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PREFACE

LICIA BRUSSA

his report contains a description and analysis of all the aesivitf the
TAMPEP project, from October 1996 until September 1997.
The objective of the TAMPEP project is to develop models of health
promotion for women and transvestites/transsexuals (man to woman)
from Eastern Europe, Latin America, Africa and Southéesa who
come to work in the prostitution industries of Western, Northern and
Southern Europe.
The focal point is HIV/STD prevention, but in order to obtain a behavioural change it is
necessary to address health in general as well as the overall settiah@nd the working
conditions of the migrant prostitutes.

TAMPEP started in 1993. The first phase was carried out until 1994, the second phase
from 1995 to 1996. In October 1996 TAMPEP and EUROPAP united to synchronise their
activities in order to begfit from their mutual network and interventions in the field of
HIV/STD prevention in prostitution.

Each phase of the TAMPEP project has been described in a separate report, with a total of
three reports published until now and numbered from 1 to 3ydingao the year. For a
complete overview of the project it is therefore advisable for the reader to get a complete
bibliography. The TAMPEP project has also produced and published specific material like
manuals and information material about preventiotihe target’s mother tongues. A list of

the material produced by TAMPEP is published in this report.

A summary of the project presents the project as a whole, its activities and the relative
analyses will be described in detail in the four parts dedidatigtie four participating
countries; the activities carried out in collaboration with EUROPAP will also be described
as activities of each national team.

In this introduction | shall try to indicate the general factors contributing to the migrant
prostiution phenomenon in Europe and give a clear picture of it; in so doing | shall also try
to offer the reader some means of interpretation for a general understanding of our work
and methodology.

In the last three years, TAMPEP national teams, consistirqylafral mediators, peer’s
educators and street operators of different nationalities, contacted more than 30.000
migrant prostitutes while carrying out their intense fieldwork in Italy, Austria, Germany
and The Netherlands. More than 150.000 interactmetacts have resulted from this
fieldwork. This continuous acquisition of empirical data has allowed us to draw a detailed
and updated map of migration movements within the prostitution industry in Europe, and a
map of the demographic composition of thiéedlent groups.

Final Report TAMPEP 3, September 1997 4



At the same time we were able to analyse and follow the sometimes radical changes
occurring within the prostitution system in Europe as well as the consequences and chain
reactions caused by “the internationalisation” of prostitution.

In the last fewyearsand in the current one in particular, the political debate on prostitution
and on the phenomenon of Traffic in Women has received a peculiar political attention
within the European Parliament and the European Commission. The TAMPEP projec
partners have been particularly active within these international forums.

The tension existing among Community policies, definitions, the action program of the
European Commission resolution and the national policies on prostitution and migrant
prostitittion was strongly felt this year. The following chapters contain a description of the
numerous changes which occurred. Within this complex context of political answers and
changes to the territory | shall try to sum up the experiences and data of the PAMPE
project.

Prostitution can no longer be considered a local or national phenomenon. It has become an
international one, because of the composition of its population and the connections of its
commercial organisations.

The internationalisation of prostiton can be defined as a phenomenon with a structural
character which will continue to determine and map the future of the prostitution industry.

The number of new subjects entering prostitution is constantly increasing as well as the
number of nationaliés among prostitutes. During the first year of the TAMPEP project we
have recorded the presence of 10/12 different nationalities within the four European
participating countries. This year 25 different nationalities have been recorded though
coming from he same geographical areas. The number of women coming from Central
and Eastern Europe and the Balkangriadually increasing. There aegrowing number

of new groups entering prostitution, in the sense of groups of sex workers from different
countries dorigin or groups with different socicultural characteristics. If four years ago,

for example, the groups formed by Latin American sex workers came mostly from small
villages and had a low education level, today’'s sex workers of the same group come from
towns and cities, belong to the lower middlass and have a higher education level than
the Latin American prostitutes of the 80'.

This change in the sex workers socioeconomic origin is simply an indication of the gradual
impoverishment of certain ge@phical areas, which also affects the lower mididss in

towns and cities, and women in particular.

This trend can be observed in all the different ethnic groups.

Another change is represented by the sex workers’ increasing mobility among the various
European countries. In one year, the majority of women contacted by our teams worked at
least in two different European countries, with a maximum of four countries, and in
different forms of prostitution. This mobility has not only an international charbatea
national one as well. On average our teams were able to constantly follow the groups for a
period of three months. Sometimes this mobility can have a ayftdicacter;sometimes

the destination can become more definitive. The different kinds oflitpadre mainly
determined by the length of the stay in the first country of arrival, by connections with the
prostitution world and by internal networks of fellm@untrywomen or intermediaries.
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A further change results from the enormous migration flinesn Central and Eastern
Europe towards Western Europe and from the internal migration flows from Eastern
Europe towards Central Europe.

According to data collected by the police station of the Polish frontier town of Szczecin, in
1996 six million of peple have crossed the border to Germany; it also appears that the
majority of them were women. This information demonstrates the great mobility of people
from Eastern to Western Europe. The Eastern European countries serve also as transit areas
for other dstinations. Central Europe and above all the countries associated with the
European Union constitute the main entrance to EU countries feEldomomen who are

going to work as sex workers.

The traditional forms of prostitution and the tradition of a fiutgon system are no longer
relevant in the face of the migration flows and the phenomenon of the internationalisation
of prostitution.

Similarly, the concentration of nelBU prostitutes is no longer confined to Northern
Europe, as it was in the past.

We notice that, independently from the prostitution systems in force, the concentration of
migrant prostitutes in Southern European countries, and particularly in Italy, Greece and
Turkey, is mainly determined by the geographical vicinity of certain cesnamd by the
presence of an ethnic community already settled in the country.

It is no coincidence that the majority of prostitutes in Italy is of Nigerian and Albanian
origin; it is actually quite easy for Albanian women to enter Italy while Nigerianemom

can count on a numerous Nigerian community. Similarly in Greece the majority of
prostitutes is migrant and of Albanian and Polish origin (but there are also prostitutes from
other Eastern European countries and from the Balkans). In Tugkeguntry vith a strict
regulatory system characterised by a state control system over prostitution carried out by
the police and public health services, where sex workers are registered and prostitution is
tolerated with several regulations and administrative ltioita - the offer of commercial

sex takes place mainly outside controlled private brothels (in hotels) and the majority of
prostitutes is of Russian, Ukrainian, Romanian and Bulgarian origin.

The attempt of the state to control unregistered prostituticequelly unsuccessful in
Austria, where a regulatory system failed to stop clandestine and migrant prostitution from
growing, as it failed in Turkey.

Also countries adopting a system with an abolitionist character (like Italy, for instance)
where street nostitution is dominant, were unable to prevent sex workers of new forms of
prostitution from finding a place in the streets or prostitution from reorganising itself
within a free market of offer and demandas it happened in all the other European
counties - independently from the traditional system used by the state to control
prostitution and the traditional forms of prostitution found in the country itself.

This does not mean that national laws on prostitution and immigration do not affect the
social] working and health conditions of migrant women, and their position on the
prostitution market. On the contrary, a repressive policy both on prostitution and on illegal
immigration deeply undermines the prostitutes’ chance to implement a strategy- of self
protection and autonomy in performing their activities as sex workers; such a policy
increases their risks of being exploited and of becoming subordinate to third persons,
promotes social alienation and causes a lack of life alternatives. We have olbisatvied
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order to face the problems of the internationalisation of prostitution and its new forms, we
need new prostitution policies and social definitions which must be drastically different
from those implemented in the past.

The objective consists inormalising the prostitution market, accepting prostitution as a
social phenomenon and the fact that the resources offered by the prostitution market
inevitably represent an actual possibility of economic resources for a relevant part of the
feminine foreign population, which is excluded from the inflexible official employment
market of the countries of destination or which finds a legitimate possibility of earning
money and an economic solution to its original condition. This realistic approach to the
prositution phenomenon does not imply the acceptance of crimes against physieal well
being or an acceptance of forced prostitution or of sexual exploitation, which remain forms
of violence against individuals, but it may be considered the right path to tollpwsue

the objectives of normalisation of prostitution and of protection of human rights. It may
even be seen as the path to follow to firgblution to all the emancipatigrocesses from
negative conditionsby allowing the weak subject to becomeost, contrary toall
paternalistic logic.

This philosophy or possible path is particularly important as far as health protection,
HIV/ISTD prevention and riskeducing strategies for migrant prostitutes are concerned.
This is the path that we have alwagdidwed; the prostitution policies and public health
policies should consider these guidelines to be fundamental because these two policies are
actually closely connected to one another in their effects and consequences.

If possible forms of selbrganiséion and seHprotection of the sex workers will be
promoted with the aim to allow the emergence of strong collective subjects, it will also be
possible to safeguard the health conditions of the subjects operating in this particular
market and offer a moreffective protection against the different forms of exploitation.

The practice of prostitution should therefore be considered within the logic of the damage
reduction;both as far as the social aspects (discrimination, loss of civil rights, lack of life
aternatives, loss of decisional autonomy) and the safeguard of health in general are
concerned. In the fight against organised crime, traffic in women or conditions causing
situations of exploitation or dependency for migrant prostitutes, a clear dikiiamt
should be made between political measurst should be necessarily strict and effective
against exploiters or intermediariesand policies for the protection of the migration
processes and of the rights of the subjects, even in their decisi@tessity to enter the
European prostitution market. The exploitation prevention should not mean prostitution
prevention as well, as prevention of health hazards should not legitimate discriminatory
measures against migrant prostitutes by public healtlfeb. In this context we would like

to underline once more the intolerability of the prostitutes’ registration obligation in certain
European countries and the obligation to undergo public health controls especially meant
for prostitutes.

The evidence othe negative effects of a strict control system on the freedom of access to
medical and diagnosis services for migrant prostitutes is clearly illustrated by the data
presented in this report by TAMPEP/Germany.

The major change in the context of the intgionalisation of prostitution is strongly
marked by the infiltration in the European prostitution market structure of international
criminal organisations that organise, manage, exploit and control the migrant women’s
itineraries, their entrance into thprostitution market and that subsequently exploit the
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prostitution of sex workers coming from n&W countries, and especially of women
coming from Eastern European countries. These organisations are increasingly developing
a structure of international t@borations among individual pimps and criminal groups and
intermediaries in the countries of origin and in those of destination. All this has led to a
gradual intensification of the criminalisation of the prostitution industry and to an increase
in organsed crime forms. Moreover, while some years ago the criminal organisations
dealing with traffic in women and the exploitation of prostitution used to restrict
themselves mainly to the importation of people in the various countries, at present they
tend tocontrol the prostitution infrastructure and increase the volume, not only as to the
number of prostitutes but also as to the number of places of prostitution. A part of the
revenues deriving from the exploitation of prostitution is invested in other nedimi
activities (drugs or arms) or in the real estate sector and in the prostitution industry
(apartments, clubs and bars).

This development has been clearly monitored in a city like Hamburg, where in the last four
years prostitution in apartments has @ased enormously, also as a consequence of
frequent police and administrative controls in areas where prostitution is more visible, like
on the Reeperbahn, for instance. In a city where prostitution was traditionally concentrated
in two areas, it has nowpread all over the urban territory. Hamburg alone counts 650
addresses with apartments used for prostitution. It is difficult to give an estimation of the
total number of apartments because in some buildings there are sometimes 20 apartments
where prostittes receive their clients, and sometimes only one. Moreover, the same
apartment can be used by different prostitutes and the groups can differ in number. This
new prostitution scenario in Hamburg is evidence of the change occurring in the forms of
prostituion, from a traditional form visible and concentrated in certain areas of the-city

to a more invisible, flexible and widely spread one.

Prostitution in Europe is no longer a typically urban phenomenon. Beside an increase in
organised forms of prostition, we have also noticed an increase in prostitution, both in
the streets and privately, in provincial towns, in small villages or in areas close to the
borders.

A clear example of this territorial spreading is given by Italy.

At present, street prosition is spread wherever there is an infrastructure of streets and
traffic networks (highway junction, railways) and where there is a relevant tourist presence
in certain seasons of the year (the Adriatic coast in the summer) with a strong increase of
seaonal prostitutes. One of the characteristics of the street prostitution and mobility of the
Nigerian women is that in one day they can travel by train, within a province, from one
place to another and work at different times in the various towns angesillin one day

they are able to work in three or four places. There is therefore a remarkable distribution
and spreading of places of prostitution. In the stpeestitution free market there is a
strategy of market research that, notwithstanding theeasing number of prostitutes,
somehow finds its balance between supply and demand because of the increasing
distribution over the territory.

Because of the increasing supply of commercial sex, internal competition is rising,
resulting in a decrease inetlrevenues and in the rates for sex services. This inflation
mechanism is even stronger in prostitution structures concentrated in a specific area or
with a limited number of workplaces or, as we shall read in the Dutch report, with a period
of instability due to more repressive policies or policies aimed at disturbing the market.
Where the groups of migrant prostitutes are able to control their rates and their working
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codes, as a form of selianagement and internal social control, also thanks to the
territorial distribution, as it is the case in Italy for instance, price inflation is less strong and
therefore the bargaining position of the prostitutes towards their clients more powerful.

However, when the competition and inflation mechanism shows a spinagative chain
reactions, a continuous change of population occurs, women start looking for better jobs
and working conditions and new groups enter the market. In the four countries where the
TAMPEP project has been carried out only 10/20% of the swke#s interviewed this

year stays in the same place for more than one year, 60 to 80% of the contacts in the field
were new contacts.

This explains the importance of a continuous fieldwork and the necessity of a continuous
repetition of the program’s aeities and, above all, the importance of simultaneous
activities in the four countries participating in the project and of the transnational character
of the project’s methodology.

Another characteristic of migrant prostitution is the chain migratiohinvihetworks of
relatives or of friends or through the same intermediary. These internal networks are often
transnational in Europe. This means that a Latin American, an African or a Eastern
European woman has at least four or ten contacts and addregzestifites in other
countries. These internal relationship networks found in every group form both a big
communication channel and a network of mobility and rotation within Western Europe and
sometimes even outside Europe. We have met groups of Latinoame&vomen working

in a prostitution circuit spread over three continents (South and North America, Asia and
Europe) and who had worked as prostitutes in 10 different countries in the world. We have
also met some Eastern European women with a five ygarierce in prostitution, who

had worked in noiieuropean countries. This gradual increase in both internal networks and
in migration channels and work and travel routes, urge us to seriously take this mechanism
into consideration when dealing with preventi communication techniques and the
diffusion of the preventive message. This year in particular, as described in the various
national reports, the TAMPEP project has used our target’s mobility in a positive way and
has employed the European infrastruetwf the project, and the contacts with the
countries of origin of the prostitutes to link our own prevention work to an international
network of service providers and basic projects.

In conclusion we can say that from this description of the changesiogaa prostitution

and the trends to be observed when analysing the empirical data collected in these years,
the prostitution phenomenon in Europe can be defined as an international, mobile, flexible
sex network with transnational lines. Because ofehgsaracteristics one can equally
conclude that the whole prostitution market is continually changing, as far as its subjects
(the prostitutes) and its internal organisation are concerned.

This overview of the present reality of prostitution demonstrabes fundamental
importance of the creation of a European network of projects and of basic, non
governmental and governmental organisations able to follow the dynamics, detect the
changes, understand and intervene in these extremely complex realitieg OGrdgr to

answer the simple question of: who are at present the prostitutes in Europe, we need a
network which is able to exchange data and information, above all about the extreme
mobility of the groups and its relative effects, we should use and g@egelmmon
methodologies, create a European network of service providers, ready to offer adequate
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services, tools and personnel to guarantee the possibility of treatment and prevention to sex
workers.

With this objective the TAMPEP project has collaborated year with the EUROPAP
network, working together in a European network for the creation oHtistling for

Health Manual, and for a closer collaboration and exchange of experiences and
methodologies. The TAMPEP project, in close collaboration with.twal Coordinators

of EUROPAP, has participated in meetings, exchanges, and bilateral visits of the network,
has offered its technical collaboration and explained its own working methodology in all
the EU countries. It has delivered preventive matemeahnical advice and assistance for

the creation of preventive projects specifically aimed at sex workers in five Eastern
European countries. Beside this program of exportation of our working method and
materials, we have produced new products this yeaspécific manual in 7 mother
tongues for migrant peer’s education, a teaching manual for cultural mediators, and street
operators on prevention and working techniques with migrant sex workers and a legal
agenda for migrant sex workers with basic informaim national laws and the right to
public health services in the four countries participating in the project. New information
material has also been produced. Another characteristic of our work this year has been the
necessity to take part and organisdtjsal forums on migrant prostitution and traffic in
women and participate as experts in national and interdepartmental commissions, and in
European conferences for the development of Community policies on this phenomenon.

A lot must still be done to makthe EUROPAP/TAMPEP network an increasingly active
network but, we believe that this year’s achievement is of vital importance to the future.
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TAMPEP 3

AMPEP is a European project of research and action which was bo
with the scope of implementing and spreading new sfiegeand
methodologies for AIDS/STD prevention work with migrant prostitutes
in Europe.
The target groups are women and transvestites/transsexuals (man to
woman) from Eastern Europe, Southeast A&faica and Latin America.
From 1993 until now, some 30 000 pragies of 23 nationdles have been approached
and contacted by TAMPEP workers.

The focus of TAMPEP on prostitutes from outside the EU, has given the Project varied
means of developing aerials and methods of intervention which might serve as a model
for related projects in other countries.

TAMPEP started in 1993. The first and second phases were carried in three years

thereafter. From 1996 onwards, the project implements a modeleovention for use
throudhout Europe.

TAMPEP — a European Project

Partners of TAMPEP are located in the Netherlands, Germany, Italy and Austria. They are
a point of reference in four countries for migrant sex workers and they constitute a base
community.

International work grops are composed of personnel from multiple disciplines which
include amongst others the two TAMPERIned professional figures: the cultural
mediator and the peer educator.

The work is carried out simultaneously in four countries as one overall projeict)

includes:

§ production of materials and the unfolding of didactic and educational activities in
commonality,

§ the exchange of materials and results.

This allows us great efficiency and economy in implementation of the TAMPEP method

on a European leveThe common gathing of statistics allows us to become a European

observatory of the variations and dynamics of the phenomenon of grostiand

migration.

We are a point of reference for prostitutes on the move across nations. We are capable of

following these movements in seakEuropean countries, which allows us to use these

channels of mobility of persons and groups as an internal means of information and

application of the TAMPEP method for transonal peer education.
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Main principles of TAMPEP’s activity:

research & action

The analysis of thetatistical data and the evaluation of the findings and results are
gathered from within a methodology of continuous evaluation. This allows us to redefine
and to perfect programmes of intervention in the field in order to render them evermore
adequate to:

8 the reality of prostitution, which is in continual change, and

8 to make precise analyses in the movements of the target groups

A continuous cycle of data collection, evaluation and imeletation of the work dynamic

for the practice of prevention is a rhetl which can be implemented in other European
courtries. A fundamental characteristic of this methodology is the fact that it continually
places risk factors into relatiship with the possibility of promoting changes in behaviour
of the subjects at ks

This basic trait means that we tailor a programme of intéioreiso that it fits several

cultural groups which have common elements of a risk as:

8 coercive work conditions which do not permit the sex workers to refuse clients at risk

8 the degree of cdrol on the groups on the part of criminal organisations, or

8 the influence of repressive practices of control on the part of certain organs of the
police.

The continuous singling out of risk factors along with the effort to inform and to educate

the targégroups permits us:

8 to increase the levels of awareness and consciousness of risk on the part of the target
group, and

8 to increase the resistance of the target groups towards accepting risk factors which are
being singled out as barriers to the actuatficas of prevention and health promotion.

General activities of TAMPEP

n Collection of informative statistics on the target groups in all geographic regions where
the interventions are being developed.

n Intensive work in the field and on the street within the diverse @rofiprostitution, in

order to gain complete information and to enabldapth prevention activity.

n As part of these activities, interviews and discussions are conducted in order to:

- determine the possibility of the target population to employ safpragetices

- influence behavioural patterns of the target groups, dingdu owners of prostitution
venues and other key persons within the milieu, such as: forces of public order, and, at
times, the clients.

n Constant evaluation of the reality, situatd changes and behavioural patterns among
the target groups.

n Holding in consideration linguistic, cultural and eduaadiodifferences, conducting of
workshops with the target groups in order to evaluate their levels of knowledge and to
develop togethewith them educational matals aimed at the target group population.

n Training courses for female peer educators of severalnadities and, equally, as a
final objective, the produion of educational and didactic materials.
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n Implementation oftte peer education method within field activity and integrating peer
educators into project's work teams.

n Utilisation of cultural mediation as a fundamental part of the methodology of the
intervention.

n Training and formation of cultural mediators antest workers operating within the
social and health services t&c

n Offering a technical support and training to local autlesrwho are planning to start a
prevention project aimed at migrant proges.

n Bridging between the target groups a@ providers of services with the help of
linguistic/cultural mediation, in order to facilitate the access to the services of marginalised
groups which are either unaware of the existence of these services or do not have any
access to them.

n Constructionof a sociehealth care services network, foiioa of a European services
address directory, and the ddishment of formal relationships and contacts with these
networked services through preferential lines of commumpicati

n Production of trainingnodules for cultural mediators and streetworkers.

EUROPAP-TAMPEP activities

In October 1996, TAMPEP and EUROPAP reached an agreement to synchronise their

programmes in order to benefit maximally from their mutual activities and experiences in

the field of STDAIDS preventionm prostitution.

The ceoperation between the two peots is carried out in the following way:

8§ EUROPAP supplies thenfrastructure for the commuication of methodology and
mateial and a network afervice providers

8 TAMPEP continues to develop anchplement intervention metbology, techniques
and material in the four EU countries (the Neldmaits, Germany, Italy and Austria),
much like alaboratory, in order to maintain the quality standards. This is necessary as
many of the aspects of prostitutichange comuously: the prostitution market, the
nationalities of the women, the policies olvgonments etc.
- TAMPEP continues to document and analyse, asbaarvatory, these developments
which are factors which infence health and safety ottharget group.
- A dimension of TAMPEP's activities is the further exg@an of its function as a
centre of expertisefor training, cosultation and advice for all service providers and
policy makers (govemertal and non governmental) in the EU (adlesser extend
outside the EU).

This way- by developing TAMPEP in a true European dimensiove are able to fully
take into account the interti@nal character of migration prostitution.

Results of EUROPAP -TAMPEP

co-operation

n Formation of aCo-ordination Committee which is formed by members of TAMPEP

and EUROPAP and which supervises the activities of both projects and stimulates the co
operaion between them.
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n Formation of international working groups of experts from TAMPEP and EUROPAP.
These expert groups are focussing on the following themes:

- development of a manual for HIV prevention for proséis

- work with migrant prostitutes

- work with male prostitutes

- work with drug using prostitutes

- work with transsexuals

Two members othe TAMPEP team areapporteurs of the working groupMigrant
Prostitutes.

Members of TAMPEP have been invited by their partners in EUROPAP in order to
conduct training of their staff and share their expertise duringseswand conferess.

Some of EURPAP members visited TAMPEP with the same purpose.

The aim of these workshops is to make EUROPAP's network acquainted with TAMPEP's
method of intervention among migrant sex wosker
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Materials developed by TAMPEP

TYPE NAME LANGUAGES
Leaflet n AIDS & hepatitis B English, Spanish, Portuguese,
n Venereal diseases Thai, Polish, Russian,
n Condoms & lubricants Bulgarian, Check
Leaflet n Pregnancy & English, Spanish, Portuguese,
contraception Polish, Russian
Comic n Augusta’s Way English
Comic n Dicas & Jeitinhos Portuguese
Comic n Dichos & Diretes Spanish
Cassette n AIDS prevention Polish, Check, Russian, Bini,
Ibo, Pidgin-English, Akan,
Portuguese
Leaflet For Transvestites and English, Spanish, Portuguese
Transsexuals:
n Hormones, silicon, breast
development, transformation-
operation, electrolysis
n Venereal diseases,
AIDS & hepatitis B
Comic folder Augusta’s Way series: English
n Advice on security at work
Leaflet n Advice on security at work ~ English, Spanish, Portuguese,
Polish, Russian, Bulgarian
Comic folder Augusta’s Way series: English
n Sabrina, the peer educator
Booklet n AIDS & STD Serbian-Croatian, Albanian
Didactic material for peer n Love and care for myself English
educators
Book n Manual for Peer Education  English, Spanish, Russian,
Polish, Albanian, Italian
Booklet n Legal Agenda Still in a draft condition
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Overview

HANKA MONGARD

ccording to rough estimations, there are about 30 000 persons working
in prostitution in the Netherlands: 30% of them work in brothels, 30% in
"windows", 30% in escort, massage parlours, cabarets, peep shows,
privatehouses and some 10% on streets.

Prosttutes work either indgeendently or in some form of relatiens
hip/dependery with a pimp or trdicker.

Official authorities estimate that 5060% of all prostutes originde from noREU coun

tries and areesding illegally in the Netherlands. TAMPEP estimates that in the three
towns where TAMPEP conducts its outreach activities among ptestiorking in the
windows, the number of migrant prostitutes is more like 8@ of all prostitutes.

They mastly come from Latin America (Cofabia, Domnican Republic), Africa (Ghana,
Nigeria), and from Central and Eastern Europe (UWaaRuss, Poland, Czech Republic,
Slovakia, Lithuania, countries of former Yugoskyvi

Migrant prostitutes mainly workn the windows, which constites a lower category of
prostitution.

The makeup of this group changes constantly. This is due to the large mobility of sex
workers who travel constantly tveeen towns and countries looking for better working
places. Alsahey are being moved by the pimps and traffickers.

In the past few years the prices for sex services have been going down as a result of an
increasing numbreof (migrant) prostitutes wharecompetingwith each other by offering
lower prices and a wideange of "services".

Expected changes in the
law concerning prostitution
and its conseqguences for
migrant sex workers

A proposed amendment

The past year has been marked by political debates onategschanges about
prostitution.

In order b enable the government to exercise better control and in order to regulate
prostitutionactivities, the Dutch Mintsy of Justice has been preparing a new law which
will lead to the abolition of the gera ban on brdtels and to the legalisation ofluatary
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prostitution. The exercise of comm&l prostitution actiiies which involves violence,
abuse or involvement of minors will however be subject to heavier penalties under this
new law.

The bill has five main objectives:

Control and regulatio of commercial prostitution

Strengthening the combat against involuntary prostitution

Protection of minors from sexual abuse

Improvement of the social, legal and humane situation of prostitutes
Decriminalisation of the prostitution scene

w W W W W

The practical irplication of this law will mean that the govemant will impose on local
authorities the obligatn of controlling all forms of progtition and its commercial ex
ploitation in their area of jurisdiction. The municipal autties will have to formulee the
conditions under which prostitution is patted within their municipal boundaries. Only
these establishents which respond to these conditions will obtain special licenses which
will permit them to contiue to exploit their business.

The condtions which municipals have to lay down would invel

8 nature and size of brothels (a brothel may not disrupt the residential climate and quality
of life of the neighbourhood)

8 hygienic conditions (minimum dimensions of the working area, running hotadd c
water, presence of condoms, fire escape)

8 position and status of prostitutes (protection of their physical and mental integrity, no
underage prostitutes, no prostitutes without a valid residence permit).

When looking closer at the proposition of thewnlaw, there appear to be some

contradictions:

8 The ban on "illegal progtites” (i.e. persons without a residence and work permit) is
especially controversial and is therefore making little sense in this country where the
majority of progitutes orighate from norREU countries.

§ But worse, the exclusion of "illegals” contradicts with one of the main objectives of the
new law which aims to decriminalise ptigtion, to improve humane conditions of the
progitutes and to help to have their professaccepted as a normal occtipa. This
particular pargraph of the new law appears to be only appledo prostitutes from
EU courtries. "lllegal” prostitutes will remain unprotected and will therefore be further
criminalised and forced to live amebrk in inhumane conditions.

In some of the larger towns like Amsterdam, first steps are being taken in order to
implement this (not yet legislated) law. The municipal authorities impose upon the owners
of sex esthlishments the obligation of refusing tent "windows"and any other working
space (for example in clubs) to pens from outside the EU. If they are caught in doing so,
they risk that their businesses will be closed.

In other towns with many "windows", such as in ilkar, some juridicalanstructions

have been thought up which permit persons from countries which are associated with the
EU, such as Poland, Czech Rbjie; Hungay, Slovakia, Bulgad, Romaia, Slovenia to
estdlish themselves as sadmployed workers in the Nethlands. To this purpose, the
prostitutes are united in a "@peration” into which all illegal sex workers may inscribe.
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Some towns, such as The Hague and Groningen have not yet adapted theéiomsguia
specific policy concerning migrant prostitutedite upcoming new legislation. In asifia
tion of the new regulation, some of the owners of sexbksitenents have reached an
agreement with the local police cona@g the registration and duration of stay of migrant
prostiutes.

Effects of these planned
amendments on the situa tion
of migrant prostitutes

The new law has not been yet legislated, but according to the observations of TAMPEP
workers, the situation in the prdstion world has already become unstable and
unpredictable. TAMPEP expts that the implementation of the new law will have far
reaching congpiences on the welleing of prositutes with an illegal status. It might also
seriously impde TAMPEP's prevdion work or the activities of any other ouwoh
organisation.

Oneof the goals of the new law is to decriminalise prostituand to combat trafficking in
persons. Many (illegal) prostites are victims of trafficking and should therefore receive a
special protection from the authorities. As unteanaliens they arbeing chased away
from their windows, clubs or streets and in order to find another working place, the sex
workers have to look for help and protection from thirdspas. This leads them into a
position of dependency and makes pitoges an even monailnerable group.

In pursue of safe working places (i.e. without police chasing after them), prostitutes move
continuously from one place to another, from one country to another. During the short stay
in one place, they do not have the opportunity totgeknow in which way the health
service is organised and how to get access to it. And chances are quite small that during
their short stay in a given place, a local catteworker would approach them and provide

the necessary information.

It is quite ndve to expect that the moment the new law will be legislated, illegal prostitutes
will leave the Netherlands. More likely they will go ungieund in order to avoid perse
cution by the authaties. It means that they will be inacsidde to helporganistions and

to health promotion activities of outreach workers. It will have disastrousoqueTsees for

the health condition and wedeing of these persons.

Another consequee of the proposed ban on (illegal) migrant prosttutis, that at
presenttime, according to TAMPEP's observations, more and more fotesticonsent to
working without a condom. This type of work pays considerably more. Prostitutes
explained to TAMPEP's wkers that the constant fear of being dépdrat any moment,
urges aneed to earn such "quick™ money.
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Activities of TAMPEP
in the Netherlands

AN ON-GOING PROCESS OF
RESEARCH AND INVESTIGATION

Migrant sex work is charéerised by constant changes in the mageof the target group,

with frequent variatios in the concemation and number of sex workers in every town as

well as in the natiorities reprsented and their degree of maki In order to be able to

adapt and develop the right activity for each different group of sex workers, TAMPEP

conducs continuously research concerning:

§ living and working condions of sex workers

8 their mobility

8 the influence the different policies concerning migration and prastituon sex
workers' living and working conditions

FIELDWORK

Principles of field work
according to TAMPEP

As in previous years the main principle of TAMPEP's activities has been regular and
intensive field activities conducted by fessional outreach workers/cultural mediators.
Because of the marginalised sitioa, social isoldson and great mobily of migrant sex
workers, street work is of crucial importanin order to build up a trustful relatidms
between the members of the target group and service providers. It serves to have a better
overview of each spd@ situaion, to promote safe sex prams, carry out STD and
HIV/AIDS prevertion activities in an efficient way, infence behavioural changes, boast
group cohesion and build up migrant sex workersa®aifidence, seléfficacy and seilf

esteem.

TAMPEP's fietl work is conducted by experienced outreach workers who are at the same
time cultural mediators.

A cultural mediator is a person belonging to the same ethnic group or nationality as the sex
workers and she/he is theredccapable of recagsing, underanding and appoating the
cultural and social mech&ams which are influencing their behaviour and choices. At the
same time she/he is well fanaifiwith the reality of the host country. She/he mediates and
intervenes between two different cultures order to faciliate communication and
understading between them.
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Situation of migrant prostitutes
in the cities where TAMPEP
performs outre  ach work

TAMPEP's activities have been focussed simultaneously on the prostitution scenes of three
different towns in Holland: Arnhem, The Hague and Alkmaar, where the sex workers from
Latin America, from countries of Central and Eastern peirand to some extend from
Africa were the main target group.

In the period of September 1996 until October 198@& cultwal mediators of TAMPEP
have approached some 130@rant prostutes.

When comparing the current prostitution scenes with those of previous terms of TAMPEP,

one can observe some characteristic trends:

§ an increase of the number of progeifrom Central and Eastern Europe (mainly from
countries of the former Soviet Union)

8 adrop of prices of sexual services

8 a greater mobility of prostitutes who are moving constantly in pursue of better (safer
from persecution) working places

8§ a greatetolerance to working more often without a condom

Description of each of
the prostitution scenes

Arnhem

The window prostitution in Arnhem (a population of about 250 000) isertrated at one

site which consists of 56 streés.

Only the migrant ex workers who possess legal papers are allowed to practice window
prostitution. A special police team makes frequent rounds to the windows and notes down
personal details of the women involved: this makes it palttiimpossible for illegals to

avoid keing caught... and being depexd.

At this moment there are about 220 windows which are hardly ever fully occupied. The
degree of occupation depends largely upon the time of the year (around Christmas there are
always less women).

The majority of the rgular prostitutes are Latin Americans (normally over 50%), followed

by Dutch nationals (about 40%) and by Africans (some 10%).

In spite of the continuous presence of police on the streets, there is a lot of criminality in
Arnhem'’s prostitution neighbcuwod which is mainly tied to drugs dealing. Therefore the
safety of prostittes leaves much to be desired. For example most of the windows are not
equipped with an alarm installati.

The hygienic condition of the houses is mostly vpopr; the presencef vermin is
common.

Rents have remained constant and amount to abou?@D@uilders per week or 150
guilders per day.

Contrarily to the situation in other cities clients rates have remained reasonably stable (50
guilders per 15 mines). It is probhly due to thdact thatall prostitutes are in the posses

sion of legal papers which puts them in an autonomous position of independence. Most of
them work for themselves, which means that they are free to decide about the working
hours and the choice tfeir clients.
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The Hague

In The Hague (a population of about 500 000) the prostitution is concentrated in three
streets situated not too far apar

About 95% of the prostitutes working on these streets have raemesi or work permit.

So far, the station on the streets has been rather stable: the (illegal) sex workers are being
tolerated to work and are not being prosecuted unless they are somehow involved in a
criminal offence. Recently it has beemmaured that The Hague will implement new
regulaions in anticipation of the new law on prostitution. This causes tlggintiprostu-

tes live in a constant fear of police tans and all illegal sex workers are afraid that they

will be depoted to their home coumes. Some of the owners of wiows took the
initiative to arrange some sort of temporary "work pesiois’ with the police, but
everybody knows that this is only a shiived solution. This fear of prosation and the
feeling of insectty and tension leads to a situation wheresptues loose control over

their working and living condibins and it consequently erodes the level of the client rates.

On the streets Poeldijksestraat and Doubletstraat with about 520 working rooms, 75% of
the women are Latin American, 15% Africamdathe rest are of East European origin. In
both streets the occupation of windows is rather stable, varying between 80% (January)
and 100% (from April on).

There is lots of criminality on both streets. Although police surveillance have become more
frequent (which results in a lesser prominence of junks antbid@athere still are many
cases of theft, robbery, aggression, etc. where selkevgoare involved. Most of them do

not report these offences to the police out of fear that the police mightleeqrefrom the
Nethetands.

The hygienic conditions of the working places are not very goodegmetally on the
Poeldijksestraat many establishments are in a state of deterioration.

The rent amounts to 10AL50 guilders per day or per shift.

The prices of the services of prostitutes have been going down steadily. They vary now
between 25 35 guilders per 15 mineas. Of the African women it is reported that they ask
as little as 10 guilders per sexual act.

The third prostitution street, the Getseraat with its 300 windows is populated
predominantly (70%) by East European women. Here work also Dutch nationals and
women from the countries of EU.

This street is considered as the "best street" in The Hague.

The hygienic conditions of the house® ajuite satisfying. The prostitutes are mostly
young and goodboking.

The rent varies between 12875 guilders per shift.

The services of a prostitute cost about 50 guilders for 15 minutes.

Alkmaar

Alkmaar (population about 100 000) has one largestiiction street with 126 windows.

40% of them are occupied by women from Central and Eastern Europe, 20% by Latin
American and the rest by African and Dutch.

Almost all (95%) of prostitutes working in Alkmaar are without a residence permit. 18
months go the municipal authorities announced that they were going to implement a new
policy concerning prostition. The new regulations only permitted prostitutes with a legal
status. As a consequence, all migrant pnatsts fled from Alkmaar leaving the oens of
windows without tenants. In order to regid the legal posBon of migrant prostutes,
Alkmaar's room owners took the initiative to forming a-tyeraion" of selfemployed
prostitutes. Initially, only sex workers from cdrtes assoiatedwith the EU were allowed

to participate but later on this restrictive clause was dropped.
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For the time being it appears to be adequate arrangement, even though the costs and
trouble seem quite high for the indival (illegal) prostitute (i.e. lawyefees, etc.) and it

might be to big of an investment for those who are planning to just stay for only a short
time in Alkmaar.

Thus, after the initial panic when many women escaped to other towns or went back to
their pimps (who found them safe working pladsewhere), the situation in Alkmaar is
now stable.

The hygienic conditions in the working rooms in Alkmaar are quite good. Almost all
rooms have been recently renovated and equipped with an alarm installation. The window
owners maintain public ordemnd take care that no violence or drugs dealings happen on
the street.

The price of the room is 150 guilders per day, the prices of sexual services vary between
40- 50 guilders for 15 minutes.

Access to health and social
services in the three town S

With regard to its interventions in the Netherlands, TAMPEP 3 focussedin former
years- on the same above mentioned three towns which possess already teg exis
network of medical and social services for (migrant) prostitutes.

The contemporarputch policy toward sexually transmitted diseases (including-HIV
infection) has the three basic goals of PrewemtContact tracing, and Cure and it is all
based on the principles of Anonymity, Voluntarism and Economic feasibility.

Officially, the medi@al services for migrant prosttes are orgased in a similar way in
each of the towns where TAMPEP is active. But in practice, every community has-develo
ped its own policy regarding the health care for pnatsets and more particularly so for
illegals who find themselves in an espalyi unfavourable position as in most cases they
do not have medical insures

In every town TAMPEP has developed a diffiet manner of collaboration with the local
medical and social seogs. The detailed accourtthis co-operation can be found in the
chapter desdoing TAMPEP activities with its target groups.

Arnhem

Since 1995 the municipal health service (GGD) has beemingffene hour of open
consultation to the sex workers.

Once a week a physician amadsocial assistant are present in the small clinic situated
nearby the windows. STD checip is free of charge, for other tests such asranecy,

HIV, cytology, the prostitutes have to pay. Hepatitis viaations can only be obtained at
the central GGIxlinic elsewhere in the town.

The municipal social worker usually conducts field work just prior to the GGD medical
hour, but unfortunately she hardly speaksriga In this work, knowledge of the Spanish
languaye is of essential importance!

The Hague

The health and social service for prostisuéee well organised innE Hague. Sex workers
working in the windows have a choice of several health clinics where they can undergo
medical tests such as:
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n STD clinic run by the GGD (Municipal Health Sevice)

It is located in a hospital in the centre of the town. Every day, a dermatologist and a social
worker hold a consultation hour. The consultatiod #me STD checkips are free of
charge;however the women are not supposed to make regular useetdigses. After a

first medical checlup they are expected to go to the health centre Nieuw Schilderswijk
(see below) for a followup.

The clinic only offers medical care for STDs, for other (ea. gynaecological problems) the
patients have to go to othdepartments of the hospital. These treatments do not belong to
the standard package of services, so they have to be paid for.

The social worker of the clinic does not speak Spanish nor any East European language,
but she is sometimes accompanied in ledd fwork by a Latin American peer educator
who was trained by the STD Fadation in Utrebt. These visits to the field are irregular.

n The public Health Centre

The GGD collaborates closely with a public health centre (Gezondheid Centrum Nieuw
Schiderswijk) situated not far from the prosition streets. It is a multifunctional centre:
family doctors, physiotherapist, social worker, dentist and other services are present.
Every day this clinic has a consultation hour esgiycfor prostitues The prostitutes are
treated anonyously and are charged a small amount fee for the datisal The testing

itself is free ofcharge;the medianes are sold at purchase price. The close colldbora
with the STDclinic makes it possible for theomen to obtain the test results the same or
the next day. The sex workers can also make an appointment with a generabpeadiiti

a dentist in the same clinic. If there is a need, the women can be sent to a specialist in the
hosptal, although they W be charged the full fee for the constitba.

There is a Spanish speaking physician permanently at the clinic.

n A private physician

Apart from to the official health service, there is also a private gynaecologist who offers
medical services tche prostittes. This doctor has gained the confidence of many of sex
workers. They pass on his address from one to another. Also the owners of theswvind
encourage the women to attend his consultation hour.

He has a private laboratory where he perfonmesSTD and HIV tests.

The accuracy is being quested regularly by some of his patients and by the members of
health organisabns. He has been accused of carelessness in performing STD and HIV
tests as well as of making medical errors. Some peolvdde jeopardises the health of

his patients, but taking legal measures is difficult because conclusive evidence is hard to
get.

n The abortion clinic Preterm

Apart from performing abortions, this clinic offers other medical services to women and
paticularly to (noninsured) prostittes. The clinic employs a Russian speaking gynaecolo
gist. East European prasties who have gynaecological plems can make an
appointment with this doctor and get a soltation free of charge.

n The Prostitution Project Den Haag

The Prostitution Project is an independent help organisation for (ex) prostitutes.

A Spanish social worker keeps twice a week a consulting hour at dead@eid Centrum
Nieuw Schilderswijk and she performs field work among Latin Acaeriprostitutes
working on the streets of The Hague. Another social assistant collaborates with the
TAMPEP's East European cultural mediator with whom she often conducts field work.
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Alkmaar

Prostitutes working in the windows of Alkmaar have a polisibio attend a medical
checkup every two weeks. This is done in the consulting room situated on the street where
they work. The consulting hour is run by the GGD physician and a nurse. The consultation
and the STD and HIV tests are free of charge, as agethe treatment of STDs. The
consultation hour does not limit itself only to the tracing and treatment of STDs, but
prostitutes with general health problems can attend this hour too. Prostitutes are also
welcome at the general clinic of the GGD, aftavihg arranged an appainént with the
physician.

The owners of windows participate in the costs of this ctatsuh hour, with annual
donation to the local GGD.

Peer education

The third main principle of TAMPEP's activity (next tseach and intensive field work)
is conducting peer education courses. TAMPEP's outreach and intermediary work benefits
enormously from the close collaboration with these trained peers.

Main principles of peer education

In the last ten years there has beswing recogition of the fact that the proper guidance

of sex workers is a key element to the prevention of AIDS and STDs. A peer educator can
play an important role by teaching and passing on relevant information to her/his
colleagues also engaged ix seork.

Models and projects of peer support and peer education have been activated all over the
world within a variety of cotexts: sekfhelp organisations, advocacy groups focussing on

the rights of sex workers, prevention projects exclusively fatwse HIV/AIDS, non
governmental organisations, and also institutionalised agencies.

TAMPEP's model of peer education is destined for NGO or any basic organisation whose
activities are directed towards the representation of the interests of sex wonkeeltbs.

The proper functioning of these organisations can ensure that suctivebjes "arousing
seltesteem" and "establishing setintrol" among prostitutes will be achieved.

Qualified peer educators are wedunded professionals in the field akpention who are
capable of replacing the health professis and who can intervene within health
promotion and HIV/STD awareness programmes targeting a specific audience (migrant sex
workers of the same nationalityithin the comext of the sex indusy and the power
relations which charaerise this sector.
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Peer educator's manual

During TAMPEP 3, several courses for peer educators were held in two Dutch towns.
These courses were conducted with the help Béar Educdor's Manual which was
espeially written for this purpose by the members of TAMPEP Netherlands.
The manual's basic contents are:
8 Theoretical chapter containing: the description of the main principles and problems of
peer education, practical advices regarding organisation, metlgydmhd execution of
the traning for peer educators and a list of materials needed during trsecour
8 Description of the contents of the lessons and of teaching methods used.
8§ The texts of the lessons
8 Annexes containing written materials needed duttegcourse.
The two first parts are in English, the rest of the manual is written in Spanish, Polish and
Russian and the test of these parts has been adapted to the specific ethnic and cultural
backgrounds of these nationalities. Adaiptes in other langages (Albaran, Pidgin
English and Italan) are being produced by Italian project partners.

Peer educator's courses for
Latin American and Central and
East European prostitutes

During the TAMPEP 3 four parallel courses were conducted in TheeHagdl Alkmaar

for TAMPEP's target groups.

The amount of time spent on the preparation (research and location and selection of the
trainees) and the execution of the courses was all together about three months.

Forty women patrticipated in the training.

The training was divided in four teaching sessions of 1 to 1 % hour. During the fifth
session the public lesson was given by one of the trainees; this last session ended festively
with the presentation of diplomas.

The teaching sessions comprised:
Anatomyand physiology
Sexually Transmitted Diseases
HIV/AIDS

Other frequent health complaints
Security at work

w W W W W

The courses were organised and led by the TAMPEP'sra@ultobediators for Latin
American and East European prostitutes.

The lessons were given by meali doctors who had the same ethnic background as the
trainees (for Latin Amecans: a Bolivian doctor; for East Epemans: a Russian doctor).

The lessons had a lectesg/le structure. The trainees were encouraged to participate
actively in the lessonand asked to prepare some topics beforehand and to share their
experiences with the other women.

Guest speakers such as a physician from the local clinic, ployea of the Contraception
Counselling Cetne, a social worker of a local social projectyaned peer edutar were
invited to the course in order to share their elgpees and to answer questions of the
trainees.
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Central and East European
sex workers

HANKA MONGARD

The target group

Comparedto the last year the make up oéthgroup of East European prostitutes remained
more of less the same. Ukm&ins are the most numerous, followed by Rarssi Posh,
Czechs, Lithuaians, Latvians and Slovaks. Bulgarians are new in the windows.

In the town of Alkmaar the majority oks workers consist of Uknaians and Rusans.

There is also a small group of Butgas and Czech.

In The Hague, one finds Ukrainian, Russian, Lithuanian and Latvian women and there is
also a permanent group of about 30 Polish women.

Most of the woma are between 19 and 25 years old. They are-edeitatedmany of

them have had a professional higher education and used to work in their country in their
professbn before they set off to West. Some of them are students or persons with a
university degee. They usually come from big towns. Many of them are single mothers
whose children are being brght up by grandmothers during their absence. The women
come from all levels of society. Many of them (about 70%) used to work in prostitution
before, usudy in Germany.

Their way of arrival in the West is varied. Some of them came on their own initiative,
some of them heard about a good job from afgehd, many of them were recruited by
professimal recruiters in their country, in most cases beingraybut sometimes unaware

that they would be working in prostitan.

Generally speaking, most of the E&stropean prostitutes work, one way or another, for a
pimp, madam or for members of an internationally operating gang. Such dependency from
pimps ad traffickers is especially prominent within the category of women who have
never been here before. After one or two visits to the West these women usually work
independently and are selmployed.

Their dependency on a pimp or trafficker varies accgrtintheir circumstances or back

ground:

8 if women happen to be recruited by a professional recruiter in their home country
(irrespective of whether it concerns prostitution work or another job outside
prostitution), they usually find themselves being sioddn one trafficker to another
without having any influence on their situation and their way of life.

8 some of the women come on their own initiative to work in the West. They try to stay
independent, but it often happens that, when facing a serious prdbleexample
deportation, they have to call on the help of a pimp and this way they bind themselves
for a long time or for ever to this man.

8 many women are introduced into prostitution by girlfriends who are actually working
as sex workersThey are obligd to share their earnings with the "madam” as long as
they work together at the same place or town.
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Fieldwork

In the period of September 1996 until October 1997 some 600 prostitutes working in the
"windows" in Alkmaar and The Hague have been approablyethe TAMPEP's East
European cultural mediator.

Once a week the sex workers in the windows of both towns are being called upon with
especial focus on health matters and tasc® to victims of trafficking.

Contrarily to Latin American sex workers, E&sirop@an women prefer to be approached
individually (not in a group) and this requires a much more time consuming and intensive
style of outreach work.

About one third of the prostitutes were acquaintances ofquswears and of previous

peer edudar's courses. The contacts with these women are of great value because they
usually inform the outreach worker about the appearance of newcomers in the windows
and about the situation in the stre@lso topics like the quality of services pided by

official authorities araliscussed with them.

Another one third consisted also of newcomers who have become "regulars” in the
windows and with whom the outreach worker could establish a more or less regular
relationship with repetitious discussions omaltte and related matters.

Unfortunately, a major part of the women is very neland "volatile” out of fear of
proseution from the police and is changing their working places all the time. This
situation really implies that a first meeting betwebr putreach worker and a newly
arrived sex worker must have a very high "ediocel level® in order to transfer
TAMPEP's infomational messges on safe sex prawts, AIDS/STD, birth cadrol, con
doms, lubrcants, personal hygiene, spttectiontechniques, etc as much as possible at
the very first instance. Othersé@ one risks that the women isealdy gone without having
received the full information package.

Some of the main activities of the field work are:

§ spreading information about STDIAS prevention, contracépn, hygiene, self
protection techniques and auxiliary nréés and products

8 informing the women about the cortsod hour of the public clinic Nieuw

Schilderswijk in The Hague and of the GGD post on Alkmaar's prostitutieet ind

encouraging them to make use of it

informing the women about the abortion cliffceterm and about thdProstitution

Project

mediating between service providers and the prostitutes

evaluating the presented infoation and the services ofél, jontly with the women

concerned

testing materials

selecting trainees for the peer educator's course

organising peer education courses

monitoring the activities of peer educators

helping the victims of trafficking

administrating and reporting on all theséhaites

w W W W W W w w
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Among these above mentioned activities, three topics required special attention of the
TAMPEP cultural mediator:

Contraception

The Central and East European prostitutes are very reluctant in using oral contraceptives.
Back in their home counés they were brought up in the conviction that hormonal contra
cepfives worsen your health: they cause obesity and they might cause cancer. This makes it
difficult for the TAMPEP worker to convince the women about the need to using other
contraceptive méods than just a (sornmmes unreliable) condom. The women usually
oppose strongly to the use of an oral contraceptive, saying that they would prefer to count
on their good luck. Many of them recognise that they already have had several abortions in
their home countries but they consider this fact as quite normal.

In such a situation there is only one way for the outreach worker to convince these women:
point at the financial congeences of an abortion i.e. hosp#ald doctor fees, no earnings

due to gk-leave (unemployment for at least two weeks, rent of a temporary other
residence in this period, etc.).

In spite of the efforts of TAMPEP's East European cultural mediator, there still is quite a
high incidence of abortions among the clients of TAMRERIkmaar and The Hague.

This provokes another serious danger factor when these women do not take enough
convalescence time until returning to their jobs which obviously increases their risks of
catching contgious diseases.

The need to use condoms in t heir private lives

Most of the prostitutes confess that they do not usdaioa when having sex with their
boy-friends. It is their way of sepaing their professional (sex) life, with a condom and
their private (sex) life, witout a condom. This bafkiiour is a major factor in the relatively
high incidence of STDs and pregieg&s among sex workers. Their bisiends are usually
former clients of the prostitutes or pens who belong to the "milieu” of the prostitution
stre¢. However, it is diffcult to convince them that a condom has to be used all the time,
also in their private life. For them, the condom is a "tool" which is inextricable bound up
with their prostitution profeson.

Help to victims of trafficking

Ninety percent of the womdrom Central and Eastern Europe asmme way or the other

- in the power of pimps, madams or traffickers. Many women accept it without much
protest, but some of them want to change the situation. This means that the TAMPEP
worker is regularly asked fadvice on how to be liberated from the power of pimps. In
most cases the women do not consider the possibility ninguto the police or going

home.

In such a case, the TAMPEP worker's standard procedure is to advise the women to try to
get complete aairol over her work situ@on. The use of condoms is one of the first
priorities in such a situatn. If the woman consgiently refuses to work without a @om,

she has a good chance to obtain control over her body and subsequently she will regain
regect for her body which might eventually lead to improving her work situation.

This empowerment of the women is being considered as one of TAMPEP's first goals
when performing field work among prasities. When making the women more assertive
and helpingthem to get more se#fsteem, the TAMPEP worker is able to cooeirthem

that they are capable of opposing the pimp and that they are able to decide about the course
of their lives. TAMPEP has reported of many women who have set themdete from

the power of pimps (often with the help of a TAMPEP tean) and who continued their

work in prostitdion. Their working condions have drastically improved and they appear
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to be corpletely different persons who take better care of themselves. Thistée#oks
conclusion that AIDS prevention should be pnitya directed to improving work
conditions of the women coarned.

Co -operation between
TAMPEP and service providers

Most of the women have a large need to receiving information concerning imzadehs.

They are young, inexperienced and scared that they could get ill through this type of work.
They are very eager to attend one of the consulting hours of a local clinic as soon as the
TAMPEP worker tells them about such a pb#isy. Alkmaar andThe Hague lack any

other form of outreach work (for East Europeans) other than the one of TAMPEP.
Information about medical services is often passed on from one woman to the other or they
have it from peer edutas trained last year by TAMPEP.

In every town TAMPEP cebperates more of less closely with the local medical and social
work institutes.

In The Haguethe women are advised to go to the Health Centre Nieuw Schilderswijk for a
medical checkup. The TAMPEP worker has fyjgent contacts with thdoctors involved.

Two of the doctors attended TAMPEP's peer educators courses for East

European and Latin American prostitutes and presented tha®idel the trainees. The
women had an opportunity to ask about the way the consulting hour and about the
possibilties of melical care at the centre.

The TAMPEP worker usually refers women with gynaecological problems to a Russian
speaking gynaecologist who works in the abortion clinicté?ne'. It is a good address for
East Eurpean prostutes for hey do not need to pay the (high) fees of the official hospital
and they can communitin their mother tongue.

Once a month the TAMPEP worker conducts field work together with a social worker of
the prostitution projectProstituie Projekt a socialhelp organisation for prostitutes.
TAMPEP worker introduces her to the prostitutes, the glesiof her work are explained

and her visit card is handed over. This way the social worker makes acquaintance with this
group of women who until now had beeaybnd her reach due to language problems.
During this reporting period, the TAMPEP's worker intermediated some 30 East European
prostitutes to thé&roditutie Projekt The tasks varied from astgace in the procedure of
pressing charges against theimps to helping in starting an "afkick” programme and
relation problems.

Joint programmes with the local health authoritiedl&maar were this year on a rather

low level. The TAMPEP worker infoned the prostitutes about the opportunity of a
medical chek-up and encouraged them to make use of it. At the same time fuyiessti
were informed about the way the Dutch phyaisi work and they were given instructions
concerning the way they should explain their problems to the doctor. Sometim#s
caseof a complicated medical problenthe TAMPEP worker telephoned the nurse from
the consulting hour in order to explain the problem béiamed.

In Alkmaar the TAMPEP worker maintains close contacts with the window owners: cases
of trafficking are being q@orted (of course with full consent of the woman involved) and
soluions are being sought. Usually the window owners take their own radical measures to
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deal with traffickers, such as threatening them with estpalfrom the street or threatening
them with the police. Several times the TAMPEP worker has been asked to participate in
meetings between the owners, the lawyer and the members ofdperation.

The window owners report regularly to the TAMPEP worker about the situation on the
street and if thre is a need they call in her help.

Conclusions concerning the
health care for migrant prostitu tes

Looking from the perspective of TAMPEP's experiences so far, one can conclude that there

are four conditions which have to be fulfilled for a succesAflIS/STD prevention for

migrant prostittes:

8§ adequate diagnostic and curative services in the prostitatine

8 physicians and specialists who speak the languages of the target groups and are
acquainted with the prostitution scene

§ social help to the pistitutes

8 adequate cultural mediation towards the group of migrant prostitutes

Results of the
peer education courses

There were four courses for East European prostitutes in The Hague and in Alkmaar in the
past two years. Most of the paipiants ofthe first year course are already gone, but some
of the women who attended this year's course are still working.

They certainly play a big role in the programme of TAMPEP AIDS/STD prevention
activities.

Their role included among others:

8 contacting newcoers in prostitution and teaching them the proper use of a condom as
well as spreading informath about some principles of the professi about
AIDS/STD prevention and about the posstgilof attemding a consulting hour in the
given town

§ spreading tb address of the local clinic and in some cases guiding the newcomers
personally to the clinic.

§ spreading information on TAMPEP and handing out the folders of TAMPEP. Usually
the TAMPEP worker is being informed about the newers on the street and about
the general situation on the street.

8 helping prostitutes who have psychological problems which are caused by their
uncertain situation as an illegal z&n.
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Latin American sex workers

MIEK DE JONG

Latin American female sex wkers have the longest history in the Netherlands. Networks
have been developing, adapting, expanding and consolidating for over twenty years. Even
today women from the Dominican Republic and Columbia, the oldest group, make up the
great majority in shop imdow prostitution. Brazilian women make up the largest group of
sex workers from other Latin American countries.

Nowadays sex workers have many different nationalities as the result of chain migration.

Part of the Dominican and Colombian women, who ctortée Netherlands first and who

are now between 45 and 65 years old, still lives and works in the Netherlands. The women
who followed, who are now between 30 and 45 years old, have created their own network,
in which they are self employed. Through themarge group of younger women, usually
related, are also drawn along into this network of their own.

Parallel to or entwined with this network are the networks the women wind up in through
mediation; this often concerns younger women.

The length of theistay varies considerably, although we can see a noticeable increase in
mobility among mostly the younger women, in particular when compared to last year.

The situation in countries of origin and with it the reason for coming here, that is economic
necessy, has not changed.

What we see, however, especially amongst the somewhat older Colombian women, is a
shift in what is being felt as economic necessity. Not only being able to support their own
children and relatives, but also, for instance, being abpay for the college education of

the children is mentioned as a necessity for having a future.

The position of Latin
American sex workers

Anticipating the repeal of the Brothel Act (which banned all houses of pleasure) it has
become impossible for dllatin American sex workers without a work or residence permit

to work in shop window prostitution in Amsterdam this year. Because of this nearly all
Latin American women in shop window prostitution left and uneasiness, insecurity and
along with this vulneability has become a fact in other cities as well. In The Hague some
police raids were made: seven Colombian women were deported and rumours about
forthcoming police actions have daily been spreading ever since.

At the same time those who act as interimeels for the women to come to the
Netherlands have adjusted their strategy in response to the changed situation. It is the
women who pay the even higher price for the narrowed roads, roads that lead to
workplaces that cannot be inspected.

Although the ew legislation consolidates the position of sex workers from the European
Union, the opposite is true for Latin American sex workers. Their reason for coming here
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has not changed; they will keep coming here, as long as the economic necessity remains.
Information campaigns in the Latin American countries, however important they may be,
will not be able to prevent women, forced by their situation, from taking risks. The current
Dutch policy of chasing the women from place to place and the way Latin American
women come to the Netherlands are two important factors determining the dependency of
the Latin American sex workers in 1997. Both factors are without any question
inextricably intertwined.

Taking the way Latin American women get into shop window prostituids a starting
point, we can distinguish between three groups of women:

n Part of the Latin American women are/is

still lured to the Netherlands under false pretences.

Even though the majority knows what kind of work is waiting for them, work conditio

and (im) possibilities are for the greater part unknown. Depending on the network they
move in, the women end up in various clubs within Europe (a lot of exchange with
Germany) or within the Netherlands.

Working under invisible conditions, the numbdrvaomen that find themselves in these
distressingcircumstances ,sentenced by guilt“ as it aadled in Columbia is hard to
estimate. They often end up in shop window prostitution only after a period in the clubs,
in the hope of making a living for thesises. It is in the shop window prostitution that
TAMPEP gets in touch with them. As a result of current policy, however, they will have to
keep on working invisibly in a situation with an extremely high degree of dependency.

On arrival in the Netherlandbe false expectation that a reasonable sum of money can be
earned within a few months is turned into a deep fear of being deported before having paid
off the debt they have incurred. The dealer profits from that fear, well fed by current
policy. TAMPEP ndiced how the still unpaid costs of mediation (starting at about 4000
dollars) are collected by extortion. The extortion is usually not reported out of fear of
retaliation, both here and in the country of origin. Dealers in the Netherlands and in the
county of origin are in close touch with each other through the network of trade in
women, built up over many years. Being sent back to your own country before having paid
back the incurred debt is dangerous; debtors know where to find you or your family
anywlere and know no mercy. In a country like Columbia for instance, where legal
protection of victims of the trade in women takes no priority whatsoever yet, bringing
charges against a trader in women can possibly mean signing your own death sentence.
Bringing charges in the Netherlands gives one the right to the use of welfare facilities and a
temporary residence permit; however, one is not allowed to work, the threat of debt
remains and the law offers no solution for this.

n A large number of Latin American women without

a work or residence permit in shop window prostitution

comes to the Netherlands on their own.

Some come here for the first time through family or friends, conscious or not of the present
situation. Others often have experienced the demepti mediation in the past and now
come here for the second, third (or more) time, after having bought themselves out of the
"prison of guilt".

By now they know the channels, both in the Netherlands as in other European countries,
and they keep in clossntact with each other. Consequently many of them have worked
in another country of the European Union first, of which Germany is mentioned most.

Last year this group of self employed women still found themselves in a position with a
relatively low degreef dependency in those cities where prostitution was accepted (but
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not really legal). They became increasingly familiar with the opportunities offered by the
Dutch system. They even made occasional use of the Dutch legal system in order to find
protectionfrom crime.

However, the fight for their own independence has been undone by the extreme hunt for
illegal women in this country this year.

TAMPEP noticed how some women literally escaped into marriage, the only possibility
for a legal stay combined withask. The purpose of coming here, that is to earn money on

a temporary basis for the family, often does not coincide with the partner's purpose of the
marriage. The odds are that they end up in a situation of complete dependency once again.
Many women als@et mixed up in a procedure to apply for a residence permit in the hope
of stalling for time. This goes hand in hand with great uncertainty, insecurity and all kinds
of costs. A gap in the market for fraudulent intermediaries, who claim to know the legal
mechanisms and who, at steep prices, promise to procure documents, which are not
available.

n A number of Latin American sex

workers live in The Netherlands legally.

Some of them became victims of the trade in women years ago. Since then they have
contirued working (sometimes for more than twenty tears), their residence permit mostly
based on a broken marriage. They can work independently, after many years of
dependence.

Women who have not been married that long usually still have a residence permidrbased

a marriage. Only after three years they can get a personal residence permit under certain
conditions. Until this period the (im)possibility of working and the conditions under which

to do so partly depend on the partner. Getting a divorce beforémbisnteans loss of the
residence permit, barring a few exceptions.

Mobility

Compared to last year, we can see that mobility resulting from current policy has increased
significantly.

Women go to clubs from shop window prostitution and visa versa, froroityrt® another

and from the Netherlands to Germany or other countries or they disappear into invisible
circuits. Especially amongst women who are in the Netherlands for the first time, who have
the greatest fear of being deported, we find the highestityo®n the other hand, women

who have been in the Netherlands longer often postpone their return, because they fear that
the Netherlands will not be accessible to them in the future.

Women who go to Alkmaafrom The Hague and start the procedure tohagpr a
residence permit cannot return to Alkmaar, if they start working somewhere else. In this
way their mobility is reduced.

At the same time fear of the police leads to a reduction in mobility within their daily
environment. Even greater use is nowngemade of intermediaries for daily activities,
such as buying food, sending letters, making telephone calls etc., causing an increase in the
degree of dependency.

Sex workers with a legal residence permit mostly choose their place of work in a different
district from the one they live in. Sometimes they stay at the same place of work for years,
with a few months' break once or twice a year for a visit to their country of origin. The
choice of their place(s) of work is determined, among other things,ebyatk and the
safety of the working environment, which means thaytmove away from a city likehE
Hague, where the rate is extremely low and every opportunity for crime exists.
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State of health and
use of health services

As already mentioned the cotidns for a healthy work situation in a city like the Hague

have significantly deteriorated as the result of current policy. Health becomes less
important. Latin American peers, who received their training in the previous TAMPEP
period, helplessly admit ¢hdrop in the use of condoms on the street. High mobility does

not does not change group cohesion for the better; social control becomes less. The need to
get to know the local health services becomes less, thus increasing self medication, so
typical of Lain American culture.

Women continue working, in spite of illness or menstruation. They postpone seeking
necessary medical treatment until the last moment in order to be able to keep on working
until a return to their own country becomes unavoidable.

In the case of a relationship between a customer and a sex worker, the sex worker tends to
submit to the "partner's" wish of doing it without a condom sooner, because the
relationship might offer a way out of illegality.

The combination of an uncertain sitioat and a high pressure of work is the cause of
various psychosomatic complaints.

The majority of the womeare familiar with the location of the health services, but what
they have to offer is not quite clear yet. Most women feel no need whatsoevesetoisea

of them on a regular basis for a check up. Lack of symptoms is stifl giten as a reason

for this. Safe sex is another reason why they do not see the need of regular check ups. Safe
sex can be interpreted in different ways; in this way thestllis lot of misunderstanding
regarding the risks of oral sex.

On the whole, women go to see a doctor if self medication does not offer a solution. A visit
to a doctor is often disappointing, if some form of radical treatment is not started
immediately. The women feel restricted in their freedom; the dependence on the doctor's
decision causes irritation. After a disappointing experience it becomes even more difficult
to visit a doctor the next time. There is an even higher barrier to seeing a spegatist,
from the expense. In thelfomecountry, on the other hand, it is no problem to have a
hysterectomy at one's own request and at low cost.

Fieldwork with
Latin American women

Fieldwork with Latin American women was carried out by the TAMPEP alltaediator

in Arnhem, Alkmaar and The Hague. A total number of approximately 700 women were
approached. Due to the mobility of the women, the program consisted of a continuous
repetition of activities. Contacts were made with recently arrived women arel we
renewed with women who had just returned. Existing contacts were maintained. There was
a continuous evaluation process in order to guarantee adaptation to the changing situation
in the different cities. The nature of the contacts depends on the tenevaf and on the

kind of information the woman already has at her disposal. There were many single
contacts because of a premature departure to a place of work elsewhere. With the newly
arrived women the most important things are getting acquaintedngdginout what
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information they already have, supplying them with basic information about AIDS and
Sexually Transmitted Diseases and answering any questions they might have; with women
who are familiar the contact is of an evaluating kind (the use of theriation given, the

use of health services etc.).

This year, however, the emphasis has been on finding new students for peer education and
supporting the 20 peers who attended the peer education course in the last TAMPEP year.
With their help the continugsly changing situation is analysed. They report the
circumstances that limit safe sex and the arrival of new women. They play an important
role in the relabnship based on trust between TAMPEP and the other women. During
group education they verify thaformation given by TAMPEP or provide information
themselves. They make the health services more accessible and point out the bottlenecks
that obstruct accessibility. Through TAMPEP supplementary information is given, material

is handed out and the fieldwk activities are evaluated. The first thing that is being done at
every field visit is contacting the peers; in this way a clear picture of the situation emerges
and contacting the other women becomes easier.

In July 1997 sixpeers were still active ithe field out of the 20 students, two of which in
Arnhem and 4 in The Hague. Of the other students from The Hague some have gone
abroad (Italy, SpairandGermany), 4 went back to their countries of birth for a while and
one woman stopped working. Of theidents from Arnhem two women quit, one woman

is working in Germany and one in Groningen. In this way the message of prevention is
carried out elsewhere.

In the meantime the group of peers still present in the field is being reinforced by the new
group ofstudents, who have attended the course this year.

The fieldwork existed of:

8 A continuous analysis of the changing situation

8 Exchanging experiences with the peers in the field and supporting them

§ Group information with regards to the prevention of AID&x&lly Transmitted
Diseases and birth control. In this use is also made of the knowledge the women
already possess, who were contacted in the previous TAMPEP period

Supplying information as far as the health services are concerned. The women who
already kow the way are often asked for assistance in this.

Information to individuals

Referral to: health services, social work, legal assistance, abortion clinics

Finding new students

Strengthening group cohesion

Empowerment within a vulnerable position

Checkingmaterial

w W W W W w

Teamwork

The TAMPEP activities are carried out in accordance with the local health services.
In The Hague this means close-a@peration with the Health Centre, the Prostitution
Project and the abortion clinic (mentioned above).

Through the fillwork the health centre is made more accessible. In the case of complaints
TAMPEP functions as an intermediate to ensure that there is no loss of trust in the health
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services. During the course peers met the physician involved in an informal manner. This
increases their confidence and that of many other women.

With theProstitution Projectthere is a structural exchange of information and signals from
the field are reported. Women in the field are referred elsewhere if necessary.

For finding their way tdhe abortion clinic the women no longer have to depend on a third
party. TAMPEP immediately refers them to the clinic's Spasps&aking employee, so
that appointments can be made by the women themselves.

Club managers are contacted occasionally in dadget a clear picture about the situation
and their activities. In this way misunderstandings and uncertainty, which will often lead a
life of their own among the women, thus creating anxiety, are taken away by the right kind
of information.

In Arnhem tlere is close coperation with the GGD (Municipal Health Service) clinic.
TAMPEP is present during clinic hours and acts as an intermediate. An intercultural
activity, too, was organised in -@peration with the GGD for sex workers in shop window
prostituion, at which Latin American women formed the largest group. The efforts of a
Latin American peer played a large role in this.

In Alkmaar ceoperation with the GGD was reinforced.
Especially the participation of the GGD employees in the peer educatiogsecmade
supply and demand on both sides (women GGD) quite clear.

Results of the fieldwork

We can see how women have been able to withstand the influential external factors
together, factors that so deeply affect the controllability of the situaticn fulrtttion of

the peer in the field has proved to be of great significance; she provides a stable factor
others can lean on and remains steadfast in her message of prevention, in spite of the fact
that the situation has deteriorated for her too. Suppartcanfirmation by TAMPEP is
essential in this. The fact that thousands of condoms have been ordered this year may serve
as proof of the fact that the use of condoms certainly has not dropped to a minimum, in
spite of the situation. The orders were placedatly with the manufacturer by the sex
workers themselves.

As an independent source of information TAMPEP was able to correct false information,
thereby preventing panic situations. It was also able to prevent women from being
deceived by third partiesvho try to take advantage of the unstable situation.

The steady presence of the health care network combined with the fieldwork of TAMPEP
and the work of the peers has increased the structural use of the health care services. The
way they function and #ir (im)possibilities have become clearer. Even newly arrived
women find their way towards the health care centre or the GGD more easily.
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Exchange visits
between EUROPAP and
TAMPEP/Netherlands

TAMPEP/Netherlands & Germany with EURO PAP/Den ma rk

Copenhagen, April 18 and 19, 1997

n Subject and purpose of the meeting: Transfer of TAMPEP'S knowledge and experience
on the work of cultural mediators, at the occasion of the meeting of project workers from
prostitittion prgects in the Nordic courigs (Denmark, Filand, Sweden and Norway).
TAMPEP's participants: Hanka Mongard (East European cultural mediator) and Prapairat
Mix (Thai cultural mediator, TAMPEP/Germany)

Participants: about 20 persons

For detailed description see: Report Germany

TAMP EP/Netherlands & Germany with Swedish project workers

Amsterdam, June 15 to 17, 1997

n Purpose of the meeting: Exchange visit of three Swedish social workers with
TAMPEP/Neéherlands

TAMPEP's participants: Licia Brussa (general-czdingor), Miek de Jog (Latin
American cultural medtar), Iskra Koch (Bulgarian cultural mediator, TAMPEP/ Germa
ny)

For detailed description of the visit see: Report Germany

TAMPEP/Netherlands with EUROPAP/Finland

Helsinki, Tallinn (Estonia), June 28 to 30, 1997

n Purposeof the meeting: Visit to the prostitute counselling ceitre-Tukipisteand to
Seastar Projecin Tallinn, Estmia

TAMPEP's participant: Hanka Mongard (East European cultural mediator)

n Results of the Finnish meeting:

In Finland there exist only two aagisations which work with prostituteBro-Tukipiste
and Seastar(UMBRELLA). Both prggrammes are focussed on the principles of outreach
work. The target group d?ro-Tukipisteconsists of prostites working on the streets of
Helsinki and in sex clubsncluding East European sex workers). The target groGeas

tar is formed by Russian and Estonian prostitutes working in Helsinki and in Tallinn
(Estonia). Both projects are relatiyenexperienced with outreach work with these target
groups and needl advice and guitiees from TAMPEP's cultural mediator who has a
broad experience with working with East European prostitutes.

n Activities during the Finnish meeting:

- Presentation:

TAMPEP methodology: starting up a project aimed at migrant praest

Ways to evaluate project

Main principles of outreach work

The use of volunteers in outreach work

The practice of outreach work

The role and training of cultural mediators

- Visit to an AIDS centre in Talinn and to a drimpcentre for prostitutes

- Workshop for volunteers working with prostitutes

- Outreach work in a sex bar in Helsinki together with the Estonian cultural mediator
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- Meeting with Kimmo Saares, office manager of Diaconestutistin Social Section
- Interview on the Finnish Radio

TAMPEP/Netherlands with EURO PAP/Denmark

Amsterdam, September 1 - 2, 1997

n Purpose of the meeting: Exchange of experience betweerbeneraf EUROPAP/
Denmark with TAMPEP/Netherlands and EURSP/Néhedands.

TAMPEP's participants: Licia Brussa (gal coeordinator), Hanka Mongard (East
European cultural mediator), Miek de Jong (Latin American cultural mediator)

n Goals of the meeting:

The two members of EUROPAP/Denmark who are professional social workers and who
perform outreach work among Danihd foeign prostitutes in Arhus and Odense came to
study the Dutch situation and methods of outreach work with migrant prestitor this
purpose they attended meetings ¢auign others) with Thérese van der Helm (GG & GD,
Amsterdam), Jan Visser (Mr Ade Gra& Stichting) and members of TAREP/
Netherlands.

These two Danish social workers accompanied TAMPEP's cultural mediator Hanka
Mongard for one night to the prostitution street in Alkmaar during her outreach work with
East European sex workers.

International activities
of TAMPEP/ Netherlands

n In October 1996 a TAMPEP's member was invited by WINMAIDS to Geneva,
Switzerland, in order to discuss the possibilities of TAMPEP's involvement in starting
AIDS prevention projects in some formesmmunistic countries. As a result of this mee
ting, TAMPEP has beengaested to prepare an actiwiyrk plan about this issue.

n Mobility in Southern-Eastern Europe and HIV/AIDS, workshop in Thessaloniki,
Greece, October 168, 1996. The TAMPEP woek, Hanka Mongard wasrapporteurof
the working groupDevdopment of iternational ceoperation béveen health promotion
projects

n 3rd National Conference Sexuality and Health in a Multiethnic Society
Gothenburg, Sweden, November22, 1996. TAMPEP's ceordinator, Licia Brussa, lead
a workshop about TAMPEP's methodology.

n In December 1996 TAMPEP was asked to be a partner of an AIDS prevention project in
Riga (Latvia) calledSemmesThe same request came from the prolgdigs without risk

from Prague (Czech Republic) and from proj@edafrom Szczecin (Poland). TAMPEP
accepted these inviians and henceforth TAMPEP will support these projects with its
expertise and its technical means.

n 3rd International AIDS Conference One WorldOne Hope Warsaw, Poland, Decem
ber 1996. TAMPEP's worker, Hanka Mongard presented the pPapstitution in an inter
national context.
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n LEFO Seminar Trafficking in Women, Vienna, Austria, March 1997. TAMPEP's
worker, Hanka Mongard presented the papast Europan women working in the
Netherlands.

n Education day for a group of street workers from Italy, Amsterdam, the Netherlands,
March 1997. A group of street workers from the profeotthe Roadsisited Amsterdam
and attended a training course provided by TA®Ream members. The emphasis was
put on TAMPEP's methodtgy of outreach work with mgrant prostitutes.

n TAMPEP, co-organiser of NOTRAF. The European NGO Conference on Trafficking

in Womenheld in Noordwijkerhout, the Netherlands on Apk Bvas jontly organised by

the Foundationgainst Trafficking in Women, Mr A. de Graaf Stichting and TAMPEP. A
central theme of the conference was the issue of international trafficking of women and
one of the conference's main goals was to formulate and proptise pfans and
strategies.

n Seminar Mobility and HIV/AIDS: The problem of Cross-Border Infection,
Amsterdam, the Netherlands, April 21, 1997. At this seminar organised by EPPNA/
European Public Policy Network in HIV and AIDS, Licia Brussa, TAMPEP-srdmator
presented the pap8ome Reflections on Migrant Sex Work in Europe

n 3rd International Conference on Home and Community Care for Persons Living
with HIV/AIDS , Amsterdam, the Netherlands, May242, 1997.

n Streetworkers training in Poland, Warsaw, June 1997
TAMPEP's worker, Hanka Mongard provided training to a group of (future) street workers
who will work in 5 main towns in Poland.
The training sessions organised by the TAMPEP worker consisted of:
Lectures: - Legislation on prostitution in Vgern Europe
- Working with trafficked women
- Peer education
- Health care for prostitutes in Western Europe
Workshops: - Demonstration of condomkibricants and other produaised in
prostitution
- Case study
- Streetwork as a job and ssion
- The pimp
- Role play

n Programme Trusted Personsby La Strada Warsaw, Poland, June 1997. TAMPEP's
Polish cultural mediator, Hanka Mongard was invited to assist and participate in a training
called Trusted Personswhich was organised blya Srada, an organisation prevéng
trafficking in women in Poland. TAMPEP's worker gave lectures describing the
prostitution situion in the Netherlands. The emphasis was put on the working and living
conditions of East European prostitutes.

n Invitation for TAMPEP's worker from theINAIDS to facilitate FSWs communication
workshop in Chernovtsy, Ukraine, October 1997.
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The team

The Dutch TAMPEP 3 team had a regular complement during the entire duration of the
project. The team held weekly meetingrder to analyse the changing sitaa and to

plan the praiical intervention in each cultural area.

Backgrounds and experience of the team reflects each of the cultural and ethnic target
groups:

Co-ordinator: Licia Brussa, Italian
East Europen cultural mediator: Hanka Mongard, Polish
Latin American cultural mediator: Miek de Jong Dutch/Colomban

Peer educator: Dominique, Polish

Physician: Olga Gorbacheva Russian

Secretary: Marieke van Doorninck, Dutch
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