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abstract
Background: The sale of women and children accounts for the greatest proportion of
human trafficking globally, with Southeast Asia acting as the illegal industry’s largest
international hub. At least 225,000 women and children are trafficked from the
region every year, accounting for approximately one-third of the global human trade.
The health ramifications of trafficking are severe: many survivors contract infectious
diseases including sexually transmitted infections and develop mental health conditions,
including anxiety, panic disorder, and major depression. The complications associated
with studying a highly secretive illegal trade have severely limited research on effective
prevention measures. Because this presents a challenge for organizations that hope to
develop prevention strategies, we asked the following question: How do social determinants facilitate or mitigate trafficking of women and children in Southeast Asia, and
what recommendations does the literature provide for combating trafficking via these
social determinants?
Methods: Using a Cochrane-based systematic search methodology, five independent
researchers reviewed 1,148 articles from the past ten years (2001–2011). After three
phases of independent review, they selected and analyzed 61 articles to identify the
determinants that impact trafficking of women and children in Southeast Asia.
Results: Key social determinants that facilitate trafficking include poverty, female gender, lack of policy and enforcement, age, migration, displacement and conflict, ethnicity, culture, ignorance of trafficking methods, and caste status. Conversely, protective
determinants that mitigate trafficking include formal education, citizenship, maternal
education, higher caste status, and birth order. Recommendations relating to a variety
of the determinants are identified and discussed in detail.
Conclusions: Social determinants are central to the processes that mitigate and facilitate the sale and exploitation of women and children in Southeast Asia. Specifically,
the facilitation of education and empowerment, along with the creation and enforcement of effective policies, could lessen the vulnerability of women and children to
modern-day slavery.
introduction
The booming global business of human trafficking, currently the second
largest source of illegal income worldwide, is driven by a concerning
blend of social circumstances.1 These circumstances, called social determinants, are the social, economic, political, and environmental conditions that shape how people live, grow, and work. They ultimately affect
people’s vulnerability to exploitation.2 Profit-driven criminal groups
thrive on unfavorable determinants like poverty and joblessness when
they traffic 700,000 to 2 million people annually.3
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One source places the estimate of children trafficked
globally every year as high as 1 million—with the total
number of children in forced prostitution reaching as
high as 10 million.4 The trafficking of children has
been called “a global phenomenon connecting all
countries and regions of the world in a complex network of illicit movement.”5 Indeed, the UN Office
on Drugs and Crime (UNODC) estimates that 75%
of trafficking victims are women and children.6 Adult
females make up 55% to 60% of all trafficked victims
globally, followed by girls at 17%.7 Disturbingly, the
UNODC’s 2007–2010 estimates reveal a rise in the
total percentage of child victims from 20% to 27%.8
This exploitation of women and children easily
accounts for the greatest proportion of global human
slavery. Consequently, women and children bear the
brunt of countless negative health outcomes, both
physical and mental. In a study of women trafficked
to the European Union, researchers determined that
95% of victims had been “violently assaulted or
coerced into a sexual act,” and over 60% of victims
reported “fatigue, neurological symptoms, back pain,
vaginal discharges, and gynecological infections.”9
Women and girls are particularly vulnerable to reproductive and other gender-specific health problems
because they have little or no access to reproductive
healthcare. These problems can include “lack of
access to birth control, constant rapes, forced abortions and contraceptive use, lack of regular mammograms and Pap smears, and other health issues.”10
Female trafficking victims in domestic servitude are
frequently subjected to rape and other physical abuse,
while trafficking victims in forced prostitution suffer increased risk of sexually transmitted infections,
including HIV/AIDS; repetitive stress injuries; and
back problems.11 There are many additional physical
health consequences related to trafficking, including
cervical cancer.12
In addition to various negative physical outcomes,
researchers report that survivors of trafficking frequently suffer from multiple layers of trauma including “psychological damage from captivity and fear
of reprisals if escape is contemplated, [and] brainwashing.”13 Survivors may also suffer from anxiety,
panic disorder, major depression, intense feelings of
shame, substance abuse, and eating disorders. Many
survivors also suffer from post-traumatic stress disorder (PTSD), including the following symptoms:
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intrusive re-experiencing of trauma (such as flashbacks and nightmares); avoidance or numbing of
trauma-related or trauma-triggering, stimuli; and
hyper-arousal (heightened startle response and inability to concentrate).14 For both adults and children,
PTSD is typically chronic and debilitating when left
untreated.15
Though human trafficking is a phenomenon that
permeates every region of the world, Southeast Asia
is well recognized as its greatest hub. It has been
conservatively estimated that at least 225,000 women
and children from the region are trafficked every
year, accounting for approximately one-third of the
global trafficking trade.16 Approximately 60% of trafficking victims in Southeast Asia are directed toward
major regional cities, while the remaining 40% are
trafficked to various locations across the globe.17
Approximately 60% of the 50,000 women and children estimated to be trafficked to the United States
are from Southeast Asia, making it the largest regional source in the world for trafficking to the United
States.18 Experts suggest that the growth of sex tourism in Southeast Asia is one of the main contributing
factors to the disproportionately high rates of trafficking. Traffickers are encouraged by “large tax-free
profits and [continuous] income from the same victims at very low risk.”19 A 1998 survey of Southeast
Asia by the International Labour Organization found
that sex industries in the region accounted for 2% to
14% of the GDP.20
Because trafficking is so difficult to identify and
prosecute, research on related social factors and
effective prevention measures has been severely limited.21 However, as noted by the UNODC in its 2012
Global Report on Trafficking in Persons, in order to successfully combat human trafficking, “it is essential to
understand what makes [victims] vulnerable to violence, abuse and exploitation in the first place.”22 A
preliminary literature search in 2011 showed that the
Cochrane Library Database of Systematic Reviews
had no reviews on trafficking, and in the Campbell
Library, only one review was found, which did not
address social determinants.23
The lack of systematic compilation of trafficking
data presents a challenge for human rights and public
health organizations that hope to develop prevention strategies that will eliminate the multitude of
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health burdens thrust upon victims of trafficking.
We performed a comprehensive, systematic review
of the literature in an effort to address this absence.
This research question guided our review: How do
social determinants facilitate or mitigate trafficking
of women and children in Southeast Asia, and what
recommendations does the literature provide for
combating trafficking via these social determinants?
methods
The research design for the project was a systematic
literature review based on the Cochrane approach (see
Table 1). Modifications to the Cochrane approach
included the emphasis on qualitative data collection
and analysis, and the inclusion of English-language
articles only.

Criteria for inclusion
Key criteria measures required for the review included a discussion of trafficking of women and children
within Southeast Asia and the role of social determinants in relation to the described trafficking. The
“trafficking” criteria were defined according to the
Protocol to Prevent, Suppress, and Punish Trafficking
in Persons (Palermo Protocol), which contains three
main elements: (1) the “act” of “recruitment, transportation, transfer, harboring or receipt of persons”
through (2) “means” such as the “threat or use
of force, coercion, abduction, fraud, deception,
abuse of power or vulnerability, or giving payments

or benefits” for the (3) “purpose” of “prostitution
of others, sexual exploitation, forced labour, slavery
or similar practices, removal of organs or other types
of exploitation.”24
As was noted in The Lancet, there is considerable
conceptual confusion about the term “trafficking,”
which can lead to inappropriate conflation with other
migration terms.25 To avoid the conflation of trafficking with other illicit activities, this review includes
only articles detailing social determinants relative to
the definition of trafficking provided by the Palermo
Protocol. Different or additional social determinants
may be at play in bonded labor, child labor, child
soldier, and devadasi (temple concubine) situations:
thus, researchers did not include articles on these
subjects which had no reference to the characteristics
of trafficking. Researchers did include several articles
addressing these forms of exploitive labor, but only
after confirming they discussed details that met the
definition of trafficking.
While women were identified as females aged 18 and
older, and children were defined as individuals under
the age of 18, the literature frequently labels victims
as women and children without specifying age.26
Therefore, researchers simply considered “women
and children” as an acceptable identification. Specific
key countries within the Southeast Asia region that
bear the greatest burden of trafficking were selected
for the review, including Burma, Thailand, Laos,
Nepal, Philippines, Cambodia, India, Bangladesh,

Table 1. The Cochrane method
A Cochrane systematic review is meant to collate all empirical evidence that fit pre-specified eligibility criteria in order to answer a specific research question. It uses explicit, systematic methods that are
selected with a view to minimize bias, thus providing more reliable findings from which conclusions
can be drawn and decisions made. According to the Cochrane handbook, the key characteristics of
a systematic review are:
(1) a clearly stated set of objectives with pre-defined eligibility criteria for studies;
(2) an explicit, reproducible methodology;
(3) a systematic search that attempts to identify all studies that would meet the eligibility criteria;
(4) a systematic presentation and synthesis of the characteristics and findings of the included
studies.
Source: Content based on J.P.T. Higgins and S. Green (eds), Cochrane handbook for systematic reviews of interventions, Version 5.1.0 (The Cochrane Collaboration, 2011). Available at http://handbook.cochrane.org.
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and Sri Lanka. The criteria of social determinants
were defined as the circumstances in which women
and children are “born, grow up, live, work and age,
and the systems put in place to deal with illness.”27
Finally, all study and intervention types were included
in the review. Although randomized controlled trials,
quasi-experimental studies, and observational studies
were included, the majority of study types were qualitative given the challenges of performing analytical
research on human trafficking. In order to minimize
publication bias, gray literature (data-driven resources
disseminated through noncommercial sources) were
also included in the review. Books, editorials, and
opinion pieces were excluded.

Data collection
Due to the rapid development of human trafficking, articles from the last ten years (2001–2011) were
considered for the review. Data from the last decade
are most likely to accurately reflect the changes and
relevant challenges of current trafficking methods.

The instruments used for data collection included
PubMed, EBSCO (including ERIC, CINAHL,
PsychINFO, Women’s Studies International, and
Social Work Abstracts), and ProQuest (including
PAIS International and Social Services Abstracts).
These databases were evaluated and recommended
by the subject librarians at the Brigham Young
University (BYU) Harold B. Lee Library and at the
World Health Organization (WHO).
Researchers applied a predetermined search strategy
in the described databases in November 2011. Article
selection was conducted in three phases: 1) an initial
screening of titles and abstracts against the inclusion
criteria to identify potentially relevant papers, 2) a
screening of the full papers selected in the first phase,
and 3) a screening of the included papers against the
research question (see Figure 1). Five researchers
independently evaluated the search results at each
of the three phases of the review. Prior to beginning
each phase, researchers met together to discuss the
inclusion criteria and independently apply the criteria
to five practice articles. Decisions were then discussed

Figure 1. Schematic diagram of review methods
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Table 2. Identified social determinants and their citation frequency among included artciles
Social determinant
1. Poverty
2. Gender
3. Lack of policy and enforcement
4. Formal education
5. Age
6. Ignorance of trafficking
7. Migration
7. Conflict and displacement
9. Culture
10. Demand
10. Other
12. Ethnicity
13. Family dysfunction
14. Border insecurity
14. Globalization
16. Domestic violence
17. Caste status
17. Marital status
19. Virginity
20. Citizenship and documentation
21. Maternal education

Number of articles (n = 61)
47
36
32
31
30
28
25
25
23
20
20
19
18
17
17
16
12
12
11
10
6

to confirm that reviewers were applying the criteria
consistently. Next, researchers separated to review
the articles independently, and after each completed
phase, the group met to confirm their selections and
coordinate any discrepancies. Personal bias was controlled by maintaining this process of independent
review complemented by unanimous group decision.

Data coding
After the third phase, included articles (n = 66) were
divided among the five researchers and relevant data
were coded in tables. Next, each researcher independently reviewed the coding decisions of one other
researcher. Researchers excluded five additional articles at this phase (n = 61), after determining that
those articles did not contribute information relevant
to the research question.

Data analysis
Qualitative content analysis was the primary method
of data analysis. First, data were analyzed and catego142 • health and human rights

Percentage of articles citing
77%
59%
52%
51%
49%
46%
41%
41%
38%
33%
33%
31%
29%
28%
28%
26%
20%
20%
18%
16%
10%

rized by determinant. These data included relevant
recommendations, policy, intervention, prevention,
and rehabilitation measures. The primary researcher
then collected counts and ran descriptive statistics.
results
At the conclusion of the project, a total of 61
included articles and 1,091 quotes containing relevant
information and data (hereafter referred to as “data”)
were categorized regarding the role of social determinants. Twenty-one key determinant categories
were identified and coded, including an “other” category. Themes grouped under “other” were diverse
factors that were infrequently cited and which did not
fit under any of the key determinants. Additionally,
some data were counted in more than one category,
such as migration and border insecurity, given their
overlapping themes.
Identified determinants were ranked by calculating
the number of articles out of the total 61 which discussed each determinant (see Table 2). Among the 21
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determinants, some were cited by the same number
of articles, and therefore received the same numerical
ranking.
It should be noted that the literature does not always
discuss these determinants in the same context; while
many articles agree, for example, that poverty is a

social determinant that makes women and children
vulnerable to trafficking, there are articles that digress
from this norm. Therefore, the fact that a social
determinant appears in the literature consistently
does not necessarily mean that it is always characterized in the same way. Any such inconsistencies are
noted in Table 3.

Table 3. Mitigation and facilitation categorizations
Social
determinant

Cited
influence

Poverty

Facilitates

Poverty plays a significant role
in trafficking vulnerability and
contributes to many other
determinants.

Gender

Facilitates

Both male and female children
are vulnerable to trafficking.
Low value of women and
girls in families and society is
frequently cited.

Lack of
policy and
enforcement

Facilitates

Formal
education

Mitigates

There is very little enforcement
of the existing laws that have
the potential to discourage and
punish traffickers.
Illiteracy and low levels of
education are common characteristics of trafficking victims.

Age

Facilitates

volume 15, no. 2

Summary

Extent of vulnerability varies
greatly by gender and specific
age groups. Fear of HIV/AIDs
drives up demand for younger
girls.36 The majority of girls are
trafficked after puberty.

December 2013

Exception

Three of the 47 citing articles cite poverty as
mitigating, saying:
• The lowest levels of poverty may
reduce other facilitating factors like
migration and lack of formal education.28
• Victims come from various income
levels.29
• Poverty is not a direct cause.30
Two of the 36 citing articles note that
gender can be mitigating depending upon
age. Cited studies report that pre-pubescent
males are more likely to be trafficked while
post-pubescent females are more vulnerable
to trafficking.31

Four of the 31 citing articles note formal
education as either facilitating or unclear in
its influence:
• The least educated individuals are not
necessarily the most vulnerable.32
• Formal education increases vulnerability.33
• Educated and uneducated are equally
vulnerable.34
• Recent increases in accessibility of
education make its influence hard to
determine.35
Poor understanding of risks (especially
among women migrating for jobs) enables
manipulation by traffickers.
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Table 3. Mitigation and facilitation categorizations (continued)
Social
determinant

Cited
influence

Summary

Trafficking
ignorance

Facilitates

Migration

Facilitates

Poor understanding of risks
(especially among women
migrating for jobs) enables
manipulation by traffickers.
Migration for any reason puts
vulnerable groups, especially
women, at risk for manipulation
by traffickers.
By its nature, conflict creates
vulnerabilities and drives other
facilitating determinants like
poverty and migration.
Various regional cultures are
cited as placing a lower value on
women in families, society, and
policy. These culturally induced
biases increase vulnerability
among females.
Demand for cheap/free labor
is a major pull factor. Demand
is largely unchecked by policies
and enforcement, and strengthened by low cultural regard for
females.
Many cited factors like water
access, emotional fragility, gang
participation, and inclination
for risk-taking were noted to
increase vulnerability.
Marginalization, lack of rights
and/or citizenship status, and
proximity to borders make trafficking easier and more socially
acceptable among ethnic
minorities.
This factor is commonly taken
advantage of by traffickers.
Open borders, relaxed enforcement, lack of document
requirements, and corruption
of border patrol agents all help
traffickers and contribute to
migrants’ vulnerability.

Conflict and Facilitates
displacement

Culture

Facilitates

Demand

Facilitates

Other

Facilitates

Ethnicity

Facilitates

Family
dysfunction
Border
insecurity

Facilitates
Facilitates

144 • health and human rights

Exception

Birth order, one of the “other” factors, is
noted as potentially mitigating vulnerabilities. Being the eldest daughter seems to be
protective against trafficking because of the
role she plays in the family.37
One study out of 19 articles cites ethnicity
as irrelevant to vulnerability.38

One of the 17 citing articles notes that
monitoring can be negative if it denies
women their right to travel independently.39
Another notes that the repatriation cycle
increases vulnerability.40
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Table 3. Mitigation and facilitation categorizations (continued)
Social
determinant

Cited
influence

Summary

Globalization

Facilitates

Domestic
violence

Facilitates

Encourages relaxed borders,
unregulated labor, migration,
and demand for cheap labor.
Disrupts rural areas, displaces
communities and individuals,
promotes poverty, and strengthens international organized
crime operations.
Considered a major risk factor
because women/children are
“looking to be rescued.”41
Drives migration, isolation, and
trust in traffickers. Not exclusive to a particular economic,
education, ethnicity, status, etc.

Caste status:
Higher

Lower

Victims are often from lower
(occupational or sex worker)
castes.
Daughter-selling is common
because low castes cannot find
work.
Facilitates After several years of service as
concubines to priests, girls from
religious castes are sold.
Mitigates

Marital status Facilitates

Virginity

Facilitates

Citizenship
and documentation

Mitigates

Maternal
education

Mitigates

volume 15, no. 2

Most victims are single, and
marriage is considered a recruitment tool. Girls who marry
young, elope, or are married to
strangers because their parents
cannot afford a dowry are at
high risk. Widows, divorced,
and abandoned women are also
vulnerable.
Virgins are in high demand due
to various cultural beliefs and
fear of AIDS. The sale of a
virgin (by traffickers or family)
is very profitable.
Lack of citizenship has been
noted as a significant risk factor. No citizenship means no
rights, and no access to services,
education, protection, and often
jobs. People for whom there is
no proof of existence are easy
to traffic.
Low education or illiteracy of
the mothers of victims is a
commonly cited characteristic.
Maternal education seems to be
more protective than paternal.

December 2013

Exception

Two of the 12 citing articles note
different conclusions:
• Women from higher castes
are increasingly vulnerable to
trafficking.42
• Caste status is irrelevant.43

Two of the 11 citing articles discussing
virginity note that rape victims are also
vulnerable.44

One of the six citing articles disagrees
with the finding that maternal education is
associated with decreased vulnerability to
trafficking.45
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Mitigating and facilitating factors
Researchers further categorized key determinants as
either mitigating or facilitating trafficking, presented
in Table 3. Mitigating determinants are those found
to offer some measure of protection against trafficking or reduction of vulnerability. Facilitating factors
are determinants commonly associated with vulnerability to trafficking, and status as a victim. Exceptions
to the general consensus are noted to reflect disagreements in the literature on the influence of certain
determinants.
discussion
Health challenges that arise from the sale and exploitation of human beings are fully preventable. These
are not naturally arising, uncontrollable conditions;
they are orchestrated by an unacceptable blend of
social factors that allows vulnerable persons to be
abused and enslaved to the point that severe health
problems, and often death, result. These outcomes
can be prevented by focusing on the social determinants that facilitate human trafficking. Addressing
social determinants is a primary approach to achieving health equity, or “the absence of systematic disparities in health between and within social groups
that have different levels of underlying social advantages or disadvantages—that is, different positions in
a social hierarchy.”46 Here, the identified social determinants serve as an upstream opportunity to prevent
and mitigate the trafficking of women and children
in Southeast Asia, ultimately fostering greater social
equity among stratified communities. Every person,
regardless of their socioeconomic status, has the
right to live a life free of slavery and abuse. Indeed,
human trafficking amounts to a human rights violation because it abrogates so many other fundamental
human rights: rights to liberty, security, life, freedom
of movement, just and favorable work conditions,
health, education, and freedom from slavery and torture, to name a few.47
In an effort to facilitate improved health equity,
WHO’s 2008 Commission on Social Determinants
of Health identified three key objectives: (1) improve
daily living conditions; (2) tackle the inequitable distribution of power, money, and resources; and (3)
measure and understand the problem and assess the
impact of action.48 We find that the determinants
identified in this review are in line with the first two
objectives, and stand behind the final objective as an
146 • health and human rights

ideal strategy for addressing the identified determinants.
In order to effectively address these social factors, it
is critical to understand the relevant recommendations given by experts in the literature. These recommendations will compose the bulk of the discussion
and allow us to aid policy makers and practitioners
in determining next steps to reduce trafficking vulnerabilities. We note with interest that our identified
recommendations tend to be either government-level
action or local grassroots interventions. Table 4 organizes the identified, determinant-specific recommendations as either social or political actions (excluding
the determinant “lack of policy and enforcement,”
which is formatted separately in Table 5). This delineation will aid interested parties in identifying which
measures they are best suited to address, while still
emphasizing that these recommendations are interconnected, both by and between determinants. For
example, two of the poverty-determinant recommendations capture the interplay between social and
political actions: (1) improve education that aims to
increase job skills (social) and (2) implement effective
labor migration policies (political). These recommendations have a clear interdependence: newly educated
individuals seeking to migrate for work must be protected by effective migration policies. Thus the two
measures should inform each other, even though
they are likely to be developed and adopted by different groups.
Further, the recommendations given for different
determinants are also related. For example, facilitating-determinant recommendations are directly
related to other mitigating determinants, and Figure
2 reflects that feedback cycle. Some of the recommendations for poverty, gender, age, and migration
point to the mitigating determinants of education
and citizenship/documentation, which in turn are
best promoted when framed in light of the related
facilitating determinants (such as gender-sensitive
curriculum).
As noted earlier, facilitating-determinant recommendations are directly related to other mitigating determinants; Figure 2 illustrates this phenomenon.
The Commission on Social Determinants of Health
developed a framework to illustrate the complex relationships between social and structural determinants
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Table 4. Summary of social and political recommendations by determinant
Social
determinant
Poverty
(facilitates)

Social

Political

• Job training, particularly for:
• Safe migration policies, documentao Female heads of household.
tion of labor processes.
o Victims and their families.
• Alternative livelihood training.
• Industrial projects in poor areas to prevent male
migration and resultant demand for sex workers.
• NGO provision of livestock fundamental for
stable livelihood.
• Agricultural and cattle-raising skills training.
• Community-based economic interventions.
• Micro-credit with little or no interest.
See also, Formal education.

Gender
(facilitates)

• Alternative education (bookkeeping, administra- • Eliminate policies banning indepention, market research, etc.).
dent female travel.
• Capacity-building projects.
o Key employment and leadership positions
for local women
o Increase female control of economic
resources.
• Formal education.
o Gender-sensitive curricula.

Formal
education
(mitigates)

• Cooperation between social agencies and educa- • State should guarantee education
tors.
and literacy.
o Develop processes to prevent child labor
and rehabilitate/reintegrate survivors of trafficking.
• Safe migration curriculum.
• Gender sensitivity and human rights curricula.
• Long-term scholarships (4 to 5 years) so girls
can complete their degrees.

Age
(facilitates)

• Increase birth and marriage registration to protect children.
• Develop employment policies that
promote the hiring of young people
within their own village.

Ignorance of • Public awareness campaigns on human trafficktrafficking
ing.
(facilitates)
o Via community vigilance committees,
regional networks and the media.
o Youth clubs to provide sex education and
migration information to young women.
• Call centers to confirm the legitimacy of marriage, travel, or employment offers.
• Strengthen knowledge of laws and rights.
volume 15, no. 2
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Table 4. Summary of social and political recommendations by determinant (continued)
Social
determinant
Migration
(facilitates)

Social

Political

• Provide female-targeted safe-migration education materials as part of women’s empowerment
efforts.

• Develop comprehensive migration
policies.

Citizenship
and documentation
(mitigates)

• Confer citizenship on hill tribes in
Thailand.
• Birth registration for all children.
• Allow women to apply for
citizenship w/o male family member
approval (for example, in Nepal).

Conflict and • Develop and/or facilitate sustainable incomedisplacement generating activities in refugee camps.
(facilitates)

• Improve government disaster
response, particularly rehabilitation
services for women.

Globalization • Collaboration between international anti(facilitates)
trafficking organizations and aggressive local/
national poverty reduction programs.
• Incentives for hotels and travel agencies to
cooperate with NGO and government organizations that combat trafficking

Figure 2. Interplay of facilitating and mitigating social
determinants

the structural drivers (such as biases and norms of
society, global and local governance).49 Thus, while
an understanding of this review’s 21 identified determinants will enable policymakers and communities to
better combat trafficking, these factors cannot simply
be labeled and targeted independently. Rather, each
determinant should be understood both individually
and within the broader context of the other social
determinants. Only then will prevention measures be
effective.
In an effort to thoroughly communicate the recommendations identified in Table 4, certain determinants are discussed in greater detail in the following sections. Naturally, recommendations for each
determinant often intersect with recommendations
for other determinants. A full discussion of “lack
of policy and enforcement” recommendations and a
related table follow these sections.

of health, emphasizing the importance of addressing both (see Figure 3). The Commission articulated
that effective interventions address both the circumstances of daily life (such as social and environmental factors which lead to social stratification) and
148 • health and human rights

Poverty
Many articles suggest implementing poverty-reduction techniques, including job training, education,
and community-based economic interventions. The
literature advises that, due to the many demands on
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Figure 3. Commission on social determinants of health: Conceptual framework

Source: Reprinted from Closing the gap in a generation: Health equity through action on the social determinants of
health, final report of the Commission on Social Determinants of Health (Geneva, Switzerland: WHO, 2008),
p. 43, amended from O. Solar and A. Irwin, “A conceptual framework for action on the social determinants of health,” discussion paper for the Commission on Social Determinants of Health (Geneva,
Switzerland: WHO, 2007). Used with permission.
single mothers, economic interventions targeting
women in this group should require “a maximum of
one year’s training and yet make a difference in [their]
wage level.”50 Additionally, the economic empowerment programs and interventions noted in Table 4
have been suggested as the most effective povertyreduction techniques for vulnerable women.51
While these poverty-reduction recommendations are
limited, many experts have written in-depth evaluations of the challenge of poverty. Due to the rigorous requirements of this review, many excellent
publications on poverty were not included. However,
interested readers can further investigate the literature to identify best-practice poverty-reduction interventions among women and children. Further, additional research identifying whether such techniques
are effective in mitigating trafficking would add great
value to the findings of this review.

Formal education

Gender
To reduce gender-related vulnerabilities to trafficking, the literature emphasizes the broad imperatives
of expanding female control of economic resources
and access to education, along with ameliorating gender discrimination and the low status of the female
gender. Specifically, L. R. Taylor cautions against
volume 15, no. 2

misperceptions about the opportunity costs of educating girls and highlights the importance of community-based capacity-building projects among women
and girls. Recommended projects include “bookkeeping, administration, marketing research, or other
functions that are often performed by expatriate
foreigners or nonlocal Thais but that young villagers
are capable of performing well.”52 Taylor posits that
programs that utilize girls’ skills and hold them in
high esteem would potentially encourage some young
women to “stay in the villages while bringing status
and income to their families and perhaps becoming
community leaders in the process.”53 In addition to
these directives, various gender-related recommendations, such as gender-sensitive education and migration policies are incorporated into other determinant
sections and are discussed below.

Various sources emphasize the importance of joint
collaboration between primary education and social
protection agencies. UNESCO suggests that this
approach would enable educators to help prevent
child labor and facilitate rehabilitation and reintegration for child trafficking survivors.54 Additionally, R. J.
Raymond, J. D’Cunha, S. R. Dzuhayatin, et al. offer a
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number of suggestions regarding education as a protective factor against trafficking. First, they emphasize
that the state must guarantee literacy via formal and
informal education available to all women and girls.55
Further, they encourage the incorporation of gender
sensitivity and human rights concerns into school and
university curricula and the public dissemination of
related material through local and national media.56
Complementary to these suggestions, S. Hausner
adds that in addition to formal schools, youth clubs
might consider providing sex education and migration information for young and adolescent girls.57
These numerous recommendations, while insightful,
would benefit the anti-trafficking community more if
best-practice examples were available for reference.

Age
Unfortunately, the recommendations specific to age
as a determinant are essentially nonexistent in the literature apart from one recommendation from Asian
Development Bank: “increase birth and marriage
registration to protect children.”58 However many of
the recommendations addressing the determinants
of poverty, education, gender, and policy have the
potential to also impact the determinant of age, as S.
Deb, A. Mukherjee, and B. Mathews suggest:
A high risk for child trafficking and
sexual exploitation is created by the
proclivity of many adults to exploit
children financially and sexually, within
this atmosphere of overpopulation,
poverty, lowly paid employment, illiteracy, lack of educational opportunities,
general lack of promotion of children’s
rights, and the limits on children’s life
chances through poor education.59

Migration
Because women are particularly vulnerable to trafficking during the search for employment and
related migration, the literature suggests conducting campaigns to reduce ignorance of trafficking.
Sensitization and awareness campaigns could be
introduced through community vigilance committees, regional networks, the media, gainful employment programs, and alternative livelihood training.60
Notably, one included study discusses “anecdotal
evidence from women in villages which were beneficiaries of anti-trafficking programs suggests that
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awareness-raising campaigns have worked” in the
effort to reduce ignorance-related vulnerabilities
to trafficking.61 That same study suggests that call
centers could be used by girls and women seeking
employment to determine the legitimacy of marriage, travel, or employment offers.62 Moreover, given
that “the job description [provided] by traffickers is
so close to authentic job profiles and salary profiles
that it is difficult to disentangle a false offer from a
genuine one. ... the message should emphasize ‘who’
is offering and not ‘what is being offered’. The ‘what’
angle might fuel resentment in the youth against the
adage ‘too good to be true’ but the ‘who’ angle would
make them aware.”63 However, Ray also offers this
caveat: “While complete lack of awareness about
trafficking leads to vulnerability to deception, awareness per se is not a protective factor.”64
Additionally, other recommendations include training individuals to keep records of contact addresses
where they can go for help, increasing their knowledge of travel routes and borders, encouraging regular updates to family while traveling, and the carrying
of their own funds.65 Anecdotal evidence suggests
that memorizing contact information for family, and
particularly for local contacts in a destination city
,can be useful to vulnerable persons who might find
themselves tricked by prospective employers.
The literature also gives policy recommendations,
which broadly focus on making processes transparent and understandable for migrants (detailed in the
following section). Furthermore, included articles
criticize legislation in a number of countries that bar
women from migrating alone. These well-intentioned
policies, meant to reduce trafficking of women and
girls, have instead facilitated it and minimized legitimate migration methods for females. Alternatively,
Balaji Pandey suggests the legalization of women’s
migration for jobs, “making immigration procedure
simpler and more transparent, respecting the human
rights of migrants, acknowledging the contributions
of migrant women and providing them with just
remuneration, and according independent residence
status to partners of citizens.”66 Such measures could
expand job choices for women, strengthen female
migrants’ rights, and reduce the power of brokers
and traffickers.67 Indeed, trafficking victims frequently cite the employ of a “broker” to cross borders and
arrange work; thus, monitoring of the broker industry could reduce the amount of exploitation during
the migration process.
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Table 5. Most commonly cited policy-based recommendations
Themes
Enforce existing laws and borders, prosecute, and hold officials accountable
Create or strengthen bilateral agreements to combat trafficking and risky migration patterns
Build community management and development strategies
Reduce government corruption
Empower women and vulnerable groups (instead of welfare)
Allocate resources for better enforcement, awareness, and victim services
Enact child protection policies
Increase training of police, government officials, service providers
Develop workers’ rights and registration, regulate labor
Define differences between voluntary sex work and human trafficking
Exert international pressure on SE Asian governments to reduce trafficking
Encourage private sector involvement
Develop migrant and ethnic minority rights, migrant work policy
Strengthen or create laws against trafficking and pedophilia

Policy and enforcement
Despite the limited number of recommendations
for some key determinants, the literature surrounding “lack of policy and enforcement” (the third most
commonly cited determinant) is filled with suggestions. In an effort to capture the diversity and specificity of policy recommendations, subtopics were
further analyzed to determine the dominant policybased recommendations (Table 4). Notably, the most
common recommendation mentioned is the need to
effectively enforce existing laws that could lead to
arrests and prosecutions of traffickers. This is consistent with recommendations from the UNODC’s
2012 Global Report on Trafficking in Persons, which called
for increased prosecutions in light of the very low
reported conviction rates: among 132 countries, 16%
did not record a single conviction between 2007 and
2010.68 One included article aptly notes: “Traffickers’
activities are not difficult to document, yet they carry
on. Some traffickers have been arrested and fined
by the police but their activities have not stopped.
Their profits are shared with police, local community
leaders, club members, etc. Clearly, local society alone
does not have the proper mechanisms nor the power
to stop them. To do so requires a political will and a
police force at a higher level.”69
In summary, the major policy recommendations
gleaned from the literature include development of
regional or bilateral migration policies; implementation of neutral state-level migration departments;
volume 15, no. 2

Count
17
7
6
5
5
5
5
5
4
4
3
2
2
2

incorporation of gender and trafficking issues into
policy and education; improved prosecution of traffickers; improved training of border guards, police,
and health practitioners; improved investigation of
missing persons; and increased numbers of female
legislators and police officers. These diverse recommendations combine to offer a holistic view of
future steps that can strengthen necessary policy and
enforcement relative to trafficking of women and
children in the Southeast Asia region. As noted by
the Commission on Social Determinants, “Policy
coherence is crucial—this means that different government departments’ policies complement rather
than contradict each other in relation to the production of health and health equity.”70 This coherence is
consistently called for in the literature; civil society
and communities must be involved in that holistic
process for the success of implemented policy.

Working framework
While some of the identified determinants and their
related recommendations are surprising or specific,
many seem relatively intuitive. Even a reader without
prior exposure to the challenge of human trafficking
could probably guess at some of the social factors
we identified in our review. Rather than being surprised by the particular social factors we found in the
literature, we were instead impressed by the interaction among determinants. The main finding of this
review is not any particular social determinant but
rather the identification of many determinants and
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how they interact to facilitate and mitigate trafficking.
Leveraging these interactions will be crucial to the
success of the anti-trafficking agenda. In an effort to
synthesize the identified relationships, we developed
an illustrative framework (Figure 4). This framework
communicates both the determinant relationships
(via arrows) and the societal level of the determinant
(via color): individual/family, community, and national/governmental/societal. The framework is meant
to capture the social-political interplay suggested in
Table 4, while also illustrating the interdependence
of determinants captured in Figure 2 and the determinant recommendation discussion. Though broad
in its nature, ideally this framework will serve as a
resource to anti-trafficking groups—whether at the
governmental, community, or individual level—by
providing a map of relevant determinants and their
societal impacts.
While collecting and analyzing the review data, it
became clear that several determinants integrally
inform the broader determinant of migration.
Migration as a societal issue is driven by the determinants of demand for labor, globalization, conflict
and displacement, border insecurity (all of which
influence each other), and the challenge of poverty
and joblessness (though not included in the circled
cluster, the tie is illustrated by a bold arrow). This

comprehensive category is then influenced by many
other determinants, including the individual/family
level determinants, education, and so forth. While
migration makes up just one component of the trafficking picture, it is a considerable factor that facilitates the sale and exploitation of vulnerable people.
The literature clearly reveals that in most instances
of trafficking, a person migrates in search of work (a
decision informed by many determinants, including
education level, poverty, age, gender, etc.), accepts a
questionable work proposal, and is then sold into a
brothel or forced labor factory or camp. While this
scenario does not capture every instance of trafficking, it is a story that is told repeatedly. Other
determinants such as border insecurity or lack of
citizenship or documentation (issues that are particularly common among ethnic groups or persons
of lower caste status) exacerbate this situation and
the effect of other determinants. When borders are
unregulated, traffickers frequently manipulate even
legal labor migrants who are then forced across a
border that is unmonitored. The Trafficking in Persons
Report produced by the US State Department notes,
“Aspirations for a better life will continue driving women and men around the world to seek new
opportunities. Traffickers will continue seeking zones
of impunity where lax regulation and poor oversight
make workers vulnerable.”71 Thus, understanding the

Figure 4. Framework of the relationships among social determinants of trafficking
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role of migration as a broader determinant and the
factors that facilitate unsafe migration is critical to
the anti-trafficking effort.
In addition to migration, three other determinants
are crucial; as the framework illustrates formal education, poverty, and policy and enforcement are also
key determinants. These four determinants stand out
in the literature as particularly influential: as overarching issues, they connect the other identified determinants. Indeed, the presence of other determinants
is always tied to at least one of these major factors,
creating a web of interconnectedness. Only by recognizing and capitalizing on these connections can we
effectively combat the complex challenge of human
trafficking.

Limitations
Naturally, the results of this review should be considered within the context of its limitations. First, only
articles written in English were included. Though
the majority of relevant papers have likely been
published in English, it is possible that some might
not have been accessible in English. Further, while
each of the five reviewers was trained to consistently
apply the protocol criteria, it is possible that some
reviewers introduced personal biases during the independent reviews. The reviewers thoroughly discussed
as a group any selection choices that were not initially unanimous to control for bias, and all inclusion
and exclusion decisions were ultimately unanimous.
Additionally, the exclusion of various types of labeled
exploitation (such as child soldiers) might have inadvertently led to the exclusion of relevant articles and
data. Though reviewers thoroughly combed through
articles to identify conditions meeting the definition
of trafficking, it is possible that certain articles were
excluded although they discussed legitimate trafficking claims because the trafficking practice was called
by a different name. Thus, while it is possible that
certain relevant data were excluded, the exclusion was
consistent and the remaining collection of 61 articles
systematically addresses the social determinants of
trafficking. Last, publication bias may have been
introduced when seven articles were excluded during
phase two because they could not be located, despite
exhaustive efforts from the reviewers and librarians.
conclusion
WHO Director General Margaret Chan recently
noted: “The social conditions in which people are
volume 15, no. 2

born, live, and work are the single most important
determinant of good health or ill health, of a long
and productive life, or a short and miserable one.”72
This review identifies a variety of social determinants associated with one of the experiences most
likely to render a person’s life short and miserable:
human slavery. Our results bring to light the complex
and critical interplay of social factors that permeate
the trafficking of women and children in Southeast
Asia. Specifically, the interaction of poverty, gender,
education, age, and relevant policy deeply affect the
vulnerability of women and children to trafficking.
As Pandey concluded, “An overwhelming majority
of the survivors (92%) reported social causes to be
behind their trafficking. Familial causes, violence,
marriage, innocence and ignorance, illiteracy, frustrations and various forms of discrimination emerged
as the immediate causes that had pushed them into
the hands of traffickers.”55 Given that human trafficking consistently results in the denial of fundamental human rights acknowledged in international
treaties and custom, states have an obligation to
address these vulnerabilities. A serious consideration
of the identified determinants and associated recommendations is necessary to impact the devastating
rates of trafficking in Southeast Asia. One of the
clearest recommendations that has emerged is a call
for increased research and action toward ameliorating
these root causes. The compiled literature proposes
clear policy and diplomacy measures and offers suggestions for combating the problematic role of poverty. With these determinant directives, it is our hope
that practitioners, policy makers, and researchers can
more effectively redress and prevent the trafficking
of vulnerable women and children in Southeast Asia.
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