
Research Update
“Sex worker” is a broad umbrella

term that can refer to anyone who
works in the sex industry. Although
some people use this term to
include exotic dancers, actors in
pornographic films, and nude mod-
els, this issue of PERSPECTIVES
uses “sex worker” to refer specifi-
cally to people who exchange sex
for money. Using “sex work” recog-
nizes this activity as an occupation
that provides a source of income,
without conferring the stigma asso-
ciated with more judgmental terms
such as “prostitution.” “Survival
sex” refers to the exchange of sex for
food, shelter, clothing, drugs, or
other items.1

Sex workers, whether they are
male or female, tend to be at high
risk for HIV infection. A 1987 study
of female sex workers in six U.S.
cities found that an average of 12
percent were HIV-positive, and the
infection rate was as high as 48 per-
cent in some cities, depending on
the level of injection drug use, the
main risk factor for female sex

workers.2 A 1993 Atlanta study
found a 30 percent infection rate
among male street sex workers, also
known as “hustlers.”3

In a study of female drug users,
82 percent of HIV-positive study
participants in New York had ever
exchanged sex for money or drugs,
in contrast with 48 percent of HIV-
negative participants. The study also
found that 78 percent of HIV-posi-
tive participants in Miami had
engaged in sex work, compared with
64 percent of HIV-negative women.4

It is difficult to obtain current
HIV infection data on the sex 
worker population. For example,
the California Department of Health
Services Office of AIDS database
indicates that only one of 460 sex
workers on file reports HIV infec-
tion. However, 3.7 percent of sex
workers in this sample report inde-
terminate HIV antibody test 
results, a rate 50 times that of the
general population. Under Califor-
nia law, trading sex for money is a
misdemeanor, but the offense is 
elevated to a felony if the sex 
worker knows that he or she is

infected. This can explain the reluc-
tance of many sex workers to test
for HIV; it can also account for the
high incidence of self-reported
indeterminate HIV test results in
this sample.1

HIV risk for sex workers grows
out of a complex set of factors, some
of which may be only indirectly
related to sex work. A Harlem study
found that women who traded sex
for money or drugs had signifi-
cantly higher levels of psychological
distress than other women. Psycho-
logical distress—which includes
such symptoms as depression, anx-
iety, and hostility—may decrease
sex workers’ motivations and abili-
ties to engage in safer sexual and
injecting behaviors.5
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A variety of factors contribute to HIV risk among sex workers. Occupational risks occur as a result of engaging in sex with

many partners, and although sex workers often use condoms with their clients, it is common for them to have unprotected sex
with their personal sex partners. Other possible HIV risk factors for sex workers include living in poverty, substance depend-
ence, and threat of violence. This issue of PERSPECTIVES discusses the HIV risks related to sex workers and their clients. 
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The Setting of Sex Work
Sex work occurs in a variety of

settings, some of which may influ-
ence HIV risk. About 30 percent of
sex workers obtain their clients
mainly on the streets.5 Research
suggests that these street sex 
workers are the most vulnerable to
HIV infection, because of such co-
factors as poverty, homelessness,
substance use, poor emotional
health, and lack of access to social
and medical services. Street-based
sex workers are more likely than
those who do not work on the
streets to be arrested, and they are
also more vulnerable to violence.6

“Off-street” sex workers, who
work in such settings as escort serv-
ices, brothels, bars, massage parlors,
or their own apartments, are less
likely than street-based sex workers
to become infected with HIV. These
sex workers are also less likely to
abuse substances, and they general-
ly have more control over commer-
cial sexual situations, making it eas-
ier to insist on condom use.6-8 Some
sex work establishments require the
sex workers they employ to regular-
ly screen for HIV and other sexually
transmitted diseases (STDs), and
some charge a fee for each sex work-
er’s shift. In exchange, sex workers
obtain such advantages as regular
business, connections, and protec-
tion from street violence.7

For some sex workers, employ-
ment conditions dictate whether or
not they use condoms. Sex workers
who work in establishments such as
bars or saunas may have to pay fees
to use the space, and those who
have not earned enough money are
more likely to agree to have unpro-
tected sex to attract customers.7

A three-year study of legal broth-
els in Nevada—where the law
requires sex workers to use condoms
and regularly test HIV-negative—
found that none of the 42 surveyed
sex workers was HIV-positive. The
study also found no instances of con-
dom breakage and a slippage rate
ranging from 0.6 percent to 4.3 per-

cent. Researchers attributed these
rates, which are among the lowest
ever published, to the expertise of
properly applying condoms that
develops with frequent use.9

Research indicates that most sex
workers are aware of the HIV risks
related to their work and usually
attempt to reduce these risks when
having sex with clients.4,7,10 A study
of escorts in Australia found that they
were able to control the entire com-
mercial encounter—including con-
dom use—by assertively stating the
conditions of the transaction. A sex
worker who “lets the client know
who’s boss” is better able to set
boundaries and enforce condom use.8
Street-based sex workers in Hartford,
Connecticut report a range of tactics,
such as saying that they have not been
tested, threatening to deny service to
clients who refuse to use condoms,
and showing clients how to put on
condoms correctly.11

Sex workers cite various reasons
for not using condoms in certain sit-
uations, including feelings of pow-
erlessness, urgency to earn money,
and special emotional attachments
to particular clients.7 Off-street sex
workers often cite emotional rea-
sons, such as feeling indebted to a
“sugar-daddy” client who provides
special treatment. Sex workers may
also stop using condoms with regu-
lar clients after establishing person-
al relationships.7,8 Research indi-
cates that some clients of sex work-
ers use violence to force unprotect-
ed sex, and fear of rape significantly
outweighs fear of HIV infection for
many sex workers.10,12

Violence and Pimps
Violence is a significant threat for

sex workers regardless of setting. A
1996 study reported that female sex
workers were more likely to be vic-
tims of rape than women who were
not sex workers. The study also
found that 35 percent of participants
with HIV had been raped, in con-
trast with 28 percent of HIV-nega-
tive participants.13 A San Francisco

study found that female sex workers
are more likely to be raped by clients
than are male or transgendered sex
workers. Transgendered sex work-
ers, however, face an additional risk
of violence if clients feel they were
deceived about the sex worker’s
biological gender.12

Many street sex workers are
employed by pimps, who are just as
likely to perpetrate violence against
sex workers—especially those who
are female—as they are to provide
protection. According to a 1982
study of 200 female sex workers, 70
percent had been raped by clients,
66 percent had been physically
abused by pimps, and 73 percent
had been raped in situations that
had nothing to do with their work.14

With the increased popularity of
crack cocaine among street sex
workers, however, pimps have be-
come less common. Because crack is
relatively easy to obtain and sell,
becoming a crack dealer is more
lucrative and enticing than being a
pimp. In addition, many crack-
using sex workers choose to work
independently so that they have
more money for drugs.10

In some cases, working without
pimps has helped to create a strong
sense of community among sex
workers, and some street sex work-
ers report increased feelings of
empowerment as a result of work-
ing independently. However, some
researchers believe that working
without a pimp increases vulnera-
bility to violence, especially for
female sex workers. In addition,
working alone may increase feel-
ings of isolation for many sex work-
ers, adding to an already substan-
tial psychological burden.10
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HIV risk for sex workers
grows out of a complex set

of factors, some of which
may be only indirectly 

related to sex work.



Personal Partners
Perhaps a more significant area of

risk for most sex workers than
unprotected sex with clients is low
rates of condom use in their person-
al sexual encounters. As few as 17
percent of sex workers report consis-
tent condom use with partners who
are not clients.5 Most researchers
agree that sex workers tend to asso-
ciate condoms strictly with work,
while sex without condoms tends to
signify a greater degree of intimacy
and pleasure.4,7,8,11

The California Prevention and
Education Project (CAL-PEP) was
successful in increasing sex work-
ers’ condom use on the job, but was
less effective in increasing condom
use with non-clients. A study of
CAL-PEP’s outreach work found
that as many as 94 percent of sex
workers in its programs used con-
doms with clients, but only 25 per-
cent used condoms with their pri-
mary sex partners.15

A study of needle exchange pro-
grams in five U.S. cities confirmed
previous findings that female sex
workers were more likely to share
needles and less likely to use con-
doms with primary partners than
the other women in the program.
The study also found that sex work-
ers who injected drugs tended to
have sex partners who inject drugs.16

Substance Use
Research has found injection

drug use to be the main HIV risk
factor for female sex workers.16

Among female injection drug users,
sex work is associated with in-
creased rates of needle-sharing,
decreased rates of needle cleaning

and obtaining sterile needles,17 and
decreased rates of condom use with
primary sex partners.16 In a five-city
study of men who have sex with
men, 55 percent of injection-drug
using participants reported engag-
ing in sex work, and 40 percent of
participants who engaged in sex
work reported injection drug use.
Of these, only 36 percent reported
consistent condom use with sex
partners who were not clients.18

Although research has yet to
show a definitive link between sub-
stance use and lack of condom use
in commercial sexual encounters, a
Hartford, Connecticut study found
that heroin-using, street-based sex
workers who usually insisted that
their clients use condoms agreed to
unprotected sex when they began
experiencing heroin withdrawal.
Many of these sex workers indicated
that they would not go out of their
way to obtain condoms, but many
also reported taking other precau-
tions to reduce risk for HIV infection
in such instances, including examin-
ing clients’ genitals for signs of STDs
and trying to prevent clients from
ejaculating inside of them.11

A London study found that sub-
stance use affected the sexual prac-
tices of different sex workers in dif-
ferent ways. Although only 4 per-
cent of sex workers believed that
substance use would directly
reduce their chances of using con-
doms in commercial sexual situa-
tions, 66 percent agreed that they
would be more likely to engage in a
wider variety of sexual practices
under the influence of alcohol or
other drugs, and 50 percent said
they would be less selective about
their clients if they were experienc-
ing withdrawal from cocaine or
heroin. The study also found that
75 percent of the injection-drug
using sex workers shared needles
or other injection equipment.19

A 1994 study found that 68 per-
cent of women who regularly
smoked crack had ever exchanged
sex for money or drugs. Of these

women, 30 percent had engaged in
unprotected sex in the previous
month.20 A study of street-based sex
workers in New York found an asso-
ciation between heavy crack use,
unprotected oral sex, and HIV infec-
tion. Poor oral hygiene and damage
to the mouth from crack pipes may
have partially caused increased HIV
risk during oral sex.21

Cravings for crack may influence
sex workers to exchange sex direct-
ly for the drug. An Ohio study
found that sex-for-crack exchanges
in crack houses were often abusive
situations and that sex was often
unprotected. However, despite the
risks of sexual abuse, crack houses
can also serve as shelters from the
violence that threatens sex workers
on the street. Crack’s stimulant
effects can also lead to high levels
of sexual activity and increase the
likelihood of unprotected sex.10

Prevention Interventions
The most effective HIV preven-

tion efforts for sex workers take into
account the unique conditions of
this community, including sub-
stance abuse, poverty, and violence,
which sex workers may perceive as
more significant concerns than HIV
risk. Prevention is also especially
effective when it is integrated into
the network of services sex workers
already utilize. For example, needle
exchange programs have the best
prevention potential for street-based
sex workers who inject drugs.16

Largely because sex work is ille-
gal, many sex workers distrust indi-
viduals or agencies in a perceived
position of authority or institutional
affiliation, including public health
and prevention workers. In addition,
specific laws sometimes work
against prevention efforts. For exam-
ple, sex workers in California who
avoid testing for HIV because they
fear being charged with a felony if
they test positive are not exposed to
the prevention interventions that are
integral to the counseling and test-
ing process.1
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Research has found
injection drug use to be
the main HIV risk factor
for female sex workers.



Street outreach programs pro-
vide sex workers with condoms and
offer HIV testing, counseling, and
prevention services. For example,
CAL-PEP utilizes former sex work-
ers to provide education, condoms,
HIV testing, and other outreach
services.15 A similar program in
New York City called On The
Streets Mobile Unit-Options brings
food, clothing, and condoms to sex
workers and provides services such
as needle exchange, HIV testing,
and referrals to public assistance
and drug treatment programs.22

Among national efforts to reduce
HIV infection rates by focusing on
sex workers, Thailand stands out as
a successful example. After experi-
encing a rapidly growing HIV epi-
demic that began in 1987, Thailand
implemented as national policy the
“100 percent condom program” in
1991. The program enlisted the co-
operation of sex workers to ensure
condom use with clients. To sup-
port this program, the government
distributed nearly 60 million free
condoms a year to sex workers. In a
comparison of two national behav-
ioral surveys from 1990 to 1993, the
proportion of men hiring sex work-
ers dropped from 22 percent to 10
percent, and consistent condom use

with sex workers increased from 36
percent to 71 percent.23

As part of the national policy to
lower HIV infection rates, Thailand
has implemented a multifaceted
intervention specifically targeting
sex workers. Focusing on self-
esteem among sex workers, the pro-
gram consists of three components:
consultation with sex establishment
management; training for health
personnel in HIV prevention and
counseling; and interactive group
sessions between sex workers and
community health workers. The dis-
cussion groups encourage sex work-
ers to focus on self-worth, explore
HIV-related work dilemmas, and
think of the future in positive terms.
After six months in the program,
consistent condom use among sex
workers in higher-income groups
increased from 92 percent to 97 per-
cent. In lower-income groups, con-
sistent condom use jumped from 66
percent to 83 percent.24

Clients of Sex Workers
A 1999 Atlanta study found that

37 percent of male clients of male
sex workers were infected with HIV,
compared to a 3 percent infection
rate among male clients of female
sex workers.25

Research indicates that clients of
sex workers, also known as “johns”
or “dates,” have various reasons for
purchasing sex, including conven-
ience, loneliness, sense of adven-
ture, and curiosity about sex with
people of different genders and
sexual orientations. Other reasons
include the desire to have sex with
multiple partners, to engage in spe-
cific types of sexual activities, and
to have sex without further com-
mitment. Finally, some clients of
sex workers report feeling unsatis-
fied in their primary relationships
and believe hiring a sex worker to
be less threatening to their relation-
ship than sex with people who are
not sex workers.26,27

In a Scottish study of 70 men who
had hired female sex workers, 17
percent of participants had tested
for HIV—none of whom reported a
positive result—and participants
had paid for sex an average of 11
times during the prior year with an
average of five women. In addition,
17 percent reported not using a con-
dom the last time they paid for vagi-
nal sex, 3 percent reported not using
a condom the last time they paid for
oral sex, and 14 percent reported
condom failure the last time they
paid for sex. Although most study
participants believed that HIV was
widespread among sex workers,
few felt that they had put them-
selves at significant risk for HIV.
Many participants explained that
they minimized risk by using con-
doms or by engaging in low-risk
behaviors, such as oral sex, while
also expressing confidence in their
ability to identify sex workers who
inject drugs.27

A Dutch study of 559 male clients
of female sex workers found that 86
percent used condoms consistently
for commercial sexual encounters.
Reasons for not using condoms
included feeling extremely attract-
ed to the sex worker, thinking that
the sex worker appeared “clean” or
“healthy,” and regularly visiting the
same sex worker.26
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Sex Work and HIV Infection among 
Female Injection Drug Users
Percent of female injection drug users who had ever 
engaged in sex work:

82 percent of HIV-positive women 

48 percent of HIV-negative women

78 percent of HIV-positive women 

64 percent of HIV-negative women

Source: Tortu S, McCoy HV, Beardsley M, et al. Predictors of HIV infection among women 
drug users in New York and Miami. Women and Health. 1998; 27(1): 191–204.
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HIV test counselors may find it
to be particularly difficult to coun-
sel clients who engage in sex work.
In addition to the HIV risks directly
related to selling sex, sex workers
may also be at increased risk for
HIV infection because of a number
of co-factors, including poverty,
substance use, unprotected sex with
personal partners, and violence. In
addition, because sex workers may
distrust HIV test counselors, it is
important for counselors to com-
municate acceptance and to use the
term “sex worker” rather than
“prostitute” or other value-laden
terms that imply judgment. 

Environmental Risk Factors
Many sex workers face a variety

of external forces over which they
have little control and which may con-
tribute to their HIV risk. Poverty, sub-
stance use, and risk of violence are
common among sex workers, espe-
cially those who work on the streets.
These environmental factors may
frustrate the counselor because there
are often no satisfying solutions. For
example, a female sex worker may
live in poverty, be dependent on
heroin, and work for a pimp who uses
threats of violence to intimidate and
control her. The only way to lower
this client’s risk is to radically change

her life, a goal that requires signifi-
cant internal and material resources
and is usually outside the limited
scope of an HIV counseling session.
The challenge for the counselor in
such situations is to remain neutral,
compassionate, and client-centered.
It is also important to provide appro-
priate referrals, for instance, for drug
treatment, vocational resources, sex
worker advocacy groups, legal
resources, and shelters for battered
women or men. Emphasize that even
if the client decides not to follow up
on a referral, it is a good idea to hold
on to it and to remember that help is
available if the client ever decides to
pursue it.

For many sex workers, immedi-
ate financial needs take precedence
over abstract risks such as HIV
infection that may not manifest for
many years. Sex workers may
sometimes have to choose between
using a condom with a client and
earning more money for sex with-
out a condom. Sex workers who are
dependent on substances may feel
an urgency to engage in unprotect-
ed sex if they can earn more money
to avoid withdrawal symptoms. 

As with other clients who forego
condom use, it is essential for coun-
selors to remain neutral rather than
to insist on consistent condom use.
It can be useful to reflect the situa-
tion back to the client, for example,
by asking, “What can you do to
make the money you need without
putting yourself at risk for HIV?”
Then follow up with an open-ended
question or statement that begins to
explore risk reduction, for example,
“I’m wondering what you are will-
ing to do to reduce your risk for HIV
infection in the future. Is oral sex an
option for you and your clients who
don’t like to use condoms?” 

Business versus Pleasure
Some clients who are sex workers

use condoms with all their clients
but not with personal sex partners.

If this is the case, it is useful to start
by giving these clients support for
using condoms with clients. Explore
what goes into the decision to have
unprotected sex with personal part-
ners who are not clients, while keep-
ing in mind that many sex workers
associate condom use with work
and unprotected sex with pleasure
and intimacy. Ask if they have
unprotected sex with one partner or
with several partners, and explore
these partners’ HIV testing history,
infection status, and infection risks,
which may include injection drug
use and unprotected sex with other
partners. If any of these risks exist,
remain neutral and review the ways
by which HIV is transmitted. 

Begin by asking clients about
their knowledge of how HIV is
transmitted. Explore how they feel
about their HIV risks, and ask open-
ended questions to help assess their
reasons for not using condoms with
their personal partners. If clients are
uncomfortable with these risks,
explore what they can realistically
do to be safer. One option may be to
help clients think of ways to main-
tain pleasure and intimacy with per-
sonal partners in conjunction with
condom use. Provide referrals to
help clients address this concern. 

Other possibilities for clients may
include trying to convince partners
who have not tested for HIV to do
so and initiating a discussion with
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A Counselor’s Perspective
“I really enjoy working
with clients who are sex
workers. They are usually
open about their sexual
experiences and are 
masters of negotiating 
for safer sex.”

Implications for Counseling

A Counselor’s Perspective
“I had preconceptions of
sex workers being 
hardened and jaded until 
I had a client who was a
sex worker. She and I had
a long conversation, and 
I felt deeply touched by 
her story and privileged 
to have met her.”



partners about “negotiated safety.”
Through negotiated safety, each
partner agrees to always use con-
doms with other sex partners and, if
injection drug use is a factor, to
always use sterile needles. 

It is important to remember, how-
ever, that personal safety may be the
main reason sex workers do not ini-
tiate discussions about condom use
with personal partners, especially if
the partners are their pimps. Even
with the knowledge that the pimp
has unprotected sex with other part-
ners, many sex workers feel they
cannot realistically negotiate for
condom use. 

Stigma
Clients may be discreet about their

involvement in sex work because of
the related stigma, which may also

cause clients to become defensive
when questioned. In many cases,
counselors may not know that clients
are sex workers if clients choose not
to disclose this information. 

A client who is a sex worker,
however, may report having an
unusually high number of sex part-
ners. If this occurs, it is important for
counselors to remain client-centered
and to use neutral terms like “sexu-
ally active” rather than judgmental
terms like “promiscuous” or “sleep-
ing around.” For example, a coun-
selor may say, “It sounds like you
are pretty sexually active. Tell me
what you are doing to protect your-
self and your partners from HIV and
other sexually transmitted diseases
(STDs).” A counselor who is not
aware that a client is a sex worker
can make an effective risk assess-

ment by focusing on risk without
mentioning or addressing sex work. 

Due to their own beliefs and
judgments, counselors may be
uncomfortable working with clients
who are sex workers. Counselors
may also find themselves distracted
by their personal interest in the
client’s sexual history. Counselors
who have difficulty achieving neu-
trality because of this may find it
helpful to take a deep breath and to
mentally put aside whatever is caus-
ing the distraction, whether it is a
judgment, belief, or even a feeling of
sexual arousal. 

Outside of sessions, counselors
have the opportunity to work on
preventing similar situations in the
future by discussing these situa-
tions with colleagues or a supervi-
sor. In addition, some counselors
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may benefit from writing about
these experiences in a private jour-
nal. Becoming educated about sex
work may also help counselors
reduce judgments, increase under-
standing, and enhance empathy. 

Clients of Sex Workers
Clients of sex workers, often

called “johns” or “dates,” come
from all walks of life. Some are gay
and some are heterosexual. Some
who identify as heterosexual and
are married hire the sexual services
of men, and some hire transgen-
dered sex workers.

Clients who have hired sex work-
ers often feel shame about doing so,
especially if they are in monoga-
mous relationships, or they may
believe that hiring sex workers does

not compromise their monogamy.
They may also feel the effects of the
stigma associated with sex work. It
is important for counselors to
remain neutral and to give clients
positive reinforcement for testing. 

After establishing rapport with a
client, find out his or her specific
risks and the related circumstances.
Does the client have a primary part-
ner who does not know about the
client’s use of sex workers? Does the
client use condoms for vaginal or
anal sex? Does the client use alcohol
or other drugs when he or she hires
sex workers? What is the client’s
perception of his or her level of HIV
risk? How does the client feel about
his or her risk? 

When male clients state that they
refuse to use condoms with sex

workers, ask what they think they
can do to reduce their HIV risks and
still feel sexually satisfied. Discuss
other options for risk reduction, and
explain the “hierarchy of risk,”
which states that different sexual
activities pose different levels of risk
for HIV infection. For example,
suggest unprotected insertive oral
sex—a very low risk for HIV trans-
mission—as an alternative to unpro-
tected anal or vaginal sex. Make
sure clients understand, however,
that unprotected oral sex still poses
a risk for transmitting other STDs. If
this is a concern for the client, dis-
cuss condom use as the best way
other than abstinence to reduce the
risks of HIV and many other STDs.
Also encourage the client to test reg-
ularly for STDs
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Counseling Intervention
After establishing rapport with Lilly by remaining

neutral and client-centered, use open-ended ques-
tions to assess her risks as well as her perception of
her risks. If Lilly says that she uses condoms with
her clients, commend her for taking care of herself. 

Then find out if she ever makes exceptions, and if
so, under which circumstances. If Lilly says that she
forgoes condom use with customers who pay extra
for unprotected sex, talk with her about the hierar-
chy of risk. If she engages in unprotected anal sex,
help her to understand that this is the highest sexual
risk for HIV infection. If Lilly is not already aware of
the Reality brand “female” condom, tell her about it
and discuss its use as a possible alternative to unpro-
tected sex with her high-paying clients. 

It is also essential to explore Lilly’s risks for HIV
infection with sex partners other than her clients.
Ask her if she is monogamous with her boyfriend,
Max, and if she uses condoms with him. If she has
unprotected sex with him, try to find out what his
risks are. Does Max have other sex partners? If so,
does he use condoms with them? Has he tested for

HIV and other sexually transmitted diseases (STDs)?
Does he test regularly? Does he have a history of
injection drug use and needle sharing? If Max has
sex with other people and Lilly does not know if he
uses condoms, explore the communication dynamics
between them, and ask her if she feels any intimida-
tion that inhibits communication. If she and Max are
not in the habit of discussing difficult issues, help
Lilly explore some ways to initiate such a discussion,
possibly using a role playing exercise to help her pre-
pare. To gain some insight into Lilly’s ability to nego-
tiate with Max, ask her how she and Max make
other, less difficult decisions, for example, which
movie to go see or where to eat. 

It may be a good idea to revisit the issue of forgo-
ing condom use with high-paying clients by propos-
ing that Lilly consider discussing it with Max. Explain
that this behavior can place Max at risk if she were to
become infected with HIV from one of her clients.
This discussion may help her see the need to use con-
doms or at least explore using female condoms to pro-
tect herself as well as her boyfriend. 

Case Study
Lilly is a 22-year-old woman who has been a sex worker since she was 15 years old. She says that she tests for HIV

antibodies once a year and has always tested seronegative. Lilly has gone through drug treatment twice for crack cocaine
and claims that she and her boyfriend, Max, have been “clean” for six months.



Review Questions
1. True or False: Most sex workers
are aware of the HIV risks related
to their work and usually attempt
to protect themselves from infec-
tion when having sex with clients.

2. Which of the following factors
contribute to increased HIV risk for
street-based sex workers? a) threat
of violence; b) poverty; c) substance
use; d) all of the above.

3. Which of the following are pos-
sible reasons sex workers may not
use condoms when having sex with
clients? a) urgency to earn money;
b) threat of violence; c) special emo-
tional attachment to a particular
client; d) all of the above.

4. True or False: Women who en-
gage in sex work are more likely to
be victims of rape than women who
are not sex workers.

5. True or False: Most sex workers
use condoms when having sex with
their primary partners. 

6. True or False: Research indicates
that unprotected sex with clients is
the main HIV risk factor for female
sex workers.

7. Which of the following are pos-
sible reasons that people hire sex
workers? a) convenience; b) loneli-
ness; c) curiosity about sex with
people of different genders and
sexual orientations; d) all of the
above.

8. True or False: HIV prevention
interventions for sex workers tend
to be especially effective when inte-
grated into the network of services
sex workers already utilize.

Discussion Questions
1. What are some of the ways
counselors can improve their abili-
ty to remain neutral with clients
who are sex workers?

2. What are some local resources
counselors can provide as referrals
when working with clients who are
sex workers?

3. What are some common stereo-
types about sex workers, and how
can counselors avoid being influ-
enced by them?

4. How might the law regarding
HIV and sex work affect counseling
sex workers?

5. What are some reasons sex
workers may not use condoms with
their clients?

Answers
1. True.

2. d.

3. d.

4. True.

5. False. Most researchers agree that sex work-
ers tend to associate condom use with work. As a
result, many sex workers engage in unprotected
sex with their primary partners because it signi-
fies a greater degree of intimacy and pleasure.

6. False. Most sex workers use condoms with
clients to reduce HIV risk. Research indicates
that injection drug use is the main HIV risk
factor for female sex workers. 

7. d.

8. True.

8 PERSPECTIVES: SEX WORK

Using PERSPECTIVES

PERSPECTIVES is 
an educational
resource for HIV test
counselors and other
health professionals.

Each issue explores 
a single topic. 
A Research Update
reviews recent research
related to the topic.
Implications for
Counseling applies 
the research to the
counseling session.
Also included are a
Case Study and two
sets of questions for
review and discussion.

HIV Counselor PERSPECTIVES Volume 10   Number 3   May 2001

Editor: Alex Chase
Researcher and Writer: Catherine Jones
Primary Clinical Consultant: Francis Salmeri, LMFT
Clinical Consultants: Barbara Adler, LMFT; Robin-Ortiz Young
Production: Lisa Roth
Circulation/Administrative Support: Carrel Crawford; Cassia Stepak
Proofreading: Carrel Crawford; Gabriel Rabu
PERSPECTIVES depends on input from HIV test counselors and other
health professionals. For this issue, PERSPECTIVES acknowledges the
contribution of Heather Lusk, Deanna Sykes, Carla Stelling, Dee
Hampton, and Rebecca Shaw. 
PERSPECTIVES is funded in part through a grant from the California
Department of Health Services, Office of AIDS. PERSPECTIVES is 
published six times a year and is distributed to HIV counseling and
testing sites in California. 
© 2001 UC Regents: All rights reserved.  ISSN 1532–026X

Executive Director: 
James W. Dilley, MD

Manager of Publications: 
Robert Marks

Designer: Saul Rosenfield

For subscription information, contact:
UCSF AIDS Health Project, Box 0884,
San Francisco, CA 94143-0884.
(415) 476-6430.
Printed on recycled paper.

Test Yourself 



DID YOU KNOW?
FREE searchable archive

You can access a FREE searchable archive of  
back issues of this publication online! Visit  
http://www.ucsf-ahp.org/HTML2/archivesearch.html.

You can also receive this and other AHP journals  
FREE, at the moment of publication, by becoming  
an e-subscriber. Visit http://ucsf-ahp.org/epubs_
registration.php for more information and to register!

ABOUT UCSF AIDS HeAlTH PrOjeCT PUBlICATIOnS

The AIDS Health Project produces periodicals and books 
that blend research and practice to help front-line mental 

health and health care providers deliver the highest quality 
HIV-related counseling and mental health care. For more 

information about this program, visit http://ucsf-ahp.org/
HTML2/services_providers_publications.html.

http://ucsf-ahp.org/HTML2/services_providers_publications.html
http://ucsf-ahp.org/HTML2/services_providers_publications.html
http://ucsf-ahp.org/HTML2/services_providers_publications.html
http://ucsf-ahp.org/HTML2/services_providers_publications.html
http://ucsf-ahp.org/HTML2/services_providers_publications.html

