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Background1
The Asia Pacific region has the highest numbers of both slavery and child labour victims in
the world. The International Labour Organization (ILO) estimates that 16.5 million and 8.4
million persons were in situations of forced labour and forced marriage respectively in Asia
Pacific, among 40.3 million in modern slavery globally (ILO & Walk Free Foundation 2017).
Although there is a growing body of research and evaluations on specific sub-sectors and
interest in the worst forms of labour exploitation, there has not yet been a systematic scoping
or synthesis of studies that would help policymakers understand ‘what works’ to reduce the
prevalence of “Modern Slavery”2(MS) in the countries of interest to DFID (India, Nepal,
Bangladesh, Pakistan). India alone is estimated to have the largest number of people in
modern slavery in the world with nearly 8 million persons living in modern slavery, followed
by 3.2 million, 592,000 and 171,000 in Pakistan, Bangladesh and Nepal respectively (Walk
Free Foundation 2018).
While systematic reviews on interventions to reduce prevalence of trafficking, forced or
bonded labour or slavery exist, these have not focused on the target countries of interest to
DFID. Previous systematic reviews have focussed on particular types of MS, such as cross
border sexual exploitation globally (van der Laan et al. 2011), labour exploitation in Europe
(Cockbain et al. 2018) or community based interventions for safer migration programming in
low and middle income countries (LMICs) (Zimmerman et al. 2016). Several systematic
reviews focus specifically on health needs and post-trafficking care or interventions (Ottisova
et al. 2016; Muraya & Fry 2016; Hemmings et al. 2016; Dell et al. 2017), and research
methods and tools used in trafficking in persons (TIP) and health research (Cannon et al.
2018; Doherty et al. 2016). A recent global review and evidence map of MS interventions
found some interventions in the target countries, but the outcomes were not specified
(Bryant & Joudo 2018).
In this Evidence Map, we address this gap in evidence for India, Nepal, Bangladesh and
Pakistan specifically, scoping the range of Modern Slavery interventions and outcomes for
specific target populations (survivors, employers, landlords, services providers, criminal
justice officials) and at different levels (individual, community, state).
This map is foremost targeted to DFID and its partners in India, Nepal, Bangladesh and
Pakistan to inform evidence-based policy making. We hope that it is also useful to academics
and practitioners working to address modern slavery, or in intervention areas or locations
described.
This research was generously funded by the Department for International Development (DFID. The authors
would like to thank all the people who supported this work by sharing information and responding to our queries.
1

“Modern slavery” is a concept that is defined differently depending on the context and includes various forms of
extreme forms of labour exploitation. In this document we use the term “modern slavery” (MS) as a working term
reflecting its use in UK policy documents
2
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This systematic evidence mapping exercise, as any method, has specific strengths and
limitations, which we describe in more detail in the methods section. We therefore suggest
that readers use the evidence in this map together with other sources and forms of evidence
and knowledge that are available. Written evidence can inform and complement – but not
replace - real life experiences and listening to people.

Objectives
The aim of this study is to produce an Evidence3 Map and 1-2 Rapid Evidence Assessments
(REAs) to support evidence-informed programming on modern slavery by DFID in India,
Nepal, Bangladesh and Pakistan. The anticipated work will take place in two stages, with the
first informing the scope and development of the second:
1. Produce an Evidence Map of existing evidence on interventions for all types of
modern slavery in India, Nepal, Bangladesh and Pakistan;
2. Produce 1-2 Rapid Evidence Assessments (REA) on priority areas for detailed
synthesis, as selected by DFID country teams (after consulting the Evidence Map)
Key research questions for the Evidence Map include:
1. What interventions exist to prevent, mitigate or respond to modern slavery?
2. Where are interventions clustered, and where are they missing?
3. Which populations are interventions mostly targeted at (MS survivors, employers,
landlords, service providers, criminal justice practitioners)?

Methods
The Evidence Map (EM) provides a visual overview of the availability of evidence for MS
interventions. The EM will show where evidence is concentrated and where it is missing by
mapping out existing and ongoing impact evaluations in MS; and by providing a graphical
display based on specific types of evidence and approaches to research in MS, which are
described below.
Definitions
As per DFID’s conceptual framework4, we use “Modern Slavery” as an umbrella term for
various situations where a person is exploited by others for various forms of gain. Modern
slavery includes: bonded labour, forced labour, debt bondage, human trafficking, sexual
Definitions of the nature and forms of evidence can vary across disciplines and contexts. We explain our
approach in the methods section below.
4 Available upon request
3
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exploitation, domestic servitude and the worst forms of child labour. We will also include
“labour exploitation – trafficking” and child marriage as forms of MS.
We include the above terms in our search string, although we recognise there are political
sensitivities around some of these terms. For example, “bonded labour” is an accepted term
in India, but slavery is not, and researchers and NGOs may avoid using the term “Modern
Slavery” altogether.5 In some countries, there is a legal conflation of sex work and trafficking,
all sex workers are seen as trafficked, and this may result in the exaggeration of the number
of trafficked persons for sex.6 Furthermore, we are not able to be exhaustive in all
interpretations of MS in the development of search terms. For example, there are specific
terms for particular forms of exploitation such as “Harwa-Charwa” in the Terai region in
Nepal, which is considered a form of modern slavery. Rather, we take a pragmatic approach
to the recognition of local diversity by not placing restrictions on how the different forms of
slavery are measured and defined in the search strategy. We will explain some of the key
differences between international and national, participant-defined definitions such as the
above-mentioned examples in our report.
We did not place restrictions on the method of measuring “Modern Slavery” for the
outcomes. For example, where participants are defined as “forced labour” in a report,
indicators used may differ (e.g. based on ILO, national law, or definitions based on local
referral systems). In previous systematic reviews on trafficking conducted by the team, we
have not placed restrictions on measurement of the exposure “modern slavery” or
“trafficking”. Whether participants in a study are MS survivors can therefore be defined by
participants themselves, service providers (where applicable) or researchers. Similarly, we
have not placed restrictions on methods used to measure outcomes related to MS.
Search strategy
A multi-stage search strategy was followed, comprising electronic searches of academic and
non-academic databases and websites (please see Appendix A. for complete list), using
keywords (please see Appendix B. for search terms) for studies published between 20082018. In addition, one reviewer consulted experts and colleagues working in NGOs delivering
services in the relevant countries to collect NGO reports on modern slavery that are
consistent with the inclusion and exclusion criteria. Relevant studies known to the study
team were retrieved and considered at the full text stage.
We tailored the search terms by type of resource or database being searched. We opted for a
sensitive search in OVID databases (Appendix A.) as from preliminary searches, several
relevant studies were not coming back in the more specific search, and these studies could
In South Asian countries in which bonded labour is prevalent, such as India, bonded labour is also illegal.
However that does not mean that these countries accept to define bonded labour as a form of modern slavery.
6 For an overview of laws see for example: http://spl.ids.ac.uk/sexworklaw Indian laws conflate sex work with
trafficking, which makes it difficult to distinguish between people who do sex work by choice and those who are
forced and in bondage. See: Kempadoo, Kamala, Jyoti Sanghera, and Bandana Pattanaik. Trafficking and
prostitution reconsidered: New perspectives on migration, sex work, and human rights. Routledge, 2015.
5
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not easily be scoped via another method (e.g. purposive search or citation tracking). We
conducted more specific searches in Web of Science and Scopus databases. For websites,
search terms were amended according to what the search functions permitted, where some
websites allowed short keyword search terms rather than multi search strings (e.g. ETHOS,
EPPI DoPHER). In cases where there were no search functions on a website, a manual search
of all publications in a list or on that particular website was conducted (e.g. IOM external
evaluations, 3ie, Freedom Fund website).
Selection criteria
For the Evidence Map, the following inclusion/exclusion criteria apply:
Inclusion criteria
• Published between 2008-2018;
• Studies conducted in English;
• Peer or non-peer reviewed research based on experimental or quasi-experimental
studies7 or evaluations of interventions to prevent modern slavery, and observational
studies where they include an intervention. Quantitative and qualitative observational
research studies eligible for inclusion include: cohort, longitudinal, case/control,
cross-sectional studies/evaluations, qualitative studies or case studies (featuring
interviews or focus groups), including post-evaluation only assessments and
participatory approaches;
• Studies/intervention evaluations may be conducted internally (by the implementing
organization) or externally (by an external organization or consultant);
• Studies/intervention evaluations may be completed or ongoing (mid-term and final
project evaluations were included);
• Reviews or systematic reviews which focused on the countries of interest or South Asia
region.
Systematic reviews on MS with global scope, retrieved from searches or known to the study
team, were used for backwards citation tracking to find relevant primary studies from the
region for inclusion. Systematic reviews used for citation tracking are listed in Appendix G.
The data extraction form and guide with further information on study designs can be found
in Appendix C.
Exclusion criteria
• Theoretical or conceptual papers, comments, letters, correspondence;
• Observational research which does not include an intervention;

Experimental studies are those where participants are randomly assigned to a treatment (intervention) or
control group. Quasi-experimental studies feature participants who are assigned to intervention or control groups
but not randomly. An observational study may be concerned with the effect of a treatment but participants are not
assigned to intervention/control groups.
7
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• Studies which examine broad poverty reduction or similar interventions, unless specific
types of MS (bonded, feudal, trafficked labour) are mentioned in the abstract report
or summary;
• Studies which collected data on the study population as part of a larger sample, but do
not present disaggregated data for the study population of interest (please see
Outcome categories for study populations). For example, where MS survivors are
included in a sample of migrant returnees, but disaggregated data are not available
for MS survivors only, the study would be excluded.
Safer migration intervention evaluations were included at the abstract screening stage but
were excluded at the full text stage if they did not explicitly mentioned reductions in MS or
MS related outcomes in the full report. In other words, to be included, a safer migration
intervention had to be aimed at reductions in an MS related outcome to be included. Studies
which included MS as an exposure, rather than as an outcome – for example, the health
consequences of child labour in Bangladesh, or the impact of child labour on educational
attainment – were excluded unless it was clear that an intervention to prevent or reduce MS
was included in the study and was evaluated. Studies which included interventions that were
not designed for MS prevention or response explicitly, but that reported effect sizes for MS
outcomes considered in our evidence map framework, were included. Microfinance programs
are an example of this.
When multiple eligible papers from the same study were identified, only the most definitive
results were included for each relevant outcome. By definitive results, we referred to
quantitative or identifiable and measurable qualitative outcomes. Where studies could not be
retrieved, either online or via contacting authors, they were excluded from the map.
Quality appraisal/Risk of bias in included studies
We did not conduct risk of bias assessment of studies meeting the inclusion criteria for the
map. Please see Appendix C. for the coding tool which was used to code studies for the
Evidence Map. While study design (observational, quasi/experimental) offers some
indication of study quality at this stage, we cannot definitively comment on the risk of bias of
studies included in the map. At the REA stage, we will conduct full risk of bias/quality
appraisal of studies. Studies which do not meet an agreed quality threshold will be excluded
and their findings will not be synthesized for the REA. The quality assessment tool has not
yet been decided but may include an adapted version of one or several of the following:
Maryland Scientific Methods 5 Point Scale, CASP checklists, DFID’s Principles of Research
Quality tool. We anticipate inclusion of observational studies in the REAs. Considering the
limitations of observational study designs, we use the term “quality” rather than risk of bias
to indicate that studies/papers were assessed based on the best methodology the authors
could offer for a cross-sectional study, rather than theoretical grounds for risk of bias
(Liberati et al. 2009).

8

Data extraction
Four reviewers conducted searches of databases and websites listed in Appendix A. Following
the initial electronic search, three reviewers screened downloaded titles and abstracts for
potential inclusion in the Evidence Map; the same reviewers assessed the full-text of
potentially eligible studies against the inclusion criteria. Reviewers independently screened
abstracts and full-texts separately, i.e., we did not conduct double screening of abstracts and
full texts. A random 5% of each reviewer’s study allocation was screened by a second
reviewer, to check for consistency of screening at the abstract stage. No significant
inconsistencies were found.
A data extraction form was developed, which was piloted by two reviewers. Three reviewers
extracted data separately. Data for 5% of included studies was extracted by the second
reviewer to check for consistency in data coding, with disagreements resolved by discussion.
There were no significant differences in coding. Data were extracted on: bibliometric
information, study design, type of MS, country of intervention, type of interventions included
in the study, type of outcomes for the study. Please see Appendix C. for the coding tool used
in data extraction.
Data management
Abstracts from database searches were downloaded to the reference management software
Zotero, where deduplication of abstracts was performed. These entries were screened for
inclusion/exclusion, with records kept on numbers of studies excluded. We kept records in
Excel for abstracts/report summaries obtained from grey literature sources (e.g. UN
websites) and recorded the number of studies excluded at this stage.
After all abstracts were screened and relevant abstracts identified, three reviewers retrieved
the full text papers, which were then screened against the inclusion criteria again. Records on
full texts included/excluded were noted. Included studies were input to a group “DFID
Evidence Map” folder in Zotero.
Reporting
We followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines for clarity of reporting for the Evidence Map report (Liberati et al.
2009). The team’s IT expert has produced an interactive, online user-friendly version of the
map.
Study Limitations
• To conduct a review, we need to use search terms, criteria and definitions of concepts
which are fluid and subject to multiple interpretations, which reduces some of their
local socio-political and historical complexity and richness. Narrow definitions of
evidence and criteria might exclude promising and relevant pioneering interventions.

9

• Academic research and evaluations tend to be costly, requiring a program scale and
duration that are well outside the capacities and budgets of most (I)NGOs working to
eradicate modern slavery in these countries.
• As with academic literature and in NGO reports, there is a high chance of publication
bias of studies on large-scale and promising interventions rather than on small pilots
and failures. Some organizations contacted were reluctant to share information on
pilots and failures.
• We can only include publicly available documents that can be accessed electronicallythus excluding internal reports of organizations on interventions, older non-scanned
hardcopies of documents such as documents in archives, or audio-visual materials.
• Differing operational definitions of trafficking and modern slavery terms may hinder
interpretation of findings. We did not make our own assessments of MS type, instead
relying on the authors’ statements on the type of MS investigated in their reports.

Evidence Map Framework
Outcome categories & sub-categories
Appendix D. lists the outcome categories that form the columns of the Evidence Map, along
with a brief description for each sub-category. The outcomes were organized by the main
target population or level they refer to (MS survivors or persons at risk of MS;
community/societal level outcomes; employers/landlords/brokers; service providers;
criminal justice/legal/policy outcomes. As with a previous 3ie evidence gap map (EGM) on
intimate partner violence (Picon et al. 2017), within each main category, we try as far as
possible to follow a causal chain. For example, outcomes start at “awareness and attitudes
towards MS” and end with a category for actual prevalence/recurrence of MS. We also
include a cross-cutting sub-category for cost-effectiveness, which is an important factor for
decision makers to gauge value for money for different interventions.
Intervention categories & sub-categories
Appendix E. shows the intervention categories and sub-categories that form the rows of the
Evidence Map, along with a brief description for each category & sub-category. Categorising
interventions, from small, localized pilots to national policies, is always challenging and
subject to debate. The approach in this Evidence Map builds on how interventions were
categorized in a recent global evidence review of MS interventions by the Walk Free
Foundation (Bryant & Joudo 2018). We have adapted the categories to accommodate all
types of MS, from bonded to trafficked labour, based on the research team’s knowledge of the
types of interventions for these different forms of MS. We also take inspiration from how
categories were presented at different levels in the social ecology (individual, community,
state) in 3ie’s intimate partner violence EGM (Picon et al. 2017). The main intervention
categories are listed below:
10

Risk based prevention: Evaluations of interventions which target specific risks associated
with falling into debt-bondage/bonded labour, trafficking, domestic servitude, forced labour
and the worst forms of child labour. Interventions may be targeted at specific at-risk groups
for bonded labour or trafficking (e.g. lower and backward castes), or they may target the
wider community where at-risk groups reside (for cross-border trafficking, this can include
community interventions with the migrant community or the host country population).
Service responses/delivery & coordination: Evaluations of services and interventions
provided to victims (either as they are being exploited, or after they exit an exploitative
situation, including bonded labour). Services may be provided by Civil Society Organizations
(CSOs) or government providers. Activities providing emergency and longer-term support to
victims, such as case management or reintegration and rehabilitation, fall under this
category.
Industry interventions & value chains: Employer or industry targeted interventions
which may reduce risk of exploitation. Initiatives may be led by industry, small and mediumsized enterprises (SMEs) themselves, or they may be led by external parties (Industry
coalitions, government officials, multinational companies for whom the SME is in the supply
chain). Interventions may also target landlords using bonded labour.
Legal & policy level interventions: Evaluations of interventions targeted at the
institutional level to impact factors contributing to risks of bonded labour/trafficking by
changing laws and policies and enforcing existing regulation. Interventions may aim to
improve investigation and prosecution of exploitative landlords and traffickers, or enhance
regional cooperation and leadership on criminal justice responses to MS.
Emerging trends: A separate category for interventions not defined at a specific level (e.g.
individual, community) or for interventions that cut across the above main categories (riskbased prevention, service responses/delivery and coordination, industry interventions and
value chains, legal and policy level interventions).

11

Findings
Figure 1. shows the results of the search and screening process for studies meeting inclusion
criteria for the map. The process resulted in inclusion of 116 studies which reported findings
for a modern slavery related intervention and/or assessed changes in a modern slavery
related outcome. The complete list of included studies can be found in Appendix F.
Figure 1. Search and screening results

No systematic reviews focussing on MS as a whole in the study countries or in the South
Asian region were found. However, reviews were found on specific types of MS, most
commonly including child labour and sex trafficking. Reviews include studies that use
secondary data and external literature to the intervention and are not explicitly evaluations.
We also found several review articles which focussed on MS in one or more of the study
countries (e.g. 2017 Larmar). We conducted backwards citation tracking of eight reviews and
systematic reviews related to MS outcomes (listed in Appendix G.), from which 20 primary
studies were identified for inclusion in the map.
After coding all studies identified through the search and screening process, we mapped
them under the evidence map framework. Figure 2. shows the static Evidence Map for
completed and ongoing evaluations (as we included mid-term reviews). On the map, each
number indicates how many studies evaluate an intervention category for each outcome
category as is standard in evidence maps (Picon et al. 2017). There are 1,681 occurrences of
evidence across the map. This is because each study may include multiple interventions and
12

outcomes and can therefore be represented in several cells. The evidence however is widely
distributed, and there are few clusters of evidence by intervention and outcome.
Darker green cells represent more instances of evidence, while darker red cells represent
evidence gaps. White cells are neutral, representing that there are a fair number of studies for
that intervention and outcome. Evidence maps only show where the evidence is – not what
the evidence says, or what the quality of included studies is (Picon et al. 2017). Studies may
find positive, negative or null effects for an intervention. For example, the child labour ban in
India which led to increased prevalence of child labour (Bharadwaj 2013). The map provides
a visual overview of where research on interventions has focussed and where it has been
neglected. Looking at studies in more detail in each cell allows the reader to discern for
themselves the circumstances under which interventions seem to work better or not (Picon et
al. 2017).
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Figure 2. Evidence gap map of MS interventions against outcomes
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TRENDS
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AL Documents/regularization
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AT Targeted advocacy
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AU ICT based interventions
AV Multicomponent interventions

This table shows the number of studies included in this review that addressed each combination of interventions and outcomes.
Green cells show where the review found a significant number of studies - darker shades of green indicate more studies found. Red cells highlight evidence gaps - darker shades of red indicate
greater evidence gaps. White cells are neutral, representing that there are a fair number of studies for that intervention and outcome.
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Features of the evidence base

Between 2008 and 2018, two-thirds (n=78/116) of studies which included an MS related
intervention have been published in 2013 onwards (Figure 3.). This is unsurprising given
donor and government interest in MS and trafficking in the past few years. Before 2013, no
randomized controlled trials (RCTs) of MS interventions had been published, with the
evidence base comprising of mostly observational qualitative studies, mixed methods studies
and reviews (data not shown).
Figure 3. Included studies by year of publication (n=116)
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Country focus of studies
Figure 4. displays included studies by country of focus. Most studies have been conducted in
India (n=65), with Nepal and Bangladesh a distant second and third most common locations.
The vast majority of studies were focussed on one country, with just 16 studies focussing on
two or more countries (data not shown).
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Figure 4. Included studies by country(s) of focus (n=142)*
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Modern slavery type
Half (n=58/116) of included studies examined child labour interventions, followed by a third
(n=36/116) of studies which explored sexual exploitation (Figure 5.). Half (n=27/58) of the
child labour studies were conducted in India, while 19 studies were conducted in Nepal and
17 in Pakistan (child labour was the most commonly researched form of modern slavery in
Pakistan, n=17/19). This higher number does not only reflect the high prevalence of child
labour in these countries but also a broad political consensus on the rights of children to be
protected from child labour.8 This consensus makes it possible to fund and develop
interventions and research. For sexual exploitation, most studies (n=23/36) were conducted
in India. For labour exploitation, studies did not focus on this form of MS exclusively for the
most part, with 65% (n=17/26) of those studies also examining sexual exploitation (data not
shown). The high number of studies on sexual exploitation probably reflect a combination of
the illegal status of sex work, with a legal conflation of sex work and trafficking, HIV related
funding for interventions and research on sex work and longstanding interests in
“empowerment” of women and girls.
For studies on child marriage interventions, 54% (n=12/22) were conducted in India, with
36% (n=8/22) conducted in Bangladesh.
Just 23 studies examined bonded labour, debt bondage or domestic servitude – the latter was
the least researched form of modern slavery. It is important to note that we coded studies
based on author’s stated focus on a type of modern slavery, and not our own assessment – it
may be that the term “domestic servitude” has been less frequently used, or that alternative
conceptions/terms are preferred (e.g. domestic work falling under labour exploitation)
during the past ten years. The low number of studies on domestic servitude could also reflect
the invisibility of unpaid care.

The Convention on the Rights of the Child, is signed by almost all UN member states, which commits them to
implementing this international human rights legislation in national legislation.
8
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Figure 5. Included studies by type of Modern Slavery (n=177)*
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Study design
As Figure 6. shows, most studies on MS interventions were observational qualitative studies
(n=39), followed by mixed methods studies (n=30), which together comprised 60% of
included studies. Qualitative studies examined child labour (n=21) and sexual exploitation
(n=15) and labour exploitation (n=10) (data not shown). Among observational mixed
methods studies, a third (n=10) included forced labour, with five studies on debt bondage. A
fair number of mixed methods studies examined labour exploitation (n=11) and child labour
(n=12). Of the eight RCTs, three were focussed on child labour while four focussed on child
marriage; the remaining RCT evaluated a community awareness raising campaign on
attitudes towards labour and sexual exploitation in Nepal. Please note that studies may have
examined more than one type of modern slavery, therefore the figures above may sum above
the number for each type of study design displayed in Figure 5. The small number of
quantitative studies reflect a range of technical, political, financial and moral problems with
conducting surveys among hidden, marginalized, geographically fragmented, and mobile
populations in highly diverse and dynamic settings in which multiple forms of slavery exist.
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Figure 6. Included studies by study design (n=116)
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Intervention categories
Figure 7. shows the distribution of evidence by intervention categories. There is a clear
concentration of studies examining interventions, policies and programs aimed at risk-based
prevention among individuals at risk for MS in communities. A total of 197 instances of
evidence were found in the risk-based prevention category, with targeted education and
training interventions (n=57) most frequently mentioned. Interventions in this sub category
include life skills and vocational training and school enrolment initiatives. Most (n= 32/57)
studies in this sub-category were conducted on child labour.
Studies examining the effects of targeted awareness raising initiatives were the next most
common in the risk-based prevention category. Examples of interventions include predeparture orientations to at-risk migrants and information on MS related laws to
moneylenders or landlords. For studies which mentioned economic interventions (including
cash transfer programs and microfinance programs), 77% (n=27/35) included child
labourers.
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Figure 7. Studies by intervention categories (n=461)*
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Around a fifth of instances of evidence (22%, n=100/461) were in the service provider
category, which includes a broad range of interventions related to emergency and long-term
support to victims, such as direct provision of health services (n=22) and rehabilitation and
reintegration assistance (n=20). Just seven studies included an intervention aimed at
improving victim identification practices (e.g. establishment of hotlines, training with first
responders on MS indicators), while no studies examined interventions aiming to regularize
a MS victim or at-risk person’s documentation status.
This may be because most included studies were conducted within the region where
documentation is less of an issue (e.g. Nepalese citizens do not need identity documents to
cross the border with India) than it would be for at-risk migrants departing for other regions.
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There were very few instances of evidence for interventions with industry stakeholders
(n=31). This is likely to change in the coming years, as supply chains interventions such as
CSR audits are increasing with new legislation in import countries mandating that companies
make efforts to demonstrate slavery free supply chains (e.g. provision in UK MS Act,
California Supply Chain Transparency Act).
Legal and policy level interventions are not well represented in the evidence base (16%,
n=75/461). Legislative and policy changes related to MS, and interventions aimed at
improving coordination and partnerships (e.g. interagency coordination across government
ministries, international judicial cooperation) were most commonly represented in this
category. For legislative and policy changes, most studies (62%, n=16/26) focussed on child
labour, with few documented interventions at this level for other forms of MS. A handful of
studies included training or support to improve criminal justice responses (n=7) and just two
studies mentioned community based legal initiatives.
Half (n=59/116) of included studies evaluated multicomponent interventions, which we
defined as including one or more interventions across our four main intervention categories.
Just two studies included ICT interventions.
Outcome categories
Figure 8. summarizes the outcomes reported across the evidence base. Based on reported
outcomes, the interventions appear to be mostly targeted at MS victims/ survivors (n=134
studies), followed by community members (n=92). Given the concentration of interventions
in the risk-based prevention category, it is unsurprising that reported outcomes are clustered
at the MS survivor, at risk person and community levels. Outcomes were less frequently
reported for industry stakeholders (n=26), criminal justice, legal and policy related outcomes
(n=25) and service providers (n=32).
Just over half (53%, n=62/116) of studies reported findings for incidence or prevalence of MS
at the community/society level, while over a third (37%, n=44/116) examined access to or
take up of preventive services among MS survivors or at-risk persons. This sub category
included increased school enrolment and/or completion of a set level of schooling, and the
dominance of child labour studies in the evidence base accounts for this outcome being more
frequently reported.
There were no studies reporting outcomes related to reduced corruption or bribery among
criminal justice officials. Just three studies reported on cost-effectiveness of interventions.
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Gaps in evidence and opportunities for synthesis
Gaps in evidence – interventions
Industry Interventions
There are noticeable gaps in research for several interventions, among which industry
interventions were poorly represented. One may expect that given the rise in industry
initiatives and public private partnerships (e.g. Global Fund to End Modern Slavery) to
reduce modern slavery, there would be more industry related interventions being concretely
evaluated for impact on MS related outcomes.
However, there were no studies focussing on consumer-oriented interventions, even though
few did mention that pressure from buyers played an important role. For instance, a study by
ILO/IPEC on child labour reported that buyer pressure affected individual employers, forcing
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them to comply with child labour standards. But there was no further elaboration on this, as
it was not the main feature of the intervention being carried out. A few studies focussed on
product labelling interventions that have the aim of reducing the prevalence of child labour
in carpet weaving firms, however focus more so on the impact on children and employer
practices rather than consumer habits. Products that are made by extremely exploitative
forms labour are produced for various markets. A potential research question to consider
here is what kinds of interventions would motivate different kinds of consumers –including
those in South Asia- to pay more or buy different types of products?
Interventions that Target Perpetrators
Our map reflects the lack of studies that try to understand or respond to the decision-making
processes and rationales of perpetrators (money lenders, traffickers, employers). Areas for
future research could include whether and how perpetrators can be rehabilitated, what
makes somebody a perpetrator, and why some illegal behaviour is socially acceptable.
Credit Systems
Money lenders are widespread in South Asia, but little is known about the interaction
between high interest credit systems and low-interest credit through micro-credit and credit
and savings groups in economically deprived areas. We know little about how credit affects
liberation, indebtedness and multiple loan-taking, and the effects on MS. Similarly, for
economic interventions, we know little about the impact of slavery specific versus general
poverty alleviation interventions, on MS risk. There are critical studies of the effects of
microcredit on poverty alleviation from different parts of the world, including research from
Guatemala arguing that micro-credit and other cheap credit has fuelled loan taking for
trafficking (Stoll, 2012).
Service Provision and Response Interventions
There is a significant gap in service provision and response interventions compared to riskbased prevention, the latter of which has featured strongly in MS programming in recent
years. There were few victim identification interventions in the map, despite victim
identification being essential for reporting on MS prevalence and incidence in countries (e.g.
for the US TIP report). Documentation related interventions (i.e. interventions aimed at
regularizing the status of persons, such as mobile outreach helping migrants to register for
work permits or passports) were not featured at all in our map, which could be a function of
the kinds of MS picked up in our searches (mostly regional, within country studies).
Anecdotal reports suggest that documentation is not always protective against labour
exploitation among at-risk migrants departing overseas (Sosamphanh et al., 2008), due to
corruption and bribery where rights associated with documents are not respected at
destination.
In risk-based prevention, social and health protections and care interventions were poorly
represented. We do not know much about whether enrolment in social protection or health
insurance schemes is protective for MS, outside of studies on child labourers, where studies
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show positive results. Some studies discuss the role of microfinance in reducing child labour,
and interestingly, results are mixed. One study found that microfinance programs were
successful for reducing child labour in poor households when combined with health and life
insurance programs, however these interventions were not successful in moderately poor
households or households above the poverty line in reducing child labour (Chakrabarty,
2015).
Rehabilitation
There is a wide gap in studies on rehabilitation. Studies on psycho-therapeutic interventions
are mostly conducted in western contexts; many studies mention that rehabilitation produces
effective outcomes. However, these studies do not elaborate how they produce positive
results and which interventions, or characteristics of interventions, are effective. While the
majority of studies argue that rehabilitative efforts are and/or can be effective given the right
intervention(s), there is a small but detailed set of studies in sex trafficking that argue that
rehabilitative programs are ineffective because they do not value the rights of former sex
workers. While this may be the case for some rehabilitative programs, this is not the general
trend as reflected in the literature. In general rehabilitation literature, we know little about
the proportion of survivors who re-lapse into MS and reasons for this. Very few studies track
survivor outcomes over time, with notable exceptions in other regions (Miles et al., 2013).
Community-Based Services
There is a gap on research for community-based services and particularly community-based
legal, and accountability initiatives. Many studies addressing community-based initiatives
are health related, and those that aid reintegration and the alleviation of community and
society stigmas against survivors. A few studies of community-based initiatives involved
setting up vigilance committees, which fulfil multiple functions. For sexual exploitation,
community-led initiatives in brothels almost all focus on the Sonagachi Project in Calcutta.
This may be because there are simply few such initiatives in existence or because this project
in particular is relatively open to sharing information.
Legal and Policy Interventions
There was also a gap in studies examining interventions at the legal and policy level.
Interventions on training and support to improve criminal justice responses was poorly
represented, despite the potential of effective criminal justice responses for reducing MS at
the national level. Making slavery economically unprofitable, the stated aim of many donors
funding MS programming, is partly dependent on increased punitive legislation for MS
which is enforced by criminal justice officials and the legal system. In particular, research on
the effects of legal and policy changes for other forms of MS outside of child labour bans and
related legislation was poorly represented.
ICT Interventions
There is a large gap in ICT intervention research despite increasing evidence of the linkages
of digitally mediated and off-line violence, including gender based and sexual violence
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(Ojanen et al., 2015; Vasudevan, 2018; Thakur, 2018). This area will be increasingly
important given that the growing importance of linking digital with physical life worlds is
also seen with the rise of mobile applications for rights oriented information and migrant
services (e.g. Shuvayatra Safe Migration App for Nepali migrants) (The Asia Foundation
2017), information on “good vs bad” employer ratings apps (e.g. ITUC’s Migrant Worker
Recruitment Advisor app) (ITUC 2018), victim identification apps for use by first responders
(e.g. Apprise app, piloted in Thailand and with interest from stakeholders in South Asian
countries) (Thinyane 2017), and tracking trafficked children (Spotlight and BEFREE Apps)
(Thorn 2017). Few of these interventions have been evaluated to date. Mobile apps have huge
potential but again we must be wary about prioritizing “easy” individual level digital
interventions focused on knowledge and awareness at the expense of more structural
interventions. Such interventions are particularly salient given the wealth of evidence from
interventions in other fields (i.e. HIV or GBV) that suggest that knowledge alone does not
necessarily result in behaviour change (Durojaiye, 2011; Agarwal and Araujo, 2012).
Gaps in evidence – outcomes
Attitudes and Awareness
The evidence base is concentrated at the individual and community levels in assessing
outcomes for attitudes and awareness (individual level outcomes). This arises at the expense
of research on the outcomes of structural interventions for MS (such as criminal justice
responses, implementation of legislative and policy changes), despite these interventions’
potential for having large impacts. The focus on potential victims and at-risk persons in
communities is perhaps to be expected, but we should be wary of focusing overwhelmingly on
individual decision making in the context of MS risk. It may be that MS programming
overestimates a survivor’s or at-risk person’s agency in face of very real constraints of
poverty, debt and family obligations and pressures.
Community-Level Outcomes
There was a gap in research on community level economic outcomes related to interventions
aiming to improve material well-being of the wider family of MS victims/at-risk persons. This
is surprising given that family and kinship based financial pressures may be a push factor for
migration, child labour, take up of riskier forms of work that may lead to MS. It could be
suggested that a lack of research on community-based efforts is a result of such programs’
inability to fund and/or connect with broader research bodies, and conversely, the presence
of other better funded fields of study that overlap with modern slavery such as HIV.
Industry-Related Outcomes
There were few studies that document industry related outcomes, to be expected given the
low density of interventions targeting industry in our map. Workplace interventions have
significant potential to directly improve and reduce MS risk. Incidence or prevalence of MS at
industry level are among the most useful type of prevalence estimate, as workplaces or
sectors can be targeted when we know more about where MS is concentrated. Such studies
should take gender norms into account. Some export economies for example have taken
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advantage of gender wage gaps by relying on the production of labour intensive goods that
are produced by women (Braunstein 2015). Men have also been replaced by young women
because of an industrial desire for a more compliant and non-unionised workforce, as
happened in Tamil Nadu back in 90s. When looking at a sector or a value chain, one should
look at formal and informal sectors and at small and medium sized enterprises, which form
the backbone of the South-Asian economies.9
Corruption
There were no studies reporting outcomes for anti-corruption, despite corruption being a
major factor for why MS persists and its importance regarding criminal justice and other
service responses to MS (UNODC 2011).
Cost-effectiveness
There were hardly any studies reporting cost effectiveness outcomes despite its importance,
particularly as more donors enter this MS programming space.
Secondary Issues
Most studies on child labour documented outcomes related to prevalence, whereas studies on
labour or sex trafficking featured outcomes related to secondary issues, such as health status,
education, life skills or attitudes and awareness. Although these secondary issues are
variously connected to vulnerability as well as to the outcomes of rehabilitation and
reintegration programs and are rightfully apt indicators of the effectiveness of service
provision to victims (and survivors) of modern slavery, there has not yet been an in-depth
analysis of how health, education, and awareness outcomes impact an individual’s
vulnerability or post-rescue wellbeing. Such a discussion would assist researchers both in
selecting sites and subjects for study, as well as aide in the analysis of data inasmuch that
secondary outcomes can be linked to the prevalence of modern slavery and causal effects are
understood (and hopefully addressed).
Outcomes at Multiple Levels
There was also a significant gap on prevalence or incidence of MS as an outcome at multiple
levels. Many studies suggest the need for data collection and the creation of a database on
cases and characteristics of modern slavery. It is notoriously difficult to achieve national level
prevalence estimates, and national level estimates but it will be difficult to assess progress
towards MS reductions for SDG target 8.7 without more concerted efforts to produce
estimates for MS as an outcome of interventions. However, as interventions are in specific
geographical locations for which national estimates are not necessarily relevant, there is a
need for measuring outcomes more specifically in the intervention areas. There are several
ongoing initiatives –including participatory statistics- to do this (Oosterhoff et al., 2016).

Small and Medium Enterprises (SMEs) play a major role in most economies, particularly in these countries,
creating for example most employment (https://www.worldbank.org/en/topic/smefinance). The effects of a
policy reform or intervention for a large corporations may be very different for an SME.
9
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Conclusion
There is a growing body of evidence on the various forms of modern slavery in South Asia.
The definitions and criteria of modern slavery, which is a contested term in the region, have
changed over time. Most of the studies are from 2013 onwards reflecting increased interest
and funding in the topic. The majority of studies are observational with relatively few
intervention studies. The available intervention studies reported findings for incidence or
prevalence, while over a third examined access to or take up of preventive services among MS
survivors or at-risk persons. Awareness raising in various forms is also relatively often
studied. There is a need for more understanding of a range of outcomes of interventions in
general. Specific gaps include the effects of policies on awareness, community level
intervention outcomes, interventions with perpetrators or consumers and industry level
interventions. Documenting existing interventions using innovative evaluation approaches,
learning from the literature on behaviour change of other complex socio-economic and
political problems combined with funding for implementing and documenting innovative
approaches could help to move our understanding of “what works” to reduce the incidence
and prevalence of modern slavery.
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Appendix A. List of databases/sources
Provider
Academic databases
Econlit
EMBASE
Global Health
MEDLINE
PsychINFO
Social Policy & Practice

OVID

Scopus

Elsevier

Web of Science

Thomson Reuters

Sociological Abstracts
Theses & Dissertations
Criminal Justice Database

ProQuest

British Library E-Theses Online Service (ETHOS)

ETHOS

Online research libraries
EPPI Trials Register of Promoting Health Interventions (TRoPHI)

EPPI Centre

3ie Impact Evaluation Repository

3ie

JPAL Evaluation Database

JPAL

Innovations for Poverty Action – Search studies
Innovations for Poverty Action – Search publications

IPA

Overseas Development Institute – Search publications

ODI

POPLINE

POPLINE

University of California Center for Effective Global Action (CEGA) – Search evidence CEGA
Sexual Violence Research Initiative – Search website

SVRI

BRIDGE Global Resources
ELDIS

IDS Sussex
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UN/Banks/Government Agency websites/databases
UNODC Publications

UNODC

IOM Publications
IOM External Evaluations

IOM

ILO Publications
ILO Project Evaluations

ILO

UNFPA Evaluation Database

UNFPA

UN Women Global Accountability & Tracking of Evaluation Use (GATE)
UN Women Gender Equality Evaluation Portal

UN Women

DAC Evaluation Resource Centre

OECD

World Bank Poverty Impact Evaluations Database
World Bank Impact Evaluations in Education
World Bank Research and Publications

World Bank

USAID Development Experience Clearinghouse

USAID

UNDP Evaluation Resource Centre

UNDP

Research for Development Outputs

DFID

Donor websites
Freedom Fund Monitoring & Evaluation

Freedom Fund

Walk Free Foundation Resources
Walk Free Foundation Modern Slavery Interventions Database*

Walk Free

Free the Slaves Monitoring & Evaluation

Free the Slaves

Systematic review databases
3ie Systematic Review Database

3ie

EPPI Systematic Reviews
EPPI Database of Promoting Health Effectiveness Reviews (DoPHER)

EPPI Centre

Cochrane Database of Systematic Reviews (CDRS)

Cochrane

Campbell Collaboration Library

Campbell Collaboration

*kindly provided by Walk Free Foundation staff
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Appendix B. Search terms

We will conduct key word searches only (not using MESH/exploded terms), to allow for
maximum flexibility and consistency in applying the search terms in different databases. The
search terms and combinations below are used wherever possible, especially in academic
databases. In non-academic databases/websites, the search strategy is modified according to
the structure of, and available options in each database/website. Search strings for selected
databases are shown below.
OVID databases
1. ((modern NEAR slave*) OR (human NEAR traffic*)) OR ((migrant OR migrat*)
NEAR forced OR slave*) OR ((labor* OR labour*) NEAR (forced OR bonded OR
child)) OR (debt NEAR bondage) OR (sex* NEAR (exploit* OR traffic*)) OR
(domestic NEAR serv*) OR ((bride* OR marriage*) NEAR forced) OR (child NEAR
marriage*) OR ((modern NEAR slave) OR (human NEAR traffic*))
2. (brick kiln* OR mining* OR quarrying OR forestr* OR plantation* OR manufacturing
OR retail* OR construction OR agriculture* OR farm* OR domestic work* OR
domestic servitude* OR carpet OR textile OR tourism OR spinning OR sumangali OR
cotton OR garment OR sugar cane OR organ OR loom OR silk OR entertain*)
3. ((program* OR intervention* OR regulat* OR rehabilitat* OR reintegrat* OR
legislati* OR initiative* OR response* OR measure* OR evaluat* OR assess* OR
ethnograph* OR participat* OR mixed OR action OR qualitative OR quantitative OR
observ* OR descript*) OR (random* OR experiment* OR quasiexperimental OR
quasi-experimental OR trial* OR stud* OR research OR evaluation*) OR
((systematic* AND review*) OR (meta-analy*) OR (meta analy*)))
4. (India* OR Nepal* OR Bangladesh* OR Pakistan* OR (south* AND Asia*))
5. 1 AND 2 AND 3 AND 4
6. 1 AND 3 AND 4
7. 5 OR 6
8. Limit 7 to yr=”2008 – 2018”

29

Web of Science
((modern NEAR slave*) OR (human NEAR traffic*)) OR ((migrant OR migrat*) NEAR forced
OR slave*) OR ((labor* OR labour*) NEAR (forced OR bonded OR child)) OR (debt NEAR
bondage) OR (sex* NEAR (exploit* OR traffic*)) OR (domestic NEAR serv*) OR ((bride* OR
marriage*) NEAR forced) OR (child NEAR marriage*) OR ((modern NEAR slave) OR
(human NEAR traffic*))
AND
(brick kiln* OR mining* OR quarrying OR forestr* OR plantation* OR manufacturing OR
retail* OR construction OR agriculture* OR farm* OR domestic work* OR domestic
servitude* OR carpet OR textile OR tourism OR spinning OR sumangali OR cotton OR
garment OR sugar cane OR organ OR loom OR silk OR entertain*)
AND
((program* OR intervention* OR regulat* OR rehabilitat* OR reintegrat* OR legislati* OR
initiative* OR response* OR measure* OR evaluat* OR assess* OR ethnograph* OR
participat* OR mixed OR action OR qualitative OR quantitative OR observ* OR descript*)
OR (random* OR experiment* OR quasiexperimental OR quasi-experimental OR trial* OR
stud* OR research OR evaluation*) OR ((systematic* AND review*) OR (meta-analy*) OR
(meta analy*)))
AND
(India* OR Nepal* OR Bangladesh* OR Pakistan* OR (south* AND Asia*))
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Appendix C. Data extraction form
Bibliometric information
• First author
• Year of publication
• Title
• URL

Study design: (please select ONE)
• Observational - Quantitative
• Observational - Qualitative
• Observational - Mixed methods
• Quasi-experimental
• RCT
• Review
• Other (specify)

Modern slavery type: (please select ALL that apply)
• Bonded labour
• Forced labour
• Debt bondage
• Domestic servitude
• Sexual exploitation (trafficking)
• Labour exploitation (trafficking)
• Child labour
• Child or forced marriage
• Other (specify)

Country focus of study/intervention: (please select ALL that apply)
• Bangladesh
• India
• Nepal
• Pakistan
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Which intervention(s) does the study include? (please select ALL that apply)
1. Risk based prevention - Economic interventions
2. Risk based prevention - Social & health protections & care
3. Risk based prevention - Education & training interventions (targeted)
4. Risk based prevention - Awareness raising (wider community)
5. Risk based prevention - Awareness raising (targeted)
6. Risk based prevention - Social norms/empowerment (other)
7. Service responses - Legal services/assistance
8. Service responses - Health services
9. Service responses - Reintegration & rehabilitation
10. Service responses - Training with NGO, government welfare providers
11. Service responses - Community led services
12. Service responses - Victim identification
13. Service responses - Documents/regularization
14. Industry - Training with employers, SMEs
15. Industry - Supply/value chain interventions
16. Industry - Employer led interventions
17. Legal/policy - Legislative or policy change
18. Legal/policy - Training/support to improve criminal justice response
19. Legal/policy - Coordination & partnerships
20. Legal/policy - Community based legal initiatives
21. Legal/policy - Targeted advocacy
22. Emerging trends - ICT based interventions
23. Emerging trends - Multicomponent interventions
24. Other - specify

Which outcome(s) does the study/intervention focus on? (please select ALL
that apply)
1. MS survivors - Economic factors
2. MS survivors - Life skills
3. MS survivors - Awareness & attitudes MS
4. MS survivors - Access/take-up preventive & response services
5. MS survivors - Health status
6. Community – Economic factors
7. Community - Awareness & attitudes MS
8. Community - Incidence or prevalence MS
9. Employer/Landlord/Broker - Awareness & attitudes MS
10. Employer/Landlord/Broker - Regulatory compliance
11. Employer/Landlord/Broker - Working/ living conditions
12. Employer/Landlord/Broker - Incidence or prevalence MS
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13. Service providers - Awareness & attitudes MS
14. Service providers - Quality of service/care
15. Service providers - Victim identification
16. Criminal justice/legal/policy - Awareness & attitudes MS
17. Criminal justice/legal/policy - Victim identification
18. Criminal justice/legal/policy - Anti-corruption
19. Criminal justice/legal/policy - Criminal justice response
20. Criminal justice/legal/policy - Incidence or prevalence MS
21. Cross cutting - Cost effectiveness
22. Other - specify

Comments (Please include any other comments on the study/evaluation, if
needed)
Data extraction guidance note
Study design – explanation
Observational categories include:
Post evaluation only assessments, Pre/Post assessments with no control/comparison
group, and Pre/Post assessments with control/comparison groups but not randomly
allocated (i.e. not a quasi-experimental or experimental design). Participatory
approaches (where not quasi-experimental, experimental or as part of a Review) should
also be included in one of these observational categories.
Quasi-experimental designs include:
• Regression discontinuity design (RDD) which is a pretest-posttest design that elicits
the causal effects of interventions by assigning a cutoff or threshold above or
below which an intervention is assigned.
• Propensity score matching (PSM) which involves forming matched sets of treated
and untreated subjects who share a similar value of the propensity score. The
propensity score is the probability of treatment assignment conditional on
observed baseline characteristics. PSM is most commonly done using one-to-one
or pair matching, in which pairs of treated and untreated subjects are formed,
such that matched subjects have similar values of the propensity score. Or, studies
using other matching methods may be used (as well as synthetic controls)
• Difference-in-differences (DID) uses panel data to measure the differences, between
the treatment and control group, of the changes in the outcome variable that
occur over time, usually using data from natural experiments. Commonly used to
measure effects of policy changes. Or, studies that use a fixed or random effects
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model with an interaction term between time and intervention for baselines and
follow-up observations can be included under this category.
• Instrumental variable (IV) estimation which is used when an explanatory variable of
interest is correlated with the error term, whereby OLS
and ANOVA gives biased results. A valid instrument induces changes in the
explanatory variable but has no independent effect on the dependent variable,
allowing a researcher to uncover the causal effect of the explanatory variable on
the dependent variable. Other methods using IV such as the Heckman two-stage
approach may be included in this category.

RCTs are those studies where there is a Pre/Post assessment, and random allocation of
groups to a treatment or control group.
Reviews are those which may not explicitly be called evaluations for political or other
reasons, using the organization’s existing participant and program data (secondary
analyses – no new data are collected). External literature related to the intervention may
also be included. Examples:
• Review of implementing organization’s documents related to the intervention’s
development, etc. Case studies/stories detailing a program’s “impact” (collected
previously i.e. secondary analysis of organization’s existing data). Mid-term
reviews may also be included here.

Other – specify: Please try to “fit” the study design under the existing categories, but
please specify here if you think the study design doesn’t fit one of these.

MS type – explanation
Please categorize according to what the authors in the report specify as the MS type (not
our own assessment after reading the report). Please include child soldiers under Child
labour. Please include bride trafficking under Child or forced marriage.

34

Appendix D. Outcome categories & sub-categories

MODERN SLAVERY SURVIVOR OUTCOMES
1
Economic factors
Includes outcomes related to reduced economic risk of incidence or
recurrence of bonded labour or trafficking (protective factors), e.g.,
little/no debt, enrolment & use of social & health protection schemes,
wage recovery (if exited exploitation).
2
Life skills
Includes outcomes considered protective factors, e.g. work/job decision
making and planning. Includes marriage decision-making. Includes
improvements in self-esteem and confidence of survivors.
3
Awareness & attitudes
Includes reports on improved awareness and attitudes towards MS
towards MS
specifically.
4
Access/take up of
Includes outcomes such as availability and effective use of shelters,
preventive and response
health/psychological and legal services (including services to obtain
services
documentation/legal status). Includes enrolment in and/or completion
of set level of schooling.
5
Health status
Includes outcomes related to improved health/wellbeing status of
survivors (health protection/insurance is under economic factors, where
health-related impoverishment is a risk factor for MS). Includes
reduced risk of HIV. Includes increased age of sexual initiation and
increased age of marriage. Includes self-care practices among
survivors.
COMMUNITY/SOCIETAL-LEVEL OUTCOMES
6
Economic factors
Interventions that improve material wellbeing of wider family or
community of potential MS victim or MS survivors. Includes
interventions that link wider family or community to government
schemes that provide financial incentives for e.g. girls education, or
connecting families/communities to government anti-poverty grants,
etc.
7
Awareness & attitudes
Includes reports on awareness and attitudes towards MS in the wider
towards MS
community (at home or destination, if trafficked), including towards
child marriage and gender roles. Includes attitudes towards survivors
returning to home communities/families and their acceptance back into
communities/families (reintegration).
8
Incidence or prevalence of Any reports on prevalence of MS at the community or sub-national
MS
level will be included here.
EMPLOYER/LANDLORD/BROKER OUTCOMES
9
Awareness & attitudes
Includes reports on improved awareness and attitudes towards MS.
towards MS
10
Regulatory compliance
Includes compliance with OSH, labour, anti-trafficking legislation, and
legislation related to use and role/responsibilities of labour
intermediaries or brokers (e.g. mandatory broker registration).
11
Working/living conditions Outcomes related to working conditions (beyond minimum regulatory
compliance with relevant legislation), which may be brought about by
(non-binding) regulations such as CSR audits, value chain
interventions. May involve employer facilitated worker wellbeing
initiatives.
12
Incidence or prevalence of Any reports on prevalence of MS by industry or sector will be included
MS
here.
SERVICE PROVIDER OUTCOMES: Includes both NGO and government service providers (includes labour
officials, excludes criminal justice officials)
13
Awareness & attitudes
Includes reports on improved awareness and attitudes towards MS.
towards MS
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14

Includes outcomes related to improved service quality resulting from
better case management practices, trauma informed care, etc.
15
Victim identification
Studies measuring outcomes related to victim-centred identification
processes
processes (e.g. implementation of interpreter systems, following best
practice guidelines for victim-centred interviews) and effective service
provider responses to potential cases of MS (e.g. reported via hotlines,
referrals).
CRIMINAL JUSTICE/LEGAL/POLICY OUTCOMES: Includes criminal justice officials and related legal/policylevel outcomes.
16
Awareness & attitudes
Includes reports on improved awareness and attitudes towards MS
towards MS
among criminal justice officials.
17
Victim identification
Studies measuring outcomes related to victim-centred identification
processes
process (e.g. implementation of interpreter systems, following best
practice guidelines for victim-centred interviews) and effective service
criminal justice responses to potential cases of MS (e.g. reported via
hotlines, referrals).
18
Anti-corruption
Outcomes related to reducing corruption/bribery linked to MS among
criminal justice officials.
19
Criminal justice response Outcomes related to criminal justice responses (e.g. investigative
capacity leading to timely case turnarounds, higher prosecution rates
for MS offenders, number of prosecutions or convictions secured for
MS offences).
20
Incidence or prevalence of Any reports on prevalence of MS at the national level will be included
MS
here.
CROSS-CUTTING THEMES: For important themes such as cost-effectiveness of an intervention across the
main outcome categories. Cost-effectiveness can illuminate important insights on an intervention’s value for
money in a given context.
21
Cost-effectiveness
If a study includes a cost effectiveness analysis for an intervention or
combination of interventions.
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Quality of service/care

Appendix E. Intervention categories & sub-categories

RISK-BASED PREVENTION: evaluations of interventions which target specific risks associated with falling into
debt-bondage/bonded labour, trafficking, domestic servitude, forced labour and the worst forms of child labour.
Interventions may be targeted at specific at-risk groups for bonded labour or trafficking (e.g. lower and backward
castes), or they may target the wider community where at-risk groups reside (for cross-border trafficking, this can
include community interventions with the migrant community or the host country population).
1
Economic interventions
Interventions related to economic empowerment and their effects on
reducing risk of bondage, exploitation. Examples include:
•
•
•

•
•
•
•
•
•
2

Social and health
protections & care

3

Education and training
interventions (targeted)

4

Awareness raising (wider
community)
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Interventions related to access to formal institutional credit (bank
accounts)
Interventions related to access to low risk credit (microfinance)
Cash transfer programs (conditional or unconditional)
o Dowry subsidies
o Work guarantee plans (e.g. MGNREGA)
o Funeral support schemes
o Children’s school attendance
Interventions related to land and housing tenure
Fee-free recruitment initiatives
Low cost finance (low or no interest loans, including to finance
migration)
Credit saving groups
Cooperative societies
Interventions linking individual at risk or family/community
members with government financial support

Interventions related to social and health protection schemes and care.
Examples include:
• Enrolment in social protection schemes
• Enrolment in health insurance schemes
• Improving access and quality of healthcare
• Interventions related to alcohol and drug consumption
• IPV service responses
Training that is targeted mainly at potential at risk groups for MS, but can
also include training with health or education providers. Examples include:
• Vocational or job skills training (including IT skills)
• Literacy and numeracy training, including financial literacy
• Life skills or leadership training (including negotiation,
communications skills, problem-solving, teamwork)
• Life goals/core values coaching & planning (including migration
planning)
• Rights-oriented training (including reducing caste based
discrimination, enforcing labour rights, SRHR and gender rights)
• Programs targeting increased school enrolment
Awareness raising campaigns or interventions targeted at the general
public, or at the community level broadly (no specified target groups),
delivered by CSOs, national or local government. Often includes mass
media interventions at the community level on topics including: bonded
risks of trafficking, MS indicators, use of intermediaries, migrating with
legal documents via formal channels, migrant’s rights. Examples include:
• Community based support groups
• Radio programs

• TV adverts
• Online videos
• Social media campaigns
• Posters/billboards
• Distribution of pamphlets
• Village drama/ street theatre
• School-based awareness of MS
5
Awareness raising
Awareness raising campaigns or interventions targeted at specific groups
(targeted)
(e.g. bonded labourers, prospective migrants in areas of high-outmigration,
intermediaries, landlords, moneylenders) delivered by CSOs, community
leaders, local government. Often includes tailored content delivered in
interactive workshops, orientations on topics including: risks of trafficking,
MS indicators, use of intermediaries, migrating with legal documents via
formal channels, migrant’s rights. Examples include:
• Information on national bonded and other labour laws targeted at
money lenders and/or land lords
• Information on national bonded and other labour laws targeted at
OBC, and SBC, bonded labourers, families with a member in
local bondage or a trafficked family member
• Information on the laws on lending and borrowing money to money
lenders and/or land lords
• Information on the laws on lending and borrowing money to OBC,
SBC, bonded labourers, families with a member in local bondage
or a trafficked family member
• Pre-departure orientation on MS indicators, services and
precautions
• Migration information exchange sessions between prospective and
returnee migrants
• Peer-educators/advocates of safe migration practices with
prospective migrants
• Training/workshops on MS indicators with intermediaries in home
countries
• Migrant Worker Resource Centres, providing information on
migration channels, migrant rights, emergency contacts, in home
countries
6
Social
Interventions related to social roles and norm change. Examples include:
norms/empowerment
• Youth empowerment groups
(other)
• Youth credit and savings groups
• Social and youth empowerment of marginalized groups (e.g. low
income girls, low-caste)
• IPV and child marriage preventive interventions
• Safe spaces
• Family counselling
• Youth sports groups
SERVICE RESPONSES/DELIVERY & COORDINATION: evaluations of services and interventions provided to
victims (either as they are being exploited, or after they exit an exploitative situation, including bonded labour).
Services may be provided by CSOs or government providers. Activities providing emergency and longer term
support to victims, such as case management or reintegration and rehabilitation, fall under this category.
7
Legal services/assistance
Interventions which involve legal services and assistance to MS survivors
or persons at risk for MS. Examples include:
• Interventions aiming to improve collective bargaining, increasing
Trade Union membership
• Hotlines/helplines for individuals in distress
• Migrant Worker Resource Centres or CSO outreach/drop in centres
in areas with high concentrations of migrants, providing
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8

Health services

9

Reintegration &
rehabilitation

10

Training of NGO/
government welfare
providers

11

Community led services

12

Victim identification
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information on migrant’s rights, legal counselling, translation
services, wage dispute negotiation
• Legal referral systems
• Negotiation of wage disputes
Health services which are provided to bonded labourers or trafficked
persons still being exploited/not yet exited exploitation phase. Examples
include:
• Mobile clinics
• Medical screening/check ups (e.g. at worksites)
• SOPs for handling human trafficking cases identified in healthcare
settings
Various support services/interventions with victims of MS who have exited
an exploitative situation (bonded labourers or trafficked persons).
Interventions may be in shelter settings or in communities where bonded
labourers, trafficked person, child labour is returning to after exiting
exploitation. Capacity building/training interventions with CSO or
government service providers (social workers, counsellors, shelter staff).
Examples include:
• Case management
• Shelter services (housing, vocational training, job placement)
• Legal aid/support, including assistance with court procedures
• Reintegration services (including Assisted Voluntary Return &
Reintegration)
• Psycho-social support services (self-help and support groups)
• Psychological services
o Individual & group therapy
o EMDR
o Artistic therapy
o Combined therapies
• Medical assistance
• Family identification and assessment (e.g. risk of return for trafficked
children/child labourers)
• Vocational or job skills training in shelter settings
• Vocational or job skills training through self-help groups
• Community norms change interventions (e.g. stigma reduction)
Includes training with NGO and government welfare providers. Criminal
justice/police are excluded here. Examples of interventions include:
• Case management training with CSOs, government shelter
providers
• Training of social workers in trauma informed care
• Health worker training in victim identification and intervention
(trafficking)
• Developing inter-organizational referral systems
• Organizational capacity building (project management, M&E)
• Technical capacity building
Services led by and for bonded labourers, trafficked persons, etc, such as:
• Self-regulatory boards (SRBs)
• Peer group programs at the workplace
Any interventions aimed at improving victim identification rates and
processes, overall or in specific sectors, including establishment and use
of referral channels to other services. Examples include:
• Training on MS indicators and victim identification processes with
labour inspectors, police, immigration officials, CSOs (first
responders)
• Training of self-help and community vigilance groups

• Multidisciplinary Teams to conduct victim screening
• Anti-bribery interventions with labour inspectors, police, immigration
officials
• Hotlines (to report suspected cases)
• Multi-gender law enforcement teams
• Interpreters
13 Documents/regularization
Interventions aiming to regularize status of persons, including
undocumented migrants, typically during migrant amnesties declared by
the host government, where undocumented status is considered a risk
factor for trafficking. Interventions may also be related to improving migrant
possession of documents. Examples include:
• Mobile outreach by NGO to help register for residency permits,
identity papers, work permits, passports etc.
• One Stop Service Centres to register for work permits, passports
• Outreach with employers to provide work contracts, access to
passports/work permits (where these are withheld)
• Outreach with intermediaries to provide access to passports/work
permits (where these are withheld)
INDUSTRY INTERVENTIONS & VALUE CHAINS: Employer or industry targeted interventions which may reduce
risk of exploitation. Initiatives may be led by industry, SMEs themselves, or they may be led by external parties
(Industry coalitions, government officials, multinational companies for whom the SME is in the supply chain).
Interventions may also target landlords using bonded labour.
14 Training with employers,
Training programs with employers specifically. Examples include:
SMEs
• Training on MS indicators with employers, provided by CSOs,
government officials
• Codes of Conduct distribution and training, provided by CSOs,
government officials
15 Supply/value chain
Supply and value chain interventions that are more macro in scope and
interventions
which do not involve training. Examples include:
• CSR Audits (supply chain reporting)
• Labour inspections
16 Employer led interventions Interventions which are employer led or driven. Examples include:
• Occupational health & workplace safety interventions
• Bystander interventions (e.g. low cost airlines, hotels, training staff
on MS indicators)
LEGAL & POLICY LEVEL INTERVENTIONS: evaluations of interventions targeted at the institutional level, to
impact factors contributing to risks of bonded labour/trafficking by changing laws and policies, and enforcing
existing regulation. Interventions may aim to improve investigation and prosecution of exploitative landlords,
traffickers, enhance regional cooperation and leadership on criminal justice responses to MS.
17 Legislative or policy
A legislative or policy change that may affect prevalence of MS. Examples
change
include:
• Increased punishment (fines, prison terms) for MS offenders
(employers, intermediaries, corrupt officials)
• Legislation criminalizing use of informal intermediaries
• National Action Plans to combat MS
• Legislation criminalizing bonded labour, trafficking, other forms of
MS (where these are not already in place)
• OSH & Labour protection legislation
18 Training/support to
Targeted training to improve criminal justice responses. Examples include:
improve criminal justice
• Training to improve MS investigations among law enforcement
response
(including case management)
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19

Interventions which involve establishment or support of partnerships
across sectors or government departments to combat MS. Examples
include:
• Government – Private Sector Partnerships to facilitate detection of
offenders & reporting (e.g. tourism industry)
• Interventions encouraging inter-agency coordination between key
government ministries addressing MS
o Task forces
• Collaboration with international law enforcement (e.g. INTERPOL)
• International judicial cooperation (bilateral or INTERPOL/multilateral)
20 Community based legal
Interventions involving community driven legal initiatives. Examples
initiatives
include:
• Strengthening local law enforcement via civil vigilance committees
• Community based or participatory accountability and governance
initiatives
21 Targeted advocacy
Targeted advocacy interventions with policy makers, legislators or service
providers. Examples include:
• Interventions aiming at harmonization of definitions for “trafficking”,
“trafficker”, “victim” etc
• Targeted NGO/CSO advocacy to implement existing regulation
• Interventions to improve take up of best practice guidelines, e.g.
workshops & briefings with service providers
EMERGING TRENDS: A separate category for interventions not defined at a specific level (e.g. individual,
community, state) or for interventions that cut across the above main categories (risk based prevention, service
responses/delivery& coordination, industry interventions & value chains, legal & policy level interventions).
22 ICT based interventions
Technology based interventions. Examples include:
• Mobile apps for: recruitment agent ratings, employer ratings, rights
information (migrant use)
• Mobile apps for victim identification (first responder use)
• Mobile informal social networks (Whatsapp, LINE, WeChat)
• Online informal social networks (Facebook, Youtube)
• Mobile phone awareness messages
23 Multicomponent
Includes studies evaluating interventions that operate across multiple
interventions
intervention main categories (risk-based prevention, service responses,
industry, legal and policy level). For example, an intervention providing
pre-departure orientations while also providing reintegration services for
returned migrants. We will count multiple component interventions that
cover different types of intervention/outcome across the map
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