MSM and Transgender Homeless Sex Workers: Executive Summary

Introduction 

In San Francisco, numerous HIV and AIDS studies are conducted yielding a wealth of information for many populations.  However, gaps remain in identifying the HIV prevention needs for some populations. Such information is critical for HIV prevention program planning and implementation to respond to these specific needs.

In the Spring of 2003, the San Francisco Prevention Planning Council (HPPC) identified homeless or marginally housed male-to-female (MTF) transgendered persons and men who have sex with men (MSM) who do commercial sex work in the Polk district
 as a population at risk. Few studies have explored the context of HIV risk and health and social services needs for this specific population.  However, existing evidence gathered with MTF and MSM populations suggests high HIV prevalence and incidence rates and risk behaviors (sexual and injection).  MTF transgendered persons experience additional multiple co-factors affecting HIV risk, including mental health issues, commercial sex work, discrimination, and physical assault.

Purpose 

This report presents key findings from a needs assessment conducted by Harder+Company Community Research.  The purpose of this needs assessment is to explore HIV risk and the context of risk among a specific group of sex workers in San Francisco: homeless or marginally housed MTF transgendered persons and MSM who trade sex in the Polk district. The three primary research questions were:

· What is the level and context of HIV risk among this group of sex workers?

· How does lack of housing affect sexual behavior and risk?

· Do sex workers avoid seeking services because they fear they will be forced to stop sex work in order to receive services?

The study focused on assessing behavioral risks among both subgroups in the sex worker population, particularly as they relate to the cofactors of homelessness and sex work, as well as the health and social services needs and barriers to services, in an attempt to document the HIV prevention needs of this group.  

Methods 

Because this needs assessment aimed to explore the context of HIV risk, and not to quantify it, a qualitative design was used.  This design included in-depth one-on-one interviews, which allowed for more privacy to collect information regarding the context of HIV risks among MTF transgendered and MSM sex workers in the Polk district.   From July to August of 2003, a non-random (convenience and snowball) sample of nine MTF transgendered and 10 MSM sex workers were recruited through outreach at various community locations and venues in the Polk area (e.g., on the street, at community-based organizations, at bars or nightclubs, bookstores).  

Participants’ Demographics

A summary of participants’ characteristics is highlighted below:  

· All participants were currently living in San Francisco, were homeless or marginally housed (i.e., did not have permanent housing), and had traded sex in the Polk district in the prior six months; 

· Over half were African American (53%), 21% were biracial or multiracial, 16% were Latino/a, and 11% were white; 

· Many were either young adults (32% were between 18-25 years of age) or 30 years of age and older (58%).  

· The majority of participating sex workers identified as gay/lesbian (42%) or heterosexual (26%); 

· Staying with a relative/friend, in a single room occupancy hotel, or a shelter were the three most commonly reported current living situations; 

· The majority of participating sex workers (58%) indicated that they had been homeless for more than one year;

· The majority (68%) reported that their clients were males only; and 

· The majority of participants (58%) self-reported as being HIV positive.  

Limitations

This needs assessment has a number of limitations including: 1) small non-random sampling—findings cannot be generalized to the larger population as a whole, and 2) response bias—respondents may have said what they thought the interviewer wanted to hear, due to the difficulty in talking about sensitive issues (drug use and practices, condom use). These limitations preclude making definitive statements or conclusions about the prevention needs of MTF transgendered persons and MSM who trade sex in the Polk district. 

Results 

The results of this study provide insights into the context of HIV risks for homeless or marginally housed MTF and MSM sex workers who trade sex in the Polk district.  The study also highlights the various obstacles this population face when accessing health and social services, as well as their unmet health and social services needs.  

The following are some key findings from this needs assessment.  
Health and Social Services Needs 

Housing

Finding 1: Housing and housing services are the primary unmet needs.

Finding 2: Short-term housing options (e.g., hotels or apartments supported by vouchers,

temporary shelters) are inadequate and inappropriate.

HIV/STD Prevention Services 
Finding 3: Preventive services, health care services, or outreach may be less accessible until a

person is diagnosed with HIV.

Finding 4: More HIV prevention is needed in the form of information, skills-building, and support groups.
Mental Health Services

Finding 5: The availability of mental health services is crucial to maintaining stability in sex workers’ lives.  

Additional Support Services

Finding 6: More storage space, food services, and shower facilities are needed.

Finding 7: Employment assistance services are needed to support people who lack work experience.

Barriers to Accessing Services

Individual-Level Barriers

Finding 8: Lack of sleep and feeling tired deter sex workers from seeking services during the day.  

Finding 9: Having mental health or substance use issues can prevent people from accessing services.

Provider-Level Barriers

Finding 10: The development of trust and rapport between service providers and clients is key to reducing barriers to service.
Finding 11: High staff turnover creates barriers to building long-term relationships with providers, leading to a disruption in or discontinuation of services.
Finding 12: Discrimination and fear of discrimination poses barriers to accessing services.  

Finding 13: More peer-based services are needed.

Structural and Systems-Level Barriers

Finding 14: Lack of insurance was reported as an issue for some sex workers.

Finding 15: Lack of storage space and problems with transportation create obstacles to obtaining services.

Impact of Being Homeless
Finding 16: Being homeless has adverse impacts on health, especially mental health.

Finding 17: Lack of safe and stable housing creates the need to earn money through trading sex.

Finding 18: Providing stable housing should be considered a harm reduction approach to HIV prevention. 

Impact of Sex Work
Finding 19: Sex work can lead to feelings of shame.   

Finding 20: Life on the street exposes sex workers to sexual and physical assault.

Finding 21: Police harassment is a fairly common occurrence according to MTF sex workers.  

Sexual Behaviors 

Sex with Clients

Finding 22: Multiple factors influence whether a condom or other risk reduction practices are used during sex with a client.

Sex with Non-Paying Partners

Finding 23: Safer sex is less common with non-paying sexual partners compared with paying clients, although sexual encounters are less frequent. 

Impact of Drug Use
Finding 24: Sex work makes use of illegal drugs more likely and vice versa. 

Finding 25: Drug addiction compounds HIV risk because it can lead to trading sex for drugs, it can push sex workers to continue or increase their sex work activities, and it can impair judgment about condom use during sex with clients. 

Conclusions 

Findings from this needs assessment showed that multiple cofactors for HIV transmission exist among this group of sex workers. Aside from homelessness and sex work, some of these cofactors include: drug use, mental stressors or illness, poverty, STDs, sexual coercion, low self-esteem, high-risk partners, and barriers to services (i.e., discrimination, structural, interpersonal, and social barriers, lack of culturally appropriate services). The confluence of these cofactors has the potential to create situations in which the risk for HIV transmission is high, either from the sex worker to their partners (client or non-paying partners) or vice versa.

An example of how high-risk situations can result from the combined effects of these cofactors is as follows. Lack of housing directly leads to the need to earn money for housing. Some clients will offer to pay more money for unprotected sex. Sex workers who might otherwise refuse the extra cash may be under the influence of drugs, feeling depressed, or experiencing a particularly urgent situation (e.g., needing money to buy food, secure a place to stay), which would lead them to agree to have unprotected sex. This type of situation can increase HIV risk for the sex workers and their clients, if one partner is HIV-positive.

Given the complexity of the factors that lead to HIV risk for this population, HIV prevention must take an expanded approach in order to be effective – one that addresses both individuals and the social and political environment in which they live. For example, it is clear that providing housing represents HIV prevention and harm reduction for this group of sex workers. This finding creates opportunities for HIV prevention providers to think creatively about how to integrate housing assistance services into their programs. In addition, it creates opportunities for HIV prevention to get involved in citywide efforts to expand affordable housing.

recommendations 

The following are some possible individual-level and structural approaches to effective HIV prevention for this population:

· Solidify linkages and provide (and follow up on) referrals to the following services: housing, drug treatment, mental health, primary care, employment/educational assistance, food assistance, financial assistance, storage facilities, shower facilities, peer support groups, and dual and triple diagnosis programs.

· Increase the following HIV prevention services for this population: outreach, dissemination of basic HIV information, condom negotiation skills training, and peer-based services.

· Use a harm reduction approach that meets people “where they’re at” and does not push them to stop trading sex or to enter drug treatment when they are not ready.

· Increase the availability of transgender-specific and transgender-sensitive services.

· Develop creative approaches to reaching homeless and marginally housed sex workers, to get them into services before they become HIV positive.

· Work with city housing departments to solve the affordable housing crisis.

· Work with the San Francisco Police Department to improve the working environment for sex workers.

� The Polk district is located adjacent to the Tenderloin, roughly bordered by Van Ness Avenue, Hyde Street, Bush Street, and Ellis Street.
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