We are researchers based in the Department of Public Health and General Practice, Christchurch School of Medicine.

Health is a resource for everyday life.  It is not merely the absence of disease or infirmity but is a positive and holistic concept that includes peoples’ social and personal resources, as well as their physical capacities. A public health approach aims to improve the health of all people in society, including the most vulnerable and marginalised.  Public health practice uses a variety of strategies including building health public policy, creating supportive environments, strengthening community action, developing personal skills and reorienting the health sector to enable people to increase control over and to improve their health.

Our research aims to examine the impact the Prostitution Reform Act has had on the health and safety of sex workers.  It is a three year, multi-method, multi-site study, funded by the Health Research Council.  We are taking a community-based participatory approach that is recognised as best practice in sex work research internationally.  This entails working in partnership with the New Zealand Prostitutes’ Collective in all phases of the research. Our study is taking place in Christchurch, Wellington, Auckland, Nelson and Hawkes Bay.  We have already conducted focus groups in Christchurch, Wellington and Auckland that have informed the development of a questionnaire that is being administered in the five study areas at present.  We are also doing in-depth interviews with up to 60 sex workers in these areas.

Much of the public health research previously done around sex work has focused on sexually transmitted infections, specifically HIV/AIDs.  However, there are other harms associated with sex work that include violence, coercion, and exploitation of sex workers and potentially negative impacts on their mental and social wellbeing.  At least some of these harms may result from the criminalisation of sex work, rather than being integral to sex work per se.  Indeed public health experts have argued that decriminalisation of the sex industry would ameliorate many of the harms experienced by sex workers.  This argument is the subject of much international debate, was part of New Zealand debate on the Bill that became the Prostitution Reform Act 2003 and is still contentious.  We believe that there is an urgent need for robust, scientific, peer-reviewed research that can shed light on the question of whether or not decriminalisation of sex work has a positive impact on the health and safety of sex workers.  We intend that our research will add to a body of knowledge about the health effects of decriminalisation of the sex industry.

As our research is still in the data collection phase, we have few results to share with this working group at this stage.  However, we welcome the opportunity of talking to you about some of the information we can provide which may help your deliberations.

Underage sex workers
The problem of underage sex workers existed in New Zealand prior to the passing of the Prostitution Reform Act.  Although we have no comparison data as yet, our earlier research done in Christchurch in 1999 documented the extent of underage sex work that was happening at that time.

A survey of 303 women (80% of the estimated population of sex workers in Christchurch in 1999), found 12 participants who were under the age of 18 years.  Participants were asked at what age they started working in the sex industry: 93 (31%) reported having started before the age of 18 years.  Street workers (62%) were significantly more likely to have started sex work before the age of 18 years than indoor workers (20%).

No one wishes to see underage sex workers on the street or working anywhere else in the sex industry.  However, Canadian and British research has shown how criminalisation of street sex work can increase the vulnerability of sex workers by driving them underground, where they choose less visible ways of contacting clients.  They may then operate from more dangerous, ill-lit areas and take less time assessing clients before getting into the cars.  In addition, they will be less accessible by social workers and youth workers.  The net effect of this may be to increase the potential harm to underage sex workers.  A public health approach would suggest that the focus should be on developing effective health promotion strategies for working with these young people and assisting them to exit the industry.

Street sex work
As we only have comparable data for Christchurch, we will limit our comments to this city.

Our 1999 estimation of sex work yielded a count of 106 workers on the streets of Christchurch.  Head counts were done in the field, both before and after midnight on several busy nights over a two-week period in May, and corroborated against estimates from outreach workers attached to NZPC who work solely with street workers.  Most of the street workers were known personally to the outreach staff of NZPC and this reduced the risk of double counting.

In 2006, another count was done using the same estimation method.  In addition to NZPC outreach workers, youth workers from YCD took part in the estimation as they are more familiar with the younger, underage workers.  The first count was done over the end of February, beginning of March period and the count of street workers in Christchurch yielded a total of 77 workers.  However, outreach workers were aware of 23 other workers who they had not seen on the street during the two week estimation period but who they knew were still working.  These street workers were added to the total giving a final total of 100 street workers in Christchurch. 

The count was repeated in Christchurch in May 2006 so that comparisons could be made, both to the February/March 2006 estimation, and the 1999 estimation.  This also takes into account some of the known seasonal variation in the street sex  industry.  This count yielded 72 workers sighted during the two-week period.  Only four of the 23 workers from the Feb/March count who were not actually seen but who were included in the total count, were seen on the streets in the May time period.

From the counts done in Christchurch, therefore, we can conclude that the numbers of sex workers on the streets have not changed much between 1999 and 2006, and if anything, they may have decreased slightly. 

Christchurch is different to the other main centres in New Zealand in that the street sector has always comprised a greater proportion of the number of workers.  While street workers comprise 12% of the Wellington sex worker population and 8% of the Auckland sex worker population, the estimation in 2006 found that 19% of sex workers in Christchurch were working on the street.  This is, however, down from the 1999 estimate, where the proportion of workers on the street was 23%.  There has however, been a marked increased in the number of private workers in Christchurch.  We are unable at this stage, however, to assess whether this shift to private work is as a result of the PRA.

Zoning regulations

Our research will be looking at the impact of bylaws regulating the zoning of sex work premises.  Our preliminary findings from focus groups conducted in Auckland, Wellington and Christchurch would suggest that this may have an impact on health and safety for sex workers.  Participants in the focus groups talked of the confusion the bylaws had created and how this was sending certain sectors of their industry underground.  There was no talk of having to stop working because of zoning restrictions or moving to designated areas.  They continued to operate illegally but discussed fear of having safer sex literature and condoms on the premises.  Zoning regulations could result in the creation of a two-tiered system of a legal and illegal sector, which was not the intention of the Act.

