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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.

Introduction

Background

In San Francisco, a great deal is known about HIV and AIDS among numerous populations.  Frequent studies are conducted that yield a wealth of data which is used to plan and improve HIV prevention efforts. Nevertheless, gaps in knowledge remain, particularly in identifying the HIV prevention needs of small yet distinct subpopulations. This information is critical for HIV prevention planning and implementation, so that programs can be designed to respond to 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 similar populations suggests that this group of sex workers could be at high risk for HIV infection due to the multiple HIV cofactors they are faced with. For example, it is well-documented that MTF persons are at high risk for HIV. Collectively, these studies suggest high HIV prevalence and incidence rates among this population, high levels of risk behaviors (sexual and injection), and the presence of multiple cofactors affecting HIV risk, including mental health issues, commercial sex work, discrimination, and physical assault (Clements et al 1999, Clements-Nolle et al 2001, Keatley et al 2004, Rose et al 2002). For instance, data from the Transgender Community Health Project completed in 1997 showed high rates of sex work (80%), unprotected receptive anal sex (85%), and injection drug use (34%) among MTF individuals (Clements-Nolle et al 2001).  

Similarly, MSM are also a high-risk population in San Francisco. Gay men in particular have been experiencing increasing rates of new HIV infections in recent years. Although a wealth of data exists for gay men and other MSM in San Francisco, little data abound for homeless MSM who engage in sex work. The two main studies conducted with this population in San Francisco were done in the late 1980s and early 1990s. The first study was completed in 1989 and focused on injection practices among 360 male sex workers (Waldorf 1994). The second study was completed in 1991 and looked at condom use among 552 male sex workers (Waldorf and Lauderback 1992, Waldorf and Lauderback 1993, Waldorf 1994). Both studies included transgendered individuals.  Brief descriptions of keys findings in both studies follow:

· Similar HIV prevalence rates were found among male sex workers in both studies:  13% reported being HIV positive (7%) or having been diagnosed with AIDS or ARC
 (6%) in the 1989 study; 12% reported being HIV positive in the 1991study (Waldorf 1994).

· High rate of injection of illicit drugs were found in both studies:  68% of hustlers and 39% of call men injected drugs in the 1989 study; 75% of hustlers and 56% of call men injected drugs in the 1991 study (Waldorf 1994).  
· Sharing of syringes was common in both studies: 79% shared needles in the 1989 study; 56% shared needles in the 1991 study (Waldorf 1994).
· Call men were slightly more likely than hustlers to be HIV positive or diagnosed with AIDS or ARC in both studies (Waldorf 1994).
Other key findings in the 1991 study are described below:
· General high rates of condom use (nearly 75% reported using condoms during the last week in which they had sex, 2% reported had never used condoms (Waldorf and Lauderback 1993).
· African American and Latino sex workers reported more frequent condom use than whites (Waldorf and Lauderback 1993).

· Injection users reported greater frequency of condom use than non-injection users (Waldorf and Lauderback 1992).

· Street hustlers reported much less frequent condom use than call men for anal sex.  Street hustlers also reported greater frequency of condom failure and refusals by customers to use condoms compared to call men (Waldorf and Lauderback 1992). 
· Condoms were more frequently used with a paying partner compared to other non-paying partners (Waldorf and Lauderback 1992).
Purpose

This needs assessment sought 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?

For this needs assessment, we interviewed nine MTF transgendered and 10 MSM sex workers.  The interviews focused on assessing behavioral risks among both subgroups of 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 access, in an attempt to document the HIV prevention needs of this group.  

Methods

Needs Assessment Design

Because this needs assessment aimed to explore the context of HIV risk, and not to quantify it, a qualitative design was used. Data were collected using an in-depth one-on-one interview. (Interviews were chosen as opposed to focus groups because they allowed for more privacy and anonymity, which was especially important given the sensitive nature of the questions.) 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). Potential participants were given referral cards with a toll-free number to call Harder+Company Community Research to be screened for eligibility for the study.  Staff at Harder+Company Community Research screened callers for eligibility using an Eligibility Questionnaire (Appendix 1). To be eligible to participate, individuals had to: (1) be male or MTF transgendered, (2) be 18 years of age or older, (3) have traded sex in the Polk area within the past six months, and (4) be currently homeless or marginally housed. If all of the eligibility criteria were met, Harder+Company staff set up an appointment at either their office or at various locations in the community.

One interviewer with prior outreach experience and a history of working with sex workers in San Francisco was hired and trained to administer the interview. Interviews were conducted in both English and Spanish, depending on the respondent’s preference. Interviews lasted approximately 60 to 90 minutes, and a $40 cash incentive was offered in appreciation for participants’ time. The interview instrument, which appears in Appendix 2, included questions about the following topics:

· Access to services

· Housing

· Incarceration

· Sex work

· Harassment while working on the street

· Sexual behavior

· Drug use

· HIV and STDs

· Experiences with HIV-related services.  

Each interview was audio taped and later transcribed. Content analysis was used to discern common themes from these interviews. In many cases, MTF transgendered and MSM sex workers reported similar experiences.  Where applicable, differences between MTF transgendered and MSM sex workers are noted and explained in the findings. 

Participants
Demographics

Demographics and other descriptive information for the participants were documented through both the Eligibility Survey and the in-depth interview. Exhibit 1 shows participants’ demographic information and other characteristics. 
Of the nine MTF and 10 MSM participating sex workers, over half were African American (53%), 21% were biracial or multiracial, 16% were Latino/a, and 11% were white.  Many participating sex workers were either young adults (32% were between 18 to 25 years of age) or 30 years of age and older (58%).  The majority of interview participants identified as gay/lesbian (42%) or heterosexual (26%).  

All interview participants were currently living in San Francisco and homeless or marginally housed (i.e., did not have permanent housing).  When asked about current living situation, staying with a relative/friend (32%), in a single room occupancy hotel (26%), or in a shelter (21%) were the three most commonly reported current living situations.  A large percentage of participating sex workers (58%) indicated that they had been homeless for more than one year.  Among this group, nearly one-fifth (17%) said that they had been homeless for more than four years, one of whom reported that he/she had been homeless for 10 years.  
All participants had traded sex in the Polk district in the prior six months.  When participants were asked about the gender of their clients, many (68%) reported that their clients were males only.  The rest of the participants (32%) said that their paying partners were a combination of males, females, or MTF persons.  
Finally, the majority of participants (58%) self-reported as being HIV positive.  
History and Context of Sex Work

Both MTF transgendered and MSM sex workers in this needs assessment indicated that they had been involved in the sex trade for a long time. Most said they had been supporting themselves with sex work for one and a half years to as long as 24 years. Three people stated they had been doing sex work for less than five months. Frequency of sex work varied among interview participants, from one to two days a week to every day of the week. Most indicated that they work three to five days a week.  

Participants reported that they typically find their clients by walking on certain sections of Polk street or visiting bars and adult book stores in the surrounding area. According to an outreach coordinator at one agency serving sex workers who assisted with recruitment for this needs assessment, MSM sex workers who frequent the Polk district usually hang out between Post Street to Sutter Street, and between Ellis Street and Geary Boulevard, while MTF sex workers typically work between Eddy Street and California Street or Bush Street. Some other popular spots for finding clients reported by participants are bars (e.g., Divas, Black Rose, Reflections, QT Bar), sex clubs (e.g., Power Exchange), and adult bookstores (e.g., Looker Room, Frenchy’s). (Some of these establishments are also now closed, including Reflections and Frenchy’s.)  

Participants traded sex for money, drugs, a place to stay, or food. Most participants reported that they traded sex for money, and several had also traded sex for drugs or a place to stay. With the money they earn from sex work, participants support their daily needs, including paying for hotel rooms, food, cab fares, and clothing. For some, money from sex work is used to buy drugs.  

Exhibit 1:  Participant Characteristics
	Participant Characteristics
	n
	%

	Gender
	
	

	   Male
	10
	53%

	   MTF transgendered
	9
	47%

	Race/Ethnicity
	
	

	   African American
	10
	53%

	   Biracial/multiracial
	4
	21%

	   Latino/Hispanic
	3
	16%

	   White
	2
	11%

	Age
	
	

	   18-25
	6
	32%

	   26-29
	2
	11%

	   30-39
	5
	26%

	   40+
	6
	32%

	Sexual Orientation
	
	

	   Gay/lesbian
	8
	42%

	   Heterosexual
	5
	26%

	   Bisexual
	3
	16%

	   Other/unknown
	2
	11%

	Current Living Situation
	
	

	   Staying with a relative or friend
	6
	32%

	   SRO
	5
	26%

	   Shelter
	4
	21%

	   Halfway house or drug/alcohol 

       treatment program
	2
	11%

	   Street/car/abandoned building
	1
	5%

	   Transitional housing
	1
	5%

	Length of Time Homeless
	
	

	   <1 year
	8
	42%

	  1-2 years
	2
	11%

	  2-3 years
	4
	21%

	  3-4 years 
	1
	  5%

	  4+ years
	3
	16%

	  Unknown
	1
	  5%

	Gender of Sex Work Clients
	
	

	   Males only
	13
	68%

	   Males and MTF persons
	3
	16%

	   Males, females, and MTF persons
	2
	11%

	   Males and females
	1
	 5%

	Self-Reported HIV Status
	
	

	   HIV-positive
	11
	58%

	   HIV-negative
	8
	42%


Limitations

This needs assessment has a number of limitations that should be considered when reviewing and interpreting the results. These limitations preclude making definitive statements or conclusions about the prevention needs of MTF transgendered persons and MSM who trade sex in the Polk area. With a small non-random sample, findings cannot necessarily be generalized to the larger population as a whole. In addition, there may have been some response bias, as noted by the interviewer, in which some 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). 

Given these limitations, this needs assessment should be considered as a preliminary inquiry into the risk behaviors and HIV prevention issues for MTF transgendered persons and MSM who trade sex in the Polk area, and not a definitive comment on the prevention needs of these populations.  

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 the key findings from this needs assessment.  
Section 1. Health and Social Services Needs 

Overall, participants reported having access to a variety of health and social services, primarily those services located in the Tenderloin and Mission, but also citywide services and services in Oakland. In fact, collectively, participants named nearly 40 community-based organizations, government programs, and community resources that they had used in the prior six months.  Respondents frequently accessed services via a network of referrals from various agencies.  Participants tended to seek out population-specific services, such as those serving sex workers, people living with HIV, people with a chemical dependency, people with mental illness, youth, transgendered individuals, and gay or bisexual Latinos.  The types of services used in the last six months frequently mentioned were:

· HIV/STD testing;

· Health care;

· Case management;

· Support groups;

· Mental health treatment;

· Hormone therapy;

· Drug treatment;

· Housing-related services;

· Food services; and 

· Money management.  

Despite having used multiple health and social services, not all of participants’ needs were adequately met. This section describes these unmet needs as well as participants’ recommendations for how services could be improved.
Housing

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

When asked what type of services interview participants most needed, housing and housing services were the primary needs identified among participants. Having more permanent subsidized housing available would be helpful, since the current housing options are inadequate, according to those interviewed. When asked what kind of services would help protect people from getting HIV, one study participant replied, “Housing—I can’t stress it enough, just getting off the street. You wouldn’t have to do [sex work] as much to make a living. It’s hard. If you want to make it, you have sex.” One transgendered respondent noted, “There should be more options as far as getting housing.” Respondents further noted that the wait list for getting into subsidized housing is too long, and it usually takes years to get in, while unsubsidized housing is not affordable for many people. “It seems like you have to be waiting damn near five or ten years just to get in [subsidized housing],” commented another participant. “I ask for housing all the time, but it’s a waste of time,” admitted one woman. 

Finding 2. Short-term housing options (e.g., hotels or apartments supported by vouchers, temporary shelters) are inadequate and inappropriate.

Many of the participants (particulary the MTF participants) felt that short-term housing, such as a two-week hotel stay supported by vouchers, is inadequate and inappropriate. Residences provided via housing vouchers, such as single room occupancy (SRO) hotels, are unsanitary and dangerous, according to participants. One male sex worker commented, “Some places they want to put you is not fit for a dog…They put me and [my primary partner] up at [an SRO].  We paid the money but there was too much drugs going on, people dying, getting stabbed in the building. I didn’t feel comfortable and nor did he. How can we get ahead?”

In addition to the concern of living or performing their work in dirty places, some felt uneasy with being in these places where they felt that they are more likely to have clients who are HIV positive. 
Respondents felt that service providers “get people off the street in the Polk by placing them in unsafe hotels.” Further, according to participants, providers may perceive that they have done their job by getting people off the street and many times are not aware of what these low-cost hotels are like and how unsafe these places are. In addition, participants expressed that housing vouchers are only temporary measures that do not provide people with real solutions to their housing problem, for they are in a constant state of flux until they find new housing. This adds a great deal of stress that tends to aggravate mental health problems.

Drug use is also prevalent at these establishments, according to those interviewed, and drug dealers who frequent these hotels or apartments push their drugs on the tenants. One participant asserted, “Men prey on transgendered people in the hotel.” Respondents felt that people who end up at these hotels feel desperate and depressed and that other people take advantage of their situation. “When transgender people get their paycheck every month, drug dealers know and wait for them,” revealed another interview participant.  

In addition to the inadequacy of SRO hotels, many participants also reported problems with temporary shelters. The way most shelters operate is inconvenient for homeless people who do sex work. For instance, shelters have curfews and are not accessible 24 hours a day. Since many respondents work from late at night into the early morning, they cannot go back to the shelter during the day to sleep. In addition, since beds are assigned day to day, one can easily lose his/her bed from one day to the next. One male sex worker stated, “Living in the shelter system is kind of hard…If you don’t turn in, you lose a bed. So it’s a struggle. So you know that I’m out on the street so I will turn to selling my body so I can make money or stay at someone’s house. It’s an ongoing pattern.”
According to participants, the solution is permanent housing and more housing assistance services designed to help people find affordable housing. Having more permanent housing would provide the stability needed to go to school or obtain employment, because not having an address or phone number makes these endeavors more difficult.

HIV/STD Prevention Services 
Finding 3. Preventive services, health care services, or outreach may be less accessible until a person is diagnosed with HIV.

Participating sex workers expressed that they did not receive preventive services or the outreach they needed until they were diagnosed with HIV. Some lacked awareness of such services and reported that they relied on their primary sexual partner or other friends for information about HIV and where to go for services, as opposed to the services finding them. A common perception among respondents living with HIV was that they have access to more health services since learning their HIV status. One male sex worker commented, “HIV services are really, really, really good here. Before when I was probably HIV-positive but didn’t know it, it was harder to get plugged in because the system is so overloaded. When you have HIV…it’s like ‘bing,’ head of the line.” In addition, some felt that mental health services became more accessible to them once they were diagnosed with HIV, including one male sex worker with bipolar disorder who had no mental health services until his HIV diagnosis.

Sex worker participants reported a need for preventive health care programs and resources for HIV-negative people, such as condoms, STD awareness, and regular medical check-ups. More of the following health and HIV prevention-related services are also desired: drop-in services, mobile vans, outreach in the Castro, outreach to those who use methamphetamine and/or do sex work, HIV drug assistance programs (such as the AIDS Drug Assistance Program [ADAP]), and needle exchange services. One participant added that there was a need for more organizations which promote HIV prevention among HIV negative people in different neighborhoods outside of the Tenderloin area. 
Finding 4. More HIV prevention is needed in the form of information, skills-building, and support groups.

Nearly all participants expressed concerns about HIV/AIDS or other STDs, regardless of whether they perceived they were personally at risk.  All in this study have been tested for HIV at least once if not on a regular basis.  
Nevertheless, some participants reported that they lacked sufficient information about safer sex. One male sex worker wanted to learn “what type of sex is more risky than others.” The same interview participant further asked, “Should you let someone give you a blow job without a condom and vice versa? All that stuff.” In addition, participants expressed the need to have skills and knowledge around harm reduction with respect to trading sex, particularly when drugs are involved either as part of the payment or recreational use.  

Not only did participants articulate the need to have more basic information about HIV and safer sex, but they also wanted training on how to negotiate safer sex with clients. A number of HIV-positive participants confessed that they had limited knowledge about HIV and AIDS prior to becoming positive. Prior to acquiring HIV, one participant reported that she assumed her partners were HIV-negative if they looked “healthy.” She explained, “I would just look at a guy and if he looked healthy, I was naïve in thinking that he was negative.”

A few sex workers felt that there is a need for population-specific support groups intended to prevent HIV as well as support those living with HIV. Certain subpopulations should have their own peer support groups, including transgendered youth, gay/bisexual youth, and speed users.  One male sex worker who attended a support group on harm reduction at a local agency felt that his needs were being met when “someone can relate to someone else who’s already been in that predicament in their life in the past before they got their life together.”    

Mental Health Services

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

Many participants expressed the need for more mental health services. “Mental health services are really lacking in San Francisco. It’s hard to find a counselor, it’s hard to get hooked up with psychiatric services,” asserted one male sex worker. Lack of access to mental health services and medications for those with mental illness could lead to serious daily challenges for this population. One transgendered sex worker described feeling suicidal and paranoid while she was homeless because she did not have access to mental health care and psychiatric medications.  Another male sex worker said he wanted more personal time with a “psychologist, therapist or someone to just come in and spill their rage.”  

Additional Support Services
Finding 6. More storage space, food services, and shower facilities are needed.

Short of having subsidized housing, especially permanent housing, other services homeless sex workers indicated they need are storage space for their belongings, a place to shower, and more food vouchers or free groceries. Having a storage space would make it easier for people to access services because they would not have to carry their heavy belongings around town with them. An increase in the amount of food given in monthly food bags or an increase in the frequency of food distribution (i.e., more than once a month) would be helpful given the recent cuts in food vouchers, according to participants. Access to nutritious food (such as powdered milk), food with protein rather than cookies and candy, and food “to make a meal with” were also deemed important. Finally, participants felt that access to a refrigerator, stove, or microwave enabling them to cook would facilitate eating more nutritious food.  

Finding 7. Employment assistance services are needed to support people who lack work experience.
Sex workers said they wanted services that provide job training and vocational development and services designed to help them find a job. Having an employment center with phones, computers, and employment counselors who can help them write their resumes would help facilitate obtaining a job. For many interview participants, it is a challenge to find a job since many lack the necessary experience. Further, “to gain that experience, you need someone to give you a chance, and no one does that,” stated one male sex worker. According to participants, such an employment center would be especially beneficial for homeless youth, who need to have a place to go to do something productive with their time, such as looking for work or getting support from peers or other adults, rather than hanging out on the street where they might be exposed to police harassment.

Section 2. Barriers to Accessing Services

The homeless sex workers in this needs assessment reported multiple obstacles to accessing health and social services, including the following individual-level, provider-level, and structural barriers: 
Individual-Level Barriers

· The need to sleep during the day, when service providers are open. 

· Having mental health or substance use issues were not conducive to seeking services.

Provider-Level Barriers

· Inadequate services (e.g., not enough resources, providers not listening, not having a good rapport with the provider); 

· High rate of staff turnover; 

· Lack of experience or training among service providers; 

· Long wait times; 

· Limited hours at service providers; and
· Discrimination.
Structural Barriers

· Lack of health insurance;

· Lack of storage space; and  

· Transportation problems (i.e., not having money for transportation).

Individual-Level Barriers

Participants face multiple challenges on a daily basis that influence their ability to seek out the services they need.
Finding 8. Lack of sleep and feeling tired deter sex workers from seeking services during the day.  

The nature of sex work can pose barriers to getting services during the day, according to participants. Since sex workers usually work from early evening into the next morning, most need to sleep during the day. Lack of sleep and feeling tired often prevent many from going to see service providers during the day. One male sex worker expressed, “I was up all night, even if I wasn’t high. So I slept all morning and I didn’t have a chance to use them [the services].”  

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

For participants with mental health and/or substance use issues, not being stabilized with psychiatric medication or being under the influence were not conducive to being in the state of mind to seek out appropriate services.
Provider-Level Barriers

Overall, sex workers described both positive and negative experiences with service providers in the community and highlighted key areas that would help reduce provider-level barriers to accessing services. Some of the positive experiences participants reported having with service providers were as follows: providers treated them with respect, providers understood their needs (i.e., as a sex worker, as a drug user, as a homeless person, as someone with mental health issues), providers listened to them, providers did not push or coerce them into changing their lifestyle before they were ready (e.g., stopping sex work, getting into drug treatment), and providers were compassionate.
Finding 10. The development of trust and rapport between service providers and clients is key to reducing barriers to service.
Participants felt that having a good rapport with the provider (i.e., feeling respected, feeling comfortable, being listened to and attended to) is crucial to getting needed services. Many interview participants remarked that health providers do not treat clients as individuals.  Transgendered individuals, in particular, would like to be treated with more respect from health professionals. Being able to be open with a doctor is important as well. Some respondents reported that they do not tell their service providers that they are engaging in sex work, for fear of being considered an at “risk” client and thus denied health insurance coverage or being “embarrassed” trading sex.  Without such disclosure, a service provider may not be able to offer appropriate care. However, when trust exists, this barrier can be overcome. In referring to his doctor, one participant said, “She knows everything. I tell her everything. I tell her when I use, I tell her when I drink, I tell her when I’m selling my body. I let her know everything about what I did.”  Further, many expressed the desire to be heard by providers. One male sex worker told of his positive experience with providers, “All the places that I’ve gone to, you know, people take the time to actually talk to me as opposed to coming to me and going, ‘This is what’s wrong with you. Bye.’ They sit down and talk to me.” He added, “[Providers were] talking and getting my input in situations. What I think is going on…when it feels like the service provider is actually listening to you.”   

Moreover, sex workers said that they are deterred from obtaining services when providers want to push them to change before they are ready, and when caseworkers create more problems in their life. One man felt that his case worker pushed him further than he’s capable of and did not take his mental health issue into consideration. In addition, many participants preferred a relationship with their provider in which they are empowered to make their own decisions about making changes in their life rather than feeling like they are being told what to do.
Finding 11.  High staff turnover creates barriers to building long-term relationships with providers, leading to a disruption in or discontinuation of services.

High staff turnover is another obstacle raised by some participants to getting health care or other services because clients must get reacquainted with the health worker, and sometimes the new staff are inexperienced. For some respondents, the high rate of staff turnover resulted in inconsistent service provision, making it more difficult to get needed services. One transgendered participant felt that this was particularly true for case managers at various agencies. She lamented, “It kind of really messes it up when you get one case manager, say like for three months and then you come tomorrow and they are gone….You have to go back all the way back to square one and start all over again. Sometimes you don’t like really revealing things in the past that you went and told this case manager.” In addition, inconsistent knowledge about services among different case managers also poses as an obstacle to getting services, according to participants.
Finding 12.  Discrimination and fear of discrimination poses barriers to accessing services.  
Some participants reported discrimination as a barrier to receiving needed services.  Transgendered participants were more likely than MSM participants to report experiencing discrimination or lack of sensitivity from service providers. This was more often due to their gender identity rather than their status as sex workers. One participant commented about her experience with providers: “There are always people unfamiliar with transgenders. They call me ‘he’ or use my biological name, nothing intentional, usually small mistakes.” A few participants also reported fear of being denied services because of their sex worker status. For instance, one MTF sex worker felt that obtaining health care could be difficult if she disclosed her sex work activities. Her experience had been that, “People don’t accept me for who I am and they give me bad attitude,” and she did not want to seek care “because you figure people are going to treat you wrong.” She further believed that she would be denied health insurance coverage if she disclosed her sex work, since she would be considered a “risk.”  

Moreover, a few participants felt that there are more services available for people living with HIV and people of color (as opposed to services for white people) and this prevented them from getting services. One transgendered participant commented that white people are left out of services, and the “attitudes” of service providers keep her from using services.
Finding 13.  More peer-based services are needed.

Participants believed that it is helpful if the service providers have had similar experiences, such as having been a sex worker, having a substance use issue, living with HIV, being transgendered, or having experienced homelessness. One MTF participant explained the benefits of having peers as service providers: “I think it’s best when a person who has done it [sex work] that is no longer into that field can sit down, explain…You don’t have to do that anymore. There’s a different way. I can’t tell you to stop it completely.” This same participant also added, “How can a person say they know the feeling of having HIV if they don’t have it?”  
Structural and Systems-Level Barriers

Other barriers to service could be addressed through creating new policies or new services in the city. These include increasing access to insurance, creating storage spaces for homeless people, and improving public transportation and/or developing ways to subsidize the cost of transportation.

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

For some, lack of insurance had been a deterrent to getting health services. Not having a job that could provide health insurance was an issue for many interview participants. Hence, participants highlighted the importance of free or low-cost services.  

Finding 15.  Lack of storage space and problems with transportation create obstacles to obtaining services.
According to participants, being on the street all day carrying one’s belongings is tiresome and makes it difficult to get to appointments. Furthermore, the distance to HIV testing sites and other health and social service agencies deters many from obtaining needed services. For many, it is easier to get tested in moveable vans compared to going into a service agency, both because of the distance and dread of going into offices. For some participants, not having money for bus fare resulted in missing doctor’s appointments.

Section 3. Impact of Being Homeless

This section presents information on the effects of being homeless on participants’ overall health, their sex work activities, and their ability to practice safer sex.    
Finding 16. Being homeless has adverse impacts on health, especially mental health.

Many participants indicated that being homeless is a tremendous stress. The urgent need to secure a place to stay causes pressure and anxiety, according to participants. One transgendered sex worker asserted, “It’s like the main big thing in your head…I’m homeless…I can’t get nowhere until that’s taken care of first. It stresses me, it’s always on my mind.” Another participant reiterated, “It really is very stressful. You feel like you can’t do anything. As far as getting your life together, without proper housing it’s really difficult to do anything whether it be school, employment. It’s hard to do day-to-day things when you are homeless.”  

Many sex workers reported feeling depressed as a result of their predicament. Such depression at times leads to feeling unmotivated to improve their situation. “[Sex work] makes you depressed, and sometimes you’re so down you don’t want to do anything. But you know you need to do something to survive,” revealed one male participant.  
Among those who suffer from serious mental illness and/or chronic health problems, such as bipolar disorder or HIV, forgoing treatment was common, since finding housing became their foremost priority. For some, difficulty maintaining medication regimens due to their homelessness resulted in the deterioration of their health. For instance, a number of participants revealed that, although they were prescribed anti-depressant medication, they were not taking it at all or not taking it regularly due to forgetfulness or being preoccupied with trying to resolve their housing situation. A few reported that they resorted to self-medication with non-prescription drugs (i.e., recreational drugs). 

General health was also compromised by being homeless. Some, particularly among those who have a compromised immune system due to HIV disease, expressed concerns about living in unsanitary places and being exposed to elements that could cause them to become ill easily. One interview participant explained, “You don’t know what you’re going to catch here out on the streets if you’re living from here and there and staying in shelters…any type of fungus, or either crabs, scabies, lice or whatever because your clothes are either damp or outdoors all the time.” A similar sentiment was expressed by another participant, “I’d be scared that I get sick in the shelters because of germs and my immune system is suppressed.”  

Being homeless also impacts health via making it difficult to access services. Barriers to access, such as having to carry belongings across town to get to appointments and the need to sleep during the hours when most service providers are open, were discussed earlier in this report under Section 2.
Finding 17. Lack of safe and stable housing creates the need to earn money through trading sex.

For many participants, lack of housing pressures them to continue sex work to earn money to secure housing or obtain better housing. Many sex workers, both transgendered as well as MSM sex workers, reported that they sometimes have unsafe sex with clients for more money—money that is much needed for housing. Lack of housing also poses obstacles to obtaining alternative or supplementary employment, which could in turn help them transition out of sex work and have sufficient resources to maintain safe and stable housing. A male sex worker, who had been homeless and doing sex work in the Polk area for 10 years and perceived his sex work as survival sex, when asked whether having a stable place would make a difference, replied “Sex work is what I do when I don’t have any place to stay because then it’s hard to hold down a regular job, shower, and get dressed and be at work on time.” Similarly, another male participant asserted, “If I had a place of my own, there is no way I would do sex work. It’s all survival, not for fun.”

Another participant explained, “[People] don’t want to [do sex work] but they have to” in order to survive, since she only had access to short-term housing through a two week hotel voucher.  She felt that providing people with only short-term housing keeps them in a cycle of relying on such assistance temporarily and then returning to sex work. She asserted that the “main issues [housing] need to be met.”
Finding 18. Providing stable housing should be considered a harm reduction approach to HIV prevention. 
According to participants, providing housing will not necessarily lead to people getting out of the sex trade, but it will help them reduce the risks associated with trading sex. Several participants believed that they would continue to do sex work even if they had more stable housing, because without a steady job or another source of sufficient income, they would still need to trade sex. This was true for both MTF as well as male sex workers. For some, trading sex in addition to having another job could mean having an extra source of income, particularly if income from another job was insufficient for survival or if they wanted discretionary income. One participant replied as follows when asked if he would continue with sex work if he had stable housing, “Probably so…because I could bring the johns to the house. And that money is my money…and that’s money in my pocket to put towards something in the house.”  
Furthermore, participants reported that stable housing would enable them to do sex work in a more controlled and safe environment where they are less at risk for getting arrested compared to working on the street. It could enable them to have a regular clientele, condoms readily accessible, and inject more safely. One interview participant explained, “That’s better when you have a steady clientele. People come to your house where you don’t risk going to jail or getting killed on the street.” Another participant described how having housing has helped her reduce her risk:
Before I had my room [at an SRO] I used to go out there and work and they used to tell me, ‘Well, I’ll pay you a $150, and then I’ll give you an extra $100 if you don’t use a condom.  And I would go ahead and do it, you know, because I needed the money for housing. But now, now that I don’t have to worry about that, I always make sure that I use a condom no matter how much they offer me.  

Participants had mixed opinions as to whether access to condoms was an issue when homeless. Some felt that “you can get condoms anywhere,” and being homeless did not affect their access to condoms. For others, lack of storage space was problematic. For instance, one interview participant stated that while homeless, “I didn’t have [any place] where I could keep my condoms and keep clean.” Other participants reported that being in a rush to have sex or feeling depressed affected their ability to practice safer sex more so than lack of access to condoms while homeless.

Section 4.  IMPACt OF sEX wORK
This section presents information on the psychological effects of being involved in the sex trade, as well as risks to physical safety. Having mental health issues, such as depression, has been shown to be an HIV cofactor, as have abuse and discrimination that can occur in unsafe environments.     
Finding 19.  Sex work can lead to feelings of shame.   

Many sex workers reported mental anguish resulting from their sex work. A couple of interview participants talked about the taboo of doing sex work and how sex work affects their relationship with family members and their ability to pursue personal relationships outside of sex work. One transgendered sex worker expressed, “[Sex work] makes me feel disgusting. Nothing I am proud of. Money is good but it’s bad work. [I] cry sometimes at night.” A male participant described, “Morally it bothers me…I am ashamed of it, but I have to do it…I always thought that I had higher standards. It’s hard.” Such negative feelings toward sex work lead to drug use or more sex work, according to participants. “Sex work is morally disturbing, so I drink to forget what I am doing,” stated one male participant. 

Finding 20.  Life on the street exposes sex workers to sexual and physical assault.
Violence and harassment are a part of sex work that many come to expect and try their best to avoid. Participants in this needs assessment talked about being raped, sexually coerced, sexually harassed, and physically assaulted. One transgendered sex worker described her story as follows, “I got in a car with a guy once…He forced me to have oral sex with him without a condom or he would push me out of the car onto the freeway. He had a gun. I had no choice.” Another time, the same participant said she was followed by a client who threatened her and wanted to beat her up.  

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

Police harassment was more commonly reported by MTF transgendered sex workers compared to male sex workers in this assessment. Transgendered sex workers cited constant harassment from police officers who demand sexual favors to end the harassment, or threaten them with arrest or physical injury. One MTF sex worker described how she was harassed by a police officer on one occasion: “He asked me to show him my breasts and for me to jack him off, otherwise he was going to take me to a…room and beat the shit out of me. And I did.” This same participant also reported a similar incident with another police officer. Another transgendered sex worker recalled that she was followed by a police officer for six weeks because “he wanted [her] to be his girlfriend.” Still another participant confided, “I have done things with [police] officers that I wouldn’t want to do, but to stay out of jail, I had to.” This same participant explained that having sex with police officers to avoid going to jail “is a part of life if you’re going to be out there on the street.” Not being able to do sex work as a result of police harassment puts marginally housed individuals in a more vulnerable housing situation, because they cannot earn money to pay for housing. For example, one interview participant described her dilemma, “Here you are trying to pay your rent, going out there. A cop tells you ‘You have to go.’ If they see you again [they are] going to arrest you. Either I can be harassed by [the police] or go home. If you don’t pay your rent…you’re going to be outside with your clothes.”  

SECTION 5: SEXUAL BEHAVIORS

One aspect of this needs assessment was to explore sexual risk behaviors and the context for risk.  In particular, factors related to sex work and homelessness that increase sexual risk taking were assessed.  

Sex with Clients

Sex workers reported engaging in a range of sexual activities with clients, including oral sex, anal sex (mostly receptive anal sex), fisting, masturbation, and playing with sex toys. A few sex workers reported that they tell their clients upfront what types of sex they are willing and not willing to engage in (e.g., some would not have anal sex). However, participants reported that they do not always have control over what type of sexual activity they engage in with their clients. The offer of more money or drugs in dire financial circumstances put participants at the mercy of their clients. One MTF participant explained, “Sometimes when I am hard [up] for money, I do more what they want to do…If it’s a slow night, you have to do what you have to do. They have more control when I need the money more.”
Finding 22.  Multiple factors influence whether a condom or other risk reduction practices are used during sex with a client.

Condom usage patterns among homeless sex workers are complex. What type of sexual activity participants engage in with clients and whether condoms or other risk reduction techniques are used depends upon their mental state, HIV status, time involved in the encounter, who was in control of the situation, how desperate they felt their situation was at the time, whether drugs were involved, and whether condoms were available. As a result of these multiple factors, participants reported inconsistent condom use during anal sex and infrequent condom use with oral sex.  Specifically, when asked about condom use with paying sex partners, most responded “all the time” or “always” when having anal sex.  A number of participants, however, admitted that they have had unprotected anal sex with clients when under certain situations such as those described above.
Among those who have had or have an STD, including HIV, some reported that they began to engage in less risky sex with their clients after learning their status, such as masturbation only, oral sex only, or using latex protection more consistently (e.g., condoms for oral or anal sex, gloves for fisting). For some, this shift toward increased safer sex practices was intimately tied to a desire to make life changes after being diagnosed. One male sex worker professed that after learning of his HIV diagnosis, “It made me want to stop sex work, stop using drugs, and stop drinking. It made me want to take better care of myself and try to live a normal, healthy life, whatever that means.”
However, offers of extra money can compel some people to change their rules in particular circumstances. Both MTF transgendered and male sex workers reported that they have been offered more money for not using a condom when performing anal or oral sex. One male sex worker declared, “I let the person know what I do and don’t do. And I always say safer sex. And I do tell people I’m HIV…If the money is right, I’ll let them do me…And I have done it [unsafe sex] a couple of times but it bothers me.” Others refuse to engage in unsafe sex no matter what the financial incentive, perhaps because of less dire situations. As one MTF participant explained, “For me, [sex work] is only for a limited [time]. I need to get some additional money but for that money I am not going to risk my health or my future. So I’m not going to get myself in situations where I can get …infected with STDs and other stuff.” Another MTF sex worker recalled how she did not concede when her clients try to dissuade her from using condoms: “They say ‘It feels so natural. It feels so real. It doesn’t feel fake.’ And I say, ‘Oh well, that’s your problem.’ ” In addition, a common sentiment expressed among participants was that clients’ willingness to engage in unsafe sex is an indicator that they may be HIV-positive already.

For participants, being under the influence impairs judgment about using condoms. A number of participants asserted that they were less likely to use condoms while engaging in sex with their clients when they were using drugs. One male sex worker described his attitude when he uses drug, “I don’t give a fuck. All I see is the dollar sign and the next drug…It’s the need. The drug…is calling you the whole time. And you are trying to rush this trick.” Another male participant agreed, “When you are high you really don’t care…Any voice in the back of your head that’s like ‘you should use condoms,’ do a line and that’s gone.”  

Furthermore, condom use can become an inconvenience for homeless sex workers when performing services out in the open where time is essential and the priority is to make money, regardless of the risks involved in unsafe sex. One participant stated as follows:
You don’t care about putting a rubber on or even asking [the] person about a rubber. It’s just not saying that you don’t know…It’s just doing it just to do it because of the money…[L]iving that lifestyle, it’s just time to make like quick money. So sometimes if you don’t [have] a rubber in the bag of clothes you are carrying, you’re going to go right along [all] the same.

Another interview participant echoed this sentiment, saying, “When I didn’t use condoms, I just didn’t care. I was just out there for the money and just for the high. Now, the way things [are], [I] got my own place. I’m living my life a little different. I love living.” Other times, condoms are lost due to lack of proper storage.

Continued risks are the breaking of condoms and customers removing the condoms without the sex workers’ knowledge. For instance, a few participants remarked that their clients on occasion have taken off the condom during sex. One transgendered sex worker recalled, “One time…the guy slipped [the condom] off, I wasn’t aware until after.” Another sex worker told a similar situation, “One time the guy took the condom off.  The other time, the condom popped and he kept going.”  

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. 
Primary non-paying sexual partners of both transgendered and male sex worker tended to be male or MTF transgendered persons. Patterns of sexual practices with primary partners are also complex and influenced by circumstance. Some maintained that they engage in the same type of sex with their primary partners as with their clients, whereas others engage in less frequent and/or less safer sex with their primary partner.  Many said the kind of sex that they have with clients is different than the sex that they seek out with their primary partner. Sex with clients was more like going “through the motions,” while sex with primary partners tended to be more emotional and intimate, though less frequent, according to participants. 
Among MTF participants, relationships with their primary partners are mostly based on companionship, support, and physical closeness and do not necessarily include sex. An MTF participant described her relationship with her MTF transgendered partner as “from ice cream to ice cubes to massages” and “more a touchy-feely thing.” Among transgendered sex workers, many expressed that they are less interested in sex because that is what they do when they are working, and taking hormones decreases their sex drive. One transgendered participant explained, “My boyfriend and I haven’t had sex yet…I don’t really want to have sex for fun because I do it all day and I don’t want to do it when I get home.”  

In contrast, others said they engage in a wider repertoire of sexual practices with their primary partners compared with clients. While they may only have oral sex or engage in masturbation with their clients, they would have higher risk sex (e.g., anal sex) with their primary partner. However, even among those who expressed that they do engage in oral or anal sex with their primary partner, the sex tends to be infrequent.
Several HIV-positive sex workers said they did not reveal their HIV status to their clients nor their primary sex partners. Non-disclosure of status to primary partners was due to fear of abandonment, fear of physical harm, and fear of being blamed for HIV infection if their status is discovered, according to participants.  

It is also noteworthy that some participants reported that their primary non-paying sexual partner also engages in sex trading. In addition, a couple of interview participants noted that they have also had sex with other sex workers.

Section 6. Impact of Drug Use
Drug use, HIV risk, and sex work are intimately tied among this population, creating a cycle that is difficult to break.

Finding 24. Sex work makes use of illegal drugs more likely and vice versa. 

Some interview participants reported that using drugs helps them with their sex work by numbing their senses, reducing their inhibitions, or increasing their stamina. “[Drugs] provide a form of motivation and it keeps me warm when I’m out there cold,” one transgendered sex worker explained. One male sex worker who identified himself as being bisexual said, “I use drugs to have sex with men, but in reality I am not gay.” One male participant who uses speed admitted, “It’s like you have to do [drugs] for work to keep going.”  

In addition, some noted that doing sex work can encourage drug use.  According to one male participant, “I would say the lifestyle of sex work contributes to doing more drugs.” Another participant agreed, “Sometimes [sex work] makes me use more.” Another male sex worker expressed a similar sentiment, “I wouldn’t do so much [drugs] if I wasn’t a sex worker.”  

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. 

Participants reported that drug use is prevalent during sex work, and drugs are used by sex workers, their clients, or both. “The guys who cruise Polk street are high. They’re on drugs,” commented one male sex worker. When intoxicated, sex workers forget and/or care less about using a condom or are more easily convinced not to do so. This was reported by both transgendered and male sex workers. One male sex worker confessed that using speed increases his HIV risk because he does not think about using condoms while high. In addition, when a sex worker is addicted to drugs, sex is often traded for drugs. Such drug habits create a cycle of drug use and sex work to support the habit.  

Drug injection was reported among some sex workers.  With respect to safe injection practices, a number of participants, including MTF transgendered sex workers who inject hormones, noted that they use needle exchange sites to get new needles and syringes.  Consistent safe injection practices, however, are difficult to maintain for study participants.  One MTF transgendered sex worker mentioned that “doing [sex work and injection drugs] on the street are very unsafe.”  She felt that having a place to stay would enable her to inject drugs and have sex “more safely” because she could be “more organized” and “less rushed.”  Another participating sex worker said he has shared needles with other users.  


Conclusions
Findings from this needs assessment showed that multiple cofactors 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 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.
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Appendix 1: Eligibility Questionnaire
1. 
What is your gender?

(1) Transgender MTF 

(2) Male

[image: image1.png]8+




(3) Female 

(4) Transgender FTM




(5) Intersex 

(6) Unknown

(7) Other

(98) Don’t know

(99) Declined to answer

2.  
What race or ethnicity do you consider yourself? (Mark all that apply)

(1) Latina/Latino

(2) African American
(3) Asian/Pacific Islander

(4) Native American 

(5) White

(6) Other (Specify: ________________________)

(99) Declined to answer

3.
How old are you?  ______ What is your date of birth? ___day____month_____ year 

(Must be 18 and older)

(98) Don’t know


(99) Declined to answer
4.  
In most situations, what sexual orientation do you identify with?

(1) Heterosexual or straight

(2) Bisexual

(4) Gay or homosexual

(5) Lesbian

(6) Asexual

(7) Other (Please specify: _____________________)

(98) Unsure/don’t know




(99) Declined to answer


5. 
What city do you live in?

(1) San Francisco

(2) Oakland

(3) Other (Specify: ______________________)



(99) Declined to answer
 

6.  
What is your current housing situation?

(1) Have own house or apartment
(END)




(2) Other:

(2) Single room occupancy (SRO) hotel

(3) Shelter

(4) Emergency housing, not shelter

(5) Halfway house or drug/alcohol treatment program

(6) Temporarily staying with a relative/friend or others

(7) Street, park, car, or abandoned building

(8) Other (Specify: ______________________)

7.  
In the past 6 months have you traded sex in San Francisco for money, drug, food, shelter, or anything else?

(1) Yes

(2) No (END)
7a. In the past 6 months when you traded sex, where did you meet your clients? (Mark all that apply)

(1) Polk area

(2) Tenderloin, non-Polk (END)

(3) Other part of the city (Specify: __________________________)

7b. In the past 6 months when you traded sex, did you have sex with… (Mark all that apply)


(1) Males


(2) Females


(3) Transgendered persons

7c. Have you ever been incarcerated because of your sex work?

(1) Yes

(2) No

Eligibility Requirements:

1. Gender: Male or MTF

2. Housing: Must have housing situation besides have own house/apartment

3. Sex work: Must have traded sex in past 6 months in the Polk

4. Sex work partners: If male, must have traded sex with men in past 6 months

5. Age: Must be 18 or older

Appendix 2: Interview Protocol
Services

1.  Now, let’s begin with talking about types of services that you need. 

A.    What kinds of services do you need? (Probes: Health care, STD testing and treatment, HIV testing or care, support groups, drug treatment, legal, housing, needle exchange, food)

B. What kinds of services have you used in the last 6 months? 

(Probes: Health care, STD testing and treatment, HIV testing or care, support groups, drug treatment, legal, housing, needle exchange, food) (If Yes, continue to C, D, and E; If No, continue to F).

C.    If “Yes” to “B”, Where do you go to get each of these types of services? (Get agency names)

D.    If “Yes” to “B”, What do you like about these services? (Probes: Do the services meet your needs? Do service providers treat you with respect?  Do you feel the providers understand your specific needs (of being a transgender or MSM sex worker)?  Do you feel comfortable with your service providers? If not, why not?) 

E.     If “Yes” to “B”, What would you change about these services, if any? (Probes: Have you ever felt discriminated against by a service provider? Have you ever felt pushed into doing something you didn’t want to do by a service provider, such as to stop using drugs or stop trading sex, or anything else?)

F.     If “No” to “B”, What is your reason for not using any services (I mentioned previously)?  (Probes:  How does sex work affect your using services? How does being homeless affect your using services? Not knowing where to go?  Can not afford it? Worrying about day to day survival? Not a priority?)

G.    What kinds of services would you like to have that you aren’t able to get? 

2.
Now I want to ask you more specifically about your health care.

A.     If “Yes” to “B”, Do you have a regular doctor or nurse that you see? (Probes:  Where and how often do you see him/her?  If asked, could you give me his/her name?  How did you find your current provider? (Reminder:  Ensure interviewee that we will not contact the provider)
B.     What would make it easier for you to get regular health care?
C. What makes it difficult for you to get health care? (Probes: Does


sex work make it difficult? Does being homeless? Not having insurance? Not having a stable home? Not knowing where to go?) 

Housing

3.  Now I want to discuss your housing situation.

A.    How long have you been homeless?  Tell me about your housing situation in the past six months (or shorter time if Interviewee has been homeless less than 6 months) (Probes:  Where have you stayed?  How long do you stay in one place before moving on?)

B.     How does not having a permanent place to stay affect your life and your health? (Probes: How does it affect your sexual behavior and risk? If you had an apartment or house of your own, do you think you would still be “hustling”? What about having safer sex, safe injection practices, your mental health status, using services, etc.?) 

C.     Have you ever been in jail/prison?  How did being in jail/prison affect your health (such as HIV, mental health, access to needles/condoms) (Probes:  Did you ever felt that you were at risk for HIV?    

Context of Sex Work

4.
Now, I want to ask a few questions about your sex work.

A. 
How long have you been hanging out in the Polk area? (Probes:  How many days do you spend “hustling” in week? In a month? Where do you usually hang out? (Get street names or street corner, name of clubs/bars, adult book stores, strip club, parking lots, etc.) What is the reason for choosing this location?   

B.    What do you usually trade sex for? (Probes: money, drugs, food, shelter, etc. If transgender person, hormones, money for gender reassignment surgery) 

C. 
Describe how “hustling” has impacted your life and health.  How safe is it on the street? (Probes:  While hustling, have you ever experienced any discrimination, been physically and/or sexually assaulted, someone coercing you into doing something you didn’t want to do, harassment from people or police, or anything else?) 

D.
What type of sex do you have with your clients?  How often do you use condoms with your clients?  (Probes:  Who usually brings up the topic of condoms? Both, you, your client, or not talked about explicitly)

E. If not using condoms consistently, what prevents you from doing so?  (Probes:  How much control do you have over whether condoms are used consistently or not? Have you ever had someone coerced you into doing something you didn’t want to do? Do you get offered more money for not using condoms? 

(Reminder:  Make sure interviewee is explicit about what type of sex (oral, vaginal, and/or anal) they use condoms with and what type of sex they don’t)  

Non-Sex Work Partner

5. 
Now I want to ask you about your other sex partners.

A. 
Do you have other sex partner right now, who is not a client? Like a boyfriend/girlfriend or a husband/wife?

B. What type of sex do you have with them/him/her?  How often do you   use condoms with them/him/her?  (Probes:  Who usually brings up the topic of condoms? Both, you, your partner, or not talked about explicitly?  Do you have different type of sex with your clients than other sex partners?  If so, how are they different?

C.  
If you don’t use condoms consistently, please explain your reason/s.  (Probes: How is the decision made whether to use or not use condoms? With your main partner, what helps you use condoms? What are some barriers to using condoms with your main partner?)

Injection and Non-injection Use

6.  Now let’s talk about drug use, injection and non-injection use.

A. When you have sex with your clients or other sex partners, are alcohol or drugs involved?  How does your sex work impact your drug use? (Probes: Do you, your clients and/or partner, or both use them? What kind of drugs are used? Do you use more or less when you are doing sex work?)

B.
Do you use condoms when you use alcohol or other drugs? Explain. (Probe:  How does using alcohol or drugs affect your condom use?) 

C.
Do you inject drugs?  (Probe: What do you know about safe injection practices?  Do you share needles and syringes?  Do you share cookers? With whom?)

D.
(For transgender persons) Do you inject hormones?  (Probe: What do you know about safe injection practices?  Do you share needles and syringes? Do you backload? With whom?)

E.
(For injection drug and/or hormone users) Is there anything that prevents you from practicing safe injection?  Where do you get needles and syringes? 

HIV/AIDS and STDs

9.  Now let’s talk about HIV/AIDS and other STDs.

A.     How concerned are you about sexually transmitted diseases 


(STDs), such as chlamydia, herpes, Hepatitis B, gonorrhea, syphilis?(Probes: Have you ever been tested for STDs? What were the results?)

B.     How concerned are you about HIV/AIDS? Please explain your reason.

C.     Have you ever had an HIV test? (Probes: What prompted you to get tested? How many times have you been tested?)


D.     When was your most recent HIV test? (month, year)

E.     What was the result?
· Negative

· Positive (GO TO Q11)
· Did not return for result

· Declined to answer

10.
  HIV prevention services
A.    What kind of services or support would help you protect yourself from getting HIV? (Probes: Support group with people like you, talking to a health care provider, housing, drug treatment, etc.) 

B.    Where would you want to get these services? (Probes: Health clinic, on the street –  i.e., they come to you, etc., or name a specific agency) (GO TO Q12)

11.   (If HIV-positive)
A.    How did finding out you were positive change your life? (Probes: How did it affect your mental health? What effect did it have on your sex work? Did it have any effects on using condoms or sharing needles?)

B.    Do you have a regular doctor or nurse that you see for your HIV? 

C.    Do you currently take any medicines for your HIV? (If yes) What kinds of difficulties do you face in getting or taking your medicines, if any?

Research

12.    What are some obstacles that might prevent you from participating in a research    study? (Probes:  Mistrust of researchers, government agencies?  Fear of disclosing personal information?  Not knowing how the information will be used?  Confidentiality issues? The time involve in participating? Convenience?)

13.    What would make it easier for you to participate in a research study? (Probes:  What   makes a good study? What kind of incentive or compensation would be worthwhile for you to participate?)
(READ: Thank you for your time.  Those are all of my questions for today.








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


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


� At the time of the study AIDS related complex (ARC) was a term used to describe symptoms related to HIV infection lasting for more than three months without the opportunistic infections required for a diagnosis of AIDS.
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