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[bookmark: _Toc226474858]Studies included in meta-analysis
[bookmark: _Toc226474859]Table A1: Included quantitative studies from countries with full criminalisation
	First Author, year
(Study quality)
[Publications used]
	Targeted population


	Study type
	Region / country
	Data collection time period
	N
	Sexual violence prevalences
% [95 %CI]
	Mental health outcomes
OR/PR/RR 
[95 % CI]
	Sexual health outcomes
OR/PR/RR 
[95 % CI]

	Ayamah et al., 2023 (Fair)

[1]
	Sex workers addressed only; 

Inclusion criteria: Received money in the last 6 months from someone other than an established partner in exchange for sexual services (whether or not self-identified as ‘sex work’), 
aged ≥16 years.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Ghana
	2015 - 2015
	4279
	Past year prevalence: Sexual violence only: Unspecified: 24.7 [23.5 - 26.0]; 
Police: 3.6 [3.0 - 4.2]; 

6-months prevalence: Sexual violence only: Police: 3.6 [3.1 - 4.2]; 
Unspecified: 17.8 [16.6 - 19.0]
	Alcohol use: 
OR = 0.7 [0.6 - 0.8]; aOR = 0.7 [0.6 - 0.9];

Drug use: OR = 0.7 [0.6 - 0.8]; aOR = 0.8 [0.7 - 0.9]
	-

	Baral et al., 2014 (Fair)

[2]
	Sex workers addressed only;

Inclusion criteria: Women who reported selling sex for money in the previous 12 months, 
adults, 
located in Swaziland.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Swaziland
	August 2011 - October 2011
	317
	Lifetime prevalence: Sexual violence only: Unspecified: 39.2 [33.8 - 44.6]; 7.3 [4.4 - 10.2]
	-
	-

	Beattie et al., 2024 (Good)

[3–9]

	Sex workers addressed only; 

Inclusion criteria: Women aged 18–45 years, 
not pregnant or breastfeeding, 
without chronic illnesses 
affecting immunology (e.g., diabetes, rheumatoid arthritis, asthma, TB, recent cervical therapy), 
and had attended a SWOP clinic in Nairobi in the past 12 months.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Kenya
	June 2019 - December 2019
	1003
	6-months prevalence: Sexual violence only: Unspecified: 49.8 [46.7 - 52.8]; 
2.3 [1.4 - 3.2];
39.6 [36.6 - 42.6]; 
Partner: 21.9 [19.4 - 24.5]; 


Lifetime prevalence: Sexual violence only: Unspecified: 9.1 [7.3 - 10.9]; Police: 13.3 [11.2 - 15.4]; 

6-months prevalence: Mixed types of violence: Unspecified: 65.6 [62.7 - 68.5]; 54.4 [51.4 - 57.5]
Partner: 33.8 [30.9 - 36.7];

Lifetime prevalence: Mixed types of violence: 
Unspecified: 68.6 [65.7 - 71.5];
Partner: 55.8 [52.8 - 58.9]; 


	Alcohol use: OR = 5.1 [2.8 - 9.4]; OR = 2.1 [1.6 - 2.8]; OR = 2.4 [1.8 - 3.1]; 
aOR = 3.3 [1.7 - 6.4]; aOR = 1.6 [1.1 - 2.2]; aOR = 1.6 [1.1 - 2.3];

Drug use: OR = 2.7 [1.9 - 3.9]; aOR = 2.0 [1.3 - 3.1];

Depressive symptoms: OR = 2.0 [1.5 - 2.9]; aOR = 1.1 [0.7 - 1.6];

PTS symptoms: OR = 2.2 [1.6 - 3.2]; OR = 2.4 [1.6 - 3.6]; PTS symptoms: aOR = 1.8 [1.0 - 3.4]

Suicidality: OR = 2.9 [1.8 - 4.7]; 

Other outcome: aOR = 1.7 [1.1 - 2.6]; aOR = 1.7 [1.0 - 2.9] 
	HIV: aOR = 1.3 [0.8 - 2.0]; aOR = 1.0 [0.6 - 1.5]

	Becker et al., 2024 (Fair)

[10]




	Sex working assessed as "risk factor"

Inclusion criteria: Adolescent girls and young women aged 14–24, 
sexually active, 
recruited from “hotspots” (bars, nightclubs, hotels, public spaces), 
and provided consent.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Kenya
	2015 - 2015
	533
	Lifetime prevalence: Sexual violence only: Unspecified: 28.9 [25.0 - 32.7]
	-
	-

	Berger et al., 2018 (Good)

[11]


	Sex workers addressed only; 

Inclusion criteria: Women aged ≥18 years 
who reported exchanging sex for money or goods in the last 12 months, 
willing to undergo HIV and syphilis testing, 
and able to provide informed verbal consent in English or siSwati.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Swaziland
	July 2011 - September 2011
	325
	Lifetime prevalence: Sexual violence only: Unspecified: 39.7 [34.2 - 45.1]; 
Police: 1.3 [0.0 - 2.5]; 
Partner: 5.2 [2.7 - 7.6]; 
Other: 8.4 [5.3 - 11.5]; 
Other: 6.1 [3.5 - 8.8]; 
Harassment: 61.1 [55.8 - 66.4]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 59.0 [53.6 - 64.3]
	Drug use: OR = 2.3 [1.4 - 3.8]; 

Suicidality: OR = 2.0 [1.3 - 3.2]; 

PTS symptoms: aOR = 1.6 [1.0 - 2.8]
	-

	Bhardwaj et al., 2023 (Good)

[12–14]
	Sex workers addressed only;

Inclusion criteria: Cisgender women 
aged ≥18 years, 
reporting sex work as their primary source of income, 
diagnosed with HIV for ≥6 months, 
non-pregnant.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: South Africa
	March 2020
	1384
	Lifetime prevalence: Sexual violence only: Unspecified: 37.6 [35.0 - 40.1]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 61.3 [58.7 - 63.8]
	Depressive symptoms: PR = 1.6 [1.4 - 1.9]; aPR = 1.5 [1.2 - 1.7]
	-

	Bhattacharjee et al., 2015 (Fair)

[15]


	Sex workers included as subgroup; 

Inclusion criteria: None reported. 

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: African Region: Kenya
	2013 - 2014
	3448
	6-months prevalence: Mixed types of violence: Unspecified: 22.4 [21.0 - 23.8]
	-
	-

	Bhattacharjee et al., 2020 (Fair)

[16]
	Sex workers included as subgroup; 

Inclusion criteria: Cisgender females aged 14–24 years,
 having engaged in vaginal or anal sex at least once in their lifetime.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Kenya
	2015
	585
	Lifetime prevalence: Sexual violence only: Unspecified: 28.9 [25.2 - 32.6]; 

Past year prevalence: Sexual violence only: Unspecified: 14.2 [11.4 - 17.0]
	-
	-

	Bitty-Anderson et al., 2024 (Fair)

[17]

	Sex workers addressed only;

Inclusion criteria: Self-identified sex workers (defined as having engaged in transactional sex—sex in exchange for money or goods with clients rather than emotional partners—within the past 6 months), 
aged ≥18 years, 
in possession of a recruitment coupon. 

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: African Region: Togo
	June 2021 - July 2021
	447
	6-months prevalence: Sexual violence only: Workplace: 11.2 [8.3 - 14.1]; 

6-months prevalence: Mixed types of violence: Workplace: 61.5 [57.0 - 66.0]
	-
	Other STI than HIV: aOR = 1.5 [1.0 - 2.2]; 
Abortion: aOR = 1.5 [1.0 - 2.3]

	Blumenthal et al., 2021 (Poor)

[18]

	Sex working assessed as "risk factor"; 

Inclusion criteria: Cisgender women aged ≥18 years, 
HIV-uninfected (confirmed by fourth-generation antigen/antibody assay or antibody assay plus HIV nucleic acid test), 
creatinine clearance >60 mL/min, 
English or Spanish speaking, 
residing in Los Angeles or San Diego counties, 
and at substantial risk for HIV (defined as having an HIV-infected partner ≥4 weeks, engaging in sex work, prior PEP use in the past year, bacterial STI in the past 6 months, or a partner with unknown HIV status and increased HIV risk due to injection drug use, bisexual behavior, sex for goods, recent incarceration, origin from a high-prevalence region, or intimate partner violence).  

Exclusion criteria: Non reported.
	clinical trial design
	HICs: United States
	June 2016 - September 2018
	21
	Past year prevalence: Mixed types of violence: Partner: 76.2 [58.0 - 94.4]
	-
	-

	Bukenya et al., 2019 (Good)

[19]
	Sex workers addressed only; 

Inclusion criteria: Female sex workers aged 15–49 years
 who had been pregnant within the two years preceding the interview. 

Exclusion criteria: Female sex workers 
unable to provide informed consent due to illness or intoxication with alcohol and/or drugs at the time of screening.
	Cross sectional study
	LMICs: African Region: Uganda
	May 2018 - August 2017
	819
	Past year prevalence: Sexual violence only: Unspecified: 21.0 [18.2 - 23.8]
	-
	-

	Cange et al., 2019, M, (Good)

[20, 21]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
born female, 
who sold sex within the past 12 months with the majority of income derived from sex work, 
resided in one of the study sites for at least 3 months, 
able to provide informed consent in French or a local language (Mòoré or Dioula), 
and (for the quantitative phase) in possession of a valid study coupon.

Exclusion criteria: None reported.

 

	Cross sectional study
	LMICs: African Region: Burkina Faso
	January 2013 - July 2013
	696
	Lifetime prevalence: Sexual violence only: Unspecified: 40.9 [37.3 - 44.6]; 45.6 [41.9 - 49.3]; 

Workplace: 13.6 [11.1 - 16.2]; 7.5 [5.5 - 9.4]; 14.2 [11.6 - 16.8];

Police: 5.2 [3.5 - 6.8]; 
Partner: 13.1 [10.6 - 15.6]; 

Lifetime prevalence: Harassment: 59.3 [55.7 - 63.0]; 

Lifetime prevalence: Forced entry into sex work: 15.9 [13.2 - 18.6]
	-
	-

	Chersich et al., 2014 (Good)

[22, 23]
	Sex workers addressed only;

Inclusion criteria: Women aged ≥16 years 
who reported receiving money in exchange for sex as part of their livelihood in the past 6 months, 
were sexually active in the past 3 months, 
tested HIV-negative at enrollment by rapid HIV test, 
and were not pregnant.

Exclusion criteria: Individuals planning to travel or relocate elsewhere, 
or participating in another HIV intervention study.
	Cohort study
	LMICs: African Region: Kenya
	May 2006 - August 2006
	400
	Past year prevalence: Sexual violence only: Partner: 22.2 [18.2 - 26.3]; 17.8 [14.1 - 21.6]; 10.8 [7.8 - 13.9]; 

Past year prevalence: Mixed types of violence: Partner: 55.0 [50.0 - 60.1]
	Alcohol use: OR = 4.2 [2.0 - 8.8]; aOR = 4.1 [1.9 - 8.9]
	-

	Davis & Miles, 2020, (Fair)

[24]
	Sex workers addressed only; 

Inclusion criteria: Individuals self-identified as “masseurs,” 
who were readily visible and willing and/or permitted to be interviewed.

Exclusion criteria: None reported. 
	[bookmark: _Hlk226468855]Mixed-method research

Excluded from qualitative meta-aggregation due to lack of qualitative data
	LMICs: Western Pacific Region: Philippines
	 - 
	51
	Lifetime prevalence: Sexual violence only: Unspecified: 37.3 [24.0 - 50.5]
	-
	-

	Decker et al., 2013, M (Good)

[25]
	Sex workers addressed only;

Inclusion criteria: Women, 
including transwomen, 
aged ≥18 years who traded sex for drugs, money, or a place to stay within the past three months. 

Exclusion criteria: None reported. 




	Mixed-Method research
	HICs: United States
	March 2012 - August 2012 
	35
	6-months prevalence: Sexual violence only: Workplace: 20.0 [6.7 - 33.3]; 
Police: 5.7 [-2.0 - 13.4
Partner: 8.6 [-0.7 - 17.8]; 

6-months prevalence: Mixed types of violence: Unspecified: 42.9 [26.5 - 59.3]; 
Workplace: 28.6 [13.6 - 43.5]; 
Partner: 17.1 [4.7 - 29.6]
	-
	-

	Decker et al., 2016 (Fair)

[26]


	Sex workers addressed only;

Inclusion criteria: Individuals aged ≥18 years, 
self-determined as female, 
who reported that selling sex in the past 12 months accounted for more than half of their income,
and able to provide informed consent in English or French.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: African Region: Cameroon
	 - 
	1817
	Lifetime prevalence: Mixed types of violence: Unspecified: 60.4 [58.2 - 62.7]
	-
	HIV: aOR = 2.0 [1.2 - 3.3]

	Decker et al., 2017 (Good)

[27]
	Sex workers addressed only;

Inclusion criteria: Women aged ≥18 years 
working as dancers in Baltimore City and County, 
who had danced on at least three occasions in the past month and had been dancing for six months or less.


Exclusion criteria: None reported.



	Cohort study
	HICs: United States
	May 2014 - October 2014
	117
	6-months prevalence: Sexual violence only: Workplace: 6.0 [1.7 - 10.3]; 3.4 [0.1 - 6.7]
Partner: 10.9 [4.8 - 17.0]; 3.0 [-0.3 - 6.3];

6-months prevalence: Mixed types of violence: Workplace: 16.2 [9.6 - 22.9]; 
Partner: 35.6 [26.3 - 45.0]
	Drug use: aOR = 1.3 [0.4 - 3.9]; aOR = 3.0 [0.7 - 12.2]
	-

	Decker et al., 2017 (Good)

[28, 29]

	Sex worker addressed only; 

Inclusion criteria: Sex workers aged ≥18 years who traded sex for drugs, money, or other resources in the past 3 months and were using Baltimore City Health Department services.

Exclusion criteria: None reported.
	Non-randomised experimental study,

Mixed-method research

Excluded from qualitative meta-aggregation due to mixed sample with participants with forced entry into sex work
	HICs: United States
	March 2015 - July 2015
	60
	6-months prevalence: Mixed types of violence: Workplace: 36.7 [24.5 - 48.9]; 
Partner: 56.5 [36.3 - 76.8]
	-
	-

	Deuba et al., 2016 (Good)

[30]
	Sex workers addressed only;

Inclusion criteria: Individuals aged ≥16 years 
who reported receiving payment in cash or kind for sex with a male in the past 6 months, 
residing in one of 22 Terai Highway districts of Nepal (Jhapa, Morang, Sunsari, Saptari, Siraha, Dhanusha, Mahottari, Sarlahi, Dhading, Makwanpur, Rautahat, Bara, Parsa, Chitwan, Nawalparasi, Rupandehi, Kapilvastu, Dang, Banke, Bardiya, Kailali, Kanchanpur). 

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: South-East Asia Region: Nepal
	September 2012 - November 2012
	610
	Past year prevalence: Sexual violence only: Unspecified: 20.5 [17.3 - 23.7]; 
Workplace: 25.1 [21.6 - 28.5]
	-
	-

	Figueroa et al., 2015 (Good)

[31]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged ≥16 years 
who self-identified as MSM, 
completed the interview, 
provided blood and urine for HIV/STI testing, 
and signed informed consent.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Region of the Americas: Jamaica
	2011
	95
	Lifetime prevalence: Sexual violence only: Unspecified: 18.9 [11.1 - 26.8]
	-
	-

	Gerassi et al., 2016 (Poor)

[32]
	Sex working assessed as "risk factor"; 

Inclusion criteria: None reported.

Exclusion criteria: Individuals who had never had sexual contact with males or females (n = 508); 
individuals whose race/ethnicity was classified as other or unknown—outside of White, Black or African American, or multiracial—due to small numbers (n = 176).
	Cross sectional study
	HICs: United States
	2008 - 2014
	128
	Lifetime prevalence: Sexual violence only: Unspecified: 35.2 [26.9 - 43.4]
	-
	-

	Giorgio et al., 2016 (Good)

[33]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Women aged 16–39 years, 
born outside South Africa, residing in Cape Town, 
and able to speak one of the following study languages: English, Shona, Swahili, Lingala, Kirundi, Kinyarwanda, French, or Somali.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: South Africa
	2012
	285
	Lifetime prevalence: Sexual violence only: Unspecified: 17.5 [13.1 - 22.0]
	-
	-

	Grosso et al., 2023 (Good)

[34, 35]

	Sex workers addressed only;

Inclusion criteria: Individuals aged ≥18 years, 
assigned female at birth, 
reporting sex work as their primary income source in the past 12 months, 
capable of providing verbal informed consent, 
spoke and understood English or French, 
had not participated in a similar study in the past six months, 
presented a valid unduplicated RDS coupon (except seeds), and resided in the city for the past three months. 

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: African Region: Cameroon
	December 2015 - October 2016
	2220
	6-months prevalence: Sexual violence only: Unspecified: 10.5 [9.2 - 11.7]
	-
	-

	Hail-Jares et al., 2015 (Good)

[36]
	Sex workers addressed only; 

Inclusion criteria: Biologically female individuals aged 18–65 years, 
self-identified as current commercial sex workers primarily soliciting clients on the street (not regularly working at indoor venues such as salons, karaoke bars, or massage parlors), 
and able to provide verbal or written consent in Mandarin.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: Western Pacific Region: China
	2011 - 2012
	218
	6-months prevalence: Sexual violence only: Workplace: 3.2 [0.9 - 5.6]; 
Partner: 0.9 [-0.3 - 2.2]; 

6-months prevalence: Mixed types of violence: Workplace: 62.8 [56.4 - 69.3]; 
Partner: 24.3 [18.6 - 30.0]
	-
	-

	Herpai et al., 2022 (Fair)

[37]
	Sex workers addressed only;

Inclusion criteria: Cisgender female sex workers 
aged ≥14 years 
who had engaged in sex work for at least 3 months.  

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: European Region: Ukraine
	September 2017 - October 2018
	560
	Lifetime prevalence: Sexual violence only: Police: 6.4 [4.4 - 8.5]; 

6-months prevalence: Mixed types of violence: Other: 7.0 [4.9 - 9.1]
	-
	-

	Hladik et al., 2017 (Good)

[38]
	Sex workers addressed only;

Inclusion criteria: Female sex workers aged ≥15 years, 
residing in greater Kampala, 
who self-reported selling sex to one or more men in the 30 days preceding survey enrollment. 

Exclusion criteria: Candidate recruits who received their coupons from strangers, 
violating the RDS assumption that recruiter and recruit know each other.
	Cross sectional study
	LMICs: African Region: Uganda
	June 2008 - April 2009
	942
	6-months prevalence: Sexual violence only: Unspecified: 32.7 [29.7 - 35.7]; 
Workplace: 25.8 [23.0 - 28.6]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 46.0 [42.8 - 49.1]
	-
	HIV: PR = 1.1 [0.8 - 1.6]; 
PR = 0.9 [0.6 - 1.3]

	Hoang et al., 2024 (Good)

[39]

	Sex workers addressed only;

Inclusion criteria: Cisgender women aged ≥18 years in Haiphong city, 
self-identified as female sex workers, 
who reported trading sex for money, drugs, shelter, or other material benefits within the past month.

Exclusion criteria: None reported.




	Cross sectional study
	LMICs: Western Pacific Region: Vietnam
	October 2022 - November 2022
	310
	Lifetime prevalence: Sexual violence only: Workplace: 51.9 [46.4 - 57.5]; 
Partner: 17.4 [13.2 - 21.6];
Workplace: 6.8 [4.0 - 9.6]; Other: 4.2 [2.0 - 6.4]; 1.6 [0.2 - 3.0];

Past year prevalence: Sexual violence only: Workplace: 42.6 [37.1 - 48.1]; 
Partner: 16.1 [12.0 - 20.2];

Lifetime prevalence: Mixed types of violence: Unspecified: 72.6 [67.6 - 77.5]; 
Workplace: 70.0 [64.9 - 75.1];
Partner: 30.6 [25.5 - 35.8];
Other: 18.1 [13.8 - 22.3];

Past year prevalence: Mixed types of violence: Unspecified: 65.8 [60.5 - 71.1]; 
Workplace: 61.3 [55.9 - 66.7];
Partner: 28.7 [23.7 - 33.7];
Other: 14.2 [10.3 - 18.1] 
	-
	-

	Hosseini-Hooshyar et al., 2022 Good)

[40–45]

	Sex workers addressed only;

Inclusion criteria: Women aged ≥18 years, 
holding Iranian citizenship, living or working in the study city, 
who reported having sexual intercourse in exchange for livelihood (money, goods, services, or drugs) with more than one client in the 12 months prior to the interview.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Eastern Mediterranean Region: Iran
	January 2015 - August 2015
	1335
	Lifetime prevalence: Sexual violence only: Unspecified: 40.1 [37.4 - 42.7]; 

Past year prevalence: Sexual violence only: Unspecified: 16.8 [14.8 - 18.8]; Workplace: 16.9 [14.9 - 19.0]
	Drug use: PR = 2.2 [1.5 - 3.3]; aPR = 1.5 [1.0 - 2.2]; aOR = 2.1 [1.2 - 3.4] 
	Abortion: PR = 1.2 [1.1 - 1.4]; aPR = 1.2 [1.0 - 1.4]

	Hosseini Divkolaye et al., 2021 (Good)

[46]


	Sex workers addressed only;

Inclusion criteria: Individuals aged >18 years 
who reported exchanging sex for money during the previous 6 months.  

Exclusion criteria: None reported. 


	Cross sectional study
	LMICs: Eastern Mediterranean Region: Iran
	2017
	263
	Lifetime prevalence: Sexual violence only: Unspecified: 72.2 [66.8 - 77.7]; 
Workplace: 4.2 [1.8 - 6.6];
Partner: 30.4 [24.9 - 36.0];
Other: 37.3 [31.4 - 43.1]
	Drug use: OR = 2.6 [1.4 - 4.6]; aOR = 2.7 [1.0 - 6.9]
	-

	Jewkes et al., 2021 (Good)


[47–51]

	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
assigned female at birth and currently identifying as female, 
working within the site’s district, 
who voluntarily sold or transacted in sex for financial gain (not necessarily for cash) in the past six months.

Exclusion criteria: Individuals aged <18 years 
or who self-reported being victims of human trafficking.   





	Cross sectional study
	LMICs: African Region: South Africa
	January 2019 - July 2019
	3005
	Past year prevalence: Sexual violence only: Workplace: 48.2 [46.4 - 50.0]; 
Police: 14.0 [12.8 - 15.3]; 
Partner: 31.3 [29.6 - 32.9]; 
Other: 55.8 [54.0 - 57.5]; 

Past year prevalence: Mixed types of violence: Workplace: 57.2 [55.4 - 59.0];
Police: 22.1 [20.6 - 23.6];
Partner: 45.8 [44.0 - 47.6]
	Depressive symptoms: RR = 1.0 [0.9 - 1.1]; RR = 1.2 [1.1 - 1.3]; 

PTS symptoms: RR = 1.4 [1.2 - 1.6]; RR = 1.4 [1.3 - 1.6]
	-

	Jiwatram-Negrón & El-Bassel, 2019 (Good)

[52]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged ≥18 years, 
HIV-negative (confirmed via biological assays),
in a main, regular partnership of ≥6 months who intended to remain together for at least one year, 
with at least one partner reporting illicit drug use in the prior 90 days (and currently in or seeking drug treatment), 
unprotected sex with the other partner in the prior 90 days, and meeting additional HIV risk criteria (past 90-day sex with another person, injection drug use, or self-reported STI). 

Exclusion criteria: None reported. 
	Randomised controlled trial
	HICs: United States
	2005
	97
	Lifetime prevalence: Sexual violence only: Partner: 36.5 [26.8 - 46.1]; 

6-months prevalence: Sexual violence only: Partner: 30.2 [21.0 - 39.4]; 

Lifetime prevalence: Mixed types of violence: Partner: 53.1 [43.1 - 63.1]; 

6-months prevalence: Mixed types of violence: Partner: 46.9 [36.9 - 56.9]
	-
	-

	Karamouzian et al., 2016 (Fair)

[53]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
holding Iranian citizenship, 
residing in the study city, 
with a history of practicing sex work for at least 6 months 
and having exchanged sex for money, drugs, or goods at least once in the previous year, 
and who consented to participate. 

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Eastern Mediterranean Region: Iran
	April 2010 - July 2010
	863
	6-months prevalence: Sexual violence only: Unspecified: 33.3 [30.1 - 36.4]
	-
	Abortion: OR = 2.0 [1.5 - 2.7]; aOR = 1.8 [1.2 - 2.5]

	Kibone et al., 2025) (Fair)

[54]


	Sex workers addressed only; 

Inclusion criteria: Cisgender women aged ≥18 years, 
actively engaged in sex work

Exclusion criteria: Transgender women.
	Cross sectional study
	LMICs: African Region: Uganda
	February 2023 - April 2023
	314
	Past year prevalence: Sexual violence only: Unspecified: 27.4 [22.5 - 32.3]; 

Past year prevalence: Mixed types of violence: Unspecified: 70.7 [65.7 - 75.7]
	-
	Abortion: OR = 3.5 [2.1 - 6.0]; aOR = 2.2 [0.9 - 5.6]

	L'Engle et al., 2014 (Good)

[55–57]
	Sex workers addressed only;

Inclusion criteria: Female sex workers aged ≥18 years 
who self-reported exchanging oral, anal, or vaginal sex for gifts or money in the past 6 months, 
were moderate-risk drinkers (AUDIT score 7–19), 
had laboratory-confirmed negative tests for gonorrhea, chlamydia, and trichomoniasis at enrollment, 
were registered APHIA program participants,
and lived in Mombasa with plans to remain for the next 12 months.

Exclusion criteria: None reported.
	Randomised controlled trial
	LMICs: African Region: Kenya
	March 2011 - October 2012
	818
	6-months prevalence: Sexual violence only: Workplace: 32.4 [29.1 - 35.6];
Partner: 44.5 [40.6 - 48.4]
	-
	-

	Logie et al., 2017
(Good)

[58]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged ≥18 years, 
residing in Jamaica, 
who identified as transgender women (assigned male at birth and self-identify as women), 
and able to provide informed consent.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Region of the Americas: Jamaica
	March 2015 - October 2015
	71
	Lifetime prevalence: Sexual violence only: Unspecified: 64.8 [53.7 - 75.9]
	-
	-

	Logie et al., 2021 (Good)

[59]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
residing in Kingston, Ocho Rios, Montego Bay, or contiguous areas, 
who self-identified as cisgender men, cisgender women, or transgender women, 
reported sex work in the past 12 months (exchanging sex for money or other goods), 
and were able to provide informed consent.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Region of the Americas: Jamaica
	 - 
	340
	Lifetime prevalence: Sexual violence only: Unspecified: 49.1 [43.8 - 54.4]; 

6-months prevalence: Sexual violence only: Other: 25.3 [20.7 - 29.9]; 

6-months prevalence: Mixed types of violence: Workplace: 34.1 [29.1 - 39.2]
	-
	-

	Menza et al., 2020 (Poor)

[60]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Cisgender women aged 18–60 years, 
residing in a census tract of the Portland-Hillsboro, Oregon–Vancouver, Washington metropolitan area, 
able to complete the survey in English or Spanish, 
reported sex with at least one opposite-sex partner in the prior 12 months, 
and had low socioeconomic status (income below the federal poverty level or less than a high school education); 
had not previously participated in the current survey cycle.
 
Exclusion criteria: Individuals who identified as transgender 
or had sex only with same-sex partners in the prior 12 months.
	Cross sectional study
	HICs: United States
	2016 - 
	47
	Past year prevalence: Sexual violence only: Partner: 53.2 [38.9 - 67.5]
	-
	-

	Mimiaga et al., 2021 (Good)

[61]
	Sex workers addressed only;

Inclusion criteria: Individuals aged ≥18 years, 
assigned male sex at birth and identifying as male, 
who reported having insertive or receptive anal sex with three or more men in exchange for money in the month prior to enrollment.

Exclusion criteria: None reported.

	Cohort study
	HICs: United States
	2014 - 2016
	81
	6-months prevalence: Mixed types of violence: Workplace: 14.8 [7.1 - 22.6]
	-
	-

	Mishra et al., 2013 (Good)

[62]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥15 years 
who provided sex to a man in exchange for money or other financial benefits.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: Eastern Mediterranean Region: Pakistan
	2006
	3585
	6-months prevalence: Sexual violence only: Unspecified: 15.7 [14.5 - 16.9]; 
	-
	-

	
	
	
	
	2011
	3332
	6-months prevalence: Sexual violence only: Unspecified: 22.4 [21.0 - 23.8]
	-
	-

	Mokinu et al., 2024 (Fair)

[63]




	Sex workers addressed only; 

Inclusion criteria: Female sex workers aged ≥18 years, 
residing in Mombasa County, 
who reported sexual intercourse with a client in exchange for money or goods in the past month, 
were willing to provide informed consent, 
and were visibly sober at the time of recruitment.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: African Region: Kenya
	December 2014 - May 2015
	159
	Past year prevalence: Sexual violence only: Workplace: 23.9 [17.3 - 30.5]
	-
	-

	Montgomery et al., 2015 (Good)

[64]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Women aged 18–44 years 
residing in census tracts with high HIV prevalence (top 30th percentile) and ≥25% of residents living below the US federal poverty threshold, 
who reported at least one episode of unprotected vaginal or anal sex with a man in the past 6 months, 
were willing to undergo HIV rapid testing and receive results, 
and reported at least one additional personal or partner HIV risk factor in the past 6 months (e.g., drug use, STI diagnosis, binge drinking, exchanging sex) or incarceration in the past 5 years.

Exclusion criteria: History of a positive HIV test, 
current enrollment in an HIV prevention trial, 
current or past participation in an HIV vaccine trial, 
or anticipated absence from the community for more than two consecutive months during the follow-up period.
	
	HICs: United States
	May 2009 - July 2010
	893
	6-months prevalence: Sexual violence only: Unspecified: 15.0 [12.7 - 17.3]; 

6-months prevalence: Mixed types of violence: Unspecified: 29.7 [26.7 - 32.7]
	-
	-

	Moradi et al., 2022 (Good)

[65]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥16 years 
who reported penetrative vaginal or anal sex for money with more than one male client in the past year, 
lived or worked in the selected city for at least 1–2 months after the interview, 
possessed a valid RDS coupon (except seeds/headers),
and provided initial informed consent to participate.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Eastern Mediterranean Region: Iran
	December 2019 - August 2020
	1390
	Lifetime prevalence: Sexual violence only: Unspecified: 40.1 [37.6 - 42.7]
	-
	Abortion: OR = 1.9 [1.5 - 2.4]; aOR = 1.5 [1.2 - 2.0]

	Muldoon et al., 2017 (Good)

[66–71]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥14 years 
who engaged in some form of commercial sex work in the previous 30 days.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Uganda
	May 2011 - January 2012
	400
	6-months prevalence: Sexual violence only: Workplace: 18.8 [14.9 - 22.6]; 7.8 [5.1 - 10.4]; 2.0 [0.6 - 3.4]; 

6-months prevalence: Mixed types of violence: Workplace: 78.5 [74.5 - 82.5]; 
Police: 9.2 [6.4 - 12.1]; 
Partner: 16.5 [12.9 - 20.1]
	Drug use: OR = 1.1 [0.7 - 1.7]
	HIV: OR = 0.8 [0.5 - 0.8]; OR = 0.8 [0.5 - 1.4]; OR = 1.1 [0.5 - 1.5]; 

Abortion: OR = 0.7 [0.4 - 1.2]

	Mutagoma et al., 2019 (Good)

[72]
	Sex workers addressed only; 

Inclusion criteria: Self-reported female sex workers 
aged ≥15 years, 
identified in hotspot areas as indicated by a female sex worker key informant.

Exclusion criteria: Individuals who declined to provide consent to participate in the survey.
	Cross sectional study
	LMICs: African Region: Rwanda
	March 2015
	1978
	Lifetime prevalence: Sexual violence only: Workplace: 18.1 [16.4 - 19.8]; 18.3 [16.5 - 20.0]
	-
	HIV: OR = 1.4 [1.3 - 1.6]; aOR = 1.2 [1.0 - 1.4]; 

Other STI than HIV: OR = 1.6 [1.5 - 1.7]; 
aOR = 1.5 [1.0 - 2.1]

	Nabayinda et al., 2023 (Good)

[73, 74]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years 
who reported vaginal or anal sexual intercourse in exchange for money, alcohol, or other goods in the preceding 30 days, 
and at least one episode of unprotected sexual intercourse in the past 30 days with a paying, casual, or regular partner.

Exclusion criteria: None reported.
	Randomised controlled trial
	LMICs: African Region: Uganda
	June 2019 - March 2020
	542
	6-months prevalence: Sexual violence only: Partner: 25.1 [21.4 - 28.7]; 

6-months prevalence: Mixed types of violence: Partner: 54.2 [50.0 - 58.4]
	-
	-

	Ouma et al., 2021 (Fair)

[75]
	Sex workers addressed only; 

Inclusion criteria: Female sex workers 
aged ≥18 years 
operating in Gulu.

Exclusion criteria: Individuals aged <18 years.

	Cross sectional study
	LMICs: African Region: Uganda
	March 2020 - June 2020
	300
	Lifetime prevalence: Sexual violence only: Workplace: 21.0 [16.4 - 25.6]; 58.7 [53.1 - 64.2]; 

Lifetime prevalence: Mixed types of violence: Workplace: 61.0 [55.5 - 66.5]
	Alcohol use: OR = 1.3 [0.8 - 2.3]; 

Drug use: OR = 2.2 [1.3 - 3.9]
	HIV: OR = 1.7 [1.1 - 2.8]; aOR = 1.9 [1.1 - 3.3]

	Owen et al., 2020 (Good)

[76]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥16 years 
who had exchanged sex for money, favors, or goods in the past year 
and presented a valid recruitment coupon.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Swaziland
	July 2011 - September 2011
	325
	Lifetime prevalence: Sexual violence only: Unspecified: 37.8 [32.6 - 43.1]
	-
	-

	Parcesepe et al., 2015 (Fair)

[77]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years 
who reported vaginal or anal sex in exchange for money, alcohol, or other goods in the past 90 days, 
met criteria for harmful alcohol use in the past year (AUDIT score ≥8), 
and were currently enrolled in the NAF program.

Exclusion criteria: None reported. 
	Randomised controlled trial
	LMICs: Western Pacific Region: Mongolia
	2008 - 2009
	222
	Lifetime prevalence: Sexual violence only: Workplace: 52.3 [45.7 - 58.8]; 
Partner: 22.4 [14.2 - 30.7];

6-months prevalence: Sexual violence only: Workplace: 35.1 [28.9 - 41.4]; 
Partner: 17.3 [9.9 - 24.8]
	-
	-

	Pedersen et al., 2022 (Good)

[78]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
identifying as cisgender or transgender women, 
who exchanged sex for money, goods, or services in the past 90 days, 
were willing to undergo HIV and STI testing, 
spoke Malay, Tamil, or English, 
and were able to provide informed consent.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Western Pacific Region: Malaysia
	February 2016 - December 2016
	492
	Lifetime prevalence: Sexual violence only: Unspecified: 17.3 [13.9 - 20.6]
	Drug use: OR = 1.7 [1.1 - 2.8]; aOR = 1.0 [0.4 - 2.2]
	-

	Pitpitan et al., 2014 (Good)

[79]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Venues with space for patrons to sit and drink, 
reporting >50 unique patrons per week, 
with >10% female patrons, 
and willing to allow periodic research team visits over the course of a year.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: South Africa
	October 2009 - May 2012
	356
	6-months prevalence: Sexual violence only: Unspecified: 55.6 [50.5 - 60.8]
	-
	-

	Pokharel et al., 2024, M (Poor)

[80]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Transgender women 
aged ≥18 years, 
residing in Kathmandu Valley during data collection.

Exclusion criteria: Transgender women 
aged <18 years, 
not residing in Kathmandu Valley during data collection, 
or unwilling to participate.

	Cross sectional study
	LMICs: South-East Asia Region: Nepal
	July 2022 - December 2022
	104
	Lifetime prevalence: Sexual violence only: Unspecified: 63.5 [54.2 - 72.7]; 83.7 [76.5 - 90.8]
	-
	-

	Poxon et al., 2023 (Fair)

[81]
	Sex workers addressed only; 

Inclusion criteria: Female sex workers 
aged >18 years, 
currently exchanging sex for money or goods, 
and HIV-negative.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: African Region: Kenya
	June 2019 - July 2019
	217
	Lifetime prevalence: Sexual violence only: Workplace: 68.7 [62.5 - 74.8]; 
Partner: 42.9 [36.3 - 49.4]; 
Other: 22.6 [17.0 - 28.1]; 

Lifetime prevalence: Mixed types of violence: Workplace: 92.1 [86.8 - 97.3]; 
Partner: 85.1 [78.2 - 92.1]
	-
	-

	Reilly et al., 2014 (Fair)

[82]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥16 years 
working in brothel-based commercial sex markets, 
who provided sexual services in exchange for money in the past 3 months, 
and were able to speak and understand Vietnamese.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: Western Pacific Region: China
	November 2010 - December 2010
	187
	Lifetime prevalence: Sexual violence only: Unspecified: 8.0 [4.1 - 11.9]; 
Other: 7.5 [3.7 - 11.3]
	-
	-

	Rivera et al., 2021) (Good)

[83]
	Sex workers addressed only; 

Inclusion criteria: Cisgender women aged 18–60 years, 
residents of the NYC metropolitan area, 
able to speak English or Spanish, 
who reported vaginal or anal sex with a male partner in the past 12 months 
and receiving money or drugs in exchange for sex with a man in the past 12 months.

Exclusion criteria: Individuals who identified as male or transgender.

	Cross sectional study
	HICs: United States
	August 2016 - December 2016
	330
	Past year prevalence: Mixed types of violence: Workplace: 13.9 [10.2 - 17.7]
	-
	-

	Roberts et al., 2018 (Good) 

[84–87]


	Sex workers addressed only; 

Inclusion criteria: Women aged ≥16 years,
self-identifying as exchanging sex for payment in cash or in kind, 
HIV-seronegative per their last rapid test, 
not currently menstruating, pregnant, or <6 weeks postpartum, 
residing within a one-day commuting distance to the study clinic, 
able to provide informed consent, 
and participating in monthly Mombasa Cohort procedures.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Kenya
	March 2014 - May 2015
	283
	Lifetime prevalence: Sexual violence only: Other: 43.8 [38.0 - 49.6]; 26.1 [21.0 - 31.3]; 

Past year prevalence: Mixed types of violence: Unspecified: 39.6 [33.9 - 45.3]; 
Other: 39.9 [34.2 - 45.6]

Lifetime prevalence: Mixed types of violence: Workplace: 25.1 [20.0 - 30.1]; 
Partner: 59.0 [53.3 - 64.7]; 
Other: 86.9 [83.0 - 90.9]; 

	Alcohol use: aRR = 1.6 [1.1 - 2.2]
	-

	Roberts et al., 2020 (Fair)

[88]
	Sex workers addressed only; 

Inclusion criteria: Cisgender females aged 14–24 years 
who answered “yes” to either “Presently, do you consider yourself a sex worker?” or “Were you ever a sex worker?”, 
had ever engaged in vaginal or anal sex, 
and were able to provide written informed consent.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: African Region: Kenya
	April 2015 - November 2015
	408
	Lifetime prevalence: Sexual violence only: Unspecified: 29.2 [24.8 - 33.6]; 

Past year prevalence: Sexual violence only: Unspecified: 14.2 [10.8 - 17.6]
	-
	-

	Schwitters et al., 2015 (Fair)

[89]
	Sex workers addressed only; 

Inclusion criteria: Women aged ≥15 years 
who sold sex to men in the 6 months prior to survey participation 
and lived in Kampala.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Uganda
	April 2012 - December 2012
	1467
	6-months prevalence: Sexual violence only: Unspecified: 41.3 [38.8 - 43.8]; 
Workplace: 54.9 [52.4 - 57.5]; 

6-months prevalence: Mixed types of violence: Workplace: 81.9 [79.9 - 83.8]
	Alcohol use: OR = 2.6 [1.6 - 4.1]; 
aOR = 1.4 [0.8 - 2.2]
	-

	Sherman et al., 2019 (Good)

[90–100]

	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥15 years 
who sold or traded oral, vaginal, or anal sex for money or goods (e.g., food, drugs, favors), 
picked up clients on the street or in public places ≥3 times in the past 3 months, 
and were willing to undergo HIV and STI testing.

Exclusion criteria: Individuals identifying as male or a man.
	Cohort study
	HICs: United States
	April 2016 - August 2017
	312
	Lifetime prevalence: Sexual violence only: Workplace: 49.4 [43.8 - 54.9]; 
Police: 28.2 [23.2 - 33.2]; 
Partner: 24.4 [19.1 - 29.7]; 

6-months prevalence: Sexual violence only: Partner: 4.0 [1.6 - 6.4]; 

Lifetime prevalence: Forced entry into sex work: 7.4 [4.5 - 10.3]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 81.2 [76.4 - 86.0]; 
Workplace: 57.2 [51.1 - 63.3];
Police: 38.4 [32.4 - 44.4];
Partner: 51.6 [45.4 - 57.8];

6-months prevalence: Mixed types of violence: Unspecified: 26.0 [20.6 - 31.4]; 
Workplace: 19.6 [14.7 - 24.5]; 
Police: 6.4 [3.4 - 9.4]; 
Partner: 8.0 [4.6 - 11.4]
	-
	-

	Siconolfi et al., 2021 (Good)

[101]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Cisgender Black and/or African American men 
who have sex with men (MSM), 
aged 18–29 years, 
who participated in Waves 5–7 (2013–2015) of the study.

Exclusion criteria: Men with missing data on lifetime experience of sexual violence (n = 22).
	Cross sectional study
	HICs: United States
	2013 - 2015
	133
	Lifetime prevalence: Sexual violence only: Unspecified: 54.1 [45.7 - 62.6]
	-
	-

	Sileo et al., 2018 (Fair)

[102]
	Sex workers included as subgroup; 

Inclusion criteria: Individuals aged ≥18 years, 
not intoxicated at the time of the study, 
who self-identified as fishermen, commercial sex workers (CSW), fisher sellers, or alcohol sellers.

Exclusion criteria: Women with no history of transactional sex (n = 53) and men (n = 132), as the sample sizes were insufficient to assess experiences of IPV.
	Cross sectional study
	LMICs: African Region: Uganda
	 - 
	115
	Lifetime prevalence: Sexual violence only: Partner: 61.7 [52.9 - 70.6]; 

Past year prevalence: Sexual violence only: Partner: 53.9 [44.8 - 63.0]
	-
	HIV: OR = 3.3 [1.1 - 10.0]

	Simmelink et al., 2022 (Good)

[103]
	Sex workers addressed only; 

Inclusion criteria: Women aged 16–34 years 
who self-reported engaging in paid sex work in the past 6 months, 
were not pregnant or planning pregnancy in the next 12 months, 
resided within the study area, 
and were able to read basic English text messages.

Exclusion criteria: Pregnant women, 
those with medical conditions preventing enrollment, 
not SMS literate, 
already enrolled in the RCT or involved in study development, 
did not own a mobile phone, 
or had an unsupported phone provider.
	Randomised controlled trial
	LMICs: African Region: Kenya
	September 2016 - July 2018
	866
	Lifetime prevalence: Mixed types of violence: Partner: 75.1 [72.2 - 77.9]; 

Past year prevalence: Mixed types of violence: Partner: 60.6 [57.4 - 63.9]
	-
	Abortion: OR = 3.0 [1.6 - 5.7]; aOR = 2.6 [1.4 - 5.1]

	Stenersen et al., 2022 (Poor)

[104]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Adults residing in the United States 
who identify as transgender, trans, genderqueer, non-binary, or another non-cisgender identity.

Exclusion criteria: Participants with missing data on any of the variables of interest.
	Cross sectional study
	HICs: United States
	December 2015 - 
	5174
	Past year prevalence: Sexual violence only: Unspecified: 3.0 [2.1 - 3.9]; 

Past year prevalence: Sexual violence only: Police: 6.8 [5.5 - 8.1]; 

Past year prevalence: Mixed types of violence: Police: 33.5 [31.1 - 36.0]
	-
	-

	Stoebenau et al., 2023 (Good)

[105]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Women aged 18–30 years, 
not in formal education or employment, 
and normally residing in selected informal settlements.

Exclusion criteria: None reported.
	Randomised controlled trial
	LMICs: African Region: South Africa
	 - 
	396
	Past year prevalence: Sexual violence only: Other: 40.2 [35.3 - 45.0]; 

Past year prevalence: Mixed types of violence: Partner: 70.7 [66.2 - 75.2]
	-
	-

	Štulhofer et al., 2017 (Fair) 

[106–108]
	Sex workers addressed only; 

Inclusion criteria: None reported. 

Exclusion criteria: None reported.
	Cross sectional study
	HICs: Croatia
	February 2014 - May 2014
	157
	Past year prevalence: Sexual violence only: Unspecified: 17.5 [11.5 - 23.5]; 

Lifetime prevalence: Sexual violence only: Other: 47.1 [39.3 - 54.9]
	-
	-

	Tomko et al., 2023 (Good)

[109–112] 
	Sex workers addressed only; 

Inclusion criteria: Cisgender women 
aged ≥18 years 
who sold or traded sex at least three times in the past three months.

Exclusion criteria: None reported.
	Cohort study
	HICs: United States
	September 2017 -  February 2019
	385
	6-months prevalence: Sexual violence only: Workplace: 25.7 [21.3 - 30.1]; 
Police: 5.8 [3.2 - 8.5]; 4.9 [2.5 - 7.3]; Police: 3.2 [1.3 - 5.2];
Unspecified: 4.5 [2.2 - 6.9]; 

6-months prevalence: Mixed types of violence: Other: 40.9 [35.4 - 46.4]
	-
	-

	Tsai et al., 2016 (Good)

[113]
	Sex workers addressed only; 

Inclusion criteria: Women 
aged ≥18 years 
who reported engaging in sexual intercourse in exchange for money, alcohol, or other goods in the past 90 days, 
had at least one episode of unprotected sex with a paying partner in the past 90 days, 
and expressed interest in learning about and developing additional income sources.

Exclusion criteria: None reported.
	Randomised controlled trial
	LMICs: Western Pacific Region: Mongolia
	November 2011 - July 2013
	107
	6-months prevalence: Sexual violence only: Workplace: 25.2 [17.0 - 33.5]; 

6-months prevalence: Mixed types of violence: Workplace: 43.9 [34.5 - 53.3]
	-
	-

	Urada et al., 2014 (Fair)

[114]


	Sex working assessed as "risk factor"; 

Inclusion criteria: None reported. 

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Western Pacific Region: Philippines
	April 2009 - January 2010
	167
	Lifetime prevalence: Sexual violence only: Unspecified: 35.3 [28.1 - 42.6]
	-
	-

	Wang et al., 2021 (Good)

[115]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years 
who self-reported engaging in sex work in the past 90 days, 
identified as cisgender or transgender women, 
were able to speak Bahasa Malaysia, Tamil, or English, 
and could provide informed consent.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Western Pacific Region: Malaysia
	2014 - 2015
	469
	Lifetime prevalence: Sexual violence only: Unspecified: 17.5 [14.0 - 20.9]
	-
	HIV: OR = 3.3 [1.2 - 9.1]; 
aOR = 4.1 [0.7 - 24.2]

	Wechsberg et al., 2017 (Fair)

[116]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Black African women 
aged ≥15 years (15–17 years with evidence of tacit emancipation), 
who used at least one substance weekly in the past 3 months, 
had unprotected sex with a male partner in the past 6 months, 
spoke English, Sesotho, Zulu/Xhosa, or Setswana, 
provided informed consent, 
and planned to remain in Pretoria for the next 12 months.

Exclusion criteria: None reported.
	Randomised controlled trial
	LMICs: African Region: South Africa
	 - 
	262
	Lifetime prevalence: Mixed types of violence: Other: 41.6 [35.6 - 47.6]
	-
	-

	Wells et al., 2018 (Good)

[117]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
assigned female at birth, 
currently living in Nelson Mandela Bay Municipality (NMBM), 
who reported sex work as their principal source of income in the past year, 
were HIV-positive and aware of their status, 
presented a valid study coupon, 
and could communicate in English or Xhosa.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: South Africa
	October 2014 - April 2015
	213
	Lifetime prevalence: Sexual violence only: Workplace: 16.9 [11.9 - 21.9]
	-
	-

	White et al., 2016 (Fair)

[118–123]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥16 years 
who exchanged sex for cash, goods, or services, 
were laboratory-confirmed HIV-positive, 
and anticipated remaining in Mombasa for at least 2 years.

Exclusion criteria: None reported.
	Cohort study
	LMICs: African Region: Kenya
	October 2012 - September 2014
	405
	Lifetime prevalence: Sexual violence only: Partner: 18.2 [14.0 - 22.4]; 
Other: 16.0 [12.3 - 19.6];

Past year prevalence: Sexual violence only: Partner: 4.9 [2.6 - 7.3]; Other: 8.5 [5.7 - 11.3]; 

Lifetime prevalence: Mixed types of violence: Other: 39.4 [34.6 - 44.1]; 

Past year prevalence: Mixed types of violence: Partner: 18.2 [13.7 - 22.7]; 
Other: 12.9 [9.6 - 16.1]
	Alcohol use: OR = 7.8 [2.4 - 25.4]; 
aOR = 4.4 [1.2 - 16.6]

Depressive symptoms: OR = 1.8 [0.6 - 3.5]; 


	Other STI than HIV: RR = 1.0 [0.6 - 1.6]; aRR = 0.9 [0.6 - 1.4]

	Williams et al., 2019 (Fair)

[124]

	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged ≥18 years 
who self-reported injection drug use in the previous 30 days with visual evidence of recent injection 
and were able to provide informed consent.

Exclusion criteria: None reported.
	Cross sectional study
	HICs: United States
	April 2011 - April 2013
	88
	Past year prevalence: Sexual violence only: Unspecified: 13.6 [6.5 - 20.8]
	-
	-

	Wirtz et al., 2015 (Good)

[125, 126]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
born female, 
who reported earning the majority of their income through sex work in the past 12 months, 
possessed a valid study coupon, 
had lived in one of the study sites for at least 3 months, 
and were able to provide informed consent in French or the local language (Mòoré or Dioula in Burkina Faso; Ewe or Kabiye in Togo).

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Togo, Burkina Faso
	 - 
	1379
	Lifetime prevalence: Sexual violence only: Unspecified: 33.0 [30.5 - 35.5]; 
Workplace: 11.4 [9.7 - 13.1]; Workplace: 1.7 [1.0 - 2.3];
Police: 4.0 [3.0 - 5.0]; 
Partner: 11.0 [9.4 - 12.7]; 
Other: 5.2 [4.0 - 6.4]; 11.0 [9.4 - 12.7]
	-
	-

	Xie et al., 2023 (Fair)

[127]


	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
assigned female at birth,
who self-reported engaging in transactional sex for money or property in the past month, 
had not been tested for gonorrhea or chlamydia in the past 12 months or could not confirm the timing of prior testing, 
engaged in high-risk sexual activities (condomless sex, multiple partners, transactional sex, alcohol- or drug-influenced sex) since their last test, 
were willing to participate in the survey, 
and provided informed consent.

Exclusion criteria: None reported.
	Randomised controlled trial
	LMICs: Western Pacific Region: China
	 - 
	480
	Lifetime prevalence: Sexual violence only: Workplace: 2.9 [1.4 - 4.4]; 

Lifetime prevalence: Mixed types of violence: Workplace: 13.5 [10.5 - 16.6]
	-
	Other STI than HIV: OR = 4.0 [1.8 - 9.1]; aOR = 4.3 [1.7 - 10.6]

	Yeo et al., 2022 (Good)

[128, 129]

	Sex workers addressed only; 

Inclusion criteria: Cisgender women 
aged ≥18 years 
who sold sex within the past 6 months in the respective district, 
possessed a valid study-specific recruitment coupon, 
and provided voluntary informed consent.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: African Region: South Africa
	February 2016 - 2018
	664
	Lifetime prevalence: Sexual violence only: Unspecified: 39.2 [34.9 - 43.4]; 
Workplace: 17.9 [14.6 - 21.2];
Police: 5.9 [3.9 - 8.0];
Partner: 24.4 [20.7 - 28.1];

Past year prevalence: Sexual violence only: Unspecified: 31.7 [27.6 - 35.7]; 4.9 [3.0 - 6.8];
Workplace: 14.6 [11.5 - 17.6];
Police: 3.9 [2.2 - 5.6];
Partner: 20.7 [17.1 - 24.2]; 

Past year prevalence: Sexual violence only: Unspecified: 10.8 [8.1 - 13.5]; 

Past year prevalence: Mixed types of violence: Partner: 52.6 [48.8 - 56.4]; Police: 51.8 [48.0 - 55.6]
	Alcohol use: RR = 1.1 [0.9 - 1.2]; RR = 0.8 [0.7 - 0.9]; aRR = 0.8 [0.7 - 0.9];

Drug use: RR = 1.6 [1.3 - 1.8]; RR = 1.5 [1.3 - 1.8]; 
aRR = 1.4 [1.2 - 1.6]; aRR = 1.4 [1.2 - 1.6]
	-


Note. N = number of included sex workers in sample, CI = Confidence Interval, OR = Odds Ratio, PR = Prevalence Ratio, RR = Risk Ratio, M = was also quantitatively analysed (mixed-method study)
[bookmark: _Toc226474860]
Table A2: Included quantitative studies from countries with criminalisation of purchase of sex
	First Author, year
(Study quality)
[Publications used]
	Targeted population


	Study type
	Region / country
	Data collection time period
	N
	Sexual violence prevalences
% [95 %CI]
	Mental health outcomes
OR/PR/RR 
[95 % CI]
	Sexual health outcomes
OR/PR/RR 
[95 % CI]

	Bird et al., 2016 (Fair)

[130]
	Sex workers addressed only; 

Inclusion criteria: Respondents aged 18 years or older 
who reported having exchanged sex for money or drugs in the past six months 
and were able to provide written informed consent.

Exclusion criteria: None reported.
	Cross sectional study
	HICs: Canada
	September 2009 - April 2010
	340
	Lifetime prevalence: Sexual violence only: Unspecified: 57.9 [52.7 - 63.2]
	-
	-

	Goldenberg et al., 2023

[131–151]
(Good)


	Sex workers addressed only; 

Inclusion criteria: Individuals aged 14 years or older, 
residing in Metro Vancouver, 
who reported having exchanged sex for money in the past 30 days, 
self-identifying as a woman (including both cisgender and transgender women), 
and able to provide informed consent.

Exclusion criteria: None reported.
	Cohort study
	HICs: Canada
	January 2010 - February 2019
	946
	6-months prevalence: Sexual violence only: Workplace: 7.1 [5.4 - 8.7]; 
Partner: 8.1 [5.3 - 10.9]; 
Unspecified: 20.7 [18.1 - 23.3]; 
Other: 2.4 [1.4 - 3.4]; 

6-months prevalence: Mixed types of violence: Unspecified: 35.7 [32.6 - 38.8]; 
Workplace: 17.8 [15.3 - 20.2]; 
Police: 31.2 [28.2 - 34.1]; 
Partner: 14.3 [12.0 - 16.5]
	Drug use: OR = 1.8 [1.4 - 2.4]; 
OR = 2.1 [1.6 - 2.9]; 
OR = 2.4 [1.9 - 3.0]; 
aOR = 1.6 [1.2 - 2.2]; 
aOR = 1.8 [1.4 - 2.4];

Suicidality: OR = 2.2 [1.8 - 2.9]; 
OR = 2.4 [1.9 - 3.0]; 
OR = 1.3 [1.0 - 1.6]; 

PTS symptoms: aOR = 1.8 [1.3 - 2.5]; 
aOR = 2.1 [1.6 - 2.8]
	-

	Harris et al., 2023 (Fair)

[152]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged 18 years or older, living with HIV 
and reporting drug use other than or in addition to cannabis (ACCESS), 
or HIV-negative individuals at risk who reported injection drug use (VIDUS), who self-identified as women, and who completed a baseline and at least one follow-up interview between 2005 and December 2018.

Exclusion criteria: None reported.
	Cohort study
	HICs: Canada
	2005 - December 2018
	327
	6-months prevalence: Mixed types of violence: Unspecified: 45.9 [40.5 - 51.3]
	-
	-

	Kuosmanen & de Cabo, 2021, M ()

[153]
	Sex workers addressed only; 

Inclusion criteria: Men who reported that at some point in their life they had sold sex 
and who self-identified as men.

Exclusion criteria: Transgender respondents.

	Cross sectional study
	HICs: Sweden
	2011 - 2015
	156
	Lifetime prevalence: Sexual violence only: Workplace: 27.0 [19.6 - 34.4]; 13.1 [7.5 - 18.8]
40.1 [31.9 - 48.4];
Unspecified: 16.8 [10.5 - 23.0]; 
	-
	-

	Landsberg et al., 2017 (Fair)

[154]

(same parent study as Prangnell et al., 2018


	Sex workers addressed only; 

Inclusion criteria: Individuals engaging in sex work, defined as having exchanged sex for gifts, food, clothing, shelter, money, or drugs during the previous 6 months at each interview, 
being 18 years or older, 
reporting injection or illicit drug use, 
having completed at least one study visit between December 1, 2008, and November 30, 2014, and residing in the Lower Mainland within the Vancouver Police Department jurisdiction.

Exclusion criteria: None reported.
	Cohort study
	HICs: Canada
	December 2008 - November 2014
	100
	6-months prevalence: Mixed types of violence: Workplace: 8.0 [2.7 - 13.3]
	-
	-

	Logie et al., 2022 (Fair)

[155]


	Sex working assessed as "risk factor"; 
Inclusion criteria: Being 16 years or older 
and HIV-positive.

Exclusion criteria: None reported.
	Cohort study
	HICs: Canada
	2013 - 2018
	82
	6-months prevalence: Mixed types of violence: Unspecified: 58.5 [47.9 - 69.2]
	-
	-

	Mosnier et al., 2024 (Fair)

[156]
	Sex workers addressed only; 

Inclusion criteria: Individuals having provided sexual services for money or other compensation in the last 12 months, 
being 18 years or older, 
identifying as a cisgender or transgender woman, 
born abroad, 
working, living, or regularly passing through Marseille, 
and having signed a free and informed consent to participate in the study.

Exclusion criteria: None reported.
	Cohort study,

Mixed-method research

Excluded from qualitative meta-aggregation due to lack of qualitative data
	HICs: France
	April 2022 - November 2022
	132
	Past year prevalence: Mixed types of violence: Unspecified: 15.2 [9.0 - 21.3]
	-
	-

	Prangnell et al., 2018 (Good)

[157]

(same parent study as Landsberg et al., 2017)
	Sex workers addressed only; 

Inclusion criteria: Reported sex work (exchanging sex for gifts, food, clothing, shelter, money, or drugs), 
18 years or older, 
using illicit drugs,
female, 
completed study visits between December 1, 2008 and November 30, 2014, 
residing in the greater Vancouver region within the VPD jurisdiction in the previous six months at each follow-up, 
and provided written informed consent.

Exclusion criteria: None reported. 
	Cohort study
	HICs: Canada
	December 2008 - November 2014
	259
	6-months prevalence: Sexual violence only: Workplace: 7.7 [4.5 - 11.0]; 
1.9 [0.3 - 3.6]; 

6-months prevalence: Mixed types of violence: Workplace: 12.4 [8.3 - 16.4]
	Alcohol use: OR = 0.9 [0.5 - 1.7]; Drug use: OR = 2.3 [1.4 - 3.8]; aOR = 2.0 [1.1 - 3.6]

Mental health disorder diagnosis ever: OR = 1.4 [0.7 - 2.7]
	HIV: OR = 0.7 [0.4 - 1.4]

	Richardson et al., 2015 (Fair)

[158]

	Sex working assessed as "risk factor"; 

Inclusion criteria: Adults engaged in sex work 
who had recently injected or used illicit drugs (excluding cannabis), 
living in Greater Vancouver, Canada,
and able to provide informed consent.

Exclusion criteria: None reported.
	Cohort study
	HICs: Canada
	December 2005 - November 2012
	234
	6-months prevalence: Mixed types of violence: Unspecified: 28.6 [22.8 - 34.4]
	-
	-

	Swaich et al., 2023 (Poor)

[159]


	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged ≥18 or 14–26; 
reported drug use in the past six months; 
provided valid responses on gender identity 
and experiences of violence in the past six months.

Exclusion criteria: Transgender or other non-binary gender

	Cohort study
	HICs: Canada
	July 2020 - November 2020
	65
	6-months prevalence: Mixed types of violence: Unspecified: 30.8 [19.5 - 42.0]
	-
	-


Note. N = number of included sex workers in sample, CI = Confidence Interval, OR = Odds Ratio, PR = Prevalence Ratio, RR = Risk Ratio, M = was also quantitatively analysed (mixed-method study)


[bookmark: _Toc226474861]Table A3: Included quantitative studies from countries with partial criminalisation
	First Author, year
(Study quality)
[Publications used]
	Targeted population


	Study type
	Region / country
	Data collection time period
	N
	Sexual violence prevalences
% [95 %CI]
	Mental health outcomes
OR/PR/RR 
[95 % CI]
	Sexual health outcomes
OR/PR/RR 
[95 % CI]

	Alemayehu et al., 2015 (Fair)

[160]

	Sex workers addressed only; 

Inclusion criteria: Commercial sex workers registered in Mekelle City.

Exclusion criteria: Sex workers who were mentally ill during the data collection period.
	Cross sectional study
	LMICs: African Region: Ethiopia
	April 2014 - -
	250
	Lifetime prevalence: Sexual violence only: Unspecified: 75.6 [70.3 - 80.9]; 
42.0 [35.9 - 48.1]; 
Other: 42.8 [36.7 - 48.9]; 32.8 [27.0 - 38.6]
	Drug use: OR = 6.0 [2.5 - 14.7]; 
aOR = 5.4 [1.8 - 16.2]
	-

	Amogne et al., 2019 (Good)

[161]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥15 years who reported receiving money or other benefits for sex with four or more people in the last 30 days, were recruited through peer referral (coupon-based), and provided consent for interview and blood sampling.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Ethiopia
	2014 - 2014
	4900
	Lifetime prevalence: Sexual violence only: Unspecified: 15.2 [14.2 - 16.2]
	Alcohol use: OR = 1.7 [1.3 - 2.2]; 
aOR = 1.5 [1.1 - 2.1];

Drug use: OR = 1.5 [1.2 - 1.8]; 
aOR = 1.1 [0.8 - 1.4]
	HIV: OR = 0.9 [0.7 - 1.1]

	Aristegui et al., 2022 (Fair)

[162]
	Sex workers addressed only; 

Inclusion criteria: Sex workers aged ≥18 years who were engaged in sex work at the time of the survey or had engaged in sex work prior to the onset of the COVID-19 health crisis.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: Region of the Americas: Argentina
	October 2020 - April 2021
	173
	Past year prevalence: Mixed types of violence: Police: 44.5 [37.1 - 51.9]
	Drug use: OR = 2.3 [1.1 - 5.0]; 
aOR = 2.9 [1.0 - 8.4]
	HIV: OR = 3.3 [1.3 - 8.6]

	Arumugam et al., 2022
(Good)

[163, 164]
	Sex workers addressed only; 

Inclusion criteria: Self-identified female sex workers aged ≥15 years who engaged in consensual sex in exchange for cash or payment in kind in the previous month.

Exclusion criteria: None reported.


	Cross sectional study
	LMICs: South-East Asia Region: India
	October 2014 - November 2015
	27007
	Past year prevalence: Sexual violence only: Unspecified: 17.9 [17.5 - 18.4]
	Drug use: RR = 1.3 [0.7 - 2.5]
	HIV: OR = 0.4 [0.2 - 0.8]; 
aOR = 0.8 [0.3 - 1.8]

	Avila et al., 2017 (Fair)

[165]
	Sex workers addressed only; 

Inclusion criteria: Self-identified male-to-female transgender sex workers aged >18 years who had received money or goods in exchange for sexual services, either regularly or occasionally.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: Region of the Americas: Argentina
	October 2006 - December 2009
	273
	Lifetime prevalence: Sexual violence only: Unspecified: 25.7 [20.0 - 31.4]
	-
	HIV: OR = 1.1 [0.6 - 2.0]; Other STI than HIV: OR = 0.5 [0.3 - 1.0]; 
aOR = NA [1.0 - 4.7]

	Ballester-Arnal et al., 2018 (Poor)

[166]


	Sex working assessed as "risk factor"; 

Inclusion criteria: Not specified.

Exclusion criteria: Female-to-male (FTM) transgender individuals.

	Cross sectional study
	HICs: Spain
	-
	16
	Lifetime prevalence: Sexual violence only: Unspecified: 12.5 [-3.7 - 28.7]; 
31.2 [8.5 - 54.0]
	-
	-

	Beksinska et al., 2018 (Good)

[167]


	Sex workers addressed only; 

Inclusion criteria: Individuals aged 18–49 years who had received money or gifts in exchange for sex at least once in the past month.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: South-East Asia Region: India
	July 2011 -  August 2011
	1111
	Past year prevalence: Sexual violence only: Unspecified: 21.9 [19.4 - 24.3]; 
Workplace: 7.2 [5.7 - 8.8]; 0.2 [-0.1 - 0.4];
Police: 0.9 [0.4 - 1.5]; 
Partner: 14.7 [12.6 - 16.8]; 
Other: 0.1 [-0.1 - 0.3]; 2.9 [1.9 - 3.9]; 

Past year prevalence: Mixed types of violence: Unspecified: 34.9 [32.1 - 37.7]; 
Workplace: 9.2 [7.5 - 10.9]; 0.3 [-0.0 - 0.6];
Police: 0.9 [0.3 - 1.5]; 
Partner: 27.1 [24.5 - 29.7]; 
Other: 4.2 [3.0 - 5.4]
	-
	HIV: OR = 0.7 [0.4 - 1.3]; 
OR = 0.3 [0.1 - 0.7]; OR = 1.8 [0.9 - 3.5]; 
aOR = 0.8 [0.4 - 1.5]; 
aOR = 0.4 [0.1 - 1.1]; 
aOR = 1.2 [0.6 - 2.4];

Other STI than HIV: OR = 1.7 [0.4 - 8.0]; 
OR = 6.7 [1.1 - 39.6]; 
aOR = 2.2 [0.5 - 9.2]; 
aOR = 25.0 [5.9 - 96.7]

	Biello et al., 2017 (Fair)

[168]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, biologically male at birth and identifying as male, who reported engaging in insertive or receptive anal sex with another man in exchange for money, goods, favors, or gifts in the three months prior to enrollment.

Exclusion criteria: Hijra (transgender women).

	pilot intervention study
	LMICs: South-East Asia Region: India
	July 2013 - June 2014
	100
	Lifetime prevalence: Sexual violence only: Unspecified: 13.0 [6.4 - 19.6]; 43.0 [33.3 - 52.7]
	-
	-

	Boothe et al., 2020 (Fair)

[169]
	Sex workers included as subgroup;

Inclusion criteria: Biologically female individuals aged ≥15 years who had received money in exchange for sex from someone other than a steady partner in the six months preceding the survey.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Mozambique
	September 2011 - March 2012
	1242
	Past year prevalence: Sexual violence only: Unspecified: 11.1 [9.4 - 12.9]
	-
	Other STI than HIV: OR = 2.5 [1.8 - 3.6]; 
aOR = 2.0 [1.3 - 2.9]

	Bossard et al., 2022 (Good)

[170]
	Sex workers addressed only; 

Inclusion criteria: Women aged ≥13 years who were living and/or working in the district for the previous six months and had exchanged sexual intercourse with someone other than their main partner for money or goods in the last 30 days.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Malawi
	July 2019 - September 2019
	363
	Lifetime prevalence: Sexual violence only: Unspecified: 47.6 [43.8 - 51.5]
	-
	-

	Bradley et al., 2013 (Fair)

[171]

	Sex workers addressed only; 

Inclusion criteria: Not specified.

Exclusion criteria: Not specified.

	Cohort study
	LMICs: South-East Asia Region: India
	2011 - 
	270
	Past year prevalence: Sexual violence only: Unspecified: 17.4 [12.9 - 21.9]
	-
	-

	Bugssa et al., 2015 (Fair)

[172]
	Sex workers addressed only; 

Inclusion criteria: Female commercial sex workers living in the specified kebelles and who had been working as sex workers for at least 3 months preceding the study.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Ethiopia
	January 2013 - June 2013
	319
	Lifetime prevalence: Sexual violence only: Unspecified: 13.8 [10.0 - 17.6]
	-
	HIV: OR = 3.1 [1.4 - 6.7]; aOR = 2.2 [1.4 - 6.3]; 

Other STI than HIV: OR = 1.7 [0.5 - 5.5]; 
aOR = 1.6 [0.5 - 5.1]

	Chabata et al., 2020 (Fair)

[173, 174] 
	Sex workers addressed only; 

Inclusion criteria: Individuals aged 18–24 years who explicitly exchanged sex for money, goods, or services in the past month and were HIV negative.

Exclusion criteria: None reported.

	Cohort study
	LMICs: African Region: Zimbabwe
	April 2017 - July 2017
	1842
	Past year prevalence: Sexual violence only: Unspecified: 16.0 [14.3 - 17.7]; 

Past year prevalence: Mixed types of violence: Police: 4.5 [3.5 - 5.4]
	-
	-

	Crowell et al., 2017 (Fair)

[175]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Males aged >16 years in Abuja or >18 years in Lagos, presenting with a valid RDS coupon, who reported receptive or insertive anal intercourse with a male partner at least once in the 12 months prior to enrolment.

Exclusion criteria: Participants who did not report the number of male partners with whom they exchanged sex for money, drugs, food, shelter, or transportation in the past 12 months.

	Cohort study
	LMICs: African Region: Nigeria
	March 2013 - March 2016
	735
	Lifetime prevalence: Sexual violence only: Unspecified: 32.0 [28.6 - 35.3]
	-
	-

	Daka et al., 2022 (Fair)

[176, 177]

	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who had been engaged in commercial sex for the last 3 months, living in Hawassa City, and willing to participate in the study.

Exclusion criteria: Individuals with apparent mental or physical illnesses limiting participation in an interview, and those not available during the study period.

	Cross sectional study
	LMICs: African Region: Ethiopia
	1st July 2019 - 31st November 2019
	381
	Lifetime prevalence: Sexual violence only: Unspecified: 11.5 [8.3 - 14.8]
	-
	Other STI than HIV: OR = 3.1 [1.3 - 7.1]; 
aOR = 2.9 [1.2 - 9.0]

	Davis et al., 2017 (Good)

[178]
	Sex working assessed as "risk factor"; 

Female individuals aged ≥18 years, self-reporting a positive HIV status, and who were clients at one of the recruitment sites.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: European Region: Kazakhstan
	September 2013 - December 2013
	56
	Lifetime prevalence: Mixed types of violence: Unspecified: 36.4 [22.1 - 50.6]
	-
	-

	El-Bassel et al., 2020 (Good)

[179]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged >18 years who provided sex in exchange for money, goods, or services in the past 90 days, were not cognitively impaired, reported illicit drug use within the past 12 months, reported at least one incident of unprotected sex in the past 90 days, could communicate in Russian, and did not intend to move away from the study site in the following 12 months.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: European Region: Kazakhstan
	February 2015 - May 2017
	400
	Lifetime prevalence: Sexual violence only: Unspecified: 78.8 [74.7 - 82.8]; 

6-months prevalence: Sexual violence only: Partner: 28.7 [24.3 - 33.2]; 
Other: 27.0 [22.6 - 31.4]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 89.8 [86.8 - 92.7]; 

6-months prevalence: Mixed types of violence: Partner: 51.5 [46.6 - 56.4]; 
Other: 40.0 [35.2 - 44.8]
	Drug use: OR = 1.2 [0.9 - 1.7]; 
aOR = 1.3 [0.9 - 1.8]
	-

	Faini et al., 2022 (Fair)

[180]
	Sex workers addressed only; 

Inclusion criteria: Women aged 18–45 years, self-identifying as street-based, home-based, or brothel-based sex workers, who exchanged sex for money in the past month, resided in Dar es Salaam, considered themselves at increased risk for HIV, provided consent, and were willing to undergo pregnancy testing and HIV pre- and post-test counseling.

Exclusion criteria: None reported.

	Cohort study
	LMICs: African Region: Tanzania
	October 2018 - December 2018
	773
	6-months prevalence: Sexual violence only: Unspecified: 18.4 [15.6 - 21.1]
	-
	HIV: PR = 2.0 [1.2 - 3.6]

	Grosso et al., 2018 (Good)

[181]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, assigned female at birth, who sold sex within the past six months as a principal source of income, provided verbal informed consent in Sesotho or English, had a valid recruitment coupon, and had lived in Lesotho for at least the past three months.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Lesotho
	February 2014 - September 2014
	744
	Lifetime prevalence: Sexual violence only: Unspecified: 29.9 [26.6 - 33.2]; 
Police: 4.2 [2.7 - 5.6]; 
Partner: 5.4 [3.8 - 7.0]; 
Other: 0.1 [-0.1 - 0.4]; 

Lifetime prevalence: Forced entry into sex work: 0.3 [-0.1 - 0.6]
	-
	-

	Hendrickson et al., 2018 (Good)

[182, 183]

	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who exchanged sex for money within the past month.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Tanzania
	October 2015 - April 2016
	496
	6-months prevalence: Mixed types of violence: Unspecified: 39.7 [35.4 - 44.0]
	Alcohol use: OR = 2.0 [1.4 - 2.8]; 
aOR = 1.9 [1.2 - 3.0];
Drug use: OR = 1.8 [1.2 - 2.6]; 
aOR = 1.4 [1.0 - 1.9]
	HIV: OR = 1.1 [0.8 - 1.6]; 
aOR = 1.4 [0.9 - 2.0]

	Hentges et al., 2024 (Good)

[184]



	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged ≥18 years, assigned male at birth, identifying as a transvestite, transgender woman, or any other transfeminine gender identity, living, working, or studying in the study cities, and presenting a referral coupon from a known recruiter (RDS sampling).

Exclusion criteria: Being under the influence of alcohol or psychoactive substances to the extent that the interview was impossible.

	Cross sectional study
	LMICs: Region of the Americas: Brazil
	December 2019 - July 2021
	535
	Lifetime prevalence: Sexual violence only: Unspecified: 60.6 [56.4 - 64.7]
	-
	-

	Javalkar et al., 2019 (Good)

[185]
	Sex workers addressed only; Inclusion criteria: Individuals aged >18 years reporting an intimate partner in the last 6 months, or who had left such a partner within the past 6 months. An intimate partner was defined as a husband, boyfriend, lover, or live-in partner who is not paid for sex.

Exclusion criteria: None reported.
 
	Cross sectional study
	LMICs: South-East Asia Region: India
	June 2014 - 
	620
	6-months prevalence: Sexual violence only: Workplace: 8.7 [6.5 - 10.9]; 
Partner: 6.6 [4.7 - 8.6]; 5.6 [3.8 - 7.5]; 
Unspecified: 3.4 [2.0 - 4.8]; 

6-months prevalence: Mixed types of violence: 
Workplace: 16.3 [13.4 - 19.2]; 
Partner: 24.4 [21.0 - 27.7]
	-
	-

	Katz et al., 2015, M (Good)

[186]
	Sex workers addressed only; 

Inclusion criteria: Females aged 18–35 who reported receiving money or goods in exchange for sexual services as a source of income in the last six months; for the quantitative component, participants were also required to be non-pregnant.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: South-East Asia Region: Bangladesh
	May 2011 - July 2011
	677
	Past year prevalence: Sexual violence only: Unspecified: 12.1 [9.7 - 14.6]
	-
	-

	Lima et al., 2017 (Poor)

[187]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: Region of the Americas: Brazil
	August 2008 - July 2009
	2523
	Lifetime prevalence: Sexual violence only: Unspecified: 37.8 [35.9 - 39.7]
	-
	-

	de Lima et al., 2022 (Good)

[188]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who reported at least one sexual transaction in exchange for money in the past four months, identified as sex workers in one of the study cities, and presented a valid RDS coupon to participate.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: Region of the Americas: Brazil
	2016 - 2016
	4188
	Lifetime prevalence: Sexual violence only: Unspecified: 28.6 [27.3 - 30.0]
	-
	-

	Longo et al., 2023 (Fair)

[189]
	Sex workers addressed only; 

Inclusion criteria: Sexually active individuals with more than two sexual partners (other than their regular partner) in the last 3 months, who reported receiving money or gifts in exchange for sexual relationships, volunteered for the study, and provided oral consent.

Exclusion criteria: Individuals who had sexual relationships to obtain a job, were unwilling to participate in the study, or had good classroom results.

	Cross sectional study
	LMICs: African Region: Central African Republic
	October 2021 - October 2021
	480
	Past year prevalence: Sexual violence only: Unspecified: 37.5 [33.2 - 41.8]
	-
	-

	Luiz et al., 2025 (Fair)

[190–192]

 
	Sex workers addressed only; 

Inclusion criteria: Female sex workers aged ≥15 years who, in the 6 months prior to the survey, received money for sexual services from someone other than their main partner, resided, worked, or socialized in the survey areas, were able to provide written informed consent, and possessed a valid referral coupon (per sampling methodology).

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Mozambique
	September 2019 - 2020
	2567
	6-months prevalence: Sexual violence only: Unspecified: 37.9 [36.0 - 39.8]
	Alcohol use: aOR = 1.4 [1.2 - 1.5]; 

Drug use: aOR = 2.6 [2.3 - 3.0]
	HIV: aOR = 1.1 [1.0 - 1.2]; 

Other STI than HIV: aOR = 2.1 [1.9 - 2.3]

	Lyons et al., 2017;
(Good)

[193, 194]

	Sex workers addressed only; 

Inclusion criteria: Women aged ≥18 years, assigned female at birth, engaging in sex work as their primary source of income within the past year, living primarily in Abidjan for at least the past 3 months, able to provide informed consent, able to speak French or English, and possessing a valid RDS coupon.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Cote d'Ivoire
	 - 
	466
	Lifetime prevalence: Sexual violence only: Unspecified: 43.2 [38.7 - 47.7]

	-
	HIV: OR = 1.0 [0.5 - 1.8]

	MacLin et al., 2023 (Fair)

[195–197]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: Region of the Americas: Dominican Republic
	December 2018 - November 2019
	311
	6-months prevalence: Sexual violence only: Workplace: 4.5 [2.2 - 6.8]; 

6-months prevalence: Mixed types of violence: 
Workplace: 10.9 [7.5 - 14.4]; 
Police: 8.0 [5.0 - 11.1]; 25.4 [20.6 - 30.2]
Partner: 6.4 [3.7 - 9.2]
	-
	-

	Marquez et al., 2024 (Fair)

[198]


	Sex workers addressed only; 

Inclusion criteria: Women aged ≥16 years, assigned female at birth, currently practicing sex work, living in the study region for at least three months, and able to provide informed consent.

Exclusion criteria: Individuals with health conditions impeding understanding of the study or consent process, under the influence of substances, or who had previously participated in the study.

	Cross sectional study
	LMICs: African Region: Cote d'Ivoire
	November 2019 - May 2020
	1177
	Lifetime prevalence: Sexual violence only: Unspecified: 31.9 [29.3 - 34.6]; 

Past year prevalence: Sexual violence only: Unspecified: 10.2 [8.5 - 11.9]
	Alcohol use: OR = 1.8 [1.1 - 2.9]; 
aOR = 1.6 [1.0 - 2.7]; 

Drug use: OR = 2.3 [1.5 - 3.7]; 
aOR = 2.4 [1.5 - 3.9];

Depressive symptoms: OR = 1.1 [0.8 - 1.4]; 
aOR = 1.1 [0.8 - 1.4];

Suicidality: OR = 1.9 [1.5 - 2.5]; 

PTS symptoms: aOR = 1.9 [1.5 - 2.5]
	-

	Milner et al., 2019 (Poor)

[199]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Transgender women who were assigned male at birth and identified and presented as women.

Exclusion criteria: None reported.

	
	LMICs: Region of the Americas: Dominican Republic
	2015 - 
	140
	Lifetime prevalence: Sexual violence only: Unspecified: 23.6 [16.5 - 30.6]
	-
	-

	Mizinduko et al., 2020 (Good)

[200]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who had exchanged sex for money or goods at least once in the past three months and had been living in Dar es Salaam for the past six months before recruitment.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Tanzania
	September 2017 - December 2017
	958
	Past year prevalence: Sexual violence only: Unspecified: 32.8 [29.8 - 35.8]
	-
	HIV: PR = 1.4 [1.0 - 2.1]; 
aPR = 1.9 [1.3 - 2.8]

	Ngale et al., 2019 (Fair)

[201]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥15 years who received money from someone other than a main partner in exchange for sex in the six months preceding the survey.

Exclusion criteria: Women unable or unwilling to provide written informed consent or who did not present a valid survey coupon.

	Cross sectional study
	LMICs: African Region: Mozambique
	September 2011 - March 2012
	1240
	6-months prevalence: Sexual violence only: Unspecified: 11.1 [9.4 - 12.9]
	-
	Other STI than HIV: OR = 2.1 [1.6 - 2.8]; 
aOR = 2.1 [1.6 - 2.9]

	Ochonye et al., 2023 (Poor)

[202]
	Sex workers addressed only; 

Inclusion criteria: Female sex workers aged ≥15 years who were willing to participate in the study.

Exclusion criteria: Individuals aged <15 years, non-female, or unwilling to participate in the study.
	Cross sectional study
	LMICs: African Region: Nigeria
	2018 - 2020
	223
	Lifetime prevalence: Sexual violence only: Unspecified: 8.1 [4.5 - 11.6]; 9.0 [5.2 - 12.7]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 48.0 [41.4 - 54.5]; 
Workplace: 19.3 [14.1 - 24.5]; 10.3 [6.3 - 14.3];
Police: 8.1 [4.5 - 11.6]; 
Partner: 6.7 [3.4 - 10.0]; 
Unspecified: 1.8 [0.1 - 3.5]
	-
	-

	Onoja et al., 2020 (Poor)

[203]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.

	Non-randomised experimental study
	LMICs: African Region: Nigeria
	2006 - 2011
	261
	Lifetime prevalence: Sexual violence only: Unspecified: 53.6 [47.6 - 59.7]; 26.1 [20.7 - 31.4]
	-
	-

	Pando et al., 2013 (Good)

[204]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged >18 years who had exchanged sex for money during the previous six months.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Region of the Americas: Argentina
	October 2006 - November 2009
	1255
	Lifetime prevalence: Sexual violence only: Unspecified: 24.1 [21.4 - 26.9]
	-
	HIV: OR = 2.1 [0.8 - 5.8]; 
aOR = 1.4 [0.8 - 2.4];

Other STI than HIV: OR = 1.3 [0.9 - 1.9]; 
aOR = 1.1 [0.9 - 1.3]

	Patel et al., 2015 (Fair)

[205]
	Sex workers addressed only; 

Inclusion criteria: Women aged ≥18 years who had sex in exchange for cash or kind in the past month.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: South-East Asia Region: India
	November 2010 - January 2011
	1986
	Lifetime prevalence: Forced entry into sex work: 12.2 [10.8 - 13.7]
	-
	-

	Patel et al., 2016 (Good)

[206]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who had sex in exchange for cash or kind in the past month.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: South-East Asia Region: India
	April 2014 - May 2014
	2400
	Past year prevalence: Mixed types of violence: Unspecified: 24.0 [22.3 - 25.7]; 
Workplace: 8.2 [7.1 - 9.3]; 4.6 [3.8 - 5.5];
Police: 2.6 [2.0 - 3.3]; 
Partner: 6.0 [5.1 - 7.0]; 
Other: 2.5 [1.9 - 3.2]
	Depressive symptoms: aOR = 3.0 [2.4 - 3.6]; aOR = 2.4 [1.8 - 3.2]; aOR = 5.0 [3.4 - 7.6]; aOR = 2.2 [1.5 - 3.1]; aOR = 7.4 [4.5 - 13.0]; aOR = 2.0 [1.2 - 3.4]
	-

	Platt et al., 2022
(Good)

[207, 208]

	Sex workers addressed only; 

Inclusion criteria: Sex workers aged ≥18 years who had exchanged in-person sexual services in the last 3 months in East London or elsewhere in London if advertising online.

Exclusion criteria: None reported.

	Cohort study
	HICs: United Kingdom
	May 2018 - October 2019
	274
	6-months prevalence: Sexual violence only: Unspecified: 19.0 [14.3 - 23.6]; 
Police: 4.2 [1.8 - 6.6]; 

Lifetime prevalence: Mixed types of violence: Police: 32.1 [26.6 - 37.6];

6-months prevalence: Mixed types of violence: 
Workplace: 36.2 [27.0 - 45.4]; 
Partner: 18.1 [10.7 - 25.5]
	Drug use: OR = 4.9 [2.2 - 10.8]; 
aOR = 3.8 [1.1 - 10.1]; Depressive

Depressive symptoms: OR = 2.3 [1.2 - 4.5]; 
aOR = 2.5 [1.1 - 5.9]
	-

	Rameto et al., 2023 (Good)

[209–211]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥15 years who sold sex to at least four paying partners in the four weeks prior to the survey, resided or worked at the selected study sites for at least four weeks, provided informed consent for the bio-behavioral survey and biological testing, and possessed a valid coupon.

Exclusion criteria: None reported.

	Bio-behavioral Survey / cross-sectional study
	LMICs: African Region: Ethiopia
	December 2019 - May 2020
	6085
	Past year prevalence: Sexual violence only: Unspecified: 12.7 [11.8 - 13.5]
	Alcohol use: OR = 2.3 [2.0 - 2.7]; 

Depressive symptoms: OR = 2.2 [1.9 - 2.6]
	-

	Sherwood et al., 2015 (Fair)

[212]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged >16 years, born female, who sold sex for money, goods, or favors in the past 12 months, residing in The Gambia, and able to provide verbal consent in English, Wolof, or Mandinka.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Gambia, The
	July 2011 - August 2011
	251
	Lifetime prevalence: Sexual violence only: Workplace: 27.9 [22.3 - 33.4]
	Depressive symptoms: OR = 2.0 [1.1 - 3.7]; 
aOR = 2.1 [1.1 - 4.2]
	(Unwanted) pregnancy: OR = 1.4 [0.7 - 2.7]
aOR = 2.7 [1.1 - 6.5]

	Silverman et al., 2014 (Good)

[213]
	Sex workers addressed only;

Inclusion criteria: Individuals aged ≥18 years, HIV-infected, who reported involvement in sex trade in the past year and penile-vaginal or anal sex in the past 30 days.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: South-East Asia Region: India
	November 2008 - February 2009
	211
	Lifetime prevalence: Forced entry into sex work: 41.7 [35.1 - 48.4]
	-
	Other STI than HIV: OR = 1.0 [0.6 - 1.7]; 
aOR = 1.0 [0.6 - 1.8]

	Srivastava et al., 2022 (Fair)

[214]
	Sex working assessed as "risk 

Inclusion criteria: None reported.

Exclusion criteria: Participants with incomplete survey information, duplicate, or unmatched participant IDs

	Cross sectional study
	LMICs: South-East Asia Region: India
	July 2017 - September 2017
	1897
	6-months prevalence: Sexual violence only: Unspecified: 5.4 [4.4 - 6.4]
	-
	-

	Stephano, 2022 (Fair)

[215]
	Sex workers addressed only; 

Inclusion criteria: Female commercial sex workers who consented to participate in the study.

Exclusion criteria: FCSWs who were seriously ill or had pronounced mental illnesses.

	Cross sectional study
	LMICs: African Region: Tanzania
	March 2019 - April 2019
	326
	Lifetime prevalence: Sexual violence only: Unspecified: 51.8 [46.4 - 57.3]
	-
	-

	Surti et al., 2017 (Fair)

[216]
	Sex workers addressed only; Inclusion criteria:  

Inclusion criteria: Female sex workers registered at Sahyog community based organisation who were rapid plasma regain reactive between April and August 2014.

Exclusion criteria: None reported.

	Cohort study
	LMICs: South-East Asia Region: India
	September 2014 - September 2014
	16
	Lifetime prevalence: Sexual violence only: Unspecified: 31.2 [8.5 - 54.0]; 25.0 [3.8 - 46.2];
Workplace: 6.2 [-5.6 - 18.1]
	-
	-

	Szwarcwald et al., 2018 (Fair)

[217]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who reported working as a sex worker in one of the study cities, had at least one sexual intercourse in exchange for money in the past four months, and presented a valid coupon to participate.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: Region of the Americas: Brazil
	July 2016 -  November 2016
	4328
	-
	-
	HIV: OR = 1.5 [1.0 - 2.3]

	Tounkara et al., 2014 (Good)

[218]
	Sex workers addressed only; 

Inclusion criteria: Women aged ≥15 years.

Exclusion criteria: None reported.

	Cross sectional study
	LMICs: African Region: Benin
	2012 - 2012
	981
	6-months prevalence: Sexual violence only: Unspecified: 13.5 [11.3 - 15.6]
	-
	HIV: aPR = 1.4 [1.0 - 2.0]

	Twizelimana & Muula, 2021 (Fair)

[219]
	Sex workers addressed only; 

Inclusion criteria: Self-reported female sex workers aged 18–49 years who consented to participate in the study.

Exclusion criteria: FSWs who were sick, participating in another study, or coming from outside the study locations.

	Cross sectional study
	LMICs: African Region: Malawi
	February 2019 - March 2019
	290
	Lifetime prevalence: Mixed types of violence: Workplace: 21.0 [16.3 - 25.7]
	-
	-

	Urada et al., 2013 (Fair)

[220]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged ≥18 years, HIV-positive, meeting ‘at risk’ drinking levels in the prior six months, fluent in Russian, reporting unprotected anal or vaginal sex in the past six months, and providing a stable local address and telephone number.

Exclusion criteria: Individuals with unconfirmed HIV infection, missing contact information, attempting pregnancy, having a pending legal issue, not meeting alcohol or sexual activity criteria, refusing to participate, or too ill to participate.

	Non-randomised experimental study
	HICs: Russia
	October 2007 - April 2010
	42
	Lifetime prevalence: Mixed types of violence: Unspecified: 92.9 [85.1 - 100.6]
	-
	-

	Vélez-Grau et al., 2021 (Good)

[221]
	Sex workers addressed only; 

Inclusion criteria: Female individuals aged >18 years who reported providing sex in exchange for money, goods, drugs, or services in the past three months, reported any illicit drug use in the past year, and had at least one incident of unprotected sex with a paying or intimate partner in the past three months.

Exclusion criteria: Individuals with cognitive impairments affecting consent, unable to communicate in Russian, planning to move from the study area within the following year, or unable to fully participate in intervention activities.

	Randomised controlled trial
	LMICs: European Region: Kazakhstan
	May 2015 - 2017
	400
	Lifetime prevalence: Mixed types of violence: Partner: 86.2 [82.9 - 89.6]
	Suicidality: OR = 0.9 [0.4 - 1.8]
	-

	Wirtz et al., 2015
(Good)

[222–225]
	Sex workers addressed only; 

Inclusion criteria: Female individuals aged ≥18 years, living in one of the three study sites, who had sold sex for money, drugs, or other items of value within the last three months.

Exclusion criteria: None reported.

	Cross sectional study
	HICs: Russia
	July 2011 - September 2011
	754
	6-months prevalence: Sexual violence only: Workplace: 11.4 [9.1 - 13.7]; 6.2 [4.5 - 8.0]
Police: 5.0 [3.5 - 6.6]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 44.8 [41.3 - 48.4]; 
Workplace: 31.7 [28.4 - 35.0]; 11.4 [9.1 - 13.7]
Police: 16.0 [13.4 - 18.7]; 
Partner: 15.6 [13.1 - 18.2]
	Drug use: aOR = 3.3 [1.5 - 7.1]; aOR = 3.2 [1.2 - 8.7]
	HIV: aOR = 3.8 [1.7 - 8.2]; 
aOR = 3.4 [0.9 - 12.9]

	Witte et al., 2023 (Good)

[226]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who had provided sex in exchange for money, goods, drugs, or services within the past 90 days, reported illicit drug use in the past 12 months, and had at least one incident of unprotected sex with a paying or non-paying partner in the past 90 days.

Exclusion criteria: Individuals with cognitive impairments affecting consent or participation, unable to communicate in Russian, or intending to move from the study site within the next year.

	Randomised controlled trial
	LMICs: European Region: Kazakhstan
	May 2015 - October 2018
	354
	6-months prevalence: Sexual violence only: Workplace: 21.5 [17.2 - 25.7
Partner: 17.2 [13.3 - 21.2]; 16.1 [12.3 - 19.9]
	-
	-


Note. N = number of included sex workers in sample, CI = Confidence Interval, OR = Odds Ratio, PR = Prevalence Ratio, RR = Risk Ratio, M = was also quantitatively analysed (mixed-method study)


[bookmark: _Toc226474862]Table A4: Included quantitative studies from countries with regulatory models
	First Author, year
(Study quality)
[Publications used]
	Targeted population


	Study type
	Region / country
	Data collection time period
	N
	Sexual violence prevalences
% [95 %CI]
	Mental health outcomes
OR/PR/RR 
[95 % CI]
	Sexual health outcomes
OR/PR/RR 
[95 % CI]

	George et al., 2016 (Good)

[227]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥15 years, 
born male and self-identifying as male, 
who had traded sex for money, goods, or services at least once in the previous week, 
resided in Lima, 
and were able and willing to provide informed consent.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Region of the Americas: Peru
	January 2014 - August 2014
	210
	6-months prevalence: Sexual violence only: Unspecified: 16.2 [11.2 - 21.2]; 

6-months prevalence: Mixed types of violence: Workplace: 16.2 [11.2 - 21.2]; 
Partner: 31.9 [25.6 - 38.2]; Other: 42.4 [35.7 - 49.1]
	-
	HIV: PR = 1.6 [1.2 - 2.2]; aPR = 1.6 [1.0 - 2.6]

	Kloek & Dijkstra, 2018, M (Fair)

[228]
	Sex workers addressed only; 

Inclusion criteria: Licensed or non-licensed sex workers in the Netherlands 
with real-life client contact, regardless of the type of sex work performed, 
able to complete the questionnaire in Dutch, English, or Spanish.

Exclusion criteria: Sex workers working exclusively via webcam or telephone, 
and those not sufficiently fluent in Dutch, English, or Spanish.
	Cross sectional study
	HICs: Netherlands
	January 2017 - September 2017
	299
	Past year prevalence: Sexual violence only: Unspecified: 77.9 [73.2 - 82.6]; 38.1 [32.6 - 43.6];
Workplace: 30.1 [24.9 - 35.3]; 41.1 [35.6 - 46.7];
Partner: 10.0 [6.6 - 13.4]; 

Past year prevalence: Mixed types of violence: Unspecified: 97.0 [95.1 - 98.9]; 
Workplace: 90.0 [86.6 - 93.4]; 28.1 [23.0 - 33.2]; 43.1 [37.5 - 48.8]
Police: 20.1 [15.5 - 24.6]; 
Partner: 31.1 [25.9 - 36.4];  
	Alcohol use: OR = 2.2; 

Drug use: OR = 2.0
	-

	Latimer et al., 2018 (Poor)

[229]
	Sex working assessed as "risk factor"; 

Inclusion criteria: None reported.

Exclusion criteria: None reported. 

	Cross sectional study
	HICs: Australia
	December 2017 - February 2018
	179
	Lifetime prevalence: Sexual violence only: Unspecified: 50.8 [43.5 - 58.2]
	-
	-

	Reed et al., 2022, M (Good)

[230]
	Sex workers addressed only; 

Inclusion criteria: Cisgender women aged ≥18 years, 
assigned female at birth, 
who reported exchanging sex for money or goods in the past month, 
agreed to treatment for any STIs, resided in Tijuana, 
and had no plans to move in the next 18 months.

Exclusion criteria: None reported. 

	Cohort study
	LMICs: Region of the Americas: Mexico
	2014 - 2016
	228
	6-months prevalence: Sexual violence only: Unspecified: 26.3 [20.6 - 32.0]
	-
	-

	Rodríguez et al., 2014 (Poor)

[231]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged 18–65 years 
who were engaged in sex work, 
able to read and write, 
and accepted the invitation to participate.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Region of the Americas: Mexico
	2010 - 2010
	103
	Lifetime prevalence: Sexual violence only: Unspecified: 13.6 [7.0 - 20.2]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 50.5 [40.8 - 60.1]; 
Workplace: 77.7 [69.6 - 85.7]; 30.1 [21.2 - 39.0]; 97.1 [93.8 - 100.3];
Police: 25.2 [16.9 - 33.6];  
	-
	-

	Surís et al., 2022 (Fair)

[232]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Young people aged 24–26 years 
residing in Switzerland.

Exclusion criteria: None reported.
	Cross sectional study
	HICs: Switzerland
	2017 - 
	88
	Lifetime prevalence: Sexual violence only: Unspecified: 34.1 [24.2 - 44.0]
	-
	-


Note. N = number of included sex workers in sample, CI = Confidence Interval, OR = Odds Ratio, PR = Prevalence Ratio, RR = Risk Ratio, M = was also quantitatively analysed (mixed-method study)
[bookmark: _Toc226474863]
Table A5: Included quantitative studies from countries with not specified legislative models
	First Author, year
(Study quality)
[Publications used]
	Targeted population


	Study type
	Region / country
	Data collection time period
	N
	Sexual violence prevalences
% [95 %CI]
	Mental health outcomes
OR/PR/RR 
[95 % CI]
	Sexual health outcomes
OR/PR/RR 
[95 % CI]

	International Committee on the Rights of Sex Workers in Europe (ICRSE), 2020 (Fair)

[233]


	Sex workers addressed only; 

Inclusion criteria: Migrant sex workers 
who were already connected to sex worker organizations.

Exclusion criteria: None reported. 
	Mixed-method research

Excluded from qualitative meta-aggregation due to mixed sample with participants with forced entry into sex work
	HICs:  Austria, Belgium, France, Greece, Hungary, Ireland, Italy, the Netherlands, Romania, and the United Kingdom
	June 2019 - December 2019
	47
	Lifetime prevalence: Sexual violence only: Unspecified: 25.5 [13.1 - 38.0]; 
Workplace: 14.9 [4.7 - 25.1]; 

Lifetime prevalence: Forced entry into sex work: 19.1 [7.9 - 30.4]
	-
	-

	European Sex Workers' Rights Alliance (ESWA), 2024, M (Poor)

[234, 235]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported. 
	Cross sectional study
	Unspecified: Armenia, Belgium, France, Greece, the Netherlands, North Macedonia, Poland, Spain, Sweden, Switzerland, United Kingdom
	 - 
	199
	Lifetime prevalence: Sexual violence only: Police: 10.1 [5.9 - 14.2]; 26.6 [20.5 - 32.8]; 2.5 [0.3 - 4.7]; 

Lifetime prevalence: Mixed types of violence: Police: 76.9 [71.0 - 82.7]
	-
	-

	Beletsky et al., 2013 (Good)

[236–244]
	Sex workers addressed only;

Inclusion criteria: Sex workers aged ≥18 years 
who had unprotected vaginal or anal sex with a male client in the past month, 
shared injection paraphernalia or injected illicit drugs in the past month, 
could speak Spanish or English, 
were able to provide informed consent, 
had no plans to permanently move out of the city in the next 18 months, 
and agreed to accept free STI treatment.

Exclusion criteria: None reported.
	behavioral intervention study
	LMICs: Region of the Americas: Mexico
	October 2008 - October 2009
	624
	Lifetime prevalence: Sexual violence only: Unspecified: 50.2 [46.2 - 54.1]; 
Workplace: 22.4 [19.1 - 25.7]; 

6-months prevalence: Sexual violence only: Workplace: 22.3 [19.0 - 25.5]; 5.5 [3.7 - 7.3]
Police: 17.0 [14.0 - 19.9]; 32.5 [28.9 - 36.2]
	-
	HIV: OR = 1.1 [0.5 - 2.5]; OR = 1.1 [0.3 - 5.0]; 

Miscarriage: OR = 1.9 [1.3 - 2.7]; 

Other STI than HIV: PR = 1.0 [0.8 - 1.3]; PR = 1.0 [0.6 - 1.4]; 

Miscarriage: aOR = 1.7 [1.1 - 2.6]

	Cepeda & Nowotny, 2014, M ()

[245]
	Sex workers addressed only; 

Inclusion criteria: Female sex workers 
aged >18 years 
working in one of the selected venues and self-reporting participation in exchanging sex for money or drugs in that venue.

Exclusion criteria: None reported.

	Qualitative research
	LMICs: Region of the Americas: Mexico
	 - 
	109
	Lifetime prevalence: Sexual violence only: Unspecified: 59.6 [50.4 - 68.8]; 

Lifetime prevalence: Mixed types of violence: Unspecified: 60.6 [51.4 - 69.7]
	-
	-

	Geller et al., 2020 (Good)

[246]
	Sex working assessed as "risk factor"; 

Inclusion criteria: Individuals aged ≥18 years 
with a recent STI diagnosis at the index and follow-up visits,
who provided complete data on recent (past 6-month) gender-based violence (GBV) experience, 
and contributed at least one visit pair between 1994 and 2018 (N = 3,461 participants, 59,239 visit pairs). 

Exclusion criteria: Individuals with no recent STI diagnosis at the index visit (n = 940), 
no recent sexual activity at the second visit (n = 13,324), 
or HIV seroconversion over the course of a visit pair (n = 5).
	Cohort study
	HICs: United States
	1994 - 2018
	98
	6-months prevalence: Mixed types of violence: Unspecified: 34.7 [25.3 - 44.1]
	-
	-

	Goldenberg et al., 2013 (Fair)

[247]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years 
who traded sex in the past 30 days, 
reported lifetime use of heroin, cocaine, crack, or methamphetamine, 
had a stable partner for at least 6 months with whom they had sex in the past 30 days, 
and were able to recruit that partner to participate in the study.

Exclusion criteria: Individuals reporting high levels of current intimate partner violence.
	Cross sectional study
	LMICs: Region of the Americas: Mexico
	May 2010 - September 2011
	214
	Lifetime prevalence: Sexual violence only: Unspecified: 28.5 [22.5 - 34.6]; 
Partner: 17.3 [12.2 - 22.4]; 

Lifetime prevalence: Forced entry into sex work: 14.5 [9.8 - 19.2]
	-
	-

	Jain et al., 2020 (Good)

[248]


	Sex workers addressed only; 

Inclusion criteria: Cisgender women aged ≥18 years 
who self-identified as sex workers, 
exchanged sex for money, drugs, or other goods in the past month, 
engaged in condom-unprotected vaginal or anal sex with a male client in the past month, 
were HIV-negative, 
owned a cellular phone, 
and were willing to receive treatment if STI-positive.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Region of the Americas: Mexico
	July 2016 - January 2017
	295
	Lifetime prevalence: Mixed types of violence: Workplace: 36.3 [30.8 - 41.8]
	Alcohol use: OR = 1.7 [1.0 - 2.7]; 

Drug use: OR = 2.2 [1.3 - 3.6]; 

Depressive symptoms: OR = 2.1 [1.3 - 3.4]
	Other STI than HIV: OR = 1.1 [0.6 - 1.9]

	Lafort et al., 2017 (Good)

[249, 250]

	Sex workers addressed only;

Inclusion criteria: Female sex workers who received money or gifts for sex at least three times in the past six months; aged ≥18 years in Durban and Mombasa, and aged 15–17 years in Mozambique if considered emancipated minors.

Exclusion criteria: Female sex workers younger than 18 years in Durban and Mombasa (except emancipated minors in Mozambique).

	Cross sectional study

Mixed-method research

Excluded from qualitative meta-aggregation due to lack of qualitative data
	LMICs: South-East Asia Region: Mysore, India
	 - 
	458
	Past year prevalence: Sexual violence only: Unspecified: 7.2 [4.8 - 9.6]
	-
	-

	
	
	
	LMICs: African Region: Tete, Mozambique
	 - 
	308
	Past year prevalence: Sexual violence only:  Unspecified: 13.6 [9.5 - 17.8]

	-
	-

	
	
	
	LMICs: African Region: Durban, South Africa
	 - 
	400
	Past year prevalence: Sexual violence only: Unspecified: 36.4 [31.6 - 41.1] 

	-
	-

	
	
	
	LMICs: African Region: Mombasa, Kenya
	 - 
	400
	Past year prevalence: Sexual violence only: Unspecified: 14.8 [11.3 - 18.3] 

	-
	-

	Lyons et al., 2020 (Good)

[251]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years 
who attributed more than half of their income in the past 12 months to selling sex, 
self-reported female sex assigned at birth, 
and were capable of providing informed consent.
 
Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Burkina Faso, Senegal, Cote d'Ivoire, Guinea-Bissau, The Gambia, Togo, Cameroon, Lesotho, Kingdom of eSwatini, South Africa
	January 2013 - May 2018
	7259
	Lifetime prevalence: Sexual violence only: Unspecified: 30.5 [29.4 - 31.6]
	-
	HIV: OR = 1.3 [1.2 - 1.4]; 
aOR = 1.3 [1.1 - 1.5]

	Olakunde et al., 2025 (Fair)

[252]


	Sex working assessed as "risk factor"; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: African Region: Nigeria
	2020 - 2020
	1147
	Past year prevalence: Sexual violence only: Unspecified: 29.6 [26.9 - 32.2]
	-
	-

	Oldenburg et al., 2015 (Good)

[253]
	Sex working assessed as "risk factor"; 

Inclusion criteria: None reported. 

Exclusion criteria: Individuals whose current gender identity was transgender or differed from their sex assigned at birth.

	Cross sectional study
	LMICs: Region of the Americas: Argentina, Bolivia, Brazil, Chile, Colombia, Costa Rica, Ecuador,
El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Uruguay, and Venezuela
	2012 - 
	1732
	Lifetime prevalence: Mixed types of violence: Partner: 46.7 [44.3 - 49.0]
	-
	-

	Semple et al., 2015 (Good)

[254]
	Sex workers addressed only; 

Inclusion criteria: Self-identified female sex workers (FSWs) aged ≥18 years, 
who reported trading sex for money, drugs, shelter, or other material benefits in the past 2 months, 
had unprotected vaginal or anal sex with a client at least once in that period, 
and tested HIV-negative at baseline.

Exclusion criteria: None reported.
	Cross sectional study
	LMICs: Region of the Americas: Mexico
	June 2011 - December 2013
	1089
	6-months prevalence: Sexual violence only: Workplace: 11.7 [9.8 - 13.6]; 

6-months prevalence: Mixed types of violence: Workplace: 22.6 [20.1 - 25.1]
	Alcohol use: aOR = 1.0 [0.9 - 1.1]; 

Drug use: aOR = 2.9 [1.5 - 5.8]
	-

	Silverman et al., 2015 (Fair)

[255]


	Sex workers addressed only; 

Inclusion criteria: Female sex workers aged ≥18 years.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: Region of the Americas: Mexico
	March 2013 - January 2014
	603
	Lifetime prevalence: Sexual violence only: Workplace: 10.8 [8.3 - 13.3]
	-
	-

	Zalla et al., 2019 (Good)

[256]
	Sex workers included as subgroup; 

Inclusion criteria: Individuals aged ≥15 years 
who, in the past 3 months, reported any of the following: 
sex with ≥3 different partners, 
anal sex with anyone, 
or meeting a new sexual partner at a public festival; 
designed to capture all men who have sex with men (MSM) and female sex workers (FSWs) without requiring self-identification as a key population.

Exclusion criteria: None reported. 
	Cross sectional study
	LMICs: Region of the Americas: Haiti
	November 2011 - 
	990
	Lifetime prevalence: Sexual violence only: Unspecified: 54.8 [51.7 - 57.9]
	-
	-


Note. N = number of included sex workers in sample, CI = Confidence Interval, OR = Odds Ratio, PR = Prevalence Ratio, RR = Risk Ratio, M = was also quantitatively analysed (mixed-method study)


[bookmark: _Toc226474864]Studies included in meta-aggregation
[bookmark: _Toc226474865]Table B1: Included qualitative studies from countries with full criminalisation
	First Author, year [Publications used]
	Targeted population
	Region / Country
	Data collection time period
	N
	Study aim

	Tocci, 2024

[257]
	Sex workers addressed only; Inclusion criteria: Individuals aged ≥18 years who self-identify as current or former sex workers, have experienced mental health concerns while engaged in sex work, live in the United States, and can communicate in spoken English or American Sign Language (ASL) using a telecommunication device for the deaf (TDD).

Exclusion criteria: None reported.

	HICs: United States
	February 2023 - May 2023
	10
	To explore the lived experiences of individuals in sex work in managing mental health concerns, including help-seeking behaviors and perceived barriers and facilitators to care, and to develop a participant-informed theoretical model to guide safe, accessible, and equitable mental health services for this population.

	Antwi et al., 2023 

[258]
	Sex workers addressed only; 

Inclusion criteria: Female commercial sex workers who provided verbal consent.

Exclusion criteria: Individuals aged <18 years, with a mental diagnosis or cognitive delay, male gender, or for whom a linguistically appropriate translator could not be obtained.

	LMICs: African Region: Ghana
	May 2012 - July 2012
	19
	To identify and analyze occupational health and safety risks among West African female commercial sex workers in the Greater Accra region using qualitative methods, with the aim of informing public health interventions and occupational health policies for this population.

	Bazzi et al., 2019

[259]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who traded sex in the past month for money, alcohol, drugs, or other material items, reported past-month “problematic” alcohol use (binge drinking ≥5 drinks or being drunk most/all of the time when drinking) or any injection/non-injection drug use, and experienced physical or sexual violence from intimate partners, clients, or police in the past year.

Exclusion criteria: None reported.

	LMICs: African Region: Kenya
	2016 - 2017
	73
	To examine the co-occurrence of substance use, violence, and HIV (syndemics) and their association with the acceptability and feasibility of HIV pre-exposure prophylaxis among female and male sex workers in Kenya.

	Beaujolais et al., 2020

[260]
	Sex workers addressed only; 

Inclusion criteria: Female individuals aged ≥18 years living in Kathmandu.

Exclusion criteria: None reported.

	LMICs: South-East Asia Region: Nepal
	 - 
	30
	To explore situational factors associated with client-perpetrated violence against female sex workers in Kathmandu, Nepal.

	Cange et al., 2017

[261]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who reported that more than 50% of their annual income in the past year came from sex work and were able to provide informed consent.

Exclusion criteria: None reported.

	LMICs: African Region: Cameroon
	 - 
	100
	To qualitatively examine the role of social cohesion and individual and community resilience strategies in promoting empowerment among sex workers in Cameroon, including strategies related to financial independence, HIV risk mitigation, social capital, and motherhood.

	Cange et al., 2019, M

[20, 21]

	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, 
born female, 
who sold sex within the past 12 months with the majority of income derived from sex work, 
resided in one of the study sites for at least 3 months, 
able to provide informed consent in French or a local language (Mòoré or Dioula), 
and (for the quantitative phase) in possession of a valid study coupon.

Exclusion criteria: None reported.

	LMICs: African Region: Burkina Faso
	January 2013 - July 2013
	696
	To assess the impact of traumatic experiences on suicidal intentions among female sex workers in Burkina Faso to inform comprehensive, context-specific programming for this population.

	Decker et al., 2013, M

[25]
	Sex workers addressed only;

Inclusion criteria: Women, 
including transwomen, 
aged ≥18 years who traded sex for drugs, money, or a place to stay within the past three months. 

Exclusion criteria: None reported. 


	HICs: United States
	March 2012 - August 2012 
	35
	To describe the types of physical and sexual violence and mistreatment experienced by women involved in sex work in Baltimore by perpetrator type, and to examine the relationship between these experiences and HIV risk.

	Dewey & St. Germain, 2014

[262]
	Sex workers addressed only; 

Inclusion criteria: None reported. 

Exclusion criteria: None reported. 

	HICs: United States
	 - 
	50
	To explore how women sex workers define coercion in their daily work and to examine their help-seeking practices in response to coercive experiences.

	Katumba et al., 2024

[263]


	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who self-identified as sex workers or offered sex for money and spoke Luganda or English.

Exclusion criteria: None reported.

	LMICs: African Region: Uganda
	September 2022 - October 2022
	20
	To provide a comprehensive understanding of the contexts in which women sell sex in Kampala, focusing on underrepresented groups, to inform targeted interventions aligned with the UNAIDS “leave no one behind” strategy.

	Khofi et al., 2025

[264]
	Sex workers addressed only; 

Inclusion criteria: Women who identified themselves as victims or survivors of intimate partner violence (IPV).

Exclusion criteria: None reported.

	LMICs: African Region: South Africa
	2022 - 2023
	15
	To examine how structural violence, food insecurity, economic hardship, and gender-based violence influence the reproductive autonomy of migrant women engaging in transactional sex in urban South Africa, highlighting systemic barriers to healthcare and survival strategies.

	Kyriakakis et al., 2024

[265]
	Sex workers addressed only; 

Inclusion criteria: Women aged ≥18 years engaged in sex work.

Exclusion criteria: None reported.

	LMICs: Region of the Americas: Republic of Barbados
	 - 
	30
	To explore the experiences of violence faced by cisgender women engaged in sex work in Barbados while on duty, examining how they exercise agency to create safety and how economic, social, and policy contexts influence their vulnerability, to inform supportive interventions.

	Levine, 2021

[266]
	Sex workers addressed only; 

Inclusion criteria: None reported. 

Exclusion criteria: None reported. 

	HICs: United States
	2009 - 2009
	1
	To provide an autoethnographic account of dungeon labor, examining how a sex worker navigates identity performance and authenticity in interactions with colleagues, managers, and clients.

	Lim et al., 2015

[267]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, born female, who reported sex work as their principal source of income in the past 12 months and could provide informed oral consent in French or English.

Exclusion criteria: None reported.

	LMICs: African Region: Cameroon
	March 2013 - August 2013
	inconclusive
	To qualitatively examine the types and sources of violence experienced by female sex workers in Cameroon, explore their harm reduction and resilience strategies, and gather participant recommendations for interventions addressing violence and HIV risk.

	Maher et al., 2015

[268]
	Sex workers addressed only; 

Inclusion criteria: Women aged 15–29 years who reported transactional sex (sex in exchange for money, goods, services, or drugs) in the previous three months and understood spoken Khmer.

Exclusion criteria: None reported.

	LMICs: Western Pacific Region: Cambodia
	2009 - 2011
	80
	To explore how the 2008 Trafficking Law in Phnom Penh affects female sex workers’ vulnerability to HIV and their access to health rights.

	Marlow et al., 2014 

[269]
	Sex workers addressed only; 

Inclusion criteria: Self-identified sex workers aged ≥18 years who attended a clinic in one of the largest urban slums in Kampala, Uganda, had just received either an induced abortion or post-abortion care, and provided written informed consent.

Exclusion criteria: None reported.

	LMICs: African Region: Uganda
	 - 
	9
	To explore the experiences of sex workers accessing induced abortion and post-abortion care at an urban private clinic in Uganda, and to identify strategies to improve service delivery and accessibility for this population.

	Mbonye et al., 2014

[270]
	Sex workers addressed only; 

Inclusion criteria: Individuals who self-identified as active sex workers.

Exclusion criteria: None reported.
	LMICs: African Region: Uganda
	March 2010 - June 2011
	40
	To qualitatively examine the drivers of alcohol consumption and related risky sexual behavior among female sex workers in Kampala, exploring how past experiences and current work practices shape these behaviors.

	Nattabi et al., 2025

[271]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who reported engagement in unsafe transactional sex (sex act in exchange for pay) and at least one episode of unprotected sex in the past 30 days.

Exclusion criteria: None reported.

	LMICs: African Region: Uganda
	 - 
	53
	To explore the processes and factors influencing sex work exit among women, with the goal of informing interventions and programs that support safe and successful transitions out of sex work.

	Okanlawon et al., 2013

[272]
	Sex workers addressed only; 

Inclusion criteria: Individuals who had sold sex to another man in the past six months and were actively seeking male paying clients.

Exclusion criteria: Individuals not considered “full-time” sex workers, i.e., those gainfully employed who sold sex only occasionally for leisure or extra income.

	LMICs: African Region: Nigeria
	2009 - 
	6
	To explore the experiences, social circumstances, vulnerabilities, and sexual health risks of male sex workers in Nigeria, aiming to reduce their vulnerability and address gaps in research beyond epidemiology.

	Onyango et al., 2015

[273]
	Sex workers addressed only; 

Inclusion criteria: Young women aged 18–20 years who had been engaged in sex work for at least 2 years.

Exclusion criteria: None reported.

	LMICs: African Region: Ghana
	August 2011 - October 2011
	48
	To qualitatively examine the social, economic, structural, and individual vulnerabilities of female adolescents selling sex in Kumasi, Ghana, to inform HIV prevention, harm reduction interventions, and targeted service delivery.

	Panneh et al., 2022

[274, 275]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged 18–45 years, not pregnant or breastfeeding, without chronic illnesses (e.g., diabetes, rheumatoid arthritis, asthma, or tuberculosis infection in the past 6 months), who had attended any of the seven SWOP clinics within the 12 months preceding the study.

Exclusion criteria: None reported.

	LMICs: African Region: Kenya
	January 2019 - January 2021
	40
	To qualitatively investigate the lifetime mental health experiences, perceived risk factors, and coping strategies of female sex workers in Nairobi, Kenya, providing contextual insights into violence, substance use, and work-related challenges.

	Pokharel et al., 2024

[80] 
	Sex working assessed as "risk factor"; 

Inclusion criteria: Transgender women 
aged ≥18 years, 
residing in Kathmandu Valley during data collection.

Exclusion criteria: Transgender women 
aged <18 years, 
not residing in Kathmandu Valley during data collection, 
or unwilling to participate.

	LMICs: South-East Asia Region: Nepal
	July 2022 - December 2022
	104
	To explore the factors contributing to commercial sex work among transgender women in Nepal and to examine their experiences, including stigma associated with sex work, using a mixed-methods approach.

	Preble et al., 2021 

[276]
	Sex workers addressed only; 

Inclusion criteria: Individuals who had ever sold or traded sex for money or other goods, regardless of sex trade market or whether they had exited sex work.

Exclusion criteria: Indirect sex workers (e.g., strippers, exotic dancers, phone sex workers), individuals who never exited sex work, those who did not explain risks or impacts of exiting in detail, and male or gender non-conforming sex workers.

	HICs: United States
	January 2012 - September 2014
	19
	To examine how sex workers perceive and prioritize risks in indoor versus outdoor work settings, and how these perceptions influence behaviors, including exiting sex work, with implications for policies, harm reduction interventions, and future research.

	Shepp 2023

[277]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who had engaged in sex work within the last five years and had experienced gender-based violence (e.g., domestic violence, sexual violence, harassment) for which they accessed gender-based violence services in the last five years.

Exclusion criteria: Individuals who never engaged in sex work, aged <18 years, or who had not experienced gender-based violence and/or had not accessed gender-based violence services.

	HICs: United States
	Fall 2021 - January 2022
	34
	To explore the experiences of sex workers who are survivors of gender-based violence in accessing and navigating formal and informal support services, including the impact of anti-trafficking initiatives, barriers and facilitators to service use, and the role of informal support networks.

	Sherman et al., 2015

[278]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who had traded sex for drugs, money, or a place to stay within the three months prior to being interviewed.

Exclusion criteria: None reported.

	HICs: United States
	March 2012 - August 2012
	35
	To examine the nature of interactions between police and street- and venue-based female sex workers in Baltimore, considering both professional and personal contexts and the influence of broader structural factors such as criminalization, stigma, and sexism.

	Siegel et al., 2023

[279, 280]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged 18–45 years, assigned male at birth and currently identifying as male, genderqueer, or non-binary, self-identifying as Black/African-American, White/Caucasian, or Hispanic/Latino, fluent in English, residing in specified U.S. cities, who reported engaging in exchange sex with at least two different male partners in the prior three months, had anal sex with at least one of those partners, and met at least one partner via a hookup/dating app or website, and had never tested positive for HIV.

Exclusion criteria: None reported.

	HICs: United States
	October 2018 - April 2020
	180
	To explore experiences of physical and sexual violence, threats, and robbery among male sex workers in the United States who primarily meet clients online and work independently.

	Simmons & Syvertsen, 2022

[281]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.
	LMICs: African Region: Kenya
	August 2016 - December 2016
	45
	To ethnographically examine the experiences of Kenyan women sex workers within the context of global antiblackness, with a focus on informing violence prevention in global health while critically reflecting on the framing of global health interventions.


Note. N = number of included sex workers in sample, M = was also quantitatively analysed (mixed-method study)


[bookmark: _Toc226474866]Table B2: Included qualitative studies from countries with criminalisation of purchase of sex
	First Author, year [Publications used]
	Targeted population
	Region / Country
	Data collection time period
	N
	Study aim

	Benner, 2022

[282]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥19 years who had serviced clients on at least 15 occasions in one year, were legally entitled to work in Canada, and were HIV seronegative or uncertain of their HIV status at the time of the interviews.

Exclusion criteria: None reported.

	HICs: Canada
	July 2015 - August 2015
	9
	To explore the following three research questions: (1) How are social contexts and conditions understood to mediate HIV vulnerabilities among survival sex workers living without HIV when offering commercial services to clients? (2) What are the social contexts and conditions under which survival sex workers perceive greater HIV vulnerabilities with their non-commercial, intimate partners? (3) What strategies do sex workers employ to maintain and support their sexual health, and how are these strategies understood?

	Bungay & Guta, 2018

[283]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥19 years who provided consensual sexual services for money in an indoor setting in the previous 6 months.

Exclusion criteria: None reported.

	HICs: Canada
	2014 - 2016
	85
	To examine Canadian indoor sex workers’ strategies for preventing workplace violence and the socio-structural factors shaping these experiences, using Canadian data to advance understanding of health and safety in indoor sex work and provide recommendations for integrated, occupation-based public health responses.

	Dawthorne 2023 

[284]
	Sex workers addressed only; 

Inclusion criteria: Men aged ≥18 years who had provided intimate services, including selling sex (e.g., strippers, hookers, prostitutes, escorts, rentboys).

Exclusion criteria: None reported.

	HICs: Canada
	2015 - 2017
	43
	To provide a nuanced view of male sex work, highlighting structural and experiential differences among sex workers, their clients, and managers, following a polymorphous paradigm in the field of sex work 

To highlight the complexity and plurality of sex workers’ lives and actions, emphasizing their unique knowledge of issues affecting them, which should inform health and social policies and practices (at all government levels) 

	Krüsi et al., 2016

[285, 286]

	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years currently engaged in sex work (exchanged sex for money in the previous month) in the City of Vancouver, identifying as cisgender or transgender women.

Exclusion criteria: None reported.

	HICs: Canada
	January 2013 - November 2013
	31
	To explore how structural vulnerability and stigma intersect with evolving policing strategies to shape street-based sex workers’ civic rights, experiences of violence, and negotiation of sexual risk reduction. To highlight the specific ways in which sex work-related stigma normalizes violence and continuously displaces sex workers from the neoliberal urban landscape, not only through police actions but also via neighbourhood watch groups, private security, and other mechanisms of urban gentrification.

	Kuosmanen & de Cabo, 2021, M

[153]
	Sex workers addressed only; 

Inclusion criteria: Men who reported that at some point in their life they had sold sex 
and who self-identified as men.

Exclusion criteria: Transgender respondents.
	HICs: Sweden
	2011 - 2015
	156
	To investigate how men who sell sex to men perceive risks in their work, their experiences of denigration, threats, and violence from clients, and the self-defense strategies they use to protect themselves.

	Lyons et al., 2017

[287]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥14 years who had ever exchanged sex for money, resided in the Greater Vancouver area, and identified as having a gender identity or expression different from their sex assigned at birth.

Exclusion criteria: None reported.

	HICs: Canada
	June 2012 - May 2013
	33
	To explore the lived experiences of violence among trans sex workers in Canada and the social-structural contexts that shape these experiences.




	Yaakobovitch et al., 2024 

[288]

	Sex workers addressed only; 

Inclusion criteria: Not reported.

Exclusion criteria: Female participants.

	HICs: Israel
	 - 
	27
	To focus on the lived experiences of amateur pornography male actors, addressing the under-researched amateur pornography genre, and explores their motivations, challenges, and strategies for coping with the specific difficulties of this work.


Note. N = number of included sex workers in sample, M = was also quantitatively analysed (mixed-method study)


[bookmark: _Toc226474867]Table B3: Included qualitative studies from countries with partial criminalisation
	First Author, year [Publications used]
	Targeted population
	Region / Country
	Data collection time period
	N
	Study aim

	Aborisade 2019 

[289]
	Sex workers addressed only; 

Inclusion criteria: Female street-based commercial sex workers operating in various locations within the city of Ibadan.

Exclusion criteria: Brothel-based sex workers.

	LMICs: African Region: Nigeria
	October 2015 - March 2016
	56
	To empirically assess human rights abuses by police against street-based sex workers in Nigeria, examine their public health implications, and explore sex workers’ strategies for coping with and preventing violent police encounters.

	Eshetu et al., 2025

[290]
	Sex workers addressed only; 

Inclusion criteria: Individuals who had worked as sex workers for at least 12 months and had experienced at least one form of violence.

Exclusion criteria: None reported.

	LMICs: African Region: Ethiopia
	October 2020 - November 2020
	12
	To explore the violence experienced by commercial sex workers in Gondar City, Northwest Ethiopia, including reasons for engaging in sex work and coping strategies. 
To provide evidence to inform policymakers, health advocates, and researchers on protecting sex workers’ rights and addressing violence in this population.

	Friend 2023 

[291]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.
	LMICs: African Region: Senegal
	January 2018 - June 2022
	18
	To assess perceived risks and benefits of virtual sex work, including STI harm reduction, in collaboration with Dakar-based sex workers. 
To develop a digital security toolkit to enhance digital privacy, autonomy, and sexual health and rights, incorporating participant perspectives, recommendations, and practical resources for those engaging in VSW or using digital platforms to connect with clients in diverse labor settings.

	Katz et al., 2015, M

[186]
	Sex workers addressed only; 

Inclusion criteria: Females aged 18–35 who reported receiving money or goods in exchange for sexual services as a source of income in the last six months; for the quantitative component, participants were also required to be non-pregnant.

Exclusion criteria: None reported.

	LMICs: South-East Asia Region: Bangladesh
	May 2011 - July 2011
	677
	To explore the discrepancy between reported widespread condom use and high abortion rates among female sex workers, and to assess whether their broader sexual and reproductive health needs are being met. Conducted with local non-governmental organization partners in Dhaka, the study uses a formative assessment among hotel-based and street-based female sex workers to calculate unmet contraceptive needs, identify additional sexual and reproductive health services, and determine service preferences, aiming to inform interventions that better address their sexual and reproductive health care needs.

	Kiernan et al., 2016 

[292]
	Sex workers addressed only; 

Inclusion criteria: Self-identified sex workers aged >18 years working in three high-end clubs in Goma frequented by expatriates and well-off Congolese men, including both male and female sex workers.

Exclusion criteria: Sex workers working in smaller boutique stores.

	LMICs: African Region: Congo, Democratic Republic of the
	July 2013 - July 2013
	8
	To explore and describe the experiences of urban sex workers in the eastern Democratic Republic of the Congo, focusing on areas of vulnerability, including exposure to violence, barriers to accessing medical care, and the use of local resources.





	Mashumba 2024 

[293]
	Sex workers addressed only; 

Inclusion criteria: None reported. 

Exclusion criteria: None reported.

	LMICs: African Region: Botswana
	November 2018 - February 2019
	20
	To explore male sex workers’ experiences of victimisation in interactions with sex tourists in Botswana, the role of support groups, and proposed industry reforms. 
To present their victimisation experiences, associated health risks, and perspectives on support, addressing the limited literature on men who sell sex.

	Matheson et al., 2022

[294]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years, male or female, involved in transactional sex, who use drugs, can provide informed consent, and live in Scotland.

Exclusion criteria: None reported.

	HICs: United Kingdom
	February 2019 - August 2019
	16
	To identify information, support, and treatment needs related to drug use, sexual health, and bloodborne viruses risk behaviors among people involved in transactional sex, aiming to inform a gender-aware, rights-based approach to services for this highly stigmatized and underserved population.

	Nichols 2014 

[295]
	Sex workers addressed only;

Inclusion criteria: Male-bodied individuals in Sri Lanka who worked in the sex industry and embraced a feminine gender identity.

Exclusion criteria: None reported.
	LMICs: South-East Asia Region: Sri Lanka
	 - 
	24
	Using a case study of transgender sex workers in Sri Lanka to illustrate how gender and sexual orientation intersect, producing unique victimization and exposing transgender sex workers to police abuses in a context where only feminine-identified gay men are culturally labeled as homosexual.

	Panchanadeswaran et al., 2024

[296]
	Sex workers addressed only; 

Inclusion criteria: Cisgender women aged ≥30 years who had exchanged sex for cash or kind in the previous 3 months, solicited clients in streets or public venues (e.g., cinema halls, bus/railway stations, hotels/lodges) or independently through brokers or informal social networks, and provided sexual services in public places or in their own or others’ homes.

Exclusion criteria: None reported.

	LMICs: South-East Asia Region: India
	 - 
	39
	To explore the lived experiences of older female sex workers in India, examining their experiences within sex work and beyond as they age, contributing to the sparse literature on this population.









	Roman 2021 

[297]
	Sex workers addressed only; 

Inclusion criteria: Women currently working as jineteras (sex workers) in Havana, Cuba.

Exclusion criteria: None reported.

	LMICs: Region of the Americas: Cuba
	 - 
	7
	To investigate the lives of jineteras, including challenges, exploitation, socio-economic conditions, structural violence, sex tourism, health, safety, and security. The study is guided by four research questions: (1) What are the life stories of jineteras? (2) What kinds of conflicts do jineteras experience, and how do they manage them? (3) What are the perceived lived experiences and perceptions of jineteras? (4) What are the main reasons jineteras engage in jineterismo?

	Ryan & McGarry, 2022

[298]
	Sex workers addressed only; 
Inclusion criteria: None reported. 

Exclusion criteria: None reported.
	HICs: Ireland
	June 2019 - May 2020
	21
	To explore strategies sex workers use to manage information about stigma, including with healthcare providers, and the emotional and physical costs of these strategies—such as isolation, anxiety, and low self-esteem—within Ireland’s 2017 legal framework criminalising the purchase of sex while maintaining offences against ancillary activities 

To examine sex workers’ encounters with healthcare providers through the lens of structural violence, which includes assaults on self-respect and personhood, and frames the silencing of marginalized women’s healthcare experiences as a form of structural violence

	Smaniotto Gehlen et al., 2018

[299]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged ≥18 years who were present in the house at the time of data collection.

Exclusion criteria: None reported.

	LMICs: Region of the Americas: Brazil
	September 2012 - February 2013
	8
	Guided by the question, “What are the situations of individual vulnerability to violence experienced by sex workers?” the study aims to describe the specific situations of vulnerability faced by female sex workers.

	Twizelimana & Muula, 2015

[300]
	Sex workers addressed only; 

Inclusion criteria: Individuals aged 15–50 years.

Exclusion criteria: None reported.

	LMICs: African Region: Malawi
	2013 - 2014
	45
	To assess HIV and AIDS risk perception and self-efficacy to prevent infection among female sex workers in semi-urban Blantyre (Lunzu), Malawi, aiming to inform strategies that promote sexual and overall health for sex workers, their clients, and the wider community connected through sexual networks.

	Zarhin & Fox, 2017

[301]
	Sex workers addressed only; 

Inclusion criteria: None reported. 

Exclusion criteria: None reported.
 
	HICs: Israel
	October 2005 - May 2006
	8
	To draw on observations and interviews with street-based sex workers in Israel to show how the lived experience of stigma alters their cognitive expectations, highlighting how stigma acts as a transformative experience with both material and cognitive consequences.

To examine how sex workers discuss their reasons for staying in sex work and how this relates to experiences of stigma, extending prior research by exploring not only coping strategies but also how stigma shapes actions and alters cognitive expectations.


Note. N = number of included sex workers in sample, M = was also quantitatively analysed (mixed-method study)



[bookmark: _Toc226474868]Table B4: Included qualitative studies from countries with regulatory models
	First Author, year [Publications used]
	Targeted population
	Region / Country
	Data collection time period
	N
	Study aim

	Kloek & Dijkstra, 2018, M

[228]
	Sex workers addressed only; 

Inclusion criteria: Licensed or non-licensed sex workers in the Netherlands 
with real-life client contact, regardless of the type of sex work performed, 
able to complete the questionnaire in Dutch, English, or Spanish.

Exclusion criteria: Sex workers working exclusively via webcam or telephone, 
and those not sufficiently fluent in Dutch, English, or Spanish.

	HICs: Netherlands
	January 2017 - September 2017
	299
	
To examine how sex workers in the Netherlands defined and experienced violence, including its forms and extent, associated risk factors and perpetrators, and the role of police, legislation, and policy responses.

	Reed et al., 2022, M

[230]
	Sex workers addressed only; 

Inclusion criteria: Cisgender women aged ≥18 years, 
assigned female at birth, 
who reported exchanging sex for money or goods in the past month, 
agreed to treatment for any STIs, resided in Tijuana, 
and had no plans to move in the next 18 months.

Exclusion criteria: None reported. 
	LMICs: Region of the Americas: Mexico
	2014 - 2016
	228
	To assess associations between economic vulnerability, experiences of physical and sexual violence, and other HIV risk factors among female sex workers in Tijuana, Mexico, using quantitative and qualitative data to inform HIV prevention strategies.


Note. N = number of included sex workers in sample, M = was also quantitatively analysed (mixed-method study)


[bookmark: _Toc226474869]Table B5: Included qualitative studies from countries with full decriminalisation
	First Author, year [Publications used]
	Targeted population
	Region / Country
	Data collection time period
	N
	Study aim

	Armstrong 2016 
[302]
	Sex workers included as subgroup; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.
	HICs: New Zealand
	2008 - 2011
	28
	To examine how female street-based sex workers perceive and manage street harassment, and to assess the significance of these experiences within a decriminalized legal context, with particular attention to the limitations of decriminalization in improving the treatment of sex workers in public spaces.


Note. N = number of included sex workers in sample, M = was also quantitatively analysed (mixed-method study)


[bookmark: _Toc226474870]Table B6: Included qualitative studies from countries with not specified legislative models
	First Author, year [Publications used]
	Targeted population
	Region / Country
	Data collection time period
	N
	Study aim

	Crago 2015

[303]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.

	Unspecified: Albania, Bosnia and Herzegovina, Bulgaria, Hungary, Kazakhstan, Kyrgyzstan, Montenegro, Macedonia, Poland, Romania, Russia, Serbia, Slovakia, Turkey, Ukraine
	2015 - 
	320
	
To report findings from community-led research across sixteen countries of the region, examining daily violence against sex workers by police and clients, its effects on HIV risk reduction and working conditions, how policing causes displacement, and the barriers, facilitators, and dynamics affecting reporting, redress, and access to justice.


	European Sex Workers’ Rights Alliance (ESWA), 2023

[304]
	Sex workers addressed only;

 Inclusion criteria: Current or former sex workers of any gender, age, sexual orientation, HIV status, drug use status, migration status, geographic location (urban or rural), disability status, or history of detention/incarceration, based in Europe.

Exclusion criteria: None reported.

	HICs: Belgium, Finland, France, Germany, Italy, Lithuania, Poland, Russia, Spain, Sweden, The Netherlands, Turkey, United Kingdom 
	 - 
	70
	To explore sex workers’ experiences of stigma and discrimination in healthcare settings across Europe, aiming to inform interventions to reduce these barriers and improve access to appropriate, high-quality healthcare services.

	European Sex Workers’ Rights Alliance (ESWA), 2024

[234, 235]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.

	Unspecified: Armenia, Belgium, France, Greece, the Netherlands, North Macedonia, Poland, Spain, Sweden, Switzerland, United Kingdom
	 - 
	199
	To examine the impact of policing on sex workers’ access to justice across eleven European countries and four legal models of sex work, exploring how law enforcement practices, working conditions, and demographic characteristics—including migration status, sexuality, and gender—shape barriers to justice for sex workers as victims and alleged offenders.

	European Sex Workers’ Rights Alliance (ESWA), 2025

[305]
	Sex workers addressed only; 

Inclusion criteria: None reported.

Exclusion criteria: None reported.
	HICs: Greece, Ireland, Italy, Netherlands, United Kingdom
	 - 
	41
	To provide a conceptual framework, empirical evidence, and policy recommendations to enhance understanding of, and responses to, the housing challenges faced by migrant sex workers across Europe.

To examine migration, sex work, and housing across five European countries by reviewing legislation, policies, and research, presenting primary data collected by ESWA member organisations, and outlining methodology and key findings.

Building on previous findings to explore good practices in addressing migration, sex work, and housing challenges, emphasizing self-management and self-organisation initiatives, and concludes with actionable recommendations for policy and practice.

To assess housing challenges faced by migrant sex workers across five European countries, highlighting how different legal, social, and policy contexts related to sex work, migration, and housing influence their ability to secure stable, adequate housing.

	Cepeda & Nowotny, 2014, M

[245]
	Sex workers addressed only; 

Inclusion criteria: Female sex workers 
aged >18 years 
working in one of the selected venues and self-reporting participation in exchanging sex for money or drugs in that venue.

Exclusion criteria: None reported.

	LMICs: Region of the Americas: Mexico
	 - 
	109
	To describe the daily violence experienced by female sex workers in Mexico from clients, bar owners, other sex workers, and police. 
To explore how venue, geographic, and prostitution area contexts, along with broader gendered social structures, shape victimization experiences.

	Meiliana 2023 

[306]
	Sex workers addressed only; 
Inclusion criteria: None reported.

Exclusion criteria: None reported. 

	LMICs: Western Pacific Region: Indonesia
	 - 
	5
	To examine the Ronggeng culture and the negative stigma associated with this traditional art form, and to highlight the cultural violence experienced by women participating in Ronggeng practices.

	Nelson 2020

[307]
	Sex workers addressed only; 

Inclusion criteria: Current cisgender women sex workers who exchanged sex for money in the previous month and solicited and serviced clients on the streets.

Exclusion criteria: None reported.

	LMICs: African Region: Nigeria
	October 2016 - February 2017
	27
	To explore structural inequities, HIV vulnerability, and agency among street-based female sex workers in Nigeria, highlighting how structural violence shapes their experiences and informs legal reforms and HIV prevention efforts.

	Oselin & Blasyak, 2013

[308]
	Sex workers addressed only; 

Inclusion criteria: Female street prostitutes.

Exclusion criteria: None reported.

	HICs: United States
	2002 - 2006
	17
	To investigate how female street-based sex workers respond to violence, examining how their circumstances shape the strategies they use and whether these strategies have an internal or external focus.

	Scorgie et al., 2013

[309, 310]
	Sex workers addressed only;

Inclusion criteria: Individuals aged ≥18 years who had at least one client in the past week and were not under the influence of drugs or alcohol at the time of recruitment.

Exclusion criteria: None reported.

	LMICs: African Region: Kenya, Uganda, Zimbabwe, South Africa
	December 2010 - January 2011
	136
	To examine female, male, and transgender sex workers’ experiences of accessing public and private healthcare in four countries in East and Southern Africa, identifying barriers to care and strategies for improving services, alongside how sex workers navigate human rights abuses and violence.

	Spyrelis & Ibisomi, 2022

[311]
	Sex workers addressed only; 

Inclusion criteria: Female sex workers aged ≥18 years working in the towns targeted by the project.

Exclusion criteria: None reported.
	LMICs: African Region: Lesotho, Malawi, Mozambique, South Africa, eSwatini, Zambia
	April 2018 - December 2018
	20
	To explore the sexual and reproductive health awareness, needs, and contexts of female sex workers in towns targeted by the regional “SRHR-HIV Knows No Borders” intervention.

To present a rapid assessment conducted before the “SRHR-HIV Knows No Borders” project in six Southern African countries, providing baseline insights into sex workers’ sexual and reproductive health needs and contexts.

To describe the implementation of the project from 2016 to 2020 in six Southern African Development Community countries, aiming to improve sexual and reproductive health and HIV outcomes among youth, sex workers, and others in high-migration communities affected by mobility-related health risks.


Note. N = number of included sex workers in sample, M = was also quantitatively analysed (mixed-method study)
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