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Within 6 months (May 6–Oct 3, 2022), the global 
outbreak of human monkeypox virus has spread to 
99 non-endemic countries and disproportionately 
affected marginalised communities. Although monkey
pox virus poses a considerable risk to sex workers, there 
has been little to no attention to sex workers in the public 
health response. To date, sex workers have not been 
prioritised in vaccination campaigns in most settings, 
with uneven access and prioritisation for men who have 
sex with men (MSM) being reported. The HIV and 
COVID-19 pandemics have highlighted the dispro
portionate burden of infection to sex workers across 
diverse settings and the urgent need to address the 
unmet occupational needs of sex workers that must be 
considered in the monkeypox virus response. Harm 
reduction and rights-based approaches grounded in 
public partnership with the sex work community are 
crucial, including mobile sex worker-led vaccine 
campaigns. Full decriminalisation of sex work and 
access to workplace protections, such as paid sick leave 
and safer work environments, are key to protecting sex 
workers’ health.

A rapidly evolving outbreak of human monkeypox 
virus has spread to 99 non-endemic countries up to 
Oct 3, 2022.1 The epidemiology of the current monkeypox 
virus is still under investigation, but it appears to be 
primarily spread through direct skin-to-skin or mucosal 
contact, but can also be transmitted through fomites 
(eg, contaminated objects), respiratory secretions,2,3 and 
possibly through short-range aerosols.4 Although 
monkeypox virus infections have historically occurred in 
endemic settings in west Africa,5 most monkeypox cases 
in the current outbreak have been reported among self-
identifying MSM in non-endemic settings.6,7 In 
September, 2022, a report characterising monkeypox 
virus cases in 41 countries in the WHO Europe region 
found that less than 3% of infections were attributed to 
fomite exposure; however, some transmission routes 
were unknown.6

Unofficial reports describe monkeypox virus infection 
among people living through homelessness8,9 and 
incarceration,10 leading to guidance for people living in 
congregate settings.11 In September, 2022, there was a 
case report published of a man who self-identifies as a sex 
worker and MSM, who is living with HIV and who shed 
monkeypox virus DNA in his semen for more than 
3 weeks, suggesting that monkeypox virus could be 
sexually transmitted.12 Monkeypox virus has also been 
isolated in blood, faeces, saliva, and nasopharyngeal 
secretions,7,12–16 which raises concerns that the virus could 
spread quickly to other susceptible populations, such as 

sex workers in lower-middle-income and high-income 
countries.

Unlike HIV and sexually transmitted infections (STIs), 
whereby transmission can be prevented by internal or 
external condoms, preventing monkeypox virus acqui
sition during sex might be complicated by the fact that 
direct contact with monkeypox virus lesions anywhere on 
the body could potentially transmit the virus.2,3 Sex work 
often involves long-lasting and extensive face-to-face, 
skin-to-skin, mucosa-to-mucosa (eg, oral, genital, or anal) 
contact with multiple people. Objects that have come into 
contact with a lesion such as bedding, towels, or clothing 
could serve as fomites17—and could be more likely to 
transmit if they touch mucosa (eg, sex toys). For sex 
workers who use drugs, sharing injection or non-injection 
drug paraphernalia (eg, pipes, straws, and dollar bills) 
could theoretically transmit monkeypox virus. Since 
monkeypox virus can also cross the placenta,18 the 
reproductive and sexual health needs of sex workers who 
are pregnant or might become pregnant need to be 
considered.

Although it is currently in short supply, the two-dose 
JYNNEOS smallpox vaccine (Bavarian Nordic, Kvistgaard, 
Denmark) could confer protection for people who are 
unexposed but at high risk, or it could be used as post-
exposure prophylaxis.19,20 If the vaccine results in a 
decreased monkeypox viral load among people who 
become infected, it could reduce ongoing transmission as 
well. However, this vaccine offers optimal immunological 
protection after receiving the second dose, which should 
be administered at least 4 weeks after the first dose.19 As 
mentioned, sex workers have not been prioritised for 
monkeypox vaccination campaigns in most settings, and 
vaccine shortages have led to uneven access.21 At times 
these campaigns have favoured high-income and middle-
income MSM, White MSM,22 and MSM who are not sex 
workers, or have only included cisgender male sex 
workers to the exclusion of cisgender women, transgender 
women, and non-binary sex workers. In some settings, 
vaccination requires health insurance, access to a 
computer or smartphone to make appointments, a fixed 
address, photo identification, transportation, or the ability 
to wait in line for many hours, any of which represent 
considerable barriers for many sex workers with low 
incomes or without legal migration status. Furthermore, 
most sex workers live in low-income and middle-income 
countries where access to vaccination and treatment is 
almost non-existent, and where even their most basic 
health-care needs are not being met.

The ongoing monkeypox virus pandemic has 
disproportionately affected people living with HIV 
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infection,6,7 sometimes with other concurrent STIs.6,7,23 
This disparity could suggest that immunosuppression 
might predispose individuals to monkeypox virus 
infection, or that HIV or STIs are cofactors of monkeypox 
virus transmission. Thus, monkeypox virus could pose a 
high risk to sex workers of all genders who have much 
higher HIV and ulcerative STI burdens than the general 
population, although there is substantial heterogeneity 
within and across regions.24,25

Apart from biological pathways, sex workers could be 
especially susceptible to monkeypox virus infection due 
to structural factors in their work environments. For 
example, both WHO and the US Center for Disease 
Control and Prevention have advised people at risk to 
reduce their number of sexual partners, to talk to their 
partners about monkeypox before sex, and to avoid sexual 
contact with symptomatic partners. However, for people 
who rely on sexual transactions to financially support 
themselves and their families, this advice is probably not 
feasible, particularly for more marginalised sex workers 
(eg, low-income and racialised workers, or sex workers 
who use drugs).

Globally, most countries criminalise selling sex, 
purchasing sex, or acting as a third party (eg, manager or 
receptionist) in sex work. Research has consistently 
shown that sex workers often fear disclosure to health-
care providers due to stigma and discrimination and 
breach of privacy. In addition, sex workers fear that 
exposure would increase the risk of arrest for them, their 
clients, or their colleagues, and closure of their 
workplaces, which would further impede access to care. 
MSM and transgender sex workers might also fear being 
targeted by homophobic or transphobic police repression 
or violence. Sex workers in criminalised settings are 
probably at increased risk for monkeypox virus infection 
due to high sex partner concurrency combined with 
structural barriers to condom use. These structural 
barriers include scarce workplace protections, scarce 
condom access, and policing tactics that drive sex work 
underground.26 Furthermore, the absence of a supportive 
regulatory environment can hinder sex workers’ ability to 
safely refuse symptomatic clients or high-risk activities 
that expose them to more contact with skin or bodily 
fluids.27–29 In the most policed contexts, criminalisation 
restricts sex workers’ choice of clients (eg, ability to see 
repeat clients vs one-time clients) and their ability to take 
time to openly screen clients for symptoms.28,30 As well, in 
some contexts, MSM and transgender sex workers are 
particularly targeted with police repression and 
criminalisation under anti-LGBT laws, creating an 
additional barrier to accessing health services and to 
reducing transmission risks at work.31,32

Developing effective monkeypox virus prevention 
programmes for sex workers should consider decades of 
experience in HIV prevention. Despite data showing 
high acceptability of pre-exposure prophylaxis (PrEP) 
among cisgender female sex workers in high-income 

countries, there are also reports of breaches of confi
dentiality, stigma, and risk of violence, which impeded 
PrEP access and uptake.33 Stigma and concerns of privacy 
have been compounded by homophobia and transphobia 
for MSM and transgender women,34 including sex 
workers. Furthermore, similar to monkeypox virus 
discourse, much of PrEP access has been implemented 
with MSM sex workers, with little attention to cisgender 
or transgender women sex workers.

There are also lessons from the COVID-19 pandemic, 
which have disproportionately affected sex workers in 
lower-middle-income and high-income countries. In 
some studies, sex workers had higher SARS-CoV-2 
prevalence than other vulnerable populations (eg, people 
who use drugs and people who are homeless),35,36 
probably due to the fact that public health recom
mendations (eg, physical distancing) were not realistic 
for sex workers who faced economic hardships and food 
insecurity.35,37 As a result of criminalisation, most sex 
workers did not have access to paid sick leave or other 
government subsidies during COVID-19,38–40 which 
would further complicate the recommended 10-day 
isolation requirements for monkeypox virus. Several 
studies reported that sex workers had less access to HIV 
care and prevention services (eg, condoms and HIV 
tests) during the COVID-19 pandemic than they had 
before.37,41–43

By contrast, in decriminalised settings, although fear of 
stigma in health care remains a concern,44 sex workers 
report greatly improved workplace health and safety, 
access to justice, and partnership with public health 
authorities. Of key relevance to monkeypox virus 
prevention, in a meta-analysis, community empowerment 
approaches to HIV responses among sex workers in low-
income and middle-income countries were associated 
with reductions in HIV, gonorrhoea, chlamydia, and 
syphilis.45 Other promising models that should be 
extended to monkeypox virus include sex-worker led 
COVID-19 or hepatitis B vaccination clinics offered in sex 
work venues in partnership with medical or public health 
staff, mobile health services in sex work and drug use 
establishments in partnership with street nurses, and 
initiatives providing food and income support to sex 
workers needing to quarantine that were developed 
during the COVID-19 pandemic.46–48 Hepatitis B 
vaccination clinics held in sex worker workplaces 
recorded far higher vaccine coverage for sex workers than 
traditional health services.49 Mobile health services have 
been identified as key interventions for sexual and 
reproductive health for sex workers50–52 in low-income, 
middle-income, and high-income contexts. In a 
community randomised trial, mobile health services for 
sex workers were associated with a decrease in STI 
prevalence.52 Sex worker contact with outreach services 
(eg, street nurses and mobile outreach) was associated 
with positive health outcomes, such as increased cervical 
screening.
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Both the HIV and COVID-19 pandemics underscore 
the severely harmful effects of the criminalisation of sex 
work and stigma and the urgent need to address the 
unmet occupational needs of sex workers that must be 
considered in the monkeypox virus response.47,48,53,54 

Harm reduction and rights-based approaches to sex 
work31 in the context of monkeypox virus are imperative. 
These approaches need to include sex workers of all 
genders—particularly racialised and marginalised sex 
workers—in public health planning and messaging 
alongside structural interventions. Full decriminalisation 
of sex work and access to workplace protections (eg, paid 
sick leave and safer work environments) are key to 
protecting sex workers’ health.26,55 Sex workers of all 
genders have often been among the first hit by epidemics 
and the last to be protected—it is long past time to 
change that.
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