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Abstract: Health care providers are highly likely to encounter persons who have been domestically sex trafficked and, therefore, 
possess valuable insights that could be useful in understanding and improving existing services and supports. In-depth interviews were 
conducted with 31 health care providers residing and working in Canada’s largest province, Ontario. Results were analyzed using 
Braun and Clarke’s analytical framework. Across providers, a key theme was identified: “Facilitators to improve care”, which was 
comprised of two sub-themes, “Address needs in service provision” and “Center unique needs of survivors”. From these results, eight 
wide-ranging recommendations to improve services and supports were developed (eg, Jointly mobilize an intersectoral, collaborative, 
and coordinated approach to sex trafficking service provision; Employ a survivor-driven approach to designing and delivering sex 
trafficking services). These recommendations hold the potential to enhance services in Canada and beyond by reducing barriers to 
access and care, facilitating disclosure, aiding in recovery, and empowering those who have been domestically sex trafficked. 
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Introduction
Sex trafficking is among the fastest growing and most profitable crimes globally.1,2 Federal and provincial governments 
in Canada have prioritized the development of strategies to respond to sex trafficking, reduce its incidence, and identify 
its victims.1,2 Despite the difficulty in gathering reliable data on this largely hidden crime, existing police-reported 
statistics indicate that trafficking in persons is an issue of concern in Canada. Ontario, Canada’s largest province, in 
particular has been an acknowledged center of domestic sex trafficking,1,3,4 a form of trafficking that takes place entirely 
within a single country.5 However, responses to address domestic sex trafficking vary across regions and among 
professions, with limited and underdeveloped best practices to facilitate work with this service population. Moreover, 
there is a lack of evidence on how to improve services for domestically sex trafficked persons within the Canadian 
context. Canada’s universal health care system differs from that of many other countries – particularly the United States 
where much previous research has been conducted.6,7 As health care providers fill diverse roles across professional health 
care settings and are likely to come into contact with sex trafficked persons,8,9 they can hold valuable information that 
may aid in transforming supports provided to sex trafficked persons. This study therefore explored Canadian health care 
providers’ perceptions of what is needed to improve care, from which wide-ranging recommendations to better services 
and supports were generated.
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Methods
Women’s College Hospital’s Research Ethics Board approved a program of research on domestic sex trafficking, of 
which this study is one part, in December 2021 (REB# 2021–0133-E).10–14 A semi-structured interview guide was 
developed by multidisciplinary team members with diverse expertise in qualitative research, gender-based violence, sex 
trafficking, women’s health, psychology, social work, and public health. Open-ended questions were crafted to under-
stand health care providers’ knowledge, attitudes, and practices regarding domestic sex trafficking, several of which were 
modified from those that comprise the Human Trafficking Myth Scale.10,15 Other questions included, for example, “What 
do you believe patients who have been sex trafficked need most in general and also from you specifically as a health care 
provider?” and “What challenges stand in the way of you being able to provide the patient with appropriate support?”. 
Participants were recruited via the researchers’ networks, direct contact with health care organizations, and social media 
platforms. Recruitment ended when interviews no longer yielded new information.16 Eligibility criteria included living 
and working as a health care provider in a health care setting in Ontario, Canada at the time of the interview. 
A sociodemographic questionnaire documented providers’ unique characteristics, including their social identity (eg 
race, age, gender), education, occupation, and years in occupation. Prior to scheduling interviews, consent was discussed; 
outstanding questions were answered; and completed consent forms, providing for publication of anonymized responses, 
were returned via email. Between November 2022 and February 2023, 31 semi-structured interviews were conducted via 
Zoom, each lasting 1–2 hours (see Table 1). Interviews were transcribed verbatim and uploaded to Dedoose, a software 
program, for analysis using Braun and Clarke’s thematic qualitative analytic approach.17 After repeat reading of all 
transcripts, initial codes were developed and applied. Coded excerpts of the transcripts were reviewed and subsequently 
clustered into larger groupings, referred to here as code categories. From these emerged final themes and sub-themes 
(see10 for further methodological detail).

Results
Health care providers shared their perspectives on “Facilitators to improve care” for domestically sex trafficked persons 
as shaped by their work experiences. Within this theme, two sub-themes were identified: Address needs in service 
provision, which included several related code categories that acknowledged gaps in services and supports; and Center 
unique needs of survivors, in which the related code categories documented survivor-centered considerations for care. 
Example supporting quotations relevant to each sub-theme and code category are highlighted below; additional quotes 
can be found in Supplemental Table 1: Facilitators to improve care for domestically sex trafficked persons: sub-themes, 
code categories, and supporting quotations.

Address Needs in Service Provision
Within this sub-theme, health care providers noted several significant aspects of service provision that provide oppor-
tunities to improve domestic sex trafficking care. Here, the descriptive code categories included: Collaborative, 
coordinated supports across social, health care, and community settings; Integrated, team-based, wrap-around, co- 

Table 1 Sociodemographic Information of Participants

Provider Type (n) Age Range (n) Gender (n) Race/Ethnicity (n) Years in Occupation (n)

Physician (9) 

Nurse (10) 

Social Worker (12)

25–39 (15) 

40–54 (13) 

55–69 (3)

Women (26) 

Men (5)

White (18) 

Black (3) 

South Asian (3) 
Chinese (1) 

First Nations (1) 

Jewish (2) 
Latino (1) 

Southeast Asian (1) 

Biracial (1)

1–5 (7) 

6–10 (7) 

>10 (17)
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located services; Attainable specialized expertise; Available, suitable shelters and housing; Curriculum, training, toolkits, 
and protocols; and Funds for survivors, services, and supports.

Collaborative, Coordinated Supports Across Social, Health Care, and Community Settings

Having [social service] partnerships with health agencies, so they [the health care provider] have a secure trusted agency they can 
make that call [...] to talk to, to consult with. [...] Just like we have with [name of social service organization], we have those different 
services where we can reach out and ask and inquire about or have partnerships with, then that would be helpful. (HCP 14) 

[I]t needs to be a holistic approach. You cannot just try and rescue somebody [out] of the sex trafficking industry unless you 
address the underlying components and barriers to that. Like you said, home, food, security, if there’s drug addiction, safety 
issues, the fact that they may lose their entire support system because their support system is within that network. [...] There 
needs to be [...] a systematic effort. (HCP 17) 

Integrated, Team-Based, Wrap-Around, Co-Located Services

We do not have one spot that does everything and I think that’s kind of the big missing piece. [...] [T]hese people need that 
anchor, that one place that knows everything about them and can get to them, the social work, the money, the housing, the 
physical health needs, and the mental health needs that they need. (HCP 2) 

I just do not feel like it’s one area that needs to be addressed. I think it’s complex, human trafficking, and I do not know if it just 
falls on one type of team member or it’s definitely not, it’s not an individual approach. I do not think working in silos would be 
helpful, either. [I] need a team to help this client and support them. That’s what I mean by wrap-around, [a] multi-disciplinary 
approach to helping a client. [...] One person [...] can only [do so much]. (HCP 5) 

Attainable Specialized Expertise

I think ideally it would be somebody whose role in the hospital, or maybe shared amongst several hospitals, knowing who 
to pick up the phone and call for that support to really discuss the case and receive the advice in real time would be 
helpful. [...] [T]hey’re giving you tailored advice on how to approach the issues that you are having particular difficulty 
with. (HCP 23) 

Having allied health professionals who have [sex trafficking] expertise and paying for those allied health professionals to be 
designated for this kind of work, because in that moment, when someone discloses, I do not want to lose that opportunity if they 
are ready to talk about it. (HCP 31) 

Available, Suitable Shelters and Housing

[R]ight now shelters are filled with people who are homeless, people who are coming out of domestic violence, and there is no 
space for anybody right now, not even for people who are being trafficked. [...] Right now, people are being put into hotels and 
sometimes it’s not safe in there either, because I have clients who do not feel safe in a hotel. They want to be within a shelter 
where people cannot enter and access their rooms. (HCP 6) 

I think there needs to be more shelters, less co-ed shelters, more gender-orientated shelters. [...] [W]hen I had that one patient, 
the transgender patient, there [were no] women’s shelters that are accepting of transgender females to make sure that they have 
a safe environment. [...] I think it is less safe for someone who’s trying to escape from their traffickers to go into a shelter where 
they have to sleep next to a guy that they do not know; it’s traumatizing to them. (HCP 8) 

Curriculum, Training, Toolkits, and Protocols

We want to do everything we can to help them [sex trafficked person]. But I think there’s just a [...] knowledge gap or maybe 
just we do not always know how to best help these people. I think just [...] having more education is [...] important, because a lot 
of times people [who] are being trafficked are going to come through the ED [emergency department] at some point. [...] 
[T]here’s gonna’ be so many opportunities to intervene if you are astute enough to pick it up. (HCP 22) 
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If we had [sex trafficking training] modules where we could kind of combine the generalities of a lot of the different cases, like 
here’s what tipped this person off to the fact that this person may have been trafficked. We just do not see enough of the cases 
for each person to develop that list of red flags. If we were able to share the information and compile a module of what we have 
noticed at all these different sites, that may be more helpful. (HCP 25) 

Funds for Survivors, Services, and Supports

Our funding just got cut at our center, it boggles my mind [...] at a time when people are just absolutely struggling. So, that 
would be a huge one, if there’s any way to get more funding for more help. And maybe that would mean there’d be more 
individual counseling, groups as well, group therapy where people can feel connected. (HCP 4) 

Money is necessary; sometimes it takes a while to get somebody on [social assistance] or get them any kind of support. 
Sometimes you need money just to get people to a safe place [...], [but] most of the time people do not have access to money 
and without money you can have all the information in the world, but [that does not matter if] you do not have access to 
funding. [...] I am not talking [about] funding for the organization. I am talking [...] help to people directly. (HCP 6) 

Center Unique Needs of Survivors
Health care providers also noted that survivor-centered approaches to care can best serve the needs of domestically sex 
trafficked persons. Here, the descriptive code categories included: Survivor-led and informed approaches and the Primacy 
of trust, rapport, and safety.

Survivor-Led and Informed Approaches

A lot of it is trust [...] and I have to work towards that [...] [by] making them a part of the plan. So [asking the patient] [...], 
“Would you be open to going to a women’s shelter?” [T]hen you get their reason why [they] do not, and [then asking], “What 
other ideas do you have?” So, one came up with go[ing] to [her] sister’s for the weekend. [I agreed] that [was] a good idea. 
(HCP 16) 

It would be nice to know what are some of the factors that we need to be on the lookout for and go from there, but also how to 
support people from the client perspective. Like, what are things they want from their health care provider, because sometimes 
we have our approach of what we think they need to know. But maybe they are not ready to hear that or maybe that’s not what 
their priority is. (HCP 24) 

Primacy of Trust, Rapport, and Safety

We do not have time, which sounds really bad and I feel like it’s really hard to build a trusting relationship with somebody that 
is like this [sex trafficked]. Nobody’s going to come out and tell you, “Oh, yes, I have been sex trafficked.” (HCP 10) 

They need care. They need somebody that is compassionate with them and they need somebody that is going to [...] be like, 
“Okay, we need to figure out something safe for you.” (HCP 10) 

[It’s] [h]ard to identify [sex trafficking] because of the limited time people [doctors] have with their clients or patients, the rush in 
the waiting room, and [patients] feeling uncomfortable talking to someone who they do not feel safe with. There used to be posters 
on walls, [...] in sexual health clinics and stuff like that [...] [saying] this is a safe place. Maybe all doctors’ offices need to have that. 
[...] Maybe [saying] something [to the patient] about, “If you have anything that you need to talk about as well, whatever, this is 
a safe place to do it. We will not do harm [...] and if you need help in any way, [we are here].” Something that [lets] people know 
that they can [disclose]. Because it’s scary to go into a doctor’s office for people and young women. (HCP 20) 

Discussion
In this study, we drew upon the insights of health care providers to understand what is needed to improve health and other 
services and supports for domestically sex trafficked patients. The study builds on our earlier work documenting the 
challenges social service workers identified as impeding their practices with sex trafficked persons12 and contributes to 
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the nascent scholarly research on domestic sex trafficking in Canada.18 Here, analysis of the 31 interviews with 
physicians, nurses, and social workers resulted in two key sub-themes: 1. Address needs in service provision and 2. 
Center unique needs of survivors. From these sub-themes, we developed eight recommendations, extensive in scope, to 
guide future systems and organizational change (see Table 2). Three of the recommendations are focused on the 
importance of implementing sex trafficking specific models of care including those that are intersectoral, multidisci-
plinary, or draw on in-house specialized expertise and supports, while others focus on the education and training needs of 
providers, provision of appropriate shelter and housing options, funding required, and practices to meet survivors’ 
particular needs. Collectively, these recommendations hold the potential to improve services by reducing barriers to 
access and care, facilitating disclosure, aiding in recovery, and empowering survivors (see Table 2 for anticipated impacts 
of recommendations).9,19,20

While the recommendations generated are derived from the valuable insights of Ontario health care providers, their 
perceptions would have been shaped by their individual experiences and the communities they served. Participants may 
not have fully represented the diverse range of health care services and settings across Ontario and elsewhere. Further, 
although the recommendations, if implemented, could meet some noted sex trafficked persons’ self-described needs (eg, 
building trust and rapport through positive relationships; collaborative, multidisciplinary, and community-based care; 
provider education on identifying sex trafficking),9,21,22 more research is needed to confirm the adequacy of these 
recommendations for diverse survivors (eg, Indigenous, Black, youth, sexual and gender minorities).

Table 2 Recommendations to Improve Services and Supports for Domestically Sex Trafficked Persons Derived from the Insights of 
Health Care Providers

Recommendation Anticipated Impact

Jointly mobilize an intersectoral, collaborative, and 

coordinated approach to sex trafficking service provision

Intersectoral, collaborative, and coordinated supports enable the smooth and rapid 

referral of sex trafficking survivors to what is needed; ensure a continuum of care; 

reduce barriers to access; and facilitate safety planning, knowledge sharing, and 
collective advocacy.

Establish multidisciplinary one-stop sex trafficking services Multidisciplinary one-stop services, which provide the range of requisite supports 

that sex trafficked persons may access by one or more professionals in a single 
location, reduce barriers associated with referral processes and are uniquely 

responsive to survivors’ immediate concerns.

Provide access to expertise in sex trafficking Professionals with expertise in sex trafficking have the capacity to appropriately 
and comprehensively respond to survivors and can guide non-specialized providers 

in their work, thereby reducing revictimization.

Increase access to appropriate shelter and housing options 
for sex trafficking survivors

Appropriate temporary and/or long-term housing is key to establishing the safety 
necessary to the recovery of sex trafficking survivors and facilitates access to, and 

their participation in, other supportive programming.
Develop and implement sex trafficking specific education and 

guidelines

Educational initiatives and guidelines that address sex trafficking increase service 

providers’ awareness of the issue, ability to identify potential survivors, and 

competence to effectively respond to their needs.
Secure funding for sex trafficking survivors as well as services 

and supports

Sufficient funding directly allocated to sex trafficking survivors allows them the 

option of exiting trafficking and to seek other supports when finances may be 

a barrier; funding the services that support sex trafficking survivors is essential.
Employ a survivor-driven approach to designing and 

delivering sex trafficking services

An approach that centers sex trafficking survivors at the forefront of program 

design and care, empowers them, and prioritizes their self-identified needs and 

wishes.
Prioritize positive relationships and supportive and secure 

spaces for sex trafficking survivors

Trust and rapport (which can take time to develop in the context of sex 

trafficking), as well as the provision of safe spaces, facilitate disclosure while 

building the requisite foundation to address sex trafficking and its impacts.
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Supplementary Information File (see Supplemental Table 1. Facilitators to improve care for domestically sex trafficked 
persons: sub-themes, code categories, and supporting quotations).
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