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Preface

This report contains an analysis of all the experiences from the frsifytae TAMPEP
project, fromSeptemberl993 untilAugust 1994. The analysis was made by the general co
ordinator, Licia Brussa, who has been a research associateMf fede Graaf Stichtingn
Amsterdam since 1985. For a decade she has been working issue of migrant prostitution,
so she was able to incorporate her expertise in this report.

The aim of the TAMPEP project is to develop models of health promotion for women
from developing countries and Eastern Europe who come to work in the poostitdustries
of Western, Northern and Southern Europe. The focal point is HIV/STD prevention but in order
to be successful in changing of behaviour it is necessary to address health in general as well as
the overall social position and the working ctinds of the women.

The Dutch Institute for Prostitution Issues, iieA. de Graaf Stichtingh Amsterdam, is
responsible for the general-oodination and the activities in the Netherlands. The project
partners are: in Germamymnesty for Women Hanburg and in Italy th€omitato per i Diritti
Civili delle Prostitutein Pordenone.

This first year was devoted to experiment with new strategies of interventions, like a multi
cultural and multi occupational team structure, peer education and cultdiationeand new
information material in many languages and various forms. This was done in many different
regions and types of prostitution and through many different configurations and different kinds of
coalitions with external partners.

This report gies a detailed account of the lessons that have been learned. During the
second year of TAMPEP, which has officially started 15 June 1995, the activities will be aimed
at developing concrete models with guidelines for action and a full scope of informateial
for organisations in the European Union who wish do start to work with migrant prostitutes.

By the end of the second year, in the summer of 1996, TAMPEP will present itself as a
European centre for assistance, consultation and training witldl rieghealth promotion and
social work with migrant prostitutes.

Jan Visser
Project supervisor
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A general description
of TAMPEP

Introduction

TAMPEP is loth aEuropean research project as well as anesictigrvention promoting
awareness on HIV/AIDS and STDs among migrant sex workers.

TAMPEP is an acronym identifyingransnational AIDS/STD Prevention Among
Migrant Prostitutes in the European Union/Project

The target groups of our interventions represeniaried, but very specific group of
women who we define, for reasons which will be clarified shortly, as "migrant prostitutes".

Prostitution in Europe should be seen as an international phenomenon involving an
increasing number of women and men frorantges in other continents as well. In fact, since
the 1970s there has been a noticeable influx of persons involved in the sex industry who have
migrated from Asia, Africa and Latin America. Additionally, and more recently, there has been a
continuing incease in the number of Gead and Eastern Europeans who have crossed into EU
member states and have been initiated or continue to practice as sex workers.

A migrant prostitute or sex worker is a ABWD citizen who is engaged in the sex
industries of Nahern, Western, or Schern Europe. Many of the individuals to whom our
interventon is targeted had no previous experience of sex work in their country of origin and had
no intention, upon migtimg, of engaging in this trade. It should also befedrihat many of
those involved in the sex industry do not tifgrthemselves as prostitutes. They also consider
their work only as temporary.

Sex workers of both genders, as wellteanssexuals, were contacted for the purposes of
our intervention. Wh regard to transsexual sex workers, it should be stated that we respected
the gender identification with which they presented themselves to us and do not consider them a
third gender However, we considered it necessary to distinguish this group iresearch
inasmuch as transsexual present specific medical and social needs requiring special attention.

Prostitution involving migrant sex workers occurs in all countries of the EU. Groups are
becaning increasingly mobile, both within single member state well as within the larger
community. Said mobility has activated a structural phenomenon of serial or chatiomigra

TRANSSEXUALISM (as defined by the WHQG Means the desire of both living and being accepted
as a person of the opposite sex. This desire is accompanied, on the one side, by a feelingne$sioedsi
a lack of adaptation towards ones own sex and, on the other side, by longing for a surgicahomeeatio
hormonal treatment in order to match ones own body as close as possible to the opposite sex.
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which merits particular attention. In fact, it should be strongly highlighted that migrant
prostitution is not a temporary or statbenomenon and therefore parallels need to be drawn
with the experiences of other groups who migrate to Europe in search of employment.

In many areas within the EU, the number of migrant préssitactive within the sex
industry is superior to that dbcal sex workers. However, migrant sex workers freduent
remain extraneous to legal, social and medical structures and therefore face enormous difficulties
in accessing infanation which could improve their quality of life. This igiaalised positiolso
leads to victinzation of migrant prostitutes because of criminal activities, illegal trafficking of
women and men, isolation and dependency.

From our contacts with migrant prostitutes and an assessment of their living conditions,
we have concludk that STD and HIV/AIDS prevention must be included in a broader
framework of general health promotion and that the development of such a framework should be
recognised as a present priority. Existing services in the European Union have little contact with
members of this target group and it is for this reason that our three organisations activated
TAMPEP as a special project with the objective of developing, in collaboration with migrant sex
workers, more effective strategies and new nadgefor facilitating contact with the target
group.

During this first year of activities, TAMPEP has attempted to further said development by
conducting an experimental outreach in regions characterised by a diversity of societal and
structural conditions (i.e.: legaocial, cultural, medical). It should be clearly stated that
TAMPEP did not set itself the objective of creating a network of services capable of covering
the needs of entire countries.

The creation of TAMPEP was initially motivated by three factors:

n the living and working conditions of migrant sex workers, in particular with regard to the
health and hygiene of the single components of this target as well as with regard to the general
conditions prevalent in those ddishments or venues where migramostitutes are professi

onally active;

n the lack of information available in the native languages of the target group. This lack impedes
the deviopment of educational and preventive programmes regarding risks linked to the
professional activities ohe sex wdkers. Additionally, this lack renders it difficult to impe

their working conditions and, consequently, obstacles any opportunities for obtaining physical or
psychological welbeing;

n the importance of facilitating direct contactviaeen nigrant sex workers and institutions
active in the social and medical fields. Said contact should allow for cultural mediation while not
compromising the delivery of an efficient service.

TAMPEP has developed a working methodology which is ablapta tke variety of
situations which confront women and men in their places of work. It has produced information
and educational materials in different languages as a tool to help improve the health and social
conditions of those engad in sex work.

TAMPEP wasinitiated contemporaneously in the Netherlands, Italy and Germany. The
co-ordination of the project at each of these sites has been the responsibilityviof fede
Graaf Stichting (Foundation) in the Netherlandtie Comitéo per i Diritti Civili delle
Prostitute (Committee for the Civil Rights of Prostitutes) in Italy, skmnesty for Womein
Germany.

TAMPEP has benefited from the financial assistance and support of the Praeventie Fonds
(the Dutch Preventive Fund) and the Commission of the Eurdpeamunities, Directorate
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General Employment, Industrial Relations and Social Affairs; Health and Safety Directorate,
Public Health (DGV).

Aims and objectives

The main objective of TAMPERP is to develop an eifecind realistic AIDS intervention
policy (primary prevention) regarding immigrant sex workers in the European Union. This will
be achieved by the interaction of a research and an intervention component. In the section on
Methodswe will elaborate on thidNith regard to aims we can distinguish between the two but
we wish to stress that research will not precede intervention, rather, the two will be carried out
simultaneously. The following composes a list of the central aims of the project:

n to gather sstematic information concerning theirig and working conditions of migrant sex
workers and argse the implications of such information on health beliefs and behaviour. In
particular, to chart the social networks formed by migrant sex workers, ttiegep@tterns of
migration within the EU and the variety of contacts with authorities and service providers. This
will be carried out in selected cities in the Netherlands, Italy and Germany.

n to gather information on knowledge and attitudeai@ls STD/ADS prevention, the sources
of their knowledge, and on sexual practices engaged in during prostitution.

n to determine the social and cultural factors whicstacleshe access of migrant sex workers
to health care services available in their countrgsifience.

n to identify existing medical and social needs of migrant sex workers.

n to create an inventory of existing medical andad@cojects targeting migrant sex workers, to
determine whether pdBuropean collaboration connecting said projectsedsilile and to
investigate possibilities of networking with service providers in the countries of origin.

N to test existing material and on the information gathered from the sex workers, to create a
programme of prevéion of STDs/AIDS, including 13levebpingadequate prevention material

in the mother language, which is adaptable to the social and cultural particularities of each group,
and totheir conditions of work and 2)eveloping new ways of working with these sex workers,
including the training opeer educators.

n to determine optimal strategies for reaching target groups of migrant sex workers in the three
member states involved in the project and to ensure the collaboration of members of the target
group in the design and implementation of rveations aiming to safeguard the health of
migrant sex workers and behaviour change conducive to STD and AIDS prevention in
particular.

n to design and implement different interventionscipeo the needs of migrant sex workers
from diverse badirourds and nationalities.

n to identify and train peer leaders from within the group of targeted sex workers.

n to evaluate these interventions and to make tperiexice from this project available to
service providers within the EU member states.

The target group
of TAMPEP

The prevention activities connected to our research are targeted towards foreign sex
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workers. The group involved was selected so as to represent the great varietynaiftiaatio
present in ta member states active within the context of TAMPEP (The Netherlands, Italy and
Germany).

The sex workers actively engaged by TAMPEP are of Latin American, Asian, African and
Eastern European origin. Each gwbup was variously represented in each ef tiree
countries and reflect the nature of migrant prostitution within Europe.

As regards the Netherlands, the largest group of foreigners involved were Latin American;
specifically, the most repsented nationalities were from the Dominican Repubtikgr@bia and
Brazil. Additionally, Eastern Europeans were involved with a preponderance of Poles, Russians
and Ukranians. There was also some contact with Czechs, Slovaks and occasionally women
from the former Yugoslavia (such as Serbs and Croats). F¥learAwomen involved were
primarily from Ghana and Benin.

In Germany, the research focused on women and transsexuals from Latin America. Here
as well, the primary nationalities represented were from the Dominican Republic, Colombia and
Brazil. The groupof transsexual were of Brazilian, Peruvian and Colombian origin. Another
consistent contact group was represented by women and transsexual of Thai origin. Work was
also carried out involving women from Eastern Europe (Poles, Czechs and Russians).

In Italy, the target group was formed by women from Nigeria and, to a lesser extent, by
Ghanaians. Latin American women from Peru, Venezuela and Uruguay were contacted, though
the largest group from this continent was composed of Brazilian and Peruvian tran&sdauval
as Eastern Europe is @mmned, various nationalities were represented in thesentens
connected to TAMPEP in ltaly, in particular women from the former Yugoslavia (Macedonia,
Bosnia, Istria- this last group particularly active in prastibn occurring near the border) and
Albania; we also came across Czechs, Romanians, Bulgarians and a few Russians.

Other groups or categori#tsat have influence over the tgt group:

n Professional health workers: medical staff members;ypoiakersetc. Through intensive
communication and eoperation their role was part of the study.

n Members of prostitution milieu: pimps, managers and other intermediates. This has shed light
to such issues as power structures, working conditions, criminality sémsitivity to health
matters etc. As dominant group in the sex market their influence and receptiveness for change
had to be sulied.
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Methodology

The target group for our research has characteristicallyhoeerio reach. As with other
marginalised populations within the society, there is increasing recognition diuéetigl role
informal peer leaders have in facilitating access to information about and for the community.

In certain areas within Thedtherlands, Italy and Germany, members of the target group
have been identified as wiling to collaborate in the design and execution of the project. These
areas are characterised by the presence of a high number of migrant sex workers within the
communityas well as by the existence of a supportive infrastructure for the project.

The project partners eardinate activities which facilitate entry to the target groups. In
particular, they gather cessary data utilising open;depth interviews and pron@prevention
campaigns through the distribution of materials and informative leaflets.

The initial number of formal interviews conducted through the use of a questionnaire
varied in each collaborating country. In the Netherlands, 150 formal interviee/savelucted
and transcribed into the native language of the subject; these were later translated into English by
members of the TAMPEP team. The number of interviews was divided into 3 groups
representing various ethnic origins: 50 were conducted amongerwéom the Dominican
Republic and Colobia; 50 with women from Poland, Ukraine, Russia and the Czech Repubilic;
and 50 with women from Ghana and Nigeria. Each of these categories consisted of distinct sub
groups. 25 of the Latin American interviews weosducted among illegal residents in the city
of Alkmaar and 25 were conded among legal migrants living in Arnhem. Likewise, the
African interviews were divided between Nigerians and Ghanaians (respectively 20 and 30) and
were performed in both saidwas. The women from Eastern Epeowere divided into two
equal groups, one consisting of women working in the windows brothels of the city of Alkmaar
and the other consisting of women working in sex clubs present in the region of Limburg.

In ltaly, the 6brmal interviews were conducted among a group of 30 Nigerian women
working in the city of Turin. It was not possible to conduct formal interviews with migrant sex
workers of other nationalities because the basic working conditions (street prostitutiba and
constant presence of pimps) did not faciltate the administration of an interview which took an
average of one hour to complete.

In the light of this problem, the original questionnaire (teded into 5 languages) was
shortened and only those iterfundamental to an understanding of the territory weretesglec
thus adapting the interview to the necessities of a brief contact. This shortened form was used by
team members in each contact with a newly identified sex worker. In the course of gearfirst
of activities, approximate 3000 forms were compiled (1000 per participating country) and these
provided a series of informatioregarding biographical details, working conditions, health,
awareness levels related to existing health and social sericewledge of condom and
lubricant use, incidence of condom ruptures, and thardgsaegarding condom use (or non
use) with clients.

The number of women contacted during the course of thecpmwas superior to the
number of forms compiled, but ti#00 forms provide data which, along with those obtained
through the formal interviews, was used in the development of tjgetpaod the adaptation of
specific connected activities.

n Germany

In Hamburg, the numberf dormal interviews conducted was equally limited, with 20
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women of various nationalities having completed the process. As it was the case in Italy, the data
collection was primarily the result of informal intiews and notéaking based upon a shorter
guestionnae administered throughout the course of the project.

The variables involved regarding the possibilities of amplthe same methodology and
the same initial questionnaire in the three collaborating countries are principaliytedringbe
extremely different working conditions in which the migrants operated. As with Italy, where
street prostittion was not conducive to a prolonged or tranquil contact with the sex workers, so
too in Germany the contacts made in bars andlabs represeat a difficult context in which
to administer a formal interview: the presence of clients and the brief time available to the sex
workers while on the job did not allow project leaders the possibility of comglirderviews in
a supportive environment.

n The Netherlands

Fortunately, these difficulties were less present in Thadxands as the structure of the
prostitution industry is more transparent and houses of prostitution are more accessible in
general.Formal interviews were conducted there during the first months of the project, and
hence with no prior influence by team members, can be attributed to various factors. As in other
countries, we were struck by the enthusiasm which the target group dxXoibiberr initidives
and the objectives of TAMPEP as well as the positive reaction encountered when these women
were contacted by team members of the same sex and who spoke the same languages and who
were originally from the same countries or regionsrigin.

Because of these commonalties, it was possible right from the outset to establish a degree
of confidentidity in the rapport with the target group. In fact, this assertion can be baghsd
evidence: by the end of the interview, almost alivleenen wanted to communicate their real
names and identities to the interviewer as a sign of trust and to personalise the nature of their
relationship to the TAMPEP worker. Another fundamental factor is related to the working
conditions of the migrant sexorkers intervieved in The Netherlands: the contact took place
within the window brothels and this permitted a more intimate eme@otwhich the women
perceived to be their own, thus in@ieg their level of comfort and confidence.

Even within thesexclubs it was possible to create this climate without being disturbed by
clients; for example, by conducting the interview within the kitchen area of the club or during
those hours in which the presence of clients was minimal. In addition, TAMPEP sveder
trained to present the project objectives and ideology as clearly as possible. This helped the
migrant sex workers to understand the context in which the data collection occurred and allowed
the TAMPEP team to measure the degree of consensus tjeet'prghilosophy and
methodology elicited among the target group.

Another important factor is linked to the collaborative stance exhibited by club or window
brothels managers and proprietors: their acceptance of TAMPEP reassured the sex workers and
madethem more relaxed throughout the entire process of contact and interview. Only two
proprietors of a group of window brothels in the city of Arnhem boycotted the TAMPEP
initiatives and pressured the Latin American women who rented these spaces into adopting
hostile stance twards our team. This boycott created a series of difiswduring the initial two
months of activity, but in the long term it had little effect in relation to our contacts with Latin
American sex workers present in this city. leflaed by the owners, the majority of these
women were more guarded in their interaction with TAMPEP workers and were less likely to
participate in the project's activities; they did not, however, cut off all contact with TAMPEP
workers.
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In The Netherlansla positive response to our desire to interview the migrant sex workers
was registered in 95% of the cases. The reasons indicated as justification for a refusal to be
interviewed were primarily:

n insufficient availability of time;
n a feeling of inadequa related to a recent initiation into sex work;

n or, fear of reprisals by hostile window brothel owners, as was the case of some of the women
contacted in Arnhem.

In reality, the first phase in which interviews were collected had an extremely brief
durdion (between October and the middle of November) and it would not have proved difficult
to gather a greater number ofdepth interviews, especially as data collection represented a
constant in our contacts with the migrant sex workers. However, camgitlee work plan
which had been estalblsd and the fact that the interviews collected were coedidie be fairly
representative of the target population, we considered the interviews collected to be sufficient.
Other factors which aided us in thidiloleration were related to the urgency with which it was
necessary to initiate prew@n strategies; these activities could not take placalglao the
collection of data through interviews in as much as they would create a bias in our measurement
of knowledge, attitudes and behaviours.

Even in those instances where the migrant sex workers were under the direct control of
pimps, no major difficulties were noted either for the collection of interviews or for direct
contact with the migrant sex worke If the pimps asked for an explanation regarding the
presence of a TAMPEP team worker or the reasons leading to such a prolomgevatn
their women, an explanation was provided rdaey the role of the TAMPEP worker, their task
and the cocept of cultural mediation. The fact that those who cotetlithe interviews were
also permanent project workerpmesented a great advantage in accessing closed circuits and
other precarious situations marked by organised crime and exploitation of \elrexab
workers.

In the presence of health workers active within the context of an official European
prevention program, it is rather more difficult to close doors and implicitly admit that one is
obstacling access to information on, among other thiogeat condom use. In addition, as we
have already described in previous sections, the influence and authority of brothel owners in The
Netherlands is still a force to be reckoned with in the dynamics of relations with pimps and
traffickers. Prohibibns, threats and intimidations carried out against TAMPEP workers would
isolate pimps from the protection and autiyasf the Dutch brothel owners.

This balancing countdorce to the possible negative attitude of pimps and traffickers was
either absent oof very limited import in the other two member states in which TAMPEP was
operative. In Italy and Germany it was necessary to establish more direct andlmens@acts
with third parties who controlled the work places of the migrant prostitutes betbeirse
influence on them is mudtrongerthan in the Netherlands. These attempts required time and
energy and ingenuity. In many cases, the TAMPEP worker had first to perform sonealpracti
interventions among the target group in order to be able tb th@rinernview. In the
Netherlands, pimps and tiiekers are often guests who reside within theHaistand in this
sense their pasn is completely diffeent: they must be that much more careful in their efforts
to conceal themseds and reducunwanted attention.

Influence
Additionally, the linguistic and cultural mediation of the TAMPEP workers was offered
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even to those individuals who could have some influence on our target group. A significant im
plication of this decision lies in theaessity to contact and negotiate with key players within the
community without losing either authority or neutrality in relation to the target group. The fact
that the TAMPEP workers were able to communicate in the native languages of the pimps was
undoulbedly a great advantage and, naturally, this also fesdittheir capacity to obtain the
respect of the members of the target group.

The degree of authority the TAMPEP workers were able to exercise in their dealings with
key players influencing the nditions of migrant sex workers contributed greatly to the -credi
bility of those guarantees offered to the sex workersacted (protection from retaliation on the
part of pimps to those who accepted to be contacted or interviewed). These guarantees can
never be 100% foolproof, but the women were able to decide with a margin of responsibility
whether or not they were wiling to accept the implicit risks involved and, obviously, it was
always clarified that the migrant sex workers should feel free teerefuswering any questions,
especially those of a personal or intimate nature, which made them uncomfortable.

Those conducting the interviews were trained to pick up on any noticeable resistances or
difficulties which could arise and were careful to insist on any such issues; the possibility of
resuming the interview at some later date was also emphasised and acted upon as a sign of
respect. The evaluation of the interview, conducted in collaboration with the migrant sex worker,
included a subjectivanalysis regarding the topics touched upon as well as a space in which
members of the target group were solicited to provide suggestions to improve tlogogiesti
This was also seen as a means to involve tgeantisex workers directly in the plargn and
implementatin of TAMPEP activities.

In general, the women who were interviewed judged the interview in a positive manner
and viewed it as a tool to aid them in a personal reflection regarding themselves and their work.
Very frequently, after # interview and the evaluation, the women would initiate another
conversation along these linddow that we know each other, | just wanted to addhis
relationship based on mutual trust, which we consider to be indispensable in effectively
introducing prevention strategies, was also established with subsequent groups through a
personal interiew in which the general structure of TAMPEP is outlined, biographical data is
collected and the living and working conditions of the migrant sex workers apeeeixphd put
into context. Thus, even without the questionnaire ortsieat interview foreseen in the initial
phase of the pject, it was possible to reinforce a feeling of mutuapsupand solidarity with
the women contacted.

Attempts were madeniltaly and Germany, where possible and only with wiling sex
workers, to create a similar climate. The safeguarding of one's health was evidenced as a funda
mental and key theme which made it possible to touch on other important aspects regarding the
lifestyle of migrant sex workers which influence or obstacle the capacity of these women to
modify their behaviour and maximise th&eef of prevention and health promotion messages.

Evaluating

Another group of interviews was conducted in The Netherldodsg the concluding
phase of the project as a means of evaluating the results of our work. 100 interviews were
conducted with women who had accessed TAMPEP services within the past six months. Where
possible we attempted to conduct folloy interviewswith those migrant sex workers who had
responded in the initial phase, however it was possible to make contact with only 30 of the
women among those origityainterviewed. As a control group, another 100 interviews were
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conducted among migrant sex woskevho had accessed TAMPEP services only in the week
preceding the interview or who were newly arrived to the area where TAMPEP intarsenti
had taken place.

n ltaly

This same form of evaluation took place in Italy with a group of Nigerian women:dl5 wh
had been interviewed in the first phase and 15 interviewed in a different city who had had no
previous direct contact with TAMPEP workers. Other evaluation forms analysed the increase in
informative levels and acquisition of saex techniques resultinjom partcipation in the
workshops organised through TAMPEP. These forms were compiled at the end of each
workshop. In partidar, the Italian team utlised a questionnaire with a fpesgt of items
regarding knowledge levels connected to the thatiseussed in each single workshop and then
a compréensive questionnaire which was administered at the end of the course on peer
education for selected members of the target group.

Another control method consisted of organising a forum, open to thecskgrs and
health officials, in which the Nigan peer leaders offered explanations regarding HIV/AIDS and
STD prevention using didactic materials and billboards which had been used and perfected
during the course of the workshops. This forum gavehesopportunity of evaluating the
capacity for peer education of the participants as well as a clearer understanding regarding the
process by which new information and concepts had been assimilated by each individual
participant.

Other tools used in evating the effectiveness of our interventions were: verifying,
among the number of women we contacted, how many had purchased or were furnished with
the products which had been recommended (certain brands of condoms known for higher quality
standrds, lubicants, etc.); the number of informative leaflets distributed and the number of
women who contacted us sutpgent to this distribution as well as the number of women who
accessed TAMPEP services through information passed on by other migrant sex workers.
Wherever possible we tried to analyse the number of migrant sex workers who acdagsed pu
health facilities and screening centres before and after the activation of our services. Naturally,
we also kept close records of attendance at TAMPEP initiaiheshe number of TAMPEP
service users.

All prevention activities managed by TAMPEP workers were monitored through specific
protocols which were then used as a tool for facilitating communication within each local team.
A clear example may be made of Turivhere Italian TAMPEP workers created a erop
centre and field station for Nigerian prostitutes: each visit and request foalawédiation or
advocacy in contacts with public health services was analysed, transcribed and evaluated.

TAMPEP workerswere also currently evaluating, in-oadination with the health
services, the impact of our activities on client intake.

Synchronise

The project partners have regular contact with therdmating research centre so as to
synchronise the activities édrensure that the various activities within each subgroup can all
benefit from the experience gained during the research period. The research centre is also
responsible for exeting a comparative analysis of the data collected.

The analysis of the traaribed interviews focuses on pitiities of constructing new and
more effective educatial materials based on the vocabulary and grammaticatrgots in
vogue among the target group; said materials have, as an objective, the goal of successfully

Analysis TAMPEP 1 (1993-1994), September 1995 13



adapting themselves to the cultural consciousness and lifestyles of specific groups of migrant sex
workers. The use of a calaial form of their native language, integrated with images and
symbols they associated with, is a central aspect of our metgpdBlach a strategy enabled us

to outreach more effectively within the community and will facilitate the dissemination of safer
sex information and material.

The possibility of conducting valid research and impleimgreffective interventions is
predicéed upon a willingess to enter into close contact with members of the target group. It is
for these reasons that TAMPEP has striven to establish a collaborative partnership with the
migrant sex workers throughout the design and execution of this piojecidition to such a
practical stance, there were also theoretical considerations which reinforced our decision to
undertake this direction. In previous research conducted bylth&. De Graaf Stichting
NISSO (de Graaf et. al. 1991/1992l), existindescaf protection motivation models were used.
These generally aim at assessing the individual's perception of costs and benefits associated with
specific behaviours. They extended the scope of these scales by incorporating the contextual
aspects involveah the decision making process. Thus we were able to analyse, in an integrated
scale, the subjective and objective factors that determine theluadisviattitude towards safer
sex and subsequent behaviours.

By using these scales and the health LocuSowitrol (to determine one's health control
orientation), we were able to identify significant correlations between subjective and objective
factors in understanding the motives and behaviour of sex workers in relation to their ability to
protect thersehes against STD/HIV infection.

A clarifying example is in order: an objective factor such as the working conditions of the
migrant prostitute or the amount of pressure applied by external agents interested in capitalising
on the sex worker's income willne to decrese the subject's feeling of power and-setitrol.
Examples of a subjective factor are the motivation of the women to work safe or the negative or
positive attitude they have with the identitypodstitutewhich could be having influence treir
behaviour.

One of the conclusions drawn by our research and supported by other studies indicates
that social control (and improvent of the contractual power of sex workers in theilirdsa
with clients and managers) is an important factor are@sing the capacity of sex workers to
withstand clients who are unwiling to adopt safer sex measures. In terms of our own work, this
implication has led us to attempt stgs for boasting group cohesion among migrant sex
workers as an attempt tolignce in a positive manner their own articulated and implicit codes
of conduct. It is expected that these strategies will improve the negotiatingueshoi the sex
workers as well as their initial bargaining position. Most importantly, we belieeedssary to
focus on augmenting the setinfidence and, consequently, the-stitacy of the sex workers.

In terms of our methodology, this analysis implies a close working collaboration with
members of the target group. An additional advantage géwechoosing this strategy is
represented by the ability to avoid a common pitfall that is often encountered in such intervention
campaigns: ethnoceitity. Many projects in Europe utilise strategies and materials that are
designed foMVesterneyes and as. It was necessary to take account of the fact that women
from totally different cultural backgrounds need totally ciffeé approaches, strategies and
materials.

The activities conducted within these community basegeqisowere not limited to
exdusively promoting AIDS awareess and prevention. As has been pointed out in earlier
sections of this document, the success of such campaigns is dependent on other factors which
determine a woman's ability to actually put the theories regarding behehamge into concrete
practice. To achieve this goal it was necessary to support the women in their efforts to gain
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control over their working and living conditions and, by building on naturally existing contact,
the peer leaders and educators were se@aveng a crucial role to play in this process.

A broad spectrum of community based initiatives, directed at empowerment of migrant
sex workers, can have a major impact on primary prevention in as much as it allows sex workers
more scope in their contraelyposition with clients, brbel owners and pimps.

Thus, the methodology of the project consists of a blend of applied research and fieldwork
along with direct interverdns. The ongoing evaluation of these activities, in coldlom with
the peer @ucators, has provided data which will serve to improve and adjust the activities as
well as infomation of sociological interest.

The parameters utilised throughout the evaluation process were: the number of members
of the target group who had been et through TAMPEP activities; measurement of
knowledge and attitudes regarding HIV/AIDS and STDs; attitudegmailng behaviour and
selfefficacy; negotiation skills; access to service providers; reported behaviour change in relation
to safer sex praces.

Four thousand migrant sex workers took part in at least two meetings within our
programs of information and training activated in the three member states.

The total number of women affected by TAMPEP's prevention activities was far greater,
but it is impossible to quantify this data. As an example of the difficulties this would entail, it only
need be highlighted that the mobile units activated in Italy, The Netherlands and Germany were
involved in the distribution of condoms and leaflets in varicities.

Obviously, the exact number of the materials disted may give a rough estimation
regarding the number of women reached (a list of materials produced by TAMPEP, and a
description of the same, is available as Annex 1).

The nunber of leafles distributed (containing addresses of service providers, calling cards,
descriptions of TAMPEP, HIV/AIDS information and handy guides on other general health
issues) amounted 8).000units.

The number of condoms distributed amounte8Dt@00units.

Audiocassettes with information on safer sex practices (available in various languages) and
two comic books produced by TAMPERuUgusta's Wagor African women in ItalyDicas &
Jeitinhos (Tips and Advice)- Portuguese- and Dichos y Diretes- Spanish-- for Latin
American women in Hamburg) were available in limited quantities as they proved to be costlier.

In any case5000copies ofAugusta’'s Waywere distributed as weB900copies for Latin
Americans1000audiocassettes were distributed.

These matgals were all distributed personally by TAMPEP workers and represented a
possibility for direct contact with the target group.

In addition, after the first four months of activities, roughly 50 sex workers initiated a
period of collaboration with TAMPERBNd were responsible for the distribution of our materials
in other geographical regions (including other European countries and countries of origin).
These sex wders were also able to use the materials as a meansntotergeneral health
awarenessma specific information garding safer sex techniques.

We were able to verify the wide distribution of the above materials and document the
extension reached due to the mobility of the migrant sex workers. Three major elements aided us
in verifying thisphenomenon:

n new contacts in areas which TAMPEP had not previously visited knew about the project and
had seen several of our materials or spedyficedjuested them;
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n migrant sex workers made telephonic contact from cities or countries not inolwilgdchrea
of activity;,

n during the evaluation interviews with the tohgroup of sex workers recently arrived (within

seven days) in those areas where TAMPEP was active, 80% responded that they had heard
about the project and were able to identify¢bural mediator of their nationality. In fact, the
majority of these women had Ineeounselled to contact TAREP by migrant sex workers in

cities other than those in which we were active.

These data on the role of migrant sex workers as potentialg ahannels for the spread
of information are, at this phase of the research, highly difficult to measure &seé anterms
of effects and results. However, they serve to highlight the fact that our working hypothesis
regarding the positive contrition which migrant sex workers can bring to prevention activities
- in particular, as legitimate chagis for information and behaviour change in transnational areas
-- merits attention as an important working method in the field of prevention stradegetsg
a group of highly mobile migrant sex workers.

In addition the infrastructure of TAMPEP, with its European dimension, allows for the
creation of various resource centres for women who periodically work in various geographical
areas of the contimt. It should also be noted that the hypothesis regarding the advantages of
involving members of the target group in the process of elaborating or adapting materials to the
specific needs of their community finds confirmation in the data collected.
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The European dimension

Methodologicakriteria and
comparative elements

Migrant prostitution, by definition, is a phenomenon which cannot be confined within
national bondaries; not only are the problems associated with this phenomenon ctarmsn
countries the women who are involved in sex workresent an extremely mobile population.
For these reasons, it was felt necessary to approach our research task dturapeam
dimension. Project leaders selected threetoesrior involvement during this initial phase of the
proect; each country is characterised by different secamomic political and sanitary
structures. To a certaintext, the three participag countries are also characted by a body
of migrant sex workers originating in difest regions of the world. It was felt important to
study the impact that these external circumstances had on the working and living conditions of
migrant sex workes and, additionally, the effect of these on primary prevention efforts aiming at
limiting the spread of HIV infection and STDs.

In order to develop more effective intervention programmes, it is necessary to learn and
analyse the similarities and diffeoes which exist within the European Union apropos of the
working and living conditions of this target group as well as to develop an understanding of the
means by which the migrant sex workers cope with these factors. Within the framework of the
TAMPEP prgect we were able to analyse some of the variables present in North, South and
Central Europe through our choice of partners in The Netherlands, Italy and Germany. In
addition, we were able to integrate a focus on the new trend eEimo@pean mobility bsex
workers from the former Communist block (particularly evident in Gey)na

Moreover, our choice of highlighting the importance of peer education faciltated the
opportunities for verifying the frequently spontaneous nature in which such strategi¢sady
taking place: our work documented the way in which women working in one of the countries
under study act as channels for passing on information on to other waroantered not only
in other parts of Europe, but also in their countries girori

The choice of these three particular countries was motivated by the possiaffiegtirig
a comparison regarding the impact of specific structural factors in each country with relation to
the target group.

n The different policies adopted by eauntry with regard to immigration, prostitution and

the implications which arise in the application of the law (we were careful to distinguish between
laws as they are written and laws as they are applied inasmuch as the legislation in all three coun
tries has a common abolitionist matrix). Each of the three countries predesteiy in the

regional and municipal regulations regarding sex work and immigration and generally embodied
varied philosophical reactions to the phenomenon of prostitution.
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n The different forms in which sex avk is organised and practisete tvaried prevalence of
certain forms of sex work in each country.

n The organisation and implementation of health pt@moactivities, in particular, those
activities targeted towards HIVI® prevention among sex workers.

In addition, the decision to focus on these three countries was motivated by the fact that
each of them has regions with a population of migrant sex workers which numerically exceeds
that of indigenous sex workers. Thefadince, in this case, is represented by the varied
percentages of nationalities and geographic regions of origin (South America, Southeast Asia,
Western Africaand Easteriurope).

Another interesting factor in terms of comparative data is the presércetratified
population of migrant sex wkers; one distinct category being represented by sex workers who
reside in the host country for an extended period (at least five years) and engage at most in
internal mobility witiin the host country or fatery brief workrelated periods in other European
states; a second category is representedramsientswho are continually on the move
throughout various states and whose presence in each is always of short duration. There is a
difference, then, betweegroups which choose to emigrate to one of the three countries and
constitute a rather stable migratory flux and groups which represent a new flux of trans
European migration. Migrant sex work is characterised by constant changes in the rofke
the targe group, with frequent variations in the concentration and number of such workers in
each of the three countries as well as in the nationalities represented and their degree of mobility

General overview on the
various national policies
regarding immigration

A primary contrast exists between the policies of Thinétands and Germany, which
are restrictive, and Italy, which has traditionally been a country of emigration. Only in the past
decade has lkabecome a country attri@rmy immigrants, primarily extr&uropean, and only in
the past five years have laws and policies regarding intioigizeen adopted.

The novelty of immigration, the ambiguity of the Italian policies and, most especially, the
lack of specific contrihg authorities has created a situation of extreme chaos in which the
legalisation of clandestine migrants is impossible. As a result, it isdasijto enter Italy (and
this has resulted in a big increase in the number of mawalsy, particularly from neighbouring
countries such as Albania and the former Yugoslavia). On the other hand, there are few clear
criteria for obtaining a legal status for those migrants who make it into the couhtydgaltin
theory, the norms atess rigid than in other countries: for example, with regard to the possibility
of obtaining a green card through marriage with an Italian).

In practice in Italy, then, there is very little difference in the daily lives and in the status of
illegality betveen clandeme migrants engaged in sex work and those engagstyad market
labour. This has eellted in a less evidenced social stratification among the various ethnic
communities residing in Italy. Such diversity is, instead, very much in egidertice other two
courtries (although less notable with regard to newly arrived migrants frorEun@pean
states).
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Beneficiaries of two legal provisions (i.e. spouses of an EU citizen or holders of an artist
visa) were present in the gt group (20%ef total amount) contacted in The Netaeds and
Germany altough their number was limited with respect to the total numhsarafestineand
their period of residence was much longer (between five and ten years) than that ofritye majo
of our targtgroup.

The current restrictions in place in the Netherlands make it difficult for an illegal migrant to
access a residence permit even through marriage with a Europsam bitiaddition, visas and
work permits for artists, which were once availablé&sermany for rather prolonged periods
(two or three years), are now valid only for a period of several months.

In the Netherlands, one possibility for obtaining a legal status is represented by the
existence of family reunification policies which wowiow migrants to join family members
legally residing in a European country. As for Germany, this is not sufficient, as every family
member has to have its own visa. Within our target group only a few Ghanaian women residing
in the Neherlands were befigaries of the legal status conferred by these policies along with
limited numbers of Latin Ameran women belonging to a nucldasnily. These are daughters or
sisters of women rang and working legally as prostitutes in the Netherlands for adpefiat
least ten years. At the present time heavett is very difficult to make use of this law. The legal
position of non European prostitutes depends thus on the time they immigrated and on the time
when these restrigg laws were introduced the Netherlands.

The variety of policies on extfauropean immigration, and the differences existing with
regard to the possibilities of obtaining a residence permit influence the living and working
conditions of migrant sex workers, increase the devdl marginalization and facilitate
possibilities of exploitation and control by criminal organisations; paradoxically,veowbey
do not seem to influence the existing channels through which migrant women are initiated into
the sex work industry. Thedluxes are more heavily influenced by models of chain migration
wherein persons from the same region who have already taken up residence in a European
country act as mediators and contact points for-cmwers. Legality orllegality is not
determining &ctors: what is considered imperative is the existence of an entry channel furnished
by mediators both within the country of origin and the host country.

An additional determinant is represented by the possibilities of organising entries into the
Europea market for sex work, also regulated by mediators, @sponse to market demands.
The other determining factor is represented by criminal organisation which organise recruitment
stratgies within the women's countries of origin, the necessary tragah@mnts, the travel
routes within Europe and the control mechanisms over these new recruits. Geographical factors
(the nearness of Albania and the former Yugoslavia to Italy, or the vicinity of Poland, the Czech
Republic and Slovakia to Germany) as welletisnecultural ties or cosolidated business
contacts between certain European tasiare also possible determinants of migratory flux (e
specially within the Balkans and Central/Eastern Europe).

Of course, policies regarding visas are equally eifao determining migratory trends
(entry visas into the EU are required only for certain non member states). The global overview of
migration patterns linked to the sex industry is quite complex and, in particular, this congplexity i
highlighted within imntercontinental migration. It should also be kept in mind that immigration
routes are frequently managed and controlled by criminal orcsiemmal orgarsations which
are capable of activating a series of carggeffect mechanisms which influence teent of
migratay patterns as well as the sex industries of individual states (as when a surplus of
imported sex workers forces local sex workers to move their trade elsewhere within the country
or in neighbouring countries or in different costits)

This phenomenon is documented throughout Latin America where the majority of states
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report statistics concerning natas who emigrate as sex workers as well as statistiecs con
cerning foreign nationals who immigrate for the same marpMigration hked to the sex
industry is not always from one poor country to a richer country and it is not a given that newly
arrived foreign sex workers are initiated into the lowest ranks of the sex industry with respect to
local women: this is the case of many @dttans who are pringally engaged as sex workers
within hotel establishments in Ecuador. This same mechanism is documented in Poland where
the majority of currently active prostitutes is composed of Russian or Ukrainian sex workers
while, at the same tiep the majority of sex workers arriving into Germany from thendor
Communist Block are of Polish origin. Nowadays, the number of Russian, Ukré@in&chs

and Bulgarian women increased considerably.

A clear tendency emerging from a comparative asabfghe three countries with regard
to immigration policies, the make of the migrant population and the patterns of iityoisithe
rapid stratification occurring betweetder groups and those newly arrived and introduced into
local branches of theex industry. This stratification is fataied by the degree of efficiency
reached by those orgartieas which channel migrants into Europe, the increase in the numbers
of those attempting to migrate, and the rapid change in the makep of natiomlities
represented in any one country.

Legislation enacted on a national level indirectly influences this stratification and the
extreme mobility of migrant sex workers, but they do not influence the number of these migrants,
nor do they affect the gatns of migration from the various geographical regions or the type of
migration taking place. The severe regulations enacted in Europe aga#isiropeans do,
however, diredy influence the basic living and working conditions of clandestine migeant s
workers and are particularly dagmag to their physical and mental wi#ing. These factors
form a strong obstacle towards faciltating o health care services and to health promotion
campaigns, particuligrthose focusing on prevention of STDs an¥/AIDS.

The context of
prostitution in the three
participating coutries

The form in which the supply of commercial sex will be reffeis determined by third
party organisations, local paés regarithg prostitution and, obviously, the sexualtéaies of
the client population (which is the primary agent stimulating the development of a more varied
and diversified marketector). The above elements also result in structural differences
concerning theworking conditions in which mgrant prostitutes ply their trade. In the
comparative anadjs of the three participating countries, it appears evident that poor working

Analysis TAMPEP 1 (1993-1994), September 1995 20



conditions and harassment by criminal organisations cefd@rcement officials inease the
levels of difficulty migrant sex workers face in their daily lives, consequently there is an
equivalent increase in the deterioration of their physical and mentaieing)l

In the following sections, we will describe the terrain in which osearch was carried
out as well as the variety of forms in which sex work takes place (and the position of our target
group in these contexts). For the moment, we feel it important to furnish some general guidelines
which will aid the reader in understargliihe differences which exist within the three
participating countries with regard to the organisation of commercial sex activities.

n ltaly

After the abolition of regulated commercial sex work (e, registration afex workers
and mandatory medical controls) which took place in 1956 with the Mxdoh law, Italy
aligned itself along the standards of general abolitionist policies enacted in the majority of
European states after the end of World War Il. The Mexlin hamed after the parliamentarian
who fought numerous battles to obtain the closure of brothels and advocated for the dignity of
women engaged in sex work, does not prohibit prostituti does, however, prohibit soliciting
as well as the exploitatioof sex work (which includes a prohibition against renting private
property to be utilised for such purposes). These prohibitions were intended to curtail the
dimensions of the phenomenon by reducing its commercial possibilities. As they are, however,
geneal and unclasiged prohibitions, this signifies that two prostitutes, kg within a single
apartment, are subject to the po#imf being charged with exploitation.

Exploitation of sex workers by third parties is illegal. This prohibitiaentted to curb the
negative influence of pimps and other exploiters, can also be used against the family members of
prostitutes who benefit from the economic income derived through sex work. There is no
specific health regulation for sex workers whichumexs mandatory medical controls. Sex
workers can be charged with offending public standards of morality as prescribed by the Penal
code. This is frequently used as a pretext by authorities in their efforts to arrest, regiséessor ha
and expel groups @kx workers.

The repressive aspects of the law frequently contribute to the creation of an atmosphere of
intimidation which affects prostitutes who are emancipated from the control of a pimp. Another
frequent infraction which sex workers are accuseawinaitting is related to the disturbance of
the peace caused by their work along streets and sidewalks. In particular, these measures are
invoked against migrant sex workers as a pretext for their expulsion from the country. Recently,

a group of Brazilianranssexual were accused of constituting a threat against the public health
and they were subsequigrteported from Italy (Movimento Italiano Transessuali/M.1.T, 1993.

As a historical process, however, it should be noted that the modification of policies
regarding sex work and the closing of brothels as well as the illegal status conferred to the
organisation of commercial sex have led to a form of prostitution which is quite freely structured
and highly individual in the areas of contact, negotiationparythent between the client and the
provider of sexual services.

New form

The new form of independent sex work has resulted in an increase in the development of
street prostitution, currdptthe most widespread form of sex work and that which counts
among its practitioners the highest percentage of professionals. The street, as an arena in which
one encouers and negotiates with prospective clients, represents a freely regulated market
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accessible to anyone; in factyglkel to the presence of pesional prostitutes, one finds newer
entries such as drug users, transvestites-goadticularly within the past ten yearsmigrant sex
workers.

The first novelty was represented by Brazilian transvestites and transsexuals who began
making their apparance on the sidewalks of many of the larger Italian cities already at the
beginning of the 1980's. These migrants generallyezhteurope through Italy and France and
their presence catituted a key element in the activation of chain migration@sssive waves
of Brazilian sex workers made their way over, in much the same way as has been documented
with Latin American women in The Netherlands.

In the last five years, the Italian sex industry has undergone great changes: indigenous sex
workers hae tended to abandon the street as a venue for commercial activity and now seem to
prefer working from apartments, thus creating a sort of less visible prostitution. These
apartments are private dait@s distributed in various neighbourhoods throughagitcountry.

The offer of commercial sex is publicised either through paid advertisements or through word of
mouth among a closed circulit of clients.

The risks related to working from apartments are-fviah for the proprietor there is a
possibility of béng denounced by other residents within the condominium; for the séersor
themselves therare safety risks linked to the relai isolation of their position or, in the case
that two women share work within the apartment, of being denounced foitagxpio As a
result, this form of sex work cortsiies a clandestine market difficult to access. In fact, there is a
frequent turrover among those operating from any one address.

Sex worlersrevolving around night clubs or private centres are faidgrground forms
of prostitution wherein the sex workers are officially classified as artists or escorts.

It is impossible to give an estimate regarding the number of sex workers present in Italy as
there is no form of regisition or data collection. Aisible form of the commercial sex industry
is easily identifiable in various neighbboods of the larger cities as well as in the smaller towns
of the provinces (where there generally tends to be one or two streets characterised by the
presence of sex wkers; these are not venues specifically reserved for sucltyatiiti tend to
be major thoroughfares or in proximity to highways).

To give a general overall view of the changes which toaditistreet prostitution has
undergone one need only lookthe makeup of those active in this category: 60% of street
prostitutes are migrant women and Italian transvestites or transsexuals; 30% are female drug
users and 10% are non drug using lItalian women. This high prevalence of marginalised
individuals hasfavoured the increasingly structured presence of pimps and exponents of
organised crime.

The services provided by street prostitutes are generally offered either in the client's
automobile or in that of the sex worker (if he or she owns one) as welllesnmore hidden
corners of the street if the client is without a car or has parked it elsewhere. Many prostitutes
prefer to cotact with a client on the street and then proceed to nearby hotels to engage in sexual
activity. In this case, however, theends to be an added element of exploitation in as much as
the rooms are rented on a per/client basis and not at a daily or hourly rate. This means that low
guality rooms are rented at extremely high prices and the hotel owners can earn as much as
500.000 ira a day for rooms which would normally cost 60/70.000 lira. The owners of these
motels do not offer any additional services to sex workers other than the keys to the room they
have rented.

Additionally, in the case of sex workers controlled by pimps take all of the women's
money and force them to prostitute themselves, there is an element of complicity which arises
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between the expl@rs and the motel owners in as much as the client is asked to pay the motel
owner directly for the sexual serviceffered by the prostitute. It should also be noted that the
rental fees for apartments to be used as venues for colaireek are also notably higher than
normal market prices.

Pimps

Another control mechanism exercised by pimps, in particular withrdrdgamigrant
women and transsexual, is tbenership of sidewalks and the direct supervision of the sex
workers, who are kept under watch by pimps who consider ghgperty In these cases, the
practice of prostitutin along certain sidewalks is possibhrough the subctnacting of a
licenseadministered by the key pimps on the scene. In fact, one can safely state that within this
cortext there are majogodfatherswithin the circuit of commercial sex who enjoy a level of
authority over minor crimal figures in the hierarchy. Tranall bosses, and among these one
must count most traffickers, are giventertion and a personal supervision of the sex workers
on behalf of the chief bosses. The sex workers are obliged to pay a certain amount of money,
dependent on the amount of time one spends working, for the possibility of occupying a specific
part of the sidewalk; this cash figure is indefem of the number of clients with whom a sex
worker has contact. At times, the control and exploitatioota ih as much as the entire
amount, or a major portion, of eargs must be handed over to the boss. Of course, there are
alsofree zones where there is no control by pimps, just as there are sex workers who work in
street prostitution in an independemdnner.

In conclusion, it should be stated that the intent of the present laws regarding prostitution
consisted essentially in closing brothels and in prohibiting the exploitation or abetting of
prostitution. The practical result of these laws has teeeeduce commercial sex workers to a
status of serillegality: prostitutes are tolerated, in relation to varying social pressures which
determine attitudes which are more or less repressive or moralistic while those who aid
prostitutes or share in thezarnings can be criminally charged. This situation represents an
incentive towards the adoption of a clandestine stance within the commercial sex industry and
has resulted in an increase in the exploitation of prostitutes by those who offer connected
servces (hotel owners, real estate owners, etc.). At the same time, the relatively free status of the
streets has facilitated the development of more direct forms of exploitation in which it is easy to
impose relationships of power and control over sex wotkelenging to more marginalised
categories within society as in the case of drug users, minors or illegal migrants. The change in
the makeup of those practising street prostitution within the last decade has increased the
possibilities for exploitation ithis field. This, in turn, has determined a worsening of the work
situation for profesional and independent sex workers. The change in the form and the working
conditions of street prostitution has ltatied the entry and the direct control of engjreups of
migrant sex workers by traffickers who encounter few piiess of resistance given the illegal
status of these migrants. They are maintained in a condition of dependence through various
forms of physical and psychological violence as wseby blackmail. The policies currently in
effect also allow law enforcement officials to blackmail pragt#wr to unduly harass them. This
is particularly evident in the case of migrant sex workers, drug users anddtites

Additionally, the padtical climate in 1994/95 in Italy and the general societal crisis have
promoted the adoption of a discourse whose tones and ¢&wdEmd to be more negative and
unfavourable towards sex workers as evidenced by: citizen's patrol groups who promote the
clearrup of their neighbourhoods through collective action; the decision of some municipalities
to sequester the automobiles of clients; as well as a bill promoted byirighparties intended
to regulate the repening of brothels with mandatory medicahtrols, etc.). At the same time,
however, there seems to be an increased awareness among progressive social and political forces
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regarding the necsity of adopting policies which put prostitution into its proper social context
rather than in the conteof public order policies. A sign of such progressive measures is re
presented by a bill presented by opposition partiesdiegahe decriminalisation of prostitution.

n Germany

The German penal code enacted in 1975 contains numerous regulations against
prostitution and proxenetism. Prodiien as such is not prohibited, as in all laws characterised
by abolitionist positions, but mandate is given to mungel governments: those with less than
50.000 inhabitants may prohibit the practice of prostitution (including commercial sex carried out
by independent prostitutes); municipalities with more than 50.000 inhabitants may regulate
prostitution with administrative sanctions which have the force of law (as in the case of sanitary
regulations calling for regisition and mandatory STD controls every week).

The regulations in effect in the major urban centres envining policiegi.e., brothels
and street prostitution is confined to certain areas of the city). Even where prostitution is
permitted, it is prohibited to advertise aoercial sex.

This form of tolerated and regulated prostitution according to zoning policies does not
legitimise sex work inasmuch as the three pertinent articles contained in the civil and penal code
(already mentioned in the preceding section on Italy) remain valid throughout Germany. For
example, if the owner of an Eros Centre rents a room to a pi@sié is not chargeable for
violating antiexploitation rules or for encouraging prostitution in as much as he is merely renting
a room. However, should it be determined that the owner plays a more active role (i.e., as
employer-- which is frequently thease), he would be liable for violating elgi180 of the penal
code, which prohibits the encouragement of prostitution, and for exploiting commercial sex of
third parties. It is therefore a rather narrow vision of prai@ngmore narrow than the litan
interpretation) which defines the liability involved in organising and exploiting commercial sex
and it is of note that the issues regarding the rental of rooms or apartment as venues for
prostitution are avoided.

Regulatory model

The rather limiéd interpretation given to the terms diefiy exploitation has allowed for
the development of a relgtory model, including zoning policies and mandatory health controls
for sex workers, through the application of adstiative norms. For these reasdnisas not
been necessary to legalise prostitution or to abolish the sanctions against aiding and abetting.
This is quite in contrast with the situation of The Netherlands where the possibilitestime
the application of legal controls and influenof municipalities on the development of
prostitution venues within their territories led to a system of licensing which involved the owners
of said venues, but which necessitated the adoption of new national legislation, see further in
section on The Nbéerlands.

In Germany, muugipalities with more than 50.000 inhabitants have hadegraatonomy
in the formulation ofolerantpolicies regulating the organisation of commercial sex and have re
lied more on administrative sanctions and economic ifinessed on transgressors rather than
on licensing as a tool to impose conformity to civic standards. This has promoted an equivocal
interpretation on the part of many who peregwrongly, that commercial sex is legalised in
Germany. It should, in fache noted that even within the contextalérant municipal policies
there is still the possibility of applying repressive measures, particularly againstnideet
prostitutes or Eros Centres in as much as the penal code and public law enforceratsntaific
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always protbit individual prostitution (for example, street prostanjiif it occurs outside of the
specified zones or outside of predetermined hours. Even within the specificaligdssigas,
for reasons linked to public morals or thetpction of minors, contracting in public between sex
workers and clients can be prohibited.

Prostitutes are often suljjed to arrest for violating these prohibitions agénts in plain
clothes are a frequently used tool to uncover those who aiarigreéhe rules. Additionally, a
specific article of the penal code (article 181) prohibits trafficking of human beings between two
foreign countries with the intent to initiate migrants into the commercial sex industryvétpwe
it is impossible to hava person condemned on trdfig charges if the migrant has been
informed prior to her departure from the country of origin regarding the objective of her visit
abroad. In these circumstances (prior knowledge of the intent to engage in commerdie sex), t
organiser and mediator of the trip abroad can only be accusedviof fploited the
vulnerability of the migrant.

It should also be noted that enticement of miniess tharl8 years of age) is considered
a crime. Sentencing can be aggravatedogé¢ accused have abused of a particular position of
authaity vis a visthe minor. In particular, advocacy of minors is sanctioned in various other
legal codes which prohibit commercial sex in the vicinity of schools or other venues frequented
by young gople (including condominiums inhabited by families with children).

Additionally, a foreigner who practices commercial seXgasionally may be expelled
from the host country even if is engaged within authorised venues (this provisiaesnclu
citizers of other member states of the Union).

The German policies regarding prostitution, which can be defined as abolitionist in nature,
have managed to leave a certain margin for tolerant municipal regulations regarding organised
commercial sex which can, Wwever, be restrictive of street prostitution. In any case, these
policies have permitted the development of a more visible infrastructure within which
commercial sex is contextualised. At the same time, precisely because of administrative
restrictions andhe variations covering the zoning rules (in certairoperizones designated as
accessible for the practice of commercial sex are more inclusive while in other periods they tend
to be more severely delineated), more clandestine and hidden circuitgange\arbund
commercial sex have been created (as in the case of apartments used as brothels or venues for
commercial sex as practised by independent prostitutes).

Street prostitution continues to be a more repressed and prosecuted form of sex work and
pubic officials seem to strongly prefer the containment of prostitution in clubs and apartments
which are tolerated and can be more controlled. This policy helkiged sex workers the
possibility from the processes nesay for social visibility and theecognition of civil and trade
rights; in fact, it is the club owners and not the prostitutes who become the primary referents for
representaves of public authorities. The lack of clarity regarding the final objective of such
policies with regard to #h baseline objectives (i.e., advocacy of the individual against
exploitation or acceptance of prostitution as a social phenomenon resulting from responsible
decision making on the part of those who practice commercial sex) leaves ample space for a
multitude of abuses directed at progts!

At the same time, the control and containment policies have not reached either of these
objectives in as much as pradtion in Germany is a phenomenon increasingyphmg
members ofmarginalisedgroups (migransex workers and drug users currently account for the
majority of prostiutes); in addition, the local authorities do not have the power or the capacity to
control and limit the growth of clandestine prostitution.

Statistical data regarding the number prbstitutes has recently beenesented and
discussed by Kleiber et al (1994), ranging from, 50.00@u460.000. These estimates have
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been produced in differemtays;the range illustrates the difficulty of giving accurate figures. The
data regarding ex workers registered with local health authorities are not sufficiently
representative precisely because they do not account for prostitutes active in clandestine circuits
and who, therefore, are not in contact with social services. In the final repiocet EJROPAP

project (1994), cited various estimates regarding the number of sex workers in Germany which
had been culled from a variety of studies. Among these, the data which most likely reflects reality
gave an estimate of between 450.000 and 480.0@0ewavorking in this area throughout
unified Germany. These figures were presented during a national congress of sex workers which
was held in Berlin in October 1994.

Consequences

The consequences of the afore mentioned policies on tte satne whein sex work
takes place are captured by the variety of forms taken by closed and uncontrollediqumcstitu
well as in the actual working conditions of the sex workers themselves. In fact, both the
prostitutes and the managers of the venues in whicimercial sex takes place are criminally
liable (as with Italy and The Netherlands, the proprietors of clubs or managers of prostitutes are
seen as criminal agents engaging in exploitation rather than as employers or managers); this
factor increases the gaibilties for links with exponents of organised crime.

Prostitutionremains an illegal and marginalised actjvitpth as an organised commerce

and as an ingeendent transactigiivetween client and sex workefny public attempts to limit

this marlet and to control the venues of commercial sex are destined to meet with failure. The
rules of develoment regarding an illegal commercial activity follow eaoimrules determined

by: the varieties which the offer entes (clandestine brothels for pesific clientele: for
example, brothels reserved only for Turkish customers); the lowering of market prices due to the
increase in available sex workers (with reduced possibility for contracting); a hierarchy regarding
higher and lower costing venues.

The variety of available prostitution increasesdeesthe forms of exploitation against
migrant sex workers as well as the forms of complicity between traffickers or foreign pimps and
the owners of the brothels. Likewise, there is an aserén the stiggles for greater control of
the market and for power. As the working and economic conditions of German sex workers
become more unfavourable, they retire from the scene or develop new ways of preventing
themselves through specialised offers; at the samme there will be an erease in the
importation of foreign men and women forced into prostitution or, in any case, more susceptible
to cortrol and coercion within this context. Nowhere is thisdsetvidenced than in the reunified
Germany: the falbf the Berlin Wall and the collapse of the Communist block have led to an
unprecedented influx of migrants from Eastern Europe as well as to the creation of new
commercial links utilised for the laundering of money derived from criminal activities (mgludi
prostitution). The combination of these factors have completely modified and upturned the
traditional code which was in effect within the prostitution scene and which regulated the
interaction among all players in this field.

At this moment in Germanymembers of criminal organisations in Eastern Europe
(frequently these organisations are cosagbof representatives of a variety of countries) have
taken control of the infrastructure which oversees prostitution (having either purchased or taken
over tle management of venues for commercial sex). This signifies that exponents of criminal
organisations generally have been able to exercise autonomous control of the infrastructure of
commercial sexal activities. Therefore there is usually no barrier wisigh be activated to
obstacle or limit the importation of foreign women who are enticed into prostitution. The
purchae of real estate is the simplest way of investing the moneys accumulated through the
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exploitation of commercial sex, thus providing artial base for the development of more
traditional forms of commercial activity.

n The Netherlands

As in Germany, commercial sex work takes on a variety of forms with clubs and window
brothels representing theost widespread venues for prostitution although, within an -infra
structure of employment and management which includes escort services, call girls and sex work
practised in private apartments, these are the least visible and most difficult sectarsadfehe
to analyse. Street prostitution is controlled through zoning policies and represents the venue
which sees the highest involvement of drug using sekesgrlt remains, however, a very fluid
scene and the nioers of those present and the spelaBales which are involved tend to vary.
Other, less visible, circuits comging the commercial sex industry are represented by bars with a
prevalently homosexual clientele (not characterised exclusively as brothels) and other public
places (such as hadel One must also consider the newer forms of comashert and certain
services such as erotic phone lines (which sometimes allow for the possibility of organising
private encounters) as an innovative frontier for prastitu

Even the distinction Ibeen passive sexual pleasure as experienced by the viewer of
pornographic shows and the active pleasure experienced by a client who has dicadtguity
personal contact with a sex worker remains slightly ambiguous in as much as it is frequently
possble for the viewer to become a client by directly contracting for the services of the
performer(s) appearing in such shows. In other words, prostitution occurs even in porno theatres
and cinemas. The commercialisation of sexuabplesis continually evang and thus increases
the opportuities for extending the offer of the sex industry, thus adapting and modifying the
traditional context of prostition and the terms of definition which characterise this sector.
Forms of sexual pleasure obtainabléhaut physical contact in some ways represent a challenge
and a competing threat to more direct forms of prostitution (which &esl lim a process of
contracting between the client and the sex worker with regard to the specific sexual services
which wil be offered and establishing an economic equivalent for said services as well as rules of
conduct which both parties must respect).

In this section, we have tried to identify those elements which influence the commercial
sex industry, the makeup of sewrkers, the organisational infrastructure, and the background
upon which the terms of agreement between client and prostitute are determined,; it is beyond the
scope of this report to identify the sexual fantasies and requests of those who engage in the
purchase of sexual services. We can only add that the change of sexual codes and tastes has a
very big impact on commercial sex business.

In the case of The Netherlands we can say that, despite the fact that prostitution laws are
abolitionist in intent jusas in the other two countries studied, they are lesdispen detailed
than those enacted in Germany (in pakicwith regard to articles 250 bis and 250 ter of the
Penal Code which regulates exploitation and trafficking iopes).

The Dutch dicle against trafficking, for example, does not distingsishs opposed to
the German article between mediating the trafficking of people who are wiling ppaits in
the sex industry and those who are unaware that they are being recruiisdptopibse. In
Germany, trdicking is considered a crime only if there is proof of deception. The German
article, in other words, makes atmlistion between free and forced prostitution and the degree
of culpability to be attached to the various fowhgrocuement involving foreign citizens. The
Dutch article does not make these distinctions. The Dutch Ministry of Justice has, however,
issued guidelines for the police on how to act in cases of trafficking and forced prostitution of
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aliens.

Whereasin many countries illegal aliens who are found in prostitution are deported
immediately to their country of origin, the policy in The Netherlands is to grant these women a
temporary staying permit (for the duration of the trial). Their presence in cdiuriake the
chance to get a conviction against traffickers higher and at the same time specialised services can
assist and advise these women with regard to their future. In the end, the standard procedure wil
be tot transport the women back to their raottountry, as they are after all seen as illegal
aliens. From the perspective of the women this means that if they decide to report to the police
they will be seen as victims and they will be sent home. Considering this, in a number -of cases
when they want to stay in The Netherlandshe woman then refrains from reporting to the
authorities and elect to bear the hardship of forced prostitution or try to escape their pimps on
their own. This happens in cases when the prospect of deportation is outwsigtiesl
opportunity to earn money for their relatives.

Tolerant

In The Netherlands, as in Germany, one can define thealgtiolicies on prostitution as
tolerant of the illegal commercial organisation of agencies offering commercial sex. As opposed
to Germany, however, it will be impossible for Dutch institutions to enact administrative
sanctions capable of managing the activities of these agencies unless the article on exploitation
contained in the Penal Code is nfiedi For the moment, municipa and local authorities can
only intervene on the basis of sanctions imposed agmib$t disturbanceor public morality.

These measures, which can be imposed autonomously, have permitted zoning regulations which
safeguard the viability of traffic sames and limit neighbourhood disturbances by reserving
specific areas wherein it is possible to engage in prostitution.

Other control mechanisms and administrative regulations will be applied to brothels and
sex clubs on the basis of hygiene or safetgsrult is therefore possible for a municipality to
declare certain real estate properties as suitable for commercial sex if it adheres to zoning,
hygiene and safety rules. At the same time, however, it is not possible to make any formal
declaration regandg the owner or manager of these sites; there is no way to legitimise their
accountaltity or their managerial responsibilities in the adminigiraof the brothels in as much
as such management would automatically imply culpability in relation tortibkesaagainst
exploitation.

To exemplify such a situation, we can apply this same logic to another field: in the case of
a restaurant, it would appear possible on the one hand to declare the building housing the
restaurant to be in conformity with gealenorms and suitable for such a purpose; on the other
hand, it would be impossible to give the owner a license to manage the restaurant in as much as
his activity is considered illegal and it would be equally illegal for the manager to make a profit
by exploiting and stimulating the citizenry's need for food.

Crime

This tolerance of illegality, and the possibility for police to avoid prosecuting the owners of
commercial sex centres for exploitation, was made possible on the basis of the Ministry of
Jugice's principle regarding prosecution. This principle allows for the avoidance of prosecution if
such a measure would cause more harm than that caused by toleration of the crime. This
principle has been especially applied in cases involving criminakiestiwhich are defined as
such on the basis of ethical parameters which are socially determined and continually redefined,
and hence subject to varying degrees of acceptance or tolerance. A clear example can be had in
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the case of euthanasia which wasrtatd for a long period and only recently legalised; another
example regards the possibility of selling (illegal) soft drugs, such as cannabis, in publ& setting

The Dutch example involving the tolerance and regulation of prostitution is determined by
a social acceptance of prostitution as aapheenon or, at the very least, by a relatively peaceful
cohabitation between prostitutes, clients and residents of the neighbourhoods in which brothels
and window prostitution are present. Had the residentshatekdam repeatedly isséd on
abolishing the sex trade as it was practised in thégrgddistricts, the policies enacted by the
municipalty would have been extremely different.

Having said this, it is important to highlight the fact that theudti of residents to
window prostitution and sex clubs is veryfatiént from that usually elicted by street
prostitution. This variety of response is, of course, a signal thaityios as such has not been
accepted by the majority of citizens, It tolerance is accorded on the basis of a perception
that sex work organised through clubs and window prostitution is constitutes a minor nuisance
and creates a lesser disturbance than street prostitution otherwise would. Naturally, one must
also take nto consideration the fact that window prostitution (which developed as a
consequence of the climactic conditions in The Netherlands) is seen almost agraditioral
form of sex work in the caext of the culture.

The recently ventilated proposalltaly to organise a national referendum regarding the
possibility of reopening and regulating brothels (which would meet with the favour of most
Italians according to many recent polls) may be based on a similar concept of tolerance: to round
up prostitites in one place, to control an expanding phenomenon, is surely more reassuring than
running the risk of encountering sex workers in one's own streets and neighbourhoods
(especially those sex workers belonging to the neategoriesecruited into commeial sex:
transvestites, migrants and drug users). The fear of being contaminated by "evil' was the
historical basis upon which regulatory policies were constructed in the last century.

(Perhaps these same fears will represent the foundations upon nsbiggulatory
policies will be practised in the future.)

The organisation of
health services and
HIV/STD screening units

The organisation of health care services varies in each of the three countoes & d
organisation and structure of the STD/HIV screening units. In particular, the three countries
have each enacted different policies and stredtwifferent organisations to deal with the
medical needs of sex workers.

n ltaly

Health services in Italy are primarily organised in the context of public institutions,
although naturally there is the possibility of accessing private clinics (particularly utiised for
specialised medical consultancies). Allzeitis are ogered by State health insurance; this
includes unemployed and indigent Italians who are not covered by any form of social insurance.
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Public health care is no longer completely free of charge: clients are asked to ketyea ticeir
contribution to theosts.

Foreign citizens, who are not in possession of work permit, cannot access public health
care facilties free of charge with the exception of famiy planning clinics (which offer
contraception, vaccinations and chegs for newborns) and HIV scening units. The HIV
test is free of charge and is anonymous. There are difficulties in the accessing of health services
for illegal aliens in Itly; a major obstacle is represented by the practicegaiteeng personal
data upon entry into any heaftérvice. Foreigners without working papers are forced to access
private health clinics and must cover all their costs. Emeydegalth care cannot be denied to
anyone in Italy and this principle is equally valid in Germany and The Netherlands, atti®ugh
trend is that only in life threatening situations illegal aliens will be helped at First Aid Wards.

Italy, childbirth delery is also considered an emergency operation. Initial medical assistance for
illegal aliens is sometimes provided by vol@ntgroups or negovernmental organisations

funded through public subsidies. These specialised services are accessible in selected cities and
are free of charge and ensure anonymity. They provide an initial-cpeaid fadiiate the

referral of patient$o appropriate specialised services who collaborate with these centres on a
private basis. At times, such services are structured qmabent clinics and are able to perform
analyses as well as some dental work.

Screening

There are no specific hdaltaws which concern sex workers: there are no mandatory
medical controls or registrations and there are no specific clinics for sex workers; screening is
voluntary and anonymous. STD controls can be performed pitddeghrough the infectious
disease ward, the gynaecological ward or the gewitmary ward. Naturally, one is free to
consult a private gynaecologist but the laboratory controls still take place within the context of
the hospital service. HIV screening units are generally staffed by medidairand paramedical
personnel which includes epidemiologists, imigts and psychologists. These units generally
furnish screring services and provide information on prevention and medical aspects related to
AIDS; they are usually unable to provideedical treatment. It is possible to perform STD
screenings within the HIV screening units. Within the family planning clinics there is almost
always a gynaecologist included within the staff personnel. In these cases, the gynaecologist is
mandaed to peiorm general cheelips and laboratory exams.

In ltaly, abortions can be performed on request of the family planning clinic, which is
usually charged with verifying that the necessary conditions are met and with arranging an initial
contact through the ggecological ward. Hospitals are not w#al to refuse abortions
requested within the norms sanctioned by the law. However, as individuals, doctors employed by
the hospital may declare themselves to be conscientious objectors and, therefore, be exempt fro
performing abortions. Additiatly, illegal migrants must pay private clinics the costeetihto
the abortion and their stay in the clinic. Other forms of private abortion are considered illegal.

n Germany

The pubt health system in Germany is accessible to those citizens who are entitled to
social security, in other words to those who pay taxes, and to those who are legal and can afford
private insurance. Prostitutes, who are not recognised as workers (eitlpemndahe or
dependent), do not have any medical insurance and so cannot access public headbservi
must resort to private clinics and pay them directly. Equally, illegal residents cannot benefit from
health insurace.
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Registration

According to he law on STDs enacted in 1954, the Regions can oblige prostitutes to be
registered and to present themselves for regular medical controls. Registration takes place in the
office of the central health inspector and it is his/her responsibility to enatutbetregulation is
applied. In accatance with the above law, specific STD centres which, ircprtj target sex
workers. It should be highlighted that not all Regions oblige prostitutes to be registered and
therefore access to these clinics is metessarily reserved only to those prostitutes who have
been registered.

For example, the cities of Munich, Nuremberg, Frankfurt and Hanover require registration
and have made it necessary for sex workers to show authorities updated medical certificates
upon request. In Berlin, Hamburg and Bremen, on the other hand, medical controls are voluntary
and anonymous; no administrative sanctions are foreseen for those sex workers who do not
regiger.

For clarity's sake, it is important to stress the fact ttietnational legislation regarding
sexually transmitted diseases delegates its implementation to the autonomons. Regithis
reason, there are differences in the policies enacted in the various Regions and even in various
cities. In any case, one silkkeep in mind that at the base of this law is a conception which sees
sex workers as sources of contagion for STDs. Aside from stipulating in some cases mandatory
registrdion, this concept has influenced the practice of prevention throughout alhodu@er

n The Netherlands

The Dutch medical system can be defined as a mixed model which combines elements of
both private and public service. For those who reside illegally in the country, without social
security,access to public health services is not free of charge. The costs must be paid privately.
As in the case of Italy, personal data are required for those who do not have medical insurance.
Equally, there are no specific norms regarding the control of Sifibagasex workers. The
HIV test is free and anonymous. As far as prevention services are concerned, the situation is
analogous to that of family planning and STD clinics: cortgultas free of charge as are the
laboratory exams.

The contemporary Dutchoficy toward sexually transmitted diseases (including -HIV
infection) has been based upon an appeal to personal responsibility and a pragmatic approach.
Prevention, contact tracing, and cure have hetmgratedinto the system of local health
department.

The aim is to reach as many prostitutes as possible. Key womsoagnous, voluntary
andinexpensiveThe policy is to offer a variety of medical provisions to facilitate examination:

n The family doctor or a specialist doctor. For people who havehheslirance the costs will
covered by health insurances, for those who reside illegally in the country, the medical costs must
be paid privately.

n Free clinics for sexually transmitted diseases. These are run by health departments and are free
also for llegals.

n Specialist doctors visit brothels and sex clubs. These work with health departments.

n PrivateDoctorsare also sometime hired by brothel owners. In such cases the costs are often
shared between the prostitute and the brothel owner, or oty pydstitute.
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The Dutch health authorities firmly belief in the voluntary system, a prostitute can choose
to use the facility which suits her personal circumstances best.
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Choice of areas and
their characteristics

The choice of cities and areas in which to activate TAMPEP interventions within each
country was related to the criteria and prerequisite conditions which we considered fundamental
as starting points for any form of atty. During the developent of TAMPEP, cities and areas
not originally included in our initial work plan were integrated into our project. Primarily this wa
linked to subsequent knowledge indicating a moresistamt presence of members of the
designaged target group. Additionally, several new areas were included as a means to activate
collaborative partnerships with local organisations and health services which required our
mediation skills to attract and involve migrant sex workers.

During the expasion of our areas of intervention, we also wished to take inte con
sideration two more factors: the appropriateness of reaching mobile populations in the various
cities where a single group might be working and the importance of involving practitioners of
various forms of prostitution. Finally, we wished to take into account the possible diversity of
working and living coditions among prostitutes belonging to the same nationality and the
impact of local policies on their wddking.

n The Netherlands

In The Netherlands we operated within the context of window brothels prostitution in the
cities of Alkmaar, Arnhem and Nijrgen; in the sex clubs of Enschede and in various towns and
cities in tke province of Limburg (Maastricht Region, Venlo and Roermond) and the province of
Gelderland (Nijmegen Region).

In these areas in which to activate TAMPEP interventions, the majority (on the average
(95%) of the sex workers were from South America, Westdrica, Eastern and Central
European countries (@ommunist countries). This high concentration should not be considered
representative on a national level as we had focused on operating in those areas where there was
a high prevalence of foreign pribstion. Sporadic visits in other cities were conducted to meet
with women with whom we had had contact in other cities (Den Haag, Utrecht, Amsterdam)
and the mapping of mobility patterns of the women involved (inventoried on a regular basis
throughout theduration of the project) have led us to conclude that, on the average, 70% of
those who work in window prostitution and sex clubs in The Netherlands are migrants (not
belonging to Eurpean Union member states).

In considering this estimate, it shouldkept in mind that for the moment the majority of
foreign sex workers are employed in these two basic forms of prostitution (windows and sex
clubs). Very few of these women are active within street prostitution, private apartments or
escort services; molitely, Dutch sex workers and prostitutes belonging to ethnic groups which
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have historical ties to The Netherlands (Surinam, Antilles, Northern Africans) preleement

in more private and hidden forms of sex work, in part because it is easier ge endfaese
sectors on a temporary or occasional basis without being unduly stigmatised. It should also be
kept in mind that, as migrant prostitution acquires a truly-EEamepean dimension, there is an
increasing number of prostitutes who reside foredod in The Netherlands but who are
subsequently moved or autonomously decide to abandon one EU country in favour of another.

The entire situation is characterised by an extreme fluidity inasmuch as internal mobility is
very high. The factors which agtmine this mobility are traceable, but usually unpredoleta
Some examples: the extension of the racket controlling which controls the traffic of individuals
destined to the sex industry; the ability of exponents of this racket to establish linksogdth t
who manage the infrastructure of the sex work industry; the insistence with which law
enforcement officials apply repressive measures, including raids on brothefsoadmeet of
migrant sex workers; the internal contacts between migrant womergibgldo the same
nationality and the efféigeness of their internal circuit in facilitating mobility; factors affecting
income levels or the need to earn more money and factors affecting the severity of repressive
measures against prostitution in singlember states or in other ctugs.

The internal flux involving migrant sex workers on a traar® intefEuropean level can
be compared to that of communicating chambers: if one flux is closed off, for whatever reason,
there is a shift towards othentey and exit points. These shifts determine other incoming fluxes
and flights, as in the case of letige resident prostitutes who are forced to change their work
habits due to an increased competition and an excess offer linked to the presence of more
migrant sex wakers. The only stable factor in The Netherlands which detesntine shape and
size of these communicating chambers isstimted by the infrastructure of the sex industry
(window prostitution and sex clubs) which, in turn, is to somenextetermined by municipal
administrations which determine zoning policies and licensing regulations. The capacity for
growth in this sector is therefore strictly limited.

In previous seabins, we have described the differences in the form and saiiamiof sex
work as it was observed in the three countries participating in the TAMPEP project and it
appears quite cldgrthat the effects of migratory fluxes in the other two toemare of a very
different nature precisely because of the way iiclnbex work is organised and regulated. If for
the Netherlands it is legitimate to speak of a circuit of sex work which is channelled towards
organised and visible structures within which migrants exercise a measure of mobility; in the
other two countrieghe expansion of street prostitution and the existence of more hidden forms
of sex work has led to nantrollable mechanisms which facilitate and encourage the utilisation
of migrant prostitutes. In other words, for the Netherlands it is possibleak span almost
fixed number of job openings (linked to the number of rooms in sex clubs, the number of
window brothels a municipal administration wil allow, etc.), in the other two countries this
market is more open for expansion

Attracting

We shoul ask ourselves if the example of Germany (where the sex industry is divided
between visible and invisible phenamaeand where the hidden element is the more consistent;
where the sex industry in some cities, such as Hamburg, represent an important cflemen
amusement attracting tourists, occasional clients, steady clients, and a determinant in the
development of parallel services such as neighbourhood bars and cafés; where there are parallels
to the redight district of Amstedam) may in some ways noir the future which awaits the
Dutch sex idustry. The fact that the ownership and management of the sex industry in the
Netherlands is practically monopolised by Dutch citizens represents a sort of dike which still
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holds up against the possibilities ofital exploitation of migrant prostitutes by foreign criminal
organisations; it also rements a staliding element between market demands and offers:
invisible, private prostitution allows sex workers who are reluctant to exercise in clubs and
windowsto gain an autonomous income.

Generally, this form of prostitution is exercised on a temmpdrasis and is not managed
(or only partially managed) by third persons; it only occupies a marginal position in the sex
industry and does not represent a f@ah of competition to the visible market. Having said this,
it is important to note that the treatment of migrant sex workers in windows and clubs is not
homogenous. There may be substantial differences in working conditions, not only between
clubs and \wmdows, but also between different premises in the same sector.

The geographic distribution of the areas in which TAMPERi&&si would take place as
well as the possibility of comparing the types of health and screening services available in each
city was determined a priori. Particularly important in this respect was the possibility of
comparing the opinions and aitles of women interviewed in a city (Alkmaar) where public
health services were accessible through a-mropntre loceed where thevomen worked and
open twice a month (the service offered general medical-cipescls well as free, anonymous
and voluntary HIV/STD screening).

Treatment possibilities were also available through the TAMPEP team which was
composed of a doctor and a rurfn Arnhem, such services were not alslglasex workers
could access a public screening centre which was located away from the vicinity of the zone in
which prostiution was permitted.

It was particularly interesting to note the changes in the isegimm of public health
services targeted towards sex workers which occurred in this city during the period in which
TAMPEP was activated. After four years of expentation with a drojin centre servicing
prostitutes in their work area, the public Heaervice had abandoned this outreach strategy;
with the advent of TAMPEP, there was a weeé wilingness to continue this experimentation
and TAMPEP workers were asked to furnish cultural mediation as artamipprerogative for
facilitating access fomigrant sex wdters. Unfortunately, for bureaucratic reasons, we were
unable to initiate this collaboration within the same time frame of the TAMPEP activities. At the
moment, a drojin centre has been functioning for several months and features ltithlrard
social services which also target drug using sex workers.

Other organisational models were documented, such as that in Nijmegen wherein direct
outreach is carried out with sex Wers and information on harm reduction and prevention are
furnished under the auspices of both health and social workers. The fact that the clinic itself is far
away represents a hacalp which is in some ways compensated by the presence roepaa
personnel acting as outreach workers in the sex work areasdthetimes are able to arrange
transportation to the clinic and refer laboratory results to the sex workers).

Sex clubs

Within the sex clubs which were selected as targets for TAMPEP activities, the women
had the possibility of obtaining inforti@n and medical assistance through the auspices of club
owners or managers who organised periodic visits of general pracstiovho conducted
medical checlups in the premises of the club; alternatively, some clubs organised the periodic
trangort of the wanen to external private clinics. These forms of medical consultation were
generally limited to controlling for the presence of STDs and at times are accompanied by HIV
scre@ing as a requirement imposed by the owner.
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Sex clubs are also periodically tésl (generally twice a year) by personnel belonging to
the public health sector. Medi checkups and treatment are not included in the services offered
during these controls. These are limited to providing information to the sex workers on general
prevention theories and advice regarding the practice of safer sex; unfortunately, such
interventions are frequently of little effectiveness with migrant sex workers in as much as the
health workers are not accompanied by an interpreter. Even if the healéns\eskuage the
women to access public health services, the Ipiisss for migrant sex workers to actually
make contact is restricted on the basis of their limited mobility and their lack of confidence and
knowledge regarding the organisation loé thealth services, as well as by factors including
limited linguistic capabilities or control exercised over them by third parties.

The private network of medical services offered in the clubs is, in any case, an
uncontrollable circuit in competitionitn the public services. It is a system which does not take
into consideration the issue of free choice: the migrant sex workers are obliged to undergo tests.
They must pay the tariffs for the laboratory analyses and the medical consultation; rarely can th
subtract themselves from undergoing whatever controls are prescribed. This form of prevention
is solely in the interests of the club owners and does not take into consideration the interests of
the sex workers themselves: it is extraneous to the featieb of prevention efforts (improving
the weltbeing of the individual), but continues to exist in part due to the ineffectiveness of public
prevention policies targeting migrant sex workers and more hidden or clandestine forms of
prostitution.

The ory form of mediation generally available is in the form of the public employee who,
on behalf of the health services, maintains contacts with the sex clubs. The few hours available to
such personnel for this type of work limits the impact such contadhasam the absence of
policies regutang the working conditions and the health of prostitutes (as well as the role of
public health promotion workers in this sector) makes these interventions ineffective and unlikely
to increase the health status of sextkers. In the case of gnant sex workers, there are
extremely low possibilities of intervening effectively without the input of cultural needia

Additionally, the scarce quantities of materials allglan the native languages of the
target grops and the molity of these sex workers highlight the limited effect which can be
obtained by 2 or 3 visits a year by public sectosqarmel into privately owned clubs. This form
of intervention does not begin to meet the needs of such a sizeablapicupst be considered
a partial and extremely intermittent form of contact which does not contribute to facilitating the
access of sex workers to prevention and health services or to increasing their knowledge levels
or skills related to safer sex.

It should also be noted that there are some clubs within the areas targeted by TAMPEP
that are completely untouched by any form of prevention services, that do not have contact with
a private medical consultant nor with personnel from the public sector amdwhanever been
visited by health promotion officials.

n Arnhem

Another element of comparison which we felt to be important was that regarding the
application of administrative controls. In Arnhem only migrant sex workers with legal papers are
allowedto practice window prostitution. A special group of enforcement offigiatssijtutie
tean) makes twiceveekly rounds to the approximately 200 windows of the city and takes down
personal data regarding the women working there; this makes italastipossible for illegal
aliens to avoid being caught.

n Alkmaar
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In Alkmaar, the police intervene only in cases where public order or exploitation laws are
being violated (exploitation of minors, threats, blackmail, theft, etc.). Frequently these are
violations which are brought to the attention of the police by the proprietors themselves. The
collaboration between the win owners and the enforcement officials is historically deter
mined by a sort of gentlemen's agreement between the two sides: thet@opespect the
rules established by the munidiggaregarding zoning, hygiene and safety while agreeing to
maintain public order in their district and in their premises; the municipality, in exchange,
tolerates the commercial sex industry and refusemtervene except in cases of excessive
violations of the ground rules agreed upon.

n Enschede

In the city of Enschede, thmolicies of enforcement officials aegain different from that
put in place in other cities TAREP targeted. Migrant womerovking in certain clubs are sub
ject to controls of their documents, but as long as said women are in direct possession of their
passports and a return ticket to their country of origin, they are tolerated and may stay for a
maximum of three months in tiegion while contiuing to work in prostitution. The fact that
documents are systematically controlled represents a guarantee that these women will be allowed
to keep their passport by club owners and maximises their capacity to make decisions (for
exampé, to anticipate their return to the country of origin). These women seek generally entry
with a tourist visa which has a maximum validity of three months and it is under this pretence
that they make their way into The Netherlands. In the other regioamatysed, no specific
models of interveion were noticeable. In some of these cities, specific police teams were
activated during the period in which TAMPEP was operative and which dealt with problems
connected to the tfeking of individuals; the cit of Roermond (province of Liburg) was
active in controlling known sex clubs located in that region.

n Maastricht

In the region around the city of Maastricht, the interventions of the special police squad
responsible for enforcing migration policiesve been characterised by raids and deportation,
especially of Eastern European women employed in sex clubs. The migration squad represents a
specific branch of the police service which has different tasks and objectives than the squad
responsible for in&tigating sexual crimes and enforcing the administrative sanctions governing
the sex industry. The peessive nature of the operations advocated by the migration squad
represented a major obstacle for TAMPEP activities in this area, initiated in September

In December 1993, and with successive controls of sex clubs in January 1994, all the
women who were not in possession of kireg papers or a valid visa were arrested and
immediately dported to their country of origin.

Difference

One may concluddrom this initial description of the regions in which TAMPEP was
activaed, that the variations in prevention or prostitution policies and their application, as well as
the organisation of health services can result in an enormous difference in tisrastatbf
effective infrastructures, sound priorities and funmel projects. In the context of this chaotic
panorama, it was important for us to continue searching out both commonalties as well as
differences which could aid TAMPEP in harmonisingnterventions while remaining attentive
to the specifities of each region.
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It was relatively easier to eardinate the European dimension of the TAMPEP project
than it was to achieve a methodological uniformity on a national level. A positive effeesef
efforts was seen in the possibility of analysing the efficacy of various prevention models in
relation to our target group as well as in the possibility of measuring the influencetiadtimos
policies on the working and living conditions of 8ex workers targeted by TAMPEP.

Conclusion

The organisation of health care services varies in each of the regions where TAMPEP was
active as does the organisation and structure of the STD/HIV screening units. In particular, the
three regions have eaehacted different policies and strueid different organisations to deal
with the medical needs of sex workers.

The public health system is not everywhere easy accessible for groups who live in an
isolated position. The system of private doctors whdkvi@r sexclub owners poses a direct
competition. This private system often violates the principles of the public health system of free
choice, confidentialityand freetreatment when the club owners oblige the women to visit this
doctor. The result is &b it is very hard for the women to orient themselves, many migrant
prostitutes fail to understand the situation as they era faced with these conflicting offers and
demands: the obligation to undergo mandatory controls by medical doctors (whom they have to
personally pay) in prive sex clubs and at the same time are casually and iteetiynit
approached by public health workers who rarely pass by the clubs and simply pass on unknown
addresses contained in illegible flyers. And during their short stesemion they do not have the
time to get acquainted with the regional differences of the public health system.

And, yet again, they cannot contextualise their choices regarding health promotion in a
medical system, such as the Dutch one, which is itipahend inaccessible to illegal aliens
(especially if there are communication diffite due to language barriers). And if there is little
possibity to institute effective outreach to this target population, then how can migrant sex
workers be exmted to be able to locate health services or to be able to distinguish between the
necessity for treatment (in the case of symptoms of STDs) and the possibility for simple
screening or primary prevention?

Additionally, for migrant prostitutes who have \Wed in other European countries before
arriving in the Netherlands, how can an effective program be instituted which will allow them to
understand the importance of health promotion and accessing services if their experience of such
institutions in other @untries has been so varied and not based on one consistent pattern?

A last query is in relation to the various conflicting policies which have been enacted with
the objective of safeguarding the public health. Migrant sex worker are continually suigected
the threat of expulsion as an illegal alien and frequently completely dependent on third persons
for all basic needs; and at the same time the state seems to place a great interest on their well
being. It is difficult for them to understand tsonginsistence with which the state hopes to
keep them free of HIV infection, but not free of threats, blackmail and risks which in any case
undermne psychological and physical health.

The policies which have been formulated in reaction to migrant tptmstiand those
which have been formulated as measures to ensure individual and collectibeingetre
completely in contrast with each other. The public health system also fails to keep in considera
tion the changes which have revolutionised the skisiry in the last few years. The conclusion
is that public health services which have been organised, in the fashion of an open door facility,
to meet the needs of a Dutch population are inadequate to meet the needs of a heterogeneous
population comprisip various natinalities and cultures. In as much as it is no longer possible to
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speak of a sugroup (migrant sex workers may constitute a majority of the total population of
those engaged in prostitution), the organisation and methodology of nation8TBIV
prevention policies in this sector should be founded on prerogatives which take into account the
cosmopolitan nature of this target plpon and their present structural exclusion from
accessible health care.

n Germany

In Germany, field work and research were primarily concentrated in the city of Hamburg.
The reasons which determined this chdnad much to do with the fact that the city hosts a
wide-spread sex industry whigk both hidden (apartment prostitutispread all over town) as
well as visible and organised (sex clubs). These are mostly to be found in two neighbourhoods of
the city:

n St. Paulr the zone around an avenue called Reeperbahn, where are locatawtisedtreet
Grosse Freiheit and the Herbert Stral3e, a tiny little street, the only one where you can find
window prostitution which account for approximately 100 sex clubs and bars and

n St. Georgwhich counts about 50 similar locales. This regionasencharacterized by drug
addiction prostitution.

n Street prostitution can be found in the above mentioned areas, as well as near the harbour and
in some streets in the suburbs.

Because of the condition of illegality which characterises most migramicsers, they
are rarely employed in street prostitution, in windows enikedprostitution (wherein contact
is made on the street but the sexual service is offered in a private room). Almost exclusively, the
migrant sex workers are employed in theteginof the closed circuit within sex clubs and bars
and in the apartments.

Prostitution is not recognised as a profession and therefore not allowed to migrants
because they do not have a working permit, but it is tolerated to a certain point. As it is
considered to be clandestine, although visible, it is subject to attative sanctions and great
repression. Eros Centre’s represent the exception in this case in as much as the owners are tied
to administrative norms when renting rooms. Bars and aelssffecially consilered to be public
places withanimationoffered to clients: the clubs usually offer erotic dance and striptease while
bars do not indulge in shows per se, but do offer female orcoraleanyfor paying customers.

The majority of theseentres do not have separate bedrooms (and if they do, these -are clan
destine and hidden) as is the case in the Netherlands, but there are areas divided by separeés or
curtains and screens within which the sex worker drink with the clients and perforsth sexu
services.

The sex workers are employed from 8 in the evening until 4 in the morning and frequently
accompany the clients to private rooms or their private apartments after closing time. Sex work
in these clubs is primarily oriented to entertainingdient and the earnings of the workers is
determined on a percentage basis derived from the number of drinks consumed by the client as
well astips offered as compensation for particular requests.

A special team of law enforcement officials patrols k& work zone and the clubs
regularly. Frequently, the sex workers are asked to exhibit their documents and raids ending in
deportation for migrants are a repeated occurrence. Despite the dangers of such raids, many
clandestine sex workers are active msthforms of prasution in as much as they consider the
street to be more exposed to control by police and therefore an area more at risk.

Because the clubs are also providers of entertainment, the majority of Thai women and
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transsexual who work theweere recruited as artists by the various proprietors and temporary
work permits were issued on this pretext. This happens with Latin American women and
transsexual as well.

The organised forms of prostitution in this area are varied and the number isépriam
which it is practised (rooms, stodj bars and clubs) is difficult to quantify, but tagacityof
the infrastructure (rooms used for contacts with sex workers) is certainly higher than the existing
100 bars and clubs. An estimate regardingntmaber of sex workers in Hammrg, excluding
those who work in private apartments, varies between 3.000 and 5.000 individuals. This estimate
gives a rough indication regarding the vast circuit of sex work in the city, with a vast majority of
these concerdted near the port area of St. Pauli. In the neighbourhood of St. Georg, the majo
rity of sex work is practised by street prostitutes who are frequently drug dependent. Here, too,
sex work is also orgased in bars, clubs and brothels (houses with a Ifi@ar or a covered
entrance in which contact is made with clients). fRabisn through private apartments is wide
spread throughout the city. In some condominiums, there are groups of apartments in which
clients are received; these services are psdgicithrough ads in the newspapers. Daily
newspapers carry two pages of ads in which sex workers list their nationality, address and
telephone number.

Collaborate

The wilingness of various negovernmental organisations to collaborate with the
TAMPEP ppoject and the prexisting pamership between the German TAMPEP team
(Amnesty for Womégiand theZentrale Beratungsstellghe public health agency respdesifor
prevention and screening for sex workers) as well as other public health agencies (family
planning clinics, abortion clinics, etc.) allowed us the possibility of relying onveoriebf
services towards which we could refer the women ctedaluring our activities.

In addition,Amnesty for Womeitself was an ideal base for our wiigs in as much as it
functions as a social centre and sErprovider for migrants and therefore was already well
known and frequented by many of those belonging to our speatfiet tgroup. During the
course of the project, several other premises (ahmapsoximity to the areas in which the
women were engaged in prostitution) were also utilised for some of the prevention activities, in
particular for the pedeader training workshops. For the sex workers who worked and lived in
private apartments, attpts were made to organise specific activities within these same
premises. We verified that in some circumstances, 10 to 15 sex workers of the same nationality
occupied apartments all situated in the same condominiunoulyyithese women all know
eachother and it was fairly easy to organise group meetings after overcoming theegigial r
tance of the target groupgespite the fact that the joaty of the women who work in
apartments are directly doolled by pimps (particularly the Eastern Eurapewomen).
However, the majority of themusually 2 or 3 womenwork in small apartments in residential
buildings. Usually, they are from the same nationality, but you can also find mixed groups.

The development of prevention/information/training @@ with target group members
operating from within the apartments opd new perspectives on strategies for working with
this partcularly isolated and invisible group. This context increased the amount of time available
for interventions and allowefibr a higher capacity for concentration and motivation for the
participants in as much as they were being reached on their own territory and in their own
homes/workplaces.

The capacity of TAMPEP team workers to speak the native languages of the sex worke
contacted faciltated the acceptance of the intervasitit was frequently the case that the
TAMPEP workers were the first and only people whom these women had met and who offered
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support and information.

Hamburg was also seen as an ideal cityhichivto operate because the stratification of
nationalities represented among foreign sex workers reflected the priority target groups which
TAMPEP had identified; in addition, migrant sex workers sgmed the largest group of
women engaged in prostion.

n ltaly

With regard to TAMPEP interventions in Italy, it was decided to concentrate activities in
the northern part of the country and to focus on several cities within this region. This decision
was motivated by several caferations: these cities offered the possibility of collaborative
partnerships with public b&h service and non governmental organisations active in the field of
prevention and outreach; each of these cities, as well, represented a potential paahiiitliin
would be possible to contact a variety of sex workers belonging to the different nationalities
which TAMPEP targeted. Seven cities were identified as possessing the necessary prerequisites:
a consistent population of migrant sex workers, theepoesof sex workers who adhered to the
Comitatowiling to participde in the project, and a network of nuadfisocial services with
whom it would be possible to ekliah a collabeative pamership.

The seven cities, all situated in Northern Italiere: Turin, Genoa, Milan, Verona,
Pordenone, Bologna and Modena. Normally the number of inhabitants of a city also determined
the number of sex workers who will be present within any given market; obviously, there are
also determining factors. As far siseet prostitution is concerned, there seems to be an almost
spontaeous adaptation between the demand and the supply for sexual services. This is especially
evident in street prostitution in as much as it represents a free market not connected to an
infrastructure, as in the other two countries where the number of sex clubs and bars more or less
determines the number of workers who can be employed; in street prostitution, the number of
potential clients determines the number of sex workers who canafinfdl ggmployment. For
this reason we refer to the statistics regarding the number of inhabitants and give summary
overviews regarding the characteristics of each city.

Other elements must be considered, in addition to those nehtiabove, which
deternmed the selection of cities in Northern Italy as the only geographic area in which
TAMPEP would be active. The two primary considerations regard the fact that Northern Italy is
characterised by a highly developed indaktociety which attract a higheamber of migrants
in as much it offers a higher number of employment possibilities; the second reason is linked to
the fact that th€omitatois based in Pordenone, a city in negtistern Italy and therefore the
project ceordinators, who were resporisibfor personally Suervising project activities
executed by the various teams in the different cities, could guarantee frequent and regular
contact only with cities which were easily accessible in terms of time and distance.

Turin

The nucleus of activities were conducted in the city of Turin, where research and field
work activities targeting Nigerian sex workers (and to a lesser extent Ghanaians) were
developed and where a fiedtlation manned by a Nigerian team. Thevdiets conducted in
Turin represented a sort of experimental laboratory in which the TAMP®BRIitators were
able to deviep an intervention model which in successive phases of the project could be applied
in the other Italian cities. In Turin more gmnand energy were invested in the creation of a valid
support network of medical and social services as well gosigervices for the peer educators
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and the distribution of TAMPEP materials.

The conditions in this city were particularly favourable foe experimentation and
creation of a complete model of intervention. This was attributable to a variety of factors: the
Municipality has activated an efficient department whose objective is to offer assistance to
immigrants; it also serves as aaalinating point for all the public services targeting migrants.
This department became, for TAMPEP, a natural reference point and the support they offered
the prgect was fundamental. In addition, Turin hosts a number of private organisations which
were wiling to furnish human and material resources to support the activities of TAMPEP. The
political support offered by local administrations and the solidarity of nongovernmental
organisations active in the fields of AIDS prevention and social issues operibii tgsse/hich
in other cities were more difficult to create or were only partially successful (collaboration only
with select public services or only with NGOs who depended exclusively on volunteers).

Turin is also one of the few Italian cities whibhs a long experience with cultural
mediation as a tool to facilitate access of migrants to public health and seiaksd@hese pre
existing conditions facilitated the attainment of one of TAMPEP’s primary objectives in Italy: the
creation of a netwd of services and agencies which focused on the needs of migrant sex
workers. Sex work in Turin is an industry cheterised by a consistent demand determined in
part by the relatively recent transformation caused by the migration of thousand of Southern
ltalians to this Northern city. Most of these internal migrants have left their families behind; add
tionally, there is an increasingly consistent population of-Eldn migrants, equally
unaccompanied by their families. &g, as with many of the largeties in the industrialised
North, there is a generally high level of affluence.

Dominated

The scene in which street prostitution occurs is dominated by migrant sex workers who
are primarily (in numerical order) Nigerians, Brazilians and EasterrpEame. Sexual services,
in the context of street prostitution, are contracted bkeveroperating on sidewalks or along
thoroughfares while the service itself is performed either in the automobile of the client, secluded
areas or parks. Rented rooms aeey rarely used. The working conditions (long periods of
waiting along street corners, frequently unfavourable climatic conditions) are exasperated by the
fears engendered by the risks the sexkersrrun as illegal aliens. In fact, when the sex workers
are approached by strangers, the migrants are always fearful that, rather than a potential client,
they might find themselves in contact with law enforcement officials.

To overcome these distrust and suspicions was particularly important and encouraged us
to persist in our attempts tovmive the sex workers within the development of the project and to
identify credible contact persons capable of initiating contact with the target group. In addition,
the creation of a fieldtation offered an organisat@rbase for the development of prevention
activities to be offered on the street as well as for the peer leader trainings. Tékatiwig
open two days a week, had (and still has) the function of airdrogntre. The choice of
Nigerian women as the iprary target group for the city of Turin was equally motivated by a
variety of factors which have already been described in the section on TAMPEP activities as well
as in the Final Report and Manual. The @pal reason consisted in our objective of t&iag
an expemental intervention model which could be applied to other nationalities and other cities;
for economic reasons as well, it was not possible to work at the same level with all the various
nationalities represented among migrant prostit@ee need only underline the fact that the
TAMPEP team in Turin was composed of 4 Nigerian cultural mediators (Ibu and Bini) and after
the first four months of activities, the-ocodinators were supported by 10 peer educators (the
definition of “peer edudar” is to be found in chapter 5).
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Additionally, many working hours were covered by volunteers and the staff of the
Municipdity's Migrants Department and other trainers and medicagopeel. The second
reason for targeting the Nigerians was linketh&x numerical presence in Turin: the initial data
presented by the Municipal Migrants Department estimated that approximately 1500 Nigerian
sex workers lived in Turin but worked in other cities; from field work and contact with the
Nigerian sex workerg appears that the number of Nigerians who actually practice in Turin is
close to 500 (one fourth of the total estimate of sex workers in the city; of these 2000, about
80% are foreigners). Without a doubt, Turin is a city which in relation to othessanbigh
concentration of Nig&ns and it therefore becomes a reference center for those who are newly
arrived or as a transfer station for those who are working elsewhere.

Genoa

Other outreach interventions with Nigerians were conducted on the sfr€&xgoa. In
this city, some of the Nigerian cuitth mediators active in the Turin TAMPEP team collaborated
with local social workers in the various neighbourhoods in which sex work is conducted. The
Nigerian cultural mediators contacted the Nigerianwgerkers and were able to conduct an
initial mapping of the territory and a needs assessment of the target group. In addition, they
distributed TAMPEP materials, instted women on the correct use of the condom and acted as
a bridge between the outréagvorkers and the Nigerian sex workers. In Genoa some contact
was also initiated with Latin American sex workers.

Milan

Even though it was not possible to establish a-gra@ntre similar to the field station
activated in Tun, regular TAMPEP activities were developed and conducted in Milan. Milan is
ltaly’s industrial capitol and for a number of decades has constituted the primary destination for
immigrants, including internal immigrants coming from the Southern part ofiritalyarch of
improved living and working conditions (primarily in the years following the war). Milan is a city
of approximately 2 milion inhabitants and it is particularly hard hit bylpnos linked to
international drug trafficking and consumptiamparticular heroin. The extremely high number
of heroin users in this city has made Milan the epicentre of an intense circuit of drug traffic and
the presence of organised crime with links to the Mafia is very tangible. The drug trafficking is
paralleledby an intense traffic of women who are channelled into the sex industry; these women
are predominantly of Latin American origin. Milan also counts the highest humbegudskal
AIDS cases in Italy and is one of the European cities most affected Ipydieie.

As far as sex work is concerned, 80% of those involved in street prostitution are
foreigners. It is difficult to give an estimate regarding the number of active sex workers present
in this city because, in addition to hidden circuits represebyegrostitution in private
apartments and clandestine brothels, street prostitution is present throughout all of Milan. The
fieldwork conducted by TAMPEP offers support to an estimate which counts at least 3000
active sex workers; in any case, the sexgtigiun Milan is much more consistent than that of
Turin. The predominance of migrant sex workers in this industry represents a relatively recent
phenomenon: six years ago the majority of those involved in street prostitution weams. |#li
the momentthe majority of Italian prostitutes working in Milan conduct their business in private
apartments, clubs or brothels. However, while professional Italian sex workers have tended to
favour other solutions in recent years, Italian drug users still utieset prostitution as a means
to sustain their dependencies.

In Milan there is a particularly high percentage of Brazilian sex workers, the majority of
whom are either transvestites or transsexual who have been residing in the city for a number of
years(between 7 and 10). In proximity to this stable presence of Brazilian sex workers (women

Analysis TAMPEP 1 (1993-1994), September 1995 43



and men)- who for many years dominated street prostitution alongside Italian sex warkers
there are increasing numbers of prostitutes of various ridisnalleir advent has been
determined by the retreat of professional Italian sex workers into private apartments and by the
increasing control exercised by pimps and foreign intéiames over street prostitution. The
majority of these women are victims of aternational network of traffickers. Many of the new
arrivals are of Uruguayan and Venezuelan origin and their presence increases the contingent of
Latin American sex workers, which remain the dominant ethnicity compared to other foreign
nationalities.

African women have also been present within the Milan sestrry; their appearance in
street prostitution dates back to approximately 5 years ago and they are currently the second
largest group of migrant sex workers. Because they are among the mostafoigrant sex
workers in Italy, their numezal presence in Milan varies according to different periods and the
degree of competition among the various rackets. Among migrant sex workers, African women
are the least subject to direct controls by tkdiis and exploiters. There is an internal
mechanism within the Nigerian community, frequently tied to clan membership, which regulates
traffic and control of the sex workers. The Nigerian women are often guided [Anitedxoy
madams (described latertims presentation) but this form of control is not extended to a direct
control on the workplace; frequently, such control is of a temporary nature: many African sex
workers, after 3 or 4 years of sex work in ltaly, achieve a stable autonomy withiadtieepof
prosttution. Therefore they tend to seek, as a grénep,zones along the sidewalks and their
more or less massive presence is also a symptom of the situation of dependence in which women
of other nationalities often find themselves (othegramt sex workers frequently depend on
exponents of organised crime who are responsible for finding work argheifovomen. A
peculiarity of the African presence in Milan is that, contrary to what was recorded in Turin, the
preponderance of African wa@m are of Ghanaian nationality (followed by Nigerians).

Night clubs

Prostitution of women from Eastern Europe within the last 5 years was primarily
concentrated within night clubs and clastine brothels. Now that the number of those
emigratingfrom that region as so high, it is not difficult to encountert&asEuropean women
from various nationalities involved in street prostitution. One characteristic of street prastitutio
in Milan is that it is linked to the use of hotel rooms located in avbage the sex industry is
most highly concentrated. It was noticed that Uruguayan women, in particular, were in the habit
of contacting clients on the street and then accompanying them in private rooms. As this group is
controlled by pimps, even the usetbé rooms becomes a form of control imposed by the
exploiters (in complicity with the owners of the motels where the rooms are rented) which
allows them to keep tabs on the exact number of clients received by each sex worker.

In Milan the local team of AMPEP was formed by a Brazilian colleague, by two African
sex workers, and by the Italian @ ceordinators who regularly participated with the team
during the fieldwork. After an initial mapping of the area was conducted, it was decided to focus
on two subgroups: Latin American sex workers (women, transvestites and transsexual) and
African women. Naturally Eastern European women were also beneficiaries of activities linked
to the distribution of wrien materials and condoms. However, the twegsabps were given
specific information and the needs assessment targeted their situation in an attempt to develop
appropriate interveions.

The fieldwork was conducted in collaboration with socialkeos and volunteers with a
background in legal issuegho were members of LILA, a national federation of AIDS service
organsations whose headquarters are in Milan. LILA faciltatedamb® with a number of
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public services in the soeganitary field and with volunteer groups which were sensitive to the
needs of migrants. LILA also provided some volunteers whétdtei mediation with local
organisations and participated in selected prevention activities (distribution of materials,
accompanying members of the target group to health services...). Qatitaetx workers was

also facilitated by individuals who had direct knowledge of the Milanese seiyn@uBrazilian
condom vendor, an ltalian sex worker who aetie¢o theComitatg some Italian transsexual

sex workers, two Negrian sex workers...)

Difficult
TAMPEP activities in Milan were rendered more difficult by two negative influences:

n the strong, clear presence of organised crime within the local sex industry and the
climate of violence and intimidation created by exploiters as a noddteeping the women
controlled and as a means for discouraging any form of direct contact with the sex workers;

n the repressive stegies against street prostitution put into place by the law enforcement
agencies which resulted in deportations, radtissure of motels. In addition to this punitive
stance espaily targeted at migrant sex workensyblic order policies enacted by the
municipality and discriminatory, racist actions carried out by groups of citizens were also
present; it should be reat that these measures did not result in police policy to concentrate on
aresting of pimps or exploiters and no investigations on thiecknad of women channelled
into sex work. None of the migrant sex workers were offered hospitality in sheltedbiay
homes and the local administrations despite the tensions created by the opposition of
magistrates towards certain piees carried out by law enforcement agents (sequestering of
clients’ automobiles and other repressive measures¥main corpletely unprepared and
unwilling to address the problems linked to sex work within an urban context. There have been
no attempts to attempt solutions which bear in mind the social and urbanistic implications of
policies regulating sex work.

An element whgh was particularly disturbing to those whdeatipted to conduct
prevention activities, including the local TAMPEP team (which at that time was attempting to
overcome the justifiable distrust of the target group), was the arrest of a group of Brazilian
transsexual who were then deported under the pretext that they constituted a danger to public
health in as much as they were considered potential transmitters of HIV (Movimento Italiano
Transessual/M.I.T., ltalian Transsexual Movement).

Despite these nefjee factors it was possible to apply TAEP's methodology in Milan
as well as to reach a considerable number of sex workers, to establish a network of services
which were accessible to members of our Target group, to train social workers and raise their
awareness regarding strategies for effective prevention work with an international community of
sex workers. On the other hand, it was impossible to organise activities which required the active
and direct participation of the sex workers (for exampletingaof peer educators, developing a
progressive model of information requiring rejeelacontacts, behaviour change and negotiation
skills building workshops). There was a general consensus that, in the time limit of one year
imposed by the structure thie TAMPEP prgct and with the lack of a supportive environment
it was not feasible to reach the same goals achieved in Turin.

In Milan, as in other Italian cities involved in TAMPEP initias, contacts with
administrators and social workers as veall the prevention activities continued (albeit at a
reduced rate) even upon termination of the European funding whiatedakie first year of the
project. The involvement of those responsible for public health services and attempts-to encou
rage thesedministrators to support longerm projects was seen as an important aspect of our
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work and it allowed us to influence local prevention policies in various areas of Italy by
providing an alternative model for intervention.

Pordenone

Pordenone is a relatively small city located in nedhtern lItaly. It is in proximity to the
borders with exfugoslavia and its economy is primarily based on rural agricultural patterns.

As opposed to the areas of investigation andveition coducted in other cities
connected to TAMPEP, the project leaders decided not to concentrate their attention on migrant
prostitites working from the streets. Rather, attempts were made to evaluate strategies for
intervening with the Eastern Eyrean sex workers active in a variety of night clubs in the area.

Although prohibited by law, there are in Italy a number of clubs which engage women sex
workers. These venues are offilyi licensed and are permitted to stay open until the early
morning they operate under the pretext of being discotheques and variety shows. The women
who are engaged to actesetainersare hired as dancers and are granted legal status through
their contracts which allow for a thresonth visa. After three monthsgtivomen either return
to their country of origin or become clandestine. Speeifent agenciegxist which organise
periodic transfers from one club to another: the women never stay more than two weeks in one
venue.

The official charge of the women wanl in the clubs is to keep company with the clients:
eating, drinking and dancing with theseemto be the main task of these workers. The clients
tend to be single, unaccompanied men who haveisoffincome to afford the rather high costs
linked to tese night clubs. The women earn a percentage or commission on the number of
drinks consumed by their clients. Anything the women earn from sexual activity with the clients
tends to belong exclusively to the women in question.

Women involved in this areaf the Italian sex industry come from a variety of
backgrounds (Latin Americ&outheastAsia, and EasterriEurope). It should be noted that,
despite the possiies for temporary legal entry through shtetm entertament contracts,
there is a quitextensive number of women who are engaged in sex work through these night
clubs who do not benefit from any legal status and are exploited by Italian traffickers
(frequently, the club owners themselves) or by foreign pimps. The countries most invidtised in
llegal trafficking, at least in reference to the night club scene, are Russia, Czech Republic,
Slovakia and the former Yugoslavia.

During the initial phases, TAMPEP workers had utilised their well developed contacts in
Pordenone to involve variougerties in the project. Two family planning clinics (one public and
one private) and a multidisciplinary clinic offering sciieg services were contacted. It was
interesting to note that many of thallerinas(as they define themselves) madeorgseto the
private clinic (which charges fees) for various health related problems or concerns. A smaller
number accessed the public health service. For the most part, these women were of Latin
American origin and only rarely did the agencies have contacBlaitis or Asians.

The most frequently reported requests which were made to the health services regarded
contraception and gynaecological exams. Among those accessing these services, the incidence of
venereal disease was quite low (vaginitis was the megtidntly dignosed). Requests for
abortions were also common among those accessing these services, although it should be noted
that one of the foreign sex workers requested support from the private agency in order to
complete her pregnancy and obtain edonm of legal status for the nésarn.

The owners of the nigldlubs are responsible for providing housing which generally
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consists of a home in which all the women reside. Apart from sporadic shopping trips to the
dowrtown areas or visits to the markewhere goods are bought either for personal use or to be
mailed to one's family in the country of origin, the women have rare contacts or sdaoalsrela
with the residents of the area. They represent a very marginalised community.

The work contracbf these women implies that the women will consent to sexual activities
with clients and will drink in their company at the bar. These circumstances, and the use among
some clients of cocaine which is offered to the women, have led to substance ablese prob
which seem to be relatiydrequent.

Verona

Verona is a mediuraized city with a total population of 350.000 inhabitants. The city has
a notable cultural and ecane profie and is advantaged bystrategic geogra positon
which hasmade it an important transit point for the import and export of goods between Eastern
Europe, Western Europe and the Balkans.

Verona, alongside Milan, is one of the major centres ohatienal drug traffic in Italy
and, as wasoted for Milan, the traffic of individuals (particularly women from Easterng&)ro
The number of sex workers, in relation to the population of the city, is fairly elevated: roughly
500 sex workers enged in street prostitution were contacted ouwt wftal estnate of 600/700
present in Verona.

As in the other cities, Italian sex workers who identify as such have almost all abandoned
the street and work in private apartments. Drug users represent a fairly limited percentage within
the local sex ingistry and migrant sex workers form an almost exclusive majority. After initial
exploration of the territory and contacts with the target, the basicupa&Ethe migrant sex
workers was fairly evident: the largest number hailed from the various remilies former
Yugoslavia (Macedonia, Istria, Croatia), followed by Albanians, Romanians and Czechs.

There was a clear division between the women of Yugoslavian origin and the other
Eastern Europeans. The former tended to have been residing in Itayrfgeraperiod and had
achieved a higher level of experience and autonomy in the sex work industry; additionally (the
women from Istria in paéicular) many of these would be better classifiet@gier sex workers
and commuters. The other women werartfeunder the control of Russian or Albanian pimps,

did not have their own means of transport, and were accompanied as wellasesupwithird

persons. They exhibited a much higher level of fear in their contacts with others. Another group
which perodically practices sex work in Verona (particularly on weeds) is constituted by
Austrian women, but these are even more to be considered commuters. The second largest
category of migrant sex workers present in Verona constituted of African womearilyprim
Nigerians, but including women from Ghana, Cameroon, the Ivory Coast and Zaire.

Street prostitution in Verona is highly specialised: certain areas are characterised by the
presence of specific groups of sex workers and there are also fairlyeimeltl hours of
operationgoverning each area and the presence of the sex workers. It should be underlined that
there are no zoning paies as prostitution is treated as an illegal activity evegygy however,
some streets are the exclusive territorizagtern European sex workers, other areas serve as a
focus point for the Africans and separate zones for transsexual and for Italian sex workers. This
division of areas by nationality atypeis frequent within the context of Italian street prostitution
and helps facilitate the client's decision making process: he knows where to go on the basis of his
preferences although this represents only an doeteefitresulting from the rivalry between sex
workers and the efforts of pimps to gain and maintain acbotertheir areas.

During afternoon hours, the areas in which street prostitution is practised are along the
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high ways outside of the city and where traffic is particularly intense; during the evening, the
scene moves to the city centre. As we notedreethe fact that Verona is an important cross
roads for commercial transport with Eastern Europe and the Balkasmsvell as being a step

ping stone to Austria, for example has made this city a key area for the traffic of migrants
through intermedides and exploiters of Albanian or-¥xigoslavian origin. The presence of
exponents of organised crime was felt during our outreach work: the TAMPEP team was
followed and watched; frequently men would approach during the contact and listen in on the
convesations being held between the outreach worker and the sex worker through the auspices
of a cultural mediator who was able to communicate in the native language of the sex workers
and who was herself a seientified prostitute. The experience with thieggan women was of a
completely different nature: they were much more communicative and showed a wilingness to
collaborate within the various activities promoted by TAMPEP.

Work team

The work team in Verona was formed by the two Italiarorctinatorsof TAMPEP, a
cultural mediator for the Eastern European women, and periodically two cultural mediators from
Turin were invited to work with the African women when this proved sacg®r useful. A
local group of social workers participated in the outreativities.

Collaborative partnerships were established with severatiageifhe HIV Screening
Unit-USSL 25 of the Veneto Region, a public health uraiccessible to illegal migrants as well
-- which offered the possibility of obtaining free andb@aymous testing, counselling and
medical/psychological support for those who resulting positive;

The Cooperativa Azale# a ceoperative which offers home care and residential respite
care for homeless people with AIDS. A group of their volunteers wswdved in the
distribution of TAMPEP materials; Caritas, a religious organisation whiersassistance to
immigrants.

Bologna and Modena

Bologna is a city of 390.000 inhabitants and foreign sekeverepresent a majority of
those involved in the local indimg The migrant sex workers are primarily from Africa and the
former Yugoslavia, Albania and Russia. There are some Latin American women, while
transsexual prostitutes are almost esickly Italan.

Modena is a city of 200.000 inhabitants with about 150 migrant sex workers engaging in
prostitution.

These two cities also represent a seasonal pole for migratitupeeswho, during the
summer, shift between the various beach localities whickhdoAdriatic coast. There is a high
influx of tourists during the summer and it is paralleled by this increase in the number of sex
workers.

Especially during the summer months, African women migrate to this area from the other
Italian cities in which liey have been working for the remainder of the year. In the past two
years, they have been joined by increasing numbers of Eastern European women. A peculiarity
noted in this region regarded the sizeable community of nomadic gypsy clans originating from
the former Yugoslavia. A significant number of cases regarding Albanian or Macedonian minors
forced into prostitution were found to be linked to exploitation and organised trafficking of
women by members of the gypsy communities. It should be highlightedyéq that exponents
of the Russian mafia as well as Al and e¥ugoslavians were active in the traffic and
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explotation of sex workers from their own countries.

General considerations

on the cloice of Italian regions

By choosing Northern Italy as the geographic area in which to activate TAMPEP we were
able to verify: the mobility of the target group and the internal channels which permit contact
between cities (useful as a means of spreadigeption mesages); the concentration of the
various nationalities in cetih regions; and the factors which determine these conocamsrati
(established presence of communities with the same ethnicupakeesence of an organised
crime network which &s cotrol over certain areas; etc.). We were also able to create a
widespread network of agencies which acted to support TAMPEP's prevention activities.

The differences between the various cities allowed us to experiment possibilities for
interventionand aided in the contextualisation of strategies which had to take into account the
different preexisting conditions. The variations with which each city organised its health and
social services as well as the varying attitudes displayed by stlatos towards the needs of
migrant sex workers represented a fundamental consideration which weighed heavily on the
possikities of developing a prevention project at biasel.

The stratification of TAMPEP's target group (determined by length of stawlyn |
amount of experience in sex work, legal status, and even more importantly the degree of
autonomy exercised in the practice of sex work or the amount of control imposed by third
persons) requires that diversified strategies and time tables be dawaeneans to facilitating
direct contact and establishing a relationship of mutual trust (an indispensable element necessary
to achieve the project objects).

Fieldwork interventions should ideally be supported by the establishment of a field stati
or a dropin centre modelled after that set up in Turin. The gmopentre can have an
international dimension, offering services to sex workers of various nationalities, but in this case
there must be a guataed presence of cultural mediators clgpabfacilitating contact between
the different groups and local social workers.

The use of a drem centre combined with the presence ofwral mediators acting as
liaisons with the public and private sector proved to be a basic condition fontinei@ion and
improvement of behaviour changes conducive to health promotion among the target group. We
also feel it necessary to underline the importance of utilising a mobile unit (camper) as a tool in
any strategy targeted towards those engaged @t pn@stiution.

The identification of mechanisms which impact on the mobility of sex workers between
countries and between ethnic groups, either voluntary or forced, as well as the identification of
the various roles played by organised crime, expdpiteafickers, madams and other figures
linked to the prostitution scene allowed us to analyse external factors which facilitate (or
obstacle) prevention activities. With this knowledge we were able, within the range of our
possibilities, to attempt aviety of solutions to common problems.
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Organisation and
Infrastructure of the project

Partnhers

The initiators of TAMPEP sought to identify prdjggeartners which could lend the
support and assistance necessary for the development of the project. Additionally, these project
partners had to be responsible for creating the European infrastructure of TAMPEP while execu
ting research and interventiorska on a local level.

The organisations had to be actively involved in the field of prostitution and/or migration
and they had to be prepared to integrate individuals from a variety of national and cultural
backgrounds into thework plans

The overall co-ordination of the project was assigned to The Netherlands under the
auspices of th#ir A. de Graaf Foundatn. The Foundation has been conducting research on
various aspects of prostitution for the past two decades and, since 1987, has also legn study
the issues related to migrant sex workers. In addition, the Foundation has developed a series of
research campaigns analysing AIDS and Sex Work.

The German partner to our project is represented\ropesty for WomékfWw, an
organisation based in Hamgueind founded in 1986, which is particularly involved in addressing
the issues related to the trafficking of women and forced prostitution. It also offers advice on
legal and social matters as well agylzage course&fW established contacts with migtasex
workers through outreach activities conducted by peer leaders. In Hamburg, the outreach was
conducted in close collaboration with tAentrale Beratungsstellef the Municipal Health
Departnent.

The Italian partner to our project is t®miato per i Diritti Civili delle Prostitute
(Committee for the Defence of Civil Rights of Sex Workers). Toenitatois a national
organisation founded and-codinated by sex workers. The impetus for its creation in 1983 is to
be found in the felt violation divil rights to which sex workers were subjected in Italy. The
Comitatohas extensive contacts with a number of sex workers in various citiedtuoligly.

It should also be specified that t®mitato has been active in specific AIDS prevention
progtams and research initiatives for aimost a decade. As a founding member tiwganfitiae

Lega Italiana per la Lotta contro 'AID&.ILA: a federation of NGOs active in the fight against
AIDS) and as a subscriber to the charter of the European Couné&lDS Sevwice
Organisations (EuroCASO), théomitato has shown a commient to promoting AIDS
awareness both among active sex workers as well as among the general population. Another
important consideration which was crucial in the decision to invoé/€aimitatowas linked to

its wilingness to embrace the needs of migrant sex workers. Both statutory and non
governmental ageies active in the Italian AIDS field have in the past generally biesmamat to

address this area.

Infrastructure
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These thee partners cordinated the development of TAMPEP in The Netherlands,
Germany and Italy throughout tharious phaes of the projectresearch, data collection,
implementation of prevention activitieand productiorof informative and diddic materias,
evaluation and analysis oésults They had direct contact with sex workers prior to their
involvement with TAMPEP and were also able to provide an infrastructure capable of
guaranteeing the organisation and development of projegtiestin addion, the national and
international networking promoted by these organisations, allowed TAMPEP a series of
contacts which facilitated the exchange of information and experiences.

The specific areas of involvement of each organisation in the multifacgelegdoff
prostitution and migration reflect the diversity of perspective which enriched the collective
analysis and execution of the project as a whole.

n The Netherlands

In The Netherlands, the -@rdinating agencyMr. A. de Graaf Foundatignoffereda
body of knowledge and research data which, over the past two decades, have made it an
influential actor in the development of prostitution policies on a national and international level.
In particular, their familiarity with research methodology and @@t were fundamental in
determning a successful European-aalination of the project. Addinally, the longerm
contacts which had been established through the Foundation with the owners of sex clubs
faciltated the entry of TAMPEP workers into aviie most closed or hidden circuits (such as
the clubs located in the provinces). The credibility of the Foundation furnished an important
credential which allowed us to conduct outreach activities in a variety of contexts.

Through theMr. A. de Graaf Fandationit was easy to integrate into the network of the
Dutch health system. The STD Foundation is responsable for coordinating AIDS ans STD
prevention on a national level. The TAMPEP team has made arrangements with the STD
Foundation to synchronise atties. Actual interventions are organised by local Municipal
Health Services (GGD’s) who also provide to a large extend for the screening of STD’s.

n Germany

In Hamburg,Amnesty for Womenffered a model of intervention which was rooted
within an orgaisation which also functioned as a social centre supporting migrant sex workers.
Also, the fact thaAmnesty for Womead already established a coliaive partnership with
the Zentrale Beratungsstellea subunit of the Health Department of the atyte of Hamburg,
specialized on AIDS/STD for women, men and transsexuals working in the sex industry, and as
such, they offer their servicemonymousand free of charge. This facitéal the access of sex
workers to screening units and made it fdesdio realise an effective system of cultural
mediation baveen the women contacted by the TAMPEP/Hamburg team and the public health
services. An important factor determining the success of this collaboration was the reciprocal
respect of both parties foneg competency, roles and functions afheplayer in the equation.

The partnership resulted in an incsed awareness on the part of public health workers
regarding the specific needs of a uniqgue and cosmopolitan target group and a recognition of the
paricular difficulties faced by mgrant sex workers in their attempts to access improved health
care (limited freedom of movement, fear of being registered or other repercussions, different
interpretations regarding the necessity of periodic controls, @iysiive lack of knowledge
regarding the services themselves). On the other side, acgamgpie migrant sex workers to

the public health services and providing cultural mediation for them (as well as the training and
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information activities promoted byAMPEP in the context of mutual respect between team
workers and the target groupyuéted in a more conscientious and critical use of the health
service, no longer seen as being imposed by external agents (the brothel owners, the authorities,
etc.) for hegoodof the general public, but as a choice to be adopted fgotwof one's own

health.

In addition, the specific remit and degree of autonomy achieved by TAMPEP workers
within the general infrastructure Afnnesty for Womeenriched both terrairend allowed for
the successful integration of field work focusing on social needs of clients and the advocacy
efforts aimed at safeguarding the human rights and sociddeimlj of sex workers.

The analysis of the impact of a specific project on af&gpgooup (TAMPEP) within an
organisation working for migrant womefrinesty for Womégmllowed us to verify the degree
to which an organisation focusing on the needs of migrant women cansfuigciesegrate
STD/HIV prevention and AIDS awareness atiéigi targeting sex workers within the general
scope of their objectives as well as the preconditions necessary to optimise this effort.

n ltaly

In Italy, the Comitato per i Diritti Civili delle Prostitute as a national network
representing active sexorkers, has- since its foundatior focused primarily on a political
agenda which has the objective of achieving the social acceptance of sex workers and
safeguarding the civil rights of those engaged in prostitution. In this sense, the aims of the
Comitato are different from those of similar German and Dutch networks in as much as these
Northern European collectives place a highrjpyimn achieving recognition of prostitution as a
legitimate occupation and therefore accent the right of prostiitesitk by coalescing in
organisations which share many sintiesi with trade unions. Th€omitatg cognisant that
many of the attacks to which sex workers are subject are rooted itsihaial factors present
within Italian society Catholicism stignatisation and marginalisationdifersity, etc.), attempts
to break down stereotypes and common place constructs regarding sex work by actively
participating in public forums thereby altering and informing the terms of discussion on this
topic. These awities are seen as political priorities in as much as they influence the decision
making process through which social policies affecting those engaged in sex work take form.

Through these public activities, targeted towards various sectors of socaiglitinass
media, trade unions, political party platforms, local administrators, law enforcemeciesgen
schools), the representatives of tbemitato have earned a position of respect within Italian
society and are recognised as valid interlocutora éyeinstitutional agencies. It should be
highlighted that the choice of tl@omitatoto adiress the issues of migrant sex workers by
becoming spokespsans for their needs is indeed a unique one. By advocating for the weaker
sector within sex work theomitatohas offered an important example of solidarity with a group
which does not always achieve peaceful cohabitation (the conflicts between Italian and migrant
sex workers in the context of street ptason are an example of the tensions which cee)

In their efforts at advocacy for migrant sex workers,Qbmitatomust often face difficulties in

their attempts to explain and justify the great importance which should be attributed to activities
which aim at safeguarding the civil rights of theakest links within the sex industry and within
society.

The long involvement of th€omitatoin AIDS prevention and awareness activities, as
well as their collaboration with non governmental and institutional organisation in behavioural
research on AIDShas earned them a high level of respect from a variety of agencies. These
contacts facilitated the efforts of tBemitatoto initiate a network of health services in Northern
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Italy which act as reference points to which TAMPEP workers direct the rsigrantacted
through field activities.

These prerogatives also facilitated the combination ofveméons which promoted
cultural/linguistic mediation alongside information and training services aimed at the target group
and constituted an importanerlent allowing the migrant sex wers to successfully navigate
within the turbulent chaos of Italian public, private and g@iwate medical services, volunteer
agencies and health bureaucracies.

An equally fundamental aspect of the work performethéZomitatowithin the context
of the TAMPEP project was represeat by their efforts to facilitate access of migrant sex wor
kers to health services which could guarantee quality care and confidentiality. This was possible
through a series of inte¥nions which aimed at increasing awareness among the persdn
said services regarding the specificity of the target group. The strategies which were put into
place to achieve these objectives were of great utility during the evaluation phase of TAMPEP
and contributed greatly to the overall European dimension of the project. (The topic of
cultural/linguistic mediation will be analysed in a successive section describing the roles of team
members and their functions.)

Assigning the Italian cordination ofthe project to th€omtiato also allowed us to verify
another model of intervention and to measure the conditions in which active sex workers could
be involved not only as peer leaders, but as managers dedsled a research/intervention
project as avhole. This also allowed us to verify the positive impact such an involvement had on
the effectiveness of the prevention and awarenesgiestpromoted through TAMPEP. The
intercultural work acquires aewand different dimension if managed andocdnated by a
Committee of active sex workers who integrate preventitomt®finto their socigpolitical
agenda of emancipation and advocacy for prostitutes (both as individuals and as labourers).

As a successful pilot project much appreciated by atyarfeadministrators, TAMPEP
contributed towards shifting the terms of the debate around sex work. Rather than focusing
exclusively on policies of public order (and hence the specific competence of law enforcement
officials), there is an increasing wilingss on the part of administrators to appreciate the social
implications of sex work (and hence the importance of fotmgl&ffective social policies). In
the context of the current political situation which has characterised the last year-inlithly
reactionary rightving forces calling for the reopening of regulated brothels and mandatory
medical controls (and the consequent criminalisatiooutd&w prostitutes, particularly migrant
women), obligatory HIV screening for all immigrants and soisie groups (including sex
workers) -- the successful application of a practicable prevention model served as a catalyst
stimulating the opposition towards such repvesand criminalising policies.

These reactions created a new area for interventiaiich TAMPEP could operate,
both within specific regions through the collaboration with local administrators as well as within
the services themselves through the training of sasigary personnel. Within Italian society,
prevention (and particularly MISTD prevention among sex workers) is a theme dominated by
political agendas. Likewise, the presence of millions of gramis from developing countries has
generated huge social preoccupations among lItalians; these are particularly acute in moments of
social instability or crisis (for example, the pemt crisis in the structuring of public health
services). Migrant prostitution, therefore, vocalises upon itself a whole slew of racist stereotypes
which reinforce the fears aebntagion anddisorderexiding in certain sectors of society; at the
same time, it also high lights the necessity for attempting new approaches to integration which
go beyond false remedies such as deportation, marginalisation and the creatiomosf ghet
Within these delicate siat equilibriums, theComitatoseemed an ideal partner to manage the
political implications which merge with any prevention project. Their involvement was
instrumental in creating the necessary conditions for political and social support around the
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projectas well as for a capitia distribution of materials and methods capable of widening the
impact of TAMPEP and structuring the foundations for the structural bases required for long
term continuation of the project.

Their first hand knowledge of the seés) in which Italian sex work takes place was an
important factor for developing the field work associated with the project as was their professio
nal experience of prostitution in developing effective peer education programs and supervision
which couldbe integrated into the methodological wplén of the project.

Conclusion

In order to achieve its ultimate objectives on a Europeaif) FAMPEP necessitated an
appropriate infrastructure anchawworking method. It also needed partners who werabtap
of addressing managerial implications and methodologicalogenent with responsibility and
awareness regarding the variety of problems which could arise during field work with a doubly
stigmatised and marginalised target group which is systatigatixcluded from easy access to
medical and social services and frequently dependent on traffickers and exponentssaidorga
crime. The international and multidisciplinary features of this work necessitatgdiating
abilities as well as knowledgedaccess to institutions and agovernmental orgasations on a
national and international level.

Working within the sex industry required a specific knowledge of this terrain, which the
project partners possessed, and the possibility of accessingrehbidden and closed circuits of
this sector. Partners also needed to possess, in addition to the ability to contact migrant sex
workers and experiences in working together with them, a fundamental respect and awareness
for their conditions which alone wital allow for successful field work and the establishment of
reciprocal trust with those contacted. Experience in organising prevention activities in critical
areas where there are real risks of physical harm both to the team workers as well as to the
women approached was also a crucial element which determined selection of the jaote pro
partners.

Simultaneously

As the project was developed simultaneously and with a common working method in each
country (both in terms of material phaction as welas in the scheduling and organisation of
actvities) a common agreement on ethical principles and motigativas important in
promoting harmony and stability between the various partners.

Besides these general characteristics, the three partnersspesific contacts and
competencies which allowed for improved integration and adaptation of TAMPEP's prevention
interventions within the cultural and political context of each country. The specificity,
experience, influence and knowledge of each ofhireetpartners within an intense European
collaboration enched the analysis, evaluation and comparison of a commonduoietiyp and
an agreed upon model of intervention.

The working group

In order to begin to elelop the work of TAMPEP, it was necessary to create an
organisational infrastructure for the project which would become a support and an aid at the
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European and at the national level.

As TAMPEP is an international project working in three countriesaanii seeks to
approach the issues related to migrant prostitution, it was felt necessary to create an irternationa
interdisciplinary working group which would represent in one way or another the target group.

The working group is mixed in its membershiph European and foreign members who
come from the following countries: The Netherlands, Italy, Germany, Brazil, Colombia, Poland,
Albania, Croatia, Ghana, Nigeria, The Philippines, Puerto Rico and Thailand. The working
group is characterised by its cagolitan nature and the members, although of various
nationalities and cultures, are linked in their concern and interest in the issues relating to
prostitution. Not only do the members of the working group speak the languages of the
countries of origin ofthe sex workers, they are themselves nationals of these countries.
Therefore they understand the culture and the problems of their own countries, but also the
situations which migrant prostitutes must face in the European host countries.

This facilitatedthe direct contaawith the sex workers themselvasd made it paible to
gather the informationecessary to develop an eduaalbprevention programme able to meet
the needs and expectations of the target group (both in terms of health isseleasasagio
cultural and sexual ones).

The creation of cosmopolitan and multidisciplinary work teams was in itself an
experimental project which needs to be analysed in terms of development, roles of the
components and difficulties or potentials linkedhese roles.

The cultural differences and the diversity of professional backgrounds (between active and
ex sex workers as well as between prostitutes and non prostitutes) and the differences related to
the period of initial immigration and the podiies for integration in the host country was a
constant element of discussion among the team. There was a continuous attempt among the
participants to integrate differences and to accept the positions, opinions and difficulties of
colleagues of variousationalities because the group as a whole was cognisant of the variables
which members of the target group encountered during their experiences in the sex work
industry and in relation to their ethnic origins. The possibility of comparing strategiesaltsl
within the panorama of TAMPEP activities promoted by the various working groups became an
initial terrain for verifying the necessity of adapting the program to the needs of sex workers of
various nationalities within a common project conductelearfield.

The coeordination promoted by the nationaleadinators of the project proved essential
as a key to maintaining the unity of the working groups as well as for maintaining a
methodological unity during the actual intervention programs.

Team meetings

The European cordination promoted by the nationalealinators required a constant
communication between the various parts, especially in as much as the program was conducted
simultaneously in three countries. It also required a direct superaisd active participation in
team meetings as well as in selected field activities. The task of adapting the methodology of the
project according to the specific context found in the field was a responsibility of the project
manager. Both on a natiorze well as a European level, the general directive was to leave space
sufficient to accommodate differences (between countries, between groups, between single
situations) while maintaining the same general guidelines for the work as a whole.

This work plan was necessary because the three countries were bound together through
the production of common material and an adherence to a common program of activities.

The European cordination implied a constant attention and assistance regarding the
organisatiorof the working groups and the flow of communication between the three countries.
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The TAMPEP project functioned as a single organism with different focus points in the
three countries.

The multidisciplinary makep of the working groups also allowed s \erify the
effectiveness of the various roles which invested the personnel of the project.

The first importantriterion wasa continuous involvement in the analysis of the activities
and their results as well as in regard to the responsibilities gfattieipants of the working
groups.

In this way, it was possible for us to achieve a constant training of project personnel
without having to resort to a bureaucratic or hierarchical structure; this was especially significan
in as much as many of the skers were unfamiliar with the concepts of research, methodology
or organisation which informed the project.

It was often difficult, if not impossible, to adequately meet the needs and requests which
were manifested by the sex workers contacted duringahese of the project and followed
throughout the year of its duration. Additionally, the rapid time frame of the project contributed
to a need for agile and effective communication and decision making processes as well as
ongoing training of personnel.

The TAMPEP workers were charged with performing the function of field workers as
well as of cultural mediators between the members of the target group and public or private
health services. The definition of cultural mediation and a description of thergble of
cultural/linguistic mediators will be provided in a following section.

For the moment we will use a definition whose main purpose is to aid in clarifying the
various roles of TAMPEP personnel.

Complex

The role of the cultural mediator, inetltontext of TAMPEP's work, is a very complex
one.

On the one hand, as field workers, the components of the working group are held to be
individuals capable of eliciting the trust of the target group and facilitating contact with them.

Cultural mediatas were entrusted with various roles:

n that of a member of the same ethnic group or nationality as the sex workers and, therefore,
capable of recognising and appreciating the cultural and social mechanisms influencing their
behaviours and choices (reirded when, as sometimes occurred, the workers were also active
or ex sex workers themselves);

n that of advocate and supporter;

n that of educator and trainer with a pedagogic mandate imparted by a recognition of authority
on the part of the target groupad informed by knowledge and experience in the filed of
STD/AIDS prevention among sex workers. As a recognised educator, the cultural mediator was
required to promote and facilitate empowerment and counselling with the objective of aiding the
target groupin achieving behaviour change and strengthening possibilities for successful
negotiation techniques as well as-sslfeem.

n The other fundamental role they played was as a bridge between the target group and the
external world as represented by theegaihsociety of the host country and particularly by the
medical and health services with whom working relationships had been established.

n In addition, the cultural mediators were charged with empowering the women and to promote
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an increasingly autonorae use of these services so as not to reinforce a role of dependency
between the project workers and the target group.

The philosophy of the project therefore required an active participation and sense of self
responsibility of the women contacted: TAMPEvorkers were to be seen neither as social
workers nor as health assistants, nor exclusively as translators.

Additionally the cultural mediators had to be able to mediate between the needs, the
expectations and the specific cultural attitudes (for exanmptelation to perceptions regarding
prevention or health care) of the target group members and the public health units which
constitute primary reference centres for this population. In other words, the project staff needed
to have a capacity for meti®y between requests which are often complex and all encompassing
and the offer of services which are frequently insufficient or inadequate in relation to the
complexity of the needs manifested by the target group. All the while, the mediators muest be abl
to work effectively while not alienating the trust and credibility accorded by the target.

All these roles were essential and needed to be highlighted in order to meet the goals of
TAMPEP, but obviously this multifaceted profile required elasticityemqdiibrium. It was not
always possible for members of the working groups to cover these roles equally well within the
context of the teams to which they were assigned. The collective analysis and elaboration of the
difficulties encountered in multidiscpary work and the pairing of members of the working
groups within specific activities represented useful tools for feedback and input which were
utilised to offset these difficulties to some degree. Equally important was the measure of clarity
with whichthe objectives and services of TAMPEP were described to the women contacted. In
this way, we hoped to attenuate any possible ambiguities regarding our mission, eup make
and the services we were capable of offering and those which went beyond ouarrspedtite.

We were equally adamant in attempting to clearly differentiate between the various phases
of the project and the roles specific to each of these. By differentiating these phases, we aided an
understanding of the different objectives of eaclvigctthe presentation of the project and the
personnel served to illustrate who we were and what functions we performed; the moment of
listening to opinions, problems and personal issues; the moment of training and information; the
moment for preventioractivities; and the moment for collective collaboration through
participation in the workshops or group sessions.

During the presentation of the project, we emphasised the neutrality of our project, the
target group to whom it was directed, the Europedére of the work (including a description
of the collaborating partners in other countries), the nationalities represented within the various
activities promoted within the project. This was important as it was essential to clarify that no
single nationdtly or ethnic group was being singled out as a beneficiary of the project, but that all
migrant sex workers were to be considered as equally important in the context of the project
aims.

Another issue to be clarified regarded the importance of respectimgon commitments
undertaken by team workers and members of the target group. This meant informing the women
of the times when project workers would be present, keeping appointments, making available
materials written in the native languages of the wooeetacted, and furnishing a directory of
supportive health structures to which the target group could be referred. This also meant
informing the women contacted during field work whether there were realistic opportunities of
involving them or maintainingontact throughout the duration of the project: during exploratory
interventions in territories not involved in a continuous basis with TAMPEP activities, the
women contacted were informed that the visit was of a purely sporadic nature; if, on the other
hand, sex workers were contacted in a zone which would be frequently visited by TAMPEP
personnel, the women were informed of the schedule of such visits and upcoming activities were
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illustrated.

In this way, the people contacted by project personnel aideeto relate directly to the
activities of the project within the time frames established by the project and within the
organisational structure of said activities. Very frequently this resulted in the sex workers
informing the project workers of whenethwould be attending activities and aided them in
formulating clear requests for information and assistance. At times, foreign sex workers
migrating between countries in which TAMPEP had been activated asked for information and
co-ordinates which allowethem to successfully make contact with TAMPEP stations in other
areas.

Working permits

One of the problems faced by the project was related to the fact that the working teams
were frequently composed of personnel of foreign origin who were occasionalyn
possession of working permits or legal status in their host country. The bureaucratic issues
involved in providing compensation to individuals without valid work permits give an indication
of the continual struggles which we encountered in our pt$eto involve members of the
affected community in the planning and execution of the project.

The multicultural makeip of our working groups facilitated interethnic collaboration and
provided a manageable and enriching dimension to the overall otiganigahe project. It also
allowed us to work in accordance within the methodology established according to cycles
characterised by search/ evaluation/intervention because each working group comprised
individuals who spoke the native languagesesgnted within the target (thus facilitating the
rapid adaptation and production of culturally appropriate and effective materials in the three
countries ceordinated by TAMPEP). At the same time, however, we were unable to resolve
other social paradoxdisked to the social position of immigrant project personnel unless we
were willing to achieve an awareness of the problems informing their existence as well as aiding
and abetting them with external aid and internal covers. One paradox which needs to be
highlighted is related to the remit of the cultural mediators: they were required to negotiate with
public health organisations and institutions of doeninantsociety so as to facilitate access to
these services on the part of the target group. At the tiauie however, they themselves were
representatives of the ethnic groups and minorities and, therefore, in an unequal position of
powervis a vismainstream institutions. On the other hand, the role of the cultural mediators in
relation to the contact thi service providers was important as an element necessary to verify
and prove the need for awarenessyg on the multicultural factors inherent in providing
effective services for an international client population.

The vigilant presence of the culiirmediator was necessary to register problems
occurring during client intake, misunderstandings which might arise, errors in interpretation as
well as to provide the service personnel with a clearer understanding of the difficulties
encountered by the nant sex workers during their contact. These objective difficulties could
then be addressed on a continual basis while keeping in mind, during the collective analysis and
evaluation of TAMPEP activities and the functioning of team personnel, the prablesdstd
various aspects of social inequality (even in the context of internal relations within the TAMPEP
teams) as an underlying factor. In the section which follows, we will illustrate some of the
solutions which were identified as a means of overcodiificulties linked to cultural mediation
as exemplified through our project and the effects engendered in the three collaborating
European countries.
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Integration

The degree of integration achieved in the host country by the foreign team wodsers
well as the degree of knowledge regarding the system of bureaucracy, social codes and rules of
the host country- was a factor which we were forced to keep continuously in mind as a
measure to integrate the training and knowledge of those team workefsgd/limmigrated
relatively recently as compared to others or who had backgrounds which impeded successful
integration in the host country. These workers where supported in the execution of their tasks by
workers who were indigenous to the host countgise by workers who had resided there for
extended periods and had acquired a medefrth knowledge of its mechanisms.

Among the criteria for selecting team workers, the first one was related to the ethnic origin
of the candidate and its relation t@ ttmakeup of the primary target group identified for each
country, as well as the direct or indirect level of experience with sex work or migrant sex
workers and other abilities necessary to function as a field worker (preference was accorded to
those whohad experience with health promotion activities). The attitude of the candidate
towards commercial sex work was also an important consideration. Someone who was in
possession of the above mentioned characteristics or who had additional professional
experences which could be regarded as highly useful (doctors or health professionals with
experience in sexually transmitted disease departments or HIV infection; social workers), but if
she/he had a negative or judgmental attitude towards prostitution wsideoeth to be
inadequate for our interests and unable to perform field work in compliance with the philosophy
of a project such as TAMPEP. Successful candidates, therefore, had to be in tune with the
methods and objectives of the project.

As it was impssible to find individuals who possessed all the necessary professional
experiences required for this multidisciplinary initiative, we tried to find a way of constructing
working groups which could offer a balance in terms of ethnic 1mples well as mepers who
possessed the ability to communicate in more than one language (for example,
Spanish/Portuguese or German/English or Polish/Russian) in addition to the common language
of the working team in each country.

We also attempted to find a harmoniouig of people who possessed work experience in
graphic design (to help in the production of prevention materials) or else in public health or as
trainers and teachers. The professional experience of sex workers was equally considered
fundamental and necesyg for a balanced representation on the working group. Putting together
this mix of nationalities, linguistics and professional backgrounds allowed us to form a truly
European and international working group as well as a sufficiently autonomous irtinestruc

The professional experiences which were not represented on the working groups were
furnished through external collaborations with consultants (medics, professional trainers or
workshop facilitators, etc.) or volunteers capable of integratinggpegific knowledge in the
structuring of specific activities.

Diversity

The diversity of cultural and professional backgrounds resulted in working groups which
were extremely heterogeneous. The diversity was reflected also in the numerical corwdtitution
each group as well as in the ratio between active and ex prostitutes as well as between those who
had direct experience of sex work and those who didn't.

It should be noted that those who possessed a direct experience of sex work also covered
roles & cultural mediators and field workers: they were not limited exclusively to the functions
of peer educators.
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Those who were active as peer educators and were therefore actively involved in
TAMPEP throughout the development of the project were asdigsiegithat were periodically
revised and assigned depending on the project phase then underway, the motivation of the
individual peer educator, and the time they had available for TAMPEP activities. Additional
factors which determined the involvement oémpeducators were in relation to the period in
which they would be available within the established areas of operation and in relation to their
own position (involvement in prostitution, level of autonomy, degree of professional qualification
or selfidenification as a sex worker).

Other factors, such as the legal (or illegal) status of those involved in TAMPEP
interventions, influenced the levels of involvement within working groups; other situational
elements were periodically taken into considerationas to adapt the function of the peer
educator to new subjects who were identified, trained and involved in the range of prevention
activities promoted by TAMPEP.

The development and activities promoted through the use of peer educators and role
modelswill be discussed more extensively in a separate section.

In terms of this general description, it is important to clarify the various roles which were
assigned to working group members so as to understand the organisational model of the project,
the profssional profiles of those involved and the working methods utilised internally within the
structure of the project.

Conclusion

In conclusion, it can be said that the international and multidisciplinary-upaké the
working groups as well as the actimgolvement of the target group within the activities of the
project (as well as their active support for the philosophy and method of the initiatives) eonstitut
the elemental key for the development and success of the project; the identification of role
models and peer educators allowed for an entry point or a facilitated access to the target group
and aided in empowering members of this population by actively involving them in the design,
implementation and execution of the project.

The multiculturaland multilinguistic makeip of the project personnel working in
collaboration with sex workers belonging to the target group allowed us to operate more
effectively and more economically; it also allowed us to utilise ongoing evaluation and analysis
on anmternal level as a tool for verifying the multicultural and interethnic work being conducted
in the field. Additionally, the knowledge of the target population's native languages, alongside
the possibility of evaluating the effectiveness of interventiowk raaterials through ongoing
consultation with members of the same allowed us to rapidly develop educational and
informative materials which could be produced and utilised by sex workers of all the nationalities
composing the target population.

The sameapplies to the successful production of investigative tools utilised during the
research phase of the project (questionnaires, evaluation forms for the workshops, etc.). The
simultaneous use of these materials in the three participating couritriegated by the use of
materials developed speciffically for the working groups in the single statepresented a
strategy which facilitated a common evaluation regarding the impact of these materials in the
field and the importance of such determinantshasdifferent forms of prostitution and the
different status of sex workers within The Netherlands, Germany and Italy.

It should be kept in mind that the production and use of materials for the project was
considered a tool for our work and not an entiself. These materials were useful in terms of
increasing awareness on STDs and AIDS as well as supporting the other activities implemented
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through the project. The process of production and the evaluation of their effectiveness, as well
as the adaptatio of these materials, were informed by an analysis of the ability of project
workers to penetrate within the target group and gage the knowledge levels and attitudes. The
materials were periodically adapted to reflect any changes resulting from recepiivitylPEP
initiatives.

This constituted an experimental process within the working methodology and gave rise to
some tangible results, as evidenced by the variety of materials produced (see attachment for a list
of materials produced under the aegisAMPEP).

Overlapping

A constant attention to the internal dynamics of the working groups and the periodic
difficulties which were encountered due to overlapping or ambiguous roles was necessary to
redefine and restablish the specificities of tasks gold descriptions. This regular focus also
allowed the project members an opportunity to attenuate confliict and to create an atmosphere
conducive to the appreciation of diversity but attentive to the need for a unified approach and a
unified team spirit.

The repeated need to adapt the working methodology and the general work plan in
reaction to a variety of factors influencing change strengthened the need to promote an ongoing
professional training for team workers. In this case, change was related t@ldgigors
influencing the manner in which sex work was conducted, but it was also promoted by the
activities which TAMPEP initiated: in fact, it was noticed that as the project developed it became
necessary to envision strategies for integrating newrpeeels into the overall structure of the
project even in successive phases of the work plan; also, the success of various information
campaigns led in some cases to more articulated demands placed on the health services as well as
to increased calls fordining on the part of sex workers whose awareness had been raised
regarding the importance and possibility for defending one's lagaltreducing risk behaviours.

While the overall structure of the TAMPEP project had generated global guidelines which
informed the project, and in this case the possibilities for ongoing supervision and training, at a
country level each collaborative partner developed a specific strategy which was influenced
factors such as the extent of collaborative partnerships withaixeggencies and services,
possibilities for retribution and priorities within the national project plans. Obviously, the
different characteristics and traditions of each of the partners to the project influenced the
makeup of the working groups which wesssembled in each country. For example, the
tradition within Amnesty for Women that all employees have equal pay regardless of their
functions: it was necessary for TAMPEP to follow this same scale in as much as there was never
the question of applying férentiated payments to Amnesty personnel involved in TAMPEP
activities and those who were involved exclusively in activities of Amnesty. Inevitably, this led
to a much higher number of women involved as free lancers who were then subdivided between
those who performed cultural mediation on a fixed number of hours throughout the project and
those who were paid for specific activities.

Differentiated

In Italy the project was carried out over a much greater geographical area and activities
were initiatedin seven different cities. This led to the creation of a greater number of working
groups than those present in The Netherlands (by contrast, the Dutch group was composed of
four permanent salaried workersas opposed to those hired on a freelance baaisd two
volunteers in addition to the personnel who supported the administrative tasks and those
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contracted externally for specific activitiesuch as facilitation of workshops).

The Italian situation was greatly differentiated from the otherdmumtries in as much as
there was only permanent working group; this was located in Turin and composed of Nigerian
cultural mediators and Italian volunteers. In the other cities of Italy there was a nucleus of
cultural mediators who alongside the nationalordinators of the project and, at times,
alongside local social workers conducted scheduled activities with selected nationalities within
the target group. The collaboration of the cultural mediators, in terms of hours and type of work,
was organisedl@ang an established guideline (number of field visits, initial mapping of the
territory, establishment of first contacts, distribution of materials, periodic field visits,
accompanying clients to the services, etc.).

Just as the activities of TAMPEP itally were spread throughout various parts of the
country, so too the personnel involved in the Italian project were distributed in a number of
cities. The main nucleus was located in Turin and therdination of the activities on behalf of
the Italian poject leaders represented a common focus point. The collaboration with local social
workers (generally with experience in the field of AIDS prevention and drug rehabilitation) and
the programming of activities reflected a need to provide specific tranirifpe context of
prevention oriented towards sex workers and migrants. This means of organising work, which
utilised both local infrastructures and personnel recruited from risk reduction oriented services,
represented a peculiarity of the Italian prbjand required a great deal of attention in the
establishment of common protocols and working agreements. It also involved a higher degree of
involvement of the national eardinators in specific field activities and as a resource for external
personnel wh worked voluntarily for TAMPEP (and who, as opposed to salaried staff,
generally had no experience of working with sex workers but did have the experience and means
for providing outreach). The Italian personnel which collaborated in various citiesd{@xclu
Turin) with mobile units to faciltate field work represented an indispensable link to local
prevention services in the public and private sectors and it was their responsibility to provide a
valid liaison between TAMPEP and external agencies andiatisas.

The investment conducted in terms of specific training served to integrate TAMPEP
within a general network of services as well as to raise awareness on the problems encountered
by migrant sex workers.

Another difference was represented by #ut that the personnel of TAMPEP in Italy was
as mobile as some members of the target group they were trying to reach. This mobility was
utilised on a European level as well when local working groups were unable to identify cultural
mediators of the samationality as that of the target group. The most frequent exchanges in this
sense were between The Netherlands and Hamburg, in particular between the Polish cultural
mediator in The Netherlands who spent extended periods in Hamburg and the Brazilian co
ordnator of TAMPEP in Hamburg who assisted the Dutch team in contacting Brazilian sex
workers in the city of Enschede. In addition, there were periodic reunions between the co
ordinators of the TAMPEP project in the three countries involved. The Europeatrimdture
of the project served as a reference and contact point for certain groups of sex workers who
engaged in transnational migration within the Union.

The choice of a multidisciplinary working group in the context of cultural mediation on the
onehand and the use of peer leaders and role models on the other represented a fundamentally
unorthodox choice which, however, was deemed necessary for the complex and multifunctional
nature of the program as well as for the objective of unifying theonetsedrch with practical
interventions targeted towards a particularly stigmatised and marginalised international
community.
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Interdisciplinary approach

This interdisciplinary approach naturally presents a series of limits, both in relation to the
sheeramount of work to be conducted as well as by the overlapping roles often covered by the
same individuals. This resulted in an amount of work for the natiommatlowators as well as for
the overall manager of the project on a European level, particidanglation to the
simultaneous nature of the project being conducted in parallel in three different countries and
requiring data collection and production of materials and parameters for evaluating the
initiatives.

It was difficult to keep the need foormmon parameters from becoming a factor capable
of limiting the possibilities for adapting and contextualising the vatak to the specific nature
of the sex industry in the various countries involved and the specific needs of a target group
which encompssed individuals from a wide variety of cultural and national and ethnical
backgrounds.

Two problems encountered in attempting a unity between research (data collection,
interviews) and interventions based on the knowledge acqredts and evaluan) were:

n the necessity of using the same individuals who conducted the research as field workers in as
much as they had established contact with the target group and had initiated a relationship of
mutual trust.

n the difficulty in developing more 4depth interventions due to the need to continually offer
baseline information to migrant sex workers newly arrived on the scene or newly reached during
field work. A case in point is represented by the fact that on the same street in The Netherlands
we fourd ourselves conducting workshops with sex workers who had already been interviewed
and informed on safer sexual practices as well as specific issues on a regular basis (necessary to
increase their knowledge and the degree of profedsmthey brought taheir work); selecting

peer leaders who periodically emerged from the workshop trainings and providing them with
more indepth preparation; assigning tasks; supporting the individual team workers in the
execution of their activities as well as in thergomal difficulties. At the same time, conscious of

the fact that the mobility of sex workers in the area was very high (averaging a six month stay)
we were also forced to conduct a whole series of other activities designed to reach the newly
arriving sexworkers who had not been exposed to even the most rudimentary information
resulting from our initial outreach (preliminary contact, basic knowledge on STDs and AIDS,
interviews with collection of biographical data, distribution of materials, discussioatefials,
accompanying interested sex workers to health facilities and screening clinics, conducting
translation services and cultural mediation between the target group and institutions).

One advantage of such interrelations between activities waseaped by the fact that
TAMPEP workers were able to adapt materials in response to the inroads made by previous
efforts at awareness raising. The new women who were contacted offered a possibility for
analysing the effectiveness of the peer training adeduvith the women contacted in the initial
phases of the project.

A possible limit is represented by the difficulty of the team workers to remain neutral in
their continual collection of data juxtaposed against an ongoing involvement in prevention
activties and outreach; it was felt that this double role might especially prejudice the results of
the final interviews and evaluation.

We attempted to render the task of data collection as objective as possible and worked
only with forms and written questinaires which were identical in each of the three countries. In
addition, a fixed agenda of issues to be explored was contained in every interview. After every
workshop a part of the evaluation forms were compiled by the participants, a part by thke cultur
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mediators and a part of the facilitator of the workshop.

An advantage which was noted in the Netherlands consisted in an increased acceptance of
the TAMPEP workers if those who conducted the initial interviews were also those who
developed and promotealdditional or successive prevention activities. The initial interview
represented a tool which allowed not only for the collection of useful data, but also as a means
for establishing a relationship of solidarity and trust between the project workehe dacyet
group. Team workers and the-aainator of the project at a national level also reported a
higher degree of confidence in the results of the surveys due to a continual contact with the
target group at all levels of involvement. This providechannel for obtaining fundamental
information on the external factors which influenced behaviour change (degree of dependence,
working conditions, work related incidents, the influence of criminal organisations, the role of
traffickers and their relatio tthe Dutch owners of clubs and brothels, etc.).

The general limits of this interdisciplinary work were usually determined by the difficulty in
harmonising the various roles which the team workers had to adopt and the underlying fact that
not all the pesonnel were in possession of the skills necessary to fulfil all the tasks associated
with all the roles nor were they all endowed with equal degrees of skills (for example, analytical
ability or experience in research work, use of the word processoefpreaparation of reports,
etc.).

We attempted to compensate these shortcomings by working very intensely as a team and
were fortunate to be able to count on varied and motivated personnel who took on some extra
tasks (using the computer or designing i etc.).

In Hamburg a choice was made to combine several individuals who could then perform
field work and prevention activities within the same group and then come together with others
for a collective analysis of the interventions undertaken.ekample, the cultural mediators for
the Latin American women also accompanied their Thai colleagues during field work; at other
times, a combination of two workers of the same nationality divided their tasks among
themselves according to the specific crintd the intervention they were to carry out.

In Italy, on the other hand, only one member of the Nigerian working group in Turin
carried out the initial and final interviews in as much as she was deemed to be more qualified and
enjoyed a higher degred confidence from the target group due to previous involvement in
activities targeting Nigerian sex workers in that city. These variations occurred in the context of
a general approach which highlighted the collective pooling of experience, individaaitiea
and talents and the common responsibility of the team as a whole; for this reason as well the
weekly meetings of the team represented a fixed and fundamental appointment for the
organisation and evaluation of the interventions.

Feedback

The intial training on research methods and the data collection techniques was furnished
by the European eordinator to all the working groups as was the ongoing technical assistance
and methodological supervision. Telephonic contact between the Europmaimator and the
national ceordinators was held on a weekly basis and this allowed for updating and feedback.
Additionally, direct supervision was held in each of the three countries with visits and working
meetings which were also attended by the exteoraultants and collaborative partners to the
project.
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Linguistic/cultural
mediation and
peer education

Some elements of analysis
in relation to the intervention methods
adopted by TAMPEP

This section focuses on the two professional roles on which the prevention interventions of
TAMPEP were based and has the objective of formalising the experiences which matured
throughout the development of the project in relation to the functioningole® and the
problems encountered during the use of cultural/linguistic mediators and peer educators within
the context of our project. We would also like to analyse the necessary prerequisites for
employing and high lighting the intrinsic value of theee/professional figures.

We feel it is necessary to spend some time analysing the possibilities inherent in this role
and clarify therules of the gamevhich apply in this case because linguistic and cultural
mediation can help stimulate new modelsntérvention in Europe and it is our hope that they
can serve as an example for the social integration of immigrants within the domain of public
health services, an area of primary importance for the migrant population.

The experience of the TAMPEP projéctrelation to peer education targeted towards a
specific group of sex workers (mobile migrants who are frequently marginalised and in a position
of dependence) can also provide elements for analysis regarding the possibility (or impossibility)
of peer edcation involving this target and on the necessary modifications which might need to
be introduced in applying concepts of peer education.

In the preceding section we described the organisational model of our working groups and
the role of the various cqranents of these groups as well as the differences between cultural
mediators and peer educators (or active subjects) within the project.

In this section, we will further define the possibilities of integrating the specificities of
cultural mediation witin the area of prevention programs in each participating country. We will
also describe both the results and the perceptions elicited within the health services through the
utilisation of these figures. We will then describe thedsfihitions provided pthe sex workers
within the working groups of peer educators and the diversity registered between countries and
between sulgroups regarding the possibilities of highlighting differentiated tasks and roles
within the field of peer education.

Linguistic and
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cultural mediation in relation
to public health services

On the basis of our experience, we have identified three fundamental issues to be analysed
in relation to cultural mediation. These are:

n The attitudes of health workers towards facilitatiogess to their services by a population of
migrants and foreigners. In other words, is their an awareness of the difficulties migrants face in
accessing health services and has the need for change been addressed?

n The expectations of both sex workers poblic health personnel in relation to the presence
of cultural mediators. Are these expectations realistic or do they jeopardise the very function of
the mediator?

n The rules and protocol which need to be established in accord with the personrglioiicthe
health services to ensure a formal collaboration and greater leeway for the use of cultural
mediators within these agencies. What preconditions are necessary in order to apply the
methodology proper to cultural mediation and to clarify roles witi@rworking structure?

A primary consideration is linked to the first point: the creation of new professional roles
and spaces for cultural mediation on an institutional basis and as a model of interventiam is tied t
the degree of importance which adstrators and personnel attribute to this strategy as a
determinant in ensuring access and quality care for an immigrant population (particularly in
regard to specific ethnic groups or grbups which are hard to reach). Obviously important,
too, is the geeral perception of personnel regarding immigration as an issue and immigrants
specifically: are they seen to be@blem a strain on society or are there ways of aiding the
perception of immigrants as a resource which can promote improved relatioesrbetitures
and forward integration?

The first misunderstanding which must be overcome is, therefore, the perception of
cultural mediators as representatives who faciltate a population seen to be problematic and
burdensome.

The first precondition neseary to establishing operative spaces for cultural mediation is,
thereforerecognitionof the potential inherent within the community of immigrants as a force for
positive change. This musbf course, be accompanied by wilingness the part of health
services to work within a mulbultural framework and to identify necessary tools for
implementing modifications within a cosmopolitan society.

The other precondition is the recognition on the part of health service personnel of the
objective difficulties which exist regarding access and care for an international community within
their structures. For example, in the case of AIDS or STD prevention policies, it must be
understood that merely offering free, anonymous testing or screening does notréapissdnt
a true guarantee of accessibility to many of those who most require such services. Even when
health services are aware of the need to promote free and anonymous testing for illegal or
clandestine migrants, and thus adoptopen doorpolicy, thee should be a higher level of
awareness promoted: just because a door is open does not mean that entry is any easier if you do
not know where the door is located or if you do not even know that it exists. In any case, just
getting in a door does not medmatt one necessarily enjoys the room in which one finds one's
self. Without an awareness of this sort, it is likely that health personnel will continue togperceiv
cultural mediation not only as superfluous or unnecessary, but also intrusive.

A limited or partial awareness of some of the problems related to impediments which
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make access to services difficut can be equally damaging by causing equivocal
misunderstandings. For example, by recognising that poor command or lack of knowledge of the
dominant langage in use within the host country represents a severe obstacle to accessing
quality care, medical personnel may be willing to enlist the aid of an interpreter while still not
understanding the need for a cultural mediator. It should be understooe tfegtsitns migrant

sex workers do not access services is not only linked to issues regarding language.

Policymakers

Equally, if policymakers identify the difficulty of migrant sex workers in accessing health
care as being directly linked to their lackkoibwledge regarding the services themselves, the
personnel may expect cultural mediators to occupy themselves with tasks related exclusively to
the promotion of publicity materials informing the target group of the service, its location and its
hours of @eration. This is, how ever, an inappropriate utilisation of cultural and linguistic
mediators.

What distinguishes a cultural mediator from an activist, a translator, an interpreter; from a
social worker, a field worker, an intermediary or sesaioitaryassistant?

What are the distinctive traits which we have identified as fundamental to clarify roles and
responsibilities?

n A fundamental trait is belonging to different culture which interacts and reacts to the
dominant culture of the host country gmolssessing a capacity to interact with both systems
while highlighting the positive aspects of each and creating a reciprocal exchange between the
ethics which inform them and the structure of social organisations which embody them.

n Knowledgeof one or mre minority languages (mother tongues) and the native language of
the host country so as to facilitate communication between members of an immigrant community
with those who constitute the dominant culture. The mediator is therefore necessarily linguistic
as well as cultural.

n Another distinctive trait of the cultural mediator is an experience of migration and, in our case,
an experience within the sex industry.

Within our analysis of the contacts between cultural mediators belonging to the working
groy and the first contacts among the target group, the elements which created the possibility
for an immediate close interaction were, in order of importance:

- shared linguistic and cultural background (national or regional);

a common experience as migrants;

a common experience within the sex industry;

appearing as a role model within various contexts to various groups (on thasis
of age, life experience, notoriety witlan ethnic community or with regard to those
cultural mediators who had no elir experience as sex workersas an example that
migrants have other alternags to prostitution as a medaos survival).

n Finally, the cultural mediator comes into being when someone or something (an institution, a
public service, a migrant communitysks for and recognises this function within another person

of the same race and language (for the clients) or of another race and language (for the service
providers): in other words, a cultural mediator becomes such when there is an explicit sense of
awareness regarding roles and shared rules as well as a mandate. These must then be
supplemented by training and specific experience in the field.

The termmediator implies a position of mediation, someone who is-Waif, a ge
between who knows the reaspthe customs and the codes of a majority culture in the host

Analysis TAMPEP 1 (1993-1994), September 1995 67



country as well as the conditions, the social ethics and the scene in which a minority group finds
itself and for whom the mediator represents a reference. It is the mediator's task to act as a
bridge between systems which are not in contact with one other as well as with organisations
with which the minority group may be unfamiliar because of their recent arrival from abroad or
for reasons linked to linguistic or social issues, lack of opptyrimnlack of power.

If we can recognise that mediation, understood as cultural and linguistic facilitation, is a
new and vital tool which can aid integration of particularly marginalised and vulnerable ethnic
groups as well as a means by which one taairoincreased access to opportunities and care,
then we must exploit the possibilities that it offers to the fullest extent possible by making it an
integral part of the public services. This will require a process of regulation which runs the risks
of rigidity typical of many administrative schedules, so that it becomes equally imperative to put
in place effective standards capable of measuring the effectiveness and impact of innovative
procedures involving cultural mediators.

As our project represengs experimental pilot project which was autonomous both in
terms of the methodologies adopted as well as in the practical development and execution
phases, it was usually possible for us to raise awareness among service personnel regarding the
need for liguistic facilitation. This was particularly the case when we were able to arrange for
such mediation independently, but in harmony with the service providers.

This autonomy, including financial autonomy, was essential for the development of our
model andfor the utilisation of linguistic and cultural mediators. Our ability to provide such
services free of charge to medical and health institutions as a means of collaboration whose
ultimate objective was to facilitate access of the target group to basi@marprevention
activities allowed personnel to validate and confirm the utility of such interventions with tangible
results (in some instances, the number of those belonging to our target group who made contact
with screening services nearly doubled).tHe future we hope that such services can be directly
integrated into the services provided by the public institutions and that administrators will
appreciate the political significance which underlies the adoption of such measures.

In any case, for theroject leaders, the necessity of facilitating access to health services
had a direct relevance on our ability to meet the objectives of the project. On the one hand we
wanted to ensure the possibility of the target group to access prevention and carerend
other we felt it necessary to intervene directly with members of this population in the context of
their work environment so as to stimulate behaviour change conducive to health promotion and
maintenance.

These goals made it necessary for usdstatie sex workers in obtaining a higher degree
of autonomy and empowerment in other areas of their lives as well as in other aspects related to
their work. These aspects of the work we wished to conduct were directly linked and exerted a
reciprocal infuience on each other: an increased knowledge and perception of risk resulted in an
increased request for medical chegls and screening. Prevention practices and health
promotion enabled the women to identify other negative areas in their lives ovethefiaere
unable to exert satisfactory control, resulting in an increased demand for mediation services and
support. At the same time, our increased activities born as a result of an increased demand on the
part of clients, led to a higher profile of theojpct and a growing awareness among service
providers, brothel owneryGOs and social groups as well as public administrators regarding
our activities. Here, too, this increased awareness led to an increased demand for our services on
the part of the éablishment and its institutions. In this sense, a fundanmenitaion for the
effectiveness of cultural mediator was put into place: the request for our services represented a
need which had been expressed on both sides.

Summing up, we can say thateopart of our mediation activities were implemented
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directly into the prevention interventions targeted towards the migrant sex workers and into the
philosophy and guidelines which inspired our activities. Each linguistic and cultural mediator
acted as apwkesperson for the needs of individuals and of groups for whom he/she represented
a reference point because of a common heritage. Together, the mediator and the members of the
target group were able to establish priorities and give input into the mesdtepptihg materials

and messages to the specific needs of a community while respecting the general guidelines of the
project as a whole. Having to work simultaneously within a common program with a completely
international population required a continudegree of mediation.

To bring a practical example: if an expert was invited to conduct a workshop on a specific
theme, the cultural mediators who were present negotiated with the expert the best means of
imparting the information to the members of tla@gét group who were in attendance,
highlighting those points which could most easily find acceptance and underlining parallels which
could find some measure of relevance to the clients' lives. The mediators were also responsible
for working with the targegroup prior to the event itself and pooled common questions and
fears thereby acting as a filtter during the workshop with tasks which went far beyond linguistic
interpretation. Obviously, as a result of this strategy, the contents of the workshop did not
significantly change; means were found, however, whereby the contents could be more effective,
more comprehensible and more acceptedt only linguistically, but emotionally.

Naturally, the task of mediation internal to the working groups was coasigmabvered
such areas as deciding which types of activities and programs could be adapted to the needs of
the various subgroups within our target.

Another area in which cultural and linguistic neéidin was utiised is linked to
communication between éhsex workers and the service providers. As was mentioned
previously, this implied accompanying clients to the services, translating during these visits and
offering counselling; as such, this form of mediation was offered only when requested by both
partes involved (the sex workers and the health personnel or service providers).

A third area for mediation activities was represented by communication between the sex
workers and other individuals or groups who were in some ways connected to them oeelse wer
able to exert an influence on their possibilities for behaviour change (club owners, pimps, etc.).
Additionally, mediation was offered between the sex workers and representatives of non
governmental organisations of various types.

Problems riated to
the impact of
cultural mediators

We analysed a series of problems related to the impact of cultural mediators which we will
list as points to be evaluated in terms of the effects which can result from tbé thse
personnel, especially with regard to an effective employment of mediators. These considerations
are based on the evaluation of experiences which have matured during the course of the
TAMPEP project as developed in the three participating Europestries.

One of the risks linked to the role of cultural and linguistic mediation is that the mediator
might become or might be perceived by the sex workehealarwho has the responsibility of
solving the structural problems of health services lstioa to their migrant clients. As a
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consequence, one of the risks is represented by a mechanism of transfer whereby all
responsibility is delegated to the cultural mediator. Consequently, the mediator becomes the
scapegoat for unrealistic expectationsd astructural deficiencies within the institutions
themselves while other professionals perceive themselves to be unaffected by inefficient service
provision or system failures.

The position of cultural mediators within the TAMPEP teams was particulfidyltifor
the simple reason that the reactions and behaviours of the service providers were particularly
important in the context of prevention services (such as testing, screening and health care) which
we encouraged our target group to access.

Anothe potential risk lies in the possibility of the cultural mediator being invested with a
role of advocatefor the services themselves rather than for the target group. This risk is
particularly present when the mediator is the person who has organisedttu lbetween the
client and the service provider and even more so if the mediator has had contact with the client in
a field work setting (in as much as the client is aware that the mediator has an understanding of
underlying problems, expectations ahd tirgency with which the client expressed a desire to
have some response from the institution). In this case, the position of the cultural mediators who
were utilised within the TAMPEP teams became extremely problematic both because a poor
response fromhe service provider undermined the future credibility of the mediator in relation
to the target group as well as because the dissatisfaction experienced by a sex worker as a result
of an ineffective response by service providers could then translatepassize stance towards
prevention activities and behaviour change (including possibilities for testing, screening and
checkups). These two situations seem inevitable in this line of work. One may attempt to clarify
the position of the mediator beginnifigm the initial request for mediation expressed either on
the part of clients or of service providers.

Positive factor

In our experience it was a positive factor to initiate cultural mediation prior to direct
contact between service providers and wdiewe attempted to ensure that the mediator had an
opportunity to inform the sex workers regarding the structure of the health services, the potential
benefits and limitations of these structures and to mediate in a phase which preceded a direct
request a the part of the client and a possible offer on the part of the services. This helped to
better define the precise nature of the request being made and allowed for a wider range of
referral services becoming involved. We were also able, in this waydtesadssues of trust
between the sex workers and the service providers. In this context, it needs to be specified that
many of the sex workers from developing countries linked their perceptions regarding health
services to a variety of factors, includiqgtyment as a sign of quality care; the renown of the
infrastructure as a guarantee of fiate services; the facility with which services provide
pharmaceutical productsA (good doctor always prescribes many and costly treatments,
especially antibiotigs

In addition, for many of the women belonging to our target group, a public health service
was always synonymous with low quality care and low quality clientspiigjisdiceneeds to be
put in relation to past experiences which these women had megtrtaith analogous
institutions in their countries of origin. The role of the cultural mediators, in these instaaees, w
to act as a bridge between the two cultural systeeither defending or offending one ribe
other as better or worse. Attemptsrevenade to explain the differences in the systems and to
put these into relation with the experiences the migrants may have had in their countries of
origin. On the other hand, service providers frequently were adamant in their need to have some
recognition of gratitude on the part of the women they helped or merely assumed as a

Analysis TAMPEP 1 (1993-1994), September 1995 70



supposedly logical consequence that these women were appreciative of the possibility to access
care and that this possibility in itself denoted the preconditions necessary ftioastap of
trust between provider and client.

Mediators here had to take the form of awareness raising and counselling of service
providers while avoiding the appearance of being aggressive advocates for the rights of the
target group or extreme crsiof the institutions. In these cases, therefore, the counselling had to
be desired and appreciated as a contribution of the mediator towards a clarification of the
motives for poor communication or for cultural differences related to client expectatthns a
their manner of formulating requests for service provision.

Additionally, the mediator had to negotiate and illuminate a variety of non verbal messages
related to the manner in which clients addressed themselves to the service providers (for
examplea shy or reserved position elicited by a conviction that doctors and medics are fonts of
absolute authority).

The mediators were also mandated to assist service providers towards an improved
understanding of the relations between health status and gvadkiditions experienced by
migrant sex workers while avoiding the possibilities of violating the confidentiality and trust of
the clients with whom there has been contact.

The mediators' task was to summarise information regarding the clients, whicteerere
to be important in order to structure a more accessible and higher quality service, and to
communicate these to the personnel of the service as general points which could be highlighted.
At the same time, the mediators were to avoid entering intassiens regarding the medical
aspects of care as they were not competent to do so, nor were they to make specific reference to
single cases which could then be identified by the service providers; these were fundamental
gualities of the mediation we recgdl and it was necessary to ensure a constant supervision so as
to maintain appropriate standards of performance. In particular, it was noted that service
providers tended to frequently request specific information regarding clients which were, in fact,
sametimes required in the best interests of the sex workers themselves.

In the event that the mediator deemed it necessary and fundamental to inform the service
provider on health issues related to single clients prior to the initial contact betweeraddctor
sex worker (because to omit such information would jeopardise the possibilities for appropriate
care and treatment), the standing rule was that the mediator contact the projeatator.
After analysing the situation, the sex worker in questios eegsulted and together a strategy
was delineated according to which a specific mandate was accorded to discuss relevant issues:
the sex worker remained the ultimate arbiter who decided what could and could not be referred
to service providers. It is noecessary for a cultural diator to have a medial or paraedical
education. For their task basic, fundamental knowledge on health and STD/HIV is required.
They must be able to refer to informed meditmadtors;they must refrain from giving medical
consttations themselves.

There is also the risk that the cultural and linguistic mediator be viewed as an accomplice
to the services and in part responsible for the behaviours which cause dissatisfaction among the
target group. In other words, there is thegiulity that the mediator is seen as an ally of the
institutions and the social workers; as a diplomat capable of arriving where administrative
authorities cannot.

In this case, the cultural mediator finds him/herself in an impossible situationuénofirt
their role adacilitators, the mediator should not and cannot jockey for positions of power in
relation to the ethnic group which they represent nor can they be perceived as lackeys of the
health or social care services.
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Whatever information the rdator acquires dung the course of his/her wo(kither in
the field or in contact with the clients themselves) must enter in the field of confidentiality and
cannot be disclosed or exploited as a means to exercise control over individuals or groups.

Additionally, the mediator must be able to safeguard a position of autonomy in as much as
it is this neutrality which underlies possibilities for successful mediation.

In our case, the members of the work teams were hired to execute added duties related to
field work, health promotion, information sharing and support. This implied -lateltal
mediation with a variety of counterparts (service providers, owners of sex work venues, public
administrators) all of whom were vital to identifying viable solutitmsollective problems as
well as to promote initiatives which could turn to the advantage of our target.

This did not necessarily modify the role of the linguistic and cultural mediator in relation to
the services, but the multidisciplinary nature ofwlzek put the mediators into a rather peculiar
position. To be invested with a measure of responsibility in the quality of service provision or in
the behaviour patterns of a client group meant also to be caught between two pressure blocks
with sometimes jgposite interest and in one way or the other to compromise the activities of
outreach, training and information sharing with the target.

To avoid problems of this sort which were a frequent reoccurrence throughout the project,
it was decided to allocatbd task of negotiating with services, institutions and individuals who
had influence over the target group to the nationabrdmators. In this way, preliminary
protocols regarding collaboration could be stipulated and in some waysdginagors coul
forge an initial path which would facilitate the subsequent steps of the mediators. But, inevitably,
the mediators always ended up between two blocks: the service providers with their unrealistic
expectations (client satisfaction expressed as gratitndetranslating into compliance with
treatments and informed choices and demands) and the sex workers who nurtured unrealistic
expectations in relation to the possibilities of the mediators (complete satisfaction in contacts
with services, including thosenspecifically related to health care).

Therefore the conclusion is that mediators cannot provide guarantees of whatever kind to
either part, nor can they be held accountable for the degree of satisfaction experienced through
the contact established Ween service providers and sex workers. In fact, mediators should not
have to find themselves crushed between explicit offers of allegiance to one side or the other.

The manner in which linguistic and cultural mediation is offered during direct meetings
between service provider and sex worker is extremely important. Basic ground rules should be
established and respected from the outset. For example, during translation services it must be
made clear that everything that is said wil be translated andattesthpts to encourage
allegiances through communication directed only towards the mediator (under the assumption
that certain remarks will not be revealed to the other part) will be discouragéidtandedin
addition, the mediator must make a pointlafifying explicitly to both parties (service provider
and sex worker) those moments in which he/she wishes to offer an informed epmitrese
instances it should be clear to everyone present that the mediator is not merely translating but
interpreing. Such contributions must also be translated integrally to both parties present. One
sided communication, effected in a language the other party does not understand, must be
avoided at all costs.

It should be kept in mind that this form of mediatiequires extended time investments
and is, from this point of viewengthierthan simple translating. The cultural mediator may offer
to summarise or synthesise thoughts, requests and phrases: in any case, however, permission to
do so must be sought anccaed by botlparties. In such instances, the mediator must verify
whether the summary clearly expresses its intended message and both parties must be offered
equivalent opportunities. Any form of dialogue between service provider and sex worker must
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condude with a request on the part of the mediator regarding additional points which might need
clarification and whether anything else should be added. In other words, both parties must be
aware when and acknowledge if a meeting has come to a close.

Definition

EnwereuzowJohnson, during a conference on cultural mediation held in Bologna (ltaly) in
October 1993 defined linguistic and cultural mediators as professionals who facilitate the cultural
and linguistic comprehension between clients who belondhicehinorities and public service
providers in a context of unequal powers and respect for both parties.

If impartial neutrality is a fundamental condition to perform mediation between clients and
service providers, the recognition that linguistic anltual mediation are necessary derives
from the context of unequal power cited above.

It is this precisely this context which leads to a series of contradictions as the mediator
finds him or herself juggling a series of functions which combine advotaoglation and
counselling.

The push towards advocacy is seen as comingrigoagnitionof the unequal balance of
power between client and service provider, particularly in the case of clients who belong to
ethnic minorities or sub groups such as sexkers who are often stigmatised for their
professional choices. It is apparent that such individuals might require advocates to defend their
interestsvis a visthe services so as to ensure an equal treatment. The mediator who winds up
advocating for thelient risks entering into a relationship of conflict with the very parties upon
whose behalf mediation has been sought or offered.

Because of fears regarding advocacy and activism, we have seen that many services tend
to delimit the interventions of mexdiors to mere translation activities. At the same time, however
the degree of expectations reposited with the mediator (both on the part of service personnel as
well as sex workers) remains fundamentally unaltered. It is apparent that this set uplead only
to a limited effectiveness.

At the same time there is a risk, if it is not clear to both parties what the precise role and
functions of the mediatoare that clients will perceive the mediator as a tool of the service
providers. This risk is preseaten if the mediator is engaged exclusively as a translator; it is
particularly apparent when the mediator is asked to utilise translation skills as a means by which
to represent the service to the migrant community. We feel, in any case, that itiilspodant
to focus on the mediator's capacity for translating cultural concepts rather than words.

It is of vital importance to establish a protocol and submit this to service providers who
request cultural mediation; such a protocol has theiduncf defining the game ruleand
reciprocal responsibilities which will inform the activities of both mediators as well as service
providers for the duration of their collaboration.

The protocol should take care to define two issues: the role of the culdifedgaistic
mediator (highlighting the substantial difference between translation and mediation) and the
forms of counselling which are to be offered clients as well as the dynamics which will regulate
the relatimship between service providegdiator/gent. It should be ensured that within this
structure, the mediator is allowed degree of autonomy while at the same time maintaining a
neutral service of interpretation.

In addition, the protocol should include measures to protect the mediator friomaoy
discrimination or attack motivated by racist ideology. It must be remembered that the mediator is
also a member of the ethnic minority to which clients belong and at times there is a symbiotic
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relation between the mediator and the clients in vidéeheir having shared common
experiences. In the course of work conducted on the TAMPEP project, discriminatory
comments based race or origin were directed towards some of our mediators or to the clients
they accompanied to services. In these occasammsworkers were faced with a painful
dilemma and had to deliberate whether it would be more appropriate to respond to such
inflammatory comments or whether it would be more useful to stay silent so as not to jeopardise
the possibilities of their clients tontract appropriate care.

It should be clarified that a mediator has the right to sever any contact with offending
personnel during the course wiediationor to withdraw from a commitment if previously
established ground rules are violated. Howetlee, mediator should have the security of
knowing that clients will be able to access services through the mediation of others who can act
as replacements in guaranteeing a continuity of care to the client.

A formal request for mediation on the part afvee providers, defined by an accepted
protocol, represents a means of guaranteeing the professional status of the mediator and clarifies
his tasks while at the same time promoting an increased awareness on the part of service
providers and administratothat cultural mediation is a recognisable, distinct and necessary
function worthy of being included within the general offerings of any service.

In addition, a fair pay and compensation for their work needs to be guaranteed to
medators as a means of ensg recognition of their professional worth.

A future model of integration which addresses issues of cultural and linguistic mediation
should contemplate the necessity of paying mediators, but also of structuring training possibilities
through local achinistrations during the course of which aspiring mediators will have an
opportunity to reinforce their knowledge of legislative and social and medical factors which
characterise the regions in which they operate. This training needs to be genericldatisshou
focus on specific issues and themes in relation to the various sectors in which mediation may
arise as a continual concern (legal offices, health services, educational facilties, etc.yalA cultu
mediator cannot possibly be trained on all aspettsocial life prominent within the host
country, but should specialise in understanding the implications which regard specific sectors as
well as specific populations (men, women, young adults, old people...).

The Italian model of organizing training wses for cultural mediators which take into
account reciprocal obligations aciteriafor entry and acceptance into such programs seems to
be quite valid and it is noteworthy that the costs of such training are underwritten by the
municipal or regionajovernments. Mediators are also employed withinmeratives and must
in any case have academic qualifications. It is a responsibility of thegetives to establish
fees and protocols to which the individual mediators adhering to tbpecative a& then
bound.

In the context of the TAMPEP project, cultural mediators were paid with project funds. It
was therefore unnecessary for us to explore the possibilities of obtaining money from the services
that requested or made use of this potential. Feneilyy however, we noted that there is often a
rooted prejudice among service providers who tend to denigrate pure volunteer activities
(perceived to be legwofessiongl while often, too, the mediators themselves are reluctant to
obtain payment for astizy women who are from their same country or clan. These stereotypes
do not clarify, in any case, the professional role of the mediator nor do they attempt to
distinguish common features of relevance to the target group or proper means of utilising
mediaton as a resource both in terms of language as well as a common approach to
multiculturalism.
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Effects and prospects ®#AMPEP’s
method of cultural mediation in the three
participating European countries

Alongside the considerations linked to the difficulties encountered within TAMPEP’s use
of cultural mediators and the impact of such use within the broader scope of the project, which
have been described in the previous section, we feel that it is witgttsmdummarise the future
prospects regarding the use of cultural mediators within the public health services of the
countries in which TAMPEP was activated.

n ltaly

In Italy, public health services whose clienteleredpminantly foreign have been availing
themselves of cultural mediators for a few years already. Likewise, for the past several years
training courses for prospective cultural mediators have been organised and their duration is
often in excess of 56800hours.

For these reasons, it has been somewhat easier to clarify the role and functions of cultural
mediators within our negotiations with collaborating public health services. In this context, it
seems more likely that it will be possible to find wafategrating TAMPEP’s experimental
activities within the range of services provided by public health clinics and HIV/STD prevention
programs.

As an example, we need only cite the fact that municipalities and organisations external to
our project have lgein soliciting interventions by TAMPEP mediators after having heard about
the project through other sources.

Additionally, a number of nongovernmental organisations as well as public institutions
have also requested input from TAMPEP workers regardingaiheg of outreach workers for
our specific target as well as in relation to our methodology.

The fact that the Italian organisations and health services with whom we collaborated in
Italy were cognisant of the definition and concept of cultural mediavas a factor which
faciltated our task, but naturally this alone did not resolve a series of underlying problems nor
did it guarantee a positive outcome regarding the impact of the project activities. It should,
however, be noted that this backgrokmbwledge constituted a notable difference between
Italy, on the one hand, and Germany and The Netherlands, on the other. Where the concept of
cultural mediation and mediators was vague or unknown, we found ourselves having to invest
considerable time anenergy simply into explaining, introducing, clarifying and evaluating the
possibilities of integrating foreign workers into staff positions which went beyond simply
translator or acting as a conveyor of information to a specific group.

As far as the preects for integration into Italy are concerned, it seems to us particularly
important to be able to offer an ongoing training to our cultural mediators within the context of
the formally recognisedsfficial training courses and, if possible, to integratbimthese courses
a section on peer support which was vital to the correct functioning of our project.

The possibility of offering ongoing training within the context of the official courses would
represent a positive step forward for the sex workentacted, selected and initially trained
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within the framework of the TAMPEP project. Such training would also allovedatinuity
within the project as it expands and is consolidated. Finally, such training might be useful in
terms of preparing migrantse/orkers for alternative employment should they so desire.

From this point of view, some success has already been met. Several of the municipalities
in which TAMPEP was activated have been favourable to integrating TAMPEP workers into
developing trainingprograms and, in one case, a former sex worker who collaborated with
TAMPEP in Torino has been selected to attend a training course for aspiring mediators which
was organised by the municipality.

It should also be remembered that the exchange of pers@me=ciprocal: the Nigerian
cultural mediators who formed the initial TAMPEP team in Turin had been previously trained in
cultural mediation precisely through courses such as those organised through the municipalities.
One of the TAMPEP mediators, incfais also a cultural mediator operating from within the
local health unit of the city.

Network

In Italy, it must be noted, the network of services witith TAMPEP made contact and
collaborated was much more ample and differentiated than in thetwtheountries. In part,
this was due to the general structure of the health service as a whole as well as to the fact that
the migrant women externalised a greater variety of needs than those present in The Netherlands
and Germany. In addition, aswitere described earlier, proposdts cultural and linguistic
mediation met with different reactions from publicly subsidised private sector services and those
that were financed entirely by either the private or public sector.

We attempted to work with regsentatives of health services from each of these sectors
and made efforts to involve personnel ranging from the private specialist attending to the needs
of selected members of the target group all the way to the doctors responsible for services
adminisered through large public hospitals. Mediation services were always made possible
through a series of filters: the dropcentre for Nigerian sex workers represented a first filter
between the requests of the prostitutes and the various services chpegperaling to these
needs; another filter was represented by our efforts to involve the target group within the context
of AIDS prevention activities promoted by existing NGOs, such as LILA. The number and
effectiveness of these filters depended ondhbal linfrastructure of the project as well as the
manner in which health services for migrants (including illegal aliens) were organised on a local
level.

For the future, it will be important to establish internal strategies regarding the setting of
priorities in relation to external collaborations which can or should be initiated in this country. It
will also be necessary to study possible solutions required for meeting the expressed desires of
the target group to be accompanied in all phases of théaot®mvith institutions by the same
cultural and linguistic mediator.

To make an example, in Turin despite the fact that the drop in centre represented the
hub around which collection and referral rotated and despite the fact that the sex workers were
informed of and referred to (when possible) those services which offered translation or cultural
mediation of their own- the demand for TAMPEP cultural mediation increased even as the
knowledge level of the target regarding services with faciltatesador migrants increased.

n Germany

In Hamburg, theZentrale Berantungsstell@BS) (the public screening and treatment
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centre for STDs/HIV) has employed translators and field workers from the same nationality as
the trget group for quite some time and are therefore in a position to satisfy the preliminary
need for linguistic services which emerges as the major demand at an initial point. For this
reason, however, several difficulties were encountered during theibggihthe project in as

much as it proved difficult to clarify to the personnel the differences between mere translation
and cultural mediation. In fact, German institutions tend to have developed a much greater
competency in providing linguistic referrakher than cultural mediation. In Germany, the socio
cultural issues which are relevant and central to cultural mediation have been traditionally a
prerogative of community based organisations ohsdgif groups.

During the period in which TAMPEP wasperating, it was possible to evidence the
greater specificity of our project in relation to the activities promoted by the public health
services as well as the greater effectiveness of our interventions in reaching the target group with
prevention and lath promotion messages. Although #entrale Beratungsstelldoes also
streetwork in bars, clubs and apartments and by doing that, has direct contact to the women,
they do not accept the idea of cultural mediation. They offer their medical servicezmbndid
their migrant ceworkers only as interpreters, what could be seen as fear of loosing power and
control. However, the personnel of the public services came to acknowledge the advantages of
collaborating and the reasons for the differences. Subigguegular use was made of
TAMPEP personnel and frequent requests for consultation were forwarded to the Hamburg
team.

The autonomous nature of the project and the fact that the cultural mediators working
within TAMPEP were not representatives of thetablished institutions (a fundamental
prerequisite for creating a climate of reciprocal trust, as noted earlier) helped to creaena differ
kind of link between th&entrale Beratungsstellend the population of migrant sex workers
who they were commét to reaching. Other factors which were influential in achieving this
result were: possibilities of combining both information sharing and training with the provision of
referral services; an ability to act as a vehicle for the exchange of informatiaypiaiths
between service providers and clients; and ajusigmental stance combined wistudied
neutrality.

These factors allowed ZBS, through their collaboration with TAMPEP, to make contact
with a number of migrant sex workers that they could ramréy themselves and this despite
the fact that ZBS had always supported outreach workers and translation within the structure of
its services. In part, this may also be attributed to the fact that among the target group a number
of sex workers usedr&ening services as a voluntary, personal measure to safeguard their health
and as a prevention practice (rather than as a means of complying with club owners or medical
authorities who, for various reasons, promoted a strortgprosition).

It bearsrepeating that Hamburg does not have mandatory STD screening policies and
there is no direct control exercised over prostitution venues to ensure regular medieabsheck
for sex workers. Historically, however, this position has evolved from a contexhich
obligatory screening was the rule and where sex workers previously were subjected to
registration and mandatory periodical controls. These former policies have their root in the
legislation regarding STDs which was described in the previous seadlysirag public policy
on prostitution in each of the participating countries. It is not surprising, therefore, that in the
minds of many sex workers public health services still connote institutions characterised by
repressive measures and attitudes.

It should be added as well that many of the migrant sex workers have had professional
experience in other areas of Germany, areas in which screening is mandatory and is conducted by
the municipalhealth service. It is obviouberefore, that many of thesegnaints are not in a
position to appreciate the difference in a city such as Hamburg. This leads to their frequent
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inability to construe visits to the ZBS as anything other than coerced controls which are
conducted with the complicity of pimps (who, in margses, accompany the migrant sex
workers to the facility). It is difficult, under these circumstances, to promote a vision of medical
care and cheelgps as a tool for health promotion and-ssteem. More often than not, the sex
workers see access to naadi facilties as a prerogative of brothel owners and pimps who are
interested in having women who d&ealthyand thus more readily exploitable. Periodic controls
are also the pretext by which pimps oblige sex workers under their influence to praatite se
intercourse without condoms. The lack of knowledge regarding risk reduction and the
vulnerability of the sexvorkerscombined with a minimal ability to contract or negotiate the
terms under which they will work, make it possible for pimps to econliyreésgloit migrant

sex workers and increase their profit margin.

Paradoxical

These extreme but diffuse conditions become almost paradoxical in the context of a city
such as Hamburg and, in particular, in relation to the attitudes of health senacegei®n
one hand, the public screening unit targeting sex workers was born from a health policy which
saw prostitutes as vectors of transmission for dangerous sexually transmitted diseases. On the
other, it represents an extremely specialised and foattentre which offers quality care and
service. The centre is seeking its own identity as a centre for the detection and treatment of
STDs and it targets risk groups. It could therefore become an important model and is
advantaged by the fact that it & promote its services without any attempt to exert repressive
or controlling measures. It is accessible by anyone and presumably there is an underlying trust
that all those who seek services through the centre are doing so on a completely volisitary bas

At the same time, the centre does not attempt to utilise its influence and institutional
power to lobby brothel owners or exert pressure on the sex industry to raise awareness on safer
sex practices and a perception of responsibility on the pdubodwners regarding their role in
the control of STDs and HIV. Also, there are no attempts made to enforce policies related to
hygienic measures regulating working conditions. The motivation for this rather passive stance is
attributable to an effort omn¢ part of the ZBS to avoid reinforcing the perception of the service
as being repressive or an organ of statarol.

At the same time, the personnel is aware that they are being usembwe by the
managers of sex workers who coerce prostitutespractising unsafe sex. By using periodic
screening as a way of masking the actual risks these women run in terms of HIV /STD infection,
the pimps and managers make themselves responsible for a high level of damage. However, the
ZBS -- while cognisant ofhis state of affairs- prefers to continue policies which will allow the
largest number of migrant sex workers to access screening and testing, even if this means
accepting to a certain extent the negative influence of pimps as a liaison through mtaichi€o
made with these women. Any other stance might lead to excluding large numbers of migrant sex
workers from any type of medical treatment or gynaecological care.

The use of personnel who provide translation services and of social workers asawell as
established network of collaborative partners who have contact in the field do not generally aid
in successfully reaching the objectives set by the service in terms of general prevention programs.
This is mostly attributable to the fact that therepmodlems in the way which the image of the
service is perceived and there is a definite bias present in the work carried out by the field
workers: although they distribute condoms and promote knowledge of the service, the outreach
workers are seen as dallief the service and incapable of the neutral position which, as we saw in
the section on cultural mediators, is a necessary prerequisite for success in this area. This
“failure” leaves little space for external agencies to mediate.
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Although the existingsystem may seem perfect, in as much as it combines specialised
medical staff with social and health workers, interpreters and field workers of the same ethnic
origin as the target group, it limits a true understanding of the dynamics which narrow the
posdbilities of migrant sex workers to access services in which there is a tremendous imbalance
in contractual power. Another problem is linked to the fact that the ZBS exists as an institute
whose final objectives and specific mandate are all focused cenpoevactivities: in order to
have a better overview of the migrant sex workers, the service could begin exploring other issues
which concern their health and social status too. In this way, the service would move a step
forward to providing a valid respee to the needs of these migrants. It is their desire to have
access to a service which is not exclusively oriented towards caring for their genital apparatus,
but one which offers a range of counselling and care treatments for a host of otheslat@rk
problems as well (such as stress, allergies, substance abuse). At the same time, the service must
increase its possibilities for influencing the working conditions in the venues where prostitution
takes place. There should be a more effective way ofaicteg with brothel owners and a
means whereby employees of sex work venues can be guaranteed a healthy work environment.

Entertainers

Another difficulty which should be noted is that the field work and outreach targeting the
sex workers is conductedmost exclusively in the public sex work venues located in the area of
Reeperbahn. Attempts to raise information levels and awareness regarding STDs, preventive
measures and existing services can only meet wiltedl success if they are tatge towards
women who are engaged on the workplace. The objective difficulties, experienced by TAMPEP
workers as well, are linked to the fact that sex worker in these clubs and bars is-ekglioibn
nature (the sex workers are engaged as entertainers who aveesufip meet the needs of
clients by keeping them company which may or may not lead to a sexual contact).

Additionally, it is difficult to maintain an attention span of more than a few minutes given
the fact that the interventions take place during wgrkiours and the women are occupied in
attempts to procure clients. Also, the sex workers engaged in these clubs and bars make regular
use of alcoholic beverages and other intoxicating substances during their working hours and this
tends to limit one’s alily to concentrate or correctly interpret information which outreach
workers may provide. Finally, the sex workersvhile on duty-- tend to completely transform
themselves in terms of personality and behaviour traits: while on duty they must adegiestra
of seduction which will enable them to recruit clients. It is extremely difficult to carve out a
space, in this context, in which the outreach worker and the sex worker can relate either
physically or emotionally.

Neutral

TAMPEP personnel reguila visited bars and nightlubs but limited their interventions to
simple and rapid distribution of materials, fixing of appointments for later dates, and publicising
of the prevention activities scheduled. Activities related to information sharingaaniegttook
place in other, more neutral, venues and in time frames which were not concurrent with working
hours. After the first four to five months, we were able to collaborate with a group of sex
workers (who had attended TAMPEP trainings or had contifittAmnesty for Womégrand
make more meaningful incursions into the workplace of our target. In these instances, our
personnel were specifically invited and an agreed upon time had been scheduled ahead of time.
Usually this coincided with period immeditely prior to the beginning of working hours. In any
case, however, the possibilities of using public health services as a venue for meaningful contact
were rather limited: contact here was superficial and rather abrupt; it was possible to engage in
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meanngful discussion only in more neutral settings.

It should be underlined that in this context the majority of sex workers who operate from
within bars and clubs are transsexual or transvestites of Latin American or Thai origin. With this
population, it isvery important to bear in mind the limited form of contact which can be had due
to the aforementioned issues regarding personality change and substance abuse. In these cases, it
is difficult to engage in meaningful contact because of the issues aroundressing and role
playing: the sex worker must embody and project a host of stereotypes reladgta
woman. This is done both to entice the client as well as to bask in the satisfaction of obtaining a
gratifying adulation regarding onefemininity This transformation also includes a substantial
defence mechanism which allows the sex worker to remove the potential danger of unprotected
sex as well as the issues of every day existence. In this situation of double life, there is a trait
common to alsex workers: the selling of images which have little or nothing to do with one’s
core personality.

With transvestites and transsexual, however, there is a double edge to this double life in as
much as the acquisition of sexual services on the pareddiémt is frequently interpreted as
being a sign that there is a complete acceptance of the sex worker as a woman. It should be clear
at this point that the many difficulties mentioned limit the possibilities of creating a strong link
between the servigaroviders and the sex workers even when there is a utilisation on the part of
the services of translation services provided by interpreters who belong to the same nationalities
or ethnic origins as the target.

However, we had a very good experiencesims of peer education with Latin American
transsexuals through a German course created by TAMPEP in the St. Pauli area, what means,
near their working place. From that experience we learned about their social and psychological
struggles during the processtransformation, and the risks they take in terms of-safeto
overcome their process.

The cultural mediation offered by TAMPEP workers had a different sort of effect in
relation to behaviour change on the part of various groups and subgroupsaoit re@x
workers in Hamburg because it differentiated interventions in relation to various life and work
situations and it offered support as well as a program of information and training which was well
integrated into the structure of differentiated ng@esented by this population. In addition, the
specific remit of the TAMPEP workers was linked to prevention messages which highlighted
risk and harm reduction as a tool to reinforcing individuakstéem and ovell general health.

The public admigitration of Hamburg and the department of health formally recognised
the importance of cultural mediation and the model experimented by TAMPEP. This recognition
took the form of a request through which the TAMPEP/Hamburg team was asked to organise
and condct a series of workshops to be attended by public health providers (including personnel
from the AIDS bureau) which will illustrate and analyse the methodology and structure of
TAMPEP as well as the issues revolving around client/service provider ielatidncultural
mediation as a new tool to facilitate contact with the target group. This request will allow us the
possibility, in the future, of integrating the TAMPEP model within regional prevention policies
and of introducing cultural mediation as mxportant element in service provision.

n The Netherlands

In the Netherlands there is no existing model of AIDS/STD policies which take into
account the communication difficulties experienced by migrant sex workers in relation to their
contacts with puld health services.
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There have been some recent developments in training and employing personnel who have
the function of informing minority ethnic groups residing in The Netherlands of basic AIDS
prevention messageBhese focusegrimarily on forms oHIV transmission and the correct use
of condoms and the informative messages are delivered in the native language of the target
group and in a manner which is purportedly adapted to the cultural values and framework of the
same. However, there has beerspecific work done in the area of migrant sex workers.

Generally, it should be noted that the training and employment of informants of ethnic
origin (norrDutch) for prevention programs was initiated with some delay in The Netherlands. In
other countries ith a similar international makep, such programs began at an earlier phase: for
example, in Belgium ethnic informers have been employed in various agencies since 1987; the
same can be said for Switzerland, the United Kingdom and France.

In France and th United Kingdom, therbasbeen even more-itepth experimentation
with the role and function of cultural mediators in a variety of social contexts.

Specific work has been documented and aelamgmber of projects are targetto
subgroups within this goulation, in particular to migrant women. Within this type of framework,
it has been relatively easy to introdusiDS awareness campaigns tamggtminorities as a
whole and minority women in particular.

Special projects targeyy members of minority etiit groups, including selielp groups
for those with higher risk behaviours, have been in place for at least a decade in Germany,
Belgium, Switzerland, France and the United Kingdom.

In The Netherlands, there have been campaigns targeting ethnic ctesnefmnon
Dutch origin, but they have always been launched, managed and organised through Dutch
institutions. Consequently, there has been little possibility for members of the affected
communities to exercise any influence in these campaigns.

In the Bst two years, this reality has been slightly modified, but in any case it still excludes
any active representation of migrant or foreign sex workers and community groups of ethnic
origin are reluctant to address issues regarding prostitution. A cagd regards the Ghanaian
community forums: they are unwilling to actively pursue topics related to the sex work industry
or sex workers, despite the fact that many women from this population are involved in
prostitution.

Within public screening facilitieand health services, the use of translators is very limited.
In some Dutch cities, thelas been attempiithin the past year to use freelance interpreters of
Turkish, Moroccan, Surnames and Antillean origin as channels through which to inform clients
of STD clinics regarding risk reduction.

This general overview, when compared to what is happening in other European countries,
provides an image of a rather insensitive and particularly ethnocentric prevention policy, despite
the fact that The Netherland®st large numbers of migrants as well as second and third
generation ethnic minorities. This is to be attributed not so much to a lack of knowledge
regarding cultural variations and the impact of these on sexual behaviour and health beliefs, but
primarily to the lack of involvement of affected ethnic communities in AIDS prevention and
health promotion planning and execution. In addition, until the past two years, there has been
very little change in the working methods used by the various departmentsspahsibilities in
these sectors as they apply to migrants and members of ethnic minorities.

In the period subsequent to the completion of our first year of TAMPEP activities, the
STD Foundation (which is subsidised by the Dutch government to perfaomah&TD/HIV
awareness campaigns) initiated and successfully completed a training for a group of 9 Latin
American peer educators (active and former prostitutes). The course was structured into 8
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lessons and targeted Latin American women who were to prasgistance to health workers

in public services during outreach interventions. The impact which the peer educators will have
on field work should be evaluated in the future on the basis of the effectiveness of their
collaboration with local agencies aslas on their ability to influence the working methods and
performance of colleagues and on the degree of interaction they entertain with local institutions.

In other words, evaluation should take into consideration the way in which the peer
educatorgome to perceive and to project themselves in relation to the services for which they
work: are they seen as translators, agency representatives functioning as recruiters for the target
group, consultants, or “experience experts”. The social and workimdjtions of the peer
educators, in a service system which does little to take into consideration structural imbalances in
power (even in the use of peer educators) and where peers have little influence over actual policy
making or production of project neaials, are such that there is a real risk of crushing the
workers and limiting the effects of their work (for reasons similar to those already listed in
relation to cultural mediators).

Effects

For the moment, we do not have sufficient data to evaloateffects related to the use of
peer educators on our project and we are unable, for example, to accurately measure the relation
between these effects and the status of the peer educators (for example, differences between the
effectiveness of those whizere and those who are active sex workers). In our experience, this is
a fundamental difference and the effectiveness of either factor is highly dependent on the
circumstances which characterise the target group and the form of rapport established between
the peer educator and her community.

In our experience, a working experience with peer educators belonging to the Nigerian
community would have been ineffective had the women in question not been active sex workers.
On the other hand, peer educators usetle Hamburg project (Thai transsexual active as sex
workers within various clubs of the city) had extreme difficulty in being perceived as credible
educators by the other Thai sex workers with whom they had contact; apparently for reasons
linked to comptitiveness and jealousy. Another Asiatic woman engaged in TANHEBEDUrg
was equally ineffective as a peer educator even though she was a former and not an active sex
worker. Her previous experience of sex work had been extremely negative and thid persona
history was projected into her contacts with the other Thai sex workers making it difficult for her
to maintain a neutral stance and a non judgmental attitude.

In the next section we will provide a description of the ways in which peer educators were
activated within the TAMPEP project. We will also discuss the definition of the role as well as
the selfdefinition provided by the peer educators themselves. The impact and effect of both
training and deployment of peer educators will be analysed andlweueh upon some factors
which can influence the outcome of project goals in relation to the use of peer educators. Within
the first year of the project, our work was not considered witliourse planning conducted at
the STD Foundation simply becausér services had not been requested and because we had
conflicting schedules which impeded closer collaboration. To our mind, as was stated in terms of
cultural mediation, it is important that when we consider peer education we envision utilising
these préessional figures within specific contexts and conduct eseth analysis of the
necessary preconditions which must be met to guarantee quality service and supervision. Peer
educators cannot afford to be perceivechealerscapable of resolving endlestfficulties
because such definitions simply shift the burden of responsibility to the wrong shoulders and also
because to do so would be to cripple any chances for success right at the outset.
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Application

Just as cultural mediation, in order to be sssful, requires clear ground rules and a
correct application of the same so too must we consider the context in which peer educators wil
operate. Difficulties in assessing impact, roles, power relations and leeway for personal decision
making: these arall factors which must be kept in mind. The similarities between cultural
mediators and peer educators are born fronmteamediaryposition which characterises both.

Both figures attempt to facilitate access to and understanding of health servicagjioalised
groups.

The novelty of these professional figures, alongside a situation characterised by
powerlessness and unequal social distribution of problems represent factors which can easily be
taken as an alibi which bureaucracies and institutiomsnusrder to mask an unwilingness to
undertake crucial analysis of underlying issues (including AIDS prevention). In this context, peer
educators can easily lose their innovative value and may find themselves in the paradoxical
situation of representingowerless and problematic groups such as migrant sex workers while
on the other hand, as members of the same minorities, these peer educators find themselves
working within powerful agencies which represent the dominant culture and risk losing their
capaty for acting as filters.

Just as cultural and linguistic mediators run the risk of being utilised or exploited solely as
translators, peer educators are in danger of becoming low cost labourers in the field of AIDS
prevention, without clearly definedgfessional positions and mandates. To impede this from
happening, peer educators must be recognised as valuable team members within working groups
and there must be more than lip service paid to their expertise: peer educators must have some
say in the prduction and promotion of health oriented messages targeted towards the groups
which they are supposed to permeate.

Equally, peer educators must have the possibility of participating fully in the analysis and
evaluation of the activities in which they pepate, alongside other social work figures. If they
are utilised as pawns in a hierarchical working structure and if it is clear that they have no real
contractual power (and no recognition of their expertise or ability to accurately represent the
targe group), then in the long run the peer educators will lose their will and their motivation to
conduct work which is extraordinarily difficult.

Within the general overview of the Dutch situation, we should note that in the context of
field work with migants, some health professionals representing STD/AIDS clinics are
frequently referred to astermediaries

This definition implies a form of mediation between the target group and professional
service providers. It is our contention, however, that suifeas inappropriately utilised to
define sociesanitary personnel active as public health outreach workers. In almost all European
countries, the personnel who work in AIDS or STD prevention centres are actively engaged in
some form of outreach (somma#s of a more social rather than medical orientation). They are,
therefore, representatives of the services rather than intermediaries between the target population
and the service providers. There is also very little that can be described as innotlaiyelin
tasks of such personnel because their remit is completely in line with that of other locally based
social workers with, perhaps, an added emphasis on outreach.

This clarification is not meant to diminish the importance of outreach in prevention
drategies- which we feel to be indispensablehowever it remains a distinction which must be
made if we are to understand more clearly the position and role of peer educators as opposed to
those engaged in street work.

Social workers who are activglyomoting outreach need only present themselves as such
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to the migrant sex workers; they do not need teegtimatedby the termintermediaries In

addition to the problems linked to exclusive representation of public health facilities, the simple
fact that the outreach workers tend to be exclusively Dutch reopens all the issues related to
direct problems in communication for which cultural mediation is often required. This means that
in whatever way we want to define such “intermediaries”, there is aldutéiment of the
preconditions necessary for actually facilitating contact and dialogue between prospective clients
(the migrant sex workers) and service providers (public health personnel). In any case, some
form of outreach- even if performed exchively by official representatives of the agencies
which many women fear to approach and by individuals who belong to the dominant-eulture
seems to us preferable than none at all.

Experimental

Within the Dutch context, the methodology and job defimit of team personnel have
been more of an experimental character and it has therefore been necessary to reiterate these
descriptions, establish ground rules and clarify tasks with each agency collaborating with
TAMPEP in The Netherlands.

We encounteredumerous difficulties in our contacts with health personnel in the areas in
which we worked, although we found it possible to pursue our interests continuously by
highlighting common interests related to STD and AIDS preventiorhese difficulties may be
attributed to the differences which on a regional level regulate the organisation of public services
(described in an earlier section) as well as to the innovative nature of our experience.

The problems we encountered in relation to our proposal obakon with the Dutch
institutions can be characterised by problems of competition. The following points can be
summed up:

n The recognition (or lack thereof) that there were indeed problems related to contact,
communication and understanding of AID8daSTD prevention messages and screening
services on the part of migrant sex workers and that a portion of responsibility for this state of
affairs was attributable to the health services personnel.

n Fears that the function of the TAMPEP linguistic anitucal mediators was to act as
advocates for the rights of the target with whom they had constant contact and that such a
function would imply a hostile attitude of criticism towards the service. For this reason there was
always the implicit hope on theup of the service providers that the peer educators would limit
themselves to being interpreters and, consequently, very little space was given towards allowing
the peer educators to exercise counselling functions, nor was attention given to the amformati
which peer educators gathered during their contact and prevention work with the migrant sex
workers.

Additionally, there was frequently little interest in understanding the means whereby
prevention materials could be adapted to become more effastevig the target population.
Because of this, not only was mere translation insufficient to create the conditions necessary for
mediation, but it also put TAMPEP workers in an embarrassing and inconvenient position with
respect towards the target grouph whom they had established contact and from whom they
hoped to achieve a degree of credibility. At times these workers found themselves in the position
of having to translate messages which were mistaken, offensive, unintelligible or ineffective. This
was frequently the case when the health promotion messages and materials which the services
wanted the peer educators to distribute did not take into account issues related to dependency or
other working/living conditions (which service personnel did eelWas relevant or related to
their area of competency).
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Generally, all of the elements listed in the section on the impact of cultural mediation and
the relations between mediators and service providers were found to apply to our efforts here as
well. This meant that we had to continually analyse the nature of our partnership with agencies
and decide the terms of collaboration by identifying areas in which common work and goals
could be achieved and tlmareas which we felt to be laden with tension suepposing or
confiicting ideas and strategies. Our analysis had to take into consideration the importance of
each collaborating partner to the realisation of a positive outcome for the target group.
Additionally, on the basis of these considerations, had to identify priority projects and
partners and allocate the division of staff time and team investment in selected areas.

n Difficulties in relating with clients who had become (thanks in part to the TAMPEP
activities) more conscious of their need®re able to articulate them and more empowered
regarding their rights. In part, a more proactive stance was construed by service providers as
being more critical towards the clinic.

n Fear of having to incorporate change into the normal work routinels.cBange was
seen to be inevitable if service providers were to take into account the experiences matured
during the development and execution of TAMPEP activities and if the inherent potential
represented by cultural and linguistic mediators was tokiee &dvantage of to the fullest. This
represented a very simple, but clear fount of discord which resulted in reciprocal
misunderstandings and irritation.

For example, if arrangements had been made with local health service providers regarding
visits tobe made to sex work venues frequented exclusively by our target, then it was of vital
importance that the appointments be respected (both in terms of regularity of contact and
punctuality in the visit). This resulted in a heavy work load which had becamewbat of a
given for our team members (long hours moving between one site and another, working
throughout the night, exploiting new opportunities for making contact and accessing additional
venues of sex work even if these had not been previously cedsatiging the weekly planning
sessions, etc.), but which contrasted with the availability of service providers (who were
frequently unavailable or limited in the number of employment hours they could utilise for
outreach purposes).

These organisationgkoblems were exacerbated by the temporary nature of our project
(TAMPEP as a pilot project hazhe year duration) and a need on our part to make as many
contacts as possible with the target population. This schedule did not match the priorities or the
scredules of representatives of institutional bureaucracies such as the public health services. At
issue hersverenot so much the individual qualities of those employed within these services, but
the bureaucratic nature of the organisation itselff.

On a pratical level in our work, we could not accommodate lengthy delays and
intermittent contact, nor was it possible for us to remain idle for the entire time necessary for
changes in polieynaking or administration to make their way through interminable tireear
Service providers may have been truly motivated and interested in our work, but there was a
double nature to this interest: on the one hand, there was a fear of being excluded from activities
which they felt to be in their domain and on the othey tere hesitant to take on more tasks. It
also became clear to service providers that the interventions conducted on behalf of TAMPEP
provoked complementary actions among the target group who became insistent in their need for
unitary measures which couddidress a range of needs in a more effective manner: policy and
organisational changes were requested as an adjustment to a changed situation. This could be
either in relation to a higher intakergdwclients or else in relation to collaborations withhevs
of sex work venue or in contrast to the position of private sector medics who performed periodic
exams and controls in the clubs.
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In other words, a higher knowledge of risk reduction among the target group brought with
it a higher request for medicaheckups and specialised services; a higher knowledge of the
problems, motives, working conditions and lifestyles of migrant sex workers(resulting from
TAMPEP’s cultural and linguistic mediation) brought with it a increased need to alter one’s
vision andthe framework for interventions by public health specialists as well as a redefinition of
one’s tasks in the field of prevention which could result in a need to integrate new methodologies
into one’s workplace. These changes are difficult to achieveeicdhtext of a public health
service and they have political implications which go beyond the good will or need for renewal
which might be expressed by personnel. They are also tied to the necessity of formulating
broader regional health policies whichegimore recognition to the need for maintaining hygiene
standards within the sex industry. This can be achieved by incorporating elements of
occupational health services into the remit of public health organisations.

The possibilities of developing innotrge specialisations araiso linked to the need for
legislative change in relation to the juridical position of prostitution under Dutch law. This must
stem from a general analysis of the radical changes which have occurred in the prostitution scene
in this country as a result of international migration of sex workers and the disproportional
numbers of sex workers in The Netherlands who do not have any possibilities of achieving legal
status for themselves as individuals or workers. But even if chanigesltin policies regarding
prostitution are indeed linked to judicial and social fields of action, this fact alone cannot
represent an excuse for immobility or for closing off much needed discussion on the necessity for
change in this area. Only by addnegdhis issue will the Dutch context, which we have seen to
be less open to innovation in relation to the other two countries with whom we worked, be able
to accommodate experimental projects, new methodologies and collaborative partnerships which
will prove enriching.

As far as future strategies for TAMPEP are concerned, we feel that it is essential to
establish a common protocol which can be accepted by public health services regarding the rules
which should underlie cultural and linguistic mediation.t@nbasis of these preliminary accords
it will be possible to work out the practical modalities of time and place which will inform work
in this field. Another priority must revolve around a raising of awareness among those
responsible for national AIDSI® prevention policies regarding the need for specific
multicultural work which envision the use of new vehicles and new professional figures as well
as outreach. These policies must begin addressing the issues related to the great imbalance in
power betwen service providers and migrant sex workers and it is this element of consideration
which should be analysed in all of its many implications.

Peer support and peer education:
definition, impactand modifications
used during the course

Within the last ten years there has been continuing recognition of the fact the sex workers
can play an important role in the prevention of AIDS and STDs.

Models and projects of peer gt and peer education have been activated all over the
world within a variety of contexts: sditlp organisations, advocacy groups focusing on the
rights of sex workers, prevention projects exclusively focused on HIV/AIDS, non governmental
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organisationsas well as within institutionalised agencies.

It should be specified that organisations of sex workers have, in many parts of the world,
been in the forefront combating the epidemic (frequently in collaboration with other groups and
non governmental oagisations). Another point which bears underlining is that active sex
workers have been employed not only as educators to their colleagues,dsuin the
PREVINA project in Rio de Janeiro (Braz#) as educators for other sectors of the population
as vell. In this example, the educational and training activities conducted by active sex workers
were targeted towards women, young people and men within the context of neighbourhood
recreational centres; the sex workers also trained paramedic personned) wattkn the out
care facilities of the city.

In other countries as well, peer education conducted by sex workers has been successfully
integrated into efforts at imparting general sex education and behaviour change programs
targeting the entire populatfi.

Peer based projects involving marginalised communities are clearly more appropriate and
have higher chances of impacting those towards whom they are targeted, especially if they are
managed by non governmental organisations as opposed to institagenaies. This concept
has been incorporated into the guidelines and policies of the World Health Organisation as a
means of encouraging the development of community based prevention and care projects.

While this may indeed represent a basic principtielyiaccepted on an international level,
the concrete application of this concept is not always very clear. In addition, the necessity of
implementing prevention activities with only limited human resources and even more limited
economic ones has sharplriailed possibilities of adequately analysing and evaluating the
effects of peer education and peer support; this is particularly the case in developing countries
where the evolution of the epidemic is greatest.

One of the basic principles which in ifggbsea number of problems regarding definition
is linked to an understanding of the terpeer basedand community basedThese models
cannot be easily separated from the cultural and structural context in which they occur and
therefore it is impossibl® give a univocal definition or reference model which will be equally
valid in all countries. In addition, other specific social factors (repressive legislation athd socia
discrimination, stigmatisation and marginalisation) influence the concrete prattipeer
support and, in general, ones ability to identify or to organise around concaptsadinity

One of the contradictory aspects which comes to the fore when analysing policies which
are supportive of peer support and peer education within titextaf sex work and the
practical application of such policies is that on a rhetorical level models of peer education are
based on the principle of empowerment and equality while in practice the peer group is
frequently controlled by a hierarchy of indwals external to theommunityand they must
therefore adapt themselves to socially acceptable and codified behaviours regarding the
perception of their roles.

These types of programs are frequently initiated and controlled by governmental public
healthsystems or by feminist groups or AIDS focused gay NGOs. This is particularly the case in
those countries where the absence of spokespersons for the rights of sex workers or autonomous
community based organisations makes it difficult for sex workers éofaoe with funding
agencies and institutions which could assist in initiating and managing peer support and
education projects.

Contradiction
A particular form of contradiction is represented by funding allotted to governmental
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