Prostitution: a critical review of the nedical and social sciences

literature

Mel i ssa Farl ey and Vanessa Kelly

Wnen & Criminal Justice 2000, Vol 11 (4): 29-64.

Mel i ssa Farley & Vanessa Kelly c¢ 2000 All Rights Reserved.

ABSTRACT. In the recent literature on prostitution, there has been a focus on
H V whi ch has tended to excl ude di scussion of the physical and sexua

vi ol ence which precedes and which is intrinsic to prostitution. The
literature of two time periods (1980-84 and 1992-1996) is critically revi ewed
in order to describe this trend.

The normalization of prostitution in the medical and social sciences
literature, the tendency to blane the victimof sexual exploitation, and the
ways i n which racismand poverty are an inextricable part of prostitution are
di scussed here. The social invisibility of prostitution, needs of wonen
escapi ng prostitution, and an overview of recent crininal justice responses
to prostitution are sunmari zed.
| ntroduction

Sonme |laws in USA have been profoundly influenced by social science
research - for exanple, rape | aw and sexual harassnment law. In an era of
changing attitudes toward prostitution, famliarity with recent research is
essential to those who are a part of the crimnal justice system As
psychol ogi sts, we hope to see a change in the health professions’ relative
silence regarding prostitution’s harmto wonen, as well as a change in the
perspective on prostitution held by the crimnal justice system

The social and nedical sciences have been linmted by a failure to

adequat el y address the harm of prostitution to wonmen. Concerned about the
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invisibility of prostitution’s harmin the health professions (in addition to
its invisibility in the culture at large), we reviewed the literature on
prostitution. The authors concur with Vanwesenbeeck (1994, page 33) who
wrote: "Researchers seemto identify nore easily with clients than with
prostitutes...”

Mich of what has been witten about prostitution in the nedical and
soci al sciences fails to address the sexual violence and psychol ogi cal harm
whi ch both precede and are intrinsic to prostitution. A few (see bel ow) have
noted that prostitution involves a |lifelong conti nuum of sexual exploitation
and vi ol ence which begins with sexual assault or prostitution in chil dhood.
Most aut hors between 1980 and 1998 failed to address the violence in
prostitution. Instead, there has been an al nost exclusive focus on sexually
transm tted di sease (STD), especially the human i munodefici ency virus (H V)
in the recent social science and nedical literature on prostitution. Al though
H V has certainly created a public health crisis, the violence and human
rights violations in prostitution have also resulted in health crises for
t hose prostituted.

To describe this trend in nore detail, we reviewed the MELVYL Medline
and Psycl NFO on-1|ine databases on prostitution for 2 tine periods: 1980 -
1984, and 1992 - 1996 (MELVYL Medline and Psycl NFO, 1980-84 and 1992-1996).
Medline lists citations and abstracts of articles in nedical and life
sciences journals. PsyclNFO lists citations and abstracts of articles in
psychol ogy j ournal s.

During the decade 1980-1990, there was a pronounced trend in the socia
sciences literature to view prostitution primarily as a nmeans of HV
transm ssion, fromprostitute to john. W conpared the percentages of
journal articles which focused primarily on STD and H V to those articles
whi ch addressed prostitution itself as a source of harmto the wonman
i nvol ved.

W organized the literature into three content categories based on
themes that emerged fromthe databases in the two time periods. As seen in
Table 1, these three categories were: (1) STDH V, (2) other harnfu
consequences of prostitution, (3) |egal/denographic/psychoanalytic. The
first category, STD/HV, included those references which discussed neans of
transm ssion and infection rates of STD, and various approaches to HV

prevention. The second category (other harm included discussions of non-



H V-related harmof prostitution. Ctations included discussions of sexua
and physical violence in prostitution, and antecedent harm such as juvenile
prostitution and chil dhood sexual assault. The third category included
denogr aphi ¢ descriptions of those in prostitution (e.g. number of arrests,
gender differences), b) psychoanal ytic theorizing about the origin of
prostitution behavior which did not discuss trauma, c) discussions of

| egal i zation or decrinminalization which did not discuss harmto those being
prostituted, and d) historical accounts of prostitution.

The first part of this paper describes the quantitative results of this
review. |In the second part of the paper, we critically discuss why the
literature failed to address the harm of prostitution, and we present sone
alternative perspectives which take into account the harm caused by
prostitution.

TABLE 1 GOES APPROXI MATELY HERE

A Quantitative Summary of Two Online Databases on Prostitution: 1980-1984 and
1992- 1996

1980- 1984

From 1980 through 1984, 119 references to prostitution appeared in the
Medl i ne dat abase. See Table 1. 68% (81) were discussions of STD. The
Psycl NFO dat abase during that sane tinme period contained 41 references to
prostitution, of which 2% (1) focused on STD

15% (18) of the Medline prostitution database, and 41% (21) of the
Psycl NFO prostitution citations 1980-1984 addressed the harm of prostitution
ot her than STD. These included discussions of juvenile prostitution, child
por nogr aphy, child abuse, substance abuse, and physical violence in the lives
of those prostituted (Brown, 1980; Pierce, 1984; Paperny & Dei sher, 1983;
Col eman, 1982; Lanb & Grant, 1983). A third of the 1980-1984 Psycl NFO
citations noted the relation between early sexual exploitation and entry into
prostitution (Silbert & Pines, 1983). Oher discussions included gender
differences in post-arrest detention (Bernat, 1984); and how a functionali st
anal ysis of prostitution ignores its harm (Hawkesworth, 1984).

17% (20) of Medline and 57% (19) of the Psycl NFO citations between
1980- 1984 di scussed | egal / denogr aphi c/ psychoanal yti c aspects of prostitution.

Exanpl es fromthe Medline database included a psychoanal ytic view of the



“fallen woman,” where and how often nen used prostitutes, sexual stress, a
description of how Jack the Ripper tortured prostitutes, and an iconography
of the sexualized woman (Meyer, 1984; Al zate, 1984; Mns, 1982; Cee, 1984,
Gl man, 1984). References from Psycl NFO di scussed CB radi o prostitution
(Luxenburg & Klein, 1984); and assertiveness and hostility in prostitutes
(Schwartz, 1981).

In the early 1980's, the work of Silbert and Pines was a renmarkabl e
exception to the relative silence about the harmof prostitution. These
aut hors published a number of groundbreaking studi es which docunented the
role of child sexual abuse as an antecedent to prostitution (Silbert & Pines,
1981; 1983); docunented sexual and other viol ence perpetrated agai nst wonen
in prostitution (Silbert & Pines, 1983; Silbert, Pines, & Lynch, 1982); and
noted the role of pornography in the harmof prostitution (Silbert & Pines,
1984). Silbert and her coll eagues further described a “psychol ogi ca
paral ysis” of prostituted wonen, characterized by i mobility, acceptance of
victim zation, hopel essness, and an inability to take the opportunity to
change, which resulted fromthe inescapable violence they encountered

t hroughout their lives (Silbert & Pines, 1982b).

1992-1996

By 1992, the content and enphasis of the two databases on prostitution
had shifted dramatically. See Table 1. There was an 18% i ncrease in Medline
and 68%increase in PsyclNFO citations focusing on HV. This was acconpani ed
by a 13% decrease in Medline and 33% decrease in Psycl NFO references to the
harm caused by prostitution, other than STD. The topic of H V doninated the
1992-1996 nedical literature on prostitution, with subcategories enphasi zing
the conorbidity of al cohol/drug use.

From 1992- 1996, we | ocated 551 prostitution-related references in
Medl i ne. 86% (476) of these made primary reference to HV or STD, an
i ncrease of 18% fromthe 1980-1984 database. Exanples of the H V focus
i ncluded a study of the HV risk behavi ors anong Domi ni can wonmen prostituting
in New York City, H 'V education prograns, and the coincidence of H V disease
with ack of access to health care (Deren et al., 1996; Limet al., 1995;
Singh & Mal aviya, 1994). References to HV and prostitution frequently

normal i zed prostitution as in “Healthy and Unhealthy Life Styles of Fenale



Brothel Workers and Call Grls in Sydney” (Perkins & Lovejoy, 1996), and
“Prostitutes Can Help Prevent the Transni ssion of H V' (Donegan, 1996).

The psychol ogical literature on prostitution, even nore clearly than
the medical literature, reflects this change in enphasis. The 1992 - 1996
Psycl NFO dat abase shifted froma di scussi on of the psychol ogi cal and
denogr aphi ¢ aspects of prostitution to a focus on H'V: 70% (146) of the
PsycI NFO literature now nade primary reference to H'V or other STD, a 68%
increase from2% (1) in 1980-1984.

In contrast, the percentage of journal references addressing
prostitution-rel ated harmother than STD significantly decreased in both
dat abases. Only 2% (10) of the Medline literature addressed the harm caused
by prostitution, a 13% decrease from 15% (18). References to prostitution-
rel ated harm on Psychl NFO decreased by 33% (from41% (21) in 1980-1984 to 8%
(18) in 1992-1996). Several studies focused on chil dhood physical or sexua
abuse or neglect, as precursors to prostitution (Cunninghamet al., 1994;
Marwitz & Hornle, 1992; Wdom & Kuhns, 1996); one investigated the health of
Honduran street children (Wight et al., 1993). Oher references fromthe
Psycl NFO dat abase noted vi ol ence agai nst prostitutes; reported suicide
attenpts anong Brazilian prostitutes; defined and recogni zed prostitution as
a formof sadistic abuse; and noted that physical abuse was an antecedent to
prostitution (MIller & Schwartz, 1995; De Meis & De Vasconcell os, 1992
Goodwi n, 1993; Savin-WIIians, 1994).

The number of articles with |egal/denographic/psychoanal ytic content
decreased in both databases. Medline references decreased 5% from17% (20) in
1980 — 1984, to 12% (65) in 1992 - 1996. Exanples of these citations were:
sexuality in ancient Egypt; a literature review on adol escent fenale
prostitution; and discussions of decrimnalization and | egalization of
prostitution (Androutsos & Marketos, 1994; Jesson, 1993; Donovan & Harcourt,
1996) .

Twenty-two percent (46)of the references in the 1992-1996 Psycl NFO
dat abase focused on | egal / denmographi ¢/ psychoanal ytic aspects of prostitution,
a decrease of 35%from 1980-1984. Content of these references ranged froma
critique of fem nist anal yses of prostitution, to denographic variables
associated with prostitution by choice, to fanily econom c obligation as a

factor which led to prostitution anmong Tai wanese wonen; and “Rationa



Deci si on- Maki ng Anrong Mal e Prostitutes,” (Shaneem 1993; Cates & Markl ey,
1992; McCaghy & Hou, 1994; Cal houn & Waver, 1996).

Di scussi on and Anal ysis of the Content of the Medical and Soci al Sci ence

Prositituti on Dat abases

In the discussion which follows, we discuss in nore detail, research
whi ch reflects the customer’s perspective that prostitution is both a
conveni ent sexual service as well as a source of anxiety about his physica
health. W also discuss the need for research and clinical interventions
whi ch address the physical and enotional harmto the person in prostitution
herself. We briefly sumrarize diverse crimnal justice responses to
prostitution, and conclude with some proposals for urgent and |long-term

heal th care provision

Controlling the transm ssion of HV

Al though at first glance, the public health attention to risk of HV
i nfection includes the prostituted woman hersel f; on closer inspection, it
beconmes apparent that the overarching concern is for the health of the
custonmer: to decrease his exposure to disease. In spite of extensive
docunentation that HV is overwhelmngly transmtted via nale-to-female
vagi nal and anal intercourse, not vice versa, one of the m sogynist nmyths
about prostitution is that she is a vector of disease, that she is ultimtely
the source of contam nation of the ‘good wife' through the husband s weak
nmoment. The focus on HHV in the prostitution literature is a variant of this
prej udi ce agai nst prostituted wonen.

These notions appear to formthe basis of the H V-focused research, with
the ultimate goal of making prostitution either governnentally regul ated, or
decrimnalized (Lancet, 1996). Many studies enphasi zed the education of
prostituted wonen regardi ng condom and safe needl e use (Fajans et al., 1995;
Pyett et al., 1996; Wng et al., 1994).

O hers investigated prostituted wonen’s perceptions of HV risk (G aaf
et al., 1995; Cossop et al., 1995; Morrison et al., 1994). Gaaf et al.
(1995) interviewed 127 prostituted wonen and 27 prostituted nen. They found
that drug use (but not al cohol use) decreased condomuse in the follow ng
way: when wonmen needed nmoney for drugs, they were nore willing to accede to

johns’ demands for unsafe sex. G aaf recommended net hadone as a vehicle for



i ncreasi ng condom use, and suggested that prostituted wonmen needed to change
their “distinctively negative work-attitude.”

In much the sane way that slave-owners discussed the inevitability of
sl avery, and the inproved care of slaves, there was an underlying assunption
in nmuch of the research that prostitution is inevitable. Al though education
ef forts appeared wel |l -intentioned, nmost H V-focused authors mnininized or
i gnored the harmof prostitution as well as the option of escape. For
exanple, Karimet al. (1995) interviewed womren who prostituted at a truck
stop in South Africa. The researchers found that women were at a higher risk
for physical violence when they attenpted to insist on condomuse with
customers, whose violence contributed to their relative powerl essness.
Ignoring their earlier finding that the wonen were at a higher risk for
violence if they insisted on condom use, the researchers recomended t hat
wormen in prostitution | earn negotiation and commrunication skills to reduce
H'V risk. They failed to clarify how one woul d persuade a dom nant custoner
into using a condom when he does not want to.

After two decades of research on HV, the Wrld Health Organization
noted that wonen’s primary risk factor for HHV is violence (Piot, 1999). Aral
and Mann (1998) at the Centers for Disease Control, enphasized the inportance
of addressing human rights issues in relation to comunicabl e di sease. They
noted that since nbst wonen enter prostitution as a result of poverty, rape,
infertility, or divorce, public health prograns must address the soci al
factors which contribute to STD/H V.

G obally, the incidence of HV seropositivity anmong prostituted wonen
is devastating. 58% of prostituted wonen in Burkina Faso, West Africa; 52%
of Kenyan wormen in prostitution in one study, and 74% of prostituted Nairobi,
Kenyan woren in another study tested positive for HV (Lankoande et al, 1998;
Kaul et al., 1997; Kreis et al., 1992). 50% of prostituted wonmen as conpared
to 20% of wonen attending an antenatal clinic in KwaZul u-Natal, South Africa
tested positive for HV (Ranmjee et al., 1998; Kharsany et al., 1997)

I n Canbodi a, approximately 1 in 2 wonen in prostitution tested positive
for HV, conpared to 1 in 30 pregnant wonen, and 1 in 16 soldiers and police
(World Health Organization, 1998). In Italy, a recent study noted a 16%
seropreval ence anong prostituted wonmen, which represented a significant
increase in the 1991-1995 rate (11% over the 1988 to 1990 rate (2% (Spina,
et al, 1998). Rates of H V ambng US prostituted wonen vary, for exanmple, 57%



in New Jersey; and in Atlanta, Georgia - 12% anong wonen, 29% anong nmen, and
68% anong transgendered people in prostitution (Elifson et al., 1999).

The differential nedical treatnent of wonen conpared to nmen resulted in
a lack of attention to early HV infection in wonren (Allen et al., 1993;
Schoenbaum and Webber, 1993). Allen (1993) investigated H V risk-assessnments
ininner-city US wonen's health clinics and found that despite the presence
of HV infection across a broad age range for both sexes, early HV infection
(not yet AIDS) was “conpl etely unrecogni zed anong all adol escent, young
adul t, and ol der wonen.”

In Thail and, a study of brothel-based prostitution reported that 26% of
wonmen nationwi de and 34%in the northern provinces (where wonen migrated to
escape war or econom c devastation) were H V-positive (Kilmarx et al, 1998).
Despite a high |l evel of condomuse in Thailand, wonmen in brothels, especially
the young, were not protected fromH V. The authors speculate that this my
be because men who use prostituted wonen are nore likely to be H V-infected
t han other men. Another investigation of johns' seropositivity in USA
reported an H V+ rate of 37% anmong custoners of men in prostitution and a
seropositivity rate of 3% anobng custoners of wonen in prostitution (Elifson
et al., 1999)

Horel ess children are at highest risk for H'V, for exanple in Romania
(Hamers et al., 1998) and Col ombi a (Spiwak, 1999). Piot (1999) noted that
hal f of new AIDS cases are in the under-25 age group, and that girls are
likely to becone infected at a nuch younger age than boys, in part because of
t he acceptance of viol ence perpetrated against girls and wonen i n nost
cultures. Men frequently seek out younger girls in prostitution and
el sewhere because it is assunmed that they are less likely to have H V.

STD and H V have increased exponentially in the Ukraine and ot her
former Soviet Union states since 1995. Although data on seropositivity anong
wonmen in prostitution was not available, a 1998 review article specul ated
that the increase in STDYH V was a result of political restructuring
poverty, collapse of healthcare systens, and a dramatic increase in

prostitution (Hanmers et al., 1998).

Nor mal i zi ng prostitution

Much of the health sciences literature assuned the nornmal cy of

prostitution as vocational choice for wonmen (Deren et al. 1996; Farr et al.



1996; Green et al 1993). It was often suggested that prostitution could be a
safe activity. However, this perspective seened only to consider safety from
H V.

In 1988, the Wrld Health Organization contributed to the normali zing
of prostitution by describing it as “dynam ¢ and adaptive sex work, involving
a transaction between seller and buyer of a sexual service.” (cited in
Scanbl er & Scambl er, 1995, page 18) Ot her researchers virtually instructed
women in prostitution to snmile in the face of abuse and to proceed with the
job of servicing johns (Perkins & Lovejoy, 1996; Graaf et al., 1995). G aaf et
al . (1995, page 45) recommended a “positive professional image.”

Wing et al. (1994) fornulated a STD/H V prevention programin Singapore
whi ch ignored pervasive violence in prostitution. Role playing and use of
com ¢ books were ained at increasing condom use.

Pederson (1994) noted the coincidence of the H V epidemc and the
concept of prostitution as vocational choice. Sone have suggested that
prostituted wonen in the comercial sex industry are “sinply another category
of workers with special problens and needs” (Bullough & Bull ough, 1996, page
177). This perspective reflects the custoner’s viewthat if prostitutes
behavi or can be controlled, perhaps HV can al so be controlled. An editorial
in Lancet (1996) suggested that decriminalization of prostitution would
decrease police harassment and assist prostituted wonen in finding safer
state licensed brothels in which to work, although the witer questioned
whet her “herdi ng” prostitutes into brothels would actually benefit their
health or safety. Oher negative health consequences of prostitution were
not di scussed.

Several authors assuned that the primary problemw th prostitution was
its illegal status. Donegan (1996) suggested that because prostitution is
under ground, young wonen suffer from social stigma. This perspective
however, does not address the social stigma and enornous contenpt ainmed at

women in areas where prostitution is legal — for exanple, Nevada.

Victi m bl am ng

Subtl e and bl atant exanples of blaming the victimof prostitution were
not ed t hroughout the research reviewed here. Prostituted wonen were

sonetimes described as “risk takers,” with the inplication that they
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del i berately provoked the violence and harassnent ained at themin
prostitution (Rosiello, 1993, Vanwesenbeeck et al, 1993).

The psychol ogical literature of the 1980's assuned an essentia
masochi sm anong battered wonmen— a theoretical perspective which was |ater
rejected for lack of evidence (Koss et al, 1994). It is still assuned that
prostituted wonen have personality characteristics which lead to their
victim zation. Rosiello (1993), for exanple, described the inherent masochi sm
of prostituted wonen as a “necessary ingredient” of their self-concept.

MacVi car and Dillon (1980) suggested that nasochism plays a central role in
t he acceptance of abuse by pinps. Psychoanal ytic theories that prostituting
originates in maternal deprivation or fromthe anal desires of the child
—have been described by Wisberg (1985) and Bul | ough & Bul | ough (1996).

Vanwesenbeeck, et al (1993) identified three groups of prostituted
wonmren as 1) those who had a positive, businesslike attitude and consi stent
condom use, 2) those who had a negative attitude and occasional failure to
use condoms), and 3) “risk takers” who did not use condons and who reported
feeling powerless. The “risk takers” reported fears of violence and despair
in situations where they were powerless. One woman stated that health
pl anning was not a priority when “your whole life's a nmisery and pain”
(Vanwesenbeeck et al., 1993, page 87). The wonen in the “risk taker”
category reported the greatest financial pressure, and serviced the |argest
number of johns.

It was assuned that “risk-taking” prostituted women willingly exposed
t hensel ves to harm although the histories of the “risk-takers” reveal ed that
t hey had been battered and raped significantly nore often than the non-ri sk-
takers. Risk-taking behavior was rarely interpreted as trauma-based
repetition of childhood sexual abuse. Although sonme described risk-taking
behavi ors as occurring in the context of chil dhood poverty, trauma, or
vi ol ence (Cunni nghamet al., 1994; Vanwesenbeeck et al., 1995), others
pejoratively inplied intentional or callous risk-taking on the part of wonen
in prostitution (Faugier & Cranfield, 1995).

It would be nore appropriate to view all prostituted women as at-risk
It has been established that johns pressure wonen into unsafe sex (Farr et
al ., 1996). Wnen were unable to prevent johns’ demands for unsafe sex, and
were often physically assaulted when they requested condonms (Ford &

Koet sawang, 1991; Karim et al., 1995, MIller & Schwartz, 1995).
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Drug addiction was often viewed as the only reason for prostituting
The view that addicted prostitutes were the source of all health problenms
whi ch occur in prostitution was rarely chall enged. Addicted prostitutes were
seen as the source of danger to the john, rather than the john's posing a
threat to the woman in prostitution. Mrrison et al.(1995) opined that wonen
in “high class’ prostitution did not need al cohol or drugs to cope with the
psychol ogi cal trauma of their work, inmplying that only ‘lower class’ wonen
do.

Women in prostitution were often assuned to have an wunderlying
personal ity disorder. De Schanpheleire (1990) concluded that 61 prostituted
worren had enotional difficulties that resulted first in addictions, and |ater
in prostitution, which was itself described as a “diversion” from other
psychol ogi cal probl ens.

Noting the utter vulnerability of intoxicated wonmen on the street,

Morrison (1995) wote

“The nost inebriated prostitutes on the street appear

to be the nbst successful at attracting clients.

Wmen who appear entirely powerless and incapabl e of
setting the boundaries of the sexual activity to take
place will attract men who may wish to legitimze an

act of sexual abuse by the paynent of cash”(page 292-293).

In the authors’ experience, a significant percentage of wonmen enter
prostitution with no previous drug or al cohol abuse. Sone initiated or

i ncreased drug or al cohol use to anesthetize the pain of physical injuries
and verbal abuse inflicted on themin prostitution.

Graaf et al. (1995) and Plant et al.(1989) found that wonmen’s al coho
use in prostitution was related to the psychol ogi cal trauma of prostitution.
It permitted a chem cal dissociation, as well as a nmeans of anestheti zi ng
their physical aversion for johns. Geen et al (1993) noted that sone

G asgow wonen were only able to prostitute under the influence of drugs or

al cohol
“l have to be a little stoned before | go through with it. | have to
shove my enptions to the side.” Another worman said: “The whole thing is
sick. | cut out everything to do with feelings — it’'s never, never okay.”

(Hoigard & Finstad, 1986, page 165)
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Al egria et al.(1994) found that 70% of 127 Puerto Ri can wonen in
prostitution had synptons of depression which were associated with increased
ri sk behaviors for HV. In nost studies, however, psychol ogical factors

notivating HV risk-taking were not di scussed.

Soci oeconom ¢ factors

The econonmic vulnerability and linmited career options of poor wonen are
significant factors in their recruitnent into prostitution. In the authors’
view, poverty is one precondition for prostitution, in addition to female
gender. Barrett & Beckett (1996) described poverty and chil dhood sexual abuse
as factors preceding entry into prostitution.

An editorial in Lancet (1996) referred to the econonic needs that inpe
wormen to prostitution, as opposed to the instincts which inpel nen to buy
prostitutes. Many authors assumed that women enter prostitution to get rich
(Carr, 1995; Lancet, 1996; MCaghy & Hou, 1994).

Rei nforcing the notion that wonen are in prostitution solely for the
noney, Tai wanese wonen in one study were described as entrepreneurs, although
nore than half entered prostitution because of fanmly pressure (MCaghy &
Hou, 1994). Many of these wonen were sold into brothels, coerced into
prostitution, or were escaping violence in their homes. To consider these
human rights violations as the inevitable risks of entrepreneurship is a
cyni cal denial of harm

Cal houn & Weaver (1996) described the “rational decision-making” of
boys who were prostituting, suggesting that quick and easy financial gain was

a primary notivation to prostitute. They describe one youth’'s reasoning:

“To James .[prostitution] solves a financial need, and he has apparently
deci ded that the high nonetary return for a mininmal investment of tinme is
preferable to legitimte enploynent and that it al so exceeds the negative
consequences of arrest” (page 218).

Most of the interviewees in the Cal houn study however, were under the age of
18 and had little education. This suggests that escape fromfanmily viol ence
and | ack of sustainable job options may have led to prostitution.

O her articles we reviewed sinilarly enphasized | ack of education as a
precursor to entering prostitution (Deren et al., 1996; Farr et al., 1996

Karimet al., 1995). Chattopadhyay, et al.(1994) noted that 70% of the Indian
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wonen they interviewed wanted to | eave prostitution, but cultural factors

whi ch channel ed theminto prostitution prevented their escape: a 6%literacy
rate, beatings, starvation, rape by fam ly menbers, and sexual exploitation
at their jobs. The nost frequent reason given by these wonmen for | eaving
their last job was that prostitution would provide “better pay for what they
had to do anyway” (Chattopadhyay et al., 1994, page 254). Wnen in nost jobs
in West Bengal, India, were expected to permt sexual exploitation.

Scanbl er & Scanbl er (1995) noted that underenpl oyment, unenpl oynment and
poverty were principal reasons for entering prostitution. O 475 people in
prostitution fromb5 countries, 72% reported current or previous honel essness
(Farley et al., 1998). A California agency serving wonmen in prostitution
reported that 67% of those requesting services were currently or formerly
honel ess. (PROM SE, 1997)

Poverty al one does not explain the gender inbalance in prostitution.
For exanple, Booth et al.(1995) interviewed 383 addicts and found that wonen
were nmore likely to have prostituted to earn noney than nmen. Fenal e gender
and havi ng been prostituted were the strongest predictors in Booth's study
for |ow self-concept, depression, and anxiety. Exchanging sex for noney or
drugs led to a profound sense of worthl essness and ot her psychol ogi cal
probl ens. El Bassel et al. (1997) found that wonmen who traded sex for drugs
were in nore severe psychol ogical distress than wonen who did not trade sex

for their drugs.

Raci smin Prostitution

There was a deafening silence regarding racismin the literature

reviewed here. Wonen in prostitution are purchased for their appearance,

i ncludi ng skin color and characteristics based on ethnic stereotyping.

Thr oughout history, wonen have been ensl aved and prostituted based on race
and ethnicity, as well as gender (Barry, 1995).

Root (1996) characterized racismas a formof insidious trauma which
continually wears away at people of color and makes them vul nerable to stress
di sorders. Legal prostitution, such as strip clubs and stores which sel
por nography (that is, pictures of wonmen in prostitution) tend to be zoned
i nto poor nei ghborhoods, which in many urban areas in the USA, tend also to
be nei ghbor hoods of people of color. The presence of comercial sex

busi nesses creates a hostile environment in which girls and wonen are
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continually harassed by pinps and johns. Wnen and girls are actively
recruited by pinps and are harassed by johns driving through their

nei ghbor hoods. There is an essential saneness between the abduction into
prostitution of African wonen by slavers, on the one hand, and today’s

crui sing of African American nei ghborhoods by white johns searching for Black
wonen to buy (Nelson, 1993).

In nmost cities in the US, wonen of color are overrepresented in
prostitution, conpared to their nunbers in the society as a whole. For
exanple, in Mnneapolis, a city which is 96% white European-American, nore
t han 50% of wonen in strip club prostitution are wonen of color. (Dworkin
personal conmuni cation, 1997). Especially vulnerable to violence fromwars or
econom ¢ devastation, indigenous wonen are brutally exploited in prostitution
- Mayan wonen in Mexico City, Hrong wonen in M nneapolis, Karen wonen in
Thai l and, or First Nations wonmen in Vancouver.

African American wonen are arrested in prostitution at a higher rate
than others charged with this crinme (Nelson, 1993, MacKi nnon & DworKki n,

1997) .

Once in prostitution, wonen of color face barriers to escape. Anong
these is an absence of culturally-sensitive advocacy services. Other barriers
faced by all wonen escaping prostitution are a |ack of services which address
emer gency needs (shelters, drug/al cohol detoxification, and treatnent of
acute posttraumatic stress disorder or PTSD) and | ong-term needs (treatnment

of depression and chronic PTSD, vocational training, and | ongterm housing).

Vi ol ence precedes entry into prostitution

Research and clinical reports have docunented the preval ence of
chi | dhood sexual abuse and chronic traumatizati on anong prostituted wonen
(Belton, 1992; Burgess,et al., 1987; G obbe et al., 1990; Janes & Meyerding,
1977; Paperny & Deisher, 1983; Silbert & Pines, 1981, 1982a; 1983; Sinons &
Whi t beck, 1991; Wdom & Kuhns, 1996). From 60%to 90% of those in
prostitution were sexually assaulted in chil dhood (Harlan, Rodgers &
Slattery, 1981, Murphy, 1993; Silbert & Pines, 1983). One young wonan told
Sil bert and Pines (1982a, page 488): “| started turning tricks to show ny
father what he nade ne.” Many of the adol escents interviewed by Wi sberg

(1985) reported that they began prostituting before running away from hone.



15

Mul tiple perpetrators of sexual abuse were conmobn, as was physical abuse
in childhood (Farley et al., 1998). Sixty-two percent of wonen in
prostitution reported a history of physical abuse as children (Bagley &
Young, 1987; Silbert & Pines, 1981, 1983). In another study, 90% of the wonen
had been physically battered in childhood; 74% were sexually abused in their
famlies- with 50% al so havi ng been sexually abused by soneone outside the
fam|ly (G obbe, 1991; G obbe et al., 1990). O 123 survivors of prostitution
at the Council for Prostitution Alternatives in Portland - 85% reported a
hi story of incest, 90% a history of physical abuse, and 98% a history of

enoti onal abuse (Hunter, 1994). One woman in prostitution said:

W' ve all been nolested. Over and over, and raped.

W were all nolested and sexual | y abused as chil dren,
don’t you know that? We ran to get away. They didn't
want us in the house anynore. W were thrown out, thrown
away. We’'ve been on the street since we were 12, 13, 14.
(Boyer et al, 1993, page 16)

Chil d sexual abuse was a precursor to prostitution anong 50% of 150
Ni gerian prostituted teenagers (Adedoyin & Adegoke, 1995). Wdom and Ames
(1994) noted that child sexual abuse survivors were nore likely than child
physi cal abuse survivors to be arrested for prostitution as adults. 30% of a
sanpl e of wonen in San Francisco entered prostitution at the age of 15 or
younger, and described thensel ves as runaways (PROM SE, 1997).

Wnen who experienced early sexual abuse were at risk for a later
recurrence of sexual and physical trauma (Browne & Finkel hor, 1986; Watt &
Powel |, 1988), but these behaviors were based in trauna, and were not the
result of an innate risk-taking personality. Trauma researchers have
descri bed the conplexity of repetitive behaviors found in survivors of
chronic trauma (Herman, 1992; Terr, 1991). Traumatic reenactnments occur al ong
wi t h psychobi ol ogi cal dysfunction, including self-destructive thoughts and
behavi ors, self-contenpt, feelings of shame and worthl essness, substance
abuse, eating disorders, and sexual aversions or conpul sions (Hernman, 1992;
Terr, 1991).

I ncest, rape, and prostitution may be seen as points on a continuum of
sexual exploitation and abuse. Sone described the enotional distancing
necessary to survive rape and prostitution as the sane technique used to
endure famlial sexual assault (G obbe, 1991; MIler, 1986). Dworkin (1997a)

descri bed i ncest as “boot camp” for prostitution.
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Pervasi ve violence in prostitution

A nunber of authors have docunented and anal yzed the sexual and
physi cal violence which is the normative experience for wonmen in
prostitution, including Baldwin (1993), Chesler (1993), Dworkin (1981;
1997a), Farley et al.(1998), Hunter (1994), Jeffreys, (1997), Karim et al.,
(1995), MacKi nnon (1993), MKeganey & Barnard (1996), Mller (1995),
Silbert & Pines (1982a, 1982b) Wi sberg (1985), and Vanwesenbeeck (1994).
Silbert & Pines (1981, 1982b) reported that 70% of women suffered rape in
prostitution, with 65% of prostitutes having been physically assaulted by
custoners; and 66% assaulted by pinps. Vanwesenbeeck (1994) reported that
60% of prostituted women in the Netherlands suffered physical assaults; 70%
experienced verbal threats of physical assault; 40%reported sexual violence;
and 40% reported having been forced into prostitution and/ or sexual abuse by
acquai nt ances (Vanwesenbeeck, 1994). After reviewi ng a nunber of studies,

Wei sberg (1985) concluded that nost juvenile prostitutes had been abused or
beat en by both pinps and custoners.

85% of wonen interviewed by Parriott (1994) had been raped in
prostitution. OF 475 people in prostitution who were interviewed in 5
countries, Farley et al (1998) reported that 73% had experienced physi cal
assaults in prostitution, and 62% had been raped in prostitution. The Council
for Prostitution Alternatives in Portland, Oregon, reported that prostituted
wonmen were raped an average of once a week (Hunter, 1994).

Women in prostitution are battered women. Prostitution, |like battering,
is a formof domestic violence. G obbe (1993) conpared pinps and batterers
and found simlarities in their use of enforced social isolation,
mnimzation and denial, threats, intimdation, verbal and sexual abuse,
attitude of ownership, and extreme physical violence to control wonen. The
t echni ques of physical violence used by pinps are often the same as those
used by torturers. Gray (1973, cited in Wisberg, 1985) reported that one
t eenager was beaten with a 6-foot bullwhip and another was tied to a car and
forced to run behind it. It has been reasonably estimated that prostitution
is 80%to 90% pi np-controll ed (G obbe & Ganache, 1990; Hunter, 1994).

The primary concern of prostituted wonen in d asgow was vi ol ence from
custonmers (Green et al., 1993). Rape was common. The wonen in d asgow were

physi cal ly abused as part of the job of prostitution. They were whi pped and
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beaten up, with paynent at tines received “per individual blow (G een et
al ., 1993, page 328). Prostituted wonen described a mnority of johns as
extrenely dangerous. These nmen were likely to assault or murder wonen in
prostitution for pleasure. They used fists, feet, baseball bats, knives, or
guns in their assaults on the wonen. One man inserted a shotgun into at | east
one wonan's vagi na and nout h.

87% of prostituted wonmen interviewed by MIler (1995) were physically
assaulted in prostitution, with 31% havi ng been stabbed, and 25% bei ng hit
with an object. 37% of her sanple had been held captive. Prostituted wonen
were often assaulted and robbed (Green et al, 1993; Hardesty & Geif, 1994,
MIller, 1995).

MIller & Schwartz (1995) found that 94% of those in street
prostitution had experienced sone form of sexual assault; 75% had been raped
by one or nore johns. In spite of this, there was a wi despread belief that
the concept of rape did not apply to prostitutes. If rape of a prostituting
woman occurs, some have considered the rape to be “theft” or “breach of
contract” rather than rape. Many peopl e assuned that when a prostituted woman
was raped, it was part of her job and that she deserved or even asked for the
rape. In an exanple of this bias, a California judge overturned a jury's
decision to charge a customer with rape, saying that “a woman who goes out on
the street and nakes a whore out of herself opens herself up to anybody.”

One juror interpreted the judge's decision as a refusal to give rights to
prostitutes (Arax, 1986). Because of the difficulty in obtaining testinony
fromthose who are addicted or honel ess, and because of bias against those in
prostitution, district attorneys and police tend to place a low priority on

prosecution of those who rape prostitutes (G oss, 1990).

Synpt ons of psychol ogical trauna in wonen in prostitution

Describing the trauma of prostitution, and its consequences, one
fourteen year old stated: “You feel |like a piece of hanburger nmeat - al
chopped up and barely hol di ng together” (Wisberg, 1985, page 112).

Di ssociation is the psychol ogi cal process of banishing traumatic events
from consci ousness (Herman, 1992). It is an enotional shutting-down which
occurs during extrenme stress anong prisoners of war who are being tortured,
anong children who are being sexual |y assaulted, and anbng wonen bei ng

battered or raped or prostituted.
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Vanwesenbeeck (1994) considered dissociation in those prostituted to be

a consequence of both chil dhood viol ence and adult violence in prostitution.
She noted that a proficiency in dissociation, perhaps learned in order to
survi ve sexual abuse as a child, was required in prostitution. Vanwesenbeeck
et al. (1995) found that the nore severe the victimzation in childhood, the
nore frequently dissociation and denial were used in adulthood

Ross et al.(1990) noted dissociative synptons in wonen in strip club
prostitution. Belton (1998) reported that depression as well as dissociative
di sorders were conmon anong prostituted wonen. One prostituted teenager

st at ed:

“I left ny body. Very seldomwas | ever there.

| had a good technique for |leaving. | knew where
I was at, | nean | knew what they were doing, but
it was like | have no feeling.it was ny survival
That was a way of knowi ng that they mi ght have
nmy body, but they’'re not going to get ne.”

(G obbe, 1992, page 125)

People in prostitution suffer fromposttraunmatic stress disorder (PTSD).
Synptons are anxiety, depression, insomia, irritability, flashbacks,
enoti onal nunbi ng, and hyperal ertness. Farley et al., (1998) interviewed 475
prostituted people in 5 countries (South Africa, Thailand, Turkey, USA and
Zanbi a) and found that 67% nmet diagnostic criteria for PTSD, suggesting that
the traumati c sequel ae of prostitution were simlar across different
cul tures.

The following are three exanpl es of PTSD:

Many years after escaping fromprostitution, an Oki nawan wonan who had
been purchased by US nmilitary personnel during the Vietnamwar becane
extrenely agitated and had vi sions of sexual abuse and persecution on the
15th and 30th of each nmonth, those days which were G paydays (Sturdevant &
St ol zfus, 1992).

Anot her worman descri bed how her synptons of PTSD were ignored by her
counselor: "I wonder why | keep going to therapists and telling them| can't
sl eep, and | have nightmares. They pass right over the fact that | was a
prostitute and | was beaten with two-by-four boards, | had ny fingers and
toes broken by a pinp, and | was raped nore than 30 tines. Wy do they
ignore that?" (Farley & Barkan, 1998, page 46).
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An observant john noted of the wonman he was raping: “..rmaybe she was
undergoing a slight nightnmare or sonething |ike confusion.” (Hte, 1981, page
773)

The viol ence of prostitution, the constant huniliation, the soci al
indignity and misogyny result in personality changes which have been
descri bed by Herman (1992) as conplex posttraumatic stress di sorder (CPTSD).
Synpt ons of CPTSD i ncl ude changes in consciousness and sel f-concept, changes
inthe ability to regulate enotions, changes in systens of neaning, such as
loss of faith, and an unrenmitting sense of despair. Once out of prostitution,
76% of a group of wonen interviewed by Parriott (1994) reported that they had
great difficulty with intimate relationships. Not only were sexual feelings
destroyed in prostitution, but the enotional part of the self was eroded.
(Hoigard & Finstad, 1986; G obbe, 1991, 1992)

One of the longer-lasting effects of CPTSD i nvol ves changes in relations
with other people, including changes in perception of the perpetrator of
abuse. Unl ess hunman behavi or under conditions of captivity is understood, the
enot i onal bond between those prostituted and pinps is difficult to
conprehend. The terror created in the prostituted wonan by the pinp causes a
sense of hel pl essness and dependence. This enotional bonding to an abuser
under conditions of captivity has been described as the Stockhol m Syndrone
(Graham et al., 1994). Attitudes and behaviors which are part of this
syndrome include: 1) intense grateful ness for small favors when the captor
holds |life and death power over the captive; 2) denial of the extent of
vi ol ence and harm whi ch the captor has inflicted or is obviously capabl e of
inflicting; 3) hypervigilance with respect to the pinp's needs and
identification with the pinp's perspective on the world (an exanple of this
was Patty Hearst's identification with her captors' ideology); 4) perception
of those trying to assist in escape as enenies and perception of captors as
friends; 5) extreme difficulty |eaving one's captor/pinp, even after physica
rel ease has occurred. Paradoxically, wonmen in prostitution may feel that

they owe their lives to pinps.

Physi cal Heal th Probl ens

A focus on the spread of HV shifted attention away fromthe
i naccessibility of health care for wonmen in prostitution in USA (Law ess,

Ki ppax & Crawford, 1996; Pederson, 1994; Sacks, 1996). This sanme trend has
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been observed in non-dom nant countries. Mbses (1996) noted that the | ack of
access to health services resulted in unsuccessful inplenmentation of I|arge-
scal e STD prevention progranms in Asia and Africa.

A lack of attention to wonen’s experiences of violence and sexual abuse
has resulted in repeated failures of the health care system for wonen (Dean-
Patterson, 1999). Those in prostitution |acked access to social and nedical
servi ces which were available to others (Scanbler & Scanbler, 1995). Fear of
arrest and social contenpt nade it difficult for prostituted wonen to seek
shelter or nedical treatnent (Weiner, 1996).

Sone research addressed non-Hl V-rel ated health problens of wonen in
prostitution. Prostituted wonen had an increased risk of cervical cancer and
chronic hepatitis (Chattopadhyay et al., 1994; de Sanjose et al., 1993
Pel zer et al., 1992; Nakashinma et al., 1996). Incidence of abnormal Pap
screens was several tines higher than the state average in a M nnesota study
of prostituted wonen's health (Parriott, 1994). Chil dhood rape was associ at ed
with increased incidence of cervical dysplasia in a study of wonen prisoners
(Coker et al., 1998).

Hal f of the wonen interviewed in San Francisco by Farley & Barkan
(1998) reported physical health problens, including joint pain,
cardi ovascul ar synptoms, respiratory synptons, neurol ogical problens, and HV
(8% . 17% stated that, if it were accessible, they would request imediate
hospi tal admi ssion for drug addiction or enotional problenms. Sone acute and
chronic problems were directly related to violence. One wonan said about her

heal t h:

“1’ve had three broken arms, nose broken twi ce,

[and] I'mpartially deaf in one ear..| have a small
fragnent of a bone floating in nmy head that gives ne
mgraines. |'ve had a fractured skull. M legs ain't

worth shit no nore; nmy toes have been broken. My feet,
bottom of ny feet, have been burned; they've been
whopped with a hot iron and cl othes hanger...the hair on
ny pussy had been burned off at one tine.l have scars.
|"ve been cut with a knife, beat with guns, two by fours.
There hasn’t been a place on ny body that hasn’t been
brui sed sonehow, sonme way, some big, sone small.”

(G obbe, 1992, page 126).
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70% of 100 prostituted girls and wonmen in Bogota reported physical
health problenms. In addition to STD, their di seases were those of poverty and
despair: allergies, respiratory problens and blindness caused by gl ue
sniffing, mgraines, synptons of premature aging, dental problens, and
conmplications of abortion (Spiwak, 1999). Adol escent girls and boys in
prostitution surveyed by Wisberg (1985) reported STD, hepatitis,

pregnanci es, sore throats, flu, and repeated suicide attenpts.

Worren who serviced nore custoners in prostitution reported nore severe
physi cal synptons (Vanwesenbeeck, 1994). The | onger wonen were in
prostitution, the nore STD reported (Parriott, 1994).

We found no study to date of the chronic nature of the health problens
suffered by wonmen in prostitution, although it has been well docunented that
chronic health problens result from physical abuse and neglect in chil dhood
(Radonsky, 1995), sexual assault (CGolding, 1994), battering (Crowell &
Burgess, 1996), untreated health problenms and overwhel mi ng stress (Friedman &
Yehuda, 1995; Koss & Heslet, 1992; Southwick et al. 1995). Prostituted wonen
suffer fromall of the foregoing. Many of the chronic physical synptons of
wonen in prostitution were sinmlar to the physical sequelae of torture
(Basogl u, 1992).

The death rate of those in prostitution was 40 tines higher than that
of the general popul ation (Special Conmttee on Pornography and Prostitution,

1985; cited in Baldwin, 1992).

Por nogr aphy and prostitution

Barry (1995) defined pornography as the presentation of prostitution
sex. Pornography is a specific type of prostitution, in which prostitution
occurs and, anong other things, is docunmented. The wormen whose prostitution
appears in pornography are prostituted wonen.

The harm of prostitution is made to di sappear in pornography.

Por nogr aphy has been used as recruitment into chil dhood sexual assault as
well as recruitnent into prostitution (MucKi nnon & Dworkin, 1997).

Por nogr aphy whi ch nornalizes prostitution is used by pinps to teach girls
what acts to performin prostitution (Silbert & Pines, 1984). Wnen in

prostitution have described pornography’s role in their being coerced by
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pi nps or custoners to enact specific scenes (Silbert & Pines, 1984; MacKi nnon
& Dworkin, 1997; Farley & Barkan, 1998). Custoners show wonen pornography to
illustrate what they want. Strip clubs show video pornography to pronote
prostitution.

49% of 130 people in one study reported that pornography was nade of
themwhile they were in prostitution; and 32% had been upset by an attenpt to
coerce theminto perform ng what custoners had seen in pornography (Farley &
Bar kan, 1998). 56% of those in prostitution in South Africa, 48%in Thail and,
and 47%in Zanbia reported being upset at attenpts to coerce theminto acts
seen in pornography (Farley et al., 1998). 38% of 200 prostituted wonen
interviewed by Silbert & Pines (1984) reported that pornography had been made
of themas children. 27% of the adol escent boys interviewed by Wi sberg
(1985) reported that pornography had been nade of them Even after wonen
escaped prostitution, they continued to be traumatized by the know edge t hat
custonmers | ook at pornography whi ch docunmented what was done to themin

prostitution (MacKi nnon & Dworkin, 1997).

Needs of wonen escapi ng prostitution

In order to offer genuine choices to people in prostitution, prograns
which claimto offer assistance nust offer nore than condonms and safer sex
negotiation skills. These are not only insufficient, but they have been
shown to result in increased viol ence agai nst prostituted women. It is
necessary to look at the vast array of social conditions in wonen's |ives
whi ch el i m nate meani ngful choices. |n order to understand prostitution, it
is necessary to al so understand 1) incest and ot her chil dhood sexual assault;
2) poverty and honel essness; 3) the ways in which racismis inextricably
connected with sexismin prostitution; 4) donestic violence; 5) posttraumatic
stress disorder, nmood and di ssoci ative disorders as sequel ae of prostitution;
6) chenical dependence; 7) the need for culturally-relevant treatment; and 8)
the fact that the global nature of the commercial sex industry involves
interstate and inter-country trafficking as a necessary part of its
profitabl e operation

The nmost urgent need of girls and wonen escaping prostitution was
housi ng (Boyer et al, 1993; Commercial Sexual Exploitation Resource
Institute, 1998; El Bassel et al., 1997, Farley et al, 1998; Serre et al
1996; Weisberg, 1985). Both transitional and |ongterm housi ng was needed.
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Serre et al. (1996) found that 50% of the 355 women in prostitution
were in unsafe living conditions, and that 33% had been physically assaulted
during the prior 5 nmonths. 92% of 475 people in prostitution stated that
they wanted to escape. Wen asked about their needs, 73%told the researchers
that they needed a honme or place of asylum 70% needed job training; 59%
needed health care, including treatnent for drug or al cohol addiction (Farley
et al., 1998).

As part of intake assessments, health service providers should not only
i nqui re about history of sexual assault, violence, and addictions. Belton
(1992) and Goodman & Fall ot (1998) have di scussed the need for routine
i nquiry regarding prostitution history. The questions “have you ever
exchanged sex for noney or clothes, food, housing, or drugs?” and “have you
ever worked in the comrercial sex industry: dancing, escort, massage
prostitution, pornography, phone sex?” have been used in the first author’s
clinical practice.

Emer gency services used by women in prostitution, such as crisis |lines,
emer gency housi ng, medi cal and psychol ogi cal treatnment, substance abuse
treatnent, and outreach prograns rarely if ever addressed the sexual trauma
of wonmen in prostitution (Boyer et al, 1993). Oten, nedical and soci al
service providers were disrespectful to wonen in prostitution

Al though it is comonly assuned that street prostitution is the npst
dangerous type of prostitution, Boyer observed that women in non-street
prostitution, such as strip clubs, nassage brothels and pornography, had | ess
control over the conditions of their lives and probably faced greater risks
of exploitation, enslavenent, and physical harm than wonmen prostituting on
the street. Her report on the needs of prostituted women in the Seattle area
recommended i ncreased outreach to women in non-street prostitution. Training
for service providers was reconmended, as were peer support groups where
wonmen coul d speak openly with others about their experiences of sexual
expl oitation. Chenical dependence treatnment specifically for comrercial sex
i ndustry survivors was al so proposed (Boyer et al, 1993).

The vocational needs of wonen escaping prostitution are conplex and
long-term \Wonen | eaving prostitution in their twenties and thirties may
have been in prostitution since they were very young, and may never have had
a job other than prostitution. Vocational counselors should be able to

articulate the inpact of prostitution on a wonman’'s vocational identity.
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Vocational rehabilitation counselors nust be expert in |abor market issues,
federal and state | aws regarding disability, and they nust be skilled at
usi ng psychiatric diagnoses in disability applications (Mrphy, 1993).

Ast hana and Oostvogels (1996) predicted that prograns to assist those
in prostitution would continue to fail unless significant changes were made
to systens which keep wonmen in a position of subordination and exploitation
In one particular instance of this, wonmen drug users were prostituted far
nore frequently than nen drug users, were at greater risk for HV than nen
had | ower self-concepts than did nmen drug users, and had fewer enpl oynent
opportunities, legal or illegal, than did nmen drug users (Booth et al.
1995) .

Wei sberg (1985) noted the inportance of prostitution prevention
prograns for children. The Commercial Sexual Exploitation Resource Institute
(1998) offered multilingual curricula for prostitution prevention in junior
and high schools, a legal services clinic, and a program which placed

survivors of prostitution into host famlies in the comunity.

Crimnal Justice Responses to Prostitution

It is beyond the scope of this paper to critique the history of |egal
approaches to prostitution in the USA. Femi nist attorneys Mrgaret Bal dw n,
Dorchen Lei dhol dt, and Cat hari ne MacKi nnon have begun di scussi ons of a range
of legal responses to prostitution (Baldw n, 1993; Leidholdt, 1993;

MacKi nnon, 1993).

In nost parts of the USA, prostitution is a crimnal act. Yet there has
been a hugely disparate arrest rate of women in prostitution, conpared to
arrests of johns. The | aw enforcenent focus on the woman in prostitution
rather than on predatory behaviors of pinps and johns, reflects the enphasis
of the social sciences literature reviewed here. The denmand side of
prostitution has been largely ignored. For exanple, The Seattle Wnen's
Conmi ssion (1995) reported that in 1993, there were 1,210 arrests of wonmen on
prostitution-rel ated charges. O those arrested, 62% were charged and 42%
convicted. During the same tine period, 228 nen were arrested for
patronizing a prostitute. O those men, 98% were charged and only 8%
convicted. Arrests of wonen in prostitution and the sinultaneous failure to

arrest customers conprised unfair and discrimnatory practices (Davis, 1993).
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It is coomonly assuned that the greater the |egal tol erance of
prostitution, the easier it is to control public health (Geen et al, 1993).
“Public health” in this context refers primarily to STD in johns, rather than
to the mental and physical health of prostituted wonen. Legalized
prostitution involves state, county, or city ordi nances which regul ate
prostitution, for exanple, requiring STD tests and collecting taxes. In
Nevada, regul ati ons determ ne geographic |ocation and size of brothels, as
well as activities of wonen outside the brothel. Prostituted wonen are only
all owed into nearby towns from 1-4pm are restricted to certain |ocations,
and are even prohibited fromtalking to certain persons (MIller et al.

1993).
The HIV epidenic has brought with it the advocacy of another | egal

approach to prostitution: decrimnalization, or the cessation of enforcenment
of all laws against prostitution. Decrimnalization of prostitution has been
pronoted by the comercial sex industry as a neans of renmpving the socia
stigma associated with prostitution. The likely result of decrimnalization
woul d be to nake nen’'s access to wonen and children in prostitution far
easi er than when prostitution is illegal. Decrimnalization wuld nornalize
comercial sex but it would not reduce the trauma and the huniliation of
bei ng prostituted. Respondents in South Africa and Zanbi a were asked whet her
t hey thought they would be safer from sexual and physical assault if

prostitution were legal. A significant najority (68% said “no” (Farley et
al., 1998). The inplication was that regardl ess of the |legal status of
prostitution, those in it knew that they would continue to experience

vi ol ence.

Dwor ki n proposed decrimnalization of prostitution for the prostitute
and recognition of the pinp or john as crininal (1988). In Norway,
crimnol ogists Finstad and Hoi gard proposed “unilateral crimnalization of
custoners” (1993, page 222). Stating that “prostitution is not a desirable
soci al phenonmenon” (Mnistry of Labour, Sweden, 1998, page 3), the Swedish
governnent in 1999 crimnalized the buying of sexual services but not the
selling of sexual services. Noting that “.it is not reasonable to punish the

person who sells a sexual service. In the majority of cases...this personis a
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weaker partner who is exploited,” (Mnistry of Labour, Sweden, 1998, page 4)
t he Swedi sh governnment all ocated social welfare nobnies to “notivate
prostitutes to seek help to | eave their way of life” (Mnistry of Labour
Sweden, 1998, page 3). These social interventionist approaches reflect the
state’s interest in counteracting the spread of the commercial sex industry

(Mansson and Hedin, in press). As Finstad and Hoigard wote in 1993:

“1f any sort of crimnal |law nust exist, it should be directed against
‘“normal’ people’ s harnful behavior, such as being the customer of a
prostitute. This suggestion... rests on the objective consequences of
custonmers’ actions, the long-term effects suffered by wonmen. Many

custoners are in the kind of social situation in which the threat of a
crimnal conviction would be effective.” (page 222).

Anot her crimnal justice approach to prostitution is the diversion
program whi ch focuses on educating arrested johns (Mnto, 1998). The Sexua
Expl oi tation Educati on Program (SEEP), in Portland, Oregon, operated in
conjunction with the Council for Prostitution Alternatives. Goals of SEEP s
interventions with johns were: 1) to refrane the definition of prostitution
froma “victinmess crine” to a system of viol ence agai nst wonen; 2) to
deconstruct nml e sexual identity in order to clarify how nen’s socialization
led to a propensity for commiting viol ence agai nst wonen; and 3) to stress
the choice and responsibility which nmen have to create egalitarian
rel ati onshi ps w thout coercion or violence. (cited in Monto, 1998).

In the United Kingdom the Kerb Crawl ers Rehabilitation Programe
operates as part of the Research Centre on Viol ence, Abuse, and Gender
Rel ations. Like SEEP, the Kerb Crawl ers (an expression which refers to
johns) program attenpts renedi al social education by shifting the focus from
the woman in prostitution to the john. The Programme was designed to
chal | enge ni sconceptions about prostitution, about nale sexuality, about the
consequences of child abuse, and to address the reasons why people enter
prostitution (Bindel, 1998).

Al t hough the johns’' education prograns report significantly reduced
recidivism a trial treatnent programfor arrested pinps in Nova Scotia
resulted in 100% recidivism (MGath, 1998). Pinps are significantly nore
dangerous perpetrators than nost custoners of prostitutes.

O her | egal approaches to prostitution include confiscation of the cars
of arrested johns. A nunber of states and municipalities, including

California, Mnnesota, Illinois, Pennsylvania, New York, and Wsconsin have
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enacted such | aws. Monies from such confiscations should be used excl usively

to devel op services for wonen escaping prostitution

The social invisibility of prostitution

The social and | egal refusal to acknow edge the harm of prostitution is
stunning. Libertarian ideol ogy obfuscates the harmof prostitution, defining
it as a formof sex. The statenent that prostitution is "just a job which
can be difficult at times, like any other job" - is far fromthe truth.

Institutions such as slavery and prostitution which have existed for
t housands of years are so deeply enmbedded in cultures that they becone
invisible. In Mauritania, for exanple, there are 90,000 Africans enslaved by
Arabs. Human rights activists travel to Mauritania to report on slavery, but
because they don’t observe their stereotyped notion of what slavery | ooks
like — if they don't see bidding for shackl ed people on auction blocks - they
conclude that the Africans working in the fields in front of themare
voluntary | aborers who are receiving food and shelter as salary (Burkett,
1997) .

Simlarly, if observers don't see exactly what their stereotype of
“harnmful” prostitution is — for exanple, if they don't see a gun pointed at
the head of a girl being trafficked fromone state to another, if all they
see is a smling streetwi se teenager who says ‘I like this job, I'mgetting
rich’ — then they don't see the harm Prostitution tourists go to
Ansterdanis, New York’s, or Bangkok’s prostitution zones and see smling
girls waving at them from gl ass cages or clubs. The custoners deci de that
prostitution is a free choice

In prostitution, a necessary part of the role is to | ook happy: to ask
for the rape, to say she enjoyed the rape. Wnen who escape prostitution have
reported that saying these words of pleasure to those who are torturing them
was a ni ght nare.

The | anguage recently used to describe prostitution has contributed to
confusion regardi ng whether or not prostitution is a form of viol ence agai nst
woren.  Some words which refer to prostitution cover up its cruelty. The
term"sex work" inplies vocational choice. Accepting prostituted wonen as
"commercial sex workers" brings with it an acceptance of what in any other
context woul d be described as sexual harassment, sexual exploitation, or

sexual abuse. If prostitution becones "sex work," then the bruta
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expl oitation of those prostituted by pinps becones an enpl oyer-enpl oyee
rel ationship. And the predatory, pedophiliac purchase of a human bei ng by
the john becones just one nore business transaction.

Wirmen who have survived prostitution and who have gotten out, have
asked that they not be transforned into the object/noun, "prostitute." The
word “prostitute” elimnates the human being in prostitution. Just as we
avoid referring to a battered wonan as a “batteree,” someone who has actually
evol ved into being the thing that was done to her, we can avoid turning the
woman in prostitution into that which was inflicted on her. W are invited
instead to use the adjective, verb, or prepositional phrase: "prostituted,"
"prostituting," or "person in prostitution.”

One of the nyths about prostitution is that "high-class" call-girl
prostitution is vastly different, and nuch safer than street prostitution.
This has not been verified by research. One study reported that there was no
difference in the incidence of posttraumatic stress di sorder experienced by
those prostituting on the street and those prostituting in “high-class
brothels.” (Farley et al., 1998). Parriott (1994) found no differences in
heal th probl ens reported by wonmen in nmassage brothels, escort services, strip
clubs, bars, and street prostitution. Boyer et al (1993) reported that wonen
inall forns of prostitution (escort, strip club, street, phone sex, and
massage brothel) were subject to sexual violence. One custoner said: “Wth
all of this sexual harassment stuff going around these days, men need
sonewhere to go where they can say and act l|like they want.l think that going
to a [strip] club is a release” (Frank, 1999, page 20). Al nutations of the
comerci al sex industry were unpredictable and dangerous for wonen.
Furthernore, nost women in prostitution participate in several different
ki nds of prostitution.

Sexual exploitation seens to happen with the "consent" of those
i nvol ved. But doesn't consent involve the option to nake other choices? |If
prostitution is a choice, why are those with the fewest options the ones in
it? (MacKi nnon, 1993). The greatest obstacle to seeing prostitution as abuse
and exploitation is the notion of prostitution as “free will” (Finstad &
Hoi gard, 1993, page 213). One wonman described prostitution as "vol unteer
slavery," clearly articulating both the appearance of choice and the

overwhel mi ng coerci on behind that choice. (Vanwesenbeeck, 1994, page 149).
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Most of those in prostitution have few or no other options for the

necessities of life.

Concl usi on

The commercial sex industry is a multibillion dollar global nmarket which
i ncludes strip clubs, massage brothels, phone sex, adult and child
por nogr aphy, street, brothel, and escort prostitution. One’ s political
perspective will determ ne whether prostitution is viewed primarily as a
public health issue, as an issue of zoning and property values (which parts
of town shoul d house strip clubs and pornography stores?), as vocationa
choi ce, as sexual liberation, as petty crinme, as donestic violence, or as
human rights viol ation.

For the vast majority of the world's prostituted wonen, prostitution is
t he experience of being hunted, dom nated, harassed, assaulted, and battered.
Intrinsic to prostitution are nunerous violations of human rights: sexua
harassnent, econom ¢ servitude, educational deprivation, job discrimnnation
donestic violence, racism classism vulnerability to frequent physical and
sexual assault, and being subjected to body invasions which are equivalent to
torture.

In prostitution, demand creates supply. Because nen want to buy sex,
prostitution is assumed to be inevitable, therefore 'normal.' Men's
ambi val ence about the purchase of wonen, however, is reflected in the
relative scarcity of research interviews with johns, and their desire to
remai n hidden. In a series of interviews with johns conducted by wonen
enpl oyed by massage brothels, Plunridge noted that on the one hand, they
bel i eved that comercial sex was a nutually pl easurabl e exchange, and on the
ot her hand, they asserted that paynent of noney renoved all social and
ethical obligations (1997). One john said: “It’s |like going to have your car
done, you tell them what you want done, they don't ask, you tell themyou
want so and so done..” (MKeganey & Barnard, 1996, page 53).

The cultural context of sexismand raci smnust be understood in order
to offer real choices to women who are at risk for prostitution (Al egria et
al., 1994; Karimet al., 1995; Hardesty & Geif, 1994; Silbert and Pines
1983). The study of viol ence agai nst wonen suggests that in order to predict
sexual | y aggressive behavior, we nust take into account multiple variables

whi ch connect the individual and cultural nature of sexual violence (Crowell
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& Burgess, 1996). Pornography, for exanple, is a formof cultural propaganda
which reifies the notion that wonen are prostitutes. One man said “I ama
firmbeliever that all women...are prostitutes at one tine or another” (Hite,
1981, page 760). To the extent that any woman is assunmed to have freely
chosen prostitution, then it follows that enjoyment of donination and rape
are in her nature, that is to say, she is a prostitute (Dworkin, 1981).

Di scussing his experience in a strip club, one man said, “This is the
part of me that can still go hunting” (Frank, 1999, page 22). Violent
behavi ors agai nst wonmen have been associated with attitudes which pronote
men's beliefs that they are entitled to sexual access to wonen, that they are
superior to wonen, and that they are |licensed as sexual aggressors (Wite &
Koss, 1993). Prostitution nmyths are a crucial conponent of attitudes which
normal i ze sexual violence. Mnto (1999) found that johns' acceptance of
commodi fied sexuality was strongly related to their acceptance of rape
nyths, violent sex, and | ess frequent use of condonms with wonen in
prostitution. Arrested johns' |evel of acceptance of prostitution nyths was
the same as college nmen’s and wonen’ s acceptance of prostitution nyths
(Farley et al, 1998).

Prostitution nust be exposed for what it really is: a particularly
| ethal form of male violence agai nst wonen. The focus of research,
prevention, and | aw enforcenment in the next decade nust be on the demand side

of prostitution.
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Table 1 Change in Content of References to Prostitution, 1980-199¢
1980 —1984 1992 — 1996 Perct
Change
Medline PsycINFO Medline PsycINFO Medline
PsycINFO
% (N) % (N) % (N) % (N) % %,
1) STD/HIV 68% (81) 2% (1) 86% (476) 70% (146) +18%
+68%
2) Other Harmful
Consequences 15% (18) 41% (21) 2% (10) 8% (18) -%13
3) Legal/Demographic/
Psychoanalytic 17% (20) 57% (19) 12% (65) 22% (46) -5%

Total

1009%(119) 100%(41)  100%(551) 100%(210)

Definitions

1) STD/HIV: studies of at-risk sexual behaviors and drug-using practices

2) Other Harmful Consequences of Prostitution: studies of non-HIV-related harm, such as

physical and sexual violence, antecedent childhood sexual assault

3) Legal/Demographic/Psychoanalytic: studies which focus on the psychology, sociology or

legalization of prostitution, without an emphasis on harmful consequences




