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Terms and Abbreviations

Beer Bars - bars or places of entertainment. In some
beer bars a client pays a ‘bar fine’ to the management
should he choose to take away’ a person with whom he
may negotiate paid sex services. Beer bars are a
common contact point for international sex tourists and
sex workers in countries such as Thatland and the
Philippines. Women working bars can earn money in
several ways: as 4 share of the money that clients pay
to the bar to take away' a worker, as part of the money
clients pay for the women’s drinks and/for as direct
payment for sexual services. Sometimes workers may
be on a manthty retainer

Brothel -(also known as ‘parlours’ in Sydney and some
other parts)an establishment where sex services are
sold. Usually employs a number of sex workers ‘on
shift’ at any cne time, a receptionist of receptionisy
rmanager who answers telephione querigs, receives
custormers and deals with money from clients and to
workers, Clients of brothels can usually walk ini off the
street without an appointment

Cebuano - adialect used in the Philippines, especially
in and around Cebu

Contract Worker - a worker who comes into Australia
with the specific purpose of sex work and who is
expected to ‘repay’, 10 an agent or other, cosis
associated with travel and other disbursements
(sometimes including accomodation). Often these
‘costs” are inflated, producing a ‘contract debt’ which is
very high

CSW - commercial sex worker or worker inthe
commercial sex industry

Culture - asetof practices, traditions, behaviours
and values shared by a group

Escorts - sex workers who provide a 'mobile’ service
to clients at hotels. homas or other pre-arranged places
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Massage Parlour - may be a euphimism for brothel in
some states. Can also refer to establishments which
adveriise 'massage’ but where sex services are
sometimes negctiated with a worker. The sex service is
often hand reliet

NESB - Non-English speaking background; persen
whose first language is not English

Opportunistic sex work - sex work that is solicited from
bars and in social contexis, usually on a spontangous
or casual rather than regular basis

Private operation - appoiniment only services on the
prernises

Service worker, worker in the entertainment indusiry,
Hostess, Entertainer - terms adopted by Thai or
Filipino women to describe their jobs in the sex industry

Shop - common euphimism used by Thai women to
~descibe a brothel

Siren Project - short hand for the sexual health
infarmation resources and education for non-Englsh
speaking sex workers project

SWO - sexworker organisation. Community based
organisation that advocates for the fair treatment of sex
workers and other workers in the cormmercial sex
industry

Tagalog - adialect used in the Philipines, especially
in and around Manila

Taivai -  term sometimes used 1o describe
members of Northern tribes in Thailand. Peoples so
descibed may speak litle Thai and may not read Thai




If there is & common pattern it is in the
stronger  eccnomy  of  the  receiving
country in relation to the economy of the
sending country. Thus, at the moment we
see Burmese, Laction and Southemn
Chinese women travelling into Thaitand,
Nepalese into Bombay, Nigeran into
Miami, Eastern bioc  women into
Germany, Maly and China, Russian
women into Dubal and Tel Aviv, Hungarian
into  Brussels, Polish into  Germany,
Ukranian into Serbia, Moldavians into
Turkey, Guatamalan and Domenican into
Spain and Greece, Algerian into France,
Korean and Salvadorean into the U5,
American, Australian, Thai and Fitipino
intc Japan, Bangladeshi into Pakisian.
{Time Magazing, 1993)

In Australig, tnhere is anecdolal evidence about the organisation of Russian,
Brazilian, That and Filipinoc women.

There are a number of Russian illegals - with very little English.
They are brought out here and half their wages are taken by the
‘agent’ ar person who brings them out. They are partofa
‘stable’ that gets driven around by a Yugoslav man. (ltalian sex
worker interviewee)

A few years ago, there was a group of Brazilians driven
around by 2 minder - they were clearly here under contract
arrangements. (English sex worker inierviewee)

I haven’t been in the business for long - but a couple of weeks ago
this bloke, a local, approached me and asked me i | wanted to take
girls from the Philippines on contracl. He said the deal was that he
could guarantee that the girl could work here legally for two years,
visas, passports the lot - everything legal and he’d organise all that
side of things - the only cost to me would be $1400 - $1500 for the air
tare. The girl pays $10,000. He showed me photos of every one of
them, with details of their address, history and everything. | didn’t
want to getinvelved, oo much hassle and it's like white slave
trading or something - mind you, none of them were lookers - you'd

want better looking birds than that . (Brothel owner, Melbourne)

in other cases women who are nat ‘organised' as such may overstay visitor's or
student visas in order to work in the sex industry.

It is more likely however that they work in the sex industry because they have
overstayed their visa or have not yet achieved residency status. For example,
Chinese speaking women from Mainland China are reported to have entered the
sex industry as a means of survival while awaiting the processing of applications
tor refugee status following the 'Tiananmen Square massacre’.

There are quite a few Chinese and Chinese Malay women working -
often on extended or expired siudent visas - they are really hard to
reach because they mostly work in illegal establishments run by
owners within their own ethnic community. Their services are
advertised anly in the ethnic press. (Community worker, Sydney)

..this (Russian} girl was so terrified when the police came in one

time - even though they were there to do us a favour and take care of
a troublemaking client 1 couldn’t make her understand that they
were different to the police back home. She just went white when
they arrived..... After all the months of working together, ireally
didn't know much about her - just a strong sense that something
was wiong. But she never let anything slip - she thought we’d phone
immigration. Eventually | raised my concerns with the manager - |
was really worried about her health. The very next day, she
disappeared. (Sexworkar, Malbourne, interviewee)
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women with legal status to work

There may be a smal number of women
‘travellers’ or tourists to Australia who
choose to work casually as sex workers to
support their travel costs, for example
Dutch, German or Scandinavian women,
This work may or may not be illegal

depending on the lerms of their entry visa.

A few women coming from overseas may
secure residency as a partner of an
Australian man, with every intention of
working in the sex industry in Australia.

| have worked in my own country
for many many years before!
came here, and | have worked
as a warking gir! here formany
years since then. | divorced my
husband as soon as | could - it
was only an arrangement we
had, anyway. { sex worker
interviewee)

However most overseas born woemen who
havetraveliedhere as“brides”dosowiththe
expectationthattheirlives andthose of their
tamilies will improve. Commonty they have
bheenseverely disappeinted and some have
gone back ino jobs in the sex industry or
have become sex workers for the first time.

} thought{ had put all that
behind me. For me, all my life, |
saw marrying a white as part of
‘the dream’. I trusted him - and it
was o.k. for the first six months
or so. As soon as the debis
became rea! his attitudes
changed - he started abusing me
and parl of that was him saying
over and over “ you've done it
before, why can’t you do it
again?” We did end up splitting
up, but i was long after | started
in this job again. Now, it's jusi
what | do - | have to for me and
my family, but not for him.
{sexworker intarviewee}

VOIL

t do this for us, for me and him. We want to start a business back in
my home country, and this is the only way. He is happy for me to do
this work. | did not do it in Thziland but | will do it here because we
need the money for our futures. { sex worker interviewee}

Atfirst we both agreed that ! should do this - we had a small
business in {another State) and it was going broke. And we were
trying to buy a house for the kids. Ali this on top of sending money
home for my Mum. So we decided that | should do this work for a
whiile 1o try t0 keep the business going. At first he was really happy
about the money, then he got funny about it - he changed, he
couldn’t cape. The joke is that now we have split up he is trying to
get custody of the kids by saying | am a prostitlute. { sex
workerinterviewee)

There is a suggestion that increasing nurnbers of women from Eastern Europe
and Russia are entering Australia as ‘'mail order brides’ (See for example,
classified advertisements in Newspapers such as ‘The Truth’).

There is more specitic documentation on the numbers of Filipino women who
come to Australia in order to to marry. {16,000 according to Jackson and Fiores
cited in Philippines issues; 69 2% of all Filipinos in Australia are women. the
highest proportion for any birthpace according to the National NESB Women's
Health Strategy and 65.4% of themn are aged 15 - 39). A number ot them sufier
detriment from these marnages. A considerable number find themselves
isolated in ocutlying areas and countiry towns. {The Australia wide dispersal of
Filipino wornen is greater than for any other group of NESB women immigrants -
Wornen and Language Services, 1992, p 38). They are frequently denied access
to joint finances and/or their own meney, an enormoeus difficulty for Filipinas who
traditionzaily ‘'hold the purse-strings’. '

! found out why he would never let me see the bank book - part of the
pension money was supposed to be for me, but he never told me
that. {Filipina sex worker interviewee)

Filipino women who arrived as ‘mail-order brides’ are tco commonly abused by
viclent partners. {18 Filipino women and their children have been killed or
disappeared in Australia in the past six years, Sunday Age, July 4, 1993)

The divorce rate is high for Filipino women, and so is the need 10 raise income for
their own suppaort and for the suppon of dependents ‘hack home"

you need dollars to support a
family, not pesos
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As withmany other NESB women, these are
women least likely to gchieve jobs in other
industries in Australia. 1990 Labour Force
data show that the highest unemployment
rates for immigrant women were among
recent arrivals, particularly the NESB
recently arrived. Unemployment rates for
NESB women who speak English not well,
ornot at all exceed 70% in their first year of
residence. (Labour Market and Employment
Characteristics of Immigrant Women in
Australia, ABS, 1992}

When NESEB women do become employed
they achieve lower rates of ‘occupational
attainment’ (the jobs they can getare notthe
gnes thatthey want) than dec Australian born
women orimmigrams from Englishspeaking
backgrounds. {Labour Market and Employ-
rment Characteristics of Immigraniwomenin
Austrafia, ABS, 1992).

Women of NESB are also not in a geod
position 16 1ing out about, or 10 negotiate,
entitternents toevenminimal incomesupport
from Social Security. Amongst Philippines
born women, {or example the 'take up' rates
of unemploymentbenefits is almost half that
of Australian bornwemen, even though their
rates of unemployment are higher. The aif-
ference 15 even maore striking for Malaysian
born women whose take up rate for benetits
is only 13.6% compared 10 54.4% amongs!
Australian born women, when their unem-
ployment rate is 13% compared with 8.5%
amongst Australian born women. (Labour
Market and Empioymert Characteristics of
bmmigrant women in Australia, ABS, 1292).

It is not surprising then that NESB women
sometimes turnte unregulated, clandestine
and non-standard employment, some of
which is not accurately measured by official
surveys.” {Alcorso and Harrison, 1993)

In short, wormen bom in countries where
Englishis netthe firstlanguage may workin
the sex industry for the averiding
reason shared by English  speaking
background migrants and Australian born
wOmen - 10 gensrate needed income. (New
Saouth Wales Commitiee oi Inguiry nto
Prostitutton, 1985, pp 130 - 136)

how many are there?

Prostitution as a (sometimes) iliegal and
stigmatised protessionraises
particular methodological problems

of access and data collection

which have become more

sharply focused with the

advent of HIV and AIDS.

(Barnard, in Robens1992, p 141)

has anyone ever counted sex workers in Australia?

There is litle hard data available about the number of workers in the commercial sex
industry in Australia.

A Malaysian report covering a population simitar in size to Australia argues that for every
100,000 people, 3190 prostitute-client engagements occur each week suggesting a total
population of 44 00C sex workers on the basis of 1.8 prostitute-client engagements in a
day (DKT Consullants, 1982.,p 1).

In contrast, the Co-ordinators of seven funded services 1o commercial sex workers (Sex
Worker Organisations or SWOs) roughly estimate that there are approximately 22,755 -
23,975 active sex workers, including women, men and transexuals at any one time mn
Austratia. {SIREN Project Questionnaire, 1992, see Appendix).

how many women are there working as sex workers ?

Most sex workers are wormen, otalling 17620 according 1o funded Sex Warker
Organisations. {This propartion also tallies with the 76% cited by Lovejoy, Sharp et al in a
survey of 388 NSW sex workers om 1892). Their estimates suggest that there are 3000 -
4000 active sex worker women in NSW at any given time, 12,000 in Victoria, 580 in S.A.
and 500 in W.A. giving a total of 16560 for these four States.

For this same catchment area, however, Perking (1991) estimates thal there are
approximately 5602 active femnale sex workers at any one time (1750 female sex workers
in NSW, 3,300 in Victoria, 238 in S.A., and 314 in W.A .}, taking into account the findings o!
various state machinery enquines and commitiees and other factors.

Thus there is considerable difference in the estimations. This difference is easty
understoed (given the nature of the sex industry itself, and social responses to it)

On the assumption that workers in the field have an understanding of the flucteations
within the industry at a local level, a best guess may be based on SWO's impresssions
However hwo adjustments need to be made:

an estimated additionat allowance for 1000 waomen in Queensland, kom where Ao
data is available except for the size of the matling list of the local SWO (1500):

a reduction from 12,000 women sex workers estimated by the
Victorian SWO to 6.800. being twice the incidence estimated by the NSW SWO
{as reflected in the propontians sugqested by Perking).

Taking these adjustments inlg account. and acknowiedsing a basis of gquess. it is probably

lar to estimate that there are currently about 12,400 waomen engaged as

“““ NESBR 1M Vworrlkors
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what are the language
backgrounds?

Even less is known about the language
groups andfor ethnicity of sex workers in
Australia.

The Co-ordinators of the seven funded
SWOs were asked about their impressions
of the proportion of NESB women among
fernate sexworkersintheirSiate or Territory.

Where co-ordinators were able 1o specify
ethnicity of women sex workers using their
services non-Angio women Sex workers
clustered around 11% (with the exception of
the Northern Territory where approximately
46% of allusers of the local SWO were ot a
non-English speaking background).

Ethnicity of SWO users can only provide a
rough estimate of the tctal number of sex
workers who are from NESB, but this is the
best estimate we've gol. On this basis it is
suggesied that there are about 1250
wOomen of non-English speaking
background working in the commercial
sex industry in Australia at any one time |
about 10% of all female sex workers
{NESB women make up 12% of the total
popuiation  of  Australian  women))

The main language groups of NESB sex
workers in Austraiia (ranked fromthe largest
in number) as per SWO reports are: Thai ,
Chinese-speaking,  Filipino,  Spanish-
speaking, Greek, Italian, Japanese, and
Hussian

Ctherresearchers also repor the existence
of women sex workers from Thaitand,
Maiaysia, mainiand China, the Philippines,
Singapore, Hong Kong, Laos, Vietnam,
Korea, Japan {(Brockett and Murray,1992),
Pacific Islands {Lovejoy et al 1992), and
Burma {Brockeit 1892), ’

In five of fifty-three workplaces (10%)
surveyed by Osborme-Firth et al in N.5. W,
(1892, Table 3.1) NESB sexworkers made
up alt or most workers and these were
mostly South-East Asian, and maostly Thai.

The prevalence of Thal women as the most common NESB group is consistent
across afl states/territaries, (an exception being South Australia where an
unfunded SWO supported the view that Thai and Filipina women were the most
carnmon, but the opinion of the funged SWO did not).

tn States where there is a large Chinese speaking community, Chinese speaking
women were nominated as the second most common MESB group, particularly in
NSW where more than half Austraiia's migranis from Ghina and Hong Kong have
settled. (ABS, 1991 Census)

where does the counting happen ?

Counting is most likely to happen where itis possible or accessible. For most
SWOs or researchers, this means being in contact with urban based,
establishment based workers. Access varies with the level of co-gperation from
the management of these establishrments and whether or not establishments are
‘hidden' within ethnic communities.

does the count change over time ?

Changes in industry structures means changes in commercial sex worker
populations, their visibility and their make-up; in W.A_ in 1894 itis estimated that
there are four times the number of Asian sex workers compared with 1992, due
to recent policy changes toward ngn-containment of sex services.

Changes in client demand impact on the number of sex workers, (and their
welfare). in example, cverall numbers of sex workers as well as NES proportions
vary markedly with seasonal fluctuations in the tourist industry in the Northern
Territory.

Political and economic changes inside the countries of origin ¢an also affect
immigration patterns and the urgency with which wormen may need 10 raise
money. The ethnicity of sex workers fluctuates with migration patterns over time.

who gets left out of the count ?

All sex workers are hard to count.
Women of non-English speaking backgrounds are even harder o count.

Women least likely to be counted include Filiping women working as
‘opportunistic’ sex workers in the North-West of Western Australia, Thai or
Fillpino transient workers in Kalgoorlie or Newman, Thai women moving from
Sydney to Melbourne for a few weeks', Chinese speaking or Thai or Vietnamese
womean working in Asian owned 'massage parlours’ operating outside the formal
sex industry in Victoria, students working informally in & Hall of Residence gt a
University, cccasional ‘escort workers, anc illegal immigrants. Organised
‘contract’ workers are not likely 10 be counted.

we have a saying back home,
when prices go up, panties go down!

SITTL spraeanks SoClion



what do sex worker organisations
think NESB sex workers need ?

When the co-ordinators of sex worker
organisations were asked about their
perceptions of need, legal advice was mgost

commonly ranked highest or second
highest, followed by  immigration,
HIV/AIDS and industrial  issues.

A further 25 volunteers and workers in sex
worker organisations were asked for their
impressions  about resources that are
needed 1o provide a relevant and
accessible service 10 NESB sex workers.
Amongst this group 37 ideas were
nominated. Thirty three of these ideas
related to the need for information
resources,  access to  sympathetic
interpreting  and  translation  services,
and cross-cultural  awareness  training
for staff and volunteers in sex worker
organisations.

With respect to the preferred content of a
single new information resource, sexual
health/sale sex was nominated by 14
respondents,  with  negotiation  skills/
asseriveness or'empowerment nominated
by a further five. With the inclusion of a
suggestion that a new resource should
cover "How 1o be & successiul hooker in
Ausiralia”, 20/25 responses suggested that
any new nformation rescurce should be
empowering and should acknowledge all
of the issues affecting a woman sex worker.
Thai was nominated as the preferred
language of a new resource by 19 of the 20
respondents who specified a language.

Similarly 19 of 23 responses designated
Thai as the tanguage group most in need of
sexua!l health andfor other work relaled
informatian in thelr own languaqge, followed
by Filiping (1), 'Koori' (1), Vietnamase (1)

and Spanish speaking (1)

rVOne

HIV | AIDS [ STDs

incidence of HIV/AIDS/STDs amongst NESB Communities

Up 1o 1982, the proportion of NESB people amongst people with AIDS was 8.9%, lower than
the proportion of NESB people amongst the Australian population. However, for 22% of cases
country of birth was unknown. In states or data coliection centres where country of birth
delails are more lully provided, indications are thal the propartion of AIDS cases from a
NES background are similar to the proportion of the population who are from a non-English
speaking background. {Centre for the Study of STDs, 1993)

Although HIV is notitiable in all states and territories, ethnicity is not uniformly reponed
onin HIV data.

STDs afe notifiable in states and territories, but there is variation in the diseases which are
notifiabte as well as the diagnostic criteria used in disease definition. There is variation between
the states in the reporting of a measure of ethnicity on STD notifications. {Centre for the
Study of STDs, 1993)

incidence of HIV/AIDS/STDs amongst NESB Women

A small number of NESB women in Australia are reported to have AIDS (17). almost half of
whom arg in N.S.W. (Department of Human Services and Health spokespersen, National
Women angd AIDS Seminar Workshop on NESB Women and HIVIAIDS, Melbourne, 1953)

Since ethnicity data is not uniformiy callected ne profile of HIV infection rates among NESB
wamen in Ausiralia is available.

incidence of HIV/AIDS/STDs amongst Women Sex Workers

Rates of HIVIAIDS infection amongst sex workers in Australia are very iow with iew reported
cases in recent years. (Compared with HIV + rates amongst some groups of women sex
workers in Ghana (up 1o 90%), Bombay {33%) and some regions in Thatland (44%}.

in examiple, amongst the 6390 people tested for HIV at six sexual health centres in Australia
hetween 1 April 1993 and 30 June 1993, 386 were women sex workers, none of whom were
found to have HIV infection. (Australian BV Surveillance, October 1853)

incidence of HIV/AIDS/STDs amongst NESB Women Sex Workers

No data is available on HIV infection rates amongsl NESB Women sex workers across
Australia. In Sydney twg Thai women were reported as HIV+ prior to 1990, (Brockett ad
Murray, 1892)

Higher rates of HIV infection have been observed amongst sex workers who had
previcusly had gennococcal or chlamydial infrections (Associate Professar Marie Laga,
Institute of Tropical Medicing, Antwerp, speaking at the 5th Natianat HIV/AIDS Conierence,
Sydney. 1982 Gornorhea amongst women m Sydney has doubled in the last thrge years
{Professor John Dwyer, Keynote Address to World Vision Australia Conference, 1883} In
12 moniths 1o 30 June 1982 non-Australian born sex workers represented 36% of goncoccal
infections amang all women, compared with €% represented by Australian born sex
workers More than three quarters of women sex workers with gonnarhea infections were
overseas born. (Australian HIY Surveillance Report, October 18633 The Sydney Sexual
Health Centre found that of 18 cases of Genorrhea amongst sex workers presenting Lo
them in a six month period to 94/92. all were amongst other than Australian-bom with 17 of
these being amcngst S £ Asians. (Brocketl and Murray, 1892, p 9)
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so what's the fuss about NESB
communities and AIDS?

The Multicutural HIV/AIDS Education &
Support Project ciles the following as
contributing factors for BIV/AIDS risks for
people fram NES backgrounds in Australia
{Summary Report May 1993, p. 18):

g limited knowledge of the HIV

and methods of transmission,

Q limited knowledge of safe sex

and safe drug use methods,

Q cultural attitudes towards sex,
marriage, and ability to negotiate safe

sex practices,

Q poor or no command of the
Englishlanguage,

Q liftle or nc¢ social support
structures,

g isolation,
Q cultural barriers,

Q limited access 1o mainstream
HIV/AIDS services,

religious beliefs,
socio-economicfactors,
migration/settlement issues,

discrimination,

SRR QR

denial.

g problems in identifying as a

member of an at risk population such

as men who have sex with men.

g 'O K

in mostgeneral ferms some of these descriptors coulid be rewrittento reflect
the factthatthe most strident‘contibutingfactor' to NESB people’sHIV (or any
other) risk is in mainstream society’s faifure to interact appropriately with
minority cultures and communities. lis the barriers that arise from this failure
that constitute a risk to peopie of NESB.

Thus, for instance, 'poor or no command of the English fanguage' becomes * the failure of
programs and funders o offer resources and services in languages other than English'
(paricularly given that more than one in five overseas born women “speak English poorly”
according to the National NESB Women's Healih Strategy, 1981, p €). Other contriputing
factors can be restated in terms of ethno centric cultural values and perceptions. Religicus
beliefs, for example, do not separate NESB communities from others wath respect to HIV/AIDS,
Religions of NESB people do not ask them to die from AIDS. Interpreted sanctions against
condom use are more fikely to impact on an Irish/Australian Catholic than they are on a Tibetan
Buddhist. Probiems in identifying as a member of an at risk poputation may be less an attribute
of a national or ethnic culture, and more an unintended artelact of HIVIAIDS prevention
strategies which ‘target’ groups as though they are homogenous communities. In these
respects, our services and strategies have failed to interact eHeclively with non-English
speaking background people.

Addttionally for women, HIV/AIDS education interventions have not been able to accomedate
the ‘cultural impacts’ of what women know, feel, experience and are compromised by in sexual
decison making within the context of universai economic disadvantage. Male dominateg HIV/
AIDS services have failed to interact effectively with women.

Mainstream society has failed to find a reasonable and rational response to the existence of
commercial sex workers. Traditionally prostitutes have been used to wstify the nation of good
women in relation to them. The ‘damned whores and god's potice’ dichotomy has been so
throughty referenced by social researchers that progressive thoueghl is vigilen! against
furthering it. In our desire to avoid the same error, however, some of us assign women who
are sex workers to the category of ‘protessional businesswoman’, assumed to he in control of
her own destiny and clearly capable of making sound business decisions (the mosl basic of
which should be to provide sex services that are ‘safe’). In itself, this perception denies the
reality that a sex worker most commonly has less control over a sex service transaction
compared 10 other stakeholders (e.g. client, employer, pimp, financial dependents, workers.
broader industry dictates etc). Regardiess of the ideological base to our perceptions -
commercial sex workers or prostituted women, self-directing or victim - commercial sex workers
are still regarded as 'other' and, too frequently, are regarded as an homogenous group.
Matnstream services have failed to interact effectively with, and with acknowledgment of, the
diversity of sex workers,

Prostitutes as a ‘group’ are commaonly regarded as the ‘spreaders’ of disease. Alternatively
prostitutes are assigned a specific role in the prevention of HIVIAIDS - to protect and educate
men. Thejuxtaposition of AIDS and prostitution is so strong that most Sex Waorker Grganisations
are now funded through HIV/AIDS money, not community advecacy, supper or development
money. The total hle gquaiity and wellheing of prostitules is of less concern than the longevity
of clients. Human services have failed 10 acknowledge the real needs of prostilutes and their
advocates

Finally, barriers arise for people who are not residents of Australia but who tace risks of HIV/
AlDS in Austrahia. There are now between 80000 and 82 000 ilegal visa gverstayers in
Australia (Sunday Age, 27/6/93). some of whom will be working as sex workers. Women who
wark illegally, stay illegally. make money ilegally are, as Brockett (1992) has termed, a 'new
undercizss inthe commercial sex industry. a free market rndustry that has competition and poor
lapour protections as its trademarks. Already at risk of being reqarded as an homogencus
‘other’ {traflicked women') these women are also at risk of being homogenously regarced as
the rew vectors of disease. By faling to develap a clear and proaressive national appreach to
the issue of illegal international sex workers we have estanlished a barrier te their safety from

HIVIAIDS
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interventions

Although few interventions have
beendirected specifically atcommercial
sex workers of a non-English speaking
background, 2 smalli number of projects
may have impacted on them tess
directiy. For a full description see the
forthcoming report on national STD/
HIV/AIDS Education and Prevention
and NESB Communities currently be-
ing prepared for the Department of
Human Services & Health by the Centre
for STD Research {1993/4). To avoid
duplication, no attempt is made here to
map projects, except for the following
brief comments:

A small number of ongoing projects have
targetted NESB communities generally and
may catch women sex workers among their
users. The most fully developed cof them is
the Multicuhtural HIV/AIDS Educationand
Support Prgject (funded by NSW AIDS
Bureau} which employs seme 52 bilingual/
biculturalworkerstromanumberoflanguage
groups(including Thaiang Cantonese)on a
sessicnal basis.

In various states locally focussed, short
term, or one-off projects have targetted
particular language groups which may or
may not include female sex workers, their
clignts, or partners of clients. For example,
the Commonwealth funded Women
Talking About AIDS Project
{Vic., 1992) targetted Spanish speaking,
Vietnamese and Arabic speaking women’s
communities and produced comprehensive
information resources in English and Arabic
about sexual health and decision making.

An Ethnic Youth Informaticn Network
auspiced project targettad young men of
Campodian, Vietnamese and Laotion
backgrounds, but did not exclude young
women, (Victoriz, 1992/33, funded by
Department of Human Services & Healih).

A projectauspiced by SIERA InW.A., focused
on BIV/AIDS prevention within tsclated and
mining communities, with an anticipated
impact on clients of sex workers in Australia,
and sex workers in the countries of destination
of international sex tourists. (Funded by the
Commonwealth AIDS Prevention & Education
Program 1993)

Scarlet Alliance, the peak body for SWQOs,
produced a multilingual print resource for use
by clienis inbrothels and other establishments.
(Commonwealth funding, 1992/93)

Atthe start of the SIREN Project only one sex worker organisation (Sex Workers’
Outreach Project in NSW) employed a part time bicultural peer educatar who
resigned in 1993. By early 1994 there was progress in negotiations between funding
bodies and SWOs in the Northern Territory and Western Australia for new projects.
Cueensland achieved funding to employ a parttime NESB access worker and New
South Wales was seeking funded support for an ongaing worker.

Streetwize Youth Rights Comics in New South Wales conducted aresearch project
to support and govern the production of Round the Parlours, a comic book with
sexual health messages specifically tor That and Chinese speaking sex workers.

The Sex Workers’ Qutreach Project{SWOP), NSW, produced a videoin Thai and
in Chinese for women sexworkers, with afocus on negotiation skills for safe sex and
chentinspection.

Most progressin terms of directservices for sexual health care, particularly for Asian
women, has been achieved through the Multicultural HIV/AIDS HealthPromotion
Project based in Sydney and Parramatta Sexual Health Centres. In 1992 an Anglo
background, Thaispeaking heatth promotion worker from that project liaised with a
Thai peer educator from SWOP 1{o co-ordinate outreach visits to worksites
employing Thai women. Active collaboration between the two organisations
effectively meant the creation of 2 dual strateqgy - toward sexual health at a clinical
level and toward broader welfare at a community development level
In1892 Thai women using the services of the Multicutural Health Promotion Officer
might access linkages amongst the Sexual Health Centres' regular Thai-specific
women's clinic, the generai sex worker supportservices of SWOP, the Multicutural
HIV/AIDS Education and Suppor Project, a Sydney based Thal Women's Welfare
Association, language specific versions of ‘Round the Parlours’ and videes, and a
Thai speaking worker at the Everywoman's Clinic.

In Victoria, in contrast, no in house services were available for Asian women sex
workers other than the occasional use of interpreters at Melbourne Sexual Health
Centre or the ad hoc supply of 3 Thal spaaking volunteer at the Prostitutes’
Collective of Victoria.
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HIV/AIDS status of Thai women working as sex workers

Sydney Sexual Health Centrehas seen three HIV positive Thai women sex workers
1n the two years prior to April 1993, Of these two were *contract” workers. (Linda
Brockett,address to SIREN Project Cross-cultural training program to Sex Worker
Organisations, April, 1693).

Researchers in Sydney in 1992 conclude that there are three enteria mdicating a
higher risk for HI'V infection among Thai women;

& less knowledge about HIV prevention (7% *correct’ score compared with
30% amongst other adult women sex workers) and

LJ agreaterpropartion practicing unsafe sex (29 % compared with 7% amengst
other adult women sex workers),

&5 the aquisition of HIV/AIDS information from different sources to

Australian women (i.e. not from STD centres or their outreach
programs). (Perkins et al, 1992} (The Australian, November 24, 1892)

HIV/ALDS knowledge of Thai women working as sex workers

A small scale survey of Thai women’s HIV/AIDS knowledge was conducted as
part of the process of developing the SIREN Project informationresources m 1993

Nineteen Thal women were interviewed using a traditional Knowledge. Attitudes
Practices & Beliefs Questionnaire. @ of the women were working as sex workers
1n Melbourne at the time of the survey, 5 in Sydney and 5 in New Zealand.(11 of
the women were interviewed in Thai, 8 were mterviewed im English.) Six of the
wornen stated their age as between 20 and 24, four as between 25 and 29, six as
between 30 and 3% and three said they were 40 years or older, Nine of the women
said they were originally from the North or North-East of Thailand, 8 from the
Central Plains area and 2 from the South of Thailaad.

Seven of the women said they had worked as prostitutes 1o Thailand, twelve said
they had not.

The women were not asked 1f they were currently under confract; nor were they
asked how long they had been in the country. it was felt that these two questions
may deter ‘Ulegals” from participating. The women interviewed in Melbourne were
unitkely to be under ‘contract'smee they were willing to be interviewed, sometimes
in English, at their workplace or at the SIREN project office. They tended to be
olderand moreexpenienced in the industry. Womenin New Zealand tended tohave
less expenencein the industry (4 out of the 5 had worked n the industry for lessthan
four months) and may or may rot have been contract workers. Amongst ali the
women § had less than one year's experience in the commercial sex mdustry. 5 had
1 -3 years, 5 had 4 - 6 years and one had more than 10 vears experience.

All of the women bad heard of AIDS and knew that it was a communicable and life
threaterung disease. Brockett and Murray (1992) also found that 81 of 80 Asiap
women they interviewed in Sydnev bad goeod or some understanding of HIV/AIDS.
A study of 2940 commercial sex workers in Songkla {Thailand) alsc showed that
ThaisexworkersinThailandhaveagoodawarenessof AIDSwith 93 G undestanding
that AIDS 15 communicable and life threalening (Chandeying et af, 1992},

All of the women worried about or were
afraid of AIDS and all but two of the women
thought that they might be at nsk of AIDS
themselves. Ten of the nineteen women said
that they bad looked for mnformation about
AIDS.

Al of the women knew that HIV/ATDS can
be transmitted through unprotected znal or
oral sex with an infected man, by using a
contaminated needle or syrninge during in-
jecting drug use, and through vertical trans-
mission from motherto child. Eighteen of the
nineteen women knew that HIV/AIDS can
be transmitted during unprotected vaginal
sexwithan infected man. (A verynew worker
was unsure). In short, the women were very
aware of AIDSandhad very goodknowledge
of how HIV/AIDS is transmitted.

However, women did poi vnderstand how
HIV/AIDS isnot trapsmitted. Although only
a minority of women behieved you could get
HIV/AIDS from hugging or bolding hands,
most of the women believed you could get
AIDS frommosquitoes (17/19 0r 80 %), food
or utensils (15/19 or 78%), totlets (14/15 or
74%), and through the air (13/19 or 68%).

Given the nature of theirr work, the most
significant failure of their HIV/AIDS educa-
tion was in the fact that seven of the nineteen
women {37%) believed (or were not sure)
that you captell a person whohas HTV by the
way they look and fifteen of the nipeteen
women (79%) believed (or were not sure)
that every person with the virus that causes
AIDS must have signs and symptoms.

If @ man has ALDS vou can
see i in histeeth (Thal sex
warker, intervigwee )

A man who has AIDS is very
thin, he looks sick, has very
big cves and is veryrived. You
can rell siraigh: wway. (Tha
sexwarker, inrerviewee )

The greatest confusion for
mosiof the Thaivwomen 15 that
HIV should look like ATDS.

(Thai copvnuniry worker)
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what puts them at risk?

chasing dreams

Many of the Tha: women working in prostitution 1n Australia have a dream in
common: “[ wani to start my own life *, “I want to have a house”,“The money
willallow metehave a good familylife”, .. just enough for a little shop to make
a little business”.

In Weslera terms the only thing that is remarkable about the dream is the
commonplace pitch of the ambition. The ambition is not for a Porsche, the
‘good life’ 15 not that of a millionaire, the *little business’ is not an empire.

The dreams have been nurtured by the rate of ‘development’ in Thailand
which is saturated with advertisements portraying ‘the good life’ of the middle
class. For the famlies of these women. “development’ has also robbed
traditional mncome generating activities and social support systems. Rural
women, particularly, are offered few employment opportumities. For the
women whao are daughters and sisters, the financial load of the ‘duty of care’
toward their immediate and extended farmily is very heavy indeed.

{Developmenr) has had a devasrating impact in social, environ-
mental and cudural spheres, bringing abour widespread
mncreases in economic and social disparinies, rapid depletion of
natural resources in rural areas, and the wholesale disiniegra-
tion and degradarion of rural sociery wirh iis rraditional guali-
ries of economic and environmemal self-sustainabiliry, family
and communiry cohesion, and an tn-buill social welfare sysrem.
It has led 10 the loss of ability among rural communines 1o
survive on agriculiural income alone, accumulanion of rural
debi, physical and cultural disintegrarion of 1he family and
comumuniry, and the forced migrarion of young men and women
10 the urban cenmres and foreign lands 1o sell their labour for
much needed earnings (Jon Ungphakorn in Berer, 1993, p 56)

The only labour that pays for many Thai women 1s the sale of sex services, and
for women, traveiling overseas to sell their labouris seen as an ‘opportunrty .
To put this sense of opportunity into perspective, it should be noted that the
average per capia income of people living in the NonhEast of Thailand, trem
where many of the sex workers come and thewr famibes remain, is approxi-
mately $AZ30 per vear. (A Whittaker, 1993, p.3)

The dream of providing & " goed family life’ motivates women inio sex workn
the first place. But it can also have devastating effects on women's abiliy (o
protect themselves - the dnve toward “opportunsty’ can put then iz siruations
where they are in danger of HIV mnfecnon.
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the illicit nature of work

An unknown number of Thal women enter Australia as tllegal international sex
workers. Their management often directly contravenes international conventions
as well as local laws prohibiting the trafficking of women for purposes of
prostitution.

Mast willhave beenrecruited by *agents’ in Thailand, and may havé heard the story
of a sister or aquaintance who had previously taken up work opportunities in Japan,
Taiwan, Australia, Hong Kong, Macao, Cyprus, Singapore or New Zealand.

The decision o travel may be hers alone (where no money is paid directly by the
recruiter to her family) but the context for i1 1s almost always driven by econonuc
circumstance. ' ‘

Aswellas the opportunity to raibe Income, a worman may also be Jooking for ways
to get out of unhappy or unhealthy situations at home, leam English, or generally
improve her hiestyle. Given the aliernative of Jow or no income and pocr prospects
in Thailand, her decision_to travel may indeed by rational and life serving,

Most (though netall) of the women are likely to have some awareness that the work
will involve sex work. However, it 15 also likely that they have little swareness of
Australian working conditions or the difficulues surrounding their abifity to raise
enough income to make their travel worthwhile. In this sense, considerable decest
may have influenced her asssessmenl of how greal the *opportumty” s,

Women commonly have committed themselvestoaconsiderable debtload morder
1o take up the opportunity to work mside a stronger economy.

She does this by entering into 2 ‘contract” of debt (usually verbalj which governs
a period of time in Austrahia (3 or 6 months for example) or 2 number of jobs (500
- 800 for example). By the end of the contract term she is expected 10 bave repaid
a debt which is charged against the costs of a return ticket, visa, passport, agent’s
feeandsometimesaccommodationandotherbasiccosts. Individualcostcomponents
are variably mflated.

.a woman may be paying, sav, 86,000 baht jor an air fare rhar
should cost, say 30,000 bahr. (Thai community worker in
Thailand}

she will have paid $3000 just ro the agent on iop of the orher costy
he charges her. {Anglo communiry worker in New Zealand)

Once arrangements are made for her {ravel she may be accompanied to Australia
by a resident *boyfriend” figure who may handle 211 her documentation through
imrgration procedures.

On arnval she may be despatched to her accomodation, usually shared by other
Thar wemen on contract.

The women will probably be takento a place of work shortly after shearmves. Most
of the workplaces employing greups of contract workers are “Asian™ in style and
most of the clhientele are South East Asian men resident in Australia, 1 g woman
holds a contract with just ane person (a ‘personal’ broker/loan errangement}, she

will often be meved arcund from parlour to
parlour, state to slatz and, sometimes, coun-
try to country.

Most of the brothels where the ‘contract’
women 1nitially work are concentrated in
inper and ouler west Sydney {Brockett, ad-
dress to STREN Preject Cross Cultural
Traming Program for Sex Waorker Organi-
sations, Apri 1993),

Women are often chauffered or escorted to
work and back. They rarely participate m
tourist-type leisure activities during any of
their time off:

One of the messages [ want 1o
getacrossiothe women isthai
it's veryimportant torelax, 1o
take some time for vourself. 1o
have a leok around while
you're in the country. (com-
“rnuenity worker, Sydney )

Their mmders may also control women s
ACCESS [0 SETVICES:

it 'simporiantthatthewomen
go 1o a doctor, and not just
any doctor. Their manager
may select a doctor for a
worker bur @ parlour man-
ageris always thinking indol-
lars and cenis - so that doctor
maygive (acertificate for jrwe
days off workwhereas an STD
clinic gr specialisi may advise
one week off work to fully re-
cover. {Thai sex worker,
NSW)

The criminality of the organisation around
their activity procludes “contract’ workers
from participating in any compmunity devel-
opment and sets the strongest barmier against
accessing health and welfare services:

We never see women in here
until afier their contract debt
is paid - they would never
wall i the door. (Community

Development worker, NEW)
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Significantly, women may feel absolute obliga-
tion to remain in prostitution until the debt 13
discharged.

As well, women may not have the necessary
documentation to enable them to leave: their
agentmay hold passport, return airline ticket and
other documentation untl the deht ié finally
discharged.

Thus ‘contract’ women are isolated, with a few
exceptions, from the time they arrive to the ime
theyleave. Theyare highly focused on their wark
and the strongest featire of the way they work is
their need to generate very high income very
quickly. The consequence 1s digunished ability
to negotiate work conditions.

Women who overstay their entry visas, regard-
less of their status as comjract workers or inde-
pendents are working il!ega}ly. {Thais had cne of
the highest rates of overstay in 1990, Sloan &
Kennedy, 1992) As “illegals’ they are at risk of
being employed where work conditions are at
their worst:

Alfacerrain place} F coerces wornen
inlo unsafe sex by paying them extra.
Hespecialisesin youngwomen, Asign
women - Chinese and Thai, unsafe
sexand gambling (T, sex workerinter-
viewee). He's been busted for every
immigration complaint, and illegal
prignises - but he's siill operating
(Community Developmeni Worker
interviewee) He gels you working
there by guaranieeing, say, $200 -
3300 per day; he says if you don 't
make this from the clienis ke will pay
vou anyway. He keeps the paymenis
up for a couple of weeks and then
Siaris pressuring you 1o do unsafe sex
(C,sexworkerinterviewee) Wecan 1
get gecess loThe workers there - he
won et us inthe door. (Commumiry
Developmen: Warkerinterniawee )

Iworkedfourshifisetfacerainplace ).

sually ] feel good aboui my werk but
Fdidn 't feel good about myself work-
ingthere-the place was dreadful. He
encourages you nel 1o wye condoms.

hepushesdrugs, heemploys jusiabout

anyone, bul  ihere's lows of Asi

woren there, ) vouw say you won
provide service withou! a cendem Yo
car s work there, but he swon't in-
troduce you lo his best or his regular
cusioriers. You jlsi wart around for

what s feff over (M brotielmanager!

Theproblem is, once she's anoverstay, everything else becomes
much more complicated One women, for example, overstayed,
gor pregrani, had her baby and, in fear, ran away frem the
hespital fwith her baby). Now her problem is that she wants g
birth certificate for her baby. Unless the father of the child has
Jormal custody the child will be deported with her. (Communiry
Developmenr Worker, NSW)

A key feature of the work of "overstays’ s their high degree of mobility:

We'll hear a rumour that there's Thai women working in (a
certain town ), but when we get there, ihey 're gone. {Communiry
Development Worker, WA

Keeping on the move 15 part of keepmng szfe from immigration related
enquirieg, many recently arrived women alsocarry 2 parcepuion of prosiifution
as illegal, and a perception of corruption arcund them.

In Thailand progritution itself is iliegal, even though the serting

Jor ir is heavily promoted. This means that there is puch
carruption beweenihe owners andthe police andthe police and
individual workers. Some women may have very lintle conrrol
aver her work - she may have 1o pay off @ “promissary” (deb:
incurred on her behalf by brothel owners’ payment 1o family)
ofso many baht. She mayonly gel 2 days off a month and she may
lose her payifshe is late for work. She may lose her income ifshe
doesn’t comply with health screening and there is a complex
relarionship berween medical s1qff and bar owners thar resulis
in the relationship beteen docrors and sex workers being
authoriry based. She learns 10 trust no-one. (Community devel-
opment worker in Thailand,)

Working underground has significant imupacts on their willingness to seek
services. Transience procludes them from any community development activi-

ies.

So many Thai women come over her for three monihs, six montfis
ar 50, make contacts and then go home - maybe they give ihis
informationio another worker who comes over here for anciher
three monchs, but these women are not comaciable rhrough

conventional means.  (Anglo community worker, Melbourne)

Whilst sex workerg, any sex warkers, work illegally, they are least empowered
tocontrol thewr HIV nisgks. The broader community 1s unable tomfluence those
ricks. Grven the Russianroullette approach to HIV prevention, fatlure to protect

Should i]legal workers bec

gal” workers 15 meviable.

ome HiV
criracing can be done. regardiess of the lega)

positive, dilemmas include:
ne conla obliganon

hecct“«e of thellegahty of the womern's situation;

the women have ne access to suppert structures such as AIDS Council
p'wran.s
there 15 a fear of further nfectiong and poor health;

S ‘aJ ‘zliens’ therz are dilemmas connected with decisions ©

TR A rl ine:

atland or to

the womeg can't conhids in anvene for ft..u of heing sent back home.
(Brockent, SIREN Project Cross Cultural Traming Progran.
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isolation within the Thai community

The need to be ‘hidden’ as sex workers can impact on the amount and flavour of
contact with the rest of the language community. Thal women sex workers
expenence isolation from other members of the Thai community who are pot sex
workers. Athest, theylead *doubie lives’ as do many Anglo background workers.
Particular difficulties for Thai women stem from the smallness of the Thai
community in Australia,

Census data shows that there were only approximately four and 2 half thousand
Thai womnen residents in 1986. (There has been a 319% increase 1n Thailand borp
residents 1n Australia between 1981 and 1991. 60.4% of Thais in Australia are
women, the third highest proportion of wemen of any birthplace. Only 3.6% of
them are in the clder age group (55 years or over), the lowest rate of older women
for any birthplace. {ABS and National NESE Women's Health Strategy, Table 1.3)

Thereare few Thai specific health and welfare ageacies in Australiaand even fewer
that are accessible to sex workers apd/or ‘illegals’.

A few of the women | know do have contact with (X organisation in
Vicroria). Burt primarily iis for wives and their pariners - it’s very
siraight, very proper, very social. {Anglo community worker)

My only problem here in Australia is not letiing other people know
abous the work 1 do. (Thai sex worker interviewee)

Please don’r rell her that you 've mer me before - she doesn’t know
where 'work or thar 1 know anything about these issues. She thinks
I'm stifi a hairdresser. (Thal sex worker imterviewee)

new work-new conditions

The transition to sex work in Australia can be very
difficult.

Many of the women may have no previous expe-
nence as formal sex workers. (Eight of the nine-
teen mterviewees for the SIREN PROJECT
Questionmaue had less than one year’s expen-
ence 1n the sex induswy). The Sex Worker's
Outreach Project 1n Sydney also found that maost
Thai sex workers do not have a long hustory of sex work, and that most of them
arrive STD free. (lnterview, 1892)

Evenif she has had prior expenence as a sex worker in Thatland, however, there
will be major adjustments to make. A bar girl in Pat Pong or Sot Cowboy gets (o
negotiate sex only if she chooses, Even a worker with massage parlour experience
mav find the going rough. She wil} find the brothel work highly structured, 2nd be
expected to provide service 1o particular ways. She may feel that she bas been
placed 1o essentialiy a *closed brothel” situation, a workplace at the botiom of the
hierarchy for sex workers in Thatland.

Working here (in a brothel) is
sodifferent fromthe work ldid
in Thailand - there most of my
cusiomers were Thai - and 1
could abways choose 10 say
no to sex. Ii’s more funrhere -
you canpickaclient, gooutall
night with him if you want 1o,
and you can negotiate those

“rricky linle nick-nacks ” (ex-
rras) if vou want to. Ir was
more like having a date. Here
vou're just expected 10 have
sex. (Thai sex worker)

She (Thai sex worker ) has this

different idea of what a serv-

ice is and how long ir should

rake-1've been tryingio teach

her what's involved in a 45

minutesession. I'veraughther
1o measure oui the rime bythe

clock and I've explained ...

first you do the oral, not oo
much but enough, thenyoudo
the fuck. Then you ask him if
he wants g smoke or a drink,

and then you dothe oral again
and thenyoudothefuckagain,

It s raken her a while 1o corton

on. She just wanis 1o do the
Juck  (Brothel manager in-
rerviewee, speaking of non-
conrraci worker).

A lor of the Thai women are
rrulydisgusred by havingtodo
oral - 1 somerimes wonder
how s forthem as Buddhists,
with the head as the sacred
partbeingsuchastrong belief.
I wonder if there s aconnec-
rion.  (Angle  communiry
worker)

(Commercial sex workers o
Thailand) said they find oral
sexrepugnant. Theverplaned
thar “the mowrh s where the
rice goes’. (Sawangadee and
Isarabhaldi, 1990, 4.3}
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the need to raise high income, quickly

Shewill alsoave hitle cr nochoice abovtclients  Many women have a behefthat they will be able to accumulate a lomp sum that
with whom she has sex. will furmsh therr dreams.

Many of the establishments employing Thai  Problems arise in the actual ‘costs’ of achieving the lump sam.

women, particulariy contractworkers, are geared

to Asian clients. Some wormen are not without  In 1992 the debt Jevel for contract workers was around $20,000. By the end of
racist bias concerning clients from particular 1993 there were stories of $35,000 contracts. The women achieve no income
Aslan ethnic groups: the notionofhaving tohave  or limsted income of their own until the debt is fully repaid. Until such time as
sex with traditional enemy figures’ may be ab-  ther contractdebtis cleared, they mayreceive a fairly low weekly payment (in
horrent to some Thar women: 1992 say §70 per week or 38.00 per job sometimes) or they may need {o rely

on tips to cover their personal expenrditure on 1tems other than essentials.

I hate them. Just walking down

this street - there s are so many of Some women manage to pay off their debt m time to make their own money
them it makes me sick. T hate them. before their visa expires, some women don’t. In either case, women are
That was the worst thing about compeiled to continue in sex work under conditions that are usually not
when I was first here, s1ll on healthy. :
contract, having 10 have sex with
them. All day I never had to do Faced with the realiry of a much smaller income than antici-
thar in Thailand, never. They're pated, many of these women are forced 10 work double shifts or
the worst. (Thai sex worker, in- stxxeen howrs a day, seven days a week, in an effort 1o rid
terviewed in Riclunond, Victoria) themselves of rheir debis and send relief back 1o their families.
Thus it is not whips, chains or locked rooms keeping these
As new workers or as workers under pew work wemen led 1o a ceasesless life in the commercial sex industry,
conditions, Thal women are likely to be least burdebr, povertyand a genuine fear for their saferyiftheyreturn
empowered in the business of negotiating behav- to their homelands still owing the raffickers. (Perkins, 1985,
1ours that are self protecting. p.243)

The debt may also escalate over time:

Thar weman over there, the one who came in from Sydney
vesterday, she rold me thar her debt has gone up from $§20,000
10 $30,000s1sce she arrived, She’s under a lor of pressure, she’s
scared - thar’s why she doesn't want 1o ralk 10 you .(Thai sex
werker, Melbourne)

The cnes on coniract, usually rhey'if wait 11l they've finished
thelr conrracrt before sending money back home - thar’s when
they'll have the mongy. Bur if ir's urgent they may borrow the
mianey from friends who have already finished their conract, or
Jromthe parlour manager. Either way it just means more debu.

(Thai sex worker interviewee )

For women contracted to money lending ‘agents’ there js no power to leave the
1ndustry for as long as they are controlled by their debt obligatioas.
Without the power 1o Jeave the industry if and when vou choose, there1s hitle

hasis for the kind of empowerment that kelps vou look after vourself,

Even without formal debt obligations te contractors the demands on women's
wcome along the way o "the dream’ are hugh,

Almost all the That women have financial dependents and ehligations “back
home” where there 1 no social security or welfare svstem 1o care for therr
extended famalies. The pressurs 1o send woney back home can be 5o great that
failure o do so adequately can lead o fambial estracsation.
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The pressure 1o send money back home can extend 1o the threat gf
being disowned byyour family-awoman s worthis often measured
by her generosiry, or that of her partner. [fa woman is married o a
man who won't send money, or won't send enough money back
home, she sometimes has to go our and earn it - ofien secreily
because he won't even let her send her own money home. {Anglo
communiry development worker)

We have this idea, a saying, thar '] am happy 1o eat nething if my
mother can eat pork’. It 's verysrrong in our culture to make sure that
we can help our families financially. (Thai sex worker interviewee)

Mosrwomendon't necessarily have a fixed idea of how much money
they will want ro earn before leaving the industry. When things are
going well i1s ™ maybe when [ earn $100,000". When things are
going badly it is much more vague. It becomes “enough 10 buy a
house, a car and a bit in the bank - maybe a business ". Afier thar it
becomes “in a couple of years "or longer, and se it goes. {Thai
communiry developmenr worker )

Nearly allthe girls, including myself, send money back home. Many
of us are single women who are supporting otfier relarives, and most
af us have childrenofourown as well. (Thai sexworkerimerviewee )

Alot of the girls send money back home to help their family - but then
it becomes o buy ihe car, the house and so on. The debr gets more
and more. (Thai sex worker interviewee)

Fused 10 juzve 10 g0 10 the bank for the Thai women 10 send money
back home for them several iimes a week. (Anglo brothel owner/
manager interviewee)

The need to raise income over and above a normal wage causes women to enter
prostitusion, to stay it prostitution 07 to take risks in prostituiion. For women with
a heavy financial debt load, selling sex safely is seen to be a luxury:

The onestharworkin (X brothel)need alot of help. 1 lmow they know
about AIDS and other diseases bur they siill do the jobwirthout using
condoms or protecting themselves in any way. Ii’s jusi for an exra
$200r §30 I s because they rake so much money out ofthe girls’ pay
10 pavihe agent. They jusi really need that money. (Thai sexworker,
inrerviewee)

Even though you ask veoursell “vow want life or the money’, af the
rime vou wani money before life. (Thai sex worker Guerviewee)

(When sex workers are sot using condons j thex hope on luck - they
hope on some magic stuff - jor Buddha 1o help - bur they do have o
Jear of all these STDs and AIDS - so scared thar they may not see a
docior in case the docror discovers somerhing and they can’t work
and rhey'll be short of monev. (Thai communiry worker)

The women may wWanl 10 use condoms - kur money s ai the root of
rher problem. They know they re nor poing 1o ger as many clienrs iy

o condomes. [n general ar o mixed parlour iUs a marier

of more money for no condom, bur ai an Asian parlour it doesn 't cosr
extra for no condom - so the worker who does not use condems has

niore chenis (Thatl communire development worker)

language & interpersonal
communicetion

Recently arrived Thal sex workers are un-
likely to speak much English. This can be un-
dermining for 2ny NESB immigrant and lead
toloss of confidence andloss of ahility te nego-
tiate ‘systems’,

In the context of sex work, a business where a
transaction in negotiated, the first and fore-
most skill for success and safety is interper-
sonal communication. Thai workers who do
not speak English are robbed of one of their
working tools: language.

Ii's 50 much harder when you
can't use conversation 1o make
the job easier. (Brothel ownerin-
terviewes)

More important is the task of negotiating safe
sex practices:

When you arrive from Thailand
vou might have an older or more
experienced pirl show you howto
check a clieni and how 10 negoti-
atewitha client. She would 1aikio
you in Thai and that's good be-
cause 1 can understand - but all
the negoliations with clients hap-
penin English. {Thai sex worker
inreniewee)

As well, the clients of Thai women are them-
selves  often  of non-English speaking
backgrounds.This means that there may be
Jittle common language between provider and
buyer in the negotiation of any transaction.

If neither of you can speak Eng-
lish well - if nearns you can’t ne-
gotiate with the clienl, io tell him
what you wani, whether you're
huriing, whai you don 't like, even
though with some clienis thar
doesn 't mean shit anyway. (That

sex worker}

Where there is no common language between
client and provider, the power rests with the
client. the risks rest on the provider. If you
can’t explain vour needs or understand the
terms of your ransaction, you can’t ensure
vou'H get sex that is safe.

If vou can’t speak English vou cannot or will
not contact English speaking support workers.

If vou cannot read English vou must rely on
irlormation about health protections that is
provided in Thai If information is not pro-
vided in Thai. you have nothing. ”‘_‘?
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health

Borthwick (1991) found that Thai women work-
Ing as sex workers in Australia regard sexually
transmitted diseases as an occupational hazard
and that women are keen to avoid them because
being mfected means time off work and loss of
income.

However, the Sydney sexual health centre found
that Thai women have high rates of cervical
dysplasia and are likely to present to the clinic
with genital warts (HPV), Hepatitis B, Monilia,
Trichomontasis, vaginal debris, chlamydia and
chronic  Pelvic  Inflammatory  Disease,
gonnorhea, (some) syphillis and, commonly,
herpes (interview with Linda Brockett, 1962).
Avckland Sexuval Health Centre found that Thai
sex workers are more hkely to present with
concerns ahout vaginal discharge, have higher
rates of syphilis, Pelvic Inflammatory Disease
and Hepatitis B than are other sex workers
(Annette Mortenson, N.Z.,perscnal communica-
tron, 1993).

Linda Brockett also cited gall-bladder related
problems, thyrotd related problems, headache
and ‘heart problems’ among Thai women visit-
g the Sydney clinic.

Indicationsare that some Thar women often have
httleaccesstoinformationaboutwomen " ssexual
or reproductive health 1 Western terms. There
are sometimes no words for English terms used
to descrbe particular body parts and some Thai,
wormen may have a different understanding of
“women's body maps” as defined by Western
concepts of phyvaiology and health,

Andrea Whataker provides a rich and compre-
hzpsive desenption of the understanding and
practices of women from the NorthEast of Thai-
land regarding women's health - a "complex
indigenous svstem of gynaccological knowledge

She describes how NorthEastern women understand that germs and parasites
carry iliness, but that the actions of them are undesstood to creale i)} health
only if the person has disrupted the balance of ther body or disturbed one
of their souls (khwan), leaving them vulnerable to attack. The body itself
represents “an embodiment of the relationships of spirits and flesh, karma and
community”. Because these relationships are complex, the causes of illness
are seen asmany and interconnected. Treatments there fore can be chosen from
many different sources (traditional and non-traditional}, providers (formal or
mformal} and may be taken simultanecusly. Often they are taken with a visw
of restoring “balance’ m the body.

A number of women douche vaginally, often with strong chemicals such
listerine, deltol, alum, or toothpaste. This may be also true of women who are
not working as sex workers, but special nisks for sex workers may arise in the
frequency of douching (comumonly at the end of every work shift), and the
damage to the vaginal environment and membrane.

Almosr all the women who work next door use toothpasie inside
their vaginas - 10 clean themseives out and prorect against
diseases. (Thai sex worker interviewee)

Some women explain their need 1o douche in terms of their work:

If don't clean myself with the 1oothpaste I donr’ feel clean. |
can 't sleepwhen { go home unless Ido thar. The orher girls have
rold me thar it is wrong, bur I do not feel clean unless ldoir. (sex
Worker Inrerviewee)

However, for women inheriting vaditions from the NorthEast there may be
other beliefs that predispose towards douching. Whittaker, forexample, points
out that Northeastern women have particular views about vaginal discharge -
perceiving norroal secretions as well as symptomatic discharges as ‘health
problems’. They see these normal discharges in the contextof menstruation and
refer to it as whrte blood - “the use of the term implies a negative jlness stale
and any vaginz| discharges other than menstrual blood are sezn as sigms thatthe
wornb 1s *dirty’, not *dry and clean™{1993,n7). Antibiotics are widelyused In
the self-medication of Neortheastern women suffering 'white blood’(p8) often
used in combination with a number of other treatments,

Workers with That sex workers in Australia also note the high rates of self
medicanen with anubiotics.

Amajor problemfor Thaiwoniensexworkerswhodogeran STD
its thatthey trear the disease themseives - with antibioncs thai
they bring with them or get from Tharland. The anribiotics may
siop same pain, or even a discharge, bur it does nor siop the
infection. As $00n ¢ the SVIpLoms are gone, 1the woman mayv go
out to work again. (Thai community development worker)

Problems arise when antibiotics, often taken as preventatives or for pan relief,
mask symptoms of §TDS. cause chronie thrush, and may compronnse wom-

eNE Immune §ystenis,

and prophylactic  and curslive practces’.
(Whittaker. 1993, p.15)
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Dyspareunia (pain during sex) i a cormnmon problem for Thai women sex workers:

Thai prostitutes .. complained of continued pelvic pain due 1o their small
Jrames accomodating relatively large sice penises of Ausiralian men.
(Perkins p 322

Fworked alongside a Thai lady once - she kept working with a split vagina
believing she couldn i go 1o the ducior withaut the owner s o.k.. It wes three
weeks before we sussed anything was wrong and got her 1o a doctor. {Anglo
sexworkerinierviewee)

Disiressingly, pain was often talked about and accepled as part of the
Jjob.. . Workers mentioned pain in the context of clients taking a long
time 1o come. (Borthwick, 1992

Chronic pain is often reported due to acute Pelvic Inflammatory Disease, the
effects of adhesions caused by past or chronic PID or, occasionally, uterine
prolapse. Again, antibiotics are used, sometimes inappropriately.

Neariyall the workerswill have pain - they just 1ake panadol or antibiotics
- bits and pieces thal they think will help. (Thai sex worker inlerviewee)

Chrome fatigue. due to long hours at work. or even slow business, in combination
with chronic pain can also lead to the use of minor tranquillisers (rohypnol,
serepax and other benzodiazapines). It is not surprising then. that depression
amongst Thai women (and occasional overdosing of mmor tranquillisers) is
reported by the Sydney Sexual Health Centre (interview with Linda Brockett,
1992)

Asian women are at significantly greater risk of developing cancer of the cervix
compared with the rest of the female Australian population (National Women's
Health Strategy, Table 4.4, 1992). Women from South East Asia generally are
20% - 30% less likely 1o have had a Pap smear than all Ausfralian women
{Removing Culturaland Language Barnersto Health, 1993, p.62). Cervicalcancer
15 also a leadmg form of cancer amongst women in Thailand (Whittaker, p 18).
Cervical health screening is not commonplace for many women in Thailand:

In Thailand we don 't have Pap smears as o mater of course - it 's not like
i Australia where allwomen are encouraged io have a regular pap resi. A
lor of us wouldn't even Jmow whay o Pap 1est was for. (Thai sex worker)

Whittaker also points out that That women are extremely modest (a charactenstic
also noted by any wvisitor to, or worker in, a brothe] where That women work) and
that women from the Northeast at least found internal examinations 1¢ be matters
of shame and embarassment (1993, p.19). In Thai cuiture generally. the head 1 the
most sacred part of the body. Lower parts of the body are defiling and “to direct
them at a person’s head constitutes a serious insult™ (Whittaker, 1993, p. 6). It is
iikely then, that many Thar women will ke reluctant to request 2 Pap smear from
a health practitioner, particularly 1if the service 15 delivered insensinvely.

Women are very concerned to avaid pregnancy. but may have less information on
alternatives to oral or chemical metheds:

an will fuve a shor of Depoe Provere before she vonies 1w

Ciren e wom o

Awstrali - bui the probiony iy thai she mrghs either siep Bleedwig en all, or
Pleed tac much Ishe s bleeding ipwiil inierfere with er work, and thul s
a problem Burofien womenwill not ive ennugh informaiion ro make the
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Where chemical contraceptives are used,
they can be used in multiples, or wregularly.
Sometimes they are self prescribed, and
women bring their favourite brand of Pill
from Thailand on visits or through visiting
fnends.

Contraceptive failure can cause much dis-
tress and anxiety:

{fawoman becomes pregnant
here its a problem - because
she can’t work. She doesn't
want 10 go home without
meney, so she has 1o have an
abortion. But abortion is not
acceprable in Thai culiure - it
is tllegal and a woman could
ger arresied if she uses an il-
legalclinicin Thailand. Prob-
abilv many of the women here
wonld not know that it is pos-
sible 10 have a pregnancy rer-
minared legally here (Thai
community worker).

At the same time STDs which put terthity at
riskcan be a major anxiety for women whose
motivations for eaming income is to “have a
good family hife”. (Borthwick, 1992, p.7)

Awoman who had clearly had
acute PID in the pasr, an
ectopic pregancy with the
removal of one ovary, chronic
pain during sex, and who
needed 1o use rooothpaste
vaginally every night because
she hated sex work so much,
and a possible urerine pro-
lapse, told me that her only
problem was that she wanted
to make money so she could
have @ babyv. (Anglo compiu-
nirv waorker)

When women are sick and in pain.
when health services are delivered
insensitively, when information strat-
epies fail to take into account complex
sets of beliefs impacting on health
less enabled to

VIeWS, WOMmen are

control health hehavioury - including

"%

protection trom HIV.
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self esteem, culture and
the ability to make
change

Allwomenwhowork as prostitutes carry stigma.
Intheageof AJDS where prostitutesare portrayed
as vectors of disease the stigma s thorough. In
Thalland AIDS 1s literaily called ‘prostirutes’
disease” and the stigma has a special edge. (de
Bruyn, 1992).

As well, women who ‘make merit” by providing
financially for their families but who do so
through prestntunen arein a precarious “doubiz
bmnd” withrespect (otheir self esteem. Onthe one
hard they achieve social standing as successful
providers, on the other they are Jooked down
uporn. as occupants of the hottom rung on the
soctal ladder. This balancing act can create
enormous pressures on self esteem.

Unrealistic financial expectations, and deceit
surrounding the promises of agents and others,,
set women up {o be “fatlures” should they not
achieve themr dreamn or jeel sanshed of then
perceived obligations. Self sabotage and the
need for escape can take the form of gambling or
farlure to turn up to work consistently or chang-
g parteers frequently, with each change
sometimes nvolving ncreased debts or getting
rnipped off. Forsome women the failure toachieve
‘the dream’ simply and quickly can lead to a
downward spiral of self esteem and an upward
spiral of debt load:

Towards the end of our falk "Kay'
receivedacallto sayihat she wouldbe
evicied from her fiouse in oo davs
time. She is $13 0000 beitnd  inher
howuse paymenis because of shared
Anarncial inferesis with her boviriend
wio fas gone bandrupl She fefi our
meeting lo 1y and borrew 56,000
Jrom another brothel enwner on rthe

promise that she would work 24 tours

Gy Seven Juds @ week i s pard

off She said ] have worked hard for
the fast (O years, now { have los
everything Thatedoing s work, bui
I have no choive, " [ heord luler thar

stemanaged 1o Borrow Iha! menev

fei on gombling. Now shie s gome o

hove a hard fime peismes ane
i oarv afile legal brothels (Project

VOERGE ITE FVTEN 1T S

A lor of my friends around here love 10 gamble - somerimes
they’ll miss a shifi because they 're pre-occupied wirh a gane.
Somerimes they have big gambling debis - which means they're
working for nothing, just to get our of debr. Then ihe nexy thing
you know, someone fromhame needs money, and the pressure s
really on again. (Thai sex worker interviewee)

Sensibly, many women will not disclose her sex worker status 10 her family in
Thailand. Some wornen do not disclese to their husbands, hoyfrends or hoth.
Where women have hushands who support (7) them 1n prostitution, sex work
may be kept secret from the husband's family or other social contacts.

For some women a sense of falure, non-disclosure and social isolation
combination with guilf related to social status as prostitutes impacts on thelr
ahility to actively exit unhealthy situations at work (or outside of work) in a
planned way. Observaions from workers m the field suggest that many Thai
sex workers tumble from one complex situation to another:

if Iwere1o dowement the changes, raurnas and everus affecting
the women, even the non-contract workers, I have worked with
over the last rwelve months, the resull would nor even seem
credible. It would read like some sordid soap opera - especially
10 muddle class westerners. A western view would suggest thar
the women show incredible strength 1o survive these changes -
the women themselves are miore likely o say ‘mai benral’ - whar
does it marter ? (Project worker interview nores)

Thai  sociery is complex and i1 mingares against syaiegic
planning -there s aview that “thisis the parh thar 'm on ™ thar
vou end up where you end up, that vou don’t necessartly plan
Jor a particular future orro manage a particular problem - you
powith the flowe. There's ¢ loi of idealism and a lor of faralisn
You can plan to ger alead, bur thar plan will be tinged wiih
Sfaniasy -iheidearharifonly you make a lor ofmioney, evervifiing
will be happy. (Anglo woman, ex resident of Thailand)

Meany of wy have been raised 1o feel "ithis is ihe parii i on,
wharever happens, happens. We're nor good ar challenging
“whiaiis fuippeningrome? resecrhas changeis possible. " {Thai

connpianiiy development worker

Nexs

sen inomy boddv, bur what con |ode”

aanlini e paernglo grvs up iy work - Temi stk ufs-z.l FHANN

(That vex workers

fnrerviewee, Do vears bater, shis weamian was st workiig,
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Most of the women are not imeresied in becoming involved, in
making changes. There’s tweo or three good women in Sydney who
are fantastic, but most of the others don’t want 10 come forward.
(Bracken, April 1993 address ta SIREN Project Taining Pragram )

So then you think, "well, I'm here [ can’t go back, I'll 1ake the
chance - if 1 die, ] die. (That sex worker, speaking of her response
10 INARAZENENS Pressure o provide unsafe sex services cited in
Borthwick, 1993, p 6)

We have a saying ‘well, at least I'm not dead’ - it means someihing
when life is very hard. You just say 10 youself * well, at least 'm nor
dead’. (Thal weman Interviewee)

The doctring of karma and re-incarsaiion means that although in
thislifetheyare working inthe sex industryitis dueiothe bad karma
from a previous life and not their fault. (Borthwick, 1992, p 3)

A perceprion of the potential risk of HIV infeciion may be influenced
by the folk beliefin ‘siang duang’, which iranslates as ‘1aking your
Jare' (Ford and Koetsawang, 1991, p. 407)

We are nor used to confronting the source of a problem We go
around and around it. Maybe we complain 1o orher people about
the problem, but we den’r like to confront it directly. (Thai sex
waorker Interviewee)

When we are negotiating we never come 1o the point. We never play
our last card. It 's more like making music. First vou say somerhing,
then I saysomething hinting thar I understand what you say, but
not wying myself into thar undersranding in any way that obliges
me, then you say something back ro indicate that ihis is the righi
rrack, and so it goes 1ill, in the end, we both have a sense thar we
undersrand each other. We can’'t be pushed. And we don’t push. We
go around and around. If you push me, vou will nor achieve wha
vouwanl If]am pushed, Dwill just cur off from you. - Twon'riry and
change you or myselfin the way a Westerner might. {Thai woman
inierviewee )

Thai women may have a different approach to creating
change, and there may be cultural influences that shape
decision making processes.

This is not to say that Thail wormen sex workers do not
have a vesied interestin their own health, or that they are
unwilling to make change.

Thelr ability to become or to remain healthy varies with
the degree to which theyv are empowered to control the
context for risk.

Our response 1o Thal women sex workers 15 part of that
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Prevenring women from
transmitting HIV has often had
higher priority in policy and
programmes than preventing
women from getting HIV.
(Berer, 1993, p.42)

our responses: how they
put women at risk !

Australians' response

By 1994, most Australians have been affected by the development of a
stereotype of That women as sex workers.

- The velume of international sex teurism in Thailland, and the behaviour of men

once they are there have been well reported in Australian media over the past
twelve months.

80% ofallincoming tourists to Thailand in one study arrived with the intention
ofhaving sex (Berer, 1993,p 191). When men visit Thajland and have sex they
commonly do not care to protect their Thai partner or other partners from
sexully transmatted infechon. Of 182 German male sex tounsts nearly half
never used condoms while on tour. (Berer 1993, p191).

In 1990 100,000 Australians visited Thailand (Herald Sun 19/4/93). An
Australian researcher, Dr. Brian Mulhall found that 66% of travellers to
Thailand reported an mntention to have sex. 82% of the men said they would
have sex with a bar girl {as reponed in The Australan 24/11/92),

At the individual level an Australian man thinks:

If you want a wife, go 1o the Philippines,
If you wanr good sex, go 1o Thatland
{Australian pariner of Filipina, interviewee)

Althe broader level we are all encouraged 10 hink prostituhon synonymaousty
with Thailand. Thus Longmans published the *Dictionary of English Language
and Culture” with a description of Bangkok as "a city with a lot of prostitutes™
(The Age 7/7/93). (The publication was withdrawn from circulation in Thai-
fand due 10 local outrage. But there was no public outrage in Australia when a
former politician recently announced “In my view, we are going to have 10
to make evervone who 1s landing in Bangkok in the next 12 months well and
iruby aware of the Jund of cny into which they age fiying”™ {The Age, 1993))

Aswell, however, sonte of us have come to think of all Thar women working
as sex workers In Australia as “victims® as “trafficked” women or as “sold’
women. Jnreality, Thai women who are working as sex workers in Australia
are not an homogengus group. They may or may not have past sex induginy
mmstory, They may or may not arrive 10 Austrabia with Australian resident
partners. They may of may ot beatrisk of becoming infected with HIV/AIDE.
They may e independent and fully in control of their work conditions or they
may be under the control of "agents” as "contract workers”. What they have m
common is their shared expenence of the effect of stereotvpes of That women
and 1t 1s smportant that these stereotypes do nel beceme themselves hamers
henwveen That women and clfecove HIV/AIDS prevention strategies.
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co-workers' response

In the course of the SIREN Project, many of the calls for mformation or assistance
came from Angle or other background co-workers of Thar women, Many co-
workers had considerable respect for Thaj sex workers:

[ don’tsee all the Thai women as oppressed victims - mosi of the
ones I've worked with do use safe sex, Individually they can be very
good ar negotiaring with management and naming their conditions
-thev're nor easily bullied and they are very skilled with clienis.
(Anglo/Tialian sex worker interviewee)

However, Brockett and Murray (1952) have described well the way Asian women
sex workers working the hidden Asian markets have become the new ‘underclass’
of sex workers m Sydney. Thus the workplaces of illegal Thai sex workers are
isolated from sectors of the broader industry, and That women working in them do
notreceive what little support may be enjoyed by legal sex werkers in other sectors.

Even independent or resident sex workers who are more widely dispersed in legal
work situations or mixed brothels can come close to hostihty from older or “*Queen
Bee™” Anglo or other co-workers who feel they may be missing jobs i favour of
Astan workers:

Some womendon’t want Thai girls working inthe same place. Some
of iris because of plain racism but even louder than thai is the fight
aver the cliens dollar. (Anglo sex worker interviewee

Aswell, however, scuttlebut about “conltract girls” and the rate of HIV infection in
Thailand also put womnen at risk of hostility:

When we found our that management was bringing in Thai women
we put our foor down. We said inwasn 't good enough, rhat it was us
or them Ifthey re working on conrract they have much less conirol
over their services, and thar affects the sarandard of the whole
workplace. It's not safe for them and i1°s not safe for us. The first
thing wanr io find out abouwr if a Thai girl comes o work in the
place is whether she has ever worked in Banghkok - if she's been
exposed to AIDS then evervone ar the workplace 1s that much more
at risk. fAngle sex worker inferviewee)

All they care abouris the $38. (Anglo sex worker, interviewee)
Someumes responses from Thal women are to be aloof and / or dithdent:

Some of the orherworkers are ‘a bl silly abour Asians - they think

we re qaking their jobs. ] suppese, forme. 'm willing 1o be their

Sriend orDmwilling o be therr encmvifihe vivigh {Thai sex worker

inrervignwer )

Thrs diffidence and individualism. whether culturally or defensively acquired. can
mmpact on work based suppert structures in the view of some Anglo co-workers:

The That women don'’t seek
out information fromus arall
They tend 10 sick 10 themn-
selves and not complain - ifa
clienr gives them a hard tinme
theydon't come and 1ell me or
the other gitls so we can go
in there and deal with the cli-
ent. (Anglo sex worker inter-
viewee )

They (Thai women) have no
real sense of their rights as
workery as a group - Ro con-
cept of collecrivism. They un-
dermine what we're rrying ro
do here. {Anglo sex worker
inferviewee)

Given the transience of That sex workers.
and 1solation from the rest of the Thal com-
munity, co-workers” attitudes are sometines
critical 1o the support of Thar sex workers'
information neads.
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Some management personnel show msight into
the problem of competinon within the mdustry:

If only the givls could learn 1o
irusi themselves and each other -
bui vou have to remember thar the
history of the sex indusny doesn’t
ENCOUYAge 1Y UST 1N anyone. (male
brothel ovwner inrerviewee)

Others are of the belief that *Thar girls aren’t

worth the trouble of having them here™:

The Thai girls, they 're differen: -
thev don't heve any sense of loy-
alevioan establishment. Thevend
up causing mere mouble than
thev're warth { brorhel manager/
receprioniss inerviewee)

Atntudes can be benevolent. but patromsing and

demeaning:

She's the only Thai we've ever
hoed here - we ve slowly reaching
her the irade wnd her Englich is
stariing fo improve. We love fier,
shes ke a burle doll She's not
very good ai doing oral, bus she !
comie. ronnd. She prerends she
doesn 't undersrand, buiowe knen

MR L NI sifir Hiado o fomale

I FHEIN rnafervie de

Theyvealvaysporsomethung else going on - their lives are soap
operas. You'd Iike 10 help out but you know the story’s going 10
change 1wwmorrow, no maiter what you do. 1 just stavour of their
lives, ii's not worth the drama. (male brothel owner/manager
inrerviewee)

I'verried again and again with the Asian girls - they don'r
listen or they won ‘11ake any notice, no marter whar vou 1ell them
they do whar they like. The only Thai girls I'll take on now are
rhe ones who haven't worked before. (female brothiel manager
inrerviewee )

And of course, downright racist:

You can come into (X brothel) anyiime you ltke. Come over and
talic 10 1he That girls, do whar vou like .. as long as you ger them
1o stop pissing in the yhowers. I've told them again and again -
bur rhey sull just squar in 1he shower. (male broihel owner
interviewee )

Some managements take a non-mterventionist approach to condom use, even
when there 15 a legal obligation to promole safe sex:

The boss doesn’t care - she savs as long as { ger the money she
doesn 't care whar Hdo. (Tha sex worker interviewee, Vicroria)

Inather cases management may explicitly try and persuade the women tohave
unprotected sex with clients:

Whai happens is that when vou first come they ask yvou {f vou’ll
dooraland so on andyousayves, buronlvwitha condom...then
theydon’t sayanything. And ai firsi you're new. Twa or three
weeks later the numbers decrease and rhe shop owners ralk you
imo i they ally your fears ... (in Bortinwick, 1993 )

However owners or managers who allow no condom sex do not always have
the support of other players 1n the wmdustry:

Ifa guv comey in here and Fsay ne condory no sex, no problen:
Sorhim he can jusigodoven the road o one af those placeswhere
vour feel siick 1o the carpet and the girls do sex for lirde maney
and no condom Howean Feomperewiththat ? Youwwant healthy
girly, then those places have porio go. (Brocketr and Murray

1992 cining a Chinese parfour owner in Sydnex)

Little 15 known about the atttude tovvards That women of managements who
happily participale m the ergamsed import of women. In Sydney the parlovur
owners emploving That women are “almost alwavs male and of Australian.
Chinese or Arabic descent™ (Brockert and Murrav, 1992, p.8). One can only
zssume that thelr respanses 10 Tha) women are driven exclesively by profit
iMamstream media report that police believe sydicates are able o make £2
milliona verrthrongh imported sexw workers, Sydnev Moming H

1993,
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client responses

The fact that some Thai sex workers do not always use condoms in their work is not
because they do not want to. Borthwick (1992) found that most Thai sex workers
want 10 use condoms and amongst those with previcus sex work expenence maost
had been used to wearing condoms at work in Thailand. Amoengst the 19 women
who particpated in the KAPS Survey for the SIREN Project, most stated that they
preferred to use condoms every time they had sex.

It 1s men who are resistent to wearing condoms, and who are prepared to shop
arcund until they find a worker or management or both who will sell services
without condoms.  Sex workers report that some clients will tear condoms once
they are in place, and even during sex. (See for example Ugly Mugs Reports from
sex worker organisations in Victoria and in Queensland). Clients form the demand
base forthencn-condomindustry(BrockettandMurray, 1392, putting mar ginalised
sex workers at risk.

Theclients of Asian sex workers are from diverse cultural and ethnic backgrounds,
particularly when women are working in more 'mainstreamed’ workplaces. In
‘Asian style’ brothels and massage parlours, however, many of the clients are
Agian. Asian chents want to see Asian sex workers for reasons cited by Brockett
and Murray as “both cultural and physical” (1992, p. [0). (Conversely, Asian men
less frequently "use” Anglo or European sex worker services. )

Sex workers and their advocates report that Asian men in particular are resistant (o
wearing condoms. Heterosexual Asian chents of sex workers have been missed im
much HIV/AIDS education (with notable exceptions. such as the Scarlet Allhance
Client Education Project). As such they are marginalised chenis for whom AIDS
educators, not sex workers, should take more responsibility.

Thai workers also see non-Asian Australian clients, oficn men who have been
internationa! sex tourists. As Westerners they are likely to hold intact a stereotypi-
cal view of Asian women as passive and submissive. Some may be happy to use
condoms, although this s often motivated by a wish to *protect themse]ves” rather
than to protect their service provider. Others abuse sex workers by pot using

condoims.

Somenon-Asian clients presentother health risks to small Asian women. including
some Thal women. That nsk 15 1n their physical size and in the way they have sex.
Some women, especially more experienced workers. have a betier chance of
dealing with the situation:

some of us worry abour clienis being too big, bur once you've been
working for awhile voulearm you cande ihings ro help - hike he can
go oniop, balance yowrelfso: ifthey are big and gentle, } canhandle
the situarion (Thai sex worker Inrerviewee )

Other women are not 5o lucky:

tdoesn 't manier whetfier [ go ontop ornot - afier a few seconds they
especially the drunk ones ithexv're pigs (Asian

Just flip me over

warker nrerviewee)

Much needed client education programs should focus men’s attention sotanly on
protecied sex, buralzo o the mechancs of gond sex. Women do not sphi condoms,
women do not spli thair own vaginas, Prevention gtratemes for women relv on

behaviour change amongst men.
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service response

In some States there are no or few services for That speaking women. In the whole
of Australia the Thal languaye has “little presence in educational institutions or in
the provision of language services” (Women and Language Services, 1992).

1n 1990- 1991 there were only 9 accredited female Thal interpreters for the whole
of Austrahia and in Queensland, Scuth Australia, West Australia, Tasmania and the
Northern Temitory there were none {at Levels 1234, or 5, NAAT! National
Directory, 1991). There were na accredited translators.

We need ro find an inierprerer before 10 am tomorrow, We have o
Thai woman coming here to receive her HIV antibody test resulis,
she doesn't speak English and the relephone inigrprerer service
workerwon the available. fcan’t find an interpreter amywhere - not
even through ¢ privae service, We're guite desperare. The resuits
we need 10 discuss with hey makes it essential thar she understands
us, (sexual iealth service comacring the SIREN Project ai 4.40 pm)

There are even fewer services that are accessible to sex workers or tllegal *aliens™:

She needs an intepreter but it's no good 1o her if the interpreter
does nor have experience as a sex worker - they Il be judgemental,

cand the information a women's healih worker can give muay be
torally inappropriate o her needs as a sex worker. (Thai community
development worker in Svdney)

15 rrue thar you need 1o phone and confirm vour appointment liere,
bur the desk staff can make exceprions jor NESE clients if they can
see that they den’'t speak English. ] guess ir's up 1o the desk staff o
use thelr judgement before cancelling un appaintment if the person
doesn't phone in 10 confirm (sexual heglth service worker, Mel-
bourne, 1992)

The sexval health clinic is not papular with Thai workers - they're
maore Lkely 1o have their health checks with private pructivioners.
(Anglo co- warker, Melbourne)

! anty know of one other Thai woman worker thar I could refer
womento. There’s aformal welfare associarion but i s unlikely rhar
illegals would ever go there. There's an Angle health worker who
speaks Thai - bur really, there's hardly anvwhere thar Thai sex
workers coukd go fur help of any kind.. (Thal community vworker,
Sydney)

When rhe Thei women have depression. and they do have a lor of
depression, they may keep it inside, bur 075 there. ndepends if s
anewer girl oranolder girl. Ifthey're verv new then they mighs cry
and el abour it abourmissing home aboul the work and soon | bur
the problem v they have to he able 1o rruss vou before tnlking abous
ir, and rhere are so few services they can irn 10, thai rrust sn's

ever developed. [ They have problemy, suvwith deomesiic violence,
thev won 't seek help because they are alreadvillecals. And, as sex

warkers, they also feel thev will be regecred (The communiny

develomment werker, Svdrney)

The SIREN Project is not aware of any Thai
woman being employed by any AIDS Coun-
cil in Awstraha. The SIREN Project is not
aware of any training programs about sex
worker needs for Thalinterpreters or transla-
tors. The SIREN Project is not aware of any
Thai women's health programs, nor the sup-
ply of women's health information in Thai,
within women's health funding programs.
The SIREN Projectisnotaware ofany labour
market programs for Tha womenwishing to
leave the commercial sex mdustry.
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sex worker organisation response

The majority {15/25) of SIREN questionnaire respendents who were volunteers/
workers in Sex Worker Organisations stated they do not have access (0 resources
necessary to provide a relevant and accessible service 1o NESB sex workers.

In 1992 only one SWO was funded 10 employ one cutreach worker to NESB
woemen, and this position was part time only.

Qnlyone SWO produced information about their own services ina Janguage other
than English.

Only one had ever conducted research into the needs of NESB sex workess,

Cnly thyee had any policy related to the provision of services to NESB sex users.
{The Prostitutes’ Collective of Victoria has since adopted access and equity policy.
See "What You Can Use")

Only two people amongst 25 volunteers or workers in sex worker organisations
said they spoke Thar or Chinese (significant needs groups) and one of these wasg
from an Anglo- Australian background.

Linkages berween Sex Worker Organisations and local migrant resource centres,
immigration consultants or even interpreter servicesare less than uniformly active.

The most effective responses to the needs of Thal women sex workers has been
made by the Sex Workers” Outreach Project (NSW)who .10 1992, employeda Thas
outreach worker. Attempts to attract Thar women to the service incinded forming
A.support group, operating a telephone information service, advertising a party,
conducting English classes, collaborating with the local sexual health service, with
varying degrees of success. Aswell, SWOP produced an excellent video in Thai.
In 1993, however, the Thar worker was no longer ensployed.

Even where Sex Worker Orgamisations run effective advocacy and education
programs for sex workers generally, responses to and by Tha: women have been
less than ample. In Melbourne, for example, where there have been excellent
programs to sex workers for many years (see Prostitutes’ Collective of Victona
Annual Reports), Thar women do not use in-house services:

We ve only seen nwo Thai waomen here in the lasr six monifis,
(Service co-ordinaror, 1992)

1es must be modified to meetthe needs
kelv 1o want 1o access organisations

The sugzestion bereisthat traditional sirateg
of Tha: women. Thai women may be less I3
that organise around ther comunon inlerests 25 sex workers, for example:

We wauld like 10 vee NESB ouwireach workers but ir raises the
JL:(.‘-..N of the most appropriare bave - showld 11 be eifino-specific
GRENCIES, SEX » D’ifr arganisaricns or women's Lealth services?

fAnglo communine worker, Syelney)

Thie wegine e Wil DGl wWenr 10 136 {rﬂ s coxweorkers o f:h‘i{fmﬁc £ -
thevdon recallihemselve sexvarkers, but ervericiners mosiiy, Tlev

Justwant b irecared ay ordinarywomen [ Thar communing weorker

By ]\'iuf}u’.t: j

SWGs commonly work from within the
communily using peer oriented sirategies,
These slralegies may be less appropriate or
more difficult to achieve where there is less
basis for ‘community’ or a low sense of
commonality amengs! members ofa particu-
lar group:

One of the contrainis agains
peer educarion is the hierar-
chical class system in Thai-
land 1i's reflected in the very
struclure of language, so thar
the age, starus, level of educa-
tion, wrbanity of the person
being addressed is immedi-
ately known. Jfir is agreed
thar an educalor occuples the
same position as the recipient
of the material, the educa-
ror won't receive much of a
hearing, especially if they 1y
iooperate as though they have
maoreinformationorskitls. The
status of the educaror is 5o
critical 10 their work. ‘Re-
spect’ is marked by every
symbol that the educaior is
presenting. I may De more
effective for someone cuiside
the communiry o provide
educanion. (Anglo communiry
waorker previously living
Thailand)

The hierarchical social order also apphies Lo
Thai sex workers 1n Australia.

Those women, most of them
are from Sydnev. Thavden’i
W [0 COMme 10 your work-
shop. They know her (Thai
Ffacilirator})  and they know
she's ne different from rfiem
Thai s why they wan 'l come.
(That sex worker on ihe un-
sillingness af women (o come
lo 6 owomen's health work-

sho

5/((_‘"(1' “J:‘ .l"’(' lasr e it [L‘
alk 1o - she's been i this yjob
cvenloncerihan me ¢ Tharsea

worker)




sex worker organisation response  swos commonly work from within the

community usng peer onented strategies,
These stralegies may be less appropriate or
more difficult to achieve where there s Jess
basis for ‘community’ or a jow sense of
commonality amongst members ofa particu-
lar group:

The majority (15/25) of STREN questionnaire respondents who were volunteers/
warkers in Sex Worker Organisations stated they do not have access o resources
necessary to provide a relevant and accessible service to NESB sex workers.

In 1992 cnly one SWQO was funded to employ one outreach worker 1o NESB

women, and this position was part time only. . .
OHE Oflhé’ conrains (Jg(l”i‘j‘!

peer education is the hierar-
chical class system in Thai-
land. It's reflected in the very
siructure of language, so thar
the age, storus, level of educa-
rion, urbaniry of the person
being addressed is immedi-
arely known. If it is agreed
thar an ediicator occupies ithe
Saime position as the recipient
of the marerial, the educa-
tor wort't receive much of a
fiearing, especially if they mry
(o operale as though they have
mareinformationorskills. The
stams of the educaior i3 50
critical 1o their work, 'Re-

Only ene SWO produced information about their own services in a Janguage other
than English.

Only one had ever conducted research into the needs of NESB sex workers.

Only three had any policy related 1o the provision of services to NESB sex users.
{The Prostituies’ Collective of Vicioria has since adopted access and equity policy.
See "'What You Can Use')

Oniy two people amongst 25 volunteers or workers i sex worker organisations
said they spoke Thal or Chinese (significant needs groups) and one of these was
from an Anglo-Australian background.

Linkages between Sex Worker Organmisations and local nugrant resource centres,
immugration consultants or even interpreter services are less than uniformly active.

The most effective responses (o the needs of Thal women sex workers has been
made by the Sex Workers™ Qutreach Project (NSW)who,in 1992 . employeda Thai
outreach worker. Attempts to attract Thai women 10 the service included forming
4 support group, operating a telephone information service, advertising a party,
conducting Englishclasses, collaborating with the Jocal sexual health service, with
varymg degrees of success. As well, SWOP produced an excellent video in Tha,
in 1993, however, the Thai worker was no longer employed.

spect’ Is marked by every
symbol thar the educaror is
presenring. I may be more
effeciive for someone ouiside
the communiry 1o provide
educaiion. fAnglo communiry
worker previously living in

Even where Sex Worker Oreanisations run effective advocacy and educalion Thailand)

programs for sex workers generally, respanses to and by Tha) women have been
less than ample. In Melboumne, for example, where there have been excellent
programs to sex workers for many years {see Prostitutes” Collective of Victoria
Annual Reports), Tha woemen do not use in-house services:

The hierarchical social order also applies to
Thai sex workers in Australia.

Those women, most of them
are from Svdnev. Thay don't
Wanl fe Ccome 1o your work-
shop. They know her (Tha:
Jacilmaor)  and thev know
she's no different from them.
Thar's why ey wan't come.
{Thai sex worker on the wi-
willingness afwomen o come

We ve onlv seen nve Thai women here in the lasi six months,
(Service co-ordinaror, 1992)

The suggestionhereis that fraditional srategies must be modifred to meet the needs
of That women. Thar women may be less likely to want to access organisahions
that orgamse around tielr common inlerests as sex workers, for example:

We would ke 1o see NESE outreach workers but it raises 1l
: . ; - ; s e woren's health work-
guestion of the most appropriare base - yhould it be ethnc-specific 0 a wemen's healih we

, , . , , . . vionp ]
GReNClEs, Sex warker arganisanons or women's healii services? hop. )
fAnelo conpreniny woerker, Sydney)
= - - - H L H H 1
She'd be the lasr person 1'd

. 0 - - , rall 1o - che's been inthiy job
The wamen vwill not yeam 10 idenlify a8 sex warkery or prosiluies - wlbgo - she's beeninthus

: N TR ey . o svenfongeriian me (Thaisex
thievdentcalithemeelve sexyworkers, bui enrericaners mosilv, They cre gerificime. (1
N h 3 -t . IR
gustwantiobaireared gy ordinarowomen (Thal compueniy worker arker,
i Thailand)
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Thai women i general seem less used to forms
of collectivisation:

We don't have much idea of the
concept of collecrive or group ac-
tion.  For example, witen I firsi
heard abaut the Prosnnies ‘Col-
lective Iliterally) thought it was
a group thai rounded up or 'col-
lected’ prostituies (inotherwords,
arresting them). (Thaisexworker)

Gutreach to many of them is prohibited by their
inaccessiblity,

I'd say there’d only be 35 Thai
waomenworking inthe legal broth-
els where I can ger access 1o -
there’s 200 illepal brothels, and !
fave ne idea how many of them
aremrhere Tean’ getini them
(Anglo communiry worker, Mel-
bourne)

and their transience:

InSongklawhere fevaluated asex
worker educarion project, it was
so difficuls finding and keeping
peer educators they ended up just
assigning rwo  women in each
brothelio receive and disseminate
the marerials. (Anglo community
warker)

SWO inrtiatives towards the empowerment of
Thai sex workers have been in the context of one
off, short term projects or through pant nme
workers saturated by demands on their ime and
patignce:

I svervhardicearnihie respeciof
the Thear people vou're working
with - prajecis need o very long
term approach. Youhaverocircle
around and circle around tysues

Whilstprojects are one off, nol cross sectoral, and not adequately rescurced by
Thai staff, it is impossible to predict a required balance hetween rescurce
reallocationand strategy modification for sex worker organisations generally.
Cross sectoral, collaborative efforts at AIDS education need resourcing 1o
employ Thai women in sufficient numbers and from diverse backgroundstobe
able to foster community development from within. That community develop-
ment will need as its focus the empowerment of women. That empowerment
needs to come through skills recognition. and epportunity for development.
That develepment will need 1o be resourced by core programs with ongoing
funding and considerable patience. Those programs will need o address
isssues related to immigration and abuse of women more frequently than
occupational practices of sex workers. And those occupational practices will
have to be understood with regard to the context for women’s participation in
them. Thatparticipation will need 1o be kept firmly centred ina framework that
recognises the occupational disadvantage of Thai women in Australia and Thai
womenin Thailand. Thatlesson will instruct HIV/AIDS education n a concern
for transient minonty international sex workers wherever in the world they are
situated, and from which ever country they come.

We want to nelp

her find the power to
bring her dreams tolife,
and to dream new
dreams to create a new

future for herseif....

agaG o Youw can't pu.s‘fr (1 INSNE, 211an. Thaand:
vou jusihiave e hang in there and
fope. (That connnuniny warker |
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Corollary effects on women are to
disempower them, to leave their welfare
exclusively in the hands of ‘handlers’, to
make it impossible for them to leave the

sex industry, to etfectively imprison them
within a debt load which is unsustainable,
to leave them employed ia the least
accessible sectors of the sex ndustry, and
t0 leave them withou! control over their
work conditions. Indeed, the uniptended
effect is to increase their risks of HIV
wiection at the same time as denying them
supports should they become infected by
Adustralian men.

It 15 in this context that the greatest change
is called for.

This is not to suggest that Australia’s
commitment to Article 6 of CEDAW is
1nappropriate, but it does suggest the need
to examine definitions that contribute to
the shaping of our responses.

Leslie Jeffrey, in examining approaches to
traffic in women at the interpnational
machinery level, suggests that a better
understanding of trafficking results from
an examination of three phases in
wormen’s movement:

. the use of force or deceit in
procuring (the conditions at home that
govern women's participation in sex work
or a decision to participate tn sex work);

+  forced migration (conditions of
the transport);

+  forced prosticution (conditions
in the host cougtry).

By looking at the conditions in each
phase, it becomes a more sunple mattar to
isolate trafficking as a form of slavery
from International prostitution as a means
of income generation. Jeffrey sees that the
focus of mternational law in this area
should be “to work against force, deceit,
and discrimination and wirimarely | to oy
to ensure thar the ambitions of these
women are fulfilled (1990, p 31, emphasis
added).

Significantly, Jeffrey argues that “it is most important that women have a sense
of control over their lives and, 1n this way, that they should have the legal tools
at their disposal to execute this control. In particular they always should be able
to avoid entering prostitution if they de not wish to, to have control of their work
in prostitution and to leave prostitution should they so desire.” (1990, p 32 - 33)

Accepting that the most basic area of commeon agreement and condemaation
reflected in various international agreements and conventions is about the use of
force and or deceit against women, it is the STREN Project’s view that
Australia’s potential role in the suppression of trafficking could be more
meaningful if it adopted 2 women-focused approach. A women-focused
approach is one which addresses the ecxlusionary features of international sex
workers [ives - features that pre-dispose them to risk, including HIV/AIDS risks.

A women-focused approach needs to encompass, at a minimium;

o

at the level of procuring (souree country) the provision

of accurate information about the status of sex work in
Australia, the education of sex tourists, the support of sex
workers’ and other organisations which seek to improve
women’s status, skifls and empowerment, fulfilling
international development obligations and responsibilities

towards the relief of poverty and women’s disadvantage;

at the level of migration {transport), where migration is

forced or attained through deceit we have a role more in line
with traditional efforts against traffickers. (We also need
protections against the victimisation of women in the battle
against traffickers. In example, the monetary cost of
inferveniion should not be borne by individual women; wormen
‘rescued’ should not be discriminated against with respect to
future applications for entry visas, and women from a
particular source country should not be assessed against a

‘prostitution profile’ when seeking visa entry.)

at thereceiving end {in Australia). It is once women are here
that our responses need to be most challenged. Here it is our
responsibility to facilitate and encourage women’s safety,
health, social support and welfare, self esteem and
emposverment, Qur very teast responsibility isto provide
accurate, culturally sensitive information and services on

issues affecting women’s health and working life here.
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The aim here is “to empower woren to
achieve those ambitions they are striving
for and to protect their dignity and human
rights it domng se” (Jeffrey, 1990, p 37).
Not the least of those human rights should
be protection against HIV/AIDS and
access to care and treatment for HIV
positive women, without fear of
deportation or charge. Women should also
be offered legal protections should they
wish to act against agents or when they
feel compelled by others to continue in
sex work, without fear of prosecution,
persecution or discrimination (including
deportation}.

The most substantial contrtbution would
be to remove the ability of raffickers and
agents to profit from traffic in women for

the purposes of prostitution. High
profitability is derived from the conjoining
of two activities around which there is
much crimmality - the itlegality of
generating income in the hast country
(work without permission i the form of a
work permit), and the nature of the
icome generating activity (prostitution).

Prostitution in Australia, however, may
not be tllegal. In certain states (viz
Victoria) making money from the sale of
sex services 1s recogiused as a legitimate
business and employment activity
(whereby employers and employees
centribute to state revenue in formal
terms). Thus, emplcyers able to argue the
need for specialised labour {through the
need to offer a diversity of service
providers) in order o maintain a
financially viable business should be able
to argue a case as sponsors and as safe
employment and transport providers.
Employers can be momitored 1o the same
way as other employers of specialist
labour. This measure would remove the
crimnality surrounding internationally
trafficked women, dramatically increasing
women's safety.

Aswell, women who are recogmised as legitimate workers can also be offered
protections as migrant labour. Jefirey points out, for example, that the draft
Convention on the Protection of the Rights of all Migrant Workers and
their Families “makes unlawful the confiscation or destruction of indentity
documents by anyone other than an 2uthonsed public offictals (Article 21) and
declares that migrant workers shall not be held in slavery or servitude or
required to perform forced or compulsory labour {Article 11). This is the
protection that women need; this is the provision for prosecution that 15 needed
against traffickers. This is the approach that recognises women’s real sitvations
of nsk. Providing the context for a recognition of internawonal sex workers as
legitmiate workers with all due protections is what is missing from out current
approach.

Measures toward change in these directions would provide a more comfortable
fit with Australia’s efforts in HIV/AIDS prevention.

It is not prostitution

that causes AIDS,

it is the context for
prostitution that puts sex
workers at risk.

In the case of iliegal
international sex workers,
the major determinant of
that context is criminality.
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a policy for
making your
organisation

more
accessible

This is the policy of the Prostitutes’
Collective of Victoria. The policy was
adopted in order to make the
organisanion and its services accessible
to sex workers whose first language is
not English.

It can pe used or modified for use by
other prganisations.

Access and Equity Policy; Non-English Speaking Backeround Sex Worlcers

Prepared by the SIREN Project, based on a model supplied by Action on
Disabiliry within Ethnic Communities Inc. Adopred through staff development

workihops and Management Committee discussions.

The Membership, Management Committes and Workers of the Prostitutes’
Collective of Victoria recognises and supports the following philosophical
principles:

. NESB Sex Workers have the RIGHT to equal access to PCV, its

resources, decision-making processes and services;

. 1t 1s the RESPONSIBILITY of the Prostitutes” Collective of

Victora to make its services accessible;

- AFFIRMATIVE ACTION s necessary to ensure accessibility and
to meet the additional needs of NESB sex workers who may be

migratory/circuit workers or work in situations outside the

formal comimercial sex industry.

To this end, PCV will implement a strategy to increase NESB involvement in
PCV and its services. This strategy will impact on seven areas of PCV's

operations:

SERVICE CONTACT

The PCV will eusure that its front-of-service area will present an environment
which is accessible and comfortable for visitors and service users from a
diversity of cultures and languages through the integration of:
. multi-lingueal signage, including stgnage that indicates PCV's
willingness and ability to use interpreters on request;
approprate poster displays;
newspapers and magazines in languages other than English,

. decor which 1s sensitive to people from different ethnic groups.

what you can usa
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TARGETTING STRATEGY

The PCV Co-ordinator and Management Committee wifl develop and implement a targetting strategy, after due
constltation if required. The targetting strategy will have the purpose of allowing NESB sensitive policy and programs
to be developed within the current resource framework, and inform the need for fiture funding submissions to allow for
an sxpanded service base. The targetting strategy should be updated annually, to co-incide with negotiations over

funding agreements and budget allocations.

ACCESS TO INFORMATION

The PCV will ensure that its information and publicity strategies include specific strategies for informing ethnic

consumers through:

. multi-lingual displays of imformation of relevance to Sex Workers;
. liaison with other community resources such as publishers of resource catalogues, e—thno—épeciﬁc agencies,

governmment services etc. In the location of materials suitable for NESB service users;

. the use of video, audio and flip chart resouzces wherever possible to address Iiteracy barmers;
. coverage of NESB issues during PCV’s radio program;
- publicaton of promotional matenals about the PCV in languages other than English, and the publication of multi~

lingual publicity in each issue of Working Girl. Worker Boy;

- where appropriate, advertising PCV's services through ethnic lznguage newspapers and community language
directories in English language newspapers, and on multicultural community radio;

. inclusion of ethnic networks in the PCV mailing lists;
provision of language-specific forums from time to time, in conformity with the targetting strategy;

. geperating new materials 1o languages reflected in the targetting strategy for the cucrent funding pertod. New
materials are to be produced 1o line with standards and pracedures such as those in Guidelines to Producing

Materals in LOTE (NSW AIDS Bureau).

INTERNAL INFORMATIONSYSTEMS

The PCV will collect and analyse data about NESB sex workers for use in the development and refinement of future

targelting strategies, evaluation of prajects, and work reviews. Reporting forms will be ameaded to inchude collection of

the following data where possible:

. languages spoken at home;
. country of birth;
sthalcity;
. number of vears w Australia;

. the need for interpreters/translated material;
. the level of partictpation w programs.
Diata will be reported through worker reports to staff meetings. Management Commiftze and Sub-Commitiees {when

approprate), tfunding bodies (through Funding Agreements if applicable) apd through the Annual Repart.
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CULTURALLY RELEVANT SERVICES

The PCV will undertake to provide services which are responsive to the diverse cultures and languages of sex workers.

The PCV Co-ordinator, Project Workers and Advisory Groups will, where possible:
. consult with NESB sex workers before developing new projects and/or funding submissions;

develop special projects in lice with the targetting strategy;

: explore the possibility of partnership agreements with ethno-specific agencies, migrant women'’s health centres,
the Melbourne Sexual Health Centre or other appropriate services to implement new or expanded activities;

. develop NESB access targets for all existing PCV projects, in consultation with Project Workers;

. include NESB access 1ssues in any PCV evaluation mechanisms.

STAFFING AND WORK PRACTICES
The PCV recognises that the organisational responsibility for access rests oo all staff, not any individual. To this end, the

PCV sees the following as destrable skills amongst all workers:

. the ability to work with 1nterpreters, ethnic media and translators;

- the ability to disseminate information within ethnic communities;

. knowledge of the 1mpacts of migration and culture on sex workers,

. awareness of ethno-specific networks and other resources useful to NESB sex workers;

. the ability to gather data about NESB sex workers in a sensitive and non-intrusive manner.

The PCV will provide training or access to training for staff in those areas with which staff are not familiar.
Six monthly work reviews will imcorporate evaluation of NESB access targets for each PCV project.
New positions or vacancies will be advertised in the ethnic media as well as English language newspapers.

If a project or activity requires the employment of specialist bilingual or bicuitural statf, PCV will recognise additional

skills by the payment of a loading for these skills.

In order to provide PCV staff with ar assurance of shared expectations regarding work toward NESB access and equty,

the PCV Coordinator will develop, in consultation with staff and for ratification by Management Commities, a Code of

Practice for all staff and volunteers.

CONSUMERPARTICIPATION
The PCV Ceordinator and Commuttes of Management will convene and resource 2 NESB Access Advisory Group to

act as a reference for effective involvement by NESB consumers in PCVs decision making processes. Participants
should 1deally include members of the communities represanted in any current or past targetting strategy, NESE

consumers of PCV projects and people with expertise in NESB community education.

The NESB Acceass Advisory Comumuttes should have full status as ope of PCV's main consuliative bodies.

40
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mformation
resources
for

sex workers

A minimum requirement for HIV/AIDS
prevention and education for sex workers
whoarehardio reach mustbethe provision
af information that is:

&7 transferable from woman to
woman, travellerto raveller

Q

pocketable and discreer

Q

role modelling

& accepting of women’s own

definition of success

Q

areference on sexual heaith

8

designed with low literacy and

repeltfive messages

©

presented in a formar and quality
which is atiractive and respectful

i non-judgemenial
P ’ . .
LA bevond HIVIAIDS information
i assuming that women
already have skilis
b « reminder i sex workers thai

they also have rights.

the SIREN Project resources

Stren’s Story, a booklet, is a first attempt response to this minimum but urgent
need. It 1s produced m Thai and in Tagalog, with English language guides to
each version. A copy of each of the four booklets is provided with this kit.

Thke Thai version and the Tagalog versior are different from each other - because
Thai women and Filipino women come from different cultures. The details of
their lives are different. The ‘keys’ that open an mvitation to information reflect
these details.

in the case of both language versions, Siren’s Story:

. incorpeorates a popular soapie style comic that utilises a symbol potent in
both cultures - the dream. The comic reflects situations real women find
themselves in - and itiilates the reader to read on

. presents a strong rele model through the hero character whao becomes
known as Siren - she's smart, successful and safe

. offers no judgement agamst women’s occupation

- speaks of issues such as self-esteemn, confrontation, negotiation, money
matters, immigration related concerns, mdustnal issues and work
conditions, safe access to support services and, most importantly, the
right to make sex work worthwhile for the worker.

With respect to HIV/AIDS prevention messages the booklet puts HIV in the
context of sexual health and 1t puts sexual health in the context of women's
safety.

A good deal of information is presented graphically, reducing reliance on print
literacy.

The development of Siren’s Story was based on material gathered during
informal discussions in brothels in Melbourne and from mterviewees in
Melbourne, Sydney, Thailand and New Zealand. Trauslations were prepared in
Thailand and in Melbourne. Pre-production testing was conducted i Sydrey and
Melboumne with twenty s1x Thai and Filipino women.

We Deserve 1o Be Safe, in Thal and in Tagalog, is much more HIV/AIDS
focussed. [t reflects women’s own stories, misinformation about fransmission
risks and prejudices against people living with AIDS. It gives accurate
information about HIV risks and their minimisation. This criical HIV/AIDS
mformation 15 provided for the use of non-reading women, An English language
guide to the scripts is provided with thus kit. (see Extras)

Readers on the tapes are grass roots women from ths Thas and Filipino
communities. The tapes can also be used by community broadcasters i excerpt
orm full.

Siren Project resources have bean distnbuted to women and to organisations free
of charge.

sirernt speaks SeCtion
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other locally produced
materials

Sex Worker Organisations have been
provided with a copy of these resources
in That, Tagalog, Chinese and
Vietnamese. They may be able to supply
you with a copy or details abouf the
publisher.

Seme sex worker organisations,
particularly the Sex Workers Outreach
Project (SWOP) in NSW may have
additional collections of information
resonrces in languages other than
English. Contact SWOP for information
about their excellent videos in Thai and
Chinese.

For resources in other languages check
the major directories produced by
organisafions like Health Translation
Services, NSW and Women in Industry
and Community Health (WICH) in

WICH Catalogue of Health and Related Print Resources ,WICH, 1992

AIDS Is Evervone's Responsibility, DHH&CS, 1989 - Thai

AIDS and Sex Workers, PCV, 1990 - Thai

Chlamydia, Health Transtation Services, NSW, 1990 - Thai

Around the Parlours, Streetwize Comics, 1992 - Thai

Applying to Remain Permanently in Australia on Spouse Grounds, DILGEA,
1991 - Thait

Condoms, Health Department, NSW, 1991,- Thai
The SIREN Project, The SIREN Project, 1993 - Thai
AIDS and Sex Workers, PCV, 1990 - Tagalog

AIDS Is Evervone’s Responsibility, DHH&CS, 1989 - Tagalog

Applying to Remain Permanently in Australia on Spouse Grounds, DILGEA,
1991 - Tagalog

Family Violence, 1990 - Tagalog

pPage !2

Victoria.

Dommestic Violence and Incest Resource Centre, DVIRC, Tagalog

Pap Smears, - Anii-Cancer Council of Victoria, {990 - Chinese

Gonorrhoea, Health Translation Service, 1983 - Chinese

Physiotherapy & Pelvic Floor - Chinese

Non Specific Urethntis - Chinese

AIDS - Your Questions Answerad, HDV, 1991 - Chinese

Health and Planping Your Family, DHH&CS, 1988, - Chinese

Are You At Risk for STDs?, HDV, 1991 - Chinese

Hepatitis B, Smithcline Laboratories - Chinese and Vietnamese

Gepital Herpes. WICH - Chiness

Condoms, WICH - Chinese

1The Diaphragm, North Richmond Fzmily Care Centre - Chinese

Contraceptive Pills, North Ruchmond Family Care Centre - Chunaese
siren spaalkes seotiorn  live what you can use



The Mini-Pill, WICH - Chinese

Post Coatal Interception, WICH, Chinese

[UDs, North Richmond Family Care Centre - Chinese

Stenlisation, North Richmond Family Care Centre - Chinese and Viethamese

Vagmal Health, WICH - Chinese and Vietnamese

Candidiasis,Health Transtation Service, 1990 - Chinese

Family Violence, Community Education Task Force or Family Violence, 1990 - Chinese
ATDS Is Everyone’s Responsibifity, DHH&CS, 1989 - Chiness and Vietnamese
Chlamydia, Health Translation Services, NSW, 1990 - Chinese

How to Relax and Reduce Stress Health Translation Services, NSW, 1983 - Chinese

AIDS and Sex Workers, PCV, 1990 - Chinese
How to Examine Your Breasts, NSW Cancer Council, 1986 - Chinese

AIDS - Your Questions Answered, HDV, 1991 - Vietnamese

Family Violence, Community Education Task Force on Family Violence, 1990 -
Vielnamese

Depo Provera - What Is It?, Women's Health Resource Collsctive, 1988 - Vietnamese

Pap Smears, - Anti-Cancer Council of Victoria, 1990 - Vietmamese

Are You At Risk for STDs?, HDV. 1991 - Vietnamese

Health and Planning Your Family, DHHE&CS, 1988, - Vietnamese
Genital Herpes, HDV, 1986 - Vietpamese

The Diaphragm, North Richmond Family Care Centre - Viemmamese
Genital Herpes, Dept. of Health, NSW, 1985 - Vietnamese
Chlamydia, Dept. of Health, NSW, 1990 - Vietnamese

Condoms, WICH - Vietnamese

Pre-Menstual Tension, WICH - Vietnamese

Contraceptive Pills, North Richmond Family Care Centre - Vietnamsse

LUDs, North Richmond Family Care Centys - Victnamese

Sirern

section five what vyou can usae pase



materials pr Oduced Title Format Target Language Source
in other countries video women  Thai Plansed
Parenthood
video sex workers Thai PDA.
Thatland
The Siren Project has developed a
collection ofLOTE mﬂfl‘?fiﬂljf{)f About AIDS video sex workers Thai via
use with NESB sex workers. The ~ ALDS video general Thai Auckiand
collection is held at the PCV.  STDS video general Thai Hospital
Contact the PCV for a copy of a
particular resource, or for the ~ Talking flip general Thai PATH,
address of[hg agency About AIDS chart Thatand
producing them.
flip general Thai Thai Red
A small word of caution - few chart Cross
materials are produced specifically
for sex workers. Unless you are  Handbook booklet/ health Thai PATH,
sure of the contents of a resource  ©fSTDs picture workers Thaifand
through the opinions of community guide
members you are working with,
take care. Some resources reinforce  AIDS audio general Thai Thai Red
the idea that 'having sex with a tape Cross
prostitute' puts you at risk of HI'V.
In general, favour resources like  promotional newsletters Thai Empower,
those produced by EMPOWER or ~ material leaflets general Thailand
other sex worker organisations.
promotional news- male Thai FACT,
material letters sex workers Thatland
Forward book women Tha Foundation
Together English for Women,
Thatland
Kamia booklet young rural  Thai Foundation
women ‘at  English for Women.,
nsk’ Thailand
cOmICs general That Thai Red
(x3) Cross
leaflets general Thai various
(x31) various
AIDS booklat sex workers  Thai Empower,
Thailand
AIDS boolklat general That Thai Red
Cross
AIDS poster general Thai PATH,
Thailand
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Title Format Target Language Source
AIDS teaflet sex workers Thai HELP,
Japan
Fight AIDS booklet general Thai PDA
Not People Thailand
various “swop general Thai varnous
cards”
various comics sex workers Taglish KABALIKAT
‘Relasyons’ (x4 Philippines
Contraception comics/ women Tagalog Planned
wtfo sheets Pareathood
Philippines
COMIC sex workers Taglish WEDPRO
Philippines
Anoc ang leaflat sex workers Taglish KABALIKAT
Safer Sex Philippines
Safe Sex, booklet sex workers Dutch SOA
Sure poster clients Enghish Stichting
condom pack Netherlands
Safe Sex booklet sex workers French Federatie
CGS0,
Fraoce
Work Safe leaflet sex workers Tamil DSC Cluue
Play Safe Chinese Singapore
Malay
English
Thai
HIV feaflets general English DSC Clinie
STDs/various Chinese Singapore
Use Condoms cards, sex workers  Tamuil Dept. STD
stickers, Chinesge Countrol
posters Malay Stugapore
Eaglish
AIDS in lzaflets general Thai Tokyo
Japan Spamsn Health
Chinese Dept
Informarion booldat sex workers  Austnan VDPO
for Prostiutes Austna
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some useful

AGISRA Mainzer Landstrasse 17D-6060 Frankfurt am Main 1 Germany

AIDS Concern GPG Box 3350 Hong Bong

AHRTAG 1 London Bridge Street London SE1 9SG UK.

HELP Women's Shelter ¢/-2-23-5 Hyakunincho Shinjuku-ku Tekyo 169 Japan
Center for Communications Programs 527 St Paul Place Baltimore MD 21202 USA
National AIDS Clearing House 400 -1565 Carling Ave. Ontario ON K1Z8R! Canada
ARROW 2/Block F Anjung Felda Jalan Maktab, 54000 Kuala Lumpur Malaysia
Stichting De Rode Draad Postbus 16422 1001 RM Amsterdam Netherlands

AIDS Action DSC Clinic 31 Kelantan Lane #02-163(0820) Singapore

SOA Stichting Postbox 190613501 DB Utrecht Netherlands

N.Z. Prostitutes Collective PO Box 11 - 412 Manners Street Wellington New Zealand
WEDPRO #44 - 43 U_P. Shopping ‘Center, Diliman, Quezon City, Philippines
Davang Women's Centre PO Box 718 Manila 2801 Philippines

Health Action Information Network PO Box 10340 Broadway QC Philippines
GABRIELA PO Box 4386 Manila 2800 Philippines

KABALIEKAT MCPO Box 189 Makati 1299 Manila Philippines

Friends of Women 137%i30 Soi Praditchai Samsennai Payathai Bangkok 16400
EMPOWER PO Box 1065 Silom Post Office Bangkok 19504 Thailand

Program for Appropriate Technology in Health (PATH) 1339 Pracharaj I Bangsue
Bangkok 10800 Thailand

Foundation for Women P.O. Box 7-47 BK 10700 Thatland

Population Development Association 8 Sukhumvit 12 Bangkok 10110 Thailand

TAMPEP Amnesty for Women Louvise-Schroder-Str. 31 22767 Hamburg Germany

international
contacts
S1rerL spoeaks
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SKills

An honest and sincere
collaboration

between two people

Jrom different cultures

in the task of finding a solution
to a problem

will usually lead 1o

a rich experience

of cross-cultural learning.

Enjoy.

Dout' assume that people from cultures other than your own will think your
culture is one to beast about. Be aware of how much and how often you act and
speak as though you assume your culture is the best, or the most ‘natural’ or the
most powerinl.

Don't shout at people who do not understand your language well. Your problem
of not being understood will not be fixed by increasing the volume of your
vaice. Speak slower than you normally do if necessary - but know that the other
person will realise that this 15 what you're doing. Often the other person s far
more aware of your communication habits than you are. If you change your
normal way of communicating the other person will know very quickly whether
1t is to accomodate language barriers or whether you are being patronising.

Dan't be patronising. There's 2 good chance that the other person is swarter,
quicker, more experienced in survival, more successful and, sometimes, more
wformed than you are.

Don't expect every individual to fita 'cultural profile’. There's as much diversity
within other cultures as there is within your own.

Do assume that the other persen is the one who controls your interaction. Your
role is to resource the other person's needs - should they wish 1t. It is not your
role to decide what those needs are,

[f you have problems understanding someone whose first language 1s not the
samge as your own - accept that 1t is your problem, not theirs. Find ways to
resolve your problem by asking questions, making sure the English you use 1s
plain and simple and, if necessary, by using interpraters. If you need training o
working with tnferpreters, seek it.

Different cultures attach different meanings to signs of "agreement”. For some
people, agreeing’ with another is a sign of respect. To save confusion between
manners and meaning be careful with the way you express questions.

Learming the simple pleasantries in another language - hello, goodbye, thankyou,
is not difficult. Enjoy the task and enjoy the benefits. Acknowledge the other
person’s expertise - appreciate efforts they may make to teach you more. And
make sure you get their name right !

Be absolutely certain that you have explained clearly and simply the rules of
confidentrality that apply to your coaversations. Sometimes that means
explaiming a bit about where your organisation sits in the general 'system’.
Remember that women from different cultures may have had particularly bad
experiences with ‘authorities' in the past. Sex workers and illegal immigrants
will have every reason not to be trusting.

The trust you get is the trust you earn but do not expect trust or respect, -and
certainiy not gratitude. That's not what community developroent 1s ahout.

Preparing materials in languages and for cultures other than your own can be
very challenging. Involve the community of recipients before you start.
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stories to use
during
training
workshops

split the large group into small groups of
two or three

ask one person to read a story to the
others. each group should then discuss
the story.

a scribe in each group should write on
paper responses to the following
questions:

what were the main evenis in this woman's
life? how have they affected her?

what are the main issues and barriers to
change she is concerned about?

the extent to which the woman seems 1o
be in control of her own work conditions
and decisions

ask each group in turn 1o outline the
woman's story and its responses 1o ihe
questons.

use the responses with the large group
to explore:
the range of issues affecting the women,

the nature af the barriers to changes in
their lives,

the extens 1o which women's lives are
interconnected and

how your service could better respond fo
the women's siruations

The Siren Project is indebted to the Thai women who have shared their
experiences through these stories. The Project isindebted to Wamen's Voices,
Teachingresourcesonwomenanddevelopment (Jane Williamson-Fein, Global
Learning Centre, Queensland, 1993) for the activities model presented here.

N
t]
¥
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Sasha's Story

How and why did you first start working in the sex industry?

... it was because of disappointment in my life and also because of my
cousin, who was warking in prostitution at the time. At first | lived with her,
just doing the cleaning of washing for her - it was in a Province cailed
Chompuri. But my cousin wasn't very happy with me because | didn't do
much for her and she had to feed me. | had aiready fost my virginity and
that was the point my cousin made to me™"What have you got to worry
about, you haven't got your virginity any more, 0 you might as well get
some maney's worth out of yourself™.

Somany things had already happenedin my life - | didn't live with my father
ar rnather, Lhad lived with my grandmother or aunty - { always felt iike fwas
not ever a fully grown pup- ! eit  had missed a lot of things that kids should
have. Also | was very young - and about a vear before that | had a bad
experience with a boy, which is very early - because | was very young, and
needing love, and feeling like | needed someone to fill up the space - g0
| was a bit lost { guess.

After I finished school ! intended to find some work, because without money
you can't goto further education. | rang up from Chizng Mai to Bangkok and
I got a joby | asked another cousin if | could stay with her for a while and |
went to Bangkok for that job. It turned out to be & sales job but it was
advertised as something to do with government, tut basicatly the job was
selling business cards to government places or organisations that wanted
business cards - but being so young, no transport, no way of knowing my
way around Bangkok and ! didn't know how to seil. So | did that for over a
manth and got nowhere - and then my cousin sent me to stay with someone
else, soms relative of her husband. | warked there for a while, doing
whatever she wanted me to, and it was really bad.

And then my cousin who was in the prostitution business asked me to go
live with her -if | don't go and live with her she said she would send me
home, so 1go and live with her. And that's when | started working.

How old were yau?
lwas 16
Did you first start in Thailand or here in Australia?

The first time | worked was in amassage parlaur in Thailand where you can
avoid doing sex if you wish to - you can just do massags if you like to, but
I guess | thought if | can have some money of my own and can start in my
own life with my own money, without asking anyone for it, { can use that
money for some further education’

How do you feel about being a sex worker?

The first ime it was vary very strange and | was vary sny and scarad a lot
and i wasn't sure what was going to happen. But tha first ciignt was good
- he had booked ms for a couple of days, as soon as he heard | was going
o Deworking, becausehaknew | was nice and frash. And ha paid me good

tips. After that | had a lot of bookings, | did very well, because the
clients knew | was young and fresh.

What name did you call your job?

I didn't have a name for my job - | never thought of it as a job and
I never really sat down and think “what am | doing? what am | doing
for 2 job?" | guess i was very young at the time - and untlt | came to
Sydney | still didn't think about what | was doing - | just did what [ had
to dc - day by day and tims by time. | never felt | wasreally in it solid
-itwaslike I'd run in, grab money, run out; spend money, runin, run
out again. | never had much at all, nothing to show for it - and tdidn't
see myself as a prostitute. It's only when | feel bad about myself, or
| get angry with people, or | think a person doesn't like me - that's
when | think things like "Ch, you don't like me and it's because I'm
a prostitute, because I'm a whore” - or whenever | want to hurt
myself - that's when | think of myself as a prostitute.

How did you come to be in Australia?

A couple of years after | first started working { had a boyfriend. { got
pregnant but when | was eight and a half months he went off and
joined the army.  was feft with his mother and his grandmeother. [had
ahardtime looking after myself and having towork. | had ahardtime
with the grandmother especially - she limited my food, or someatimes
she wouid hide the food after she had cooked it and waouldn't iet me
have it - she reckoned | was lazy and wouldn't do anything, but |
worked 50 hard and that wasn't taken into account. Like, we lived
upstairs on the second floor, and there was no water upstairs so i
would have to carry buckets of water upstairs - maybe twenty trips
to fill up one tank, and there were two tarnks - one in the bathroom
and one for the cooking - and as soon as someone would have a
shower it would start again - and a fot of washing and dragging stuff
upstairs. It's just as well | was young, maybe 18, and healthy, but
stifl, it made me very fired.

After the baby was born | had a tear but they didn't sew it up, and
| had very bad hraemorhaids as well. So it was very painful to move
around. No one gave a damn when | was having the baby - when
I wentinto iabour, anly the grandmother was home and she paid no
attention because she said she didn't believe | was having labour
pains. The old ones have a beliefthat i didn'tdowhat old peoole tald
s0 | couldn’t be having a baby so easily. 30 no-one wags taking any
notice - I had to crawl downstans to get nelp

As soon asthad ine baby | thought about going to work, but for the
first 20 days after the baby | couldn’t walk around tac well. Aftar the
twenty days { went to the massage parlour where | used to work -
but | couldn’t get any work - [ looked fike a dog - so | was thinking
[ would have to get some other work where | could get enough
money tolook afterthe bany. But tcouldn't get any. Sot'dgo to bars
ard sit arpund atl pight waiting for work - but ne-cne would pick me
orihey'd pick me but they'd push my service fee down so muchthat
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Sasha's Story goes on ...

I'd only take it when | was desperate - | borrowed a bit of money around
me, and | was under a ot of pressure. | bosrowed 1000 baht, but the
interest was 100 baht every day.

Then a friend of mine that used to work with me, she was quite old, told
me about an opportunity to §o overseas and work. She said | could go
to Hong Kong, Singapare, Japan, Australia or New Zealand. | wanted
to go to Hong Kong - but | didn't really care where.

She said to me - you go, they fix up about your passport fees, your visa
fees, they fix up accommodation and this is how much you've got to pay
back. Al that time it was $12,000 Aus. She said | would be in Austratia
for six months. H didn't choose Australiz - we just took whatever came up.
The one that sent me to the agent made the decision about where |
should go.

They said it would take about two of three months to pay back the
contract - andthat | could earn enough to come back to Thafland and buy
a good house, a good business and everything. But all { wanted was
enough to buy ahouse - to live in- because [ had nowhera to live because
| can't turn back to where | came from - my home that used to be home
| can't return to. | have no where to live. So | just wanted somewhere to
stay that is mine, and maybe have a little bit of money in the bank maybe
to make up a fittle shop to make a little business.

It took about two or three months befare it alf got organised, - inbetween
| was just fooling around - Pattaya, Bangkok, trying to get some work.

! didn't speak much English at all - | know dog, cat, bird, car, buti couldn’t
put them together. An Australian guy took me 1o get a visa, acting as my
Australian boyfriend. A different guy brought me to Australia, acting like
fie1s my boyfriend. He took me to ahatelin Sydney semewhera and | was
supposad to contact a person in Thailand and say "'m here now” and
they will contact the brothel owner or sitter in Sydney to come and pick
me up. But something went wrong and | ended up in the hotel by myself
for two days, without any money. Luckily, the guy who brought me over
gave me $150, and he didn't have to do that, because he only got paid
$250 to bring me over.

And then they picked me up and took me to work, and that's when | saw
all the Thai girls there - a lot of them.

I stayed with some ofthe other girts - lwas given 350 a week for food and
things, and 325 for doctors' fees, and you cook your own food, and
you'vegot yourown bed, but all the beds are pretty crammed - there werg
8 qiris there, The sitter sometimes stayed there too. The workplace was
close by, and we could get driven to work with the others - but if vou want
ta go earlier then you go by yourseff, | nevar went into the main part of
Sydnaey. to clubs or movies or anything - all we did was go shopping a
bit, and then the sitter would be watehing us

You could choose to work two shifts a day if youwanted 0. so veu coufd
get more money and pay your debt mare quickly.

Was the work differant to what you expectad?

On the first day | was screaming and crying, because it was not what |
expected - | thought it would be fike the massage parlour at home -
where you get so many dollars for one time sex with aclient. Here it was
haif an hour for something like $35 - two time sex, two time oraf sex -
because ! didn't do oral sex in Thailand, | just didn't do i, even if people
offered me a lot of money | wouidn't do oral sex, but here yau have no
choice, you have to do oral sex, and more. The clients in this place were
{(a particular ethnic group) -thay were dirty, they were raugh, had no feel
apout the fact that the people that they jumped on were human beings.
| hated them so much -but because | was white I wasn't so popular with
(clients fram other ethnic groups). The clients were totally different from
in Thaiand.

The firsttime { worked | had fenclients and | had to stop waorking for four
days- | couldntdoit any mara. But afterwards t thought *[ can't just work
one night and stop for four or Ill never get rid of my contract - ' do what
Ihavetodo, and forget about the pain. - It husts, | thought, but whocares,
it only hurts - just do it!

You cannot just ieave - it's not that sort of situation. Anyway, you have
this feeling about ‘where can you go?' | don’t know my way around,
there's nobedy to take me out of here, and anyway they'd find me, and
what would they do to me? | thought they were like the mafia - that they
would kill me, just like a squashed ant.

'n general you don't have access to your own passpart and your own
retuin ticket - you get them after you have paid off your contract and
when you're ready to go home, on the way to the airport.

in my case | worked very hard, and paid off my contract in thirty days -
as soon as | stopped crying, | worked day and night - | wowtd startat 10
ar 11 o'clock in the morning and | finishied my day at 7 o'clock in the
morning. I'd go home, have two or three hours sleep, wake up, have a
shower, grab milk and a biscuit and go back to work.

MNow, if you knew someone who was coming out to Australia what
would be your advice to her?

To think hard about i - | would tell them the whole story about how itis
working for money here - and then | would leave it up to them. 1 would
justwarn, warn, warnthat personto think about what they're getting into.

The only tp | could give a contract girl who really and truly wants to
come, and whao doesn't give a damn about how they earn their maney,
would take on anything to getthal money - isto work hard, just work hard
s0 you would be abia to go back guick or 16 gat her monsay quick. And
therg's no point in thinking about cheating, either - if you come on
cantract you have to pay off that contract. Of course it would be better
to organise some maoney of your ownin Thailand and come here onyour
own - but if's very hard in Thailand o do that. If they'r2 going to come
they would probably come on a contract and then it's very impaortant fo
xnow what it's really like here - and the pearson doing the taiking i
Thailand may not know what the situationis over here either. Youreally

SectioT: five

nesd to find out what it's really liks before you agres tg come here 50
what you can use page



Ning's Story

Howandwhydidyoufirststartworkinginthe sexindustry?

i neverwork any other piace before -thisis the first place forme
to work - [wanted guite abitofmoney to startmy life, tolook after
myself, and buy some things - it was my own decision, it had
nothing to do with my parents.

How old were you?

| started when i was 22 - just last year.

Pid you first start in Thailand or here in Australia?
Thefirsttimel worked was in Australia, in this place here - have
never worked in any other brothel. One of my friend's sister told
me about how you can work like this in Australia and ! thought |
would try it.

She told me to come here, so Edid.

How do you feel about being a sex worker?

About the feeling of working - | used to be a bit uncomfortable
aboutit, and shy, butl didn'tknow whatelse todo, because thera
was no other job for me to do but now | feel fine. | feel nothing,
i can cope with it quite fine.

What do name do you call your job?

Selling service warker - like prostitute, | guess.

Do your family in Thailand know you are a sex worker?
No-one knows that | work, not in Thailand or here - | have no
friends in Australiz or outside of the workplace, so no-one
knows. | have nofamilyin Australia, and ! feel more comfortable
nottcletanyone know. Only the friends in this place, they know.

| just go towork and then back home and then go back to work
- bdon't go out much anyway. ...

What dreams do you have for the future?

{ would like to have a good family kfe. A family that gets along
well together-little children, everyone happy, that kind of thing
- just a good family life, that's it.

What would you need for your dream to come true?

With the money | get now, that money will help for the family |
will have - { will build up a family with that money and then | will
forget about ali this

How fong do you think you will be a sex worker for?
i1 ecan -get the money quicker, 'l get aut quicker - if not, not.

1 think | wilt not work very long at all - when 1 find someone who
will take care of me - I already have found someone, but [ don't
feeli'm ready to decide about him yet. 'l wait till | can take that
man to Thailand and introduce him to my family and getmarried
-I'tt give up working when I'mreaady to have a family - the bottom
line is when I go to Thailand.

What problems do you face being a sex worker here in
Australia?

The only problem is the clients, not really wanting to use
condoms - if every girl does the same thing and use condoms,
then the clhients would have no where to go without condoms -
but while they siill have a choice the client will say 1 canibe
bothered not wearing a condom with this girl™,

Who do you think can help you with this problem? Who
helps you now with your problems?

Mo one really heips with this problem -1 just have {0 play it by
ear - to make a decision to use a condom or to Kick him out.

{the manager)isnousein this problemn - to tell you the truth she
doesn't care a shit- as long as she gets her money, she says
she doesn't care what happens in the rooms. That's why this
place is so popular with the girls who have a big dabt.
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Linda's Story

How and why did you first start working in the sex
industry?

Afriend from Sydneybroughtme down to Mathourna to wark

" ve got two children and [ needed to work to get some
money to provide for my children’s needs - | want them to
have agood life, agood house -and l don'twanttobringthem
to Australia S0 | need to provide everything for them in
Thailand,

When my girlfriend from Sydney broughtmea down to workin
Melbourne - | had not worked before. ! was in Melbourne for
one week before [ staned working - we both wanted to work
sowe justrang arcund places andlecked in newspapers. My
triend had worked in Sydneybefore, so she knewwhatit was
like.

How old were you?

| am now 27 and it was three or four years ago so | was 22
ar 23 years cold when | started working.

Did you first start in Thailand or here in Australia?

The first time | slept with someocne and they paid me money
waswhenlwasinBangkokandihad aboyfriendandhegave
me money and started supporting me and brought me to
Australia. He bought me a house and he paid for everything,
50 | suppose that was the first time | exchanged sex for
money. Butfonly started working formally when | arrived in
Melbourne.

How do you feel about being a sex worker?

The very first time, the first night, { just thought it was justa
veryvary yucky job because afl the menthad o have sexwith
weremenididm’tknow - but here [ was, havingto ‘sieep’ with
them. thad afunnyfeeiing about the very first client that | had
because he was reaily dirty and he was ugly and he hurt me
- he made me feel iike | didn't want to continue deoing this job
anymaore - but{ was just kept thinking about my own future
and my children’s future, and tried to cope with it. The next
night and tha night after thatitwas o k. - basically, the money
to support the children and myself for the future is what is
making me cope. Now with the jot | don't have any feelings
aboutit-its just ajob! Two or thrae years after working | don't
havetoomany feelings aboutit - you justgetused to werking.
Sometimes now, whenfsee aclient with an ugly attitude 1 get
sick of work. And when I'm at work on a night that's really
quiet, | get really realty bored and wonder what U'm daing
sitting here in this situation - but [ just work it out that

its a matter of money - that's why I'm here. I have a 1ot things
undermy responsibility, soi can pretiy wellmanage it after all,
| say to myself.

What do name do you call your job?

| cali my job just, basically, prostitution. It's kind of exchanging
-the client takes from me and | take from him. They don’t give
it to me for free and | don’t give it to them for free: | give them
happinegss, they give me meney, it's faic - but | guess { am
hasically a prostitute.

! hate the word galee (whore) because when  was younger |
usedtogotodiscotheques and soonin Bangkokandisee girls
thatlcoklike they are galees (whores) and | promisemyseltthat
Iwould never be the same as them, even it I'm going to starve,
i wouldn't do i, { would never doit. But - we never know our
own future - we don't kriow what our future is going to be like!
Things can change - what you hated , you now have to da!

3o, never hate myselt. 1 am trying toupgrade myself. ' ontly
a prostitute at work, but when 'm not at work I'm a totally
ditferent woman - different from a prostitute. 1 don’t put myself
down.

Do your family in Thailand know you are a sex worker?

Mo one knows that | work, especially as | love my father very
much and when | separated with my boyiriend | let my father
kniow that | separated - my fatheris a policeman and he worry
about Thai praostitutes that come to working Austraiia and get
deported - he knows aboutthem - he fold me tokeepa distance
fromm these sort of girls. {just don'twant him to get upset over
that because he hates prostifutes.

Bo your friends and family here in Australia know you are
a sex waorker?

I have no family in Australia at all. | have some friends outside
the parlourwhodoknow 'mworking, butthese are onlymyvery
closest friends who | think tcan trust. If tdon't think [ can trust
them, fdor’ttellthem. Mostof myfriends are otherworkinggirls
- I have about 4 or 5 of them. Some of my friends work in a
straight job, or are married with families. Some of them also
have a background as sex workers

How do you feel about this?
With the friends that know, | trust them that they wouldn’t tell

anyone alse. | care alot if someone whois not a close friends
to me knows that | work because the Thai community here is
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very very small and everybody knows everybody and | would
careverymuch if some ofthem find out thatFmworking in this job.

What dreams do you have for the future?

I dream of having a house and everything that everybody else
has - house, car, everything. Then | will stop this work and goto
anormal job, Iden’tthink, when | getoutofit, that | will ever come
back inta this work again. I'm thinking 'll keep working for two
mora years, | hope lwill be able to getout. Now | have thehouse
but I'm still paying it off - | still swe about $30,000 to go.

Do you face any problems heing a sex worker here in
Australia?

tamonmyown - andl haveno probiems related to going to work.
| care very much about my flatmate who has a boyfriend that
didn’'tknow thatl was working. Everyday |l would come home from
work in the morning and | would have to lie about the work | am
doing. | am worried that one day he will figure it out.

| do have some problems some times with clients - some of them
are good and I'm quite happy to give them some service - but
some of them are just bastards and | getreally cranky and don't
feel like working anymaore

Who do you think can help you if you ever have problems?

N one can help with the client problem - if | don't want to take
him, | don't have 10 take him- all | have to do is go to the
receptionistand say this clientis no good and the receptionist will
take control of the situation. Betwaen us we can take care of the
sityation

Do you know what problems other Thai women have in
Australia?

Mostofthe other womeniknow are trying tomake their life better
inthe future - theyallwanttohave ahouse, have acar, haveiand,
they allhave ail those dreams. Theydon't have problems taking
controlif they are theirown boss, aslong astheydothe rightthing
bytheparlourmanager-likeringthemupif you're goingtobelats
or not able to goin atall. | notice that Asian women are needed
desperately by parlour owners, theyneed us, so theydon't putso
much pressure on me. The women just need to know that they
should shop around until they find a good workplace.

My bottorn line is that! will nhelp anyone, but they need to ask for
halp, or otherwisz it's none of my business.

Whatinformation do you think other Thai women would
want?

Forthe newer kids, the ones withoutmuch experience if they
don'thave control, ortheyarebroughtouttoworkforsomeone
- I don't know what can be done for them, they have big
probiemsbecausetheycan'tgetin touch with anyone for help.

But most of thethe ones | know have a boyiriend orhusband,
or separated, and get into the work that way. They are in
contro! of their own lives - the only pressure on usis if other
members of the community find outthat we are working a sex
waorkers; it's a very small community, the Thai community in
Melbourne.

If you knew someone whowas comingoutto Australiaon
acontract, whatwouid you tell them aboutworking here?

If they think they can come here and just get money, | would
advise that they work hard to getthe money that they want o,
10 cutl out the fociing around and work as much as they can,
realise that you have g limited amount oftime, getthamoney,
and get out.
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Mai's Story

I was 28 and working as a hairdresser in Bangkok when | et
my husband. He is Australian and he had been living in
Thailand fortwo and ahalf years. One day he said tome to get
married. He came back to Australia and then he sent me a
letter to say to go to the airport,

| have been here three and a half years now.

Atfirst altl wanted to do was tolearn English. butl couldn’t get
intc any classes - they were all full, f went all overbut [ couldn’t
getinto any classes. They told me t would have to learn from
nome, butldidn’tknow my ABC. [ couldn’tlearn if no one could
teach me.

My husband helped mé to get a jab fram sameacne he knaw. |
started work in the job two and a half weeks after | came to
Australia but it was hard because | couldn’t speak English
much.

After aboutthree months | felt very tired, different. [didn't know
then but | was pregnant. | kept doing the work then one day t
1oid one of the other girls | was pregnant. She told the boss. |
gotthe sack. Notevenfive minutes notice - hejustsaid "out the
door”. 1 cried and cried.

AChingsestudentwhowas working there contacted the Union
and they asked me to teilthe story. It was about the supervisor
who sacked me. The Unicn asked me did { wanty job back.
1 did buti was scared. The supervisor was always teasing me,
asking me to go with him. I knew this was why | got the sack -
he didn't like it when [ was pregnant. Butl needed a job. Sol
said yes. The Uniontalked totheboss foralongtime - formany
weaegks. The other girls all had stories about the supervisor
asking for sex, but they wouldn't tell them and by then | was
very pregnant so | decided to wait till after the baby was bom.

When my son was four manths old the Union tried to get me
backin. But they didn'ttell the boss to putme in the same job
asthe onelhad and when | wentback they putmeinto amuch
harderjob - had to drag around big rolls of carpet on my own.
ltwas too heavy thatjob, because ! amonly smalland thad so
much pain in my back and my neck.

We had a pig fight and after thatthe new production managear
wasgoodtoms, butihe boys whoworked there would nothelp
me - theywould laave me the dirty worst and the heavy work.
Forong yeari stayed doing that wark butit was so hard and !
had so much pain. One day wea had another big fight. T was
crying. | couldn't take it anymare and | rasigned.

After that ! couldn’t get ancther job.

One girl | knew was working in a Chinese massage place - she
asked me, do you want to work or not. | said QK. butt don'tlike
itmuch, lwork from 10.30 in the morningto 10.00 oclock atnight,
six days a week. On a good day | see maybe ten men but there
arenotmanygooddays. | get$15foreachman, thebossgets$15
for each man. They are mostly Australian. The massage partis
hard work - for the neck and back and | have pain most days.
Thare are two Chinese girls and me working there. | don’t know
if they give sex 10 the men. A Chinese man from the rmassage
place picks me up and takes me to work and takes me home
again.

Myhusband doesn’t care that! werk there buthis family treats me
very badly. They say it brings shame to their family. Now my
husband and Fdo notlive together. I staywiththemotherof a Thai
girl - she looks afte my little boy while | am working and 1 sleep
there at night. | pay her.

My miother in Thailand does not ask me for monay, but | send
manay ta her. They ars so poar. My sister now is in Germany.
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A story about Pranee, as told by a community worker

Pranee was a 21 year oid Thai woman who had had experience
as a sex worker in Thailand.

She had met an Australian man and came to Australia with the
expectation of marrying him. Once she was here, according to
Pranee, he ‘'made’ her continue to work as a sex worker here,
She did not want to keep doing Sex work.

Her partner became increasingly violent toward her and she
became increasingly distrassed.

In time she took an overdese of pills.

When in hospifal recovering from the overdose a social worker
referred her to a women's supported accommiadation program.
She went to live in a women's refuge.

N member of staff spoke Thai and Pranee's Englishwas limited.

However, itbecame ciear that her six month’'s visitor's visa had
expired. She did not know where any of her ‘papers’ were. She
had neidea whether any application for residency had everbeen
made an her behalif.

Pranee wanted to find 2 job in the sex industry, 1o hide fram her
ex-partner and to hide from immigration. She asked the
accomadation program waorkers to help her find a job as a sex
warker.

Then she decided she wanted to pursue an application for
rasidency .

Then she renewed contact with her ex partner.

Atvery shortnotice she left the accommedation pregram saying
she was *going back to Thaifand™.

Her supportworkerwas not on duty atthe time of her departure.

It is not clear whether Pranee returned to Thaitand, returned to
her viclent partner or just went ‘underground’,

sirem  spoaks section  five

what yyou can use

page 55



Thanavadee's story

[ metmy husband in a beer bar in Pattaya.

Afterwards e sentme money o come to
Australia.

I have been here for 1 year and 5 months.

At first we tried grape picking - my husbangd
couldn'tdo it because he has 4 sore leg, but |
worked very hard - twelve hours a day.

One day | picked 500 buckets of grapes, very
hard work.

One time we went (o the country and worked
shooting rabbits - also very hard work, and no
money.

Now my husband brings me here (a brothel) to
work every day (6 days a week).

He tells his mother that | am babysitting for a
Thai restaurant family - so she cannot take my
money.

My maother in law used to take My money but
now she doesn't because she doesa't know I'm
working. She treats me very badly, and so does
my sister in law, and sometimas my husband.
They alf say | was “‘mall” before, when | was in
Thatand, and now | am also.

MNow we live in a caravan at her house. My
mother-in-law gives me a very hard time.

All my money now goes o the Bank in Thailand.
My husband and | have a rice farm there. My
family is supposed to look aftar it but they letit
get very run down. it costs me a lot of money.

I have two children. My farnily looks after them
in Thailand. My family do nct know [ am a sex
worker. { would have shame.

| wani 1o 9o back o Thailand, but not without
money. | want to Duy a house.

[ don'tlike men, but this work is better than
some other,
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This model is adapted from Women and AIDS in the Developing Woild UK NGO AIDS Consortium for the Third World 1991

control of own sexuality

sexual abuse
access to protection from STD's
lack of sex education

lack of access to confraception status within family

parental control over daughters
economic dependency
customs /culture economic responsibility for others
gender specific socialisation role as carers
norms of accepted sexuality
alienation within dominant culture
shamelack of disclosure
acceptability of condoms

political power
international tourism
- foreign troops
underrepresentation
= civil power
o
==
legal rights £CONOIICS

legal status as sex workers
legal status as illegal immigranis
de jure and de facto rights

discrimination in employment
unequal access to cash/credit
education
literacy
. exchange of sex for cash
health risks & migration
access to health care
depression, isolation
lack of health info in own language
lack of culture sensitive services
lack of sex worker friendly services
lack of services forillegal immigrants
lack of OH&S information
lack of infection control
undiagnosed STDs
lack of care for HIV + women
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the

Siren Prgject

(Sexual health, Information, Resources and Education for Non-english speaking sex workers)

Summary of Outcomes

Siren’s Story, an 80 page book in Thai, produced for national distribution to Thai commercial sex workers.

Siren’s Story, an English version of the Thai boollet, produced for the use of workers with Thai sex workers and
mterested others,

Siren’s Story, an 80 page book in Tagalog, produced for national distribution to Filipmo women commercial sex

workers.

Siren’s Story, an English version of the Tagalog booklet, produced for the use of workers with Filipino sex workers
and interested others.

We Deserve to Be Safe, a 40 minute audio cassette in Thai for the use of non-reading Thai women.
We Deserve to Be Safe, a 40 minute audio cassette in Tagalog for the use of non-reading Filipino women.
A national cross cultural awareness trainng prograw for State and Territory Sex Worker Organisations.

A collection of print, audio and video information resources in languages other than English from Australian and
international sources available to individuals, workers and organisations through the Prostitutes Collective of Victoria.

A compilation of print resources in LOTE distrtbuted to Sex Worker Organisations and the distribution of a resource

directory.
Delivery of health nformation to NESB women sex workers during brothel visits.

The developmeat of linkages between the Prostitutes’ Collective of Victoria and NESB service providers, participation
in opportunitiss to raise awareness about NESE women and HIV/AIDS apd about NESB sex workers, and responses to

requests for diract assistance to NESB sex workers,

The development and adoption of 2 NESB Access and Equity Poliey by the Prostinites Collective of Victoria.

Siren' Speaks, an information kit/final report

Background

The Project was funded by the Department of Human Services and Health through the Commonwealth AIDS Prevention and
Education (CAPE) Progran.

The funding was auspiced by the Prostitutes” Collective of Victona.

The Project was basad in Victoria with an outcome expectation of ‘national significance .

The Project was staffzd by a sole worker who was Independently based.

The Project Worker was ernployed from August 1992 to June 1994,
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Steering Committee

The Project was oversighted by a Steering Comunittes whose members were:
Ms. Kris Ashpole, represeating the Department of Human Services and Health (throughout):
Ms. Edwina Bain, representing the Prostitutes Collective of Victoria (part duration):
Mr. Keith Gilbert, representing the Prostitutes Collective of Victoria (part duration):
Ms. Deb Mayson, representing the Prostitutes Collective of Victoria (co-opted throughaout):
Mr Phil Carswell, representing the Department of Commuaunity Services and Health (part duration):
Mr. Andrew Hunter, representing Scarlet Alliance/AFAQ (part duration):
Ms. Anne-Marie Baker, representing the Melbourne Sexual Health Centre (co-opted part duration)

Mr. Bill O’Loughlin {ce-opted, part duration).

Project Aim

To provide AIDS education to non-English speaiking background sex workers.

Objective

To develop information about FIV/AIDS and safer sex practices relevant to NESE sex workers

Strategies

To review existing national material/pamphiets on HIV/AIDS which target NESB sex workers, particularly Thai
and Filipmo workers.

To conduct a search for suitable resources and formats produced by sex worker advocates in source countries, particu
tarly Thaifand and the Philippines.

Where possible, to establish focus groups of NESB sex workers, involving Thais and Filipinas, in order to ensure that
any resource outcomes are sutted to their information oeeds.,

To conduct a pumber of ono-to-one interviews with NESB sex workers about their experience of working in the indus
try and their attitudes toward the possibilities of commercial and non-commercial safe sex.

To respond to felt and comparative needs as expressed by NESB sex workers by producing information resources with
culturally appropriate contents and format.

To recommend and mitiate appropriate information strateges for NESE sex workers and clhients.

To survey existing sex worker advocacy centres about the needs of NESB sex workers and their own neads with respect
to NESB accessibility.

To publicise the availability of materials produced by the Project iu NESB publications accessible to NESB sex
workers and distribute the material to sex worker and other relevant ergamsations.
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To compile a listing of referrals and make them availfable to NESB sex workers nationally.

To encourage and resonrce members of the targer groups to participate in information sharing sessions and petworks
with other sex workers.

To organise and resource {where possible} workshops for NESB sex workers focussing on safe sex practices and HIV/
AIDS prevention, on a national level if required.

To liaise with government, community, sex worker and international organisations to promote the nseds of NESB sex
workers with respect to HIV/AIDS prevention.

To document the proceses of the project in a way that is useful to other projects and organisations seeking to address the
aeeds of nor-English speaking background sex workers.

Anticipated Ouftcomes
Production of sexual health resources for sex workers in Thai and Tagalog.
A report on the effectiveness of the project for the use of other organisations.

Fvaluation

Ms.S00-Lin Quek was contracted by the Prostitutes’ Collective of Victoria to evaluate the effectiveness of the Project.
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Consultations

Multicuttural Health Promotion Officer, Syduey Sexual Health Centre, Linda Brockett

Thai Peer Educator, Sex Workers Qutreach Project ,NSW, Kitty Leach

Acting Co-ordinator, Sex Workers Quireach Project NSW, Alison Murray

Couansellor, 3ex Workers Qutreach Project , NSW, Maggie Moylan

Countact Tracers, Fairfield Hospital, Beth Hatch and Tom Carter

Editor, Streetwize Comics, Prue Borthwick (telephons)

Project Worker, CLV Young Women’s Accomodation Service

Women's Refuge Worker, western suburbs, Melbourne

Community Health Centre Worker, St Albags, Xiah

Women in Industry & Community Health, all staff

Evaluator, Melbourne Sexual Health Centre (re NESB access), Judith Jones

Multicutural Health Rescurce Service (telephone)

QOutreach workers, Prostitutes Collectve of Victona, Jo Snow and Deb Mayson

Women's Health in Waverley Outreach Project, Noetene Gration

Recently arnved communities worker, Ecumenical Migration Centre, Niclkd Marshall

Nursing Director & Counsellors, Melbourne Sexual Health Centre

Australia Asia Worker Links, Mauresen Murphy

Centre for Plulippines Concerns, Melba Marginson

internatiopal Women's Development Agency, Janet Hunt

Men in Prostitution Project, PCV, Keith Gilbert

Men in Prosntution Project, SWOP, Gavin

Hands On Project - Young Women and HIV/AIDS, NSW

EMPOWER (Thatland), Bangkok, Khun Noi Apisuk,

Foundation for Women (Thailand), Siraporn Skrobanek,

KABALIKAT, (Philippines)Teresita Bagasoa,,

Women's Crisis Centre, (Suva),Shamima Ali,

ECPAT, (Philippines), Amihan Abueva,

Foundation of Women Liberation, (Indonesia), Nana,

Discrimination Against People Living With AIDS Project, Victorian AIDS Council, Penny Weller
Escort agency owner/ employer, Melbourne (1)

Hotel manager/employer of Filipina ‘dancers’ (1)

Manager, social venue for Filipinos (1)

Brothel owners, Melbourne (4)

Brothel Manager/receptonists, Melboumne (6)

Co-ordinator, End Child Prostitution in Astan Tourism, Bemadette McMenamin

HIV/AIDS and Mining Communities Project, W.A., Vanessa Reid (telephone)

ISIS International (Manila)

Rural Women and HIV/AIDS Project, Liz Hoban

Community Health Practiioner, Jenny Blackett-Smith

AIDSLINE, Robys Lowe

EMPOWER, Thailand, Roger Ollie

Program for Alternative Technologies in Health, Thailand, Staff Team

Cambodian, Laotion and Vietnamese Young People and HIV/AIDS Project, Steve Wilson

Thai Werker, Sydney Sexual Health Centre, Malin (telephone)

Qutreach worker, Pink Triangle, Kuala Lumpar, Kartin

Co-ordinators, Sex Worker Qrganisations

Auckland Sexual Health Centre, N.Z., Anvette Mortegson and Ning Chat Monghkol (corro}
Individueals who have spent time in Thailand or with the Thai community in Melbourne, Sophie Mustapha. Alan
Beesey, ‘Cath’, Cas Pinney, Prinn Pranayachuporn, Pete Williamson, Janya Poonthong, Mao, Sempao, Rose.
Individuals who have spant time in the Philippinss or with the Filipine community 10 Melhourne, Boog Bassig, Duane
Zighiotto, Chnstie Ravera, various visitors from the Philippines,

Thai, Filipino, Anglo and other background sex workers at Westside, Mahlers, Butterflys, Ladzes, [Lady Maddisons.
Main Course. Mountain Mame, Follies, Top of the Town, Club 77, and during meetings cutside of workplaces,
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We Deserve to Be Safe - Thai

Narrator: {Voice 1)
Pranee foldme...

Pranee (Voice 2}
You can get AIDS fram having sex without a condom if a guest has the virus that causes AIDS - and it doesn’t matter if that

person laoks clean or nct.. ..

Narrator:
Darawan said ...

Darawan (Voice 3):
You won't get AIDS if he doesn’t ‘come’ inside you - and if he does you can douche with dettol and get rid of it!

Narrator:
Suthinee fold me ...

Suthinee (Voice 4):

It doesn’t matter what you do at work - you can get AIDS from having internal exarninations or from someone else’s cough or
from their plates or food or from the toifet. Or you can get it from mosquitoes, the same as malaria, or from having your nails
dane, or from dirty people. Anyway, the men with AIDS are the men who have sex with other men, not us, or they're Africans,
or they did something bad in their last life.... Anyway it's not something you can control, it just depends what path your'e on -
you just take your fate. And if I was going to get AIDS, rd have it by now afier ail the farang who have come to this shop.....and
none of the other girts who work with me have got it either! | hate ail this tafk about AIDS!

Narrator:

It seemed to me that some of the women | knew were saying that AIDS is caused by bad karma or that the people who were
Iiving with AIDS were uniucky. But then other women were saying that you could get AIDS from not being clean. Some waomen
weare even disagresing with themsalves- and that's when [ realised we didn’t really have the facts. What we had instead was a
Iot of fear..... because | knew that when each one of us is alone we worry about AIDS, Am | being imprudent? Could | get AiDS
from wark? What would happen to me and my family if I can’t work? | know that guest looked clean but how can I really
know?.. .

| decided | had o fearn more about AIDS - the true siory!

Whatis AIDS?

AIDS is caused by a virus.

A virus is something that can oaly survive and gQrow by getting inside tha living cells of a larger living being - like a person.

Once avirus getsinside abody 'sliving cells itcan damage the cells and make the body sick. Differentviruses cause differentdiseases
-ltdepends on which celis the virus has got into and what the virus does to tha cells. There is no ‘cure’ for a virus, butthe body has

its cwn ways {0 Stop viruses doing damage. The body usually finds a way to prevent damage in the future. This is managed by the
body's defence or immune system’,

The virus that causes AIDS is called HIV (tha Human Immunadeficiency Virus). HIV takes over spacial cells in the body’s immune
system so that the immuna syStem cannot do its normal job of protecting the body against diseass. These diseases wili have the
‘opportunity’ to do much worsa damage than usual,

When a pody's iImmune sysiem is very senously damaged by RV, the parson s said 0 have AIDS. When peopie with ADS dig it
is from the effects of these other diseasas. Therz is no cure for AIDS or for HIV.

For a lang time before then HIV can stay alive inside 2 body's cells without causing much damage. That's why a person with HIV
may feel and look perfactly wall. Mostpeople in Austrata who havethe virus look wallfor atleast seven years - butitcouldoelanger
or it could be shorter

Bacavse a parson with HBY may leok so well, you can't 12l who has been infecied and who has not. A person who s not sick may
naot even know they have the vires for many years. An infectzd parson can infect others without even knowing it
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HIV can be caught from a person who is well or a person wiho is sick - same, sama!

How can a person find out if they have been infected with HIV?

It a parscn has been infected with HIV the body's immune system will try and get rid of the virus by producing special cells called
antibodies. HIV antibodies are only produced if there is HIV in the body.

There is g biood test that can detect or show up HIV antibodies.

Itcan take up to three months after a person is firstinfected before thare are encugh HIV antibodies to show up on a test. If the result
of a blood test is ‘negative’, that person has not been infacted with HIV or was infected less than three months ago.

If the result of a person’s HIV antibody test is ‘positive’ then he (or she) knows he is “HIV positive” which is another way of saying
he has been infected with HIV. It does not mean that person has AIDS but it does mean they could develop AIDS at some time in

he future.
Having a biood test daas not protect you from HIV or AIDS.
How is HIV passed on from one person to another?

HiV is a special virus.

One of the special things about the virus is that it dies very quickly ance it is outside a body. And it's notlike the virus that causes
a cold - it can'tbe spread by coughs orsneezes. [t can't survive in the atmosphere or water, ¢n clothes, plates, cups, toilets, or in
the bodies ofmosquitoes or otherinsects. ltcan'tbe spread by cuddling, hugging, shaking hands orkissing. The virus can't go through
skin if the skin is not broken. You cerntainly can't getit just from living or working with someone who has the virus.

The virus is only spread through certain body fluids.

The body fluids that can pass on infection if they have HIV in them are :

- semen {(cum or pre-cum in men),

- bleod (including menstrual or ‘period’ blood),

- vaginal and cervical juices (the fluids made by a woman's body o keep her vagina moist, clean and healthy).

Sometimes a mother's breastmilk can also have HIVin it.

Only these body fluids can pass on infection.

The infected body fluids need to gatdirectly inio the blood stream of the next person. If none of these infected bady fluids getdiractly
into the bloodstream of ancther person, HIV will not be spread.

Eventhough our bodies make lots of fluids such as tears, urine, and spittnese fluids cannothave enough of the virus in them to pass
on infaction. The only time when these fluids, or shit {faeces) can carry enough HIV is when there is blood in them,

In the pastsome people were infected with HIV after receiving a blood transfusion with infected bloed, butblood supplies in Australia
have been safe from HIV since May 1985,

How can a woman get HIV?

Awoman can get HIV in the same way ihat a man can gat HiV:

- during sexual intarcourse without a condom with a person who has HIV,

« from sharing neadies or syringes with a2 person wio nas HIv,

+ ababy can get it from her infectad mother just before or during birth or from breast milk.
Who can get AIDS?

Te gat AIDS a person needs to have bDeen infected with HivV.

Man, woman and children can be infected with HIV and than ger AIDS.

Peaple of any age can get AlDS. 67
PaLEe
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eople from the city and people from villages can get AIDS.

People from any country can get AIDS3.

People from any tradition or culture or religion can gat AIDS.

People who use drugs ands people who do not use drugs can get AIDS
People who pay for sex and people who do nof pay for sex can get AIDS.

Narrator:

When Suthinee heard that women can get AIDS she started having dreams about Dracula brnging her AIDS in her sfeep. On
the one hand she did not want information about AIDS and on the other hand she was secretly worried about it. She thought
that talking about it would make her unlucky.

Now that F have some information I know that AIDS has nothing to do with Dracuial - it happens because of a virus. And Hknow
that anvone can get AIDS - jt depends on whether HIV has got into their blood, not on who the person is or whether they have
beern unlucky or even what country they are working in.

! s&ill wondered a bit about what Darawan said - that you can’t get AIDS from a guest if e doesn’'t ‘come’ inside you - and if he
does you can get rid of AlIDS when you wash at the end of the shiff._but then | heard the story of Noi.

Nai is the older sister of ane of Pranee’s friends from Udon. She started working in Pat Pong then she came ta Austrafia through
Chai, an agent who she met through her friend Dang. Noi had a dream that if she came here and worked for 6 months she could
buy a house for her mother, sister and the children (Look and Lan). Dang told her that she would only fake about three months
o pay back the money that it cost to bring her here.

When she first arrived she found that making the money was not so0 easy - busingss was so slow on some days that she got
bored waiting between guests. After a while she started gambling on Lucky 8 with some girfs she worked with and Lek and Dim,
two of the girls she fived with. After two months she was not much closer to paying off her contract debt.

She started borrowing more money from her boss but a lot of this went on gambling too.

Noi sfarted working double shifts. Her debt got lower and she was gambling less, but she was really tired from working so much.
- She started to worry whether she would ever get the money logether for a house. She started to wonder whether it was
worthwhile coming here ...

Then the pressure to send money back home for her mother and (grandrother)Yaii got suddenly worse - her brother had made
a big compensation debt fo the famify of a man he had accidentally kiffed when he was driving a truck to Chiang Rai and every
day the interest grew.

itwas about this time Noi heard from Lek about a place fo work where the guest pays more if you do not make him use a
condam - she decided to work there foo. But she made a ruie for herself - always check the guest fo see if he was sick and fo
see if he was clean. She also went to the local clinic every month for a check up and she had a blood test 'for AIDS” every three
manths. Nai believed that she was doing the right thing and that she would be protected from any serious sicknass this way.
She thought she was keeping her body clean by douching after every job . She thought as long as she checked clients and
douched, she wouldn’t need condoms.

But after shie had her second fest ‘for AIDS’ the doctor fold her she had been infected with HIV, the virus that causes AIDS. You
can't see AIDS and no douche cowld protect hierf 1t s like gelting pregnant, you only have fo be unfucky once.

L krrow gnoiher girl, Kim. - she insisted on condoms every job! It was easier for her because she didn’i have any huge dedis.
She worked because she had a dream of setfing up a business in Thaiand She was married fo 2 farang, and could stay herg
asiong as she wanted. She knew that aslong as she worked and saved she could make her dream come true - it was justa
matter of time. So she worked and saved, worked and saved. And always she used condoms.

But when she was with har husband she wanted to put work behind her - she liked nat having fo worry about condoms whan
she was with him, and basides, As wauld never wear them anyway. Kim bacams infected with HiV, nof from any of her gquests,
but from her husband. It turned out that he had sharad a needie with a mate when he was using grugs one day, before he sven
met har, and that Is how he had become infacted.

Kim's story remindad me that vou don't gelf the virus that causes AIDS, from selling service - you gatii from having sexual
intercourss withou! z condom.

Kim and Noi both foid mea that the mostimporiant thing Is (o prolect yoursalf when gver vou go with anyons unl2as you kogw
they have notbean exposad to HIV in any way - at home or at work.
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{alsofoundoutthatthere are plenty of ‘safe’ places to work where the boss doesn’t putany pressure onyou to forget about condoms
- somelimes they are called ‘Safe Houses’, In the state where ive, the sex worker organisation called the Prostitutes’ Gollective
checksifashopis asafe place forworking girls and guests. Guests can findout which establishments alfow only ‘safe sex’'by phoning
ihe sexworker organisations and this means that business is somatirmes better in these shops. Places that onlv allow ‘safe sex’ are

the best places to work.

I was intrigued by this idea of 'safe sex’ and decided to find out more. Then [ talked to my friends about what I'd learned.

How Can Women Avoid Getting HIV through Sex?

HIVisspread taanother person when-hody fluids carrying enough of the virus enter another person’s body. This can happenduring
some kinds of sex and therefore HIV/IAIDS is known as a sexually transmitted disease (STD).

Anal or vaginal intercourse without & condom are the main ways HIV is sexually transmitted tc a woman fromaman if the man has
beeninfected with HIV, It doesn’'t matter whether either person has an orgasm or not and it doesn't help if the man withdraws his
penisbefore he has an orgasm (ejaculates/spasms). Thisisbecause the fluid a man’s bedy produces before he ejaculates can also

carry HIV.

During vaginal intercourse without a condom HIV can be absorbed into a woman's body through the moisttissue or skin thatmakes
up the walls of the vagina. This tissue does not act as a barrier in the same way as skin on the outside of the body. (it is more like
the skin on the inside of the mouth.) During sex it can become swollen and filled with blood.

The skin inside the vagina c¢an also have tiny cuts or soras which can't be felt but which can let a virus into the blood stream. The
virus can also pass through the tissue thatlines the cervical canal(atthe top of the vagina) and the tissue that lines the uterus {womb).

During analintercourse withoutacondom HIV canbe absorbed intoawoman'sbodythrough the skinthatlinesthe walis of the recturn.
This skin is even more fragile than the skin inside the vagina and can very easily have tiny cuts, tears or sores which can’t be felt.

During oral sex there is a risk that HIV couid pass into the bloodstream if there are scres or ulgers or bleeding gums in the mouth
or if there are sares, blisters or tiny culs on the penis or vulva/vagina.

Cuts, sores, broken skin or biisters on fingers can allow HIV into the bicodstream if bedy fiuids cover them orii there are cuts in the
part of the body where the fingers enter. .

Whenthe body is affected by other sexually transmitted diseases, such as herpes orgonorrhiea, itmay be easier for the virus toenter
the bioedstream

Theway a woman can avoid getting HiVduring sex withaman is by notallowing semen orblood into her body erdamaged skin unless
she knows for sure that the man is free of HIV.

The ways 10 have sex without exchanging body fluids are:

« doing different things from vaginal of anal or oral intercourse. They might include: hand relief . stroking, erotic massage, icking,
touching, rubbing, sucking, teasing, fantasy and fun in new ways, - but avoid any practice that breaks the skin or draws

blood.

+ using a ‘barrier’ or protection so that no part of the man's body is touching you inside. The barrier to use is a condom, a dental
dam or a latex rubber glove.

These ways of having sex are 'safe sex’.

Pranee:
So, itis all really very simple - if there’s a charnce that your sex parinar has been exposed o HIV i any way you either don't

have sexual intercourse with him - or you always hiave to use a condom. Just tell the boss, tell the guest, and tell yvour boy-
friendl”

Narrator:
Lafer Darawan started falking fo me about what Pranee had sald:

Darawan:

My Loss would never lef me wark fike that - thal's why somse quests visit her girls in the firsi place - because they know they
don't have to wear a condom if they don'twant to. Thay say they get more pleasurs without one and they'rs prepared (o pay
extra for that pleasure. | make more money that way too - everybody’s happy. | need the money and the guest nesds to know

I'm going to make him happy!
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Narrator:
When | told Pranee about this she said:

Pranee:

Well who gets to decide what he thinks he needs? And what if your rieeds are opoosite to his? You always have to start by
laoking after your own health.. Don't you understand that if one of us works without a condom it's harder for the restof us to say
no? Besides, without your health you're not going to be able to earn anything af all!

Narrator:
Darawan gotreally angry. She said:

Darawan:

Pranee! What would she know? - she doesn’t even send money back for her family and alf ier guests are old and stupid
farangs - and she thinks she knows 50 much about life and men! No man is going to keep me as a reqular it | suddenly start
saying “no condom, no sex™!

Narrator:
Pranee said fo me..

Pranee:

Darawan doesn't know you can get them fo use a condom and make it even better for themn - some lube, some playing, a bit of
fun - none of my clients complain!/ And Suthinee fias just got a black fieart from working too long and gelting toa old. There'’s nat
too much love in the love game for her anymaore.

Suthinee:
....these younger ones, like Pranee, they think that fife is so simple that you can just ask for what you want. My mother would
say she’s just a ‘Honey Bee Speciall' What would she know about being a successful entertainer!?

Narrator:

i had to wonder why they had to ‘kick box’ with each other about it and why the issue made Darawan sound angry and Suthinee
sound tired. | realised that, with my friends, we had never really openly discussed AID S or other sexually transmifted diseases
before - not even sex really. [ mean we knew the business and we could joke about guests butf we had never really talked with
each other about our feelings about sex or about how it is for us, as women and as workers. It was time to start talking  with each
other, not about each other.

And as for our guests, it's true that some men will pay for sex no matter what - they are just men, and you need to know how {0
deal with them. They're “butterfly’s” - they like to be seen {0 be having a lot of women, but when you're alone with them, they'll
usually see reason.

And knowing how to get them to see our way is why we're good at this job. Maybe we need fo sfart having confidence in
ourselves that we can make them see it our way, io keep curselves safe, ... o keep our dreams alive.

More about condoms

A condom should be puton a man's erect penis before vaginal, anal or oral sex. The condom s left on until after the man has come.
The condom stops the cum or semen going into the other parson's bedy. Because itis a barrier which prevents the exchange of
semen, blood or vaginal fluids, the condom can provide protection against HIV (and other STD's). HIV cannot pass through an
unbroken condom.

v
T

Condoms can aiso be used o prevent pregnancy, especially if you use a diaphragm, which is like a rubber hat for you
cervix, at the same time.

Itior anyreason you camt gercondoms atwork, you can getihem from sex worker organisations, chemisis and Some supermarkets.
Condoms that are available in Australia very rarely break if they are used properiy.

Using condoms properly means making sure that they do not tzar or fall off and that they are used every time during vaginal, anal

croral sex.
Puton a new condam every time you changs to a difierent kind of sex.

Diffarent kinds of condoms suit diferent kinds of sax best. Lubricatad, see-through, strong condoms ars best for vaginal sax.
Lubricated doubla strength condems are best ior anal sex and non-lubricated, see through condoms that have no tasie are bast for
aral sex. There arg also different shapes and sizes for differently shaped and sized men.

Maka sure you are the one that puts the condom on - you arg the expert and it's batter 1o ba safe than sormry ':?
Az
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Using condams properly
=-Store condoms away from direct sunlight,

-Always use a new condom and make sure that itis fresh by checking the ‘use-by’ date on the packet.

-Make sure there is enough light when you open the packst so you can see what you are doing.

-The time to put the condom on the penis is after the penis gets hard but before the penis touches your genitals.

-Gently hold the tip of the condam between your thumb and finger or your mouth 1o squeeze out the air before you roil the condom
down the hard penis. This leaves room for the cum.

-with your other hand or mouth, unroll the condom all the way down the hard penis to the base. Checkthatitis down far encugh.
Be careful not to damage the rubber with fingernaiis or jewellery.

-Put plenty of lubricant (Jube) on the outside of the condom and make sure thatthe vagina or anus also has plenty of lubricant i them
before intercourse. Not encugh lube can cause the condom to tear or come off, ormake your vagina rubbed raw. Itisimportant that
the lube is water-based, such as “KY", “Muka”, “Lubofax” or “Wet Stuif”. Do not use water or spit {(3aliva). Do not use oil or oil-
based lubricants such as Mivea, Vasaline or baby oil or massage oil. Oil based lubricants damage the rubber in condoms.

Adrapoflube inside the tip of the condom pefore you putitan can make the penis more sensitive and can make the marn corme more
quickly.

-When he’s finished hold the rim of the condom at the base of the penis so that no cum is spitt. Pull your body away from the penis
before the penis gets soft. Make sure you are the one in controt,

-Use a tissue 1o push the condom up off the penis, starting at the bottom. As the condom comes off, use the other hand to wips his
penis with atissue.

-Put the condom in the rubbish, not the toilet.
More About Dental Dams

A dam is a square sheet of extra thin rubber latex that is used during oral sex on a woman, or where a Woman's mouth goes down
onaman's anus (bum).

A dam has a white powder on it for storage. It can be rinsed off with water. Just pat the dam dry before use.

The dam is spread over the entire vulva, covering the opening of the vagina and the clitaris, and the two sides are held in place with
boih hands.

. A dam is used the same way for oral-anal sex. Use a new dam for oral-anal sex.

Never share a dam and neverre-use it.

If you haven't got a dam you can use & condom that has been cut up the side, or a square of rubber cut from a latex rubber giove.
Always make sure you are the one to hold the dam in place. Always make sure you are the ong who is in control!

Narrator

Maybe safe sex all of the me and svery fime means making some changes but one thing is trug - if we're having sex we
deserve it to be safa!

To he safeis part of our dreams too!

Narrator, Pranee, Darawan. Suthinee:
We deserve to be safe!

For More information

Far more information about safe sax, safe toois and safe work contact your sex worker organisation of sexual health clinic. Ask an
exper and ask for an interpreter i you want onzt All sarvices are free. Their phona numbers arg printad at the front of this tape.

You can alsa gaet a baoklet called Siren's Story about working safety in Australiz - from the same place a3 you got this tape. = ?‘g
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