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As governments, NGOs, and communities try to address the public health and economic impacts of the 
COVID-19 pandemic, considerable work remains to decrease risks for vulnerable populations and meet the 
basic needs of individuals who have experienced exploitation. The following material provides an executive 
summary on priority issues related to anti-trafficking efforts, explores lessons learned, and provides 
recommendations for standard operating procedures in response to the COVID-19 pandemic.  Please 
note that a number of the recommendations to follow are applicable both in and out of the COVID-19 
environment, as well as in domestic and international contexts.  In many cases, adaptations made to 
address pandemic-related challenges have resulted in a more trauma-informed anti-trafficking response and 
should be continued beyond the pandemic, as well as in the context of possible future pandemics and other 
emergencies. 

Challenges

Increased Economic and Social Vulnerabilities 

The economic and social distress generated by the pandemic and related mitigation efforts have 
exacerbated risks for vulnerable and marginalized populations, including women, children, people affected 
by travel restrictions and stay-at-home orders, communities in areas of food insecurity, survivors of 
trafficking, as well as persons directly and indirectly affected by the disruption of economic activities and 
reduced livelihood options.  Due to school closures, some children have lacked access to education, shelter, 
and food.  Survivors of trafficking have faced an increased risk of potential re-victimization due to financial 
and emotional hardships during the crisis.  Individuals in underserved communities have faced barriers 
to accessing healthcare, while foreign nationals, often those of Asian descent, have been stigmatized as 
carriers and spreaders of the virus, placing them at higher risk for exploitation and violence.  Substantial 
changes in personal financial situations – such as the reduction of wages and work hours, closure of 
workplaces, rising unemployment, and reduced remittances – coupled with the rise in costs of living 
and disruptions to social safety networks, have created precarious situations for those not previously 
vulnerable and even more precarious situations for those who were already at risk of exploitation.
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Implications of Mitigation Measures and Vaccination Inequity

Community-level COVID-19 mitigation measures, including mask wearing, social distancing, and limiting 
business operations, continue to be essential in slowing the spread of COVID-19. 1 Similarly, equity-based 
approaches to vaccine distribution are crucial to contain the virus. 2 However, these proven mitigation 
measures must be integrated into anti-trafficking efforts in a trauma-informed way by understanding the 
impact that these measures have on victims of human trafficking (i.e. whether that is through worsening the 
conditions of the victim’s current trafficking situation, or re-traumatization). 3

Interrupted Victim Identification and Investigation Efforts 

As anti-trafficking efforts have decreased or curtailed around the world, fewer victims have been identified, 
and traffickers were not held accountable.  Furthermore, many trafficking operations have shifted online 
or further underground, making them more difficult to identify and prosecute. Victims have been harder 
to identify as well as they have often sheltered with or been in close proximity to their trafficker and the 
ability to self-disclose or otherwise be identified decreased with greater isolation and fewer opportunities 
to interact with others. Self-disclosing one’s trafficking experience has also become riskier, especially 
for victims quarantined with their trafficker, given reduced opportunities for movement and the risk of 
COVID-19 infection posed by leaving their situation.  While some law enforcement agencies have been able 
to rely on technological advances to safely continue trafficking investigations virtually, many others lack 
funding and capacity to adequately develop and employ these new virtual methods, much less to use them 
with trauma-informed and victim-centered approaches in mind. 

Disrupted Social Services 

During the pandemic, survivors often did not have access to adequate services as many governments 
halted social services when their resources and priorities shifted towards containing COVID-19.  For some 
governments where tourism contributes significantly towards their GDP, their tax revenue and subsequent 
funding streams for social services have similarly decreased as borders closed and travel stopped or 
decreased. Government agencies and NGOs that provide social services worked to address human 
trafficking during the pandemic while responding to other regional emergencies caused by natural disasters 
or political unrest. In-person services have been limited, unavailable, or offered with additional protective 
measures and logistics, and virtual service provision have faced continuous challenges – from safe access 
for victims who may be receiving support in close proximity to their trafficker to utilization of secure 
technology platforms that protect a victim’s identifying information. Simultaneously, trafficking victims and 
survivors are being driven to take jobs with lower wages or in informal sectors, thus increasing vulnerability 
to further exploitation or re-trafficking. Economic uncertainty also leaves children at a higher risk of being 
exploited – including by family members – in commercial sex or forced labor. 

Lessons Learned

Organizational Response

Anti-trafficking responses, whether led by NGOs or government agencies, were necessarily changed to 
adapt to COVID both in relation to internal and structural efforts.  The pandemic significantly affected 
staff retention, burnout, and ability to recruit volunteers.  However, organizations found greater success 
when staff felt supported through healthy boundaries between work and home life and flexible scheduling 
options. 4 Organizations built resiliency by taking emergency preparedness steps and developing creative 
solutions to new barriers to outreach and service delivery. 5 Obtaining and maintaining reliable internet 
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infrastructure and technological equipment has ensured successful service delivery and reduced survivors’ 
vulnerability to revictimization by allowing the continuation of support services (e.g. providing survivors 
with cell phones to access mobile food vouchers and telehealth and virtual therapy sessions). Organizations 
allowed flexibility in achieving strategic plans and to support staff struggling to meet administrative 
deadlines, which helped them to be more responsive to evolving community needs and pandemic-related 
developments.  It is beneficial for grantmaking organizations, including governments and NGOs, to provide 
flexible funding and, in some cases, allow grantees to offer unrestricted cash assistance to meet the 
immediate needs of individuals at-risk of exploitation or revictimization due to financial uncertainty, when 
permissible. 

Trauma-Informed Considerations 

Individuals with histories of trauma, such as victims of trafficking, may experience an increased trauma 
response due to the COVID-19 pandemic because the ability to tolerate distress becomes compromised 
when trauma is compounded. Victims of trafficking may specifically experience further trauma during the 
pandemic, in part due to the restrictive nature of COVID-19 mitigation measures. For example, victims often 
rely on non-verbal communication and social contact as a survival strategy, such as deciding if someone 
is genuine based on slight shifts in facial expressions, but personal protective equipment reduces one’s 
ability to read facial cues and body language.  Stay-at-home orders also reduce a victim’s contact with 
others. 6 Service providers and public health professionals can respond by inquiring about clients’ feelings 
or concerns around mask wearing, vaccinations, or other public health recommendations. Offering space to 
think through creative solutions together and help develop new coping strategies, as well as honoring self-
determination, all promote survivor empowerment.  Additionally, providing consistent communication to 
assuage doubt around these measures can also increase victims’ sense of safety. 7

Healthcare Intervention Opportunities

Prior to the COVID-19 pandemic, contact with health care providers allowed possible opportunities for 
victim identification. Now, with a global decrease of access to non-acute, in-person medical care during 
the pandemic, vaccination sites are a unique opportunity for victims to self-identify or for providers to 
screen potential victims. Health care providers administering COVID-19 tests and vaccines may be the only 
ones in the community who interact professionally with victims during a pandemic. 8 Training for medical 
professionals to identify basic signs of possible trafficking, assess, and intervene with potential human 
trafficking victims remains essential. 

Access to Technology

During the pandemic, access to and use of technology has supported the continuation of education 
systems, administration of telehealth services, and facilitation of virtual law enforcement investigations, 
which are all opportunities for victim identification and assistance.  Partnering with survivor leaders and 
subject matter experts with lived experience who can leverage their networks and expertise to conduct 
virtual outreach helps circulate vital information to vulnerable populations about the crime of human 
trafficking, how to get help, and what support services are available.  Establishing and maintaining safe and 
confidential contact with victims and survivors remains vital, as does ensuring access to technology and 
internet to support communication.  In the context of telehealth services, providers should assess client 
physical safety during virtual meetings and share information on non-verbal communication options during 
virtual interactions. For law enforcement officials conducting investigations virtually, the jurisdictions that 
are most successful are those who prioritize improving access to the internet and technological tools that 
support their efforts.  To support outreach, targeted digital ad campaigns and social media outreach can 
facilitate direct contact with individuals in marginalized populations at-risk for exploitation. Significant 
response rates are possible when campaigns are survivor-informed in all stages, from inception to delivery.
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Recommendations
While all anti-trafficking efforts should be trauma-informed, it is especially important that anti-trafficking 
efforts during a pandemic apply a trauma-informed approach to public health considerations, victim 
identification and investigations, and social service provision. The following is a series of recommendations 
to achieve safety, transparency, mutual self-help, collaboration, empowerment, and cultural responsiveness 
to address pandemic-related barriers. While the COVID-19 pandemic warrants special consideration, what 
has been helpful prior to the pandemic is clearly even more important now.

High-Level Best Practices

 �

 �

 �

 �

 �

 �

 �

 �

Designate identification, intervention, and investigation efforts for victims of trafficking as essential 
activities during and after any public health crisis or state of emergency.

Prioritize the proactive identification of victims of trafficking who are exploited online due to 
ongoing trends toward online exploitation, including sex trafficking victimization and exploitative 
recruitment for labor trafficking. 9 

Ensure safety through adequate funding for and production and equitable distribution of personal 
protective equipment for essential sectors that may be at-risk of trafficking, as well as for service 
providers in congregate care and other service delivery settings that increase the risk of virus 
transmission.

Support equity regarding communications about and access to safe and effective vaccinations 
among at-risk communities. 10

Maintain streamlined, consistent, and accessible information at the federal, state, and local levels 
through coordinated sharing of data related to the status of infection rates, health emergencies, 
and public health recommendations.  Provide opportunities for future, evidence-based decisions in 
coordinated community response efforts.

Prioritize funding interventions that support social and economic equity and sustainability for 
marginalized groups, including women, children, and individuals from racial or ethnic minority 
communities, who are disproportionately affected by trafficking.  Because of such populations’ 
increased experience of inequity, marginalization, and violence, they are more likely to have been 
impacted by a public health crisis.

Support immigration relief and voluntary repatriation for foreign national victims whose 
vulnerabilities were exacerbated during the COVID-19 pandemic.

Train all health care staff who interact with patients (with priority for emergency medical providers 
and vaccine administrators) to use effective screening tools for human trafficking and respond 
appropriately to those who have experienced human trafficking or are at risk. 11

Public Health Considerations 

Trauma-informed Approaches to Community-level Mitigation Measures 

 �

 �

Clearly explain the purpose of community-level mitigation measures, such as mask wearing 
guidelines and disruption of in-person services in language that is accessible and developmentally 
appropriate. 12 

Be mindful of tone, level of eye contact, and body language in patient interactions. Utilize culturally 
appropriate techniques to communicate safety despite barriers created by personal protective 
equipment. 13
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 �

 �

 �

Use a socially distanced, safe, and private place for individuals to communicate with health and 
service providers in person, whenever possible, while following local public health guidelines. The 
ability to meet in person may increase the likelihood of self-disclosure or victim identification. 

Engage in partnerships with survivor-led organizations to incorporate the expertise of survivors 
regarding COVID-19 mitigation measures in anti-trafficking programs or victim services settings.

Include care coordination services that track service delivery changes and support victim self-
determination despite evolving mitigation measures. 

Trauma-informed Practices for Health Providers

 �

 �

 �

 �

 �

 �

 �

Track and share numbers of human trafficking cases through anonymous and aggregated data to 
support appropriate resource allocation. 14

Train all staff in trauma-informed care strategies to mitigate the risk of re-traumatization for victims, 
as well as psychological first aid to assist individuals in the immediate aftermath of a crisis. 15

Utilize electronic communication strategies, such as social media and websites, to share public 
health recommendations and resources while supporting social distancing measures. Target efforts 
to reach at-risk populations.

Do not use public-facing technology for telehealth. Use technology that protects information in 
accordance with local laws whenever possible. Explain that no online platform is 100% secure as a 
part of informed consent. 16

Support victims to feel safe with providers on telehealth. Ensure the health provider’s face is clearly 
visible, with camera at eye level to support the patient’s sense of eye contact. 17

Anticipate additional steps for logistics and patient preparation on telehealth. Ensure operational 
Internet with charged devices and functional video and audio. Prepare patients for technical 
glitches, identifying a procedure in event of disconnection. Consider prioritizing visit tasks to 
mitigate the impact of any interruptions. 18

Support privacy during telehealth visits. Work with the patient to find a private space with minimal 
distractions. 19 Provide an interpreter if necessary. 

Vaccine Administration

 �

 �

 �

 �

 �

 �

Foster collaboration within local communities for vaccine prioritization, planning, and distribution. 20

Support access to professional interpretation services at vaccination sites. 

Use survivor-informed strategies. Identify vaccination spaces for victims and survivors through key 
informant interviews or employ subject matter experts with lived experience of human trafficking, 
who are reflective of the communities being served, to serve as ‘Vaccine Ambassadors’ for 
community outreach. 21, 22

Support communication between healthcare professionals, victims, and at-risk communities 
regarding vaccination. 23

At vaccination sites, provide accessible educational materials on the definition of human trafficking, 
reporting options, including hotlines, and victim support options that are available in all languages 
commonly spoken in each community. 24

Ensure ongoing opportunities for vaccination. A person may decline initially but later opt in 
following receipt of feedback from a trusted peer or community leader. 25
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Victim Identification, Trafficking Investigations, and Prosecutions

 �

 �

 �

 �

 �

 �

 �

 �

 �

Inform victims of changes in law enforcement processes and court activities in response to 
COVID-19, including the option to meet with investigators and other law enforcement personnel 
virtually, the option to testify virtually if available, as well as the option to decline testifying as 
appropriate.

Reduce court backlogs by leveraging technology to allow for continuous workflow while social 
distancing or telework guidelines are in place. 

Implement routine trainings on trauma-informed topics, including but not limited to: recognizing 
trauma triggers associated with social isolation and masking; domestic and interpersonal violence 
incident response; trauma-informed interviewing techniques; crisis intervention; and gender 
responsivity. 

Develop or increase bi-directional community-wide communication systems to ensure both the 
community and law enforcement are aware of the available services for victims in their jurisdiction, 
as well as informed about any service changes or disruptions that could impact referrals or ongoing 
investigations.

Evaluate and improve procedures to address and eliminate discriminatory practices against 
individuals based on factors such as immigration status, race, ethnicity, sexual orientation, and 
socioeconomic status.

Work to bolster crime victim compensation and restitution so that access to these essential 
services is not adversely affected by geopolitical borders impacted by travel restrictions.

Employ subject matter experts as key consultants and staff to inform policy and procedure 
development and engage victims and survivors through new outreach methods, such as social 
media campaigns to increase awareness and identify victims.

Provide consistent messaging from leadership about the risks to anti-trafficking professionals of 
vicarious trauma and ensure accessible mental health support services given the potential negative 
consequences of responding to a greater number of incidents.

Ensure that when law enforcement officers are working remotely or from home, they are able to do 
so through secure, dedicated, and reliable internet and technology resources.

Social Service Provision

Day-to-Day Recommendations

 �

 �

 �

 �

 �

 �

Ensure safety through adequate supply of personal protective equipment for service providers and 
persons seeking care.

Provide culturally competent professional interpretation services.

Prioritize safety planning with victims in active trafficking situations, as capacity for formal victim 
identification and recovery may be interrupted. 

Identify methods to connect victims with appropriate support and services that may be affected by 
the crisis. 26

Support survivors’ ability to have ownership of and an active role in their recovery process through 
transparency and collaboration.

Use a socially distanced, safe, and private place for victims to communicate with providers 
whenever possible - consistent with local public health recommendations.  Identifying such places 
to facilitate face-to-face communication may increase the likelihood of self-disclosure or victim 
identification. 
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�

�

Be mindful of tone, level of  eye contact, and body language when interacting with persons seeking 
care. Utilize culturally appropriate techniques to communicate safely, despite barriers created by 
personal protective equipment. 27

Help clients create structure and routine that foster basic self-care practices, such as drinking 
water, regular healthful eating, body movement, and mind stimulation with creative, fun, or relaxing 
activities. 28

Organization-Wide Recommendations

�

�

�

�

�

�

�

�

�

�

�

Prioritize physical safety of persons served, as well as staff.  Develop protocols that support the 
continuation of work while maintaining public health recommendations. Support staff capacity to 
work from home. 29

Employ subject matter experts with lived experience of human trafficking to lead and inform 
interventions.  Consider online peer-to-peer opportunities to support connection and empowerment.

Invest in accessibility focused interventions, including access to technology, internet, and 
unrestricted cash assistance when possible. 30

To support informed decision-making by victims and survivors, identify routine methods for 
communication and information sharing from government agencies and service providers.

Support staff wellbeing. Offer wellness activities during work. 31 Create individual check-ins. 32 Share 
resources on accessible and culturally appropriate self-care. 33

Cultivate self-compassion.  Recognize the importance of self-care as a provider in order to care for 
clients. 34 During a crisis, calm, regulated connection with another person mitigates the impact of 
trauma. 35

Communicate regularly with and promote connection between staff. 36 Clearly share what is known. 37  
Consider a drop-in virtual meeting space or small groups check-ins. 38

Promote transparency. To decrease worry, share the reasoning behind organizational decisions. 39

Engage with political leaders at every level and legislators to communicate local needs and stay 
informed of current regional COVID-19 facts. 

Maximize strategic partnerships, such as building relationships with local businesses to employ 
survivors and engaging formal coalitions with survivor leadership. 40

Invest in economic justice and economic empowerment initiatives, such as diversifying employment 
opportunities and implementing job readiness services for their clients. 41 

These considerations were developed by consultants for the Human Trafficking Expert Consultant 
Network funded by the State Department’s Office to Monitor and Combat Trafficking in Persons. The 
purpose of the Network is to engage experts, particularly those with lived experience of human trafficking, 
to provide expertise and input on Department of State anti-trafficking policies, strategies, and products. 
The authors, Megan Lundstrom and Jennifer Roman-Martin, have a range of expertise related to human 
trafficking, marginalized communities, service provision, and trauma.
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