
How can we address the health 
barriers among im/migrant sex 
workers in Metro Vancouver?

•	 Racialized policing, stigma, discrimination, xenophobia, 
and language barriers.4

•	 Criminalization of sex work. Third-party criminalization 
undermines third-party supports for occupational health 
and safety (e.g., accessing condoms, client screening) 
community-based sex worker support.5,6

•	 Policing and workplace inspections. Worrying about 
inspections undermines access to healthcare.7 Punitive 
and discriminatory policing deters violence reporting.8

What did we find?

Im/migrant sex workers are

These barriers are shaped by

more likely to have gaps in 
healthcare insurance coverage2

more likely to experience 
client condom refusal1

less likely to report 
violence3

2x2.5x 42%

What do we recommend?

•	 Decriminalize sex work, including im/migrant sex work

•	 End racialized workplace inspections 

•	 Scale-up culturally inclusive anti-stigma efforts to support  
im/migrant sex workers’ access to health equity 

•	 Promote culturally & linguistically inclusive community 
outreach for condom distribution & sexual health services
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AESHA (An Evaluation of Sex Workers’ Health 
Access) is a long-standing, community-based 
research housed at the Centre for Gender & 
Sexual Health Equity at UBC in Vancouver, 
B.C. AESHA includes > 900 sex workers across 
outdoor and indoor venues, with Indigenous, 
racialized and im/migrant sex workers 
overrepresented among participants. 

Who are we?


