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INTRODUCTION

� The aim of this European report is to provide
transparency about the legislation on sex work
throughout Europe and its impact on the human
rights of sex workers, including their access to pub-
lic health services. The report assesses legislation
and policy developments on sex work, migration and
health policies on a national and European level and
includes a critical evaluation of the various ap-
proaches relating to the interrelated issues of sex
work, migration and health.1

The research covers 25 European countries in which
the 26 partners of the pan-European TAMPEP net-
work operate.2 TAMPEP (European Network for
HIV/STI Prevention and Health Promotion among
Migrant Sex Workers) is a network of community-
based service providers and sex workers’ organisa-
tions operating in 25 European countries. The main
objective of TAMPEP is to reduce the HIV vulnera-
bility of migrant and mobile sex workers through the
development, exchange, promotion and implemen-
tation of appropriate policies and interventions
across Europe, and specifically:

� to consolidate and further develop targeted
HIV/STI prevention measures and health 
promotion interventions for migrant and 
mobile sex workers in Europe

� to examine and analyse the situation of sex
work in Europe based on mappings of the 

prostitution scene and legal framework on 
migration, sex work and HIV policies and the 
identification of risk factors and levels of 
vulnerability that determine the barriers to 
access prevention measures and care

� to facilitate the sharing of knowledge, 
experience and good practices among service
providers and community-based organisations 
on a pan-European level

� to consolidate and enhance the network of 
25 countries in Europe by strengthening their 
capacity for effective interventions within a sub-
regional and cross border cooperation model

� to promote human rights and equality in pub-
lic health policies and accessibility for migrant and
mobile sex workers, by developing and promoting
a holistic strategy underpinned by the principles of
respect and inclusion of sex workers

This report and its recommendations for action are
intended as a tool to promote the human rights of
sex workers and to ensure sex workers’ access to
public health services. The report advocates for an
integrative and inclusive treatment of sex workers
within policies that affect their living and working
conditions and for considering sex workers a pivotal
part in such decisions. It is within this context that
TAMPEP aims to contribute to ensuring the equality
and equal treatment of sex workers.

Methodological Approach
The analysis that is contained in this report is based
on comprehensive national assessments that were
carried out in 2008 by the respective national part-
ner organisations of the TAMPEP network. The 
national assessment reports assess the legal and 

7

POLICIES
introduction

TAMPEP

The report

assesses

legislation

and policy

develop-

ments on

sex work,

migration

and health

policies on

a national

and 

European

level.



political framing of sex work, migration and health
in the 25 partner countries. The information con-
tained in the national assessment reports was col-
lected using a common methodological approach to
ensure the comparability of the data. This included
common guidelines for the research and a question-
naire that provided the structure for the assessment
of the national legislation and of the policies relat-
ing to sex work, migration and health.

The national assessment reports were assembled,
structured, evaluated and incorporated into the pres-
ent European report. The European report provides
an analysis of the various national approaches to 
sex work, migration and health in Europe and an
overview of legislative changes and trends on na-
tional and European level, as well as specific recom-
mendations for action in order to ensure the protec-
tion of the human rights of sex workers.

The report was compiled by TAMPEP within the
frame of the TAMPEP 8 programme (December
2007 - November 2009), with the financial support of
the European Commission DG SANCO under the
programme Health and Consumer Protection (Di-
rectorate C – Public Health and Risk Assessment).

Structure of the Report
This report provides a general introduction to the
present phenomenon of transnationality of sex work
and contextualises the intersecting issues of sex
work, migration and health from a human rights
perspective.

The analysis of the legal and political framing of sex
work, migration and health legislation and policies
in Europe is conducted with a focus on the assess-
ment and evaluation of:

� general legislative approaches towards sex
work,

� specific legislations and policies that affect 
migrant and mobile sex workers,

� the impact of public health policies on the
human rights of sex workers.

The following section contains a summary of the
main legislative and policy trends in Europe and an
analysis of their impact on the working und living
conditions of sex workers, including migrant and
mobile sex workers.

The recommendations for action that follow are
geared toward policy makers, the health care sector,
private and public health, social and other service
providers as well as actors within civil society.

The annex of this report contains summaries of the
national assessment reports, illustrating the central
elements and distinctive features of the models in
the different countries. �
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1 Because legal and policy guidelines and practices are constantly chang-
ing, an assessment can only represent a certain moment within this process.
When taking the information in this report into consideration, it is impor-
tant to bear this in mind.

2 The TAMPEP network consists of 26 partner organisations in 25 
European countries: Austria, Belgium, Bulgaria, Czech Republic, Denmark,
Estonia, Finland, France (two partners), Germany, Greece, Hungary, Italy,
Latvia, Lithuania, Luxemburg, Netherlands, Norway, Poland, Portugal, 
Romania, Slovakia, Slovenia, Spain, Switzerland, United Kingdom.
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� The transnational character of sex work is a
global contemporary development. Regarding this
internationalisation, Europe is no exception. From
the end of the 1970s, migration within the sex in-
dustry in Europe implied mostly women from South
Asian, Latin American and African countries. In the
1990s, an increased number of sex workers from
Central and Eastern European countries migrated to
EU-153 and other Western European countries. Since
the enlargement of the European Union in 2004, a
considerable part of these migratory movements
takes place within the borders of the European
Union. At the same time, migration from Eastern Eu-
rope and the Balkans as well as from non-European
countries to EU-274 countries continues. An impor-
tant change in the prostitution scene resulted from
these migration flows from Central and Eastern Eu-
rope towards Western Europe and from internal mi-
gratory movements from Eastern Europe towards
Central Europe. In this, Central European countries
play an important role as they are at the same time
countries of destination, transit and origin.

The TAMPEP network has registered that the num-
ber of new individuals working in the sex industry
within the EU, Norway and Switzerland is constantly
increasing, as well as the number of nationalities
among sex workers. TAMPEP has observed a grow-
ing mobility among sex workers in Europe as well as
a growing complexity regarding the patterns of mo-

bility (i.e. travel routes). The same applies to the
spread of nationalities in Europe. During the first
year of the TAMPEP project (1993-94), the network
members (Austria, Germany, Italy, Netherlands)
worked with sex workers from 10-12 different na-
tional backgrounds. In 2008, the TAMPEP partners
contacted sex workers of 60 nationalities coming
from the same geographical areas. This points to the
growing diversity among sex workers – regarding
the countries of origin and the nationalities of sex
workers as well as their social and cultural back-
grounds.5

Transnationality in the field of prostitution is a
global reality, whether at an intercontinental, conti-
nental or regional level, which can be understood
within the frame of the global economic restructur-
ing that took place since the 1970s. Such an analysis
takes into account the context of the current global
economy and the structural inequality that this
economy has consolidated. This global transforma-
tion had a particularly strong impact on the work-
ing and living conditions of women throughout the
world. Although, in the beginning, mainly men had
migrated from the peripheries to the (global) cen-
tres, women increasingly became the sole providers
responsible for the household economy. But at the
same time, they were unemployed or underem-
ployed, forced to work under unacceptable working
conditions and take on seasonal or temporary jobs.

Since the 1970s, there have been significant increases
in the number of women who migrate alone in
search of new prospects for their own survival and to
sustain their families in their countries of origin. The
world trend of the feminisation of poverty strongly
affects the ‘feminisation of migration’.
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The lack of social and economic opportunities in
economically deprived countries has remained one
important cause of migration. The internationalisa-
tion of sex work implies taking into consideration
the migratory processes of women, men and trans-
gender persons and the existing demand in Euro-
pean countries and other centres of the world econ-
omy for workers especially in the reproductive and
care work sector. This implies a quantitative and
qualitative change in the sphere of sex work.

Simultaneously, in the mid 1970s, the sex industry
emerges and quickly develops: sex-shops, massage
parlours, telephone sex agencies, escort services, sex
tours, strip and dance clubs. This is one of the most
flourishing and profitable industries of the global
economy. It involves real estate companies, hotels,
newspapers, magazines, telephone companies, In-
ternet providers, taxis, airlines and the erotic indus-
try, among others.

Nevertheless, the growth and revenue of the sex 
industry has not implied an improvement of sex
workers’ human rights, their living and working 
conditions or their access to public health services.
Sex workers are not considered in the development
of policies or they are only considered marginalised
and criminalised.

The transnational character of sex work is an un-
questionable reality in everyday practice that is ex-
pressed through the mobility of individuals and of
the market, through its extension to new countries,
the migratory movements of sex workers, the per-
manent innovation of routes of access from one
country to another, in the dynamic structuring and
restructuring of the sex industry, in trade agree-
ments between transnational companies, in the new

types of establishments, in the growing demand and
the supply that responds to those needs.

This creates a problematic dichotomy. The sex in-
dustry – consisting of national and international 
enterprises – constitutes a flourishing sector of the
economy. But those who work within the industry –
female, male and transgender sex workers – are 
discriminated against and criminalised.

Migrant sex workers are not only discriminated
against as sex workers and subjected to criminal 
or prostitution laws but they are also constantly
threatened by repressive migratory regulations in
countries of the global West. This further excludes
migrant sex workers from accessing legal, social 
and health support services. This exclusion of sex 
workers socially establishes a brazen hypocrisy and
is evidence of a flagrant violation of human rights.

A policy of inclusion that considers sex workers as
social subjects and not as objects of exclusion is a
necessary condition to overcome marginalisation
and discrimination. This demands a will and a pol-
itics of co-operation between sex workers’ organisa-
tions, NGOs and official bodies on all levels of plan-
ning, decision-making and implementing such
measures. At the same time, it is urgent to find not
only national solutions but transnational perspec-
tives to establish co-ordinated measures of effective
interventions and to ensure the full protection of sex
workers’ human rights. �
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3 Austria, Belgium, Denmark, Finland, France, Germany, Greece, Ireland,
Italy, Luxembourg, Netherlands, Portugal, Spain, Sweden, United Kingdom
4 EU-15 and Bulgaria, Cyprus, Czech Republic, Estonia, Hungary, Latvia,
Lithuania, Malta, Poland, Romania, Slovakia, Slovenia
5 Cf. LEFÖ 2001, TAMPEP 2009
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LEGAL APPROACHES 
TO SEX WORK

"

All individuals within Europe, including sex workers, are entitled to the following

rights under international human rights law. All European Governments are obliged

to respect, protect and fulfil:

SE
XWO
RK

I. The right to life, liberty and security of person

II. The right to be free from arbitrary interference
with one’s private and family life, home or corre-
spondence and from attacks on honour and repu-
tation

III. The right to the highest attainable standard of
physical and mental health

IV. The right to freedom of movement and residence

V. The right to be free from slavery, forced labour 
and servitude

VI. The right to equal protection of the law and 
protection against discrimination and any 
incitement to discrimination under any of the 
varied and intersecting status of gender, race, 
citizenship, sexual orientation etc

VII. The right to marry and found a family

VIII. The right to work, to free choice of employment
and to just and favourable conditions of work

IX. The right to peaceful assembly and association

X. The right to leave any country, including one’s
own, and to return to one’s own country

XI. The right to seek asylum and to non-refoulement

XII. The right to participate in the cultural and public
life of society

These human rights are established in 
international treaties that European 
Governments have agreed to uphold.

The Declaration of the Rights of 
Sex Workers in Europe, 2005

K



SEX WORK

� The legal approaches to sex work throughout
Europe are ambiguous and generally do not focus on
the protection of the human rights of sex workers.
In addition, a main characteristic of the legal ap-
proaches to sex work is their implementation, which
takes place on two often contradictory levels:

� The theoretical implementation governs prosti-
tution through creating national legislation meas-
ures that are most often established in the penal
code rather than in distinct prostitution laws.

� The practical implementation governs prostitu-
tion through implementing special (local-level)
policies and regulations that highlight the actual
state approach to sex work.

In order to analyse state approaches to governing
sex work, both these levels and thus the sets of laws
and practices governing prostitution must be evalu-
ated. Inconsistencies in the legal regulations and in
the areas that are not regulated, on the one hand, and
the actual, concrete practices, on the other hand,
make it nearly impossible to devise and apply viable
categories for analysis within this context. In addi-
tion, the various realities in the different countries
are not reflected in the ‘classical’ categories, which are
most often utilised to describe the state models for
governing sex work.

The dominant modes of categorisation emphasise
one generalised aspect of the state approaches. For
instance, the United Nations’ ‘Report of the Special
Rapporteur on violence against Women, its causes
and consequences’ (1997) uses four legal paradigms
to assess the ways in which sex work is dealt with on
a national level: prohibitionism, abolitionism, regu-
lationism and the decriminalisation paradigm,
which are defined as follows:

‘Prohibition paradigm: Prohibitionism
seeks to punish any acts or persons involved
in prostitution, including the woman herself.
Although everyone involved in prostitution,
including the women, clients and third par-
ties, are subject to legal penalties, it is rarely
the case that States enforce the laws against
traffickers and/or clients.

Abolishing paradigm: Abolitionism calls
for the elimination of laws on prostitution
and rather than criminalising the transac-
tion between the prostitute and the client, 
the abolitionist strategy targets third parties
such as pimps, brothel-keepers, traffickers
and the Government. The long term goal of
abolitionism is the complete abolition of
prostitution.

Regulation paradigm: Regulationism is
characterized by official State tolerance of
what is often understood to be a ‘necessary
evil’, by attempting to control prostitution
through government regulatory schemes.
Such schemes are either classically regulated
by government authorities primarily through
legally permitted brothels or by means of a
neo-regulatory system whereby indirect

POLICIES
sex work
TAMPEP
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mechanisms, such as taxes or mandatory
health examinations, regulate prostitution.

Decriminalisation paradigm: The decrimi-
nalisation paradigm views prostitution as
work and seeks to decriminalise prostitution
and the exploitation of prostitution by third
parties. Decriminalisation is focused on the
coercion and violence rather than on prosti-
tution itself and seeks to utilize labour laws
to address working conditions and the rights
of prostitutes.’

(UN Report of the Special Rapporteur 
on Violence against Women, its Causes 
and Consequences, 1997)

In a similar manner the ‘Study on National Legis -
lation on Prostitution and the Trafficking in Women
and Children’ conducted for the European Parlia-
ment in 2005 distinguishes between systems of 
abolitionism, new abolitionism, prohibitionism and
regulationism:

‘Abolitionism: A country falls under this
model if outdoor and indoor prostitution are
not prohibited. The State decides to tolerate
prostitution and not to intervene on it. 
Prostitution by adults is not subject to pun-
ishment, but profiting from another person’s
prostitution is, however, criminalised.

New Abolitionism: This model is a develop-
ment on the ‘abolitionism’ model. A country
falls under this model if outdoor and indoor
prostitution are not prohibited, but with 
reference to the latter the State intervenes to
explicitly prohibit the existence of brothels.

Prohibitionism: A country falls under this
model if outdoor and indoor prostitution are
prohibited. Parties involved in prostitution
can be liable to penalties, including, in some
cases, the clients.

Regulationism: A country falls under this
model if outdoor and indoor prostitution 
are regulated by the State and therefore not
prohibited when exercised according to this
regulation. Prostitutes are often registered 
by local authorities and are in some cases
obliged to undergo medical controls.’

(IPOL/C/FEMM/ST/2004-05, 2005)

Both these models represent the most prominent ap-
proaches in research on sex work. Their use of terms
such as ‘tolerance’ or concepts such as ‘legislation’ or
‘abolitionism’ are characteristic of the definitions
that emerge from such approaches. For example,
these models for governing sex work use the term
‘tolerance’ to designate a passive form of tolerance,
thereby producing a negative conception of sex work
and excluding any notion of acceptance. The result-
ing exclusionary stance does not include recogni-
tion in the way that ‘active tolerance’ would. By the
same token, the term ‘legalisation’ is used too gener-
ally, as it could be understood as referring to a lift 
on the ban on prostitution or to the legalisation of 
prostitution as a form of gainful employment, i.e.
recognition within the context of labour rights and
legislation. Although ‘abolitionism’ also refers to an
approach that aims at banning prostitution without
punishing the sex workers, in these state models the
term refers to an approach in which state interven-
tions and regulations on prostitution are formally
nonexistent.

""
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Aside from the inaccurate use of terms, these cate-
gorisations pose a number of other problems, as they 

� largely refer to the existing (or lack of) legis-
lation on sex work rather than to the legislative
measures that actually affect sex workers;

� create stable categories that are incapable of
considering the constant dynamics and fluctua-
tions of state approaches to governing sex work; 

� place an emphasis on one generalising aspect
of the states’ formal approaches, thereby ignoring
the dynamics and interaction between the real 
political affects of the legislative measures;

� focus on national regulations of sex work and
disregard local measures and practices;

� negate the overlaps i.e. transitions between the
state models;

� make it difficult to analyse national and Euro-
pean policy-making trends in a differentiated
manner, which are visible in the actual practices
and treatment of sex workers (e.g. ‘regulationism’
does not describe the characteristics or the extent
of the regulations).

Focusing on the impact of the various legal systems
on the human rights of sex workers, we suggest a 
different assessment of the specific national contexts
to highlight the complexity and intersectionality of
the approaches.6 For this purpose, we differentiate
between the following interrelating frames that were
derived from the assessments of the national legis-
lations and policies governing prostitution:

 

� The frame of sex work as a threat to morality
� The frame of sex work as a threat 

to public order
� The frame of sex work as a threat 

to public security
� The frame of sex work as a threat 

to public health
� The frame of sex work as a violation 

against human dignity
� The frame of sex work as a threat 

to gender equality
� The frame of sex work as violence and force
� The frame of sex work as criminality/

organised crime
� The frame of sex work as trafficking
� The frame of sex work as a threat 

of increased migration
� The frame of sex work as a source 

for state income through taxing
� The frame of sex work as an 

occupational activity

Sex work in Europe is predominantly discussed
within the contexts of morality, violence, criminali-
ty and trafficking but seldom within the frame of hu-
man rights, autonomy or self-regulation. The differ-
ent legal systems bear common elements that have
similar consequences on sex workers’ human rights
and on their access to public health and social care
services. In this report, the national legislations were
assessed by focusing on the following dimensions:

� How is sex work perceived within the national
context?

� Who is targeted by the legislative measures?

"
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� What actions are regulated and in what way?

� How are the measures implemented and what
are the consequences?

These assessments form the basis of the analysis of
the national approaches to sex work.

National legislations 
and policies

AUSTRIA
Dominant elements 
Sex work is considered ‘indecent’. Sex work is neither
recognised as a trade or a profession nor as a gainful
occupation and there is currently no possibility to le-
galise employment relationships based on sex work.
At the same time, it is compulsory for sex workers to
be registered with the local authorities (municipal
office and in some provinces the police department).
Sex workers must undergo regular mandatory
health checks and are taxed as self-employed work-
ers. Work in prostitution is regulated in part by a
brothel system and in part by a zoning system that
determines where (and when) sex work is permitted.
Sex workers who are national or EU citizens may of-
ficially register as sex workers. Since 2003, asylum
seekers are also able to engage in sex work within the
legal framework of the ‘new self-employed’ regula-
tion. Until 2006, non-EU citizens could work in the
sex industry with a so-called ‘prostitution visa’, i.e.
its equivalent for dancers, which actually was a
short-term residence permit for self-employed indi-
viduals to work in prostitution. Due to restrictive
immigration legislation, this permit no longer exists.
It has been ‘substituted’ by a standard visa (visa type

D+C), a new short-term (3-6 months) legal permit
which, in practice, is not being issued. Sex workers
who had previously been working and living legally
in Austria for years on the basis of the former resi-
dence permit have effectively become illegalised.

Dominant frames
Sex work as a threat to morality,  to public 
health, to public order, of increased migration, 
sex work as trafficking, as a source for 
state income through taxing.

BELGIUM
Dominant elements 
Sex work per se is not a criminal offense but com-
panion activities are. Any conduct that causes an of-
fense to public order is punishable. This can include
sex work. Kerb-crawling and soliciting are consid-
ered criminal offenses. Advertising services of a sex-
ual nature is considered a criminal offense. Due to
anti-trafficking legislation, there are restrictions on
establishments that generate income from sex work.
This may result in the closing of such establishments.
There is a zoning policy that regulates where prosti-
tution is permitted.

Dominant frames
Sex work as a threat to morality,  to public 
order, sex work as criminality/organised crime, 
as trafficking.

BULGARIA
Dominant elements 
The legal framework does not directly address sex
work but companion activities are criminalised. 
Organising and offering venues for prostitution is



punishable. Sex workers are fined or punished for
not engaging in a ‘socially beneficial’ form of labour.
This is applied in particular against street sex work-
ers. Sex workers are often charged for violating pub-
lic order, for not carrying or not holding ID cards and
other similar offenses. Because sex work is not clear-
ly regulated, sex workers experience a great amount
of arbitrary treatment from the police and the au-
thorities. Massage and escort services are legal and
liable to taxation.

Dominant frames 
Sex work as a threat to public order, to public 
security, sex work as criminality/organised crime.

CZECH REPUBLIC
Dominant elements 
Prostitution can be considered a public offense if it
causes public annoyance. Engaging in prostitution at
a public venue may also be punished under the of-
fense of ‘rioting’ as the offender is committing a ‘rude
indecency’ in a place open to public. Municipalities
have the right to designate areas for sex work or to
ban sex work altogether. This has pushed sex work-
ers from working on the streets into working in pri-
vate apartments, clubs and windows. Sex workers
must stay outside the borders of the municipality,
working along highways and roads.

Dominant frames
Sex work as a threat to public order, 
to public security

DENMARK
Dominant elements 
Prostitution is not per se prohibited as long as it is
not one’s sole source of income. Brothel keeping is
criminalised. Outdoor prostitution is regulated. The
police may prohibit anyone to stop on a certain spot
or walk up and down shorter distances if any of these
activities result in inconvenience for the persons liv-
ing around or people passing by. Prostitution is con-
sidered a ‘social problem’. There are two on-going
discussions related to the regulation of sex work:

� the debate on how to combat trafficking and the
implementation of the National Action Plan (2007–
2010);

� the debate on the criminalisation of clients
which is considered as a tool to combat trafficking.

Dominant frames
Sex work as a threat to public order, sex work as
criminality/organised crime, as violence and force,
as trafficking, as a threat to gender equality.

ESTONIA
Dominant elements 
The legal framework does not directly address sex
work. Brothel ownership is prohibited. Public dis-
cussions centre around the rapid growth of the na-
tional sex industry, the debate on the criminalisation
of clients and the prevention of trafficking.

Dominant frames
Sex work as criminality/organised crime, 
as violence and force, as trafficking, as a source 
for state income through taxing.

POLICIES
sex work
TAMPEP

16



FINLAND
Dominant elements 
Prostitution is considered a ‘social problem’. Restric-
tive (legal) measures are implemented to support
the objective of abolishing prostitution. Combating
trafficking is highly prioritized and is a main ele-
ment in the debates around sex work. Restrictive
measures to combat trafficking are used as a justifi-
cation to implement restrictive prostitution policies.
The main focus is on curbing the demand side. Since
2006, buying sexual services from procured prosti-
tutes and victims of trafficking is prohibited. Ac-
cording to the law concerning public order, it is pro-
hibited to sell and buy sexual services in public
places. Advertising for sexual services and brothel
ownership are prohibited. According to the Aliens
Act, third-country citizens may be refused entry if
there are reasonable grounds to suspect that they
may sell sexual services (a person has to be under
suspicion, entry cannot be refused by the appear-
ance). According to the tax law, all income is taxable.
There is only a small and narrow prostitution scene
which is not criminalised or restricted by some 
other regulations. Some forms of sex work can be
carried out legally but the social stigma is heavy in
every forms of sex work.

Dominant frames
Sex work as a violation against human dignity, 
sex work as a threat to public morality, 
to gender equality, to public order, sex work 
as criminality/ organised crime, as a threat 
of increased migration, as trafficking.

FRANCE
Dominant elements 
The legal framework does not directly address sex
work. The 2003 Law on Domestic Security reclassi-
fied ‘soliciting’ as a serious offence and reintroduced
‘passive soliciting’ which criminalises soliciting by
any means – including a posture, even passive. Pas-
sive soliciting concerns any person who has the in-
tention to offer sexual service for money. In practice,
the law against passive soliciting is wide enough to
also punish clients under this offence. Soliciting is
forbidden in any public place such as streets, bars,
public gardens, roads, park places, woods etc. The
legislation is national but its application is regional.
In 2007, several strengthening municipal decrees
were approved in some cities. Municipal decrees
have been used against sex workers to prohibit them
from working at their habitual place of work and po-
lice controls have increased as well. In 2007, several
clients of sex workers were arrested on charges of
passive or active solicitation. In some cities, clients
undergo pressure and psychological harassment
from the police forces in order to incriminate sex
workers but are not fined. Migrants who are accused
of soliciting can be deported. Concerning indoor sex
work, there are no regulations but in practice who-
ever lets an apartment, house or building for prosti-
tution, or tolerates the presence of sex workers in
bars, clubs, dance halls, or other public facilities, can
be punished (under the crime of procuring). As
procuring is a wide notion, partners of sex workers
can also be charged with pimping. Public debates are
dominated by abolitionist framings of prostitution
and by the construction of prostitution as a security
and immigration problem.
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Dominant frames
Sex work as a threat to public security, to public 
order, sex work as criminality/organised crime, 
as violence and force, sex work as a threat 
to gender equality, of increased migration, 
sex work as trafficking.

GERMANY
Dominant elements 
Sex work is not recognized as a trade or a profession
but it is recognized as an activity. The Prostitution
Act of 2002 (Act Regulating the Legal Situation for
Prostitutes) is a national law addressing civil, labour
and social aspects of the relationships between sex
workers and their clients and/or employers. It had
the following effects: 

� It abolished the ‘immorality’ aspect of sex work
by permitting self-employment as well as employ-
ment contracts in prostitution. It gave sex workers
access to the social security systems such as unem-
ployment, pension and health insurance.

� It declared the exchange of sexual activities for
payment legally valid. It made the (verbal) agree-
ment between sex worker and client regarding the
service and price a legally binding contract. Sex
workers can enter into an employment contract with
a brothel owner and have a legally enforceable right
to wages. Brothel owners, who, as employers, close a
work contract with a sex worker, can only prescribe
the place of work and the working hours. Otherwise
they can be accused of pimping. It is forbidden for
the employer to prescribe sexual practices and the
price of the sexual service.

� The Prostitution Act also decriminalised the
promotion of sex work, thus making the promotion
of appropriate working conditions no longer pun-
ish able. 

There are no uniform guidelines or standards as to
how the Prostitution Act is to be implemented: it is
interpreted and applied differently in each of the fed-
eral states. It only considers documented migrant sex
workers. Improvements in the conditions for mi-
grant sex workers depend upon their residential sta-
tus. It is not possible to obtain an entry visa for the
purpose of working as a sex worker. Self-employed
sex workers have to register at the finance office as
‘sex worker’, ‘model’, ‘hostess’, or ‘escort’ in order to
get a tax number. The income of a self-employed sex
worker is classified as the income of a business en-
terprise and an annual income tax declaration is to
be submitted. Dependently employed sex workers
must, on principle, provide their employer with an
income tax card. The income tax is retained in this
way. Obligations prescribed by the Social Security
Code, such as payment of health and pension insur-
ance contributions, are taken into account. Brothels
are only permitted in commercial and industrial
areas. Self-employed sex workers may also work in
residential areas.

Dominant frames
Sex work as an occupational activity, as a 
source for state income through taxing.

GREECE
Dominant elements 
Sex workers must register with the health depart-
ment of the regional authorities and with the mu-
nicipal authorities. They are required to undergo
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regular mandatory health checks. Only unmarried
women can register as sex workers. Outdoor prosti-
tution is prohibited. Premises for indoor prostitution
must not be located in buildings near schools,
churches, preschools, nursery schools, sport centres,
libraries or similar places. Self-employed sex work-
ers have to pay taxes as self-employed persons.

Dominant frames
Sex work as a threat to public health, sex work 
as trafficking, as criminality/organised crime.

HUNGARY
Dominant elements 
Prostitution is considered a legal enterprise but is
regulated by repressive measures. Sex workers
should register as self-employed, pay taxes as well as
social security and health care fees. The Hungarian
Tax Authority requires sex workers to have a tax
number and be registered with the local social and
health insurance agencies. Sex workers can offer sex-
ual services only if they possess the prescribed med-
ical certificate, which is valid together with the iden-
tity card. In order to obtain a license to provide
sexual services, sex workers must prove they have no
criminal record, a flat lease, registration with the lo-
cal government, a school report and a birth certifi-
cate. There is a strong zoning policy that refers to in-
door and outdoor areas and largely prohibits
prostitution. In practice, there are hardly any actual
‘zones of tolerance’ where sexual services may be of-
fered. There are no maps that clearly mark the
boundaries of the ‘protected’ zones. There is no com-
munication about who is in charge of designating
such zones or how they come to be defined as such.

Dominant frames
Sex work as criminality/organised crime, 
sex work as a threat to public security, to public 
order,  to public health, sex work as a source 
for state income through taxing.

ITALY
Dominant elements 
Indoor sex work is prohibited though in practice,
private apartments with only one sex worker are ‘tol-
erated’. The state seeks to prohibit or drastically re-
duce street prostitution. Soliciting is subject to a fine
and is defined by law as ‘unabashedly inviting clients
on the street’. It does not, however, prohibit loitering
whilst awaiting clients on the street. The Domestic
Security package of June 2008 invests mayors with
the judicial power to declare anything that might en-
danger the security and decorum of the cities an
emergency. For this reason, sex workers and their
clients have been subject to special ordinances that
allow municipal police to administer fines. In addi-
tion, the Public Security Law enables the local chief
constable to impose and enforce a mandatory ex-
pulsion of persons from a city in which they do not
officially reside. Currently, EU citizens who violate
this ordinance are fined, while non-EU citizens, es-
pecially from African countries, are put in temporary
detention/identification centres and, in accordance
with the laws on immigration, are subsequently de-
ported.

Dominant frames 
Sex work as violence and force, as criminality/
organised crime, sex work as a threat to public 
security, to public order, of increased migration,
sex work as trafficking.
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LATVIA
Dominant elements 
Prostitution is controlled by the Regulations on the
Restriction of Prostitution, which requires sex work-
ers to work in places determined by local authorities.
Sex workers must undergo regular mandatory
health checks and carry a medical card, which is to
be issued by a certified venereal doctor. Those who
do not carry a health card or who work in the wrong
area may be fined. Sexual services can be provided
at premises that are owned or rented by sex workers
themselves. The rules outlaw services of third par-
ties, as well as by sex workers working in groups.
Prostitution is prohibited in areas next to cultural,
educational, religious, entertainment, health care
and sport institutions and buildings where state and
municipal authorities are located. Because the cre-
ation of brothels is not allowed, hotel rooms cannot
be offered for prostitution, and administrative pun-
ishment for hotel owners who ignore this rule has
been introduced.

Dominant frames
Sex work as a threat to public health, sex work 
as violence and force, as criminality/organised
crime, sex work as a threat to public security, 
to public order, sex work as trafficking.

LITHUANIA
Dominant elements 
Sex work is prohibited. However, prostitution is not
a criminal but an administrative offence and as such
subject to a fine. Legislation is exclusively strict, pun-
ishing both sex service providers and clients. A per-
son who was engaged in prostitution shall not be
prosecuted to administrative liability if the involve-

ment resulted from economic or other dependence,
was brought about by force, coercion or deceit, or if
someone was engaged into prostitution in whatever
way whilst being underage or a victim of trafficking
who is recognized as a victim in the legal proceed-
ings. Current discussions about legal changes centre
on regulations that would allow more state control of
the sex industry, the implementation of health con-
trol measures for sex workers and would generate
state income through taxation.

Dominant frames
Sex work as criminality/organised crime,  
as violence and force, as trafficking.

LUXEMBOURG
Dominant elements 
Sex work in Luxembourg is regulated and includes
street prostitution and prostitution in flats. Street
prostitution is regulated through zoning policies. Sex
workers may work between 8pm and 3am in the
streets foreseen by the regulation. The local author-
ities regulate the areas for street prostitution. Current
proposals for legal changes aim at banning the pur-
chase of sexual services. The authors of the proposed
law argue for the substitution of conventional sen-
tences (fine and deprivation of liberty). This means
that they want to focus on awareness raising activi-
ties for clients. They intend to modify the present law
in the following meaning: A person who purchased
or attempted to buy sexual services will be punished
by works of general interest respectively mandatory
participation in interactive seminars on prostitu-
tion. The debates around possible legal changes have
resulted in confusion and insecurity among sex
workers and clients.
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Dominant frames
Sex work as a threat to public order, sex work 
as violence and force, sex work as a threat 
of increased migration, sex work as trafficking.

NETHERLANDS
Dominant elements 
Sex work is considered a legitimate occupation and
sex workers have the same rights and obligations as
other professionals. In 2000, the ban on brothels was
lifted, making it legal to employ sex workers. The
majority of sex workers work in sex clubs or red light
windows; others find clients in hotels or bars or
through escort services. Window soliciting occurs
in most large towns and cities. In practice, street
prostitution is almost impossible due to strict regu-
lations. The legalization of brothels enables the 
government to exercise more control over the sex 
industry. The local authorities formulate and imple-
ment policies, lay down the rules for brothels oper-
ating within their jurisdiction and issue licences for
brothels. This enables local authorities to exert in-
fluence on the locations of sex work – including out-
door prostitution – which must conform, among
others, to zoning and urban renewal plans. They pro-
hibit the employment of people without a valid res-
idence permit. The police conduct frequent controls
of brothels. Nationals of countries outside the Euro-
pean Union and the European Economic Area who
do not have a valid residence permit are not allowed
to work in the Netherlands and thus are not allowed
to work in the sex industry. A new law proposal is be-
ing discussed that aims to bind every form of sex
work to a licence and to homogenise the implemen-
tation of licensing regulations throughout the coun-
try. All forms of sex work would have to operate

within a licensing system, i.e. all sex businesses must
have a license and self-employed sex workers must
register. Sexual services that are provided outside of
the licensing system would be considered ‘illegal’.
The proposed law then foresees the criminalisation
of the purchase of sexual services from the ‘illegal
sector’. This includes sanctions against clients who
use the services of non-registered sex workers and
who visit non-licensed sex businesses. Moreover,
this also concerns the use of sexual services pro -
vided by victims of trafficking and of sex workers
without a residence permit.

Dominant frames
Sex work as a threat to public order, to public 
security, sex work as criminality/organised crime,
as an occupational activity, as a source for state 
income through taxing, sex work as a threat of 
increased migration, sex work as trafficking.

NORWAY
Dominant elements 
Sex work is regarded as an undesirable social prob-
lem and is not considered a form of labour. The buy-
ing of sexual services is regarded as violence against
women. Since 2009, section 202a of the General Pe-
nal Code is in force that criminalises the purchase of
sexual services. It is applicable also to acts commit-
ted abroad by any Norwegian national or any person
domiciled in Norway. Setting up a business, renting
and advertising for sex work are also prohibited. The
police frequently enforce the regulations on renting
out premises. This usually results in the sex workers
loosing their workspace (hotels, private flats, mas-
sage parlours). Income from prostitution is theoret-
ically subject to taxing but this is rarely enforced. 

"
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A Supreme Court decision from 1999 ruled that
prostitution is not work. Migrants cannot apply for
a work permit for sex work and thus cannot be
charged for unlicensed labour as sex workers. In
practice, the police rigidly enforce immigration leg-
islation regarding migrant sex workers. Regular
checks often result in deportation if migrants cannot
provide valid identification papers, a residence per-
mit or that they have enough money to support
themselves.

Dominant frames
Sex work as a violation against human dignity, 
sex work as a threat to gender equality, sex work 
as violence and force, sex work as trafficking.

POLAND
Dominant elements 
Sex work per se is not punishable. Taking profits
from sex work by third parties is punishable. This in-
cludes keeping a brothel. Sex workers’ income is not
liable to taxation. The sex industry is organised in
outdoor areas (streets, train stations) as well as in
hotels and through sex clubs that are officially regis-
tered as (escort) agencies. The agencies may not of-
ficially act as intermediaries for offering sexual serv-
ices and thus are registered as organisations that are
renting premises to private individuals. This makes
sex workers solely responsible for all consequences.
Internet soliciting is an important part of the mar-
ket. Police registration of sex workers is prohibited
but in practice the approach is ambiguous. Sex work
is not recognized as an occupational activity and
thus there are no health and social insurance regu-
lations. Restrictive measures usually focus on clos-
ing down agencies and penalizing advertising for sex
work. Liberal positions in current public debates

consider legal changes that would recognize sex
work as an occupational activity and thus protect sex
workers from exploitation. A main factor in these
debates is the generation of state income through
prostitution.

Dominant frames
Sex work as a threat to public morality, 
to public order, to public security, sex work 
as criminality/organised crime.

PORTUGAL
Dominant elements 
Sex work per se is not prohibited but organised
forms of sex work are. Sex work is not recognized as
an occupational activity and there is no legal frame-
work to protect the rights of sex workers. It is not
possible to receive a work contract for working as 
a sex worker. There are no specific provisions for 
migrants regarding sex work. For non-EU citizens,
getting a residence permit depends on the existence
of a work contract. As sex work is not recognised as
work, it is very difficult for migrant sex workers to
obtain a work contract. Sex workers can be charged
because of offences against public morality but this
is rarely enforced.

Dominant frames
Sex work as a threat to public morality, to public
order, sex work as criminality/organised crime.

ROMANIA
Dominant elements 
Sex work is criminalised, nothing concerning sex
work is legal. The Penal Code refers to sex work in the
following manner: ‘the behaviour of a person who
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makes a living by engaging in sexual intercourse
with different persons can be punished by a prison
sentence of three months to three years’. Therefore,
there are currently rarely any forms of prostitution
that are not bound to some level of procuring, which
puts sex workers in an extremely vulnerable situa-
tion. In the past, prostitution was more visible, as
most of the sex workers worked on the streets. Since
the EU accession in 2007, more aggressive and fre-
quent police controls have led sex workers to become
less visible and now more work in clubs, bars and
apartments. The police fine sex workers daily, re-
sulting in expensive fees that are impossible for sex
workers to pay. Another reason for the lack of visi-
bility is that many sex workers have left the country
to work in other EU countries.

Dominant frames 
Sex work as a violation against human dignity, 
sex work as a threat to public morality, 
sex work as criminality/organised crime, sex work
as a threat to public order, to public security.

SLOVAKIA
Dominant elements 
The legal framework does not explicitly address sex
work. Although not a crime under the current penal
code, prostitution cannot officially be carried out as
a profession, because any commercial activity must
comply with accepted standards of morality and sex
work is considered immoral. Employees working as
dancers, in strip clubs, bars or massage parlous 
belong to an illegalised sector of the labour market.
Sex workers working in clubs are usually hired as
dancers. Generally, the provision of sexual services 
is not part of their official contract, if they have a con-

tract. Part of the employee’s pay goes to club owner
or to the owner of private flats. Although prostitution
is not forbidden by law, municipalities are free to
widen the scope of what is sanctioned as a misde-
meanour on their territory. Some have adapted ordi-
nances that make it illegal to offer or provide sexual
services in public places.

Dominant frames
Sex work as a threat to public morality, 
to public order, to public security, 
sex work as criminality/organised crime.

SLOVENIA

Dominant elements 
Until 2003, prostitution was prohibited under the
‘Act on Criminal Offences against Public Order and
Peace’. With amendments to this act, prostitution is
no longer considered a criminal offence. However,
this act still contains a provision that imposes a
prison sentence to anyone who cooperates in, facili-
tates, or supports prostitution. Public debates and,
consequently, media reports on prostitution, when it
was decriminalised in 2003, approached the topic of
prostitution in a bipolar manner: on the one hand,
sex work was discussed as an economic activity and
on the other hand, it was framed as a threat to ‘pub-
lic morality’. Sex workers were consequently pre-
sented either as professionals, or, usually referring to
migrant sex workers, as victims.

Dominant frames
Sex work as a threat to public order,  
to public security, sex work as trafficking, 
sex work as a threat to public morality.
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SPAIN
Dominant elements 
Sex work is not prohibited but not considered an oc-
cupational activity. Making profit of someone’s work
in prostitution is – under certain conditions – pro-
hibited. On a national level, sex work is not regulat-
ed. Each council that intends to regulate sex work
can pass by-laws or design specific programmes re-
lating to prostitution. In certain cities, outdoor pros-
titution is prohibited under council rules regarding
uses of public spaces. Laws against the use of public
space and special programmes relating to sex work
usually aim at prohibiting street prostitution and
eradicating sex work. Measures include fining and
harassing sex workers and their clients, the closing
to traffic of a certain area where sex workers would
work, advertising campaigns that frame sex work as
sexual exploitation. There is a tendency to prohibi-
tionist policies especially in the most important
councils of the country, and a tendency to abolition-
ist policies on a national level. A national congress on
prostitution defined sex work according to the abo-
litionist UN convention from 1949 and urged to work
against the idea of prostitution as work.

Dominant frames
Sex work as a violation against human dignity,
as violence and force, sex work as a threat to public
order, to public security, sex work as trafficking, 
sex work as a threat of increased migration.

SWITZERLAND
Dominant elements 
Based on the constitution, which guarantees the
freedom of trade (commerce), self-employed sex
work is a legal activity. This means that a resident
(depending on resident status, only with long term
resident permit) is protected by the constitution
from government interventions regarding one’s free-
dom of trade. Prostitution is only legal if practiced as
an independent (freelance) and in areas where it is
not prohibited. In some cantons employment con-
tracts are allowed (or at least the possibility is dis-
cussed on a political level) and many sex business
owners find ways to evade the rules. Legally a sex
worker should not be employed (based on civil law).
As independent workers, sex workers have to pay
taxes and have to follow the same regulations as oth-
er independent professionals working in other fields.
There are laws in different fields regulating prostitu-
tion, mostly in civic and penal law. The cantons are
given the right to regulate (in a law or regulation)
prostitution in order to avoid public disturbance.
They can decide about areas, hours etc. to allow or
prohibit sex work. The towns can also regulate on
this matter. Some cities have officially prohibited
prostitution in the traditional red light district, but
the sex business continues as before, with more po-
lice interventions fining sex workers heavily. Some
local laws or regulations require sex workers to reg-
ister with the police or a commercial department.
Non-EU migrants can work as cabaret dancers with
a special short time permit. Several cantons have
stopped or are considering a halt on issuing permits
to dancers from outside of the European Union. This
is linked the argument that the situation of sex work-
ers with a permit is more vulnerable and that busi-
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ness owners are more likely to take advantage of peo-
ple working with such a visa or force them to work
in the sex industry. This means that migrants from
outside the EU now work without a permit and
therefore lack any form of protection, which makes
them more vulnerable.

Dominant frames
Sex work as an occupational activity, sex work as a
threat to public order, sex work as a source for state
income through taxing, sex work as trafficking.

UNITED KINGDOM
Dominant elements 
Selling sex and working alone as a sex worker are not
prohibited but companion activities are. Loitering,
kerb crawling and soliciting for the purpose of pros-
titution in a public place are prohibited, thereby
criminalising street-based sex workers. Brothel
keeping (a brothel is defined as two or more sex
workers working together in premises) is prohibited.
The criminalisation of the sex industry has made it
impossible for sex workers to work collectively for
their safety, while the criminalisation of clients has
driven street prostitution into more isolated and
dangerous settings. The sex industry is legislated
primarily through criminal and public nuisance leg-
islation. The earnings of sex workers are considered
taxable but there is no special part of legislation that
refers to taxing sex workers, nor is there a special
coding for sex workers who register to pay income
tax. A number of recent court cases (appeals that
have been lost by sex workers and sex businesses)
have resulted in the authorities looking to proactive-
ly enforce tax laws and collect taxes within the sex 
industry. There is no immigration law that refers 

explicitly to sex workers. Visas are granted and 
extended on the basis of ’good character’, which 
may be interpreted as reason to deny migrant sex
workers permission to enter or remain within the
country. There has been on-going pressure to define
prostitution as ‘violence against women’ and to focus
government and charitable resources on ‘rescu ing’
women / sew workers and ‘punishing’ men / clients.
Trafficking for the purpose of prostitution has be-
come a government priority, with high profile media
attention. Further repressive legislation to control
the sex industry is being considered. Proposals 
have been put forward to criminalise clients of sex 
workers who are controlled for gain, restrict lap
dancing clubs through greater regulation; and to 
enable police and local authorities to close brothels.
There is also discussion about criminalising the 
purchase of sex.

Dominant frames
Sex work as a violation against human dignity, 
sex work as a threat to public morality, sex work as
criminality/organised crime, sex work as a threat
to public order, to public security, sex work as 
violence and force, sex work as a threat to gender
equality, the frame of sex work as trafficking. �
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SUMMARY

Criminalisation through 
legislations and policies
The dominant frames that represent state approach-
es towards sex work result in a set of laws that centre
around the exclusion of sex workers and often make
legal prostitution virtually impossible. This includes:

� legal frames that consider pimping, pandering
and procuring as crimes and thus often also crimi-
nalise sex workers’ families, partners, co-workers
and managers

� laws that aim to prevent the organisation of
prostitution into a business or criminal enterprise
thus also criminalising sex workers, groups of sex
workers that work as collectives and business man-
agers

� laws that target the promoters of prostitution
and also criminalise business managers who pro-
vide safe and fair working conditions

� laws that aim to eliminate the ‘public nuisance’
aspects of prostitution by prohibiting its visible com-
ponents such as (active and passive) soliciting, 
negotiating, advertising, kerb-crawling and loitering
and criminalise sex workers and their clients

� laws that prescribe registrations and mandatory
health checks for sex workers and thus promote a
public health policy that excludes and stigmatises
sex workers

These regulations that focus on ‘prohibition’, 
‘pre vention’ (of disease, organised crime, abuse, pub-
lic nuisance) and ‘protection’ (of the public, the fam-
ily, of morals and of minors) do not consider the
prevention of human rights violations against sex
workers and the protection of sex workers. These
regulations have a seriously harmful impact on sex
workers, their working and living conditions as well
as their health and well-being. Sex industry laws and
regulations, however, should ensure the full protec-
tion of sex workers’ human rights, including migrant
and mobile sex workers, and assist sex workers to 
exercise greater control over their work environ-
ment.

The following overview analyses the types of laws
that may apply in the various state jurisdictions and
the implications for sex workers who must work
within these legal frameworks.7

Law

Criminalising living off the earnings 
of prostitution

Criminalising procuring (includes re-
cruiting people to work in the industry
under threat, coercion or with drugs)

Criminalising soliciting

Implications

� Restricts how sex workers can spend their money. A sex worker cannot choose 
to support their partner, adult children or any other adult without exposing 
that person to criminal prosecution.

� Stereotypes the sex industry as requiring specific legislation to prevent procurement.
� Criminal laws exist in every jurisdiction to deal with procurement in all industries.

� Assumes that soliciting is always overt and offensive, when many clients like being
approached for sex and sex workers know how and who to approach. 
The same is generally true for clients.

� Specific laws directed at the sex industry are not necessary and merely reinforce
stereotypes about sex workers, primarily street workers.

� Public nuisance laws exist in every jurisdiction to deal with offensive public behaviour.
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Compulsory testing of 
sex workers for 
sexually transmitted infections

Restricting brothels and private 
workers to industrial and 
peripheral areas

Registration of individual 
sex workers

Licensing and probity checks

Regulations: planning permits, 
licensing, permits, 
land use approval, 
landlord approval etc.

Local council jurisdiction 
on the locations 
of sex businesses

Bans on brothel keeping, 
bans on premises to be used 
for the purposes of prostitution

� Stigmatises sex workers as diseased and irresponsible.
� Targets sex workers, rather than clients or the general community, 

as responsible for STI transmission.
� STI tests do not provide proof of sexual health due to window periods for various 

infections. Further, tests are not always 100% accurate.
� Encourages clients to request services without prophylactics as they assume sex

workers are ‘clean’.

� Industrial and peripheral areas are inappropriate for night time activity as they are
badly lit, isolated and present security risks for sex workers.

� Restriction to industrial and peripheral areas is not economically viable for private
sex workers.

� By definition private work takes place in residential areas and is discrete 
and devoid of nuisance problems such as noise and parking.

� Sex work is not an industrial activity but is a commercial services industry.

� Registration stigmatises sex workers.
� It is unnecessary to register sex workers.
� Privacy concerns arise for sex workers such as who has access to information, 

how is it protected and maintained, what types of information are required 
and for how long is it kept.

 
� Excludes many sex workers from ownership of sex industry businesses as they may

be excluded from applying for licenses due to past sex industry related charges.
� The expense of applying for licenses for sex industry businesses is usually 

prohibitive and individuals and small operations are unable to afford 
application/licensing fees.

� The administrative and legislative requirements to comply with a myriad of 
regulations are complex and costly.

� Regulatory mechanisms may apply to small operators or private sex workers 
who are unable to comply with detailed approval processes.

� Strict regulatory requirements encourage the creation of a legal and illegal 
industry operating alongside each other.

 
� Planning locations may be highly restrictive and selectively directed at sex workers

and sex industry businesses. For example, private single workers may be forced 
to comply with land use provisions.

� Many councils use local powers to deny sex workers and businesses 
location permits arbitrarily.

� Sex workers and businesses must undertake expense legal action to overturn 
unlawful council decision to refuse to grant a licence.

� Local councils may use powers as a revenue raising measure.
� Many businesses refuse to comply with complex and expenses processes 

and continue to operate illegally.

� Denies sex workers the relative economic and physical security 
of legal brothel work.

� Prevents sex workers from forming collectives to pool their resources 
to meet costs of premises, reception staff, security, etc.
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The evaluation of the national legislations and poli-
cies throughout Europe regarding sex work reveals
the alarming extent of criminalisation and exclusion
of sex workers. The ‘sex work frame’, an approach
that recognizes sex work as an occupational activity
and ensures that it is also endowed with labour and
social rights, is only rarely visible and – where im-
plemented – only takes EU citizens into considera-
tion. Migrant sex workers are forced into the domi-
nant discourse on trafficking that spans all of Europe
and uses the rhetoric of alleged victim protection to
implement restrictive regulations on migration and
prostitution. Within this context, migrant sex work-
ers are not perceived as having any agency and their
rights as migrants and as workers are constantly be-
ing violated by the restrictive policies and practices.
This includes the widespread measures that in effect
prohibit street prostitution, collective forms of work
and support client criminalisation. Separating the
discourse around trafficking from the discourse on
sex work is a necessary step in order to create an ap-
proach centred on the protection of sex workers’
rights. This approach must recognise the current
transnational reality of sex work and must include
sex workers as experts with equal rights in concep-
tualising and implementing legislation and policies.
�

6 The following frames for the most part originate from a comparative study
of prostitution politics in Austria and Slovenia (Sauer 2006). For an in-depth
application of frame analysis to the assessment of sex work policies cf. Sauer
2006.
7 Cf. Scarlet Alliance and the Australian Federation of AIDS Organisations,
2000
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29SEX WORK 
IN THE CONTEXT
OF MIGRATION

‘Everyone has the right 

to freedom of movement 

and residence within 

the borders of each State.

Everyone has the right 

to leave any country, 

including his/her own, 

and to return 

to his/her country.’

(Universal Declaration 
of Human Rights, 
1948, Article 13)
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MIGRATION

� Migrant sex workers represent a significant
and growing number of sex workers in Europe. 
Research conducted by the TAMPEP network shows
that, in 2008, there was an average of 65% of migrant
sex workers within the EU-15 countries, Norway and
Switzerland.8 In contrast, migrant sex workers still
only make up a small percentage – on average 10%
– of those working in sex work in the ten Central and
South/Eastern European and Baltic countries that
joined the EU in 2004 and 2007.9 These figures fur-
ther substantiate the trend of migration to EU-15
countries that – as countries of the West – generate
a promise of better working and living conditions.

The majority of migrant sex workers (64%) in the
EU-15 countries, Switzerland and Norway are third-
country nationals, that is non-EU citizens, primari-
ly from Eastern European, Central Asian, African,
Latin American and Asian countries. The remain -
ing percentage of migrant sex workers is mainly
composed of EU citizens from the Central and
South/Eastern European and Baltic countries that
joined the European Union in 2004 and 2007 (EU-8
countries, Romania and Bulgaria). In the compre-
hensive TAMPEP study of 2009, a total of 60 differ-
ent nationalities among migrant sex workers were
recorded.10

In the countries of destination, the possibilities for
migrants to find work and residence opportunities
depend upon their legal status. From this, different
conditions and circumstances arise that determine
a person’s access to residence and work, but also to
public health and social care systems. Although cate -
gorisations are instable constructions because con-
ditions are so varied and continuously changing, in
order to analyse the impact of policies on migrant
sex workers, this study has laid out the following 
basic categories: 11

� Those with the same rights 
as national citizens

… are persons with a legalised status who have
been living in an EU country for several years, hold
a permanent residence permit or have the right to
permanent residence, are considered equal on the
basis of marriage to an EU citizen or are themselves
a national of one of the EU-15 countries. On these
grounds, they are considered equal to national citi-
zens in terms of their right to residence and work
and free access to the labour market.

� EU citizens
… are nationals from the EU-15 countries and have
the same rights as national citizens and free access to
the labour market.

… are citizens from the countries that joined the
European Union in 2004 and 2007 (with the excep-
tion of Cyprus and Malta12) and, although they have
the same right to the freedom of movement and res-
idence, there are restrictions on their right to reside
for the purpose of working as an employee. During
the transition phase, a period of up to seven years
after the accessions in 2004 and respectively in 2007,
restrictions may be imposed on the freedom of
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movement for the purpose of work for persons from,
going to and between the new member states. The
restrictions vary from country to country. In 2009,
restrictions for citizens from EU-8 countries will
continue to be imposed in Austria, Germany and the
United Kingdom.13 Since 1 May 2009, 15 of the EU-
25 countries have fully opened their labour markets
to Romanian and Bulgarian nationals.14 Restrictions
remain in place in the other ten countries. All EU cit-
izens are permitted to work in freelance (i.e. self-em-
ployed) work. There are no specific restrictions re-
garding this type of labour for the transition period.

� As asylum-seekers
… persons receive the right to reside in a country
until their asylum-seeking process has been com-
pleted. During this time, they must comply with the
laws on asylum, which often impose exceptional re-
strictions on their mobility and access to the labour
market. In addition, the duration of their stay relies
on the duration of their application process. If a per-
son’s application for asylum is rejected after the final
appeal, they must leave or – if they choose to remain
in the country – live as undocumented migrants
under precarious conditions. Persecution and dis-
crimination as sex worker in one’s country of origin
is not recognised a grounds for asylum.

� As third-country citizens
… the possibility for a person to receive a long-term
residence permit is closely linked to the possibilities
for obtaining a work permit, which are currently only
issued to ‘key specialists’. The restrictive immigra-
tion laws in EU countries also make it nearly im-
possible or extremely difficult to migrate to an EU
country on the grounds of family reunion. For a
short-term stay, third-country citizens are required

to apply for a visa, such as a tourist visa or short-
term employment permit for self-employed persons,
which always requires the applicant to prove they
have sufficient financial means and excludes the pos-
sibility of applying for permanent residence and re-
ceiving access to the formal labour market.

Residence and access to the labour market are im-
portant issues that must be factored in when
analysing migration policies on sex work and regu-
lations on sex work in the respective countries. This
means that the legal framework for migrants in the
sex industry is dependent upon: 

� residency status 

� access to the labour market 

� legal regulations on sex work. 

This generates an extremely restrictive legal frame-
work that ignores the transnationality of sex work
and produces and enforces the vulnerable status of
migrant sex workers.

Legislations 
and policies
In most of the countries in this study, sex work is not
recognised as part of the formal labour market.
Therefore, there is no legal framework that makes it
possible for non-EU migrant sex workers to apply for
residence or work permits. Migrant sex workers
from EU countries are faced with the difficulty of not
being able to provide proof of their income earned,
which in many cases is required for obtaining a 
certificate of residence, health insurance, social as-
sistance benefits and other support services.
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Legal frames 

Germany
Sex work is not recognized as a trade or a profession
but it is recognized as an activity. Improvements in
the conditions for migrant sex workers depend up-
on their residential status. Migrant sex workers from
the EU-15 countries, Cyprus and Malta are permit-
ted to enter into an employment relationship as an
employee or as self-employed in sex work. For citi-
zens of the EU-8 states, Romania and Bulgaria, work
in the sex industry can only be done on a self-em-
ployment basis. Non-EU migrants have no possibil-
ity of obtaining an entry or work visa for the purpose
of working as sex worker.

Austria
Although sex work is not considered a form of gain-
ful employment, it is however regulated as a form of
self-employment. It is possible for all EU citizens to
register as self-employed sex workers. Work in the
sex industry, particularly by sex workers from the
EU-8 states, Romania and Bulgaria, is often record-
ed during police checks as being performed within
an employment relationship (as an employee), for
which a work permit is required according to the
Alien Employment Act. Non-EU migrant sex work-
ers could theoretically apply for a visa type D+C (for
three or six months) to work short-term on a self-
employed basis as sex workers. However, the criteria
for receiving such a visa are extremely restrictive
and since it was introduced in 2006, they have rarely
ever been issued. Asylum seekers who are still in the
application process for receiving asylum and there-
fore hold a residence permit may also register as self-
employed sex workers.

Switzerland
Sex work is regulated on the basis of self-employ-
ment, although there is no consistency in the ways it
is implemented. Migrants who are considered to
have the same rights as nationals or those with a
permit to work independently (i.e. EU citizens) can
work as self-employed sex workers. Non-EU mi-
grants may work as cabaret dancers with a special
short-term work permit and even receive an em-
ployment contract, as this is not considered sex
work. Such permits are extremely restrictive and on-
ly allow a person to stay from three to eight months
per year; in addition, it is prohibited to change one’s
line of work. Asylum seekers are not permitted to
work.

Netherlands
Prostitution is a legal form of work but, at the same
time, it is the only type of work for which work per-
mits are not issued. Applying for a work permit
should be possible; the law however explicitly spec-
ifies that activities bound to offering sexual services
(including erotic shows) for and with third parties
are not eligible for a work permit. Thus, only EU 
citizens are permitted to work in prostitution on a
self-employed basis, for which they are not obliged to
apply for a work permit. There is no uniform policy
regarding citizens from the 2007 EU accession coun-
tries, i.e. Romanian and Bulgarian sex workers.

)
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Working as a self-employed sex worker does not re-
quire a work permit. Self-employed non-EU migrant
sex workers should be able to legally establish their
business and receive a residence permit. The autho -
rities, however, refuse to issue residence permits for
self-employed persons for the purpose of working in
prostitution on the grounds that 

� they do not contribute to fulfilling national 
interests on the labour market,

� they are not actually independent workers and 

� sex work is not an activity of economic 
importance.

Hungary
Prostitution is considered a legal enterprise. Sex
workers should register as a business (self-em-
ployed), pay taxes as well as social security and
health care fees. In order to obtain a license to pro-
vide sexual services, sex workers must prove they
have no criminal record, a flat lease, registration with
the local government, a school report and a birth
certificate. The legislation applies to both Hungari-
an and EU citizens. Theoretically it could be applied
to other citizens as well, however nobody is known
to request for this kind of permission.

Greece
Sex work is not considered a profession but it is a le-
gal ‘activity’. The legislation on sex work is linked to
employment conditions. Health screenings are
mandatory in order to obtain a license to work as a
sex worker. This legislation applies to any person
who wants to work in the sex industry: nationals, EU
citizens or non-EU migrants (with the exception of
minors and married women). EU citizens, who wish
to stay in the country for more than three months,

must have a health insurance in order to get the res-
idence permit. Those without legal status are not
permitted to work as a sex worker.

Bulgaria, Czech Republic, Denmark, 
Estonia, Finland, France, Italy, Latvia,
Lithuania, Luxembourg, Norway,
Poland, Portugal, Slovakia, Slovenia,
Spain, United Kingdom
Sex work is not considered a form of labour. There
are no legal provisions for migrants regarding sex
work. Non-EU migrants cannot obtain a residence or
work permit for sex work. Undocumented migrant
sex workers can be subject to deportation.

Lithuania, Romania
Sex work is prohibited. Nothing that is related to sex
work is considered legal. Undocumented migrants
will be deported.

Specific regulations 
� If there are grounds to presume that a non-EU

migrant will take up work in the sex industry i.e.
sell sexual services, entry into the country may
be refused. If entry has been previously refused
on these grounds, a new visa will not be granted.
There are no such regulations for EU citizens.
(Finland)

� Migrant sex workers who pay third parties for
certain managerial services or provide infor-
mation and support for newcomers in the sex
industry may be charged with procuring. This
is considered a threat to public order and can re-
sult in the withdrawal of the right to residency or
deportation. (France)
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� The current legislation considers anything that
could endanger the security and decency of a
city to be an emergency. This includes sex work-
ers and their clients who are both fined. Non-EU
citizens charged with such an offense are put in
temporary detention/identification centres and
are subsequently deported. (Italy)

� Migrants who hold a regular work or residence
permit may engage in sex work. However, it is
not a rare occurrence that the police revoke res-
idence permits and begin deportation proce-
dures for persons working in sex work. (Italy)

� Special work permits can be issued to employees
who work in lyrical shows, theatres, concerts or
ballets and as dancers, artists or musicians em-
ployed in entertainment clubs. This type of res-
idence permit allows a maximum stay of one
year and does not allow a change of workplace.
Although it is forbidden to perform sex work in
clubs, nude dancing is tolerated. More often than
not, clubs suspected of facilitating sexual en-
counters are closed down. (Italy)

� The police rigidly enforce immigration laws
when it comes to migrant sex workers. Regular
checks often result in deportation if migrants
cannot provide valid identification papers, a res-
idence permit or that they have enough money
to support themselves. (Norway)

� Despite the lack of recognition of sex work as
labour, there have been cases where migrant sex
workers have been deported for working when
they have legally been in the country but did not
have the right to work. (United Kingdom)

� Visas are granted and extended on the basis of
‘good character’, which may be interpreted as a
reason to deny migrant sex workers permission
to enter or remain within the country. (United

Kingdom) �

SUMMARY

Exclusion through 
legislations 
and policies
In most of the countries in this study, sex work is not
legally recognised or regulated as a form of labour
for nationals or migrant sex workers. Therefore,
there are hardly any regulations that refer to migrant
sex workers in any of the national legislations. At the
same time, migrant sex workers are also affected by
restrictive immigration legislations throughout EU
countries. This lack of legal protection for sex work-
ers and the explicit exclusion of migrants contribute
to the vulnerability of migrant sex workers.

In countries with legal regulations on sex work, mi-
grant sex workers from EU countries and those from
non-EU countries are treated differently. Non-EU cit-
izens are largely excluded from the possibilities for
establishing residence and finding legal employment
within the EU. The overall trend within Europe of in-
creased restrictions on new migrants, on the issuing
of residence permits and the possibility of family 
reunion, heavily affect migrant sex workers.

At the same time, migrant sex workers, including
asylum seekers, who are charged with violating na-
tional laws on prostitution or local regulations on sex 
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work may face expulsion, deportation or their right
to residence may be revoked. The predominant
framing of sex work as a threat to public security al-
so contributes to an increase in the extent of restric-
tive measures. Migrant sex workers who experience
harassment, violence, discrimination or labour ex-
ploitation also remain unable to report their cases,
because they risk police investigations into their own
legal situation, expulsion or deportation.

The dominant framing of migrant sex workers as
victims of trafficking and the frequent equation of
migration for sex work and trafficking further in-
creases the vulnerability of migrant sex workers: 

� Measures that allegedly serve to combat traf-
ficking are taken as a basis for restrictive pros-
titution policies. 

� In particular, restrictions targeted at curbing
the demand for trafficking have become a main
priority in policy-making, which have brought
forth various models for prosecuting clients of
sex work. 

� The only form of legal protection for migrant
sex workers is provided within the laws to com-
bat trafficking. Nonetheless, migrant sex work-
ers who became victims of trafficking can only
apply for a residence permit as victims of traf-
ficking provided they stop working in the sex
industry.

In addition to legal and social exclusion, migrant sex
workers – regardless of their legal status – frequent-
ly experience criminalisation and often racist dis-
crimination. Together, these factors create a specific
type of vulnerability that endangers the life, health 

and well-being of migrant sex workers. Within this
context, the transnational reality of sex work de-
mands an approach of recognition, de-criminalisa-
tion and unrestricted legal protection that ensures
migrant sex workers’ human rights. �

8 The percentage refers to the situation in the EU-15 countries, except for
Ireland and Sweden which are currently not members of the TAMPEP net-
work, in Norway and Switzerland.

9 The percentage refers to the situation in the Central and South/Eastern
European countries that became members of the European Union in 2004
(the EU-8 states) and in 2007 (Rumania and Bulgaria) and does not include
Cyprus and Malta.

10 Cf. TAMPEP 2009

11 The conditions relevant to this study are those prevalent in 25 European
countries, which specifically include: 13 of the EU-15 countries, ten of the
member states that joined the European Union in 2004 and 2007 (the EU-
8 countries, Romania and Bulgaria), Norway and Switzerland.

12 The treaty of accession for Cyprus to the EU does not entail any restric-
tions on the freedom of movement for the purpose of accessing the labour
market. Regarding Malta, there is only a general safeguard clause.

13 As of 2009, employees from the EU-8 countries have the same rights to
freedom of movement and full access to the labour market within twelve of
the EU-15 member states. The remaining three EU countries – Germany,
Austria and the United Kingdom – will continue to implement restrictive
measures that limit the access to their national labour markets. The national
measures are permitted to remain in place until 30 April 2011, at the latest.

14 Czech Republic, Cyprus, Denmark, Estonia, Finland, Greece, Hungary,
Latvia, Lithuania, Poland, Portugal, Slovakia, Slovenia, Spain and Sweden.
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Health is a state of complete physical, mental and social well-being and not merely

the absence of disease or infirmity.

World Health Organisation, 
1946, Preamble to the Constitution
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HEALTH

� The World Health Organisation defines health
as ‘a state of complete physical, mental and social
well-being and not merely the absence of disease or
infirmity’,15 which refers to a holistic understanding
of health as a human right that everyone is entitled
to.16 According to the United Nations’ Committee on
Economic, Social and Cultural Rights (UN-CESCR),
the right to health in all its forms and at all levels
contains the following interrelated and essential 
elements:

‘(a) Availability. Functioning public health
and health care facilities, goods and services,
as well as programmes, have to be available
in sufficient quantity within the State party.
[…]

(b) Accessibility. Health facilities, goods and
services have to be accessible to everyone
without discrimination, within the jurisdic-
tion of the State party.

(c) Acceptability. All health facilities, goods
and services must be respectful of medical
ethics and culturally appropriate, i.e. respect-
ful of the culture of individuals, minorities,
peoples and communities, sensitive to 
gender and life-cycle requirements, as well 
as being designed to respect confidentiality
and improve the health status of those 
concerned.

(d) Quality. As well as being culturally 
acceptable, health facilities, goods and serv-
ices must also be scientifically and medically
appropriate and of good quality. […]’

(UN-CESCR, 2000, The right to the highest 
attainable standard of health, General 
Comment No. 14)

The Human Right to health imposes – as do all
Human Rights – three types of obligations on those
countries who have signed the agreement: the obli-
gations to respect, protect and fulfil. In turn, the ob-
ligation to fulfil contains obligations to facilitate, pro-
vide and promote. In this sense, the member states
who signed the agreement are obliged to ensure the
availability, accessibility, acceptability and quality of
health facilities and goods, and to guarantee that
universal access to health prevention, treatment, care
and support (PTCS) services is realized.

In order to ensure that public health services are in-
deed accessible for sex workers, including migrant
and mobile sex workers, accessibility to health insti-
tutions must be based on the fundamental princi-
ples of inclusion and non-discrimination which,
among other things, means:

� no discrimination based on a person’s present
or former activity as a sex worker

� no discrimination based on a person’s legal 
status

� no discrimination based on a person’s insur-
ance status

� no compulsory examinations, tests or treatments
� respecting the confidentiality of all personal

data, including information about a person’s
legal status and their involvement in the sex 
industry.
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This also means complying with the UN-CESCR 
recommendations of:

‘Non-discrimination: health facilities, goods
and services must be accessible to all, espe -
ci al ly the most vulnerable or marginalized 
sections of the population, in law and in fact,
with out discrimination on any of the prohib-
ited grounds.

Physical accessibility: health facilities, goods
and services must be within safe physical
reach for all sections of the population, 
especially vulnerable or marginalized
groups, such as ethnic minorities and indige-
nous populations, women, children, adoles-
cents, older persons, persons with disabilities
and persons with HIV/AIDS. […] Accessibil-
ity further includes adequate access to 
buildings for persons with disabilities.

Economic accessibility (affordability): health
facilities, goods and services must be afford-
able for all. Payment for health-care services,
as well as services related to the underlying
determinants of health, has to be based on
the principle of equity, ensuring that these
services, whether privately or publicly 
provided, are affordable for all, including 
socially disadvantaged groups. […]

Information accessibility: accessibility in-
cludes the right to seek, receive and impart
information and ideas concerning health 
issues. However, accessibility of information
should not impair the right to have personal
health data treated with confidentiality.’

(UN-CESCR, 2000, The right to the highest attain-
able standard of health, General Comment No. 14)

The prospects for putting these principles into prac-
tice largely depend on the discretion and interpreta-
tion of these recommendations by the authority re-
sponsible. According to this, there are different
approaches that determine the actual accessibility
of public health services and the implementation of
universal access:

� The implicit or explicit exclusion approach
… adheres to the formal or informal barriers to ac-
cessing public health services, such as compulsory
examinations, registration and sharing of personal
data, as well as discriminatory treatment of persons
from marginalized and vulnerable groups (includ-
ing sex workers, migrants, transgender persons, men
having sex with men, people living with HIV/AIDS
etc.).

� The additive approach
… attempts to reduce the barriers and increase the
accessibility of public health services for those from
marginalised and vulnerable groups by, for example,
working with cultural mediators, providing infor-
mation materials in several languages and through
tailored outreach work.

� The inclusive approach
… makes an asserted effort to include marginalised
and vulnerable groups. This approach conceives per-
sons from these groups as actors with equal rights
and includes them in the planning, decision-mak-
ing and implementation phases in all matters con-
cerning health policy, programs and measures.

The possibilities for implementing good principles
within the context of universal access, particularly
regarding prostitution, depend on the legal frame-
work that regulates the working and living condi-
tions for female, male and transgender sex workers,

[
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including for migrant and mobile sex workers. Pro-
hibitive and criminalising measures exclude sex
workers from making use of public health services
that are there to ensure and protect their health and
well-being as well as the health and well-being of
their families. Public health policy must broaden its
range of focus to meet the needs of marginalised and
vulnerable groups and create ways of evaluating
health care services in terms of their accessibility to
these groups. In this process, health must be under-
stood in a holistic and integrated manner that does
not merely focus on HIV/AIDS and STIs or exclu-
sively on providing treatment in case of a life-threat-
ening emergency.

The politics of 
mandatory 
health checks
Although the majority of the countries included in
this study do not currently prescribe mandatory
health checks for sex workers, compulsory health ex-
aminations for sex workers is an idea that has a long
history within Europe and is an issue that continues
to resurface in the current debates.17 Mandatory
health checks are a repressive form of exercising con-
trol that reinforce discrimination, stigmatisation and
disenfranchisement of sex workers while also un-
dermining the sense of self-responsibility and em-
powerment of sex workers.

Mandatory health checks contradict the fundamen-
tal principles of good health policies and are based
on a false logic of a necessity for control.

The politics of mandatory provisions…

� stigmatise sex workers as carriers of STIs.

� do not conceive of sex workers as part of the 
general population (that must be protected), but
instead put the blame on and make sex workers
responsible for the fact that society (including
sex workers) must contend with these circum-
stances.

� ignore the fact that the entire society is respon-
sible for carrying and transmitting STIs (includ-
ing the responsibility of husbands and boy -
friends acting outside the sex industry).

� ignore the professional self-responsibility of sex
workers.

� ignore the diversity of services offered by the sex
industry and the different types of activities that
sex workers perform.

� are not based on actual rates of infection through
STIs, but instead they are based on preconcep-
tions and a desire for control.

� link health policy issues with criminal policy is-
sues in terms of discussions around identifying
and supporting victims of human trafficking.
This argument uses the issue of human traffick-
ing as a way of limiting the rights of and crimi-
nalising sex workers.

� are humiliating and degrading practices. They
cannot serve as a replacement for a holistic ap-
proach to health policy that ensures margin-
alised and vulnerable groups accessibility to
health prevention, treatment, care and support
services.
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The countries in which mandatory health checks for
sex workers are currently prescribed by law are Aus-

tria, Greece, Hungary and Latvia. Sometimes, sex
workers themselves are required to pay for these reg-
ular checks. In some countries, although health
checks are not required by law, they are asked for in
certain cases. For example, sex workers working in
certain brothels in Slovakia are required to regularly
provide their employer with proof that they have
been checked. For that purpose, some doctors agree
– for a fee – to perform the examination and issue a
statement. In this way, although they may not be
legally prescribed, the concept of mandatory testing
and asserting medical control over sex workers has
not only created a financially rewarding field of work
for medical personnel but also new dependencies for
sex workers, and thus also further reinforce their so-
cial exclusion and stigmatisation.

The main reason that most countries do not officially
require mandatory health checks for sex workers is
that prostitution is either prohibited or not explic-
itly regulated.

The practice of mandatory health checks for sex
workers is a severe barrier to establishing universal
access to health prevention, treatment, care and 
support services and violates the human rights of
sex workers.

‘Registration and mandatory testing of sex
workers has no preventative value, particu-
larly while there is no requirement for clients
to be tested. Where mandatory testing still
exists, one of the consequences is that clients
assume sex workers are ‘healthy’ and resist
the need to use condoms, as they do not see
themselves as a threat to the sex worker.

Registration and mandatory sexual health
and HIV testing are a violation of sex 
workers’ human rights and reinforce the 
stigmatisation of sex workers as a threat to
public health and promote the stereotypical
view that only they can transmit infections 
to clients.’

(Sex Workers in Europe Manifesto, 2005)

Universal access
In the countries included in the study, the imple-
mentation of universal access to public prevention,
treatment, care and support health services is dealt
with in an extremely ambivalent manner. Access to
national health care systems is largely linked to one’s
residence and insurance status. This, however, goes
against the recommendations of the UN-CESCR re-
garding accessibility to public health services and
thereby also works against implementing efficient
prevention measures.

The different national models are formulated in the
following ways18:

� The right to health as provision 
of emergency services

All persons on the national territory have the fun-
damental right to health. However, this right to
health is most often interpreted in terms of emer-
gency care for life-threatening medical conditions.
In some countries, this is extended to include med-
ical treatment in case of an accident or emergency
as well as sexual health treatment; preventative
health checks during and after pregnancy or abor-
tion, in case of a long-term condition detrimental 
to one’s health and in case of contagious diseases
such as HIV or tuberculosis; or healthcare for 
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minors. Emergency treatment can be preventative or
curative, the actual way in which it is implemented is
however always subject to interpretation, which un-
dercuts the right to health and also leads to uncer-
tainties of which services are free of charge and
which require payment.

� Universal access within national 
public health care systems

In this approach, free of charge public health care is
provided to all residents.

� Universal access within public 
health care systems that are 
based on legal status and employment

All national citizens and permanent residents are is-
sued a health insurance card and have access to pub-
lic health care. This model focuses on the residential
status and only allows residents with valid docu-
mentation within the national territory access to the
country’s public health system. In some countries,
coverage under the public health care system de-
pends on one’s employment status (e.g. being gain-
fully employed).

� Universal access within 
obligatory national (public/private) 
health care systems

The entire population within a national territory, 
respectively all national citizens must have valid
health insurance. In some cases, services are pro-
vided to undocumented migrants who lack financial
resources through the intervention of social work-
ers or a social welfare centre. Sometimes there are
special medical coverage systems for documented
residents (national or migrant) with low income that
pay for a portion or the entire costs and specific sys-
tems for undocumented migrants and non-resident

EU-citizens. Although theses models are supposed
to ensure universal access to health care services, in
practice the actual treatment depends on the insti-
tutions and on the medical staff who often deny
treatment to persons or groups outside the formal
medical coverage systems. In addition, the use of
services is often dependent on showing a form of
identification, which is not an option for undocu-
mented persons. Accessing such services always 
entails a risk for undocumented persons, because it
is never guaranteed that they will not be deported.

� Access to health services for 
uninsured/undocumented sex workers

Usually, the private sector provides services for a fee.
Low-threshold services for uninsured/undocu-
mented persons are largely provided by NGOs, which
are unable to cover all medical needs and whose
services and the continuity of the services strongly
rely on their resources. In some cases, local munici-
pal health services or independent sex work projects
carry out outreach work and offer health and social
services.

Access for sex workers to health services therefore is
dependent on several factors:
� legal or residence status
� insurance status
� proof of employment/income
� financial resources
� interpretation of the medical case as an 

emergency
� cooperation, good will and individual decisions

made by the health service providers

� confidentiality and discretion of the health
service providers regarding the service user’s
legal and occupational status
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� availability of social assistance services i.e.
NGOs services and resources

These factors are severe barriers regarding access to
public health prevention, treatment, care and sup-
port services for sex workers, particularly for un-
documented and uninsured sex workers.

HIV/AIDS testing 
and treatment
The access to HIV/AIDS testing and treatment for
sex workers is implemented in different manners in
the European countries included in this study. The
most fundamental differences are, on the one hand,
the accessibility to prevention, information, coun-
selling, testing and diagnostic services that are often
provided anonymously and free of charge by both
public health care institutions and NGOs. On the
other hand, there are major barriers to accessing
public treatment services whose fees are based on
the person’s insurance status. The following ap-
proaches to HIV/AIDS testing and treatment taken
in the countries included in this study are:19

HIV testing
� In most countries HIV testing and counselling

are available free of charge, voluntary and 
ano nymous, regardless of one’s legal or insur-
ance status. These services are provided by 
state-sup ported anonymous facilities (Estonia), 
public health care services (France, Germany,

Greece), or NGOs.

STI testing
� Free of charge, voluntary and anonymous STI

counselling and testing is accessible at (public)
health care services. ( Germany, Switzerland)

� Free access to STI screening as well as to treat-
ment is available regardless of one’s insurance
status. (Netherlands)

� Everyone within the national territory has 
access to prevention, information, counselling,
testing, diagnostics and initial treatment free of
charge. (Norway)

� Insurance is required for STI testing as well 
as for treatment and rehabilitation services.
(Poland)

HIV/AIDS treatment
� For uninsured persons, treatment is usually 

possible if paid for privately. 

� HIV/AIDS treatment is considered a long-term
illness and free care is accessible to everybody, 
regardless of one’s legal or insurance status.
(France, Italy, Luxembourg, Slovenia)

� Free HIV/AIDS treatment is accessible to every-
body. Undocumented migrants, who do not have
access to HIV/AIDS treatment in their country
of origin, may apply for a residence permit for
humanitarian reasons. (Greece)

� National citizens and asylum seekers have full
access to HIV/AIDS treatment. Migrants receive
vital, necessary initial treatment. Full HIV/AIDS
treatment will be provided during one’s stay in
the country – unless one will leave the country in
the near future and treatment is available in one’s
country of nationality. (Norway)

� HIV/AIDS testing and treatment are free for na-
tional citizens, regardless of their insurance sta-
tus. (Bulgaria, Estonia) Testing and treatment
services are free also for documented migrants
for the duration of their stay. (Bulgaria)
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� Access to public HIV/AIDS treatment is bound
to one’s insurance status. (Finland, Germany)

� If the illness is clinically defined as having
reached the stage of AIDS, treatment is available
in public hospitals free of charge, regardless of
one’s residence or insurance status. Such deci-
sions are made individually, on a case-to-case
basis. (Finland)

� As urgent medical aid, access to free of charge
treatment to combat HIV is available to undoc-
umented persons. However, most doctors are
hesitant to administer treatment, because they
are afraid that any long-term treatment could be
interrupted in case of expulsion or deportation
of the patient. (Belgium)

� There are very few possibilities for undocu-
mented persons to access HIV/AIDS treatment.
In some HIV clinics, HIV-positive persons may
receive – independent of their legal status – free
of charge HIV treatment and support. Although
this is not an official policy, it is applied in several
(university) hospitals. The treatment is confi-
dential; however, the person must give her/his
real name and address. The treatment does not
include any other medical services, e.g. dental
care, or social assistance, e.g. help in finding a
place to stay. The waiting time between diagno-
sis and receiving actual treatment in one of these
‘migrant friendly HIV clinics’ can be long. This
is because those diagnosed as HIV positive at an-
other health service are often left without any
HIV counselling or referral to a specialised clinic.
This is due to the fact that there is no adequate
outreach or social support for these persons.
(Netherlands)

� Some cities have informal networks of doctors
or institutions offering support. (Germany,

Switzerland)

Contacting official health agencies is highly danger-
ous for undocumented sex workers, increasing the
likelihood of police investigations and repression,
expulsion or deportation. Making HIV/AIDS treat-
ment dependent upon one’s (long-term) legal status,
insurance status (and therefore also on a employ-
ment relationship requiring insurance), a registered
home address and on documents that serve as proof
of identification poses a tremendous barrier for un-
documented/uninsured persons seeking to access
services. In addition, in some countries today, being
HIV-positive is still considered as grounds for im-
posing restrictions on entry, residence and stay.20

For this reason, NGOs are usually the first place that
undocumented and uninsured sex workers turn for
HIV/AIDS prevention, treatment, care and support
services. Additionally, they also serve as an interface
to other informal services available in the health 
sector.

Drug use and 
harm reduction 
programmes
Harm reduction programmes are distinguished be-
tween those offering basic services and those offer-
ing comprehensive services. Those offering basic
services primarily function on an anonymous basis,
are low-threshold and – where available – are acces-
sible regardless of one’s legal or insurance status. 
In most cases, basic services include drop-ins, 
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supervised injection sites, needle exchange pro-
grammes, condom distribution, STI testing and
sometimes include methadone distribution pro-
grammes. In most cases, comprehensive services 
include substitution programmes (including metha-
done distribution and methadone-assisted detoxifi-
cation programmes), shelter and housing programs
as well as vocational training and job placement. The
accessibility of these services often depends on one’s
legal status, insurance status, proof that one is in-
deed able to take part in a long-term harm reduc-
tion programme and the language skills required to
ensure the effectiveness of the programme.

The following approaches to harm reduction pro-
grams can be found in the countries included in this
study:21

� All programmes are free of charge. (Denmark,
Finland)

� Harm reduction programs are provided exclu-
sively or largely by NGOs. Access and availability
depends on resources and on the NGO’s ap-
proach to the issue. (Finland, France, Hungary)

� Basic harm reduction programs are anonymous
and accessible regardless of legal or insurance
status although the availability of the pro-
grammes may vary. (Austria, Bulgaria, Esto-

nia, Germany, Italy, Netherlands, Norway,

Romania, Slovenia, Spain, Switzerland, Unit-

ed Kingdom)

� Insured persons (migrants or nationals) have full
access to harm reduction programmes (Nether-

lands).

� National citizens have full access to harm reduc-
tion programmes. Uninsured national citizens 

will be assisted in obtaining insurance. (Nether-

lands)

� Comprehensive harm reduction programmes are
bound to one’s residence status. (Italy)

� Methadone treatment programmes are accessi-
ble only if paid for privately or for nationals and
documented migrants. They are not accessible
for undocumented individuals. (Estonia)

� Methadone programmes are only accessible with
health insurance. (Slovenia, Switzerland)

� Access to substitution programmes is accessible
to EU citizens if they can prove that they already
followed a programme in another EU country.
(Luxembourg)

� Access to methadone programme is accessible to
undocumented and/or uninsured persons if they
speak one of the national languages to ensure ef-
fective monitoring and good comprehension
throughout the participation in the programme.
(Luxembourg)

� Undocumented persons do not have access to
detoxification programmes, long term treatment
or the prescription of methadone or opiates 
unless in connection with other vital medical
treatment. (Norway)

Most harm reduction programmes are carried out
by NGOs. The type, scope and duration of the serv-
ices are dependent upon the institution’s resources.
Most NGOs can therefore only provide basic serv-
ices, short-term housing solutions and long-term
treatment only to a limited number of persons, who
are placed on waiting lists. Although low-threshold
services – where available – are indeed accessible to
undocumented and/or uninsured sex workers, it is
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virtually impossible for them to receive long-term
treatment. Therefore, the public health sector follows
an exclusionary approach that poses barriers for 
undocumented and/or uninsured sex workers and
essentially excludes them from making use of es-
sential services.

Protection 
from deportation
The non-refoulement22 principle prohibits persons
from being deported to a country in which they,
based on the fundamental rights of refugees, are in
danger of persecution or torture, inhumane treat-
ment or other serious violations of human rights.
This principle is based on international law and re-
stricts the rights of individual states to include in
their common law the power that would allow them
to, in any way, reject migrants at the border as part of
their right to exercise their sovereignty, deny them
asylum or other forms of protection and to issue
their deportation from their own territory. The real
function of the non-refoulement principle is to safe-
guard human rights. It does this by referring to ‘life’
and ‘freedom’ as rights that must be protected. 
Although the protection of life and freedom, from
torture and the death penalty are the foremost rights
mentioned under refoulement protection, in princi-
ple, any severe form of endangerment or threat to a
person’s human rights can be the grounds to call for
principle of refoulement protection.

In the countries included in this study, the interpre-
tation of this obligation for protection in terms of
the human right to health is extremely vague and
there is no explicit mention of legal protection. This
approach also fails to consider the situation of fe-
male, male and transgender sex workers, who are

not only affected by multiple forms of stigmatisation
and discrimination but their human right to health
has also yet to be implemented in a sufficient man-
ner. In terms of implementing legal protection from
deportation, no considerations have been made that
take into account the multi-dimensional reality of
migrant sex workers and ways in which they are also
affected by multiple mechanisms of exclusion. 

The approaches to this issue taken in the countries in
this study are:23

� HIV-positive individuals cannot be deported if
treatment in the country of nationality/origin or
wherever the person would be deported to is not
guaranteed. (Greece, Italy)

� The decision to grant someone asylum depends
on the stage of illness and is decided individu-
ally. (Germany)

� Being HIV-positive does not necessarily assure
the regularisation of a person’s stay for medical
reasons. The absence of access to healthcare and
treatment in the country of origin must be
demonstrated. (Austria, Belgium, Norway)

� Non-nationals cannot be deported if they estab-
lish through medical certificates that their health
requires medical care, that they would suffer con-
sequences of exceptional gravity in the absence
of such care and if the evidence relates that they
cannot receive appropriate treatment in their
country of nationality/origin. (Luxembourg)

� There is a possibility to grant a residence permit
based on an acute medical situation. A tempo-
rary residence permit for one year will be
granted if in the country of nationality/origin 
the person would die within three months or 
undergo serious physical or mental damage 
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because of lack of access to treatment or if it is
anticipated that treatment will last longer than
one year. (Netherlands)

� There is a possibility to grant a residence permit
in case of exceptional gravity and without ap-
propriate health care in the country of national-
ity/origin. A temporary residence permit for one
year will be granted which is renewable every
year during one’s sickness. There is no fixed list
of illnesses. The decision depends on the country
of nationality/origin. Real access to healthcare in
the country of origin is not taken into account.
(France)

� If there are urgent vital medical reasons one can-
not be deported. HIV-status alone is not a rea-
son for granting a stay on humanitarian grounds.
(Norway)

� Patients with advanced AIDS who are in clinical
treatment will not be deported. (Hungary)

� Undocumented persons will be deported. (Bul-

garia)

In almost every country in this study, protection
from deportation and some form of residence per-
mit are provided only in the case of a life-threaten-
ing situation. In addition, there is an extremely high
threshold to receiving protection from deportation
and a residence permit for medical reasons, and
there is a great tendency toward imposing further
restrictions on such permits. A person’s status as
HIV-positive alone is not considered grounds
enough for a person to receive asylum or a legal per-
mit. In most cases, the person is also required to
prove that the health services in one’s country of na-
tionality/origin cannot assure (sufficient) treatment,
posing a serious health hazard for the applicant.

There is no further legislation on this issue nor are
there any clear legal guidelines. 

The decisions are usually made on an individual
case-to-case basis and do not review the actual ac-
cessibility of these (theoretically available) services. 
This has particularly fatal consequences for sex
workers. When attempting to make use of the pub-
lic health services, they are often faced with exclu-
sion and discrimination and therefore only have very
limited or no access to these institutions. According
to the regulations currently in place, sex workers
must make the authorities understand this when 
applying for protection from deportation. 

In turn, this requires a non-stigmatising approach
to sex work and administrators of the law who are
able to identify and recognise the ways that sex
workers are excluded from public health care sys-
tems and address the issue in a sensitive manner.
Nonetheless, in most cases it is virtually impossible
to prove this exclusion that takes place due to the re-
pressive legal situation and social stigmatisation that
sex workers face. Despite international treaties and
the obligations of the states derived from the treaties,
protection from deportation for sex workers still 
depends on the legal interpretation. � [
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SUMMARY
Barriers to accessing 
public health 
care services
There are great shortcomings in the accessibility of
public health care systems in the countries included
in this study, none of which show any integrative ap-
proaches to protecting the rights of sex workers. 
Undocumented and/or uninsured sex workers are
explicitly excluded from most of the systems. In ad-
dition, sex workers are implicitly excluded from 
the systems through stigmatisation, discriminatory
attitudes and treatment as well as racist and sexist
stereotyping and prejudice.

Most of the public health systems rely on a person’s
citizenship, legal status, residence status and/or 
insurance status. In turn, this means that there is a
direct, or in some cases indirect, link to one’s em-
ployment status. In most of the countries, residence
permits and health insurance are bound to employ-
ment relationships (requiring insurance). It is im-
possible for sex workers to provide these papers, 
except in the countries where sex work is recognised
as a form of labour or where sex workers can regis-
ter as self-employed. This is, however, not the case 
in the majority of the countries. Because of this sex
workers belong to a group of persons who are struc-
turally excluded from the public health systems 
and whose health care needs (with the exception 
of emer gency treatments) are assigned to the NGO
sector.

Between the contradictory contexts of legal sta -
tus, insurance status and employment status, sex 
workers are faced with a series of barriers, which
make it extremely difficult to access public health
services.

The specific access barriers to public health services
for sex workers include:

� linking access to public health institutions 
to one’s legal, residence, insurance and 
employment status

� lack of options for accessing services 
anonymously

� ID-ing and the practice of recording the full
range of a person’s data to a central data base,
meaning once a person is registered, informa-
tion on their status is available to all social 
institutions

� fear of expulsion, deportation or residence 
prohibition

� lack of protection from deportation

� stigmatising attitudes and discriminatory
treatment towards female, male and trans-
gender (migrant) sex workers by the 
administrators at public health services 

� lack of trust in public health institutions 
due to sex workers’ experiences of exclusion
and stigmatisation

� language barriers and lack of services that 
are respectful of one’s culture (including 
information material in several languages,
multicultural staff at public health services,
cultural mediators)
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� lack of access to information on public 
health services, the structure of the national
health system and service providers 
(incl. services run by NGOs)

� lack of knowledge of one’s own rights

� lack of resources for public and NGO 
health servi ces

� stigmatisation, discrimination and repressive
controls implemented by a system of manda-
tory health checks for sex workers

In order to create accessibility to public health 
services for sex workers – through an inclusive ap-
proach  – these barriers and their serious negative
effects must be taken seriously and eliminated. Only
if this is done, will it be possible to implement and
guarantee a holistic approach to health as a human
right for sex workers, including for migrant and 
mobile sex workers. �

15 Preamble to the Constitution of the World Health Organization as adopted
by the International Health Conference, New York, 19 - 22 June 1946; signed
on 22 July 1946 by the representatives of 61 States (Official Records of the
World Health Organization, no. 2, p. 100) and entered into force on 7 April
1948. The Definition has not been amended since 1948.

16 The human right to health is affirmed by and explained in the following
international agreements: 
(1) The European Social Charta (1961) entails a total of 19 social rights, 
including the ‘Right to Protection of Health’ in Art. 11. 
(2) Art. 12 of the UN Social Pact (1966) entails the right to the highest 
attainable standard of physical and mental health as well as the right to 
medical care for all persons. 
(3) The General Comments of the United Nations CESCR Committee on
Economic, Cultural and Social Rights (2000) interpret the right to the 
highest attainable standard of health and elaborate on what it means in 
practice. 
(4) According to Art. 35 of the Fundamental Rights Charter of the European
Union (2000), everyone has the right to have access to health care and 
medical treatment.

17 The Contagious Diseases Acts in Great Britain (1864) are a highly debated
example of a public health policy that focuses on the control of sex workers.

The Contagious Diseases Acts consisted of legal decrees on the control of
contagious diseases, particularly sexually transmitted diseases. Under 
the pretence of a concern for public health, sex workers were subject to 
arbitrary treatment by the officials, mandatory medical examinations, arrest
and compulsory commitment to hospitals for ‘rehabilitation’.

18 These are examples that relate to some of the countries. Although they
may appear in slightly different ways or in combination with one another,
they reflect the core elements that can be found in each of the countries 
,included in this report.

19 The references to the countries serve as examples.

20 As of 2008, 67 countries impose some form of restriction on the entry,
stay and residence of people living with HIV. (cf. UNAIDS 2008)

21 The references to the countries serve as examples.

22 Non-refoulement is a fundamental principle of international law that is
codified within the 1951 Geneva Convention (Convention Relating to the
Status of Refugees).

23 The references to the countries serve as examples.
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EUROPEAN 
PERSPECTIVE

� Across Europe legislations, policies and prac-
tices regarding sex work are becoming increasingly
more repressive. Instead of laws that empower, sup-
port the independence and autonomy of sex workers
and improve their working and living conditions,
measures are being implemented that undermine
the dignity and self-determination of sex workers
and violate their human rights.

Characteristic elements of the current situation and
the legal changes proposed in the European coun-
tries included in the scope of this report are:

An increase of repressive 
and punitive laws that 
criminalise sex workers
Throughout Europe, increasingly repressive and
punitive legislations and policies are applied regard-
ing sex work, which marginalise and criminalise sex
workers. This includes: 

� legal frames that consider pimping, pandering
and procuring as crimes and thus often also
criminalise sex workers’ families, partners, co-
workers and managers; 

� laws that aim to prevent the organisation of pros-
titution into a business or criminal enterprise
thus also criminalising sex workers, groups of
sex workers that work as collectives and business
managers; 

� laws that target the promoters of prostitution and
also criminalise business managers who provide
safe and fair working conditions; 

� laws that aim to eliminate the ‘public nuisance’
of prostitution by prohibiting its visible compo-
nents such as (active and passive) soliciting, ne-
gotiating, advertising, kerb-crawling and loiter-
ing and criminalise sex workers and their clients; 

� laws that prescribe registrations and mandatory
health checks for sex workers and thus promote
a public health policy that excludes and stigma-
tises sex workers. 

These measures are not always based on regulations
that specifically target prostitution or on changes in
legislation, but instead are bylaws or legal practices
related to ‘public security’ or ‘public order’ that na-
tional or local authorities utilize to regulate sex work.
This results in police repression against street-based
sex workers, systematic police raids of indoor prem-
ises, a climate of intolerance especially from local
residents as well as increased aggression, violence
and hate crimes against female, male and transgen-
der sex workers.

The de jure and de facto 
criminalisation of 
sex workers’ clients
The criminalisation of clients, in law or in practice,
is a widespread phenomenon throughout Europe.
Currently, Sweden and Norway criminalise all clients
of sex workers on principle. Finland prohibits the
purchase of sexual services from those coerced into
prostitution and from victims of trafficking. In prac-
tice, clients are criminalised in many countries for
loitering, kerb-crawling and soliciting with the 
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intention of purchasing sexual services whereas this
may be based on domestic security regulations or on
local or municipal regulations. In addition, there is
persistent public debate about the further legal cod-
ification of client criminalisation throughout Europe
(e.g. in Denmark, Estonia, Luxembourg, the Nether-
lands and United Kingdom). 

The criminalisation of clients is a practice that is
harmful to sex workers and, contrary to its denoted
aim, does not contribute to a decrease of violence or
trafficking. While clients are becoming less accessi-
ble as allies and sources of information in cases of
situations of violence or trafficking, sex workers are
exposed to a greater deal of pressure, more difficult
working conditions and are increasingly becoming
more dependent on the mediation of third parties in
executing their activities. 

A clamp-down 
on street prostitution
Policies that aim to make sex work invisible and that
exclude sex workers from public places add to the
stigma, the social exclusion and the vulnerability of
sex workers. Throughout Europe, there is an increase
in laws and policies that aim to eliminate the ‘public
nuisance’ aspects of prostitution by prohibiting
street- based sex work, implementing repressive zon-
ing policies and by criminalising visible components
such as (active and passive) soliciting, negotiating,
advertising, kerb-crawling and loitering. This 
removes the protection of the law from sex workers,
increases social exclusion and violence and creates
unsafe working conditions.

Increase in repressive 
policies and juridification
Prostitution and migration legislation and policies
are constantly becoming more restrictive and heav-
ily regulated by law. Over the past few years, the 
migration laws in EU countries have markedly cut
back on the labour migration of non-EU citizens and
eradicated the possibilities for migrant sex workers
to attain independent residence or work permits. 
Because of this repressive legal situation, migrant
sex workers are under the constant threat of being
expelled, deported or banned from residence. 

The juridification within the field of sex work is ex-
pressed in an increase in written laws through the
constant drafting of new laws and a standardization
of previously unregulated areas of law (expansion of
the law), as well as through the fragmentation of an
offense into individual legal entities, creating a num-
ber of individual offenses (elaboration of the law).
Among other things, this is conveyed in an increase
in: 

� the registration of individual sex workers, 

� licensing and probity checks, 

� planning permits, 

� land use approval, 

� landlord approval, 

� zoning regulations, 

� local council jurisdiction on the locations 
of sex businesses, 

� bans on brothel keeping, 

� bans on premises to be used for the purposes
of prostitution. 
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These measures do not focus on the protection of sex
workers’ human rights, but rather on the so-called
‘public order’ and ‘public security’ and aim to elimi-
nate the ‘public nuisance’ aspects of sex work. They
are not only detrimental to the living and working
conditions of sex workers, they also increase the 
vulnerability of people in the sex industry.

The conflation of sex work 
and trafficking and the 
instrumentalisation 
of combating trafficking
In this common practice, trafficking is usually un-
derstood in a reduced way that is focused on sexual
exploitation and ignores other forms of exploitation,
forced labour or services or situations similar to
slavery and servitude. In this approach, sex work 
is, wrongly, equated with sexual exploitation and
thus with trafficking. The incessant links made 
between discourses on sex work and trafficking
within socio-political, legal and media debates stig-
matize sex work as an inherently violent profession
and sex workers – particularly migrant and mobile
sex workers – as victims. 

Failing to differentiate between the issues further
validates approaches that do not perceive sex work-
ers as active subjects, but define sex work as violence
and place the focus of government and charitable 
resources on ‘rescuing’ sex workers and punishing
clients. In addition, by equating sex work with 
trafficking, efforts to combat trafficking are designed 
to combat sex work. Instead of providing compre-
hensive rights and protection programs for victims
of trafficking, punitive measures against sex work-
ers, in particular against migrant and mobile sex
workers, are being implemented. Such measures 

endanger the security and well-being of sex work-
ers, compromise their working conditions and 
enable more frequent situations of dependency and
exploitation.

The dominant trend toward criminali-
sation and the repressive and excluding
legislations and policies also means 
severe violations of the human rights 
of sex workers. This is highlighted by 
the lack of sex workers’ access to health 
prevention, treatment, care and support
services. The possibilities for implement-
ing good principles within the context 
of universal access depend on the 
legal framework that regulates 
the working and living conditions for 
female, male and transgender sex 
workers. 
Prohibitive and criminalising measures
exclude sex workers from making use 
of public health ser vices that are there 
to ensure and protect their health 
and well-being as well as the health 
and well-being of their families.

�
�

�
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CASE STUDIES
The following case studies from Finland, Norway, the
United Kingdom and Italy entail an analysis of the
specific forms in which the European trends are put
into practice.

FINLAND
The Finnish Model: Difficulties and 
unwanted consequences of an attempt
to reduce trafficking by criminalising
the purchase of sexual services
By Pro-tukipiste 

Prostitution and sex work have been on the political
agenda and a topic of interest in the media since 
the mid-1990s in Finland. After the collapse of the
Soviet Union, prostitution in Finland changed 
dramatically. Since the 1990s, control of prostitution
and sex work has also become stricter, as new laws
have been enacted and the existing laws amended.
Historically, prostitution has been handled in many
different ways in Finland: as a social problem, as a
gender equality issue, as a question related to public
order and organized crime and also as a question 
of migration. All Nordic countries have had a long
tradition of viewing prostitution as a social problem
and that all possible social efforts should be made 
to ‘help’ people to stop working in prostitution. 
Restrictive (legal) measures have been put in place
in order to support this objective.

Trafficking in persons and the measures to combat
it are also a high priority in Finnish politics. Public
discussions and political concepts/policies both eas-
ily get the concepts and definitions regarding these

measures mixed up. Trafficking in persons and re-
strictions on trafficking have also been used to jus-
tify restrictive prostitution policies. In particular,
combating the trafficking in persons and restric-
tions on regulating the demand for prostitution are
often considered to be the same target.

During the two last decades, one major question has
dominated the Finnish debate on prostitution poli-
cy: should Finland adopt the so-called ‘Swedish
model’ or not? The Swedish model entails a general
ban on the purchase of sexual services. In Sweden,
purchasing sexual services became a criminal of-
fense in January 1999, and the law was amended in
2005. The penalty ranges from fines (minimum of
50-day fines) to six months imprisonment.

In 2005, after a long debate and preparation phase,
the Finnish government proposed that the purchase
of sexual services be generally criminalised. The bill
proposed by the Finnish government was identical to
the Swedish model. The proposal, however, was met
with strong resistance in the Parliament. The main
points of critique were that:

� general criminalisation restricts 
self-determination in cases when it is a 
consensual agreement between two adults;

� the description of crime is too broad i.e. 
it is not specific enough; and that

� the results of the Swedish model are 
debatable and controversial.

After numerous hearings, the Legal Affairs Commit-
tee created a limited version of the Swedish model
and presented the Parliament with a recommenda-
tion to accept a law that prohibits buying sexual
services from those coerced into prostitution and
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from victims of trafficking (Art. 20:8a of the Penal
Code on the exploitation of a person subjected to sex
trade). This limited version was also in line with the
government’s target to reduce trafficking and the 
demand for sexual services provided by trafficked
persons. The most crucial difference from the
Swedish model is that the Finnish model clearly dis-
tinguishes between prostitution and trafficking.

The law came into force in Finland in October 2006.
Within the ongoing debate this limited version has
received criticism from both sides, while one side
considers the law and its implementation too con-
fusing, the other side feels it waters down the idea of
the Swedish model.

In practice, the law has not been actively enforced
and its interpretation in the court has been ambigu-
ous where it has been employed. Although this law
has been in force almost for three years now, it has
only been applied a few times. The first case was in
December 2006, when six men suspected of buying
sexual services from procured prostitutes were
caught in a raid on an illegal brothel. After the pre-
trial investigation, only one man was prosecuted for
attempting to purchase sexual services, but when
the case was brought to court, the charges were
dropped due to a lack of evidence.

The first serious attempt to use the law was done in
a case involving a young Estonian woman who had
been brought from Tallinn to Helsinki by two Eston-
ian young men to sell sexual services in summer
2008. The police utilised telecommunication infor-
mation to round up the clients (over 100 men) who
were then called into the police station for a hearing.
Forty-one of the men were accused of exploiting (or
attempting to exploit) a person subjected to working

in the sex trade. For some reason, these 41 cases were
divided into three trials. Four men were tried in con-
nection with the main offense (trafficking), 21 men
were brought to court in the second trial and 16 men
in the third trial. The interpretation of the law ap-
pears to entail some troublesome undertones and
features. In all three trials, the law was interpreted
differently – although each case involved the same
‘person subjected to working in the sex trade’. 

A different judge presided over each of the three 
trials and the way each case was handled in the
courtroom greatly varied as well. Even the verdicts
and reasonings varied from the first to the second
trial: In the first case (four clients altogether), two
men were prosecuted but the charges against both
men were dropped, because they had voluntarily 
refrained from buying the services after they noticed
that something was ‘wrong’. In the second case (21
clients altogether), 19 clients were convicted and two
had their charges dropped. During the trial, most of
the clients admitted to buying sex from the person,
but argued buying sexual services is not a crime 
under Finnish law. 

It was not evident if the accused actually understood
which crime they were on trial for. The reasoning of
the verdicts was also confusing, because there was no
discernable analysis of how they could have known
that the person was being pimped or a victim of 
trafficking. The only grounds listed were that they
should have known because the girl is Estonian, 
with poor Finnish language skills, young and inex-
perienced. 

�
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There were also differences in the interpretation of
the reasons for dismissing the charges: some clients
who refrained from buying were convicted for at-
tempting to do so, while others on trial before were
dismissed for the same reason. In the third trial (16
clients altogether), the process was difficult to follow
and the interpretation seemed to differ from that of
the two previous trials. The verdicts are expected to
be published in June 2009.

It is too early to say how the Finnish model will work,
but the experiences so far have not been encourag-
ing. While the definition of the offense is unclear, the
interpretation of the law is even less clear. Although
the evidentiary problems were factual, the confusing
interpretation will have a negative influence in the
future on the clients’ willingness to inform the police
if they notice any exploitative circumstances. The
government’s target to reduce trafficking and the de-
mand for the services of trafficked persons could be
achieved more efficiently if clients were encouraged 
to report the cases where sex workers’ rights and
personal integrity are violated.

The Ministry of Justice must offer the Parliament an
account of the application of the law before the end
of 2009. In order to obtain information ‘from the
field’, Pro-tukipiste was asked to evaluate sex work-
ers’ opinions on the consequences of the Finnish
model. We briefly sketched out a map of the re-
sponses after speaking to 47 sex workers (43 women,
four men) over the course of one week in the spring
of 2008. All in all, the general message was that the
law has made their situation worse than it used to be.
All of the respondents condemned all kinds of force
and exploitation, but did not understand how this
law could protect them in any way. They did howev-

er express that it would be good if they could trust
the police to protect them from exploiters and from
individuals who force them to give their money away,
to do something against their own will or to contin-
ue to work in the sex business against their will.

NORWAY
Criminalising the purchase of 
sexual services: On Norway adapting
the Swedish law
By Pro Sentret 

The present situation
In spring 2008, all three political parties in govern-
ment voted in favour of a law that prohibits buying
sexual services in Norway. This law came into force
on 01 January 2009. Since then it has become illegal
for Norwegian citizens and permanent residents of
Norway to buy sexual services, within the country or
abroad.

Background for the shift 
in Norwegian policies
Since the idea was introduced in the early 1980s, the
political majority had opposed criminalising the
purchase of sexual services in Norway. One major
reason was that the health and social services (in-
cluding Pro Sentret) had advised against criminali-
sation. The main argument was that they feared such
a law would jeopardize the health and safety of sex
workers and drive the market underground. Some-
thing has however happened, which changed the 
political climate – particularly within the Social-
ist/Social Democrat movement. The factors that
most likely led to this shift are:



� The visible on-street prostitution scene has
changed considerably over the past three years.
Nigerian (and to some extent Bulgarian)
women have come to dominate the street scene,
with some even selling sex outside the 
traditional prostitution zones. 
Most politicians (and many others) assume
they are victims of trafficking. This has not
only led to a concern for the well being of the
presumed victims, but also to a fear that 
organised crime is on the rise. There may also
be an element of xenophobia mixed in with
these concerns. Although the total number of
sex workers has not increased dramatically, 
the nationality, skin colour and visibility of 
sex workers have indeed changed over the 
past few years.

� The issue of public nuisance has also played 
a considerable role in the discussion. 
The ‘dignity and cleanliness of our streets’ etc.
is seen as being threatened and the proper 
response seems to be to establish law and order 
(this is – as we know – a trend in many 
European cities). Not only sex workers are 
affected by this, but also beggars, homeless
people, unemployed migrants, people of 
the Roma community, drug users etc.

� Sweden has been very successful in lobbying
for their model, claiming that it is a very 
effective instrument for fighting human 
trafficking, that public attitudes have changed
in Sweden and that prostitution is diminishing.

What do we anticipate 
in the long run?
Looking at Swedish experiences, we can assume that
the effect will depend very much on how the law is
applied. The political signal sent by the draft is that
the law is intended to be enforced and not function
merely as a symbolic law. Policing has increased in
most places where prostitution takes place, both in-
doors and outdoors. When a new law is introduced,
the legislator needs to show that there is indeed a
shift in policy on the issue. As it will be difficult to 
effectively apply the law to the clients (in Sweden
only a small percentage of the actual ‘crimes’ is pros-
e cuted), disrupting the daily business on the market
will be a likely approach the police may take. 

Based on the Swedish experience, we can also as-
sume that street prostitution will dramatically de-
crease during the first year the law is implemented,
but that it will slowly pick up again later. It is also
likely that the sex workers who choose to remain on
the streets will be the ones with fewer options, such
as drug users and a number of migrants. Already
they report to be exposed to more difficult clients,
because the ‘good’ clients decide to no longer come
or choose to seek sexual services in more secluded
areas. Many sex workers expect to become more 
dependent upon facilitators (landlords, organisers,
advertisers, managers, pimps etc.). As mentioned
before, quite a few are considering working indoors
and using Internet for advertising. In order to do
this, however, they usually require the assistance 
of another person. Some clients, probably the ones
who themselves morally question buying, will stop
buying.
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Although it remains uncertain, a nonetheless dis-
turbing perspective is that the shift toward more 
restrictive laws may easily lead to more restrictive
measures and attitudes in the long run. Already 
we have reports of more harassment towards sex
workers. It is unfortunate that so few decision-mak-
ers have viewed the issue of criminalisation within 
a broader context, for instance in terms of the over-
all politics of criminalisation (what should be the
grounds for (re)introducing legislative measures in
the Penal Code, how do we relate to the zero-toler-
ance policy, what should society’s priorities be, how
are these measures linked to other kinds of margin-
alized groups etc.?). We have also taken note of the
fact that Sweden is also discussing an increase of the
penalties, including the law on pimping within 
trafficking regulations, and also considering making
use of the full penalty (= prison sentence). Some of
the arguments used also closely resemble arguments
that support a ban on prostitution altogether (both
selling and buying).

Lessons learned
The discussion on client criminalisation is present-
ly taking place in several European countries. 
For those facing such discussions it may be useful:

� To make a clear distinction between trafficking
and sex work – also considering the Finnish
model.

� To highlight the importance of an approach
that focuses on the human rights of those 
involved and thus takes into account the 
protection of the human rights of sex workers,
including migrant and mobile sex workers.

� To point out the lack of documentation of 
the effects (and costs) of the Swedish model.

� To point out the fact that most arguments in
favour of such a law are of moral nature and 
do not consider the practical effects, costs or
those who pay the price. The argument against
criminalisation with the greatest impact is that
it puts the safety of sex workers at risk.

� Not to underestimate the fear of trafficking –
also questioning if the Swedish model is indeed
an efficient instrument for fighting human 
trafficking, for which there is no solid evidence.

� Not to underestimate the fear of the ‘contami-
nation of public places’. Be aware that changes
in the public prostitution scene, including 
the appearance of unfamiliar groups and 
approaches in public space, easily trigger the
demand for simple, restrictive measures. 
We must think about ways of dealing with this.

� To consider what approaches to take towards
clients (‘the convenient enemies’).

Those who wish to follow the current discussions,
may visit Pro Sentret’s website providing informa-
tion on the most important developments in Norwe-
gian and English at www.prosentret.no.

�
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UNITED KINGDOM
Sex Work and the 
Policing & Crime Bill: A briefing 
on the comprehensive failings 
in the UK draft law
By The International Union of Sex Workers 

Few industries are as controversial as the sex indus-
try; few industries contain such human rights abus-
es. Often debates on this issue are polarised and sim-
plistic, and exclude those most affected. There is no
more valid group of stakeholders in this debate than
we who work in the sex industry, who live with the
consequences of policy decisions at a local and na-
tional level. But frequently there is refusal to ac-
knowledge that our views on our own situation
might have relevance, let alone importance. There
are no more vehement or dedicated opponents of
the abuse of sex workers than sex workers ourselves:
we have most to gain from safe, fair and non-ex-
ploitative working environments, and from an end to
social exclusion and discrimination against us.
Without the contribution of those who see the day to
day working of the sex industry, it is impossible to
create effective policies to target the abuses which
take place within the sex industry. You can personal-
ly challenge the exclusion of people in the sex indus-
try from the decision making process by listening to
what sex workers have to say.

Wholesale criminalisation actively enables traffick-
ing and exploitation by making no distinction be-
tween good and bad practice. If policy on prostitu-
tion continues to conflate the sale of sexual services
with trafficking, abuse and exploitation, legislation
will be at best ineffective, at worst harmful. The draft

Policing and Crime Bill, if enacted and enforced, will
increase the vulnerability of people in the sex in-
dustry. It will drive the industry back underground.
Robbery and violence will increase in both indoor
and on-street sex work. This will make a repeat of
the events in Ipswich in 2006 more, rather than less,
likely.

The Policing and Crime Bill currently before Parlia-
ment is intended, in the words of the Home Office, to
‘protect vulnerable groups, particularly women and
children by tackling the demand for prostitution and
strengthening arrangements around sex offender
prevention orders and foreign travel orders’. Howev-
er, despite avowed intentions of targeting violence,
exploitation, coercion and abuse, none of the provi-
sions on sex work in the Policing and Crime Bill ac-
tually refer to these acts and offences. Laws that do
not target abuse are useless in tackling abuse. In fact,
the draft legislation will increase the vulnerability of
people in the sex industry. 

� Section 13 will aid traffickers by ensuring
clients are less likely to report anxieties about
victims of trafficking.

� Sections 15-19 will increase violence 
against street sex workers, waste public funds
and increase the impact of street sex work on 
communities.

� Section 20 will remove the protection of law
from almost everyone who works in the indoor
sex industry, with a corresponding increase 
in robbery and rape that criminals know will 
go unreported. Of all the unworkable and 
ineffective provisions in the Bill, this is 
the one that will result in the greatest violence
against sex workers.
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How these provisions will increase 
trafficking, violence, exploitation 
and social exclusion of sex workers
These provisions, individually and collectively, en-
tirely fail to target violence, coercion, exploitation or
trafficking. They will, however:

� assist traffickers by decreasing reporting 
by clients of anxieties about victims of 
trafficking.

� remove the protection of the law from 
those of us who work indoors – if by 
reporting crimes against us, we risk arrest 
and immediate closure of our businesses, 
many will chose not to report.

� increase violence against those of us who work
indoors as criminals will know we are unlikely
to report crimes against us.

� remove the protection of the law from outdoor
sex workers by narrowing the definition of 
‘persistent’ soliciting.

� increase violence against those of us who work
outdoors by making it more dangerous to 
negotiate with clients and those who present 
as clients but intend to do us harm.

� deprive those seeking to move on from 
prostitution of support to help do so, due to 
the waste of public funds on ‘rehabilitation’ 
as form of punishment.

� increase the social exclusion of us all by 
making us more vulnerable to violence and
vigilantism from the general public.

� perpetuate the social exclusion of sex workers
by teaching us that our lives, our livelihoods,
our safety and our opinions are irrelevant to
policy makers.

Violence and change

� The majority of violence against sex workers
comes from those who do not pay for sex. 
Many assailants express hatred of sex workers
and appear to feel their actions are legitimated
by society’s abhorrence for commercial sex. 
A substantial amount of violence to street sex
workers comes from members of the ‘general
public’, such as gangs of youths, local residents
and vigilantes.

� In contrast, 40% of nurses have suffered assault
or harassment in the past 12 months.

� In Liverpool, where violence against sex 
workers is treated as hate crime, police are
achieving a 40% conviction rate for rape; 
six times higher than the national average for
all women.

� The Home Office’s own research shows that 
enforcement and police crackdowns are 
ineffective in terms of reducing street sex work,
and that the most effective solution was ‘the
right support … available at the right time’.

Clients

� According to the 2000 National Survey of 
Sexual Attitudes and Lifestyles, 9% of men in
London had paid for sex in the past five years,
compared to 4% across the UK. In a survey of
16,000 gay & bisexual men, 10.4% had bought
or sold sex in the past year.

� Less than 5% of clients said they would be 
deterred by legal sanctions, though 20% 
said they would stop buying sex if they had 
a girlfriend.
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� There is no evidence that most purchasers of
sexual services wish to buy services from the
unwilling.

� There is no evidence that trafficking for sexual
exploitation is demand-led. In London, where
the vast majority of sex workers are non-UK
nationals, demand seems to have fallen.

� Clients can be part of the process of identifying
trafficking. In Turkey the government set up 
a well-publicised hotline for reporting traffick-
ing, across all industries. In the six months 
to January 2006, three quarters of the tip offs
came from sex workers’ clients.

Policies that solve problems are based in reality and
on evidence, not on ideology, assumption and ste -
reo types. The debate around sex work customarily
excludes those who sell sexual services. The inclu-
sion of sex workers themselves, and the recognition
of the diverse realities of sex work, is the only ways
to create effective laws for sustainable positive
change.

ITALY
Anti-Prostitution ordinances: 
A report on the effects of 
the 2008 ordinances issued 
in several Italian cities
By the Committee for the Civil Rights of 
Prostitutes onlus/CDCP onlus 

The 2008 security package (Law nr. 125 of 24 July
2008) issued by Interior Minister Maroni invests
mayors with the judicial power to declare anything
that might endanger the security and decorum of the

cities an emergency. Sex workers and their clients are
subject to special ordinances that allow municipal
policemen to administer fines as high as 500 EUR. 
A total of 56 municipalities enacted the law. In other
words, 11 out of 20 Italian regions have endorsed the
law, although there are slight differences in how it is
enforced.

During the same period, the government also an-
nounced other provisions. Including, for example the
Carfagna Bill, which would foresee a modification of
the law on prostitution by adding a maximum of 15
days imprisonment for sex workers and clients for
on-street prostitution; additional norms have been
introduced into immigration laws, making it a penal
offense to entry and stay on Italian territory illegal-
ly. Consequences for illegalised migrants include the
exclusion from health services, inability to register
newly born children and the arrest, confinement and
subsequent deportation of all illegalised immi-
grants, including minors. Altogether, these bills have
stirred up fear to the extent that foreign sex workers
now avoid using health services. In practice, mi-
grants do not go to health centres anymore. They
seek help on underground markets where all their
needs are met by an illegal support network that is
much more costly and obviously managed by crimi-
nal organisations.

Following the enactment of these laws, 24 NGOs that
work with sex workers and operate mobile street
units began to monitor the situation on the streets
and record the effects of the ordinances throughout
Italy. A final report, issued in July 2009, clearly states
the lack of collaboration with local authorities and
NGOs, the state of fear and insecurity among sex
workers, and the re-organisation of criminal activi-
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ties especially with regards to sexual exploitation.
Outreach units spend several hours at night in search
of their customers in far-off roads in the provinces
to no avail and, if they are lucky enough to find them,
it is difficult to talk to them. In some areas, sex work-
ers begin working at 2am as an attempt to avoid 
police control.

Immediate effect of the ordinances
Increased repressive tactics have completely driven
sex workers away from the streets. As expected, there
has been a drastic reduction of their presence in 
several areas although surprisingly enough, in some 
areas there have been no significant changes. In all
towns monitored, the anti-prostitution law had an
immediate effect that prompted all sex workers to
leave the streets. This however was a temporary
strategy to avoid the police, as several then returned
and, in some cases, even in higher numbers once 
police raids became less frequent.

As expected, indoor prostitution has increased. Each
town has its own specifities regarding work indoors.
For example, there are sex workers who work in
country houses and in some towns like Bologna,
Eastern European women register at the university
and show their student cards if they are controlled,
although they work as sex workers. In Naples, sex
workers who earn less are forced to rent rooms in
rundown areas and work in very poor conditions.
Working indoors means higher fixed costs, as sex
workers must then also pay for rent and newspaper
ads. Experienced sex workers can rely on word-of-
mouth and have access to an ample range of clients,
while younger sex workers new on the market bare-
ly have enough clients and thus must advertise in
dailies. This goes hand in hand with a generally

poorer quality of life for sex workers regardless of
their level of autonomy, self-emancipation or level 
of exploitation.

Although indoor prostitution is not a new phenom-
enon, new trends include the following:

� Social exclusion is on the rise, as not all 
sex workers can afford to rent flats. The only 
alternative is to move to remote areas that are
not mentioned in the ordinances.

� There is an increase in criminal organisations
exploiting sex workers who must rely on them
to look for flats and working areas.

� Contacts with NGOs and law enforcement
agencies have become more difficult, if not 
impossible. As a consequence, information on
health and legal issues, services available and
possibilities for leaving prostitution or access
to protection programs have decreased.

� There has been an increase in health risks.
Young sex workers, especially Nigerians, 
frequently accept unprotected sex, as they find
their negotiation power is drastically reduced
when forced to work in densely populated
areas. In addition, many sex workers are under
constant pressure to work more to pay their
debts.

Although Italian sex workers are still present on the
streets, they have also been hit hard by the new ordi-
nances. They often work in hidden or remote areas
and usually have fixed clients. Generally, they are
aged 40 and up, have a low income, are socially os-
tracized and are partly dependent on social services
to make ends meet. They hardly earn enough to be
able to pay a 400-500 Euro fine or risk losing clien-
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tele, most of whom avoid the streets in order not to
receive these high fines. 

Transgender persons have also been stopped by the
police and fined if found working in unrestricted 
areas. The ordinances have increased stigmatisation
against them to the extent that many have become
unable to work. Consequently, there has been an 
increase in transgender sex workers who apply for
economic assistance, job placement and housing.
They also now tend to work indoors as their clients
do not want to be subject to the fines for working on
the streets.

On the whole, all the repressive tactics aimed at guar-
anteeing security have resulted in a greater margin-
alization and vulnerability of these groups.

Impact of the ordinances 
on criminal organisation
Strategic changes are underway, criminal organisa-
tions and the Mafia have actually diversified the sex
work market by placing sex workers from the EU
(e.g. Romanians) on the streets, as it is virtually im-
possible to deport EU citizens, while those with an 
irregular position under the law are placed ‘under
cover’. They also have the financial power to buy
houses thanks to the economic crisis, which has led
to lower housing costs. In addition, the Mafia is in
control of several public entertainment sites and can
easily make sex workers move to work indoors.

Conclusions
The repressive policies on immigration and prosti-
tution as well as the decrees are counter-productive,
useless and costly because the phenomenon con-
stantly reappears at the first sign when police con-
trols become more relaxed. The probability of an 

increase in health risks for sex workers and, conse-
quently, for the ‘general public’, is high. Criminal net-
works are becoming stronger thanks to the fact that
they have found a favourable situation that responds
to the needs of a market that is currently being 
restructured. Paradoxically, the police are now even
more engaged in applying the new bill to ensure the
security and decorum of the municipalities, which
has led to such a large scale of new illegal actions 
taken against migrants that the police now have 
little time to combat real criminality. �
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RECOMMENDATIONS

� Drawing from the assessments of legislations
and policies on sex work, migration and health in 25
European countries and building upon the princi-
ples of a human rights framework, the TAMPEP net-
work puts forward the following recommendations
in order to support and stipulate further action. The
recommendations summarize key issues of concern
regarding the equal treatment of female, male and
transgender sex workers – including migrant and
mobile sex workers – and the full protection of their
human rights. They are directed at policy makers
and specifically address representatives of EU and
UN bodies, national and international public au-
thorities and the health care sector.

The TAMPEP network urges the implementation of
the following recommendations:

General recommendations
� Acknowledge the intersectionality of sex work,

migration and health policies and their effects
on the living and working conditions of sex
workers. Adopt and implement holistic policies
that include sex workers and protect their human
rights.

� While sex workers are marginalised and dis-
criminated against through social stigmatisation
and (legal) exclusion, they are, at the same time,
part of the ‘general population’ and have the same

needs and rights as other individuals. Do not ex-
clude sex workers by treating them as a threat to
public health and security; instead ensure that
public policies take into account the health, well-
being and security of vulnerable groups, includ-
ing sex workers.

� Include sex workers and sex workers’ projects as
experts into all phases of policy design, develop-
ment, implementation and evaluation that affect
sex workers and their well-being.

� Together with sex workers and sex workers’ or-
ganisations, ensure the continued monitoring of
policies, their implementation and outcome with
respect to the full protection of sex workers’
human rights, including their access to public
health and social care services.

� Provide sufficient resources for sex workers’ or-
ganisations and (health and social care) services
in order to ensure the availability and accessibil-
ity of non-discriminative support services.

� Trafficking in human beings and sex work are
two essentially different issues and should be
treated as such. Trafficking in human beings is 
a severe human rights violation while sex work 
is per definition an occupational activity. Anti-
trafficking policies should not be used as instru-
ments to target sex workers, in particular mi-
grant and mobile sex workers, and curtail their
rights. Instead, all measures should be based on
an inclusive human rights framework.



Recommendations regarding 
SEX WORK policies
� Acknowledge the realities of sex work in the 

European countries and implement inclusive
politics that protect the human rights of sex
workers, including migrant and mobile sex
workers. Adopt a stance that actively seeks to
protect the human rights of sex workers and is
based on non-discrimination and inclusion.

� Abolish laws and policies that criminalise sex
workers, in particular all punitive measures that
violate sex workers’ human rights.

� Respect and protect the human rights of sex
workers, including the right to work, the right to
free choice of employment and the right to just
and favourable work conditions.

� Sex work policies should provide empowerment
and legal protection. These are core elements for
ensuring autonomy and independence and pre-
venting dependencies and exploitation.

Recommendations regarding 
MIGRATION policies
� Acknowledge the global reality of migration, in-

cluding transnationalism in the field of sex work.
Provide for the possibility for migrant sex work-
ers to obtain residence and work permits in
order to increase the autonomy and independ-
ence of migrant sex workers and to prevent de-
pendencies and exploitation.

� Respect and protect the human rights of migrant
sex workers, including the rights to freedom of
movement and residence, the right to equal 
protection under the law and the right to the

highest attainable standards of physical and
mental health.

� Consider migrant and mobile sex workers as 
active agents of choice.

� Ensure the participation of migrant and mobile
sex workers in the design, development, imple-
mentation and evaluation of migration policies.

Recommendations regarding the
public HEALTH care sector
� Base public health services on the principles of

universal accessibility. The use of all services
must be voluntary and confidential.

� Ensure sex workers’ access to public health serv-
ices independent of their legal, insurance and/or
occupational status.

� Ensure immediate and comprehensive STI, HIV
and AIDS treatment, care and support – inde-
pendent of legal, insurance and/or occupational
status.

� Provide periodic sensitisation trainings on the
issues of sex work and migration for the staff of
public health care services in order to reduce
stigmatisation and discrimination of sex work-
ers. Ensure the inclusion of sex workers as ex-
perts in the design and implementation of such
trainings.

� In recognition of the transnationality of sex
work, include cultural mediators as professionals
and as integral part of the team into the staff of
public health care services. �
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AUSTRIA

Sex work policies
According to the currently undisputed 1989 ruling of
the Austrian Federal Supreme Court, today in 2009,
sex work is still considered ‘contra bonos mores’ or
against good morals. Sex work is neither recognised
as a trade or a profession nor as a gainful occupation
and there is currently no possibility to legalise em-
ployment relationships based on sex work. It is com-
pulsory for sex workers to be registered with the 
local authorities (municipal office and in some
provinces the police department). Sex workers must
undergo regular mandatory health checks and are
taxed as self-employed workers.

There are national and provincial laws that regulate
prostitution in Austria. On a national level, prostitu-
tion is regulated by the following legislation: Civil
Code, Penal Code, Alien Police Law, Sexually Trans-
mitted Diseases Law, AIDS Law, Income Tax Law, 
Immigration Police Law and in the National Insur-
ance Act. According to the National Constitution,
prostitution is an issue to be dealt with on the level
of the provinces. Provincial laws address prostitu-
tion using a regulative, prohibitive or sometimes
even abolitionist approach. There are nine provinces
or federal states in Austria, each of which regulates
the initiation and provision of sexual services
through different laws. Specific laws on prostitution

exist in Carinthia, Lower Austria, Styria and Vienna.
In Burgenland, Upper Austria, Salzburg and Tyrol sex
work is addressed under the public administrative
Penal Code; and in Vorarlberg sex work is addressed
within the Police Law on Vices. There are two main
legislative models in Austria:

� The ‘brothel model’ prohibits exercising and 
soli citing prostitution unless it takes place in a
licensed brothel. This model is applied to the 
legis lation in Styria, Tyrol, Carinthia, Salzburg,
Upper Austria and Vorarlberg. However, this only
exists in theory in Vorarlberg, because there are
no licensed brothels there. In Styria, home visits
are also legal.

� The ‘prohibited zones’ model allows prostitution
anywhere outside designated ‘prohibited’ zones.
The ‘prohibited zones’ model is applied in Vienna,
Lower Austria and Burgenland.

Migration policies
In principle, as of 1 January 2003, only self-employed
persons or employed ‘key professionals’ may immi-
grate to Austria for the purpose of gainful employ-
ment. Requirements for this include, amongst 
others, training or knowledge that is specifically in
demand, a minimum income of approximately 2,
100 EUR before taxes and that this job significantly
contributes to the national labour market or sector.
There is no quota for persons without specialized
qualifications. As of 1 January 2003, non-EEA (Eu-
ropean Economic Area) persons who received a res-
idence permit after 1 January 1998 and non-EEA
residents granted their first residence permit after 
1 January 2003, are also obliged to fulfil the require-
ments of the so-called ‘integration agreement’.
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On 1 January 2006, a new ‘immigration package’
came into effect, including revisions to the Asylum
Law, Immigration Police Law and Settlement and
Residency Law. This brought about drastic changes
and immense difficulties for non-EU migrants. One
of the changes directly impacts the situation of (non-
EU) migrant sex workers: The former so-called
‘prostitution visa’, i.e. its equivalent for dancers,
which actually was a short-term residence permit
for self-employed individuals to work in prostitu-
tion, is no longer being issued. It has been ‘substi-
tuted’ by a standard visa (visa type D+C), a new
short-term (3-6 months) legal permit for non-EU
migrant sex workers. The initial application and any
‘extension’ must be made from abroad, i.e. from the
country of origin. This visa is issued for a maximum
of 6 months within a 12-month period. This leaves
migrant sex workers with no long-term perspective
for managing their lives and future in Austria. They
have no possibility to consolidate their residency, to
continue to work or to ensure their health and well
being. Such short-term permits force them into a
state of constant mobility and greater dependence.

The instability of long-term residency and the fact
that their work is not officially recognized has made
them more vulnerable to exploitation. Sex workers
who had previously been working and living legally
in Austria for years on the basis of the former short
or long-term residence permit have effectively be-
come illegalised. They have moved into other less
visible areas of prostitution, other regions or now
find work through informal networks.

Since 2003, asylum seekers are able to engage in sex
work within the legal framework of the ‘new self-em-
ployed’ regulation.

The general changes in the new immigration legis-
lation (Immigration and Citizenship Law) have
brought about even more restrictions for migrants in
general, e.g. regarding marriage to an Austrian citi-
zen, consolidation of short or long-term residency
etc. Migrant sex workers are heavily affected by these
restrictive measures. Migrant sex workers face ex-
pulsion and deportation if charged with an offense
regarding prostitution laws or for living and working
in Austria without a valid permit. If a person’s resi-
dency in Austria is considered a threat to the public
order and security, which can include grave offences
against the prostitution law or other regulations on
prostitution, they are barred from receiving a resi-
dence permit.

Health policies
Municipal or regional public health care services in
Austria are part of public administration. Sex work-
ers are obliged to register at the security direction of
the police in Vienna, i.e. at the local magistrate in 
the other provinces. Upon registration their data is 
automatically transmitted to the local health care 
institution. Before starting work, sex workers must
undergo health exams for STIs and HIV/AIDS. While
working, sex workers have to undergo weekly health
check-ups for STIs and HIV-testing once every 3
months. Health care service providers are not able to
determine a sex worker’s migration status, as this is
not considered vital information for health service
institutions. Although health care information may
be considered confidential, after a person’s file has
been entered into the system, the question whether
or not health services are anonymous becomes ob-
solete. Although the provision of certain services is
prescribed by law, not all institutions offer all serv-
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ices. The services vary, as there are no standard
guidelines regarding the provision of health care
services. In almost every capital city of the nine
provinces there is an official health office where sex
workers receive free (mandatory) health exams 
for STIs and HIV testing. In other regions and in
smaller towns, sex workers have to visit local spe-
cialists and pay the costs for the compulsory testing.

Sex workers are issued a control card with their
name on it. Each health check is registered on the
card. In case of an infection, the authorities keep 
the control card until treatment is completed. The
control card must also be shown at police checks.
The threat of deportation is problematic for persons
with health issues. According to Art 2 and Art 3 of
the ECHR (Right of Life and Prohibition of Torture),
these persons may not be deported. But in practice,
it is necessary to ‘defend’ this legal provision for each
individual, e.g. submitting an application to suspend
an order of deportation issued on the basis of the
Alien Police Law.

BELGIUM

Sex work policies
Since the 21 August 1948 legal enactment that lifted
the official ban on prostitution in Belgium, sex work
is no longer a criminal offence. However, any conduct
that poses an offense to the public order, including
pimping, are still punishable under Belgian law. 
The legislation concerning sex work is applicable on
both national and local levels, which is enforced by 
municipal authorities.

On a national level, Art. 380 quater of the Belgian
Criminal Code declares kerb-crawling or soliciting

a criminal offence, which ‘shall be punished by im-
prisonment from eight days to three months and a
fine […this applies to] whomever, induces a person
by words, gesture, or signs to engage in debauchery
in a public place’. Art. 380 quinquies of the Belgian
Criminal Code declares advertising services of a sex-
ual nature a criminal offence, which even includes
‘dissimulating the nature of the service under the 
artifices of language’. Art. 380 bis of the Belgian
Penal Code declares pimping a criminal offense,
which ‘shall be punished by imprisonment of one 
to five years and a fine […]’. ‘Serious’ pimping is 
defined when the offender employs violence, threats,
fraudulent behaviour, or any form of constraint;
abuses a person in a weak and vulnerable person
due to their illegal or precarious status, pregnancy,
illness, mental or physical weakness or dis/ability.
When minors under 16 years old are involved, the
penalty is greater, i.e. 10 to 15 years imprisonment.
Purchasing sexual services does not constitute a
criminal offence in Belgium.

A law was enacted in April 1995 to prevent human
trafficking. This law was reviewed and amended in
August 2005; however, since then, human trafficking
has been redefined exploiting persons and making
them work in conditions contrary to dignity. In this
way, human trafficking is not only concerned with
the exploitation within the context of sex work, but
also with the exploitation of consenting victims,
whether they are foreign citizens or not. The pun-
ishment for this is one to five years of imprisonment
and a fine. Restrictions can also be applied to enter-
prises that generate income from sex work, and as 
a result, establishments may also be closed.
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Migration policies
The Immigration Law enacted on 15 September
2006 regulates entrance and residence permits for
foreigners in Belgium. This new law entails substan-
tial amendments to the law that had been in effect
since 15 December 1980. The 2006 law regulates 
migration for the purpose of working as a salaried
employee, freelance or self-employed work. How -
ever, no work permits or professional cards are
granted to persons who intend to practice sex work
in Belgian territory. It is prohibited for foreigners
with a tourist or student visa to engage in sex work.
In the event of a police inspection, they are reported
to the Foreign Office and will receive a court order to
leave the country and even risk deportation.

In the event of a police inspection, migrants whose
applications for residence permits are being pro -
cessed found visibly practicing prostitution can be
considered to be disturbing the peace. After the 
Foreign Office has been informed, the person risks
having their application rejected, receiving a court
issue order to leave the country or outright deporta-
tion.

Persons illegally residing in Belgium who experience
violence on Belgian territory have the right to file an
official complaint with the police; however, the police
are obliged to report this to the Foreign Office, which
then issues a court order to leave the country or may
decide to deport the complainant.

Only victims of human trafficking can apply for a
residence permit if they file official complaints
against their exploiters, provided they agree to stop
sex work.

Health policies
All persons living in Belgium have health insurance.
Migrants who are not part of the Belgian national
health system and have private health insurance 
in their countries of origin can receive files on the
medical care and treatment received in Belgium so
they can apply for reimbursement in their own coun-
try, if applicable. 

Medical care and assistance are available to migrants
with papers, regardless of their financial means. 
In case of a need for financial assistance there are
social workers who make sure the necessary care is
administered.

Urgent Medical Aid (UMA) or emergency medial 
attention is also available for persons regardless of
their legal status. Under Belgian law, the Belgian 
social welfare centre (CPAS) is obliged to provide 
urgent medical attention to foreigners without 
financial means, even if their form of stay is 
illegalised. Persons in need of medical attention
must provide a certificate, dated and signed by an
approved physician, to prove they are eligible for 
receiving medical aid. The attending physician then
makes sure that the person does not have to pay 
for the consultation. Urgent medical aid can be pre-
ventive or curative, as long as it aims ‘to avoid a risky
medical situation for the person and their sur-
roundings’.

The CPAS of one’s place of residence is responsible
for ensuring that UMA is available. For the homeless
persons, it is the CPAS at the local hospital can 
provide information and access to a network of 
assistants on duty who handle such cases.

AIDS referral centres are part of hospitals affiliated
with universities. They offer medical and psycho-
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logical assistance as well as social guidance and 
support for persons with HIV/AIDS. They also run a
hotline and conduct screenings. Urgent medical aid
allows persons whose stay is illegal access to free-of-
charge treatment to combat HIV; however, most doc-
tors hesitate to begin treatment because of the strong
likelihood that the treatment could be interrupted
in the event of deportation. Moreover, a diagnosis as
HIV-positive does not necessarily ensure a person
will receive a residence permit for medical reasons.
In order to apply for such a permit, the applicant
must prove that health care and treatment are not
accessible in the applicant’s country of origin. In the
event of a police check in a place of prostitution, the
Foreign Office, which is responsible for processing
residence and work permit applications, will be 
informed of the migrants found working there. 
This could lead to deportation on the grounds of 
‘disturbing the peace and public order’. This, how-
ever, does not apply to persons who have obtained 
a residence permit for medical reasons.

BULGARIA

Sex work policies
The legal framework in the country does not direct-
ly address sex workers. In the Republic of Bulgaria,
the Penal Code addresses issues regarding regula-
tions placed on sex business entrepreneurs and 
human trafficking. Under the national Penal Code,
the following are defined as criminal acts: pimp-
ing/persuasion into prostitution; organising and 
offering venues for prostitution; forced prostitution
and the prostitution of minors; and trafficking 
people for the purpose of prostitution.

There is an article that addresses ‘unearned income
through immoral means’, which directly applies to
sex workers. This old article of the Penal Code that
states that able-bodied persons of age who continu-
ously fail to engage in socially beneficial work or
those who receive income through unwarranted or
immoral means are subject to up to two years of 
imprisonment or probation. Recently, sex workers
have been repeatedly arrested on the basis of this 
article. Upon their arrest, they are urged to sign a
written statement and after three protocols they
must appear in court. In some cases, as far as we
know, sex workers are fined or punished for not 
engaging in a ‘socially beneficial’ form of labour. 
This article is applied in particular in cases of street
prostitution.

Police often detain street-based sex workers and
charge them with violating the public order, with
having no IDs etc. It is common for sex workers to
have a criminal record; for instance, that clients have
filed complaints with the district police that the sex
worker has engaged in illegal activities. Because sex
work is not regulated, there is a great amount of 
police corruption, violence, blackmailing and arbi-
trary treatment of sex workers. If sex workers wish to
avoid legal problems, they must maintain a good 
relationship with representatives of the law, i.e. police
officers, which usually means paying them off.

The Tax Law contains a section regarding income tax
for ‘natural persons’. According to this section there
is an ‘annual tax rate’ on the income of natural 
persons and self-employed workers (e.g. privately-
owned entrepreneurships) not registered as charg-
ing VAT (value added tax). Escorts and masseurs are
included in the list of these self-employed types of
‘registered activities’ and ‘annual tax rates’. It is legal
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to offer massage and escort services, and they are
therefore liable to taxation. It is a ‘public secret’ 
that most of the clubs and apartments offering paid
sex are registered as massage parlours or escort 
agencies. Independent persons could theoretically
register a business as sole proprietor, but the tax 
is extremely high. Therefore, in practise, only very
few register a business in this form.

Migration policies
The laws relevant to sex work apply to all persons 
in Bulgaria regardless of their nationality or citizen-
ship. Sex workers in Bulgaria are mainly nationals
who are part of a flow of migration within and 
outside the country. The largest group in the sex 
industry consists of Bulgarian nationals. A very 
small group of transient sex workers is exclusively 
comprised of women from the Balkan and former 
Soviet countries.

Sex work outdoors takes place on the street or along
roads or highways. These are the most precarious
work settings for sex workers. Sex workers who work
outdoors often have the lowest levels of education,
are least likely to seek out health care services and
are exposed to the greatest violence from clients and
other persons – which is partly due to the fact that
such areas are largely controlled by criminal organ-
isations. A mixed setting of outdoors and indoors is
sex work done in motels and parking lots. There are
several international highways in Bulgaria and truck
drivers are the main clients. Sex workers in these
areas are predominantly members of the Turkish
and Roma minorities and have a very low level of 
education. Sex work done indoors often takes place
in hotels, mainly in tourist areas and during the
summer and winter tourist seasons. Apartments are 

another indoor setting for sex work, which also 
includes so-called ‘clubs’, ‘offices’ or ‘brothels’. This
is the most diverse sector of the sex industry: The
workplaces include: bars, striptease clubs, massage
parlours; as well as escort services and sex work at
resorts.

The working and living conditions of sex workers
vary, depending on their ethnic background, social
situation, rural/urban living area and the sector of
the sex industry in which they work. Those working
on the streets are in the most disadvantaged posi-
tion, because there is a high level of criminal activ-
ity, threat of violence and extremely poor working
conditions. They are also the ones with the lowest
educational and health levels with very limited 
access to services. The majority of street-based sex
workers are from Roma and Turkish minority
groups. Sex work outdoors could potentially also be
an option for those who choose to work independ-
ently, however without any protection whatsoever.
Transgender sex workers and some more experi-
enced female sex workers take the risk of working
without ‘protection’ in the hope that they will earn
more, as they would not be obliged to share their
money. Some pay a ‘bodyguard’ or work with the 
police.

Health policies
There is no mandatory health care provision for 
sex workers. Testing, medical exams, etc. are purely
voluntary. Sex work is not regulated by law. As a 
result, in terms of health insurance, there is no 
differentiation between the general population and
sex workers. Uninsured persons can use public
health care services if they pay a form of income tax,
the amount of which is determined by the state.
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Everyone, including sex workers, who needs medical
care and does not have health insurance may access
to any medical service for the regular cost of the
service. There are low-threshold services especially
for sex workers (regardless of one’s legal status, 
nationality, health insurance etc.). Various NGOs also
offer free or low cost services for sex workers. Using
such services is a good way to educate people to care
for their personal health, however they are not able to
cover all their needs.

Access to HIV/AIDS testing or treatment is free for
the general population, including sex workers, 
regardless of their health insurance status. Migrant
sex workers with Bulgarian citizenship have access to
HIV/AIDS treatment. Migrants with a Bulgarian ID
card have the same insurance status as nationals. 
Migrants without Bulgarian citizenship and a legal
residence permit (e.g. students, work visa holders,
etc.) also have access to HIV/AIDS treatment.

Those illegally residing in Bulgaria, including sex
workers, can be subject to deportation. A diagnosis
as HIV-positive does not constitute grounds for 
deportation. Foreigners legally residing in Bulgaria
can become exempt from deportation for medical
reasons; however, it is also possible that a person is
not granted entry into Bulgaria for medical reasons.

Most sex workers have no insurance and, as a result,
are lacking clear information on the necessary steps
to accessing medical services. Another problem is
that oftentimes sex workers are not able to pay the
fees for health care services for uninsured persons. 

Extensive discrimination by the public at large is a
fundamental reason that sex workers are extremely
reluctant to allow themselves to be identified as sex
workers. That is one of the main reasons that sex
workers refrain from seeking medical or other forms
of assistance.

CZECH REPUBLIC

Sex work policies
In the Czech Republic, sex work is not yet regulated
on a national level. The municipality of the city of
Prague has been working on the draft of a law regu-
lating prostitution. The latest version of the draft still
closely relates to aspects of the criminal code but
through the lobbying of our organisation, R-R Bliss
Without Risk, is slowly starting to incorporate 
aspects of trade legislation. The main contemporary
trend is to expel prostitution from the city borders.
Sex work has become more invisible due to new 
legislation that came into effect in March 2007,
which gave municipalities the right to designate 
areas for sex work or to ban sex work altogether. 
This has pushed sex workers from working on the
streets (outdoor sex work represents less than 20%
of all sex work) into working in private apartments,
clubs and windows. This legislation has caused a
change in the statistics on the locations where sex
work is done. Sex workers must now stay outside the
borders of the municipality; this often means work-
ing along highways and roads or near parking lots
and petrol stations. There is also a new combination
of outdoor/ indoor work settings, e.g. running out
from behind the windows when a car comes or into
the club when a police officer approaches (e.g. in
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Teplice). This regulation has pushed workers into
private apartments or clubs and increased their de-
pendence on pimps and brothel or agency owners.

Sex workers are thus more easily exploited and
abused. There continue to be few contracts or safe
and secure work conditions. We would like to point
out that inaccurate definitions often obscure the 
difference between brothels/clubs and apartments.
Currently, in the Czech Republic, there are bars with
only one sex worker and apartments that are occu-
pied by up to eight women. Also, sex supermarkets
are on the rise – clubs with around 150 women each
shift. Another location where a lot of sex workers
gather as a consequence of the legislation that has
been pushing sex work away from the streets is the
areas inside and around the main railway station in
Prague.

Migration policies
There are an estimated 10,000 to 13,000 sex workers
in the country, most of them (95%) female. 58% 
of all sex workers are Czech; the rest are from 
other countries, typically from Central, Eastern, or 
Southeastern Europe (including Slovakia, which
Czechs do not typically regard as a foreign country). 
There is a continually increasing demand for ‘exotic’
women, in all prostitution settings. Traditionally, 
Roma women were considered ‘exotic’ but now
women from Africa (Nigeria, Ghana) and Latin
America (Brazil) have come to represent the new
ethnicities among sex workers in the Czech Repub-
lic. This demand for ethnic and racial diversity is 
primarily visible near the borders to north-western
Bohemia (Cheb, Marianske Lazne). R-R Bliss With-
out Risk is looking to expand the range of languages
available and to at least make our information 

material available in Portuguese and eventually
French. Another trend is that sex workers who used
to come to the Czech Republic as their target coun-
try from new EU countries, such as Bulgaria, now 
bypass the Czech Republic and go further to Western
Europe (e.g. Spain, Germany).

New research by R-R Bliss Without Risk that ana-
lyzed the situation of about 42 workers (one third
migrant and two thirds Czech) found that, surpris-
ingly, there are many well-established migrant sex
workers in the capital who work in better conditions
than their Czech counterparts. R-R has also found
that the women who tend to live and work in the
apartments where sex work is provided tend to be
Czech rather than foreign, which can mean worse
work conditions – as they might have to work
more/flexible hours than women who commute.
Only a small number of respondents reported prob-
lems with the ‘managers’ or pimps.

Almost all sex workers, both nationals and migrants,
give a portion of their earnings to pimps and 
owners. This won’t change until there are better 
legislative provisions allowing workers to receive fair
contracts and, of course, until sex work is legalised.
The three most frequently cited problems national
sex workers face are: 

� client violence; 

� economic issues for single mothers: inade -
quate childcare, lack of other services for single
mothers, and

� unattractive job opportunities – because well-
paid (managerial-level) jobs are either time-
consuming, less interesting or require skills and
qualifications they do not have. 
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In sex work, women can make enough or at least
‘good’ money and still have time to look after their
children during the day. 42% of R-R Bliss Without
Risk clients are single mothers.

For migrants, a big problem is the vulnerability in
their relationships with pimps and traffickers. Due
to their weak legal status, disconnection from their
families and other barriers (language, new place),
migrant women are more likely to be exploited and
abused – not only by those running the sex industry
but also by clients. The lack of information about
their rights and services available to them can be 
improved through raising awareness about these 
issues. R-R Bliss Without Risk workers distribute 
flyers, mirrors, lighters and other items with emer-
 gency numbers on them. It would be a good idea to
also distribute whistles for women to use in the case
of attack. Sex workers have been reporting several
cases of client violence and demand improvements
in security and safety provisions, whether this be
through installing alarms, cameras etc. into door
frames or elsewhere.

The awareness about safe sex practices among sex
workers is generally very high.

There are higher levels of violence and abuse in the
sex business than there are among the general pop-
ulation. Women experience attacks with guns or
knives, threats, rape, verbal and physical abuse and
blackmail. The situation tends to be worse among
migrants. However, because women have been
pushed outside the city limits, they are exposed to
much more crime and violence, which also makes
them more vulnerable. 

R-R workers distribute flyers, mirrors, lighters and
other items with emergency numbers on them. 
In addition, it would be a good idea to distribute
whistles for women to use in the case of attack. There
must be more close collaboration between law 
enforcement agencies and the women working; it
would be good if the police would check on the
women regularly and if they would come immedi-
ately when they are called and offer support on all
possible levels. If sex workers decide to report abuse,
the police and other agencies must ensure the safety
of the victim and make sure they have a place at a
shelter or a safe house.

Health policies
Practically all health and social services are available
to sex workers who can pay for them. Social ser-
vices such as counselling, outreach programs or 
needle exchanges are free of charge. In terms of free
services, in 2008 a new one-time project has been
initiated offering Hepatitis B and C testing and 
vaccinations for street-based sex workers and drug
users. A new agreement between R-R Bliss Without
Risk and a health agency will enable free annual
Hepatitis testing. However, in order to increase the
awareness on safer sex practices and safety in 
general, there needs to be comprehensive sex educa-
tion among the general population. Primary preven-
tion programmes that provide children and youth of
all ages with information on safer sex practices,
AIDS and STIs must become part of the curricula of
the state schools. It would also be helpful to pressure
the clients in a way that would encourage them to 
demand the use of a condom. This can be done
through raising awareness among clients.
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DENMARK

Sex work policies
There are three forms of national legislation con-
cerning prostitution in Denmark: (1) various provi-
sions in the Penal Code; (2) the Alien Act/Immigra-
tion Law; (3) the Law on Public Order.

� Danish Penal Code: Prostitution is not illegal;
neither is selling or buying sexual services, 
except from persons under the age of 18. (Art.
223 a) According to Art. 228, pimping is prohib-
ited in Denmark. Under this article, the follow-
ing acts are criminalised: leading somebody to
offer sexual services; leading somebody to offer
sexual services or obstructing someone offering
sexual services from quitting sex work for the
purpose of personal gain; running a brothel, that
is, a business where clients can pay for sexual
services. A person who runs a brothel must have
an economical interest in sex work. The punish-
ment for these acts is up to 4 years of imprison-
ment. The Danish Parliament took the necessary
step on 31 May 2002, of adopting new legislation
on human trafficking into the Danish Penal
Code. Adding section 262a to the Penal Code has
strengthened prosecution of traffickers. This new
provision is based on the UN additional proto-
col on human trafficking and on the EU frame-
work decision on trafficking.

� Alien Act: In 2007, new provisions were adopted
into the Alien Act/Immigration Law (Art. 33, 14
and 15) that specifically addressed the residence
status of victims of trafficking. According to the
new act, presumed trafficked persons are per-
mitted to stay in Denmark for up to 100 days. 

Art. 33, 15 allows trafficked persons convicted 
of falsifying identification papers etc. and sen-
tenced to deportation to remain in Denmark 
and receive access to the services described in
the government ‘Action Plan to Combat Traffick-
ing in Human Beings 2007-2010’. Previously, 
trafficked persons who had been convicted were
considered criminals sentenced to deportation
under the law; whereas now they have the possi-
bility to stay in Denmark up to 100 days. The 
Action Plan focuses on supporting the women
exposed to abuse and on preventive measures.
During the extended deadline for departure, the
women can stay in a safe house with immediate
access to resources for social, medical and psy-
chological support.

� Law on public order: Street prostitution is regu-
lated under Law 444 Art. 23. This states that the
police may prohibit anyone to stop on a certain
spot or walk up and down shorter distances if
any of these activities results in inconvenience
for the persons living around or people passing
by. (Law 444, Chapter 2 Art. 6)

There are two ongoing political discussions in 
Denmark: The first is on trafficking, particularly on
how to combat trafficking in persons. The govern-
ment has issued its second Action Plan for 2007 –
2010. The second discussion, which is sometimes
linked to the trafficking discussion, is whether or 
not clients should be criminalised. If the present
Danish Action Plan to combat trafficking in persons
does not change the situation and decrease the 
numbers of victims of trafficking, the government
may feel pressured to find other solutions, such as
criminalising clients. 
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As it is, the situation now makes it hard to predict
whether or not clients will become criminalised.

Migration policies
There are no legal provisions for migrants regarding
sex work in Denmark, as working in prostitution is
not considered a form of labour but as a ‘social prob-
lem’. Therefore, no regulations even conceive of
granting a residence or work permit to migrants for
work in the sex industry (e.g. special visa or limited
residence permits).

EU citizens can enter and reside in Denmark on the
basis of the EU regulations on the free movement of
persons and services. They may reside freely in 
Denmark for up to three months. EU citizens seek-
ing employment during their stay may stay for up to
six months. If one’s stay exceeds the three or six-
month limit, a proof of registration (for EU/EEA cit-
izens) or a residence card (for third-country citizens)
becomes mandatory. Unlike a residence permit,
which is issued and regulated under Danish Aliens
Act, proof of registration is simply proof of the rights
you already hold according to the EU regulations on
free movement of persons and services.

A non-EU resident may obtain a residence and work
permit for a specific period of time if the person has
an offer for a specific job in Denmark for which the
person is specifically qualified. Non-EU migrants
cannot obtain a work permit to work as a sex worker;
therefore it is not possible for non-EU migrants to
legally work in sex work in Denmark.

The structure of migrant sex work in Denmark is 
divided into two areas: Indoors and outdoors. There
is a group of Thai women working in massage 
par lours in or around Copenhagen. The majority of

the women are 18 – 24 years old. They live in hotels,
with friends or acquaintances. There is a frequent
change in the women who work in the massage 
parlours. There is a group of Thai women living at
the massage parlours or their own residences who
work in the area of Århus (the second biggest city in
Denmark) or in southern Jutland. The majority of
the women are 25 years old or older. There is a group
of women from CEE countries working in massage
parlours. There is a smaller group from Latin Amer-
ica working in massage parlours. 

There is a group of African women (the vast major-
ity from Nigeria) working in the streets of Copen-
hagen. There is a group of women from CEE coun-
tries working in the streets of Copenhagen.

Health policies
Sex workers in Denmark are not obliged to undergo
any kind of health tests/controls or other tests/con-
trols. All persons in Denmark, regardless of their 
legal status, have the right to health care in case of
acute illness. In case of a critical health situation, all
migrant sex workers have free access to all services
except treatment for any long-term conditions (STI,
HIV/AIDS, cancer, hepatitis, malaria and drug reha-
bilitation treatment), regardless of their work or res-
idency status.

A residence and work permit in Denmark (and 
job consisting of work at least nine hours per week,
18 hours every second week or 39 hours a month)
entitles the holder to public health insurance under
the same conditions as national citizens.

Abortion is free for victims of trafficking and is paid
by private organisations.
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The possibilities for uninsured Danish sex workers
to access (HIV/AIDS) treatment are the same as for
all national citizens in Denmark, which is free of
charge. Uninsured migrant sex workers can get an
HIV test for free. There is, however, no possibility for
them to receive long-term treatment. Asylum seekers
may be treated if their condition (e.g. due to AIDS)
has become acute or severe. It is also possible for
women to get treatment if they wish to get pregnant
and prevent the child from becoming infected.

ESTONIA

Sex work policies
The provision of sexual services is not regulated at
all, it constitutes a ‘grey area’. It is not a crime to iden-
tify or work as a sex worker. There are only national
laws concerning involvement in prostitution, aiding
the sale of sex services etc. Estonia has no legislation
that contains the term ‘trafficking in human beings’,
there are however several paragraphs in the Eston-
ian Penal Code that can be applied to trafficking in
human beings or aiding the sale of prostitution. 
Relevant criminal offences mentioned in the Penal
Code are covered the following articles: Art. 133 on
enslavement, Art. 134 on abduction, Art.136 on the
unlawful deprivation of liberty, Art.138 on the illegal
conducting of biological research on humans, Art
139 on the illegal removal of organs or tissue, Art.140
on inducing person to donate organs or tissue,
Art.143 on compelling persons to engage in sexual
intercourse, Art. 172 on kidnapping, Art. 173 on the
sale or purchase of children, Art.175 on disposing
minors to engage in prostitution, Art. 176 on aiding
prostitution involving minors, Art.177 on the use of

minors in manufacturing pornographic works, 
Art. 178 on manufacturing works involving child
pornography or making child pornography avail-
able, Art. 259 on the illegal transportation of non-
nationals across state borders or temporary borders
of the Republic of Estonia, and Art. 2681 on aiding
prostitution which includes the prohibition of 
brothel keeping.

These laws apply to anybody on Estonian territory,
although there is not one example of a court case 
involving pimps or traffickers from abroad.

There are no current changes in legislation, notwith-
standing of the constant debates in mass media with
participation of politicians and abolitionist organi-
sations about the necessity of criminalising buyers,
especially before this legislation was introduced in
Finland. The official point of view, announced by the
Minister of Internal Affaires Rein Lang, however, 
reflected that there was no intention to introduce 
the same legislation as in Finland, not even an ‘ab-
breviated’ version as discussed in the Finish Parlia-
ment. Also, several scholars from Open Estonia 
Institute who conducted research on the issue found
that the Estonian public was not ready for this kind
of repressive legislation and also showed that there
were quite liberal attitudes towards sex work in 
general.

Migration policies
There is no legislation regarding migrants and sex
work. There are no employment regulations in the
national legislation involving migrants that refer to
sex workers (or dancers, artists etc.). There are no
regulations according to the Estonian Immigration
Law that explicitly refer to sex workers, can be 
applied to sex work, or that correspond with regula-



tions regarding sex work (e.g. residence prohibition
or deportation due to irregular work in the sex in-
dustry, administrative offences etc.) There are no
regulations that foresee the possibility of granting a
residence or work permit for migrant sex workers for
work in the sex industry (e.g. special visa or limited
residence permits).

Health policies
Uninsured Estonian sex workers have great difficul-
ties accessing public health care because all services
must be paid for. Because of this, it is important that
they have access to free and anonymous health care
services, HIV tests and STI testing and treatment,
free condoms and lubricants. The only organisation
currently providing these services is the NGO AIDS
Tugikeskus, which works in collaboration with the
medical centre Tervisekeskus Elulootus. There are,
however, some exceptions: ARV treatment for all 
Estonian citizens and residents with a permanent
residence permit  is free of charge regardless of one’s
insurance. There are special financial resources
available for ARV treatment and medical follow-ups
for uninsured persons. Free of charge HIV tests and
counselling are available in state-funded, anony-
mous locations in Tallinn and larger cities in other
areas of Estonia. Some harm reduction services (e.g.,
methadone treatment, needle exchange or some 
rehabilitation drop-in centres) are available to unin-
sured sex workers who are Estonian citizens or resi-
dents with a permanent residence permit.

For uninsured migrant sex workers it is also very 
difficult to access public health care, because all
services must be paid for. Because of this, it is im-
portant that they have access to health care services,
HIV and STI testing and treatment, free condoms

and lubricants. The only organisation presently pro-
viding these services is the NGO AIDS Tugikeskus,
which works in collaboration with the medical cen-
tre Tervisekeskus Elulootus. There are also excep-
tions to this: Free of charge HIV testing and coun-
selling are available at state-supported anonymous
locations in Tallinn and larger cities in other areas of
Estonia. Some harm reduction services (e.g., needle
exchange or some rehabilitation drop-in centres) are
available and free of charge to uninsured migrants. 

Free of charge ARV treatment for HIV-positive 
undocumented migrants is not available. There are
no special financial resources for ARV treatment and
medical follow-ups for migrants in Estonia. Metha -
done treatment is available for documented mi-
grants; however, this is contingent upon their ability
to pay for it and if they have a permit to stay in 
Estonia. The same applies to uninsured migrant sex
workers.

Some harm reduction services, for example metha -
done treatment, needle exchange or some rehabili-
tation drop-in centres, are available to national sex
workers, regardless of their insurance status. Some
harm reduction services (e.g., needle exchange or 
rehabilitation drop-in centres) are available to mi-
grant persons, independent of insurance or legal 
status. Methadone treatment is available for migrant
persons, only for payment and if they have permis-
sion to stay in Estonia. Methadone treatment, how-
ever, is not available to undocumented migrants.

There is no legal regulation on deportation for med-
ical reasons, e.g. if a person is HIV-positive.

The main barriers for national sex workers are the
lack of insurance and lack of trust in institutions.
The main barriers for migrant sex workers are lack
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of trust in institutions, lack of insurance, which is
compounded with their legal status.

Health risks are high due to unprofessional medical
treatment. For example, there have been cases of
‘over-diagnoses’ by dermatologists, venerologists
and family doctors. 

FINLAND

Sex work policies
Sex work per se is unregulated in Finland. It is nei-
ther a legal nor a criminal activity. Buying sexual
services from the victims of human trafficking or the
targets of panderers or from a person less than 18
years old are criminalised.

After a long lasting debate and preparation the
Finnish Government proposed in 2005 that the 
purchase of sexual services should be generally
criminalised in all situations. The Government Bill
was identical to the Swedish model. However the
proposal met strong resistance in Parliament. 

The main criticism concerned following issues: 

� general criminalisation restricts self-determina-
tion in cases when it is a consensual agreement
between two adults, 

� the description of crime is too broad; it is not
distinctive enough, 

� the results of the Swedish model are debatable
and controversial. After numerous hearings the
Legal Affairs Committee created a limited ver-
sion of the Swedish model and recommended to
the Parliament to accept the law, which prohibits
buying sexual services from procured prostitutes

and victims of trafficking (Exploitation of a per-
son subjected to sex trade, Penal Code 20:8a). 

This limited version was also in balance with the
Government’s target to reduce trafficking and the 
demand for the services of trafficked persons. How-
ever the most crucial distinction to the Swedish
model was that the Finnish model made a clear 
difference between prostitution and trafficking. The
law came into force in October 2006. In practice the
law has not been enforced actively and its interpre-
tation in the court has been ambiguous. Even if it has
been in force almost for three years it has been used
only a few times.

Both pandering and aggravated pandering are crim-
inalised. Aggravated pandering is easier to perceive,
whereas normal pandering is more difficult to in-
terpret accurately because of its wide scope of 
application. 

Although sex work per se is not regulated, it does not
mean that sex workers are free to do their work or
that they will have legal protection. As prostitution
is considered to be an act against public decency, sex
workers do not have work-related legal rights. 
Sex work, as the sale of sexual services, is not crim-
inalised. However, setting up a firm whose field of
activity would be prostitution is not possible. The
labour rights of sex workers are not defined any-
where. As the marketing of sexual services is crimi-
nalised as well, advertising opportunities are very
few. In a broad sense, in Nordic countries prostitu-
tion is considered a social problem and sex workers
are seen more as a special target group for social
work rather than being seen as workers with rights
of sovereignty.
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According to the tax law, all income is taxable. Pay-
ing taxes is problematic if one works as a prostitute.
Even if one should want to pay taxes, in practice, it is
impossible to do so. Because prostitution is consid-
ered to be an act against public decency, sex workers
cannot establish their own business nor can they
work for somebody else because the employer would
be considered a pimp. Other forms of sex work
(striptease dance, porn film actors/actresses, inti-
mate massage, etc.,) have a legal status, which means
that a sex worker can run his/her own business or
may work for someone else.

Legally, the status of prostitution is very vague. The
violence against sex workers often remains hidden
in the cases of pimping or trafficking. The general
attitude is that prostitution already includes vio-
lence; therefore, it is not treated separately as a vio-
lation of sex workers rights and integrity.

Migration policies
According to the Aliens Act, an alien may be refused
entry into the country if there are reasonable
grounds to suspect that he or she may sell sexual
services. A person has to be under suspicion; entry
cannot be refused by one’s appearance. If a person is
refused entry on an earlier occasion, a new visa is not
granted. EU nationals and people coming from third
countries are not treated equally. There are no con-
sequences for EU citizens. For people coming from
third countries, the suspicion of selling sexual ser-
vices is grounds for refusal of entry.

In general, a residence permit for an employed per-
son is granted in a two-phase process. First, the Em-
ployment Office ascertains that the preconditions for
the work are fulfilled. In the second phase, Finnish 

Immigration Service decides whether or not to grant
the permit of residence. These principles are applied
to migrant sex workers as well. However, because the
legal status of sex work and prostitution remains
vague and the legal provisions that are relative to the
penal code and the Aliens Act have an influence on
the employment as well, it is not possible to furnish
general rules or definitive principles.

The following employment decisions related to 
sex work have been made: Within the last few years
migrant sex workers have been granted a work per-
mit/permit of residence in the following way: 

� no work permit has been applied nor granted for
prostitution; 

� within the last five years, very few permits of 
residence/work for strip-teasers or dancers have
been granted in southern Finland;

� within the last five years, Thai-masseuses have
been granted less than ten permits of residence
or work permits; 

� a few entrepreneurial permits of residence or
work permits have been applied for, but none
have been granted. 

Sex work per se has not been the grounds for rejec-
tion; however, the lack of information concerning the
requester or his/her qualifications relative to the 
enterprise have been cited as reasons.

Health policies
There are no mandatory healthcare and treatment
provisions for sex workers in Finland. In principle, all
Finnish citizens living in Finland are eligible for
Finnish social security benefits. They are issued a
health insurance card, which enables them to use
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the public health care system. HIV/AIDS treatment
is part of this system. In Finland, the health insur-
ance system is based on residency. All permanent
residents (whether Finns or foreigners) have the
right of access to public health care. Permanent 
residents are issued a health insurance card.

Social security coverage for other than permanent
residents is dependent on whether one’s residency is
temporary or permanent. In general, a person is cov-
ered under the social security system (or is eligible
for it) after having lived in Finland for two years or
more. The country from which the person comes is
also relevant, given that students who come from a
country that is not a member of the European Union
are, in general, ineligible for Finnish social security
benefits, which is possible only after studies have
continued for more than two years.

Uninsured migrant sex workers have to rely on pri-
vate sector health services or on those health serv-
ices provided by NGOs for exceptional treatment of
a first aid nature. For an uninsured undocumented
sex worker, it is difficult to gain access to public
HIV/AIDS care and treatment centres. In principle,
a person must be covered by Finnish social security
in order to gain access to public HIV/AIDS care and
treatment centres. If AIDS is in the clinical phase, the
treatment is always given free-of-charge in a public
hospital regardless of the legal status of the patient.
Also, in practice, if the need for HIV treatment is
close to that of an emergency need, treatment is pro-
vided. These practices are common, but it is not
based on the certainty of specific rules or regula-
tions. Decisions are made a case-by-case basis.

Harm reduction programmes in Finland are mainly
administered by the third sector (nongovernmental

organisations). There are no national or municipal
harm reduction programmes for drug-users, but if a
municipal party is involved in the programme (e.g.,
funds the activity or provides the premises), the pro-
grammes are nevertheless based on anonymity.

Difficulties are related to the attitudes rather than
substance or the existence of the health care system.
There is sometimes poor knowledge on how to deal
with people from different backgrounds and cul-
tures. Sex work is still strongly stigmatised, and
many sex workers feel that they do not receive good
service because of their work. They are not forced to
reveal that they are sex workers, but in many cases
the service that they receive would be more accurate,
if they could do so. In addition to poor service, mi-
grants are confronted with language difficulties and
with a lack of cultural sensitivity.

FRANCE

Sex work policies
In France, sex work is structured in the following
manner: 71% of the sex workers are women, 10% are
men and 19% are transgender. About 60% of the 
sex workers are migrants, although this is an under-
estimated percentage as migrants often work in hid-
den places, which makes it harder to reach them.
Most of the migrant sex workers come from Eastern
Europe, Africa and Latin America. To our knowledge,
35% of the persons work indoors, mostly in apart-
ments. We assume, however, that there is in fact a
higher percentage working indoors. Most sex work-
ers still do work outdoors on city streets (44%), in
parks (11%) or outside the city (6%) in order 
to flee from the repression against sex workers and
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the ongoing controls. Working outdoors, however, 
also makes them more vulnerable.

In France, sex work is neither prohibited nor regu-
lated. There is no legislation that clearly targets ‘sex
work’ or uses that term. Related regulations address
the rights of migrants, as in health care, migration
or employment laws, although certain laws mainly
address the rights of nationals, as in the health care
system regulations.

The 2003 Law on Inner Security, also known as the
‘Sarkozy II Law’, introduced a new type of offence:
‘passive soliciting’ (Art. L225-10-1 of the Penal
Code). Passive soliciting concerns any person who
‘has the intention to offer sexual service for money’.
This is forbidden in any public place such as streets,
bars, public gardens, roads, park places, woods etc.
Punishments for ‘passive soliciting’ are two months
imprisonment and a 3,750 Euros fine. The police
only have the right to question and detain a person
for up to 72 hours. After this, the prosecutor decides
whether to start a legal procedure. Although this is a
national legislation, it is applied on a regional level
and according to the local prefectures. In 2007, the
municipals tightened regulations in several cities.
For example, Lyon and Bordeaux issued decrees that
discriminated sex workers by prohibiting them to
work at their usual place of work. Police controls
have also become more frequent in other cities, such
as Paris, Nantes and, recently, Marseille.

Procuring is forbidden. The legal term ‘procuring’
refers to: helping, assisting or protecting the prosti-
tution, sharing or receiving the money coming from
prostitution (Art. 225-5 of the Penal Code), acting as
an intermediary or living with a sex worker without
having any proper resources or not enough to live 

(Art. 225-6 of the Penal Code). ‘Procuring’ covers 
a broad range of actions. Thus, partners of sex 
workers can also be charged with pimping.

Migration policies
The only legislation regarding sex work for migrants
is the one regarding human trafficking. According to
the law (Art. L 316-1 of the CESEDA), a foreign per-
son who files a complaint of sexual exploitation/
‘procuring’ or functions as a witness in a legal pro-
cedure can be granted a temporary residence permit
for a minimum of six months (the duration depends
on the regional authorities), which also includes the
right to work. This document can be renewed until
the legal procedure, in which the person is involved,
is over. When a pimp or trafficker is convicted, the
person filing the complaint can receive a residence
permit. Since September 2007, victims of trafficking
have 30 days to consider formally submitting a com-
plaint, during which they are allotted a temporary
residence permit.

Aside from this law, there is no legislation regarding
sex work for migrants. There is no reference to sex
work in employment legislation nor are there any
regulations to provide migrant sex workers a resi-
dence or work permit to work in the sex industry. 
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This lack of legislation increases the percentage of
indoor and hidden forms of sex work.

However, as ‘procuring’ is forbidden in France, when
migrant sex workers are in a situation involving a
paid middleman, or are teaching the codes and prac-
tices to new-comers in sex work, they are also con-
sidered a pimp and can be accused of ‘procuring’,
which poses a threat to the public order. This can 
result in withdrawal of the right to residency or 
deportation.

Non-EU citizens need to fulfil basic conditions 
to enter France: they must have a visa for their stay
and a valid passport. They must provide proof of 
accommodation or residence in France, the financial
means to live in France, and insurance. The Horte-
feux Law from 20 November 2007 posed greater 
restrictions on non-EU citizens entering and living
in France. This law entitles the officials to conduct
statistics based on ethnicity and use them as a basis
for granting permits; it also introduced the integra-
tion contract (contrat d’accueil et d’intégration),
obliging migrants to learn and respect the French
laws and values and to pass a test on French lan-
guage and culture. Non-EU Citizens can be granted
a residence permit for one year. The application
process is extremely detailed and restrictive. Some
of the requirements are: providing the purpose of
stay (as a student, intern, scientist, employee) and
assessing if they have family in France (e.g. a French
partner, children, parents etc). Controls have also be-
come more frequent. The first and foremost require-
ment for obtaining a residence permit is one’s legal
or ‘regular’ or lawful entrance into the country. The
permit is renewable, depending on the new situation.
People who have resided ‘irregularly’ unlawfully for
at least seven years and have established France as

their main place of residence can also apply for a
one-year residence permit. Residence permits con-
tain the right to work (except permits for students
and interns). If a person is ill (e.g., HIV positive),
they can also receive a one-year renewable residence
permit for medical reasons. However, this also de-
pends on the person’s country of origin. This permit
also entails the right to work.

EU-Citizens have the right to enter and stay in
France with a valid passport or a valid identity card.
Nationals from the new EU-countries, however, re-
quire a residence permit in order to work or stay
longer than three months.

Health policies
In France, the recent tendency has been to decrease
the public health insurance and coverage for certain
types of medicine. There are two main medical 
coverage systems for unemployed or low-income
persons: 

� Universal Medical Care (CMU) is available to
low-income persons who live and have worked
in France. CMU covers medical expenses (80%
for medical services and 30-60% of the costs for
medicine) for all those living in France with a
low income. This only applies if the person is not
covered by any other insurance and has worked
in a legally recognised job for at least three
months. Persons with very limited resources
have the right to free CMU. There are exceptions,
however. Full coverage is afforded to those with
long-term infections, those in need of treatment
for HIV, and those with at least 80% dis/ability
(most HIV-positive are included here). Until 23
November 2007, EU citizens without social in-
surance had also been included in the CMU 
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program. However, this is no longer the case. EU
citizens who do not actively reside in the country
are only eligible for National Medical Aid or
AME. 

� National Medical Aid (AME) was introduced in
January 2000 and was created to provide basic
medical care for illegal migrants and non-resi-
dent EU citizens. Since January 2003, in order to
be eligible for AME, migrants must prove over 3
months of uninterrupted residency in France by
showing a valid entry visa, bill or contract signed
during this period. If their stay is shorter than
three months, they are covered by emergency
health care. However, many migrants are de facto
still excluded from the system. AME covers the
costs for eligible persons and gives them the
right to full medical coverage, hospital stay, med-
ical examinations, free examinations, nurse care,
pregnancy-related care, dental and hospital care.
This insurance, however, does not cover glasses,
medical prostheses or apparatuses. According to
the law, AME provides beneficiaries with access
to treatment by doctors (liberal medicine), but
in practice, some doctors refuse to provide their
services to certain people. In particular, this is
often the case for many gynaecologists.

In case of emergency, health care is free of charge.
Emergencies are medical situations that are life
threatening or may cause permanent damage to a
person’s health, or where immediate treatment is
necessary for contagious diseases such as HIV, tu-
berculosis, etc.; emergencies also include examina-
tions during and after pregnancy or abortion.

For those who are not eligible for AME, there is also
free access to gynaecological care, HIV and STI test-

ing and treatment, contraception and mental health
care, through NGOs or free service centres (mainly
for HIV and STI testing). Harm reduction pro-
grammes greatly rely on the NGOs offering these
services. Access to these programmes depends on
which areas the NGO can cover. NGOs have several
harm reduction programmes that do not require any
insurance. There are also services specifically for un-
documented people, including methadone, needle
exchange and drug rehabilitation treatment.

Regardless of a person’s legal status, migrants and
nationals have free access to HIV and STI testing and
treatment. The testing is free of charge, voluntary
and anonymous at a CIDAG (Centre d’Information
et de Dépistage Anonyme et Gratuit). HIV/AIDS is
considered as a long-term illness, and therefore
everyone is eligible for free care and 100% coverage.
According to the law, migrants in need of medical
care, the absence of which would put one’s life or
long-term deterioration of one’s health at stake (‘risk
of exceptional gravity’) due to a lack of appropriate
medical care in one’s country of origin, are eligible
for a one-year, renewable residence permit for the
duration of the medical condition. Since 2008, the
tendency has been to issue less residence permits 
of this kind. There is no fixed list of illnesses and it 
always depends on the country of origin (real access
to health services are not taken in account). There 
is today no real protection from deportation for 
HIV-positive persons.
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GERMANY

Sex work policies
The Prostitution Act of January 2002 (Act Regulating
the Legal Situation for Prostitutes) is a national law
addressing civil, labour and social aspects of the re-
lationships between sex workers and their clients
and/or employers. The Prostitution Act has had the
following effects:

� It abolished the ‘immorality’ aspect of sex work
by permitting self-employment as well as em-
ploy ment contracts in prostitution. It gave sex
workers access to the social security systems
such as unemployment, pension and health in-
surance.

� It declared the exchange of sexual activities for
payment legally valid. It made the (verbal) agree-
ment between sex worker and client regarding
the service and price a legally binding contract.
Sex workers can enter into an employment con-
tract with a brothel owner and have a legally 
enforceable right to wages. 

� The Prostitution Act also decriminalised the pro-
motion of sex work, thus making the promotion
of appropriate working conditions no longer
punishable.

Limitations: Related laws (on pimping, taxes, trade,
building and zoning and migration) were not
changed to correlate with the Prostitution Act. There
are no uniform guidelines or standards as to how the
Prostitution Act is to be implemented, it is inter-
preted and applied differently in each of the 16 fed-
eral states of Germany. Sex work is not recognised
as a trade or a profession, but as an activity. This lim-
its the labour rights of those working within this 

sector. Improvements in the conditions for migrant
sex workers depend upon their residential status. In
Germany, it is not possible to obtain an entry visa for
the purpose of working as a sex worker. 

Prohibitions: Pimping, exploitation of sex workers,
advertising sex work and working on the street in a
prohibited zone (the so-called Sperrgebiet) in some
German towns are prohibited.

Tax Law: Self-employed sex workers have to register
at the finance office as ‘sex worker’, ‘model’, ‘hostess’,
or ‘escort’ in order to get a tax number. The income of
a self-employed sex worker is classified as the in-
come of a business enterprise and an annual income
tax declaration is to be submitted. Dependently em-
ployed sex workers must, on principle, provide their
employer with an income tax card. The income tax is
retained in this way. Obligations prescribed by the
Social Security Code, such as payment of health and
pension insurance contributions, are taken into 
account.

Building and zoning laws: Brothels are only permit-
ted in commercial and industrial areas, self-em-
ployed sex workers may also work in residential
areas.

Migration policies
The rights of EU citizens: Citizens of the EU-15
member countries as well as from Malta and Cyprus
are privileged with respect to entrance and residence
in Germany. They enjoy the freedom if they wish to
remain in the country as employees, to find work or
receive vocational training. In addition, they have
the right to a self-employed occupation without ful-
ly establishing themselves. Migrants from the EU-15
countries (including Malta and Cyprus) are allowed
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to engage in dependent forms of employment in the
sex work sector. They must register their occupation
with the tax authorities or trade office. The autono-
my of citizens from the EU-8 member states and
from Romania and Bulgaria is limited: they may en-
gage in sex work only if they are self-employed. Be-
fore entering into an employment relationship in a
gainful occupation, new EU citizens are required to
obtain a work permit from the employment agency.
Currently, permits for sex work are not being issued.

The rights of non-EU citizens: It is not possible to
obtain an entry visa for the purpose of working in
the sex work in Germany. Although sex work is 
regarded as an ‘activity’, it is not listed as an accept-
able occupation. The National Employment Agency
does not accept activity in the prostitution sector.

Therefore, no residence permits for the purpose of
gainful employment in this sector are issued. Self-
employed or dependent gainful occupation are per-
mitted for persons with a settlement permit, a resi-
den ce permit as family members of Germans, a
resident permit as a person with the right to asylum,
those recognised as refugees and those with residen -
ce permits as family members of foreigners – pro-
vided the person from whom the right of residence
is derived is also entitled to gainful occupation.

Health policies
Since January 2001, the Law for the Protection of 
Infectious Diseases abolished the compulsory re-
quirement of HIV and STI testing for sex workers.
HIV and STI testing is now voluntary, anonymous
and free of charge. It is part of the public health care
services available to both German citizens and 
migrant sex workers, regardless of a person’s health
insurance status.

Since January 2009, it is mandatory for all persons in
Germany to have health insurance. Most German
and migrant sex workers in Germany are self-em-
ployed and can obtain private health insurance with-
out risk assessment (no health examination is re-
quired beforehand) and without risk loading (no
higher costs are demanded because of the risks in-
volved in this work). The same health insurance
agency that last insured the person is obliged to in-
sure the person again.

EU (European Union), EEA (European Economic
Area) and Swiss citizens registered in Germany must
have health insurance offering the same services and
governed by the same regulations as German citi-
zens. Non EU-citizens must have health insurance
through their employer or private health insurance,
depending on their residence permit. Undocu-
mented migrants may obtain limited medical care
through the Social Welfare Centre. By law they have
the right to very restricted care for minor health
problems. However, other laws make it extremely dif-
ficult for undocumented migrants to make such
claims without risking deportation.

HIV testing is voluntary, anonymous and free of
charge. Regardless of a person’s health insurance sta-
tus, by public health care services are offered to Ger-
man and migrant sex workers. HIV/AIDS tests may
only be done with the consent of the person. Those
without valid health insurance must pay for all costs
related to HIV/AIDS treatment. However, in some
towns there are informal networks of organisations
and doctors who offer support. Information is avail-
able at local health care services and counselling
centres. In each German state, the regulations vary
on whether HIV-positive migrants with temporary
residence permits are allowed to stay in the country
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despite the lack of life-saving treatment in their
countries of origin. Each German state has its own
legislation on this matter. In many cases, the deci-
sion to grant asylum depends on the stage of the 
illness.

Harm reduction programmes are available to all per-
sons, regardless of nationality, legal status and health
insurance status. There are no nationally uniform
harm reduction programmes. In general, services
are mostly available in the north and in the central
regions of Germany. These include national and local
strategies of dealing with drug dependence, like the
prescription of methadone, distribution of needles
and syringes and supervised injection sites.

GREECE

Sex work policies
In Greece, sex work is not considered a profession
but it is a legal ‘activity’. The legislation on sex work
in Greece is linked to employment conditions. Health
screenings are mandatory in order to obtain a li-
cense to work as a sex worker. This legislation applies
to any person who wants to work in the sex industry
(nationals, EU citizens or migrants) with the excep-
tion of minors (< 18 years old) and married women.
In Greece, sex work is only legal in brothels, although
street prostitution is very common. The brothels are
supposed to be 200m from schools and churches;
and they can only be located in residential areas if all
the residents agree. Pimping, aiding persons to 
work as sex workers, child pornography, smuggling
and trafficking in humans are illegal.

EU citizens, who wish to stay in the country for more
than three months, must have a health insurance in
order to get the residence permit. Those without
legal status in Greece are not permitted to work as a
sex worker.

Migration policies
There is no specific mention of sex work in Greek
Migration Law. Art. 3386, on the ‘Entrance and stay
of aliens on Greek soil (dominion) as well as the ac-
quisition of the Greek citizenship’ from 23 August
2005, is the most recent example of Greek legislation
on a crucial issue for Greek society, as it addresses
the status of legal, but more importantly of illegal,
‘aliens’ in Greece. This legislation does not apply to:
Individuals ruled by the legislation of the EEC/EU
(European Community legislation); refugees under
the Geneva Convention of 1951 and the New York
Protocol of 1967 or on individuals that have applied
for refugee status according to the Geneva Conven-
tion of 1951; or individuals with multiple nationali-
ties, even if one of their nationalities is the Greek.

Citizens from other countries are allowed to enter
the Greek dominion only if they have the proper
travel documents such as a passport, visa etc. and
only through certain control points along the Greek
borders.

Citizens from other countries who have legally 
entered the Greek dominion can be granted permis-
sion to stay in Greece in order to: 

� study at a Greek educational institution; 

� work under a certain labour contract; 

� develop a form of independent 
economical activity,
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� be reunited with one’s family (family reunion);
or 

� if one is married to a Greek citizen or to 
a citizen of an EU member country. 

Further reasons are in order to: 

� be employed as professional athletes or 
professional athletic trainers/coaches; 

� to develop commercial activities as 
members of boards of directors, managing 
directors, administrators or members 
of personnel in legal entities, such 
as commercial companies with a 
franchise in Greece; 

� develop cultural or artistic activities 
(cultural creators such as authors, 
writers, directors, painters, actors, 
choreographers, members 
of artistic groups and circuses); 

� live in a monastery; or 

� for humanitarian reasons.

Those who apply for permission to stay on one of the
grounds listed above are obliged to prove and previ-
ously declare the following: 

� the ability to afford the cost of one’s 
residence in Greece;

� proof of insurance with a Greek social and
medical Insurance fund or institution; 

� proof of the purpose for residency in Greece
(certificate of enrolment in an educational 
institution, labour license and work contract,
certificate of family status, educational and
professional certificates/licenses ); 

� a certificate or any other kind of document 
issued by the Greek employer (commercial

companies, athletic clubs, individual 
entrepreneurs etc.) expressing an interest 
in employing the applicant; 

� health certificates issued by Greek hospitals
certifying that the applicant is not suffering
from a disease that can be considered 
as a threat to the public health according 
to international Health Regulation and 
the World Health Organization.

Greek authorities may deport aliens if convicted for
penal offences or if their presence in the Greek do-
minion is considered a threat to the security of the
Greek state or public security. Deportation (expul-
sion) of a citizen from another country can also be
ordered by the Greek authorities if the person is suf-
fering from a disease considered a threat to the pub-
lic health according to international Health Regula-
tions and the World Health Organisation and if the
person refuses to comply with the measures sug-
gested by the medical authorities, although one has
been properly informed and updated on one’s med-
ical situation. Deportation/expulsion procedures
may be temporarily postponed on humanitarian
grounds, especially for issues relating to a person’s
health, social or family life. Deportation of citizens
from other countries who agree to cooperate with
the authorities in order to punish acts of persuading
or forcing prostitution may be postponed. 

Deportation is prohibited if the person is: 

� a minor and one’s parents legally 
reside in Greece; 

� over 80 years of age;

� a parent of a Greek citizen of minor age 
and the person is responsible for the 
minor’s upbringing
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Hotel managers, directors of clinics and health in-
stitutes are obliged to inform the authorities of the
arrival or departure of citizens from other countries
that they host. Those working illegally in Greece are
subject to deportation – and the same applies to sex
work – with the exception of the persons considered
to be trafficked. Victims of trafficking have special
rights. They are entitled to a residence permit until
the legal procedure begins in order to decide
whether to act as a witness. During this period (of
three months) they are given medical aid, support
and shelter. Until now, there is one official state ser-
vice (a shelter) responsible for supporting victims 
of trafficking and there are four NGO shelters that
face great difficulties regarding traffickers. ACT UP 
HELLAS was forced to close the first shelter for male
victims of trafficking, working for 12 months. A
change of the law has been proposed as it does not
refer to ‘labour trafficking’, there is nothing referring
to men or boys as victims of trafficking and prima-
rily treats women who have been trafficked as pos-
sible witnesses.

Health policies
It is mandatory that legal sex workers get a free STI
screening every 15 days. For migrant sex workers,
HIV, syphilis and gonorrhoea testing and treatment
are free of charge. The services provided by the 
public authorities offer STI and HIV treatment to
undocumented migrants. Seropositive people can
even obtain a permanent visa in case ARVs are not
available in their country. However, there is a grave
lack of cultural mediators in all areas of service pro-
vision. The asylum service is the only one which 
uses interpreters.

The services provided by the public authorities pro-
vide STI and HIV treatment to undocumented mi-
grants. Seropositive people can even obtain a per-
manent visa in case ARVs are not available in their
country. However, there is a grave lack of cultural
mediators in all areas of service provided. The asy-
lum service is the only one which uses interpreters.

The main barriers migrant sex workers face when
accessing health care services are: barriers because
of their legal status, language barriers, cultural 
differences, ignorance, fear of deportation. Undocu-
mented migrants lack access to public services, with
the exception of medical emergencies. Undocu-
mented migrant sex workers also lack access to legal
information, emergency accommodation and social
care.

HUNGARY

Sex work policies
Several laws and orders regulate prostitution on a
national level. The most important legislations are
the regulations on organised crime and the Ministry
of Health’s decree on mandatory regular health
checks. According to this law, sex workers should
register as a business (self-employed), pay taxes as
well as social security and health care fees. The Hun-
garian Tax Authority requires sex workers to have a
tax number and be registered with the local social
and health insurance agencies. The Hungarian Con-
stitutional Court has deemed prostitution a legal en-
terprise. Sexual activity, as defined in the Treaty of
Rome, has also been incorporated into Hungarian
law. In order to obtain a license to provide sexual
services, sex workers must prove they have no crim-
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inal record, a flat lease, registration with the local
government, a school report and a birth certificate.
There are police rules and regulations too. The 
Hungarian vice squad, also known as the ‘Sexual
Moral Protection Squad’, has been working with 
the Department for Combating Organised Crime,
which is part of the Budapest Police Headquarters.
The purpose of the Squad is to investigate crimes 
related to prostitution. It deals with street prosti-
tutes, brothels, nightclubs and prostitution related to
foreign countries.

There are ‘protected zones’ where prostitution is not
allowed and ‘zones of tolerance’ where prostitution
is allowed. The local government is responsible for
setting up. Zoning is particularly relevant, as it ap-
plies to areas where sex work has consistently been
visible in public areas, i.e. in towns with over 50,000
inhabitants. 

Consequently:

� prostitution is only allowed as an 
individual activity, 

� prostitution can only be practised 
outside the protected zones, 

� prostitution can only be practised 
after regular mandatory health check, 

� sex work is forbidden in brothels 
and sex clubs, massage parlours.

The so-called ‘protected zones’ where prostitution is
not allowed are: public roads used for the traffic of
vehicles; territories within 100m of motorways, car-
riageways and other public roads marked by one or
two figure numbers outside inhabited areas; territo-
ries within 50 m of the main road of inhabited
towns; places located 300m of buildings in which

parliamentary, public administrative, judicial bod-
ies, prosecution services, diplomatic and consular
missions or international organisations enjoying
same rights are located; buildings which are meant
to serve as places for public and higher education,
child welfare, child care, social services and public
culture; terminals used for passenger traffic; places
used for services of registered churches; bases of
armed forces; cemeteries and other memorial places,
as well as public places.

‘Protection zones’ are also near educational institu-
tions, medical centres, housing for minors, as well as
places where child welfare, childcare services are lo-
cated/operated. The provision of sexual services is
prohibited in: residential areas jointly owned or used
by tenants, vehicles and places other than personal
residences. It is prohibited for sex workers and
clients to offer or accept sexual services within pro-
tected zones. Furthermore, it is forbidden to offer or
accept sexual services from persons under 18 years
of age and to offer services in a way that is offensive
to other people.

Any violation of these rules results in a fine. The po-
lice heavily controls sex work on the street regard-
less if practised by migrant or non-migrant sex
workers. Criminal acts sanctioned under Penal Code
are: upholding or providing an infrastructure for the
purpose of prostitution, e.g. managing a brothel, pro-
viding financial means to run a brothel, providing a
place for others to practice sex work, exploitation
and forced prostitution of others. Offering sexual
services without a medical certificate is also subject
to punishment under Hungarian law.

Policy implications include the problems that
emerge in practice. For example, there are hardly any
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actual ‘zones of tolerance,’ which forces sex workers
to work illegally. It is also extremely difficult to find
places to work outside the ‘protected zones’. There
are no maps that clearly mark the boundaries of the
‘protected zones’. There is no communication about
who is in charge of designating such zones or how
they come to be defined as such. There are only very
few prostitutes who actually have the required med-
ical certifications and papers. There is no exact data
on the number of sex workers, as prostitution is con-
stantly being re-structured and hidden, which makes
outreach work, planning risk reduction and other
health promotion very difficult.

On the one hand, the legislation became less rigid,
sex work is no loner a criminal act, but on the other
hand, there are greater obstacles (protected zones,
mandatory medical check ups). Several problems
have arisen in the wake of this change in legislation.
The legal status of sex workers (including migrants)
has become less certain or stable. There is also no
accurate research on the effects of these laws and
regulations on policy-making.

Migration policies
The legislation applies to both Hungarian and EU
citizens. Theoretically it could be applied to other cit-
izens as well, however nobody is known to request
for this kind of permission. The legislation relating
to sex work does not differentiate between profes-
sions and therefore the legal provisions for migrants
regarding sex work are no different than those for
other occupations performed by migrants. It is nec-
essary for non-EU citizens who wish to stay for more
than 3 months to obtain a permit. Regarding em-
ployment and health care issues, migration legisla-
tion does not make any specific distinctions between

migrant sex workers and other migrants. Trafficking
in human beings is forbidden under the Criminal
and Penal Code as ‘crimes against personal freedom
and human dignity’. A new amendment that har-
monises the definition of trafficking in human be-
ings, according to the new developments and inter-
national documents, has also been incorporated into
Hungarian law.

Health policies
Health services, including STI screening and treat-
ment, are provided by the state health care system
and free of charge for those with valid health insur-
ance. There is not sufficient information for migrant
sex workers, and for this reason they are less likely to
make regular use of the medical care services and
are more likely to only make use of them in an emer-
gency situation. Emergency health care is also free of
charge. It is mandatory that sex workers get screened
for the following every three months for Chlamydia,
Hepatitis B, HIV, syphilis and gonorrhoea. The 
exa mination fee is 17,000 HUF (approx. 70 Euros).
There is only one place in Budapest offering screen-
ings. Apart from serious emergencies, uninsured na-
tional, migrant and undocumented sex workers are
obliged to pay for health services.

Patients in the later stages of HIV/AIDS who are un-
dergoing treatment supported by the Department 
of Immunology at St. Istvan Hospital cannot be 
deported. In practice, however, there have been no
deportations of patients for HIV/AIDS or other med-
ical reasons. National and migrant sex workers face
similar barriers in accessing health care and treat-
ment: lack of health insurance, lack of trust in insti-
tutions and lack of information about the free 
projects and services provided by NGOs.

POLICIES
national report summaries

TAMPEP

95

�



ITALY

Sex work policies
In Italy, prostitution is regulated under the Penal
Code. There is no explicit mention of prostitution;
therefore it is neither illegal nor legal. The Merlin Act
of 1958 shut down all state-run brothels and freed
sex workers from mandatory registration and med-
ical check-ups. Indeed abolitionist in spirit and in-
tent, the act imposed numerous restrictions on sex
workers and made sex work subject to legally mar-
ginal conditions regardless if it is done indoors or on
the street.

In Italy, it is prohibited to work in closed quarters of
any sort. In practice, however, private apartments
with only one sex worker are ‘tolerated’. It is prohib-
ited to induce, facilitate, aid or abet, and, of course, to
exploit anyone who does sex work. Art. 3.1 of the
Merlin Act refers to a list of places, such as houses,
hotels, dance halls, entertainment clubs or other
areas open to the public that are closed quarters
where prostitution is prohibited. In addition, there
is mention of aiding and abetting women – the law
exclusively refers to ‘women’ – to engage in prostitu-
tion either by renting a house or building or by tol-
erating the presence of prostitutes in bars, clubs,
dance halls or other public facilities. Employing a
person to work as a prostitute is severely punished
under the Penal Code, as it constitutes an offence of
aiding and abetting (Art. 3.8). One can even be ac-
cused of aiding and abetting for helping a sex worker
on the street. Soliciting, which is now subject to a
fine, is defined under the law as unabashedly invit-
ing clients on the street; it does not, however, pro-
hibit loitering whilst awaiting clients on the street. 

Furthermore, sexual exploitation of any manner,
form or means is expressly prohibited and subject to
punishment. In particular cases, more severe sen-
tences apply to those who caught exploiting minors,
disabled persons, and wards of the state and others.
Exploitation as a criminal offence can also be applied
to partners living with or married to a sex worker –
especially if these persons are unable to provide
proof of a gainful employment that produces suffi-
cient income for them as an individual. Art. 7 pro-
hibits any form of mandatory examinations for sex
workers, including periodical medical check-ups and
police registration.

In actuality, the state seeks to prohibit or drastically
reduce street prostitution. Interior Minister Maroni’s
security package of June 2008 invests mayors with
the judicial power to declare anything that might 
endanger the security and decorum of the cities 
an emergency; for this reason, sex workers and 
their clients have been subject to special ordinances
that allow municipal policemen to administer fines 
ranging from 400 to 500 Euros. In addition, this new 
Public Security Law enables the local chief constable
(quaestor) to impose and enforce a mandatory ex-
pulsion of persons from a city in which they do not
officially reside. Currently, foreign citizens of other
European countries who violate this ordinance are
fined, while non-European citizens, especially those
from Africa, are put in temporary detention/identi-
fication centres and, in accordance with the laws on
immigration, are subsequently deported.

The issue of human trafficking is addressed by the
Italian Law 40/1998, Immigration Act, and by the 
related Legislative decree nr. 286/1998 to combat
human trafficking and law nr. 228/08 from August
2003 to combat slavery. Both provide for lengthy 
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sentences those who bring foreign nationals into the
country for the purpose of inducing them into sex
work or exploitation (see: Art. 18 ex 16). Although
the law contains repressive aspects, it also provides
social protection for victims of such exploitation.
Law nr. 228 gives a more precise definition of the
crime by extending it to include the concept of sub-
jugation through such acts as well as trafficking 
for purposes other than sexual exploitation. It also 
reinforces punishment for criminal organisations 
involved in racketeering and trafficking. There are
two ways in which the provisions of Art. 18 can be 
understood as a provision for: 

� reporting exploiters to the police and 

� escaping serious threats of violence. 

The latter, however, is used less frequently and, 
generally, the victim is expected to report the indi-
viduals responsible for the exploitation.

Migration policies
Because sex work has always been unregulated, there
are no specific provisions regarding sex workers
within Immigration Law. For this reason, it is virtu-
ally impossible for migrant sex workers to obtain a
residence or work permit for the purpose of sex
work. Immigration Law Art. 27 provides that special
work permits be issued to employees in the follow-
ing categories: lyrical shows, theatre, concert or bal-
let; and to dancers, artists or musicians employed in
entertainment clubs. This type of residence permit
allows a one-year maximum stay and does not allow
a change of workplace. Although it is forbidden to
perform in sex work in clubs, nude dancing is toler-
ated. More often than not, clubs suspected of facili-
tating sexual encounters are closed down.

Those from EU member countries and those from
outside the EU who hold a regular work or residence
permit, or a visa for the purpose of marriage, family
reunion etc. may engage in sex work and are entitled
to the same rights and privileges as an Italians and
are, in effect, not criminalised. However, a way that
the officials exploit sex workers is to charge them
with stiff fines. It is not a rare occasion that the po-
lice revoke residence permits and begin deportation
procedures for persons working in sex work.

Only asylum seekers from certain countries are 
entitled to apply for and receive the status of an 
asylum seeker. Many women from other countries,
particularly Nigeria, apply for asylum, and their 
requests are frequently rejected. Upon rejection of
their application, the women must return to their
country of origin, and are considered illegal aliens
from that point on. Some appeals where women 
argued that, if rejected, they would be subject to rape
or trafficking, have been accepted by the courts.

Health policies
The national health system in Italy issues health in-
surance cards to all citizens, thus ensuring access to
the public health care services for all. Access to pub-
lic health centres is dependent on one’s ability to pay
for the services. Nationals unable to afford a service
or those who earn less than the minimum salary fall
into the category of ‘underprivileged’. The under-
privileged can access health care services free of
charge. The same regulation is valid for all employed
legal migrants. Most migrant sex workers are not
documented and, as a consequence, are uninsured.
They can apply for a special health card for ‘irregu-
lar’ migrants (STP or Temporarily Present Alien
Card) that guarantees illegal migrants treatment in
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hospitals and health care centres. Treatment is either
free or affordable, depending on the treatment. Unin-
sured and undocumented sex workers can apply for
the STP card and therefore have access to basic
health care.

We would also like to underscore that the govern-
ment has attempted to modify the law that provides
for minimum health assistance for irregular immi-
grants (Art. 35 of the Bossi-Fini Legislative Decree
on Immigration 286/98). For now, the government
has been unsuccessful in its attempt to abolish or
drastically reduce the access to basic health care and
treatment. There is, however, a legal proposal that
aims to abolish any sort of assistance by obligating
doctors to report irregular immigrants to the au-
thorities.

All undocumented immigrants, including uninsured
migrants, are entitled to emergency treatment in
hospitals or health care centres, particularly if the
treatment is considered necessary, i.e. will reduce the
danger of a long-term disease or infection, and
thereby safeguard the public from contracting con-
tagious diseases. Uninsured undocumented mi-
grants are guaranteed health care and treatment in
case of: pregnancy, health care needs for minors, 
vaccinations and for the prevention and diagnosis of
infectious diseases.

HIV testing is voluntary and is only carried out with
the consent of the patient who must have received
previous counselling and information. HIV/AIDS
treatment is open to all citizens of all countries. 
By law, uninsured/undocumented (migrant) sex
workers have access to free HIV/AIDS treatment. An
HIV-positive person cannot be deported if treatment
cannot be guaranteed in one’s country of origin.

Since August 2008, a special service desk opened at 
ANLAIDS where acts of discrimination against 
HIV-positive migrants can be registered. This was
set up, because of cases where people were denied
treatment and deported despite their legal right to
stay and receive treatment.

Generally, with or without insurance, drug users
have access to harm reduction programmes. There
is no distinction regarding sex workers. Drug users
are registered residents of any given town can take
part in vocational job placement and housing pro-
grammes. The same applies to drug users who are
migrant sex workers with insurance. Undocumented
migrants, even those without a STP card, have access
to harm reduction programmes, which however only
provides them with the bare minimum. Such pro-
grammes do not include job placement, housing or
other assistance. Although drug addiction is consid-
ered a disease and its diagnosis enables one to re-
ceive the right to obtain a residence permit for a
medical condition, hardly anyone in this condition
applies for it in practice, because this type of permit
does not allow the permit-holder to work.

At the moment, in addition to other bureaucratic
hurdles, it is very often the case that public health
services do not receive adequate funding and are
therefore unable to provide treatment for irregular
migrants. Moreover, many migrants have now be-
come very hesitant to even approach the health au-
thorities, and therefore only ask for assistance if their
condition is severe.
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LATVIA

Sex work policies
Latvia strongly regulates sex work with the aim of re-
ducing prostitution and prescribes regular manda-
tory health checks for sex workers. Adult prostitution
(providing sexual services in exchange for money) is
allowed but procuring is not:

� Article 1631 of the Criminal Law provides penal-
ties for the establishment, management, mainte-
nance and financing of a brothel;

� Article 164 of the Criminal Law provides pun-
ishment for involving persons in prostitution
and the procuring of persons for prostitution,
using their trust in bad faith, or by means of
fraud, or by taking advantage of the dependence
of the person on the offender or of his or her state
of helplessness;

� Article 165 of the Criminal Law provides pun-
ishment for a person who commits taking ad-
vantage, for purposes of enrichment, of a person
who is engaged in prostitution;

� Article 1651 of the Criminal Law provides pun-
ishment for sexual exploitation of a person with
his or her consent

Prostitution is regulated by the ‘Provisions Restrict-
ing Prostitution’ that were amended in January 2008.
Compared to the previous regulations (2001), there
are more limitations. The most important change
contains the strict regulation of where it is allowed
to offer, provide and receive sexual services. This was
done in order to achieve a decrease of the accessibil-
ity of sexual services. If the ‘Provisions Restricting
Prostitution’ are violated, administrative liability is

applicable. If the violation is repeated within a one-
year period, criminal liability is applicable. The new
provisions (2008) contain the following set of rules:

� Engaging in prostitution is prohibited for un-
derage persons and persons who do not have a
health card. A health card is issued to sex work-
ers by a certified dermatovenerologist upon an
initial examination. Medical institutions and
medical doctors receive the cards from the 
governmental health statistics and medical tech-
nology agency.

� Persons are allowed to offer and provide paid
sexual services in indoor premises (apartment,
house) that they own or rent.

� Prostitution is prohibited in the following indoor
premises: if located less then 100 meters from
educational institutions or churches; if located
close to underage children/young people; if other
individuals who reside in the same premises 
object to it. If these regulations are violated, the
premises will be closed down.

� It is prohibited to offer and provide sexual ser -
vices in groups.

� Managers of entertainment and vacation places
are responsible for public order. They are obliged
to restrict prostitution within their premises.

� Sex wrokers must undergo monthly mandatory
health checks with a certified dermatovenero-
logist. Information about the health status is
recorded on the health card.

� Sex workers are not allowed to continue work
while in medical treatment or medical or sero-
logical surveillance for an infectious disease.
This applies to the following infections: ano-
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genital herpes (virus infection); dermatophy-
tosis (trichophyton, microsporum); pubic lice;
gonococcus infection; chlamydia trachomatis; 
scabies; leprosy; syphilis.

� If HIV-antibodies or an AIDS infection are de-
tected, it’s prohibited to work as sex worker.

� The advertisement and promotion of sexual
services through the Internet, in the press and
other mass media (except for erotic editions) as
well as through another person’s mediation is
prohibited.

� Any action by a third party to promote prostitu-
tion is prohibited.

� Sex workers have to display the health card at the
client’s demand.

According to the data of the State Police, sex workers
work mainly in the capital city Riga or close to it.
They work near harbours in Ventspils and Liepaja.
Sex workers also work in clubs or bars. There are a
few individual sex workers working in the bars in
Jelgava (a town in the central part of Latvia) and
near the bus station. Some individual sex workers
work in Daugavpils (the Eastern part of Latvia)
through internet, advertisement or in bars. Some sex
workers in Valmiera use taxi drivers as mediators.
Prostitution also takes place along highways (up to
50 sex workers are working close to Riga), with most
of the clients being truck drivers (according to 
information from the mobile unit of the NGO
‘DIA+LOGS’). Drawing from the analysis of adver-
tisements and other visible information in the mass
media, we would estimate 200 to 400 sex workers
who work either on a regular or occasional basis. 
A part of Latvian sex workers is working abroad.

Migration and human 
trafficking policies
Since 2000, Latvia continues to improve normative
documents for combating human trafficking. Hu-
man trafficking is considered a serious violation of
human rights and is sentenced with up to 15 years in
prison. Latvia has signed the key international doc-
uments with regard to trafficking, most recently, the
Council of Europe Convention on Action against
Traffick ing in Human Beings. To combat human
traffick ing, the ‘State Program for Prevention of Traf-
ficking in Human Beings 2004-2008’ has been im-
plemented. The program clearly defined long-term
principles and directions for action. The objectives
were only partially met due to insufficient financing.
State funded social rehabilitation for victims of hu-
man trafficking has been stipulated by the law, the
Criminal law has been improved, awareness raising
campaigns about human trafficking were imple-
mented in order to increase the understanding about
trafficking in society. In 2009, a new ‘Program for
Prevention of Trafficking in Human Beings 2009 –
2013’ has been elaborated by the involved ministries
but it is not yet approved by the Cabinet of Ministers.

Health policies
The ‘Provisions Restricting Prostitution’ prescribe
monthly mandatory health examinations for sex
workers that have to be conducted by a dermatoven-
erologist. Information about the health status is
recorded on a health card (the so-called ‘yellow pass-
port’). Sex workers are not allowed to continue work
while in medical treatment or medical or serological
surveillance for infectious diseases. If HIV-antibod-
ies or an AIDS infection are detected, work in pros-
titution is prohibited. Sex workers have to pay for the
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health checks and for the health card. There are some
services that are provided free of charge: specialist
consultations and HIV rapid testing (provided by
the NGOs ‘DIA+LOGS’ and ‘AIDS counselling service’
under the GO ‘Latvia Infectology centre’); harm 
reduction services (available in 16 cities or towns 
in Latvia). The NGOs ‘Support Centre for women
MARTA’, ‘Centre against Violence DARDEDZE’ and
some crisis centres provide support, advocacy, 
housing or rehabilitation. Free access to HIV/AIDS
treatment is available for Latvian nationals and for
those who are residents. In a case of any other STIs,
treatment costs have to be covered privately.

LITHUANIA

Sex work policies
Since 1992, the administrative practices regarding
sex work in Lithuania have become stricter. Legisla-
tion regulating sex work is exclusively strict – pun-
ishing both sex service providers and those using
their services. Our analysis of the administrative reg-
ulations of sex workers reveals that they have been
enforced less since 2005. In the larger Lithuanian
cities, an issue of exceptional concern has been the
increase in sex work. Engaging in sex work or re-
ceiving remuneration for sexual services can be
charged with a fine of 300 to 500 Litas (85 to 145 Eu-
ros). If it can be proven that a person has engaged in
such actions, the offender is administered a fine of
500 to 1,000 Litas (145 to 290 Euros) or up to thirty
days imprisonment.

The following laws are relate to sex work:

� Article 307. Earning a Profit from Prostitution by
Other Persons: (1) Any person who earns an in-
come from another person’s engagement in pros-
titution or pandering for prostitution shall be
punished by a fine or restriction of liberty or de-
tention, or imprisonment for a term of up to 4
years. (2) Any person who organises or manages
the prostitution or transports the person with
his/her consent to the Republic of Lithuania or
from it for prostitution shall be punished by im-
prisonment for a term up to six years. (3) Any
person who earns an income from prostitution
of a minor or who organizes or manages the
prostitution of a minor or transports the minor
with his/her consent to the Republic of Lithua-
nia or from it for prostitution shall be punished
by imprisonment for a term from two up to eight
years.

� Article 308 of the Criminal Code. Engagement
into Prostitution: (1) Any person who engages
another person into prostitution shall be pun-
ished by a fine or restriction of liberty, or deten-
tion or imprisonment for a term of up to three
years. (2) Any person who engages into prostitu-
tion another person who is dependent on him
economically, through employment or in any
other way, or engages another person into pros-
titution by force or coercion, or deceit, or who 
engages a juvenile into prostitution in whatever
way shall be punished by imprisonment for a
term from 2 to 7 years.

� Article 182 of the Code of Administrative Offen -
ces. Engagement in Prostitution or Remunerated
Use of Prostitution Services: The engagement in
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prostitution or remunerated use of prostitution
services is subject to a fine from three hundred to
five hundred Litas. The same actions, evidenced
by persons punished by administrative penalty
for the offences specified in paragraph 1 of this
article, are subject to a fine from five hundred to
one thousand Litas or administrative detention
for a term of up to thirty days. Note: A person
who was engaged in prostitution shall not be
prosecuted to administrative liability if he was
involved in prostitution being dependent eco-
nomically, through employment or being de-
pendent in any other way, or engaged into pros-
titution by force or coercion, or deceit, or was
engaged into prostitution in whatever way whilst
being an underage or/and is a victim of traffick-
ing in persons and is recognised as a victim in
the legal proceedings.

Migration policies
There are no specific legal provisions for migrant
sex workers in Lithuania. General immigration leg-
islation covers the following areas: Rights and Duties
of Aliens in the Republic of Lithuania, Entry of
Aliens into the Republic of Lithuania, Obligation to
Have a Valid Travel Document, Residence Permit in
the Republic of Lithuania, Types of Residence Per-
mits, Conditions of Issue or Replacement of Resi-
dence Permit, Issue of a Residence Permit, An Alien’s
Obligation to Obtain a Work Permit in the Republic
of Lithuania, Grounds for Issuing a Work Permit, 
Validity of a Work Permit.

Health policies
There are no mandatory provisions for sex workers
in Lithuania. In Lithuania, health insurance is com-
pulsory. If sex workers are not insured, access to 
public health care is possible through the NGOs or 
other institutions. The same applies to uninsured
migrant and undocumented sex workers. Access to
HIV/AIDS treatment is available to Lithuanian na-
tionals and those with a residence permit. National,
migrant or undocumented sex workers have access
to harm reduction programmes, regardless of their
insurance status. HIV-positive persons will not be
deported. The main barrier for national sex workers
for accessing health care and treatment services is
discrimination. Migrant sex workers additionally
lack the necessary information about the national
health sector, they experience discrimination and
stigmatization and also lack self-confidence because
of constant marginalization.

LUXEMBOURG

Sex work policies
Sex work is regulated under national law in Luxem-
bourg. The law prohibits those under 18 years of age
to work in sex work. For those 18 years or older, there
is no further mention in the law.

In the city of Luxembourg there are legal regulations
on street prostitution. Sex work is only permitted on
two streets near the station of the city of Luxem-
bourg and may only be done between 8:00 p.m. and
3:00 a.m. The police regularly patrol this area. Those
found working outside these times or the area face
fines of up to 2,500 Euros. It is clear that the spatial
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and time restrictions pose a number of problems for
the sex workers. For one, too many sex workers share
the small space foreseen in the regulation. Because of
this, they end up dispersing into other streets near
the station and risk fines or arrest for if found work-
ing outside the legally designated zone. Sex workers
are forced to work at night, are forced to cope with a
more dangerous clientele and their schedule poses
great difficulties in managing their family life. The
fines for sex workers go up to 2,500 Euros. It is per-
mitted to pay the fines through weekly pay-offs, but
this becomes a vicious circle: sex workers obliged to
pay the fines must work more hours to be able to pay
the fine. Because of this, their work hours often suc-
ceed the time the regulations, as sex workers must
then work during the day or in other places pay off
the fines and debts.

Due to the small size of sex work scene and the coun-
try itself, it is easy to, get in touch with peers, stay
connected and obtain information on services and
regulations for sex workers. It must be noted that be-
cause the sex work scene is limited to the restricted
zone around the station in Luxembourg City, that
particular district has become a hotspot for marginal
populations. Regarding future trends, there is al-
ready a proposal for a law on prostitution. This draft
for this law aims to add a ban on the purchase of sex-
ual services to the Penal Code. The legislators of the
proposed law are now arguing for conventional sen-
tences (fines and jail sentences) and considering the
Swedish model as the only acceptable way of ap-
proaching prostitution. This means that they intend
to focus on raising awareness among those purchas-
ing sexual services. According to their plans, the
present law should be revised in the following man-
ner: Those purchasing or attempting to buy sexual

services will be punished and sentenced to 10 to 20
hours of community service or interactive seminars
on sex work. The public debate on the proposed law
took place a year ago. The political parties discussed
the pros and cons of the new proposal. It is hard to
tell whether or not this law will actually be adopted,
because there has not been much mention of it in
public debates. In any case, the debate last year
caused great confusion and led to a heightened sense
of insecurity among sex workers and customers.
This has been expressed by an increase in police 
visibility and repression.

Migration policies
The legislation regarding migration in the grand
duchy of Luxembourg is regulated under the na-
tional law concerning freedom of movement for 
persons and immigration in general. EU citizens
have the right to stay in Luxembourg for over three
months if they fulfil one of the following conditions: 

� work as a salaried employed or self-employed
(independent activity);

� can provide adequate finances to support one-
self and family, so as to avoid becoming a bur-
den to the state welfare system, and can show
proof of health insurance; or 

� are registered members of a public or private 
institution, accredited in the grand duchy of Lux-
embourg, for the principal purpose of pursuing
one’s studies or professional career, while being
able to provide adequate finances to support
oneself and family, so as to avoid becoming a
burden to the state welfare system, and show
proof of health insurance. 
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EU citizens who intend to reside in the Luxembourg
for over three months must register with the munic-
ipality of one’s place of residence within three
months after arrival.

The new law creates a unique form of residence per-
mit for all third country nationals. The type of per-
mit matches the permit holder’s legal entitlements.
Depending on the entitlement, bears permit has a
different title and grants different rights to the
holder.

There are residence permits, which include those for
salaried workers, highly skilled workers, independ-
ent workers, athletes, students, interns and volun-
teers, researchers, family members of third country
nationals, long-term residents. Third country na-
tionals must submit an application for a residence
permit at the ministry. It must be approved before
entering Luxembourg. The applicant must act upon
ministerial approval within 90 days of receipt. The
person must take the approval to the municipal of
the place they intend to reside within three working
days from the date of entry and submit a statement
of arrival. The person receives a copy of the state-
ment as a receipt. This receipt authorises the cor-
rectness of one’s stay until the residence permit is 
issued.

The new law also provides for four new categories of
residence permits for: 

� private reasons, 

� exceptional reasons, 

� people receiving medical treatment, and

� victims of trafficking.

Health policies
Sex workers residing in the grand duchy of Luxem-
bourg who do not qualify for regular health insur-
ance, have the right to pay for voluntarily health in-
surance. This type of health insurance does not
begin immediately, but only after three months after
their application was submitted in the Common
Centre for Social Security. The applicant must also
provide a certificate of residence with the application
form.

Those without any legal status in Luxembourg run
the risk of being registered with police. In such cases,
however, health care and medical treatment are also
provided. Non-nationals cannot be deported if they
can provide proof, for example through medical cer-
tificates, that their health requires medical attention
and – if this is not provided the consequences would
be exceptionally detrimental to their health – that
the necessary medical treatment is not available in
the country to which they will be deported.

Uninsured Luxembourgian sex workers and unin-
sured or undocumented migrant sex workers have
access to free HIV/AIDS treatment. Organisations,
such as Aidsberodung, Red Cross Luxembourg, pro-
vide emotional, psychosocial and practical support
for people living with HIV/AIDS and their friends
and family. They also work to counteract the spread
of HIV, for example, through initiating prevention
campaigns.

Non-national sex workers from EU countries may be
permitted to take part in substance abuse pro-
grammes during their stay in Luxembourg, if they
can prove that they had already attended such a pro-
gramme in another EU country. This also applies
even if a person is simply on holiday in Luxembourg.
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People without any legal residence status and 
without health insurance can be admitted to the
methadone programme if their knowledge of one of
the languages of Luxembourg (Luxembourgish, 
German, French, English) is good enough to ensure
an effective monitoring during the treatment. In
such cases, applications for treatment that must be
submitted to the Ministry of Health are anonymous.
Providing the person is willing to cooperate, during
the treatment and observation phase, everything will
be done to regularise the legal situation of the person
and to get them health insurance.

NETHERLANDS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NORWAY

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

POLAND

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

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

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

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

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

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

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

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

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

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

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

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

PORTUGAL

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

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

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

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

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

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

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

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

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

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

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

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

ROMANIA

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

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

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

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

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

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

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

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

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

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

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

SLOVAKIA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

SPAIN

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

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

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

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

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

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

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

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

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

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

SWITZERLAND

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

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

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

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

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

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

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

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

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

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

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

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

Some cities have special services for undocumented
and uninsured persons.

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

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

POLICIES
national report summaries
TAMPEP

124



guage barriers, fear greater discrimination and
stigmatization often discourage them from using the
facilities available.

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

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

UNITED KINGDOM

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

� Manuale del Corso di Formazione per Mediatori Culturali | Italian

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Norway
Liv Jessen
Pro-Sentret
Tollbugt. 24
0157 Oslo
tel + 47 23 100200
fax+ 47 22 410544
liv.jessen@sby.oslo.kommune.no  
www.prosentret.no 
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A report on the intersections of 
legislations and policies regarding sex work, 
migration and health in Europe
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