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Abstract

While most individuals who have experienced sex trafficking will seek medical attention dur-
ing their exploitation, very few will be identified by healthcare professionals (HCP). It consti-
tutes a lost opportunity to provide appropriate support, resources, and services. In this
study, we examined the experiences of accessing care of sex trafficking survivors in the
Greater Montreal area and their interactions with HCPs to inform trafficking education pro-
grams for HCPs and allied health professionals regarding the needs of this patient popula-
tion. We conducted seven semi-structured in-depth interviews with purposively selected sex
trafficking survivors participating in “Les Survivantes,” a program of the SPVM (Service de
Police de la Ville de Montréal), designed to support trafficked individuals’ exit journey. We
used interpretive description to understand the lived experiences of trafficked individuals
with direct applications to clinical education and care. Our results revealed that trafficked
individuals accessing care present with a fragile trust in HCPs and how HCPs have many
opportunities to conduct comprehensive examinations and query trafficking. Trafficked indi-
viduals’ initial trust in HCPs can be strengthened by non-judgemental approaches or dam-
aged by stigmatizing conduct, serving to isolate further and alienate this patient population.
Health professionals’ attitudes combined with healthcare settings’ cultures of care (i.e., com-
munity vs emergency) and exposure to marginalized groups were key influencers of survi-
vors’ perception of healthcare interactions. The findings also emphasized the importance of
routinely querying trafficking through sensitive psychosocial questioning based on observa-
tion of trafficking cues. Survivors reported a list of trafficking cues to recognize and empha-
sized the importance of trust as a condition of disclosure. Finally, survivors identified the
need for exit planning to be centered around trafficked individuals’ agency and holistic
needs, and for streamlined community-based multidisciplinary collaboration to better serve
this population. Our results highlight that most challenges experienced by trafficking survi-
vors in accessing care and resources are modifiable through HCP education and training.
Our study also provides new insights and concrete advice to improve care and support
throughout the exiting process. We argue that healthcare services for this population be
modeled harm reduction approaches that focus on victims’ agency and needs, independent

PLOS ONE | https://doi.org/10.1371/journal.pone.0290067  August 29, 2023

1/17


https://orcid.org/0000-0003-2206-6708
https://doi.org/10.1371/journal.pone.0290067
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0290067&domain=pdf&date_stamp=2023-08-29
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0290067&domain=pdf&date_stamp=2023-08-29
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0290067&domain=pdf&date_stamp=2023-08-29
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0290067&domain=pdf&date_stamp=2023-08-29
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0290067&domain=pdf&date_stamp=2023-08-29
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0290067&domain=pdf&date_stamp=2023-08-29
https://doi.org/10.1371/journal.pone.0290067
https://doi.org/10.1371/journal.pone.0290067
http://creativecommons.org/licenses/by/4.0/

PLOS ONE

Sex trafficking survivors’ experiences with the healthcare system during exploitation

sacha.young@mcgill.ca (McGill University, Faculty
of Medicine Institutional Review Board).

Funding: The author(s) received no specific
funding for this work.

Competing interests: The authors have declared
that no competing interests exist.

of their desire to exit trafficking. We emphasize the urgent need for proper case manage-
ment and intersectoral and multidisciplinary care coordination in community-based settings
as well as facilitated access to mental health support.

Introduction

According to the International Labour Organization’s most recent and rather conservative
estimates, 89 million people were victims of human trafficking worldwide between 2012 and
2017, with 40.3 million actively being trafficked in 2016 [1]. In Canada, the consensus is that
human trafficking in and through the country is much more prevalent than suggested by pre-
vious estimates or the 1700 police-reported cases from 2009-2018, of which commercial sexual
exploitation or sex trafficking is the largest subset [2]. Underreporting can be attributed to the
hidden nature of the industry [2], unawareness of victimization [2] or fear and distrust of
authorities [2,3], and variations in sex trafficking definitions (e.g., conflation with sex work)
[4]. This study adopts Macy & Graham’s (2012) definition of sex trafficking as “The recruit-
ment, harboring, transportation, provision, obtaining, patronizing, or soliciting of a person for
the purpose of a commercial sex act, in which a 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” [5].

Review of the literature

Individuals in sex trafficking experience a wide array of physical, sexual, and psychological vio-
lence [6-8]. They commonly report incidences of assault, threats, intimidation, humiliation,
and degradation, as well as rape and restriction of freedom [9]. Sequelae from these harms are
wide-ranging and include several physical, mental, and reproductive health problems [6,9-11].
Most commonly, individuals under sexual exploitation experience acute injuries, untreated
health conditions, anxiety and depression, post-traumatic stress symptoms, sexually transmit-
ted and blood-borne infections (STBBIS), numerous pregnancies and terminations (spontane-
ous or induced), and other sexual health issues [6,9-11]. The significant medical and mental
health needs may result in their seeking medical treatment [9,12]. Research in other developed
countries has shown that trafficked individuals have limited access to healthcare as they are
typically monitored, isolated, and denied access to their identifying documents such as their
health insurance cards [5,6]. Yet, most trafficked individuals receive medical treatment at
some point during their exploitation [9]. These points of contact with healthcare are often
missed opportunities for healthcare providers (HCP) to identify trafficked individuals and
provide services and resources to address their needs [9,13]. When they meet HCPs, trafficked
individuals seldom disclose their abuse due to fear of their trafficker, low self-esteem and feel-
ings of shame, and lack of knowledge about judicial and healthcare systems [5,6]. Concur-
rently, HCPs are ill-prepared to identify trafficked individuals [9]. Under-identification means
less access to services and resources to exit the trafficking situation [5]. The lack of evidence-
based guidelines or protocols on how to engage with and care for this population, as well as
the limited resources to meet the needs of survivors, further alienate trafficked individuals and
may result in impaired future health outcomes for survivors [10,14]. Training for HCP needs
to include clear guidance to identify people in trafficking and steps to intervene with informa-
tion on relevant resources and specialized trafficking services [15].

The program “Les Survivantes” was created by officers from the Section des Enquétes Mul-
tidisciplinaires et Coordination Jeunesse (SEMCJ) within the Service de police de la Ville de
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Montréal (SPVM) to raise awareness of trafficking and to support and educate service provid-
ers that interact with sex-trafficked individuals. They provide information to other police offi-
cers, workers from youth centers, and HCPs, and rely on the expertise of survivors. The
program also provides resources and information for youth-at-risk and their families and
accompanies survivors of commercial sexual exploitation in their exiting journey by facilitat-
ing access to community services and assisting them with legal processes if they choose to
press charges. As awareness of sex trafficking develops, so does the need for quality, evidence-
based research to inform identification, intervention, and prevention. In conjunction with the
directors of “Les Survivantes” program, we conducted this needs-based study in Montreal,
Quebec to explore the experiences of sex trafficking survivors with the healthcare system.
Hearing from survivors exiting sex trafficking and positioning them justifiably as experts pro-
vides insight into their lived experiences to inform future education programs for HCPs tai-
lored to the needs of this underserved population. Of particular interest are survivors’ ability
to perceive, seek and engage in healthcare, the missed cues such as signs and symptoms that
may have been conveyed to healthcare workers indicating that their patient is being sex traf-
ficked and their advice for HCP intervention once identified. Missed cues represent missed
opportunities to meet the person where they are in their journey, and a barrier to provide
appropriate care and to promote liberation.

Few studies have sought to explore trafficking survivors’ experiences with the healthcare
system in Canada during their exploitation [16], and to the authors’ knowledge, none were
specific to the Greater Montreal area. Since experiences of sex trafficking are often specific to
population demographics and the larger societal context/geographic region, this study will
equip providers to recognize trafficking cues specific to the Greater Montreal, an area cited as
a destination for sexual tourism in North America [17].

Methods
Study design

We conducted qualitative research using an interpretive descriptive design [18] to explore the
experiences of sex-trafficked survivors with the healthcare system during their exploitation.
Interpretive description is an inductive analytic approach designed to create ways of under-
standing clinical phenomena that yield direct applications to clinical care [18,19].

Study population and sampling

The study population was sex-trafficked individuals in Quebec, with the sampling frame com-
prised of a list of Montreal-based survivors who have used the services of the Survivantes pro-
gram to completely exit trafficking. The study eligibility criteria included having exited sex
trafficking within the last 15 years; having had an interaction with the healthcare system dur-
ing exploitation; currently 18 years of age or over; able to provide informed consent; and being
able to speak English or French. We used purposive sampling. Eligible Les Survivantes mem-
bers were notified of our study, and only those who expressed an initial interest in participat-
ing were contacted by the Principal Investigator (PI) for recruitment.

Data collection

We conducted single individual semi-structured in-depth interviews by video or teleconfer-
ence, between September and December 2020. Our interview guide (see Appendix A in S1
Appendix) was validated by our research partners at SPVM and a survivor in the Survivantes
Program who did not participate in the study. Participants were asked about the context of
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their interactions with the healthcare system during their exploitation and their perception of
care received. We also sought from them practical advice for HCPs working with sex-trafficked
individuals. Corresponding socio-demographic information was collected by way of a short
questionnaire (see Appendix B in S1 Appendix) at the start of the interview. The interviews
were audio-recorded and transcribed verbatim by the PI and a professional transcriptionist.
All transcripts were also assessed for accuracy. Quotes and citations were machine-translated
and edited by PI who is fluent in both languages (see Appendix C in S1 Appendix).

Data analysis and rigour

Data collection and analysis were conducted concurrently, in conformity with interpretive
description. Transcripts were analyzed using NVivo software QSR International Pty Ltd.
(2020), with open or line-by-line coding, inductive reasoning, and comparative and iterative
analysis. Transcripts were broken into segments (codes) and compared to other segments to
identify commonalities and variations [19,20]. Patterns were identified and data were sepa-
rated into categories, then themes [18,19]. To address the four constructs of trustworthiness
[21], the PI maintained complete records of all collected materials and documentation and
used methodological triangulation (i.e., observations and interview transcripts), transcription
rigor, and regular peer debriefing throughout data collection, analysis, and reporting. The PI
also researched the context of the phenomenon for a year before conducting the interview.

Ethical considerations

The research protocol received research ethics approval from the McGill University Faculty of
Medicine and Health Sciences Institutional Review Board (Study No. A06-B36-20B). The prin-
cipal investigator obtained informed consent from each participant before commencing the
interview and administering the demographic questionnaire. Participants were informed of
their right to stop the interview, to refuse to answer questions and to retract their participation
at any time throughout the interview without any repercussions. To protect confidentiality, ID
numbers were used in place of participants’ names on all recordings, transcripts, and other
documentation. No names appear in this publication, and no identifying information is
divulged. Care was taken to prevent and mitigate distress during the interview (see Appendix
D in S1 Appendix) and participants had access to mental health care through the survivors’
program. They were strongly encouraged to utilize them if they needed additional support
post interview.

Results

Of those potentially eligible in Les Survivantes program as determined by our SPVM research
partners, twelve women expressed an initial interest in participating in the study. However, of
the twelve women, two did not return our call, two accepted but did not present to the inter-
view, and one was deemed ineligible. Therefore, a total of seven women participated in this
study, a sample size that was sufficient to achieve saturation (informational redundancy). Par-
ticipants’ socio-demographic data are reported in Table 1. Participants were between the ages
of fourteen and twenty-four during their trafficking period and had previous history of dys-
functional family processes. Six out of seven reported being in foster care or unhoused at the
time of grooming, sex work, or beginning of trafficking, and two reported physical abuse in
their childhood. No participants had contact with family members during their trafficking
period.

Participants’ accounts revealed the following themes: (1) Advantages of healthcare settings;
(2) HCPs’ attitudes affecting care; (3) Trafficking recognition and disclosure; and (4) Exit

PLOS ONE | https://doi.org/10.1371/journal.pone.0290067  August 29, 2023 4/17


https://doi.org/10.1371/journal.pone.0290067

PLOS ONE

Sex trafficking survivors’ experiences with the healthcare system during exploitation

Table 1. Characteristics of study sample.

Characteristics Participant (n =7)
N %
Age (range) 24-36
Median (SD) 32(4.2)
Ethnicity
Caucasian 4 71
Indigenous 43
Level of Education
High school 4 57
CEGEP or professional school 43
Visible minority
Yes 2 29
No 5 71
Disability
Yes 1 14
No 6 86
Trafficking related data (n =7)
Age of onset
14 1 14
16 2 29
17 1 14
18 2 29
21 1 14
Duration
<5 4 57
>=5 43
Exit LOT
<5 1 14
> =5; <10 1 14
>=10; < =15 5 71

*Visible minority: Non-white in skin color.
PCEGEP = Collége d’enseignement général et professionnel (similar to a technical college or vocational school).

‘LOT = length of time.

https://doi.org/10.1371/journal.pone.0290067.t001

support. The themes are not mutually exclusive. Themes (blue) and sub-themes (white) are

reported in Fig 1.

Theme 1: Advantages of healthcare settings

This theme captures participants’ accounts of why encounters with the healthcare system dur-
ing exploitation are critical and unique opportunities for intervention and support for sex-traf-
ficked individuals. Despite limitations in access to care, most participants who went through
the healthcare system had a positive initial perception of healthcare and HCPs, were generally
not accompanied by traffickers, and underwent physical assessments that could reveal abuse

and lead to further inquiry.

Variation in access to care. Survivors interviewed reported varying degrees of freedom of
care, which was largely determined by the limitations imposed by traffickers. Most related how
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Fig 1. Experiences of trafficked survivors with the healthcare system.

https://doi.org/10.1371/journal.pone.0290067.9001

traffickers exerted power and control over their decisions, including their ability to seek care,
through a variety of nefarious means such as violence, threats, continuing monitoring, financial
control, and gaslighting. These tactics led to a loss of autonomy for participants, who were unable
to make their own decisions, including seeking any form of help beyond the limitations imposed.

If you are under the influence of someone, you can’t make your own decisions, your life is
governed by another person, and if you are being abused, the person will always ask you
where you are, what you are doing, and who you are with.

(P2)

In one case, the survivor was completely banned to seek medical treatment and their inter-
action with healthcare was accidental: “Well, I went straight to the hospital because I was in
Quebec City. . .. and it was a car accident because otherwise, I would never have been able to
go to the hospital” (P1). Others were allowed to seek treatment for emergencies such as when a
health issue impeded trafficking activities or in times of severe crisis, or to maintain their sex-
ual health. As participant 5 stated, “If you’re run down, he has no choice but to take you to the
doctor. Otherwise, you don’t make money,". Some survivors were able to have regular access
to a community-based organization offering safe drug paraphernalia and sexual health services
for STBBI prevention and treatment: “they expect you to have good sexual health because they
won’t stop you from getting checked” (P2). These contact with healthcare were still under
close monitoring for some survivors, through constant text messaging or fear of repercussions
if they took too long to return. For one survivor, the trafficker went as far as accompanying
her to the hospital. Survivors who did not relay explicit limitations to healthcare utilization
also mainly sought treatment for sexual and reproductive health emergencies. Details of the
context of healthcare experiences can be found in Table 2. Participants agreed that most sex-
trafficked individuals will seek healthcare during their exploitation given the risks inherent to
sex work.

Presumptive trust and opportunity to identify. Regardless of the conditioning of traf-
fickers to mistrust law enforcement and even their peers, survivors hinted at a level of pre-
sumptive trust in healthcare systems and HCPs. Participant 1 explained that trafficked
individuals are “brainwashed” by traffickers to fear law enforcement and unable to trust other
sex workers/trafficked individuals, and therefore, “the trusting relationship is important
because often these girls don’t have any” (P1). Many stated that hospitals represented safety,
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Table 2. Context of healthcare experience.

Participant Setting Presenting issue/Reason for seeking care
1 Emergency care Motor vehicle accident
2 Local Community Service Centre STBBI treatment
Emergency care Drug overuse
3 Emergency care Sought a Sexual assault forensic exam
Emergency care Drug addiction
Addiction rehabilitation center(1) Drug addiction
4 Emergency care Miscarriage
Walk-in clinic Anxiety attack (e.g., thought she had AIDS)
6 Local Community Service Centre Sexual assault forensic exam
Local Community Service Centre Health insurance card replacement
7 Local Community Service Centre Abortion
Community-based organization Contraceptives and drug tools
Unspecified doctor’s office Intrauterine device insertion
Unspecified doctor’s office STBBI screening
Youth protection Contact with social workers
Midwife private practice Pregnancy/abortion
Hospital Abortion

https://doi.org/10.1371/journal.pone.0290067.t1002

security, and assistance, and doctors and nurses were seen as credible figures of authority.
Consequently, these participants expressed being more likely to disclose sex trafficking to
HCPs than to police officers. Participants also added that healthcare settings come with a
wealth of opportunities for HCPs to be alone with trafficked individuals and to examine their
bodies, which makes them more likely to identify signs of abuse and trafficking and pursue
further questioning. Furthermore, most survivors accessed care unaccompanied. “The [traf-
ficker] is not going to wait six hours in the hospital with you, so you're going to be there by
yourself. That makes it the right time to try to get the person to do something" (P4). And even
when trafficked individuals are accompanied by the trafficker, like Participant 3 was, HCPs
can require examining their patient privately. “I don’t think that anybody else should be in the
room when you go see your doctor” (P3). So, despite traffickers’ power over survivors being
their main barrier to accessing care, HCPs have a distinct power and opportunity to assess,
identify, and help them exit trafficking.

Theme 2: HCP attitudes affecting care

This theme examines survivors’ perception of their reception by and attitude of the HCPs, the
outcomes of the interactions, as well as advice on how to approach individuals who may be
experiencing trafficking.

Approaches and outcomes. Findings indicated that perceived behavior and approach of
HCPs were determining factors in health outcomes for this patient population. Women who
had positive HCP encounters reported feeling “supported”, “reassured” and “helped”. Being
provided compassionate and non-judgmental care led them to develop trusting relationships
that strengthened health-seeking behaviors and encouraged disclosure of sex work. Such an
approach led one participant to disclose sex work to nurses at her local community health
center:
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Because I trusted them because I was already going there on a regular basis to get STD tests
or to get like condoms (. ..) I was honest, I told them as soon as I started [speaking of sex
work]. There was no judgment on their part”.

(P2)

On the other hand, unpleasant interactions were characterized by cursory care and by judg-
mental, dismissive, cold, or indifferent HCPs. Participants’ accounts revealed that their percep-
tion of encounters with HCPs was strongly impacted by experiences of stigma. Women with
unpleasant experiences when seeking care commonly reported HCPs making disapproving
comments, criticizing, gossiping, or judging their behaviors. Some felt like they were treated
like burdens, unwelcomed, and felt like HCPs were quick to label, victim-blame, and patholo-
gize them. Common subjects of stigma were sexual behaviors, abortion, STBBI, and drug use.
Stigmatizing attitudes, prejudices, and actions by HCPs only served to damage initial trust,
reinforce trafficked individuals’ negative feelings about themselves, and create or confirm fear
and anticipation of judgment. Participants pointed out that women in trafficking might
already be carrying a lot of shame and are generally scared of judgment, so further shaming
when accessing care is additionally detrimental. “You already self-flagellate yourself, so the
judgment of others on top of it, forget about it.” (P7). For some these experiences reinforced
their belief that no one can help them: “I left those situations, feeling helpless, scared and there
was nothing I could have done (. . .) I don’t want people to leave feeling even more helpless
than when they came in” (P3). A further surprising finding is that one participant related
experiencing breached sexual boundaries with care providers in the form of inappropriate sex-
ual humour or demeaning comments during visits, and even developing sexual relationships
with caseworkers. According to her, because sex workers are used to pandering to the male
gaze, they are more attuned to HCP sexual interest, but a violation of sexual boundaries inevi-
tably leads to damage of trust. “It kind of defeats the picture of an ally when he wants to sleep
with you and then he says he wants to help you, f-you. Like. . . you're like another one of
them.” (P7). These negatively perceived interactions led to fragmented or inadequate care and
outcomes such as premature discharge, non-disclosure, alienation from the healthcare system,
or feelings of helplessness and shame. Participant 5 also added that it is harder to trust HCPs
after a negative experience.

Context-dependent perception. Participants’ perception of their healthcare experiences
was also influenced by the setting in which they accessed care. In more acute care settings such
as hospitals or walk-in private clinics, participants were more likely to have experienced imper-
sonal, hasty, and perfunctory care. In these settings with lower exposure to marginalized
groups most associated with being trafficked (e.g., youth in precarious situations, such as
unhoused or with drug dependencies), HCPs were also seen as more prejudiced. Conversely,
higher exposure settings such as community care centers, sexual health clinics, or community-
based organizations offering sexual health services (e.g., STBBI testing, contraceptives, etc.)
had mostly positive reviews. Participants theorized that HCPs in these settings were more pro-
gressive and trained to provide compassionate and non-judgmental care for marginalized
groups. Therefore, participants felt more at ease accessing care through these community-
based care services to avoid stigmatizing situations. “The fact that they are in contact with this
type of clientele [sex workers], was more conducive to. . . you didn’t need to talk about it, they
knew it” (P7). Perception of HCP in different healthcare settings can be found in more detail
in Table 3.

These findings indicate that a non-judgmental approach—one that builds rapport and a
trusting relationship—is essential for trafficked individuals to maintain a positive perception
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Table 3. Perception of Healthcare providers (HCP) by healthcare setting.

Healthcare setting Perception of HCPs

Emergency Room Nice, reassuring

Judgmental and critical

Dismissive and victim — blaming

Distant and indifferent

Maternal care and
pediatric hospital

Judgmental

Walk-in Clinics Rushed, Distant

Local Community
Health Center

Open and understanding

Respectful

Judgmental

Community-based
Organization

Trustworthy, Non — judgmental, Sex — worker friendly

Drug rehabilitation Attentive
center
Midwife Clinic Supportive, open

Youth protection center | Non — ethical, judgmental, indifferent

Unspecified doctor’s
office

Rude, non — ethical, rushed, judgmental

https://doi.org/10.1371/journal.pone.0290067.t003

Quotes

"Well, they were normal. Super nice though, as I recall"
"I could see that the professionals were very gentle, so it must have seemed that I
was nervous" (P1).

"I had told them [HCPs] how I had been using and then they would hint that it was
bad and then. . . but I didn’t need judgment at that point, I just needed to get help”
(P2).

"They were treating me like I was some sort of f-ed up burden of some sort" (P3).
"she got raped and she deserves it, she put herself there so why are we going to help
her? And it’s victim-blaming a lot" (P3).

"the door was open and when I asked them to close it completely, they wouldn’t
close it completely. They left it a bit open" (P3).

"The way they were, they were really indifferent and then no one asked me any
questions. . . you had a miscarriage we’re just going to go check if there’s anything
left inside and then go back home" (P4).

"I remember that [Hospital Name] was not great, because you know there is a lot of
judgment on abortion and all that and even you judge yourself and you don’t need
that from others"(P7).

"Zero questions. They gave me a prescription for pills, it lasted three minutes. He
gave me a prescription for pills, a paper to do a blood test and I remember I was
crying, then I said ‘Well I've never done a blood test, where am I going? I don’t
even have a health insurance card "’ (P5).

"It’s something that’s felt, but it was like I had a flu, it was no more serious than
that. Just understanding with me and there was always a gentle tone and then there
was no judgment" (P2).

“There was a CLSC that was more open, (.. ..) that’s when I had my abortion, they
were used to working with people who are prostitutes and all that, so they were
more open.” (P7).

"They [HCPs] helped me. They treated me with respect, I didn’t feel racism when I
went there. .. I didn’t feel targeted, "ah she’s selling her ass, she’s using", even in a
drugged state they were helping me" (P6).

“The nurses were sometimes judgmental and that’s being human I think." (P7).

"I remember seeing the nurse afterwards and she said do you regret taking the baby
out" (P7).

"There it was very inclusive; I loved their approach. That’s where I also went to get
condoms. . .. there were a few organizations downtown that I went to

regularly. . .The fact that they are in contact with this type of clientele [sex
workers], you didn’t need to talk about it, they knew it" (P7).

"I kind of felt that when I was in the room, like, before like he concluded that rehab
would be a great option for me, like he actually listened to me and wasn’t rushing
me. He wasn’t judging me, and he was just there like tell me everything you want,
or you have to, and what’s going on with your health and what’s happening because
obviously something is going on and it’s something that I can’t go out and
discharge you" (P3).

"She [Midwife] was really supportive and all that, she told me the day you want to
get pregnant again [Come back]"(P7).

"At times it seems like you don’t necessarily feel judged, not evaluated, it seems like
they need to write a report. So, it’s that impersonal side that’s a little bit" (P7).

"I've had relationships with case workers. . .It kind of defeats the picture of an ally
when he wants to sleep with you and then he says he wants to help you, f-you.

Like. . . you're like another one of them"(P7).

"He [HCP] asked me questions about, you know, yes I was having a lot of sex at
that time, and then he said ah you’re a horny bunny” (P7).
"The doctors for me were five minutes and then you move on to the next" (P7).
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of healthcare, to seek help, and to feel safe enough to disclose abuse, sex work, or trafficking.
For participants, such an approach requires HCPs to show respect, kindness, attentive listen-
ing, genuine interest in their patients, open-mindedness, and continuity of care. Participants
also advise HCPs to refer trafficked individuals to someone else who can support them prop-
erly if they feel unable to provide non-judgmental care because of prejudicial beliefs or if they
are unable to maintain ethical relationships with this patient population.

Theme 3: Trafficking recognition and disclosure

This theme encompasses factors that impacted trafficking recognition and survivors” advice on
how to assess and identify trafficking. Despite HCPs’ opportunity to assess for abuse and traf-
ficking, no participants were identified through their healthcare interactions. Findings pointed
to multiple factors that prevented identification of sexual trafficking: HCPs’ myopic focus on
physical health and lack of awareness and education on trafficking from both HCPs and traf-
ficked individuals.

Unrecognized trafficking cues and HCP awareness. Most women reported that HCPs
asked an inadequate number of questions to reveal trafficking and were short-sighted in their
assessment, going right to the physical problem at hand and neglecting psychosocial questions,
or questions of abuse, home life, sex work, or trafficking. What is more, most participants felt
trafficking cues were obvious during their interactions and that missed cues were mainly due
to unawareness of trafficking. Survivors identified several signs of trafficking that were present
during their healthcare encounters, including visual, behavioral, and contextual cues. Visual
cues included marks of physical abuse (e.g., cigarette burns, bruises) and/or sexual abuse, and
dress code (e.g., “stripper clothes”); behavioral clues were more subtle and included being anx-
ious, stressed, fearful, pressed, and constantly texting; and lastly, contextual cues were varied
and included atypical reasons for seeking care (e.g., anxiety regarding HIV/AIDS or request
for rape kit test), stories inconsistent with injuries and dynamics with other persons accompa-
nying trafficked individuals (e.g., constantly looking at someone, seeking approbation, some-
one answering or refusing tests and procedures for a patient). Individually, these signs may be
insufficient to indicate trafficking, but in combination, they ought to raise alarms. Yet,
unawareness precludes recognition: “[HCPs] who are not aware [of sexual trafficking] and
who do not know that it can happen, (.. .) it is certain that you cannot guess things when you
are not aware that they exist” (P1). Once aware it’s easier to pick up on clues. Awareness was
also identified by survivors as a key to lessening stigma and misconceptions of the realities of
trafficking. Some misconceptions are detrimental to trafficking recognition, namely the
assumption that involvement in sex work is always voluntary. For instance, one survivor who
was a known sex worker to community nurses was never asked about working conditions,
safety in her workplace, or desire to exit because “when you say sex worker, in their minds it’s
voluntary” (P2). Although most participants felt that awareness about trafficking had increased
in recent years, accounts were similar whether they exited 2 years ago or 15 years ago, espe-
cially regarding stigma, misconceptions, and missed identification in their interaction with the
healthcare system. Some participants mentioned having interactions with HCPs in which they
believed the HCP had an inkling that something was wrong but did not act on their suspicions.
One woman remarked that as an HCP, it can be uncomfortable and difficult to ask trafficking-
or abuse-related questions and suggested the need to support HCPs who are apt to hear about
traumatic events. Other participants also stressed the need for HCP to be trained on the reali-
ties of people in trafficking and equipped to recognize cues. They also offered advice on how
to frame the questions. Notably, they cautioned against direct questions like “Do you have a
pimp?” (P1). Instead, they suggested sensitive and respectful psychosocial questions relevant to
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the case and based on observations like asking about work conditions, or presence of violence
or exploitation in their work and relationships. Upon recognition of trafficking cue, asking is
crucial: “Ask them the question. The only thing that can happen is that you will insult them. At
least you won’t have missed something (. ..) you might save someone” (P5).

Awareness of victimization and selective disclosure. Survivors’ accounts of healthcare
interactions reveal that disclosure is dependent on many factors, notably the individual’s self-
awareness of trafficking. Participants discussed being unaware they were being exploited at
first. For most, it took them years to realize that their situation and relationship(s) were not
normal. One survivor explained that most believe it cannot happen to them, although it can
happen to anyone regardless of background and status. She also remarked that transition from
sex work to trafficking can be subtle:

I was lying to myself as well because I think that in the beginning that’s what the people
you’re working for make you believe, but it’s sure that with time (. . ..) you give them half of
your money, you give more than half of your money and then it’s sure that at a certain
moment they make you live things-, well with time, I think it became exploitation but even
me, in the beginning, I thought it was sex work.

(P2)

Trafficked individuals’ unawareness is a barrier to disclosing trafficking and indicates the
need to raise awareness within the sex worker population too. Participants agreed that HCP’s
query of sex trafficking could lead sex-trafficked individuals to realization and suggested other
ideas for awareness initiatives such as posters in hospital waiting rooms. Other factors that
impact likelihood of disclosure are trusting relationships and pertinence of disclosing. Many
expressed that, subjects such as drug use, sex work, abuse, and trafficking are hard to disclose
as disclosure might invite moral judgments from HCPs and lead to shame and embarrassment.
However, most participants stated that they might have responded if asked by someone with
whom they were comfortable and found it more pertinent to disclose sex work when it
increased access to goods or services offered to sex workers (e.g., contraceptives or drug instru-
ments). Considering these conditions for disclosure, and with awareness and training, HCPs
can recognize the need to query sex trafficking and facilitate sex-trafficked individuals’ self-
awareness.

Theme 4: Exit support

According to participants, exiting trafficking is a difficult process that can take years, and
some survivors can relapse many times before doing so completely, especially when proper
exit support is not provided. Therefore, this theme encapsulates advice from participants on
how to provide high-quality exit support to facilitate the process. They highlighted the neces-
sity to assess needs and resources already available to sex-trafficked individuals to tailor exit
planning and to offer services to address holistic care needs.

Tailoring exit plan. Once identified, participants remarked on the importance of tailoring
the approach and interventions to survivors’ unique characteristics and needs. As one partici-
pant stated: “I think having a good support program, you tailor it to each individual, try to fig-
ure out what’s their home situation with their family like, you know, is there any resources that
them or their family could have” (P3). There is no one-size-fits-all solution, “it’s a matter of
working with that individual, that person” (P3). Survivors highlighted the need for HCPs to
evaluate and clearly define patients’ holistic needs to plan the most appropriate management
course. That may include mental health support, detoxification, or being followed by a
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resource person to arrange care services or social support, housing, and finances. One partici-
pant cautioned HCPs against prescribing medication too hastily without managing underlying
issues first, as it led her to develop a dependence that might have been prevented by proper
mental health support: Participants also mentioned the imperative to assess readiness for
change and exit, and to avoid imposing help on those who are not ready for it. Sex-trafficked
individuals might not be ready to leave their lifestyle because of fear of uncertainty or lack of
social support. For that reason, exiting may be a long process fraught with relapse into drug
addiction, sex work, or revictimization.

Addressing holistic care needs. Nevertheless, the HCP’s role is to offer support and safety
along with resources and healthcare options that survivors can access when ready. Several par-
ticipants noted having no knowledge of exiting services for sex-trafficked individuals or diffi-
culty in navigating the healthcare system to access existing resources. They suggested that
HCPs should give resources and referrals to services, regardless of desire to exit. For instance,
Participants 4 and 7 suggested giving pamphlets, or other discreet communication mediums
to avoid trafficker’s suspicions, pointing to existing services to sex-trafficked individuals who
are not ready to disclose or exit trafficking. Those ready to exit trafficking, should be offered a
concrete plan of intervention responding comprehensively to their needs. They must have a
strong sense of safety to leave everything they know, As Participant 3 stated:

“For me to trust someone like, I would rather run back to my pimp than have to go through
so many different loopholes just to get where I need to get to be safe. I would rather just go
back there because I know I have a place to stay, I know I'll have food, and I know I'll have
like certain things. Yeah, I might have to be abused but I don’t want to deal with uncer-
tainty. I want to go into a situation feeling safe and confident.

(P3)”

Most commented on the lack of mental health support available to them during exploita-
tion and reported the need for mental health care providers trained to help individuals who
have experienced trafficking and abuse. Participants specified that these services need to be
accessible without referral, free, and should include drug addiction counseling. Participant 2
explained that having access to mental health services might mitigate some of the damaging
effects of trafficking on survivors. Participants also mentioned the need for continued outreach
programs to promote condom use, STBBI prevention, and safe drug use. Outreach initiatives
could also benefit from the experiential knowledge of survivors to help identify and better
relate to this population. Survivors commonly felt that having gone through trafficking, they
were able to recognize other sex-trafficked individuals and connect on a personal level with
them. More survivor’s advice can be found in Appendix E in S1 Appendix.

Discussion

This study explored sex trafficking survivors’ interactions with healthcare during their exploi-
tation. Four key themes emerged from the data: Advantages of healthcare settings; HCPs’ atti-
tudes affecting care; trafficking recognition and disclosure; and exit support. Our results
highlight the challenges experienced by sex-trafficked individuals in accessing care and pro-
vides new insights on how to improve care and support them throughout the exiting process.
Recommendations were derived from survivors’ advice and are summarized in Table 4.

The emerging themes are consistent with existing reports of survivors’ interactions with the
healthcare system, such as missed opportunities to assist sex-trafficked individuals’ exit
because of numerous barriers that include a lack of trafficking awareness and training on the
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Table 4. Summary of recommendations for healthcare providers (HCPs) and organization.

Education

Screening

Interventions

Prevention

https://doi.org/10.1371/journal.pone.0290067.t004

HCP Level

Organization Level

« Identify personal biases and misconceptions about sex trafficking, sex work, and o Include training on sex trafficking in HCP’s curriculum and

in the workplace.

« Seek out educational opportunities regarding sex trafficking. « Training should cover:

« Share knowledge about sex trafficking with colleagues

Cues to trafficking and differentiation with sex work.

Approaches with sex-trafficked individuals (e.g., harm
reduction, trauma-informed care, and cultural
competence).

Screening for sex trafficking.
« Exit planning.
« Utilize community stakeholders and survivors as speakers.

o Integrate harm reduction, trauma-informed care, and cultural competency into o Develop screening tools for identification.

standard practice.

Routinely query psychosocial wellbeing and assess for signs of abuse and

If signs are present, frame questioning on observations and ask about trafficking.

Facilitate victim awareness and disclosure.

Offer assistance and services; implement protocols and care pathways, « Create a catalogue of resources to meet the complex needs of
independent of desire to exit sex work. survivors

If not ready to leave trafficking, provide them with information about sex work « Establish a network of HCPs trained in anti-trafficking
community organizations, harm reduction resources, and an action plan when responses.

« Develop protocols and care pathways that reflect the

If trafficking exit is wanted, support with multidisciplinary care and service constraints and resources of each setting:
coordination for complex needs.

« ER and urgent care settings should be able to address acute

« Tailor interventions to strengths and resources. needs and refer to community care settings.

o Address upstream and downstream health determinants.

« Community settings should coordinate access to care for

« Facilitate access to mental health services. short, medium, and long-term exit needs.

« Provide longitudinal access to programs and services.

« Participate in outreach efforts toward at-risk youth and sex workers. « Raise public consciousness of sex trafficking through

« Collaborate with community stakeholders and survivors to raise awareness. awareness campaigns

part of HCPs [22,23]. Our results show that HCPs are often unaware that they are encounter-
ing sex-trafficked individuals, and therefore are unprepared to conduct a proper assessment or
to offer required resources. Surprisingly, this finding extended to sexual health clinics and
community-based organizations, despite regular access by youth in sex work and/or the
unhoused (i.e., groups most at risk). Participants remarked that HCPs who may have sus-
pected abuse or trafficking did not act on their suspicions. This may stem from a lack of skills
in screening and identifying sex-trafficked individuals. A study in the UK reported similarly
that a lack of confidence in intervention strategies and making appropriate referrals for sex-
trafficked individuals led to withheld assistance [24]. Stigmatization is also clear in survivors’
accounts and was enacted through denial of care, provision of substandard care, and for some,
verbal abuse, and humiliation. This was attributed to a lack of awareness which fosters miscon-
ceptions, bias, and prejudice [25]. Experiences of stigma and judgment resulted in poor health
outcomes, non-disclosure, under-identification, and further alienation from HCPs. Distrust of
HCPs from previous healthcare interactions becomes an additional barrier to receiving care
for marginalized populations [26]. Together, these findings demonstrate the need to increase
all HCPs’ awareness and knowledge of trafficking cues to reduce under-identification and to
implement training on screening and interventions for sex-trafficked individuals. Because our
participants’ demographical data differed from trafficking profiles presented in the literature
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(e.g., all Canadian-born vs foreign-born), we caution that when developing protocols and
training material, applying cues to potentially sex-trafficked individuals should reflect the gen-
eral and local demographic profile.

A further novel finding was the more positive perceptions of care in community-based set-
tings than in acute care settings, potentially explained by differences in workplace cultures.
While emergency and urgent care are appropriate to address acute health conditions, the long
wait times, HCP’s workload, and poor continuity of care are challenges when serving people in
situations of vulnerability [27,28]. Inadequate staffing often adds to these challenges and
results in shallower interactions with patients. Similarly, high patient turnover in walk-in pri-
vate clinics seemed to pre-empt the establishment of a trusting relationship. On the other
hand, sexual health clinics or community-based organizations tend to offer more one-on-one
care, case management including referral and scheduling appointments, long-term relation-
ships with patients, and established community partnerships designed for vulnerable popula-
tions [28]. This finding is consistent with other studies examining services for populations in
situations of vulnerability, wherein strong evidence pointed to better patient-reported health
outcomes with regular engagement in community-based primary care settings [28-30]. From
this result, sex-trafficked individuals would benefit from case management and coordination
of care in community-based primary care settings.

Since perception of care was found to be reliant on behavioral competence and
approaches of HCP, the positive reviews associated with sexual health clinics and commu-
nity-based organizations may also be attributed to their greater exposure to marginalized
groups and/or the use of sexual health and harm reduction approaches used in these settings.
Both approaches promote a non-judgmental and non-coercive provision of high-quality care
centered on the individual’s needs and lifestyle choices and reducing harmful consequences
of certain behaviors [31,32]. These approaches to care combined with the HCP’s position as
a trusted authority figure create a unique opportunity to build rapport and encourage disclo-
sure. To achieve these goals, a trusting relationship was said to be achievable by providing a
safe and private environment for the sex-trafficked individuals and initiating a respectful,
therapeutic exchange.

Once trust is achieved, HCPs ought to ask questions to query trafficking based on observed
cues. Contrary to findings with similar groups (e.g., women who experienced intimate partner
violence), study participants recommended avoiding direct questioning on trafficking. Sex-
trafficked individuals might not identify as such, so questions should aim to stimulate aware-
ness of trafficking and facilitate disclosure (e.g., ask about work, partners, and personal life and
point out signs of trafficking). Querying trafficking should be done routinely and as needed.
HCP should also be properly supported since clinical events or trauma accounts can affect
HCPs’ well-being [33].

Once identified as trafficked individuals, HCPs should be able to provide them with
resources to address their complex health needs, regardless of the desire to exit sex work. For
this to occur, HCPs and organizations must be aware of existing resources and establish care
pathways and referral networks with a comprehensive list of experts and services to address
upstream and downstream needs [34]. Consistent with harm reduction approaches, protocols
and guidelines should recognize trafficked individuals’ agency in wanting to exit completely or
remain in sex work: services should be unconditional. HCPs should provide resources to
address current needs, including non-trafficking-related needs. Once they are ready to exit,
interventions should be tailored to the individuals’ strengths and resources and include multi-
disciplinary care and service coordination. Finally, access to mental health services should be
facilitated by outreach initiatives and a readily available network of mental health providers
trained in interventions with sex-trafficked individuals and survivors. Services should be

PLOS ONE | https://doi.org/10.1371/journal.pone.0290067  August 29, 2023 14/17


https://doi.org/10.1371/journal.pone.0290067

PLOS ONE

Sex trafficking survivors’ experiences with the healthcare system during exploitation

longitudinal as the exiting process can be long and mental health consequences lasting (see the
complete list of recommendations in Table 1).

Study limitations

This study focused on a very hard-to-reach population, only reachable through the collabora-
tion with the Les Survivantes program of the SPVM. Our sample did not include males or
international trafficking survivors as we were unable to access a more diverse pool of survivors.
Trafficking survivors who did not use the services of the Les Survivantes program and exited
on their own were not included as well. Furthermore, many survivors were actively involved
in anti-trafficking advocacy through the program which may represent a participation bias.
Therefore, our findings may not be generalizable to all sex trafficking survivors. Recruitment
and data collection was stopped on pragmatic grounds rather than at the point of data satura-
tion point, which explains the small sample size of this study. Despite this, although nuances
within sub-themes were still emerging towards the end of data analysis, the themes themselves
were being replicated indicating a level of completeness.

The regional focus may also limit the generalization of findings to healthcare settings else-
where in Canada or other countries. All participants accessed healthcare services in an urban
center and their experiences may not reflect the experiences of those who accessed care in
rural settings. Finally, this study provided a broad range of time after exiting trafficking which
may represent recall bias.

Conclusion

Despite these limitations, this study provides new and important insights into how to support
trafficked individuals during interactions with the healthcare system. We found that percep-
tions of care were context-dependent and largely based on HCP’s approaches and behavioral
competence which are modifiable through training and raising awareness. Our findings high-
light the importance of centering care around trafficked individuals’ agency and needs, and we
propose that interventions require multidisciplinary community collaboration for better coor-
dination and continuation of care. Broadly translated, our findings indicate that HCPs are
largely unaware of trafficking and there is a need for more evidence-based research to inform
protocol and care delivery for this population in an extreme situation of vulnerability. Future
research should be geared towards the creation and validation of screening tools to identify
trafficked individuals as well as best practice guidelines on how to intervene to help them in
the best ways possible.
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