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General comments 
(author response in 
bold) 

Throughout the article, please watch line spacing, punctuation, grammar, and 
formatting, including reference list. 
We have carefully proofread the entire manuscript, including reference list.  
 
The manuscript is easy to follow and understand. The research objectives are 
relevant and potentially will yield results to fill the gaps in the knowledge in the 
population of youth sex workers in Toronto.  
 
1.      Missing are quantitative/qualitative and/or overarching research questions. 
We have now reworded our objectives to explicitly state research questions 
(lines 63-66).  
 
2.      Please elaborate more on the transformative mixed methods design, as 
differentiated from convergent mixed methods or sequential explanatory design. 
Line 100 would indicate this study has qualities of patient-oriented research. 
We now elaborate that the convergent mixed methods design was embedded 
within the transformative mixed methods design (which is defined by its 
social justice focus, but can encompass any of the standard mixed methods 
study designs). This appears on lines 79-101. We address the relationship of 
our work to patient-oriented research above.  
 
3.      From your description you conducted the focus groups/interviews first and 
then the survey. Explain why this was the order of strands? If you developed the 
survey based on knowledge from the focus groups and interviews, then include a 
statement indicating such in the methods.  
As noted above, we now provide further detail about the development of the 
survey and focus groups/interviews in Appendix A. The qualitative strand of 
the study was implemented before the quantitative strand for feasibility 
reasons only; this is now noted in Appendix A, lines 43-45.  
 
4.      What is the intended a priori sample size for the quantitative strand (survey)? 
It was noted that your sample size was the “maximum number of participants who 
could be recruited during this period”. Although the survey was time-bounded, 
open from January – March 2018, please describe how many individuals were in 
your target population of youth sex workers in Toronto. This will give insight into 
the representativeness of your results, given that your data was collected from 54 
participants only.  
As noted above, we now provide the a priori quantitative sample size in lines 
187-189. Unfortunately, since there is no estimate of the size of the 
population of young adult sex workers in Toronto, we have no way of 
knowing the proportion of the population we were able to access in this 
survey, and thus how representative the sample is.  
 
5.      Were all the authors experienced in thematic analysis (line 96), and research 



questions were not comparable as none were included. 
As noted above, research questions are now explicitly stated on lines 63-66. 
All 4 of the authors who participated in the analysis had prior experience 
with thematic analysis; this is now noted in Appendix A, lines 75-76 
 
6.      Line 117 mentions an ethics protocol but no certifying institution/board. 
This information now appears on lines 194-195. 
 
7.      Lines 124-130 require an appendix of the coding framework, and more 
explanation regarding data saturation. Triangulation also needs more explanation 
in this section. How thematic saturation was achieved is not clear. 
The coding framework is now included as Appendix D, and additional details 
regarding both data saturation and triangulation now appear in Appendix A 
(lines 77-83). 
 
8.      Line 182 – Mixed Methods Findings – throughout this section please 
elaborate regarding how integration of quantitative results and qualitative findings 
was achieved. Was a specific framework used? This section is too brief, and 
integration of the literature would be helpful here. 
We agree with the reviewer that the integration of results was inadequate in 
the prior draft. We have now revised the results section into major themes 
(Access, Barriers, Facilitators, and Recommendations), and include relevant 
qualitative and quantitative findings within each section (see pages 6-8). In 
addition, we have added the following text to Appendix A (lines 84-89) to 
explain our approach to integration: 
“Consistent with a convergent parallel design, qualitative and quantitative 
data were analyzed independently and in parallel, following which key 
dimensions were identified upon which to compare the findings (specifically, 
barriers and facilitators to sexual and reproductive health service access; 
recommendations for service delivery). Findings on these dimensions were 
then compared using written summaries in order to allow for joint 
interpretation of the data.”  
 
9.      Please provide the specific versions of SPSS and NVivo software that was 
used and include in the reference list. 
This information now appears in lines 202-203, as well as in the reference 
list. 

Reviewer 2 Dr. Cecilia Benoit 
Institution Department of Sociology, University of Victoria, Victoria, BC 
General comments 
(author response in 
bold) 

1.      Line 31-32. Definition of sex work. Engagement in sex work (that is, the 
exchange of sexual services for money, services or goods). Source of definitions? 
Methodological concerns with this broad definition?  
This definition is consistent with that used by our community partner and 
other non-governmental organizations, as well as the current legal definition 
in Canada under the Protection of Communities and Exploited Persons Act 
(https://www.justice.gc.ca/eng/rp-pr/other-autre/c36faq/). However, we 
acknowledge that there are limitations to using this broad definition, and 
have added the following text to our section on limitations (lines 401-407): 
“In this study, we used the broad definition of sex work that is consistent 
with current Canadian legislation. However, it is likely that different groups 



of sex workers within this broad definition (e.g., indoor vs. outdoor workers) 
may have different experiences with sexual and reproductive health 
services. Thus, future research that hones in on one or more particular 
groups of sex workers would be warranted.”   
 
2.      Lines, 57-59. “However, 57 Toronto is an appropriate setting for research on 
sex work given that surprisingly little 58 research has been conducted with sex 
workers in Toronto, despite being Canada’s most populous city”. Reference #8 
does not support for this claim. Some references to sex work research in Toronto 
include:  
Logie CH, James L, Tharao W, Loutfy MR. HIV, gender, race, sexual orientation, 
and sex work: a qualitative study of intersectional stigma experienced by HIV-
positive women in Ontario, Canada. PLoS Med. 2011;8(11):e1001124; Lam E. 
Inspection, policing, and racism: how municipal by-laws endanger the lives of 
Chinese sex workers in Toronto. Can Rev Soc Policy. 2016;75:87–112; E Lam and 
A Lepp, ‘Butterfly: Resisting the harms of anti-trafficking policies and fostering 
peer-based organising in Canada’, AntiTrafficking Review, issue 12, 2019, pp. 91-
107, www.antitraffickingreview.org  
Thank you for bringing these citations to our attention. We have now deleted 
that sentence and focus only on the local need for this research.  
 
3.      What are the limitations of having the 3-part sample option? “Thus, in order 
to reduce selection bias, interested individuals were provided with the option of 
participating in a single 1.5-2 hour semi-structured focus group, 1-1.5 hour semi 
structured individual interview, or anonymous online survey administered using the 
application Qualtrics, all of which included parallel questions regarding barriers 
and facilitators to health service access and recommendations for improvement”. 
Through the lens of our transformative mixed methods study design, we 
believe that the benefits of this three-pronged approach to data collection (in 
terms of improving accessibility of the research and enabling triangulation 
of findings) outweigh the limitation of potential lack of comparability 
between data collected using each of the three approaches. Further, we note 
that findings were very consistent between all three modes, suggesting that 
any lack of comparability had minimal relevance to the key findings of the 
research. 
 
4.      Lines 83-84. How many/what percent of participants were not currently 
selling sexual services? What was the rationale for including them in the sample? 
What are the methodological problems with this broad inclusion criterion?  
Approximately one third of the sample was not currently involved in sex 
work; these numbers now appear in Table 1. In regards to the rationale for 
inclusion of these participants, we have now added the following information 
to Appendix A (lines 34-40): 
We included people who had previously been involved in sex work, given 
that we were interested in young adult sex workers but our age criteria were 
18-29. This is because the current legal context in Canada could have 
serious legal or child welfare implications for individuals under the age of 18 
who were to report involvement in sex work; thus, we did not want to put our 
participants at risk of these implications. However, we wanted to provide 
opportunities for those who had sold or traded sex prior to age 18 to share 
their experiences in our study. 



We further expand on the rationale in the Limitations section (lines 385-389), 
noting: 
We included individuals who had previous sex work experience in our 
sample, both in order to hear from individuals who were involved in sex 
work prior to age 18, and also in recognition that for many sex work is not a 
full-time permanent job, and individuals often go through periods where they 
do not work (e.g., during pregnancy, only during times of economic need). 
Although there could be differences in the experiences of those with current 
vs. previous sex work experience, we believe that these would be minimal in 
our sample, given that the 5 year difference between participants’ current 
ages and ages at which they began sex work indicate that all participants 
had relatively recent engagement in sex work (now noted in the Limitations 
section, lines 389-393).  
 
5.      Lines 90-91. “After receiving information from the research coordinator, no 
individuals refused to participate and none withdrew after providing consent, 
although some did not ultimately attend the focus groups/interviews for scheduling 
or other reasons. What do the researchers mean by some? How many and what 
% compared to the total contacted? 
We have now replaced the word “some” with the exact number (four of the 
21 originally scheduled to participate, or 19.0%). These potential participants 
cancelled largely because they ended up having clients at the originally 
scheduled time or forgot about their appointments with us.  
 
6.      “Fourteen individuals participated in focus groups and three individuals in 
interviews for a total of 17 participants in the qualitative strand”. Do the authors 
think the low response rate is linked to their recruitment strategies? 
In fact, we consider our recruitment strategies to have been quite successful 
given that we were able to recruit 87.5% of our target sample size of 24 
individuals. Rather, the difference between our target and completed sample 
size can be attributed to the fact that approximately 19% of those interested 
did not end up participating, as noted above. Due to the limited funding for 
this research project, we were unable to schedule additional focus groups to 
accommodate those who did not attend their original appointments.  
 
7.      Line 102. “qualitative participants”. What does this term mean?  
We have revised this to read “participants in the qualitative strand” 
(Appendix A, lines 52-53). 
 
8.      Line 111. “The survey was open between January-March 2018.” Add date of 
beginning and end of recruitment.  
The recruitment period overlapped exactly with these dates; this is now 
noted in Appendix A, lines 44-45. 
 
9.      P.114. “provided sufficient data for analysis”. What does this statement 
mean? All survey questions were answered?  
We now clarify on lines 233-234 that this means that participants completed 
the survey questions pertaining to the primary outcome variables. 
 
10.     Lines 116-18. “Participants did not have an opportunity to review transcripts 



given that our research ethics protocol required that participant contact information 
be destroyed immediately following data collection.” Was this protocol imposed by 
the researchers’ academic institution? This seems very unusual. Or was it required 
by the community partner? If so, explain why it was imposed? 
This was a decision made by the project team in consultation with our sex 
worker advocacy organization community partner, in response to previous 
incidents where research materials related to sex work were subpoenaed. In 
particular, given that we were worker with young adult sex workers, we felt a 
strong obligation to mitigate any potential risk of them being identified; thus, 
we went with a very conservative approach to protecting their privacy.  
 
11.     Ps. 118-19. What are the limitations of only coding two transcripts 
independently to develop a preliminary coding framework? 
We acknowledge that only coding two transcripts independently to develop 
a preliminary coding framework could present limitations with respect to 
capturing all relevant codes. However, to mitigate these potential limitations, 
our coding framework was continuously revised throughout the remainder 
of the coding process, and two coders analyzed every subsequent 
transcript. Thus, we are confident that all relevant codes were ultimately 
captured in the final coding framework.  
 
12.     Line 143. “8 participants (14.8%) reported not having a regular source of 
health care.” How does this compare to Canadians in this age group? I would 
surmise favourably. If so, how do the authors interpret this quantitative finding?  
The closest comparative population-based data we were able to find are 
drawn from the Canadian Community Survey, and report that 15.3% of the 
population aged 12-19 years do not have a regular doctor. Given this figure 
is very comparable to the findings of our study, we have made no changes 
to the manuscript in this regard.  
 
13.     The presentation of the qualitative findings, with quotations in a table rather 
than in the text, is awkward and confusing. I recommend that the quotes are 
integrated in the findings. Likewise, the recommendations generated by 
participants should be discussed in the text, not listed in a table.  
While we would also prefer this, given the restrictive word count and the 
methodological detail required to be reported for a mixed methods study, it 
is unfortunately not possible to present the quotes and recommendations in 
the text of the article.  
 
14.     Discussion: The quantitative and qualitative findings should consider the 
results recently presented in these two published articles on Canadian sex 
workers’ experience of stigma and disclosure of occupational status in health care 
settings. Benoit, C., Jansson, M., Smith, M., Flagg, J. Prostitution stigma and its 
effect on the working conditions, personal lives and health of sex workers. Journal 
of Sex Research. 55(4-5), 457-471. Benoit, C. et al. (2019). Canadian sex workers 
weigh the costs and benefits of disclosing their occupational status to health 
providers. Sexuality Research and Social Policy. 16 (3), 329–341.  
Thank you for drawing our attention to these very helpful papers; we now 
cite them in the Introduction and Discussion sections of the paper.  
 
15.     Ps. 191-94. The interpretation of findings needs to be reconsidered given 



the feedback above. For example, the researchers conclude participants have 
suboptimal access to sexual and reproductive health services but provide no 
comparative data. What percentage of Canadian youth ages 18-29 reporting 
having access to family physicians? What has official data or other studies 
reported? 
Thank you for flagging this concern. We agree that since access to family 
physicians is comparable between our population and the general 
population, this requires revision. Further, our research questions did not 
focus on access to health care from a quantitative perspective, but rather on 
barriers and facilitators to accessing care. Thus, we have revised our 
interpretation accordingly (see pages 8-9). 
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