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•  According	to	the	Interna/onal	Labor	Organiza/on,	20.9	million	people	
are	vic/ms	of	forced	labor	worldwide.		

•  Among	those	vic/ms,	4.5	million	are	vic3ms	of	forced	sexual	
exploita3on.		

•  Human	trafficking	occurs	in	all	50	US	states	and	124	countries	around	the	
world.		

•  In	NYC	alone,	75%	of	sampled	adolescent	trafficking	vic/ms	had	visited	a	
medical	provider	in	the	past	6	months.		

PATH	(Physicians	Against	the	Trafficking	of	Humans),	a	commiPee	of	AMWA	(American	Medical	
Women’s	Associa/on)	
Albert	Einstein	College	of	Medicine	Office	of	Medical	Student	Research	

•  First	study	to	evaluate	different	educa/onal	modali/es	for	effec/veness	in	increasing	medical	
student	awareness	and	preparedness	to	interview	and	iden/fy	vic/ms	of	sex	trafficking	

•  All	modali3es	demonstrated	consistent	improvement	in	medical	students’	knowledge	of	
specific	skills:	

•  Quan/ta/ve	improvement	was	similar	between	all	three	modali/es	
•  Largest	improvement	demonstrated	in	ques/on	regarding	specific	safety	

resources	and	techniques	for	protec/ng	trafficking	vic/ms	
•  Less	consistent	improvement	demonstrated	in	ques/ons	about	a\tudes	and	knowledge	of	

data	about	trafficking		
•  Students	par3cipa3ng	in	all	three	modali3es	believed	that	sex	trafficking	should	be	

incorporated	in	medical	school	curriculum	
•  Significant	improvement	from	this	limited	educa/onal	experience	demonstrates	the	

poten/al	for	comprehensive	curricular	integra/on	
•  Small	sample	size	limits	our	ability	to	define	the	best	modality	in	this	study	
•  While	our	objec/ve	was	to	show	there	would	be	a	difference	among	different	educa/onal	

modali/es,	future	research	is	necessary	to	determine	which	modality	is	most	effec/ve		
•  This	pilot	study	demonstrates	the	need	for	future	studies	to	further	explore	the	op3mal	

modality	and	format	for	sex	trafficking	educa3on	in	medical	school	
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BACKGROUND		

•  Training	in	iden3fying	vic3ms	of	sex	trafficking	and	strategies	for	
helping	vic3ms	increases	healthcare	providers’	knowledge	of	skills	and	
confidence.	

OBJECTIVES	

METHODS	

N	=	55		
MS1	&	
MS2	

volunteers		

Anonymous	post-
session	survey	
Results	analyzed	

with	McNemar	and	
paired	t-test	on	

SVSv9.2	

Interac/ve	
workshop	
N	=	17	

Didac/c	lecture	
N	=	19	

Individual	online	
modules	
N	=	18	

Anonymous	pre-
session	survey	

assessed	knowledge	
of	skills	and	
a\tudes	of	

trafficking	data	on	
Likert-type	scale	
scoring,	where	1	=	
strongly	disagree,	
and	5	=	strongly	

agree	

•  Assess	a\tudes	regarding	sex	trafficking	in	medical	educa/on	and	the	
role	of	healthcare	professionals	

•  Assess	knowledge	of	data	and	skills	regarding	trafficking	vic/ms	
•  Increase	student	confidence	and	knowledge	of	skills	in	interviewing	and	

iden/fying	trafficking	vic/ms	
•  Assess	effec/veness	of	three	educa/onal	modali/es:	

Didac/c	lecture	 Interac/ve	
workshop	

Individual	online	
modules	
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•  Infec/ous	diseases	
•  Sexually	transmiPed	infec/ons	
•  HIV	
•  PID	
•  Viral	hepa//s	
	
	

•  Depression/Anxiety	
•  PTSD	
•  Substance	abuse	
•  Suicidality	
•  Physical	injuries	

 

Health	Consequences	of	Human	Sex	Trafficking:	

	

Measure	of	Agreement		
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Figure	1.	Ques/on	assessing	a\tudes,	all	
modali/es	combined:	It	is	important	for	
sex	trafficking	to	be	incorporated	in	to	
my	medical	educa3on.	
	
	
*Likert-type	scale	score,	where	1	=	strongly	
disagree,	and	5	=	strongly	agree	
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Table	1.	

Table	2.	

Ques3on	 Group	 Mean	 Std.	Dev.	 P-value	

Aware	of	issues	of		
sex	trafficking	and		
its	vic3ms	

L	 1.42	 1.35	 0.0002	
W		 1.35	 1	 <.0001	
I		 1.21	 0.63	 <.0001	

Know	warning	signs	
of	vic3ms	of	sex	
trafficking	

L	 2.37	 0.9	 <.0001	
W		 2.17	 0.88	 <.0001	
I		 1.84	 0.9	 <.0001	

Know	of	specific	
health	issues	of		
trafficking	vic3ms	

L	 2.05	 0.71	 <.0001	
W		 1.64	 0.86	 <.0001	
I		 1.26	 1.05	 <.0001	

Know	how	to	screen	
suspected	vic3ms	

L	 1.89	 1	 <.0001	
W		 2.24	 0.66	 <.0001	
I		 2	 0.82	 <.0001	

Feel	confident	
intervening	with	pts.	
who	are	trafficked	

L	 2	 0.82	 <.0001	
W		 1.47	 1	 <.0001	
I		 1.26	 1	 <.0001	

Comfort	talking	with	
trafficked	pts.	

L	 1.36	 0.01	 <.0001	
W		 1.41	 71	 <.0001	
I		 1.11	 1.05	 0.0002	

Knowledge	of	safety	
resources	and	
techniques	

L	 2.11	 1.1	 <.0001	
W		 2.17	 0.95	 <.0001	
I		 2.26	 0.73	 <.0001	

Lecture	
Mean	 Std.	Dev.	 P-Value	

1.89	 0.67	 <.0001	
Workshop	

Mean	 Std.	Dev.	 P-Value	

1.78	 0.5	 <.0001	
Individual	

Mean	 Std.	Dev.	 P-Value	

1.56	 0.58	 <.0001	

Table	1	&	2.	Ques/ons	
and	analysis	assessing	
confidence	and	
knowledge	of	skills	by	
modality:	L	=	Lecture,	W	=	
Workshop,	I	=	Individual	
	
	
*Likert-type	scale	score,	
where	1	=	strongly	disagree,	
and	5	=	strongly	agree	
	

Table	3.	Ques/ons	
assessing	knowledge	
of	data:	all	
modali/es	combined			

Ques3on	 Pre	%	
correct	

Post	%	
correct	

P-value	

Median	age	female	vic3ms	
enter	trafficking	

52.73	 92.73	 <0.0001	

Geography/epidemiology		of	
trafficking	

64.15	 88.68	 <0.0001	

Trafficking	vic3ms’	clinical	
presenta3on	

50.00	 90.38	 <0.0001	

Most	vic3ms	enter	trafficking	
via	kidnapping	(T/F)	

70.00	 86.00	 0.0209	

RESULTS	


