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Jordan Greenbaum, MD

Jordan Greenbaum, MD is a child abuse physician from the 
United States who received her degree from Yale School of 
Medicine.  

Jordan is the medical director of the Global Health and Well-being 
Initiative with the International Centre for Missing and Exploited 
Children.  
In addition, she works with victims of suspected physical/sexual 
abuse, neglect and sex trafficking at the Stephanie Blank Center for 
Safe and Healthy Children at Children’s Healthcare of Atlanta.  

She co-chairs the Human Trafficking committee for the Helfer 
Society, and the Education/Training committee for HEAL Trafficking, 
an organization of medical professionals working on human 
trafficking issues. 
Jordan provides trainings on child trafficking and exploitation and 
other aspects of child maltreatment for medical and nonmedical 
professionals.  She trains locally, nationally and internationally, 
working with child-serving professionals to prevent, identify and 
intervene in cases of suspected abuse and sex trafficking.  



Kirsten Bechtel, MD
Dr. Bechtel is an Associate Professor of Pediatrics and Emergency 
Medicine at Yale School of Medicine. Dr. Bechtel is Medical Director, 
Pediatric Sexual Assault Nurse Examiner (SANE) Program; 
Chairperson, Yale Traffic Safety Subcommittee; Co-Chairperson, State 
of Connecticut Child Fatality Review Panel; and Co-Principal 
Investigator, Injury Free Coalition for Kids at Yale-New Haven 
Children's Hospital. She received her Medical Degree from the 
University of Medicine and Dentistry of New Jersey-Rutgers Medical 
School; completed her pediatric residency at St. Christopher's 
Hospital for Children and completed her fellowship training at 
Children's Hospital of Pittsburgh.

Dr. Bechtel’s academic career has focused on the social welfare and 
medical well-being of children. Her clinical research focuses on the 
evaluation of children with head trauma, the prevention of Abusive 
Head Trauma (AHT), the evaluation of children and adolescents after 
acute sexual assault, the evaluation of children with traumatic 
injuries, such as abdominal trauma, and the prevention of 
interpersonal violence and prevention of Post Traumatic Stress 
Disorder in children and adolescents with injuries.
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Selected Examples

The following pages show a few examples of what 
you can expect to see in this e-learning program.



AMA Learning Objectives

Objectives:
After completing this module, participants will be able to:

1. Understand the dynamics that underlie Child Sex Trafficking.
2. Recognize common red flags that may suggest a child or adolescent is being trafficked.
3. Develop competence in obtaining a history and performing a physical examination that may clarify whether or 

not a child or adolescent is a victim of sex trafficking.
4. Develop a comprehensive strategy to evaluate and treat important medical and behavioral health issues in this 

population.
5. Devise a compassionate and comprehensive safety plan for this population.
6. Understand requirements for reporting and referring cases of Child Sex Trafficking to child protective or law 

enforcement agencies.



Learning Outcome for Nursing CE
Learners will report increased knowledge and demonstrate improved knowledge of:

1. The dynamics that underlie child sex trafficking.
2. The red flags potentially indicative of child sex trafficking.
3. Obtaining a history and performing a physical exam to assess for signs of sex 

trafficking.
4. Evaluation and treatment of medical and behavioral health issues in this 

population.
5. Compassionate and comprehensive approaches to safety planning for this 

population. 
6. Requirements for reporting and referring cases of child sex trafficking to child 

protective or law enforcement agencies.



The United Nations’ Palermo Protocol contains the internationally recognized definition 
of trafficking and defines it as follows:

“Trafficking in persons’ shall mean the recruitment, transportation, 
transfer, harboring or receipt of persons, by means of the threat or use 
of force or other forms of coercion, of abduction, of fraud, of deception, 
of the abuse of power or of a position of vulnerability or of the giving or 
receiving of payments or benefits to achieve the consent of a person 
having control over another person, for the purpose of exploitation. The 
‘means’ (e.g., force, fraud, coercion) are irrelevant when a victim is 
less than 18 years of age.

Exploitation shall include, at a minimum, the exploitation of the 
prostitution of others or other forms of sexual exploitation, forced 
labour or services, slavery or practices similar to slavery, servitude or the 
removal of organs”. 

Definitions of Human Trafficking: The Palermo Protocol

Action

Means

Purpose

US and 
International 
definitions.



Only a small fraction of victims are identified by governmental and law 
enforcement agencies. 

Only 1 of Every 1,000 Victims Is Identified

Medical Professionals 
play an essential role 
in identifying victims!



Human Trafficking in the US: Where Is It?

11

While many trafficked persons 
arrive via major international 
hubs such as Los Angeles, New 
York City, and Miami, there is 
evidence that victims are also 
transported widely within the 
borders of the US.  There are 
victims identified in cities and 
towns across all 50 states. 

Remember that the US 
definition of human trafficking 
does NOT require that victims 
be transported.

US and International 
perspectives.



Individual CommunityInterpersonal Societal

Risk Factors and Potential Indicators of Child Sex Trafficking
Health care professionals have an opportunity to intervene in cases of sex trafficking by offering services to 
victims who may be ready and able to accept them. Unfortunately, few victims spontaneously disclose their 
exploitation and some may actively deny it when asked.  It is important, therefore, to be aware of factors that 
increase the risk for victimization.

It is helpful to view vulnerability from a socio-ecological perspective.  Risk factors for CST exist at the individual, 
interpersonal, community and societal levels.

Practical frameworks 
to support learning 
and clinical practice.



How Will I Recognize a Victim?

While no single factor will definitively identify a child or adolescent who is involved in Child Sex 
Trafficking there are some that may signal a high-risk situation which merits consideration of the 
possibility.  These can be broken down into the following three categories:

Presentation Physical ExamHistorical Information

Interactive graphics 
heighten engagement.
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Components of the Exam and Diagnostic Evaluation

Assess overall health and 
nutrition.

Assess and treat acute and 
chronic conditions.

Obtain sexual assault 
evidence kit (+/-).

Offer STI and pregnancy 
testing and prophylaxis.

Consider testing for endemic 
diseases of home country.

4 Document genital and any 
other type of injury.

Offer drug testing (+/-).

Patient assent is critical!

Translate 
learning into 

practice.



If you know your patient is a CST victim, you will need 
to offer STI testing.  If you are not sure of the child’s 
status, or their risk for STI, click the bubbles for some 
questions that can help guide your assessment.

Prevention of Pregnancy

Partner

Protection from STIs

Practices

Past History of STIs

The  Five P’s
STI Risk Assessment Framework

Partner

Practices

Prevention 
of 

Pregnancy

Protection 
from STIs

Past 
History of 

STIs

STI RISK 
ASSESSMENT

STI Risk 
Assessment



Rich, interactive cases 
help apply the 

frameworks to realistic 
scenarios.



The patient is changed into a gown and examined. She is febrile and 
tachycardic; blood pressure within normal age range. On physical 
examination she has a rigid, flat abdomen with marked tenderness to 
palpation in all lower quadrants. Speculum examination reveals a 
white sponge saturated with blood.     She has marked cervical motion 
and bilateral adnexal tenderness to palpation on bimanual 
examination. She has a diffuse, red sandpaper-like rash that is 
exaggerated in the axillary and groin skin folds. Her hands and feet are 
cool and she has thready radial and dorsalis pedis pulses. It is also 
noted that she has a tattoo resembling a bar code on the nape of her 
neck (Figure 1)  and multiple linear superficial lacerations on the inner 
aspect of her left thigh (Figure 2).     She is admitted to the ICU under 
an alias, for protection from her trafficker.  She is given antibiotics for 
presumed toxic shock.  She is evaluated by the psychiatry service.  
Child protective services (CPS) and law enforcement are notified; a 
hospital security officer is posted outside the ICU to prevent visitors 
until CPS has completed their investigation.

The Second Examination



What Do You Do?

Call CPS They will address issues of custody, housing, crisis 
intervention, family notification; and will contact 
DHHS for this unaccompanied minor.

Call NHTRC* 888-3737-888; they will help with referrals and
Resources.

Refer for 
medical home

Patient needs ongoing medical care and prompt 
mental health evaluation.

Call Law enforcement Follow mandatory reporting laws.  You need to 
follow mandatory reporting laws.

*NHTRC: National Human Trafficking Resource Center



Self-assessments both 
test and reinforce 

learning.



Claim CME or CNE Credits

Post-training Self-assessment

Apply online for 10 
CNE/CME Credits



• Child Sex Trafficking is an accredited e-learning module developed by specialist Child Abuse Pediatricians
and Emergency Physicians in cooperation with ICMEC, the International Center for Exploited and Missing
Children.

• CME accredited: 10 AMA PRA Category 1 Credits

• Authored by:
• Jordan Greenbaum, MD, Global Child Health and Well Being Initiative.International Centre for Missing and Exploited Children

• Kirsten Bechtel, MD, Associate Professor of Pediatrics (Emergency Medicine) and of Emergency Medicine,Yale School of Medicine

• Introduction to Human Trafficking / Child Sex Trafficking

• Learn how to Recognize victims of CST

• Learn how to Respond to victims of CST

• Learn how to use a Trauma Informed Approach

Order Access Now

Order Access Now!



Order This Online Course For Your Institution Today and Receive 
Three Additional Online Courses! Total of 35-45 CME/CE's 

Learn More!  Call National Forensic Services  310-492-5372 x1

Courses

1. Pediatric Sexual Assault
2. Human Trafficking/Child Sex Trafficking
3. Medical Evaluation of Child and Adolescent Sexual Abuse
4. Trauma Informed Care

Each learner will have access to all courses and references for 365 days!  Each Learner 
will receive CME/CE's Per Course (35-45 CME/CE's).

The scope for VOCA funding can now cover "Skills Training For Staff" and more.  

Cost For All Four Courses
0-3 Learners - $2000  ($166 Per Learner Per Course)
0-5 Learners - $3000  ($150 Per Learner Per Course)
0-10 Learners - $5500 ($137.50 Per Learner Per Course)
More than 10 Learners, $5500 + $500 per every additional 5 Learners ($100 Per Additional 
Learner Above 10)

This Pediatric Sexual Assault Course is an accredited online e-learning module that teaches 
medical residents, (forensic) nursing students and other relevant healthcare professionals the 
language of evidence-based evaluative methods used when caring for the pediatric sexual assault 
patient.
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