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A B S T R A C T

Emerging evidence suggests that sex workers face unique and profound risks arising from the COVID-19
pandemic. To illuminate the pandemic's effects on sex worker health and safety and identify intervention op-
portunities, from May–August 2020 in-depth interviews were conducted with a purposive sample of 15 sex
workers, four service providers and two individuals who were both. Sampled sex workers included eight people of
color, eight cisgender women, five cisgender men, three non-binary people, and one transgender woman. Using
Conservation of Resources Theory to define impacts on sex worker resources and resulting health and safety
implications, a deductive thematic analysis was conducted. Seven resources were threatened due to the pandemic:
work opportunity, sex work venues, social support, health services, money, food, and housing. The loss of these
resources was exacerbated by stigma – notably sex work criminalization – and significantly undermined health
and safety by increasing food and housing instability, increasing risks of violence, and diminishing safer sex
negotiation. Six resources were activated in response: social support, digital skills, health knowledge, non-sex
work employment, money, and resilience. While social support had numerous benefits, investing digital skills
and non-sex work employment were generally of limited impact. The pandemic's negative health and safety ef-
fects were most profound at the intersections of race, gender, class, and migration status. These findings suggest
sex workers need urgent and ongoing support, with investments in social support and sex work decriminalization
likely to have the greatest effects on health and safety relative to and beyond the COVID-19 pandemic.
1. Introduction

Globally, there are an estimated 42 million active sex workers who
provide in-person sexual services, including over 1 million in the United
States (U.S.) (The Scelles Foundation, 2016). In-person sex work –
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SARS-CoV-2 transmission and, by extension, COVID-19 (ACON, 2020,
New York City Health, 2020; The Scarlet Alliance, 2020). Further, public
health measures to slow the spread of SARS-CoV-2 (e.g., lockdowns,
physical distancing, venue closure) are likely to have impacted sex
workers' professional and personal lives. Even prior to the pandemic, sex
workers in the U.S. – especially those who experience intersectional
oppressions of race, class, and gender – faced considerable health and
social disparities in terms of HIV and other sexually transmitted in-
fections, mental health, physical and sexual violence, stigma, and
discrimination (Baral et al., 2014; Goldenberg, Duff, & Krusi, 2015;
Harcourt& Donovan, 2005; Platt et al., 2018; Poteat et al., 2015; Rhodes
et al., 2012; Scambler & Paoli, 2008; Shannon & Csete, 2010; Shannon
et al., 2008, 2015; Vanwesenbeeck, 2017). These disparities have likely
exacerbated the risks and consequences of the COVID-19 pandemic
among sex work populations, leading numerous health bodies, re-
searchers, and activists to urge for targeted support initiatives (Brom-
field, Panichelli, & Capous-Desyllas, 2021; Jozaghi & Bird, 2020;
Karamouzian, Johnson, & Kerr, 2020; Kawala, Kirui, & Cumber, 2020;
Lam, 2020a; UNAIDS, 2020); as Platt and colleagues advocated in a 2020
editorial: “sex workers must not be forgotten in the COVID-19 response”
(Platt et al., 2020). Unfortunately, there has been little research on the
pandemic's health and other effects on sex workers, representing a
considerable gap in current knowledge that impedes effective interven-
tion efforts.

Although few studies have yet examined the pandemic's impacts on
sex work, emerging evidence suggests that in-person work decreased
dramatically in its early months. Notably, findings from a qualitative
study with key stakeholders in Singapore suggested that the COVID-19
pandemic resulted in decreased sex work activity (Tan et al., 2020).
Another study found that after a period of stability, active profiles and
client engagement on the world's largest male sex work website fell
significantly from March to May 2020, with some male sex workers
pivoting to virtual services like erotic videos and web-camming (Call-
ander, Meunier, et al., 2020a). Qualitative research with the clients of
female sex workers in Israel also suggests the pandemic resulted in fewer
in-person encounters (Prior, 2021), while researchers in the United
Kingdom reported that some sex work websites encouraged their mem-
bers to discontinue in-person work and offer virtual forms of sex work
(Brouwers & Herrmann, 2020).

Reducing in-person contact has been a central feature of efforts to
prevent the spread of SARS-CoV-2 and it is promising that many sex
workers appear to have temporarily discontinued in-person work. Loss of
work, however, is likely to have had financial implications for sex
workers (Kimani et al., 2020). This contention is supported by numerous
reports of considerable economic hardship among sex workers owing to
the pandemic, complicated in the U.S. and many other countries by the
exclusion of sex workers from some government-sponsored financial aid
programs (Adebisi et al., 2020; Callander, 2021). Even in Australia, a
country where sex workers (excludingmigrant sex workers) were eligible
for financial aid, a report from the country's peak sex work organization
found that many nevertheless experienced considerable economic hard-
ships because of the pandemic (The Scarlet Alliance, 2020). Financial
considerations may have motivated some sex workers to continue
providing in-person services during the pandemic (Callander, Meunier,
et al., 2020a; Prior, 2021; Tan et al., 2020) and could also explain why
male sex work globally began to increase from May 2020 after an initial
period of decline (Callander, Meunier, et al., 2020b). Supporting the
health and safety of sex workers who are continuing and returning to
work, therefore, remains a pressing need in the context of COVID-19.

In addition to limiting in-person contact, there is some evidence that
sex workers have been actively engaged in COVID-19 risk reduction,
including through testing and status disclosure, limited travel, and
enhanced client screening requirements (Callander, Meunier, et al.,
2020a). In the absence of support from public health institutions and
reflecting a long history of public health engagement, activists and
community-led organizations have been at the forefront of supporting sex
2

workers during COVID-19 (Callander, Meunier, et al., 2020b). A content
analysis of English-language COVID-19 guidelines published by sex work
organizations in the U.S., Canada, Germany, and Australia found that all
provided information for reducing infection risk, while several also
promoted mental health and financial management (Callander, Meunier,
et al., 2020b). In the U.S. and elsewhere, sex work organizations reacted
to the pandemic's financial implications through cash-assistance pro-
grams funded mainly through small donations and mutual aid and other
support initiatives (The Scarlet Alliance, 2020; Brouwers & Herrmann,
2020; Callander, Meunier, et al., 2020b; Platt et al., 2020). And reflecting
the intersectional needs of sex workers during the pandemic, several
organizations in the U.S. have worked to deliver programming and
support to, among others, sex workers of color, migrant sex workers, and
those who live in poverty (Bromfield et al., 2021).

Despite the efforts of sex work activists and organizations, there is
some evidence that sex workers have struggled to access key health and
support services during the pandemic (Adebisi et al., 2020; Bromfield
et al., 2021; Howard, 2020; Kimani et al., 2020; The Scarlet Alliance,
2020; Tan et al., 2020). Particular attention has been paid to HIV pre-
vention and management, as sex workers globally and in the U.S. bear a
disproportionate burden of this infection (Kerrigan et al., 2013; Paz--
Bailey, Noble, Salo, & Tregear, 2016). Troublingly, one large study of
cisgender gay and bisexual men in the U.S., Brazil, France, Mexico,
Russia, Turkey, Indonesia, Taiwan, United Kingdom, and Thailand found
sex workers experienced decreased access to condoms and HIV treatment
during the pandemic, including when compared with non-sex workers
(Santos et al., 2020). Reports have also positioned the COVID-19
pandemic as detrimental to HIV prevention and management among
sex workers in Kenya and Uganda (Kawala et al., 2020; Kimani et al.,
2020). HIV, however, is only one aspect of sex workers’ health likely
impacted by the pandemic, with mental health care highlighted as a
particularly pressing need in reports from Australia and the United
Kingdom (National Ugly Mugs, 2020; The Scarlet Alliance, 2020). As
several researchers have argued, the wealth of knowledge generated
through efforts to combat HIV can also be meaningfully applied in
response to COVID-19, especially the deployment of rigorous social
research to engage with communities most impacted by this new virus
(El-Sadr, 2020; Hargreaves et al., 2020; Logie, 2020; Logie & Turan,
2020).

To better understand the risks and consequences of the COVID-19
pandemic among sex workers, in 2020 we launched a longitudinal
mixed methods study known as Sex Work COVID-19 Project (‘SW-C19’).
This paper reports the results of SW-C19's cross-sectional qualitative in-
terviews with those providing in-person sex work and services to sex
workers in the U.S. Overall, this study sought to identify needs arising
from the pandemic and identify opportunities for interventions to
effectively mitigate the pandemic's effects among sex work populations
in the U.S. and internationally.

2. Conceptual and theoretical framing

2.1. Sex work and occupational health and safety

Starting in the mid-1900s, activists, theorists, and researchers have
advanced an understanding of paid sexual encounters as a form of labor
(Renegade & Pottenger, 2019; Vanwesenbeeck, 2001), an idea codified
in the expression ‘sex work’ as an alternative to monikers like ‘prostitu-
tion’ (Carol, 1997). In this study, we explicitly conceived of sex work as a
form of employment in order to investigate the effects of COVID-19
pandemic, including – as others have advocated – within the context of
occupational health and safety (OHS) (Jiao, Bungay, & Jenkins, 2021;
Ross, Crisp, Månsson, & Hawkes, 2012). Importantly, OHS in the context
of sex work and other kinds of informal work is increasingly understood
to encompass not only on-the-job considerations but also mental health
implications, access to health care, education and skill-building oppor-
tunities, and public policy (Loewenson, 2002; Lund, Alfers, & Santana,
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2016; Tsoutouras & Lund, 2016). OHS, therefore, offers an important
perspective from which to examine the pandemic's effects on sex workers
while providing a framework for future intervention opportunities.

2.2. Conversation of resources theory

In this study, the COVID-19 pandemic refers not only the spread of
SARS-CoV-2 but also the public health measures implemented in
response (e.g., lockdowns, physical distancing), which can be understood
as a significant stressful event. To guide this study, we drew upon Hob-
foll's Conservation of Resources (COR) Theory because it provides a
framework for defining the causes and consequences of stressful events
(Hobfoll, 1989, 2004). COR has been powerfully applied in studies of
workplace stress with diverse populations and settings (Hobfoll &
Shirom, 2001), suggesting its utility in the study of sex work. The theory
posits that individuals are motivated to obtain and retain ‘resources’,
which are defined as anything of potential value. Within COR, resources
can be organized into four categories: objects (e.g., house), conditions
(e.g., employment), personal characteristics (e.g., resilience), and en-
ergies (e.g., money, knowledge). COR proposes that an individual ex-
periences stress when resources are threatened, lost, or when the
activation of a resource fails to produce sufficient returns (Hobfoll,
1989). As resources are threatened or lost owing to external events, COR
proposes that individuals activate other resources to limit potential los-
ses, which means that those with fewer resources are more vulnerable to
resource depletion and resulting stress. Further, loss of one resource as
the direct result of exposure may produce a chain-reaction of indirect loss
of others, especially in the absence of resources to mitigate the original
direct effects (Hobfoll & Shirom, 2001).

We used COR as a model for organizing study data in terms of the
resources threatened, lost, and activated by sex workers in response to
the COVID-19 pandemic (Fig. 1). Although CORwas originally conceived
as a model for understanding stress as an outcome, in this study we
applied it to characterize the effects on OHS as the primary outcomes.
Some researchers have questioned COR's definition of what constitutes a
‘resource’ (Gorgievski, Halbesleben, & Bakker, 2011; Halbesleben &
Wheeler, 2012; Hobfoll, 2011), contending that “nearly anything good
can be considered a resource”, positioning this as “confound[ing] the
resource with its outcome”, and raising questions about the subjective
nature of resource ‘value’ (Halbesleben, Neveu, Paustian-Underdahl, &
Westman, 2014). Thus, we focused on a more narrow and clearly defined
understanding of resources as anything capable of directly or indirectly
affecting the health (physical and mental) and safety of sex workers.
Fig. 1. Conceiving of the COVID-19 pandemic's ef
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2.3. Intersectionality

Intersectionality is another important theoretical frame for this study,
which refers to the ways in which multiple social identities interact to
produce experiences of empowerment or oppression (Crenshaw, 1991).
While sex work is itself a disadvantaged social identity, intersectionality
helps expand our focus to contend with the multiplicative effects that
arise as sex work intersects with oppressions of race, gender, class, and
other social strata (Ham, 2020). Some have explicitly advocated for an
intersectional approach to understand and react to the impacts of
COVID-19 on migrant sex workers and sex workers of color (Bromfield
et al., 2021). Further, intersectionality has helped illuminate how dis-
parities in COVID-19 infection rates, hospitalizations, and deaths result
from intersecting racism, sexism, classism, and transphobia (Bowleg,
2020). In the context of COR, we conceived of intersectional oppression
among sex workers as affecting resource threat, loss, and availability to
avoid assuming homogeneity within the category of those broadly
defined as sex workers (Fig. 1).

3. Materials and methods

From May to August 2020, in-depth, qualitative interviews were
carried out with sex workers and those engaged with delivering services
to sex workers. Participants had to be 18 years or older at the time of
participation and, owing to the limitations of our interviewers and the
scope of this study, able to converse in English. The sex worker sub-
sample was restricted to those who reported at least one in-person sex
work encounter from January 2020 onward, while the subsample of
service providers was restricted to those who since January 2020 had
worked on a paid or volunteer basis to provide health or social services to
sex workers. These categories were not mutually exclusive as participants
could have been both a sex worker and a service provider, although those
represented in both were only interviewed once.

We aimed to recruit a purposive sample of 15 sex workers and 5
service providers, a target that reflected budgetary considerations and
the exploratory study design. Recruitment of sex workers was conducted
entirely online, with a digital study advertisement provided to prominent
sex work organizations in the U.S. for distribution via existing social
media networks. Participants were also encouraged to share the study
with other sex workers in their social networks. To recruit service pro-
viders, a list of U.S.-based organizations known to provide services for
sex workers was compiled based on our knowledge of the industry,
consultation with community collaborators, and search engine queries.
The study flyer was emailed to these organizations who were asked to
fects on the health and safety of sex workers.



Table 1
Characteristics of the SW-C19 interview study sex worker subsample (n ¼ 17) a.

Median (IQR)

Age years 23-54 (34; 30–37)
Sex work involvement years 1.5–22 (11; 4.5–14)

n (%)
Gender

Cisgender women 8 (47.0%)
Cisgender men 5 (29.4%)
Gender non-binary 3 (17.6%)
Transgender women 1 (5.9%)

Racial background
White 9 (52.9%)
Multiracial 2 (11.8%)
Latino/Latina 2 (11.8%)
Asian 1 (5.9%)
Black/African American 1 (5.9%)
Indigenous 1 (5.9%)

U.S. state of residence
New York 10 (58.8%)
Maryland 2 (11.8%)
Massachusetts 2 (11.8%)
Other states b 3 (17.6%)

Channels for meeting clients c

Online 13 (76.5%)
Venues 8 (47.1%)
Street/public places 2 (11.8%)

IQR ¼ interquartile range; a. Includes two participants who were both sex
workers and service providers; b. One each from Washington, California, and
Arizona; c. Some participants (n¼ 6) reported sex work via multiple locations.
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distribute to their staff. The flyer was also shared on the investigators’
personal and institutional social media accounts. Prospective participants
were directed to a dedicated study webpage, which included a digital
survey that assessed eligibility, collected contact details, and obtained
basic sociodemographic information. Those who did not satisfy the
eligibility requirements were notified by an automated message; their
responses were not retained. Eligible participants were contacted via
email to set up an interview.

The scope of this study meant that not everyone who completed the
eligibility survey could be included. For the sex worker subsample, the
first eight people who completed the eligibility survey were invited to
participate; after three unsuccessful contact attempts, participation was
offered to the next person registered chronologically. After completing
eight interviews with sex workers, the sample's racial and gender
breakdown was reviewed to guide offers of participation to the remain-
ing pool of prospective participants. For example, seven of the first eight
initial interviews were with sex workers self-identified as white and so
future offers of participation were sent primarily to those of other racial
groups by chronological order of registration. This approach to purposive
recruitment was designed from an intersectional perspective to foster
sample diversity and, therefore, increase the likelihood of including a
range of perspectives. Regarding recruitment of service providers,
participation was offered to all who responded to recruitment materials
until the target sample was met.

Interviews were conducted by three interviewers who held research
posts or were graduate students at a large U.S.-based university, all of
whom had experience selling sex or working with sex workers. The in-
terviewers included two white cisgender men and one Latina cisgender
woman. Interviews were carried out via telephone or videoconference
software with advanced security and encryption compliant with federal
requirements for the collection of health data in the U.S. To facilitate a
conversational style and enable the exploration of unexpected and
emerging topics, the interviews were guided by a semi-structured
schedule and interviewers employed the ‘funnel and probe’ technique
whereby broad, open-ended questions were followed with more specific,
targeted inquiries (Minichiello, Aroni, & Hays, 2008). The interview
schedules are included as a supplementary appendix. Interviews were
audio recorded using either a dedicated digital recording device or the
videoconference software's built-in recording function. The recordings
were used to generate written transcripts, which were checked against
the recordings and de-identified by removing any names of people or
places. Audio recordings were then encrypted and stored on a secure
server to which access was restricted. Participants were compensated
50USD for their time, which was distributed by electronic transfer.
Identifiable information like participant contact details were stored in a
password-protected file separate from the interview transcripts.

A thematic analysis was conducted (Braun & Clarke, 2006). To guide
this process, the interviewers met several times during data collection to
review and discuss transcripts, assess convergence and divergence of
their perceptions, share initial impressions, and explore preliminary in-
ferences. The outcomes of these meetings were compiled into short re-
ports that were referred to throughout the analysis process and helped
guide subsequent interviews. At the completion of data collection,
interview transcripts were organized using software designed for man-
aging and analyzing qualitative data (nVivo, QSR International, Mel-
bourne, Australia) and preliminary inductive coding of all interviews was
carried out as a collaborative process between the interviewers. This
process focused on defining descriptive and semantic (i.e., self-apparent,
relational) thematic categories and sub-categories.

Following the preliminary organizational and exploratory work, COR
guided our attention to ‘resources’ implicated in sex worker OHS, pro-
vided structure for their organization by type and relevance, and dictated
attention to the relationships between them. Thus, preliminary codes
were revised, reshaped, and reorganized within the structure afforded by
COR, a deductive approach to thematic analysis guided by our theoretical
positionality but with sufficient flexibility so as to represent the diverse
4

range of experiences and perceptions shared by participants (Braun &
Clarke, 2006; Nowell, Norris, White, & Moules, 2017). Visual represen-
tations of our analysis were created through several rounds of iterative
revision to explore and articulate thematic relationality. Themes, defi-
nitions, and relationship structures were reviewed and revised several
times by the entire investigative team to establish the final results.

The conduct of this study was reviewed and approved by the Insti-
tutional Review Board of the Columbia University Irving Medical Center
(reference: AAAT0376). As data collection was conducted via telephone
or videoconference to support physical distancing measures, in lieu of
written consent participants were read a short script outlining their rights
and were asked to consent verbally, which became part of the written
transcript. A digital copy of the information and consent form was pro-
vided to participants via email. Recognizing the necessity of community
collaboration, representatives from prominent sex work organizations in
the U.S. and several active sex workers were engaged over the life of this
study to guide the design, implementation, interpretation, and dissemi-
nation processes.

4. Results and discussion

Sixty-three people completed the pre-study screener and met the
eligibility requirements, of whom 21 participated in an interview. In-
terviews ranged in length from 22 to 69 min with a median of 40 min
(interquartile range:32–55). The final sample included 15 sex workers,
four service providers, and two participants who were both. The service
provider subsample (inclusive of the two participants with dual roles)
had 12–20 years’ experience working with sex workers (median ¼ 14,
interquartile range:14–15) and included one chief executive officer of a
peer-led sex work organization, one physician who specialized in sex
worker sexual health, one registered nurse who managed a clinic for sex
workers, one peer-support officer with a sex work organization, one
health promotion officer at a community service with a portfolio of sex
work outreach, and one board member of a sex work organization.
Characteristics of the sex worker subsample is provided in Table 1.

We defined 12 ‘resources’ maintained by sex workers that were
threatened, lost, or activated relative to the COVID-19 pandemic,
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including four objects, three conditions, one personal characteristic, and
four energies. Building on COR's focus on interactivity, our analysis
delimited the pandemic's direct and indirect effects on sex workers' re-
sources, which are presented in Fig. 2.
4.1. Resources threatened or lost due to the COVID-19 pandemic

We defined five resources that were directly threatened or lost due to
the pandemic, including work opportunity (condition), sex work venues
(object), health services (object), social support (condition), and housing
(object). Opportunities for sex work were affected by the pandemic itself,
as many participants reported discontinuing work to reduce transmission
risks and comply with public health orders (e.g., “I didn't wanna be the
person who like, you know, is asymptomatic and spreading it to a bunch of
people” - 30 years old, Latina, cisgender woman). COVID-19 control
measures impacted work opportunity for street-based sex workers in
particular by increasing their visibility: “When COVID first started, there
was nobody outside, so I guess it made it look evenmore suspicious. People
driving around and then the girls walking around” (34 years old, Indige-
nous, cisgender woman). Relative to others, street-based sex workers are
typically of lower socioeconomic status and are more likely to be racial
minorities (Ellison, 2018; Lazarus et al., 2012; Li, Detels,& Lin, 2012), and
sex work criminalization disproportionately affects street-based and sex
workers of color (Bromfield et al., 2021; Hayes-Smith& Shekarkhar, 2010;
Platt, 2019). Thus, while sex workers broadly experienced lost work op-
portunity during the pandemic, these losses appear most pronounced
among those at the intersections of race and class.

Participants also described lost work opportunity as the result of
decreased interest from prospective clients, which aligns with previous
research that both sex work activity and client interest decreased in the
pandemic's early months (Callander, Meunier, et al., 2020a; Prior, 2021).
Work opportunity was also described by several participants as the in-
direct result of losing sex work venues as an object resource directly
affected by the pandemic. “It has pretty much obliterated my work,”
shared one participant, “my dungeon was shut down back in March, so
the physical space where I usually do my sex work is shut down because
of COVID” (37 years old, multiracial, non-binary person). The direct and
indirect losses to work opportunity described by our sample reflect
earlier research (Callander, Meunier, et al., 2020a; Prior, 2021; Tan et al.,
2020) along with considerable job losses in the U.S. generally, especially
in the leisure and hospitality sectors (Lund, Hancock, Ellingrud, &
Fig. 2. Resources threatened, lost, and activated a in response to the COVID-19 pa
sources Theory.

5

Manyika, 2020).
The pandemic impededmany participants' access to a diverse range of

physical and mental health services. Early in the pandemic, many health
services reduced hours of operation and limited what was deemed non-
essential care, which decreased access among the general U.S. popula-
tion (Berkowitz & Basu, 2021). While service access was, therefore, not
an issue unique to sex workers, several participants described how access
was impeded by sex work stigma preceding the pandemic. As one service
provider outlined:

“There's all of this stuff right now going on around sex trafficking, and
law enforcement and healthcare agencies cooperating. And so a lot of
sex workers are really hesitant about getting health services, if they
think someone's going to call the cops on them because they think
they're a sex trafficking victim.” - 36 years old, registered nurse,
white, transgender woman

Training around and attention to human trafficking in the U.S. largely
ignores the nuances of sex work (Persons, 2019; Global Network of Sex
Work Projects, 2011) and, as this quotation suggests, the conflation of
trafficking with sex work acted as a barrier for sex workers - migrant sex
workers in particular. Although this and other forms of stigma were not
specific to the COVID-19 pandemic, several participants described it as
limiting access to culturally competent care during a time when health
care was a pressing need. In this way, the pandemic can be understood to
have exacerbated stigma as an already existing barrier to health services,
resulting in what others have described as a ‘sidelining’ of sex workers'
needs (Howard, 2020).

Owing to physical distancing recommendations and stay-at-home
orders, participants often reported that the pandemic threatened their
access to social support as a condition resource (e.g., “Most of my close
sex-working friends don't live here, so I don't have a really close com-
munity of people here” - 42 years old, white, cisgender man). The COVID-
19 pandemic was also characterized as directly threatening housing
among sex workers as another important resource. Although housing
insecurity was often the product of depletion of other resources (notably
money), as one participant outlined there was also a direct connection to
the pandemic:

“Many sex workers who were able to stay in motels or short-term
rentals no longer have access to that. So we're seeing a huge in-
crease of people being unhoused, in part because they're making less
ndemic among sex workers in the U.S., as defined by the Conservation of Re-
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money, but also because those motels shut down.” - 33 years old, sex
worker advocate, white, non-binary person

Those living in short-term rentals meet the U.S. definition of unstably
housed or houseless (U.S. Office of the Assistant Secretary for Planning
and Evaluation, 1998), and this quotation draws attention to these con-
ditions prior to the pandemic. Thus, with an intersectional lens we can
interpret the implications of housing loss due to the pandemic as the
result of sex work intersecting with classicism, suggesting dispropor-
tionate effects on those of low socioeconomic status.

Beyond the direct loss of sex workers' resources owing to the COVID-
19 pandemic, as shown in Fig. 2 our analysis defined several ways that,
through cascading effects, the pandemic threatened or resulted in the loss
of others: money (energy), food and housing (objects), and health in-
surance (condition). Most prominently, the loss of work opportunity
owing to the pandemic resulted in significant financial losses, which
were reported by all sex worker participants (e.g., “I made zero dollars
from sex work since March” - 37 years old, multiracial, non-binary per-
son). The loss of money as an energy resource impacted other resources,
including to threaten food (e.g., “I'm not making ends meet here …

feeding myself is challenging” - 30 years old, Latina, cisgender woman)
and housing. As one participant shared:

“You know, there are people who are literally bleeding out because
they don't have enough money to pay rent … they're trans, and they
don't have a written agreement with their landlord. So, you know, the
temporary rent protection does not apply to them. When you don't
have any place to go if you're trans, you're gonna go to a, a shelter?
Okay. Well, they can discriminate you, against you in that shelter,
even though in New York State, you know, the law says they can't.
They don't knowwhere to put you, right? It's just a roll-on effect.” – 37
years old, multiracial, non-binary person

This quotation powerfully captures the cascading effects of resource
loss and demonstrates how oppression of transgender people in terms of
housing and support services complicated the pandemic's effects on sex
workers, even in places with established anti-discrimination laws.
Numerous studies have detailed health and social disparities that trans-
gender female sex workers face including relative to their cisgender peers
(Fitzgerald, Elspeth Patterson, & Hoickey, 2015; Nadal, Davidoff, &
Fujii-Doe, 2014; Nemoto, B€odeker, & Iwamoto, 2011; Nuttbrock, 2018;
Operario, Soma, & Underhill, 2008); while it is troubling to see this re-
flected in the COVID-19 context, it is also unsurprising.

Loss of money was characterized by participants as also endangering
access to health services. “Sex workers, we don't get provided health
insurance”, shared one, “what will we do if we get infected? That's a big
financial risk and stress for us” (29 years old, white, cisgender woman).
Another participant who was a migrant to the U.S. shared that she was
not even able to access public forms of health insurance (“I'm not getting
Medicaid” – 37 years old, Latina, cisgender woman), suggesting an
intersectional consideration. These quotations highlight access to health
insurance as a structural barrier to care among sex workers not produced
but instead made more pressing by the COVID-19 pandemic. Indeed,
there is evidence that the criminalized nature of sex work has long acted
as a barrier to health insurance in the U.S. particularly among migrant
workers (Aggarwal et al., 2021; Basu, Ketheeswaran, & Cusanno, 2020;
Gerassi, 2015; Rekart, 2005; Underhill et al., 2014), suggesting the
pandemic-specific implications of sex work stigma intersecting with
immigration status.

4.1.1. Health and safety implications of resources lost due to the COVID-19
pandemic

The sex workers in our sample experienced resource loss, which
negatively impacted upon their health and safety. As noted, many losses
were particularly prominent at intersections of gender, race, class, and
immigration status, suggesting that resulting health and safety implica-
tions would reflect these intersectional considerations. The loss of sex
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work venues was described as seriously undermining sex workers’ ca-
pacity to work safely. As one participant who predominantly saw clients
in a specialized venue described:

“[A dungeon] is a great way to screen your clients and vet them,
because it's like you're meeting them and there's someone there in the
building with you … you just have access to a community. When all
those places got shut down, it became like, okay, well, how am I going
to do this safely? How am I going to meet a complete stranger for the
first time in a safe way?” (30 years old, white, cisgender woman).

The loss of sex work venues compounded by housing instability
forced some sex workers to see clients in unfamiliar and unvetted spaces,
despite an awareness of potential safety risks (e.g., “I've heard from
people in the community that motels are not safe” - 30 years old, Latina,
cisgender woman). This safety risk appeared particularly pressing for
street-based and female (cisgender and transgender) sex workers, sub-
populations that have long-faced disproportionate risks of violence
(Goldenberg et al., 2015; Scambler & Paoli, 2008; Shannon et al., 2008).
The loss of housing was also characterized as detrimental to the health of
sex workers in non-specific ways with solutions impeded by stigma
enacted as criminalization. “I understand under the current legal
framework how challenging it is to provide housing to sex workers in that
way” shared one service provider, “but it's literally killing people” (33
years old, peer-support worker, white, cisgender woman).

Lost work and its financial implications led some sex workers to
charge lower rates for their services (e.g., “Lately my survival rate is
telling people I'll do a session with you for up to 2 h for 400 [USD] …
normally I'll charge 600 [USD] minimum” - 60 years old, Latina, cis-
gender woman) and engage in potentially risky sexual practices they
might have otherwise refused (e.g., “[Clients] can try to negotiate for
higher risk activities … whether that be [condomless sex] or any other
service they wouldn't normally provide” - 33 years old, white, non-binary
person). In reflecting on financial losses, one participant summarized the
difficult choice that faced some sex workers: “if I have to eat or I don't
have any lodging or any means of taking care of myself, that might be a
chance I'm willing to take, even though it jeopardizes my safety” (42
years old, Black, transgender woman).

The loss of access to mental and physical health services also had
implications for some sex workers. Mental health challenges were
frequently characterized by participants as being exacerbated by the
pandemic with few options for treatment (e.g., “I definitely have strug-
gled with anxiety and depression for the vast majority of my life, so all of
this is not helping” - 33 years old, multiracial, non-binary person). Loss of
service access was also described by a couple participants as negatively
affecting substance use. As one participant who described their use as
problematic explained: “I think [I've been using more] because of isola-
tion, and there's not as much support. Because normally there's [Alco-
holics Anonymous] groups, [Narcotics Anonymous] groups, things like
that, and now there's like nothing.” (34 years old, Indigenous, cisgender
woman). It is important to note that research with general samples has
documented the pandemic's negative effects on mental health and sub-
stance use (Czeisler et al., 2020; Limcaoco, Mateos, Fernandez, & Ron-
cero, 2020; Wang, Kaelber, Xu, & Volkow, 2021; Wei & Shah, 2020), but
for sex workers it appears that the ability to address these effects through
treatment and support groups was challenged by fears of stigma and a
lack of relevant referral options. As one participant described: “I always
have sex work friends asking me where to find a therapist who won't
freak out because they're a sex worker! I keep a bit of a list, but it's so hard
to know for sure and always changing” (29 years old, white, cisgender
woman).
4.2. Resources activated in response to COVID-19

We identified six resources activated to mitigate losses of others,
which is referred to within COR as ‘resource investment’ and included
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social support (condition), digital skills, health knowledge, non-sex work
employment, money (energies), and resilience (personal). Social support
was one of the most common resources invested by our participants,
which aligns with traditional COR understandings of it as primarily a
means through which individuals can access otherwise unavailable re-
sources (Hobfoll & Shirom, 2001). Indeed, social support as enacted
through some participants' friends and family members helped minimize
threats to money, food, housing, and health insurance, especially among
those with long-term partners. As one participant described:

“I have a partner who's still employed and makes enough to support
us. And we actually had a conversation and, you know, he said, ‘I
know it's uncomfortable for you but I can support us as long as we
need to so that you can stay safe.‘… So I have stable housing. I have a
network of friends that are very close to me. I have really strong
emotional support from my family and my friends.” – 42 years old,
white, cisgender man

Other than these general forms of social support, many participants
benefited from the support of other sex workers. For some, activating this
resource helped offset monetary losses, namely through financial assis-
tance programs operated by sex work organizations. Describing such a
program, one peer-support worker shared: “We're just giving out small
grants, some cash assistance and, you know, we're trying to setup a long-
term program” (37 years old, multiracial, non-binary person). Investing
social support from other sex workers also helped some participants ac-
cess health services. In describing a regular support meeting offered by
their local sex work organization, one participant shared: “They offer all
sorts of information and advice. They help out with necessities like
condoms, lubrication, all sorts of needles, drugs stuff, to keep you safe”
(34 years old, Indigenous, cisgender woman). Interestingly, social sup-
port was characterized by several participants as a resource from which
they benefited and also sought to contribute in financial and other ways.
For example:

“When I get a donation, I set a portion of it aside, I have some co-
workers who are in worse situations, and I'll send them a portion of
my donation, share it with them, because 20 bucks to them means a
lot more than it does to me … and we have check-ins scheduled
through the week, even if it's just a five-minute call just to know that
we're there and that we're struggling, but at least we check-in regu-
larly and we can look forward to that” – 36 years old, white, cisgender
man

While recognizing the importance of social support during the
pandemic, many service providers described this work as consuming
resources. Describing their organization's challenges to administer a
cash-assistance program, one participant shared: “Being a small staff …
it's not sustainable the way we're running now” (33 years old, sex work
organization board member, white, non-binary person). Most sex work
organizations in the U.S. are volunteer-based and operate on minimal
funding, which has created challenging conditions for responding to the
pandemic. While service provider participants universally perceived
pandemic-focused support as important, it was noted that their organi-
zations' other work – including advancing structural reforms – was
sidelined. Thus, while social support from community-led sex work or-
ganizations had clear value during the pandemic, it appeared to come at a
cost to wider efforts to support sex workers in the U.S.

Some participants also received social support in the form of
government-sponsored financial aid. For the period during which this
study took place, U.S. residents were eligible for a one-time ‘stimulus
payment’ of up to 1,200USD issued in April 2020 and ongoing unem-
ployment payments that were supplemented with an additional 600USD
per week (Alpert, 2021). Although the stimulus payment was designed to
be issued to all residents below a certain income threshold, it was
received by only 10 sex worker participants in our sample of 17. One
participant described the discrepancy thus:
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“Many sex workers were not eligible for even the 1,200USD payout if
they haven't paid their taxes. Andmany of our constituents are in such
precarious situations that of course they're not paying their taxes, or
they don't have any documentable income. So, even that bare mini-
mum of an extension of support provided generally to the population
was denied to many sex workers” (33 years old, white, non-binary
person)

Several participants advised that they do not file taxes because they
had no ‘legal’ income to report given sex work's criminalized status, and
it was the case that stimulus payments were issued only to those with a
recent tax filing. This barrier was perceived as particularly relevant to
migrant sex workers, especially given the rise and dominance of anti-
immigration discourse in the U.S. (Pitropakis et al., 2020; Safarik,
2020). Although four participants reported receiving ongoing unem-
ployment payments, many were unable to access this form of social
support because they were unable to prove their employment status.
There was also a commonly reported perception that sex workers were
ineligible for these payments, which precluded many from applying (e.g.,
“But if you're a sex worker you're really not eligible even with a legiti-
mate business because they've got a clause in there that anything to do
with adult entertainment or the industry or things like that are not
eligible for these funds” – 60 years old, Hispanic/Latina, cisgender
women). Some financial aid for U.S. businesses during the pandemic
sought to exclude those that provided “prurient sexual material” (Gri-
gorian, Kennedy, Poronsky, & Tunca, 2020) and while that standard was
not applied to individual payments the perception clearly lingered and
may have discouraged sex workers from seeking out these forms of aid.

Digital skills were a prominent energy resource defined through our
analysis, which participants often invested to increase work opportunity
and offset monetary losses from discontinuing or reducing in-person
services during the pandemic. Several participants described deploying
skills in the realms of social media advertising and videography to pro-
vide virtual sex work services like “private videos, hypnosis, erotic sto-
rytelling, and sometimes just paid [online] company” (36 years old,
white, cisgender man). This participant went on to say, however, that
monetarily this work produced “only a fraction of what [he was] used to
taking in, but it's better than nothing”. Echoing journalistic reports, this
point demonstrates a commonly shared sentiment that investment of
digital skills produced minimal returns in a market commonly charac-
terized as oversaturated (Friedman, 2021).

While digital skills were an effective resource investment for some sex
workers, others reported simply not having this resource upon which to
draw (e.g., “It's not a skillset I have” - 50 years old, white, cisgender man).
It was also noted that finding work through virtual channels was often
more difficult for sex workers of color (e.g., “So sex workers of color can
and have always had to, they're at the margins, it's hard to break in more
because the niche is more for more white women, white males” – 30
years old, Latina, cisgender woman). Further, several participants
explained how recent laws enacted in the U.S. known as ‘SESTA-FOSTA’
(Stop Enabling Sex Traffickers Act and the Fight Online Sex Trafficking Act)
(U.S. United States Congress, 2017; U.S. United States Senate, 2017)
affected their ability to receive payment for online services. As one
participant shared:

“Some online work with clients that I see regularly is complicated
because of SESTA-FOSTA. I've been using Gift Rocket for years to get
payments because there were already problems with PayPal on these
kinds of things due to SESTA-FOSTA but now Gift Rocket is down for
me… they decided that I was a sex worker… I mean there's multiple
layers to how this COVID virus is compounding our ability to do our
work” (37 years old, multiracial, non-binary person).

SESTA-FOSTA has been criticized for conflating trafficking with sex
work and for creating more dangerous working conditions for sex
workers (Jackson & Heineman, 2018; Tripp, 2019). These laws also
appear to have implications in the context of the COVID-19 pandemic,
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suggesting another way in which structural stigma limited sex workers’
ability to invest resources and offset losses. Overall, while our findings
align with earlier research that virtual sex work afforded opportunities
for some during the pandemic (Brouwers & Herrmann, 2020; Callander,
Meunier, et al., 2020a), for many it appears that this investment was
unavailable, had limited returns, and was impeded by pre-existing sex
work stigma enacted in the form of anti-trafficking laws.

Four participants reported being able to somewhat offset losses to
work opportunity and income by drawing upon their non-sex work
employment as an energy resource. “I know that, in as far as I have been
‘good’ - in quotes, you know, - it's only because of my day-job salary,”
described one sex worker who had a separate full-time job. He went on to
reflect, however, the limited return of this resource investment: “Does it
actually cover my expenses? It certainly doesn't cover my debt. But, you
know, at least I won't starve” (31 years old, white, cisgender man). Un-
fortunately, several participants reported not being able to find work in
fields where they had skills (e.g., nursing, personal training) while the
majority reported no alternative employment options upon which to
draw. It is also important to note that participants with financial reserves
prior to the pandemic were able to activate them as an energy resource to
offset the pandemic's effects (e.g., “I have the luck that I put a lot of
money also on the side” - 54 years old, white, cisgender woman), which
aligns with COR in that those with greater baseline resources are
generally able to prevent cascading losses (Hobfoll & Shirom, 2001).

Health knowledge was an additional energy resource activated by
some sex workers to increase work opportunities while reducing COVID-
19 infection risks, something found in earlier research (Callander, Meu-
nier, et al., 2020a; Prior, 2021). Reported strategies included conducting
temperature checks, asking about COVID-19 testing, and other forms of
client screening (e.g., “I would ask them if they were sick, if anybody
around them was sick” – 34 years old, Indigenous, cisgender woman).
Others reported implementing enhanced hygiene measures (e.g., “I put a
lot of new protocols in place … masks for both me and them. Showers
before under all circumstances” – 35 years old, white, cisgender woman)
and limiting or spacing client encounters (e.g., “I agreed to sort of try to
put at least a week in-between client, again, just to give it a week for
symptoms to appear” – 31 years old, white, cisgender man). Interestingly,
some participants activated their public health knowledge around
COVID-19 risk by increasing their standard fee. For example, describing
their plans to resume in-person services one participant shared:

“I am considering raising my rates actually when I go back, especially
for shorter sessions, because of all the extra work and equipment that
I'm going to be putting in and also to discourage someone from just
doing a short quick little thing and see me every week. I would rather
they see me once a month for a longer thing, so this way there is less
contamination and such” - 35 years old, white, cisgender woman

This quotation demonstrates an investment of public health knowl-
edge to earn an income while minimizing potential risks of infection,
which was shared by several other participants. This approach is some-
what reminiscent of an earlier study with male sex workers, which found
that some charge higher fees to engage in condomless sex in case they are
required to take time off and treat a resulting sexually transmitted
infection (Callander et al., 2019). It was observed in our sample that
increasing fees was a strategy mainly employed by online and
venue-based sex workers, especially those with established client bases
and higher financial reserves. Conversely and as noted, some sex workers
decreased their fees in an effort to increase work opportunity, which was
more common among street-based sex workers, those of lower socio-
economic status, and those who faced housing and food insecurity.

Resilience was the only personal resource defined by our analysis,
which borrowing from previous conceptualizations we define as the ca-
pacity for adaptability and transformability (Folke et al., 2010). Although
resilience was never named as such by our participants, evidence of its
investment could be found among those who adapted their perceptions of
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the pandemic to focus on potentially positive effects (e.g., “One of the
benefits that's come out of this time is that being forced to stay home has
allowed me to get back in touch with myself” - 36 years old, white, cis-
gender man). Resilience also appeared to be a part of investments to
increase work opportunities, as evident in the digital and others forms of
adaptation and transformation of sex work practices described earlier.

4.2.1. Health and safety implications of resources activated due to the
COVID-19 pandemic

Our analysis suggests that in addition to the effects of resource loss
owing to the COVID-19 pandemic, those activated also had both positive
and negative implications for sex workers' OHS. It is promising that we
observed evidence of resilience activated among some sex workers,
especially given research suggesting it has a central role to play in sup-
porting health and well-being during and after the pandemic (Lupe,
Keefer, & Szigethy, 2020). It is also promising that investments in social
support appeared to produce numerous health benefits for those to whom
it was available. Mental health challenges during the pandemic were
described by several participants, but many also found that receiving and
providing social support could help mitigate those challenges. As one
participant described: “I've really found a sense of community and really
have formed a lot of really close bonds, so that part's been amazing and
definitely helped me deal with anxiety and stress” (33 years old, multi-
racial, non-binary person).

Another positive role that social support played was the access it
provided to financial resources, which allowed some to discontinue in-
person work without fear of cascading losses into housing and food
insecurity. It is likely that this investment reduced the risk of SARS-CoV-2
transmission among sex workers, including the subset who were able to
access social support in the form of government-sponsored financial aid.
Social support also benefited sex worker health by facilitating access to
health services and risk reduction equipment (e.g., condoms) while
fostering increased health knowledge. Several participants reported
receiving information on COVID-19 risk reduction from sex work orga-
nizations (e.g., “They try and teach the girls different ways to be safer…
pretty much just washing your hands and using hand and mouthwash,
things like that” - 34 years old, Indigenous, cisgender woman). While it
remains unclear the degree to which ‘safer sex work’ practices can reduce
the risks of SARS-CoV-2 transmission and acquisition, it is promising that
these channels for disseminating health knowledge were active and, as
described, that many sex workers invested this knowledge to enact risk
reduction practices as part of their work.

Although our findings suggest that social support between sex
workers largely benefited health and safety during the COVID-19
pandemic, it is important to note that the sex work community was not
universally viewed as a positive force. Some participants described ten-
sions and arguments between sex workers directed at those who
continued to offer in-person services (e.g., “There's been a lot of bullying
on Twitter lately about how people are changing their business” – 35
years old, white, cisgender woman). Several participants described a
hierarchy of power among sex workers – labelled the ‘whorearchy’ – that
reproduced and reinforced classicism and racism. More affluent sex
workers able to discontinue in-person services were perceived as enact-
ing stigma against those who could not, with one participant specifically
evoking race in their critique: “The people I've been seeing be the most
problematic are some of the white sex workers who have this whole
attitude that really centers themselves and is not based on community”
(33 years old, multiracial, non-binary person). From an intersectional
perspective, while social support may have had positive effects for some,
intersecting racism and classism suggests that sex workers of color and
those of lower socioeconomic status may not have enjoyed such benefits
and even experienced harms.

Digital skill investment appears to have fostered ‘working from home’
opportunities for some sex workers, which by reducing in-person contact
is likely to have lowered COVID-19 risk. As noted, however, virtual sex
work options were viewed as relatively poor returns on investment and
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were not universally available. Further, some participants perceived that
virtual sex work introduced other OHS risks, centered on the fear that
online content is public and ungovernable. The enduring specter of sex
work stigma led some to worry about how such content could be used,
including as one participant described:

“The other issue towards the internet is a lot of ladies still want to
remain anonymous. They have kids or they have whatever … there's
more sex workers that don't want to be on the internet than there are
on the internet” - 28 years old, white, cisgender woman

This quotation highlights a very real fear, and there are several
documented cases where virtual sex work activities have been used to
discriminate against and otherwise harass sex workers (e.g., Aggeler,
2021; Stranger, 2020). Thus, while investing digital skills was an effec-
tive and reasonable response to the pandemic for some, for others it
risked introducing new threats to their health and safety.

5. Conclusions

The findings of this research strongly suggest that sex workers in the
U.S. have faced profound and ongoing challenges owing to the COVID-19
pandemic, many of which have directly and indirectly endangered their
health and safety. Our findings indicate that many sex workers were
forced to make a difficult decision between maintaining an income or
working under conditions with increased risks of SARS-CoV-2, mental
health challenges, violence, and HIV and other sexually transmitted in-
fections. We found evidence that these risks were particularly prominent
at the intersections of race, class, gender, and immigration status, as sex
workers with few resources prior to the pandemic faced significant,
cascading losses of others. Reflecting the central theses of COR and
intersectionality, cascading losses due to intersecting oppression forced
some sex workers to operate from a primarily defensive position focused
on securing immediate and essential needs like housing and food often at
the expense of health and safety (Renegade & Pottenger, 2019; Vanwe-
senbeeck, 2001).

Our findings show that the criminalization of sex work has endan-
gered sex worker OHS during the pandemic, including by limiting access
to physical and mental health care, health insurance, and government-
sponsored financial aid. While we observed that some sex workers
were engaged in COVID-19 risk reduction, criminalization prevented
many from discontinuing in-person work even during the height of the
pandemic, which created avoidable health risks and unnecessary burdens
of stress and anxiety. Further, we found that the OHS effects of crimi-
nalization disproportionately affected sex workers at the intersections of
race, class, and gender. These findings align with the considerable body
of work from the U.S. and internationally, which finds that the crimi-
nalization and policing of sex work undermine individual and public
health especially in the context of HIV (Albright & D'Adamo, 2017;
Bruckert & Hannem, 2013; Erausquin, 2019; Harcourt et al., 2010;
Jackson & Heineman, 2018; Mgbako, Bass, Bundra, & Jamil, 2012;
Minichiello, Scott, & Callander, 2013; Minichiello, Scott, & Cox, 2018;
World Health Organization WHO, 2013; Rekart, 2005; Sullivan, 2010),
and they suggest the need for sex work decriminalization work in the U.S.
and globally as one way of significantly improving the health and safety
of sex workers relative to and beyond COVID-19.

Responding to these results, we join the long and growing list of
scholars and activists advocating for sex work decriminalization in
response to the COVID-19 pandemic (e.g., Bromfield et al., 2021;
Brooks-Gordon, Morris,& Sanders, 2021; Janyam et al., 2020; Platt et al.,
2020; Shareck et al., 2021). Although there is as-yet little research on
how public policy has shaped the pandemic for sex workers around the
world, anecdotal evidence from New Zealand and some parts of Australia
suggests that decriminalization has helped mitigate many of the OHS
risks observed in our study (Armstrong & Abel, 2020; The Scarlet Alli-
ance, 2020). Importantly, from an intersectional perspective it has been
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pointed out that decriminalization is not a cure-all for the pandemic and
other challenges facing particularily the most marginalized sex workers
(Armstrong & Abel, 2020; Brooks-Gordon et al., 2021). Nevertheless,
considering our research within the larger international context,
decriminalization appears to represent the greatest single action that
should be taken to improve sex work OHS in relation to and beyond
COVID-19.

A positive and prominent finding of this study is that social support
ameliorates many of the pandemic's worst effects on sex workers' health
and safety, especially social support from within sex work communities.
Sex work communities have a long and successful history of responding
to public health crises, especially in the context of HIV (Rekart, 2005),
and our findings suggest that greater investment in community-based,
peer-led forms of social support for sex workers is vital in the face of
this new pandemic. It was observed, however, that effective social sup-
port must attend to intersectionality within sex work communities. Given
that sex work comprises a diverse range of practices and populations
(Harcourt & Donovan, 2005), any attempt to activate social support as a
positive force must attend to these within group distinctions in terms of
socioeconomic status, gender, race, immigration status, and others.
Promisingly, many organizations – including those working specifically
with intersectional populations in terms of race, gender, and class – have
already taken the lead in producing and disseminating safer sex work
guidelines, providing financial assistance, and supporting access to
health services (Bromfield et al., 2021; Callander, Meunier, et al., 2020b;
Lam, 2020b). Targeted funding is needed to sustain and expand this
important community-based COVID-19 work, tailor it to the intersec-
tional needs of sex work communities and evaluate impacts on OHS.

This study reinforces the need for ongoing efforts to reduce sex work
stigma and discrimination within the health sector and to support sex
worker's access to culturally competent and relevant care. As part of this
need, training around human trafficking for health and other service
providers must be amended to reflect the realities of consensual sex work
more accurately, which would help de-stigmatize health settings and
increase sex workers' willingness to engage in care. Indeed, this issue
raises broader questions about trafficking as a focus of U.S. policy and
funding: over 24 million USD in public funds is provided annually to
combat human trafficking through programs that largely fail to prosecute
traffickers and instead target sex workers (an estimated 90% of human
trafficking arrests in 2018 were of consenting sex workers) (Federal
Bureau of Investigation FBI, 2019), while virtually no funding from
federal, state, or local governments supports programming for sex
workers. Human trafficking is an important and serious issue, one that
investing in sex work communities can actually help address (Albright &
D'Adamo, 2017) not to mention that these investments can improve the
overall health and safety of sex workers (World Health OrganizatioWHO,
2012; Callander et al., 2020; The Scarlet Alliance, 2020). Although we
found that many sex work organizations rose to the task of supporting sex
workers during the COVID-19 pandemic, this consumed their limited
resources to the detriment of other important programs. Future research
on the negative effects of anti-trafficking initiatives on sex workers'
health and safety us warranted. Ultimately, shifting the disproportionate
focus on human trafficking through greater investment of public funds in
sex work communities has exciting generative potential relative to and
well beyond the COVID-19 pandemic.

This study provides much-needed nuance and depth to the literature
on COVID-19 among sex workers, aligning with and building upon in-
ferences derived from other samples and in other countries (Callander,
Meunier, et al., 2020a; Prior, 2021; Tan et al., 2020). The novel appli-
cation of COR is a considerable strength of this study, which helps shed
led on the multifaceted and reflexive ways in which the pandemic has
impacted OHS among sex workers. It should be noted that this study is
limited by its sample size of 21, which precludes extrapolation of our
findings to the general population of sex workers in the U.S. The diversity
of our sample, however, suggest that this study captured many important
perspectives including at the intersections of race, class, and gender. It is
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notable, however, that the majority of our sample was white and only one
was Black. Research findings that the COVID-19 pandemic has dispro-
portionately affected Black and Africa American people (Vasquez Reyes,
2020), a more thorough account of which among sex workers cannot be
provided by this sample. Future research must delve more deeply into the
intersectional effects of the pandemic on Black and other racial minority
groups in the U.S. It is also notable that only two participants reported
street-based sex work, a limitation that reflects that our recruitment ef-
forts focused predominantly on digital forms of engagement and that
street-based sex workers may have been less able to participate in an
hour-long research interview. Given that street-based sex workers are
disproportionately exposed to criminalization and houselessness along
with higher rates of substance use and mental health challenges (Ellison,
2018; Lazarus et al., 2012; Li et al., 2012), future research should focus
especially on identifying and responding to the needs of street-based sex
workers in this COVID-19 era.

Our findingsmust be understood in the U.S. context, which is especially
relevant given the diverse array of sex work policies implemented in other
parts of the world (Harcourt, Egger, & Donovan, 2005) and the consider-
able differences in how countries have responded to COVID-19. Further,
data collection occurred prior to the availability of several effective options
for COVID-19 vaccination. Given the unique and intersectional vulnera-
bilities highlighted by our analysis, future work should focus on equitable
and rapid vaccine delivery to in-person sex workers. Building upon
advocacy for an intersectional approach to COVID-19 vaccine distribution
(Sekalala et al., 2021), our findings suggest that care must be taken to
ensure access to street-based, transgender, and migrant sex workers, sex
worker of color, and other subpopulations most in-need.

Given the centrality of lived experience and intersectionality to this
study, it is important to contend with our research teams’ own posi-
tionalities, including as they relate our analysis and interpretation. The
SW-C19 team includes those with street-based and other forms of sex
work experience, and this representation has proven invaluable for
motivating and contextualizing this research. Similarly, our team repre-
sents a diverse array of gender, racial, class, and immigration back-
grounds, which help focus attention to these intersectional positions in
particular. While recognizing this positionality, however, we must also
contend with the power and privilege our positions as scholars, activists,
and advocates provides; we make no claims to represent the totality of
sex work experience in the U.S. Indeed, there are undoubtedly some spots
to which we and the results presented here remain blind. Instead of
retreating behind claims of diversity and representation, we wish to
highlight the ongoing need for research that meaningfully creates and
sustains space for sex workers - especially those most marginalized by our
societies - to lead and shape scholarship.

Overall, this study presents compelling evidence that sex workers
require urgent and ongoing support to address the negative effects of the
COVID-19 pandemic. Funding to advance the work of community-based
sex work organizations, decriminalize sex work, address the effects of
anti-trafficking efforts, and reduce stigma and discrimination within the
health sector are among the most likely interventions to achieve imme-
diate and long-term benefits. Although the sex workers in our sample
reflected considerable strength and solidarity by working together to
address many of the pandemic's implications, it is unjust and inequitable
that these communities should be forced to ‘go it alone’ without the
governmental support afforded to so many others. Further, while vac-
cines are likely to help minimize many of the risks and consequences of
COVID-19, some – especially those related to mental health – are unlikely
to be so easily resolved. The interventions suggested by this study should
be complemented but not supplanted by vaccination efforts, a holistic
approach that will help intersectional communities of sex workers
contend with the COVID-19 pandemic while empowering communities
themselves to respond to other existing public health crises as well as
those that have yet to emerge.
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