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Abstract
Aim  Female sex workers (FSWs) are particularly susceptible to sexual and reproductive health (SRH) problems due to their 
occupation. Given that their health needs are often ignored, a review was undertaken to identify the nature, factors, and 
experiences associated with health-seeking behavior of FSWs worldwide.
Subject and methods  We searched four electronic databases (EBSCOhost, ProQuest, Pubmed, and Scopus), along with a 
manual search in Google Scholar and the citations from retrieved articles on health-seeking behavior of female sex workers. 
Articles that were peer-reviewed, presented in full-text, written in English language, and published between August 2012 and 
July 2022, were considered for this study. The review was carried out following the Preferred Reporting Items for Systematic 
Review and Meta-Analysis (PRISMA) guidelines.
Results  The database and manual search yielded 334 studies. Seventeen papers that met our inclusion criteria were included 
in our review. Our qualitative synthesis resulted in five themes: sexual and reproductive health (SRH) issues, lack of access 
and awareness, social stigma, non-SRH matters, and drugs, violence, and abuse.
Conclusion  Findings of this review demonstrated that the FSWs faced challenges seeking both SRH and general health 
needs. They were often victims of social stigma and violence. A number of socioeconomic and cultural factors shaped their 
experience with regard to healthcare access. Special attention is needed to promote awareness and access to safe healthcare 
services for FSWs in the future to improve their situation.

Keywords  Female sex workers (FSWs); Health-seeking behavior · Healthcare access · Social stigma · Sexual and 
reproductive health · Systematic review

Introduction

Female sex workers (FSWs) are a socially marginalized 
group who survive by selling sex as a commodity. A recent 
report mentioned that there are about 40 million full-time 
FSWs across the globe (Sawicki et al. 2019), and this large 

number of FSWs are highly vulnerable to preventable dis-
eases (Islam and Smyth 2012). The FSWs are primarily sus-
ceptible to HIV/AIDS and other sexually transmitted dis-
eases (STDs) such as gonorrhea, chlamydia, syphilis, etc., 
due to the nature of their occupation. Moreover, the FSWs 
have become even more vulnerable currently (Wirawan et al. 
2022) as the healthcare issues for FSWs have been com-
pounded by the consequences arising from the COVID-19 
pandemic. Although safe and accessible health promotion 
is essential (Singer et al. 2020), there is evidence to sug-
gest accessing healthcare services has become more difficult 
for FSWs given that the ongoing COVID-19 pandemic has 
added a new degree to the problem (Gichuna et al. 2020; 
Platt et al. 2020).

Discrimination against the FSWs, or women in prosti-
tution (WIP), is a global phenomenon (King et al. 2013; 
Lyons et al. 2020). Studies from lower and middle-income 
countries largely report the prevalence of deprivation in this 
marginalized social group (Sutherland et al. 2011; Gurnani 
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et al. 2011). There have been policy interventions to address 
discrimination and stigma related to FSW, but there is still a 
big gap to be addressed (Stangl et al. 2013). Different socio-
cultural factors such as stigma, marginalization, and social 
inequality have been found to be associated with the nega-
tive experiences of FSWs in accessing health care services 
(Benoit and Unsworth 2022). These issues are often struc-
turally rooted in suppression and social exclusion (Link and 
Phelan 2014). Whether structural or individual, these factors 
affect the overall physical, mental, and social well-being of 
FSWs. Since accessing healthcare services has now become 
more difficult due to lockdowns and social distancing, this 
has most probably affected the health-seeking behavior of 
this group.

Accessing necessary health services has always been 
difficult for the FSWs (Sanders 2020). There are different 
concerns associated with their health-seeking behavior, or in 
other words, their actions/inactions to prevent health issues 
and/or monitor existing health problems. While it is evident 
that there have been behavioral changes in populations in 
recent times (Usher et al. 2020), the nature, extent, and fac-
tors related to these changes are somewhat unknown. There 
may be a number of socioeconomic, cultural, and physi-
cal dimensions associated with this issue. To understand 
the nature of health-seeking behavior of FSWs, we need to 
identify these factors associated with the actions related to 
preventive health care. Although important, no systematic 
reviews on this topic have been undertaken so far, and given 
the context, we aim to examine the health-seeking behavior 
of FSWs through a systematic literature review to address 
the knowledge gaps in this regard. We investigated the pat-
terns of health-seeking behavior to identify the associated 
factors and experiences.

Research questions

This paper addresses the following research questions based 
on existing evidence.

1.	 What is the health-seeking behavior of FSWs in the past 
10 years?

2.	 Which factors and experiences are associated with the 
health-seeking behavior of FSWs?

Methods

Protocol and registration

This systematic review was conducted following the Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) 2020 guidelines, and a PRISMA check-
list is attached to this paper as a supplementary file (See 
Supplementary file S1). The Cochrane Handbook for the 
systematic review of interventions and the Joanna Briggs 
Institute (JBI) reviewer’s manual were used for reference to 
develop the protocol and to conduct the review. The proto-
col was registered in the International Prospective Registry 
of Systematic Reviews (PROSPERO) (registration number 
CRD42022351427).

Eligibility criteria

The empirical, peer-reviewed, full-text research articles 
focusing on health-seeking behavior of FSWs published in 
the last 10 years only (August 1, 2012 to July 31, 2022) were 
considered for this study. All the three types of studies — 
qualitative, quantitative, and mixed-method studies — were 
eligible for inclusion. A brief summary of the eligibility cri-
teria is presented in the table below (see Table 1).

Data sources

Studies focusing on health-seeking behavior of female sex 
workers were searched in four major online databases, i.e., 
EBSCOhost, ProQuest, and Pubmed, Scopus in consultation 
with a senior librarian. Although much of the literature on 
our study topic is covered by these databases, we conducted 

Table 1   Inclusion and exclusion criteria

Category Inclusion criteria Exclusion criteria

Type of data Original research papers Reviews, discursive, editorial, features, opinions, government and non-government 
reports, unpublished works etc.

Language Articles written in English language Articles written in other languages except English
Review and access Peer-reviewed, full-text articles Non-peer reviewed, partial articles
Timeframe Studies published in the last 10 years 

(between August 1, 2012 and July 
31, 2022)

Studies published before August 1, 2012

Concentration Studies focusing on health-seeking 
behavior of the female sex workers

Studies on general population, Men who have sex with men (MSM), Heterosexual 
male sex workers (HMSW), Lesbian, Gay, Bisexual, Transgender, Queer or 
Questioning+ (LGBTQ+) etc. and not focusing HSB or related issues
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an additional manual search in Google Scholar, Google and 
the university library to cover the missing items for studies 
that were not available on the aforementioned databases. 
References from the searched literature were also used as a 
potential generator to consider further studies.

Search strategy

The databases and search terms were initially developed by 
the first author before consultation occurred with the librar-
ian (University of New England, Australia), and later con-
firmed by all authors. We used the Population, Phenomenon 
of Interest, and Context (PICo) framework to identify the 
search terms where Population was (“Sex workers”) OR 
(“Women in prostitution”) OR (“Prostitutes”) OR (“Pros-
titution”) OR (“Sex industry”), Phenomenon of Interest 
was (“Health seeking behavior”) OR (“Treatment seeking 
behavior”) OR (“Care seeking behavior”) OR (“Help seek-
ing behavior”), and the Context was global literature in the 

past 10 years (stated above). We used both Boolean opera-
tors and MeSH terms to maximize the potentially relevant 
outcomes. Restrictions including date range, language, peer 
reviews, and type of studies were set to filter the results. No 
country restrictions were made. In addition, we searched 
Google and Google Scholar with the same restrictions, using 
the first ten pages of search results to identify literature items 
that meet the inclusion criteria for this literature review (See 
Supplementary file S2).

Selection process and data extraction

The first reviewer conducted the primary search in selected 
databases as well as searching in Google and Google Scholar 
using the predetermined search terms. The first author 
completed the initial screening after which independent 
cross-checks were undertaken by a second reviewer and 
confirmed by the research team to ensure no important lit-
erature was missed. The selection involved several phases 

Fig. 1   Prisma flow diagram
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displayed through the PRISMA flow diagram (see Fig. 1). 
The search results from the selected databases were recorded 
and imported to Endnote X9 for the convenience of study 
selection and data management. The titles and abstracts were 
screened first to identify relevant papers prior to full-text 
screening. Once identified, the first author went through the 
full papers to finalize the articles to be included. All authors 
were involved in the discussion of any inconsistencies iden-
tified during the process. The data were extracted from the 
articles primarily by the first reviewer using a data extraction 
tool following the Joanna Briggs Institute manual (2014 edi-
tion). The extracted information was confirmed by the sec-
ond reviewer and later confirmed by the research team. The 
form includes the author name(s), publication year, study 
title, study objective(s), study design and methods, and study 
outcome(s) (see Table 1).

Risk of bias/quality assessment

The quality of all included studies were assessed by the first 
reviewer using the Mixed Method Appraisal Tool (MMAT 
version 2018), and checked by rest of the team. This tool 
is widely used to assess the quality or the risk of bias of 
included studies in systematic reviews in public health 
research. It assesses five types of empirical data-based stud-
ies including qualitative studies, randomized control trials, 
non-randomized research, descriptive quantitative studies, 
and mixed-method research. MMAT includes two common 
screening questions for all the types of studies mentioned 
as well as five questions for each individual type. There are 
three response options —yes, no, and can’t tell — along 
with an option to add comments for each question (Hong 
et al. 2018). A positive response (yes) gets one point, and a 
study can obtain a score of seven points for all the responses, 
including the two common screening questions. Based on 
these response outcomes, the quality of the included studies 
was classified into three categories, i.e., high quality (HQ) 
(6–7 points), medium quality (MQ) (4–5 points), and low 
quality (LQ) (1–3 points) (Fatema et al. 2021). The detailed 
appraisal outcome was added as a supplementary file with 
the systematic review paper.

Data synthesis and analysis

The data were thematically synthesized for this study 
(Thomas and Harden 2008). This method allows research-
ers to produce efficient descriptive results that can be effec-
tively used in practice and policy. We coded the data first 
by going through the included articles line-by-line. This 
helped with conceptualizing the data through reviewing and 
digging deeper into the findings. The descriptive schemes 
derived from the included studies were identified primarily 
for further analysis of the nature, factors, and experiences 

associated with the health-seeking behaviour of FSWs to 
address the objectives of this research. Five themes — i.e., 
sexual and reproductive health issues, lack of access and 
awareness, social stigma, non-SRH matters, and drugs, vio-
lence, and abuse — were finalized through this process upon 
the consensus of all the team members.

Results

Description of the included studies

A total of 334 studies were identified through the database 
search (n = 313) and the manual search (n = 21). After 
removing 45 duplicates and annexes, leaving 289 articles 
for screening, 17 articles were eligible for inclusion. Most 
of the studies included in this review focused on sexual 
and reproductive health (SRH) issues (n = 9) followed by 
lack of access and awareness (n = 6), social stigma (n = 5), 
non-SRH problems (n = 4), and drugs, violence, and abuse 
(n = 3) as key features of health-seeking behaviors of FSWs. 
However, many of the issues overlapped in a number of the 
included studies. The majority of the studies were conducted 
in Africa [Uganda, Kenya, Ethiopia, Mozambique, South 
Africa; (n = 7)] followed by Asia [China, India, Bangla-
desh, and Myanmar; (n = 6)]. The rest were carried out in 
Europe [UK and Switzerland; (n = 2)], USA (n = 2), and 
Brazil (n = 1). Most of the studies used quantitative design 
(n = 7), (qualitative design n = 6; mixed method designs 
n = 4). All included studies had FSWs as key participants 
(n = 17) while MSM (n = 1), heterosexual male sex workers 
(n = 1), male queer and transgender (n = 1), and healthcare 
providers (n = 1) were additional participants in four (n = 4) 
studies. The characteristics of all the included studies are 
presented in Table 2.

Quality of the included studies

Following the Mixed Method Appraisal Tool (MMAT), all 
the studies were assessed and rated as high quality (HQ) 
except the mixed-method study by Htut et al. (2018), which 
was considered as medium quality for lack of effective inte-
gration of the study components and adherence to the qual-
ity criteria of each method involved (data collection, tools 
and techniques, analysis, etc.). The summary of the MMAT 
appraisal of the included studies is available as a supple-
mentary file (S3).

Themes identified

We identified five themes after reviewing all the included 
studies. These are sexual and reproductive health issues, lack 
of access and awareness, social stigma, non-SRH matters, 
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and drugs, violence, and abuse. Results from the themes are 
described below.

Sexual and reproductive health issues

Most of the studies included in our systematic review on 
the health-seeking behavior of FSWs involved sexual and 
reproductive health (SRH) issues, particularly HIV/STI-
related problems. These studies largely focused on HIV/
AIDS and STI treatment/screening, and the associated bar-
riers. Challenges accessing healthcare services (Htut et al. 
2018; Muhindo et al. 2021) and delay in seeking treatment as 
a result (Parmley et al. 2019) were reported by two papers. A 
study from Ethiopia reported low use of healthcare services 
by the FSWs (Ameyan et al. 2015) while another study from 
China reported poor use of SRH screening by the FSWs 
(Hong et al. 2013). The latter indicated that only 17% had 
ever tested for HIV, of whom only 15.3% of the 360 partici-
pants ever reported having a pap smear test. A recent mixed-
method study from Bangladesh however reported frequent 
health care-seeking behavior despite the poor knowledge 
with regard to STIs among the FSWs (Alam et al. 2021). 
The study noted that 91.8% of FSWs with STI symptoms 
frequently visited the healthcare drop-in centers . Three 
other recent studies included in this review reported fre-
quent use of healthcare services by FSWs (Muhindo et al. 
2021; Dourado et al. 2019; Lafort et al. 2016). Muhindo 
et al. (2021) also indicated that HIV/STI screening behavior 
of the FSWs is associated with education, willingness, nor-
mative perceptions, and self-efficacy, while choice of care 
providers was found to be related to proximity to healthcare 
center, common practice, and cost of care by another study 
(Lafort et al. 2016). Dourado et al. (2019) in their study from 
Brazil also reported that FSWs visited public healthcare ser-
vices routinely.

Lack of access and awareness

Ten of the 18 studies reported findings around lack of access 
and awareness. The articles of Alam et al. (2021), Wahed 
et al. (2017), Mastrocola et al. (2015), Wanyenze et al. 
(2017) reported that lack of access to healthcare services for 
FSWs was a common phenomenon. Findings of a study from 
Bangladesh revealed that half of the participants involved in 
the study reported facing barriers when seeking healthcare 
services (Wahed et al. 2017). Economic difficulties (72%), 
guilt (52.3%), unwillingness (39.9%) and unfriendly behav-
ior of the care provider (24.4%), and proximity to healthcare 
center (16.9%) were identified as key barriers. Furthermore, 
Gichuna et al.’s (2020) study indicated that accessing health-
care services for the FSWs had become more difficult amidst 
the COVID-19 pandemic. This happened due to the different 
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restrictions imposed by governments as a strategy to reduce 
the spread of COVID-19.

Access to healthcare services was affected by individual, 
social, structural, and policy-related barriers (Wanyenze 
et al. 2017). This study summarized that while individual 
factors included lack of awareness, fear and misconceptions, 
structural and policy barriers involved convenient timing, 
condom distribution and supply, lubricants access, HIV 
pre- and post-exposure prophylaxis, and violence support 
for the FSWs. Discrimination (Ameyan et al. 2015), self-
management practices (Singer et al. 2021), previous experi-
ence (Parmley et al. 2019), individual and social stigma, 
perceived severity, and misconceptions concerning pau-
city of facilities (Muhindo et al. 2021) were all found to be 
linked to healthcare access for FSWs. Although some FSWs 
mentioned a lack of access to information (Wanyenze et al. 
2017), a reluctance in asking health-related queries was also 
reported (Htut et al. 2018).

Social stigma

Eight of the 18 studies report findings for stigmatization. 
Singer et al. (2021), Alam et al. (2021), Muhindo et al. (2020), 
Zehnder et al. (2019) noted FSWs experienced stigmatiza-
tion as one of the significant factors affecting health service 
use. As there is a common public perception about the link 
between sex work and HIV/STDs, both interpersonal and indi-
vidual stigma affected the healthcare choices for many FSWs 
(Muhindo et al. 2021). A study conducted in four countries 
(India, Kenya, Mozambique, and South Africa) concluded that 
social stigma deterred the FSWs from accessing necessary 
healthcare services (Lafort et al. 2016). Zehnder et al.’s (2019) 
study also indicated a similar finding, reporting that stigma 
resulted in negative mental health consequences for FSWs.

Dourado et al. (2019) from Brazil noted that around one-
fifth of the participants reported having faced discrimination 
in health services due to stigma, and only one-fourth disclosed 
their professional status to healthcare workers out of the 4245 
FSWs who participated. Results of multivariate logistic 
analysis from this study showed that apart from stigma, age, 
education, affiliation with a non-governmental organization 
(NGO), and type of healthcare accessed were associated with 
the health-seeking behavior of FSWs. Stigma and stereotyping 
also affected the healthcare choice for many (Zehnder et al. 
2019) as FSWs shared their experience of frequent maltreat-
ment from healthcare service providers (Parmley et al. 2019). 
As a result, FSWs were often hesitant to access healthcare 
because of the fear of social stigma (Wanyenze et al. 2017).

Non‑SRH matters

Seven of the 18 studies reported findings on non-SHR mat-
ters. The FSWs faced difficulty in accessing healthcare for 

different health problems (Gichuna et al. 2020; Zehnder 
et al. 2019; Mastrocola et al. 2015; Varga and Surratt 2014). 
A Chinese study reported that only 9% of its total partici-
pants (n = 360) would go for regular health check-ups (Hong 
et al. 2013), while another study from Myanmar showed that 
less than half (40%) of its total FSW participants (n = 123) 
had visited drop-in-centers in the previous 6 months (Htut 
et al. 2018). Age and the type of sex work was associated 
with their medical check-up behavior in the latter report 
(Htut et al. 2018). In another study, Mastrocola et al. (2015) 
observed that multiple health problems were common for the 
street-based FSWs in the United Kingdom; accessing health-
care services was difficult, and FSWs were mostly unhappy 
with the support provided by general practitioners.

Inconsistent use of healthcare services was common for 
the FSWs, and having a consistent and reliable healthcare 
source and self-assessment of health influenced their care-
seeking behavior (Varga and Surratt 2014). Apart from the 
physical health problems, Zehnder et al. (2019) revealed 
that mental health issues were high among FSWs. The study 
concluded that social stigma, perceived need for treatment, 
perceived presence of illness, and age were associated with 
mental healthcare-seeking behavior, while a different study 
depicted waiting times, perceived quality of care, privacy, 
and amicable healthcare staffs as the deciding factors choos-
ing healthcare services for FSWs (Lafort et al. 2016).

Drugs, violence, and abuse

Eight of the 18 studies reported findings for this theme. 
FSWs using harmful drugs and being victims of violence 
and abuse was reported in some cases (Alam et al. 2021; 
Gichuna et al. 2020; Parmley et al. 2019; Varga and Surratt 
2014). Many of the FSWs consumed alcohol and drugs dur-
ing their pregnancy (Parmley et al. 2019) and rejected the 
use of condoms when they were under the influence of drugs 
(Alam et al. 2021). These issues increased their health risks, 
yet a study found that FSWs who took drugs actually vis-
ited healthcare providers more frequently (Varga and Surratt 
2014). In addition, Wanyenze et al. (2017) noted difficulty 
accessing useful drugs such as antiretroviral medicine for 
the FSWs who were HIV-positive.

The FSWs were commonly victims of sexual and gender-
based violence (Gichuna et al. 2020). A recent study from 
Brazil accounted that the FSWs’ human rights were being 
violated as they fell prey to frequent violence and abuse 
(Dourado et al. 2019). The FSWs were often subjected to 
physical abuse and punishment if they did not agree with 
clients with regard to the use of condoms or other any other 
acts that involved health risks (Parmley et al. 2019). A study 
indicated that although violence against FSWs increased the 
risk of HIV/STIs, it also reduced their treatment-seeking 



1678	 Journal of Public Health (2025) 33:1671–1681

1 3

behavior (Prakash et al. 2016). Another study reported that 
FSWs had limited information about certain services, espe-
cially with regard to the post-violence support (Wanyenze 
et al. 2017).

Discussion

Health-seeking behavior predominantly affects the health 
outcomes and well-being of women involved in prostitution, 
now more often referred to as sex work. Our study aimed to 
explore the nature of health-seeking behavior, its associated 
factors, and the experiences of FSWs through a systematic 
review. We noted that the majority of papers included in 
our analysis focused mainly on the sexual and reproductive 
health issues of the FSWs. This is due to the fact that FSWs 
were highly susceptible to HIV/AIDS and STIs because of 
the nature of their job (Nyblade et al. 2017; Saggurti et al. 
2013). Most of the studies included in our review were con-
ducted in African and Asian countries. Existing literature 
also suggests a significantly higher prevalence of HIV/AIDS 
and STIs in these regions (González-Alcaide et al. 2020; 
Streatfield et al. 2014).

Our synthesis of the included papers shows that HIV/
AIDS and STI-related care-seeking behavior have been a 
major concern for FSWs. The FSWs reported a lot of chal-
lenges accessing healthcare services to treat these particu-
lar health problems (Htut et al. 2018), which appears to be 
consistent with some available evidence (Potter et al. 2022; 
Sawicki et al. 2019). Education, distance to healthcare cent-
ers, financial capacity, and common beliefs and practices 
were the deciding factors in this regard (Dourado et al. 
2019; Wahed et al. 2017), which resulted in low utilization 
of SRH services by FSWs (Ameyan et al. 2015; Hong et al. 
2013). On the other hand, some studies reported a higher 
use of SRH services by female sex workers (Alam et al. 
2021; Muhindo et al. 2021). This appears to be related to 
the healthcare programs being focused on FSWs, socioeco-
nomic and cultural setup of the SRHs, and the contexts of 
the specific studies. However, the situation apparently aggra-
vated during the COVID-19 pandemic (Gichuna et al. 2020). 
The pandemic-related isolation requirements, lockdowns 
and social distancing, and closure of health services made 
access to public healthcare more difficult for all. Several 
studies that were not included in this review reported that 
the sex workers have been struggling to access the necessary 
healthcare services in recent times (Benoit 2020; Platt et al. 
2020; Janyam et al. 2020), related to these issues.

The profession of sex work involves a significant amount 
of social stigma and stereotyping. A number of studies 
included in our review identified social stigma as one of the 
influencing factors regarding healthcare-seeking behavior of 
FSWs. These results are in line with the previous findings 

of several studies (Singer et al. 2021; Treloar et al. 2021; 
Lyons et al. 2020) which reported that FSWs experienced 
discrimination and maltreatment when accessing health-
care services due to stigma which resulted in hesitation 
and delays in seeking care. A large number of FSWs also 
experienced mental health problems due to stigma-related 
factors (Zehnder et al. 2019). Although important, special-
ized mental healthcare services to help people manage and 
cope with the challenges associated with stigma and dis-
crimination are very rare. Against this backdrop, Sawicki 
et al. (2019) suggest that to ensure de-stigmatization for the 
future, a culturally competent mental healthcare protocol 
should be developed and implemented exclusively for FSWs. 
The authors also advocate for educating clinicians regarding 
the unique challenges faced by sex workers, to help address 
the myths on sex work-related stigma and develop clinical 
training arrangements in relation to mental healthcare utili-
zation for sex workers.

Although the opportunity to access necessary healthcare 
services when required is a universal human right (Nunes 
et al. 2017), like other studies, several papers included in our 
review showed that FSWs experienced adversities accessing 
healthcare at times (Potter et al. 2022; Mastrocola et al. 2015; 
Wanyenze et al. 2017). The FSWs were highly susceptible 
to different communicable and non-communicable diseases 
(Zehnder et al. 2019; Baker et al. 2003), but special atten-
tion to this issue for this marginalized social group was often 
ignored. Furthermore, we noted that the FSWs were often 
victims of drug abuse and violence, which corresponds with 
some previous studies (McCann et al. 2021; Prangnell et al. 
2018; Roshanfekr et al. 2015). The FSWs consumed drugs 
and alcohol frequently (Parmley et al. 2019) despite their 
association with adverse health outcomes (Woods et al. 2019; 
Jones et al. 2018). A study included in our review showed that 
although the FSWs were common victims of client-perpe-
trated violence and abuse, they often did not know where to 
seek post-violence support (Parmley et al. 2019; Wanyenze 
et al. 2017), which matches other studies (Javalkar et al. 2019; 
Deering et al. 2014). Interventions focusing on the creation of 
awareness, education, and behavior-change practices can play 
an important role in this regard.

While the findings of our review present some important 
facts, we acknowledge its limitations. We did not include 
books, reports, or grey literature, hence we may have missed 
some additional information on the health-seeking behavior 
of FSWs. The inclusion of additional databases may have 
yielded some extra information to make the review stronger; 
however, we consulted with a health librarian to ensure we 
used the most relevant databases for this review. We con-
sidered papers that were published in the last 10 years and 
written in the English language only, which also may have 
minimized the scope of the review to some extent. in addi-
tion, the included studies used a cross-sectional research 
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design, so any generalization with regard to the trend of 
our concerned topic should be made with caution, as it used 
information from a single time point. Furthermore, we did 
not put any country restrictions and did not limit by the type 
of FSWs, which broadened the scope of this study.

Conclusion

FSWs across the globe face challenges seeking healthcare. 
The reviewed evidence suggests that FSWs mostly sought 
care for sexual and reproductive health issues, particularly 
HIV/AIDS and STIs for which they experienced additional 
stigma and discrimination. In addition, FSWs were largely 
subject to the effects of drug use, violence, and abuse. Fur-
ther, although this socially marginalized group needs urgent 
and special attention, they were almost always ignored. 
We suggest policy researchers and consultants to consider 
these issues addressing both general and SRH needs of the 
FSWs effectively. Facilitating women to access healthcare 
through promotion of awareness in the society and special-
ized healthcare service for the FSWs can be effective in this 
regard. In addition, victim support centers targeting disad-
vantaged women such as the FSWs are equally important. 
Findings from our study can assist researchers get a deep 
insight into the preventive healthcare-seeking behaviors and 
issues of disadvantaged female sex workers that will help to 
assure good health, well-being, and non-discrimination for 
this marginalized group. The study synthesizes useful and 
updated data that may benefit researchers, program planners, 
and policymakers in formulating/improvising strategic inter-
ventions for the vulnerable communities in the near future.
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