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Acknowledgements 

 
 
 
 
 Many people were in different capacities members of the TAMPEP teams in Germany, 
Italy and Holland. They are presented in the respective country reports. Here we give the main 
structure of the project: 
 
n  General Coordinator: Licia Brussa, responsible for the Final Report 
n  General Supervisor: Jan Visser 
n  General Manager: Hans Scholtes 
n  General Bookkeeper: Leo van Adrichem 
 
n  Local coordinators GERMANY:  Veronica Munk and Urte von Reckowsky, 
responsible for the Final Report and the Manual of TAMPEP/Germany. 
n  Local coordinators ITALY: Carla Corso and Pia Covre, responsible for the Final 
Report and the Manual of TAMPEP/Italy. 
n  Local coordinator HOLLAND: Licia Brussa, together with Fanny Polania Molina, 
responsible for the Final Report and the Manual of TAMPEP/Holland. 
n  Davide Austin/Verona and James Lupton/London, translated and edited parts of this 
report. Veronica Munk/Hamburg, took care of the lay out and the printing. 
 
 This first part is a description of the results of the first year of TAMPEP, with an emphasis 
on the developing of the methodology, plus the three country reports, and samples of the 
materials we have produced.  
 Part two contains the analyses and evaluation per country of migrant prostitution with 
special attention to the various nationalities. The work of TAMPEP is also analysed and 
evaluated in relation to its aim: optimal STD/AIDS prevention taking into account structural 
aspects. Here recommendations for future work and for service providers are given.   
 During the activities of the project we had numerous contacts of various characters with 
many individual people, governmental organisations, non-governmental organisations etc. They 
range from correspondence, discussions, advice and collaboration. They all contributed to the 
quality of our work. It is impossible for us to name them individually; the institutions with whom 
we worked on a structural basis are mentioned in the country reports. We want to thank 
everybody for their support.  
 For obvious reasons it is impossible to individually give credit to all the migrant sex 
workers, women and men, who were not an object of our project but who were our main 
collaborators. We were very much inspired by their enthusiasm and their gratitude. For many of 
them it was the first time that they were an active participator of an aids prevention project. 
Without their trust we could not have carried out the project. We hope we will be able to 
continue the TAMPEP project with them and their colleagues. We dedicate this report to the 
empowerment of these migrant women and men in prostitution. 
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2 

A general description of 
TAMPEP  

 
 
 
 
 TAMPEP is a European research project which at the same time carries out preventative 
programmes directed at sexually transmitted diseases (STDs) and HIV/AIDS among migrant 
prostitutes. 

 TAMPEP stands for Transnational STD/AIDS Prevention among Migrant Prostitutes in 
the European Union (EU). 

 With which groups of women do TAMPEP work, and why do we call them migrant 
prostitutes?  

 Prostitution in Europe should be seen as an international phenomenon because of the 
increase in numbers of women and men from the countries in Asia, Africa and Latin America 
arriving in the EU since the 1970s. Recently, women and men from Central and Eastern Europe 
have started working as sex workers in the EU. In this report sometimes the word foreign is 
used to describe this category. 

 A migrant prostitute or migrant sex worker is a person from one of the above mentioned 
countries, who works in the sex industry of North, West and South Europe. Many of them have 
not worked previously in the sex industry of their country of origin and migrate not with the 
intention to work as a sex worker. And many of the persons who work in the sex industry do not 
identify themselves as prostitutes. 

 Sex workers are male and female. We also worked with transsexuals, when we encounter 
them we address them as they present them to us, as man or women. So we do not introduce a 
third gender category. But in this report we also write about transsexuals because they have 
specific medical and social needs and require special attention.   

 Prostitution by these persons (male and female) occurs in all the countries of the EU. 
Groups are becoming ever more mobile, both within countries and at the European level, 
creating thereby a structural phenomenon of serial or chain migration. To stress this fact we 
define this phenomenon as migrant prostitution, to make clear that it is not temporary and to pay 
attention to the similarities with other people who migrate to find work in Europe.   

 In many regions there are more foreign than European prostitutes. Often the migrant sex 
workers become involved in trafficking of women and men, dependency, criminal activities and 
isolation. They remain outside the legal, social and medical structures which make information 
and preventative advice available and which would allow them to work under more favourable 
conditions. 

 From our contacts with migrant prostitutes and our knowledge of their working and living 
conditions we came to the conclusion that STD/AIDS prevention in the broader framework of 
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health promotion should be one of the present priorities. Existing services in the European Union 
have little contact with these groups. Therefore we proposed to launch a special project in order 
to develop new strategies and materials in collaboration with them. This first year of TAMPEP is 
aimed at that: to develop new strategies and material in an experimental way in regions with 
different features and conditions (like legal, social and health provisions structure). The aim of 
TAMPEP was not to set up a network of services which would cover entire countries. 

  The idea of creating TAMPEP was motivated by three factors: first, the conditions in 
which the sex workers find themselves, from the point of view of the health and hygiene of the 
group as well as the conditions of the establishments where the business of foreign prostitution is 
carried out. 

 Second, the lack of available information in the mother tongue impedes the development 
of educational and preventative programmes about the risks attached to the job. It also makes it 
hard to improve their conditions of work which would allow the sex workers to enjoy a healthy 
life both physically and psychologically. 

 Third, the need for direct contact between the sex workers and the various organisations 
working in the social and medical fields, a contact which should be designed taking into account 
the needs of different migrant groups, respecting their cultures and traditions, and without 
compromising the delivery of an efficient service. 

 TAMPEP has developed a working methodology which is adapted to the situations which 
confront the women and men in their places of work. It has produced information and 
educational materials in different languages, as these are helpful tools in the work to improve the 
health and social conditions of the sex workers in their places of work. 

 TAMPEP has developed simultaneously in Italy, Germany and Holland. Its European 
coordination has been the responsibility in Holland of the Mr A. de Graaf Stichting 
(Foundation), in Italy of the Comitato per i Diriti Civili delle Prostitute (Committee for the Civil 
Rights of Prostitutes), and in Germany by Amnesty for Women. 

 TAMPEP was founded in 1993. Here we present the report of its first year’s work. The 
report is divided into two parts: the first provides a general description of the project and an 
overview of each country. The second part is a more detailed analysis of the results in every 
country, which includes an analysis of the circumstances of the sex workers by nationality. The 
two reports are published separately. 

 TAMPEP receives financial assistance from the Praeventie Fonds (the Dutch Preventative 
Fund) and the Commission of the European Communities, Directorate General Employment, 
Industrial Relations and Social Affairs; Health and Safety Directorate, Public Health (DG V). 
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3 

Objectives of TAMPEP 
 
 
 
 
n  To establish direct contact with sex workers making it possible to gather information and 
create an atmosphere which permits the development of the different preventative measures. 
 
n  To create a programme of prevention of STD/AIDS that is adaptable to the social and cultural 
particularities of each group, and to their conditions of work. The programme is based on 
existing material that we tested as positive and on the information gathered from the sex 
workers.  
 
n  To develop a preventive programme that includes the active participation and collaboration of 
sex workers.   
 
n  To inform sex workers about the existence of publicly funded, free and confidential medical 
services. Moreover, to encourage sex workers to use the services, and to guarantee that these 
medical services are geared to the needs of the group. 
 
n  To inform sex workers about the different social and legal aspects of their existence in Europe 
and the means of protection, related to human rights, so that they are able to take decisions freely 
concerning their working conditions and their future life. 
 
n  To identify and train leaders from within the group of sex workers. 
 
n  To evaluate the effects of the programme carried out by TAMPEP. 
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4  

Who TAMPEP  
is aimed at  

 
 
 
 
 TAMPEP has chosen a group of foreign sex workers as its working group, both for the 
purposes of the research and for the execution of its preventative programme. The group has 
been chosen so as to represent the great variety of nationalities present in the three European 
countries involved in the project. 

 The sex workers chosen come from Latin America, Asia, Africa, and Eastern Europe. The 
numbers of each group vary from country to country, representing in this way the nature of 
migrant prostitution in Europe. 

 In Holland the largest foreign group is the Latin Americans; the most numerous groups 
coming from the Dominican Republic, Colombia and Brazil. 

 There is also a group from Eastern Europe, mostly from Poland and the ex-Soviet Union, 
for example Russians, Ukrainians and Lithuanians. There are also Czechs, Slovaks and 
occasionally women from the former Yugoslavia such as Serbs and Croats. We also encounter 
women from Africa, mostly from Ghana and Benin. 

 In Germany the research focussed on women and transsexuals from Latin America. The 
women come from the Dominican Republic, Colombia and Brazil. The group of transsexuals is 
of Brazilian and Colombian origin. Women and transsexuals from Thailand were another 
important group.  

 Work was also carried out with women from Eastern Europe such as Poles, Czechs and 
Russians.  

 In Italy the largest group was formed of women from Nigeria; though women from Ghana 
participated too. Latin American women from Peru, Venezuela and Uruguay were contacted, 
though the largest Latin American group was made up of Brazilian transsexuals. 

 There are more women from Eastern Europe in Italy than in Holland or Germany. There 
are several nationalities, among them women from the former Yugoslavia (Macedonia, Bosnia 
and women from the Istrian region, this last group being identified as practitioners of frontier 
prostitution). We also came across Czech, Romanian and Albanian women, and a few Russians. 
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5 

Organization  
 
 
 
 

Antecedents of the work 
 
 TAMPEP sought to identify organisations which could lend the support and assistance 
necessary for the development of the project. 

 The organisations had to be linked to the question of prostitution or of migration and they 
had to be prepared to welcome people from different nationalities and cultures into their work. 

 Holland is the country coordinating the project, under the Mr A. de Graaf Foundation, 
which has been investigating the question of prostitution for the last twenty years and which, 
since 1987, has been investigating the question of foreign prostitution. 

 In Germany, Amnesty for Women from Hamburg was founded in 1986. Its work is 
directed at the trafficking of women and forced prostitution; it also offers legal advice and advice 
on social matters, and offer language courses. 

 In Italy, the Comitato per i Diriti Civili delle Prostitute, a national organisation founded in 
1982, works for the rights of sex workers. The Comitato forms a part of LILA (Liga Italiana de 
Lucha contra el Sida, or Italian League to Struggle against AIDS). The Comitato also forms a 
part of EUROCASO (European Council of AIDS Service Organisations).  

 
 

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

 As TAMPEP is an international project working in three countries and seeks to approach 
the problematic of foreign prostitution, it was necessary to create an international 
interdisciplinary working group which would represent in one way or another the group to 
whom the project is directed. 

 The working group is mixed in its membership, with European and foreign members who 
come from the following countries: Holland, Italy, Germany, Brazil, Colombia, Poland, Servo-
Croatia, Ghana, Nigeria, the Philippines, Puerto Rico and Thailand. 

 The characteristics of the working group are based on its special composition, formed of 
people of different nationalities and cultures all of whom were in some linked with the issue of 
prostitution.  
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 Not only do the members of the working group speak the languages of the countries the 
sex workers come from but they actually come from the same places. Therefore they understand 
the culture and the problems of their own countries but also the situation confronted by migrant 
groups in Europe. 

 This facilitated the direct contact with the sex workers themselves and made it possible to 
gather the  information necessary to develop an educational and preventative programme which 
would meet their needs and respond to their expectations, not only in the area of health but also 
at the social, cultural and sexual levels.  

 
 

International contacts 
 
 TAMPEP has established a series of working contacts with different organisations with 
the following goals: 

 n  As TAMPEP is a project designed to work on prevention and to educate about venereal 
diseases and HIV/AIDS we made contact with different health organisations which were linked 
to or had experience of offering medical services to sex workers. 

 In the three countries where TAMPEP works, and taking into account the differences in 
health policies, it was possible to identify the bureaucratic and technical barriers which were 
likely to impede direct contact between health professionals and the foreign sex workers. 

 While preserving TAMPEP’s autonomy it proved possible to establish working 
agreements with health service professionals, resulting in the improvement of the service while 
directly benefiting the sex workers. 

 n  TAMPEP established a series of contacts with different organisations at the 
international level, allowing us to gain access to the existing written information on the subject. 
One hundred and fifty letters were sent to different organisations around the world which work 
in HIV/AIDS, health promotion and prostitution, especially in Latin America, Africa, Asia and 
Eastern Europe. 

 During the development of TAMPEP each person in the working group has established 
bilateral contacts with their respective countries of origin, helping to create a future working 
network which will enable an interchange of information, experiences and written material. 

 
 

National contacts 
 
 The three countries where the work of TAMPEP is carried out have particular political, 
social and cultural characteristics, which are reflected in their differing policies towards 
prostitution. 

 These characteristics meant that each country was given autonomy to establish its own 
contacts with different organisations according to the perceived needs and in as much as they 
would facilitate the development of the project. 

 Contacts were made in each country with the following kinds of organisation: 
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Nongovernmental organizations  

 The objective was to advertise the existence of TAMPEP and at the same time to create a 
network which would provide information, support and advice to the foreign sex workers, for 
which reason the following organisations were contacted at the national level: 

- Migrant organizations  

- Organisations providing social and legal services for migrants 

- Local prostitutes’ organisations 

- National organisations working against the trafficking of women 

- Associations of the proprietors of brothels 

- Individual contacts with proprietors of brothels 

- Organisations producing information materials about protection from venereal diseases and 
HIV/AIDS  

 

Governmental organizations  

 Contacts were made to inform the following governmental organisations of TAMPEP’s 
work: 

- Police (national and/or regional) 

- Municipal functionaries/officers 

- Officials in the Ministry of Health 
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6 

Methodology of the work  
 
 
 
 
 The methodology utilised by TAMPEP is based on an active and direct participation and 
collaboration with the group worked with. The sociological investigation and the practical 
intervention concerning protection were developed in a continuous cycle as follows: gathering of 
information; organisation of activities based on these data; creation of new material; and 
evaluation of the results. Finally these partial results were put into practice in new activities, in a 
process which qualitatively deepened the strategy designed to achieve a positive intervention to 
improve the health of the sex workers. 

 This continuous process of investigation, implementation, evaluation and production of 
material has allowed us to develop grass roots activities which are tailored for each group and 
sub-group. 

 

 It was possible to develop the project thanks to four factors: 

n  To an international and multicultural group working simultaneously on a single programme. 

n  To an intensive and constant work carried out by cultural mediators in the fieldwork, 
achieving a position of trust with the groups (a precondition for the success of the work). 

n  To an intensive collaboration between the working groups of the three countries, and the 
interchange of materials, of work experiences, and of results. 

n  To the autonomy of the TAMPEP working group within a network of institutions, 
organisations and support groups. 

 
 

Interviews  
 
 The first stage of the project was based on the formulation of a series of questions which 
would allow us to establish a general diagnosis of the physical, psychological, social and 
economic situation of the sex workers. 

 The level of knowledge about prostitution, and attitude to the work and experience of 
prostitution made it possible to understand the patterns of mobility within and outside the group, 
the levels of dependency on third persons and if they have obtained some level of independence. 

 The sample of interviews allowed us to establish a general understanding of the situation 
of the group and the necessary steps to establishing the practice of safe sex, and how to handle 
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the sexual demands of different clients and the sexuality of different cultures. 

 We were able to examine the practice, experience and opinions of the sex workers and the 
quality of the medical service as well as the relationship to the health workers, both in the private 
and the public sectors. 

 We were also able to take biographical details which enabled us to create a description of 
the group in respect of their age, origins, educational levels, the reasons for their migration or for 
remaining in Europe, and their plans for the future whether these were within prostitution or not. 

 The results were analyzed and used to elaborate the work plan. They also served to build 
up confidence between the sex workers and the person with responsibility for each group. 

 During each new contact with the sex workers the method of informal interviews was 
worked out. In the course of this process a series of key questions was selected which allowed 
us to extract information we were able then to use to build on the existing methodology and to 
adapt it to our work. 

 
 

Use of the existing material  
 
 TAMPEP carried out a preliminary investigation to identify which organisations in the 
continent or the country of origin of each sex worker, as well as in Europe, had material and 
experiences in the area of prevention of STDs, HIV/AIDS and in the areas of health and 
prostitution. 

 150 letters were sent to different countries, introducing our project and asking them to 
send materials along with authorisation for their use by TAMPEP. In exchange we have 
promised to send a handbook and other materials produced by TAMPEP. 

 The response was rapid and positive. 50 organisations responded, out of which we chose 
30, mainly grass-roots, organisations whose material would form the basis of the consultation.  

 Our working group selected materials which were adapted to the specific circumstances of 
each country where TAMPEP operates. Only a small amount of the material was used in its 
original form. (See list of sources). 

 The idea behind using or adapting the existing materials was that the sex workers could 
receive basic information in their own language on the need to practice safe sex and to take 
preventive measures against the risks attached to their work. 

 The distribution of the material, accompanied by the distribution of condoms was a way to 
check the level of information and education that the sex workers had about their health. 

 In this way it was possible to enlarge the geographical radius of the work and to reach the 
majority of the sex workers, verifying and building upon, the preliminary information obtained 
through the interviews. 

 
 

Initial evaluation   
 
 After the initial distribution of materials it was necessary to see how efficient they were, 
the quality and quantity of information that the sex workers received, and if they could recognize 
themselves in the materials. It was necessary to see if the materials responded adequately to the 
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information and preventative needs of foreign prostitutes in Europe. 

 The women from the Dominican Republic and Colombia immediately rejected the material 
from Latin America aimed at prostitutes, or produced by prostitutes themselves. 

 This rejection was due to the following factors: 

 n  The majority of Colombian and Dominican women did not practice prostitution in their 
countries of origin, only beginning to carry out sex work once in Europe. 

 n  The self image they had as prostitutes is the result of the values of the society they come 
from, where prostitution is considered among the lowest of activities. 

 In many cases their families do not know about what they were doing in Europe, for which 
reason they avoid all kinds of direct contact which would put their anonymity at risk. If their 
families and their social milieu were to find out they would immediately be rejected and 
discriminated against. 

 n  They did not see themselves as prostitutes and they maintain no contact with sex 
workers in their own countries. At the same time they also feel themselves superior because they 
are living in Europe, their clients are European, and they earn much more than those who do the 
same work in their countries of origin. 

 The Brazilian women found it easier to relate to the prostitutes’ movement in their country 
of origin, and many had worked as prostitutes there, sometimes even having seen the materials 
before. 

 For the African women, a leaflet produced in Kenya for sex workers was used. Other 
materials aimed at the population at large were used as complementary material and were 
supplemented by other activities such as the distribution of adapted materials, and structured 
question and answer sessions. 

 The lack of preventative materials from Eastern Europe made it impossible to gauge the 
reactions of the sex workers who came from this region. Also for transsexuals we could not find 
any existing material. 

 The small amount of material produced in Europe which is aimed at prostitutes was 
accepted easily once it had been translated into appropriate languages. We continued to 
distribute these materials to each new group we worked with. 

  

 The conclusions drawn from the analysis of materials originating in the countries of origin 
and from Europe were the following: 

 n  The materials received were not adequate for our purposes and did not correspond to 
the reality and circumstances confronting the foreign sex workers in Europe. In other words it 
does not respond to their needs nor meet their demands. 

 n  The information which the material contained is written in abstract language which 
made it difficult for the reader to understand and did not help create a greater understanding of 
the practice of safe sex. Neither the language, nor the form, and the content of the materials 
corresponded to the educational level of the group TAMPEP works with. 

Production of new material  
 
 In analyzing the evaluation carried out of the existing material, and taking into account its 
effects and the way it was received by the sex workers, TAMPEP decided to produce its own 
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material which would be useful to the workers. 

 To carry this work forward, a series of educational workshops was organised where a 
health professional was able to give information directly to the sex workers and respond to their 
questions. 

 The material was produced by TAMPEP in order to reinforce the information made 
available in the workshops, underlining the messages about the practice of safe sex and health 
protection while at work. 

 The preparatory work for the workshops and the materials was carried out simultaneously 
in the three countries where TAMPEP operates. This allowed for the harmonisation of their 
contents including information on the brands of condoms and health products etc, as well as in 
relation to the working methods of the national medical service. 

 The existing leaflets dealt with the following themes: 

n  Condoms and lubricants  

n  Venereal diseases  

n  HIV/AIDS and hepatitis B 

n  Vitamins 

n  Use of the sponge  

n  Nutrition  

 

 This material was in Spanish, English, Portuguese, Russian, Polish and Thai. 

 Another material which was common to the three countries was an informative cassette 
about safe sex produced by the STD Foundation of Utrecht in Holland. This was available in 
Spanish, English and Akan (a language from Ghana). Subsequently TAMPEP produced a new 
cassette available in three Nigerian languages: Bini, Ibo and Pidgin English, as well as in 
Portuguese, Czech, Russian and Polish. 

 The collective results of this international work allowed TAMPEP to inform the sex 
workers in other countries of its existence and meant that the sex workers, who travel constantly 
between the three countries, were able to make contact with us whether they were in Italy, 
Holland or Germany. 

 Each country developed materials aimed at a specific group. For example, in Turin/Italy a 
booklet with cartoon strip text was produced for and with the participation of Nigerian female 
sex workers. 

 In Hamburg/Germany a similar cartoon booklet will be produced aimed at female and 
transsexual sex workers from Latin America. 

 In Amsterdam/Holland a cassette was produced in Akan, in the form of a conversation 
between two women, during the course of which the subject matter of the leaflets was covered. 
It was decided to use this form because the Ghanaian women found it easier to relate to this 
material than the written word. 

 Not only did TAMPEP produce informative leaflets but it also produced a series of 
educational materials which were used to encourage the sex workers to participate in the project; 
these materials included invitations to the workshops, handouts, posters etc. 

 The material produced was the result of collective, collaborative work between the 
TAMPEP group and the sex workers. This enabled the elaboration of a product which proved 
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suitable in content, language and form. The design of the materials took into account the 
mobility of the group which meant that often a great amount of information had to be imparted 
in a very short time. 

 The continuous contact with the group determined the spontaneous identification of 
leaders among the sex workers who fulfilled roles such as consultant on the materials and their 
subject matter, and in the distribution of information in the place of work. 

 One conclusion to be drawn about the material used and produced by TAMPEP is that the 
effects of the information and preventative materials, even if confirmed and adapted in 
consultation with the sex workers , can only be partial if not accompanied by a direct and 
continuing contact with the group. 

 The staffs of TAMPEP was in constant contact with the sex workers and have the 
capacity to provide information for the sex workers, to train them, and to be a reference point 
helping them to mediate within their own cultures and within European society. 

 

Information   

 The provision of information led to the creation of a relationship of confidence, based on 
mutual respect, where it was possible to identify the necessities and priorities at the personal level 
and at the level of the group while at the same time making contact with other organisations 
which were able to help the affected group directly. 

Training   

 By providing training it proved possible to reinforce the knowledge already present among 
the group. With the help of health specialists it was possible to respond to the questions of the 
sex workers while involving them in the evolution of the work. 

 The training of the leaders in the group ensures that the work developed by TAMPEP will 
continue, and encourages the sex workers to ensure that they can decide to professionalize their 
work, that they come to respect themselves, and that they are able to achieve the liberty to take 
their own collective and individual decisions. 

 

Mediation  

 The TAMPEP workers are the point of reference between two several cultures, explaining 
to the sex workers the operation of the health system, of government health policies and of the 
legal and social system in general. TAMPEP members are mediators between the sex workers 
and all relevant agencies and institutions. At the same time they advise these institutions (in the 
first place the medical ones) on how they could adapt their policies and services so that they took 
into account the specific characteristics of each culture. 
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Final evaluation of  
TAMPEP  
 
 
 
 
 The effects of TAMPEP’s work were monitored using two questionnaires. One was 
aimed at the sex workers who participated throughout the programme or at some time during it. 
The other was directed towards sex workers who were contacted for the first time. 
 The simultaneous use of these two questionnaires was made possible because of the ability 
the group of TAMPEP workers had to travel both within countries and at the European level. 
 
 

TAMPEP participants  
  
 The questionnaire was designed to encompass the following objectives: 
 n  To find out if the full range of the information provided by TAMPEP was known 
among the sex workers and how useful it had been to them. It was also hoped to see if there had 
been a change in attitudes towards safe sex, the medical services, and about whether new 
measures concerning improved hygiene had been taken in the place of work. 
 n  To see whether the sex workers applied what they had learnt from TAMPEP in their 
daily working practice and to see whether they were likely to do so in other working conditions 
or in other countries. 
 n  To evaluate the quality of TAMPEP’s programme in conjunction with the participants, 
and to analyse the suggestions of how to improve it. These results were analyzed and evaluated 
alongside the original questionnaires, permitting us to draw the following conclusions: 
- The sex workers now use condoms more often during different sex acts. 
- The number of accidents while using condoms has diminished due to their correct use and 

the acquisition of better quality condoms. 
- The sex workers put the condoms onto their clients and they check for symptoms of STD.  
- The sex workers now use lubricants. Previously they did not, or used inadequate oil based 

products which damaged the condom. 
- The sex workers now use condoms to perform oral sex where previously their clients did not 

accept them. 
- Previously the women abused the use of vaginal douches and used inadequate products in 

the attempt to prevent venereal diseases and pregnancy. They thought that other practices 
were the realm only of prostitutes with whom they did not identify. Now they know how 
often they should use (better) products, and to use them as part of their overall approach to 
hygiene. 

- The sex workers now have greater knowledge of the different symptoms and kinds of 
venereal diseases and of HIV/AIDS, where before they had no, or inaccurate, information. 

- In developing a preventive consciousness the sex workers have decided voluntarily to 
undertake tests for the HIV virus as a way to improve their personal and their working 
health. 

- The workers now consult their doctors as a part of their general preparation in the area of 
health; they do this not only in urgent cases but as a part of their normal working practices. 
They also practice self medication less than before. 



- They now have a greater understanding of how the human reproductive apparatus functions. 
- Within the standard practices of their work the sex workers have changed their attitudes 

towards the practice of safe sex, protection in relation to their work, and the taking of health 
precautions. 

- The sex workers now choose their clients more carefully, taking greater control over their 
work. 

 
 TAMPEP’s programme was given a positive evaluation. The sex workers think it is 
important that the work continues, to which end they made the following recommendations: 
n  To work further on the theme of venereal diseases and HIV/AIDS. 
n  To provide more information on the development of the scientific approach to HIV/AIDS and 
the possibilities of treatment. 
n  To go more deeply into the questions of body and sexuality. 
n  Work on practices which would enable the sex workers to gain more control over their work. 
 
 

Newly arrived sex workers  
 
 It was felt important that TAMPEP should compare the situation and the information 
available at the start of the project and after a year’s work, with the experiences of a new group 
of sex workers recently arrived in the area. 
 In order to assess the influence TAMPEP was able to gain in the world of prostitution and 
the degree of spontaneous information exchange among the sex workers, the newly arrived 
group of sex workers was interviewed a week after they had arrived. 
 The results of the final evaluation were analyzed along with the results of the initial 
interviews, a process which allowed us to conclude that: 
n  The recently arrived sex workers already knew of the existence of TAMPEP, through their 
colleagues who advised them to make direct contact with TAMPEP workers. 
n  In many cases their fellow sex workers told TAMPEP staff about the arrival of new people in 
the area. 
n  Before meeting staff, the sex workers had already received some material from TAMPEP and 
had concrete questions to ask about it. 
n  It was possible to observe a positive attitude amongst the sex workers who participated in the 
TAMPEP programme. For example, they made the materials available to their colleagues as an 
act of collective protection in a move which contributes towards the professionalism of their 
work. 
n  The sex workers wanted to be better informed about the use of condoms.  
n  They wanted to receive more information about the symptoms of venereal diseases. AIDS 
was seen as a disease which is transmitted sexually, and they know that the use of condoms is the 
best method that can be used against it. 
n  Previously, the group of new sex workers was more vulnerable, agreeing, for example, when a 
client asked them to have sex without using a condom because they lacked basic information on 
prevention. Now, however, these new workers are given advice in time by their co-workers, and 
the information is developed further through the programme developed by TAMPEP. 
 
 

General conclusions  
 
 In preparation for the initiation of TAMPEP the necessary conditions were created by the 
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development of various contacts. This made it possible to develop a methodology based on 
cooperation during the course of one year between sex workers and the workers of TAMPEP. 
This process has resulted in the following conclusions: 
  
n  The help and continuing collaboration of the different areas of the medical services is the key 
to ensuring that information on safe sex reaches the sex workers. 
The role of TAMPEP should be focussed more specifically towards a role as mediators between 
the sex workers and the medical services, shaping and gaining official backing for cooperative 
models which should be adapted according to the circumstances of each country. Throughout 
the year-long experimental stage these are the goals TAMPEP has pursued successfully, having 
proved itself capable of making significant and positive contact with the group of foreign sex 
workers. 
  
n  Interventions, with the aim to promote safer sex practices are not sufficient. In other words, 
campaigns to give information and to educate how to promote health without connecting those 
campaigns to service provision is not effective.  
If sex workers are taught to see medical doctors regularly but referrals to these services cannot 
be given, or when sex workers are urged to use the right brand of condoms, but they cannot get 
or buy them, the intervention will fail. 
  
n  In this section of the report much attention is paid to the way the various leaflets were 
developed. One might get the impression that now we have those leaflets future work can 
restrict itself to distributing them among new groups. But, the most important aspect of the 
methodology is then forgotten: the process of making the leaflets are important in itself, because 
it stimulates the group cohesion, discussions amongst the women and men and a listing of their 
needs. So every activity with new groups should include the manufacturing of new leaflets, as 
their situation calls for new items and as it is a very important "educational" activity. Moreover, 
leaflets are a written reminder after a working group session or an individual communication; 
they cannot function as an information tool in itself.   
  
n  It is necessary to establish a network of contacts within the circuit of prostitution and a 
network of contacts with persons and organisations that work with prostitutes. This will 
guarantee the space needed to establish a programme providing information and health 
promotion. 
  
n  The working group which develops the project needs to be formed by people of the same 
nationalities and cultures of the prostitutes with whom a project is working, in order to allow an 
effective and direct dialogue with the sex workers. Furthermore, they can function as "cultural 
mediator" between the prostitutes and all possible service providers.  
 
n  There needs to be constant collaboration with the sex workers in which a space is created to 
allow them to become the creators of their own materials and activities, based on their needs 
according to their own priorities of issues, and to make their demands within the ambit of 
European prostitution. 
 
n  It is necessary to promote the professionalism of those carrying out the project as well as their 
partners and of the training of the informal leaders who emerge among the groups of sex 
workers. This has to be done without creating a hierarchical or bureaucratic organisation, which 
would be totally contrary to the philosophy of TAMPEP. 
n  There needs to be a bringing together of the partial results, effective implementation of them, 
and constant evaluation as well as a way to adapt the existing materials and methodology so it is 
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as effective as possible. 
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1         
The target groups 
 

 
"O que acaba com uma prostituta, 

o que tira sua dignidade e sua saúde, não é fazer sexo profissionalmente.  
O que acaba com ela é a falta de condições de trabalho." 

Gabriela Silva Leite,  
Brazilian, ex-prostitute,  

engaged in the prostitutes' right movement.  
 

"What finishes a prostitute, 
what takes away her dignity and her health, is not to do sex professionally. 

What finishes her is the lack of working conditions." 
 

 

 

As a pilot-project for AIDS and STD prevention among migrant prostitutes living and 
working in Europe, TAMPEP had the task to develop a program about prevention with 
their participation and collaboration. This work concerned women coming from Asia, Latin 
America, Eastern Europe and Africa. 

Meanwhile, we have to point out the great number of transvestites and transsexuals living 
and working as sex-workers in Hamburg, mainly between Latin Americans and Asians 
(most of them from Thailand). Confronted with this reality, we decided to consider them as 
part of our target groups, as they sometimes, run even more risks than women, for their 
special situation of greater social discrimination and therefore, isolation.  

The first task was to establish a direct contact to those sex workers, a way of collecting 
information about their living and working conditions, to be able to develop the different 
activities concerning prevention, as well as to be aware of the cultural differences and be 
able to adapt the activities to those cultural particularities.  

Other tasks were to inform them about the different illnesses - the causes, symptoms, 
development and cures - and the ways of preventing them. To inform them about the 
existence of public health services available for their use. 

Apart from the health issues, inform and support them in their needs of social and legal care. 
To empower them towards their rights while human beings, for them to be able to develop 
and form peer educators. 

The aim was to get their participation during the development of the different materials, 
being the main point of concern the differences of culture, educational background and their 
outlooks towards prostitution. To produce health information materials in their own 
language, about the different prevention systems, the correct use of condoms and lubricants, 
the functioning of the woman's body.  
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Another objective was to try to make them conscious about their health and prevention 
needs towards themselves while working as sex-workers, so to be able to empower them in 
relation to themselves as women, as sex workers and as migrants.  

Finally, for them to become health peer workers and as such, conscious professionals and 
active elements against social discrimination towards prostitution. 

What concerns the health information materials, the aim was to create different kinds of 
products, regarding their educational background and needs of information. The common 
point between all of them was the intention of doing them in the most direct and clear way 
as possible, so that information would be spread out in a simple and effective manner. This 
happened in relation to the content's quality, the visual/graphic (leaflets and calling-cards) 
and sound (cassettes) presentation. 

 

The materials 

All the leaflets were done by professional medical doctors or persons dealing with health 
problems. Meanwhile, during the normal streetwork, we gathered the women and 
transsexuals opinions, different wishes and questions, so that we were able to do the 
necessary changes and adaptations for their real needs and concerns. This exchange of 
opinions between sex-workers and team-members brought more concrete results and a 
bigger and deeper participation of all of those involved.  

The cassettes were a very important mean, mainly between Latin Americans, for their low 
educational level, as well as the comic-brochure, for the same reason. 

Another important mean of communication were the video-films. We did the experience 
with Brazilian women working in Holland, using videos done in Brazil by different 
prostitutes’ and health concerned organizations. The results were very positive. It gave the 
opportunity of an immediate exchange of ideas and discussion about several themes. Videos 
can be an important mean of information not only for those who have a low educational 
level, but also for those with another kind of reading and writing system, as the Thais, for 
instance. They are important as a communication mean in itself, for we live nowadays in a 
"visual society" through television, video-clips and publicity in general, and therefore, they 
are the easiest and most recognisable way of expression between young people. 

 

Cultural background  

In relation to the cultural differences we could point out, according to each group, the 
religion and the historical-political contexts of each particular region as the main forces for 
their acceptance or psychological denial of their actual way of living and working.   

For East European women, for instance, were the last 45 years of communist regime a great 
obstacle when having to go through the interviewing part of the project. It was quite 
difficult for them to be confronted by a situation of having to answer questions about their 
actual or previous social situation. At the same time, those were the most educated ones, 
but also, the most controlled by pimps and club-owners. As for the Polish women, the 
Catholic Church has a big influence what concerns moral, guilt and sin in relation to sex-
working and therefore, their big difficulties in accepting their actual situation. These were 
some of those that denied being prostitutes. They always said that they were only doing this 
for a short time and just to help their families. 

Most of the Latin American women from the Spanish colonized countries had the same guilt 
problem. They also do not identify themselves as prostitutes. Their educational level is quite 
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low and most of them are not attached to pimps. 

What concerns the Brazilians, they have a much more open way in dealing with prostitution 
and sexuality, and therefore, to speak about their lives and work. Although the Catholic 
Church has had also a significant social influence, in terms of culture, religion and 
behaviour, the mixture between Portuguese, Indians and Africans were bigger and deeper 
than in other Latin American countries. The result is a much more integrated cultural way of 
dealing with the different social values. 

As for Thai women and transsexuals, their cultural background made it quite difficult to 
speak openly about sex and everything what concerns their work or sexuality. They were, 
most of the time, a bit closed. 

In relation to working in prostitution itself, not all the women had worked as sex-workers 
before, here or in their home countries. For transsexuals, the situation is quite different 
because even in their countries they did not have many others working choices. Most of 
them had already done this work before.   

Nevertheless, there were some common points between all of them: the difficult economical 
situation and lack of working opportunities in their home countries made them come to 
Europe to seek for better earning conditions, apart from the fact that in those countries, 
women are extremely socially discriminated and economically dependent and transsexuals 
are basically discriminated. The wish of financial independence and/or the need of sustaining 
their children, helping parents or other relatives, apart from themselves, make those women 
and transsexuals see prostitution as an option for surviving in this society. Apart from those 
that came here without knowing what their jobs were going to be, the big majority does of 
prostitution a conscious and aimed way of living, at least for a certain life time.  

Another common point, at least between the great majority of cases, is their denial of 
assuming prostitution as a profession or as "their" profession. In relation to how they 
present themselves in front of their families, this grows to almost 99%. The discrimination 
towards prostitution begins with them, including the one from women towards transsexuals, 
because of competition. This self-discrimination made sometimes great difficulties when 
speaking about certain subjects, for they do not accept themselves as such, and therefore, 
were not willing to hear or to participate of certain events.   

 

Women and transvestites/transsexuals 

In relation to the transsexuals, one of the differences between women and them is that for 
transsexuals the need of earning money is bigger, for their great objective is the changing-
of-sex operation, and this costs, in Germany, up to 40 thousand DM. This is one of the main 
dangers in relation to HIV infections and other diseases: they are more willing to work 
without condoms to get more money in a quicker way.  

The other difference is that transsexuals are even more discriminated and have less working 
changes in their own countries than in Europe, and therefore, some of them try more to 
integrate socially and to settle down for a longer period in certain towns. Women travel 
more around and have always the intention of going back to their home countries and in 
general, have a bigger relation to their families.  

Women, in general, have clearer aims when coming to Europe to work as sex-workers: to 
stay for a determinate period, to earn money to sustain their families while being here, to 
take a certain amount when going back so to be able to continue working in their previous 
job or begin a new one. The difficult situation among transsexuals is that they have less or 
no perspective at all: in going back or getting other kinds of work. They run away from a 
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very difficult situation to try to construct here a new beginning, where they could assume 
their identity, although for them there is little hope in leaving prostitution.  

We saw that this "settle down" among transsexuals have two extreme sides. For some of 
them, social integration in an European country is very difficult and painful. They have to 
fight first against the society's prejudice, by them being foreigners, transsexuals and sex-
workers at the same time. They have to deal with all kind of self-discrimination (the great 
majority consider themselves "abnormal"). Apart from that, they have all sorts of 
psychological (family and social rejections, insecurity, isolation, identity recognition) and 
physical problems (self-prescribed hormones and application of silicone). Finally, they have 
to deal with their legal or illegal status situation (just some of them are married to German 
women). Because of that, those ones live in an almost total isolation from the "outside 
world": They live between themselves, preferably in the same nationality group. But even 
with all those problems, they still prefer to stay here as to go back, not only because they 
can earn more money here than in their countries, so to be able to pay for the operation and 
help their families abroad, but also because they can easier assume their new (transsexuals) 
or double (transvestites) identities.  

For others, the situation is much clearer and easier. They assume their way of being and 
working. For those, to live in a foreign society means freedom and a hope of a new 
beginning. Most of those have a legal status and some of them are operated. Because they 
live longer in one place, they wish to integrate more, to learn quicker the country's 
language, to know more about the health and medical possibilities. 

 

African women 

In relation to African women, we had very little contact to them, as they are not so many in 
Hamburg. The few we met work in apartments and are from British-ex-colonies. We met all 
of them by chance, as they do not announce themselves in the usual newspapers as being 
from African. This is quite an interesting thing to point out: they always announce 
themselves as being from the Caribbean or even Brazil, and that was how we met them, 
during our streetwork for Latin American women. We could point out three different 
reasons from this behaviour: that German society's discrimination towards Africans is even 
stronger than one could imagine that between them there exists a kind of self-discrimination 
by being African, that the sex-work market in Germany is not open or willing to accept 
African women. We found this phenomenon also between Latin American women. 

We also met some few African women doing street-sex-work in Hamburg’s' city-centre, but 
all trying to make contact were in vain, as the women react in a very rejecting manner. Even 
though, mainly for those working in apartments, we distributed our information material 
done in English, but had no real response. 

This is the reason why we do not do a special report about African women, as our work 
with, and for them, was almost none. 

 

The German courses 

Apart from doing regular streetwork in bars, clubs and apartments, and offering different 
workshops for the different groups, we had a very good experience with German courses 
done specially for sex workers. 

Women who work in the sex-industry often want to leave Germany after a while. They 
mainly do not want to reside here. Despite this, it is very important for them to know a few 
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basic phrases to be able to communicate, to negotiate with the clients and to be able to 
assert themselves successfully in their daily life. In the first phase of the project, where we 
did research about the necessities of migrant women who work in the sex-industry, this was 
often expressed. For us as a pilot-project it was a possibility to try to build up a regular 
group, to observe group-dynamic-processes, to look how far it is possible to include health 
concerns and other sex work relevant themes into a language course, as well as to compare 
afterwards the effectiveness of this method for those working in clubs or apartment.  

It was very important that there were only women in the courses that work in prostitution, 
because otherwise their work could not be mentioned without problems arising. We 
managed this by announcing the courses only at places where prostitutes are or go: clubs, 
apartments, and the public health organisation. 

We did all in all four courses. The participants came from: Thailand, Poland, Venezuela, 
Peru, Brazil and the Dominican Republic and Columbia. 

After the lessons, there was always time to have a coffee and to talk. During this time the 
teacher also distributed materials like TAMPEP's leaflets, comics and cassettes. She talked 
with the group about them, answered questions about risks of infection with HIV, gave 
important addresses like the one of the public-health-organisation, explained the differences 
of the types of condoms available in Hamburg, where to buy them cheaply, explained about 
lubricants, and so on. 

It was the first time that the participants experienced such a group. They felt comfortable 
because they had a reason to come and learn German and at the same time, they had the 
possibility to talk about health-relevant topics. The more confidence they got towards the 
teacher, the more questions they had. In the first talks about AIDS there came only phrases 
like: "I know everything, I have to know", "God will protect me; I do not want to know a lot 
about it." After four weeks they proposed to have one lesson only about AIDS. They even 
wanted to meet in the break between two courses to get more information. Nearly all of 
them went to the health centre to do several tests, including the AIDS-test. 

A further result of this course was that they worked with the teacher on the creation of a 
transsexual character for a Spanish/Portuguese Comic for STD/AIDS-prevention. 

One last thing that we want to put into question is that we think that these courses should 
be open to male prostitutes too. They suffer a similar situation like women, thinking that 
they would not be able to take part in a course with other people not working in 
prostitution. They also have the need to keep secret about their way of life, and at the same 
time, also need information about health care. This is a theme that should be considered 
later on. 

 

 

 

 

 

 

Thais 
If I'm scared of AIDS, I'll have nothing to eat. 
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The economical and cultural background 

In the last 10 to 15 years, there came a lot of Thai people, women, men and transsexuals, to 
work in prostitution in Germany. According to the experience of Amnesty for Women, 
about 20% of them come here by trafficking and did not know what work they would have 
to do. 

The others, most of them did sex-work also in Thailand, mostly in Bangkok or in Pattaya. A 
remarkable phenomenon is that, in contradiction to East-European women for example, 
many Thai women start to work in prostitution only at the age of over 20, at a time when 
they have children that they have to support, and parents that cannot work anymore. 

Daughters, as well as sons, have the duty to support the parents when they are old, like in 
every society that does not have an annuity system. There are a lot of women in Thailand 
who do employed work to support the family. But with a low education level it is, as 
everywhere, often hard to find a job. When a woman is divorced or when she is a single 
mother it is even more difficult, because she gets neither official support, nor support from 
her former husband or from the child's father. To work in prostitution can be a solution for 
these problems. Sex-work increased a lot in the early 70ies, when US-American soldiers 
went to Thailand for holidays, during the Vietnam War. 

Some of the women that come to Germany to work in prostitution worked already in 
Thailand, but here they are often confronted with totally different working circumstances. In 
Thailand, sometimes, they had just one client for weeks, when here, they have to attend six, 
seven or even more clients a night. 

A woman that worked as a prostitute, but also one that is divorced or a single mother is not 
well accepted by Thai society. In Thailand, when a young woman has her first date with a 
maybe future husband, she never goes alone. She will go with several sisters and friends and 
the man has to invite all of them. There are strict rules that regulate the relationship between 
man and woman. To be a prostitute breaks with them. 

Of course, in big cities like Bangkok, things are changing nowadays. There are 
organisations that fight for the rights of women and of whores like Empower, Foundation 
for Women, an organisation TAMPEP also had contact with, the Women's Information 
Centre, and others. But most of the women we got to know during this year come from the 
rural parts of Thailand, from the poor North and North-East. Many of them have to work 
very early in the household or on the fields, so that often there is no time or money to visit 
schools more than for four years, so that a lot of the women hardly know how to read or 
write. But, of course, also here we have to be aware of clichés. There are also other women 
with a diversified educational background, who come here to work in prostitution and got 
married, to a German lawyer, for instance, in a real love-relationship. 
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Health education and AIDS campaigns in Thailand 

Since about 20 years there are a lot of campaigns in the mass media in Thailand about AIDS 
and AIDS prevention. The former health minister Meechai Merawaitaya initiated so many 
condom-campaigns, that condoms were not called condoms anymore, but 'Meechai'. The 
campaigns were realized through magazines, newspapers, TV, posters and outdoors. There 
can hardly be anyone in Thailand that has not heard about AIDS, its consequences and the 
possibilities of prevention. Even though, the HIV-rate is rising in a terrible way. The health 
ministry in Bangkok says that every day there are 500 new cases of infections. Such 
numbers are always difficult to prove, but the connection between poverty and the high rate 
of HIV infection is evident. The Thai women we had contact with, often used the above 
mentioned sentence: "If I'm scared of AIDS, I'll have nothing to eat." As AIDS is nothing 
one can see immediately, the wish and the necessity of earning money is bigger than the fear 
of getting infected. 

 

Thai Transsexuals 

We do not want to discuss why there are so many Thai men to women transsexuals. We 
have to deal with the fact that they come here to work in prostitution. In Thailand they are 
not accepted, like nearly anywhere, and have few possibilities to work, although they often 
have a high educational level and even university degrees. In Europe they can make more 
money than in Thailand as they need it for living, to support their family, to build up a 
business for the future, and for the sex changing operations, apart from the hormone 
treatment. In prostitution they have the possibility to dress up, move and behave in an 
extreme female way - or in a way that is considered being female - and to  feel to be 
attractive to men and to be desired as women.  

There is especially one club in Hamburg that recruits transsexuals in Thailand and brings 
them to Hamburg with an artist-visa. Because the living and working conditions are not the 
best in that club, they have to live in the same place they work. There is also a great control 
by the club owner and many of them run away after a certain time, and begin working in 
Frankfurt or Berlin.  

We from TAMPEP did not make certain offers to them, because it was very difficult to 
know about their needs. So they made part of the general program. The ones we got to 
know more often had the impression to know the relevant things about AIDS/STD. The 
only thing they were very interested in was to get information about the possibilities of 
getting a legal residence permit. On the other hand we know that there are Thai transsexuals 
that are HIV positive. 

We talked with them during our regular streetwork and also when we visited them in the 
apartments they work. We gave them the same information materials we gave to women. In 
the German course there were also Thai transsexuals, as well as in the last part of the health 
course at AfW, the one about AIDS (see Workshops). 

It showed out to be a real lack, that in all materials from Thailand, Australia or Germany, 
transsexuals or transvestites do not appear. Apart from the themes that are interesting and 
important for everyone, there are certain issues about that they should be informed, i.e. the 
use/abuse of self-prescribed hormones, silicon, and the gender change operation. We had 
always the impression that we could not reach them. In case of a prolongation of TAMPEP, 
we should think again about this. It takes a long, long time to get their trust, for them to 
speak openly to a woman about their transsexualism and the problems connected to it.  

In the beginning we had two Thai transsexuals in the team, but for different reasons, they 
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could not continue working with us (see chapter 'team'). We tried to work together with a 
new created counselling place for transsexuals in Hamburg, but unfortunately, this place has 
very limited personal resources, no experience with migrants and very little with sex-
workers. TAMPEP could, in future, do more specialized information work in this area.  

 

The question of legality 

As Thai need a visa to come to Germany, most of them are here in the beginning with an 
artist-visa, a residence permit that is connected to the job, that is given normally for one 
year and that can be prolonged by the club owner and the Foreign Office. The maximum a 
person gets is one for three years. After that, the person has to go back to Thailand, stay 
there some time, at least six months, and apply from there for a new visa. But at the 
moment we hear more and more often that the residence permission is only prolonged for 
one or two months, after that, again for the same time, and so on. The alternative is to stay 
clandestine, or to marry.  

In Hamburg, many of the Thai we had contact with, work in clubs in the Grosse Freiheit, 
the main street in the red light district. The others work all over the city, in apartments. The 
ones in the clubs normally have the mentioned artist-visa. The others live clandestine or are 
married.  

In the Grosse Freiheit, normally, the club owners arrange everything for them, what 
concerns papers, the living place and so on. The Thais have to pay for this service up to 
3.000 DM. 

A main problem for Thais, often, is the language and the Latin writing. For them, the 
German language is very difficult and hard to learn. But without it and not even being able 
to read, they are completely dependent on other persons, as pimps and club owners, mainly 
to arrange their papers. This situation means control by the club owners, but at the same 
time, a certain protection and care for them. A lot of the women we got to know are happy 
that everything is arranged for them. 

For the transsexuals there is also the problem that in Thailand it is not possible to change 
the gender in the documents. Even if someone did the all the operations and lives the every 
day life like a woman, in the passport she will still be a man. If she wants to marry, she has 
to get married a woman. But most of them love men, with whom they cannot get married so 
some of them arrange false documents to be able to marry the one they really want. If the 
police become aware of it, it means expulsion. 

 

The image of Asians in the European society 

Even more than others, Thais claim about the fact that a lot of the men want unprotected 
sex, i case of transvestites/transsexuals, also anal sex without condom. They told us that the 
men use tricks to make the sex-workers think they are fucking with condom, and that many 
of the sex-workers are afraid to use lubricant under the eyes of a client. They claimed about 
a sometimes total lack of respect towards them, because of the image European men have 
of Asian women, image of always smiling, willing and nothing rejecting women. One task of 
TAMPEP was to empower them not to fit into this picture, and to use tricks themselves. 

There is a great solidarity among the Thai community. In no other cultural group we were 
asked so often to leave more of our materials, so that they could pass it to friends. This also 
means that there is a very good network passing information about good working places, 
how to arrange marriages and so on.  
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The Zentrale Beratungsstelle and the Thais 

All Thai people that work in clubs know about the Zentrale Beratungsstelle and the Thai 
translator who works there once a week and who does streetwork. In case a Thai have to 
go to a specialized doctor, (the ZB can only do STD tests and treatments and HIV-
antibodies-tests,) she goes with them, and translates for them. 

 In some apartments, we met women who are already married and therefore, have a health 
insurance and can go to see any doctor. Often they speak enough English to communicate. 
In this case, the doctor, often, does not know about their work. But in general, they are 
satisfied with the medical system in Germany. 

 

The offers for Thai women at Amnesty for Women 

At Amnesty for Women, Thai women and transsexuals/transvestites can learn to read and 
write, can cook together, get support when they have problems and so on. These offers 
AfW gives for years, also explicitly for Thai sex workers. For example in the alphabetization 
courses, there are always more sex workers than other women. These offers are very well 
accepted by the Thais because here they have a place were they can be together without 
pressure, were they can make new friends and were they can develop life plans. Because of 
this established type of support, it is not important anymore for Amnesty for Women to do 
streetwork on the Grosse Freiheit for Thai, as women inform each other about Amnesty's 
programs. In many clubs, the club owners themselves send the women to AfW. 
Nevertheless, until the beginning of TAMPEP, there was a lack of special offers for sex-
workers, regarding health prevention, the relation with clients, and so on. 

 

Up to here, it was shown that the problem is neither the lack of information nor the lack of 
medical support. Even with all these information given in Thailand and in Germany, we 
know several people that are HIV-positive. Even with all this information, we know that the 
majority of the Thais, and not only them, do not work always with condom. There are 
different reasons for it, as we heard:  

"If I care about AIDS, I'll have nothing to eat", "The client did not want to use a 
condom"; "I do not speak enough German to convince him"; 'They always think that 
Asian people do not protect themselves, so that they treat us very rudely"; "Some 
clients do not want us to use lubricant, so that the condom breaks"; "With fix clients 
it is not necessary to use a condom", and so on.  

This shows that TAMPEP's work had to go further than just distributing leaflets. Our first 
intention was to create special workshops for sex workers, were we could listen with more 
attention to their doubts, questions and problems, than during our regular streetwork and 
where they would be able to have a greater exchange between themselves. Our other thesis 
was that, the more one knows about the own body, the more she/he will protect it. And, last 
but not least, we hopped that with the group exchange, there would raise certain solidarity, 
perhaps a feeling like "well, if the others don't do it without condom anymore, I will use it 
too". 

The other way was to try to get contact with the club-owners. But here, in general, the 
response was: "We tell our people to work with condom, but we can not check what 
happens in the separeés." This was one of the more open answers. As non of the woman of 
our 'target group' in the Grosse Freiheit was allowed to do sex-work, as explained in the 
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part about legality, the club-owners like to deny that there are other things done than 
dancing shows and animation. The old story: everybody knows about it, but nobody talks 
about it. The TAMPEP workers were allowed to go into the clubs and talk to the women, 
but in a discrete way but we will not give up tying to get into contact with the club owners. 

 

The work of TAMPEP 

During our streetwork, we visited women and transsexuals working in bars, clubs and 
apartments. There are no Thais working on the streets, in Hamburg. 

The streetwork was always done in a team of two TAMPEP workers; at least one was a 
Thai person. During this work, we showed different kinds of condoms, lubricants, 
distributed the TAMPEP's leaflets, talked about the themes mentioned there, and about 
TAMPEP itself. In the apartments work, we also showed and talked about sponges for 
menstruation, condoms for women, ph-neutral washing lotions and other themes. (For 
further information, please see our manual) 

From December '93 to August '94, we developed several workshops in relation to the direct 
interest of the sex-workers living in Hamburg. For Thais, the topics were:  

§ Self-defence: the idea of this workshop was to teach women the basic elements and 
exercises for their self-defence during work. For them to learn to defend themselves in 
case of suffering from any violence, to know about the vital points they have to attack in 
such cases, to give them self-confidence about their own bodies and strength. 

§ Cosmetic and skin problems: skin problems are usually a sign of stress, allergy or bad 
nutrition, and this is, in most of the cases, problems that happen to women who work as 
sex-workers. The aim of this workshop was to teach them tricks how to correct the 
abnormalities - the ones related to their skin and their looks - and to figure out the 
causes of those problems. 

§ Condoms and lubricants: the most important point of this workshop was its practical 
side. The aim was to show women why and how to use condoms and lubricants, the 
different sorts available in Hamburg, the differences between them regarding their use 
during work and tips why and how to convince the clients about the need of using 
condoms. 

§ STD: this workshop was to clear up any doubts women had about health, but mainly 
STD. Apart from those illnesses, the interest was also big in relation to menstruation 
and contraception methods, as this workshop was done by a female doctor. 

§ n AIDS: besides the great interest about the causes of HIV infection, the illness's 
symptoms and development, women had also many questions about other STD. This 
workshop was given by a Thai doctor, what again, gave much confidence and trust to 
the participants, as they could get all the needed information in their own language and 
their cultural manner. 

§ Health information course: this workshop was given in a course running at Amnesty for 
Women, were Thai sex workers learned how to read and write the Latin-writing. It was 
divided in three different lessons, one every two weeks. The three subjects were: 
menstruation & pregnancy, contraception and AIDS. 

For more detailed information to all workshops, please see the manual. 

 



 
 

FINAL REPORT, TAMPEP1, August 1994 

 

Evaluation 

From the people we reached working in apartments about 50% did not know the ZB. They 
were happy to hear about it and started going there regularly.  

The atmosphere in the apartments was calmer than in the clubs, where there is loud music, 
some clients hanging around and where some of the women had already drunken alcohol. 
So the conversations were deeper and better than in the clubs and the chance, that they 
would adapt the information to their work, was much bigger.   

We saw, that the women were very pleased to be able to talk openly about their work. In 
opposition to the ones working in bars, here the situation was quite clear, they could not be 
dancers and work in an apartment, and they evidently did sex work. So after a time of 
getting to know each other a bit better, they had a lot of questions. Nearly no one of them 
knew lubricants; most of them used Johnson’s baby-oil or body lotion as lubricant. Nearly 
no one of them knew anything about adequate washing lotions, some of them did not know 
sponges that can be a help during menstruation. There was also very little information about 
the risk of infection in oral sex. Also a lot of specific questions raised up regarding  for 
example oral sex made by a man to a woman or anal sex for transvestites. One could feel a 
great fear of AIDS without deeper knowledge about it, AIDS was a horrifying myth. 

With the people working in bars and clubs, the results of the streetwork were not as big as 
expected, even though some began to buy water based lubricants and stopped using baby-
oil as lubricant. Some of the women started to go more regularly to do medical 
examinations at the ZB. We developed the workshops according to the women’s' interests. 
Because we ran all our workshops at KaffeeKlappe, a place near the living and working 
area of the women, we wanted to do the same for the Thais. The realization of these 
workshops required a great input of energy, as the Thai co-worker had to convince the 
women to attend the workshops. For them it was strange to talk about things that had to do 
with their work in a special meeting, with maybe strangers. But because it is very impolite 
for Thai people to say 'no', they came. It was remarkable to see that, in reality, they had lots 
of questions to ask the specialists leading the workshops and were pleased to get all the 
information they needed and finally, had fun at the same time.  

We noticed that some of the women, that joined the workshops, got quite interested and 
took the themes very serious, but others wanted only to have fun and we are not sure, if the 
workshops changed their attitude towards their work, i.e. turned them to be more 
professional. But by the way, the information was given, we are sure that at least some 
information reached them. One reason for the difficulties was, as already mentioned, that 
these women did not consider themselves as sex-workers but as dancers. This was the 
reason why we decided to give a kind of general health-education in the 
German/alphabetization course.  

Nevertheless, one of the women was very interested on TAMPEP's activities. She did not 
miss one single workshop.  When TAMPEP's program began, she did not even know how 
to put on a condom properly. At the beginning, she was insecure and shy. After three 
months at AfW and at TAMPEP, she had got much more self confidence. At AfW she had 
got social contacts and the feeling that there is a place where she could always find support 
for her needs. 

About TAMPEP she said: "Now I feel really secure with the clients, I know what to do and 
how to do it. When I started work, I did not know anything, and nobody told me." We 
know that she tried very hard to convince her colleagues to join her, but as they did not, she 
passed on the information she got from us.  
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Nevertheless, the situation was not that satisfying, as our project only ran for one year and 
we, unfortunately, could not wait to see if they changed their attitudes through the 
workshops. So we decided to do a workshop in the clubs, following the advice from the 
Thai co-worker, that for Thai people the information must not be too direct, that means, to 
go to a certain place at a certain hour to get information about e.g. lubricants. This is too 
direct for them. That one also ran quite well but, although we saw that this kind of 
information, about condoms and lubricants, was possible to be given in bars and clubs, we 
felt that the women were in a working-mood. Some had already drunken alcohol, and that it 
would not be possible to give more detailed information, e.g. about STD, in an organized 
way in this situation. 

  So that our Thai co-worker, who was at the same time worker at AfW, decided to make 
use of TAMPEP's information in her already existing alphabetization course. She invited 
another TAMPEP-worker to give detailed information about menstruation and pregnancy; 
contraception, condoms and lubricants, and AIDS (for further information please see the 
manual). The most remarkable effects of these workshops were that the discussions about 
the mentioned themes went on after the course, what means that there was a great interest 
in talking openly about it.  

One of the most important effects of the work was the development of the Thai worker at 
Amnesty for Women. She participated in TAMPEP and in the end it was quite easier for her 
to talk with the women about everything concerning their work. The talks with the women 
got to another level. She could now talk with them more openly, about relevant themes 
when doing sex-work. Before TAMPEP, women working in prostitution also came to AfW, 
but they were included in the 'normal' AfW's programs. The topics that had to do with their 
work were not mentioned in detail. Now, when there come new students that work in 
prostitution, the Thai co-worker gives them in the first meeting, all basic information they 
need about the available condoms, lubricants and the important addresses in Hamburg, by 
distributing TAMPEP's leaflets. A lot of the students take her advice, present proudly the 
new bought lubricants and washing lotions and tell how they convinced a client to use a 
condom. She can give now much more health prevention information and is willing to 
continue with the streetwork for women and transsexuals that work in apartments. At the 
end of TAMPEP she also participated in the symposium Health and Prostitution in 
Edinburgh. - One can imagine how useful it could be, to do in future, more training for 
social workers of institutions that work with migrant prostitutes. 

 

We can conclude that: the peer-supporter model worked in small steps; that women 
transferred the information, written materials or oral information, to their colleagues. 
Nevertheless, it would take more time to give more information. The women are very 
mobile and are not always easy to convince to come regularly to certain meetings, as all of 
them work at least 40 hours a week. For TAMPEP workers it is not effective to visit many 
single women once a week. It would need more time to make more information flow. 
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Latin Americans 
 

"No debemos olvidarnos nunca porque hemos venido" 

L., a transsexual from Peru 

 

"We should never forget the reason for which we came"  

 

At this point, we will make a difference between the women and transsexuals coming from 
Latin American, dividing them in two groups: the ones coming from the Spanish speaking 
countries, and the ones coming from Brazil, where Portuguese is spoken. This is not the 
only difference between them, but these will be better explained along the following text. 

Despite the language difference, we always did our regular streetwork for both groups at 
the same time, for those working in bars, clubs and apartments. We also did it in a team of 
two, with one of the co-workers speaking Spanish and/or Portuguese, as the two languages 
are very similar. We distributed the regular TAMPEP materials - leaflets, cassettes, 
condoms and lubricants, etc - and had, by doing this, the opportunity to get in deeper 
conversation about their living and working conditions. Once more, the working situation in 
apartments brought better results, so that we intensified them as much as possible. We had, 
all in all, contact to about 400 women and transsexual, living and working in Hamburg, 
during the one year project's duration. 

In relation to the workshops offered, we also did them for Latin Americans in general, but 
on theses occasions, we had interpreters for both languages. For the ones working in bars 
and clubs, we offered the workshop two streets from their working place, in a place called 
KaffeeKlappe, which was not only easy to reach, but was familiar to all of them, as it was in 
front of the regional Post Office. 

For the apartment’s sex workers, we did it in the apartments for two reasons: first, because 
the apartments are spread out all over the town, secondly, because the women rarely go 
out, as they work the whole day through.  

The experience was very satisfying, mainly in the apartments, as women working that way, 
have more time to spend.  

For Latin American women and transsexuals, we offered three workshops: 

§ AIDS & STD: we did this workshop with a Brazilian doctor, mainly for women 
working in apartments. The experience of taking the doctor to their working places had 
a very positive result, as the women go out very little. The interest was very big and the 
fact that the doctor spoke a language they understood, gave them security and trust 
when asking about all the health issues they were interested or had questions about.   

§ Breathing and Relaxation: the aim of this workshop was to teach the women different 
kinds of exercises they could practice during the day, while waiting for customers. The 
main point was to show them relaxation techniques against their everyday stress, and 
breathing techniques against different kinds of pains. 

§ Nourishment: this workshop had the intention of giving information about different 
kinds of food - what covers the needs of ones' body and is easily available at low costs 
in the women’s' working area - and also to answer their questions about this issue. This 
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was quite important, mainly between those working in bars and clubs, as they often live 
in places were there are no cooking facilities, and also because of their working 
conditions, as they have to consume a big amount of alcohol almost every day. 

 

From Spanish speaking countries 
The whole of Latin America was colonized by the Spaniards, with the exception of Brazil, 
colonized by Portugal. This means an enormous influence of the Catholic Church, mainly 
between those under Spanish administration. It means too, a great amount of guilt and sin 
complexes, when dealing with sex-work, their own sexuality and their self-respect.  

This aspect can be seen very clearly mainly between women coming from the poorest social 
classes, where religion represents the law, and by that mean, power and threat. The ones 
coming from the lower middle class have a clearer view of themselves and the reasons why 
they are in this job. Of course, we are speaking of those who came to Europe on their own 
choice. The ones, who came through trafficking, are a separate case: "this is a matter of 
destiny..." Nevertheless, there is a common point between all of them: the difficult social, 
political and economical situations in their home countries, making them seek abroad a 
solution for their own survival and that of their families. Most of the women we met have, 
at least, two children back home, whom they have to sustain and support. Apart from those 
who have already debts over there, or new ones, made for coming to Europe. 

Religion explains, perhaps, the great difficulty of women in accepting their actual situation, 
which is, of working as sex-workers. To recognize oneself as a prostitute means, to them, 
to have gotten down to the lowest step in society. Even if some of them already worked as 
sex-workers in their home countries.  

The other factor that makes difficulties in spreading out information is their low educational 
level. This concerns not only their little knowledge about all their legal rights or the 
dangerous of illegality, mainly between those who came through trafficking, but also their 
almost inexistence knowledge about health, health prevention, functioning of the human 
body, and so on. 

Although in most of the Latin American countries there are women organizations, sex-
workers and health prevention organizations, the majority of women come from small 
villages in the countryside, where they get as good as no information about anything 
concerning health. We had several cases where women did not have any idea why and how 
menstruation happens, not to speak about AIDS or STD. Some women work as sex-
workers only during their stay in Europe. These do not want anyone back at home know 
what they have being doing in Europe, therefore, they do not seek advice in their countries, 
to be able to preserve anonymity. 

At this point, we could roughly say that, what concerns those Latin Americans, half of them 
came through trafficking and the rest, by themselves. 

The work in apartments - The great majority of women working in apartments are from 
the Dominican Republic. Most of them came through trafficking. The curious thing about 
them is that they do not announce themselves, in the daily newspapers, as being from there. 
We noticed this since the beginning, the existence of a geographical hierarchy. They 
announce themselves as being from the Caribbean Islands, Cuba or Brazil. A smaller group 
comes from Colombia, although one finds, sometimes, women from Ecuador, Costa Rica 
and Venezuela. We could say that half of them have a legal status, through the marriage 
with a German man. The illegal ones prefer this work in apartments as they are not as 
controlled as the ones working in bars or on the streets. 
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We had some good experiences with those women working in apartments:  

§ B., a Dominican, about TAMPEP's work: "You are the first to show any interest about 
our health. If the police are so interested in security, they should start by securing their 
own peoples health, the Germans. This can only be guaranteed when they make sure 
that the women are working correctly." 

§ D., from Colombia, said that, after reading the leaflets, she felt the need to go to the 
doctor and have a general check-up. The doctor discovered a minor infection for which 
she was given medication. She also told us that she always works with condoms but that 
the leaflets reminded her of the importance of being careful. 

§ M. and J., both Dominicans, after the workshop done by the Brazilian doctor, began to 
use the advised lubricant. As we visited them afterwards, they showed us very proudly, 
that they had bought it. They were also very curious about the functioning of women’s' 
body, i.e., menstruation. 

§ J., very religious, was the one who changed the Bible for the cassette about AIDS and 
STD. The other women from that place made fun of her, saying that she had become a 
missionary of TAMPEP. 

§ We accompanied, as interpreters, several of them to the Zentrale Beratungsstelle, as 
they felt more secure with the presence of one of TAMPEP's co-workers, mainly when 
they went to do the HIV test. 

§ Several of them went afterwards to the ZB by themselves, or even for the first time, as 
the ZB had, since May, a gynaecologist who spoke Portuguese and Spanish. 

§ Many of those women working in apartments began to use the special condom for oral 
sex, as they very often complained about pain in the stomach caused by the lubricants 
used on normal condoms. 

§ A Dominican woman had received information of prevention of AIDS and STD from a 
health organization in her country, but only dared to show the information to her 
colleagues during a TAMPEP health workshop. 

§ L., a Colombian, a well educated woman, who had already had experience with a similar 
kind of project in Frankfurt, assumed the role of a peer-educator among the other sex-
workers of a particular street. Not only what concerns health prevention information, 
but she was the one who gathered the others to create the comic about AIDS and STD 
prevention. She was the main person during the development of the comic's story. 

§ A., also a Colombian, and three other women (two Ecuadorians and one Dominican), 
wanted to learn German. We found the teacher for them and they, themselves, made all 
the arrangements and took all the responsibilities, as the lessons took place in one of 
their apartments.   

§ Another good example of the possibility of self-organization among migrant sex 
workers was during the workshop about AIDS and STD. A group of five women from 
one particular house, suggested going to another house because, as they said, all 
together, they would get much more information, through the exchange of experiences.  

§ L. and A. asked once for legal help, as G. was caught and deported. 

§ We also had the positive experience of several women we did not know personally, 
calling and asking for medical care assistance. This was reached through the little 
information cards we always distributed during our streetwork, with our phone number 
and address. We were always very pleased to pick up the phone and hear: "Is this 
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TAMPEP?”. Many of them, we met afterwards. 

 

The work in bars and clubs - The great majority of those working in bars and clubs, are 
transsexuals, coming from Peru, Colombia, Venezuela and Ecuador. Nevertheless, there is a 
common point between all of them: the fear of AIDS, as they belong to one of the "risk 
group". This fear takes them to "wish" to ignore the disease, not to speak about going to do 
the HIV test. Despite their difficult situation, we managed several times, after many talks 
and with much patience, to convince them to give themselves a change and go for the test. 

We had, as usual, two kinds of experience. The first one was that we had no response at all, 
due to the normal distrust among transsexuals, concerning anything coming from the 
outside. This could be explained by their self-discrimination and need of isolation. 

The other one, fortunately, was very positive, not only due to our regular streetwork, but 
mainly through the German courses given specially for sex-workers working in this 
particular area. During these courses, there were, apart from the German lessons, talks 
about AIDS, STD, the use of condoms, mainly the special ones for anal sex, and so on. 
These groups that were formed through those German courses were the only to attend the 
different workshops we offered for those working in this area. This is due, probably, to the 
personal relationship build up between the teacher, a TAMPEP co-worker, and them. 

Another interesting thing we have to point out: the great majority of those who came to 
TAMPEP/Amnesty for Women, looking for advice or just a cup of coffee and some chat, 
were those Latin American transsexuals. If on one hand, they can isolate themselves quite 
extremely, on the other, they need much more personal contact than most of the borne 
women. They tend to be quite fragile, sometimes almost childish, seeking for the cliché 
image of women from under-developed countries. Transsexuals have to feel that they are 
accepted as being women, before they open themselves about their needs. 

Some experiences we had with them: 

§ Although there was in Peru, in the beginning of the 80s', a big campaign about AIDS 
prevention, many of the Peruvians we had contact with, had still many questions and 
doubts. They began to change their behaviour, mainly in relation to condoms, using 
more and more the special ones for anal and oral sex. 

§ A., a Colombian transsexual who is HIV positive, began to go more often to the 
Zentrale Beratungsstelle, and asked for our assistance to accompany her to do further 
exams in the AIDS department of the city's Municipal Hospital. 

§ G., a Peruvian transsexual, and S., from Ecuador, went, after months and long talks 
with a TAMPEP co-worker, to do a HIV test.  

§ C., another Peruvian transsexual, began to go more often to the ZB. She had skin 
problems because of the hormones. She also asked for our advice in relation to a breast 
surgery. 

§ L., a transsexual from Puerto Rico, quite engaged in health prevention projects and 
transsexuals rights organizations in her country, was of great help during the creation of 
leaflets and other materials. She was one of those who went to seek consultation at the 
Beratunsstelle für Transsexuelle. 

§ L., from Venezuela, apart from asking for medical assistance, had some legal problems, 
which we solved by advising her to a known lawyer. 

§ J., a transsexual from Ecuador, went to the ZB to look for information about the sex-
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change operation and to do the needed exams, apart from asking for her first HIV test. 

 

The work on the streets - Because of the danger of more police control, Latin Americans 
do very little street-sex-work. The few we got contact with, came from Ecuador. As we did 
not do this kind of streetwork, we met them almost by chance, but later on, got to know 
some of them more personally.  

§ M., a woman from Ecuador, went to the ZB for the first time, to do the STD and AIDS 
tests. 

§ P., also from Ecuador, asked for our help to do an abortion. It was done at the 
Familienplanungszentrum, the Family Planning Centre of Hamburg, where women can 
do such an intervention, anonymous and for very little money. 

 

From Brazil  

 
"O brasileiro é mais sensual. Nós somos mais comprometidos com a vida.  Sabemos que, 

perdendo a vida, estaremos perdendo prazeres, então vamos sempre negociar." 
Fernando Gabeira, Brazilian, writer 

"Brazilians are more sensual. We compromise more with life.  We know that, losing our 
life, we are losing pleasures - so, we are always going to negotiate." 

 

 

As in other countries of Latin America, Brazil also experienced the Catholic influence. 
Nevertheless, the cultural and religious mixture between the native Indians, the African 
slaves and the Portuguese colonizers was quite deeper than in other countries of Latin 
America. This developed a much more open way of looking into certain matters of life, 
although we can not forget that there exists a non declared, strong discrimination, mainly 
against black people. 

The other factor that was responsible for that "easy going" cliché about Brazilians is the 
almost inexistent political structure, the social and economical chaos. They had and still 
have, to manage and find creative solutions to be able to survive in such a situation. 

Like other Latin Americans, there are Brazilians, women as well as transsexuals, living and 
working as prostitutes in Germany. 

The great majority of women come from the north and northeast of Brazil, the poorest part 
of the country. Many of them worked already as sex workers in Brazil and came to Europe 
by their own means, knowing what kind of job they would do. Others came through typical 
trafficking, mainly those working in Holland today. Many came believing in the well known 
promises about earning quickly, easy money, or hoping for a good marriage, and end up in 
prostitution. 

There is also a big trafficking inside Brazil itself, among the different regions of the country, 
mainly with young girls of about 10 to 14 years old, that are sent from the country-side to 
the big towns or to the gold mines in the North region. This trafficking is done with much 
violence, selling of those young girls by their own parents, pimping, etc.  

Nevertheless, for many other women, prostitution is a concrete and conscious option, an 
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economic option for their lives, since they have known very little other than that to do, or 
ever experimented something different. In those poor parts of Brazil, men work the land or 
immigrate to the rich south, and women work the land and at home. For them, prostitution 
is a choice for freedom, independence and a way of running away from poverty, ignorance 
and family violence, exploitation and loneliness. Education and schools are unreachable for 
the big majority, not only because there are not enough of them, but also because children 
have to begin to earn money very early. In a UNICEF study, Brazil has today the worse 
educational results, comparing school desertion and the Internal Gross product. So that life 
in brothel promises money, joy and adventure.  

Others try the big cities, going after false promises of work. Because of the over-population 
(about 70% of the Brazilian population lives in urban centres) and no work opportunities, 
prostitution turns up to be the only way out. This explains the offer of sex-tourism in Brazil. 
And the circle closes itself: they look after foreigners that could facilitate their coming to 
Europe.  

That is why, for some of them that is the only reality they ever have known, since they 
began this life already as children. This explains, perhaps, their way of speaking so openly 
about their lives and work, their "professional consciousness", apart from the fact that in 
Brazil sex is seen as a very natural part of life. 

Women living in Hamburg work in apartments as well as in bars and clubs. They are free of 
pimps and their work has only one aim: to support their children or family back in Brazil.  

In relation to the transsexuals, they come from all over Brazil, running away from 
discrimination. For them, Brazilian society offers even less opportunities to work, except as 
hairdressers or, as almost all of them, as sex workers. Most of them come to Europe for a 
longer period, as they can live here their identities with more freedom. Some of them travel 
a lot around Europe, but there is a great amount living in Europe already some years, trying 
to integrate and to find a real place to live. The majority did not do the sex-change 
operation and very few have this intention, the big majority of those living in Hamburg work 
in bars and clubs. 

In relation to their education - women and transsexuals - the general level is quite low. 
Although we could say that most of them are semi-illiterate, one can find from complete 
illiterates to some who did university. Those few which had a higher level of education were 
transsexuals. A very good experience we had with Brazilians, what concerns means of 
information, was the videos we showed when visiting a group of about 50 women, 
distributed in five clubs in Enschede, a small town in Holland. Because of their low 
educational level, this kind of visual communication was very positive and brought up lots 
of questions and discussions. There where three different videos, done in Brazil with 
prostitutes, about their living and working conditions. 

What concerns health in general and health prevention in particular, their knowledge is quite 
diverse. As there are not enough medical services available for the whole population, people 
themselves treat and diagnosis each other. Apart from the common medicines found in 
every chemist, which are very expensive for the great majority, they treat themselves a lot 
with natural plants and other special treatments learned from the Indians and the blacks, the 
ex-African slaves. They use a lot of this knowledge also while living in Europe, as they 
bring them when going back home or buy them here, mainly in African Goods Shops. Their 
knowledge about AIDS is quite limited, apart from knowing that it is mortal. 

Brazil, with its 160 million inhabitants, has one of the highest rates of HIV infected people 
in the world. Apart from men, AIDS is getting more and more women. They are 
considered, today, the third "risk group", after homosexuals and drug addicts. Just to give 
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an idea: in 1984, for 100 infected men, there was 1 woman. Today, the reality is: for every 4 
men, there is 1 infected woman (Veja, June 1994). 

Although there were some campaigns about AIDS prevention, there is a great 
discrimination towards the use of condoms, apart from the conservative section of the 
Catholic Church in Brazil that forbids the use of it. 1987 was the great record year of selling 
condoms in the country, when 65 millions were sold. From then on, people bought less and 
less. In Japan, for instance, with a population of 130 million, consume is five times more, 
what means, 325 millions condoms per year! (Veja, June 1994). Nevertheless, the Brazilian 
Government and its Health Department began now a campaign, which speaks about 
condoms, AIDS and prevention in general, in a much more open and direct way. 

 In relation to prevention campaigns and practical work, what have really worked in Brazil 
are the several NGOs, spread out all over the country. They do their work independently or 
together with different women, homosexuals and prostitutes groups or organizations. Those 
groups are very active and work quite together, as one could see at the III National 
Meeting for Sex Workers, realized in May this year, in Rio de Janeiro. Apart from the main 
issue, AIDS prevention, there was also the discussion about self-organization, civil, medical 
and juridical rights for prostitutes. 

Some experiences we had with Brazilian sex-workers in Hamburg: 

§ L. was living in Hamburg a few months and complained about German doctors. Apart 
from the language problem, she felt herself discriminated and not taken seriously. We 
send her to the ZB, where she did several STD tests. 

§ M., E. and S. complained a lot about the lack of personal hygiene between Dutch, 
German and Turkish men. Their main interest was about diseases being transmitted 
through transpiration. We gave them the different leaflets and talked about it. 

§ G. was here already a couple of years and never had gone to a doctor. She got our 
number from a colleague and asked us for medical help, as she had great pains in her 
belly. We took her to the ZB. 

§ S. and M., transsexuals, wanted to know a lot about the dangerous of oral sex in 
relation to AIDS. Because they were illiterates, we managed to do a small workshop at 
their working place. 

§ P. just arrived from Brazil and had tooth ache. We arranged, through the Association of 
Medical Doctors of Hamburg, a dentist who spoke Portuguese. 

§ T., after our first visit to her apartment, began to use lubricant and the right product for 
her personal hygiene. 

§ N. and F. were also very interested about the special condoms for oral sex. After we 
met, they began to use them, and had lots of fun choosing between the different tastes. 

§ L. had many questions about syphilis as there had been such a case in her family. We 
send her to the ZB for a test. 

§ B. wanted to know about hepatitis as she had had one as a child. She was tested and 
vaccinated at the ZB. 

 

East Europeans 
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When we talk here about East European women, we are talking about women from Poland, 
Czech Republic, Slovakia, Rumania, Russia, Ukraine and Georgia, but the majority of the 
contacts we did, were with Polish women. They form the biggest group among migrant 
prostitutes coming from Eastern Europe, followed by Russians and Czechs. For more 
information about their cultural, social and educational back-ground, please read the report 
about this group done by the Polish co-worker from TAMPEP/Amsterdam.  

Unfortunately, we in Hamburg had only in the first four months of the project, a constant 
Polish co-worker. She left as she got worried about the violence in the 'scene' around Polish 
women, and as she got some internal problems at the Zentrale Beratungsstelle, her other 
job. The main problem was the information flow between TAMPEP and the ZB. Another 
problem was that the sex-workers themselves, could not distinguish between the two 
organizations, when she worked for both. 

After that, we looked together with her, for a Polish sex-worker who could do this kind of 
work, but, unfortunately, we had no success. This could be explained by a phenomenon that 
occurs, very frequently, among this group: if a woman works as a prostitute, she has no 
time or energy left for any other work, and if she quits prostitution, she has to spend her 
time looking for another job, where she, probably, has to get used to a different rhythm of 
life. She has to build up new social contacts, she has to deal with the fact that she cannot 
mention her previous type of work, what brings a lot of insecurity, maybe, and she wants to 
forget everything that could have any connection to prostitution. A lot of women also have 
the constant fear of someone in their home countries, discovering about the work they did 
or are still doing. So we had to look for other possible workers. 

One woman we tried to engage, after long conversations, came to the conclusion that she 
could not imagine herself working with prostitutes. She could not accept their type of work, 
as she could not get rid of a strong feeling of compassion towards them. For another one, 
the obstacle was that TAMPEP could not offer her a full time job. Finally, at TAMPEP's 
general meeting in February 94, we decided to do the work for East European women 
through an exchange with the Polish co-worker from Amsterdam. The decision was that she 
would come to Hamburg every six to eight weeks. 

 

The first phase  

Our first work was to collect data. Our Polish co-worker at that time, had contact to 
women who worked in three different working conditions.  

The first ones lived in a very controlled circumstance and were, usually, victims of 
trafficking. They worked mainly in clubs, but sometimes also in apartments, and were not 
allowed to leave their working place for other reason than to go for a medical control at the 
ZB. The pimps took them there, but as the waiting and examinations rooms are not allowed 
to men who are accompanying women, they began to send the women with a person of 
their confidence, usually their girl-friends, so to have total control.  

The second group were women working in clubs, where they had to divide their earnings 
50-50 with the pimps, but had total freedom. Those women knew the ZB, as they were 
reached by the regular streetwork done by this health organization, together with a Polish 
interpreter. 

The third group were the ones working in apartments. Most of them had no pimps. Some 
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divided the apartment with a friend.  

In terms of health care, the ZB offers all kind of STD tests and treatment and the test for 
HIV. In case they needed a special medical service, the ZB gave them the necessary 
document, but then they were confronted with the language problem. Some Polish women 
speak German, but the majority has to ask for friends' help. 

All the women we met during this period knew the ZB and were very satisfied with the 
service they offered and trusted them. On the other side, because of political problems and 
limited financial resources, the ZB is not able to reach all of them, mainly the ones who 
work in apartments. Very few of them knew the organization and if, they had got the 
information through colleagues.  

Even though a lot of women go to the ZB, many of them prefer to do a general check-up in 
Poland, because of the language barrier. But this has another side too, which is of not being 
able to speak openly about their work as prostitutes, as nobody should know about it and so 
not to get an adequate STD test. 

During this first phase, our Polish co-worker refused to work with the prepared interview 
sheets. The argument was that Polish people have great difficulties in answering more 
personal questions, as mentioned above, as this could bring some kind of consequence. She 
said it would be impossible to talk about a health project and ask questions about AIDS and 
STD, and at the same time, ask about their family situation or previous way of life. The 
team accepted her decision and she began to interview the women only what concerned 
health.  

She did the interviews by meeting the women in cafés, while waiting for a medical 
examination or by taking them for a ride in a car. In those occasions, she had the 
opportunity to know more about their life and work conditions: violence, control, clients, 
pimps and also, health issues. The atmosphere was always relaxed and quite familiar. As she 
did not ask them bothering questions, she did not loose their confidence. 

 

The second phase 

That was the period when the TAMPEP co-worker from Amsterdam began to come to 
Hamburg. She came, all in all, three times. As we did not have a regular Polish co-worker in 
the second phase, we decided to do streetwork just for those working in apartments, as 
those working in clubs were reached by the ZB.  

The work began by collecting addresses of East European sex-workers. In Hamburg, 
women working in apartments announce their services in a daily newspaper, by giving their 
address or telephone number. By calling the phone number, one gets the address from the 
answering machine. Only rarely they themselves answer the phone.    

With the different addresses in hand, the German and the Polish TAMPEP -workers went to 
visit the women. They had the usual TAMPEP materials to present: condoms and 
lubricants, menstruation sponges, diaphragms and lotions for intimae hygiene. The leaflets 
about AIDS and STD, condoms and lubricants were in Polish and Russian. The cassettes, 
we had them in Polish and Czech.  

 Sometimes, they gave information just to a single woman, but there were occasions, when 
they reached a small group of them. The talks that rose were about the local relevant 
addresses, condoms and lubricants, contraception methods, the work during menstruation 
and the relation to clients and pimps.  

Some of the women we met went afterwards to the ZB. As we did not have a regular co-
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worker at TAMPEP or at Amnesty for Women, we could not offer them a real social 
assistance. For the same reason, we did not offer them any workshop. We tried, every time 
we went to visit them, to give personally, as much information as possible about STD, 
AIDS and health prevention. 

 

Evaluation 

The main reason for East European women to come to West Europe is the bad economical 
situation in their home countries. Only very few of the Polish women, for instance, we got 
to know, worked in prostitution in Poland before. Most of them started with it here. Most 
of them had a higher school education. Often they were married in Poland and had children. 
The families rarely knew with what kind of work they were earning their money, so that 
they had to live a double life. Nevertheless, there were cases where husband and wife 
decided together that, regarding the present economical situation, the best thing to do, or 
perhaps the only one, was to go to Germany to work in prostitution, as a possibility to 
guarantee the family's survival.  

Nearly all of them are here as tourists. This means that they are allowed to stay in the 
country only for three months, are forbidden to work and have no rights to any kind of 
health insurances. This makes them extremely vulnerable, dependent and exploitable of 
pimps. For social or health care groups this brings great difficulties, as the women, very 
often, do not trust anyone. Also because of the experiences they had during the ancient 
communist regime, they are afraid of official or governmental controls. Sometimes, it was 
quite hard to convince them that we from TAMPEP, were not there to control them. This 
situation of fear is even more underlined by the pimps, as another way of controlling them. 

Some prostitutes' organizations in the Ruhrgebiet (the West part of German), experienced 
several times that the club owners enrol the women in a German course, to get a legal 
permanence status for them, but they remain in a semi-legal situation, as they are not 
allowed to work in prostitution. Because of language problems and disinformation, these 
women think that they are legal, also when doing sex-work, and get very shocked when 
they become aware of the contrary, for instance, when there are police raids. During those 
raids, the police, very often, send them back home, but because of the low travelling costs 
and the well organized trafficking rings, the pimps can get, easily, new women.  

The women move a lot around, also forced by the pimps, who take them to different towns 
in Germany and in Europe. We know that there are trafficking rings from the Ruhrgebiet to 
Luxemburg and to Belgium.  

We had the experience that Polish women who work in prostitution, in general, try to stay 
on their own and not to mix with other Polish women. One reason for this can be the 
extreme competition between them. The other is that, because Poland is so near to 
Germany, and as they go back home quite often, they are afraid someone could talk about 
the work they are doing here. The more they would mix with other Polish women, more 
risks they would run in get discovered. Because of that, most of the time, they gave us just 
their pseudonyms.  

Our experience showed that East European women prefer to receive written information or 
personally, rather than in group, for the above mentioned reasons. 
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2           

Work's development 
 

 

The team structure 

To begin with, it was very interesting but not always so easy, to build up a real team with 
persons with such different cultures and background. Some had already had some 
experience in team-working and some had not. Apart from some language problems, there 
were the natural differences of temperament and ways of behaviour. 

The solution was to incorporate all those differences for that was the reality of our work. 
This gave us a basis to understand much better the kind of work we were going to do, to 
get the feeling of fear and hope between migrant women. Also to understand in a more clear 
way, the functioning of the different cultural and social structures of the persons we were 
going to deal with. 

Concerning the contacts to migrant sex-workers, we had expected, at the beginning, more 
from the fact that four women in the team had already had experience in the prostitution 
area, but it turned out to be a failure: their colleagues saw them as spies or as being 
overbearing. 

During the project's development, we worked several times with Thai ex-sex-workers that 
had close contact to Amnesty for Women. They participated as translators during our 
streetwork. Although they all had an easy access to the scene and could talk to the women 
as "friend-to-friend", we felt that they should had had a deeper knowledge to the project's 
aims. We saw again that the work of a cultural mediator is much more than that of just 
translating. 

A problem we had all way through was the team-members' little time available, except for 
the two coordinators. All of them had other jobs beside and as we could not offer anyone a 
full-time work with a proper salary, all of them just worked as free-lance, in their spare 
time. Unfortunately, the result was that very often the work was done in a not so consistent 
and persistent way as desired or expected. There could have been more work done if the 
team-members could had given a more continuous collaboration, so that the majority of the 
organisation and practical responsibilities would not fall over the coordinators' shoulders. 
Those were the only ones with guaranteed 19 hours per week each, although even this 
amount was not really enough. The final result was somehow frustrating as this established 
a stronger structure of power and knowledge in the hand of just two persons, than the one 
we wanted and/or intended for the TAMPEP/Hamburg team-structure. 

Therefore, to get as much results as possible from each of the team members and to be able 
to work in a respectful and professional way; our main concern was to pay their working 
hours as fair as possible. 
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The coordinators 

Veronica Munk, Brazilian, graphic designer, working since July 1992 at Amnesty for 
Women as a social assistant and streetworker for Latin American women. 

Urte von Reckowsky, German, doing her bachelor in literature (Portuguese and German) 
at the Hamburg University, teaching German for migrant women since 1989 and doing 
social work since 1991, both at Amnesty for Women. 

 

The team members 

Kirsten Schröder, German, did the secretarial and book-keeping work during the entire 
project's duration. 

Bhadra Paris, a woman from Puerto Rico. She works as advisory and social assistant at 
INCI, a migrant-women organization in Hamburg, and is deeply involved in the migrant-
feminist movement. She worked during the whole project's period, doing streetwork and 
participating of the workshops done for Spanish speaking women from Latin America. 

Lhiza, a Philippine dancer in the area of the Grosse Freiheit, and therefore, has lots of 
contacts to sex-workers. She participated and attended regularly the team-meetings during 
the entire project's duration. She did some streetwork and secretarial work. 

Pyari, a Brazilian sex-therapist, worked for the project in May and June. She did 
streetwork and a workshop about Relaxation and Breathing Exercises.  

Pat Mix, a Thai social worker that works at Amnesty for Women since 1992. She has many 
and very close contact to several Thai sex workers through her streetwork, German and 
English courses. She worked for the project as a free-lance, doing streetwork with women 
working in apartments and a translator in several workshops. 

Suchira Pohlmann, a Thai woman, a nurse, works as a streetworker and translator at 
Zentrale Beratungsstelle. She did the same kind of work for the project.  

Martikar , a Thai transsexual, worked as a dancer and sex-worker. She began to work for 
TAMPEP in a very enthusiastic way until getting problems in her working place. She got 
afraid of the club owner and as we could not get her another work-permit - she was here 
with an artist-visa, which is directly connected to the working place (bar or club) and does 
not permit other types of work - she became very stressed and quit after two months. 

Sarah, a Thai transsexual, worked as a dancer in Thailand. She had a very close relationship 
with a club-owner and because of that position, it was very difficult for her to get the 
women's confidence and therefore, to carry out with the interviews. Despite her enthusiasm, 
she stopped participating after three months. 

Justyna, a Polish social worker that worked also at the Zentrale Beratungsstelle, from 
where she got many contacts to Polish sex-workers. Actually, she wanted to work 12 hours 
a week, but then got worried about the scene's structure (the violent behaviour of some 
club-owners and pimps) and had some internal problems with the ZB in connection with the 
information exchange with TAMPEP. She carried out some interviews but it became very 
difficult for her to manage the situation, and after working a while as a free-lance, she quit 
the project after four months. 

Carolyn, a Philippine woman, who lives in Germany since her childhood. She worked as a 
sex-worker some years ago. Although she did some streetwork at the beginning of 
TAMPEP, because of her previous and negative experiences, it turned out to be quite 
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difficult for her to cope with the theoretical part of the project (she had a very clear 
abolitionist point of view), so she stopped participating after a while. Apart from that, there 
are very few Philippine women working in Hamburg as sex-workers. 

 

Plan of activity 

 

JULY/AUGUST 93 

Those first two months were used to build up the group's future work: to structure and 
compound the team, to get and collect information about AIDS and STD prevention 
materials, find out and get contact with other organizations and institutions dealing with 
health prevention projects, mainly from the target group's countries. 

While dealing with those subjects, we carried out several theoretical and planning meetings, 
did interviews with different possible co-workers or team members and began already with 
our weekly team meetings, something that we kept all way through, to be able to evaluate 
the practical possibilities and future development of our work. 

We carried out also the first contacts to health and prostitutes organizations in Hamburg, 
with the aim of building up a joint and positive working contact.  

 

SEPTEMBER 93 / JUNE 94 

September 

§ Establishing the team: two coordinators (a Brazilian and a German woman), a book 
keeper and secretary (a German woman) and six co-workers (two from the Philippines, 
two from Thailand, one from Porto Rico and one from Poland). All of them either had 
already done streetwork, or had good contacts with migrant sex-workers through their 
other jobs. 

§ Establishing a network with other organizations, mainly from Germany, Brazil, 
Switzerland and Australia, to get information about similar projects and the material 
available. 

§ Meeting with others Hamburg's organization than Amnesty for Women, to introduce 
TAMPEP: Zentrale Beratungsstelle für Sexuell Übertragbare Krankheiten, 
KaffeeKlappe, Teestube Sarah, Strichpunkt. 

§ Looking for more information and material about transsexuals. 

§ Translation and layout of the questionnaires, the official TAMPEP leaflet and 
presentation letters for the sex-workers. 

§ Establishing of the German Course for sex-workers. 

§ Regular streetwork in bars and clubs of the Grosse Freiheit. Contact to Thai, Latin 
American and Polish women and transsexuals. 

October 

§ First interviews 

§ Participation at the Frankfurter Hurenkongreß/Frankfurt's Prostitute Congress  

§ As the polish team member stopped working, we tried to find another polish speaking 
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co-worker, but we could not get one. 

§ Preceding the contacts to other institutions in Hamburg: AIDS Beratungsstelle and the 
town's Health Department. 

§ Adaptation of a Thai booklet from SWOP/Australia to Hamburg's situation. 

§ Regular streetwork in bars and clubs, continuing with the German Course. 

November 

§ Proceeding with the interviews. 

§ Contacts to specialists who would be willing to give workshops (self-defense, 
cosmetics, nutrition, AIDS/STD). 

§ Planning of a TAMPEP little calling-card in different languages. The letters for the 
women were too theoretical and formal. 

§ One of the coordinators went to Brazil and did contacts with several women, prostitutes 
and AIDS organizations in Rio de Janeiro. She brought a big amount of information 
material, videos and books concerning the history and actual situation of sex-workers in 
the country.  

§ Regular streetwork in bars and clubs, continuing with the German Course. 

December 

§ Realization of the first workshop: self-defence. 

§ Production of the calling-cards. 

§ Regular streetwork in bars and clubs, continuing with the German Course. 

January 

§ Begin of the work with women that work in apartments, mainly Latin American. 

§ Production of the leaflets about Condoms and Lubricants and STD, in five languages. 

§ Regular streetwork in bars and clubs, new German Course.  

February 

§ Cosmetic and skin-problems workshop. 

§ Condoms and lubricants workshop for Thais. 

§ Meeting of the entire TAMPEP teams (Italy, Holland and Germany) in Hamburg, on the 
21 and 22. 

§ Production of the leaflet about AIDS, in five languages. 

§ Meeting with Iris Donaubauer, coordinator of the first official German organization 
created specially for transsexuals: Transsexuele Beratungsstelle Hamburg supported by 
the town's Administration. 

§ Regular streetwork in bars, clubs and apartments, continuing of the German Course. 

March 

§ AIDS and STD workshop for Thais. 

§ First TAMPEP's exchange between team members from the different countries: visit to 
Enschede/Holland of the Hamburger Brazilian team member to make contact with 
Brazilian sex workers in this town. 
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§ Intensification of the apartment work as the results seemed to be much more positive 
than the one done in bars and clubs, although we continued to do this kind of streetwork 
too. Continuing of the German Course. 

April  

§ AIDS and STD workshop for Latin American women. 

§ Second visit of the Brazilian team member to Enschede/Holland. 

§ First visit of the Polish team member from Holland to Hamburg.    

§ Begin of the apartment work with Thai women. 

§ First contacts to plan the Spanish comic. Also contacts with several possible sponsors - 
private (condom fabricants) and official ones (different German health institutions). 

§ Regular streetwork in bars, clubs and apartments, new German Course. 

May 

§ Special classes (menstruation, contraceptives and condoms) for Thai sex workers, in a 
German course at Amnesty for Women. 

§ Workshop about Relaxation and Breathing Exercises for Latin American women 
working in apartments. 

§ Regular streetwork in bars, clubs and apartments, continuing of the German Course. 

June 

§ Workshop about Nutrition.  

§ Second visit of the Polish team member from Holland to Hamburg. 

§ Regular streetwork in bars, clubs and apartments, continuing of the German Course. 

July 

§ Start with the comic for Latin American women and transsexuals, (Span. and Portug.). 

§ Regular streetwork in bars, clubs and apartments, new German Course. 

§ Participation on the Congress in Edinburgh about AIDS & Prostitution.  

August 

§ Production of the comic for Latin American women and transsexuals. 

§ Work and production of the manual and the final report. 
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3       
Other organizations 
 

 

 

We had already started to contact other organizations before the official project began and 
developed this contact throughout the project. These contacts were of extreme importance 
for TAMPEP's practical and theoretical start and future results, for we were dealing with 
subjects with many doubts and discriminations: AIDS and migrant women sex-workers.  

We had several reasons to get the contacts as soon and as wide-spread as possible, as we 
needed information about the work that had been done in the area of AIDS and STD 
prevention in Hamburg, in Germany, in Europe and in the women's home countries with 
whom we were going to deal with. From the beginning, we established contact with local 
women, migrant women, prostitutes, health and AIDS/STD projects, organizations and 
foundations from almost all over the world. One of the most important aspects was to get 
material from the women's original countries, as our main aim was the production of new 
informative material directed at women of completely different cultures, languages and 
educational levels. We needed samples of these already existing materials and we needed to 
know what kind of information the women receive abroad or bring with them from other 
countries. Thus, we were able to have a correct basis for the materials we intended to do. 
We are only able to reach the women by respecting the cultural differences. 

We had to have, at this point, a general view of what kind of collaboration and exchange of 
experience we could get to improve our work, and later on, to be able to share our own 
experiences and results with the other organizations. It was very important for us to begin 
with the building up of a real and effective network in a national and an international level, 
for we needed cultural and technical feedback and in the future, possibilities of TAMPEP's 
concrete recognition in terms of proposals and methodologies. 

We wanted to know what other organizations had been working on those themes, on what 
scale, with what intentions and with what results until now.  

We had to know what our possibilities were to collaborate with the organizations in 
Hamburg working with migrants and/or prostitutes. As well as different local health 
departments, to be able to recommend a reliable health service, find out addresses from 
specialists (gynaecologists, dermatologists, general practitioners, dentists) who spoke other 
languages apart from German, or get some amount of condoms for free distribution during 
our streetwork.  

During the whole time, we had once a month, a regular meeting with Hamburgs' 
organizations working in the prostitution-health care area, to exchange experiences and 
information. 

One more important point was to get information about the transsexuals and transvestites’ 
situation, their way of life and problems in as wide a social and cultural range as possible, as 
we realized that our work here in Hamburg, would have to include them too. 



 
 

FINAL REPORT, TAMPEP1, August 1994 

 

One of the good experiences was the exchange between the TAMPEP's team-members 
themselves, regarding streetwork. The Brazilian team-member from Hamburg went twice to 
Holland to make contact with Brazilian sex-workers, as the Polish team-member from 
Holland came twice to Hamburg to meet Polish sex-workers. We had the opportunity 
among ourselves, to get in touch with different situations using the same methods, to know 
the different ways of working and intervention possibilities. 

The results of these contacts to other organizations were all very positive. We got, during 
the whole period, real support from almost all of those with whom we contacted. We got, in 
many cases, practical assistance and response to many of our needs and questions. That 
exchange built up respect for TAMPEP's work and aims, opened up a range of working 
possibilities and the knowledge about peoples’ cultural horizons.  

These were the organizations with whom we worked more closely with during the projects' 
development: 

 

AMNESTY FOR WOMEN  

The organization was founded in Vienna in 1982 to fight against all forms of violence and 
repression that women suffer just because they are women. The group in Hamburg, founded 
in 1986, is mainly concerned with forced prostitution and trafficking of women. It also 
supports women that are here in this situation, offering social assistance, legal advice, 
German Courses and by being a meeting point for them. AfW builds up its contacts through 
streetwork done by their migrant co-workers, for Thai, Philippine and Latin American 
women. 

Amnesty for Women already has extensive international working connections in Thailand, 
the Philippines, Brazil and various European countries. It also works closely together with 
several German migrant information networks and projects. In Hamburg the outreach work 
is carried out in close collaboration with the Zentrale Beratungsstelle of the Municipal 
Health Department. Recently, contacts with women from Eastern Europe have started to 
develop.  

For the proposed project, Amnesty for Women has reached agreement with the 
organizations in Hamburg who work for prostitutes and migrant women, to function as the 
coordination centre. 

 

ZENTRALE BERATUNGSSTELLE  

This is a municipal health organization directed especially at male and female sex-workers. 
They gave a workshop about condoms and lubricants for Thai women and gave information 
to TAMPEP about transsexualism. We always recommended them to the women we had 
contact with, when they needed medical help or a check-up, because we knew that the 
women would be treated without discrimination and would get adequate treatment. The 
great advantage of this organisation is that it's free of charge and anonymous. The Zentrale 
Beratungsstelle had been already aware of the situation of migrant prostitutes. They have 
several interpreters as cultural mediators and have now a Brazilian gynaecologist. Their 
contact with women is also done through streetwork. But they do not have the same 
possibilities in approaching the women, supporting their self-organisation, as an NGO has. 
The ZB, as an institution from the Municipal Health Department, is only responsible for the 
women’s' medical care, what concerns AIDS and STD. They have several social-workers 
who do streetwork. Their work is to inform about the institution itself, and to give basic 
information about AIDS and STD. Although they believe in women’s' right for self-
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determination, in their practical work they have strict limits. It is not their task to look for 
strategies to empower women to help themselves, nor do they produce information material 
for migrant sex-workers. 

 

STRICHPUNKT  

Strichpunkt is a public health organisation for people working in prostitution in Hamburg.  
Lots of the people that go there are drug users (i.v.). The coordinator, Dr. Helga 
Neugebauer, lead a workshop about STD for Thai-women and would also have been willing 
to go with us to apartments where Thai women work. She was very interested in TAMPEP, 
in its' methodology, in its' searching for new ways of giving information about AIDS and 
STD and was always ready to answer medical questions of the TAMPEP co-workers. This 
was of great benefit to us. 

 

KAFFEEKLAPP E 

Kaffeeklappe is a meeting and counselling point for prostitutes, financed by the church, the 
Diakonisches Werk. German women only work there so they have no contact with migrant 
women. As they only work from 11am to 3pm, they were happy to be able to offer us their 
rooms near the Grosse Freiheit in the afternoon. Without these rooms, a lot of TAMPEP 
work would not have been possible. 

 

BERATUNGSSTELLE FÜR TRANSSEXUELLE  

This is the first official, counselling organisation for transsexuals. It is financed by the 
Hamburg Health Department. They began their work in January 1994 and from that time on 
we have had information exchange. TAMPEP is planning to produce together with them a 
leaflet for transsexuals working in prostitution, with information about hormones, 
operations, the use of silicon and other relevant items. 

 

HWG 

We got to know women from HWG, a prostitutes’ organization from Frankfurt/Main when 
we participated in October 1993 at the German Whore's Congress in Frankfurt/Main, which 
had the headline "Migrants in Prostitution". Like all organizations, HWG also claimed 
about the lack of good and effective information material for migrant prostitutes. So the 
idea arose to produce together an AIDS/STD prevention comic for Spanish and Portuguese 
speaking women. 

 

BRAZILIAN ORGANIZATIONS  

One of TAMPEP's/Hamburg coordinators went to Rio de Janeiro in November 93 and got 
closer contact to several organizations working with AIDS prevention, prostitutes and 
women rights. 

The initial contacts were made some months before through correspondence. The answers 
were all very positive and receptive, including the permission for the use of the different 
materials, when necessary. Since September 93 we have been receiving several printed 
materials, leaflets, books, videos, and others. 

The common point between all of those organizations, associations and solidarity groups is 
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their constant financial deficit. The governmental support is almost inexistent, not to say 
total, in a country with one of the biggest HIV infected population in the world. They 
develop their work by fighting against lack of money, information, hunger, poverty and 
illiteracy. NGOs are the only organized institutions bringing up, until now, positive results. 
Some of them get some support from international organizations, but the great majority 
survive through voluntary work or private donations. Just as an example, ISER, who does 
an important prevention information street-work in the city of Rio de Janeiro, does not 
have, since January 94, any condoms to distribute, i.e., they do not have the money to buy 
them and do not get any kind of support in this direction.     

 

Contacts made through correspondence 

GAPA/Grupo de Apoio à Prevenção da AIDS (Support Group for AIDS Prevention), a 
non-lucrative NGO, with 19 branches spread out in the most important towns in Brazil. 
They do a general prevention work for women, men, transsexuals and drug users, through 
information materials, newspaper and streetwork.  

GEMPAC/Grupo de Mulheres Prostitutas da Área Central (Group of the Prostitutes’ 
Women of the Central Area), in Belém, the capital of the State of Pará, one of the most 
important prostitutes’ organizations of Brazil. It was founded by Maria de Lourdes Barreto, 
an former prostitute who begun, together with Gabriela Silva Leite, the movement for the 
prostitutes rights in Brazil, about 10 years ago. She is the main coordinator of this group. 
They do prevention work, streetwork and a very important information and explanatory job 
about the work and real life conditions in Europe, for those women who want to work as 
sex-workers here. 

APES/Associação das Prostitutas do Estado de Sergipe (Prostitutes' Association of the 
State of Sergipe), in Aracajú, the capital of Sergipe, in the north-east of Brazil. They do 
health prevention work, streetwork and are a prostitute's rights movement. 

APROCE/Associação das Prostitutas do Ceará (Prostitutes Association of Ceará), in 
Fortaleza, the capital of the State of Ceará, in the northeast of the country. They also do 
AIDS prevention work, streetwork and are a prostitute's rights movement. 

AGP/Associação Gaúcha de Prostitutas (Prostitute's Assassination of Rio Grande do 
Sul), in Porto Alegre, the capital of Rio Grande do Sul, the southern State of Brazil. A very 
active association in prevention work and prostitutes' rights. 

Coletivo Mulher Vida, a women's organization in Olinda, a city in Pernambuco, in the 
northeast of the country. A very important and active group in relation to women rights and 
denunciation of all types of violence against women. They do a lot of work concerning 
women's work and life conditions in this part of Brazil. 

Instituto Oswaldo Cruz (Immunology and Medical Research Department of the 
University of Rio de Janeiro), Núcleo de Estudos à Prevenção da AIDS/USP (AIDS 
Prevention Research Department of the University of São Paulo) and Programa Nacional 
de Controle de AIDS e DST (AIDS and STD Control Department of the Health Ministry 
in Brasília). 

 

 

Contacts made personally 

DAVIDA/Prostituição, Direitos Civis e Saúde (Prostitution, Civil Rights and Health), in 
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Rio de Janeiro. This organization was founded about two years ago by Gabriela Silva Leite, 
former prostitute, sociologist, and the first to begin the struggle for prostitute's rights, social 
and professional recognition. She did this work mainly through ISER, where she developed 
a project for prostitutes’ empowerment and AIDS prevention, by editing specific brochures 
and participating in the production of the film Vênus de Fogo. Because of internal political 
and ideological problems, she left ISER and founded DAVIDA. While a sex-worker in Rio 
de Janeiro, she created the first Prostitute's Association of Rio, APERJ, and wrote, in 92, an 
autobiography called Eu, Mulher da Vida (I, Woman of Life). As a true representative of 
sex-workers in the Brazilian social and political context and as an internationally recognized 
fighter for prostitute's rights, Gabriela did and is still doing one of the most important works 
for sex-workers in the country. Through DAVIDA, she began a work of mobilization - by 
editing the first newspaper especially for sex workers, O Beijo na Rua, and the first leaflet 
specially done for clients about the use of condoms. There was done a recorded interview 
about the situation of prostitution in Brazil today. 

Damas do Rio/Associação das Damas da Vida do Rio de Janeiro (Ladies of Life's 
Assossiation of Rio de Janeiro), an independent prostitute's organization coordinated by 
Dorothy, a sex-worker. Their aim is to give support and to fight for prostitute's professional 
and social recognition. They do a more practical health prevention work through street-
work and formation of peer-educators, mainly in women prisons and in Rio's slums. 

APERJ/Associação das Prostitutas do Estado do Rio de Janeiro (Prostitutes' 
Association of Rio de Janeiro), is restricted to the old and poorest red-light area, located in 
the city's centre. Because of the town's geographical development, it resumes itself today to 
one single street called Vila Mimosa (Mimosa/Sweet Village). It is coordinated by an ex-
prostitute called Eunice Coelho Reis. They also do AIDS prevention work and literacy, 
sewing and painting courses for the sex-workers. They had, some years ago, a special radio 
transmitting resource, edited by them and transmitted directly into the Vila Mimosa, but it 
stopped working because of financial problems. There is also a recorded interview with 
Mrs. Reis. 

ISER/Instituto Superior de Estudos da Religião (Institute for Superior Religious 
Studies), in Rio de Janeiro. It is a non-lucrative NGO with the aim of developing projects in 
the social area. In relation to sex-working, they have an important project called Health and 
Prostitution, coordinated by Celia Szterenfeld, through which they do a big amount of 
AIDS prevention streetwork in various places of the city. They edited two booklets for 
female sex-workers about AIDS called Estrela da Noite (Evening Star) and Fala, Mulher 
da Vida (Talk, Woman of Life) and one for male and homosexual sex workers called Rapaz 
da Noite (Evening Guy). They were responsible for the film Vênus de Fogo, a film with and 
about sex-workers in Rio. They also support a project for Aids prevention among 
transsexuals called Astral.  

Projeto PEGAÇÃO, a independent project coordinated by Paulo Henrique Longo, in Rio 
de Janeiro. They work with male and transsexual sex-workers doing AIDS and STD 
prevention streetwork, and produce a newspaper. There is also a recorded interview with 
M. Longo about the situation of transsexuals’ prostitution in Brazil. 

ABIA/Associação Brasileira Interdisciplinar de AIDS (Brazilian AIDS Association), a 
non-lucrative NGO, that develops activities (workshops and conferences in schools, slums 
associations, prisons and for workers in general) to educated and inform about AIDS.  They 
have also an important work done for men and transsexuals about prevention, apart from 
the one especially for women. They published several printed information materials (they 
have a monthly news-letter about AIDS) and did already several videos. 



 
 

FINAL REPORT, TAMPEP1, August 1994 

 

Grupo pela Vidda (Group for Life), a NGO solidarity group constituted by HIV infected 
persons to give support for others HIV-Positive and AIDS infected persons. They have six 
branches in the country and do, apart from the information work, a support work for friends 
and family members of infected persons. They have several publications and work very 
close with ABIA. 

Disque AIDS Mulher (Call Woman AIDS), a telephone-information service offered by the 
Health Department of the University of Rio de Janeiro, open to everyone, but particularly 
for women, who want to have general information about AIDS, about prevention and to 
give support to the already infected.  

CEMINA/Centro de Projetos da Mulher (Centre for Women's Projects), a NGO concern 
with women social and political problems. An organization for women’s' rights and 
empowerment. They have a daily radio programme focusing those problems, directed to 
women from the lower and poorer social class. Their main coordinator is Rita Andréa. 
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Conclusions 
 

 

 

Quando a prostituta for um fato corriqueiro na sociedade, 
uma trabalhadora como outra qualquer, 

de repente vamos poder pensar melhor sobre a sexualidade,  
o prazer, o amor, a felicidade, essas coisas tão caras a todos nós." 

Gabriela Silva Leite 

 
When prostitutes will be considered a normal part of society,  

a worker like any other,  
we will be able to think more about sexuality, pleasure,  

love and happiness, those things that are so valuable for all of us."  
 

 

There are several conclusions one can draw after one year development of TAMPEP, a 
pioneer project for AIDS and STD prevention among migrant prostitutes in the European 
Community. 

The most important way of structure such a work, is to build up personal contact with the 
migrant women and transsexuals. This is only possible, if the team-worker, the so called 
cultural-mediators, has a knowledge and understanding about the sex-workers' cultural 
background, their intentions and/or reasons for migrating, their expectations, and finally, 
their working and living realities in the foreign country. 

One can only reach those points by doing a regular and constant streetwork, the only 
effective way of constructing such a relationship that is, most of all, based on trust, 
confidence and a great amount of time. 

Only by one understanding the cultural differences, the different behaviour and outlooks 
towards sexuality, their living and working conditions, is such a project able to make it 
understandable for them, the reasons and needs of health prevention. Apart from the health 
issues, there is the need for building up sex-workers' social empowerment and self-
confidence, to be able to develop the formation of peer-workers. 

The next three items point out the need of one fundamental point in this kind of work: 
TIME: time to get knowledge of the real problems; develop relationships and the necessary 
information materials.  

The work of building up those closer contacts means doing several and continuously, 
streetwork. It takes at least a couple of weeks, or even months, to get women’s' real 
confidence. In terms of those working in apartments it could even take longer, because their 
working places are spread out all over Hamburg, and therefore, are not reached in a as 
necessary constant manner as desired. 

Women’s' and transsexuals mobility inside Europe makes it necessary to develop the work 
in a very quick way, bringing sometimes, superficiality and not enough deepness in the 
evaluation of the different problems and the proper solutions. On the other hand, this 
mobility permits the spreading out of information in a much wider manner, as women and 
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transsexuals can function as health messengers. This means that the basic work has to be 
done quite thoroughly, but quickly, in a very concise and direct way. 

Need to have time to evaluate what kind of information material is needed, to develop these 
materials, and to be able to present them in a comprehensible way. One has to have in mind 
to whom the information is directed, their different cultures and educational levels. The 
subjects have to be chosen between the need to inform and the bringing up of interest. This 
kind of material has to be constructed over a very concise type of text, but precise and 
direct. Apart from the language level problem that has to be watched, there is also the need 
to watch for the correct way of bringing up the information in all the different 
communication ways of each particular language.  

Apart from the context, one has to watch also for the proper visual presentation, i.e., find 
the way to, at the same time, stimulate the lecture - bring up interest for the particular text - 
and inform, by guiding correctly through the amount of information. One can not forget that 
information consists of content and form, as it can not be separated. Text itself does not 
inform, independent of its quality, if it is not presented properly, as the form it brings no 
information if it has no idea behind, or is not in the right context. The same is valid for other 
means of communication, as videos, and the hearing materials, the cassettes. 

Taking these differences in consideration, we developed, for instance, together with a group 
of Latin American sex-workers, a health information comic, where the working situation in 
Germany is also pointed out. The booklet was done in the form of a comic due to the 
educational level's reality of those women.  

Following the same idea, apart from the information leaflets done about Condoms & 
Lubricants, STD, AIDS & Hepatitis B, and Nutrition, there are some others as important, 
to be developed, as for instance: 

§ Personal hygiene and menstruation  

§ Contraception: the different methods and the possibilities of abortion 

§ Male illnesses: for women to be able to recognize if a client has a problem 

§ For clients: for them to understand the importance of safer-sex, so that responsibility 
would not lie only on women’s' back 

§ For transsexuals: about hormones, the sex-change operation and the use of silicone 

§ Legal rights: the situation of migrant sex-workers living and working in Germany 

 

During the project's development we saw how important it was the exchange of experience 
between the three countries where TAMPEP took place. As the realities are quite different, 
we could not only compare them, understand the ways and reasons of the various migration 
flows, but most of all, we had a much clearer understanding about the living and working 
conditions in each country, so to be able to pass on to the sex-workers, information about 
each particular situation. They could, by that mean, prepare themselves much better, i.e., 
with a more realistic point of view about each situation. 

At that point, we come to a very important issue: the building up of peer-workers or peer-
educators. Because of that mobility, it is extremely important not only to watch the way 
how one passes on the information, concerning its quality, but mainly, to be able to point 
out its importance and necessity. Otherwise, one will not be able to reach the main aim of 
this project that is for sex-workers to create self-consciousness, self-respect and self-
confidence towards themselves, among themselves, towards prostitution and society in 
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general, what means, discrimination. Only by reaching those matters, will it be possible for 
them to find out about their needs and by that, go for their social rights: proper health 
services, better working and living conditions, recognition of sex-work as a profession.  

Nevertheless, it is quite difficult for migrant sex workers to organize themselves in bigger 
groups outside their own country, because of their mobility, short staying abroad and legal 
status problems. This reality gives TAMPEP the opportunity to offer them the necessary 
information basis for when they return home, for them to be able to create and/or 
participate of health prevention projects among their own people. 

Apart from those items, TAMPEP should have another task: to be able to control the 
quality of medical services offered for sex-workers, throughout the various cities where the 
project is taking place. One should be able to get a proper and specialized medical service 
where women, transsexuals and men working as prostitutes, could be understood and 
treated with respect, i.e., without discrimination towards their work. We had cases where 
women were not taken seriously, only because they were sex-workers, apart from the 
language and communication problem. But we had also some good experiences. The 
Zentrale Beratungsstelle/Hamburg offers not only a specialized STD/AIDS and 
gynaecological service, but has also at their disposal, several interpreters for the different 
languages from the countries where the women come from. 

Another important task should be to create special health services for transsexuals, where 
they could get also assistance and counselling, mainly about hormones, the sex-change 
operation, application of silicone and others. One of the reasons for that need is that most of 
them buy and take hormones or other medicines without any kind of medical control, apart 
from the fact that they live in a much more isolated situation, as the discrimination towards 
them is even bigger. 

TAMPEP showed how important it is to create a national and an international network. To 
have constant contact and exchange of information with all sorts of women and migrant 
women organizations, prostitutes groups and health foundations. Not only in terms of 
Europe, because of sex-workers mobility, but mainly with those of their home countries. To 
be able to share with them our results, in order to increase their possibilities to develop too, 
such a work. 

We also saw that in Germany there are several cities with very few possibilities of real 
assistance for sex workers. The experience brought by this pilot-project showed that 
TAMPEP's co-workers should also function as advisors for other established groups, 
passing on the experience and the results they gathered along their work.  

  

 

 

 

 

 

 




