by force, fraud, or coercion, or in which the person
        induced to perform such an act has not attained 18 years of age. Labor trafficking is the
        recruitment, harboring, transportation, provision, or obtaining of a person for labor or
        services, through the use of force, fraud, or coercion for the purposes of subjection to
        involuntary servitude, peonage, debt bondage, or slavery. A victim need not be physically
        transported from one location to another for the crime to fall within this
        definition.


In many cases, women and children are considered the typical victims of human trafficking. Hart posits that women are more vulnerable to trafficking due to the lack of social safety nets in many developing countries [5]. Coupled with women's subordinate social status in many cultures, this leads to the "feminization of poverty." Although the social conditions may make women and children more vulnerable to human trafficking, the reality is that men are also victims of human trafficking.


Evidence Based Practice Recommendation

According to the World Health Organization, a minimum condition for
        healthcare providers to ask women about violence is that it is safe to do so (i.e., the
        perpetrator is not present); they must be trained on the correct way to ask and on how to
        respond to women who disclose violence.
https://apps.who.int/iris/bitstream/handle/10665/85240/9789241548595_eng.pdf

             Last Accessed: August 17, 2026
Level of Evidence: Expert
        Opinion/Consensus Statement


Overall, the definition of human trafficking is ambiguous because of the many intersections with other issues (e.g., sexual abuse, domestic violence, forced marriage, forced labor) [6]. It occurs both domestically and internationally but is primarily a hidden problem. This makes research efforts, the prosecution of perpetrators, and policy and community efforts to protect victims even more challenging [6]. It is vital to remember that trafficking, as defined by U.S. law, does not require crossing international or even state borders. The transport of victims from one locale to another is not a necessary component of determining whether human trafficking has occurred.
When evaluating a possible case of human trafficking, the
      clinical question is not "Can the patient prove trafficking?" but "Are there safety, coercion,
      injury, or control indicators that warrant private assessment, support, and referral?" [7].

2. RISK FACTORS AND VULNERABLE POPULATIONS



Trafficking risk is shaped by vulnerability, unmet needs,
      isolation, coercion, and power imbalance rather than by a single demographic trait. Factors
      that can increase vulnerability include homelessness or housing instability, runaway status,
      child welfare or juvenile justice involvement, prior abuse, family violence, poverty, unstable
      immigration status, limited English proficiency, disability, social isolation, substance use,
      and disconnection from stable support networks. Members of stigmatized groups, including
      LGBTQ+ youth and people with disabilities, may experience elevated vulnerability because
      discrimination, family rejection, barriers to services, and economic insecurity can be
      exploited by traffickers; the risk is produced by social conditions, not by identity itself
        [7,8].
Labor trafficking vulnerabilities often involve recruitment for
      promised work that becomes unsafe, underpaid, unpaid, debt-controlled, or impossible to leave.
      Examples include agriculture, restaurants, domestic work, hospitality, factories,
      health/beauty services, construction, traveling sales, caregiving, and other service
      industries. Traffickers may exploit debt, immigration fears, threats to family, confiscated
      identification, dependency, substance use, or lack of transportation and documentation [7,9].

3. HEALTH CONSEQUENCES



In studies of trafficked persons, headaches, fatigue,
      dizziness, back pain, pelvic pain, stomach pain, sexually transmitted infections (STIs),
      unwanted pregnancies, and gynecologic infections were common, generally the result of
      continual physical, psychological, and sexual abuse [10]
      [11]. Victims of labor trafficking also
      experience health issues related to the type of work, workplace conditions, malnutrition, and
      violence [12]. It is important to remember
      that some of these somatic complaints, such as headaches, fatigue, and gastrointestinal
      problems, may be underlying symptoms of anxiety, depression, and stress [11]. Some cultural groups might not use the terms
      "depression," "sad," or "anxious," but may use metaphors and somatic symptoms to describe
      their pain, all of which are embedded within cultural ideologies. The most common
      culture-based idioms of distress are somatic symptoms. Some groups tend not to psychologize
      emotional problems; instead, they experience psychological conflicts as bodily sensations
      (e.g., headaches, bodily aches, gastrointestinal problems, and dizziness).
Among child victims of human trafficking, healthy growth and development are especially problematic. Malnourishment and poor hygiene often lead to delayed bone growth, poorly formed teeth, and early dental caries [14]. The intense nature of child labor also has severe negative physical and health consequences.
DENTAL CONSEQUENCES



Victims may present with dental trauma and loss of teeth from
        violent acts. Injuries to the face and mouth area are common in abuse cases, and the
        potential for tooth involvement is high. Other dental problems arise as well, including
        infectious complications due to HIV, and even oral cancers or gingival disease due to
        substance use or poor access to dental care [15].

SEXUAL/REPRODUCTIVE HEALTH CONSEQUENCES



In the context of forced sex work among trafficked victims, safeguards against infection (e.g., regular condom use), early diagnosis, and adequate antimicrobial treatment are inconsistently employed or absent entirely [13]. Consequently, in addition to unwanted pregnancy, the risk for pelvic inflammatory disease and subsequent infertility is relatively high. Moreover, the relationship between forced sex work and HIV infection is stronger when sexual violence is involved. Women who are forced into sex work are 11 times more likely to become HIV-infected than women who engage in consensual sex work [16]. Sexual violence may increase the transmission risk as a result of open abrasions and injuries to the vagina. Furthermore, sexual violence can negatively impact self-esteem, which could then deter victims from advocating more strongly for condom use [16].

PSYCHOLOGICAL AND MENTAL HEALTH CONSEQUENCES



Victims of trafficking experience a host of psychological, mental health, and emotional distress. Depression, suicidal ideation, substance use, and anxiety are typically cited mental health problems [10]. Post-traumatic stress disorder (PTSD) is also common given the trauma many victims experience, including physical and/or sexual violence and abuse; victims forced into sex work experience continual, daily sexual assault [17].
There is also some evidence that trafficked victims may experience complex PTSD, a type of PTSD that involves an acute change of the victims' sense of self, their relationship with others, and their relationship with God or a higher being [19]. These persons direct anger inwardly (toward themselves) as well as toward their perpetrators, which results in a loss of faith in themselves and the world [18,19,20]. Perhaps due to self-directed anger and shame, some will engage in risky sexual behaviors, self-harm, and substance abuse. Some victims also have difficulty managing and expressing how they are feeling, while others experience dissociation [18].
Substance abuse is also common among victims. In interviews, trafficked women discussed how traffickers forced them to use substances like drugs and/or alcohol so they could work longer hours, take on more clients, and/or perform sexual acts that they could not normally perform [13]. Other victims used substances as a means to cope with their situations.
Children forced into labor experience grueling hours and are frequently beaten by their captors. Underage victims of domestic sex trafficking fluctuate through a range of emotions, including despair, shame, guilt, hopelessness, anxiety, and fear [21]. Depending upon the level of trauma, some engage in self-destructive behaviors like self-mutilation or suicide attempts. For some, their ambivalence toward the perpetrators may be confusing. On the one hand, they want to escape the abuse, yet simultaneously, they may have a sort of traumatic bond with the perpetrators [21].


4. IDENTIFICATION OF TRAFFICKING VICTIMS



Healthcare providers are often the most likely to encounter a victim of human trafficking under circumstances that provide an opportunity to intervene, and victims may be encountered in most mental health and healthcare venues. One study estimated that 30% to 87.8% of victims accessed medical services at some point during their trafficking [22].
Because human trafficking and exploitation are, by nature, covert processes, the identification and rescue of the victim can be difficult. Identification relies on patterns rather than a single sign. General indicators include scripted or inconsistent histories, inability or hesitation to answer questions, an accompanying person who controls communication or refuses privacy, fearfulness, avoidance of eye contact, lack of control over identification or money, inability to provide an address, not knowing location/date/time, wages withheld, or not being allowed breaks, food, water, or protective equipment. Sex trafficking indicators include a minor involved in commercial sex, branding tattoos, unusually high numbers of sexual partners, venue-inappropriate clothing, or language associated with commercial sexual exploitation. Labor trafficking indicators include threats or abuse by an employer, debt to an employer or recruiter, required employer-provided housing, different work than promised, unsafe work, and inadequate protective equipment [7].
Across settings, red flags differ. Emergency clinicians may see assault injuries, strangulation concerns, overdose, suicidal ideation, or recurrent visits. Primary care may identify chronic pain, inconsistent history, untreated illness, or someone speaking for the patient. Women's health and pediatrics may detect pregnancy concerns, sexually transmitted infections, runaway history, or controlling adults. Behavioral health professionals may identify trauma bonding, dissociation, substance use, or coercive relationship dynamics. Dentists may observe oral trauma, dental neglect, or fear of speaking privately. Pharmacists may note controlled access to medications or a third party answering for the patient. Physical and occupational therapists may see injuries inconsistent with function, workplace hazards, restricted mobility, or employer control of appointments [7,9]. It is important that the entire clinical picture is considered.

5. TRAUMA-INFORMED ASSESSMENT AND CARE



All interactions with patients, regardless of whether or not they are potential victims of trafficking, should be centered on the patient's experiences, needs, and preferences. Providing patient-centered care means that care will be respectful of and responsive to individual patient preferences, needs, and values and will reflect the patient's values. This should be considered at all stages of assessment, intervention, and continued care/follow-up.
It is important to use a trauma-informed approach when assessing and caring for potential victims, which requires that practitioners understand the impact of trauma on all areas of an individual's life [23]. Physical, emotional, and psychological safety is at the heart of trauma-informed care. This approach allows for trust-building and continued communication, two factors that are vital to ensuring that patients receive the care and support they require.
Trauma-informed assessment emphasizes privacy, choice,
      transparency, and safety. Before sensitive questions, the clinician should assess whether
      questioning could increase danger, seek a private setting, use a professional interpreter
      unrelated to the patient or companion, explain confidentiality and mandatory-reporting limits,
      and avoid making disclosure the goal of the encounter. HEAL Trafficking's PEARR framework
      describes a patient-centered conversation guide, not a rigid screening checklist, and
      emphasizes survivor agency and autonomy [7,24]: 
	Provide privacy
	Educate
	Ask
	Respect
	Respond


Suggested, nonjudgmental prompts include: "Is anyone preventing access to food, rest, money, documents, or medical care?" "Does anyone threaten harm if work or services stop?" "Is there a safe way to contact the patient after this visit?" "Would the patient like help connecting with a confidential advocate?" Documentation should be objective: injuries, patient statements in quotation marks when clinically necessary, behavior observed, safety concerns, referrals offered, reporting rationale, and patient preferences. Documentation may later help, but unnecessary details can also create safety and legal risks; therefore, charting should be accurate, clinically relevant, and consistent with facility policy [7].

6. CLINICAL RESPONSE



The immediate clinical priorities are medical stabilization,
      safety assessment, behavioral health support, and connection to options. A victim-centered
      response recognizes that not all patients will disclose, accept services, contact law
      enforcement, or leave the situation during the encounter. Clinicians should avoid coercive
      "rescue" attempts, avoid confronting a suspected trafficker, and avoid making promises that
      cannot be kept; instead, the team should create privacy, explain choices, offer resources, and
      coordinate with trained social work, advocacy, child protection, adult protection, forensic
      nursing, behavioral health, security, and legal/risk teams, as indicated [7,24].
If the patient is in immediate danger, follow emergency and institutional protocols. Safety planning should be based on the unique needs and circumstances of the individual. One should also take steps to ensure that one's own safety is also protected.
If the patient is an adult with capacity and no mandatory-reporting trigger applies, obtain consent before disclosing identifiable information externally, unless HIPAA and state law permit disclosure because the report is required by law, the patient agrees, disclosure is authorized for abuse/neglect/domestic violence reporting, or disclosure is necessary to prevent or lessen a serious and imminent threat. Warm handoffs are preferable to "cold" referral lists: whenever safe, connect the patient directly with a hotline advocate, victim services provider, social worker, or community agency before discharge [7,25].

7. REPORTING REQUIREMENTS



Reporting depends on age, capacity, setting, injury type,
      state law, and whether the patient is a child or vulnerable adult (Table
          1). If screening indicate that an individual may be a victim
      of human trafficking, one should contact the National Human Trafficking Hotline at
      1-888-373-7888; hotline staff may report situations involving a harmed person 17 years of age
      or younger or anyone in immediate danger when identifying information is shared. HIPAA permits
      disclosure without authorization when required by law and permits certain disclosures for
      public health, child abuse/neglect, abuse/neglect/domestic violence, law enforcement, and
      serious threats, subject to regulatory conditions [25].

Table 1: REPORTING REQUIREMENTS FOR HUMAN TRAFFICKING VICTIMS IN SELECT STATESa
	State	Action Required	Primary Reporting Agency	Contact Information
	Children (Younger than 18 Years of Age)
	California	Mandatoryfor mandated reporters when there is reasonable suspicion of child abuse
              or neglect, including commercial sexual exploitation/human trafficking.	Child Protective Services (county level) or local law enforcement	
              https://www.cdss.ca.gov/reporting/report-abuse/child-protective-services/report-child-abuse
            
	New York	Mandatoryfor mandated reporters when there is reasonable cause to suspect child
              abuse or maltreatment by a parent or person legally responsible. Commercial sexual
              exploitation may trigger reporting depending on the circumstances.	Statewide Central Register of Child Abuse and Maltreatment (SCR)	
              Public: 800-342-3720
Mandated Reporters: 800-635-1522

                  https://ocfs.ny.gov/programs/cps/
                


            
	Michigan	Mandatoryfor physicians, nurses, and other mandated reporters who have reasonable
              cause to suspect child abuse or neglect, including trafficking or commercial sexual
              exploitation.	Michigan Department of Health and Human Services, Children's Protective
              Services	Abuse and Neglect Hotline: 855-444-3911
	Texas	According to Texas Family Code 261.101, any person having cause to believe that a
              child's physical or mental health or welfare has been adversely affected by abuse or
              neglect (including human trafficking victimization) by any person is required to
              immediately make a report to law enforcement or DFPS.	Department of Family and Protective Services (DFPS), or law enforcement, as
              appropriate	
              800-252-5400

                  https://www.txabusehotline.org
                


            
	Florida	Mandatory for every person. Any person who knows or has reasonable cause to
              suspect child abuse, abandonment, neglect, or commercial sexual exploitation must
              report immediately.	Florida Department of Children and Families Abuse Hotline	
              800-962-2873

                  https://reportabuse.myflfamilies.com
                


            
	Connecticut	Mandatory for designated mandated reporters who suspect child abuse or neglect,
              including trafficking-related abuse.	Department of Children and Families (DCF) Child Abuse and Neglect
              Careline	
              800-842-2288

                  https://portal.dcf.ct.gov/Portal/CPSOR
                


            
	Ohio	Mandatory for healthcare professionals and other mandated reporters who know or
              reasonably suspect child abuse or neglect, including trafficking-related
              abuse.	Public Children Services Agency (PCSA) and/or law enforcement	
              855-O-H-CHILD (855-642-4453)
(This number connects to county agency or law enforcement.)


            
	South Carolina	Mandatory for physicians, nurses, and other mandated reporters who receive
              information giving them reason to believe a child's physical or mental health or
              welfare has been or may be adversely affected by abuse or neglect, including sexual
              exploitation or trafficking.	Department of Social Services, Child Protective Services; law enforcement when
              appropriate	
              888-227-3487

                  https://benefitsportal.dss.sc.gov
                


            
	Vulnerable Adults/Elders
	California	Mandatory for abuse, neglect, abandonment, isolation, financial abuse, or
              exploitation of elders (≥65) and dependent adults.	Adult Protective Services (APS) or local law enforcement	
              833-401-0832
(This number connects to the county agency.)


            
	New York	Mandatory only for vulnerable persons receiving services in facilities covered by
              the Justice Center Act; otherwise, no general APS reporting mandate for
              community-dwelling competent adults.	Justice Center Vulnerable Persons Central Register and/or county Adult Protective
              Services office	
              844-697-3505

                  https://ocfs.ny.gov/programs/adult-svcs/contact.php#local-aps
                


            
	Michigan	Mandatory reporting of suspected abuse, neglect, or exploitation of vulnerable
              adults.	Michigan Department of Health and Human Services, Adult Protective
              Services	Abuse and Neglect Hotline: 855-444-3911
	Texas	State law requires that any person who suspects such mistreatment must report it
              immediately to the DFPS.	Department of Family and Protective Services (DFPS); Adult Protective Services;
              law enforcement as appropriate.	
              800-252-5400

                  https://www.txabusehotline.org
                


            
	Florida	Mandatory reporting of abuse, neglect, or exploitation of vulnerable
              adults.	Florida Department of Children and Families Abuse Hotline	
              800-962-2873

                  https://reportabuse.myflfamilies.com
                


            
	Connecticut	No universal mandatory reporting of abuse involving community-dwelling competent
              adults; reporting requirements exist for certain licensed facilities and specific
              populations.	Protective Services for the Elderly; applicable protective agency, depending on
              setting	
              888-385-4225
After hours: 211


            
	Ohio	Mandatory reporting of suspected abuse, neglect, or exploitation of adults under
              protective services statutes when applicable.	Ohio Department of Job and Family Services	
              855-OHIO-APS (855-644-6277)

                  https://aps.jfs.ohio.gov
                


            
	South Carolina	Mandatory reporting of abuse, neglect, or exploitation of vulnerable adults as
              defined by state law.	Department of Social Services (Adult Protective Services); law enforcement when
              appropriate	
              888-CARE4US (888-227-3487)

                  https://benefitsportal.dss.sc.gov
                


            
	aClinicians should review
              the laws of the state in which they practice. Competent adults with decision-making
              capacity generally retain the right to decline law enforcement involvement or other
              assistance. However, reporting may be required if certain conditions or injuries are
              present.


Source: [26,27,28,29,30,31,32,33,34,35,36,37,38,39,40,41]


For adults with capacity, the safest default is to explain options and obtain consent before sharing identifiable information unless a mandatory-reporting law or serious-threat exception applies. For minors and vulnerable adults, mandated reporters must follow state-specific child protective services and adult protective services laws. Reports should be factual and limited to required information, and the patient should be told what must be reported unless doing so would increase serious harm [7].
Under the child abuse laws, practitioners who are mandated reporters and who are suspicious that a minor is being abused should immediately report the abuse. For more information regarding specific states' reporting requirements, please visit https://www.littleleague.org/player-safety/child-protection-program/state-specific-information-child-abuse.
In addition, older and dependent adults may be victims of abuse, exploitation, or trafficking. Because these individuals may be especially vulnerable due to reliance on others for care and support, state law may require that any person who suspects such mistreatment must report it immediately. Recognizing and reporting suspected abuse is essential to protecting the safety and dignity of older and dependent adults.

8. RESOURCES FOR VICTIMS



National resources include the National Human Trafficking Hotline at 1-888-373-7888, text 233733, online chat, and the searchable National Human Trafficking Referral Directory for emergency, transitional, and long-term services. State agencies should be consulted, as appropriate. Resource planning should include immediate safety, shelter, food, clothing, medical care, mental health care, substance use care, legal aid, immigration assistance, victim advocacy, transportation, dental care, occupational support, and follow-up. The team should avoid giving printed material if it creates danger; alternatives include helping the patient memorize the hotline number, saving a neutral contact, or arranging a safe callback plan [7,9,25].

9. CONCLUSION



Healthcare professionals are not expected to investigate trafficking; they are expected to recognize indicators, protect privacy and safety, treat health needs, document accurately, comply with reporting laws, and connect patients with survivor-centered resources. Effective response prioritizes autonomy, confidentiality, stabilization, and warm handoffs while recognizing that disclosure may not occur during a single encounter [7,24].
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