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Chapter 9
Criminalisation, Health, and Labour 
Rights Among Im/migrant Sex Workers 
Globally

Bronwyn McBride and Trachje Janushev

�Background

Globally, workers often migrate seeking improved working conditions, yet fre-
quently face precarious labour and insecure employment in destination settings 
[1–3]: evidence from Global Northern and Southern contexts has documented 
unsafe working conditions, low access to labour protections, barriers to health 
access, and poor health outcomes among immigrant and migrant (im/migrant1) 
workers [4–7]. Im/migrants frequently face economic marginalisation, discrimina-
tion and racism, precarious immigration status, non-recognition of foreign creden-
tials and training, and exclusion from formal employment opportunities [5, 7, 8], all 
of which contribute to their over-representation in precarious, insecure, and infor-
mal forms of labour, including sex work [2, 9–11].

Precarious labour is a multidimensional construct encompassing dimensions 
such as employment insecurity, low wages and economic deprivation, limited social 
protection and workplace rights, and powerlessness to exercise workplace rights 

1 Because the term ‘migrant sex worker’ is often understood only to mean sex workers who do not 
hold citizenship or permanent residency (i.e. undocumented sex workers or those on temporary 
visas), we use the term ‘im/migrant sex worker’ to reference all persons (regardless of legal or 
immigration status) who have travelled outside of their country of origin and now do sex work in 
destination settings.
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[12]. Im/migrant workers globally are vulnerable to facing precarious labour and 
precarious jobs (i.e. domestic work, farm labour, sex work, temporary work) due to 
their lack of citizenship rights in destination countries [5, 8, 13–15].

The labour issues faced by marginalised im/migrants, such as poor working con-
ditions, exploitation, and inadequate access to protections, are exacerbated among 
im/migrant sex workers due to criminalisation and stigma. The exclusion of both 
im/migrants and sex workers from access to recourse for labour rights violations 
enjoyed by citizens and workers in other sectors contributes to the conditions of sex 
work being highly precarious among this group [16, 17]. Thus, im/migrant sex 
workers frequently face significant precarity based on im/migrant status, sex work 
involvement, and criminalisation, with resulting negative implications for their 
occupational conditions [16, 18].

Historically, anti-trafficking research and discourse have conflated sex traffick-
ing (forced sexual labour) with sex work (consensual exchange of sex services) 
among im/migrant groups. This contributes to the predominant misconception that 
racialised im/migrants (and particularly women) are inevitably involved in sex work 
as victims who are coerced into sexual labour [19–22]. Broader research, however, 
reveals that im/migrant sex workers are gender-diverse, including women, men, 
trans, and non-binary sex workers; highly heterogeneous, and exercise agency and 
autonomy in their work, which is largely overlooked [23–25]. Evidence has shown 
that many im/migrant sex workers travel to destination countries through legal 
channels, without prior sex work experience, and without experiencing coercion, 
but engage in sex work as a way of meeting their financial and other goals in the 
context of facing overlapping forms of structural exclusion [9, 22, 26, 27]. In par-
ticular, community-based research suggests that sex work provides key flexibility 
and income for im/migrant women facing marginalisation and barriers to accessing 
formal employment opportunities [9, 26].

In contrast to common representations of im/migrant sex workers as passive vic-
tims, current research and community reports highlight im/migrant sex workers as 
diverse, resilient, active, and goal-oriented workers [22, 26, 28]. However, im/
migrant sex workers can be more vulnerable to labour abuses due to the limited 
labour protections accessible to them, shaping their health risks, access to services, 
and health outcomes. To date, the majority of research involving im/migrant sex 
workers has focused around HIV/STI risk, with a significant dearth of evidence on 
their work environments and access to health and other services. To further eluci-
date the documented structural barriers faced by im/migrant sex workers and how 
their socio-legal exclusion shapes labour conditions, health, and rights, the second 
author undertook community consultations on behalf of migrant sex worker organ-
isation Red Edition. These consultations took the form of focus group discussions 
with im/migrant sex workers in Austria and inform the focus and themes described 
in this chapter. The methodology for these community consultations and participant 
demographics is presented in Box 9.1.
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The following thematic sections are informed by both the Red Edition commu-
nity consultations and our literature review. In these sections, we introduce the mul-
tilevel structural determinants influencing im/migrant sex workers’ health and 
labour by presenting literature findings and participant quotes from community con-
sultations. We also present policy and programmatic recommendations based on 
epidemiological evidence, qualitative research, and im/migrant sex worker voices 
from the community consultations and across the globe on the subject of enhancing 
their health and rights.

�Intersection of Sex Work Laws and Immigration Policies: 
A Dual Burden of Criminalisation

Previous literature from North America, Latin America, and Europe has highlighted 
the issue of prohibitive sex work and immigration laws, which result in a dual bur-
den of criminalisation among im/migrant sex workers who are not citizens [16, 25, 
28–30]. Even in New Zealand, where sex work is fully decriminalised for New 
Zealand citizens, im/migrants are explicitly prohibited from engaging in sex work 
and continue to be criminalised [31].

In the community consultations conducted on behalf of Red Edition for this chap-
ter, participants described how, in Austria, the right to legally engage in sex work is 

Box 9.1 Community Consultation Methodology and Participant 
Demographics
The second author, who works with community organisation The Red Edition 
and holds extensive experience in sex worker and im/migrant rights advocacy, 
organised two focus group discussions with ten gender-diverse im/migrant 
sex workers working in Austria. The focus groups took place in Vienna in 
February 2019. The second author opened the discussion by asking open-
ended questions to encourage conversation among participants. The focus 
group discussions revolved around three primary topics: legal and immigra-
tion status (i.e. knowledge of immigration laws, visa application processes, 
and criminal laws); labour rights issues (i.e. working conditions, laws regulat-
ing sex work, participants’ lived experiences with work and relationships); 
and access to health services (i.e. gaps in services and needs for community-
led services, discrimination in healthcare settings, and experiences with safe 
spaces for im/migrant sex workers [e.g. drop-in centres]).

Five participants identified as transgender, four as cisgender male, and one 
as cisgender female. Participants were aged 22–43, and all worked in indoor 
settings including studios, hotels, clients’ homes, and private apartments/
homes. Participants originated from central and eastern Europe, and from 
central and South America.
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linked to the right to legally stay in the country. Sex work remains criminalised 
among im/migrants from non-EU countries, including those who hold residence 
permits in other EU countries. Furthermore, sex workers living with HIV are crimi-
nalised in Austria: even individuals adhering to ART and with undetectable status 
are not allowed to engage in sex work. Such restrictive immigration and labour poli-
cies render sex work by non-EU im/migrant sex workers illegal, and subject those 
workers to enhanced policing, discrimination, and social marginalisation.

When non-EU im/migrant sex workers sought recourse for labour or housing 
issues, they were often met with discriminatory treatment from police based on their 
im/migrant status:

I was kicked out from my apartment even though I already paid my rent, and I went to the 
first police station to ask for help. The police officer understood everything I said in English, 
but he continued to speak with me in German! I felt really bad.—focus group participant

Even in circumstances where they were facing violence or labour rights violations, 
participants in the consultations said that fear of criminalisation and potential immi-
gration status revocation often discouraged them from accessing police protections. 
While many im/migrants’ fears of criminalisation stemmed from limited knowledge 
of the laws regulating sex work and immigration, participants also reported a high 
level of sharing of experiences and information among their peers, and a strong 
sense of solidarity in managing the burden of criminalisation.

�Prohibitive Laws: Protecting Im/migrants or Punitive 
Enforcement?

Participants’ experiences reflect the dual burden of criminalisation faced by im/
migrant sex workers in many settings, due to the criminalisation of sex work and im/
migrant status. In some settings where selling sexual services is legal among citi-
zens, it remains criminalised among some types of labour im/migrants [16, 28, 29, 
32]. Many of these policies portray im/migrant sex workers as victims and purport-
edly aim to guard against exploitation [16, 22, 28, 32].

The merging of policies criminalising sex work and prohibitive immigration 
policies is used to justify the conflation of sex work with sex trafficking, often under 
the guise of protecting vulnerable im/migrants. However, this politicised conflation 
renders im/migrant sex workers susceptible to heightened scrutiny from police, 
immigration and municipal authorities, and generally takes the form of high levels 
of policing and surveillance over im/migrant sex workers’ workspaces (e.g. mas-
sage parlours, micro-brothels) and even their homes [16, 29, 30, 33].

Im/migrant sex workers may be more likely to access third party services (e.g. 
venue managers, security, advertisers). They also frequently work together (i.e. as 
third parties to one another) and in managed in-call venues [34–36] to counter mar-
ginalisation related to im/migrant status, such as language barriers, barriers to finding 
clients, and low familiarity with the legal and labour context of the destination setting 
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[22]. Concerningly, under legislative regimes that criminalise third parties with the 
purported goal of protecting sex workers from exploitation, managed indoor sex 
work spaces may face increased targeting by authorities. In Canada, anti-trafficking 
and police raids on indoor sex work venues have resulted in arrests, charges, and 
deportation of im/migrant sex workers [37–39]. Recent Canadian research found that 
23.9% of 397 indoor sex workers had experienced a workplace inspection (by police, 
municipal, immigration, or health authorities), and 51.6% worried about the poten-
tial consequences of these inspections, with recent im/migrant participants dispro-
portionately affected by worry [33]. Although laws in Sweden and Norway state that 
‘victims of prostitution do not risk any legal repercussions’ [29], im/migrant sex 
workers have faced harassment, discrimination, and forced evictions [28–30]. In 
Norway, police, accompanied by media, conducted raids of massage parlours, during 
which im/migrant sex workers’ privacy was grossly violated through their exposure 
on national television [28].

In contrast to sex work laws and immigration policies depicting im/migrant sex 
workers as victims of violence and exploitation, current evidence suggests that 
some of the greatest harms facing im/migrant sex workers relate to these punitive 
laws and the enforcement thereof. This heavy burden of criminalisation has serious 
human rights implications, as evidence suggests that criminalisation, and enforce-
ment and harassment by police, act to enhance workplace violence faced by sex 
workers [40, 41]. Punitive law enforcement also restricts workers’ access to con-
doms and HIV/STI testing in the workplace [9, 42, 43], including workers’ ability 
to carry condoms [44], thereby undermining broader HIV prevention and occupa-
tional health goals.

�Mandatory Health Testing: Punitive Regulations and Barriers 
to Health Services

Prior research has documented how mandatory health testing can act as a form of 
surveillance of im/migrant sex workers [45, 46]. In the community consultations 
conducted for this chapter, im/migrant sex workers described the impacts of puni-
tive mandatory sexual health testing and sex worker registration policies. In Austria, 
sex workers are required to undergo STI testing every 6 weeks, and HIV testing 
every 3 months. Sex workers with official registration are obliged to pay taxes and 
charges, but these are applied unequally across different provinces and brothels. 
Focus group participants described negative experiences with mandatory health 
testing centres, including poor treatment from health professionals and very limited 
health services. Even when im/migrant sex workers had other health concerns, these 
health centres did not offer other sexual or reproductive health or primary health 
services, and the health professionals refused to advise them. Participants perceived 
that numerous obligations were imposed onto sex workers to satisfy morality-based 
legal and health regulations, but that sex workers’ own rights were barely taken into 
consideration.
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Mandatory testing is based on the stereotype that sex workers are disproportionately 
responsible for spreading disease. It is a repressive tool, a way for the medical body and 
police who control if we get always have our card with stamps, proving that we are being 
checked regularly, to tell us what our place is and to maintain the social order.—focus 
group participant

These participant experiences add to current evidence that criminalisation of and 
discrimination against im/migrant sex workers also occurs through im/migration 
and sex work regulation requirements (e.g. sex worker registration or licencing poli-
cies), and mandatory HIV/STI testing [45–47]. Research indicates that at the 
Mexico-Guatemala border, health authorities require sex workers to carry a health 
card (permit demonstrating routine HIV/STI testing at municipal health clinics) 
[45–47]. Im/migrant sex workers in this context expressed that these public health 
requirements were paired with punitive enforcement by local authorities, who used 
the process of verifying the im/migrant women’s health cards as an opportunity to 
harass them [45, 46]. In addition, many sex workers preferred not to maintain a 
health card due to privacy and immigration status concerns [45, 46]. This finding 
echoes other research highlighting how mandatory registration and health testing 
regulations often create two ‘tiers’ of sex workers: those able to meet the imposed 
regulatory requirements, and those who cannot (e.g. due to precarious status, pri-
vacy and anonymity needs, or positive HIV/STI status). The latter tier are forced to 
work in a clandestine way, which increases their vulnerability to violence and 
exploitation [16, 48].

�Precarious Immigration Status: Increasing Vulnerability 
and Barriers to Health and Police Protections

Consultation participants highlighted how immigration policies and sex work crimi-
nalisation intersected to increase vulnerability for im/migrants without full citizen-
ship, reflecting current literature documenting vulnerability among sex workers 
with precarious im/migration status [16, 49, 50]. Sex workers in Austria described 
how any confrontation with police, arrests or charges could affect the next visa 
application. If im/migrant sex workers had unpaid fines for prostitution, they faced 
threats of deportation, regardless of whether they were EU citizens or not. This 
ongoing threat of loss of immigration status led im/migrant sex workers to avoid 
law enforcement interactions. Participants also highlighted that im/migrant sex 
workers often shared information on legal, immigration and labour issues with one 
another, addressing existing gaps in legal resources for im/migrants and sex workers 
by harnessing peer mentorship and support.

The term ‘precarious immigration status’ captures the many forms of ‘less than 
full status’, and is defined by the absence of key rights or entitlements associated 
with citizenship [51]. Those with precarious immigration status include ‘docu-
mented’ but temporary workers, students, and refugee applicants; people with unau-
thorised forms of status (e.g. visa overstayers, undocumented entrants) [52]; and 
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individuals whose immigration status is rendered precarious through involvement in 
criminalised sex work. Current research shows that im/migrants with precarious 
status are more vulnerable to exploitation due to their heightened labour insecurity 
and risk of incarceration and deportation [2]. Among sex workers, having precari-
ous status is a major determinant that shapes access to safe working conditions, 
health services (including HIV/STI testing and care), and police protections.

Our community consultations in Austria, and community reports and research 
from Canada and Europe suggest that, due to fear of police inspections and potential 
immigration status consequences [9, 16, 22, 53], im/migrant sex workers with pre-
carious status are more likely to work in hidden environments (e.g. secluded, iso-
lated street-based locations, private apartments), rather than in formal in-call venues 
(e.g. massage parlours). This has implications for the quality of their work environ-
ments and safety at work, as working in isolated areas renders sex workers more 
vulnerable to violent perpetrators and coercion into unprotected sex [29, 54–57]. 
Further, the ongoing threat of status revocation contributes to power imbalances 
between im/migrant sex workers, managers, and clients, which restrict sex workers’ 
ability to negotiate supportive labour conditions and client condom use [9, 22].

Precarious status also restricts im/migrant sex workers from accessing HIV/STI 
testing and care. In a study in Italy, 100% of 345 mostly undocumented im/migrant 
sex workers confirmed that they had never previously been tested for HIV/STIs in 
Italy [58]. A study in Portugal found that gaps in testing and knowledge of testing 
services were greatest among undocumented sex workers [18], and recent studies 
from Somalia and Europe identified precarious status as a structural factor increas-
ing im/migrant sex workers’ vulnerability to HIV [18, 58, 59].

Despite prejudiced stereotypes regarding health status and HIV/STIs among im/
migrants, evidence suggests that im/migrants’ health access and outcomes are 
shaped by restrictive and xenophobic immigration policies faced by marginalised 
im/migrants in destination settings [60, 61]. These policies are particularly prohibi-
tive among sex workers and those with precarious status. Precarious status has also 
been associated with heightened barriers to sexual and reproductive health services, 
and primary health care [18, 36, 62–65].

Sex work involvement can increase im/migrants’ precarity and result in height-
ened law enforcement surveillance and immigration status revocation. Community 
reports from Canada describe long-term detentions and deportations of im/migrant 
sex workers who had arrived via legal channels, but whose immigration status was 
rendered precarious through involvement in sex work—an activity uniquely crimi-
nalised for certain types of im/migrants under Canadian immigration policy [22]. As 
reflected in the experiences of our community consultation participants, precarious 
status also presents immense barriers to accessing police protection. In Hong Kong, 
im/migrant sex workers fear reporting violence due to concerns of facing deporta-
tion [66]. In France, where sex work clients are explicitly criminalised under end-
demand laws, undocumented sex workers have faced police pressure and coercion 
to report clients, and threatened with deportation if they did not comply [53]. Sex 
workers with precarious status in Sweden, Norway, and the UK have faced surveil-
lance by immigration authorities, threats of deportation, and deportations [28, 29, 
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57, 67]. There is strong evidence that fearing loss of immigration status motivates 
im/migrant sex workers to avoid interactions with authorities [22, 28, 29, 66, 68], 
which violates their rights to legal protections.

�Economic Marginalisation

Financial vulnerability is a major determinant shaping labour environments and 
rights among sex workers globally. The community consultation participants 
asserted that economic marginalisation affected many im/migrant sex workers and 
increased their vulnerability at work. Furthermore, im/migrant status and sex work 
discrimination prevented them from accessing employment or the financial supports 
available to other people seeking work, such as employment agencies providing 
assistance to individuals who have legal status in Austria and are not engaged in 
sex work.

Globally, im/migrant workers in a wide range of industries face economic mar-
ginalisation in destination settings. Such marginalisation can be due to ‘push’ con-
ditions in origin settings (e.g. poverty, family needs), expenses incurred during im/
migration, lower familiarity with the labour environment and employment options, 
language barriers, non-recognition of im/migrants’ credentials (e.g. degrees, diplo-
mas, certifications), and the need to financially support dependents or send remit-
tances [22, 24, 68]. Economic marginalisation among im/migrant sex workers 
intersects with criminalisation, making their working conditions and health access 
precarious.

Financial vulnerability restricts the options available to im/migrant sex workers 
in terms of work environments, quality of clients, and the reliability of third parties. 
This limits their agency in accessing the most supportive work environments for 
themselves [69]. The community consultation participants emphasised how the 
social and economic marginalisation of im/migrant sex workers contributed to their 
vulnerability to exploitative working conditions and violations of labour rights, 
without any options for recourse.

One time he (sex work studio owner) took the keys from the door and told me that he will 
come back in 2 hours to close the studio. He didn’t come back for the next 7 hours! And I 
had no choice; I had to wait for him!—focus group participant

Participants in our focus groups highlighted how the criminalisation of sex work-
enhanced im/migrant sex workers’ economic marginalisation, isolated workers, 
maintained precarious labour conditions, and excluded the application of labour 
protections that could address exploitation at work. This finding reflects the experi-
ence of im/migrant sex workers in France, where shifting criminalisation has sig-
nificantly increased economic vulnerability among the most marginalised sex 
workers, namely undocumented im/migrant women working in street-based loca-
tions [53].
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Economic marginalisation can also enhance im/migrant sex workers’ HIV and 
STI risk by reducing their ability to negotiate condom use with clients or to decline 
clients’ offers of increased pay for unprotected sex [44, 69]. Finally, many general 
health, reproductive health, and HIV/STI services have high costs for im/migrants 
in destination settings, as im/migrants frequently do not enjoy legal entitlements to 
health care and are often excluded from utilising national healthcare services that 
are free/low-cost for citizens [70]. This results in many im/migrant sex workers 
deferring testing or treatment until a visit to their home country. Five different stud-
ies involving im/migrant sex workers from diverse contexts found that a significant 
proportion of im/migrants reported accessing sexual, reproductive health, and/or 
HIV/STI services in their country of origin, due to high costs and privacy concerns 
around using even free sexual health services in the destination country [44, 63, 
71–73]. This raises concerns regarding delays in access to critical health services.

�Racialisation, Racism, Stigma, and Discrimination

As with research documenting discriminatory treatment and lack of workplace pro-
tections among im/migrant workers in many industries [2, 4, 13], participants in 
community consultations reported that protections against labour discrimination 
enjoyed by Austrian sex workers and im/migrants from other EU countries are not 
afforded to sex workers from non-EU countries. With regard to employment, remu-
neration and working conditions, European Union labour laws prohibit discrimina-
tion against EU citizens based on their nationality. They further guarantee freedom 
of movement between EU countries, without discrimination based on citizenship. 
However, such protections are not in place for im/migrant sex workers from non-EU 
countries, who remain criminalised and without recourse for labour discrimination. 
Existing unemployment supports are also not extended, even to registered sex work-
ers who pay tax.

I went to AMS [unemployment institution] because I’m not registered as a sex worker. So 
they don’t have any idea that I’m a sex worker. But if I was registered sex worker who regu-
larly paid all taxes, then after I stop working, I don’t have any benefits from the system. 
That’s terrible!—focus group participant

In addition to legal and labour discrimination against sex workers, im/migrant sex 
workers frequently face racism and racialised law enforcement in destination coun-
tries [16, 42]. Historically, sex workers have also been depicted as vectors for HIV/
STI transmission [20, 74], and this stereotyping is particularly inflicted on racialised 
im/migrants and those from the Global South [19].

Across various contexts, racialised sex workers, including im/migrants, face dis-
criminatory policing practices, such as police checking identification only among 
racialised/ethnic minority people, isolating racialised individuals for police ques-
tioning, and asking racialised women if they are being coerced or trafficked [9, 16, 
22, 26, 67]. Xenophobic assumptions that portray im/migrant women as inherently 
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vulnerable, likely to be victimised, and requiring state protection contribute to poli-
cies and programmes that aim to rescue im/migrant sex workers instead of provide 
rights-based supports for them [16, 22, 75].

Im/migrant sex workers can face a dual burden of stigma due to the intersection 
of two marginalised identities (i.e. im/migrant and sex worker), and this can be fur-
ther compounded by race and ethnic background (e.g. Indigeneity) [76]. Isolation, 
sex work stigma, and socio-cultural stigmas surrounding sex contribute to privacy 
concerns when it comes to accessing health services and shape the preference of 
many im/migrant sex workers to neither disclose sex work involvement to their 
primary care provider nor to access sexual health testing from them [35, 36, 42, 63]. 
As asserted by our focus group participants and im/migrant sex workers in diverse 
countries, stigma and fear of poor treatment or discrimination by health profession-
als are powerful barriers to im/migrant sex workers’ access to health care [36, 68, 
73, 77], and further enhance their social exclusion.

�Language Barriers, Gender, and Power

Language barriers faced by im/migrant sex workers in diverse settings can intersect 
with sex work criminalisation and precarious status to shape gendered power 
dynamics which impact sex workers’ negotiations with police and clients [9, 16, 35, 
44]. In community consultations, participants reported that language barriers and 
lack of familiarity with Austrian and EU laws contributed to worry and feelings of 
intimidation when police officers come to sex workers’ workspaces, reflecting the 
experiences of other im/migrant sex workers across continents [50, 68, 78, 79]. 
They asserted that language barriers enhanced the power differentials between 
themselves and police, and contributed to poor treatment by police officers, as 
police often refused to speak in English during investigations. In contrast, im/
migrant sex workers with strong spoken German and who had obtained Austrian 
citizenship reported better treatment from Austrian police officers, illustrating dis-
crimination based on language abilities and immigration status.

Mirroring the experiences of our community consultation participants, research 
from other Global North contexts has found that language interpreters are rarely 
available during police raids and inspections of indoor venues where im/migrant sex 
workers work, and that language barriers contribute to intimidation and fear [22, 26, 
80]. Furthermore, criminalisation, gendered power dynamics, and language barriers 
can intersect to undermine the ability of im/migrant workers to negotiate condom 
use. For example, in Canada, im/migrant women sex workers reported recognition 
of their limited proficiency in English, and of gendered power imbalances between 
themselves and clients. They cited having to ‘be accommodating’ to clients’ requests 
(i.e. for condomless services), due to fears that an unsatisfied client may draw police 
attention [9]. In another study involving im/migrant sex workers in Canada, 58% of 
129 sex workers had ever had a client try to pull/sneak a condom off during sex [35], 
while im/migrant sex workers in Moscow reported incidents of violence and physi-
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cal force from aggressors who coerced the worker into providing sex without con-
doms [44]. This evidence highlights how language barriers can heighten vulnerability 
among im/migrant sex workers in interactions with police and clients, restricting 
their agency and compounding their marginalisation.

�Unique Marginalisation of Male and Gender-Diverse Im/
migrant Sex Workers

Research into and discourse around trafficking have contributed to prominent mis-
representations of im/migrant sex workers as women with low levels of agency who 
are coerced into sexual labour [19–22]. These paternalistic representations contrib-
ute to the erasure of male and gender-diverse sex workers, and justify high levels of 
policing and im/migration enforcement among im/migrants.

In addition to sex work stigma, male im/migrant sex workers can face a burden 
of homophobia, particularly in countries which criminalise and police same-sex 
practices [78]. Researchers have also noted that men who have paid sex are less 
likely to self-identify as sex workers and often remain hidden by arranging sex ser-
vice encounters via the internet, and are therefore missed by typical public health 
interventions targeting this group [81]. While high rates of physical and sexual vio-
lence, heavy HIV and STI burdens, discrimination, and barriers to health services 
have been documented among transgender sex workers across continents [78], very 
limited literature has documented the experiences of male and gender-diverse im/
migrant sex workers, highlighting a need for further research exploring how gender 
intersects with im/migrant status among sex workers to shape health access and 
labour rights.

�Recommendations and Areas for Intervention

The preceding sections have illustrated how, on a global level, labour conditions and 
health access among im/migrant sex workers are shaped by: criminalisation, manda-
tory health testing, and registration policies; precarious status, economic marginali-
sation, racialisation, racism, stigma, and discrimination; language barriers, and 
gender. To date, most evidence-based approaches to promoting health and rights 
among sex workers globally are based on information from, and research involving, 
non-im/migrant sex workers. There are only limited peer-reviewed intervention stud-
ies or best practice guidelines specifically for migrants, with exceptions including 
policy documents from NSWP and ICRSE [79, 82]. However, research involving im/
migrant sex workers in diverse global settings and the community consultations for 
this chapter demonstrate the need for structural interventions including health-pro-
moting laws and policies, work environment factors (i.e. supportive management, 
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condom access, HIV/STI services, and sexual health education in the workplace), 
and community empowerment determinants (i.e. peer support). With these in place, 
it is possible to enhance labour rights and promote health access among im/migrant 
sex workers.

�Enabling Indoor Work Environments

Formal indoor work venues represent key opportunities or sites for interventions 
designed to promote im/migrant sex workers’ access to health services [35, 69]. In 
contexts where laws and policies enable the distribution of condoms within indoor 
sex work spaces, sex workers have reported consistent access to condoms, which 
supports consistent condom use. In Mali, where HIV prevention programmes for 
sex workers (including condom provision and promotion) have been a government 
priority since 1987, 99% of im/migrant sex workers surveyed in 2009 reported hav-
ing access to condoms in the workplace, and approximately 97% reported consis-
tent condom use with clients in the past month [83]. Given that criminalised 
conditions constrain indoor venues from openly selling sexual services and restrict 
sex work managers from distributing condoms in these spaces, legislative reforms 
towards decriminalising all aspects of sex work, including third parties, are recom-
mended to enable supportive labour environments for sex workers.

Supportive third parties, access to condoms, and access to sexual health services 
and education in the workplace have been documented to promote effective negotia-
tion of condom use and enable increased uptake of HIV/STI testing among im/
migrant sex workers in several global settings [45, 69, 83, 84]. As previously 
described, im/migrant sex workers may also benefit from legal access to third party 
services (e.g. administrative support, advertising, security). Third party support has 
been identified by sex workers across continents as a critical facet of HIV preven-
tion [85]. Among im/migrant and non-im/migrant sex workers in Canada, the use of 
third party administrative and security services was recently linked to heightened 
access to mobile condom distribution and sex worker-led services [86]. Our findings 
suggest that constructive interventions are those that (1) implement laws and poli-
cies aimed at enhancing health access among im/migrant sex workers and (2) enable 
the legal operation of formal indoor sex work venues and support their management 
in promoting sexual health [86].

�Removal of Punitive Laws and Policies

There is a critical need for law reforms that decriminalise all aspects of sex work 
and enable sex workers to legally access supportive workspaces and third parties, in 
order to create the most optimal working conditions and choices for themselves. 
Current evidence on the harms of sex work criminalisation, and community-based 
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calls for the removal of punitive laws align with the recommendations of interna-
tional policy institutions, including the WHO, UNAIDS, UNDP, and Amnesty 
International, who call for the full decriminalisation of all aspects of sex work as 
necessary to promote the human rights of sex workers [87–90]. In considering law 
reforms, participants in the community consultations highlighted that the meaning-
ful involvement of diverse groups of sex workers in legislation, policy, and pro-
gramme design was paramount to ensure that laws, regulations, and health promotion 
interventions reflect the needs and lived experiences of diverse im/migrant sex 
workers worldwide, contributing to the enhancement of their health and human rights.

Importantly, international policy bodies, including UNAIDS and WHO, have 
acknowledged that mandatory health testing and registration requirements violate 
the human rights of sex workers [78]. Repressive HIV prevention approaches, such 
as mandatory health testing and sex worker registration, present serious concerns, as 
these are often coercive and may result in exclusion from services among the most 
marginalised im/migrants. Our community consultation participants also denounced 
mandatory HIV/STI testing, asserting that such policies reinforce harmful and inac-
curate representations of sex workers as vectors for disease, and called for rights-
based and community-led approaches to increasing health access.

�Supporting Peer and Community-Led Education, Outreach, 
and Services

Community consultation participants emphasised an urgent need for im/migrant sex 
worker-led programmes, such as peer-to-peer education, to enhance workers’ 
knowledge of their legal and labour rights and to promote their access to health 
services. They also highlighted the importance of safe spaces, such as drop-in cen-
tres, where im/migrant sex workers can access supports without fear of police or 
immigration enforcement. Current evidence illustrates that peer-based and commu-
nity-led interventions delivered in indoor sex work venues and to street-based envi-
ronments help to mitigate the pervasive structural and migration-related barriers to 
appropriate health services. This suggests a need to expand community-led ser-
vices, with language supports and which are culturally appropriate to participants, 
in spaces where im/migrant sex workers are comfortable [35, 69, 91].

Rather than enforcement-based approaches, im/migrant sex workers from diverse 
settings have expressed a need for, and appreciation of, community-led outreach 
services which offer sexual health resources (i.e. condoms, lubricants), voluntary 
sexual health testing, and private/anonymous, nonjudgmental sexual health nursing 
[35, 42, 63, 69, 91]. This transition from punitive to supportive approaches empha-
sises the rights of im/migrant sex workers, and prioritises community-based health 
promotion to ensure timely, accessible, and appropriate health services for im/
migrant sex workers globally.
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�Conclusion

In this chapter, we have highlighted the structural and migration-related barriers to 
labour rights and health access faced by im/migrant sex workers everywhere. 
Criminalisation, precarious status, economic marginalisation, and intersecting 
forms of exclusion based on race, gender, and immigration status represent power-
ful determinants that restrict im/migrant sex workers from fair access to health ser-
vices and labour rights.

Our literature review and community consultations also challenge prominent ste-
reotypes about im/migrant sex workers as a marginalised, victimised group. The 
fact that im/migrant sex workers across diverse global contexts continue to access 
health services, practice safer sex, work together, share legal, labour and health 
resources, and travel to get their health needs met—even in the face of layered 
criminalisation and persistent migration-related barriers—speaks to their resistance 
to structural oppression and their strong agency. In contrast to prominent frames of 
im/migrant sex workers as passive victims, current research portrays im/migrant sex 
workers as tenacious, active, and goal-oriented workers.

The community consultation participants asserted that supporting im/migrant 
sex worker-led action and advocacy were top priorities in the struggle to uphold 
their rights. Their lived experiences, community reports, and current research sug-
gest a need to build on existing community-led interventions. Finally, it is critical to 
work towards reforming laws criminalising sex work and to address punitive polic-
ing and im/migration enforcement. If we are to promote im/migrant sex workers’ 
access to health services and affirm their labour rights, this work can only be under-
taken effectively in collaboration with im/migrant sex workers as experts in their 
own lives and experiences.
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