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A qualitative design with semi-structured 1:1 interviews. Although focus
groups were initially planned, the women’s limited attention span,
availability, and variable schedules made individual interviews more
appropriate.

Participants were recruited through outreach services, and all were
women living in temporary accommodation. Each woman received a £25
gift card, a dental hygiene pack and team-made oral health leaflet.

Interviews were audio-recorded, transcribed verbatim, and analysed
using Braun and Clarke’s six-phase thematic analysis. Each member of
the team coded independently before meeting to reach consensus and
refine the themes.

The consensus process ensured reliability and that the themes accurately
reflected the data — not our assumptions.

Methodology
Sex workers represent a highly marginalised community who

experience intersecting social and health inequalities, including
poverty, homelessness, substance dependence, exposure to violence,

and pervasive societal stigma. 

Within the context of instability, oral health is frequently
deprioritised, yet dental wellbeing remains closely linked to self-

esteem, social identity, employability, and personal safety. 
International literature consistently reports elevated levels of dental
caries, tooth loss, untreated facial trauma, and oral mucosal disease
among sex workers, compounded by high rates of smoking, alcohol

and drugs use, and physical assault. [1]

Despite national commitments to reducing health inequalities in the
UK, no previous UK-based research has directly examined oral health

needs or lived experiences of sex workers. 

Background & Rationale 

Results & Key Themes
Oral health within chaos: lives shaped by addiction, abuse, and
housing insecurity, leading to deprioritisation of oral health.

Downward spiral through intersecting harms: deterioration in
dental health linked to childhood adversity and family
bereavements, with substance use accelerating disease.

Physical and psychosocial impact: recurrent pain, abscesses,
trauma and fractured teeth produced profound shame and
avoidance of mirrors, photographs and intimate relationships.

Barriers to accessing dentistry: near-total exclusion from
comprehensive restorative care, relying on urgent services.

Protective factors and motivation for recovery: a minority
maintained good oral health due to childhood habits and
consistent dental access. Motivation for change was mainly linked
to exiting drugs and sex work, and to reconnecting with family.

Objective
To explore the oral health needs, experiences, and priorities of women

engaged in sex work in Liverpool, and to identify structural and
service level barriers to comprehensive dental care, while involving
sex workers in shaping research priorities and co-creating outreach

strategies and stigma-challenging public engagement artwork. 

Analysis & Conclusion
Oral health was driven by intersecting trauma, substance use, and

unstable housing rather than individual neglect. Chaotic living
conditions hindered hygiene, while dental access was mostly confined

to emergency treatment. Structural barriers including waiting lists,
costs, travel, and punitive appointment rules hindered restorative care.

Professional stigma further deterred attendance, showcasing the
misalignment between UK dental pathways and women’s lived

realities. 

The study identifies serious gaps in equitable care and reinforces that
emergency-focused services are insufficient. 

Co-production and stigma-aware professional training are essential to
create accessible outreach and reduced inequalities. 
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