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This topic is problematic for a number of reasons. In the first place, prostitute or sex worker defies definition since it describes an activity not a person. Sexual exchange for whatever purpose is part of a spectrum of human behaviour in which we exchange aspects of intimacy for other entities. Many people - men, women and transgendered persons, have at various times engaged in such behaviour, and many transition in and out of the economic activity or are involved only on a part time basis. Our supposed knowledge of the lives of sex workers comes from social constructs which we attach to words like prostitution, and from misleading research on certain subpopulations within that spectrum. The second problem is one that is a more general issue within women’s health, a disproportionate focus on sexual health at the expense of the many health issues that men and women share. In the case of those engaged in sexual exchange this focus is even more problematic because both public and health care policy and ill-judged research have focussed on these individuals as high risk disease vectors that threaten the moral fabric and health of nations. This is neither logical nor true and has resulted in discriminatory policies that have caused great harm and diverted attention from many other groups and individuals, ultimately leading to ineffectual policies. While street based workers form at most 20% of the sex worker population, they have attracted a disproportionate share of interest by researchers and policy makers. By extension, research findings from this group have been too often generalised to all sex workers. Within the street or outdoor working group there is another subpopulation often referred to as ‘survival’ workers who exchange sex for commodities out of desperation and often share many demographic and health care needs with street people. This group have a high incidence of intravenous drug use and their health risks are really those that relate to membership of that group, not sex work per se. In developing countries sex workers have frequently been targeted as high risk groups, but whereas having multiple sexual partners places one in a potentially high risk group, scrupulous attention to safe sex practices has led international agencies to classify these workers as low risk, and even a group most likely to reduce the risk of the spread of STIs/HIV. Health related behaviours are susceptible to macro structural influences, for instance punitive laws and policing drive sex workers into unsafe areas and compromise their ability to negotiate safe sexual practices. International agencies have drawn attention to unjust laws and stigma as the most important factors impacting on the health and wellbeing of sex workers, and calling for the elimination of such laws. 
