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 Introduction

The physical space where sex work occurs, and its social, economic, and policy 
context, greatly influences sex workers’ health and safety [1, 2]. Although the 
dynamics of sex work vary widely, categorisation of sex work is typically based on 
indoor versus outdoor settings. Indoor settings may include brothels, hotels, enter-
tainment venues (like bars and clubs), or even private homes. Outdoor settings, 
parks, truck stops, or the interiors of vehicles, for instance, are generally associated 
with street-based sex work. However, this distinction paints broad strokes, and the 
reality is far more complicated since participation in sex work is often fluid, involv-
ing elements of both indoor and outdoor work. For example, clients may be solic-
ited on the street, in bars, or through online ads, and then sex may be exchanged in 
a hotel, vehicle, home, or elsewhere.

An appreciation of the diversity of sex work environments is important in under-
standing the factors that may either lead to increased health risks or serve as protec-
tive factors [3]. In particular, understanding how the unique features of sex workers’ 
occupational conditions differ across the multiple venues where sex work practised 
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is essential to developing and supporting programmes that promote and support the 
rights, health, and safety of sex workers [3]. Operating in isolated or dark locations 
has been shown to increase risk of violence and to limit sex workers’ negotiating 
power with clients [4–10]. The increased visibility of working in public spaces may 
also increase the likelihood of sex workers experiencing negative encounters with 
law enforcement and stigma from community members [11, 12] which, in turn, can 
limit their agency and displace sex workers to more dangerous settings [8, 9, 13]. 
Sex workers’ ability to access health and harm reduction services can also depend 
on the sex work setting [5, 6]. Although some sex work locations afford greater 
protection from a range of health risks, venues differ widely, and disparities in lev-
els of concealment, control, and isolation make both outdoor and indoor settings 
potential sites of either risk or safety [14].

So what factors are meaningful when trying to understand sex workers’ health 
and rights in the context of physical environments where sex work takes place? In 
this chapter, we focus primarily on indoor workplaces, and examine the unique 
social, physical, economic, and policy characteristics that increase or mitigate harm 
for sex workers. By “indoor workplaces,” we mean the broad range of indoor ven-
ues in which either solicitation or sex with clients occurs. We propose the following 
broad categories of indoor sex work venues shown in Table  12.1 [adapted and 
expanded from Harcourt and Donovan [11]]: brothels, entertainment venues, ser-
vice venues (e.g. massage parlours and bathhouses), rented rooms, private resi-
dences, and virtual (e.g. online) venues. These spaces vary in terms of how explicitly 
the venue is dedicated to sex work, location of solicitation and delivery of sexual 
services, levels of regulation, occupational standards and protective measures 
employed, and potential threats to sex worker health and safety (discussed in greater 
detail in the next section).

The goals of this chapter are, therefore, to: (1) elucidate factors that influence the 
well-being of sex workers in indoor workplaces; (2) provide a case study of sex 
worker-led initiatives to enhance workplace health and rights, focusing on the 
organisation Empower Thailand and the affiliated Can Do Bar; (3) describe best 
practices for indoor settings; and (4) develop a framework of key social, economic, 
physical, and policy factors that support sex worker efforts to organise and promote 
rights, health, and safety. The chapter will bring together research from global con-
texts to illuminate critical challenges facing sex workers in indoor venues, as well 
as suggest opportunities to advance comprehensive programmes and policies.

 Health, Safety, and Rights of Sex Workers in Venues

Much of sex work-related health programming has focused on HIV/STI prevention. 
Although important, this singular focus may reinforce harmful notions that sex 
workers are vectors of disease, thus undercutting more holistic support for overall 
occupational health and human rights. In reality, sex workers’ health needs are 
diverse. Sexual health concerns extend beyond HIV/STIs to include pregnancy, 
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Table 12.1 Categories of indoor venues

Indoor venue 
category Description Special considerations

Brothels Premises explicitly dedicated to 
providing sexual services: Clients 
solicited on site or through other 
means (e.g. online); sex conducted 
on site.

•  Most likely licensed and state 
regulated.

•  Can afford sex workers greater 
control over sexual exchange, reduce 
exposure to violence or police 
interactions, and provide 
opportunities for health care 
(depending on managerial and/or 
owner practices, plus legal context).

Entertainment 
venues

Bars, clubs, dance halls, karaoke 
clubs, beer halls, cafes: Premises 
dedicated to serving alcohol. Clients 
solicited in venue; sex conducted on 
or off site.

• May be licenced and state regulated.
•  Presence of alcohol and drugs can 

decrease women’s negotiating power 
and increase exposure to violence.

Service venues Saunas, massage parlours, 
bathhouses, salons, or barber shops: 
Premises dedicated to providing 
other services, but range of sexual 
services are provided. Clients 
solicited in venue; sex conducted on 
or off site.

• May be licenced and state regulated.
•  Presence of alcohol and drugs can 

decrease women’s negotiating power 
and increase exposure to violence.

•  Indirect nature of sex work may 
make it less safe.

Rented rooms Hotels, guesthouses, or other rented 
rooms: Clients solicited on the street 
or through other means (e.g. street, 
entertainment venues); sex conducted 
in rented room.

•  Work may be conducted alone with 
little control over the work 
environment.

•  Exposure to violence and police 
interactions may be higher and 
access to services lower.

Private 
residences

Clients solicited through multiple 
means (e.g. phone, street, online); 
sex work conducted in private 
homes, either that of the sex worker, 
client, or someone else.

•  Work may be conducted alone, 
which can increase exposure to 
violence.

•  Greater control over work 
environment and client selection can 
mitigate risks.

•  May be more covert, which can 
reduce negative police and 
community interactions.

Virtual venues Clients solicited through online 
means or newspapers; sex work 
conducted in rented room, private 
residence, brothel or other venue.

•  Work may be conducted alone, 
which can increase exposure to 
violence.

•  Greater control over work 
environment and client selection can 
mitigate risks.

•  May be more covert, which can 
reduce negative police and 
community interactions.
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maternal morbidity and mortality, and access to safe abortion (e.g. pre- and post-
abortion care), as well as bladder and kidney infections. Repetitive stress injuries to 
wrists, arms, shoulders, jaws, knees, feet, and backs, resulting from repeated “hand 
jobs”, “blow jobs”, working on inadequate beds, and working in high heels, are also 
matters of concern [15]. Chronic and noncommunicable health conditions like heart 
disease and diabetes may also be important challenges for sex workers, as these 
conditions can be exacerbated by chronic stress and trauma [16], as experienced by 
some sex workers.

Sex workers in practically all settings face substantial risk of sexual, psychologi-
cal, and physical violence from clients, partners, police, managers, strangers, neigh-
bours, and other sex workers. These abuses include harassment, condom refusal, 
rape, sexual assault, physical assault, drugging, abduction, trafficking, and murder 
[17]. Violence further manifests as robbery, non-payment by clients, and extortion 
by police, managers, pimps, landlords, and others [17, 18]. The health and safety of 
sex workers are also jeopardised by disproportionate experiences of structural vio-
lence, including stigma, discrimination, poor occupational conditions, high rates of 
policing, and systematic economic and social marginalisation, leading to higher 
rates of homelessness and poverty [8, 19]. These experiences can contribute to a 
greater risk of sex workers developing a range of mental health conditions, like 
PTSD, depression, anxiety, suicide, and alcohol and drug use disorders [17, 20], as 
well as work-related stress [21, 22].

All of these occupational health and safety issues are compounded by reduced 
access for sex workers to needed health and social services due to limited availabil-
ity of such services, prohibitive costs of services, and discriminatory practices pre-
venting sex workers from receiving or seeking quality care [23]. These factors, as 
they relate to indoor venues, are discussed below.

 Physical Characteristics

Indoor venues may provide sex workers with higher levels of safety compared to 
other environments. This depends, however, on the specifics of the particular 
space—who is in charge and how the space is run. Although some indoor spaces 
utilise protective measures, like security guards, good lighting, and panic buttons, 
others may be highly disordered, lacking in basic hygiene, or located in isolated 
areas where risks are exacerbated. For instance, working in a brothel or other indoor 
venue may mean greater protection from police if the manager or owner pays police 
to leave employees alone [24]. Managers and other third parties (e.g. security 
guards) can help to screen and regulate clients and enforce policies to enhance sex 
worker control over sexual negotiations [19, 24, 25]. For instance, in entertainment 
venues where alcohol is served, managers may offer “ladies’ drinks” with reduced 
alcohol content, thus potentially decreasing levels of intoxication among female 
workers, which in turn enables them to better negotiate their health and safety with 
clients [26]. If workplace policies are designed to support safer sex, indoor spaces 
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may also afford greater access to sexual health information and services, as well as 
promoting the use of condoms [19, 27–29].

However, the extent to which managed indoor venues are supportive of sex 
workers’ health, rights, and independence depends on the practices, policies, and 
regulations characterising a particular venue. In venues where sex workers are pres-
sured to work quickly or to service a large number of clients in a short period of 
time, their agency to negotiate condom use and safety with clients may be limited 
[30, 31]. Additionally, in some indoor venues, pressure on sex workers to drink or 
use drugs may inhibit their agency when negotiating condom use and increase the 
risk of exposure to violence [26, 32]. More broadly, managers and owners of indoor 
venues in settings where sex work is criminalised may not view sex workers as 
employees with rights and entitlement to a safe working environment, and some 
even leverage the criminalisation of sex work to exploit their employees [33]. Thus, 
some sex workers prefer the freedom of working independently, outside of the regu-
lation and surveillance of indoor venues [34].

 Economic Factors

Economic factors operate in many ways to shape the health and well-being of sex 
workers, and poor socio-economic conditions often underlie entry into sex work 
[35]. Economic injustices experienced by sex workers include limited economic 
opportunities, low pay, their performing dual roles as primary caretakers and sole 
breadwinners, as well as, for marginalised groups, limited access to property owner-
ship, education, banking, and financial management. This economic vulnerability 
has been shown to increase workers’ vulnerability to having sex without condoms, 
reduce their negotiating power with clients, and increase gender-based violence and 
risk for HIV/STI [35–37]. Similarly, studies have shown that residential instability 
or homelessness increases experiences of sexual and physical violence [6, 38]. 
Economic vulnerability stemming from the criminalisation of sex work (manifest-
ing in, for example, clients refusing to pay, or police extorting bribes or fines from 
workers attempting to avoid arrest), in particular, also results in lower rates of con-
dom use and higher risks of HIV infection [35, 38–45].

Indoor sex work venues may be attractive to sex workers if they are able to 
charge higher fees and/or see more clients, especially if the setting also provides 
greater protection from police or clients [4, 8, 9]. However, there are variations to 
the economic benefits and risks sex workers experience within indoor sex work 
venues. Many sex workers find themselves paying tips or fees to third parties such 
as managers, owners, drivers, front desk workers, security staff, or phone operators 
[46]. In some contexts, sex workers report these relationships with third parties to 
be supportive, whereas in others, economic arrangements with third parties may be 
reported as being financially exploitative or as creating situations where sex workers 
are required to pay exorbitant fees to work in these spaces [46] or to procure clients 
[47]. Such economic interference cuts into workers’ earnings and may lead some to 
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sacrifice the relative safety of such workplaces for riskier settings where they have 
greater autonomy over their money, time, and working conditions [19]. Importantly, 
these exploitative relationships are most likely to occur in jurisdictions where sex 
work is criminalised, a factor underscoring the urgent need for sex worker labour 
rights. Ultimately, sex workers should be equally free to choose to work with third 
parties or to work independently, and, furthermore, to do so without the unjust crim-
inalisation of third parties based on assumptions of trafficking or exploitation.

 Social Factors

Social factors also shape health, safety, and rights outcomes for sex workers in 
indoor sex work venues. For example, due to the highly stigmatised and often crimi-
nalised nature of sex work, health care and legal services may be harder to obtain 
for sex workers than for workers in other industries [48]. The stigma against sex 
workers is often entrenched in unjust power structures that treat sex workers as 
deserving of scorn or abuse [49]. This results in high rates of violence against sex 
workers. In one global sample, 45–75% of sex workers reported lifetime prevalence 
of workplace violence [50]. However, working in an indoor venue, as opposed to 
working outdoors, may offer some protection against stigma by making it easier for 
individuals to conceal their sex worker status from the public and police.

Within indoor workplaces, sex workers engage with a host of factors that support 
or negate their health and safety. Managerial promotion of supportive policies (e.g. 
intervening with bad clients), provision of health information and condoms, and 
deterrence of unjust policing practices, can lead to reduced violence against sex 
workers and to their experiencing greater agency with clients [9, 19, 24, 25, 27–30, 
51]. However, managers may also interfere with negotiations regarding condom 
use, client selection, and pricing [10, 19, 30, 31, 33, 52]. Relationships with other 
sex workers can also improve sex worker health. Positive aspects of support include 
the sharing of information about clients (e.g. Ugly Mugs reports and “bad date 
lists”), HIV testing, and strategies to negotiate safe sex and condom use, as well as 
the establishment of supportive venue norms and opportunities for sex workers to 
organise against exploitative managerial practices [27–29].

In contrast, limited peer support, either as a result of competition between work-
ers or venue policies limiting cooperation between them, can lead to their experi-
encing greater isolation and limited power to address issues of occupational health 
and safety [10, 25, 30, 53]. Importantly, the criminalisation of sex work and related 
stigmas can stand in the way of the development of supportive relationships with 
management, as well as collective action among sex workers [54, 55].

B. S. West et al.



213

 Policy Environment

All of the factors discussed above intersect with policy environments in ways which 
impact sex workers’ health and safety. Globally, four primary legal models exist, 
varying in levels of regulation and criminalisation of sex work: (1) Prohibition crim-
inalises both the selling and buying of sex and third party involvement; (2) End 
Demand laws criminalise paying for sex, or organising or profiting from prostitu-
tion on the part of third parties, but do not criminalise the selling of sex; (3) 
Legalisation and regulation may involve the partial decriminalisation of some forms 
of sex work, but often introduce oppressive venue licensure and regulation under 
administrative and labour laws; and (4) Decriminalisation removes all punitive laws 
from both the selling and buying of sexual services, as well as from third parties or 
others who are directly or indirectly involved in the sex industry [56].

Most countries adopt legislation informed primarily by the lens of prohibition, 
resulting in the widespread criminalisation of sex work around the world. Even in 
contexts where sex work is quasi-legal or legal, may activities associated with sex 
work still remain criminalised. This impacts third party actors who profit from sex 
work by, for example, running an establishment, providing security, spotters, etc. 
[57], or maintaining online advertising platforms, which were directly affected by 
the 2018 FOSTA-SESTA legislation in the United States [58]. In some contexts, 
family members and cohabitants can be charged with “living off the proceeds of 
prostitution” [57]. These restrictions have substantial impact on the health, safety, 
and rights of indoor sex workers [19, 23, 42, 59–61]. At the broadest level, laws 
regulating sex work exacerbate stigma and force sex work underground, making it 
hidden and less safe for individuals engaged in this work.

The criminalisation, regulation, and policing of sex work are documented to lead 
to human rights abuses, including workplace raids, harassment, arrests, rape, confis-
cation of condoms, and extortion of bribes or sexual favours by police [10, 49, 62, 
63]. The collective result of these outcomes is a direct impact on sex worker health, 
through experiences of physical and sexual violence, decreased access to condoms 
and condom use, fear of carrying safer sex or injection supplies due to threat of 
arrest, increased risk for HIV/STIs, reduced negotiating power with clients, and fear 
of accessing health services, alongside the creation of a climate where economic 
vulnerability is systemic [49, 62, 63]. Without legal protection, experiences of vio-
lence, abuse, or exploitation from police, clients, or other parties, may not be inves-
tigated or registered, plus sex workers may avoid reporting violence for fear that 
they themselves will be charged [12, 64]. The stringent or coercive regulation of 
indoor spaces can push individuals to work in unsafe indoor or outdoor workspaces, 
where they have less ability to screen or negotiate with clients [5, 9, 19, 65]. In other 
words, the potential protective effects of working in indoor spaces are undermined 
by policies related to the regulation and criminalisation of sex work [4].
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 Additional Considerations

Stigma, violent policing, and criminal penalties are disproportionately experienced 
by other marginalised communities—people whose identities may intersect with 
sex worker identities—including people who use drugs; migrants, Indigenous peo-
ple, and other racialised minorities; people living with HIV; LGBT populations; 
individuals experiencing homeless or unstable housing; and populations with co-
occurring health issues like mental illness. People who use drugs, especially those 
who inject, often face substantial stigma within indoor venues, resulting in their 
experiencing social isolation or being pushed outdoors to the margins of communi-
ties where their income is lowered and the possibility of experiencing violence is 
increased [2, 8, 49, 66, 67]. Individuals who are drug-dependent or intoxicated may 
be less able to negotiate condom use or safer injection, may be more likely to have 
sex without condoms to access money or drugs, and may be less able to extricate 
themselves from dangerous situations with clients [4, 23]. As well, the double 
stigma and marginalisation associated with sex work and substance use can trans-
late into sex worker avoidance of health and social services, and elevated levels of 
police harassment, abuse, and imprisonment [68].

Migrant sex workers also face compounded risks. Working in indoor venues may 
be particularly attractive to migrant sex workers as a way to overcome challenges 
associated with their migrant status (e.g. social isolation, barriers to health and legal 
protections, language barriers, the need to remain less visible) [54, 69]. During raids 
on venues, however, migrant sex workers may be disproportionately targeted and 
find themselves at risk of deportation if their legal status is discovered by authorities 
[70]. Protection of sex workers’ labour is limited across the board, and for migrant 
sex workers in indoor venues, it may be even more so if they fear reporting or dis-
cussing workplace violations due to concerns around disclosure of their immigra-
tion status [61, 65]. Broadly speaking, migrant populations may not be afforded the 
same rights as citizens, which can prevent them from seeking health or social ser-
vices or soliciting help from the police if they experience abuse or violence [65, 71].

Similarly, transgender sex workers may be marginalised within sex work com-
munities, excluded from indoor spaces, and thereby forced to work in street set-
tings. Transgender sex worker’s safety is already threatened by stigma and 
discrimination: they face greater exposure to physical and sexual violence, as well 
as greater economic vulnerability and diminished ability to negotiate with clients 
[72–77]. The hypervisibility and policing of trans bodies, combined with a failure 
to address threats to trans sex workers, means the creation of safer indoor working 
environments is important to protecting the rights of trans sex workers [76, 77]. 
Given these structural vulnerabilities, greater attention needs to be directed towards 
the specific health, rights, and safety concerns of diverse and marginalised sex 
workers in indoor venues.
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 Case Study of Empower Thailand

Empower Thailand, a sex worker-led human rights and women’s advocacy group, 
was born in 1985  in the go-go bars of Patpong, the famous red-light district of 
Bangkok. Empower currently works across five Thai provinces. In Chiang Mai, our 
organisation does weekly outreach, visiting over 250 sex work sites and 3000 sex 
workers each month. Over the last 2 years, we have added “internet outreach” where 
news and information are shared by hundreds of sex workers in mobile app groups. 
The following section will detail key components of our innovative approach to 
addressing health, rights, and safety in indoor sex work venues.

Sex workers make up most of the leadership of Empower and are regularly 
invited to guide and critique our activities and advocacy work. Empower focuses on 
five domains:

 1. Community: Empower is part of and central to the sex worker community. We 
use our space to celebrate, mourn, play, eat, and organise together.

 2. Legal: We learn, analyse, and critique the laws that impact us.
 3. Art: We use art and performance to strengthen our advocacy.
 4. Education: We provide education for society about human rights, justice, and sex 

work from our collective experience. We also provide sex workers with access to 
education (e.g. literacy, language training, school qualifications, job skills).

 5. Health: We teach the public and health providers about best practices when 
working with sex workers and provide a setting wherein sex workers can share 
health knowledge and referrals with one another.

As a collective of sex workers who are experts in what is most important to our 
community we have numerous insights into what supportive interventions look like, 
as well as into which activities might involve unintentional, negative consequences 
for sex workers. The lessons we share below are rooted in the need for health and 
rights promotion focusing on occupational health and safety (OHS), and support for 
sex worker organising.

Prioritising Collective Organising: Reimaging Outreach as In-reach Empower 
started with women visiting each other’s workplaces and coming together to talk, 
share skills, and reflect on their lives. It was not then called “outreach”, a term 
imported years later from the NGO world. Empower outreach has always been more 
like “in-reach”, as we are part of the communities we visit. As Empower Sex Worker 
Member 1 states:

We are sex workers on outreach. We don’t use the term ‘peer’, as it has become a word used 
by NGOs to separate sex workers from each other unnecessarily. It also is a trap where sex 
workers can be used as “peer educators” for NGOs, but we can still not be in the decision-
making roles and high paid positions of Director, Coordinator, Administration Officer, etc.

For Empower, outreach (or in-reach) is not just an activity or project; it is the 
vital component of every activity and programme. Empower does outreach to build 
and solidify community, have fun, catch up with old friends, and introduce Empower 
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to new sex workers in the area. It is also a means for sharing news and experiences 
among diverse sex workers and for ensuring that Empower’s activities and advocacy 
are responsive to the changing work conditions, needs, and interests of sex workers. 
As Empower Sex Worker Member 2 shares:

We went on outreach to share Empower plans to make a submission to the government to 
repeal the Prostitution Act. However, everywhere we went sex workers were talking about 
the terrible economy … worrying about having enough money to buy kids shoes, cover 
school fees, rent etc. The Prostitution Act felt a long way from real life. So we decided to 
start running a monthly second-hand clothes market at Empower. The market not only cut 
down on living expenses, but also gave us a chance to gather together and make it clear to 
each other that the Prostitution Act is the reason that about a quarter of our monthly earn-
ings are stolen in bribes. We were able to get more sex workers supporting the lobbying for 
law reform. We only knew we needed to make the link clear because of what we learned on 
outreach.

Each month, sex workers create a pamphlet to distribute in the community that 
includes information about our educational programmes, upcoming Empower 
activities, and information on the law, human rights, or health. Pamphlets display 
the Empower “Honey Bee” logo to make them easily recognisable to sex workers 
with limited literacy; we also use large lettering so they can be read in the dim light 
of indoor workplaces. Using the vibrant language of sex workers, rather than aca-
demic or NGO language, each pamphlet is designed with the knowledge that it may 
be read by employers, customers, police, or family members, so we ensure informa-
tion will not embarrass or endanger sex workers. According to Empower Sex Worker 
Member 3:

No restaurant or their staff would want people handing out graphic descriptions and pic-
tures of food poisoning. We also don’t want pamphlets about gonorrhea passed to us at 
work, especially in front of our customers.

Sex workers pair up to plan and conduct outreach. We wear Empower t-shirts so 
our mission is clear to other sex workers and their employers. When we enter estab-
lishments, we are good customers and take a seat, order a drink, and when workers 
have time they pick up a pamphlet, exchange gossip and get condoms. In venues 
where it is not possible to sit (e.g. some massage parlours), we leave pamphlets. For 
many sex workers, meeting Empower on outreach is the first step to becoming com-
munity organisers and “high-heeled defenders”. Over the last three decades, more 
than 50,000 sex workers have joined Empower, most of whose first experience of 
Empower was an outreach visit to their workplace.

Respecting Sex Workers as Workers and Venues as Workplaces and Places of 
Business Entertainment venues are, first and foremost, workplaces, and sex work-
ers are there to earn their living. We learned from experience that it is not appropri-
ate to attempt training, workshops or HIV/STI testing in these venues during 
business hours; instead, we use outreach to invite sex workers to attend events away 
from the workplace and outside working hours.

As outreach workers, sex workers have insider knowledge of the routines, 
working conditions and social composition of different venues (e.g. literacy levels, 
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gender identity, migration status, incomes). This allows us to tailor outreach to 
safely and respectfully approach sex workers. In particular, Empower understands 
power dynamics in different types of workplaces, allowing us to avoid complicity 
with exploitative employers or reinforcing bad labour and human rights practices. 
As one Empower member notes:

The [NGO] staff don’t really talk to us, they usually just talk to the mamasan (manager). 
The mamasan doesn’t want any trouble from the health department so she’s nice to them. 
She shouts out “Girls come and get your blood tested!” Can we refuse? Technically yes, it’s 
supposed to be voluntary, but if we refused all our friends would look at us and wonder why 
we don’t want a test. The mamasan would be angry so we may get our salary cut. The 
[NGO] staff would want us to explain why we are refusing and try to talk us into a test. It 
seems that the test is not mandatory but volunteering for it is! We call it forced voluntary 
testing. No one is doing this testing for our health, not even us.

Outside projects that develop primary relationships with management rather than 
with workers can lead to activities and projects that rely on coercion and fear. This 
may result in forced HIV/STI testing, forced participation in research, and workers 
left unable to speak honestly or freely to health providers.

The Can Do Bar: A Just and Fair Workplace for Sex Workers, by Sex 
Workers In many contexts, sex worker projects began as HIV/AIDS outreach; 
however, sex worker concerns extend far beyond disease prevention and include 
issues of stigma, labour rights, decriminalisation, and health promotion. After 2005, 
Empower began focusing more widely on Occupational Health and Safety (OHS) 
for sex workers in entertainment places. This involved running a series of work-
shops bringing together sex workers and OHS experts to discuss concerns and solu-
tions related to salary cuts, customer quotas, mandatory alcohol consumption, long 
work hours, lack of paid leave or days off, locked fire escapes, harmful noise levels, 
and inadequate toilet facilities. Findings were published in an OHS handbook for 
sex workers and business owners to assess their workplaces and implement changes. 
In the Empower drop-in centre, sex workers also designed a model of the working 
conditions outlined in the manual.

In 2006, frustrated by public and policymaker resistance to improving working 
conditions, a group of sex workers from Empower created their own venue—an 
entertainment space developed for sex workers by sex workers to demonstrate the 
conditions they were demanding. They named it the “Can Do Bar” because they 
believed it was possible for sex workers to do it themselves. A fund was established 
where contributing sex workers became part of the collective ownership. The price 
of a share was set at 1000 Thai Baht (US$33). Those who could not afford monetary 
contributions could join the collective by contributing labour to the design and con-
struction of the bar. Within months, the fund had raised over 1 million Thai Baht 
(approximately US$35,000).

The Can Do Bar was opened on September 19th, 2006 and was informed by 
national OHS, labour, and business standards (see Box 12.1). The collective com-
mitted to several core principles: the Can Do Bar would work within the law and not 
pay bribes to police; sex would be for personal income and not for the profit of the 
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bar; visiting sex workers unaffiliated with Empower would be welcome and free to 
engage with other customers; and decision-making would be done by consensus 
among Empower members. Importantly, the Can Do Bar could not function without 
the collective spirit of sex workers working together. For instance, each year, sex 
workers involved in the Can Do Bar collectively undertake financial planning.  

Thai Labor Law and Social Security Policy
All “Can Do” workers are paid at or above the minimum wage according to Thai Labor Law
“Can Do” staff work a maximum of 8 hours per night and have minimum of one day off per
week in accordance with Thai labor law
Full time workers have 10 paid holidays a year plus a further 13 days Public Holidays per
year
Overtime is on a voluntary basis and fully paid
There will be no staff salary cuts or withholding of wages for any reason
“Can Do” staff are encouraged to form a worker’s association or union
All workers are entitled to paid sick leave and also enrolled in the Thai Social Security
scheme
Disputes over working conditions will be settled in Labor Court

Staff Facilities
“Can Do” has provided facilities for workers to take their allotted breaks away from the bar
or they may leave the premises for their break if they wish

Unlimited clean drinking water is supplied free for workers

“Can Do” staff have their own toilet facilities and there are no restrictions on times of use.
Physical Safety and Well-being

The “Can Do” building complies with Thai building standards

Daily cleaning is done by a trained cleaner using appropriate solutions

“Can Do” bar is well ventilated and customers must smoke outside

Fire extinguishers are installed and maintained. Workers have been trained in their use.

Noise and lighting levels comply with Thai standards (music less than 92 decibels: lighting
above 50 amps)

A functioning electricity safety switch is in place

Staff are not required to lift over 4kgs and have been trained in safe lifting and moving
techniques

Staff have been trained in first aid and basic first aid supplies are provided

“Can Do” does not link income to alcohol consumption for bar staff or other visiting sex
workers

As a service to society, condoms and lubricant are freely available in “Can Do” and
workers are trained in safe sex education.

Staff Development
Bar staff receive training covering bar tending, sound system, first aid, safe sex, safe
lifting, emergency procedures, managing difficult or violent situations

Access to ongoing English language training and ad hoc skill training

Staff may apply for one paid night off per month to attend meetings, courses or trainings
relevant to their professional development.

•
•

•

•
•
•
•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

Box 12.1 Working conditions at the can do bar—“Can Do—
Experitainment” (2006)
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To date, they have decided to reinvest profits to maintain and improve the bar rather 
than divide profits among themselves.

The success of the Can Do Bar cannot be measured in profits alone, however, as 
our work impacts women’s health and livelihood. It also sends a message to other 
entertainment venues, policymakers, health officials, and to the general public. For 
example, the Can Do Bar has helped to promote social security for sex workers, 
enrolling almost 400 women in the Thai Social Security Scheme, which provides 
workers with unemployment payments, health care, old age pensions, and childcare 
payments. Encouraged by this example, sex workers at other venues have success-
fully demanded that their employers also enrol them in social security. According to 
Empower Sex Worker Member 4:

Before Can Do we all thought we couldn’t join social security. Our bosses also said it was 
impossible. But now we know differently. Social security? Can Do!

As a result of our many successes, the Can Do Bar has been called a model inter-
vention by Henny Ngu at the UNDP and has received further national and interna-
tional recognition as demonstrated by visits from Thai Ministries of Labor and 
Social Welfare, National Human Rights Commission, UNAIDS, the International 
Labor Organization, and students, researchers, journalists, and others from around 
the world, all of whom have come to learn from our model. We also received fund-
ing from Mama Cash, American Jewish World Service, Red Umbrella Fund, and 
many others.

Perhaps most importantly, Can Do creates collective community pride as our 
members have proven that safe, fair sex work is possible. Overall, Empower and the 
Can Do Bar present a clear message: interventions focusing only on disease, espe-
cially HIV/STI prevention, ignore other OHS issues that are equally important to 
women. Instead, supporting women to organise and make changes that they identify 
as important and necessary can create healthy and just working conditions for sex 
workers and serve as a model for other establishments.

 Lessons from Empower and Beyond: Best Practices to Reduce 
Harm, Promote Health, and Advance Rights for Indoor Sex 
Workers

Given the range of health and safety issues sex workers confront as part of their 
daily lives, a focus on improving working environments and supporting safer sex 
work spaces is crucial to ensuring the rights of sex workers. Perhaps more than 
outdoor venues, indoor venues are in a unique position to utilise such an approach, 
though OHS issues and needs will vary by venue and context. Broadly speaking, 
sex workers deserve access to healthy and risk-free work environments where they 
have decision-making power, their physical and psychological safety is ensured, 
and they have recourse when they experience harm in the workplace. Without 
structural changes to the policy context, however, creating such environments is 
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challenging [78]. The following section details recommended best practices for 
indoor sex work venues.

First, indoor sex work venues can be made safer for sex workers by prioritising 
occupational health and safety and harm reduction. Many sex workers, includ-
ing those from Empower, as well sex worker organisations and activists, endorse 
an explicit focus on OHS as a starting point for supporting sex workers. This 
requires recognition that sex work is work and therefore sex workers need labour 
rights. An OHS perspective involves preventing day-to-day workplace exposures 
and hazards, treating injuries and disease, holding employer’s accountable for 
the health and safety of employees, and promoting worker rights to mitigate 
harms associated with disproportionate disease burden, substance use, exposure 
to violence, debt, exploitation, and marginalisation [15, 79].

OHS in indoor venues involves a combination of employer duties, working 
conditions, protection and prevention, and care and support [79]. Venue owners 
and managers have a responsibility to consult with employees to identify haz-
ards, address harms and to assess and control risk by, for example, screening and 
refusing clients; providing good lighting, panic buttons, and hygiene materials 
like soap, water, clean linens, and towels; keeping the environment clean and 
well maintained; and providing information and supplies for safer sex and safer 
drug use [9, 24, 25, 27–30]. Managers must support access to regular health 
screenings and services, including the management of STIs, HIV, cervical and 
anogenital cancer, Hepatitis B and C, tuberculosis, as well as access to a range of 
contraceptive options, safe abortions, and post-abortion care [80]. Importantly, 
work environments should be free of coercion of any sort, including freedom 
from any requirement to have sex without a condom, and the freedom to refrain 
from drinking or using drugs. If needed, work environments should also provide 
support to workers in using substances safely, if needed (e.g. provision of drug-
related harm reduction information, free clean syringes, naloxone, and fentanyl 
test strips) [79]. Beyond this, wider support for sex worker health and safety 
issues should include violence prevention tools, and managerial support for 
employees to organise, join unions, and access a range of health and social ser-
vices [80].

Proper working conditions include reasonable work schedules with adequate 
breaks, vacations, and leaves, but should also include the provision of workers’ 
compensation, insurance, and legal support, plus ensure that workers are able to 
report accidents or injuries, and hold employers accountable when sex workers’ 
rights and safety are violated [79]. Importantly, OHS measures must be cogni-
sant of the diversity of sex workers’ lived experience and concerns [80]. This 
involves focusing on how to make venues more inclusive of marginalised sex 
workers—including people who use drugs, immigrants/migrants and transgen-
der sex workers—to more fully advance the rights and safety of sex workers. For 
instance, migrant sex workers may have need for translation or legal services. 
For people who use substances, access to treatment for drug, alcohol, and tobacco 
dependence is crucial to supporting health and safety [80]. For transgender sex 
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workers, special attention to both physical and mental health needs, as well as 
additional safety protections, could make indoor venues healthier and safer 
spaces that are also more welcoming.

Second, strengthening the rights and health of indoor sex workers requires their 
full and meaningful engagement. This involves a host of activities including 
support for community organising, sex worker-led initiatives, and mobilisation 
and empowerment efforts. Sex workers are too often left out of the discussions 
that impact their lives. Yet, as seen in the innovative work of Empower Thailand, 
sex workers are strategic partners to improve health and rights and are the experts 
in their own work and needs [81, 82]. Including sex workers should be an inte-
gral part of all phases of research and intervention, including design, planning, 
implementation, and evaluation. Given that sex workers already use diverse strat-
egies of risk mitigation to navigate physical spaces and client relationships, their 
agency should be respected and built upon to move towards respectful, sustain-
able, realistic, and effective solutions.

In indoor venues, community empowerment and mobilisation efforts have 
been employed in various ways reflecting the diverse needs of sex workers at 
both the individual and structural level. Within such venues, the promotion of 
collective efficacy in the form of sex workers looking out for each other can be 
incredibly protective and supportive. Connection, even in informal ways, can 
help to promote self-efficacy, self-esteem, negotiation skills, and personal safety 
skills, all of which have been shown to reduce the risk of HIV/STI, experiences 
of violence, alcohol and substance use, and debt [79]. Peer education within 
venues—or the use of peer workers for outreach (or “in-reach”, as described by 
Empower)—can also build community among sex workers and be an effective 
tool for conveying health and safety information [83]. For example, Stella, a sex 
worker organisation in Montreal, produces working, safety, and rights guides 
designed by and for sex workers, including specific guides for strippers, clients, 
and people who use drugs [84].

The establishment of peer-run and led sex worker collectives, like Empower 
and others, represents a powerful model for community organising. For instance, 
sex worker collectives play a major role in the promotion of OHS as they often 
help people navigate exploitative or coercive working conditions and/or prob-
lems with venue managers, owners, or landlords. This is important as sex work-
ers typically do not have legal support when making complaints against 
employers and often do not want to damage relationships with management [84]. 
Sex worker collectives can instead leverage their collective power to put pressure 
on operators to improve working conditions or work collaboratively to establish 
better business practices [84]. More broadly, greater ownership and management 
of sex working spaces, like the Can Do Bar, can be incredibly important for 
ensuring that sex workers have safe and equitable working conditions.

Community mobilisation and advocacy are also fundamental to addressing 
rights abuses against sex workers [85]. Sex worker collectives and rights organ-
isations have played a substantial role in fighting the policies that threaten the 
health and safety of indoor sex workers. Organisations like the Bar Hostess 
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Empowerment and Support Programme (BHESP) in Nairobi used their collec-
tive power to confront violence by going to the courts and publicly advocating 
against police and client brutality [86]. Similarly, Empower Thailand organised 
to draw attention to police raids of indoor venues and entrapment practices that 
violate sex worker rights, and are fighting for decriminalisation. Such efforts 
have been successful. In New Zealand, the New Zealand Prostitutes Collective 
(NZPC), established by a small group of indoor sex workers, was at the forefront 
of decriminalisation efforts in the country and they continue to use their power to 
support migrant sex workers, who remain criminalised under the Prostitution 
Reform Act.

As these examples show, community empowerment—through peer leader-
ship, collectivisation, mobilisation, and advocacy—is a form of social justice. It 
is both a social process and a structural intervention that challenges the diverse 
factors undermining sex workers’ rights and equality [83, 87]. Importantly, the 
breadth and success of these efforts stems directly from the centering of sex 
worker expertise and control. To ensure that interventions are effective and 
responsive to sex worker needs, it is therefore imperative that sex workers have 
meaningful ownership over interventions. Interventions that bridge community-
led processes with structural targets—aiming to alter the very power relations 
that lead to inequities [41, 88]—show great promise for effectively supporting 
sex workers to achieve the goals that are most important to them.

Third, explicit attention must be given to changing punitive policies that affect the 
health and rights of sex workers and third parties in indoor venues. Widespread 
support for the OHS of sex workers has been limited by the criminalisation and 
coercive regulation of sex work, as well as by moral discourses denigrating indi-
viduals for the work they do [49]. Shifting the policy environment and counter-
ing stigmatising practices are essential components of supporting sex workers, 
both within indoor venues and in other spaces.

There is consensus among sex work activists and public health and human 
rights organisations (e.g. UNAIDS, WHO, Amnesty International) that full 
decriminalisation of all aspects of sex work is essential to promote the health and 
human rights of sex workers [89–91]. This includes not only sex workers, clients, 
and third parties, but also those indirectly associated with sex work, such as hair-
dressers, taxi drivers and the children of sex workers. In contexts such as New 
Zealand, where sex work has been fully decriminalised (but only for New 
Zealand citizens), research demonstrates many successes in terms of making sex 
work safer and improving rights across various sectors of the sex industry [92]. 
In Rhode Island in the United States, when indoor sex work was decriminalised, 
the indoor sex market increased in size, suggesting a shift away from more dan-
gerous outdoor settings, and rape offences and gonorrhoea incidence substan-
tially decreased [93]. Conversely, where changes in sex work regulation have 
made it harder to conduct sex work in indoor spaces—as in the 2018 legislation 
in the United States cracking down on online solicitation—the carrying out of 
sex work was pushed to often riskier outdoor, isolated, or less visible spaces [49, 
65]. Evidence from countries or cities where sex work is partially decriminalised 
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suggests that such measures can open doors to greater safety, but quasi-criminal-
isation still poses challenges to the full actualisation of sex workers’ rights, and 
to control over their bodies, working conditions, and safety [50].

Even in contexts without federal or state decriminalisation, changes in munic-
ipal laws or policing practices can have significant impacts on health and safety 
[4, 65, 94]. Such changes involve, among other things, putting an end to the tar-
geting of public solicitation, stopping workplace raids, eliminating sex work 
licensing practices or high fees for licences, getting rid of employee registration 
requirements, and helping sex workers to deal with violent clients.

Additionally, working with police to change their treatment of sex workers, 
with emphasis on the provision of support, rather than the practices of abuse or 
arrest, could make the everyday lives of sex workers safer [94]. Sex worker col-
lectives are especially important to this process, as they are a powerful force 
when it comes to creating change and holding law enforcement bodies account-
able for their actions against sex workers [94].

 Conclusions

This chapter highlights how physical, economic, social, and policy contexts shape 
the health, rights, and safety outcomes of indoor sex workers (see Fig.  12.1). 
Understanding the variety of spaces in which people work and how the characteris-
tics of sex work venues impact health and safety is essential to developing interven-
tions, programmes, and policies that support sex worker needs. Attention to indoor 
venues is especially important because these spaces have greater potential for estab-
lishing OHS standards, and also may provide substantial opportunity for collective 
organising given the close proximity of people working together. However, any 
efforts to improve the health and safety of sex workers must explicitly address the 
structural conditions that lead to power imbalances and which undermine sex 
worker agency and equality.

Broadly, the physical spaces in which sex work is conducted—including aspects 
of the built environment, workplace policies, and managerial practices—play a key 
role in determining working conditions within indoor sex work establishments. 
Economic factors like debt and financial exploitation can undermine sex workers’ 
autonomy, safety, and their ability to negotiate with clients, as can power imbal-
ances and stigma. Relationships with others in sex work, such as peers, owners, and 
managers, have the power to be beneficial or harmful, depending on the dynamics 
within the indoor venue. Underlying all of this, legal factors, especially criminalisa-
tion and punitive policing practices, challenge sex workers’ ability to protect them-
selves and establish safer work environments. However, as discussed, these factors 
often interact in ways that create complex challenges to health and safety on multi-
ple fronts. For instance, criminalisation and stigma often stand in the way of com-
munity mobilisation and, even though OHS approaches can be implemented in 
punitive legal contexts, criminalisation means that such efforts are unlikely to be 
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Fig. 12.1 Conceptual framework of indoor sex work risk environments, effects on health and 
safety, and best practices
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supported by labour laws holding employers accountable, leaving sex workers still 
without the necessary safeguards to protect their health [80, 92].

Given the structural nature of these threats to the health and safety of sex workers 
working in indoor venues, there is a need to challenge existing power structures and 
to advance sex worker rights. This includes promoting occupational health and 
safety, focusing on community mobilisation and engagement, and fighting for 
changes to punitive policies. A focus on these practices could directly impact sex 
workers’ health and rights, while also shifting the risk environment in which sex 
work occurs, to reduce the harms associated with this work. However, individuals 
affected by interventions and policies geared towards sex work are too often left out 
of the conversations that impact their lives. Moving forward, the approach of “noth-
ing about us, without us” must be prioritised and ultimately realised. Anything less 
serves as a continuation of the stigma and human rights violations that already 
unjustly plague communities of sex workers around the world.
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