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SUMMARY 

The objectives of the workshop were: 

(1) to review the existing epidemiological information on HIV infections and 
commercial sex workers: 

(2) to review and identify current interventions for the prevention of HIV infection 
among commercial sex workers; and 

(3) to develop appropriate intervention strategies for the prevention and control of 
HIV infection among commercial sex workers. 

Summary of findings and activities: 

The workshop was held in Manila from 23 to 27 September 1991. Twenty-seven 
participants from 13 Member States and eight observers from various organizations attended. 
Much of the workshop consisted of group activities. There were only four plenary 
presentations and one panel discussion. The plenary presentation consisted of 
(i) Epidemiology of AIDS in the Region; (ii) Basic considerations for working on prostitution 
and AIDS; (iii) Intervention planning and development, and (iv) Monitoring and evaluation of 
prevention programmes. The panel discussion was composed of three presentations on 
empowerment of sex workers, working with the gatekeepers of the sex industry and client
focused prevention education. 

During the group work, the participants discussed the common themes in the Region as 
well as topics presented in the workshop. A field visit to the Ermita area of Manila to observe 
the AIDS prevention activities among commercial sex workers was one of the important 
activities of the workshop which provided participants with an insight into the working of an 
intervention programme. The participants developed and presented country-specific strategies 
for the prevention and control of HIV infection and AIDS among commercial sex workers and 
their clients for their respective countries. 

The major conclusions of the workshop were: 

(i) The education, prevention, care and support strategies for commercial sex workers 
should consider the political, legal, social. demographic and religious framework of the 
country and should be designed and implemented in a sensitive and respectful manner; 

(ii) The HIV testing of commercial sex workers should be part of general health and 
welfare needs and must be voluntary and anonymous. The effect of health 
card/certificate should be reevaluated as it can give a false sense of security to the sex 
workers as well as the clients; 

(iii) Strategies must include components that focus on clients and managers/owners; 

(iv) Sex workers should be involved in all steps of planning, implementation and 
evaluation of intervention programmes; 

(v) Sex workers should be effectively involved in the education of HIV transmission 
among other sex workers, managers/owners and clients as well as in the planning and 
design of intervention strategies including educational materials; 
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(vi) There is an urgent need for education and training for the health/welfare workers, 
the church, government departments and the general public. This will bring about a 
better understanding of the sex workers so that people will be sensitive and just in their 
treatment, care and day-to-day interactions with them. 

For future directions of the prevention and control of HIV / AIDS among commercial sex 
workers, the following activities were suggested by the workshop participants: 

(i) publication of a newsletter for information exchange and sharing of knowledge and 
experiences; 

(ll) establishment of a network of participants for a continued relationship to support 
the future development of intervention programmes; 

(iii) technical assistance in the form of a consultant to assist in the development of 
health education interventions and strengthhening surveillance techniques; 

(iv) assistance in the production of educational materials; 

(v) assistance to train counsellors and health care workers in mv / AIDS, particularly 
its relationship to prostitution to ensure that adequate information is available for non
judgemental service delivery; 

(vi) support for sex workers' rights organizations; 

(vii) organization of future meetings/workshops in the following areas: 

cross-gender issues 
employment of commercial sex workers in interventions 
alternate income opportunities for sex workers 
media promotion as an intervention 
inviting current and former sex workers and HIV positive people 
to share ideas, feelings, anger and sentiments 
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1. INTRODUCTION 

1.1 Objectives 

The objectives of the workshop were: 

(1) to review the existing epidemiological information on HIV infection among 
commercial sex workers; 

(2) to review and identify current interventions for the prevention of HIV infection 
among commercial sex workers; and 

(3) to develop appropriate intervention strategies for the prevention and control of 
HIV infection among commercial sex workers. 

1.2 Participants 

Twenty seven participants from thirteen member States and eight observers from 
international organizations, non-government organizations and social service groups attended 
the workshop. Two short-term consultants, one temporary adviser and members of the 
Secretariat from the Headquarters and Regional offices provided technical and operational 
input to the workshop. The list of participants is attached as Annex 1. 

1.3 Organization of the workshop 

The workshop took place over five consecutive days. On the first day, the major focus 
was on country reports, epidemiology in the region including global estimates and the first 
group activity session for participants. The purpose was to get to know one another and to 
formulate language and definitions used to describe people engaged in the sex industry, 
including clients. 

The second day consisted of a more detailed analysis of basic considerations for working 
on prostitution and HIV with an emphasis on planning intervention strategies. These involved 
target audiences and included topics such as empowerment of sex workers, working with the 
gatekeepers and client focused prevention strategies. 

At the conclusion of the day a docu-drama entitled "The Good Women of Bangkok" was 
screened. It focused on the life of a prostitute in Bangkok, catering to the male tourists who 
crowd the bars of Patpong. It highlighted the poverty, the impact of sex tourism in Thailand 
and the lack of real choices and alternatives to sex work. 

The central activity on day three was the preparation of objectives for the field visit to 
observe HlV /STD educational programmes in the Ermita district of Manila. 

Day four included a group discussion on the field visit, a presentation on monitoring and 
evaluation methods and development of country specific strategies. 

The central activity on the fifth and final day was the development of conclusions and 
findings. 

The workshop schedule is attached as Annex 2. 
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1.4 Openin& ceremony 

The meeting was opened by Dr Liu Guo-Bin, the Acting Regional Director on behalf of 
Dr S.T. Han, the Regional Director. The Regional Director stated that the economic factors 
which motivate entry into prostitution and which prevent sex workers from choosing other 
occupations are often not recognized or acknowledged. In addition, social stigmatization, legal 
restrictions and coercive action against prostitutes often make it difficult to understand sex 
work and its precise connection with HIV and other sexually transmitted diseases. He also 
emphasized the importance of involving commercial sex workers in the development of 
intervention strategies. 

The Regional Director concluded by expressing his hope that the objectives of the 
workshop would enable an exchange of knowledge and sharing of country experiences, thus 
giving all participants a wider perspective to plan, develop and implement effective intervention 
strategies. 

Ms Kuini T. Naqasima from Fiji was elected Chairperson, Dr Roy Chan, Singapore, as 
Vice-Chairman and Ms Sung-Soon Kim, Republic of Korea and Mr Peter Resurrreccion, 
Philippines. as Rapporteurs. 

The opening remarks of the Regional Director are attached as Annex 3. 

2. PROCEEDINGS 

2.1 Summary of the first day 

2.1.1 Presentation: The global challenge necessary to combat AIDS and the regional 
epidemiology. 

During this presentation three major topics were addressed: current epidemiology in the 
region; global estimates and predictions; and the need for a caring and compassionate approach 
to people infected and affected by HIV / AIDS. 

The presentation also emphasized that globally 80% of the HIV infection is sexual in 
nature and majority of the infection are from the developing countries. Therefore prevention 
of sexual transmission is an urgent need and this workshop is one step in that direction. 

2.1.2 Group activity 

This was the first group activity. Participants broke into small groups to enable a more 
detailed and intimate discussion of the various topics on the agenda. The first activity was an 
ice-breaking exercise so that participants could get to know one another. feel comfortable with 
the subject matter and discuss and identify the language and definitions used to describe people 
engaged in the sex industry. including clients. The language and definitions used in different 
parts of the Region were reported back at the plenary session. 

2.1.3 Country Reports 

Participants from each country reported their country situation in the plenary session. 
The following is a summary of major issues. common themes and problem areas. 

Of the thirteen countries participating in this workshop all have implemented a range of 
intervention strategies for the prevention of HIV among sex workers. However. it should be 
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noted that many programmes are in their infancy, do not have direct contact with or the 
involve~ent of s~ workers and are directed .through SID and Family Planning Clinics. Three 
of the~e ~tervenhon programmes are established as non-government community based 
orgamzatiOns. 

Six countries have implemented client focused education programmes through condom 
distribution at SID Clinics; some programmes involve clients in workshop activities and 
provide HIV ISID information via telephone hotllnes. A "safe house" endorsement scheme is 
in operation in one country, and another targets tourists both outgoing and incoming. 

All countries reported varying degrees of legal penalties attached to different areas of sex 
work. No country in the region has a system of decriminalization; however most countries 
desire an open debate to review the current legal status of prostitution. 

Some countries report that the number of sex workers in their countries is unknown, and 
numbers range in other countries from 500 to 100 000. 

Three countries reported numbers of HIV positive sex workers ranging from two to eight 
and 43 % out of 253 tests in another country were from sex workers. 

Many countries reported that condoms were not readily available and that they were only 
available through the SID clinics and Family Planning Clinics. Cost was also a prohibiting 
factor in the promotion and use of condoms. In four countries the intervention programme's 
budget for condom promotion is substantial and provides free condoms directly to sex workers 
in their place of work and through resource centres. In one country, a community based sex 
worker organization provides condoms directly to clients through a client focused intervention 
programme. 

Some countries reported an increased acceptance by clients of condom use while others 
noted a continuing resistance. Some of these clients attempted to pay more for a condom-free 
service. 

Seven countries reported attempts to enforce a policy of mandatory testing of sex workers 
and other so called 'high risk' groups but noted that very few people are actually tested through 
this system and it may have a negative effect upon building trust and gaining access to people at 
increased risk of HIV infection due to their life situations. Other countries reported a system 
of providing information on prevention and good sexual health care which has the effect of 
people voluntarily presenting for HIV testing if they believe they have been at risk. 

2.1.4 Common themes in the Region 

Despite the fact that countries in the Western Pacific Region vary widely in social, 
political, religious, cultural, legal and economic systems and circumstances, participants during 
the presentation of the situation in their countries identified common themes and problems 
that were not unique to their respective countries. The common themes and problems relating 
to commercial sex work are as follows: 

implications of poverty and lack of other income earning opportunities; 

prostitution being linked to criminal and immoral behaviour; 

the desire of most countries in the region that appropriate, sensitive and 
constructive strategies be developed for HIV positive sex workers in consultation 
with HIV positive sex workers and their advocates; 

discriminatory practices of marking passports/identification documents with 
"known prostitute" and HIV positive stamp; 
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"rehabilitation" also known as skills development and skills sharing to provide for a 
wider choice in income earning potential; 

targeting clients and managers or owners for safe sex messages and improvement 
in working conditions; 

requirements for occupational health and safety standards; 

creating an environment for the political and social supports necessary for 
recognition of sex work and/or the development and strengthening of sex industry 
specific intervention programmes; 

the need for political and/or financial support for programmes, both community 
based and within other more traditional settings. 

2.2 SummaO' of the second day 

The activities of the previous day were reviewed. Clarification and discussion were held 
in the following areas: 

(a) Mandatory testing 

Concerns were expressed about the negative aspects of coerced or forced testing 
practices, the lack of pre- and post-test counselling and follow up support services, 
particularly for those testing positive. 

Concerns were also expressed that if unsterile needles and syringes, speculums and 
other surgical instruments are used in testing and treatments for STDs and other illness, 
they may cause cross-infection. 

(b) Laws 

That when a State or Government legalizes one area of prostitution, other areas 
remain illegal often with increased penalties for sex workers and others working outside 
the legal framework. Not all sex workers can or choose to work within a controlled and 
regulated legal framework. 

2.2.1 Presentation: Basic considerations for working on prostitution and HIV-related issues. 

An overview was presented of basic considerations for working on prostitution and HIV 
related issues. 

Before implementing an HIV /STD prevention intervention focusing on the participants 
in sex work, it is essential to understand the situation or context within which sex work occurs, 
and to identify factors that will either facilitate or be a barrier to safe sex practices. The 
following are basic considerations: 

Who are sex workers? Sex workers are women, men, and transgender persons 
(e.g., cross-dessers, transsexuals, eunuchs), adults, adolescents, and in some cases 
children. They are local people and migrants from rural areas, other cities, and 
other countries. 

Who are the clients? Most men are potential clients and can include locals, 
tourists, business travelers, and transport workers, men (and sometimes women) 
away from their families for extended periods of time, such as migrant workers, 
military men, and seafarers. 
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Where do sex workers and clients contact each other? Bars, clubs, nightclubs, 
coffee houses, brothels, bordellos, hotels, massage parlours, spas, saunas, escort 
services, guide agencies, the street, beaches, parks, and through advertisements in 
newspapers and sex-trade magazines. 

What kind of sex is involved? Vaginal and anal intercourse, and fellatio, with Or 
without a condom; cunnilingus; manual stimulation of the client; fantasy and role 
playing, including bondage and discipline and sado-machoism. 

Who owns and manages sex work businesses? Both women and men own and 
manage such sex work businesses. Some are former sex workers, some are clients, 
and some are entrepreneurs without any connection with the industry. Some 
people are self-employed and operate from home or a separate place they have 
established for their work. 

What are working conditions that affect sex work? Issues to consider include 
access to condoms and lubricants at low or no cost, the length of the work shift, the 
number of clients the sex workers are expected to see, ability to refuse a client, 
access to clean linen and running water and the extent to which sex work is 
voluntary or forced. 

What is the legal context of sex work? Some or all aspects of prostitution are 
illegal in most countries, although the level of enforcement varies considerably, and 
many countries have carved out exceptions, such as "entertainment businesses". In 
many countries, police routinely confiscate condoms from sex workers or 
businesses, or use them as evidence of intent to commit a crime, as well as collect 
bribes and/or insist on "free sex". 

What health care services are available for sex workers or clients? Issues to 
consider include whether sex workers and clients are treated with respect when 
they seek health care, whether SID services are provided on a voluntary, forced or 
coercive basis, the quality of care, what proportion of sex workers regularly utilize 
SID services, and when utilization is low, why. It is also important to consider the 
consequences of a positive SID or HIV test. 

2.2.2 Panel discussion: Empowerment of sex workers, working with the gatekeepers of the sex 
industry and client focused prevention education. 

(a) Empowerment 

During the presentation on empowerment of sex workers, it was emphasized that in many 
countries in the Region, sex workers come from poor families. Their education and health 
awareness is limited. Considering the work related risks associated with prostitution and in 
order for sex workers to avoid contracting HIV or other sexually transmitted diseases, not to 
mention violence inflicted by clients or management, sex workers need to know how to protect 
themselves. 

The presentor described self-protection and self-confidence building activities provided at 
the Empower drop-in centre for sex workers in the tourist area of Patpong, Bangkok. Members 
of Empower have produced a drama for HIV education to be used in the community and in the 
bars where the audience can join in. This, of course, includes the client. The drama has the 
effect of building self-confidence and personal dignity. Through this process and other self
empowering activities, people who have lost confidence can regain self control and try to avoid 
the risks of exploitation and other dangers. 

Other activities under empowerment include learning to read and write, production of a 
newsletter by and for sex workers, a batik production house and a beauty shop which generates 
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income for the individuals working there and has the further effect of enabling people to regain 
or build their self-confidence and self-esteem. 

(b) Working with the gatekeepers of the sex industry 

During this presentation it was recognized from the sharing of information by the 
participants that it may not always be easy to initiate HIV prevention among sex workers. This 
is largely due to the lack of open recognition that prostitution does exist in all societies despite 
difference in form. Hence the other key to working with sex workers is the gatekeepers in the 
sex industry. 

A gatekeeper is any person or groups of individuals who can facilitate contact and 
develop a working relationship with sex workers. They may come either from within the sex 
industry or outside. It is important to note that they have some socio-psychological and even 
economic influence on the sex worker; this influence can be perceived to be positive or negative 
by the sex worker. The bottom line is that sex workers listen to their gatekeepers. 

Examples of gatekeepers who are part of the sex industry include managers and owners 
of bars, massage parlours, escort services, mamasans and pimps. Gatekeepers outside the 
industry include taxi drivers and staff at SID clinics. 

Hence gatekeepers themselves have to be provided with correct and adequate 
information about HIV /SIDs. In some cases, particularly with managers and owners, they 
have to be convinced about the benefits of HIV /SID prevention activities (e.g. information 
dissemination and condom promotion) not only to the sex workers but also to themselves. 

(c) Client focused prevention education 

During the presentation, the present or stressed that empowerment of sex workers and 
working with the gatekeepers of the sex industry are just two components in an overall strategy 
necessary to prevent HIV infection among sex workers. 

The third and fourth components are client focused education and a commitment from 
governments to support and fund non-government community based organizations and to 
design and develop. in consultation .with community groups and sex worker organizations, 
national campaigns to target the wider community for HIV information and behaviour change. 

While there is information about some aspects of sex workers'lives and particular 
characteristics such as what motivates people to sell sex, there is very little known about the 
characteristics of men who pay for sex and the reasons why. We also know very little about 
their sexual and other risk taking practices. 

In order to tailor intervention strategies targeting clients for behaviour change, we must 
try to find ways of identifying and to some degree involving them in the educative processes. 

As clients can be all men and may come from all socia-economic backgrounds, it takes a 
variety of initiatives to access and target them for HIV /STD preventative education. Methods 
that have been effective in some sex worker and other organizations include: telephone 
hot lines either through STD clinics or sex worker organizations, information placed in 
publications featuring sports or finance, men's sex interest magazines, student newsletters and 
travel/tourist magazines and other print materials that men read. Other areas of contact could 
be through taxi drivers, hotel front desk or house staff, SID clinic staff and directly throUgh sex 
workers themselves in the workplace. 

As clients of sex workers. it is not expected for men to control or regulate their sexual 
urges or their need for companionship but it is expected of them to accept sexual responsibility 
and safe sex practices. In most countries and in many sex venue settings, clients are able to 
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dictate the terms of service, often with the support of owners or managers, resulting in unsaf ... 
sexual practices without a condom. The old adage that the customer is always right can be a 
deadly concept in the sex industry and must be overruled at all costs. 

2.2.3 Group activity 

The participants broke into their respective groups to discuss and describe strategies and 
methods for working with sex workers, gatekeepers and clients. The major strategies and 
methods that participants arrived at included the following: 

Situation Assessment 

Identifying target audience( s), gatekeepers and points of contact; 

Assets and obstacles likely to have a positive or negative effect on intervention, 
political will, community and government recognition, legal impediments, 
community perception 

Intervention objectives (e.g., developing trust and involving sex workers in 
development of intervention) 

Intervention components (e.g. organizational structure, community development, 
development of educational materials, distribution of condoms and lubricants, 
drop-in-centre) 

establishment of drop-in-centre 

client focused intervention 

2.3 SummaI)' of the third day 

The previous day's activities were reviewed and clarification given whenever needed. 

2.3.1 Presentation: Intervention Planning and Development 

A plenary presentation was given on intervention, planning and development. During the 
presentation, it was stressed that planning and implementing an intervention is an ongoing 
process which includes the following: 

establishing overall goals and objectives 
assessing the situation, selecting target audiences 
designing intervention components 
identifying and ensuring access to support services 
monitoring and evaluating, and 
reprogramming 

Examples of objectives for a sex work related intervention include: decreased prevalence 
of risk behaviour, enhanced sex workers' control over transactions with clients, and increased 
utilization of health care including SID and primary health care services by sex workers. 

In developing an intervention, it is important to identify facilitating or inhibiting factors, 
at the individual, group, and societal level, which are likely to have an impact on the ability of 
sex workers, clients, and sex work business operators to change their behaviour. Examples 
include personal beliefs, knowledge, practices, relationships between peers, relationships 
between individuals and those with authority over them, and the social and legal context within 
which sex work occurs. 
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Information, particularly if provided in isolation, is not enough to ensure sustained 
behaviour change. Therefore, interventions are more likely to be successful if they are ongoing, 
and actively involve members of the target audience. Information needs to be reinforced by the 
development of verbal and physical skills (e.g., how to use condoms correctly), in the context of 
a stronger community identity among sex workers or among clients. Methods that proved 
effective in a number of projects include: 

peer educator training for each target audience 

outreach activities to target audience( s) where they are 

establishment of community locations for regular distribution of condoms and 
lubricants 

where injecting drug users exist, the distribution and exchange of needles and 
syringes, both individual and group educational and counselling sessions 

development of dance and drama performances both for educating colleagues and 
the general community; and 

development of mutual benefit projects for sex workers (e.g., credit unions, burial 
societies). 

In addition, interventions at the societal level that may be considered include: 

education of decision/policy makers 

recommendations for law reform 

occupational health and safety standards 

improved access and equity in health care services 

provision of logistic support and management 

intercession with Government departments, and local AIDS committees for 
financial and other support for the project. 

2.3.2 Preparation and objectives of field visit 

Arrangements were made for the visit of the participants to the various sex 
establishments and drop-in centres located in the Ermita district. Manila. As many participants 
had never experienced working in the field, information was provided on the areas they would 
be visiting and acceptable behaviour during field work (e.g. sex workers will be working, and 
time meanS money to them and their managers/owners, do not unduly disturb their business, 
photographing people can destroy trust and is not usually welcome). 

Participants were divided into small groups and each group was allocated a guide. At this 
point, participants were able to ask further questions relating to the areas they would be visiting 
and specific aspects of fieldwork prior to the visit itself which included parks, bars, watering 
holes, massage parlours and the drop-in centre. 

In the afternoon the participants, with the guides, visited various establishments in small 
groups. 
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2.4 Summary of the fourth day 

The previous day's activities were reviewed and clarification on unclear issues provided. 

2.4.1 Field visits 

The participants were taken to observe various activities related to sex work in the 
Ermita district, Manila. Participants were divided into seven small groups and each group was 
provided with a guide from Kabalikat Foundation. These groups visited nightclubs, massage 
parlours, Karaoke bars and a drop-in centre for youths. 

The field visits provided participants with an insight into the workings of an intervention 
programme and an understanding that situation assessment is essential before commencing a 
project. A project must start from the ground up i.e. working with the people where they live 
and work, involving them in the development process through regular contact, and building a 
relationship based on trust within which people develop a sense of belonging and ownership of 
the project. The participants were asked to integrate the experiences and results of the field 
visit with the development of appropriate strategies and methods in working with commercial 
sex workers. 

2.4.2. Presentation: Monitoring and evaluation of prevention programmes 

A presentation on monitoring and evaluation was given. The presentation stated that 
although evaluation is generally conducted at the end of a programme, it is a continuous 
process and an integral part of the programme. Evaluation is also required as an initial 
assessment of the programme to determine the best strategies for reaching the target audiences 
and understanding their information needs (including the prevailing knowledge, beliefs, 
attitudes and practices) so that effective intervention planning can be developed. The 
presentation covered the need of qualitative research such as focus group and in-depth study in 
order to develop appropriate messages for the target audiences. Methods of evaluation, both 
formative and summative, were discussed. The presentation emphasized that a conceptual 
model of the intervention programme and an operational model of its various components are 
essential in order to develop an effective monitoring and evaluation scheme. This will help to 
develop actions and activities to achieve change in the target population. 

The presentation also emphasized that evaluation cannot be conducted for every step. 
Activities requiring evaluation must be prioritized and this depends on political commitment 
and previous experience. 

2.4.3 Group work 

Participants were divided into country groups to develop country-specific strategies for 
prevention and control of HIV among sex workers and their clients. 

2.5 Summary of the fifth day 

Participants presented reports on the country-specific strategies they had developed on 
day four. 

Three countries planned to begin discussion of decriminalization in their countries, while 
two other countries planned to continue law reform efforts already underway in their countries. 

Five countries planned to increase their focus on group educational sessions or meetings, 
and/or to begin identifying and training sex workers to act as peer educators. 

Four countries planned to focus on various aspects of working conditions, particularly as 
they affect migrant sex workers. Two countries planned to initiate educational campaigns with 
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the owners and managers of sex work businesses, and several planned to involve taxi drivers as 
well. 

Four countries indicated that they plan to focus on improving or increasing the delivery 
of SID services; three mentioned training or otherwise involving private physicians, one 
planned to open a drop-in centre in the SID clinic, and a second country planned to use a night 
bus to promote and distribute condoms. Two of these countries indicated plans to re-evaluate 
mandatory testing in terms of its impact on utilization of SID services. 

Three countries specifically mentioned promoting condoms more extensively, including 
one country that planned to begin providing them at low subsidized prices. 

Two countries indicated plans to focus specifically on tourists, particularly on their way in 
or out of the country, and one country representative proposed that 10% of tourist income in 
his country be allocated to AIDS programmes. Two other countries planned to work on the 
migration of sex workers, in one case to focus more attention on forced migration or trafficking. 

2.6 Evaluation 

There was a general feeling among the participants that the organization and 
management of the workshop was of a high standard and that the objectives of the workshop 
had been met. The major objection was that there was not enough time for either the kind of 
discussion necessary or field visits. In the evaluation form, a significant number of participants 
said that on return to their own country, they would take steps to open a debate and discussion 
on law reform. (Details of evaluation available upon request.) 

3. CONCLUSIONS 

In the Western Pacific Region the issue of prostitution has various levels of existence and 
recognition. Some cultures do not recognize its reality and thus deny the needs and concerns of 
women and men working in the industry. On the other hand, there are cultures that have 
recognized and acknowledged the reality of prostitution and have taken steps to ensure the 
health and welfare of people working in the industry are adequately and appropriately attended 
to. 

The workshop raised many difficult and contentious issues due to the varied political, 
cultural, legal, religious and social constructions of society in the Western Pacific Region. 
However, the Willingness of participants to discuss these issues openly and honestly, and the 
impact upon their respective programmes to identify problem areas and to share ideas and 
experiences provided for a unique and productive workshop. As noted by one participant, "A 
meeting of this nature would not have been possible a few years ago'. The participant went on 
to say that he had learned many things and all had been helpful for the development and 
strengthening of HIV intervention programmes in his country. It gave him stimulation to 
change his thinking, to see sex workers no longer as a criminal group and to initiate 
programmes from now on which would focus on protecting both the clients and the sex worker. 

A common theme was that no single strategy is effective in developing and implementing 
appropriate and culturally sensitive intervention programmes and that targeting sex workers 
only will have minimal or detrimental effect on HIV prevention. 
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After five days of sharing and pooling resources, information and knowledge, the 
workshop demonstrated a high degree of consensus among the participants regarding the 
following conclusions: 

(1) HIV / AIDS Intervention Programmes 

Education, prevention, care and sup?ort strategies, both short term and long term, 
need to address the multifaceted position of prostitution within the political, legal, social, 
demographic and religious framework of a country. It is also important that programmes 
are designed and implemented in a sensitive and respectful manner to address the varied 
needs and lifestyles of sex workers, clients and managers/ owners. 

HIV testing should be part of a holistic approach to the health and welfare needs 
of sex workers and should be voluntary and anonymous. The effect of health 
cards/certificates needs to be re-evaluated as it can give a false sense of security to the 
sex worker and can be used by clients and management/owners to the detriment of the 
sex worker who is negotiating for safer sex practices, the use of condoms and non
penetrative sex. 

Programme designs must include components that focus on clients and 
managers/owners to bring about behaviour changes in safer sex practices, support of sex 
workers who insist on safer sex practices and condom use, and improvement in the 
working conditions of sex workers. 

Sex workers should be involved in the planning, implementation, research and 
evaluation of intervention programmes at both the community and government level. 

Access to treatment, care and support for HIV positive sex workers must be 
mobilized at the local, national and global level. 

(2) Empowerment of Sex Workers 

To prevent HIV transmission in the sex industry it is important that prostitution be 
brought out from hiding and denial of its existence cease in order that both community 
based and traditional health and welfare services are accessible to sex workers. 

Sex workers must and should playa key role in education/prevention of HIV 
transmission among other sex workers, management/owners and clients and should be 
involved in the planning and design of intervention strategies, particularly educational 
materials. 

Reference to sex workers as members of a 'high risk group' further stigmatizes 
them and works against empowerment. It denies individual and personal responsibility 
and does not recognize that HIV infection is in the individual's risk taking behaviour. 

Skills development and skills sharing are essential components of any effective 
intervention programme. First, they can assist sex workers to develop and share skills to 
negotiate for safer sex and improved working conditions; and secondly they can equip sex 
workers with new skills, build upon their existing skills and prepare them for profitable 
and satisfying alternative employment. This issue needs to be considered when 
addressing the issue of HIV positive sex workers. 

(3) Values, attitudes, discriminatory practices and prejudices 

The community perception and view of the sex worker is that they have loose 
morals, are irreligious, sexual deviants, associating with criminals; that they are all drug 
addicts, bad mothers, dirty, reservoirs of disease, social misfits, victims and criminals. 
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While many countries choose to ignore and deny their existence, others create laws to 
punish them and generally treat them with contempt and hostility. 

The media has often perpetuated the many myths associated with prostitution and 
since the beginning of the AIDS pandemic, sex workers have been "scapegoated" and 
given the blame for transmission without concrete evidence. However, with accurate and 
up-to-date information on both prostitution and HIV / AIDS the media can playa 
powerful role in reducing these myths and the stigma and discrimination that is attached. 
Their further positive role can be one of educating the wider community on all issues 
surrounding HIV / AIDS and breakdown the fear and ignorance that flourishes in most 
communities. 

There is urgent need for education and training for health/welfare workers, 
churches, government departments and the general public to bring about a better 
understanding of the sex worker. All people, whether they be service providers or 
members of the general public, should be sensitive and just in their treatment, care and 
day to day interactions with sex workers. 

Future Directions 

Through the conduct of this workshop, several issues were raised that require further 
discussion and it was the desire of the participants that ongoing communication and support 
between countries in the Western Pacific Region occur. The following points cover major 
suggestions made by the participants: 

An information exchange such as a newsletter to continue to share knowledge and 
experiences. 

Establishment of a network of country participants to enable a continued 
relationship of support for the further development of intervention programmes. 

Assistance with the production of educational materials including audio visuals. 

Technical assistance in the form of consultants to be available in the Region to 
assist in the development of health education interventions and strengthening 
surveillance techniques at the country level to ensure collection of adequate 
epidemiological information. 

Assistance to train counsellors and health care staff in HIV / AIDS and particularly 
its relationship to prostitution so that adequate information is available to enable 
non-judgemental service delivery. 

Placement for training of personnel of the participant countries. 

Support for sex worker rights organizations. 

Issues for future meetings: 

• a discussion of cross-gender issues; 

• employment of sex workers in interventions; 

* alternative income opportunities for sex workers; 
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media promotion as an intervention; 

an invitation to current and former sex workers and HIV positive people (ifwillirtg) to share their ideas. feelings. anger and sentiments. 
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ANNEX 1 

LIST OF PARTICIPANTS, CONSULTANTS, 
TEMPORARY ADVISER. OBSERVERS AND SECRETARIAT 

AUSTRALIA 

CHINA, PEOPLE'S 
REPUBLIC OF 

FIJI 

HONG KONG 

1. PARTICIPANTS 

Ms Diana Alan 
Area Health Education Officer HIV I AIDS 
NSW Department of Health 
Rm 3 054 Level 5 
Queen Mary Building 
Grose Street 
Camperdown NSW 2050 

Ms Sheranne Dobinson 
Safe House Worker 
HIV I AIDS Education to Women 
in the Sex Industry and their clients 
31 Neptune Street 
St Kilda 
Victoria 3182 

Dr Zheng Qingsi 
Director 
Department of Social Medicine 
Institute of Epidemiology and Microbiology 
Chinese Academy of Preventive Medicine 
3 YaBao Road 
Beijina 100020 

Dr Zheng Baoyi 
Associate Director 
National Health Education Institute 
Beiiina 

Mrs Kuini T. Naqasima 
President 
National Council of Women 
G.P.O. Box 840 
Suva 

Dr Dawendra Nandan 
Medical Officer In Charge 
Bayly Clinic 
P.O. Box 5285 
Lautoka 

Dr Lai Chum-fai 
Consultant Dermatologist 
Department of Health 
9th Floor. Sunning Plaza 
10 Hysan Avenue 



JAPAN 

KOREA, REPUBLIC OF 

LAO, PEOPLE'S 
DEMOCRATIC REPUBLIC OF 

- 18-

Ms Julia Kwong 
Senior Nursing 
Officer-in-Charge 
Social Hygiene Service 
Department of Health 
9th Floor, Sunning Plaza 
10 Hysan Avenue 

Dr Kazuhisa Osato 
Director 
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Osaka Prefectural Bandai Clinic for SID 
3·1-45 Bandai-Higashi 
Sumiyoshi-ku 
Osaka 558 

Dr Hiroshi Hirohata 
Doctor 
Office of Infectious Diseases Control 
Health Service Bureau 
Ministry of Health and Welfare 
1-2-2, Kasumigaseki 
Chiyoda-ku 
~100 

Mr Han-Sohp Shim 
Director-General 
National Inchon Quarantine Station 
Huamdong 166-11 
Yongsangu 
Seoul 

Ms Sung-Soon Kim 
Researcher 
Division of AIDS/HIV 
National Institute of Health 
3 Nokbun-dong 
Unpyung-ku 
Seoul 

Dr Phengta Vongphrachanh 
Deputy Chief of Service 
Preventive Medicine and Epidemiology 
National Institute of Hygiene 
and Epidemiology 
Ministry of Public Health 
Vientiane 

Mr Sisomphone Keohavong 
Deputy Director of Health 
and Social Welfare Service 
Vientiane Municipality 
Ministry of Public Health 
Vientiane 



MACAO 

MAlAYSIA 

NEW ZEALAND 

PHILIPPINES 
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Dr Maria Fernanda Ferreira 
Director 
Public Health Laboratory 
Department of Health Services 
P.O. Box 3002 

Mr Carlos Jose Martins Nobre 
Head 
Health Education Unit 
Department of Health Services 
P.O. Box 3002 

Dr T. Ganesapillai 
Senior Consultant Dermatologist 
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and Head, Department of Dermatology 
General Hospital 
50586 Kuala Lumpur 

Dr Zainol Ariffm Pawanchee 
Deputy Director of Health 
Health Department 
City Hall Kauala Lumpur 
JIn. Tun Razak 
50400 Kuala Lumpur 

Ms Clare Van der Lem 
Senior Projects Officer 
Public Health 
Department of Health 
133 Molesworth St 
Wellin&t0n 

Ms Catherine Alice Healy 
National Organizer 
New Zealand Prostitutes Collective 
NZPC 282 Cuba St 
Wellin&ton 

Mr Peter Resurreccion 
Health Education and 
Promotions Officer 
National AIDS Prevention 
and Control Program 
Department of Health 
San Lazaro Compound 
Sta Cruz 
Manila 

Dr Norma Ravelo 
Project Development Officer 
AIDS Prevention and Control Program 
Olongapo/Angeles City 
City Health Department 
Olongapo City 



SINGAPORE 

VIET NAM, SOCIALIST 
REPUBLIC OF 
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Ms Elizabeth O'Brien 
Executive Director 
Talikala Incorporated 
#2 Sputnik St. 
Dona Vicenta Village 
F. Torres Street 
Davao City 8000 

Dr Roy Chan 
Consultant 
National Skin Centre 
1 Mundalay Road 

Dr Cheng Kiat Yong 
Deputy Director (Operations) 
Ministry of Home Affairs 
Phoenix Park 
Tanglin Road 

Mrs Hoang Thuy Lan 
Programme Officer 
National AIDS Committee 
Ministry of Health 
138 A Giang Vo Street 
Hanoi 

Mr Nguyen Ba Binh 
Assistant Director 

Annex 1 

HIV I AIDS Counselling Centre for the Youth 
The Central Office of Vietnam Youth Union 
60 Ba Trieu Street 
Hanoi 

2. CONSULTANTS 

Ms Chantawipa Apisuk 
Empower 
P.O. Box 1065 
Bangkok 10500 
Thailand 

Ms Julie Bates 
50 Mackenzie Street 
Bondi Junction 2022 
Sydney. NSW 
Australia 
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3. TEMPORARY ADVISER 

Ms Teresita Marie P. Bagasao 
Executive Director 
Kabalikat ng Pamilyang Pilipino 
MCPO Box 189, Makati 1299 
Philippines 

4. OBSERVERS 

ASIAN DEVELOPMENT 
BANK 

GABRIELA COMMISSION 
ON WOMEN'S HEALTH 
AND REPRODUCTIVE 
RIGHTS 

KAPA T1RAN-KAUNLARAN 
FOUNDATION 
INCORPORATED 

THIRD WORLD MOVEMENT 
AGAINST THE EXPLOITATION 
OF WOMEN 

UNITED NATIONS 
CHILDREN'S FUND 

Ms Cecile Gregory 
Population Specialist 
Education, Health 
and Population (West) Division 
6ADBAvenue 
1501 Mandaluyon~ 

Dr Jacques Jeugmans 
Health Specialist 
Education, Health 
and Population (East) Division 
6ADBAvenue 
1501 Mandaluyon~ 

Dr Junice Lirza D. Mesina 
P.O. Box 4386 
Manila 

Mrs Lina Espinas 
937 P. Paredes Street 
Sampaloc 
Manila 

Ms Ma. Victoria G. Astillero 
Social Worker 
41 Rajah Matanda 
Project 4 
Ouezon City 

Ms Bituin Gonzales 
Sixth Floor 
NEDA Building 
106 Amorsolo Street 
Legaspi Village 
Makati 
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UNITED NATIONS 
DEVELOPMENT PROGRAMME 

UNITED STATES AGENCY 
FOR INTERNATIONAL 
DEVELOPMENT 
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Ms Jennifer Clement 
Programme Manager 
NEDA sa Makati Building 
106 Amorsolo Street 
Legaspi Village 
Makati 

Dr Rosendo R. Capul 
Public Health Advisor 
Ramon Magsaysay Center 
Roxas Boulevard 
Manila 
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5. SECRETARIAT 

Dr G. Petersen (Operational Officer) 
Regional Adviser 
in Communicable Diseases 
WHO Regional Office 
for the Western Pacific 
Manila 
Philippines 

Dr D.B. Shrestha (Co-Operational Officer) 
Short-term Professional 
Global Programme on AIDS 
WHO Regional Office 
for the Western Pacific 
Manila 
Philippines 

Ms P. Alexander 
High Risk Behaviour Unit 
Global Programme on AIDS 
Geneva 
Switzerland 

Dr N. Ferencic 
High Risk Behaviour Unit 
Global Programme on AIDS 
Geneva 
Switzerland 

Mr J. Mullally 
Health Educator 
Port Moresby 
Papua New Guinea 

Dr R. Sarda 
Epidemiologist 
Suva 
Fiji 
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ANNEX 2 

WORKSHOP ON STRATEGIES OS PREVENTION AND CONTROL 
OF AIDS AMONG COMMERCIAL SEX WORKERS 

MANIlA PHILIPPINES 

23 September. Monday 

0830·0900 

0900·1000 

1000·1030 

1030·1100 

1100 ·1130 

1130· 1200 

1200·1300 

1300·1330 

23·27 SEPTEMBER 1991 

SCHEDULE 

Registration 

Opening ceremony 

• opening remarks by the Regional Director 
• introduction of participants, observers and 

resource persons 
• election of officers 
• administrative announcements 
• group photo 

Coffee break 

Plenary: 

(1) Objectives, scope and mechanics of the 
workshop· D. Shrestha 

(2) Epidemiology of AIDS in the Western Pacific 
Region. G. Petersen 

Group act ivjty: 

Introduction· icebreaker - J. Bates 

Plenary: 

Country reports followed by discussions 
(by selected countries) 

Lunch break 

Plenary: 

Country reports (continued) 



1330 - 1415 

1415 - 1445 

1445 - 1530 

24 September. Tuesday 

0800 - 0815 

0815 - 0915 

0915 - 1000 

1000 - 1030 

1030 - 1100 

1100 - 1200 

1200 - 1330 

1330 - 1415 

1415 - 1445 
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PlenaQ': 

Country reports (continued) 

Coffee break 

PlenaQ': 

Discussion: Common themes in the Region 

Review of the previous day's activities 

PlenaQ': 

Annex 2 

Basic considerations for working on prostitution and AIDS -
P. Alexander 

PlenaQ': Panel discussion 

Empowerment of sex workers - C. Apisuk 
Working with the gatekeepers of the sex industry -
T. Bagasao 
Client - focused prevention education - J. Bates 

Coffee break 

PlenaQ': 

Discussion 

Group activity: 

Appropriate strategies and methods for working with sex 
workers, gatekeepers, and clients in various situations, 
including how to involve the target audience (s) in the 
development, implementation, and evaluation of 
interventions 

1. Empowerment of sex workers 

Lunch break 

Group activity: (continued) 

2. Working with gatekeepers 

Coffee break 



1445 - 1530 

25 September. Wednesday 

0800 - 0805 

0805 - 0900 

0900 - 1000 

1000 - 1030 

1030 - 1200 

1200 - 1300 

1300 - 1530 

26 September. Thursday 

0800 - 0805 

0805 - 0900 

0900 - 1000 

1000 - 1030 
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Group activity: (continued) 

3. Client-focused education 

Review of the previous day's activities 

Group activity: 

Annex 2 

4. Summarize appropriate strategies, prepare group reports 

Intervention planning and development - P. Alexander 

Coffee break 

Group work: 

Preparation of objectives of the field visit to 
observe the AIDS/SID educational programme of 
the commercial sex workers in the Ermita area - T. Bagasao 

Lunch break 

Field visit: 

Field visit in Ermita to observe the AIDS 
prevention activities among commercial sex 
workers 

Review of the previous day's activities 

Group work: 

Group discussion on field visit, preparation of group reports 

Plenary: 

Presentation of group reports on the field visit and 
appropriate strategies and methods in working with 
commercial sex workers in various situations 

Coffee break 



1030 - 1100 

1100 - 1200 

1200 - 1300 

1300 - 1415 

1415 - 1445 

1445 - 1530 

27 September, Friday 

0800 - 0805 

0805 - 0900 

0900 - 1000 

1000 - 1030 

1030 - 1130 

1130 - 1200 
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Annex 2 

Plenary: 

Monitoring and evaluation of prevention programmes -
N, Ferencic 

Group work: 

Developing country-specific strategies for 
prevention and control of mv infection/AIDS among 
commercial sex workers and their clients 

Lunch break 

Group work: 

Developing country-specific strategies for 
prevention and control of HIV infection/AIDS among 
commercial sex workers and their clients 
(continued) 

Coffee break 

Group work: 

Integration of prevention strategies for commercial 
sex workers in the general AIDS prevention and control 
programme 

Review of the previous day's activities 

Plenary: 

Presentation of group reports on country-
specific strategies for the prevention and control 
of AIDS among commercial sex workers and their 
clients 

Discussion of group reports 

Coffee break 

Group work and plenary: 

Summary, conclusions and evaluation 

Closing ceremony 
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ANNEX 3 

OPENING REMARKS BY THE REGIONAL DIRECTOR 
OF THE WESTERN PACIFIC REGION AT THE 

WORKSHOP ON STRATEGIES FOR THE PREVENTION AND CONTROL 
OF AIDS AMONG COMMERCIAL SEX WORKERS 

MANILA, PHILIPPINES 
23-27 SEPTEMBER 1991 

DISTINGUISHED PARTICIPANTS AND COLLEAGUES, 

It is a pleasure to welcome you all to Manila and to this Workshop on Strategies for the 
Prevention and Control of AIDS Among Commercial Sex Workers. 

Globally, 371 802 AIDS cases have been reported to WHO as of 1 July 1991, although 
WHO estimates that the cumulative total is actually more than 1.5 million and that by the year 
2000, about 40 million people will have become infected with HIV, the majority of them in 
developing countries. In this Region, 3 569 cases of AIDS have been reported to WHO as of 
1 September 1991, but this, we have every reason to believe, is underestimated. 

While the number of cases is small in most of the countries in our Region, the experience 
in other parts of the world tells us very clearly that the situation can change rapidly and that a 
false sense of security would be extremely dangerous. 

At first, HIV infection in several countries of this Region appeared to be limited to 
foreigners or nationals returning from abroad. However, in all societies there are men and 
women who have multiple sex partners, including prostitutes and people who visit them. Thus, 
once HIV is in a country, regardless of how it got there, the risk of local transmission must be 
recognized. 

Sexual transmission is currently estimated to account for 80% of the existing cases of HIV 
infection worldwide. Although the ratio of heterosexual to homosexual transmission varies 
widely from one country to another, globally it is about 7 to 1. 

For any sexually active individual not in a long-term, mutually monogamous relationship, 
the danger of HIV infection and subsequent transmission is a reality. In theory, all sexually 
active individuals, irrespective of sexual preference or injecting drug use, can prevent the 
transmission of HIV. However, to do this they must be not only well informed, but adequately 
provided with the necessary practical support. This is especially true for sex workers. 

Sex work can exist in any country in the world regardless of religion, economics, politics 
or philosophy. At different times and places, societies have dealt with prostitution by ignoring 
it, tolerating it, regulating it, or prohibiting it. Some have waged major campaigns to eliminate 
prostitution, including efforts to "rehabilitate" the women involved. However, no country has 
ever completely eliminated it, and as soon as campaigns to abolish it cease, the number of 
people involved in sex work rises again. 

The economic factors which motivate entry into prostitution and which prevent sex 
workers from choosing other occupations are often not recognized or acknowledged. In 
addition, social stigmatization, legal restrictions and coercive action against prostitutes often 
make it difficult to understand sex work and its precise connection with HIV and sexually 
transmitted diseases. There is a tendency to focus on prostitution rather than clients. As a 
result, little information on clients, such as their HIV infection status, their reasons for seeking 
prostitutes, or their reasons for resisting the use of condoms, is available. Similarly, little 
attention has been paid to the role of owners and managers of sex work businesses in either 
promoting or discouraging safer sex practices. 
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Annex 3 

There is little or no political or fmancial support for programmes and services designed to 
meet the needs of sex workers in most countries. In the context of AIDS, this usually means 
that HIV -positive sex workers cannot get the help they need. This calls for new strategies, and 
sex workers themselves should be involved in their design, implementation and evaluation. 

Where such strategies do exist, it has taken courage and strong will on the part of 
governments, community organizations, health professionals, and sex workers themselves, to 
work together to develop realistic programmes. 

The objectives of this workshop are to allow you to exchange knowledge and share 
experiences gained in your own endeavours. Thus, giving you all a wider perspective to plan, 
develop and implement effective intervention strategies. 

I wish you a successful meeting and a pleasant stay in Manila. 
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