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FREQUENT REPORTS OF INCI-

dents of widespread violence
against sex workers continue to
emerge globally,1---3 including me-
dia reports of abuse, human rights
violations, and murder.4---7 Despite
increasing recognition of violence
in the general population as
a public health and human rights
priority by policymakers, re-
searchers, and international
bodies,8---10 violence against sex
workers that occurs within and
outside the context of sex work is
frequently overlooked in interna-
tional agendas to prevent violence.
Although increasing research has
explored the prevalence, determi-
nants, and correlates of violence
against women,8,11---14 comparable
research specifically among sex
workers is lacking. There remains
limited review of the magnitude,
severity, or type of violence expe-
rienced by sex workers globally.
This paucity of data on prevalence
and incidence of violence against
sex workers has been highlighted
in a review on the magnitude and
scope of violence globally.15

Negative health effects of inti-
mate partner violence in the gen-
eral population include poor
health overall, physical and
sexual injury, and mental health
problems including depression,
anxiety, and posttraumatic stress
disorder.16---21 Intimate partner
violence faced by women in the
general population has also been
linked to unwanted pregnancy,
abortion, and increased risk
for HIV and other sexually trans-
mitted infections (STIs), through
different direct and indirect

mechanisms.22---26 Victims of vio-
lence in early childhood are also
more likely to have increased risk
for HIV and other STIs.27 How-
ever, the role of violence, both
workplace violence and violence
by intimate or other nonpaying
partners, in influencing negative
health outcomes among sex
workers, who are highly stigma-
tized and often criminalized, has
received comparably less atten-
tion.

The legal status of sex work can
be a critical factor in shaping
patterns of violence against sex
workers.1,28 In many settings, the
criminalized or quasicriminalized
nature of sex work means that
violence that occurs in the context
of sex work (i.e., as a workplace
harm and abuse) is not monitored
by any formal bodies, with few to
no legal protections afforded to
sex workers by police and judicial
systems.1,28 Violence against sex
workers is often not registered as
an offense by the police and in
some cases is perpetrated by po-
lice.29,30 Physical and sexual vio-
lence, and verbal abuse or threats
of abuse from police, can prevent
sex workers from reporting vio-
lence to the police or accessing
other public agencies (e.g., health
or social services), exacerbating
their trauma and health risks.1,29,30

These risks include the risk
for HIV and other STIs, and in
some settings, threats of arrest for
possession of condoms as evidence
of engaging in sex work can
deter sex workers from carrying
condoms.30---32 This can create
a climate of tolerance of violence

and thereby perpetuate violence
against sex workers.

We conducted a systematic re-
view to examine the documented
magnitude of violence against sex
workers and to review the factors
that shape risk for violence against
sex workers. In our review we
were guided by theoretical frame-
works that implicate structural
factors in shaping vulnerabilities
experienced by vulnerable popu-
lations.33---35 Within the interre-
lated physical, social, economic,
and policy environments, factors
operate to create different levels of
susceptibility and risk.33---35 The
current review provides an evi-
dence base pertaining to violence
against sex workers from which to
better inform the development
of public health and social inter-
ventions to reduce violence and
ameliorate its impacts on sex
workers.

METHODS

To conduct this systematic re-
view, we followed the Preferred
Reporting Items for Systematic
Reviews and Meta-Analyses
(PRISMA) guidelines, consistent
with previous systematic reviews
among marginalized popula-
tions.36

Search Strategy and Inclusion

Criteria

We undertook a comprehen-
sive review of all major databases
between June 22 and 23, 2012
(K. N. D. and A. N.), updated Sep-
tember 9---14, 2013 (E. A. and
P. D.). Databases included the
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Science Citation Index Expanded
and Social Sciences Citation Index
(via Web of Science), Ovid Medline
(1948 to present with daily up-
date), Ovid MEDLINE In-Process
and Other Non-Indexed Citations,
All Evidence-Based Medicine
Review, PAIS, EMBASE, BioMed
Central, PubMed, Academic Search
Complete, Social Work Abstracts,
Cumulative Index to Nursing and
Allied Health Literature (CINAHL),
and PsycINFO. Search terms in-
cluded “violence” or “sexual vio-
lence” or “physical violence” or
“victimization”; and “sex work” or
“sex worker” or “sex workers”
or “prostitute” or “prostitutes”
or “prostitution.” Both authors
(K. N. D. and A. N.) searched ref-
erence lists of published articles
and reviews, and Google Scholar.
Articles were limited to those
published in English language,
but there was no limit on the year
in which the study could be pub-
lished. Details on the search
strategy (both the original and the
updated searches) are included in
Table A (available as a supple-
ment to this article at http://
www.ajph.org).

We included articles that ex-
amined the prevalence and corre-
lates of violence against sex
workers (i.e., violence as an out-
come) by using quantitative, mul-
tivariable methods, published in
peer-reviewed journals. We also
collected additional quantitative
studies captured in the search
process that examined the corre-
lates of violence by using either
bivariate methods to test statistical
significance or no test of statistical
significance. The latter studies
were not included in the main
review results, but we did collect
violence prevalence estimates
from these studies to combine
with violence prevalence estimates
from studies identified in the
main review, to provide a more

comprehensive and representative
set of violence prevalence esti-
mates. We excluded gray litera-
ture (e.g., government reports), as
well as case reports and case se-
ries, reviews, editorials, and opin-
ion pieces.

We included studies on indi-
viduals who exchanged sexual in-
tercourse for money or other
goods as a commercial activity
(i.e., sex work); however, we ex-
cluded studies that focused ex-
clusively on transactional sex
(i.e., which occurs when some-
thing, primarily nonmonetary
goods, shelter, gifts, services, but
could include money, is informally
provided in exchange for sexual
services, but not within a formal or
professional commercial transac-
tion). Sex workers could be self-
identified as female, male, or
transgender. We included studies
that included details on workplace
violence (e.g., perpetrated by cli-
ents, police, managers, pimps,
madams, or other third parties)
and intimate and other nonpaying
partners (i.e., casual, noncommer-
cial partners). Of interest was
physical or sexual violence, or
violence measures that included at
least 1 of physical or sexual (any
or combined violence); although
we did not specifically search for
emotional or verbal violence, this
type of violence was sometimes
nested within scales that measure
violence.

We read all abstracts to deter-
mine their relevance. We read all
of the relevant articles in their
entirety. Reviewers compared in-
clusions, and discussed them; in
the case of discrepancies, we dis-
cussed with another author (K. S.)
to reach a consensus. Where nec-
essary, we contacted authors of
the articles for additional data.
The exclusion process and details
on excluded articles are provided
in Figure 1.

Data Extraction and Analysis

We extracted relevant informa-
tion from each study (study design,
participant characteristics, sex
work environment [i.e., indoor,
outdoor], violence outcome) and
entered by one author and
checked by others. We described
the violence outcomes used by
researchers to capture violence in
each study and then summarized
them into a standardized violence
outcome for comparison purposes,
by the type of violence (i.e., any or
combined, physical, sexual), time-
scale (i.e., ever or lifetime, past
year, past 6 months), and perpe-
trator (i.e., any or combined,
workplace, intimate or nonpaying
partners).

Table B (available as a supple-
ment to this article at http://www.
ajph.org) provides the specific vio-
lence measure used in each specific
study as well as the standardized
outcome; Table 1 provides only
the standardized outcome. The
majority of “workplace” violence
outcomes related to violence by
clients.

RESULTS

The search process is described
in Figure 1a (original search) and
1b (updated search) and Table A.
Overall, 28 studies37---64 with
quantitative multivariable studies
met our inclusion criteria and
were included in the primary
analysis on correlates of violence
(Table 1), with 14 additional stud-
ies37,65---77 contributing violence
prevalence estimates only
(Table B).

Summary of Included Studies

The 41 peer-reviewed articles
that met the inclusion criteria for
assessing prevalence of violence
(including the requirement that
the study examine correlates of vio-
lence in bivariate or multivariable

analysis) covered multiple geo-
graphic regions, with 27 from
Asia (India, China, Thailand,
Bangladesh, Mongolia), 6 from
North America (Canada, United
States, Mexico), 3 from Central
and Western Europe, 2 from
Central Africa (Kenya, Ethiopia),
and 1 each from the Middle East,
Latin America, Russia, and South
Africa (Table B).

Overall, 27 of the studies in-
cluded samples of sex workers
from multiple sex work environ-
ments (e.g., homes, brothels, public
places), and 12 included samples
of sex workers from a single sex-
work environment (6 exclusively
street-based; 1 exclusively wine
shop---based, where transactions
with clients are brokered by
wine shop patrons; 5 exclusively
indoor-based); and 3 where the
sex-work environment was not
described. Studies were diverse
according to the perpetrator (ex-
clusively client; workplace [e.g.,
could include any combination
of police, clients, other sex
workers, the public]; any perpe-
trator, including nonpaying part-
ners, police, clients, other); the
type of violence (any or combined
violence [could include any com-
bination of sexual, physical, emo-
tional], sexual violence, physical
violence); and the timescale over
which women were asked to esti-
mate violent acts occurring (ever
or lifetime, past year, past 6
months, past 3 months). Overall,
37 studies were of female sex
workers only, with 3 studies of
female and transgender (male-to-
female) sex workers, and 1 study
of transgender sex workers only.
There were no studies of male sex
workers.

The 41 peer-reviewed articles
included 105 estimates of the
overall prevalence of various vio-
lence measures (Table B). Ever
or lifetime of any or combined
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violence by any or combined per-
petrators ranged from 41% to
65% (n = 2), with no estimates for
the past 6 months or past year
(Figure 2). Ever or lifetime of any
or combined workplace violence,
physical workplace violence, and
sexual workplace violence ranged
from 45% to 75% (n = 4; any or
combined), 19% to 67% (n = 7;
physical), and 14% to 54% (n = 9;
sexual) and in the past year ranged
from 32% to 55% (n = 3), 19% to
44% (n = 4), and 15% to 31%
(n = 3), respectively (Figure 3a).
Ever or lifetime of any or com-
bined violence, physical violence,
and sexual violence by intimate or
nonpaying partners ranged from
4% to 73% (n = 3; any or com-
bined), 57% (n = 1; physical), and
42% (n = 1; sexual) and in the
past year ranged from 22% (n =
1), 15% to 61% (n = 3), and 8%
to 19% (n = 3), respectively
(Figure 3b).

Risk Contexts of Violence

In 28 studies, 47 different vio-
lence measures were examined as
outcomes in multivariable analysis
and had a statistically significant
relationship with at least 1 cova-
riate (Table 1). Key relationships
are summarized under the fol-
lowing 6 themes.
Legal policies and the regulation

of sex work. In 4 studies, multiple
measures of policing practices
(e.g,. arrest, violence, or coercion)
remained independently associ-
ated with increased violence
against sex workers. Police arrest
is a direct measure of enforcement
of criminalized laws, whereas po-
lice violence and coercion are
enabled in settings where some or
all aspects of sex work are crimi-
nalized.1,78 Sex workers who had
ever been arrested or imprisoned
were more likely to have experi-
enced physical violence by clients
in Britain,55 and physical or sexual

1536 unique records identified
through database searching

0 additional records identified
through hand searching

1536 total unique records identified
for inclusion in the review

1536 total unique records screened 1319 total records excluded based
on reviewing the title and abstract

217 full-text articles assessed for
eligibility 

183 total records excluded:
•    2 no methods included
•    3 no translation available
•    97 not determinants of violence
•    63 qualitative methodology
•    5 not an original study
•    3 not peer reviewed 
•    6 full-text not available
•    4 abstracts

34 full-text, primarily
quantitative articles
included in the synthesis

21 full-text, quantitative
articles with multivariate
associations  

13 total records excluded
• 8 only bivariate analysis
conducted
• 5 no tests for significance
conducted
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340 unique records identified
through database searching 

0 additional records identified
through hand searching

340 total unique records identified
for inclusion in the review 

340 total unique records screened 220 total records excluded based
on reviewing the title and abstract

120 full-text articles assessed for
eligibility

113 total records excluded:
•    49 not determinants of violence
•    32 qualitative methodology
•    24 violence not the outcome
•    6 not an original study
•    2 abstracts7 full-text quantitative

articles articles with
multivariate associations
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FIGURE 1—Screening flowcharts of how studies were chosen to examine the prevalence and factors

shaping risk of sexual or physical violence against sex workers globally, by (a) the original set of studies in

June 2012 and (b) the updated set of studies in September 2013.
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TABLE 1—Summary of Included Studies and the Correlates of Violence for Systematic Review in June 2012 (Updated September 2013) to

Examine the Prevalence and Factors Shaping Risk of Sexual or Physical Violence Against Sex Workers Globally

Study Covariate Outcomes (Standardized Violence Outcome) AOR (95% CI) b (P)

Beattie et al.37 Participant in follow-up vs baseline sample SV, past year, by any or combined perpetrator 0.70 (0.53, 0.93)

Participant was exposed to the intervention

for < 12 mo vs ‡ 12 mo
0.80 (0.60, 1.00)

Bhattacharjee et al.38 Membership in peer group or collective PV, past 6 mo, by any or combined perpetrator 0.70 (0.53, 0.92)

SV, past year, by any or combined perpetrator 0.84 (0.62, 1.14)

Blanchard et al.39 “Power within”—sense of individual self-esteem Any or combined violence, past 6 mo, by any

or combined perpetrators

0.96 (< .05)

“Power with”—collective identity and solidarity 1.13 (< .05)

“Power over resources”—access to social entitlements 1.06 (< .05)

Blanchard et al.40 Participant illiterate vs literate SV, past year, workplace 1.44 (1.03, 2.00)

Participant nontraditional vs traditional or socially

accepted (i.e., Devadasi) sex work

0.41 (0.28, 0.61)

Work at home vs brothel, lodge, or public place 0.44 (0.30, 0.63)

Carlson et al.41 Participated in wellness intervention PV, past 90 d, by NPP 0.15 (0.07, 0.35)

SV, past 90 d, by NPP 0.05 (0.02, 0.14)

Participated in risk-reduction intervention PV, past 90 d, by NPP 0.11 (0.04, 0.34)

SV, past 90 d, by NPP 0.06 (0.02, 0.19)

Participated in risk reduction and motivational

interview intervention

PV, past 90 d, by NPP 0.29 (0.13, 0.65)

SV, past 90 d, by NPP 0.15 (0.07, 0.33)

Chersich et al.42 Binge vs non–binge drinker SV, past year, workplace 1.85 (1.27, 2.71)

Never married vs separated or divorced 1.65 (1.10, 2.48)

Widow vs separated or divorced 2.26 (1.17, 4.35)

No. of sexual partners (increase per 1 partner) 1.14 (1.09, 1.19)

Choi43 Increased sexual health knowledge Any or combined violence, ever, workplace 0.19 (< .05)

Increased economic pressure 0.22 (< .001)

Vietnamese vs mainland Chinese 0.80 (< .05)

Thai vs mainland Chinese 1.05 (< .05)

Junior secondary vs primary or lower education 0.72 (< .05)

Church et al.44,a Work outdoors vs indoors Any or combined violence, ever, workplace 81% vs 48%b (< .001)

Any or combined violence, past 6 mo, workplace AOR > 6;50% vs 26%b (< .001)

Decker et al.45 Participant was trafficked SV at sex work initiation 2.29 (1.11, 4.72)

Any or combined violence, past wk, workplace 1.38 (1.13, 1.67)

Deering et al.46 Arrested in the past year Any or combined violence, past 6 mo, workplace 1.84 (1.02, 3.31)

El-Bassel et al.47 Intravenous heroin use Any or combined violence, past year, workplace 9.81 (2.67, 36.00)

Participant traded sexual intercourse for money

or drugs at a crack house

8.70 (2.11, 35.78)

Erausquin et al.48 Police had sexual intercourse with respondent

so she could avoid trouble

Any or combined violence, past 6 mo, workplace 3.06 (1.89, 4.93)

Police accepted bribe or gift from respondent

to avoid trouble

3.16 (2.00, 4.98)

Police took condoms away 5.62 (3.22, 9.82)

Police raided workplace 4.64 (3.16, 6.81)

Police arrested respondent 7.14 (4.45, 11.44)

George et al.49 Sex trafficking PV, past 6 mo, workplace 0.90 (0.67, 1.22)

SV, past 6 mo, workplace 2.09 (1.42, 3.06)

Any or combined violence, past 6 mo, workplace 1.93 (1.24, 3.01)

Continued
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TABLE 1—Continued

George et al.50 Did contract work PV, past 6 mo, workplace 3.16 (2.01, 4.95)

SV, past 6 mo, workplace 2.14 (1.16, 3.95)

Go et al.51 Had unprotected sexual activity with a nonspousal

partner and > 20 d of alcohol consumption in the

past 30 d vs no unprotected sexual activity, 0–9 d

of alcohol consumption

SV, past 3 mo, by any or combined perpetrator 2.66 (1.13, 6.29)

‡ 2 sex partners with strong tendency to drink alcohol
before sexual activity vs none

1.87 (1.38, 2.54)

Spoke with 1–5 people about family violence past

3 mo vs none

0.61 (0.44, 0.86)

Spoke with ‡ 6 people spoke with about family
violence last 3 mo vs none

0.41 (0.22, 0.75)

Gupta et al.52 Sex trafficking as a mode of entry into sex work Any or combined violence, past 6 mo, by any

or combined perpetrator

1.72 (1.20, 2.46)

PV or SV, past 6 mo 1.66 (1.16, 2.38)

Hong et al.53 Depression Any or combined violence, ever, workplace 1.76 (1.34, 2.30)

Loneliness 1.61 (1.22, 2.11)

Alcohol intoxication 1.87 (1.31, 2.65)

Drug abuse 1.99 (1.36, 2.91)

Suicidal behavior 1.93 (1.23, 3.03)

Depression Any or combined violence, ever, by NPP 2.00 (1.45, 2.76)

Loneliness 2.08 (1.51, 2.87)

Alcohol intoxication 2.27 (1.52, 3.39)

Drug abuse 1.26 (0.80, 1.99)

Suicidal behavior 2.91 (1.54, 5.49)

Odinokova et al.54 Street sex work SV, past year, workplace 8.08 (4.58, 14.07)

Client rape during sex work 2.09 (1.46, 2.99)

Current intravenous drug use 1.94 (1.15, 3.26)

Past year binge drinking 1.46 (1.03, 2.07)

Platt et al.55 Ever been arrested or imprisoned PV, past year, workplace 2.60 (2.24, 5.71)

Currently has a nonpaying sex partner 2.00 (1.03, 3.96)

Increased alcohol use (scored higher on AUDIT) 0.40 (0.21, 0.82)

Reed et al.56 High mobility (having worked in ‡ 3 villages
or towns in the past year)

SV, past 6 mo, by any or combined perpetrator 5.20 (3.00, 8.90)

PV, past 6 mo, by any or combined perpetrator 1.70 (1.10, 2.70)

Reed et al.57 High residential instability (‡ 5 evictions past 5 y) SV, past 6 mo, by any or combined perpetrator 3.50 (2.10, 5.80)

PV, past 6 mo, by any or combined perpetrator 3.10 (2.10, 4.30)

Reed et al.58 Currently in debt PV, past 6 mo, by any or combined perpetrator 2.40 (1.50, 3.90)

Saggurti et al.59 ‡ 4 moves in past 2 y (vs 2 or 3) Any or combined violence, past 6 mo, by any

or combined perpetrator

1.40 (1.20, 1.60)

Stayed for £ 1 mo at previous 2 places 1.40 (1.20, 1.60)

Visited jatra (special religious festivals) place 2.10 (1.80, 2.40)

Visited a place frequented by seasonal male

migrant workers

1.30 (1.00, 1.60)

Continued
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TABLE 1—Continued

Shannon et al.60 Pressured into sexual intercourse without a condom PV, past 6 mo, by any or combined perpetrator

excluding clients

2.23 (1.40, 3.61)

SV, past 6 mo, by any or combined perpetrator

excluding clients

1.82 (1.01, 3.25)

Any or combined violence (physical and sexual),

past 6 mo, clients

2.23 (1.40, 3.61)

Homeless PV, past 6 mo, by any or combined perpetrator

excluding clients

2.14 (1.34, 3.43)

SV, past 6 mo, by any or combined perpetrator

excluding clients

1.73 (1.09, 3.12)

Unable to access drug treatment PV, past 6 mo, by any or combined perpetrator

excluding clients

1.96 (1.03, 3.43)

Any or combined violence (physical and sexual),

past 6 mo, clients

2.13 (1.26, 3.62)

Police confiscated drug use material PV, past 6 mo, by any or combined perpetrator

excluding clients

1.50 (1.02, 2.41)

Previous assault by police PV, past 6 mo, by any or combined perpetrator

excluding clients

2.61 (1.32, 5.16)

Any or combined violence (physical and sexual),

past 6 mo, clients

3.45 (1.98, 6.02)

Serviced clients in cars or public spaces Any or combined violence (physical and sexual),

past 6 mo, clients

1.50 (1.08, 2.57)

Moved away from working in main streets

because of policing

Any or combined violence (physical and sexual),

past 6 mo, clients

2.13 (1.26, 3.62)

Shaw et al.61 Anal sexual intercourse with ‡ 5 casual
sexual partners in the past wk

SV, past year, by any or combined perpetrator 4.08 (1.17, 14.26)

Silverman et al.62 Forced or coerced into sex work SV, first mo of sex work, by any or

combined perpetrator

3.10 (1.60, 6.10)

Ulibarri et al.63 Participant experienced abuse as a child

(emotional, physical, sexual)

Any or combined violence, past 6 mo, by NPP 2.29 (1.24, 4.22)

Spouse or steady partner had sexual

intercourse with another partner

2.45 (1.34, 4.82)

Increased mean relationship power scale

score (sexual relationship power

0.35 (0.18, 0.66)

Zhang et al.64,b Risky drinking SV (sexual advantages taken), ever, workplace 2.19 (1.49, 3.23)

Heavy drinking 2.49 (1.47, 4.21)

Hazardous drinking 5.31 (2.56, 11.01)

Risky drinking SV (demand for extra sexual service),

ever, workplace

1.23 (0.84, 1.80)

Heavy drinking 2.11 (1.28, 3.46)

Hazardous drinking 3.54 (1.93, 6.50)

Risky drinking SV (being raped or sexually assaulted),

ever, workplace

0.89 (0.39, 2.02)

Heavy drinking 2.58 (1.10, 6.05)

Hazardous drinking 3.57 (1.46, 8.72)

Risky drinking SV (clothes stripped off), ever, workplace 1.51 (0.52, 4.40)

Heavy drinking 3.44 (1.10, 10.76)

Hazardous drinking 3.79 (1.15, 12.52)

Continued
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violence by clients in India.46 In
Canada, previous police violence
(physical or sexual), confiscation of
drug paraphernalia by police, and
enforced police displacement
away from main areas were in-
dependently associated with ex-
periencing violence by clients and
any physical violence.60 In India,
multiple measures of police vio-
lence and coercion (police having
coercive sexual activity with

respondent, police accepting
a bribe or gift from respondent,
police taking condoms away, po-
lice raiding workplace) as well as
police arrest were independently
associated with increased physical
or sexual violence by clients.48 Of
sex workers who experienced
sexual violence in the past year in
India, 6.6% reported that the main
perpetrators were the police37; of
the total sample of sex workers in

Bangladesh, 6.8% and 18.2%
reported sexual violence in the
past year by police and political
officials, respectively, in 2000, up
from 0.7% and 6.3% in 1998.68

Importantly, 1 study in India
examined exposure to a combined
structural and community-led
intervention, which included de-
veloping partnerships with police,
police training and sensitization of
sex work issues, and educating sex

workers of their legal rights,
alongside community empower-
ment. Exposure to the interven-
tion was associated with decreased
rates of violence over time by any
perpetrator in the past year.37

Work environments. Four stud-
ies examined the role of work
environment (i.e., places of solici-
tation and servicing clients) in
promoting or reducing risk of vi-
olence against sex workers, with
our review showing the highly
heterogeneous and context-
specific nature of work environ-
ments. In India, sex workers
who worked in their homes (vs
brothels, lodges, or public places)
were less likely to experience
sexual violence by clients.40 In
Britain, sex workers who worked
outdoors versus indoors had
greater than 6 times higher odds
of experiencing client violence.44

In Canada, sex workers who ser-
viced clients in cars or public
places (vs indoor settings) were
more likely to experience client
violence60; in Russia, sex workers
in street-based settings were
more likely to experience sexual
violence by police.54

Economic constraints and
conditions. Economic constraints

TABLE 1—Continued

Risky drinking SV (coerced into sex without force),

ever, workplace

1.58 (0.88, 2.86)

Heavy drinking 2.07 (1.00, 4.29)

Hazardous drinking 2.27 (1.00, 5.18)

Risky drinking SV (coerced into sexual activity with violence),

ever, workplace

0.71 (0.21, 2.47)

Heavy drinking 1.78 (0.49, 6.46)

Hazardous drinking 1.29 (0.27, 6.14)

Risky drinking SV (genitals purposely injured), ever, workplace 2.47 (0.85, 7.16)

Heavy drinking 4.71 (1.31, 16.99)

Hazardous drinking 1.38 (0.15, 12.82)

Note. AOR = adjusted odds ratio; AUDIT = Alcohol Use Disorders Identification Test; CI = confidence interval; NPP = intimate or other nonpaying partner; OR = odds ratio; PV = physical violence; SV =
sexual violence.
aOdds ratios were not presented.
bRisky drinking = AUDIT score 8–15; heavy drinking = AUDIT score 16–19; hazardous drinking = AUDIT score 20–40.
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estimates available in the literature.

FIGURE 2—Violence prevalence estimates for all included studies, including violence committed against

sex workers by any or combined perpetrators.
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or conditions were examined in
4 studies. In China, increased
economic pressure on sex work-
ers who came from or were
brought from Russia, Vietnam,
Thailand, and mainland China was
associated with an increase in any
violence ever by clients, as mea-
sured with a client violence
scale.43 In India, currently being in

debt was associated with experi-
encing physical violence by any
perpetrator.58 Also in India, resi-
dential instability (> 5 evictions in
the past 5 years) was associated
with experiencing both sexual
and physical violence by any per-
petrator.57 In Canada, being
homeless was associated with ex-
periencing both sexual and

physical violence by intimate or
nonpaying partners.60

Gender inequality, power, and
social stigmatization of sex work.
Indirect or direct measure of gender
inequality (n = 4 studies); individual,
relationship, or collective power
(n = 4 studies); and social stigma
(n = 1 study) were considered as
risks or protective factors of

violence among sex workers. For
example, educational attainment
can be constructed as a direct
structural marker of marginaliza-
tion and a lack of opportunities
for women. In India, sex workers
who were illiterate were more
likely to have experienced sexual
violence by clients.40 In China,
sex workers with higher educa-
tion were less likely to have
ever experienced violence by
clients (measured on a violence
scale), and increased sexual
health knowledge was positively
associated with ever experienc-
ing any or combined workplace
violence.43 In India, having
a greater number of people who
spoke about family violence was
associated with reduced sexual
violence by any or combined
perpetrators,51 and in Mexico, sex
workers had a higher likelihood
of experiencing violence in the
past 6 months by an intimate or
nonpaying partner if the partici-
pant had experienced abuse as
a child.63

Also in India, a stronger sense
of power, both individual and
collective (and which itself was
associated with engagement with
HIV programs and community
mobilization activities), was asso-
ciated with reduced physical or
sexual violence by “more powerful
groups,”39 and sex workers
who were members of a sex
worker group or collective expe-
rienced significantly less violence
than nonmembers.38 In Mexico,
an inverse relationship between
average relationship power and
violence was also observed, with
a higher power score associated
with a reduced likelihood of vio-
lence.63 In Canada, client con-
dom refusal was associated with
multiple workplace and other vio-
lence measures.60

The effects of structural stig-
matization are difficult to measure
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Note. All prevalence estimates came from studies that assessed correlates of violence bivariately or multivariably; studies that included only

prevalence estimates were not specifically searched for, and thus this set of studies is an underestimate of the total violence prevalence

estimates available in the literature.

FIGURE 3—Violence prevalence estimates for all included studies, including (a) workplace violence

committed against sex workers (i.e., violence committed within the context of sex work, such as by police,

clients, pimps, madams, etc.) and (b) violence committed against sex workers by an intimate or other

nonpaying partner.
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quantitatively, and we found only
1 study that addressed the associ-
ation between workplace stigma
and violence, albeit indirectly. In
India, sex workers who were initi-
ated through a traditional practice
of Devadasi were much less likely
to experience sexual violence by
clients in the past year compared
with sex workers who entered the
profession for other reasons, even
after adjustment for the geo-
graphic location of work (rural vs
urban) and the home-based nature
of Devadasi sex-work environ-
ments, which also likely had
a protective effect against vio-
lence.40 The Devadasi practice is
an ancient religious practice in
which girls were dedicated,
through marriage, to different de-
ities, after which they perform
various temple duties including
providing sexual services to priests
and patrons of the temples. Today,
despite a law banning the practice,
it continues, but in a different
form. Women who are initiated as
Devadasis engage in sex work
outside the temple context and this
form of sex work is socially and
culturally embedded in many
communities.40

Population movement and sexual
coercion of women and girls. A
study based in Macau, China (a
city with a high level of involve-
ment in the entertainment indus-
try, known as “China’s Las
Vegas”), found that both migrant
Vietnamese and Thai sex workers
were less likely to have ever
experienced violence by clients
than were migrant mainland
Chinese sex workers.43 In India,
sex workers who worked in
brothels and were under con-
tract to madams or brothel
owners outside their home districts
(compared with those who en-
gaged in sex work only in their
home districts) were more likely to
experience both physical and

sexual workplace violence in the
past 6 months.50 Also in India, sex
workers who were highly mobile
(e.g., worked in 3 or more villages
or towns in the past year) were
more likely to experience both
sexual and physical violence in the
past 6 months, by any perpetra-
tor56; however, another study in
India examined the complexity of
mobility as both a risk and pro-
tective factor with multiple mea-
sures of mobility (4 or more
moves in the past 2 years vs 4 or
fewer moves; staying for 1 month
or less at the last 2 places vs
longer-term mobility; mobility to
religious festivals; mobility to pla-
ces frequented by seasonal male
migrant workers) were associated
with experiencing physical or sex-
ual violence in the past 6 months,
by any perpetrator.59

In addition to voluntary popu-
lation movement, a history of
trafficking or forced labor was
associated with violence against
sex workers. In Thailand, sex
workers who were forced or co-
erced into sex work (i.e., defined as
“trafficked”) were more likely to
have experienced sexual violence
at sex work initiation and any
violence or mistreatment (general,
workplace, past week) compared
with women who were not traf-
ficked.45 In India, sex workers
who were forced or coerced into
sex work were more likely to
experience physical or sexual vio-
lence by any perpetrator49,52 and
in the first month of sex work.62

Interpersonal, individual, and
psychosocial associations. A num-
ber of interpersonal factors were
associated with experiencing vio-
lence (e.g., marital status42,55).
Several studies reported associa-
tions between partner-level sexual
practices and violence: in India,
having anal sex with 5 or more
casual sexual partners in the past
week was associated with sexual

violence by any or combined per-
petrator61; in Kenya, having more
sexual partners was associated
with workplace sexual violence42;
and in Mexico, having a spouse or
steady partner who had sexual
intercourse with another partner
was associated with any or com-
bined violence by intimate or
nonpaying partners.63 In Russia,
being raped by a client was asso-
ciated with sexual violence in the
past year by police.54 Individual
behavior or psychosocial factors
were measured in a number of
studies. In China, 5 measures used
to assess psychosocial distress
(i.e., depression, loneliness, and
suicidal behavior as well as 2 re-
lated to drug use) were associated
with ever experiencing violence
by clients and intimate or non-
paying partners.53 In Mongolia,
participating in different individ-
ual behavioral interventions was
associated with reduced physical
and sexual violence by intimate or
nonpaying partners.41

Individual alcohol and drug use
behaviors of sex workers were
associated with elevated rates of
violence in multiple settings,
with no studies examining drug or
alcohol use of violence perpetra-
tors or clients, and only 2 studies
examining drug use at the inter-
personal level (e.g., concomitant
sexual and drug risks in sex-work
transactions). In Kenya, binge
drinking was associated with sex-
ual violence by clients,42 and in
the United States, injecting heroin
and trading sexual intercourse for
money or drugs at a crack house
were significantly associated with
any violence by clients.47 In Rus-
sia both recent injecting and binge
drinking were significantly asso-
ciated with sexual violence by
police,54 and in China sex workers
who used alcohol at “risky,”
“heavy,” or “hazardous” drinking
levels were more likely to have

experienced client-perpetrated
sexual violence than those who
did not (12 total associations),64

and sex workers who reported
general drug use were more likely
to ever have experienced violence
by clients.53

Interpersonal factors operated
together with drug use to produce
higher risk for violence in India:
sex workers who had unprotected
sexual activity with a nonspousal
partner and more than 20 days of
alcohol consumption in the past
30 days (vs no unprotected sex
and 0 to 9 days of alcohol con-
sumption) and sex workers with 2
or more partners with strong ten-
dency to drink alcohol before
sexual activity (vs no partners) had
increased probability of sexual vi-
olence by any partner.51 By con-
trast, sex workers in Britain with
higher alcohol use were less likely
to experience physical violence by
clients.55 Compared with the large
number of studies examining in-
dividual drug use behaviors of sex
workers, only 1 study examined
more upstream contexts of drug
use environment. In Canada, sex
workers who were unable to ac-
cess drug treatment had higher
risk for physical violence and any
violence by clients.60

DISCUSSION

This systematic review identi-
fied consistent evidence of a high
burden of violence against sex
workers globally. Despite a sub-
stantial human rights and public
health concern, there are major
gaps in documentation of violence
against sex workers in most parts
of the world, with the majority of
studies from Asia, and only 2
studies from Central Africa. The
review reveals a growing body of
research demonstrating a link be-
tween social, physical, policy, and
economic factors, alongside more
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proximal interpersonal and indi-
vidual factors (e.g., sexual and
drug risk practices, psychosocial
factors), and elevated rates of
violence against sex workers. Re-
sults indicate the need for more
methodological innovation (e.g.,
longitudinal studies, mixed
methods, multilevel analyses) in
research and intervention design
and evaluation, as well as in-
creased measurement rigor, to
better document and respond to
violence against sex workers.

Key Correlates of Violence

Against Sex Workers

Policing practices as enforce-
ment of laws, either lawful (e.g.,
arrest) or unlawful (e.g., coercion,
bribes, violence) are a critical
means for measuring how crimi-
nalization and regulation of sex
work may have a negative impact
on risks of violence against sex
workers. In our review, there was
consistent evidence of an inde-
pendent link between policing
practices (e.g., arrest, violence,
coercion) and elevated rates of
physical or sexual violence against
sex workers.46,48,55,60 These data
support growing evidence-based
calls, including World Health Or-
ganization and United Nations
guidelines and Global Commission
on HIV and Law,8---10 of the critical
public health and human rights
need to remove criminalized laws
targeting sex work (e.g., decrimi-
nalization) as a barrier to basic
health, safety, and rights to pro-
tection of among sex workers.

In addition to legislative
changes at national or district
levels, structural policy changes
through police---sex worker engage-
ment have also been proposed.8---10

Our review found1 study showing
the success of a combined struc-
tural and community-led inter-
vention in a district in southern
India (including engagement with

police stakeholders, sensitivity
training of police, and community
empowerment) and associations
with reduced violence experi-
enced by sex workers over the
year. Although challenges with
replication of structural and
community-led interventions are
well-known,79 qualitative litera-
ture suggests that sex work en-
gagement with police may have
had success in other settings in
changing the environment within
which sex work operates and pro-
moting increased capacity for sex
workers to safely engage in sex
work and report violence to
authorities.80

In our review, we also found
evidence of the role of the work
environment in shaping risks for
violence among sex workers, with
data from 3 countries showing sex
workers in street or public-place
environments to be at highest risk
of violence. Laws that criminalize
or regulate sex-work environ-
ments (e.g., prohibitions on oper-
ating bawdy houses) shape
access to indoor work environ-
ments for sex workers in many
settings globally.1 Although there
is growing literature of the role
of supportive indoor sex-work
environments (e.g., supportive
venue-based policies and practices,
enhanced physical access to health
services) in promoting condom
use,80---82 our review found no
studies examining the more
complex and nuanced nature of
work environments in promoting
or reducing rates of violence
among sex workers. In light of
important qualitative work from
a number of settings,37,80,83

there is a clear need for epide-
miology to better document these
structural interventions as they
unfold.

Alongside known proximal
risks for violence (e.g., drug use,
sexual risks with intimate,

nonpaying partners), our review
also documented a number of
more upstream factors as linked to
risks of violence against sex
workers, including gender and
economic inequities, voluntary
migration and population move-
ment, and history of trafficking or
forced labor, further supporting
need for violence prevention at
structural and community levels.
Of note, although drug use
was measured as an individual
behavior among sex workers in
a number of studies, no studies
examined drug use of the perpe-
trators and few studies considered
the interpersonal or partner-level
nature of drug use within sex-work
environments.

As epidemiology continues to
better measure and document
both upstream and downstream
factors, there is increasing need for
multicomponent structural and
community-led interventions to
address and respond to violence
against sex workers. Only 2 stud-
ies that examined interventions
were documented in this review,
suggesting a major scientific gap
in evaluating interventions to
reduce violence against sex
workers.37,41 Because many pro-
grams and interventions happen
organically (e.g., sex work---led
interventions) or outside the
control of science (e.g., policing
policy changes), there is a crit-
ical need for more methodological
innovation in evaluating interven-
tions, in partnership with sex-work
communities, including engage-
ment with a range of stakeholders
(e.g., police, clients, managers, gov-
ernment). Furthermore, because
of the highly context-specific
nature within which social, physi-
cal, policy, economic, and interper-
sonal factors are embedded,
better dialogue between epidemi-
ology and social sciences is a prior-
ity.

Strengths and Limitations

The cross-sectional nature of
almost all of the studies available,
with most based on convenience
samples, limits the strength of the
evidence and highlights the need
for research that is of higher
methodological quality. Cross-
sectional studies cannot assess
temporality and, thus, causality in
the relationship between an ex-
planatory variable or risk factor
(e.g., being arrested) and an out-
come. Some of the risk factors in
the studies assessed would better
be viewed as outcomes, or as
being in a complex synergistic re-
lationship with the outcome. Lon-
gitudinal studies among sex
workers are rare, but critically
needed to shed light on drivers of
violence against sex workers, as
has been done in other popula-
tions.24 More work also needs to
be done on understanding how to
measure structural risk factors for
violence that may operate differ-
ently on micro and macro levels.
In this regard, there is a strong
body of social science and quali-
tative literature as theoretical lit-
erature on structural interventions
that can be used to help guide
epidemiology.33,79 The majority
of associations were simple risk
factor---outcome associations,
which fail to take into account
the complex interrelationships be-
tween factors that produce violence
(e.g., social stigmatization of sex
work, criminalization of sex work).

We identified no studies on
perpetrators of violence against
sex workers in this review, with all
studies focusing on samples of sex
workers. This lack of perspective is
a substantial limitation to under-
standing how violence against sex
workers can be mitigated and to
developing effective prevention
that includes both men and
women. Increasing calls are being
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made to include clients, intimate
or nonpaying partners, and third
parties (e.g., police, managers) of
sex workers in research and pro-
gramming with sex workers, par-
ticularly with respect to HIV and
other STIs.84---86

Because we limited the search
to English-language studies from
North American databases, studies
published elsewhere may not be
included. As probability-based
sampling frames of sex workers
are difficult to create, it is likely
that the studies we included have
limited generalizability across set-
tings. Our review only included
peer-reviewed literature of epide-
miological studies and excluded
other potential sources of data,
both peer-reviewed qualitative
and social science literature and
gray literature. Although such data
can be useful, we chose to restrict
our review to capture the highest
quality peer-reviewed evidence
to better inform responses to vi-
olence against sex workers. It is
possible that we missed some
studies that would otherwise
have been eligible; this is a limi-
tation faced by all systematic re-
views. However, we attempted to
address this limitation by having
multiple reviewers (who each
conducted independent reviews
using the same method with
which to search and extract data)
and by contacting authors of
publications to clarify if or how
the study should be included and
classified.

As our study’s aim was to re-
view the correlates of violence, we
did not search for or include
studies that included only violence
prevalence estimates without
assessing correlates (i.e., we only
included violence prevalence es-
timates that came from studies
examining correlates of violence
with bivariate or multivariable
analysis). Thus, the violence

prevalence estimates provided
in this study cannot be consid-
ered a comprehensive collection
and are an underestimate of the
total violence prevalence esti-
mates available in the literature.
Nevertheless, results consistently
showed a high prevalence of vio-
lence against sex workers in
a range of settings.

Few studies examined violence
by intimate or other nonpaying
partners and thus we were unable
to make conclusions related to
prevalence or correlates of inti-
mate or other nonpaying partner
violence compared with work-
place violence. We were limited
from making comparisons be-
tween female sex workers and
transgender or male sex workers,
because of the few studies avail-
able (3 studies with a sample
population that included com-
bined female and transgender;
1 study with a sample of men
who have sex with men and
transgenders). As gender or sex-
ual identity has been identified
as a key factor influencing path-
ways of violence against sex
workers in qualitative studies,30

the lack of studies on transgender
and male sex workers is a key
gap in research that should be
addressed in future studies.
For each correlate, a limited
number of studies was available
to draw definitive conclusions.
Moreover, we could not conduct
a meta-analysis because of the
range of measures of different
risk factors and violence out-
comes. A standardized approach
to measuring and collecting data
to document prevalence and
correlates of violence against sex
workers would help address
these limitations.

Conclusions

This systematic review reveals
a high burden of violence against

sex workers globally, and docu-
ments existing evidence of the
social, physical, policy, economic,
and interpersonal correlates of
violence against sex workers.
The review supports increasing
evidence-based calls to make
violence against sex workers
a public health and human rights
priority on national and interna-
tional policy agendas, and the
urgent need for structural re-
search and interventions to better
document and respond to the
contextual factors shaping vio-
lence against sex workers.
These include structural changes
to legal and policy environ-
ments (e.g., decriminalization,
policing practices), work envi-
ronments, gender and economic
inequities, population movement,
and stigma. In this regard, mea-
surement and methodological
innovation (e.g., longitudinal,
multilevel, and mixed-methods
research) and rigor, in partner-
ship with sex-work communities,
are critical. j
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