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abuse. Some showed more distress when speaking about favourite items such as
sentimental jewellery lost in the process, or not being payed. It was difficult to make
sense of this. The perceived incongruence might be a reflection of the anxiety which
results from such incidents - not only because of the threat to their safety but also
because they have no control over their health in these situations. There might thus be

a splitting off of emotion or denial of the anxiety and fear related to these experiences.

Another reason might be related to the different worlds of myself as researcher and that
of the sex worker. Coming from a background in which such incidents are out of the
ordinary, I might be more likely to regard it as ‘abusive’, ‘invasive’ and traumatic. For
the street sex worker, abuse might be one of the hazards of the job and therefore not
unexpected. This is in line with Mays and Cochran’s (1993) notion of a ‘hierarchy of
risk’ which was discussed earlier. The focus of sex work is on income and therefore,
loss of money or property is regarded as more abusive. Sex is only the commodity. In
conclusion, it seems to suggest that what appears to an outsider to be abusive, is not
necessarily so for the party involved. Whether something is abusive or not, depends on
the meaning attached to the act. This view is similar to Levett’s view of children’s

perceptions of sexual abuse (1988).

Frequency of condom use

In this study all of the sex workers practised safe sex, but not all of them practised safe
sex all of the time. There appeared to be a great difference in safe sex practices
depending on whether the other party was a casual client, a regular, a sailor or a
boyfriend/partner. Most of the women practised safe sex with casual clients. They were
adamant about it and would rather lose a client than to put themselves at risk. In a few
cases, however, this rule did not apply. Apart from the reasons mentioned in the section
above, a few women had unprotected sex if the client looked ‘clean’ or if they liked the
client. Some were unclear about why and with whom they had unprotected sex.

Wel, ek sal eerste sien hoe hy is. En ... as ek nou sien hy’s ordentlik en alles.
XX As die ou jonk is en aantreklik is, dan gee ek nie om nie. Maar as die ou
nou nie my smaak is nie, voel ek nie gerieflik nie. (7)
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Ek weet nie, dis maar meeste saam met my boyfriends soos ek s€, maar met my
kliénte, meeste van die tyd. XX

Researcher: Hang dit van die kliént af?

Nee, definitief nie. Dit hang van my af, soos wat ek voel.

Researcher: Hoekom sal jy partykeer besluit om nie 'n kondoom te gebruik nie?
Ek het nog nie so daaraan gedink nie. So ek kan nie vir jou s€ nie (giggle). (F)

Women varied in their safe sex practices with regular clients and sailors. Most of the
women insisted that their regular clients use condoms. Some eventually stopped using
condoms at their regulars’ request. The motivation behind this was usually because they
believed they were the client’s only sex partner (except for his wife/girlfriend). Some
women who worked both on the streets and on ships, demanded safe sex on the street
(often also with their regulars) but not on the ships. Women felt that because the sailors
spent most of their time at sea, their risk of infection was lower. They also believed
that they were the sailors’ only sexual partner.

Only if he’s a regular steamer then I go without a condom but if I don’t know
this bloke then I insist him to take a condom. But if it’s a guy that comes to you
every week or every second week and you knows what he’s up to and what ...
then it’s okay. As long as you know that this person is clean.

Researcher: So do you say: ‘it’s all right, you don’t have to use a condom’?
No, he says it. He says: ‘listen here, I don’t feel like ... having intercourse with
you with a condom because that’s no feeling.” Then obviously you would say
yes or whatever. (3)

Nee, nie met hulle (sailors) nie. Ek het net twee steady ouens, dis sjinese. Net
twee steady sjinese. Dis al. XX Dis nie jong manne nou, dis, dis ... hoe kan ek
s€, hulle is ’'n goeie ouderdom en ... as hulle in ander ports kom, hulle vat nie,
hulle vat nie ander meisies nie. En die ouens sé€ vir my ook, hulle wil nie ander
meisies vat in ander ports nie, so vir AIDS want ek praat met hulle so. (5)

Maar op die pad is dit different. A, op die skip is hulle mos nie baie lank nog
hier nie [o, ja?] en miskien is ek ook al meisie want hulle kom ook net in die
port in en van ons vandaan af, dan gaan hulle, soos nou agt maande wegbly en
okay, dan gaan hulle nou in ’'n ander port in stop, miskien vir olie, of so. Maar
altyd, ek gebruik nie 'n condom saam met hulle nie. XX Because daai is manne
wat, you know, daai is amper wat jy lief word vir hulle ook. Somtyds dan raak
Jy lief vir hulle. (2)

None of the women used condoms with their boyfriends. The most common reasons
given were that their partners were faithful to them, and that condoms reduced

intimacy.
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Die plastic ... maak donsies. In die pad is dit ... verskillend soos met ’'n
verhouding [ja?]. In 'n verhouding is seks mos lekker, maar hier is dit net ...
geld. Vir hulle is dit lekker, die mans. (1)

Want ek trust hom actually en ek weet vir ’n feit hy slaap nie rond nie. Hy werk
vir die vullis. (2)

I don’t use a condom with him (boyfriend) at all. Now I’ve got to be careful
because I've got to protect him. Look, this is my job, if I sleep with a man
here, it’s my job. When I go home my private life, I’'m very private and I only
believe in having one boyfriend. When I first meet a guy and we decide we’re
gonna have, become boyfriend and girlfriend, I do use a condom, until I know
him and know how he is in his private life [nmm]. But when I have sex with
a client, that’s what it is, it’s sex, it’s not making love, it’s not cuddling, I don’t
kiss my clients, I don’t give blow jobs, they don’t do things to me, it’s just sex.
You know you touch, that’s it. [mmm] But with my boyfriend, it’s not just sex,
sex is like the final part, it’s for him to have enjoyment. XX Because to me a
condom puts like a distance between you and the guy. I could be wrong because
they say you must use a condom always, but I think I’ve known my boyfriend
long enough to know whether he sleeps around. (A)

I have got a boyfriend I see, but I don’t use a condom with him em, he’s a
divorced man, em, I know he doesn’t sleep around.
XX Researcher: You said that you know that he doesn’t sleep around, are there

Well, I'm not 100% sure, he could do, but I mean that I’'m not 100% sure, em
just because we’re lovers I suppose, you know and he doesn’t want to and he’s
got a very, he’s quite a wealthy man and, I don’t think he’s stupid, you know.
And em, got a very high powered job and he’s quite ??? in fact he’s a very
wealthy man. So, and he’s not stupid. So I wouldn’t, if he has been sleeping
with anyone else that I don’t know about I’m positive he does use condoms. I
would think so. (C)

As in other studies, condom use therefore depended greatly on the status of the sexual
partner (Mak & Plum, 1991; Philpot, Harcourt & Edwards, 1991). It appeared that the
less intimate the relationship, the greater the likelihood that condoms were used for
protection and as a barrier between them and their clients. The more familiar the client,
the less infectious and ‘dirty’ he appeared. However, these distinctions are not water-
tight as some sex workers did not practise safe sex with abusive casual clients, when

the casual client offered more money, or when they found the client attractive.

Sex workers could therefore be at risk of HIV infection. They have no guarantee that
their clients are, or remain uninfected. Behaviour change in their relationships with

regular clients and sailors is difficult, as these clients provide a steady income for the
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sex worker. It is important for them to please regular clients. They therefore have less
negotiating power in these instances. In spite of their acknowledgement of the delayed
onset of symptoms, sex workers also seemed to feel that knowledge of a client could
be substituted for condom use. In some cases working relationships with sailors
appeared very similar to relationships with partners and emotional involvement might

account for the reluctance to use condoms.

As in other studies, sex workers did not use condoms with their boyfriends (Day &
Ward, 1993; Dorfman et al., 1992). It was interesting that many women emphasized
that their relationships were open and trusting despite the fact that most of them kept
their profession a secret from their boyfriends. As discussed earlier, sex workers said
that they could be more at risk in their non-working relationships and emphasized that
the ‘wives at home’ could be in greater danger because they trusted their husbands.
However, in their personal relationships, they exposed themselves to the same risk as

‘the wives at home’.

Problems with promoting condom use in the private lives of sex workers might be
similar to the problems experienced by the majority of non-sex working women. Sex
workers seem to assume a submissive, traditional role in non-working relationships. It
is therefore more likely that the boyfriend makes the decisions regarding condom use.
Women often fear that their partners will leave them if they insist on safe sex (Berer
& Ray, 1993). These authors and Schoepf (1993b) feel that intervention should include
role plays to help women anticipate negative responses and to find ways to overcome
these. They also suggest teaching women techniques to put a condom on a lover without

him noticing.

For sex workers, condoms play a vital role in separating sex with boyfriends from sex
with clients. We have seen that condom use is a tangible way of creating boundaries
and barriers between them and their clients. The lack of condom use therefore signals
intimacy. Because condoms are associated with distrust and distance, unprotected sex
is seen as a way of expressing love and trust. In their personal relationships, sex is

pleasurable and condoms reduce their enjoyment.
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Day and Ward (1993) suggest developing distinctions between different types of sexual
activities. They encourage, for example, the idea of different types of sex or activities
in different relationships. This might make it easier for women to introduce condoms
into non-working relationships. According to them:

If these distinctions were developed, condoms might become less central to the
demarcation between work and the rest of life. It is possible also that different
types of condoms might come to stand for different relationships (p. 219).

Reasons for starting and remaining in the profession

In this study, women had different reasons for entering the profession. These ranged
from having to support a child, or being retrenched, to wanting to raise money for a
specific project such as paying university fees for themselves or a child. For many, sex
work offered a way out of surroundings which limited their freedom and independence.
One of the trends was that sex work enabled them to raise their living standard and to
become financially independent.

Ek is baie ambisieus en ... ek wil nie die res van my lewe hier wees nie. Ek wil
vorentoe gaan en al daai, maar okay, dinge vat tyd.

Researcher: Hoekom is jy nou hier?

Hoekom is ek hier? Om my lewe op te bou. En ek doen dit, al is die hoergeld
... poesskulde, pantoffels (laughter). (1)

... toe sé ek vir myself: nee meisie, jy gaan nou regkom. Toe s€ ek, nee die
girls trek so aan en so aan in die Kaap in. En hulle kry dan so gou geld en dis
mos quick money making [ja]. Nee, toe dink ek wag, ek gaan nou in die club
instap, die waar die Chinese nou by jol [ja]. Ek gaan in, die ouens smaak my,
ek is ook nie lui nie, ek gaan saam met hulle skip toe. Next oggend toe kry ek
geld, oe, toe’s ek net innie geld in (laughter). Toe’s dit te lekker. XX Net vir
die geld daarvan, net vir die klere meestal en om darem vir ander te kan bewys
ek het ook ’n stukkie, ek het ook wat julle het. Never mind hoe ek kom daaraan
nie, maar ek het ook wat julle het. (2)

It is the cost of living today. A lot of women want to be more independent.
Researcher: Do you think you are independent?
Yes. I make my own money. (E)

Look I’'ve got a degree in business psychology and, but I can’t find a job
[mmm] and I’'m not prepared to work for a lowly salary of R1,500 a month.
Why should I if I can make R6,000 a month? XX Everybody to himself. I
mean, I laugh all the way to the bank, I couldn’t give a shit about what other
people think about me as long as I know what I think about myself. That’s why
when, when I walk into a hotel and the porter might look you up and down and
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think, mmm, there goes an escort and everything, I couldn’t care because I
know I make five times more money than what he makes. (A)

Sometimes I think ag man, I can drop this and go look for a job in a factory or
some other place but when I go look for a job then I have to go wait from the
Monday till the Friday, or from the first of the month you have to wait for
money till the end of the month where I can get money every day, you see. And
instead of working for a boss for his little money I can make my own money
and I make a lot of the money on the streets, that’s what I’m thinking about. (8)

There were also other reasons why they started and stayed in the profession.

Die pad het my baie sterk gemaak en ... XX ... jy kan ... mans beter behandel
en ... jy weet hoe om sterk te wees met hulle. Jy kan enige soorte man, al is hy
so groot soos Table Mountain, maar jy kan hom behandel. Ek behandel vir hulle
want ek sou al dood gewees het hier. As jy nie weet hoe om 'n man te behandel
nie ... ja, ek het al net sulke groot mans gehandle, gehanteer. (1)

Researcher: Wat is vir jou die lekkerste ding van die pad?

The money. There’s fun in it. XX Jy kan lag sometimes the way mansmense
kan is [ja?]. As hulle miskien so hot raak, dan lag ek myself meestal klaar. XX
En dan sometimes dan smaak jy weer so 'n ou, dan doen jy dit net uit lus uit,
dan worry jy nie actually oor die geld nie. But agterna dan wil jy die geld heé,
jy wil die geld hé (laughter). (2)

I’m more independent, I’ve got more courage. I’ve learnt a lot and I’'m much
stronger. (E)

... because it’s relaxed and ... you can sit and have a few drinks ... the whole
thing is it can be fun ... it can be ... em ... not too many rules and regulations.

(D)

Some of the women also did sex work to finance their drug habits, mostly mandrax and
alcohol. Some women reported paying approximately R170 a day for mandrax.
Wel, die rede hoekom ek uitgekom het vanaand is om geld te maak om drugs
te koop. (7)

Okay, I’m a button smoker, dis ook maar net vir pille en vir klere en ... om
lekker te lyk nou. (2)

Ek het vandag ses pille gerook voor ek gekom het. XX Ek kan sonder dit
(mandrax) veral as ek company het, dan sal ek nou nie worry nie. Geld is mos
’n duiwel, as jy geld in die hand het. (6)

Some expressed conflict about being in the profession. This was often related to

society’s prejudice and the resultant need to be secretive about their work.
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You know, they always say you can make a lot of money, which I still believe
but em ... I’ve been uncomfortable with it, getting in to it, a bit of guilt ... but
I’m sure that things will be better, like, ja, ja.

Researcher: Guilt about what?

Em, like guys coming here that are married or have girlfriends, things like that
but ... em ... I'd like to stick it out here. XX ... you know, there’s a lot of like
fear involved about ... it not being legal and ... I sometimes think why am [
doing this but now I know ... I’'m getting money and I’'m living, I’m surviving,
that’s the main thing, but ... it’s, it’s ... (D)

But I call myself as (sic) a hooker. And, a, I know it’s, it’s a really em,
something wrong I’m doing, but I got no other alternative to do. XX Em, God
made us not to sell our bodies, but to give it. But, a, not to me, I mean if I do
give it away to each and everybody what will I eat, where would I stay, you
see. (3)

Researcher: Hoekom wil jy nie weet hulle moet weet nie?

Nee, dis ... my mense is baie religious, hulle is converted, ek kom uit 'n
godsdienstige huis, maar ek wil nie die indruk gee ek is op die straat nie. Dan
dink hulle sleg van my en dan word ek verhoed van hulle huise af. (4)

You know it is a double life, you know, I mean, I don’t let other people know
what I do. I just say I don’t work or I work in a restaurant, you know, that kind
of thing. And em, my older son is very against me doing this. XX ... but as I
said there’s no work and I can’t not work, you know, so that kind of thing. (C)

Women had different ways of dealing with the conflict and the stresses of the job.
These included denial, rationalization as well as drug abuse. Some of the women
decided to work in the sex industry for a specific period. In a way, this might also be
a way of detaching themselves from the work.

I don’t mind to smoke out R1 000 a night for mandrax.

XX Researcher: Why do you smoke?

It make me feel lekker, man. It takes your worries away, your frightness away,
all that things. XX Most of the times the cops is around and picking up the
girls. Now you’ve been drugged and you, you think, ag man, they can pick me
up, I feel lekker, I can go sleep now in the jail or whatever. (8)

Doing this, maximum, I’m not going to give myself more than a year. Because
what I’'m afraid of is, some females get so used to the money, okay, and then,
it affects their relationships, it affects them as people. It cracks them
emotionally and I will not allow that to happen to me. And I will not allow what
I am doing, by being a prostitute at this stage, let that interfere with my future,
it’s not worth it, it’s really not. (B)

You can’t do this job for long. I, I said to myself, three years; I’ve got just over
a year and a half to go and by then I’ll have everything I want [ja] and then I
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can settle down and do my own thing. But you’ve got to do this job and have
a plan in mind, you can’t just do it indefinitely, that doesn’t work. (A)

However, it is not that easy to stop. Some said sex work was addictive.

Nee, die einde van jaar, dan’s ek klaar. Dis my finale jaar [by die universiteit?]
ja. So ek is klaar met die agentskappe, hopelik, anyway, hopelik.

Researcher: Hoe bedoel jy hopelik?

Nee, hulle s€ mos: ‘’n whore is ’n whore’.

Researcher: Dink jy dis waar?

Ek weet nie, man, ek weet nie, man, ek weet nie. Miskien sal ek terugkom,
deeltyds, so, soos nou, maar ek wil nie.

Researcher: Hoekom sal jy nie wil nie?

Wie sal dit geniet? (F)

Em, em, yes I am a hairdresser by profession and I started doing this to put my
older son through varsity and then the reason I stopped, I didn’t stop, I planned
to stop after he finished varsity was because the money is so good ... and the
money is so bad in hairdressing. XX A, it is good money you see. So that’s
why it’s hard to get out of it, very hard, but the thing is I'm getting older and
older and there’s a certain age limit where you’ve got to stop, you know there
is. (C)

... dan hardloop ek weer so weg vir vier maande, dan kry hulle my weer en dan
wys ek hulle maar net elke keer, hey ek gaan dit maar net weer doen en hier
agterna s€ my ma net vir my, ‘ek kan jou nou nie keer van niks af nie. Want
Jy wil mos nou so lewe, nou lewe maar so. As jy eendag ’n stroller word, ek
kyk jou nie aan in die pad nie.” Maar ek weet mos ek sal mos nie ’n stroller
word nie. XX Dis al 'n hobby al, dis al in my al en ek weet ook nie. XX Sien,
dis amper soos 'n vlooi vir jou knyp en sé: hoe, krap gou hier, krap gou hier
en dan krap jy ook net daar en more as jy weer kom kyk, dan sien jy dis ook
weer stukkend en dan sé jy, ag, dis maar krapmerke, dis niks nie. (2)

It is thus clear that sex workers entered the profession for diverse reasons. In some
cases, they resorted to sex work because of unemployment or because they lacked the
skills for available work. Other sex workers chose to enter the field as it was more
lucrative than other careers. This was consistent with the reports of sex workers in
Durban and Johannesburg (Schurink et al., 1993).

In their study of Gambian sex workers, Pickering et al. (1992) found that women do
not go into sex work because it presents the only alternative to destitution. In my study,
it was clear that sex work had distinct advantages over other forms of employment. For
many, sex work offered the opportunity to move out of situations which restricted their

freedom. Sex work, by and large, is a career in which women worked for themselves,
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and could determine when and how they worked. The work enabled them to earn
significantly more than they would in other forms of employment. Sex work provided
immediate cash in hand and thus women felt financially independent. In many ways,

sex work offered power rarely found in other forms of employment.

All these factors make sex work ‘addictive’ as few other jobs offer the advantages of
sex work. Although some women expressed their dissatisfaction with being in the
profession, very few had looked for alternative forms of employment. Unless alternative
employment was more lucrative, it is unlikely that women would leave sex work if they

found other work.

This is very different to the popular images of the sex worker as the ‘bad woman’, or
one who has been ‘led astray’ or alternatively, who has been ‘driven into prostitution’.
These stereotyped images link up with the stigma surrounding sex work as well as the
notions of the sex worker as exploited and powerless. Roberts states:

... given the paucity of options women still face today, sex work is often the
most assertive choice they can make. To condemn women for becoming
prostitutes, or continually to divert attention from their demands to the small
minority who are forced into the life, is to ignore whores’ courage and add to
their burden. (1993, p. 332).

Entering the profession is not an easy decision to make, nor an easy life to lead, for the
work - especially on the streets - is hard and tiring, with the law and public prejudice
combining to make life extremely difficult and dangerous. Women dealt with conflict
and stresses in various ways. One way of detaching themselves from their work was by
deciding to work for a specified period. In this way, they did not have to identify
closely with the profession and did not necessarily see themselves as sex workers.
Another form of denial was substance abuse. Many women abused substances in order
to make their work ‘less real’. It helped them to deal with the fear associated with the

work and also relieved guilt.

In any form of intervention one should avoid contributing to the conflict and guilt
experienced by these women as it will only increase denial and negatively effect risk

reducing behaviour. It is important to view sex work as a career (Day & Ward, 1993;
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Schurink et al., 1993). Some sex workers stressed that they provided a service to the
community. They provided an outlet for frustrated and dissatisfied husbands devoid of

emotional attachment, thus safeguarding others’ relationships.

Emphasis should therefore not be on trying to ‘convert’ or ‘rescue’ the sex worker, but
on making their work safe. Drug treatment programmes should also take cognisance of
the function of substance abuse in sex work. In this regard, support groups could be
valuable as they could provide women with alternative ways of dealing with conflict and

guilt about their profession.

To legalize or not

Throughout the study, I have highlighted the detrimental effects of criminalization on
health intervention efforts and research. The psychological effects of practising an
illegal trade as well as the lack of protection against clients have also been noted. As
sex work is illegal, sex workers cannot turn to the police for protection. The abuse of
sex workers by the police has recently received attention in the media (Bisseker, 23
August 1994). In this study, many sex workers reported abuse by the police and some
mentioned this as one of the major hazards of the job. Many had been arrested, had had
their earnings and possessions confiscated, and had suffered humiliation and sexual
harassment during custody. It was also reported that some policemen abused their
power and authority by forcing sex workers to pay protection money to avoid arrest,

or by raping sex workers in return for ‘protection’ against arrest.

Condoms are often used as evidence of sex work. Street sex workers were thus hesitant
to carry condoms and some escort agencies did not keep condoms on their premises.
This has severe implications for safe sex practices. One could hypothesize that
legalization or decriminalization would offer protection to the sex worker who would
then have access to avenues which could protect her against abuse. Legalization also has
implications for safe sex intervention. It was therefore necessary to explore how women
felt about law reform. In the light of the above, it was surprising that most of the
women were against legalization or decriminalization. Most of them could not provide

clear reasons why they wanted sex work to remain illegal. Some also felt that more
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women would enter the profession. More emphasis was placed on AIDS and the danger
to clients or inexperienced sex workers, than on increased competition.

The biggest reason is then you will hear more about people being murdered here
or murdered there because some of the people don’t know how the things work
on the streets. Like em, like us who standing for the past years. We can, when
a guy stop at us we can normally, we can check a guy out whether he is okay
or whether he’s not okay, you see. Like when you are new, you just come to
the street because it is legal, and the guy stop at you, you don’t know. (8)

Daar’s party van hulle (sex workers) wat vir die mans con en dan s€ hulle ‘wag,
ek gaan nou net my geld by my vriendin los, dan kom ek terug’ en dan kom
hulle nie terug nie. Nou baie van hulle voel ongelukkig en ek kry vir hulle baie
jammer, al is hulle wit mans en kleurlinge en swart mans. XX So dis gevaarlik
vir hulle ook, hulle lewens is ook in gevaar. Ek weet, ek is lief vir my
medemens so ek sal nie wil sien dat iemand kry seer nie, verstaan jy? (4)

Some spoke about the effects of legalization on HIV infection.

No, AIDS has got nothing to do, legally; the legalizing of escort agencies has
got nothing to do with any kind of sickness in this country, whether it’s AIDS
or any other ... XX The amount of AIDS is still gonna be the same. It’s still the
same amount of men that’s gonna pick them up, they’ve just got a wider choice
of girls. (A)

I mean, if it’s legal then em, the girls and the guys they don’t worry because
they know it’s legal then they can just pick up a girl wherever they want to and
that’s how AIDS is then gonna ... grow further on the streets. (8)

I do think they should legalize it, because then, em, and they should have like
clinics where the girls ... Actually overseas, they have to have AIDS certificates
and things like that. From that point of view I do think they should legalize it.
Because it’s still going to carry on anyway it is. XX Well, I think it should be
a law that they should actually have to have regular check-ups. I mean I do it
out of my own, but I know a lot of the girls don’t. I think very few of them go
for AIDS tests. (C)

Women did not want to loose the benefits of a tax free job.
Want ek wil nie tax betaal nie (laughter). (F)

If they legalize it, we’re going to start having to pay tax but then again how will
they ever know how much money we’re making, 'cause there’s no receipts in
this business; everything is discrete, I can tell them I made one booking a night,
and for that I made one-fifty but my client could have given me eight hundred
Rand so I don’t even know what they’re gonna do. XX Legalizing is only going
to be money-wise, the government’s gonna make money out of us it’s not gonna
do anything to prevent AIDS, it’s not gonna stop guys from walking in the door
... (A)
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These two women spoke in favour of legalization.

Okay, dis ’n slegte ding dat dit onwettig is, want em, die ding is dat, as hulle
dit wettig maak, dan kan hulle meer higiéniese toestande skep, hulle kan die
prostitute van die strate af haal, in agentskappe laat werk, ek meen, dis nie te
sé dat as prostitusie wettig is, hulle kan op elke straathoek gaan staan nie. Hulle
moet prostitusie so wysig, laat dit spesifiseer dat jy moet in agentskappe werk.
Want as jy op straat is, kan jy nog steeds gebust word, okay. Sodoende, gaan
jy, jy gaan meer 'n sekere standaard meisie kry, wat in 'n sekere plek werk. (B)

... knowing that it is illegal, there is always this amount of fear that ... is this
client a cop or isn’t he because when I first got into the business the cops were,
they could ... catch you, you know. (D)

Contrary to what was expected, the majority of women were opposed to legalization or
decriminalization. Apart from those who mentioned the current tax free benefit, most
of the responses were vague and contradictory. This might be because, firstly, some
had not yet thought about the issue, secondly, because they did not have enough
information about the implications of the various legal options or, thirdly, because they

distrusted and were disinterested in anything to do with the authorities.

With regard to the impact of legalization on the spread of HIV infection, women felt
that legalization would either have no effect or would increase the rate of infection.
However, some escorts felt that street sex workers should be controlled through

registration or mandatory HIV testing.

There have been various appeals for legalization through the years. Recently, local
authorities have begun to reconsider the legal status quo and the Minister of Health, Dr
Nkosasana Zuma, has called for the legalization of sex work (Argus, 2 April 1993;
Venter, 19 October 1994).

The rationale behind calls for decriminalization and/or legalization both here and in
countries abroad has been based largely on health concerns, particularly that of HIV
infection (Die Burger, 3 April 1993; Hustler, November 1993). The experiences in
other countries have shown that legalization per se is not necessarily beneficial to the
sex worker, nor beneficial for health promotion. In practice, legalization is usually to

protect the client and the rest of society and not the sex worker (Campbell, 1993).
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Legalization therefore commonly involves control. In other countries this has involved
mandatory HIV testing and compulsory registration (Amaro, 1993; Erben, 1990;
Pickering et al., 1992).

In his review of the history of other STDs, Gordon (1989) mentions that compulsory
public health measures do not control the AIDS epidemic. Sex worker organizations
point out that these measures violate the rights of sex workers (Roberts, 1993).
Registration and mandatory testing stigmatize and marginalize sex workers by
reinforcing the notion of sex workers as ‘disease ridden’ and let the client and the rest
of society off the hook (Roberts, 1993; Taylor, 1991). Registration also makes it
difficult for sex workers to leave the profession as this form of identification may lead

to discrimination by subsequent employers.

These measures usually mean that HIV positive sex workers are not allowed to continue
with their work. Berer and Ray (1993) warn that this could increase the spread of
infection. They say:

Clients with HIV would not stop going to sex workers. All clients would feel
safer because they would think women with HIV had been removed. They
would continue to demand unsafe sex with sex workers and with their own
partners, and could transmit HIV to all of them. Thus, more uninfected women
would become infected (p. 193).

Another form of control is red-light districts which allows sex work to be practised only
in specific areas. In this way, health authorities claim it will be easier for them to gain
access to sex workers. However, the overriding motivation seems to be to keep the
‘problem of prostitution’ out of sight. This is evident in the statement by Dr John
Sonnenberg of the Cape Town City Council, motivating why Sea Point should be
declared a red-light district:

It is removed from the face of the central business district we would want to
show to tourists, and is away from the upmarket business area. (Sawyer, 2 April
1993, p. 15)

One of the main problems with the legal status quo is that it drives sex work
underground, thus making it difficult for health educators to gain access to sex workers.

Legalization which imposes regulations on sex workers could have the same effect.
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Many escorts have mentioned that if sex work were to be legalized and they have to pay

tax, be registered, or go for mandatory testing, they would work privately.

From a health and human rights perspective, the best legal alternative appears to be
decriminalization of the sex industry. Instead of enforcing HIV testing and safe sex
behaviour, sex workers should be encouraged and motivated to do so. A system of self-
regulation through the establishment of professional standards for the industry, set by
people in the industry, might be more effective than compulsory measures imposed by
law or health departments. This would free the police to rather concentrate on crime

which involves victims.

No form of intervention in or legislation for the sex industry will be workable and
effective if the sex workers do not play a major part in the planning and implementation
of the process. Even though the possibility of legalization is currently under
consideration, sex workers are left out of the negotiating process. This is extremely
short-sighted as proposals, whether based on discrimination and prejudice or on
‘humanitarian’ grounds, might well be unrealistic and ineffective. As ‘D’, a French sex
worker says (quoted in Roberts, 1993, p. 298):

Everyone’s discussing what should be done for the prostitute, what kind of laws
should be made for her ... Are they going to do the same thing with
shopkeepers or journalists? What right have they got to always want to make
decisions for us? To protect us from pimps. That’s the excuse. From the
beginning of time, they’ve always made a song and dance about pimping to
avoid listening to our problems, to muffle our voices. On the left, on the right,
among feminists, among Christians, everybody wants to protect us.

To conclude, the responses of sex workers outlined in this chapter, highlighted various
areas which need to be considered in the planning of intervention programmes amongst

sex workers. These areas provide pointers for further research.
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CHAPTER FOUR

CONCLUSION

This study explored the issues facing sex workers, particularly with regard to AIDS.
The results of the study should be regarded as tentative and the views presented by the
sex workers in this study are not necessarily representative of the sex worker industry.
Many issues have not been explored due to financial and time constraints. The sex
industry is still relatively unknown in South Africa and this study is a contribution
towards a greater understanding of the industry. Important areas regarding intervention

and directions for further research have been highlighted.

It was clear from the findings of this study that the sex workers were aware of AIDS.
However, there was some confusion about the etiology of AIDS and certain myths
persisted with regard to transmission. The majority of the sex workers spoke in vague
terms about the epidemic, reflecting their fear and uncertainty around AIDS. This, as
well as attempts to explain the origins of the disease, the association between AIDS
with dirt, and the emphasis on symptomatology, might indicate the need for concrete
information and skills to deal with the epidemic. The gaps in their knowledge about
AIDS could be partly attributed to the lack of adequate intervention programmes aimed
at this population. Although Family Planning Clinics play a vital role in providing free
condoms, sex workers were reluctant to discuss their work and safe sex concerns with
the clinic staff. Most therefore gained their information in a haphazard manner, mostly
via the mass media, posters or pamphlets. Further research is needed to determine what
would make it easier for sex workers to discuss their concerns with clinic staff and

other health educators.

The majority of sex workers considered themselves as at risk of infection but stressed
that sex workers were not at any greater risk than anyone else. Escorts felt they were
less at risk than street workers. Risk perception seemed to be negatively influenced by
high levels of secrecy, conflict about being in the profession, and substance abuse.

These points have not been mentioned elsewhere and need to be explored in greater
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depth in future research. The influence of self-esteem and self-efficacy on risk
perception was not a focus of this study and might be an important area for further

investigation.

The majority of sex workers were silent around the possibility of infecting their clients.
Some, however, expressed their concern about infecting their boyfriends. The risk of
vertical transmission to children was not a part of this study. It was also not raised by

any of the women. This could be explored in future.

Views regarding HIV testing varied. For some, ‘check-ups’ functioned as a means of
alleviating fears about infection. Others were too scared to be tested or were uncertain
about the logistics of testing. Some responses were contradictory. Some sex workers
said that they had not been tested because they have always used condoms. This was
said despite the fact that they mentioned elsewhere in the interview that they were
sometimes forced to have unprotected sex, or that they had unprotected sex when the

client offered more money.

All the sex workers identified condoms as the most common means of prevention
against infection. Condoms also served as a barrier between them and their clients.
They reduced intimacy and made sex work less real. However, they distrusted the
efficacy of condoms to protect them against HIV and some would therefore combine
or substitute condom use with alternative methods. Some of these methods, such as the
use of inappropriate lubricants, or two condoms at a time, could put them at risk of
infection. Information about the correct use of appropriate lubricants seems to be
needed as well as research on alternative forms of protection such as affordable female

barrier methods.

Sex workers assumed responsibility for introducing and providing condoms. Although
it appears that sex workers were motivated to practise safe sex, their responses about
condom use were contradictory. Sex workers might have felt that they needed to
provide the ‘right’ or ‘responsible’ answers to questions particularly related to condom
use. For example, sex workers said that they were adamant about insisting on safe sex

and usually felt able to either convince a client to use condoms or to refuse to do
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business with him. However, this rule did not always apply. Some sex workers did not
use condoms if they liked a client or when he offered more money for unprotected sex.
There were also instances in which sex workers were forced to have unprotected sex
by violent clients. Condom use also varied depending on the status of the sexual
partner. The more familiar the sexual partner, the less infectious he seemed and the
lesser the chance that condoms were used. Condom use was thus high with casual
clients but decreased markedly with regular clients and sailors. Here familiarity and
trust seemed to replace condoms. No one used condoms with boyfriends. Condoms
were associated with work, distance and distrust and the lack of condoms thus with
pleasure, intimacy and trust. These findings indicate that sex workers could put
themselves at risk of infection by some sexual partners as they have no guarantee that

these partners are and remain uninfected.

Contrary to the popular view of sex workers as ‘abused’ and ‘powerless’, most sex
workers portrayed themselves as being in a powerful position to negotiate safe sex,
except in the case of violent clients. Street sex workers were more vulnerable to abuse
by clients than escorts, who enjoyed some protection from the agencies. Sex workers
voiced many advantages to being a sex worker. The independence and freedom of sex
work influenced sex workers’ perception of power in relation to their clients. Some
therefore described the work as addictive and indicated that the advantages of sex work
make it difficult for people to leave the profession. However, the work is stressful and
many experienced conflict and guilt about being in the profession. Sex workers dealt

with the conflict in various ways, including denial, rationalization and substance abuse.

Despite the disadvantages of the legal status quo which leave sex workers open to abuse
by clients and the police, most sex workers were opposed to legalization. Apart from
saying that they did not want to forfeit the benefit of earning tax free money, most of
the reasons were unclear and contradictory and reflected little understanding of the
impact of different forms of legal reform. However, sex workers’ perceptions of law
reform did not receive adequate attention in this study. A fuller exploration of sex

workers’ views could be valuable in informing the current debate around legalization.
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There are many factors which impede intervention amongst sex workers. Some of these

are sex workers’ reluctance to trust outsiders and the lack of cohesion amongst sex

workers. Appropriate intervention programmes could assist sex workers in their

attempts to protect themselves from HIV infection. The following areas of health

intervention have been identified in this study:

a)

b)

d)

g

Safe sex workshops in agencies, parlours and amongst street sex workers. The
emphasis of workshops should be on providing and sharing skills, particularly
with regard to negotiating safe sex with clients and effective preventative
methods. These workshops should involve a great deal of participation by sex
workers as a way of personalizing the risk of infection. The most effective form
of intervention is run by peer educators. Sex workers therefore need to be
trained as facilitators.

A condom and lubricant delivery service to escort agencies and street sex
workers.

Liaison with existing health services, especially Family Planning Clinics and
drug treatment centres, in order to find a way in which these services could best
benefit sex workers. This entails the training of staff to work with sex workers
and the possibility of opening clinics specifically for sex workers.

Prevention programmes aimed at the clients of sex workers.

Psycho-social, health and legal support free of discrimination against sex
workers.

Support groups to promote pride and dignity in the profession and to decrease
conflict and guilt, and thus denial and low risk perception.

The education of police officials about sex worker issues and the building of a
supportive working relationship between sex workers and the police. In the
absence of legalization, police officials should be encouraged to protect sex
workers from abuse by clients and not to confiscate condoms, thereby

interfering with sex workers’ attempts to protect themselves from infection.

In addition to identifying the above areas of intervention, this study culminated in the

formation of the first sex worker organization in South Africa. The organization, Sex

Worker Education and Advocacy Taskforce (SWEAT), was formed in Cape Town in
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September 1994. The aim of the organization is to address the needs identified in this
study as well as in the work amongst male masseurs by a field worker of the AIDS
Support and Education Trust (ASET). SWEAT, which consists mainly of sex workers,
endorses the World Charter of Prostitutes’ Rights and is based on similar sex worker
organizations in other countries, such as COYOTE in the United States of America,
The New Zealand Prostitutes’ Collective and the England Prostitutes” Collective. Like
these organizations, SWEAT not only aims to provide safe sex education and to lobby
for sex workers’ rights, but also to instil a sense of community and pride in the industry
(Roberts, 1993; Taylor, 1991).

In conclusion, this study posed certain challenges to me. Throughout the study, I found
that my initial perceptions of sex workers were constantly tested. In this regard, I was
at times caught in a struggle between what I expected to hear and what was actually
there. In any study of stigmatized groups, it is particularly important to be aware of the
influence of one’s own prejudices and stereotypes in order to do justice to the people
under study. To date, much of the research on the sex industry has depicted sex
workers as disease ridden and has contributed to the stigmatization of the profession.
In order to aid the reduction of HIV transmission a shift is needed from blaming sex
workers to exploring ways in which sex workers can protect themselves against

infection.
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APPENDIX A:

APPENDICES

Description of sex workers

Educational Number of
Level Dependents

1 24 ‘Coloured’ Std 9 1

2 17 ‘Coloured’ Std 7 None

3 22 ‘Coloured’ Std 9 1

4 19 ‘Coloured’ Std 7 1

5 24 ‘Coloured’ Std 6 1

6 24 ‘Coloured’ Std 9 1

7 20 ‘Coloured’ Std 7 None

8 20 ‘Coloured’ Std 6 None

A 23 White University None
degree

B 23 White University None
student

C 43 White Std 10 2

D 28 White University None
student

E 26 ‘Coloured’ Std 9 1

F 24 ‘Coloured’ University 1
student
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APPENDIX B:

Content of the questions

Identifyving data:

a) Age.

b) Marital status.

c) Number of children.

d) Years working as a sex worker.

e) Full time/part time.

f) Other sources of income.

g) Average income through sex work per month.

h) Average number of clients per week.

Questions:

1) Tell me what you know about AIDS?

2) Where did you get the information?

3) Do you think you are at risk of being infected?

4) Have you ever had a STD?

5) If so, did you receive treatment?

6) How do you protect yourself against infection?

7) What makes it difficult for you to protect yourself?
8) Do you use condoms?

9 How often do you use condoms with your clients?
10)  Are they (clients) willing to use condoms?

11)  Why/why not?

12) Do you use condoms with your regular clients?
13)  Why/why not?

14)  Are you in a relationship?

15) Do you use condoms with your boyfriend/husband?
16)  Why/why not?
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17)
18)
19)
20)
21)

Where do you get the condoms?

Can you get condoms for free?

Where?

What will make it easier for you to protect yourself?

Do you think sex work should be legal?
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APPENDIX C:

Coding conventions

pauses and hesitations

XX irrelevant section deleted
[1 : my comments
m tape inaudible

() : non-verbal communication of participant
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