
1WestCoast Children’s Clinic: Issue Brief       August 2022

Despite a growing awareness of the problem, commercial sexual 

exploitation of children remains poorly understood and difficult 

to recognize. In response, researchers and organizations have 

developed tools to screen children and youth for signs of sex trafficking.1  

Child-serving agencies across the country use these tools to help identify 

exploitation. However, many agencies only screen when there is a suspicion 

that a child is being trafficked, which limits the effectiveness of screening. 

Requiring suspicion of trafficking overlooks youth whose exploitation 

is not obvious, prolonging the abuse and hampering prevention efforts. 

Consequently, the key to identifying children who are being trafficked or 

are vulnerable to trafficking is universal screening. 

What is universal screening? Universal screening means 

systematically looking for the signs and symptoms of a problem before 

they are obvious, among all members of a group who meet pre-determined 

criteria, and without regard to presentation. This approach is proactive as 

opposed to reactive, helping practitioners recognize problems early, before 

the signs are obvious. 

Screening universally is used in a wide range of settings to identify 

the existence of a problem, facilitate early intervention, and prevent 

complications. One common example is in medical settings where clinicians 

check every patient’s blood pressure, pulse, and body temperature to identify 
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health concerns and detect early signs of disease. Providers in medical settings also screen universally for 

social determinants of health. For example, the American Academy of Family Physicians (AAFP) recommends 

screening all women of reproductive age for indictors of intimate partner violence.2 Universal screening is 

also used in schools to identify learning challenges that can have lifelong impacts on a child’s academic and 

social development. 

In these examples, predetermined criteria are used to screen without waiting for signs of disease, abuse, or 

learning disabilities. Waiting for clear symptoms risks complications (e.g., advanced stage disease, lifelong 

learning challenges) and inhibits early identification, which is when intervention has the largest impact.3,4

The Commercial Sexual Exploitation 
Identification Tool is a validated 

screening tool to identify children 
and youth with signs of sex 

trafficking. It is recommended for 
universal screening of youth ages 

10-24, in settings where vulnerable 
youth are served, including 

child welfare, juvenile justice, 
schools, homeless youth shelters, 

healthcare, and mental health. 
WestCoast has also developed two 
specialized versions of the tool: the 
CSE-IT: Child Abuse Hotline and the 

CSE-IT: Healthcare versions. 
In order to ensure fidelity, the CSE-

IT is copyrighted and training is 
required prior to use. 

For more information about the 
CSE-IT, including requirements for 

use, 
visit www.westcoastcc.org/cse-it 

or contact screening@
westcoastcc.org.

Universal screening leads to further 
assessment. Universal screening helps providers 

recognize the presence of a problem; it does not provide 

a diagnosis, describe a problem’s etiology, nor prescribe 

interventions or specific solutions. Instead, a positive 

screen – that is, one where a potential problem is 

indicated – should lead to further information gathering, 

such as additional health testing or an in-depth 

assessment. In different settings, that may include tests 

of physical functioning, a biopsy, or a comprehensive 

assessment of a person’s learning challenges or social 

service needs. When screening suggests victimization 

through commercial sexual exploitation, appropriate 

follow-up may include a full assessment of the youth’s 

needs and strengths, safety planning, crisis support, 

or a forensic investigation. The goal of screening is not 

to arrive at an unambiguous determination of a child’s 

trafficking status, but to prompt an in-depth assessment 

of the child’s needs. 

Why is universal screening important 
for identifying commercial sexual 
exploitation? Without clear criteria and systematic 

decision-making processes for screening, providers miss 

signs of commercial sexual exploitation. One WestCoast 

study showed that children tend to suffer exploitation 

for two or more years before anyone notices, even when 
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children regularly interacted with child-serving systems.5  Failure to recognize the early signs of exploitation 

leaves youth without access to help and subject to multiple traumatic experiences. Screening universally 

allows providers to recognize the abuse and intervene early to ameliorate or prevent ongoing trauma.  

No single profile of trafficked youth exists, meaning that youth of all gender identities, sexual orientations, and 

ethnic, racial, and socioeconomic backgrounds can be trafficked. Without the consistent use of a validated 

screening tool, providers may rely on inaccurate perceptions of trafficked children to determine who to 

screen. For example, the mistaken belief that only girls, but not boys or transgender youth, are survivors 

of sexual exploitation,6,7 or that certain youth choose to be trafficked and therefore cannot be victims,8,9,10 

hinders some providers’ ability to help youth in need. Screening universally allows providers to bypass 

common misperceptions and uncertainties about trafficking and provides access to services for all trafficked 

youth, regardless of their characteristics.

Another barrier to identification is that many trafficked children do not report their trafficking experiences.11,12 

Research suggests that children and youth are less likely to identify abuse at younger ages or when the 

abuse is particularly severe.13,14,15 Exploited children may also be reluctant to divulge abuse because of 

distrust of providers,16 social stigma,17 fear of reprisals from exploiters,  attachment to exploiters,18 physical 

or financial dependence,20 the fact that the child does not recognize that they are being exploited,21,22 or fear 

of criminalization by authorities.23 In some cases, a child may actively protect their exploiter, seeing them as 

someone who is looking out for their best interest.24,25 

In short, universal screening makes visible exploited children who would otherwise remain unseen 

by even the most experienced providers. It gives providers a systematic process for quickly evaluating 

the possibility of exploitation, empowering them to help their trafficked clients.

Universal screening creates reliable data and enables prevention. Universal 

screening with a tool that collects quantitative information provides systematic data from the entire 

population being screened, including children ultimately found not to be exploited. These data create 

opportunities for researchers to investigate how to prevent or curb child trafficking through predictive risk 

modeling, studies of prevention strategies and their efficacy, and research on disparate prevalence rates 

by youth characteristics, among many others. Such studies can help decision-makers craft more effective 

intervention and preventative policies. 

Such data also address the lack of reliable prevalence estimates. Because universal screening enables providers 

to identify individuals without obvious symptoms, the resulting prevalence estimates are more accurate. 

Screening only highly symptomatic cases results in an undercount of the true prevalence.26 In one large 

urban county, only 30 trafficked youth were identified each year when the protocol was to screen those who 
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agency leaders expect universal screening to be burdensome and cite the effort it takes to train staff, monitor 

staff compliance, and troubleshoot implementation difficulties. However, our experience with universal 

screening demonstrates that it is feasible in agencies of all sizes. WestCoast Children’s Clinic’s Commercial 

Sexual Exploitation Identification Tool (CSE-IT, pronounced “see-it”) has successfully been used for universal 

screening in dozens of child-serving agencies and organizations across 20 states. These agencies range in size 

from small community-based organizations to large child welfare agencies. 

Screening for commercial sexual exploitation using the CSE-IT takes 3-5 minutes to complete, making it 

feasible for providers to screen every youth they serve who is 10 years or older. As a result, our data show that 

between April 2015 and January 2022, nearly 134,000 youth were screened for exploitation by child-serving 

agencies, helping providers identify 15,197 youth with clear signs of trafficking. The experience of these 

agencies proves that implementing universal screening to identify trafficked children using a validated 

screening tool is possible.

Without universal screening, many children will continue to be trafficked. We 

know that many exploited youth fall through the cracks and that their trafficking-related trauma continues 

despite interactions with child-serving providers.27 Screening universally for signs of commercial sexual 

exploitation among children and youth is one of the simplest and best ways to identify this hidden population. 

This practice is consistent with preventative practices in other fields that serve children, such as medicine and 

education. It helps sidestep the barriers that prevent providers from identifying exploitation, such as lack 

of self-disclosure or bias. It creates a reliable foundation of data from which researchers and policy-makers 

can understand and address the problem of trafficking as a whole. And, with the right screening tools and 

protocols, universal screening is feasible to implement without adding undue burden to the work providers 

already do.

Most importantly, screening every child that meets simple eligibility criteria helps providers identify vulnerable 

children before they suffer years of trauma in order to provide care. Screening universally is therefore a 

critical practice for reducing child sex trafficking. 
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Universal screening 
makes visible exploited 

children who would 
otherwise remain 

unseen by even the most 
experienced providers.

were suspected to be exploited. Once the child welfare agency 

implemented universal screening at all stages of a child’s case 

(intake, emergency response, permanency, etc.), the number 

of youth identified with signs of trafficking increased 10-fold, 

to nearly 300 youth per year. These data show that universal 

screening greatly expands our understanding of the number of 

youth and children who are vulnerable to sex trafficking. 

 

Is universal screening feasible? Many providers and 
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WestCoast Children’s Clinic, located in Oakland, California, is a non-profit community psychology clinic that 

has provided mental health services to Bay Area children since 1979. Our mission is threefold: to provide 

mental health services to vulnerable children, adolescents, and their families regardless of their ability to 

pay; to train the next generation of mental health professionals; and to conduct research to inform clinical 

practice and public policy. 

WestCoast Children’s Clinic addresses child sex trafficking by providing specialized mental health services 

to over 100 sexually exploited youth each year. We also improve the systems that support all victims of 

sexual exploitation through policy advocacy, community education, research, and training.
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