






People without any legal residence status and 
without health insurance can be admitted to the
methadone programme if their knowledge of one of
the languages of Luxembourg (Luxembourgish, 
German, French, English) is good enough to ensure
an effective monitoring during the treatment. In
such cases, applications for treatment that must be
submitted to the Ministry of Health are anonymous.
Providing the person is willing to cooperate, during
the treatment and observation phase, everything will
be done to regularise the legal situation of the person
and to get them health insurance.

NETHERLANDS

Sex work policies
In 2000, legalisation was introduced to regulate and
control prostitution businesses and to improve the
situation of sex workers. This is a national law that
allows, under certain conditions, forms of prostitu-
tion in which adult sex workers voluntarily engage.
This means that the sections that previously posed
an overall ban on prostitution were deleted from the
Dutch Penal Code (Art. 250b concerning the com-
mercial exploitation of prostitution by third per-
sons). At the same time, stricter forms of punish-
ment were introduced targeting ‘undesirable’ forms
of prostitution and the sexual abuse of minors. The
new section 250a of the Dutch Penal Code penalises
all forms of exploitation of persons in the prostitu-
tion sector. The Penal Code only lifted the ban on
brothels and the part about third persons exploiting
prostitution for profit and substituted the old article
with a new definition of pimping and the involun-
tary exploitation of prostitutes and underage per-

sons. The jurisdiction for regulating prostitution
and implementing prostitution policy now lies with
the city councils. Prostitution is only permitted in 
licensed sex work establishments; in principle, there
is no street prostitution, apart from four authorised
zones for sex workers with a special permit.

In practice, the government drew up guidelines for
the local authorities (i.e. municipalities) that referred
to regulations on commercial exploitation of prosti-
tution within the municipalities. The municipal au-
thorities have a great deal of freedom in choosing
how they want to deal with prostitution, but they do
not have the power to completely ban prostitution
from their area. They may, however, distinguish the
regulations permitting prostitution within their 
district. Only establishments that comply with the
regulations may receive permits to start or continue
to business. The municipalities are obliged to deter-
mine regulations concerning the location and size of
brothels, e.g. the brothel may not disrupt the neigh-
bourhood’s residential setting or quality of life;
brothels are prohibited near churches or schools;
brothel owners cannot have a criminal record. Mu-
nicipalities also distinguish their own regulations re-
garding hygiene and safety, e.g. the minimum size of
the working area, hot and cold running water, supply
of condoms, compliance with fire safety regulations.
The municipal authorities are obliged to distinguish
special services responsible for checking if the work-
places comply with the regulations (including pro-
tection of the physical and mental integrity of sex
workers, no underage prostitutes, no prostitutes
without a valid work permit). If the owner does not
meet these requirements, the brothel is closed.
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At the moment, sex workers are not obliged to regis-
ter with the municipalities. However, it is anticipated
that in the near future – due to a new law proposal –
sex workers who work as self-employed must regis-
ter with the municipality. They would receive a doc-
ument that certifies their registration. Sex workers
who work in a licensed sex business would not be
required to register. The new law proposal also pro-
hibits a business of prostitution unless it has a mu-
nicipal license. This includes escort and internet
agencies that would have to present an actual street-
address and a non-mobile telephone number which
will all be included in a national register. Businesses
that provide access to sexual services without having
a license will be closed. Self-employed sex workers
who work without registration would be fined. In ad-
dition, this law proposes that clients who purchase
services from non-registered sex workers or those
working at illegal(ized) workplaces are sentenced to
prison. To prevent this they should verify the licence
of the sex business or the registration of the self-
employed sex worker.

Migration policies
Only EU citizens are permitted to work in prostitu-
tion, because they are not obliged to apply for a work
permit. This is not due to the laws regulating prosti-
tution, but to the general laws governing labour and
access to the Dutch labour market. According to the
laws that regulate access to the labour market, the
most recent EU member countries (Romania and
Bulgaria) are permitted access to the labour market
as self-employed. There is, however, no uniform pol-
icy for the municipalities. In some cities Romanian
and Bulgarian citizens may only work in prostitution
if self-employed, which means they have to register

their purpose of business (as self-employed) with
the Chamber of Commerce. In practice, each city
(and even districts in some cities, such as Amster-
dam) has a different policy on the labour status for
persons from Bulgaria and Romania. Those from the
remaining new EU member countries have the same
legal status as sex workers with Dutch citizenship –
meaning there is no specific legislation.

For non-EU citizens: Sex work is the only type of
work for which work permits (WAV: Wet Arbeid
Vreemdeling) are not issued. The procedure and 
logical framework regarding this exception to the
labour and the law on foreigners is as follows: As
soon as a (non-EU) citizen intends to work for a
third person, the employer must apply for a work
permit. Given that prostitution is a legal form of
work, applying for a work permit should be possi-
ble, the law however explicitly specifies that activities
bound to offering sexual services (including erotic
shows) for and with third parties are not eligible for
a work permit. This prohibition dates back to the
time before prostitution was legalised and refers to
the provision in the law that it was not possible to
obtain a work permit for an illegal activity.

Regarding the category of self-employed, i.e., entre-
preneurs in prostitution: they are not obliged to
apply for a work permit, because the abovemen-
tioned law only refers to persons working for third
parties. In principle, self-employed sex workers
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should be able to legally establish their businesses
and receive a residence permit. The authorities, 
however, refuse to issue residence permits for self-
employed persons for the purpose of working in
prostitution on the grounds that they do not 
contribute to fulfilling any Dutch interest on the
labour market. In addition, the Ministry of Eco-
nomic Affairs argues that sex workers are not inde-
pendent workers and that sex work is not an activity
of economic importance.

Health policies
There is no mandatory testing for sex workers. In
some municipalities, the licence system includes the
obligation of the brothel owners to stimulate a safer
sex policy in their establishments. This includes 
giving health authorities access to sex workers and
providing sex workers with access to prevention and
safer sex materials. There are also regulations on 
hygiene and safety at the workplace. In a majority of
the municipalities, the local public health agencies
are responsible for checks and inspections related to
these regulations. This means there is no national
legislation and that only municipal-level regulations
exist.

In the Netherlands, it is compulsory that all persons
have health insurance. All prevention services (child
and family care, infectious diseases, basic inocula-
tion etc.) are municipal/public services that are ac-
cessible for all citizens. Uninsured migrant sex work-
ers have access to STI screening and treatment and
some child and family care. EU citizens are consid-
ered covered by their respective national health 
insurance agencies for short-term health care. Un-
documented sex workers have very limited access
public health care. In larger cities there are health

care centres run by voluntary general practitioners.
STI screening and treatment are free and accessible
to all. In case of emergency, doctors and hospitals
must provide basic health care. One of the greatest
barriers for undocumented sex workers for gaining
access to health care in The Netherlands is a general
lack of knowledge of how health care is organised
which is due to language barriers, social isolation
and limited mobility. Uninsured persons must pay
for health care services from their own pocket. Al-
though hospitals are not permitted to deny emer-
gency health care, they are often very reluctant to
offer it. Most of the hospitals have special funds to
finance medical care for uninsured persons. Any ad-
ditional care beyond the basic services depends on
the discretion and good will of the medical staff –
particularly regarding undocumented migrants’ ac-
cess to treatment by specialists. In case of a serious
illness, the majority of sex workers return to their
home country and/or postpone doctor’s appoint-
ments and tests until they visit their home country,
which can have serious effects on their health and
increases the risk of chronic disease.

Most of the major prostitution area is covered by 
the services of local municipal health services who
either carry out outreach work and invite the sex
workers to their STI centres, or hold a consultation
hour on the prostitution street. Some of them offer,
next to health services, also social services. In some
cities social assistance is offered by independent sex
work projects who specialize in offering social serv-
ices to sex workers.

In some clinics specialised in HIV treatment, HIV-
positive persons (independent of their legal status)
may receive free HIV treatment and support. Al-
though this not an official policy, it is a common
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practice in several (university) hospitals throughout
the Netherlands. The treatment is confidential, how-
ever, the person must give her/his real name and ad-
dress. The treatment does not include any other
medical services, e.g. dental care, or social assistance,
e.g. help in finding a place to stay. In such ‘migrant-
friendly’ HIV clinics the waiting time between diag-
nosis and actual treatment can be long. This is be-
cause those diagnosed as HIV positive at another
health care service are often left hanging without any
HIV counselling or referral to a specialised clinic.
This is due to the fact that there is no adequate out-
reach or social support for these persons. In case of
an acute medical situation, it is possible to apply for
a temporary residence permit valid for one year that
can be renewed each year. The definition of an acute
medical situation is: if, due to the lack of access to
treatment in one’s country of origin, a person would
die within three months or be subject to severe phys-
ical or psychological damage. It is also possible to
apply for a residence permit if it the projected pe-
riod of medical treatment is over one year.

Dutch sex workers who use drugs have full access to
harm reduction programmes, those without insur-
ance receive support in applying for health insur-
ance. Migrant sex workers who use drugs with a
valid residence permit and health insurance have full
access to harm reduction programmes. Uninsured
persons have access to basic harm reduction pro-
grammes, such as drop-ins, needle exchange, con-
dom distribution and STI control programmes, but
often face difficulties in receiving medical treatment.
Due to the ‘Koppelingswet’ (the computer database
accessible to all public offices that also contains the
personal data of everyone registered), as soon as a
person is registered and their status recorded, it is

difficult to get insurance without registering for res-
idence. There are, however, some individual cases 
in which unregistered persons have indeed received
insurance. Basic harm reduction services, such as
drop-in centres, on street counselling, needle ex-
change and condom distribution programmes are
generally available for undocumented migrant sex
workers. Contacting an official authority, however,
does increase the risk of investigation (concerning
a person’s residency status) and, in the worst case,
deportation.

NORWAY

Sex work policies
On a political level, prostitution is regarded as an un-
wanted, social problem and is not considered a form
of labour. The most important legislation is the Gen-
eral Civil Penal Code. In November 2008, the Norwe-
gian Parliament voted for changes in the legislation
on prostitution, in effect criminalising the purchase
of sexual activity or a sexual act, by introducing a
new section 202a. A separate section (203) applies
when the relevant acts are committed against a per-
son under 18 years of age. Section 202a came into
force on 1 January 2009. It applies to nationals or any
resident of Norway found engaging in such activities,
even abroad.

Art. 202 of the General Civil Penal Code forbids
pimping, which is defined as promoting or facilitat-
ing prostitution, including advertising and renting
out premises for prostitution. Until recently, the law
on pimping was rarely enforced, especially on ad-
vertising and renting out premises. Within the last
year, the police have more frequently enforced the
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regulations on renting out premises. In order to
charge pimps, the police often work undercover and
pretend to be a possible client, calling sex workers
working indoors. After making an appointment they
come to the premises and, if sex is offered for money
there, they show their police badge and demand the
name of the landlord. The next step is to contact the
landlord and threaten to prosecute him/her if sex
work continues on the premises. The result is usu-
ally that the sex workers are given notice to leave the
premises (hotels, private flats, massage parlours).
These regulations effectively make indoor prostitu-
tion illegal.

Exploiting and forcing persons to engage in prosti-
tution is included under the legal provision on 
trafficking (Art. 224 General Civil Penal Code). If
pimping or trafficking is found to be part of organ-
ised crime, the punishment may be doubled (Art.
60). It is forbidden to buy sex from anyone under the
age of 18 (Art. 203). This also applies abroad, re-
gardless of the local legislation. The Child Welfare
Services Act deems the age of sexual consent to be
16. For anyone under 18 years of age – including mi-
grants – prostitution (or living among prostitutes)
is regarded as endangering the child’s growth and
development. In such cases, child welfare begin pro-
cedures including examinations that may result in
counselling, financial help or placement in institu-
tional or foster care. Public servants are obliged to
notify the authorities if they observe children or
youth in prostitution.

In principle all income is subject to taxation. There-
fore, income from sex work may be taxed on the
basis of estimations from the tax authorities. This is
rarely enforced, but it is however still possible ac-
cording to the law. Sex workers rarely register as self-

employed and pay taxes, those who do register are
registering as masseuses, aroma therapists etc. This
is only possible for Norwegian nationals and those
who have a work permit.

Norway has ratified the Palermo Protocol and since
2003 the Norwegian Civil Penal Code includes Art.
224 prohibiting trafficking in human beings. It is 
a priority for the police to enforce this; Norway 
also has also drawn up an action plan to combat 
traffick ing.

Migration policies
A Supreme Court decision from 1999 ruled that
prostitution is not considered a form of labour 
under the law. Therefore, migrants are unable to 
apply for a work permit for sex work, and cannot be
charged for unlicensed labour.

Those holding a passport from a Schengen country
can stay in the country for six months at a time and
may look for work. Those entering the country on
the grounds of family reunion are entitled to resi-
dency and work permit. Their exact permit, however,
remains tied to the status of the family member with
whom they are united (usually the spouse) for sev-
eral years. Legal residents of another Schengen coun-
try who hold a passport from another country may
stay in Norway for three months as a tourist but are
not eligible for a work permit. 

Tourists must prove they are able to support for
themselves for the duration of their stay and return
travel. If not, they are subject to being sent out of the
country. Many tourists are denied entry for this very
reason.

In principle, there are no legal differences between
Norwegian citizens and migrant sex workers. There
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are no regulations that serve as a basis for depor -
tation or denial of residence due to sex work (as 
it’s neither legally defined as work or as a criminal
activity).

Migrants working in striptease or as dancers are not
eligible for artist’s work permits. At the moment, 
the market in Norway is very limited and this type 
of work is not considered relevant on the labour
market.

In practice, the police rigidly enforce the Immigra-
tion Laws regarding migrant sex workers. Regular
checks often result in deportation if migrants can-
not provide valid identification papers, a residence
permit or that they have enough money to support
themselves. Migrants who file a claim as victims of
trafficking are offered a residence and work permit
for so called ‘reflection period’ of six months. It is 
extremely difficult to receive asylum as a refugee; 
in addition, the decisions are made rapidly, so only
few sex workers actually apply. Norway also strictly
enforces the Dublin Convention. 

Health policies
There are no mandatory provisions for sex workers
in Norway. By law, medical staff members are obliged
to maintain strict confidentiality about patients, 
regardless of their migration status, i.e. if they are 
illegal or not. In practice, medical personnel comply
with these rules.

Migrants, sex workers and all other persons have 
access to public health services, but are liable for the
costs, which depend on their residence permit. For
example, a non-resident may have an abortion, but is
obliged to pay around 1,000 Euros for the service,
while it is free for nationals. For any necessary med-

ical treatment, EEA citizens who hold a European
Health Insurance Card pay the same share of costs
as Norwegian citizens. This also applies to migrants
who hold a residence and work permit (for example
citizens of Schengen countries and asylum seekers).
Generally, undocumented migrants can receive the
same treatment as documented migrants, however
it is up to the service provider to decide if the treat-
ment will be administered or not. In practice, most
places deny them health care unless it is an emer-
gency. By law, migrants, documented or not, have the
right to emergency medical aid and treatment, for
which they usually receive a bill.

The Communicable Diseases Control Act applies to
everyone residing (temporarily or permanently) in
the country – legally or illegally. The Act grants the
right to prevention, information, counselling, testing
and diagnosis, and provision of any necessary and
initial treatment, which is always free of charge. 
According to this law, treatment can be instructed,
but this has never been applied to our knowledge. 
It is reasonable to say that voluntary testing and
treatment is a basic principle of Norway’s policy on
communicable disease control.

Norwegian sex workers and asylum seekers have full
access to HIV/AIDS treatment. Migrant sex workers
receive vital, necessary initial treatment. If someone
is diagnosed as HIV positive while staying in Nor-
way, decisions on further medical treatment will be
made purely on medical grounds, regardless of their
legal status. Usually a person will receive the full
treatment necessary for the duration of their stay in
the country, regardless of one’s legal status. The only
known exception is when it is certain that they 
will leave the country soon and treatment is easily 
accessible in the country they are travelling to. 
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Treatment is always free of charge and is also avail-
able to undocumented sex workers.

There are low threshold harm-reduction services in
most cities in Norway, which provide health care,
counselling, needle-exchange, condoms etc. Migrant
drug-users can use the low-threshold facilities on
the same terms as nationals. However, they usually
do not receive access to detoxification programmes,
long-term treatment or prescriptions for methadone
or opiates, unless these are issued in conjunction
with other necessary medical treatment. This applies
to all migrants, including undocumented persons.

If is an urgent, life-threatening medical reason, 
deportation is prohibited. If a person is in need of
long-term HIV/AIDS medical treatment that is not
obtainable in the country of destination or if a 
person faces serious exclusion because of his/her
medical condition, it is possible to apply for a resi-
dence permit on humanitarian grounds. In practice,
the threshold for such provisions is rather high. HIV
status alone is not considered reason enough to be
granted residence on humanitarian grounds.

POLAND

Sex work policies
There is no specific legislation related to sex work in
Poland. However, according to the Polish Penal Code
there are some activities related to sex work that are
penalized on a national level. These are: forcing
someone into prostitution (art. 203, Penal Code); in-
ducing someone to work in prostitution or facilitat-
ing it (art. 204 § 1); benefiting from someone’s work
in prostitution (art. 204 § 2); abducting someone
abroad for the purpose of prostitution (art. 204 § 4).
Inducing someone to work in prostitution or facili-
tating it (art. 204 § 1) and benefiting from someone’s
work in prostitution (art. 204 § 2) in practice influ-
ence the legal status of an agency owner, usually an
older or former sex worker who owns an apartment
and rent rooms to other sex workers. Such a person
may create very convenient conditions of work but
even though is treated as an offender because of the
breach of above mentioned provisions of the penal
code.

The Polish penal code makes a very clear distinction
between trafficking in general and trafficking for
sexual exploitation through prostitution. This sec-
ond case is regulated by art. 204 § 4 of the Penal
Code, which penalises abducting somebody for pur-
pose of commercial sex abroad: ‘Whoever entices or
kidnaps another person to do commercial sex work
abroad is liable to punishment of 10 years of the dep-
rivation of liberty.’

Other crimes, functioning independently but con-
nected to sex work: knowingly exposing someone to
HIV infection (art 161 § 1), knowingly exposing
someone to an STI infection (art 161 § 2).
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Migration policies
There are no special immigration laws that refer 
to sex work or sex workers. The only distinction is
being made on the ground of the ‘legality of stay’.

EU citizens can stay in Poland without any further
permits required, however some EU citizens still
need a work permit. Non-EU citizens need to get a
work permit. For some citizens there are some facil-
ities to get a work permit based on bilateral treaties,
e.g. for Ukraine citizens.

Undocumented persons, including undocumented
sex workers, will in general be deported. This is
based on the illegal stay, not because of their activ-
ity in the sex industry because of the non-regulated
status of sex work in Poland which is not treated as
work.

If a migrant has a residence permit and works as a
sex worker, there is no legal ground to deport her/
him on this ground because sex work itself is not 
illegal. However, as sex work is not legal either, it can-
not be treated as a regular way of earning money for
living. This means that a sex worker cannot have
self-employment by running her/his own business
in sex work. This also refers to Polish citizens. But
there are no obstacles to employ a person who has
got a labour permit as a dancer, waiter/waitress or
an artist. In practice, it is the most common way of
proceeding with people who can work legally in
Poland. The only relevant criteria are having a resi-
dence and labour permit.

Health policies
Every screening and other medical check up must be
based on informed, freely given consent. Otherwise
they are illegal and anyone who conducts medical
treatment without freely given informed consent
commits a crime upon Art. 192 of the penal code. 
Also the Law on physician’s profession imposes on
doctors the obligation to obtain freely given in-
formed consent for every medical activity. The only
mandatory provisions for screening and other med-
ical exams refer to soldiers, police officers etc. and are
based on specific laws regulating their service.

Everybody who is insured has the right to health
care. There is a general obligation to be insured.
There is one obligatory insurance institution in
Poland: National insurance. Everyone is insured,
even unemployed, if they are registered. It may 
happen that someone is not insured (rare cases) but
even then in some circumstances this person has 
the right to medical care.

This law specifies types of medical services that
might be obtained by a patient (Art. 15 of the cited
law). This is a wide range of medical services; incl. all
services for drug users (treatment and rehabilita-
tion). Exceptions to free medical services refer to
some medical certificates (like certificate of ability
to drive a car). There are also some cases when pa-
tients must pay for his food and accommodation
(not for medicines) in a rehabilitation center. But
maximum highest fees are specified in this law too.
This law also specifies the rules of creating the wait-
ing list. But in urgent cases medical help must be
given immediately.

There is no possibility for any uninsured person to
access HIV treatment. But because of the obligation
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of being insured and mechanisms that allow to get
insured quite easily, it hardly ever happens in prac-
tice that a person who needs treatment is not 
insured. HIV screening is anonymous and does not
require an ID card and insurance so it can be con-
ducted freely even for uninsured and undocumented
migrants. However there is no treatment for unin-
sured patients, irrespective their nationality.

Harm reduction programs are mostly conducted by
NGOs. In such cases neither insurance nor citizen-
ship matter at all. The only exception so far is
methadone treatment which is a medical care in
terms of the law.

National sex workers are not insured on the ground
of their profession. But it does not mean they have
no right to medical treatment. They usually (more
than 90%) are clients of municipal social services
and are entitled both to insurance and other al-
lowances (for unemployed, for single mothers, fam-
ily support). Health insurance for Polish citizens is
obligatory. Sex workers with Polish citizenship are
therefore insured and have access to free medical as-
sistance, which consists of diagnosis, treatment and
rehabilitation. Despite this, some sex workers still
face health problems due to a lack of knowledge
about the available services and assistance rather
than an actual lack of services. Migrant sex workers
without a regular residence and work permits do
however face serious problems in accessing medical
care. The problem is less severe in regards to HIV
testing; HIV screening can be done anonymously
and it is not required to show proof of insurance or
an ID card. Screening for other STIs, however, does
require insurance. This effectively excludes illegal
migrant sex workers from free screening. Free treat-
ment and rehabilitation always require insurance. 

PORTUGAL

Sex work policies
In Portugal, there is no legislation specifically relat-
ed to sex work. Sex work is not regulated and there
is no mention of it in the Portuguese legislation. Sex
work itself is not a crime, although sex work is not
formally recognised as a profession. There is no le-
gal framework to protect the rights of sex workers,
which puts them in a vulnerable situation. For ex-
ample, because sex work is not considered a form of
labour, it is impossible to receive a work contract for
practicing this activity.

The Portuguese Penal Code entails regulations on
pandering or pimping (Art. 107 from 1 October
1995). This article states: ‘Those who professionally
or for profit intend to promote, favour or facilitate
the prostitution of another person, the engagement
in sexual activities or to capitalise on another per-
son’s economic instability or disadvantaged position
in this way is subject to a prison sentence from six
months to five years’.

Migration policies
There are no specific provisions for migrants re-
garding sex work. There are no restrictions regard-
ing the residency of EU citizens in Portugal. Non-EU
citizens may apply for a residence permit on several
grounds, including: a work contract, marriage,
motherhood, sponsorship through a family member
or other person, study, research etc.

For non-EU citizens, receiving a residence permit is
contingent upon proof of a valid work contract. Be-
cause sex work is not recognized as a form of labour,
it is very difficult to obtain a work contract in this
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area of work. Although the working conditions 
are generally good, the fact that no sex workers have
a valid work contract puts them in an even more 
illegal and vulnerable situation.

For example, if a sex worker is involved in a quarrel
in a bar that leads to a police intervention requiring
the person to provide identification, and this per-
son’s illegal status (e.g. an expired visa) is discov-
ered, the person will receive a letter instructing
her/him to leave the country voluntarily. If the per-
son does not to leave the country and is found again
by the authorities later, she or he will be detained and
receive an order of deportation and subsequently
barred from re-entry for at least five years.

Health policies
According to Art. 64 of the Portuguese Constitution,
all citizens have the right to health care and the du-
ty to protect one’s own health. Therefore, all immi-
grants within Portugal who are in need of health care
services have the right to medical assistance at a
health care centre or hospital (in case of emergency);
no one may be refused these services on the grounds
of nationality, lack of financial means, legal status or
other reasons. 

Foreign citizens in an irregular situation have access
to the services and establishments of the NHS by
presenting at the health services of their area of res-
idence a document of proof (Certificate of Resi-
dence), issued by the Borough Council, in the terms
of the provisions in article 34 of Decree-Law no.
135/99 of 22nd April, certifying that they have been
in Portugal for more than ninety days. To obtain this
certificate of residence, it is necessary to have two
witnesses, who also reside in the area to confirm 
the information. They may be private individuals

(acquaintances, neighbours), or commercial estab-
lishments (the owner of the boarding house, shops
where he/she is a client). After the certificate of 
residence is issued by the Borough Council, people
should go the Health Centre for registration there 
(if possible with a family doctor).

If a person needs health care and finds him/herself
in a situation that puts the Public Health at risk, she/
he receives free care. This includes: 

� all communicable diseases (namely those in the
list of Notifiable Infectious Diseases, like for ex-
ample tuberculosis, HIV/AIDS and STIs); 

� maternal and child welfare and family planning
(all the situations are included as, from the pub-
lic health perspective, there are always aspects
related to primary, secondary and tertiary pre-
 vention); 

� vaccination (the vaccines included in the Na-
tional Plan of Vaccination are free).

ROMANIA

Sex work policies
Sex work is criminalised in Romania, nothing con-
cerning sex work is legal. The Romanian Penal Code
Art. 328 refers to sex work in the following manner:
‘the behaviour of a person who makes a living by en-
gaging in sexual intercourse with different persons
can be punished by a prison sentence of three
months to three years’.

Therefore, in Romania, there are currently rarely any
forms of prostitution that are not bound to some
level of procuring, which puts sex workers in an ex-
tremely vulnerable situation. In the past, prostitu-
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tion was more visible, as most of the sex workers
worked on the streets. Since Romania entered the
European Union, more aggressive and frequent po-
lice controls have led sex workers to become less vis-
ible and now more work in clubs, bars and apart-
ments. Sex workers are fined by the police daily,
resulting in expensive fees that are impossible for sex
workers to pay. The fee is 500 Lei per fine, approx.
138 Euros. If the police catch sex workers with a
client, they immediately receive a criminal record
and are convicted; the client, on the other hand, only
receives a minimal fine. Another reason for the lack
of visibility is that many sex workers have left Ro-
mania to work in other European countries.

Migration policies
Immigration is regulated on the basis of the Nation-
al Strategy on Immigration 2007 – 2010. Most sex
workers who work in Romania are Romanian citi-
zens. Based on our experience at ARAS, there are on-
ly a few sex workers on the streets from Moldavia.
Those who do not have legal papers to stay in Ro-
mania will be sent back to their country.

After Romania joined the European Union, a large
number of Romanian sex workers went to work in
other European countries. It has also become very
difficult for ARAS’ mobile outreach team to reach the
sex workers on the street.

Persons from other EU countries working in le-
galised professions can easily work in Romania. This
includes professions of ‘those offering services’,
which also means dancers and strippers. EU citizens
can easily obtain a work permit based on EU-wide
legislation. Non-EU citizens must apply for a work
permit from the Ministry of Labour and the com-
pany aiming to hire the applicant must prove that 

it was not able to find any Romanian citizen in 
the country fit for the job – an extremely subjective 
criterion.

Health policies
The only available service for sex workers is the
ARAS – Romanian Association Against AIDS – out-
reach programme. Those without medical insurance
can only access the emergency ward of the hospitals.
Sex workers can access ARAS’ clinic for vulnerable
populations and take part in the outreach pro-
grammes. Most of the sex workers are not able to 
receive treatment for STI and hepatitis C and B due
to their lack of health insurance. There is next to no
access to health care or treatment (except emergency
room care) for persons without Romanian citizen-
ship.

Only the people who are ‘officially’ employed and pay
state taxes have health insurance. Those without a
job have the option to pay for health insurance
monthly, but no sex workers choose to do this, be-
cause most are extremely poor and do not consider
health (insurance) a priority.

Antiretroviral treatment is available to everybody in
Romania. The treatment is only free of charge for 
Romanian citizens.

Drug users can access the harm reduction pro-
grammes with or without insurance. Since the harm
reduction programmes are anonymous, any person
can access them.

Normally, there is no protection from deportation. If
a person is being treated for HIV, the country where
she/he is being deported to must assure the contin-
uation of the treatment.
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The barriers for sex workers to access universal
health care and treatment are linked to their legal
status. Because prostitution is prohibited, sex work-
ers still heavily rely on pimps and are therefore lim-
ited in their mobility; the majority do not have any
documents; most of them (over 95%) are without
medical insurance. 

SLOVAKIA

Sex work policies
In Slovakia sex work is not regulated and there is no
law that specifically addresses sex work. The Slova-
kian Penal Code (Act no. 300/2005), in effect since 
1 January 2006, deals with pimping, trafficking in
human beings and coercion into prostitution. The
punishment in such cases is a prison sentence rang-
ing from one to twelve years, depending on the sever-
ity of the crime. The Penal Code is a national law.

Some districts in the capital city of Bratislava (dis-
tricts I, II and III) have accepted local regulations
that go against the Slovakian Constitution and fun-
damental human rights. These regulations concern
persons engaging in sexual intercourse in public. In
reality, however, only sex workers and their clients
are prosecuted under this law and subjected to fines
of around 33 Euros, administered by the Bratislava
city police or state police. As far as we know, there
are no similar regulations in other districts or towns
in Slovakia.

Sex workers working in clubs are usually hired as
dancers. Generally, the provision of sexual services is
not part of their official contract, if they have a con-
tract. Sex work is not considered a legal profession in 

Slovakia. For this reason, employees working as
dancers, in strip clubs, bars or massage parlous be-
long to an illegalised sector of the labour market.
Half of the employee’s pay goes to club owner or to
the owner of private flats.

In Slovakia, there are currently no organisations that
work specifically with sex workers who work in-
doors, and only a few who work with sex workers
who work outdoors. Almost 100% of those who pro-
vide sexual services on the street are Slovakian na-
tionals. They demonstrate an extremely high level of
mobility. Sex workers often come from smaller towns
and move to the bigger cities for work. Most of them
work along the highways or at truck stops. 80% of
sex workers on the street in capital are drug users.
The percentage differs from city to city.

Migration policies
There are hardly any migrants in the sex industry in
Slovakia and there is no legislation that specifically
addresses issues relating to migrant sex workers. The
only legal protection available to migrant sex work-
ers is in relation to trafficking, coercion into prosti-
tution and other criminal activities in the Slovakian
Penal Code. Both Slovakian and migrant sex work-
ers are subject to the same local regulations.

EU citizens are not required to apply for a residence
permit; non-EU citizens need a visa. 
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There are four types of possible permits for migrants
in Slovakia: 

� Temporary residence permits are based on the
purpose of stay. Purposes include: business ac-
tivities, work contract, study, special activities
(such as foreign language tutors, specialist skills,
artistic and sports activities), family reunifica-
tion or civil employees of foreign armies on duty
in Slovakia. 

� EU citizens are issued a temporary residence for
maximum five years; non-EU citizens for a pe-
riod of three years maximum. 

� Permanent residence permits only apply to fam-
ily members directly or indirectly related to 
Slovakian citizens with a permanent address in
Slovakia. The first ‘permanent residence permit’
is valid for five years, the following permit is un-
limited. 

� ‘Tolerated residence’ applies to victims of human
trafficking, those under the age of 18 found in
Slovakia and those who seek temporary refuge
and protection for the following reasons: mili-
tary conflict, violence in one’s country of origin,
natural disaster or a massive violation of human
rights in one’s country of origin.

Asylum can be granted on the following grounds:
persecution due to one’s race, national or religious
background; persecution due to ‘inappropriate’ po-
litical views or belonging to a certain social group;
persecution as a result of asserting one’s basic 
political right and right to freedom; with the aim of 
family reunification (joining one’s wife, husband,
child(ren) under the age of 18 or parents living in
asylum in Slovakia).

Health policies
Because there are no existing regulations on sex
work, there are no mandatory medical examinations
for sex workers. Sex workers working indoors usual-
ly visit a gynaecologist determined by the club own-
er twice a month. Based on uncertified information,
each examination costs approximately 165 Euros.

Uninsured sex workers have the right to public
health care, although it is not free of charge. The
most convenient form of insurance is to register as a
self-employed, which costs approx. 33 Euros per
month. If sex workers cannot afford a monthly pay-
ment, by law the must receive public health care free
of charge. This only applies, however, in case of a life-
threatening medical emergency.

Emergency health care is provided in cases of a sud-
den, life-threatening change in a person’s health
where – if medical assistance is not offered imme-
diately – it could have grave effects on one’s health or
lead to unbearable pain and sudden changes in be-
haviour that can be a danger to oneself and one’s en-
vironment. Emergency health care includes health
services necessary for pregnant women and child-
birth. All persons are entitled to immediate health
care, regardless of the circumstance.

There is a high threshold to taking advantage of reg-
ular health services, for example, proof of ID is most
often the first thing that is asked for. Access to HIV
treatment for undocumented nationals is compli-
cated, but not impossible. There are organisations
that offer assistance in obtaining the necessary doc-
uments. It is highly likely that complications arise
when it becomes necessary for migrants to seek
medical assistance or treatment.
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SLOVENIA

Sex work policies
Until 2003, prostitution was prohibited under The
Act on Criminal Offences Disrupting the Public Or-
der and Peace. Amendments to this act decrimi-
nalised prostitution so that it is no longer considered
a criminal offence. However, this act still contains a
provision that imposes a prison sentence of up to 60
days to anyone who cooperates in, facilitates, or sup-
ports prostitution. A legally liable person is punish-
able with a fine of up to SIT 600,000 (2,500 Euros),
and an additional fine of up to SIT 60,000 (250 Eu-
ros) for the person held responsible (Art. 10).

The Slovenian Penal Code prescribes punishments
in cases of exploiting persons for the purpose of
prostitution. It declares that persons in any way in-
volved in the process of another person’s becoming
a prostitute against his or her will, or by fraud, are
subject to a prison sentence of three months to five
years (Art. 185). If the person forced into prostitu-
tion is a minor, the punishment is even higher (Art.
185). In the section concerning crimes against civil-
ians, a decree states that anyone who violates inter-
national legislation in a time of war by cooperating
in forced prostitution is subject to ten to thirty years
of imprisonment (Art. 374).

When sex work was decriminalised in 2003, the pub-
lic debate and, consequently, media reports around
prostitution addressed the issue in a bipolar man-
ner. On the one hand, prostitution was reduced to an
economic activity that should be treated as any other
profitable form of business; and, on the other hand,
it was magnified as a controversial issue posing a
threat to ‘public morality’. Consequently, the women

involved in prostitution were portrayed either as pro-
fessionals, ‘mobile phone businesswomen who know
exactly what they want’, or, in contrast, as women
from abroad that are ‘naïve girls from the problem-
atic countries of south-eastern Europe’. 

The media was rife with the opinions of delegates,
supporters, opponents of decriminalisation, and
other commentaries that more or less reflected the
‘bipolarity’ of parliamentary debate. In the rare ex-
amples of media reports that included sex workers’
opinions, their opinions were only cited to support
either an individual’s position in favour or against
the argument. Apart from appearing in a few media
reports, the public debate did not include the stand-
points of female or male sex workers, which were to-
tally neglected.

Migration policies
Specific regulations are only found relating to 
traffick ing. Pursuant to the council framework 
decision on combating trafficking in human beings
(2002/629/JHA), the Penal Code of the Republic of
Slovenia was amended in April 2004 by adding two
provisions for the prevention and punishment of
trafficking. The Penal Code now prohibits the un-
lawful transfer of foreigners without permission to
reside on the territory of Slovenia, and prohibits
transporting and/or helping them to hide (Art. 311).

Furthermore, the Penal Code prohibits acts associ-
ated with the illegal transfer of persons, such as 
deriving financial profit for the illegal transport of
persons, providing a labour force deprived of its
rights, endangering the life or health of transferred
persons, supporting terrorist activities or commit-
ting the crime of human trafficking as a member of 
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a criminal enterprise (Art. 311). A direct prohibition
of trafficking in human beings is also included in the
Penal Code. 

By including the stated articles in the Penal Code, the
loophole that had prevented the authorities from se-
riously considering the crime of human trafficking
was eliminated. However, Slovenian legislation has
failed to clearly define the circumstances that would
enable officials to recognise victims of trafficking
and to establish guidelines for steps that should be
undertaken when a person is determined a victim
of trafficking. 

Even though Slovenia has a Law on the Protection of
Witnesses, the procedure for obtaining the status of
a protected witness is complicated, and even if ap-
proved, Slovenia is too small of a country to guar-
antee full protection. For example, it is almost im-
possible to ensure the concealment of the protected
witness’s identity. Owing to such insufficient condi-
tions, it is highly probable that few victims of traf-
ficking will decide to participate, and that the
amendments to the Aliens Act will therefore not
achieve their intended purpose. 

It has been recommended that Slovenia adopt more
favourable measures towards victims of trafficking
without requirements and instead to offer a greater
degree of protection. The state has a responsibility
towards the victim because the torment and crimes
(rape, abuse, beating and trafficking) to which they
have been subjected took place on the territory of
this state. So far there has been not one legal case of
crimes against victims of trafficking that has been
taken to the Slovenian courts. Such cases would be
extremely important, because they would enable
trafficked persons to initiate liability procedures for

compensation of damages, i.e., the money they were
unlawfully deprived of by their employer, who was
also responsible for abuse and criminal acts.

Health policies
Migrants have different rights to health according 
to their status (whether they are asylum seekers,
have been awarded refugee status or are foreigners
with or without legal residence in Slovenia). The
right to health care for migrants depends on their 
legal status issued on the basis of the Aliens Act. 
Migrants’ right to health care with temporary resi-
dence in Slovenia is based on their employment con-
tract. If their employment contract is terminated,
they lose their health insurance or their right to re-
side in Slovenia. Migrants who are permanent resi-
dents of Slovenia are entitled greater protection, as
they are entitled the same rights as Slovenian or EU
nationals.

In contrast, the right to health care for persons with
permission to stay in Slovenia because of their need
for medical treatment is limited, as these persons
only have the right to emergency health care. This is
insufficient for migrants who suffer from chronic
conditions, including victims of trafficking.

NGOs have reported that victims of trafficking and
asylum seekers have been rejected medical care in
the emergency room. Migrants only have the right
to medical treatment when a drastic change in their
condition calls for additional medical assistance. In
such cases, Pro Bono, a medical centre for people
without health insurance performs the initial exam-
ination, but later on if someone should need to see a
specialist, they will not be taken there unless they
can pay for the medical costs.
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The Asylum Act regulates the rights of asylum seek-
ers and persons with refugee status. According to this
act, asylum seekers are subject to an examination for
health and hygiene upon reception at the Asylum
Home. The Centre for Epidemiology is responsible
for determining the extent of the examination (Art.
4). In practice, the examination is superficial and
only checks for visible signs of disease (hands and
stomach) are conducted. No blood or urine tests are
done and the HIV test is not included. The Asylum
Act recognises vulnerable groups and requires that
authorities pay special attention to them in terms of
their reception and of their physical and psycholo -
gical health and treatment. Vulnerable groups are 
defined as: legally inept persons, minors, unaccom-
panied minors, disabled persons, elderly persons,
pregnant women, minors with a single parent, vic-
tims of sexual violence, victims of torture and or-
ganised crime.

Until now, the Ministry of Health finances the treat-
ment of all HIV-positive persons and those with
AIDS, including persons without health insurance,
whether they are nationals or migrants. Treatment
is provided for anyone who is uninsured, regardless
if they are a national, migrant, or undocumented sex
worker. 

Harm reduction programs in Slovenia include
methadone treatment and needle exchange pro-
grammes. Needle exchange programmes are acces-
sible and free of charge for nationals and migrants;
methadone treatment is only accessible for drug
users with health insurance, regardless if they are a
national, migrant, or undocumented drug-using sex
worker.

SPAIN

Sex work policies
In Spain, prostitution is not specifically regulated
and is therefore neither prohibited nor recognized as
work. Sex workers’ rights are not recognized. There
is a restrictive immigration law, as in other EU coun-
tries. The only regulation regarding sex work ap-
pears in Chapter V, on crimes related to prostitution
and the corruption of minors, of the Spanish Crimi-
nal Code. The main legislation is on a national level,
although there are some local-level regulations in
certain cities (Madrid, Barcelona, Bilbao etc.).

Prostitution is not prohibited, although it is consid-
ered a criminal offense for a person to profit from
the prostitution of another (if done under certain
conditions, which must include taking advantage of
a person in a vulnerable or needy situation). The fact
that this legislation is formulated in such vague
terms leaves it wide open to interpretation. In
Barcelona or in cities where the law is still pending,
such as Bilbao, street sex work is prohibited under
council rules on the legal grounds related to the right
of the free use of public space.

The fact that prostitution is not specifically regulated
allows to each council to create their own measures,
which most often take on the form of police harass-
ment of street sex workers and the creation of spe-
cific regulations on public spaces targeted at con-
trolling sex work on the streets (e.g. Madrid,
Barcelona). In Bilbao, for instance, there are regula-
tions for the clubs where prostitution takes place,
which determine the distance between clubs and
rules on hygiene; a law forbidding street sex work
has been proposed, but not yet come into effect.
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Each council that considers prostitution to be a
problem in its jurisdiction may enact bylaws or cre-
ate programmes to eradicate it (particularly street
prostitution). The clearest examples are Madrid and
Barcelona. In 2004, the city council of Madrid
launched a ‘programme to combat sexual exploita-
tion’ that actually entailed police harassment against
street sex workers, the control of clients or men walk-
ing around the area where prostitutes are known to
work, random blood alcohol tests to control potential
clients (enabling the police to send fines to their
homes revealing where they were at what time),
blocking the traffic flow into and out of certain areas
where sex workers used to work and advertising
campaigns identifying sex work and sexual ex-
ploitation with slogans such as: ‘Because you pay,
prostitution exists. Do not contribute to perpetuating
the exploitation of human beings.’ The city council of
Barcelona, on the other hand, passed a bylaw pro-
hibiting the ‘inappropriate use of public places’ that
included sex work among the activities defined as
inappropriate ways of using public spaces. This law
permits the police to administer fines to both sex
workers and their clients.

These politics directly lead to the creation of an un-
derground market for services that would otherwise
be offered on the street, the loss of women’s power
to negotiate with clients and an increase in health
risks due to the increased pressure for sex workers to
perform services or endure situations that they
would not otherwise face under other legal circum-
stances. Imposing such regulations is a sustainable
violation of sex workers’ right to remain on the street
– in public space. The implementation of these reg-
ulations are often accompanied by insults from 
policemen, general social and media uproar, spe-

cially regarding street prostitution, as it is easily
linked to issues of procuring, human trafficking,
drug trafficking, social exclusion and so on.

Migration policies
There are no specific laws on sex work and migra-
tion, there is however legislation on trafficking in hu-
man beings for the purpose of prostitution. Under
the Spanish Immigration Law it is prohibited to 
remain in the country without a residence or work
permit. Because prostitution is not considered a job
and is not regulated, those working in prostitution
have no legal means to regularise their situation and
therefore live and work under very precarious con-
ditions that make them extremely vulnerable. This
means it is impossible for migrants to improve their
situation through receiving a legal status or at least
attaining access to the minimum rights of citizen-
ship. Due to their vulnerability created by the re-
strictive migration policies, even people who intend
to work as sex worker can be faced with a situation
where their labour is exploited. Due to their situa-
tion, they remain unable to report any aggression or
harassment to the police for fear of deportation.

Health policies
Spain has a public health system that provides health
care almost for free, as long as one is registered with-
in the social welfare system. Some health services,
however, are not free, such as psychology or den-
tistry (on referral if the problem is really serious).
Nationals must merely register in order to receive a
health care card and full access to the public health
system. Migrant sex workers without papers, or
those in a position where they cannot say where they
live, have great difficulties in fulfilling the require-
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ments for ‘civil registration’, which is the minimum
requirement for receiving a health care card.

This poses a problem for undocumented persons, as
it is difficult for them to find an address where they
can legally register. They also generally face difficul-
ties in finding a place to rent. For this reason, un-
documented persons often live in flats or boarding
houses, so-called ‘contact houses’, which they use as
an address for civil registration. After successfully
completing the civil registration, migrants must also
provide a passport number before they receive a
health care card.

National drug-using sex workers with insurance may
access harm reduction programmes and treatment.
Uninsured national and migrant sex workers can get
access through NGOs and using the health care card.
The only way undocumented drug-using sex work-
ers can access harm reduction programmes is
through NGOs or other associations. Their only
other option for health care coverage is to pay for 
private health insurance.

The illegal status of prostitutes and the stigmatiza-
tion of their activities make it difficult for them to
gain access to the public health system and resource
networks. These difficulties arise, in part, through a
lack of information, language barriers, cultural dif-
ferences, general lack of knowledge about the ways
in which Spanish institutions operate and discrimi-
natory treatment during official procedures.

SWITZERLAND

Sex work policies
Based on the Swiss Constitution (national-level leg-
islation), prostitution is legal in Switzerland. Art. 27
of the Constitution guarantees the freedom of com-
merce, providing Swiss residents (depending on
their residence status, only those with long-term res-
idence permits) with protection from government-
imposed restrictions on a person’s freedom to en-
gage in economic activity (e.g., on the same terms
protecting a person’s freedom of expression etc.).
The fact that prostitution is therefore ‘protected’ un-
der Art. 27 has been confirmed in many rulings of
the Federal Court.

The Swiss Federal Penal Code is the legal framework
for prostitution. Art. 199 attributes the cantons the
right to impose a law or regulation to prevent dis-
turbances in local neighbourhoods. They have the
power to decide on the areas, hours etc. where sex
work is permitted or prohibited. Towns also have the
power to create their own regulations on this mat-
ter. A few cantons also regulate the conditions of con-
ducting a business in the sex industry. Some cities
have officially prohibited prostitution in the tradi-
tional red light district (Zurich); however the sex
business continues with the only difference that
there are more police interventions and severe fines
are imposed on sex workers.

Art. 195 prohibits the exploitation or encouragement
of prostitution for adults and those under the age of
18. It is prohibited to force a person to remain in
prostitution, it is illegal to take advantage of a person
working as a prostitute, and it is prohibited for an-
other person to determine where and when a sex
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worker must work. Violation of any of these laws may
result in a fine or a prison sentence of up to ten years.
Some local laws or regulations require sex workers to
register with the police or department of commerce.
Today, out of 26 cantons, only three have a law on
prostitution and three more are in the process of cre-
ating such a law. In general, the motor behind these
new legislations are those expressing social concerns
regarding issues of improving protection for sex
workers, combating human trafficking, combating
forced prostitution and better ways to control the sex
industry (taxes). This enables the lawmakers to use
the idea of ‘protection’ as a basis for imposing tighter
regulations on or prohibit prostitution altogether.
The current trend is to make it more difficult for
‘freelance independent sex workers’ and to stimulate
the creation of new businesses.

In areas where independent sex work is permitted, it
is legal for Swiss nationals and migrants to do sex
work with certain permits. Prostitution is legal for
Swiss nationals and for non-nationals with certain
permits (C and B); there are also some trans-border
agreements. Prostitution is only legal if practiced as
an independent (freelance) manner. According to
civil law, a sex worker should not be employed. As
independent workers on the labour market, sex
workers must pay taxes and social fees and abide by
the same regulations as other self-employed profes-
sionals in other fields.

The legal obligation to work as independent (i.e. self-
employed) is not so clear. In some cantons, it is per-
mitted for sex workers to have an employment con-
tract (or at least this is being discussed on a political
level); despite this many sex business owners find
ways to evade this regulation. Many sex workers do
not know their rights, but in cases where they decide

to report forms of exploitation they are protected
under law and even have a chance at winning the
case. Those working in situations that do not comply
with the local regulations are often afraid to file a
complaint even if they are victims of violence.

Migration policies
All non-nationals with a permit to work in Switzer-
land on an independent basis (freelance) with a per-
mit type B or C are legally considered equal to Swiss
nationals. Type B permits may be renewed each year,
issued to EU citizens for work, or to foreigners mar-
ried to Swiss nationals – h in this case the permit is
valid for five years. Asylum seekers are not allowed 
to work.

Foreigners from outside Europe may work as cabaret
dancers (who are not considered sex workers) with
a special short-term type L permit. This permit is
very restrictive, allowing the holder to stay three to
eight months a year and prohibits the holder to work
in any other sector. Only cabaret dancers are per-
mitted to enter into an employment contract as em-
ployees, as they are not considered sex workers. Cit-
izens of 17 European countries (EU-15, Cyprus and
Malta) are permitted to work for 90 days without a
residence permit; during this period they are only
required to register with the department of economy.

Several cantons have stopped or are considering a
halt on issuing ‘L permits’ to dancers from outside
of the European Union. This halt of issuing L per-
mits to dancers from outside of the European Union
is linked the argument that the situation of women
with an L permit is more vulnerable and that cabaret
or nightclub owners are more likely to take advan-
tage of people working with such a visa or force them
into prostitution. This holding back on issuing L per-
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mits means that migrants from outside of Europe
now work without a permit (illegally), and therefore
lack any form of protection and rendering them
more vulnerable.

However, regulations are applied differently in each
jurisdiction, which leads to great confusion and dif-
ficulties. Even within one single town there can be
many contradictions in the way the regulations are
interpreted. Although bilateral agreements have been
worked out with other European countries, the
agreements frequently change.

Health policies
Migrant cabaret dancers who hold an L permit must
have a medical check up upon arrival. Medical
checks are conducted in order to assess a person’s the
capability for night-time employment and do not
entail STI/HIV testing. They take place at the begin-
ning of the first job in Switzerland and must be re-
newed every two years. They are conducted by physi-
cians in health centres are paid for by the employer.
Health insurance is compulsory for those living in
Switzerland for more than three months, even for
those without a formal residence permit. Compulso-
ry basic insurance covers treatment costs in the
event of illness or accident. Those insured have the
right to treatment, care and accommodation in the
general ward of a hospital; for the medical costs dur-
ing pregnancy and for childbirth are also covered. 
All insured persons are obliged to pay into the health
system. Payments are made in the form of monthly
premiums, a personal contribution and a fixed 
annual rate. If a person’s income is below a certain
level they are entitled to a reduction or financial sup-
port for these costs through the social welfare sys-
tem.

Health and medical treatment are universal human
rights. According to the Swiss Federal Constitution,
every person staying in Switzerland has the right to
medical treatment in an emergency, including med-
ical attention in life-threatening situations. Art. 12
of the Swiss Federal Constitution states: ‘Persons in
need and unable to provide for themselves have the
right to assistance and care and to the financial
means required for a decent standard of living’. This
right also applies to migrant and undocumented sex
workers. Additionally, all hospitals and physicians in
Switzerland are obliged to provide care in case of
emergency.

Some cities have special services for undocumented
and uninsured persons.

All Swiss nationals have the right to HIV/AIDS treat-
ment. Due to the extremely high costs, it is very dif-
ficult for uninsured foreigners to gain access to
HIV/AIDS treatment. Sometimes doctors, hospitals
and HIV organizations provide free treatment for
those living with HIV, but only for a very limited pe-
riod of time.

Since the 1980s, aseptic injections have been avail-
able to drug users. This medication can be obtained
in pharmacies throughout Switzerland. There are
also a substantial number of contact points that pro-
vide medication, clean needles, condoms etc. These
contact points also provide information and advice
on HIV, hepatitis and STI prevention, sanitary drug
use and safer sex. There is a large network of contact
points and information centres offering primary
care for drug users, meals, medical care and the pos-
sibility to use sanitary facilities. Many also provide
spaces for safe consumption. The offers are gener-
ally open to migrant sex workers as well, but lan-
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guage barriers, fear greater discrimination and
stigmatization often discourage them from using the
facilities available.

Health insurance is required in order to take part in
methadone/heroin programmes. Voluntary coun-
selling and testing (VCT) for migrants are encour-
aged more and more and the number of free local
programmes offering anonymous hepatitis vaccina-
tions are increasing, especially in larger towns.

The main barriers for Swiss sex workers to access
health care services are fear of discrimination and
stigmatization, lack of knowledge about their rights
(health insurance) and a lack of trust in the institu-
tions. The main barriers for migrant sex workers for
accessing health care services are a fear of discrim-
ination and stigmatization, lack of health insurance,
language barriers and illegal status, lack of infor-
mation and knowledge about their rights, lack of
trust in institutions and only a small minority actu-
ally applies for assistance at social welfare organiza-
tions. This means that most face great difficulties in
covering medical costs. Some do not begin treatment
in Switzerland, because they would rather wait to go
back to their country of origin thereby substantially
putting their own health at risk. 

UNITED KINGDOM

Sex work policies
The sex industry is legislated primarily through
criminal and public nuisance (civic government)
legislation determined by the Scottish Parliament
for Scotland, by Westminster for England and Wales
and by the Northern Ireland Assembly and West-
minster for Northern Ireland. Immigration, employ-

ment and tax legislation are UK wide – however, they
do not make specific reference to sex work.

It is an offense to loiter and solicit for the purpose of
prostitution in a public place, thereby criminalising
street-based sex workers across the UK. In England
and Wales kerb-crawling and persistent soliciting by
clients of street-based sex workers (seeking to pur-
chase sexual services in or near a vehicle within
street prostitution settings) has been criminalised
since 1985. Clients of street-based sex workers were
criminalised for loitering and soliciting with the 
intention of purchasing sexual services in Scotland
in 2007 and in Northern Ireland in 2008. It is a 
criminal offence for a client to pay for sex with a
child (defined across the UK as a person under the
age of 18 years old).

Across the UK the following are criminalised:
brothel-keeping (a brothel is defined as two or more
sex workers working together in or sharing prem-
ises); living off immoral earnings and controlling a
sex worker; procuring, causing or encouraging pros-
titution; procuring, causing and encouraging child
prostitution (under 18 years old); and trafficking
into, within and out of the UK for the purpose of
prostitution (in Scotland the legislation also applies
to trafficking for the purpose of pornography).

The selling of sex and being a sex worker are not il-
legal in the UK. However, the criminalisation of the
sex industry has made it impossible for sex workers
to work collectively for their safety, while the crimi-
nalisation of clients of sex workers has driven street
prostitution into more isolated and dangerous set-
tings. While brothels are illegal, many businesses,
which in reality operate as brothels, have applied for
and obtained licenses as places of public entertain-
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ment. This allows for the businesses to be inspected
by police, fire brigade and health and safety officers
to ensure they comply with current business regu-
lations, but does not legalise the selling of sexual 
services.

Sex workers and sex industry businesses are re-
quired to pay taxes. HMRC (Her Majesty’s Revenue
and Customs) have targeted the adult entertainment
industry for the last two years, they have wide rang-
ing powers to enter and inspect businesses, deter-
mine their status as employers and obtain details of
‘employees’.

Across the UK there have been moves by govern-
ments to define prostitution as ‘violence against
women’ and to focus government and charitable re-
sources on ‘rescuing’ women/sex workers and ‘pun-
ishing’ men/clients. Further repressive legislation to
control the sex industry is being considered in Eng-
land and Wales where proposals have been put for-
ward to criminalise clients of sex workers who are
controlled for gain, restrict lap dancing clubs
through greater regulation; and to enable police and
local authorities to close brothels. In Scotland there
is discussion about criminalising the purchase of
sex. These proposals are being put forward as ‘pro-
tection for vulnerable women and children’, but in
reality sex workers in the UK know it will further
marginalise them and increase the vulnerability of
national and migrant sex workers while doing little
to actually protect those who are abused and ex-
ploited within the sex industry.

Migration policies
Immigration legislation in the UK is complex and
anyone (especially those coming to the UK from non
European Economic Area [EEA] countries) consid-
ering entering the UK should seek specialist advice.
There is no immigration law that refers explicitly to
sex workers, apart from the very strict immigration
rules about any economic activities (i.e. working in
any shape or form) of non EEA foreign nationals.
Any person, including migrant sex workers, found in
the UK without entitlement to be in or remain with-
in the UK is subject to removal. Any person, includ-
ing migrant sex workers, found to be working in the
UK without valid permission to work is subject to re-
moval. In addition, visas are granted and extended
on the basis, among other criteria, of ‘good charac-
ter’, which may be interpreted as a reason to deny
migrant sex workers permission to enter or remain
within the UK.

Sex work is not formally recognised as labour within
the UK, despite the fact that sex workers’ income is
taxable. It is therefore impossible to get a work visa
as a sex worker. Despite the lack of recognition of sex
work as labour, migrant sex workers have been de-
ported for working when they have legally been in
the UK but did not have the right to work.

All EEA citizens have the right to enter, reside and
work in the UK; however, the UK Border Agency in-
troduced new requirements when Romania and Bul-
garia acceded to the EU, placing a quota on the num-
ber of people who could enter to seek employment
and a system of applying for permission to work in
the UK similar to the work permit system for non-
EEA nationals. All EU citizens from the A8 countries
(Czech Republic, Estonia, Hungary, Latvia, Lithua-
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nia, Poland, Slovakia, Slovenia) are required to reg-
ister with the UK Border Agency – this entitles them
to ‘in-work benefits’ such as Child and Family Tax
Credits, and Housing Benefit. If they have been reg-
istered and in uninterrupted employment for 12
months they can apply for an EEA Registration 
Certificate which entitles them to claim all other
benefits that UK citizens can claim. Social care reg-
ulations are very complex in the UK and those who
wish to access it should seek professional advice.

All EEA nationals have right of access to most of the
free NHS treatments. From 1 April 2008 they are 
expected to show their EHIC (European Health In-
surance Card) in order to access free treatment.

The majority of non-EU citizens require a visa to
enter, reside and work in the UK – the ease of get-
ting such visas depend on the type of visa and even
on the person’s country of origin (including whether
they come from certain Commonwealth countries),
ancestry and other factors such as having an offer of
paid employment in the UK. Those granted a visa to
enter the UK on a tourist visa do not have the right
to establish a home or to work. Not everyone who is
granted a visa to reside in the UK has the right to
work and those found working in the sex industry
without a work visa can be detained by the UK im-
migration service and removed from the UK.

Asylum seekers are expected to present an applica-
tion immediately upon arrival in the UK for them to
be considered for asylum. There have been a few
cases of victims of trafficking being granted asylum,
however, the UK Border Agency has stated that it 
will not automatically grant asylum to victims of
trafficking wishing to remain in the UK.

Health policies
The UK operates a National Health Service provid-
ing free of charge public health care for all UK citi-
zens. All UK citizens and EEA citizens are therefore
able to access free public health care. From 1 April
2008 they are expected to show their EHIC (Euro-
pean Health Insurance Card) in order to access free
treatment. Everyone in the UK, regardless of country
of origin, is entitled to access free of charge Sexual
Health and Accident & Emergency services in the
UK, however, referral for further treatment is not free
of charge. All NHS Boards now have ‘overseas offi-
cers’ whose responsibility it is to follow up on all 
patients who have received NHS care (with the ex-
ception of Sexual Health and Accident & Emergency
care) and seek to obtain payment.

The majority of needle exchanges operate anony-
mously and can be accessed by any migrant or 
national drug user – with or without insurance, doc-
umented or undocumented; if the needle exchange is
operated by the NHS then a migrant would be enti-
tled to an interpreter when using the service. Only
migrant drug-using sex workers with recourse to
public funds would be entitled to access NHS drug
treatment services, which often have waiting lists, for
those without recourse to public funds private drug
treatment programmes are available. �
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TAMPEP 
RESOURCES

TAMPEP General Documents
� Flyer on aims of project and network members | English, German
� Position Paper on Trafficking | English
� Beyond Tolerance and Compassion for the Recognition of Rights | English,

Italian
� Position Paper on Migration and Sex Work | English, Italian
� Policies on Sex Work & Health | English, German

TAMPEP Training Manuals for Outreach Workers
� Cultural Mediators in the Area of Prostitution | Transnational Training 

Manual | Leonardo da Vinci Programme, December 1998 – April 2001 |
English

� Peer-Educator's Manual | Course of Prevention and Hygiene | Albanian,
Dutch, English, Italian, Polish, Russian, Spanish

� Manuale del Corso di Formazione per Mediatori Culturali | Italian

Information for Female Sex Workers | 
TAMPEP CD-Roms 1 & 2
� Flyers on: Condoms & Lubricants | When the condom bursts or slips off |

Viral Hepatitis | HIV & AIDS | Contraception & Pregnancy | Protect your-
self | Safer drug use | Sexually Transmitted Infections | Albanian, Bulgar-
ian, Czech, English, Estonian, French, German, Hungarian, Italian, Latvian,
Lithuanian, Polish, Portu guese, Romanian, Russian, Slovak, Spanish, Thai,
Ukrainian 

Information for Transgender Sex Workers
� Flyers on: Hormones, silicone, breast development, transformation-opera-

tion & epilation | STI, AIDS & Hepatitis B | English, Portuguese, Spanish

Leaflets and booklets
� Augusta’s Way, Safe Sex comic-strip with general information | Augusta’s

Way, Security comic-strip | Augusta’s Way, Sabrina Peer Educator comic
strip | English

� Love & Care for Myself | booklets and poster | Albanian, English, Polish,
Russian, Spanish

� Teuta dhe Shoget e Saj, comic-strip on security at work | Albanian
� L’AIDS, il virus HIV, la Siero-positività e il Sistema Immunitario | Italian
� Everything OK? | Bulgarian, English, German, Hungarian, Polish, Roman-

ian, Russian, Spanish, Thai
� Dichos & Diretes | Spanish
� Dicas & Jeitinhos | Portuguese

Books and Reports
� Health, Migration, Sex Work: The Experience of TAMPEP | TAMPEP Inter-

national Foundation, 1999 | English
� TAMPEP Final Reports | 1993 until 2007 | English, German, Italian
� Series of reports on: Institutional Strengthening and Support for HIV Pre-

vention Activities | European Overview of HIV and Sex Work | National
Reports on HIV and Sex Work from Bulgaria, Czech Republic, Germany,
Lithuania, Poland, Romania, Ukraine | Gap Analysis of Service Provision
to Sex Workers in Europe | Skills, Training and Good Practice Tools | 
TAMPEP International Foundation, 2007 | English

Manuals produced as a result of common projects
� Hustling for Health, Developing Services for Sex Workers in Europe | In col-

laboration with Europap, 1998 | English, French, German, Italian, 
Portuguese, Spanish

� Services in the Window: a Manual for Interventions in the World of 
Migrant Prostitution | Assunta Signorelli & Mariangela Treppete, 2001 |
A Transnet project collaboration between Comitato per I Diritti Civili delle
Prostitute (Italy), TAMPEP International Foundation (Netherlands), Interna-
tional Network for the Fight against Social Exclusion, ExclusionNet,
Azienda Servizi Sanitari No 1 Triestina (Italy), Rehabilitation Centre for 
Torture Victims of Ioannina (Greece) | www.lucciole.org | English, Italian

� Professional Training for Peer Educators in Prostitution | A 2004 FENARETE
project collaboration between Comitato per I Diritti Civili delle Prostitute
(Italy), Autres Regards (France), Amnesty for Women (Germany), Lithuanian
AIDS Centre (Lithuania), TAMPEP International Foundation (Netherlands), 
La Strada (Poland), TADA (Poland) | www.fenarete.org | English, French,
Hungarian, Italian, Romanian

� Gender Street, a transnational initiative on social and labour inclusion for
trafficked women and migrant sex workers | A 2004 Equal programme
collaboration between Progetto Strada (Italy), Life (Italy), TAMPEP Interna-
tional Foundation (Netherlands), BLinN (Netherlands), Sila/LEFOE (Austria)
| English

� Met het oog op de toekomst, De praktijk van schooling voor slachtoffers van
mensenhandel, 2005 | A collaboration between TAMPEP International
Foundation (Netherlands), BLinN (Bonded Labour in Nederland) | Dutch

� Resources for Sex Workers’ Health & Rights, a collection of resources by
and for sex workers and sex workers’ rights advocates to further the health
and rights of sex workers | A collaboration between the International 
Committee on the Rights of Sex Workers in Europe (ICRSE) and the 
TAMPEP Project | All the resources are drawn from actions and tools de-
veloped across Europe | The resources are available on CD-Rom and at
www.sexworkeurope.org and www.tampep.eu | English, French, Russian,
Spanish

TAMPEP 8 resources
� Sex Work in Europe | a mapping of the prostitution scene in 25 European

countries | English
� Sex Work, Migration and Health | a report on the intersections of legis -

lations and policies regarding sex work, migration and health in Europe |
English

� Work Safe in Sex Work | a European manual on good practices in work
with and for sex workers | English

� www.services4sexworkers.eu | an online directory of services for sex 
workers across Europe | English, French, Russian
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Austria
Maria Cristina Boidi
LEFÖ
Kettenbrückengasse 15/4
1050 Wien
tel + 43 1 58 11 881
fax+ 43 1 58 11 882
office@lefoe.at
www.lefoe.at

Belgium
Isabelle Jaramillo
ESPACE P…
116, Rue des Plantes
1030 Bruxelles
tel + 32 2 219 98 74
fax+ 32 2 217 02 15
espacepbxl@hotmail.com
www.espacep.be

Bulgaria
Rayna Dimitrova
Health and Social 
Development Foundation 
17, Macedonia Blvd.
1606 Sofia
tel + 359 2 952 12 96
fax+ 359 2 953 34 55
prohealth@hesed.bg
www.hesed.bg 

Czech Republic
Hana Malinova
Rozkoš bez Rizika  
Bolzanova 1  
11000 Praha 1 
tel + 420 22 42 34 453
fax+ 420 22 42 36 162
rozkos@rozkosbezrizika.cz
www.rozkosbezrizika.cz

Denmark
Ann Maskell
The National Board of 
Social Services
Åbenrå 5
1124 København K 
tel + 45 3317 0900
fax+ 45 3317 0901
anm@servicestyrelsen.dk  
www.servicestyrelsen.dk 

Estonia
Yuri Kalikov
AIDS-i Tugikeskus
Kopli 32
10412 Tallinn
tel/fax + 37 2 64 13 165
aids@tugikeskus.ee
www.tugikeskus.ee

Finland
Jaana Kauppinen
Pro-tukipiste
Prostitute Counselling Centre
Vilhonkatu 4 B 20
00100 Helsinki    
tel + 358 9 72 62 877
fax+ 358 9 72 31 0250
toimisto@pro-tukipiste.fi
www.pro-tukipiste.fi

France
Camille Cabral        
P.A.S.T.T.
94, rue la Fayette
75010 Paris
tel + 33 1 53 24 15 40
fax+ 33 1 53 24 15 38
pastt@hotmail.fr

France
Lucile Favet
Association Autres Regards 
3, rue de Bône
13005 Marseille
tel + 33 4 91 42 42 90
fax+ 33 4 91 42 75 23
contact@autresregards.org
www.autresregards.org

Germany
Veronica Munk
Amnesty for Women    
Grosse Bergstr. 231
22767 Hamburg
tel + 49 40 38 47 53
fax+ 49 40 38 57 58
info@amnestyforwomen.de   
www.amnestyforwomen.de

Greece
Chryssoula Botsis
ACT UP
K. Manou 11
11633 Athína
tel/fax  + 30 210 330 5500 
actup@otenet.gr
tatiana@hellasnet.gr

Hungary
Judit Forrai, Peter Csepe        
Sex Educational Foundation
SOTE
Nagyvárad tér 4.
1089 Budapest       
tel + 36 1 210 29 40
fax+ 36 1 355 93 44
forjud@net.sote.hu
www.sexeducatio.hu

Italy
Pia Covre, Carla Corso
Comitato per i Diritti Civili 
delle Prostitute
67 Casella Postale 
Pordenone 33170
tel/fax  + 39 0434 551 868
tel/fax  + 39 040 348 1366
lucciole@iol.it
stellapolare.trieste@iol.it
www.lucciole.org

Latvia
Inga Upmace
Infectology Center of Latvia
3 Linezera street
Riga, LV-1006
tel + 371 6701 4595
fax+ 371 6701 4568
upinga@inbox.lv 
www.infectology.lv

Lithuania
Svetlana Kulsis
Lithuanian AIDS Centre
Nugale. tojų g. 14D 
10105 Vilnius          
tel + 370 523 001 25
fax+ 370 523 001 23 
demetralt@gmail.com
www.aids.lt

Luxembourg
Carmen Kronshagen
DropIn
Croix Rouge Luxembourgoise  
31, rue de Bonnevoie
1260 Luxembourg
tel + 352 48 90 011 
fax+ 352 48 90 0120
dropin@croix-rouge.lu
www.croix-rouge.lu  

The Netherlands
Licia Brussa  
TAMPEP 
International Foundation
Obiplein 4
1094 RB Amsterdam
tel + 31 20 692 69 12
fax+ 31 20 608 00 83
tampep@xs4all.nl
www.tampep.eu

Norway
Liv Jessen
Pro-Sentret
Tollbugt. 24
0157 Oslo
tel + 47 23 100200
fax+ 47 22 410544
liv.jessen@sby.oslo.kommune.no  
www.prosentret.no 

Poland
Tatiana Duklas
TADA
Ul. Malkowskiego 9/2
70-305 Szczecin
tel/fax  + 48 91 433 4458
info@tada.pl   
www.tada.pl

Portugal
Maria Cecília da Eira
Autoestima/ARS Norte
Rua do Godinho, 769
4450 Matosinhos  
tel/fax  + 35 1 229 379 222
autoestima_mato@sapo.pt 
www.arsnorte.min-saude.pt

Romania
Sorin Briceag, 
Veronica Broasca 
ARAS
Intrarea Mihai Eminescu, 
nr. 5, sct. 2
020079 Bucuresti
tel + 40 21 210 07 71
fax+ 40 21 210 82 51
sorin.briceag@arasnet.ro  
www.arasnet.ro

Slovakia
Lubica Tornóczyová
C. A. Odyseus
Ukrajinská 10
83 102 Bratislava
tel/fax  + 42 1 2524 94 344    
podchod@ozodyseus.sk
www.odyseus.org

Slovenia
Evita Leskovsek
CARS  
Kardeljeva pl 1 
1000 Ljubljana 
tel + 386 409 777 00  
fax+ 386 156 53 829
evita.leskovsek@ivz-rs.si
www.ca-rs.org 

Spain
Silvia Garcia
Hetaira
C/ Fuencarral, 18, 4°F
28004 Madrid
tel + 34 915 232 678
hetaira@colectivohetaira.org
www.colectivohetaira.org  

Switzerland
Marianne Schweizer
Aspasie
36, Rue de Monthoux 
1201 Genève
tel + 41 22 732 68 28
fax+ 41 22 731 02 46
aspasie@aspasie.ch
www.aspasie.ch 

United Kingdom
Ruth Morgan Thomas
SCOT-PEP
149-151 Cowgate
Edinburgh EHI 1RP
tel + 44 131 622 7550
ruth.morganthomas@
scot-pep.org.uk
www.scot-pep.org.uk

THE TAMPEP 
NETWORK
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A report on the intersections of 
legislations and policies regarding sex work, 
migration and health in Europe
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