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Select Committee on the Regulation of Brothels Questions on Notice 

PARLIAMENT OF NEW SOUTH WALES 

Select Committee on the Regulation of Brothels 

Inquiry into the Regulation of Brothels 

11 September 2015 Hearing 

NSW Health response to questions taken on notice 

1. Question from Mr Alister Henskens MP, Transcript of Evidence, p2: 

CHAIR: Yes, I think it is every three months. I think it operates in an environment where all 
the sex workers are registered. I am not advocating that our sex workers be registered, but I 
am wondering whether you think it would be helpful or unhelpful to have perhaps an 
environment where the owners or managers of brothels were responsible for ensuring, as 
are employers in other industries, the health, wealth and safety of their workers. They could 
be required to have some evidence of regular checking of sex workers for sexual diseases. 

Dr CHANT: I think the use of condoms is probably the single level of significant protection 
for practising safe sex. It is important to know that in the current framework employers within 
brothels have those responsibilities for occupational health and safety. That is the framework 
we currently operate in. As the Committee would know, there is that guidance document, 
which is currently being updated, around health and safety guidelines for brothels. Clearly 
the managers of brothels, as employers, would have responsibilities to comply with those 
requirements. 

I can provide the Committee with evidence about the frequency of testing. 

Answer: 

There is good evidence that sex workers test frequently for Sexually Transmitted Infections 
(STIs). In 2012, 83.1% of Sydney sex workers surveyed reported regular sexual health 
checks, of which 63.6% reported that they underwent sexual health checks at least 6-
monthly, with only 6% undergoing testing less than once per year.1  The majority underwent 
checks through public sexual health clinics (53%) or their local doctor (29%)1. 

In 2014-15, 13% (5,041) of the 37,546 HIV tests performed in NSW public sexual health 
services were in people who reported they were or had previously been a sex worker2. This 
represents a 20% increase in the number of HIV tests in sex workers in NSW public sexual 
health services compared to 2013-14 (4,191). In addition, 9.5% (15,457/162,766) occasions 
of service for STI testing and/or management in NSW public sexual health services were 
delivered to sex workers in 2014-15.3  

The Sex Industry in New South Wales: a Report to the NSW Ministry of Health, 2012 
2  NSW Health HIV Strategy Monitoring Database 
3  HIV-STI-Hep Minimum Data Set (MDS) 
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Given the near universal use of condoms in commercial sexual encounters (99%) and that 
the prevalence of STIs in sex workers is at least as low as the general population in NSW4, 
there is a low risk of transmission for STIs associated with the sex industry. 

2. Question from Mrs Melinda Pavey MP, Transcript of Evidence, p4: 

Mrs MELINDA PAVEY: In evidence last week from Deputy Commissioner Kaldas, he said 
he had phoned his local area commanders who had estimated there are about 360 premises 
offering sex services across the State and yet, from memory, only 130 are licensed and have 
the appropriate planning approvals to operate as brothels. Are we reaching as wide a 
community of sex workers as we should be reaching? This relates to the Chair's questions: 
Are we getting to the population we need to care for? I ask you to consider how Victoria 
handles this through its different legal framework. Do you have any evidence from your 
contact with Victorian colleagues about how that system reaches out to sex worker 
populations? 

Dr CHANT: My apologies, I have not had a chance to talk to my Victorian colleagues. I am 
happy to take that question on notice, undertake a discussion with them and provide an 
answer. We are watching to see whether sexual health clinics are meeting those needs. You 
have probably heard evidence from sexual health clinic directors, who are passionate about 
meeting the needs of vulnerable communities. On that level, publicly funded sexual health 
clinics are focusing on the higher risk groups. The Sex Workers Outreach Project [SWOP] 
provides an excellent service. We provide it with funding of $1.193 million. I can provide the 
Committee with the key performance indicators we have in the contract with SWOP. 

Answer: 

NSW Health provides a comprehensive range of services to sex workers across a variety of 
settings in NSW: 
• NSW has a network of publically funded sexual health services offering free and 

confidential services including STI and HIV testing and health promotion at 51 sites 
across the State. 

• The delivery of STI and HIV testing and management services by publically funded 
sexual health services is measured and monitored through the service agreements 
between the local health districts and the NSW Ministry of Health. Local health districts 
are required to report the activity and proportion of HIV and STI testing and 
management delivered overall and to priority populations including sex workers. 

• The data shows that publically funded sexual health services are highly accessed by 
sex workers with 53% of sex workers surveyed in Sydney receiving their sexual health 
checks from public sexual health services.' 

• Sexual health services deliver services to sex workers across all settings in NSW. 
• Sydney Sexual Health Centre and Liverpool Sexual Health Clinic provide clinics to 

support the health needs of sex workers including migrant sex workers, for example: 
o Liverpool Sexual Health Clinic provides one clinic per week where interpreters are 

available. 
o Sydney Sexual Health Centre has provided interpreter assisted language clinics for 

Thai (2 per week) and Chinese (1 per week) speaking sex workers since 1991 and 
1994 respectively. 

The Sex Industry in New South Wales: a Report to the NSW Ministry of Health, 2012 
5  The Sex Industry in New South Wales: a Report to the NSW Ministry of Health, 2012 
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• Publically funded sexual health services also provide outreach sexual health and health 
promotion services to sex workers across a range of settings, for example: 
o Kirketon Road Clinic provides clinical outreach services, until midnight every day, to 

brothel and street-based sex workers in the local area. 
o South Western Sydney Local Health District, HIV and Related Programs Health 

Promotion has a long standing project employing a designated health education 
officer to deliver outreach to brothels in partnership with the Sexual Health Clinic 
and Sex Workers Outreach Program (SWOP), who provide bilingual peer workers. 

o South Western Sydney Local Health District also contracts SWOP to provide an 
additional 1 shift per month outreach to street-based sex workers on Canterbury Rd 
(Bankstown). 

o Bilingual Health Promotion Officers (Thai and Chinese speaking) are employed as 
part of the Multicultural Health Promotion Project to provide initiatives such as 
outreach and health education without the need for an interpreter. 

• SWOP provides HIV, hepatitis C and sexually transmissible infections peer-based 
health education, prevention, outreach and support to sex industry workers across a 
range of settings in NSW, including brothels, massage parlours and street-based sex 
work locations. 
o SWOP's work involves a strong emphasis on vulnerable sub-populations including 

specific programs for Aboriginal, street-based and culturally and linguistically 
diverse (migrant) and male sex workers. 

o SWOP outreach delivers targeted, peer based HIV and STI prevention education 
and support and is successful in reaching its communities due to its ability to gain 
and sustain the ongoing trust and respect of sex industry workers. 

o SWOP also provides free and confidential sexual health counselling services with 
referrals to other counseling and support services. 

o The key performance indicators for SWOP are attached (Attachment 1). 

The Victorian Department of Health have advised that in order to ensure good sexual health 
of sex workers and their clients that they conduct: 
• Community based drop in and outreach services by peer educators managed through a 

community health centre (the Resourcing Health Education [RhED] program at Inner 
South Community Health) 

• An outreach sexual health nurse at the RhED program once a week for free STI 
screenings and advice 

• A confidential, free sexual health service provided by Melbourne Sexual Health Centre. 
• Clauses in both health and consumer affairs legislation which require condoms or other 

barrier measures to be provided and used to prevent the spread of STI. 
• Clauses which prevent managers/owners from forcing workers to provide services to 

symptomatic clients or to coerce workers to engage in unsafe sexual practices. 
• Contact tracers in the Health Department are authorised under the Public Health and 

Wellbeing Act 2008 to inspect brothels at least annually and to investigate any 
complaints. 

• Regulations under the Sex Work Act 1994 making it an offence for workers to have an 
STI and for owners/managers to allow a worker to work if they have an STI. 

• A clause in the regulations includes a built-in defence to the above offence allowing for 
plausible deniability of infection provided the worker had been having regular testing 
where 'regular' is defined as three monthly for HIV and other STI requiring blood tests 
and a frequency at the discretion of the Minister for Health for all other prescribed STI 
(prescribed STI are listed in the Sex Work Regulations). 

Additionally, it should be noted that sex work is only permitted in brothels in Victoria; street-
based sex work is illegal. It is unknown whether street-based sex workers declare that they 
are doing sex work if/when they present to a sexual health service for STI testing. As 
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outlined above, sex workers in NSW, including street-based sex workers, access public 
sexual health clinics and targeted outreach programs. 

3. Question from Mr Alister Henskens MP, Transcript of Evidence, p4: 

CHAIR: I would like to follow up on Mrs Pavey's earlier question that you undertook to 
discuss with your Victorian colleagues. The Committee has been told that the public health 
outcomes for sex workers in Victoria and New South Wales are similar. It would be 
interesting to know whether you can verify that that is the case. If you would look at their 
data and our data and confirm that statement or identify the differences, that would be 
helpful. 

Dr CHANT: We would be happy to do that. 

Answer: 

The evidence currently suggests that the prevalence of STIs is similarly low between sex 
workers in Victoria 6 '7  and sex workers in New South Wales'. However, under Victoria's 
legislative framework it is estimated that up to 50% of sex workers operate illegally9; in NSW 
sex work in unlicensed premised is estimated to be <2%1-0. The figures available for STI 
prevalence among sex workers in Victoria only include those female sex workers attending 
Melbourne Sexual Health Centre to work in legal brothels in Melbourne." It is unknown 
whether these female sex workers are representative of all female sex workers in Victoria. 12  

4. Question from Mr Alex Greenwich MP, Transcript of Evidence, pp4-5: 

Mr ALEX GREENWICH: Dr Chant, would you like to see the population who do not engage 
in sex work tested at the same level as people who do engage in sex work? 

Dr CHANT: 	What has been really pleasing is the work we have done with the Royal 
Australian College of General Practitioners and General Practice NSW. That has been 
interesting because we have raised the level of testing for HIV in general practice. It has 
shown that doctors who are not s100 prescribers, which are our GPs who specialise in HIV, 
have identified the majority of new HIV diagnosis in the last quarter. I can make the report of 
that quarter available to the Committee. 

Answer: 

The NSW HIV Strategy 2012-2015 Quarter 2 2015 Data Report is attached (Attachment 2) 
and publically available at http://www.health.nsw.gov.au/endinqhiv/Documents/q2-2015-hiv-
data-report.pdf.  

'Tang et al. (2013) The prevalence of sexually transmissible infections among female sex workers from 
countries with low and high prevalences in Melbourne. Sexual Health; 10:142-145. 

Chow et at. (2014) Testing Commercial Sex Workers for Sexually transmitted infections in Victoria, Australia: 
an evaluation of the impact of reducing frequency of testing. PLoS One; 9:e103081. 
8  The Sex Industry in New South Wales: a Report to the NSW Ministry of Health, 2012 
9  The Sex Industry in New South Wales: a Report to the NSW Ministry of Health, 2012 
1°  The Sex Industry in New South Wales: a Report to the NSW Ministry of Health, 2012 
"Tang et at. (2013) The prevalence of sexually transmissible infections among female sex workers from 
countries with low and high prevalences in Melbourne. Sexual Health; 10:142-145. 
12 

Chow et al. (2014) Testing Commercial Sex Workers for Sexually transmitted infections in Victoria, Australia: 
an evaluation of the impact of reducing frequency of testing. PLoS One; 9:e103081. 
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5. Question from Mr Alex Greenwich MP, Transcript of Evidence, p7: 

'WorkCover Health and Safety Guidelines for Brothels 2001' provided to Committee 

Mr ALEX GREENWICH: Is that document produced in multiple languages? 

Dr CHANT: I would have to take that on notice. 

Answer: 

When the Guidelines were released in 2001, they were available in English, Thai, Chinese 
and Korean. SafeWork NSW intends to review, update and re-issue the Guidelines to reflect 
the changes in legislation and the industry since 2001. In the interim, SafeWork NSW is 
developing an interim guide. 

SafeWork NSW has advised NSW Health that when the English review is approved, then 
arrangements will be made to translate the document into other languages. 

6. Question from Mr Alister Henskens MP, Transcript of Evidence, p7: 

CHAIR: Mental health is an issue that is sort of catching up to more science-based medicine 
and is getting a lot of prominence at the moment. We have had some submissions referring 
to the mental health of sex workers and studies around that. Are you familiar with any New 
South Wales study that has been conducted in relation to the mental health of sex 
workers?? 

Dr CHANT: Off the top of my head no, but I would be happy to follow that up. 

Answer: 

Donovan et al.13  and Roxburgh et al.14  examined the mental health of sex workers in New 
South Wales. Donovan et al. concluded that in general Sydney brothels workers enjoyed 
levels of mental health that were comparable to the general population. However, 10% of the 
sex workers surveyed were severely distressed on psychological testing. Psychological 
distress was strongly associated with injecting drug use. 

Roxburgh et al. interviewed 72 female street-based sex workers and found that just under 
half of the sample met the criteria for post-traumatic stress disorder. All but one of the street-
based sex workers interviewed reported experiencing trauma, with the majority reporting 
multiple traumas that typically began in early childhood. Injecting drug use was highly 
prevalent in this sample. 

Both studies are attached (Attachments 3 - 5). 

13  The Sex Industry in New South Wales: a Report to the NSW Ministry of Health, 2012 
14 

Roxburgh et al. (2006) Posttraumatic stress disorder among female street-based sex workers in the greater 
Sydney Area, Australia. Substance abuse and misuse; 43:1202-1217 and 1288. 
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7. Question from Mr Mister Henskens MP, Transcript of Evidence, p7: 

CHAIR: There are obviously journals and articles of different veracity and so on. We have 
received a submission from the Coalition Against Trafficking in Women, Australia, which 
refers to a study of 854 people currently or recently in prostitution in nine countries, which 
found that 68 per cent met the criteria for PTSD, which was a similar rate to combat 
veterans. It is footnote No. 7 in their submission. Would you be able to have a look at that 
article and give us some idea of its veracity? 

Dr CHANT: Yes, and it would also be interesting to look at what was the setting for the sex 
work in each of the countries from which those individuals were drawn. Because I have 
certainly got some evidence that STIs and HIV in sex workers is certainly higher in some 
parts of the world. 

CHAIR: Indeed, and their conditions may not be comparable. However, we have heard 
evidence that there are a range of environments that sex workers operate in in New South 
Wales as well, from street workers to large establishments, well-run, organised 
establishments. 

Dr CHANT: I would be very happy to look at that and get some advice. 

Answer: 

In summary, Farley et al.'s report titled Prostitution and Trafficking in Nine Countries: An 
Update on Violence and Post-Traumatic Stress Disorder (PTSD), reported that: 

• 68% of sex workers met the criteria for PTSD. 
• 71% of sex workers had encountered physical violence in sex work 
• 63% had been raped. 
• 89% wanted to escape sex work but had no other options for survival. 

The nine countries included were Canada, Germany, Mexico, Colombia, South Africa, 
Thailand, Turkey, United States and Zambia. The fundamental differences in the legislative, 
regulatory and public health frameworks between these settings mean that the findings are 
not generalisable to the sex industry in New South Wales. 

The population of sex workers surveyed by Farley et al. was strongly biased towards highly 
marginalised and primarily street-based sex workers, and does not represent the range of 
sex work settings in New South Wales. For example, participants in Germany were 
recruited from a drop-in shelter for drug-addicted women and from a program that offered 
vocational rehabilitation. In Canada the participants were sampled from "one of the most 
economically destitute regions in North America"; and in Turkey participants were brought to 
a hospital by the police for the purpose of STI control. The rationale for this recruitment 
strategy is not provided nor whether alternative locations were considered. People recruited 
from these settings are likely to be distressed. Furthermore, it is known that street based sex 
workers experience higher rates of violence and distress than other sex workers15  and that 
sex workers are a heterogeneous population16. Because the report interviewed only sex 
workers from settings where there is likely to be a very high level of underlying distress and 
did not include sex workers from other settings, the findings of the report cannot be 
generalised to draw conclusions about all sex workers. 

15  The Sex Industry in New South Wales: a Report to the NSW Ministry of Health, 2012 
16  Harcourt, C. & Donovan, B. (2005) "The Many Faces of Sex Work", Sexually Transmitted Infections. 81: 
201-206 
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