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Abstract 

Sex workers globally face high levels of violence. In Canada, im/migrant sex workers who work in 
indoor venues may be uniquely targeted by police due to immigration policies, racialized policing, 
and the conflation of trafficking and sex work. In 2014, Canada passed end-demand legislation that 
purportedly encourages sex workers to report violence to police; however, little research has evaluated its 
impact. Using interrupted time series and multivariable logistic regression, we examined proportions of 
reporting violent incidents to police among sex workers who had experienced workplace violence (2010–
2017), including potential changes prior to and following end-demand legislation. We then modeled the 
independent effects of im/migrant status and place of work on reporting violence. Among sex workers 
who experienced recent violence during the 7.5-year study (n=367), 38.2% of all participants and 12.7% of 
im/migrants reported violence to police, and there was no significant change in violence reporting after 
end-demand legislation. Our results suggest that end-demand laws do not remove barriers to justice 
faced by sex workers and instead actually perpetuate harms, particularly for racialized im/migrant and 
indoor workers. Policy reforms to decriminalize sex work, address discriminatory policing, and promote 
access to safety and justice are urgently needed.
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Background

Globally, sex workers face egregious human rights 
violations, including high levels of violence, which 
have been linked to health and social inequities such 
as an elevated burden of HIV and other sexually 
transmitted infections and poor reproductive and 
mental health outcomes.1 A 2014 global systematic 
review identified a staggeringly high lifetime prev-
alence (45–75%) of physical, sexual, or combined 
workplace violence against women sex workers.2 
This violence is partly fueled by perpetrators’ rec-
ognition of sex workers’ devalued social status and 
by the fact that sex workers often hesitate to report 
incidents to police due to deep-rooted mistrust and 
fear of criminal charges, stigma, or further abuse.3 
Importantly, research has shown that sex workers’ 
inability to contact police for support after experi-
encing violence enables perpetrators to abuse sex 
workers with impunity, perpetuating high levels of 
violence.4 

Criminalization, violence, and access to police 
protections
The criminalization of sex work shapes the preva-
lence of workplace violence, as well as sex workers’ 
access to police protections.5 A Lancet review con-
cluded that human rights violations against sex 
workers are most profound where aspects of sex 
work are criminalized, as sex workers fear report-
ing violence to police due to the risk of criminal 
charges.6 Globally, punitive policing of street-based 
and indoor sex work locations has been document-
ed to displace sex workers to isolated environments 
where they are more vulnerable to violence and 
coercion into unprotected sex.7 Criminalization 
also enables police abuses against sex workers (for 
example, harassment, physical and sexual assault, 
and forced sex under threat of arrest), which have 
been documented in diverse contexts and represent 

a clear obstacle to sex workers’ access to justice.8

Marginalization among racialized im/migrant 
and indigenous sex workers
In Canada, racialized sex workers—including 
black, indigenous, and other people of color, as well 
as visible minority immigrant and migrant (im/
migrant) workers—face severe health and rights 
inequities, and concerns have been raised regard-
ing racialized policing and barriers to reporting 
violence to police.9 Fear of authorities is amplified 
among racialized im/migrant sex workers, who 
often face discrimination, language barriers, 
privacy concerns, and precarious legal status.10 
Importantly, sex work is explicitly criminalized 
among temporary residents and im/migrants with 
open work permits (permits legally authorizing the 
holder to work in any type of employment, except 
for sex work) under Canadian immigration policy.11 
Im/migrant sex workers in Canada are also more 
likely to work in in-call sex work venues (for exam-
ple, massage parlors and micro-brothels) than in 
outdoor and public spaces (for example, streets and 
parks), and venue raids by authorities have been 
documented to enhance sex workers’ vulnerability 
to violence and further undermine their access to 
recourse.12 Emerging evidence from Europe sug-
gests that racialized im/migrant sex workers in 
in-call venues may be targeted by authorities under 
end-demand legislative models (also known as the 
Nordic or neo-abolitionist models). End-demand 
ideology represents sex workers as victims of gen-
der-based violence by conflating sex work (defined 
as the consensual exchange of sex services) with 
victimization and sex trafficking (defined as forced 
sexual labor). As a result, end-demand legislative 
models criminalize sex work clients and third par-
ties, such as venue owners and managers, which has 
contributed to punitive policing of indoor sex work 
venues.13 While community reports have highlight-

* The term “migrant sex worker” often refers to individuals who do not hold citizenship or permanent residency (for ex-
ample, temporary or undocumented workers) in a country. Community-based organizations (such as SWAN Vancouver) 
have proposed “im/migrant sex worker” as a broader term that is more inclusive of the diverse persons (regardless of 
immigration status) who were born in another country and now work in sex work in Canada. Our study uses “im/migrant” 
to be inclusive of all possible forms of immigration status.
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ed enhanced marginalization and policing among 
racialized im/migrant and indoor sex workers in 
Canada, quantitative evidence on access to violence 
reporting among these groups is needed, particu-
larly given recent legislative reforms.14

In Canada, indigenous women face twelve-
fold greater odds of being murdered or missing 
relative to non-indigenous women, and these odds 
are exacerbated among sex workers.15 Indigenous 
sex workers continue to report deep mistrust of 
Canadian law enforcement. This stems from co-
lonial abuses, including racialized policing of and 
child apprehension among indigenous peoples, 
police failures to respond to missing and mur-
dered indigenous women (including sex workers), 
and the historical legacy of the residential school 
system (that is, government-sponsored schools to 
assimilate indigenous children into Euro-Canadi-
an culture from 1880 to 1996).16 While the severe 
structural violence affecting indigenous women in 
Canada remains the subject of a national inquiry 
and numerous reports, indigenous sex workers 
continue to face disproportionate violence, and 
their access to justice merits investigation.17

Canadian end-demand legislative framework
After Canada’s previous sex-work laws were struck 
down by the Supreme Court in 2013 for violating 
sex workers’ rights to security of person, end-de-
mand legislation (the Protection of Communities 
and Exploited Persons Act) was enacted in 2014, 
leaving the sale of sex legal while criminalizing 
clients and third-party activities (such as gaining 
material benefit from the sale of others’ sex services 
and advertising for others’ sex services). This leg-
islation emphasizes “the exploitation inherent in 
prostitution, and risks of violence posed to those 
who engage in it” and encourages sex workers to 
report violence to police.18 By representing all sex 
work as inherently exploitative and victimizing, 
this legislation also conflates consensual sexual 
labor with sex trafficking and intersects with pro-
hibitive immigration policies to render racialized 
im/migrant sex workers susceptible to heightened 
scrutiny from authorities.19 Since 2014, anti-traf-
ficking raids across Canada have resulted in the 

arrest of, charges against, and detention and depor-
tation of im/migrant sex workers.20 Concerningly, 
im/migrant sex workers have avoided contacting 
authorities even after violent robberies due to fear 
of arrest, charges, police harassment, and discrim-
ination.21 Im/migrant sex workers have reported 
that workers’ inability to call police due to fear of 
criminal charges and police prejudice against sex 
workers promotes violence by predators.22

Despite high levels of violence faced by sex 
workers in criminalized contexts and the imple-
mentation of end-demand legislative regimes in a 
number of countries, little quantitative research 
has examined sex workers’ ability to report violence 
to police in the context of end-demand legislation 
or its structural determinants. This study aimed to 
(1) examine the proportions of sex workers in Van-
couver who reported violence to police, including 
potential changes in reporting practices prior to 
and following the implementation of end-demand 
laws (2010–2013 vs. 2015–2017); (2) examine struc-
tural correlates of reporting violence; and (3) model 
the independent associations between im/migrant 
status and place of work, respectively, with the re-
porting of violence.

Methods

We drew longitudinal data from a communi-
ty-based open prospective cohort entitled “An 
Evaluation of Sex Workers Health Access,” which 
initiated recruitment in 2010 and is based on col-
laborations with community organizations serving 
women, sex workers, and people living with HIV.23 
Eligibility criteria include identifying as a cisgender 
or transgender woman, having exchanged sex for 
money in the last month at enrollment, and pro-
viding written informed consent. Time-location 
sampling was used to recruit youth and women 
aged 14+ through outreach to outdoor (for example, 
streets and alleys), in-call (for example, massage 
parlors, and micro-brothels), and informal indoor 
(for example, hotels and bars) locations and on-
line solicitation spaces across Metro Vancouver. 
Women with lived experience (current/former sex 
workers) have occupied various roles (for exam-
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ple, as interviewers, project nurses, researchers, 
and others) on the project team since the AESHA 
study’s inception, and our interviewer and outreach 
team includes multilingual staff. After providing 
their informed consent, participants completed in-
terviewer-administered questionnaires in English, 
Mandarin, or Cantonese on sociodemographics, 
work environments, structural factors, and health 
access, at baseline and semiannual follow-up visits. 
Participants received $40 CAD upon each visit for 
their expertise and time. The study received ethical 
approval from the research ethics boards at Provi-
dence Health Care/University of British Columbia 
and Simon Fraser University.

Independent variables
To examine potential associations with reporting 
violence to police, we explored variables at the 
individual, workplace, and structural levels. Child-
hood trauma was a time-fixed variable measured 
via a modified 25-item version of the scale known 
as CTQ-SF and imputed with the sample median 
where missing.24 Time-fixed structural factors 
included educational attainment (high school 
completion vs. less than high school), im/migrant 
to Canada (yes vs. no), and ethnicity (white vs. 
indigenous [First Nations/Métis/Inuit] vs. another 
visible minority [for example, Chinese]). All other 
variables were time updated at each semiannual 
follow-up, examining events occurring during the 
previous six months. Time-updated individual fac-
tors included age, non-injection substance use (for 
example, cocaine and hallucinogens, but excluding 
cannabis and alcohol), and ever receiving any men-
tal health diagnoses. Structural factors included 
physical violence (having been strangled, beaten, 
locked or trapped in a car or room, assaulted with a 
weapon, drugged, or kidnapped) or sexual violence 
(rape or sexual assault) from a client or predator 
posing as a client; having been threatened or phys-
ically assaulted by residents or businesses near the 
workplace; experiencing homelessness or unstable 
housing (such as sleeping at a family member’s or 
friend’s); and the use of sex-worker support services 
(for example, drop-in spaces). Work environment 
factors included primary place soliciting clients 

(in-call venue vs. independently off-street [self-ad-
vertising] vs. from a street or public space) and 
primary place serving clients (informal indoor ven-
ue [for example, a hotel or client’s place] vs. in-call 
venue [for example, massage parlor] vs. outdoor or 
public spaces [such as a park or car]). A final struc-
tural variable was the time period surrounding the 
implementation of end-demand legislation (2010–
2013 vs. 2015–2017). Given that the end-demand bill 
was introduced in January 2014 and passed into law 
in December 2014, we dropped 2014 from our anal-
yses due to potential variation in law enforcement 
during this time. We also excluded the first three 
months of 2015 to account for exposure measures 
referring to the preceding six months.

Outcome variable
Our primary outcome was a time-updated measure 
of reporting verbal, physical, or sexual workplace 
violence to police in the last six months at each 
semiannual study visit. Workplace violence was 
defined as involving any of the following: verbal 
harassment or threats, stalking, abduction or 
kidnapping, rape or sexual assault, strangulation, 
physical assault, being locked or trapped in a car or 
room or thrown out of a moving car, assault with 
a weapon, or being drugged by clients or predators 
posing as clients. We measured the frequency of 
reporting violence to police using a Likert scale 
(“always,” “usually,” “sometimes,” “occasionally,” 
and “never” to such violence at each six month 
interval), which we dichotomized as yes (always/
usually/sometimes/occasionally) vs. no (never). For 
interrupted time series analysis, the outcome was 
summarized as semiannual proportions based on 
interview date.

Statistical analyses
For objective 1, we used interrupted time series 
analysis to examine semiannual proportions of 
reporting violence to police and to evaluate the 
impact of end-demand legislation on these propor-
tions. We divided the study period into pre- and 
post-end-demand law (2010–2013 vs. 2015–2017). 
To test for autocorrelation over time, we used the 
Durbin-Watson test and examined autocorrelation 
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and partial autocorrelation function plots.25 No au-
tocorrelation was detected, and outliers (N=2) were 
excluded from analysis. Finally, we used segmented 
linear regression analysis to evaluate any changes 
in level and trend following the introduction of 
end-demand legislation, controlling for preexisting 
trends.

For objective 2, we used descriptive statistics 
and bivariate logistic regression with generalized 
estimating equations (GEE) and an exchangeable 
correlation structure to investigate factors correlat-
ed with reporting violence to police, as well as any 
potential changes in the odds of reporting violence 
prior to or following the legislative shift. 

For objective 3, we constructed two separate 
multivariable confounder models to examine the 
independent associations between im/migrant 
status and place of work, respectively, with report-
ing violence. All potential confounders identified 
through bivariate analysis were included in these 
models and the pre- and post-end-demand legisla-
tion variable. Using the variable selection process 
described by George Maldonado and Sander Green-
land, confounders that altered the association of 
interest by <5% were systematically removed in a 
manual backward stepwise manner to determine 
the most parsimonious model.26 The study period 
was January 2010–August 2017, excluding January 
2014–March 2015, and the sample was restricted to 
observations where participants had experienced 
recent workplace violence. We used a complete 
case approach (in other words, we excluded study 
visits with any missing data). All analyses were per-
formed using SAS version 9.4 and R version 3.5.0, 
and all p-values are two-sided.

Results

Our study included 367 participants (711 observa-
tions). In time series analysis, the median number 
of observations at each time point was 69 (IQR: 
20–86).

Objective 1: Proportions of reporting violence to 
police
At the beginning of the study period, the prevalence 

of reporting violence was estimated at 26.0% (95% 
confidence interval [CI] 17.9–34.1%), and no signifi-
cant trends were observed before the legislative shift 
(-0.4% semiannually, 95% CI -2.2–1.4%) (Figure 1). 
Following the implementation of end-demand leg-
islation, no immediate change in the prevalence of 
reporting violence was observed (level change 4.2%, 
95% CI -11.1–19.4%), and there was no significant 
difference in the trend of reporting violence (0.0% 
semiannually, 95% CI -4.7–4.7%). 

Objective 2: Correlates of reporting violence to 
police
Of 367 participants who experienced any verbal, 
physical, or sexual workplace violence incidents 
over the study period, 38.2% (n=140) of all partici-
pants and only 12.7% (n=7) of im/migrants reported 
violence to police during the last six months at any 
point over the seven-and-a-half-year study (Figure 
2), contributing a total 195 reporting events out of 
711 violent incidents. Over half of the sample (53.4%) 
experienced only one violent incident, 22.9% expe-
rienced two, and 23.7% experienced more than two. 
Of 131 events of rape and sexual assault, 57.3% (n=75) 
were unreported. 

Among a subsample of 147 participants who 
answered questions about why they did not report 
violence, 34.0% reported not trusting police to help. 
Participants’ reasons for not reporting to police 
were generally similar pre- and post-end-demand 
law (Table 1), with more participants reporting 
that they did not report violent incidents due to 
previous negative experiences with police after the 
implementation of end-demand legislation.

At baseline, participants’ median age was 33.2 
(IQR: 27.9–41.5). Nearly half (44.7%) were of indig-
enous ancestry, 17.2% identified as another visible 
minority, and 15.0% were im/migrants born outside 
of Canada. Among im/migrant participants, most 
represented racialized backgrounds, with 54.6% 
identifying as Chinese, 9.1% as indigenous (that is, 
First Nations, Inuit, or Métis born outside Canada), 
3.6% as Filipina, and only 10.9% as white. 

Almost half (46.6%) of participants worked 
primarily in outdoor or public spaces; 35.7% worked 
in informal indoor spaces, and 14.7% worked in in-
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call venues (Table 2).
In bivariate GEE analyses, reporting violence 

to police was negatively associated with im/migrant 
status (odds ratio [OR] 0.25, 95% CI 0.12–0.54), 
identifying as a non-indigenous visible minority 
(vs. white) (OR 0.33, 95% CI 0.16–0.67), and working 
in in-call venues (vs. outdoor or public spaces) (OR 
0.18, 95% CI 0.07–0.46); and positively associated 
with recent non-injection drug use (OR 2.81, 95% 
CI 1.45–5.45) and higher childhood trauma scores 
(OR 1.01/additional point on scale, 95% CI 1.00–
1.02). There were no significant changes in odds 

of reporting violence after the implementation of 
end-demand legislation (OR 0.93, 95% CI 0.53–1.63) 
(Table 3). Notably, no im/migrant participants and 
no in-call workers indicated that they had reported 
violence to police in the post-end-demand legisla-
tion period.

Objective 3: Independent effects of im/migrant 
status and place of work on reporting violence to 
police
In multivariable GEE confounder models, im/
migrant status (adjusted odds ratio [AOR] 0.42, 

Note:
Observed semiannual proportions of workplace violence reported to police are presented with dots; estimated semiannual proportions of 
workplace violence reported to police are presented with a solid line; and predicted semiannual proportions of workplace violence reported to 
police had end-demand legislation not been implemented are presented with a dotted line. Estimated and predicted rates represent estimates 
from our interrupted time series analysis. The gray box represents the legislative transition period between January 2014 (after Canada’s previous 
sex-work laws were struck down by the Supreme Court as unconstitutional) and December 2014 (when end-demand legislation was officially 
implemented). These data points are excluded due to variation in how the laws may have been enforced during this transition period. 
Source: AESHA study 2010–2017

Figure 1. Interrupted time series depicting proportions of reporting violence to police among sex workers who experienced recent workplace 
violence in Vancouver, 2010–2017 (N=367)
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95% CI 0.19–0.93) (Table 4) and working in an in-
call venue (vs. outdoor or public space) (AOR 0.27, 
95% CI 0.09–0.78) (Table 5) were independently 
associated with reduced odds of reporting violence 
after adjustment for confounders, including the 
implementation of end-demand laws and other 
key individual and structural confounders (such as 
substance use, mental health diagnoses, and types 
of violence experienced). 

Discussion

In this seven-and-a-half-year community-based 
cohort study, 38% of all women and only 12.7% of 
im/migrant women who experienced violence re-
ported any of these incidents to police, highlighting 
severe gaps in this aspect of sex workers’ access to 
police protections. Racialized im/migrant and 
indoor sex workers faced significantly lower odds 

of reporting violence, and there was no significant 
improvement in reporting violence after the im-
plementation of end-demand legislation, despite 
the law’s stated aim of “encouraging those who 
sell their own sexual services to report incidents 
of violence.”27 This is a critical finding given that 
Canadian end-demand legislation centers on the 
protection of vulnerable communities, represents 
sex workers as victims needing protection, and 
explicitly purports to encourage sex workers to 
seek police protections. The fact that we observed 
no significant change in sex workers’ access to 
police protection is an unacceptable outcome of 
this legislation. Further, the association that we 
documented between racialized im/migrant status 
and lower odds of reporting violence is alarming 
given the ongoing human rights violations faced 
by sex workers who experience physical and sexual 
violence in Canada and elsewhere. 

0%

20%

40%

60%

80%

100%

Violence reported to police

Violence unreported to police
57.6

Canadian-born sex
workers (n=311)

Im/migrant sex
workers (n=55)

42.4

87.3

12.7

Figure 2. Percentage of Canadian-born and im/migrant sex workers who reported or did not report any violence to police 
among those who experienced workplace violence in Vancouver, 2010–2017 (N=367)

Reason for not reporting Before implementation of end-demand law 
(2010–2013)

After implementation of end-demand law 
(2015–2017)

Did not trust police 28.4% 26.4%
Felt the violence was “not a big deal” or not 
serious enough to report

38.3% 35.9%

Had negative past experiences when reporting 
violence to police 

8.6% 15.1%

Table 1. Reasons for not reporting workplace violence to police prior to and following the implementation of end-demand 
legislation among sex workers in Vancouver, 2010–2017 (N=147)

Source: AESHA study 2010–2017
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Our findings are consistent with evidence 
from France, where, following the passage of 
end-demand laws in 2016, 70% of sex workers 
reported no improvement in or a deterioration of 
relationships with police, and 42% reported facing 
heightened violence.28 In other places that have 
introduced end-demand models representing 

sex workers as victims, sex workers continue to 
experience police harassment and stigma, and dis-
crimination influences police officers’ willingness 
to protect sex workers.29 In Sweden, sex workers 
have faced police harassment and forced evictions 
from their homes despite laws stating that “victims 
of prostitution do not risk any legal repercussions,” 

Source: AESHA study 2010–2017

Characteristic Total
(N = 367)
n (%)

Reported violence to police,
Last 6 Months P

Yes (N=105)      n 
n (%)

No (N=262)
n (%)

Individual factors

Age, median (IQR) 33.2 (27.9–41.5) 34.0 (29.0–42.0) 33.0 (27.2–41.0) 0.280

Non-injection substance use† 304 (82.8) 97 (92.4) 207 (79.0) 0.002

Mental health diagnosis, ever 226 (61.6) 78 (74.3) 148 (56.5) 0.002

Childhood Trauma Scale (CTQ-SF) score, median (IQR)* 53.0 (40.0–79.0) 57.0 (42.0–84.0) 52.0 (39.0–77.0) 0.137

Structural determinants

Completed high school 173 (47.1) 46 (43.8) 127 (48.5) 0.419

Im/migrant to Canada 55 (15.0) 6 (5.7) 49 (18.7) 0.002

Ethnicity

White 140 (38.2) 45 (42.9) 95 (36.3)

Indigenous 164 (44.7) 52 (49.5) 112 (42.8)

Other visible minority 63 (17.2) 8 (7.6) 55 (21.0) 0.009

Unstable housing† 317 (86.4) 99 (94.3) 218 (83.2) 0.005

Homeless or living on street† 146 (39.8) 49 (46.7) 97 (37.0) 0.104

Primary place soliciting clients†

Street or public space 240 (65.4) 85 (81.0) 155 (59.2)

In-call venue 54 (14.7) 3 (2.9) 51 (19.5)

Independent off-street 72 (19.6) 17 (16.2) 55 (21.0) <0.0011

Primary place serving clients†

Outdoor or public space 171 (46.6) 63 (60.0) 108 (41.2)

Informal indoor space 131 (35.7) 36 (34.3) 95 (36.3)

In-call venue 54 (14.7) 4 (3.8) 50 (19.1) <0.001

Accessed sex-worker support services † 282 (76.8) 84 (80.0) 198 (75.6) 0.364

Physical workplace violence† 169 (46.1) 66 (62.9) 103 (39.3) <0.001

Sexual workplace violence† 132 (36.0) 57 (54.3) 75 (28.6) <0.001

Threatened or physically assaulted by residents or business 
owners†

88 (24.0) 39 (37.1) 49 (18.7) <0.001

Table 2. Baseline individual and structural factors stratified by reporting violence to police among sex workers in Vancou-
ver, 2010–2017 (N=367)
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Table 3. Correlates of reporting violence to police among sex workers in Vancouver, 2010–2017 (N=367)

Characteristic Unadjusted odds ratio 
(95% CI)

Individual factors

Non-injection substance use† 2.81 (1.45–5.45)‡‡

Mental health diagnosis, ever 2.07 (1.35–3.18)‡‡

Childhood trauma scale [CTQ-SF] score, per point higher* 1.01 (1.00–1.02)‡‡

Structural determinants

Im/migrant (vs. Canadian born) 0.25 (0.12–0.54)‡‡

Ethnicity

White Ref

Indigenous 1.06 (0.73–1.55)

Other visible minority 0.33 (0.16–0.67)‡‡

Primary place serving clients†

Outdoor or public space Ref

Informal indoor space 0.78 (0.53–1.14)

In-call venue 0.18 (0.07–0.46)‡‡

Accessed sex-worker support services† 1.11 (0.69–1.79)

Physical workplace violence† 2.78 (1.90–4.07)‡‡

Sexual workplace violence† 2.81 (2.01–3.92)‡‡

Threatened or physically assaulted by residents or business owners†   1.68 (1.12–2.52)‡‡

Interview occurred after the implementation of end-demand legislation (April 2015–August 2017) (vs. 2010–2013) 0.93 (0.53–1.63)
† Time-updated measures (serial measures at each study visit using last six months as reference point)
‡‡ Significantly associated with reporting violence at p <= 0.05 
*With sample median imputation for missing values

Source: AESHA study 2010–2017

and Norwegian sex workers avoid reporting crimes 
due to fear of being evicted and facing stigma from 
police.30 Our participants were no more likely to re-
port violence under end-demand legislation, which 
is particularly concerning given strong evidence 
that sex workers’ inability to access protection 
after experiencing violence enables impunity for 
perpetrators, thereby perpetuating ongoing human 
rights violations against sex workers.31 Our finding 
that nearly two-thirds of sex workers did not report 
recent violence is consistent with studies from Nai-
robi and Tijuana, which found that 85.5% and 86% 
of sex workers, respectively, did not report recent 
violence to police under various regimes of sex 
work criminalization and regulation.32

In our study, im/migrant status was associated 
with 58% lower odds of reporting violence to police. 

This finding is consistent with previous research 
from our group highlighting how racialized im/
migrants often report heightened economic and 
legal vulnerability and how stigma, privacy con-
cerns (such as police putting sex work on one’s 
criminal record or one’s family finding out), and 
risk of immigration status revocation (the loss of 
official immigration status and risk of deportation) 
represent powerful barriers to seeking police pro-
tections in the context of im/migrant sex work.33 In 
Hong Kong, im/migrant sex workers fear reporting 
violence due to concerns of deportation.34 Under 
end-demand legislation, undocumented sex work-
ers in France face pressure to report clients and 
threats of deportation if they do not comply, and 
sex workers in Sweden, Norway, and the United 
Kingdom have faced surveillance and deportations, 
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contributing to their avoidance of authorities.35 
Further, the conflation of sex work and trafficking 
under the Norwegian end-demand law have result-
ed in media-accompanied anti-trafficking raids of 
massage parlors, in which racialized im/migrant 
sex workers’ privacy was violated through their 
exposure on national television.36 Our findings 
are consistent with evidence that fear of privacy 
breaches, criminal charges, or immigration status 
revocation present major barriers to racialized im/
migrant sex workers’ willingness to interact with 
authorities, which restricts their ability to report 
violent incidents to police. 

Our study identified 73% lower odds of re-
porting violence among in-call sex workers (vs. 
workers in public or street-based locations). Ca-
nadian end-demand laws criminalize third-party 
material benefits, and this de facto criminaliza-
tion of managed in-call sex work spaces has been 
linked to indoor sex workers’ and venue owners’ 

avoidance of reporting violent robberies due to 
fear of criminal charges.37 Our finding that in-call 
sex workers had lower odds of reporting violence 
is concerning given robust evidence that in-call 
venues with supportive management can provide 
critical health and safety supports to sex workers 
and are among the safest work environments.38 Ra-
cialized im/migrants in particular are more likely 
to work in in-call venues and face discriminatory 
policing, which may further enhance their reluc-
tance to report violence.

Alongside inequities in access to violence 
reporting for racialized im/migrants, other vis-
ible minorities were also significantly less likely 
to report violence to police. Previous work has 
documented barriers to violence reporting among 
ethnic minority women in Canada, suggesting that 
broader issues of racialization, barriers to accessing 
police protections, and outcomes of reporting vio-
lence warrant greater research and policy attention 

Exposure Outcome: Reporting violence to police† 
adjusted odds ratio (95% CI)

Im/migrant to Canada 
(yes vs. no)

0.42 (0.19–0.93)

† Time-updated measures (serial measures at each study visit using last six months as reference point)
Note: Model adjusted for key confounders identified through bivariate analysis and retained in the model fitting process, including non-
injection substance use and mental health diagnoses. The end-demand time period (2015–2017) was included as a potential confounder but was 
not retained in the final model.

Table 4. Independent effect of im/migrant status on reporting violence to police among sex workers in Vancouver, 
2010–2017 (N=367) 

Source: AESHA study 2010–2017

Exposure Outcome: Reporting violence to police† 
adjusted odds ratio (95% CI)

Works primarily in an out-call/informal indoor space† (for example, bar or hotel) (vs. outdoor or 
public space)

0.81 (0.54–1.22)

Works primarily in an in-call venue†

(for example, massage parlor or body-rub studio) (vs. outdoor or public space) 
0.27 (0.09–0.78)

† Time-updated measures (serial measures at each study visit using last six months as reference point)
Note: Model adjusted for key confounders identified through bivariate analysis and retained in the model fitting process, including physical 
and sexual violence, non-injection substance use, and mental health diagnoses. The end-demand time period (2015–2017) was included as a 
potential confounder but was not retained in the final model. 

Source: AESHA study 2010–2017

Table 5. Independent effect of working in an in-call venue on reporting violence to police among sex workers in Vancou-
ver, 2010–2017 (N=367)
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for racialized and criminalized women.39 While 
we also identified a high proportion of unreported 
violence among indigenous women, differences in 
violence reporting based on indigenous ancestry 
were not statistically significant. Indigenous sex 
workers are more likely to work outdoors in Van-
couver’s Downtown Eastside, a heavily policed 
neighborhood featuring a high density of social 
service organizations and bystanders who may 
call police. It is possible that this context con-
tributes to more frequent reporting of violence to 
police among indigenous sex workers compared 
to non-indigenous participants. Indigenous sex 
workers in British Columbia report mistrust of au-
thorities due to decades of harassment, neglect, and 
police inaction in responding to missing and mur-
dered indigenous women, including sex workers. 
The majority of indigenous sex workers in Vancou-
ver report recent police harassment and workplace 
violence, and indigenous sex workers with direct 
family members who experienced colonial vio-
lence (through attending government-sponsored 
residential schools created to assimilate indigenous 
populations) face higher rates of police abuse.40 
The high representation of indigenous women in 
street-based sex work, their continued exposure 
to violence, and ongoing barriers to justice suggest 
that sex work criminalization in Canada continues 
to reinforce the marginalization of indigenous 
women. In light of the National Inquiry into Miss-
ing and Murdered Indigenous Women and its calls 
to action, our findings underscore the urgency of 
policy reforms toward addressing colonial racial-
ized and gendered violence to increase safety and 
access to meaningful justice among indigenous sex 
workers. 

Our findings suggest that police mistrust is a 
pervasive factor in shaping whether sex workers re-
port violence. Research from diverse criminalized 
contexts has documented inadequate police re-
sponses, ranging from neglect to enacting violence 
(for example, financial extortion and physical or 
sexual assault), which inform sex workers’ distrust 
of police.41 Globally, arrest and intimidation by po-
lice fosters adversarial relationships, decreases sex 
workers’ likelihood of reporting violence, and drives 

sex workers to isolated environments, increasing 
their vulnerability.42 Concerningly, studies from 
Canada, Ivory Coast, and India have documented 
associations between police harassment and in-
creased odds of violence among sex workers.43 This 
evidence and our findings suggest that police abus-
es and stigmatizing treatment represent immense 
barriers for sex workers in reporting violence and 
enhance their vulnerability to aggressors.44

Key recommendations
Our findings suggest that legislative changes are 
needed to remove the legal barriers and punitive 
policing that restrict sex workers’ access to recourse 
and safer occupational conditions and to dismantle 
authorities’ belief that sex workers are unworthy 
of protection.45 While Canadian end-demand laws 
represent sex workers as exploited persons merit-
ing protection, our study found no evidence of sex 
workers’ increased access to police protections; 
rather, sex workers continue to face disrespectful 
treatment and threats of arrest when seeking assis-
tance from police and thus attempt to avoid police 
interactions, as previously documented.46 Scholars 
have asserted that end-demand legislation’s dual 
goals of “ending demand” for sexual services and 
of protecting sex workers as a vulnerable commu-
nity are at odds with each other.47 These competing 
goals were captured by Conservative senator Don-
ald Plett during initial hearings for the legislation, 
who said, “Of course, we don’t want to make life 
safe for prostitutes; we want to do away with prosti-
tution. That’s the intent of the bill.” This disconnect 
must be addressed through legislative changes to 
sex-work laws in Canada that prioritize sex work-
ers’ access to police protections, safety, and rights. 

Given our study findings and other research 
demonstrating that criminalization restricts sex 
workers’ ability to report violence to police, legisla-
tive reforms to fully decriminalize all aspects of sex 
work are urgently needed in Canada. Efforts must 
promote access to justice for racialized im/migrant 
and visible minority sex workers facing heightened 
structural vulnerability; community-based pro-
grams offering culturally safe, confidential labor 
and legal resources have been shown to gain im/
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migrant sex workers’ trust and promote their rights 
and should be expanded.48 Interventions blending 
trauma-informed supports and links to services 
(for example, police sensitivity training and com-
munity liaisons to enable anonymous violence 
reporting) are also recommended.49

Strengths and limitations
This study relies on observational data, which 
cannot be used to infer causality; additionally, 
our analyses rely on self-reported data, which may 
be subject to recall, social desirability, or mis-
classification biases. Our frontline team includes 
multilingual and experiential staff (current and 
former sex workers) who build rapport with partic-
ipants through ongoing outreach, which is likely to 
mitigate social desirability bias. This study is unique 
in its use of prospective methods to examine pro-
portions and correlates of reporting violence to 
police among sex workers, including through the 
use of an interrupted time series, which allowed us 
to control for secular trends within the data and 
was particularly well suited to evaluating the con-
sequences of a “naturally occurring” intervention 
(such as a legislative shift).50

Conclusion

Our study identified severe gaps in sex workers’ 
ability to report violence to police, with no sig-
nificant change in reporting violence after the 
implementation of end-demand sex work legisla-
tion, and with enhanced inequities documented for 
racialized im/migrant and in-call workers. These 
results suggest that end-demand laws that shift the 
focus of criminalization away from sex workers 
toward clients and third parties do not alleviate ex-
isting barriers to police protections for sex workers, 
particularly among im/migrant and in-call work-
ers. Sex workers have the right to live and work free 
from violence, and addressing violence against sex 
workers should be prioritized by policy bodies in 
Canada and globally. Legislative reforms to fully 
decriminalize sex work and tailored efforts to pro-
mote access to police protections, particularly for 
racialized minority, im/migrant, and in-call work-

ers, are recommended as a means to upholding sex 
workers’ human and labor rights. These changes 
are particularly vital within the current context of 
sweeping calls for enhanced attention to anti-rac-
ism efforts, as well as policy reforms to address 
police brutality and the harassment of marginal-
ized and racialized communities.
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