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1. Global sex workers

Kung works in a brothel in Thailand with
many other sex workers. She came from a

Although much of the discussion about small town nearby. When asked she says
migration and mobility for commercial sex she was coming to work in a soap factory.
focuses on “trafficking”, to work effectively Alexandra could not legally leave her

with migrant populations it is necessary to native Romania because her passport was
recognise that there are many types of stamped "Prostitute” when she tried to go
mobility and migration, many different to Greece. A smuggler helped her cross
motivations for human movement and many | the border illegally, but this was very
different outcomes of individual journeys. EXpensive.

Rosa left Machala because she had
trouble with the police. She went to Quito
and discovered the unexpected benefit of
getting more business as a new face on
the street.

Jo came to London to study. A friend
introduced him to sex work. He always
goes in the same posh bar, where the staff
know him and to whom he gives generous
tips. He likes the money and flexibility. He
doesn't know if he will carry on once he
finishes his study and must return to Brazil.

Amal is a Moroccan sex worker in France
who sends money to her mother each
month. After she has saved another 2000
Euros for herself, Amal will return home
and build a house outside Ceuta.

Padma lives in a brothel in India. She must
repay the madam the money it cost to
bring her to the brothel, as well as pay for
her food.

Julia is a transgender sex worker in Paris,
she originally came from Madagascar with
her boyfriend but their relationship finished
and she decided to stay as she prefers
working in Paris. Her visa has now expired.
She goes working only a few nights a week
and wants to find a new “boyfriend” that
will take care of her.

Sex workers are motivated by the same mix of reasons as other migrants - economic
improvement, to support their families; to escape war, political situations and internal
displacement or abuse by relatives or authorities.

All of these apply to sex workers who may have additional reasons to move in their own
country or across borders. These include escaping stigma, including against
homosexuality; to avoid bringing shame to their families  to work where sex work is
more lucrative or less persecuted.
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Because selling sex can fund mobility, sex workers often choose to travel even if it
doesn’t mean increased income for themselves or their families. Desire to travel and see
different places, to experience a change of scene or escape drudgery is common,
especially among young people and including poor people in developing countries.

Although some migration for sex work is forced, voluntary migration is far more common,
but still frequently very exploitative. Many sex workers, including those who choose to
migrate, find themselves in much worse circumstances they had anticipated. For
example, many find themselves in circumstances in which they are unable to support
their families with remittances from afar. However for many, the outcomes of migration
are satisfactory in the sex workers own terms, including some where brokers are paid.
This is illustrated by research that shows that money sent home by migrant sex workers
is a significant source of income in some regions.

Internal migration results where police encourage sex workers to “move on” or to
increase income by meeting new clients. Sex business managers encourage turnover,
often because “new faces” are good for business.

2. The cost of moving

Where women are suspected of leaving their countries to work as a sex worker they may
be denied exit or transit visas, or even identity papers. Sex workers are prohibited from
entering the United States, Japan, and China among other countries. Those who are
determined to relocate despite being officially prohibited from doing so seek the services
of brokers or agents who can facilitate travel arrangements, documents, border crossings
and housing and employment at the destination.

Many migrants including sex workers borrow money for travel and other expenses of
migration. When people promise to repay this debt with their future labour and agree to
restrictions on their freedom until then it is known as “debt bondage”. While debt
bondage is not exclusive to sex work, it is notoriously exploitative in the context of female
sex work and migration. It is often reported that debts spiral so they can never be paid off
and appalling living and working conditions, excessive costs, rape, restrictions on
freedom and imprisonment are all associated with debt bondage.

3. Migration and health

Migrants are more vulnerable than general populations to HIV/AIDS, tuberculosis,
hepatitis, STIs and other infections. This is not due to migration itself but to the combined
effect of lack of access to information and services and to limited control over living and
working conditions. Undocumented, or illegal, migrants have the least access to services
and information and are most vulnerable to exploitation because they must avoid being
arrested or deported. For sex workers, especially those in debt, arrest is a particular risk
and some are forbidden from accessing health care by employers and brokers.

Some countries have recognised the importance of addressing migrant sex workers
needs as a way to limit HIV epidemics and have put special policies in place to enable all
migrants to access health care. Some project focus exclusively on migrant sex workers,
particularly in Europe. Successful interventions can rarely be imported intact, and
adaptations need to be developed for particular environments. Where possible, pre-
departure interventions for migrants, such as language classes, health information and
self-defence, are recommended. In destination cities and countries, outreach
programmes that link sex workers to services and provide information and support in their
own languages have proved successful.
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Sex workers provide many different kinds of sexual services for different clients in various
settings. In most cases, sexual transactions are fairly clear and time-limited. In others,
they may be long term and/or more closely resemble a private rather than a commercial
transaction. In such transactions, unprotected sex can make the transaction seem more
motivated by pleasure and affection then profit. Sometimes clients want to talk or have
non-sexual physical contact with a woman or man, particularly if they cannot achieve
erections or wish to remain loyal in some way to family or beliefs. In many cases, men
seek sexual entertainment or sexual fantasies rather than oral, vaginal or anal sex.

Sex workers rely on skills to manage their work lives and to reduce risk and discomfort
and to help distinguish their commercial activities from their private sex lives. Most sex
avoid mental and physical intrusion from clients by, for example, avoiding deep kissing
and encouraging sexual positions that minimise penetration and force. More experienced
sex workers often share stories and tips about how to control clients, reduce the
intrusiveness of sex and avoid violence. Rather than just telling sex workers about safe
sex, NGOs should encourage or facilitate sex workers to articulate and share the “tips of
the trade” that enable them to negotiate and perform safe sex.

1. Safe sex skills

Condoms

Sex workers should have access to suitable condoms, preferably a variety that are
suitable for the different kinds of sexual services provided by male, female and
transgender sex workers. There should also be access to lubrication because it is key to
avoiding condom breakage.

To be effective in preventing transmission of HIV during vaginal and anal sex condoms
must be used consistently and in ways that prevent them breaking or slipping off. To use
condoms successfully with various clients requires considerable skill. Supporting sex
workers to develop those skills, and providing lubricant, are important features of effective
programming alongside ensuring access to condoms.

Insertive condoms (often called female condoms) are useful particularly where men who
are unable to use an ordinary condom because they do not have a fully erect penis. They
are also useful during menstruation. Male sex workers also find them useful for anal sex
because they are strong and can be used with oil based lubricant. Many sex workers
have like insertive condoms because less cooperation from male partners is needed to
use them.
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Oral sex

HIV can be transmitted through unprotected oral sex but it is very rare. If a condom is not
used, HIV risk is reduced when the man ejaculates outside his partner’'s mouth on intact
skin (that is skin without sores or breaks). However, oral sex always carries the risk of
transmitting other STIs, so sex workers should always insist on condom use for oral sex
regardless of the low HIV risk. Taboos about oral sex often mean that it is seen as more
“disgusting” and confused with being more risky than vaginal or anal sex.

Dental hygiene is a factor in the safety of oral sex because mouth sores and ulcers
increase the risk of infection. Sex workers should not brush their teeth while working
because it can make small cuts and cause gums to bleed, which renders oral sex riskier.

Microbicides and spermicides

Spermicides kill sperm. A common spermicide is Nonoxynol 9, also referred to as N9,
which does not reduce risk of HIV. In fact, studies suggest that the risk of HIV is raised by
N9 use, as it is responsible for skin irritation and breakage. Microbicides are chemicals
that kill germs or viruses. Microbicides that prevent HIV and are suitable for vaginal and
rectal use are at development stage. They are not expected to be available in the
immediate future and, when they do become available, they may not be 100% effective
and are unlikely to be suitable for use by sex workers.

In many places, misinformation circulates about products that claim to offer protection
against HIV and STIs. Projects working with sex workers have often needed to correct
information and ensure that sex workers understand their true value and correct use. Sex
workers of all genders need to know that there are no disinfectants, creams etc that can
reduce the risk of HIV during unprotected sex or after condom failure. Poor advice should
be replaced by useful and accurate advice. For example, when ejaculation has occurred
without a condom during vaginal or anal sex, the receptive partner should wash as soon
as possible, while avoiding pushing semen further into the body. Standing with legs apart
and jumping up and down to release as much semen as possible from the vagina or anus
before washing makes this more effective.
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Non-penetrative sex

People might imagine that men mostly want vaginal sex with female sex workers and
anal or oral sex with men and transgenders. In fact many clients want different services
many of which do not involve penetration. Many sex workers all over the world increase
their income by providing services that are safe and that meet this demand

Sexual services that do not include exchanges of bodily fluid include:

thigh and breast sex

erotic talk

role-playing and dressing up

voyeurism

external ejaculation

using dildos and sex toys

Kissing ( n.b. kissing carries no risk of HIV infection, but it may be a way of
transmitting herpes, glandular fever, gonorrhoea and syphilis)

Douching and cleaning
Hygiene is an important part of sexual health and many sex work projects raise
awareness of hygiene issues and ensure sex workers access to bathroom facilities.

It is important for all women, including women who sell sex, to avoid genital washing with
harsh chemicals and detergents. They are detrimental to sexual health because they
break down the body’s natural protection against infection and are the main cause of
bacterial infections among women.

2. Peer education

Peer education is a key component of successful HIV programmes with sex workers.
Depending on a project’s policies, peer educators are sex workers or ex-sex workers,
usually belong to the same ethnic or cultural background and gender. Their role in
projects is to distribute condoms, advise, educate and facilitate referrals to health, social
and other services. Some sex workers also provide counselling services and staff drop in
centres

Peer education is effective where it utilises “practical experience” in ways that make
messages about health as realistic and credible to other sex workers. Common
experience, culture and language facilitate communication and acceptance. When
dealing with migrant sex workers peer educators from the same ethnic or cultural
background have proved most effective. One of the strengths of peer educators is that at
the same time as bringing knowledge about safe sex to larger groups of sex workers,
they can place those messages in contexts that are meaningful to sex workers such as
dealing with violence, childcare, drugs and other issues that are important to sex workers.

One of the greatest benefits of peer education has been that teams within HIV projects
have evolved into community-based organisations that enable sex workers to self
organise and have a voice in policy matters that affect them. Community development of
this kind is key to both human rights and to HIV prevention. (HIV has been shown to be
lower among those sex workers who have greatest support from their family and
community and access to services and other civil functions and community activities and
institutions such as clubs, banks, schools and religious institutions)

Projects that employ peer educators have to consider employment issues carefully. Like
other staff peer educators are entitled to safe working conditions, proper remuneration,
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training, supervision and opportunity for career progression. In addition, projects should
recognise that peer educators are not automatically accepted by their peers, nor are they
immune to the dangers of the work. It is unfair for sex workers to be limited to being
volunteers and to be exposed to danger as they work. This has been a source of
considerable conflict with NGO staff in many programmes. Managers should plan to
avoid this from the outset. The Asia Pacific Network of Sex Workers has developed a
code of practice for working with peer educators®.

3. Sensitive and ethical approaches to young people

Despite consensus that young people should not sell sex, and a range of national and
international laws and policies to prevent it, young people continue to sell sexual services
in most parts of the world. In some places, this has become even more common since
the advent of the HIV pandemic, as many men seek younger sex workers in the belief
that they are more likely to be HIV negative.

Understanding the issues around young people and sex is confused by lack of a clear
definition of a child or a young person. Sometimes children are defined as being under 18
years of age, but this is not helpful for organisations and individuals working with sex
workers in places where economic independence and sexual and reproductive life often
begin relatively soon after puberty. NGOs and welfare agencies are faced daily with men
and women under 18 who are sexually active, including and must make difficult
decisions, often at individual or case level, about how to work with young adults generally
and those selling sex specifically.

Most agencies, including sex workers’ organisations, agree that in most circumstances
removing a pre-pubescent child from sexual abuse is appropriate action. In most cases,
sexual exploitation will be one of a number of abuses to which such children are routinely
exposed. However most would also agree that the success of any kind of “rescue” of
children from commercial sex depends to a large degree on the alternative provided.
Children repatriated to abusive families or inadequate institutions will remain vulnerable.
Another key issue for HIV prevention projects is that they rarely have sufficient resources
to provide child welfare services. In some places sex work projects will have an
opportunity to form links with a government agency or NGO that can support children who
have been sexually abused although in many cases there is no such agency.

Different responses are required for adolescents between puberty and the age of consent
who sell sex. In most cases, they will also be vulnerable in several ways at the same
time. These may include drug abuse, premature pregnancy, health risks associated with
homelessness as well as violence and persecution by police, their families and others.
Some older teenagers may be pressured or forced to sell sex, but many do so voluntarily
and they are vulnerable in ways similar to those over the age of 18. Welfare agencies and
NGOs that provide strategies aimed at reducing individuals’ vulnerabilities often find that
the exact age of older adolescents and even the extent of their sexual activities are not

® Code of Practice for Working with Peer Educators, the Asia Pacific Network of Sex Work
Projects, April 2005, www.apnsw.org
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the only issue or even the primary one. Agencies that come across young people selling
sex in the course of their work of providing health information and condoms to adult sex
workers should be trained and equipped to make referrals to appropriate services for
young people.

Young adults and children who sell sex often do not admit to actually selling sex,
especially to outsiders. Often sex is traded by young people for favours, shelter, gifts and
other non-cash payments. Organisations would not normally expect to reach young
people in these circumstances within the same projects that reach adults in organised
commercial sex. Organised adult sex workers can, and do, play an important role in
reducing child prostitution by assisting and supporting repatriation of children who have
been commercially sexually abused.

4. Drug and alcohol use

In some places, injecting drug use is strongly linked with commercial sex and HIV, while
in other places injecting drugs is either absent or takes place only in specific venues or
other limited contexts. Injecting and other drug use influence vulnerability to HIV in
commercial sex in various ways.

Few generalisations can be made about drugs and sex work. Some drug users sell sex to
pay for drugs or to support addiction to drugs. Some sex workers take drugs to help them
work in the sex industry more comfortably, cope with difficulties, for fun or to feel less
alienated. Again, recognition of the diversity of experiences should lead programme
planners to develop multi-faceted approaches.

Providing injectors with sustained access to clean injecting equipment and information to
discourage needle sharing has been shown to be key to preventing HIV transmission
among drug users. However, by itself this strategy is not complete. Drug users also need
access to treatment for HIV, STIs, hepatitis and drug addiction, appropriate primary
health care and social support.

Treatment for drug addiction is key to HIV prevention. Treatment falls into two main
categories,

Substitution therapy . Drug addicts are weaned off illegal drugs, usually opiates, with
synthetic, legal drugs such as methadone or buprenorphine

Detoxification and rehabilitation . Counselling, medical and social support through the
periods of drug withdrawal and reintegration to life without drugs.

Where drug addiction is treated as a crime, rather than an illness, punishment rather than
treatment is the key approach. In such settings the manufactured substitution drugs such
as methadone are not approved. Access to services by drug users is frequently limited
both by lack of resources and by stigma and discrimination. Even where substitution
therapy and support for detoxification and rehabilitation is available, it is primarily
accessed by heterosexually identified men. Vulnerability to HIV among male, female and
transgender sex workers could be reduced by policies that increase their access to drug
services.

Even where there is little or no injecting drug use, programmes may still need to address

non-injecting drug use or injecting that does not involve drugs. In many places needles
are used and shared for injecting medicines, vitamins, contraceptives and cosmetic
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products and this appears be a source of risk in some communities of sex workers.
Transgender sex workers may also be at increased risk where they share equipment for
injecting hormones, silicone and other feminising products. This shows the need for clear
information about HIV and access to equipment and information on safer drug use.

There are frequent reports of injected and oral drugs being introduced to, or forced on,
sex workers to reduce their inhibitions, keep them calm or give them energy to see more
clients. Where this involves manufactured pharmaceutical drugs rather than more
stigmatised illegal drugs, the pattern of drug use that emerges may not be visible and/or
problematised. Many young people, particularly those from rural areas, have little or no
access to accurate information about drugs and may therefore be at particular risk when
introduced to drugs through sex work.

The drug that probably drives most unprotected commercial sex is alcohol. Drunk clients
are reported to be the most difficult to have careful sex with all over the world.

Some sex work projects stress the importance of sex workers controlling their own use of
alcohol as well as strategies for dealing with drunken clients. Sex industries are certainly
safer in many ways where sex business operators and police support sex workers rather
than drunken clients.

Successful sex work projects have formed links with drug agencies, developed specific
strategies for working with alcohol or drug using sex workers and advocated for policies
that can reduce the harm associated with drug use. Like drug treatment, treatment for

alcoholism may be less accessible to transgenders, MSM and women than it is to men.
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Sex work will always be a difficult issue and many people will have different views about
the moral, social and ethical issues that surround it. Among the many controversial issues
there are a few certainties. One certainty is that health and welfare services for sex
workers can only be effective where they are respectful of sex workers and where staff
understand the local situation well and gain the trust of sex workers and their associates.

A key to understanding sex work and sex workers that has been a theme throughout this
book is diversity. Sex workers and clients are all different people and they don't have a
have a common view or the same ideas and aspirations. “Why do they become sex
workers? “Are they willing or forced?” The only answer to such questions is “it varies.”
People begin sex work and experience it in different ways. All must negotiate ways to
make their work as safe and as dignified as possible. How well sex workers can do this
determines their vulnerability to HIV and other ilinesses and to violence and other human
rights abuses. To support sex workers to do this HIV health agencies should listen to, and
work with, sex workers to help bring about the conditions that will enable them and their
families and lead safe, productive lives.
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1. Books and other resources

Beyond Boundaries: A Critical Look at Women Labour Migration and the
Trafficking Within

Thérese Blanchet, with the collaboration of Hannan Biswas, Anisa Zaman, Monzur Hasan
Dabu and Masuda Aktar Lucky, Drishti Research Centre, Submitted to USAID, 2002.
http://www.walnet.org/csis/papers/BEYOND.DOC

This research aimed to document women labour migration and occurrences of trafficking.
Bangladesh - six sites where women were known to migrate out of country - Kolkata,
Mumbai and Kuwait were visited.

Epidemic of abuse: Police harassment of HIV/AIDS ou  treach workers in India

Human Rights Watch reports, Vol 14, No 5
Published by Human Rights Watch

This report presents the outcome of a research on police mistreatment of HIV/AIDS
outreach workers, including peer educators, in several states of India. It shows that while
the government officially recognizes the role of women in prostitution, peer education and
condom distribution as effective strategies against HIV, the police do not. Police abuse of
women and men in prostitution often occurs during HIV outreach, and impedes this
essential work.

http://www.hrw.org/reports/2002/india2/india0602.pdf

Global Sex Workers

Kamala Kampadoo and Jo Doezema (editors)
Published by Routledge, New York and London, 1998

This book discusses the expansion of the sex trade internationally in relation to the
globalization process. In particular, it focuses on the self-identification and agency of
women sex workers located primarily in the Third World, as well as in migratory contexts.
It situates the expansion of sex work within the global changing flow of goods and finance
capital across borders and international policies.

Hustling for Health — Developing services for sex w  orkers in Europe

Published by the European Network for HIV/STD Prevention in Prostitution
Available in 11 languages from http://www.europap.net

This Good Practice handbook is the product of a network of projects working with sex
workers, supported by the Europe against AIDS programme of the European
Commission since 1993. It offers a snap shot of various guidelines, projects and
interventions from sex workers’ health projects around Europe.

Making Sex Work Safe

Cheryl Overs and Paulo Longo, 1997, Published by the Network of Sex Work Projects
Available in English and Spanish from www.nswp.org

This guide is aimed at those initiating sexual health promotion projects and other services
for sex workers. It covers key issues including developing policies and strategies, what is
safe commercial sex, working with mobile populations and drug users as well as planning
and evaluating projects.
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Reaching Out to Sex Workers

Melissa Ditmore
Published by Program for Appropriate Technology and Health (PATH), 2002
www.path.org/files/RHR-Article-3.pdf

This article elaborates about the best ways to serve the reproductive health and other
needs of sex workers. The human rights of sex workers—male, female,gay, lesbian,
bisexual, transgendered —are routinely violated. This article explains why projects with
sex workers must go beyond AIDS prevention.

Research for Sex Work Journal

Annual Publication, published by NSWP, TAMPEP and Hivos
www.med.vu.nl/hcc

This journal provides a platform for the exchange of ideas and experiences with regard to
HIV prevention research and sex work. It targets sex workers' organisations, public health
workers, researchers and others engaged in health promotion and HIV prevention for sex
workers. The aim of the publication is to make researchers and health workers more
aware of the needs and opinions of sex workers and their organisations on the one hand,
and to inform sex workers and their organisations about the results of research projects
on the other hand.

Understanding power and creating spaces: Sex Worke  r's Voices in HIV Prevention

Saksham Project, Care India, published by CARE International, 2004
http://www.eldis.org/cf/rdr/rdr.cim?doc=DOC17103

This paper, from the SAKSHAM project of CARE India, explores different dimensions of
power in the sex work industry and considers these issues in relation to HIV prevention
with sex workers. The authors highlight how current HIV prevention programmes focus on
sex-worker vulnerability to HIV as a behaviour issue and an individual problem, rather
than recognising it as an occupational and livelihood issue. These approaches, they
argue, oversimplify the issues and ignore social, structural and environmental power
relations.

2. For Further Information

Network of Sex Work Projects

The Network of Sex Work Projects was founded in 1991 as an informal alliance, which
participates in independently financed sex work projects in partnership with member
organizations and technical support agencies. The network is a legally constituted
international organization that promotes sex workers health and human rights. The
website present publications and resources on sex work in English, Spanish, Portuguese
and French as well as relevant organisations.

WWW.NSWp.org
The Global Alliance Against Trafficking in Women

The Global Alliance Against Trafficking in Women is an international organisation
consisting of both organizations and individuals worldwide which facilitates a global

movement to fight against trafficking and related issues. It works on issues related to
trafficking in persons and women's labor migration in every region of the world and
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facilitates advocacy across the world on a number of issues related to trafficking in
women, trafficking - human rights - migration - gender and development.

This website features publications, some of which are available in Asian languages,
including Khmer and Viethamese. We recommend the Migrating Women’s Handbook.

The International Coordination Office
PO Box 36, Bangkok Noi Office
Bangkok 10700, Thailand

Tel: +66 2864 1427-8

Fax. +66 2864 1637

Email: gaatw@mozart.inet.co.th
www.inet.co.th/org/gaatw/

UNAIDS

The Joint United Nations Programme on HIV/AIDS, UNAIDS, is the main advocate for
global action on the HIV/AIDS epidemic. It leads, strengthens and supports an expanded
response aimed at preventing transmission of HIV, providing care and support, reducing
the vulnerability of individuals and communities to HIV/AIDS, and alleviating the impact of
the epidemic.

20 avenue Appia
CH-1211 Geneva 27
Switzerland

Tel: +41 22 791 3666
Fax: +41 22 791 4187
Www.unaids.org

Medical Advocates for Social Justice — Sex workers Health

Medical Advocates for Social Justice is an organisation advocating for and facilitating
access to timely and appropriate healthcare for all who have or are at risk of life-
threatening endemic and epidemic infectious disease and who are disenfranchised from
such access because of poverty and/or discrimination. Its webpage offers current,
authoritative and insightful interdisciplinary information on life-threatening endemic and
pandemic infectious diseases and those affected by such diseases, including sex
workers.

http://medadvocates.org/marg/sexworkers/csw.html
info@medadvocates.org
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