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HEALTH AND HUMAN RIGHTS

Health and human rights

In most countries, sex workers are
stigmatised, discriminated against,

prosecuted, and harassed. They are
often seen as immoral people or as
victims of unscrupulous traffickers
who exploit the lack of opportunities
of deprivileged inhabitants of mostly
poor countries. Unfortunately, public
health workers and researchers can
share these attitudes. However, what
should be addressed are the con-
ditions, rather than the nature, of
sex work. We argue that a rights-
based approach and a holistic
perspective of public health
workers, policy makers, and
researchers on sex work is crucial
for improvement of the health of
sex workers. 

With the arrival of the HIV
epidemic, health and social sci-
ences services were forced to
take a closer look at sex work. A
review of research between 1990
and 2000 showed that although
there has been an increasing cri-
tique of the dominance of a
deviance perspective over work per-
spectives, research on prostitution still
has many features of stigmatisation.1

The wrongs associated with sex work
are often attributed to the nature of
the work instead of to stigma or spe-
cific negative circumstances: vulner-
able work situations with violent,
non-paying clients in unprotected
places; and lack of protection by
police and legal systems (figure).1

Underlying much research and many
public health interventions is the con-
cern that sex workers are a potential
hazard for society, since they are
mainly viewed in the context of trans-
mission of HIV infection.2 In the case
of female sex workers, this approach
reinforces the patriarchal attitude of
protecting men from HIV infection,
whereas women are far more vulner-
able to this risk.3 Sex workers have a
high risk of being infected with HIV,
but scant research is exclusively
directed at their protection or is useful
for a general understanding of prosti-
tution or for formulating social policy. 

Human rights approaches are often
lacking in public health interventions
for sex workers, as are holistic per-
spectives in research on prostitution.
Lively discussions on the internet (eg,
http://archives.healthdev.net/sex-
work) and at international and
regional AIDS conferences indicate

that sex workers’ organisations and
other public health groups are frus-
trated about these attitudes. Sex
workers lobby for respect for the
choices of men and women who sell
sex; for sex work to be considered as
work, so that standard labour laws can
be applied to protect them from abuse
and exploitation; for police and legal
systems to take sex workers seriously if

they file a complaint and not to harass
them if arrested; for participation of
sex workers in policy decisions; and
for decriminalisation of sex work in
countries where strict prostitution
policies add to their difficulties.

A review of international pro-
grammes for controlling HIV infec-
tion in sex workers’ communities
showed that regulatory efforts such as
mandatory HIV testing and treatment
for sexually-transmitted infections
(STIs) and detention seem ineffec-
tive.4 Mandatory testing is against the
principles of human rights, and fur-
thermore, these approaches chase sex
workers away, when what is needed is
cooperation. Another policy, spe-
cialised STI facilities, can result in sex
workers being stigmatised and mar-
ginalised. It can even be counterpro-
ductive; in a project in China, special
services for sex workers provided
police with opportunities to arrest and
harass them.5 In a project in South
Africa, sex workers clearly stated that
HIV infection was not the only risk
that they faced in their work, and that
violence was a bigger issue for them.6

In most countries, laws forbid the
selling of sex, or the advertising of
such services. These restrictive poli-
cies criminalise sex workers, making it
harder for them to protect their
health, since it increases the likelihood

that they will avoid state institutions,
including those providing health care.
The opposite of these regulatory poli-
cies—decriminalisation of prostitution
and antidiscriminatory measures—has
been effective in parts of Australia and
the Netherlands in terms of voluntary
and almost universal condom use.
Other indications strongly suggest the
effectiveness of this approach,7 and

international organisations such
as WHO have been advocating
for decriminalisation policies.8

What position should public
health workers take in this
debate? We should respect the
choices of adult men and women
to be involved in the sex sector
and develop interventions to pre-
vent work-related health risks,
with a rights-based, participatory
approach. Furthermore, we
should remember that sex work-
ers’ health programmes, includ-
ing interventions focusing on
safer sex, should be for the pro-
motion of health of sex workers

and not just a way to slow down the
dissemination of HIV.
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