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Chapter 3
Global Burden of Violence and Other 
Human Rights Violations Against Sex 
Workers
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 Introduction

Every person possesses the right to freedom from torture, inhumane treatment, and 
the right to recognition before the law. These rights are not invalidated if a person 
sells sex or is suspected of a crime. However, globally, sex workers continue to 
experience disproportionate rates of violence and other human rights violations. A 
systematic review in 2014 identified a staggeringly high lifetime prevalence of 
physical, sexual, or combined workplace violence against women sex workers—
from 45% to 75% [1]. Although these violations of sex workers’ rights remain 
largely overlooked within international agendas on violence prevention, over the 
last decade, sex workers and advocates have upheld the human rights framework to 
document them [2–4]. As a result, increasingly, the unacceptable violence faced by 
sex workers is being addressed in international guidelines [5–7].

The intersection of macro-structural factors (e.g. laws/policies, stigma, poverty, 
racism, transphobia/homophobia, cultural norms) and community-level factors (e.g. 
policing, working conditions, access to health, and peer-led services) influences the 
risks of experiencing violence among sex workers and their access to recourse on a 
global level [8–11]. A recent systematic review identified major structural factors—
the criminalisation of sex work and resulting punitive policing, work environments, 
and gender and economic inequities—as shaping the vulnerability of sex workers 
[1]. Criminalisation is a key determinant of sex workers’ access to safer indoor work 
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environments, supportive third parties, and labour and police protections [1]. 
Criminalisation also contributes to the devaluing of sex workers’ social status, 
which increases their vulnerability to violent perpetrators. Sex workers often hesi-
tate to report incidents to police, due to deep-rooted mistrust and fear of criminal 
charges, stigma, or further abuse [12–16]. This inability to access justice enables 
perpetrators to abuse sex workers with impunity, perpetuating high levels of vio-
lence [16–20].

Guided by a structural determinants framework [8], this chapter provides an 
overview of the socio-structural factors shaping violence against sex workers. We 
summarise findings from academic research, and feature examples of sex workers’ 
lived experiences as well as case studies from Asia-Pacific Network of Sex Workers 
(APNSW), a sex worker initiated and led organisation representing sex worker 
organisations in Asia and the Pacific. In recognising the right to live and work free 
from violence as a human right, we aim to provide an evidence base to inform the 
development of policy and public health interventions to promote safety for sex 
workers worldwide.

 Interpersonal Violence from Clients and Intimate/Non-paying 
Partners

Globally, sex workers of all genders experience elevated rates of violence. Among 
women sex workers working mostly in street-based settings, an estimated 32–55% 
experienced workplace violence by any perpetrator in the last year [9].

Violence experienced by sex workers varies substantially in nature and degree, 
depending on their working environment (e.g. managerial and policy features of 
venues) and community-level factors (e.g. empowerment) [9]. In many settings, sex 
workers experience physical and sexual violence perpetrated by clients and by pred-
ators posing as clients, often during negotiation around the use of condoms. This is 
a violation of sex workers’ labour rights and increases their risk of exposure to HIV 
and sexually transmitted infections (STIs) [21–28]. Sex workers also suffer vio-
lence from intimate partners, including threats of exposure to police as a form of 
domination and control [29, 30]. Global estimates of combined physical and sexual 
violence by intimate partners over lifetime range from 4% to 73% [9], and the homi-
cide rate among sex workers in the USA is approximately 17 times the rate of the 
general population [29]. In Canada’s worst serial murder case, 67 women—most of 
whom were sex workers, and many of whom were Indigenous—were murdered or 
went missing from Vancouver between 1997 and 2002. This case received wide-
spread scrutiny regarding inaction on the part of police and the judicial system, 
reflecting pervasive stigma and the devaluing of marginalised women involved in 
sex work [12].

The following community case study conducted by APNSW describes how vio-
lence from various perpetrators has become normalised a sex workers. This is how 
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one sex worker described an experience of severe physical/sexual client violence in 
Bangladesh:

I am 30 years old. I am a sex worker over the last 8 years in Dhaka. Violence is part of our 
daily lives. We face violence from police, clients, boyfriends, family and the public. There is 
not a single day we don’t face violence. However, two months ago I faced serious violence 
from some clients. A group of 4 people took me in a night in an under-construction building. 
They all were on drugs and also took sex drugs. The first person did sex with me a minimum 
of one hour and I was feeling pain and after the second person, I told them I cannot do sex 
anymore. They were very angry and they forced me to do sex. After the third client I had 
severe pain. I was crying and told them to allow me to go. They become very angry and bit 
me seriously. At one point they pushed a beer bottle in my vagina. I felt serious pain. After 
that I was crying, and then security people came and sent me to home. I was feeling pain 
for two days in my abdomen. I could not tell anyone that inside my body was a bottle. Then 
I called my sex worker friend. She took me to a clinic. The doctor said situation is so serious 
and I needed an operation. It was expensive but my friend helped me to do the operation. I 
am so grateful to my friend.

Qualitative research among street-based sex workers has documented pervasive 
gender inequality and their experiences of psychological dominance by males 
within intimate partnerships. This work underscores the impact of gendered power 
imbalances directly influencing women’s agency and their ability to safeguard 
themselves against risky sexual behaviours. Such behaviour also normalises vio-
lence within the context of multiple forms of oppression such as poverty, racism, 
and economic dependence on partners [31–35]. Qualitative research from India 
among men, trans, and women sex workers has described the ways in which col-
lectivisation and community empowerment can reduce violence from clients and 
police, but also indicates an increase in violence from sex workers’ male intimate 
partners, attributed to those partners feeling threatened by shifts in the balance of 
power in their relationships [36].

 The Impacts of Criminalisation

Punitive, enforcement-based approaches continue to undermine the health of sex 
workers [5, 8, 37]. A Lancet review determined that rights violations against sex 
workers are most profound where aspects of sex work are criminalised [29]. Under 
criminalisation, violence occurring in the context of sex work (i.e. as a workplace 
hazard/harm) is not monitored by any formal bodies; due to this omission, few to no 
legal protections are afforded to sex workers [38]. Violence against sex workers 
often goes unreported and is seldom registered as an offence. In some cases, it is 
perpetrated by police, exacerbating trauma and further restricting sex workers from 
accessing justice, health, or social services [9, 26, 39].

Violence against sex workers is largely shaped by criminalisation and contempo-
raneous stigma, discrimination, and social marginalisation [8, 29, 40]. These struc-
tural factors impact health access and outcomes, leading to heightened physical 
risks (e.g. violence, injury, death, HIV/STIs) [9, 38, 41] and mental health harms 
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(e.g. addiction, depression, anxiety, post-traumatic stress disorder) [42–44]. 
Criminalisation also hinders collectivisation among sex workers, a factor critical to 
building capacity among sex workers and which enables them to negotiate safety in 
the workplace, advocate for labour protections and demand equal access to health 
and social services [36, 37, 45–47].

International bodies including the World Health Organization, UNAIDS, and 
Amnesty International have endorsed the full decriminalisation of sex work as nec-
essary to promoting sex workers’ human rights [5, 7, 48]. Despite this, the dominant 
socio-legal response to sex work remains criminalisation through punitive law. 
Criminalisation models can prohibit all aspects of sex work, or certain aspects, such 
as soliciting, advertising, collective working, or third party involvement [49]. 
Legalisation models—implemented in parts of Australia, Switzerland, Turkey, 
Hungary, Germany, the Netherlands, Nevada (USA), and Mexico—typically feature 
regulatory conditions (e.g. mandatory licencing or registration, mandatory HIV/STI 
testing) that are often discriminatory and enforced through criminal law [29, 49]. In 
1999, Sweden criminalised the purchasing of sexual services (but not the selling of 
sex). This approach focuses on targeting clients and third parties and has generated 
a global wave of such “end-demand” legislation. Initial evidence on the impacts of 
end-demand laws suggest that even policies purportedly designed to criminalise 
only clients and third parties continue to indirectly criminalise sex workers and 
undermine sex workers’ labour conditions, health, and human rights.

Research evaluating the impact of Canada’s new end-demand laws (Protection of 
Communities and Exploited Persons Act; PCEPA) in Vancouver found that sex 
workers had significantly reduced access to health and community-led services as a 
result of the implementation of end-demand criminalisation [50]. Qualitative find-
ings from Sweden and Canada underscore that criminalising clients reproduces the 
harms of full criminalisation models [51, 52]. Similarly, research from France found 
that end-demand laws undermined sex workers’ safety and overall living condi-
tions—exacerbating, rather than reducing, the harms associated with the previous 
laws against soliciting [53]. Conversely, evidence from New Zealand, which 
decriminalised sex work in 2003 (but only for New Zealand citizens), and New 
South Wales, Australia, has highlighted improved workplace safety, working condi-
tions, and access to police protections for sex workers under full decriminalisation 
[54–56].

In Bangladesh, where sex work is legalised and regulated, sex workers face a 
lack of recourse after experiencing violence. The following APNSW case study 
illustrates how a sex worker and “ghorwali” (third party who provides space to sex 
workers and takes commissions) did not feel she could report violence and extortion 
to police.

It was a Friday evening at 8:00 pm; 4 young people entered my house. They said that I’m a 
bad woman and I take clients. At that time, in my house were two girls (sex workers) and 3 
clients. They asked me who are those girls and boys…and started to be slapping the boys. 
The clients were scared and started to cry. The girls were scared too. They took money by 
force from clients… They were shouting and slapping me…telling me if I give them 20,000 
BDT [Bangladeshi taka] and allow them to have sex with the girls then they will leave my 
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house. All 4 young boys did sex with girls by force and we were scared so we could not 
protect them. However, after sex they again asked for 20,000 BDT. In this point, I started to 
cry and…the house owner heard. At this point, they left without money from me.

One night a week later, my client came to my house. All 4 bad boys again entered my 
house. The boys start to slap [my client] and asked 10,000 BDT. They threatened to take 
naked pictures and post on Facebook. The client was scared and gave them 5000 BDT. After 
that, they saw my 15-year-old daughter… they demanded to have sex with my daughter. My 
daughter was scared and started to cry. I called Morzina (HARC [HIV/AIDS Research and 
Welfare Centre] paralegal) and told her to come with police. At this point the bad boys…
said we will go if I gave them 5000 BDT. As they were asking for my daughter, I was scared. 
I gave them 5000 and they left.

After that, I went to HARC office for next steps. They gave me two suggestions, one to 
do a general diary to the police station mentioning their names, or to change house as now 
everybody knew that I was involved in sex work. I took the second option and moved to a 
new house. I am continuing work but not sure what will happen next. I told the house owner 
that I work at HARC office…but I’m not sure how long I can stay in this house.

 Police Repression, Extortion, and Abuse

Criminalisation enables police abuses against sex workers, for example, harassment 
and threats; fines, bribes, or other financial extortion; confiscation of condoms; 
assault; extorting sex under threat of arrest, all of which have been documented in 
diverse contexts [14, 16, 57–63]. Such punitive policing practices have been reported 
by sex workers globally as proxies for enforcement of sex work laws, dynamically 
influencing experiences of violence and the ability of sex workers to negotiate safer 
sexual transactions with clients [22, 24, 64–71]. Trans sex workers are especially 
vulnerable to being targeted by police and are subjected to discrimination and 
greater levels of violence [25, 72, 73].

Among sex workers in Canada, violence by police and enforced displacement to 
isolated outdoor locations are independently associated with their experiences of 
violence from clients [65]. Studies evaluating policing guidelines that prioritised 
targeting clients and third parties over arrest of sex workers in Vancouver, Canada, 
found increased likelihood of rushed negotiations with clients due to police pres-
ence [74], and no reductions in violence [70, 74].

Globally, police are primary perpetrators of violence against sex workers, further 
undermining their access to criminal justice systems. Gang rape and forced unpro-
tected sex by police officers while being arrested and detained have been docu-
mented among sex workers of all genders [21, 28, 30, 39, 75–78]. Estimates of 
police-perpetrated sexual violence vary widely from 7% to 89% [9, 21, 29, 67, 75, 
78]. Police further violate sex workers’ rights by extorting money or sex, frequently 
under threat of arrest [39, 75, 79]. Police harassment has also been independently 
associated with increased odds of workplace violence among sex workers in Canada, 
Ivory Coast, and India [65, 67, 80], and a meta-analysis demonstrated that sex work-
ers who have been exposed to repressive policing were significantly more likely to 
experience violence from clients and others [49].
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The following APNSW case study excerpts describe sex workers’ lived experi-
ences with extortion, severe violence, and detainment by police across diverse coun-
tries. These narratives underscore the urgency of addressing punitive policing 
practices to improve the safety of sex workers.

Over the last 7 years, I faced many different types of violence, but the terrible experiences 
were with police. I was arrested 2 times. The first time was 5 years ago. Police asked me to 
give money but I had no money. After that I was in police station for a night and then trans-
ferred to court. I had no one to help me, I couldn’t even understand what type of allegation 
was against me but had to go to jail for 15 days. I had a 1-year-old daughter and she faced 
serious problems. One of my relative took care of her, but she was poor too, so, my daughter 
could not get proper food for many days. After 15 days when I came back from jail, I was 
afraid to work too, so I spent many days without food. Second time I was arrested 2 years 
ago, with a client. Police only arrested me and did not say anything to the client. However, 
when police put me in the car going to the police station, I jumped from the moving car and 
ran away. We have many experiences but there is no one to listen to our issues. We are also 
human, we have also rights to live like other women, but we cannot because we are sex 
workers.—sex worker, India

In my sex worker life, I’ve experienced many different types of violence. Now, the biggest 
problem is police violence. Police usually arrest us on Friday night, then keep us in the 
police station where there is no food, no water, no toilet, no shower facilities. We often need 
to do sex with police there too. They keep us for two days just to get money and sex. Finally, 
police transfer to court on Sunday. I was arrested on Friday and was in the station for two 
nights. I did sex with two policemen. However, just before transfer to court on Sunday 
morning, my pimp released me from the police station. He told me he spent 10,000 (125 
USD) and I have to pay 15,000 (200 USD) in a year. I could not pay because my income 
was not that high. Finally, I gave back 22,000 (300 USD) in two years. I had to do so much 
work just to give back money, and often I could not eat properly.—sex worker, Bangladesh

I was arrested by police 3 times. First time when I was only 20 years old and just 6 months 
after starting sex work. Police arrested me and kept me in the station for 3 days. I had sex 
with 6/7 police in those 3 days and was in jail for one year. I had to do sex in jail with jail 
police too. After coming back, I started sex work and within a year I got arrested again by 
police, same situation, 3 days in the police station and sex with many police. That time I was 
in jail for 3 months. After coming back, I stopped sex work. I thought, I cannot go to jail 
again as it’s painful. So I got married and thought to continue housewife life. After 2 years 
I got divorced, I had a son, so again I was in a bad situation. I started sex work again. 
Finally, I got arrested in February 2018. After arrest, I called my relatives to loan money to 
get out. One gave money to police so I got released. Now I feel to stop sex work, but on the 
other hand, I need food, and there is no alternative work for me because I am not edu-
cated.—sex worker, Myanmar

 Impact of Violence on HIV/STIs

The failure of the state to protect sex workers from violence and other human rights 
abuses has shaped epidemic rates of violence and HIV/STIs against sex workers 
globally [9, 49]. Violence by any offender reduces the ability of sex workers to 
safely negotiate transactions (e.g. types of sex acts, condom use), constrains their 
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choices and heightens vulnerability [38]. Violence—physical and sexual—is the 
most influential determinant of HIV/STI risk among sex workers, associated with 
inconsistent condom use and refusal by clients to use condoms [45, 81–83].

Violence from the state, clients, individuals posing as clients, or intimate part-
ners—together with unlawful arrest, detention, and discrimination—have severe 
effects on the HIV/STI-related inequities faced by sex workers. Punitive approaches 
to sex work hinder HIV prevention [84, 85], criminalisation, incarceration, and legal 
restrictions on sex work constrain sex workers’ agency and access to safe working 
conditions. They also elevate HIV/STI exposure through increased violence [29, 76, 
83]. In Argentina, India, and China, arrest, extortion, condom confiscation, and 
physical/sexual violence by police have been shown to significantly reduce condom 
use with clients and intimate partners [64, 66, 68, 86]. A global meta-analysis dem-
onstrated that sex workers who experienced police violence faced a significantly 
higher HIV and STI burden [49]. In contrast, modelling estimates indicate that 
decriminalisation of sex work (i.e. removal of all laws targeting the sex industry) 
could avert up to 46% of new HIV infections among sex workers and their clients 
over a period of 10 years [8].

In criminalised contexts, the structural violence of stigma and discrimination 
(e.g. from police and healthcare providers) prevent sex workers from carrying con-
doms and hinder efforts to increase sex workers’ access to health services [21, 77, 
87, 88]. Police surveillance limits sex workers’ ability to negotiate client condom 
use by forcing sex workers to rush transactions and client screening and displaces 
sex workers to isolated locations, increasing their vulnerability [34, 52, 89].

Alarmingly, across global contexts, police use possession of condoms as evi-
dence of sex work to justify arrest, making it difficult for sex workers to safely 
access needed HIV/STI prevention supplies [38, 56, 76]. Condoms have also been 
used as evidence to target third parties and sex work businesses, which can under-
mine sex workers’ access to condoms in the workplace [90].

Community perspectives from ANSWP echo these concerns. For example, the 
following case study describes a sex worker’s experience of police using possession 
of condoms to justify arrest and abuse in Papua New Guinea:

A female sex worker was thoroughly checked by police [...] when she was dressed to go to 
a nightclub to do her sex work. A police car drove by and all of a sudden, stopped and 
reversed to where she was. Two policemen came out with a gun and pointed it at her and 
asked where she was going. One got hold of her small ladies’ bag and opened it up, and saw 
condoms and her makeup. They asked her to get into the car and drove her to the police 
station, locked her up and raped her, and one took photos and videos. She was also asked 
to use her condoms to blow and make balloons and play with them. We finally found out the 
next day after one sex worker called me, the vocal person. When we tried to file the matter 
and take the police to court, the lawyer who was engaged to hear the case never showed up. 
We are still trying to carry out the case, but the sex worker told me she’s scared of the 
policemen in case they will murder her if she’s found alone. My advice to her is that; if we 
take them to court, they will not do that to us and if we ignore, we will face this for the rest 
of our lives.
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 Forced Rehabilitation and Mandatory Testing

Forced or mandatory ‘rehabilitation’ and detention of sex workers often occur under 
the guise of anti-trafficking efforts which conflate sex work (consensual exchange 
of sexual services) with forced sexual labour. Sex workers have faced rape and other 
physical violence during forced rehabilitation (i.e. programmes designed to force 
sex workers to exit/leave sex work) [91], and police have been documented as using 
forced HIV testing as a means of exploitation and harassment, including during 
detention and following police raids [75, 92]. In China, Cambodia, and India, sex 
workers have faced forced confinement, forced labour, forced HIV/STI testing, and 
poor treatment, including unhygienic conditions and denial of medical services [91, 
93, 94]. In China, sex workers and clients have been detained for up to 2 years with-
out trial in the so-called education and rescue centres and subjected to forced labour 
[93], sharply highlighting the hypocrisy of attempts to “rescue” sex workers from 
what the state deems to be exploitative labour. Mandatory HIV testing of sex work-
ers is considered a rights violation by the UN Refugee Agency and UNAIDS, as it 
creates barriers to accessing services by facilitating discrimination against sex 
workers living with HIV [49]. In Nevada, USA, sex workers who test positive for 
HIV can face up to 10 years in prison [95].

 Strategies for Change: A Human Rights Framework 
and Community-Led Interventions

To achieve human rights objectives and address violations such as unacceptable 
levels of violence against sex workers, a human rights framework and an approach 
using structural determinants are required [29, 83]. This means targeting punitive 
laws, policies, and resulting repressive policing. It also requires the promotion of 
enabling environments fostering community empowerment and partnerships, 
whereby sex workers can take collective ownership of programmes to address social 
and structural barriers to health, safety, and human rights [47].

Robust evidence has demonstrated that sex work criminalisation forces sex 
workers into adversarial relationships with police, increasing their vulnerability and 
restricting their access to legal protections [8, 37, 64, 96]. As such, the full decrimi-
nalisation of sex work, reform of policing practices, and facilitation of access to 
safer work environments are urgently needed. In South India, successful commu-
nity-led approaches to reducing violence and HIV, improving access to justice, and 
challenging institutional stigma offer examples of what can be achieved with sus-
tained funding and support [36, 46, 77, 78, 97].

Building on evaluations of community-led HIV prevention interventions con-
ducted in lower-middle income countries (namely India, Dominican Republic, and 
Brazil [47]), community-based and biomedical HIV interventions should be inte-
grated to ensure human rights outcomes and consider rights-related barriers to suc-
cess. Sex workers of all genders should have meaningful roles in these efforts.
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 Case Study: Response to Violence in Asia Pacific

The End Violence against Sex Workers (EVASW) project in Myanmar is a sex 
worker-led, community-based initiative which has proven successful and cost-
effective in addressing factors that contribute to sex workers’ vulnerability to abuse 
(see Box 3.1). However, broader structural changes, such as legal reform, are neces-
sary to facilitate the work of community-led organisations.

Box 3.1 Ending Violence Against Sex Workers in Myanmar
Violence against female and trans sex workers is pervasive in Myanmar, and 
police are both primary perpetrators of violence and key gatekeepers to sex 
workers’ rights. This project aims to improve the safety of and promote access 
to justice for sex workers in four cities across Myanmar, and also aims to 
reduce discrimination and stigma against them, by February 2020. It aims to 
increase sex workers’ knowledge of their rights, empower collective action to 
prevent and respond to violence, and advocate for structural change to reduce 
sex workers’ vulnerability. Key factors to successful reduction of violence 
include greater collective agency among sex workers, enhanced self-efficacy 
contributing to greater use of crisis response mechanisms, and relationship- 
building with stakeholders. In a South-South partnership between APNSW 
members Ashodaya and Aye Myanmar Association (AMA), this approach has 
been adapted to Myanmar’s context and implemented with support from 
APNSW. Because sex work is criminalised in Myanmar, special measures for 
ethics and safety have been taken.

Sex workers have learned about human rights through legal literacy and 
court process workshops hosted by AMA. A violence response team, made up 
of a core cadre of sex worker leaders, has been created. AMA encourages sex 
workers to report violence through the response team and by using technol-
ogy called iMonitor+: a mobile app that sex workers can use to document 
violence with photos and videos. When sex workers report information using 
iMonitor+, the violence response team responds with action. AMA also con-
tinues to work to establish institutional partnerships between the community 
and police to address stigma and discrimination. Through sensitisation work-
shops and advocacy meetings, law enforcement officers gain an enhanced 
appreciation of violence against sex workers, and of their own roles and 
capacity in response. These strategies are in the process of being systemati-
cally implemented within interventions to reduce violence against sex work-
ers in Myanmar. Successes include meetings with police and the uptake of 
reporting and documenting violence against sex workers. AMA has received 
reports of some officers assisting sex workers after learning more about sex 
workers’ lives.
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APNSW and its members have developed a rapid-response programme which 
was pioneered in Myanmar and is now being adapted and implemented in four 
countries in Asia (see Box 3.2). The following excerpts describe how the programme 
in Myanmar (AMA) has provided legal assistance and protection for sex workers 
who have been incarcerated.

I learned about the AMA program 4 months ago when I met with outreach workers down-
town. I learned that AMA helps sex workers from violence and if police arrest them, they 
help them to get released without any money. After this I was thinking about my past. When 
I was 30 years old, police arrested me. I was in jail for one year. I had a 3-year-old boy 
when I went to jail. After release, I could not find my son. Until today, I don’t know where 
my son is! At that time, there was no program, no communication system with anyone from 
jail. Now, the situation is totally changed. I was arrested again in February, and I called my 
outreach workers. The police sent me to court; the AMA legal officer was there and she 
talked for me in court. I got released but my case is still active. I need to go to court twice 
a month but I am free and can work like any other sex worker. Now I think, if this project 
was here 20 years ago, I would not have lost my son. This project is a great help for sex 
workers.—sex worker, Myanmar

I’ve done sex work for the last 8 years. In the past, I was arrested by police and got released 
by spending over 500,000 MMK (500 USD). However, I was arrested in 2017 and the court 
sent me to jail. My case was not finished so I had to come to court twice a month from jail. 
I got an AMA hotline card in jail from another sex worker. I sent the hotline number to my 
daughter, who called and requested help. In January when I came to court, the AMA legal 
officer talked in court about my case. I got released. Now I am free and living with my fam-
ily. My case is still active, but I have no problem because I can work like others. I am so 
happy with AMA; if AMA didn’t help me, I could be in jail for a long time. AMA is saving 
the lives of sex workers in Myanmar.—sex worker, Myanmar

Box 3.2 Ending Violence Against Sex Workers in Bangladesh, Indonesia, 
Myanmar, and Nepal
Safety First is a programme to reduce violence against sex workers, com-
prised of human rights documentation, legal rights training, legal services, 
and a crisis hotline. APNSW implements the Safety First project with four 
established partner organisations: HIV AIDS Research and Welfare Centre 
(HARC, Bangladesh), Organisasi Perubahan Sosial Indonesia (OPSI, 
Indonesia), Aye Myanmar Association (AMA, Myanmar), and Jagriti Mahila 
Mahasang Sanghta (JMMS, Nepal). Over the last 2 years, APNSW has pro-
vided intensive technical support to all four organisations.

Safety First uses rights-based interventions designed by female sex work-
ers, based on their recommendations for the most effective local interven-
tions. It involves four peer-led service components, including a safe space, 
outreach, a hotline, and legal services.

Safety First starts with know-your-rights trainings and legal education held 
in the safe space. Sex workers trained to be paralegals offer legal counselling 
in the safe space every working day. Legal counsellors also document human 
rights violations and proceed with representation in court or pursuing legal 

(continued)
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action on behalf of sex workers. The sex worker community experts devel-
oped a violence reporting form during the regional training. Each quarter, a 
lawyer will come to the partner organisation’s office to meet sex workers and 
explain court procedures, the rights of a person who has been arrested, and 
how sex workers should respond to police harassment/arrest. A lawyer is 
always standing by in court to assist sex workers with pro-bono representation 
and legal advice.

Outreach is conducted in sex work venues by peer educators to promote 
Safety First’s services. Each partner organisation has recruited three peer out-
reach workers for a Rapid Action Team (RAT), who all carry mobile phones. 
Sex workers call the hotline or outreach workers when they experience or 
witness violence. The RAT responds to hotline calls, goes to police stations 
and court when sex workers are arrested, and documents violence using the 
form developed during the regional meeting.

The RAT also conducts advocacy and sensitisation meetings with police, 
building on earlier police advocacy work. These sessions aim to reduce the 
number of sex workers being arrested, by sensitising police to the marginalisa-
tion, stigmatisation, and harassment facing sex workers. Additional advocacy 
meetings take place with high-level commanding officers to create opportunity 
for meaningful exchanges between law enforcement and sex workers.

Safety First team members accompany sex workers who have experienced 
violence when they seek health care, and OPSI, the Indonesian Safety First 
partner, has successfully advocated in medical settings for confidentiality 
around being a sex worker and HIV status.

Safety First has demonstrated success in reducing violence against sex 
workers. In Myanmar, the RAT receives an average of 20 calls each month, in 
addition to calls to the hotline. Sex workers who received legal advice and 
representation from Safety First experienced better outcomes in court. The 
success of Safety First programming demonstrates that community-based 
programmes can effectively reduce violence and its impacts on HIV transmis-
sion within an enabling environment. This programme also demonstrates the 
need to involve higher level stakeholders including governments, NGOs, and 
law enforcement to increase safety for sex workers.

Box 3.3 Lessons Learned from APNSW
APNSW works to end violence by empowering sex workers and encouraging 
collective action, and this approach has demonstrated to generate positive 
results. For example, sex workers now inform one another about police move-
ments by mobile phone, and when police arrest any sex worker, others call the 
hotline to inform paralegals to take necessary action. When police arrest sex 

(continued)
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A 2015 UN and APNSW sex worker-led, multi-country study in Asia Pacific 
produced recommendations on the reduction of violence against sex workers [98]. 
It underscored the need to end impunity among violent predators; strengthen sex 
workers’ access to justice, and improve sex workers’ access to non-discriminatory 
health, HIV/STI, and violence crisis services.

Recommendations for Programming and Policies [98]:

 1. Reform punitive laws and law enforcement practices to uphold sex workers’ 
right to be free of violence

 2. End impunity for those who commit violence against sex workers by holding 
perpetrators accountable for crimes

workers, other sex workers go to the police and try to help them to get released. 
In the past, sex workers would never dare question or confront the police.

As violence is a multi-dimensional issue, multiple partnerships are critical. 
In all four countries, APNSW built meaningful partnerships with government, 
police, and the National AIDS Programme (NAP) under the Ministry of 
Health. NAP clinics in project areas agreed to provide health services to sex 
workers after they have experienced assault. Within the Government sector, 
during township-level inter-governmental meetings, NAP staff strongly high-
lighted the issue of violence against sex workers. These statements also helped 
when it came to advocacy work with police. Global experience shows that 
partnership with Ministries of Health and other stakeholders are essential to 
bring about sustainable institutional change to address violence against sex 
workers.

Access to legal services have direct impacts on community empowerment, 
confidence-building, and overall reduction of violence. Outreach workers of 
APNSW partners found that sex workers at the community level are now 
aware of legal aid services. In Myanmar, community members follow the 
progress of legal cases in the courts through informal sex worker networks. 
These cases build confidence among sex workers, who realise that they are 
not alone—there are people to help them—and this realisation itself is 
empowering. Now, after being arrested, 65% sex workers are released, either 
before being taken to the police station or from the station.

There has been excellent uptake of our hotline and direct calls to outreach 
workers, where sex workers report experiences of violence. APNSW is also 
working with media to promote positive, non-stigmatising reporting about sex 
workers, and is documenting rights violations against sex workers. Over 745 
cases in each country have been documented, and we qualitatively analysed 
each case for use in advocacy with journalists and in Government meetings. 
This process of documenting human rights violations helps to amplify com-
munity voices.

Box 3.3 (continued)
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 3. Strengthen sex workers’ access to justice and support sex worker-led legal 
advocacy

 4. Recognise sex work as legitimate work and ensure that sex workers have legally 
enforceable rights to occupational health and safety protections

 5. Improve sex workers’ access to sexual and reproductive health, HIV and gen-
der-based violence services

 6. Full decriminalisation of sex work to ensure labour rights for sex workers
 7. Uphold anti-discrimination and other rights-respecting laws
 8. Ensure available, accessible, and acceptable health services for sex workers
 9. Address violence against sex workers in all health and HIV programmes
 10. Support community empowerment and sex worker-led programming and 

remove laws restricting sex workers’ ability to formally organise

 Conclusions and Future Directions

Academic literature and lived experiences of sex workers and sex worker-led organ-
isations overwhelmingly indicate that there remains an urgent need to improve the 
safety and human rights of sex workers worldwide. Criminalisation, stigma, and 
discrimination interact to reproduce sex workers’ exposure to violence, and hinder 
efforts to enact change. Community empowerment approaches that facilitate sex 
worker organising are effective strategies to promote sex workers’ rights. 
Interdisciplinary, mixed-method and participatory research is needed to further doc-
ument the impacts of criminalisation and violence on sex workers’ health and their 
access to health and legal services, as well as to inform context-specific interven-
tions. Legislative reforms to decriminalise all aspects of sex work; political commit-
ment to reduce structural inequalities, stigma, and exclusion; and funding to scale 
up sex worker-led services are evidence-based, rights-based strategies proven to 
mitigate risk of violence, to ensure safer work environments, and to uphold human 
rights among sex workers globally.
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