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 ABSTRACT

The sex industry in Thailand is estimated to be one of the largest grey 
market businesses in the country, grossing approximately 0.2-billion 
baht per year. However, a thorough occupational hazards investi-
gation has not been performed on this industry, and full healthcare 
services for workers in the industry are rarely provided, supposedly 
due to the illegality of their jobs and to the substantial stigmatization 
from society. This study reviewed the relevant literature, news and 
articles related to the occupational health and safety of commercial 
sex workers, then classified the findings into several related factors: 
legal viewpoint, violence, mental health problems, alcohol and drug 
abuse, sexually transmitted diseases, musculoskeletal disorders, and 
unwanted pregnancies.  Increasing the occupational health and re-
ducing the safety risk of sex workers is an area with promising growth 
potential, as these workers are a valuable workforce whose intrinsic 
needs are not being met.
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INTRODUCTION
Presently, health checkups for commercial 

sex workers are believed to be solely for the 
benefit of customers rather than for the benefit 
of the sex workers themselves, and there cur-
rently exists no legal framework specifically 
addressing the health and safety of commercial 
sex workers in Thailand.   This situation is due 
to several factors, including the country’s reli-
gious beliefs, moral dilemmas, and other social 
limitations. Additionally, as most commercial 
sex workers are women, including both genetic 
and transgender women, their experiences tend 
to be devalued, and they face sexual discrimi-
nation stemming from Thailand’s deep-rooted  
patriarchal system.  As a result, some commer-
cial sex workers conceive of themselves as  
being inferior in terms of the country’s social 
hierarchy, so seeking proper health care and 
safety seems to be out of the question for them. 

This review aims to illustrate sex workers  
occupational hazards, as understanding those 
hazards is essential to improving their occupa-
tional health and safety. 

METHODS
The authors explored associated aspects  

using several keywords including ‘occupational 
health’ and ‘safety’ together with ‘sex workers’  
via online research database platforms, i.e., 
PubMed and Scopus. Related news and articles 
were collected through online search engines 
both in Thai and English and then screened.

After researching the occupational hazards 
faced by commercial sex workers, the findings 
were classified into several categories followed 
by a discussion on the nature of the occupation’s 
legality along with possible future solutions.
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RESULTS
Characteristics of sex workers in Thailand

Until BE 2503, sex work was a lawful occupa-
tion in Thailand.  That year the first Prostitution  
Suppression Act was enacted.  That act, which 
criminalized sex work, was later replaced by 
the BE 2539 Prostitution Suppression Act, 
which is still currently in place.  As a result of 
these acts, voluntary sex work became illegal 
under Thai law, and sex workers were generally  
criminalized, a situation that has resulted in 
several concerns (1).

It is speculated that there are approximately 
250,000 commercial sex workers in Thailand. 
Sex work is also considered to constitute the 
largest portion of the ‘grey business market’ 
based on the yearly gross income it generates, 
which is believed to be around 0.2-billion baht 
(2,3). 

According to the sex workers support chari-
ty Service Workers in Group (SWING) presi-
dent and Thammasat University political sci-
ence professor Dr. Chalidaporn Songsamphan, 
there are approximately 50,000 commercial 
sex workers in Pattaya, contributing about 268 
billion baht a year to Thailand’s economy (4).

Since the initial enactment of the Prostitu-
tion Suppression Act in BE 2503, several types 
of entertainment businesses have either been 
permanently closed or have been operated 
clandestinely, e.g., as massage parlors, tradi-
tional Thai massage parlors, bathhouses, kara-
oke bars, beer bars, go-go bars, snack bars and 
barber shops (5).  Some of these service places 
were established ostensibly for other purposes  
under a facade. Some might even provide sex 
workers a fixed revenue share while others 
provide only proffer rental opportunities for 
self-employed sex workers. Since the emer-
gence of the internet era, more and more sex 
workers have preferred to work as freelancers 
and to garner customers across several in-
ternet platforms, for example, ‘pretty or PR’, 
sideliners, and even street wanderers.

Overall, sex workers in Thailand are catego-
rized into a slipshod hierarchy, distinguished 
either by their physical appearance, workplace,  
or monthly revenues.  A study by Plumridge 
(6) found that this social hierarchy is one of 
the factors determining the level of occupa-

tional risk sex workers encounter.  That study 
also stated that sex workers seldom, if ever, 
moved from a lower to a superior status level. 
This is because sex workers from different hi-
erarchies rarely interact or exchange informa-
tion regarding their work problems or possible 
solutions, nor are they able to engage in net-
work-building as workers in labor unions do in 
other occupations.

This existing social hierarchy can poten-
tially have a drastic, and even potentially fatal,  
effect on sex workers.  A study (7) of sex workers  
in Glasgow, Scotland showed that female sex 
workers with lower socioeconomic status are at 
much greater risk when dealing with custom-
ers. Sex workers who work on the street face the 
highest risk, while those who work at a service 
establishment face a medium level of risk, and 
escorts are at a lower risk compared to the others 
(8).  Even in countries with legalized sex work, 
sex workers who work as freelancers and those 
who come from marginalized communities are 
at greater risk than those who work in a regis-
tered establishment because they are likely to  
face greater health and safety hazards, lack  
legal protection, and lack appropriate access to 
health services. 

According to the International Labor Organi-
zation of the United Nations (ILO), occupational  
safety and health (OSH) is defined as,“the  
science of the anticipation, recognition, evalu-
ation and control of hazards arising in or from 
the workplace that could impair the health and 
well-being of workers, taking into account the 
possible impact on the surrounding communi-
ties and the general environment”(9).  The au-
thors classify sex workers’ occupational health 
hazards as mental health problems, alcohol 
and drug abuse, sexually transmitted diseases,  
musculoskeletal disorders, and unwanted preg-
nancies, whereas occupational safety includes 
violence, e.g., bodily assaults. Finally, the legal  
aspects are important, as they undeniably hin-
der sex workers from moving towards healthy, 
safe, and decent working conditions.

Violence against sex workers
One study (10) researching violence against 

sex workers found that it could be divided into 
two main categories: physical abuse and de-
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liberate avoidance of payment, i.e., theft.  Most 
violence originates from clients, but is not limit-
ed to them. Perpetrators of these two forms of  
violence might include members of the police, 
the neighborhood, or the community, or they 
may even be the partners or spouses of the sex 
workers themselves.

In Thailand, legal reports of violence and 
bodily assault against sex workers are rarely  
recorded, mostly because the sex workers prefer 
not to report them out of fear of the police of-
ficers and the risk of being criminally charged 
with sex work (11).  In a study conducted in 
England (12) among 240 female sex workers, 
63.8% had encountered violence from clients 
in the past, and 37.5% claimed to have been as-
saulted recently or within the past 6 months. 
Of those incidents, only 34% were reported to 
the police.

In terms of physical violence, Farley (13) 
studied the incidence of traumatic brain injury 
among 66 female and transgender sex workers.  
Sixty-one percent of them had experienced  
either being hit with an object or having had 
their heads slammed into objects while engag-
ing in sex work.  These women sustained several  
types of injuries with symptoms including  
dizziness, headaches, difficulty sleeping, de-
pression, memory problems, fatigue, and weight 
change. Symptoms varied in duration, ranging 
from acute to long-term health effects.

A study in India (14) showed that 43.9% of 
the 222 burn patients in hospitals were injured 
as a result of deliberate action; hundreds of 
these victims were commercial sex workers. 
These burn victims endured scalding water, 
fire, cigarette burns, or chemical burns such as 
acid burns, mostly used to humiliate and dehu-
manize them.  The more severe cases suffered 
permanent disfiguration and contracture scars, 
permanently limiting their range of motion.

During times of economic duress, authorities 
and pimps alike tend to exploit people working 
at the economic fringes. Presently, some sex 
workers have chosen to resort to recruiting 
customers online, resulting in potentially risk-
ing their lives by being assaulted or entrapped 
(15). Previous research reports have stated that 
repealing the criminalization of sex workers 
would reduce the risk of violent acts against 

them (16). Furthermore, as violence against 
sex workers seems to be under-reported, anti- 
violence campaigns should be promoted and 
reporting of violent crimes should be encour-
aged among sex workers, so that proper and 
timely management can be ensured.

Mental health issues
Farley (17) studied female sex workers in 

9 countries, including Thailand, and reported  
that 2 out of 3 met the diagnostic criteria for 
PTSD (post-traumatic stress disorder). This 
number was roughly comparable in every coun-
try studied.  The researcher then concluded  
that working in the sex industry had a nega-
tive impact on mental health that did not vary 
based on geographical location. On the other 
hand, a study by Vanwesenbeeck (18) came to 
different conclusions. That study found the as-
sociated victim-blaming, homelessness, and 
instances of drug abuse might also contribute 
to the prevalence of PTSD among sex workers.

Vanwesenbeeck also reviewed the level of 
burnout experienced by 96 female sex workers. 
The only characteristic clearly distinguishing 
sex workers from a control group was their lev-
el of depersonalization.  Forty-two percent of 
the variance in the sex workers’ symptoms of 
depersonalization was explained by their lack  
of choice, negative social reactions, experiences  
of violence, and lack of control when interacting  
with clients.  As such, depersonalization might 
be a coping strategy for the negative conditions 
and experiences associated with sex work. 
Depersonalization is also one of the indicators 
of stress and emotional exhaustion, of which 
the latter could be the result of a lack of man-
agerial support, negative social reactions, lack 
of choice, and negative work motivation. All 
things considered, mental health awareness 
programs might be beneficial for sex workers, 
along with accessible mental counselling and 
proactive mental health programs although 
there have been very few studies in this field in 
Thailand.

Alcohol and drug abuse
In some situations, sex workers might not be  

in a position to negotiate or to decide whether to  
drink alcoholic beverages or not. For instance, 
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cantineras, or Latina women who make a living  
as drinking partners in working class Latino  
bars, reported consuming an average of 11 
beers per night, equal to 110 grams of alcohol 
based on the 8 oz (approximately 240 mL) size 
of a typical beer (19).  The maximum amount 
consumed per night could be as high as 21 
beers.  This is not unlike beer bar girls or other 
entertainment workers in Thailand who, en-
ticed by sales commissions, have been found to 
be exhorted to consume around 4-10 standard 
drinks per night, equal to 80 grams of alcohol. 
One notorious case of extreme alcohol intoxi-
cation causing mortality occurred in the case of 
a ‘pretty’ or party entertainer girl whose blood 
alcohol level was found to be 418 grams per 100 
mL (20).   Sexual propositioning was found to be 
frequent in these circumstances even though 
sex work is not mentioned in the workers’ job 
description. Once under the influence of al-
cohol, workers are prone to being more vul-
nerable to sexual advances and to more easily 
misjudge clients as the acute effects of alcohol 
include delayed speech, loss of decision-mak-
ing ability and coordination, and attention im-
pairment. Workers in these situations receive 
unsolicited sexual favors and could potentially 
be raped, robbed, or coerced into using recrea-
tional drugs.

Potential long-term health effects of alcohol 
ingestion include liver disease, cardiovascular 
disease, pancreatic disease, and several forms 
of cancer. Both men and women working in 
bars are said to have the highest risk of mortali- 
ty from cirrhosis of the liver.  Periodic health 
examination and regular screening for drug 
and alcohol addiction is a simple and effective 
preventive method that could be implemented 
among sex workers.

Sexually transmitted diseases
Venereal diseases are generally one of the 

first things that come to mind when discussing  
the health hazards faced by sex workers.  In Aus-
tralia (21), the prevalence of bacterial sexually 
transmitted diseases in illegal sex workers was 
80 times higher than their legal counterparts, 
partially because of a lack of venereal disease 
screening over the previous three months. The 
lifetime prevalence of sexually-transmitted 

infection (STI) among street workers was also 
remarkably higher (22).

Several false beliefs were found to be factors 
contributing to sexually transmitted diseases  
among sex workers. Male sex workers assumed 
that transrectal intercourse would not transmit  
human immunodeficiency virus, or HIV (23).  
Some extremists (24) might even extrapolate 
the Undetectable = Untransmittable ideation 
into having unprotected sex with their clients 
while on their antiviral regimens when their 
viral load was undetectable. Religious beliefs 
prohibiting condom use and superstitious be-
liefs regarding HIV not infecting dedicated 
devotees are also causes of STI spread.

Presently, most sex workers are aware of 
the benefits of condom use during transvagi-
nal sexual intercourse. However, some might 
not use condoms during oral favors, leading to 
the spread of pharyngeal gonorrhea infection. 
An additional issue found was that for some  
female sex workers, condomless sex was the 
only way to distinguish their ‘partners’ from 
‘clients’. However, socioeconomic status tends 
to play the primary role in a sex worker’s deci-
sion to use condoms or not (25).

Bladder infections can also arise from a lack 
of urinary voiding after a sexual act or from using 
a vaginal diaphragm as a contraceptive method. 
An acute infection could eventually turn into a 
chronic one if it occurs frequently (26). 

Another misunderstanding among female 
sex workers is that vaginal douching reduces 
the risk of infection when condomless sexual  
intercourse is performed. In fact, studies show 
that vaginal douching increases the risk of PID 
(pelvic inflammatory disease), bacterial vagi-
nosis, chlamydia, HIV, and cervical cancer (27,28).

In order to be able to work throughout the 
entire month, some female sex workers choose 
to use a menstrual sponge during sexual inter-
course with their clients, which causes irrita-
tion and increases the risk of bacterial infec-
tion; some workers also mistakenly believe 
that it is an effective method of contraception. 
The U.S. Food and Drug Administration (FDA) 
has reported finding of vaginal sponges con-
taminated with grit, sand, mold, fungus, and 
bacteria such as Staphylococcus aureus, which 
can cause toxic shock syndrome (29).
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From the 2017 annual report of the Bureau 
of AIDS TB and STIs, Department of Disease 
Control, Thai Ministry of Public Health, the 
median prevalence of HIV infection among 
male and female sex workers was 12 and 1 per 
cent, respectively (5).  From a report of the Thai  
Division of Innovation and Research, gonorrhea 
infection prevalence in 2016 among nonvenue 
and venue female sex workers was 7.3 and 4.2 
per cent, respectively. Syphilis in the general 
population has also tended to increase over the 
past few years (30).

Musculoskeletal disorders
Aside from injuries sustained from trauma 

or from customers violence, female sex workers  
also suffer from musculoskeletal illnesses such 
as chronic pain in the wrist, arm, shoulder, jaw, 
back, heel and foot from repeated hand jobs, 
fellatio, and prolonged standing or crouching 
on high heels. Most of these injuries qualify as 
RSIs (repetitive strain injuries) and therefore 
could be considered work-related disorders 
(31).  Apart from that, sex workers also face 
problems seeking medical attention as they are 
usually hindered by fear of social stigmatiza-
tion and the fact that doctors’ opening hours 
may be noncongruent with their time off. 

Unwanted pregnancy
In a meta-analysis by Ampt (32), the preva- 

lence of unwanted pregnancy among female 
sex workers was reported to be 27.1 per 100 
person-years. Unwanted pregnancies among 
female sex workers can potentially lead to sev-
eral health problems, such as stress regarding 
preterm delivery or abortion and health is-
sues caused by undergoing an illegal abortion. 
Faini’s study (33) claimed that proper contra-
ception was difficult for female sex workers 
as bargaining over condom use can be tricky 
due to the power imbalance between the sex 
workers and their clients. Access to other con-
traceptive methods such as injections was also 
arduous as sex workers were often deterred by 
nonsynchronous working hours and heavy so-
cial stigmatization.

In Brazil (34), a study of 310 female sex 
workers found that 52.6 % had undergone an 
abortion, and 16.5% had had three or more 

abortions. Misoprostol was the most common 
method, along with probing and curettage in 
unregulated clinics. Almost half of the cases 
needed to be hospitalized afterward.  Some fe-
male sex workers reported being afraid of losing 
revenue if they carried on with their gestation.

In Thailand, among 1,000 masseuses in 
massage parlors surveyed, 19% reported having  
had an unwanted pregnancy.  Odzer inter-
viewed female sex workers in Patpong in 1997 
and discovered that some of the workers who 
had experienced an unwanted pregnancy de-
cided not to terminate the pregnancy. The re-
searcher suggested that the reluctance could be 
partially due to Buddhist beliefs combined with 
other superstitious and supernatural beliefs 
held by the subject (26). Data from the Thai 
Division of Reproductive Health, Department 
of Disease Control in 2019 reported 63,831 un-
wanted pregnancies per year in women 15-19 
years old, and 2,180 in individuals younger than 
15 years old.  Data from the Thai AIDS Access 
Foundation hotline reported 2,490 calls per 
month from women with unwanted pregnan-
cies, including some from teenage moms (35). 
However, there seems to have been no proper 
research regarding the number among female 
sex workers.  A more up-to-date in-depth in-
vestigation in this field is urgently needed.

Legal aspects affecting the health and safety 
of commercial sex workers

Among the most influential factors affecting  
the health and safety of sex workers is legisla- 
tion and the working circumstances of sex 
workers, i.e., whether they are legal or not (31).

In Australia (31), where sex work has been le-
galized, more than half of the illegal sex work-
ers interviewed reported being abused or raped 
by their clients in the past year, compared to 
legal sex workers who reported an incidence of 
only 3-15%.  Furthermore, 50% of the illegal sex 
workers were more likely to be propositioned 
for condomless sexual intercourse, compared to 
8-18% among legal sex workers.

As mentioned above, even though Thai people 
generally feel sex work is abundantly common, 
sex workers and the proprietors that employ 
them at entertainment venues still face po-
tential charges under the BE 2539 Prostitution 
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Suppression Act. However, strict law enforce-
ment has not proven to be effective against this 
prosperous business; on the contrary, it has 
brought forth discrimination (36) against sex 
workers, marginalized them, and forced them 
to do their jobs in secret, resulting in bribery 
and ‘protection fees’ paid to local authorities 
or officials. Some of these sex workers also en-
counter entrapment by the police in order to 
charge them with a criminal offense.

There have been attempts to repeal the 
criminalization of sex work instituted by the 
BE 2539 Prostitution Suppression Act. To re-
move the stigmatization these workers face, 
a decriminalization or legalization approach 
needs to be pursued. 

Legalization is defined as the regulation of 
sex work with laws regarding where, when, and 
how sex work can take place (37).  Legaliza-
tion alone, however, leaves room for law-en-
forcement officials to criminalize those sex 
workers who cannot or will not fulfill various 
related bureaucratic responsibilities. Some say 
this approach will further exclude sex workers 
who are already marginalized, such as undoc-
umented workers or individuals with drug ad-
diction, making the situation even more pre-
carious (38).

Decriminalization, on the other hand, elimi- 
nates all relevant laws and prohibits state and 
other law-enforcement officials from inter-
vening in any sex work-related activities or 
transactions unless other laws have been broken. 
In the case of sex work, other criminal charges 
which could still be brought against wrongdoers 
include those relating to human trafficking, child 
labor, deprivation of minors, and exploitation.

In Nevada, the only state in the U.S.A. where 
sex work is legal, female sex workers are asked 
to be tested for gonorrhea and chlamydia every 
week as well as syphilis and HIV testing every 
month. Rhode Island also allowed the decrim-
inalization of sex work from 2003-2009. A 
study (39) found that during that 7-year period,  
the incidence of rapes in Rhode Island reported 
to the Federal Bureau of Investigation (FBI) 
dropped drastically, as did the incidences of 
gonorrhea infection according to the US Centers 
for Disease Control and Prevention (CDC).

Legislation is one of several potential methods  
used to modify the definition of sex work. In 
1999, Sweden prohibited the purchase of sex, 
while the selling of sex was still considered 
legal. Additionally, sex work was officially re-
defined from being a crime that women were 
blamed for to a crime relating to gender ine-
quality and the personal responsibility of the 
clients.  This idea was quickly adopted in Nor-
way and Iceland in 2009.  However, there is still 
speculation about the efficacy of this legisla-
tion because these regulations left sex workers 
in an awkward situation: as the number of cli-
ents per sex worker rose and the overall quality 
of the clients declined, the remaining clients 
were only those not fearful of law enforcement.

Apprehension or criminal charges by gov-
ernment officials also results in multiple health 
problems, a lack of safety, and a general wors-
ening of the working conditions faced by many 
sex workers (31). For example, sex workers 
might be forced to accept clients before proper 
negotiation or without using sound judgement 
for fear that the police might detain them. Some 
street workers have reported that they have 
refused to carry condoms or lubricants around 
because those items might be later used as ev-
idence for sex work charges against them (15).  
Sex workers facing criminal charges under the 
BE 2540 Criminal Code Amendment Act, Section  
282 could receive 1 to 10 years imprisonment and 
fines of 2,000 to 20,000 baht (40).

Stringent law enforcement has also been 
found to be associated with greater violence 
against sex workers from customers, drug 
dealers, community members, local gangsters, 
spouses, or, even more, law enforcement offi-
cials (31). Scrupulous police patrolling forces 
sex workers to not accept clients in public places  
or known establishments. Instead they are 
forced to do their business in private, risking 
potential violence or even death.

In Thailand, police may ‘kindly ask’ for the 
brothel owners to “sign off” some of their sex 
workers to a police station. Those sex workers 
would then be charged a specific amount of 
money and receive criminal records. This type 
of situation often occurs when senior police of-
ficials decide that cracking down on sex work is 
a pressing matter. There have also been a sig-
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nificant number of incidents where violence by 
authorities has occurred to coerce sexual and 
other favors, such as ‘protection fees’, which 
harm the health and safety of sex workers (11).

Apart from the BE 2539 Prostitution Sup-
pression Act, sex workers face even more ob-
stacles through the enforcement of the BE 2551 
Suppression of Human Trafficking Act, the En-
tertainment Places Act, and Labor Laws. The 
BE 2541 Labor Protection Act theoretically pro-
vides protection for sex workers, but in reality 
the aforementioned law has not been properly 
enforced in the sex industry.  Lowe stated in 
a report to United Nations Development Pro-
gramme (UNDP) that “the reasons for lack of 
compliance with labor laws relates to the weak 
regulatory environment in Thailand and the 
stigma faced by sex workers” (40).

As COVID-19 has significantly negatively  
affected Thailand’s economy, the tourism in-
dustry has been no different from the rest. 
Having previously garnered more than 10 per 
cent of gross national income, the sex business 
now seems to be left behind. Sex workers are 
not properly compensated for pay loss as they 
are, in fact, illegal workers and hence cannot 
be compensated under section 33 of the Social  
Security Act (41). 

DISCUSSION
From an outsider’s perspective, deliberately 

making a career out of sex work in and of itself 
is an act of free will. While that may ring true for 
some, for other who are less fortunate there is 
more to this grey business than meets the eye. 
Ever-growing daily expenditures inconsistent 
with wages could be one of the factors compel-
ling an individual to choose sex work as an oc-
cupation, as it generates 25 times more revenue 
than other jobs in the market (26).  Other indi-
viduals are so determined to earn money that 
they decide to leave their hometown and move 
to a tourist destination to make a living as a 
sex worker, some with the additional burden of 
supporting their extended family.

Major obstacles blocking the path to suc-
cessful health and safety promotion among 
sex workers are undeniably legislation and 
stigmatization (42).  It is nearly impossible to 
provide full healthcare service for sex workers 

under the current circumstances. Even in the 
absence of radical uprisings against the occu-
pation or fatal punishment under religious law 
as in some countries, political movements by 
activists in Thailand have not been as success-
ful as they should be. Nevertheless, advocates 
need to try their best to repeal the acts crimi-
nalizing sex work and to promote welfare and 
basic healthcare support for sex workers. They 
also need to advocate for sexual equality as a 
means of closing the economic gap as much as 
possible.

Legal change in Thailand could follow exam-
ples from several other countries and states 
where various regulations regarding sex work 
have been promulgated, each with distinctive 
degrees of success and failure. Currently, legal  
experts suggest that a criminalization approach 
alone might not create the desired outcomes and 
could further negatively impact sex workers.  
Rather, legalization, partial legalization, and 
decriminalization are among the approaches 
that the state could take as a means of improving 
the health and safety of sex workers. 

Campaigning against sex work stigmatiza-
tion is another way to help sex workers gain 
access to healthcare services.  From a study in 
four countries in Africa (43), some sex workers 
were rejected for basic healthcare service re-
lated to sexually transmitted diseases or inju-
ries from physical assaults and rape, primarily 
male and transgender sex workers. They were 
then compelled to seek healthcare from private 
hospitals or clinics at a higher price. Health pro-
motion and protection from the government  
alone would not reach these groups of people.

Periodic screening for sexually transmitted 
diseases, brain injuries, mental health prob-
lems such as burnout syndrome, depression, 
and PTSD should be encouraged. Sexual health 
literacy, along with health education and pro-
motion, could be beneficial for sex workers, 
clients, and others, e.g., government authori-
ties and officials, police, community members,  
and the general public. Quantitative studies,  
including cost-benefit analyses, should be 
conducted to determine which policies should  
be implemented for maximum effectiveness. 
Operation of the sex business is based on having  
at least two consenting parties.  For that reason, 
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trying to focus the entirety of resources on sex 
workers alone might not be the most effective.  
Sometimes it takes two (or more) to tango.

It is time that Thailand view this occupation 
in a new light, that of equal human beings who 
are pursuing a respectable occupation to feed 
their families and who are entitled to basic 
welfare, just like other members of the general 
population.

CONCLUSIONS
Occupational health and safety for sex 

workers in Thailand is an area which urgently  
needs to be explored.  In order to ensure the 
well-being of sex workers be at the same level 
as individuals engaged in any other respectable 
occupation, a review of legal and medical as-
pects related to sex workers is a pressing mat-
ter requiring immediate attention.
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