The tide can not be
turned without us

Cheryl Overs

The following is a brief summary of points
made in a plenary presentation at the
International AIDS Conference held in
Washington DC in July 2012.

For sex workers, AIDS 2012 is very
different from previous International
AIDS Conferences, because of US
immigration law that prohibits sex
workers from entering the US and

the Sex Workers’ Freedom Festival in
Kolkata it created. The publicity about
sex workers’ rights generated worldwide
and the support within the HIV
community are historic.

The conference is also historic
because it takes place at the dawn of the
new era of prevention. Recent scientific
developments in anti-retroviral-based
microbicides, pre-exposure prophylaxis
and HIV treatment as prevention have
been rightly described by Michel Sidibe
of UNAIDS as ‘game-changing’. The
optimism about them at the conference
is palpable. The message is clear:
these products can end the global
HIV pandemic.

But alongside that hope there is
tension between those who want to
shift resources away from education
and community responses to
biomedical approaches and those who
are concerned that scientific advances
may be wasted when people are denied
access to services or cannot access them
safely. Although these new medications
and technologies are touted as female-
controlled, some of us question whether
any product or medicine can change
power balances, including between sex
workers and clients.

The risks to sex workers of all
genders will be enormous if condoms
are replaced in commercial sex by
HIV-prevention methods that are only
partially effective: they do not protect
against unwanted pregnancies or
sexually transmitted infections, which
now include incurable gonorrhea.

It is good to talk about an extra tool in
the prevention toolkit, but the fact that
sex workers will still have to get clients
to use condoms raises serious concerns.
Sex workers know their clients, and they
know there will be increased demand
for sex without a condom. Clients in
Internet chat rooms are already talking
about the ‘liberation from rubber’ that
the “pill for HIV’ will bring. Sex workers
also understand that they work in an

industry where market forces and
workplace practices determine what
happens — not negotiations between
individuals. They also know that just
as it was for the ‘old’ HIV-prevention
methods, the cost and responsibility
for using the new methods will fall on
them, not on their clients.

When peer educators hear about
new prevention technologies, they
immediately realise that they will
have to learn and share new and very
complex information, including with
clients, who have consistently proven
to be a hard-to-teach population. HIV
testing is more important than ever,
because anti-retrovirals (ARVs), as either
treatment or prevention, can only be
used by people who already know their
own HIV status.

But for sex workers, taking the HIV
test continues to carry potential for
discrimination, violence, lack of access
to treatment and loss of livelihood.
Instant HIV tests may be seen as a
solution by some, but the possibility of
on-the-spot testing of sex workers on
the street, in the brothel or in the police
station raises predictable threats to
both human rights and public health.
Sex workers cannot expect confidential
HIV test results, especially if they are
tested at work or while under arrest or
some other kind of pressure. Results
showing workers are HIV-positive can
and do lead to criminal prosecutions,
and positive results are often shared
with brothel owners, authorities and
even the public. It is therefore not
unreasonable to worry that HIV testing
and medical prevention could be thrust
on sex workers or that health services
would be provided only to sex workers
who agree to take the test.

Law and policy will be key factors in
the success or failure of new prevention
technologies. Much has been written
about the human-rights abuses caused
by ‘raids and rescues’ and the impact of
anti-trafficking laws on sex workers. But
even without actual raids and arrests,
criminal law shapes the sex industry.
The HIV industry is very fond of talking
about the need for a legal framework
that enables female sex workers to
be found by ‘prevention services’. But
this is folly while the law treats large
numbers of sex workers as non-people
and creates inherently dangerous
workplaces that cannot be made safe
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by any pill, gadget or service. The main
point I want to add to the discussion
of law is:

We don’t need a legal framework that aims
to get prevention services to sex workers in
dangerous places. We need law that gets
commercial sex out of dangerous places
and into safe ones.

For decades sex workers have been
saying that the way to do that is to
make sex work fully legal and govern it
with the same mix of labour regulations
and criminal law that applies to

other workers and businesses. The
inventor of the term sex work, Carol
Leigh, is here at the conference, which
is a great reminder that the change

of language from prostitute to sex
worker illuminated the path to the
solution: accepting sex work as work.
Recently the Global Commission on

HIV and the Law agreed, calling for full
decriminalisation of sex work, including
sex businesses. The International Labour
Organisation has at this conference
affirmed its support for sex workers’
labour rights.

I am convinced that this is the
moment to take the discussion on sex
workers’ rights forward, to put the
oppressive and often irrelevant model
of public health behind us and to move
forward with a strong labour-rights
agenda that carries the potential not
just to reduce HIV but to make sex
work safe in every way.
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Note
Powerpoint of Overs’s full IAC presentation:
http://pag.aids2012.org/session.aspx?s=677#2
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