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Executive summary

The Law and Sexworker Health (LASH) team are leading
international authorities on the public health and legal
aspects of sex work — combining over 100 years of
multidisciplinary research experience into sex work in
NSW, interstate, and internationally.

Like most Australian Governments, NSW periodically
reviews its legislative approach to prostitution. Independent
of this process, the LASH team was compiling extensive
data on the prostitution laws in NSW; prosecutions
(2000-2006) resulting from those laws; the reactions of
local government; the structure and function of the sex
industry in Sydney; the demographics, behaviour, health,
and welfare of a representative sample of brothel-based
sex workers in Sydney; and the operation of health
promotion and clinical services. The NSW Ministry of
Health contracted the LASH team to compile this Report in
order to better inform NSW policy considerations.

The LASH team had been funded by the National Health
and Medical Research Council to investigate if the various
legislative approaches across Australian jurisdictions were
associated with different health and welfare outcomes for
the sex workers. Three capital cities were selected and
the LASH team focused on urban brothel-based female
sex workers for comparability reasons, and because such
women provide the bulk of commercial sexual services

in Australia. Perth was selected because most forms of
commercial sex are illegal, Sydney because adult sex
work is largely decriminalised, and Melbourne because
sex work is ‘legalised’: that is, either brothels or individual
sex workers must be licensed. Unlicensed brothels or sex
workers in Melbourne remain criminalised.

In brief, the LASH team determined that:

I  Sydney has a diverse and open sex industry.
Compared to other Australian cities Sydney’s
sex industry is commensurate with the size of its
population. NSW men are infrequent consumers
of commercial sexual services, with only 2.3%
purchasing sexual services in any one year, similar
to the Australian average. The number of sex workers
in Sydney brothels was similar to estimates from
20 years ago. These data confirm that the removal of
most criminal sanctions did not increase the incidence
of commercial sex in NSW.

1 Despite several remaining laws against prostitution-
related activities, offenses finalised in the NSW courts
were overwhelmingly concentrated on the street-based
sex industry. A third of those who were prosecuted
were male clients of street workers. Over the seven-
year period, 2000 to 2006, there were no prosecutions
against several prostitution laws.

I Sydney brothels are widely dispersed in inner
urban and suburban areas, and they attract few
complaints from neighbours. Because of difficulties
in gaining development approval from local councils
many Sydney brothels operate without approval,
they are often small with poor occupational health
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and safety standards, and may masquerade as
massage parlours. There are periodic reports of local
government corruption, but no evidence of widespread
police corruption around sex work.

I Compared to sex workers surveyed in Melbourne’s
licensed brothels and in Perth, brothel-based female
sex workers in Sydney were better educated, and were
more likely to have been born in an Asian or other non-
English speaking country. In contrast to these other
cities, the Sex Workers Outreach Project (SWOP) and
the Multi-cultural Health Promotion team at the Sydney
Sexual Health Centre have been actively working with
and have had full access to this sector for 20 years.

As a result the migrant sex workers in Sydney have
achieved similar excellent levels of sexual health as
their local counterparts.

I Condom use at work approaches 100% in Sydney
brothels and when the LASH team tested the Sydney
sex workers the prevalence of four STIs — chlamydia
(2.8%), gonorrhoea (0), Mycoplasma genitalium
(3.6%), and trichomoniasis (0.7%) — was at least as
low as the general population.

I In general Sydney brothels workers enjoyed levels of
mental health that were comparable to the general
population. However, 10% of the Sydney women
were found to be severely distressed on psychological
testing (the Kessler-6 scale): twice as often as the
general population. Psychological distress was
strongly associated with injecting drug use.

Based on these findings and a review of the recent
literature on the outcomes of various legislative
approaches to prostitution, the LASH team developed the
recommendations that appear in the following section.



Recommendations

1. The NSW Government’s legislative reforms of 1979 and
1995 should be endorsed. These reforms that decriminalised
adult sex work have improved human rights; removed police
corruption; netted savings for the criminal justice system;
and enhanced the surveillance, health promotion, and safety
of the NSW sex industry. International authorities regard the
NSW regulatory framework as best practice. Contrary to early
concerns the NSW sex industry has not increased in size or
visibility, and sex work remains stigmatised.

2. Licensing of sex work (‘legalisation’) should not be
regarded as a viable legislative response. For over a
century systems that require licensing of sex workers or
brothels have consistently failed — most jurisdictions that once
had licensing systems have abandoned them. As most sex
workers remain unlicensed criminal codes remain in force,
leaving the potential for police corruption. Licensing systems
are expensive and difficult to administer, and they always
generate an unlicensed underclass. That underclass is wary
of and avoids surveillance systems and public health services:
the current systems in Queensland and Victoria confirm this
fact. Thus, licensing is a threat to public health.

3. The Department of Planning, in consultation
with local government, community representatives,
and the Health Department, should endorse planning
guidelines for brothels. The inadequacies of council
responses to brothel development applications can be
addressed by the State Planning Department endorsing
the Sex Services Premises Planning Guidelines 2004, with
appropriate updates and amendments.

4. Decriminalisation of the adult sex industry means that
prime responsibility for the industry has moved from the
police to local government. Local government should
be resourced by the state for this role, and supported
by WorkCover. Decriminalisation in NSW has been
associated with many local governments refusing to approve
development applications for brothels. This has resulted in
substantial legal costs and, in isolated instances, corruption by
local government officials. Refusing development applications
has also fostered the growth of brothels masquerading as
massage parlours. Overseeing brothels to ensure compliance
with occupational health and safety standards requires
suitably qualified staff, perhaps best managed by WorkCover.
WorkCover should implement a system of active staff and
performance management in the compliance area, and
develop a rigorous review and audit system for the compliance
function with a high-level manager overseeing the process.

continues
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continued from previous page

5. The NSW Ministry of Health should commission a review
of clinical and health promotion services available to
sex workers. Our suggestion is that the process be led by
the STI Programs Unit in consultation with the Sex Workers
Outreach Project (SWOP) and the Kirby Institute. The current
high levels of occupational safety and historically low levels of
sexually transmissible infections (STls) in most sex workers
provides an opportunity to rationalise and better target health
service provision where it can provide the greatest benefit; for
example, new brothel workers and street-based sex workers.
Clinical screening and health promotion guidelines should be
evidence-based and distinguish between higher and lower
risk sex workers. Data on the sexual health of regional and
rural, Aboriginal, street-based, male, and gender diverse sex
workers should be sought and collated.

6. The NSW Government, in consultation with local
government and street work communities, should
investigate more effective and humane approaches to the
problems posed by street-based sex work. Street-based
sex work is politically challenging everywhere, and NSW is not
exceptional, as traditional working areas become gentrified.
Street sex workers are among the most traumatised people in
the sex industry. Though they are the smallest component of
the industry, street sex workers are the major target for police
prosecutions because of their high visibility. The aim of the
investigation should be to explore methods of reducing the
street presence and vulnerability of sex workers by means
such ensuring an adequate supply of indoor alternatives;
including approving brothels, and supporting more ‘safe
house’ facilities.

7. Considerations should be given to supporting research
into the health and welfare of NSW sex workers outside
Sydney; including the structure and determinates of the
industry, and the knowledge, experience and behaviour
of the workers. The LASH and Sydney Sexual Health
Centre (SSHC) studies were limited to urban female brothel-
workers in Sydney. Parts of regional NSW have significant
numbers of sex workers, many of whom are in contact with
regional sexual health services. Such research could inform
clinical service delivery and health promotion programs (see
Recommendation 5).

8. For health and safety reasons and in order to meet
best practice in a decriminalised environment the word
‘brothel’ as defined in the legislation, should not apply
when up to four private sex workers work cooperatively
from private premises. All of the evidence indicates that
private sex workers have no effect on public amenity.
Exempting this group from planning laws that pertain to
brothels will limit the potential for local government corruption.
The New Zealand experience provides a successful precedent
for the four worker model.

8 The Sex Industry in New South Wales



Background

In 1995 the sex industry in New South Wales (NSW)

was effectively decriminalised by the Disorderly Houses
Amendment Act 1995 that allowed for the legal operation

of brothels subject to approval under planning laws. This
was the culmination of a process begun in 1979 when street
soliciting was decriminalised by the repeal of the Summary
Offences Act. There is growing evidence that better public
health outcomes occur when sex work is decriminalised

and health promotion and outreach programs are properly
resourced (Rekart, 2005; Donovan et al., 2010a), however
most jurisdictions continue to criminalise their sex industries.

Decriminalisation has now been in operation in NSW for
16 years. Over that period there have been other major
changes with potential impacts on the sex industry in NSW.
These include immigration and growing HIV epidemics to
our north, and increasing STls across Australia. As NSW
was a pioneer in the decriminalisation of prostitution, it is
timely to review the status of its sex industry. This could
prove useful to other jurisdictions that are considering
decriminalisation, as well as highlighting remaining issues
that need to be addressed in NSW.

Legal responses to sex work

The Australian Constitution does not grant general criminal
law powers to the Commonwealth Government and thus
prostitution laws are matters for the State and Territory
Governments. Since the 19th century all Australian
jurisdictions and New Zealand (NZ) had criminalised most
activities around prostitution but in the later part of the 20th
century these laws became increasingly diverse (Harcourt
et al., 2005). Most recently, NSW and the Australian Capital
Territory (ACT) and NZ largely decriminalised prostitution
(see Table 1, overleaf).

Earlier, the Victoria and Queensland governments had
introduced licensing systems for brothels and some

sex workers in the shadows of the emerging HIV/AIDS
epidemic and extensive police corruption, respectively.
The remaining states retain a variety of criminal laws
against brothel-keeping and other prostitution-related
activities (see Table 1), but these seem to be infrequently
policed and debates and enquiries about prostitution law
reform are ongoing. Notably, a majority of Australians
have long favoured a move away from criminal sanctions
(Weitzer, 2009), and enforcing prostitution laws is
unpopular with police forces (McDonald, 2004).

As governments considering prostitution law reform

have a number of options, it is useful to briefly review
these options in the Australian context — more data and
discussion are available elsewhere (Harcourt et al., 2005).
Broadly, these options are:

1. Criminalisation. Otherwise known as prohibition
or abolitionism, this legal approach has traditionally
been seen as the most appropriate societal or moral
response to conduct associated with the trade in

sexual services. Criminal sanctions focus on related
activities such as soliciting, brothel-keeping, and
procuring, rather than the act of prostitution itself.

Though criminalisation is the most common response
globally, police discretion is often exercised to

permit certain activities notwithstanding the criminal
prohibitions. This tension between law and policing
has a demonstrated potential to result in police
corruption and abuse. Criminalisation may exacerbate
opportunities for coercion and exploitation by
encouraging sex workers to seek the protection of
pimps and criminals (Harcourt et al., 2005). There is
no evidence that criminalisation reduces the incidence
of prostitution (Abel, 2009; Rissel et al., 2003; Neave,
1988) and the Australian public no longer see it as a
preferred option (Weitzer, 2009).

Decriminalisation. The removal of most of the
criminal penalties applying to adult prostitution is
based on an essentially pragmatic acceptance that
sex work is here to stay, so priority is given to
protecting human rights and the public health.
Restrictions on sex work remain, but these are
normally administered by local government rather
than the police (Harcourt et al., 2005).

In theory, decriminalisation could result in a more
‘normalised’ sex industry with improved working
conditions (including paid leave, superannuation,
security, and occupational health and safety programs),
taxation obligations, reduced police corruption and

a reduction in the involvement of organised crime.
However, such advances are often slow and patchy
(Harcourt et al., 2005). As they do not acquire criminal
records, sex workers find it easier to move out of a
decriminalised industry into alternative employment.

Better health outcomes for sex workers are typically
reported from decriminalised systems such as the
Netherlands, Germany, and NSW (Rekart, 2005;
Donovan et al., 2010) though such jurisdictions usually
also have strong public health systems. The NSW
decriminalisation model has been commended by
international authorities as best practice (Rekart, 2005;
Jeffrey & Sullivan, 2009) and was influential in law
reform in New Zealand (Ministry of Justice, 2008).

Licensing. Often called ‘legalisation’, under this
system either brothels or individual sex workers can
apply to the state for a license to operate. Seen as

a means of excluding undesirable persons from the
industry and of enhancing government control over the
number, location, and operation of brothels, licensing
has never lived up to expectations. Unlicensed
premises and sex workers remain criminalised, and
the unlicensed sector normally comprises a large
proportion of the industry (see Table 1, overleaf).

continues
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Table 1 Australasian legal responses to sex work

Criminalised

Decriminalised

‘ Licensed (‘legalised’)

Jurisdiction (year of change) WA, SA, NT, Tas Vic (1984) ACT (1992)
Qld (1992) NSW (1995)
NZ (2003)
Proportion of sex workers >80% (typically, only Vic ~50% <2% (street workers
operating illegally private or escort work Qld ~90% in the wrong location)

is not illegal) (inc. unlicensed brothels
and street workers)
Corruption potential Police Police Local government
Local government
Medical

continued from previous page

In Queensland, for example, after 20 years of
operation, only 25 brothels (less than 10%) have
joined the scheme (Prostitution Licensing
Authority, 2009).

Licensing systems are self-serving, expensive and
exclusive, often pushing sex workers onto the street
(Harcourt et al., 2005), while undermining access by
surveillance and health promotion programs (Chen
et al., 2010; Harcourt et al., 2010; Rowe, 2011).

As well as being questionable from a human rights
perspective, mandatory sexual health screening of
sex workers in Victoria has been shown to waste
millions of dollars (Wilson et al., 2010) and to displace
higher risk patients from finite public health services
(Samaranake et al., 2010).

4. The Swedish Model. In 1998 the Swedish
Government introduced a ‘new’ system that has
attracted international attention largely because of its
claimed novelty. Positioning sex workers as victims,
the Swedes claim to be unique by decriminalising
sex work while imposing criminal sanctions on their
clients. In other words, purchasing sexual services is
a crime while selling such services is not. However,
criminal sanctions against clients are common around
the world (Brewer et al., 2006), including NSW (p47),
so the Swedish model is not as novel as claimed.
Curiously, the only evaluation of the legislation by the
Swedish Government presented no data on numbers
of prosecutions. While they claimed to have reduced
the prevalence of street prostitution, this had been
offset by substantial increases in indoor prostitution
(Swedish Institute, 2010). As most prostitution-related
activities remain criminalised in Sweden, even the
claim of providing benefit for the women is arguable
(Dodillet & Ostergren, 2011).

10 The Sex Industry in New South Wales

The distinctions between these systems may be largely
illusory, with substantial overlap.

Policing practices are usually more important than the law.
Even though Thailand’s large sex industry is criminalised,

it is lightly policed and socially tolerated. By contrast,
despite superficially moderate sanctions, 50,000 sex
workers are incarcerated in China every year for a period of
two years of brutal ‘re-education’, with a high re-offending
rate. As the Chinese system expands so do the epidemics of
HIV and other STls in China (Tucker et al., 2010). One can
only speculate on the sorts of arrangements the other

99% of Chinese sex workers has reached with the police

to avoid detention.

Anti-trafficking measures

Much of the hard line position against the liberalisation

of prostitution legislation is driven by concerns about the
trafficking women and children for sexual slavery. Most of
these claims are anecdotal but there clearly are issues in
Europe where women from Eastern Europe and the former
Soviet Union have been taken illegally to brothels in more
affluent western European and Middle Eastern countries,
including Turkey and Israel (Cwikel et al., 2008). There

is also a long history of trafficking in India (e.g. from
Nepal to Kolkotta and Mumbai) and around the
Thai-Burmese border.

Some individuals in Australia contend that hundreds

of Asian women are trafficked to brothels in Australia

but present little evidence. The Federal Government,

in response to international anti-trafficking agreements
funded a large-scale investigation into these allegations
(Inquiry into the Trafficking of Women for Sexual Servitude,
June 2004). It was recently reported that, since 2004,

119 women ‘discovered’ in NSW have been involved in a
Commonwealth Government support program for people



trafficked into the sex industry, but there have only been a
handful of successful prosecutions. Recent brothel raids

in Gladesville and Eastwood resulted in a few men being
charged with drug offenses and bail breaches only (Sydney
Morning Herald, 8/10/2011). Trafficking charges in relation
to prostitution are hard to prove (David, 2008).

The LASH team found no evidence of recent trafficking

of female sex workers in the Sydney brothel survey

(see The size and structure of the sex industry in NSW,
page 16) or in a clinic study (Pell et al., 2006). This was

in marked contrast to the 1990s when contacted women
from Thailand were common in Sydney (Brockett & Murray,
1993; O’Connor et al., 1996; Payne C, 1997).

Public health responses to sex work

Australian sex workers have achieved substantial
improvement to their sexual health since the 1980s and
this appears to have been sustained (Lee et al., 2005;
Donovan et al., 2010a). This has been attributed primarily
to the consistent use of condoms by sex workers with
commercial partners (Harcourt et al., 2001; Lee et al.,
2005). Most Australian jurisdictions have supported health
promotion programs targeting sex workers for over 20
years (Donovan & Harcourt, 1996). Highly successful harm
reduction programs have also resulted in HIV not entering
the sex industry in any substantial way through drug
injection (Donovan et al., 2010).

However, there are ongoing changes with potential impacts
on the sex industry. These include demographic changes
through migration and travel (Pell et al., 2006), prostitution
law reform, and an increased incidence of HIV infection
and other STls in Australia and in neighbouring countries
(Kirby Institute, 2011).

Demographic changes within the Australian sex industry
include an increased number of migrant sex workers from
high HIV prevalence countries in Asia. This has been
most marked in NSW (O’Connor et al., 1996; Pell et al.,
2006) and to an extent in Victoria and WA (Donovan et al.,
2010b). However, female sex workers in Australia who
are HIV-positive are rare (O’Connor et al., 1996; Kirby
Institute, 2011), but with the ongoing potential for this
situation to change.

Health promotion

In response to the HIV epidemic, a range of initiatives were
implemented in Australia in the 1980s that have contributed
greatly to the health of sex workers. Among these initiatives
was the formation of community-based organisations
representing at-risk groups with the mandate of providing
health education, community support and advocacy. They
did so with the assistance of health professionals and
national and state AIDS funding (Mulhall et al., 1995a;
Donovan & Harcourt, 1996).

Specifically, as a national and probably international first, in
1986 the NSW Health Department provided funding to the
NSW branch of the Australian Prostitutes’ Collective (APC)
— a community organisation that had begun peer education
and support activities in Sydney as early as 1983 (Donovan
& Harcourt, 1996). The APC, with the support of the Health
Department, was instrumental in persuading brothel
managers and workers to adopt safer sex practices (Bates,
1990). Condom use in brothels rose from under 11% of
sexual encounters to over 90% between 1985 and 1989
and the health of sex workers improved commensurately
(Donovan & Harcourt, 1996). However, ideological disputes
between members of the APC led eventually to a break-up
of the organisation in 1988 (Harcourt 2002: 136-143).

The government saw the value of continuing the ground-
breaking work of the APC and in 1990 it funded a

new organisation — the Sex Workers Outreach Project
(SWOP) — administered by the AIDS Council of NSW
(ACON), a prominent, community based non-government
organisation. The new organisation was funded to deliver
HIV/STI information and education to the sex industry.
There were initial community concerns that it would lack
the strong advocacy and political roles undertaken by

the APC but over time the organisation became widely
acceptable to sex workers and owners in the sex industry.
Through its accumulated knowledge base SWOP has been
able to support law reform and to seek improvements in
working conditions in the industry (SWOP, 1994). Today,
SWOP and its regional branches provide peer education
through outreach and shopfront services and delivers
resources to sex workers throughout NSW. SWOP has
developed strong collaborative partnerships with other
public health services (Pell et al., 2006).

Similarly, AIDS education programs for the general public
increased awareness among sex workers’ clients of the
importance of safer sex (Donovan et al 1996). Following
the decriminalisation of brothel prostitution, NSW Health
gave additional support for work place reform for sex
workers (NSW Health & WorkCover, 1997).

Also of note was federal support, initiated in the mid-
1980s, for needle and syringe programs (first introduced
privately by health professionals in NSW), methadone
maintenance programs and other related resources aimed
at drug injecting communities throughout Australia. These
programs continue to have positive benefits for injecting
drug users including those working in the sex industry
(Donovan & Harcourt, 1996).

Sexual health services

The 1980s and 1990s also saw an increase in the number
and quality of clinical sexual health services in many parts
of Australia (Donovan & Harcourt, 1996). In 1988, the
Australasian College of Sexual Health Physicians was

continues
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incorporated as a professional training body, and became
a Chapter of the Royal Australasian College of Physicians
in 2004. Similarly, sexual and reproductive health nursing
was recognised as a specialist area and the Australian
Sexual Health Nurses Association was established in 1991
(Mulhall et al., 1995b).

These developments fed into career structures and allowed
clinical staff to become better consultants and advocates
on behalf of their priority populations, including sex
workers. Also, in 1985 Medicare began to allow rebates

for STl-related consultations for sex workers with private
doctors, although there are still restrictions on rebating
pathology testing. In all Australian jurisdictions, GPs
provide most of the STI screening for sex workers and
their clients.

In some NSW public sexual health centres, culturally-
specific resources have been developed to address the
unique needs of non-resident sex workers. The first and
still the largest such initiative was in Sydney where the
Multicultural Health Promotion Project was established

in 1990 at the Sydney Sexual Health Centre (SSHC).

The Project includes Asian language clinics and outreach
services employing Asian peer educators and is conducted
in collaboration with SWOP (O’Connor et al. 1996; Pell et
al., 2006). NSW has the most extensive network of sexual
health services in Australia, and all treat sex workers as

a priority population. Nevertheless, local gaps in health
promotion and health care delivery have been identified in
NSW (Berg et al., 2011).

Sexual behaviour

The health promotion programs and HIV prevention
services provided by health professionals and community-
based groups led to a dramatic increase in condom use by
Australian brothel sex workers since the 1980s (Harcourt,
1994; Harcourt & Philpot, 1990). Since the mid-1990s
repeated surveys of female sex workers working privately
or in brothels in other states show almost universal condom
use with clients (Harcourt et al., 2001; Perkins & Lovejoy,
2007; Pyett et al., 1996; Lee et al., 2005; Donovan et al.,
2010). Importantly, Asian sex workers are now as likely to
use condoms at work as their resident peers (Figure 1).

In other research, sex workers who are young and
inexperienced, sex workers who are drug-dependent
and male sex workers have been found to use condoms
less consistently (Harcourt, 1994; O’Connor et al., 1996;
Morton et al., 1999; Minichiello et al., 2001; Minichiello
et al., 2000; Pell et al., 2006; Roxburgh et al., 2008;
Roxburgh et al., 2006). Street sex workers in Melbourne
and Sydney have also reported lower rates of consistent
condom use at work than brothel workers (Morton et al.,
1999; Harcourt et al., 2001).

12 The Sex Industry in New South Wales
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Figure 1 The proportions of Asian and non-Asian brothel-
based sex workers in Sydney that reported condom use for
vaginal or anal sex with all clients, 1980-2007. (Source:
Donovan et al., 2010a.)

Sex workers, regardless of their age, sex, ethnic
background or type of sex work are much less likely to
use condoms with non-paying partners, similar to the
general population (Fox et al., 2006; Harcourt, 1994;
Prestage et al., 2007; Pyett et al., 1996). Inconsistent
condom use with non-paying partners is associated
with a low perception of risk and the use of condoms to
differentiate sexual activity with private partners.

STls and HIV

Due to the consistent use of condoms by sex workers
Australia has seen a steady decline in STls in sex workers
and their clients (Harcourt, 1994). These low levels of STls
have been maintained over the last decade (Donovan

et al., 2010; Lee et al., 2005). In a Melbourne study,
unprotected sex with non-paying partners was the major
risk factor for incident STls (Lee et al., 2005). Nevertheless,
because the same sex workers consistently use condoms
at work, further transmission to their clients is largely
averted (Wilson et al., 2010).

There is still no documented case of a female sex worker
in Australia acquiring or transmitting HIV infection at work
and HIV in female sex workers remains rare in Australia
(Kirby Institute, 2011). The few resident female sex workers
identified as HIV-positive have all had IDU as the probable
source of infection (Harcourt, 1994).

The prevalence of STls among certain groups of sex
workers tends to be higher. For example, in one review of
medical records in Sydney, almost one third of male sex
workers had one or more STls at clinical presentation,
which was double the prevalence of STIs among female
sex workers (Estcourt et al., 2000).



Female sex workers from Asia, young sex workers, those
who engage in high levels of illegal drug use, and street
sex workers have previously been found to have higher
rates of STIs (O’Connor et al., 1996; Estcourt et al., 2000;
Harcourt, 1994; Morton et al., 2002; Morton et al., 1999).
However, STl rates in Asian sex workers in Sydney are
now as low as in their local peers (Donovan et al., 2010a).

Notably, heterosexual men attending the SSHC who
reported contact with a sex worker were five times less
likely to be infected with chlamydia than other heterosexual
men attending the same clinic (Chen et al., 2007).

Drug injecting

Only 7% to 17% of brothel and escort sex workers in
Australia report ever injecting drugs (Harcourt et al., 2001;
Perkins & Lovejoy, 2007; Pyett et al., 1996). The proportion
is much higher among more marginalised groups such as
street-based workers (typically >85%), young sex workers,
and occasional sex workers (Morton et al., 1999; Harcourt
et al., 2001; Lee et al., 2005; Roxburgh et al., 2008;
Roxburgh et al., 2006; Sharp, 1995). Sex workers who
inject drugs have the added risk factors of being more likely
to have intercourse without a condom and to have partners
who are also drug users (Sharp, 1995).

NSW sexual health services provide clean injecting
equipment and free hepatitis B vaccination. The Kirketon
Road Centre in Sydney — which has a large clientele of
injecting drug user (IDU) street workers — also provides
opiate substitution therapy and counselling for IDUs.

Mental health

Sex workers face a number of other health and safety
concerns in their work. Stress, depression and a sense of
isolation have all been reported by sex workers (Perkins,
1994). However, the psychological distress experienced
by brothel-based sex workers may not be substantially
different than that of women in the general population.

In a sample of 171 female sex workers in Queensland,

it was found that 28% were above the threshold for mild
psychiatric morbidity, a rate similar to that of women from
the general population (Boyle et al., 1997).

However, sex workers engaging in street-based work and
who inject drugs were much more likely to report poor
mental health (Boyle et al., 1997; Perkins, 1994; Roxburgh
et al., 2006; Seib et al., 2009). Roxburgh et al (2006)
found that just under half of Sydney street workers met the
criteria for post-traumatic stress disorder.

Violence at work

Client violence is another issue that sex workers face.
While 5% to 10% of brothel and private workers have
reported some form of violence in their work (e.g., robbery
with violence, rape, bashing, stabbing) (Perkins & Lovejoy,

2007) for street workers violence is a more pervasive issue.
Upwards of 50% of Sydney street workers report violence
at work (Boyle et al., 1997; Harcourt et al., 2001; Roxburgh
et al., 2006; Seib et al., 2009).

The illegal, visible, and stigmatised status of street sex
work attracts extreme violence. Between 1990 and 2003,
87 street workers in the UK were murdered (Kinnell, 2004),
heralding the five Ipswich murders in 2006 (Goodyear &
Cusick, 2007). In 2002, one man was charged with the
murder of 26 of the 63 ‘missing’ sex workers in Vancouver
(Jeffrey & Sullivan, 2009). No comparable statistics are
available for Australia. It has been argued that the state
contributes to these murders by promoting stigmatisation
and exploitation of sex workers while alienating them from
the security that should be provided by the police (Kinnell,
2004; Goodyear & Cusick, 2007).

Other issues

Among sex workers high levels of tobacco consumption
is a consistent finding, with up to 82% reporting currently
smoking cigarettes (Perkins, 1994). Unless provisions
are made for this high rate of smoking, brothels can

be very smoky environments that raise occupational
health and safety concerns. Other issues faced by more
vulnerable sex workers include child care, lack of social
support, and unstable accommodation (Harcourt et al.,
2001; Pyett et al., 1996).
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Methodology

The Law and Sexworker Health (LASH)
Study

Between 2007 and 2008 we conducted a comparative
study of the health and welfare of sex workers in three
Australian cities with different legal climates — the LASH
study. The chosen cities were: Perth, with extensive
criminal sanctions against most prostitution-related
activities; Melbourne, where licensed brothel prostitution
was permitted, but most other prostitution-related activities
remain criminalised; and Sydney, where adult prostitution
is largely decriminalised. While Sydney brothels do not
require a license, they are subject to local planning laws.

Australia was arguably the only country where such a
study could be conducted because of its diversity of legal
approaches to prostitution (Jeffrey & Sullivan, 2009), while
other societal and institutional factors are common to all
jurisdictions. Specifically, the LASH Study explored the
following questions:

I What are the laws relating to prostitution in NSW,
Victoria and WA? How are they policed?

I What broadly, are the demographics and the work
locations of sex workers in these three states?

I How accessible and targeted are health services for
sex workers in each state?

I What are the health and welfare outcomes for sex
workers in each state?

I  To what extent do sex worker health and welfare
outcomes vary with the severity of prostitution laws
and policing practices, and with access to health
services, in each state?

We employed a number of methods to answer the research
questions, including standard legal research techniques,
key informant phone interviews, and a self-administered
questionnaire and STI testing via a self-collected tampon
specimen, of approximately 200 brothel-based sex workers
in each city.

The law and policing

We analysed the law and court statistics in each state,

the policing and prosecution experiences of sex workers
responding to the questionnaire, and local government and
police policies, plans and instructions.

Key informant survey

During the first year of the LASH project, we conducted
semi-structured phone interviews with key informants.

In NSW we interviewed eight key informants, including
community and outreach workers, former brothel managers
and sex workers, and a public health professional.
Information was sought regarding the numbers and
locations of sex workers, local policies and policing
practices and the informants’ understanding of the major
issues faced by sex workers.
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We analysed information from the key informant
questionnaires through cross comparison and thematic
grouping of responses to the open-ended questions.

The results of this analysis were used to supplement
information about the size and location of the sex industry
in Sydney to determine local policing practices, to provide
a broad picture of health and welfare services targeting sex
workers, and to refine the sex worker questionnaire.

Measuring health promotion services

For each state we quantified health promotion programs
targeted at the sex industry. We defined health promotion
broadly and included issues such as policy framework,
work environment, community action, health education,
outreach, condom supply, and health service delivery.

We used information from the key informants to determine
resource levels, including budgets and staff numbers,

and their accessibility and outreach to target populations.
The survey of sex workers provided supplementary
information and specifically sought the sex workers’
personal experiences of delivery of educational services
to their work-sites, availability of condoms and other
safety equipment, and their access to public sexual

health services.

Brothel ratings

While administering the questionnaire, field staff also
recorded brothel features such as security measures
(external lights, front of house security, and internal
alarms), general layout and presentation of premises
(cleanliness, lighting, staff rest areas, staff-friendly
environment, etc.). Based on their observations, data
collectors assessed brothels on their merits as worker-
friendly workplaces, awarding them a star rating from 1 star
(lowest) to 5 stars (highest) developed for the purposes
of the LASH study. The sex worker questionnaire also
included questions about work-site security.

Sex worker survey

To achieve a sample of sufficient statistical power we
planned to survey and test 200 female sex workers for STls
at their work place in each city. We limited the sample to
women in urban brothels as this is the most common type
of sex work in Australia (Rissel et al., 2003) and to allow
comparison between the three cities. Health issues vary
according to the type of sex work (Harcourt & Donovan,
2005; Rowe 2011).

To construct the sampling frame of brothels in Sydney,

we cross-referenced advertisements in the telephone
book with lists compiled from consultations with SWOP.
We ruled out duplicate listings, by cross-referencing
brothel addresses and telephone numbers which revealed
that some premises had more than one phone line and
others advertised under a variety of names. We identified



up to 400 premises that were probably brothels in the
greater metropolitan area, but we restricted our final list to
approximately 200 premises located within 20 kilometres
of the central Sydney GPO. We randomly selected 120
premises from the list and were able to confirm by phone
call or visit that 101 of these were currently operating
brothels. We were able to access 74 brothels to

collect data.

Field staff made a total of 86 visits — some brothels were
visited twice. Seventy-two of the visits were made during
the daytime and 14 occurred at night. There was a median
of 3 (inter quartile range 2—4) workers observed at the
brothels at each visit.

We employed outreach workers from the SWOP and
SSHC Multicultural Project (Pell et al., 2006) to assist in
collecting data from sex workers. As far as possible we
included similar numbers of women who worked day and
night shifts, a similar spread of both ‘high’ and ‘low class’
brothels (as determined by charges for sexual services),
and smaller and larger brothels. We translated the
questionnaire into Thai, Chinese, and Korean for use with
non-English speaking sex workers.

All sex workers present at the time of visit were invited to
participate in the study. Those who agreed gave informed
verbal consent to complete a 20-minute questionnaire

and to provide a self-collected tampon for STI testing.

The questionnaire gathered information on demographics,
working conditions, sexual behaviour at work, private
sexual and drug use behaviours, and contact with a variety
of authorities as well as health promotion programs while at
work. The women were compensated for their time with a
$25 cash payment. Refusals to participate by work-sites or
by individual women were recorded.

A total of 264 sex workers were approached and
201 agreed to participate in the survey, resulting in
a questionnaire response rate of 76%. A copy of the
questionnaire appears as Appendix 1.

Statistical analysis

Frequency tables were used for the descriptive analysis of
data. The chi-square test was used to compare categorical
data. Statistical analysis was performed using STATA
Release 8.2 (Stata Statistical Software: Release 8.0, Stat
Corporation, College Station, USA). Statistical significance
was set a two-sided 5% level.

Ethical considerations

Approval was obtained from Human Ethics Committees

at the University of New South Wales, the AIDS Council
of New South Wales, the University of Melbourne and the
Alfred Hospital, Melbourne. Confidentiality was maintained
throughout. We identified sex workers and key informants
by a code only, and no names or addresses were entered
on data collection forms. Codes were used for laboratory

testing and conveying results to participants. To obtain test
results, field staff provided participants with a contact name
and number to ring.

Brothel owners/managers provided consent to gain entry
to their premises, and sex workers provided verbal consent
prior to participating in the survey.

Sydney Sexual Health Centre
Longitudinal Study: 1992-2009

We analysed data from the SSHC database to

examine the demographics, behaviours and sexual
health of sex workers through a period that spanned

the decriminalisation of brothels in 1995. To determine
STI prevalence we included all female sex workers who
attended SSHC for the first time from 1992 through 2009.
To determine STl incidence we included all women

who attended for further STI testing from 2004 through
2009. This study received approval from the South
Eastern Sydney lllawarra Area Health Service Research
Ethics Committee.

Sex worker enumeration study

We applied a mathematical modelling technique that
exploited the overlap between the LASH community-based
sample and the SSHC sample to determine how many
female urban brothel-based sex workers worked each
week, each month, and each year in Sydney (Read

et al., 2012a). This study received approval from the

South Eastern Sydney lllawarra Area Health Service
Research Ethics Committee.

Survey of local government brothel
approvals

We also surveyed by email 27 inner Sydney councils
covering those areas where we had collected LASH data,
to ascertain how many brothels had received council or
Court approval and whether there were provisions for sex
workers to work from private premises. Up to three emails
were sent if there was no initial response.

The Sex Industry in New South Wales 15



The size and structure of the sex industry in NSW

It has been argued that legislation and law enforcement
policy does not directly determine the size of the sex
industry but rather shapes its form (Neave, 1988).

The following description of the industry draws on
published reports plus data from the LASH and SSHC
Longitudinal studies.

Demand for sexual services in NSW

Australian men are infrequent consumers of commercial
sexual services by world standards. In a representative
sample of Australian men aged 15 to 59 years in 2001—
2002, 2.3% of NSW men reported paying for sex in the last
year (16% had ever paid) which was similar to Australia
overall and lower than most countries (Rissel et al., 2003).
Australian men who had recently paid for sex had met the
women in a brothel (64.6%), via an escort service (32.6%),
massage parlour (26.8%), private premises with a single sex
worker (25.5%) or private premises with two or more sex

workers (11.5%), or on the street (5.9%) (Rissel et al., 2003).

Though its sources are obscure, an industry reporting
organisation feels that all of the Australian sex industries
are gradually declining in both scale and revenue
(IBISWorld, 2010).

Typology and numbers

It is extremely difficult to estimate numbers of sex workers
because of the covert and transient nature of employment
in the industry. Estimates range from 1,500 female sex
workers working at any one time to 10,000 in the whole

of NSW (Lovejoy et al., 1991: 5; SWOP estimate, verbal
communication 2009). LASH key informants suggested
there were about 8,000 sex workers (male, female and
gender diverse) in NSW. Our research however suggests
that the number is probably lower than this.

LASH data collectors confirmed that there were at least
101 brothels (possibly as many as 200) operating within
20 kilometres of Sydney CBD, and they visited 74 of
these. Email enquiries to 23 Local Government Councils in
the area (see Perceptions of sex industry conditions,

page 28) established that 113 premises had received
planning permission since 1996.

Most of the brothels that we visited were relatively small
establishments. This was particularly true of those

that appeared to be operating without current planning
permission. Key informants stated there was an average

of seven sex workers per brothel in Sydney. Sex workers
reported to LASH that a median of four sex workers worked
day shifts and 5.5 worked at night in the 74 brothels
surveyed (Table 2).

We also surveyed 34 owners/managers/ receptionists via a
small self-administered questionnaire distributed while the
LASH questionnaires were being completed. They reported
a median number of six sex workers and administration
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Table 2 Number of sex workers working in individual Sydney
brothels accessed by LASH

| Mean number (%)

Sex worker responses (n=201)

During the day (median) 4.0

No response/don’t know 33 (16.4)
During the night 5.5

No response/don’t know 75 (37.3)
Owner/Manager responses (n=34)

Median 6.0

No response/don’t know 5(14.7)

staff per brothel (Table 2). Two claimed they had 40 or
more women ‘on their books’ and eight reported only two
or three.

The remaining premises in this group of 34 brothels
employed between 5 and 20 sex workers. Overall these
numbers suggest there were approximately 1,000 female
sex workers working in brothels within 20 kilometres of
Sydney CBD in any one week. Given the short time many
women spend in the industry there may be two or three
times as many who engage in sex work during a 12-month
period.

The most systematic estimate of numbers of female sex
workers employed in brothels in Sydney used mathematical
modelling based on the overlap between the LASH and
SSHC samples, and their reported time in the industry, to
arrive at figures of:
I 1,578 sex workers each day
I 2,391 sex workers each week, and
I 3,174 (95% confidence interval 2,590-4,762) in a

12 month period (Read et al., 2012a).

In addition to brothel-based sex workers (who are almost
all female) SWOP estimates that up to 40% of all sex
workers (including most male sex workers) in NSW work
privately, approximately 5% are street-based and an
unknown number (<10%) work exclusively as escorts.
These estimates are broadly consistent with a population-
based survey where 32.6% of sex workers clients reported
recently using an escort service (Rissel et al., 2003). A
realistic estimate of numbers of sex workers working within
20 kilometres of Sydney CBD within any one year might
therefore be between 3,000 and 4,500. It is also known that
there are a number of brothels operating in Western and
South-Western Sydney and some NSW regional centres
(Esler et al., 2008; Berg et al, 2011). Street-based sex
workers work in some of Sydney’s outer suburban areas
and in Wollongong and Newcastle (Harcourt et al., 2001).

However it is unlikely that numbers in these locations add
more than one or two thousand to the annual total.



Table 3 Age and country of birth of sex workers, LASH and SSHC data from 2006

Characteristics

LASH (n=201)

SSHC (n=628)

Age (years)

Median 31 — 29 —

Country of birth

Australia 55 274 116 18.5
New Zealand 10 5.0 24 3.8

Other English speaking 2 1.0 142 222
China 42 20.9 141 225
Thailand 35 17.4 153 24.4
Other Asian 30 14.9 135 215
Western Europe 18 9.0 21° 3.3°
Other non-English speaking 9 4.5 19¢ 3.0°
Aboriginal/Torres Strait Islander

Yes 3