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 Despite their abusive situations, most survivors did 
receive medical treatment at some point during their traffi ck-
ing.  Of those who answer the questions about their contact 
with healthcare (N=98), 87.8% had contact with a healthcare 
provider while they were being traffi cked.  By far the most 
frequently reported treatment site was a hospital/emergency 
room, with 63.3% being treated at such a facility.  Survivors 
also had signifi cant contact with clinical treatment facilities, 
most commonly Planned Parenthood clinics, which more than a 
quarter of survivors (29.6%) 

visited.  More than half (57.1%) of respondents had received 
treatment at some type of clinic (urgent care, women’s health, 
neighborhood, or Planned Parenthood). 

During the time I was on the street, I went to hospitals, 
urgent care clinics, women’s health clinics, and private doc-
tors.  No one ever asked me anything anytime I ever went to 
a clinic…. I was on birth control during the 10 years I was 
on the streets — mostly Depo-Provera shots which I got at 
the Planned Parenthood and other neighborhood clinics.  
I also got the morning-after pill from them. I was young and 
so I had to have a waiver signed in order to get these — one 
of the doctors (a private doctor I think) signed this waiver 
when my uncle took me to see him.

 – Lauren, Survivor

Since pimps and traffi ckers generally exercise nearly com-
plete control of their victims, these points of contact with 
healthcare represent rare opportunities for victim identifi ca-
tion and intervention.  In addition, because of the hearsay 
exception in the Federal Rules of Evidence for states made 
for medical treatment (regardless of whether the declarant 
testifi es), statements by victims to healthcare professional 
should usually be admissible in a traffi cking prosecution. 

These opportunities have largely been missed as even those 
healthcare professionals who recognized that victims might 
have been “on the street” rarely understood that they had a 
pimp/traffi cker.  Just over half (51.9%) of  espondents who 
answered (N=81) said that at least some of the time the doctor 
knew they were “on the street”, which the remaining 
respondents did not believe doctors were aware of their 
situations.  Almost half of survivors ((43.1%) (N=58)r said 
the doctor asked them something about their lives, but only 
19.5% of those who answered (N=41) reported that the doctor 
knew they had a pimp.*

At least two prior studies have demonstrated that medical 
care providers are woefully unprepared to identify traffi cking 
victims. 

As noted above, pregnancy, miscarriage, and abortion were all 
experienced by half or more of survivors who answered ques-
tions about them. 

Several other survivors said that they had hysterectomies or 
tubal ligations either during or after traffi cking and another 
two survivors were sold specifi cally for sodomy in order to 
avoid pregnancy. Healthcare providers who specialize in these 
types of care are therefore particularly likely to have opportu-
nities for identifi cation and intervention.

Clinics that perform abortions must be especially vigilant in 
efforts to recognize possible traffi cking victims.  Roughly 
two-thirds (67.6%) of survivors who specifi ed a location 
(N=37) identifi ed a clinic as the site of their abortion(s), far 
outpacing hospitals (16.2%) and other sites (13.5%). 

One survivor described her situation:

I got pregnant six times and had six abortions during this time. 
Several of them were from a doctor who was a client—he did them 
‘back door’—I came in the back door after hours and paid him off 
the books. This kept my name off any records…I think he felt like 
he was helping.  At least one of my abortions wasexpensive and on 
the street you didn’t want to pay $250, $300, or more. So you went 
‘back door’ where the charge was more like $150.  I had so much 
scar tissue from these abortions because there was no follow-up 
and in a couple of cases I had bad infections, so bad that I eventu-
ally lost my fallopian tubes [and had to have a hysterectomy].**



During the time I was on 

the street, I
 went to hospitals, 

urgent care clinics, women’s 

health clinics, and private 

doctors.  N
o one ever asked 

me anything anytime I 

ever went to a clinic....

Survivors also interacted with medical professionals for pur-
poses of obtaining birth control. 

A large majority (80.9%) of those who answered the ques-
tion (N=73) indicated that they had used some form of birth 
control for some portion of their time being traffi cked. Of those 
who specifi ed where they obtained the birth control (N=59), 
approximately half (51.7%) said they had obtained it from a 
doctor or clinic. More than half (65.2%) of respondents said 
that [p.22] they went alone to the doctor or other source where 
they obtained birth control. Together, these responses indicate 
that a signifi cant number of traffi cking victims see healthcare 
providers (especially clinics and doctors) to obtain birth control 
without traffi cker supervision, suggesting that medical staff 
have a rare opportunity to communicate one-on-one 
with victims.*****

****

***

ENDNOTES

* [46] Even these numbers may overstate traffi cking aware-
ness on the part of medical personnel.  One respondent indi-
cated that the physician who treated them had an established 
relationship with the pimp.  If other survivors said their 
doctors were aware they had a pimp because of similar 
situations, the awareness statistic would be skewed. 

** [48] The abortions were arranged by a series of sex 
traffi ckers, not by the victim herself.

*** [49] Those who specifi ed the “other” site of their 
abortion mentioned an abortionist’s home, doctor’s offi ces 
(including an OB/GYN) and an Arkansas back alley.

**** [50] While condoms (readily available in non-medical 
settings) were the most common form of birth control, 
nearly half of survivors (47.5%) used another type of birth 
control instead of or in addition to condoms. 

Thus, requests for birth control by noticeably young girls 
who also show signs of injury or abuse could be viable 
warning signals of a possible traffi cking situation for medi-
cal professionals.  

***** [51] In addition to the contraceptive forms of birth 
control listed here, 25% of survivors who answered (N=60) 
reported use of the “morning-after pill.”
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