
SEX WORK
A HARM REDUCTION 
APPROACH TO 

This text is consolidated from a range of 
sources summarizing how organizations can 
adopt a harm reduction approach centered 
on human rights. By implementing these 
principles and strategies, organizations can 
work towards policies and practices that are 
inclusive of marginalized communities. 
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01 WHAT IS HARM REDUCTION?

The term harm reduction has been used since the 1980s to describe a set of practical 
strategies developed to prevent the transmission of HIV and address the negative 
effects of substance use amongst injecting drug users. 



The approach prioritizes the reduction of harm over the abolition of drug use 
through client centered efforts that meet people “where they are at.” Examples of 
this approach include needle exchange programs and peer education.



In a broad sense, harm reduction is a philosophical and political movement focused 
on shifting power and resources to the people most vulnerable to structural 
violence. Harm reduction is applied through a set of practical strategies and ideas 
aimed at reducing the negative consequences associated with health behaviors.



Health behaviors are not binary or linear, but operate along a continuum based on a 
variety of individual and social determinants. As such, harm reduction approaches 
must focus on specific individual and community needs. 

02 PRINCIPLES OF HARM REDUCTION

Although the following principles were written through a healthcare lens, they 
represent a conceptual framework for universal harm reduction that can be applied to 
civic and service organizations. It is important to recognize that the client and 
community-centered quality of harm reduction means that there is no single 
definition or formula for its implementation.

Humanism: the way providers value, care for, respect, and dignify clients as individuals.


Humanism includes providing services without moral judgments against clients, since 
these do not produce positive health outcomes. People do not engage in potentially 
harmful behaviors without their reasons. These behaviors generally provide some type of 
benefit, or they would not have occurred or been sustained. It is empowering and 
validating for clients when a provider takes the time to understand the reasons behind 
their actions.
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Pragmatism: the idea that none of us will ever achieve perfect health behaviors and that 
“perfect” health behaviors are impossible to define.


Abstinence from potentially harmful behaviors is neither prioritized nor assumed to be 
the goal of the client. Instead there is focus on identifying supportive approaches with 
short-term, realistic goals based in the client’s context. This approach helps establish 
agency in the client, reinforcing a positive working relationship with the provider.

Individualism: the idea that every person presents with their own needs and strengths as 
well as a spectrum of health behaviors and receptivity for intervention.


Individualism captures the idea that there is no universal application of protocol or 
messaging for clients, but that providers must tailor interventions and messages to each 
person and maximize their options for supportive services. To identify the most helpful 
approaches for individuals, each client’s needs and strengths must be assessed with no 
assumptions based on their histories of harmful health behaviors.

Autonomy: the right for clients to make their own choices about supportive services and 
health behaviors to the best of their abilities, beliefs, resources, and priorities.


“I think that if you approach a patient and say to them, ‘These are the reasons why you 
should do what I’m saying,’ that patient maybe’s like, ‘Ok, doc, I’ll do that,’ but if they 
come up with the reasons why instead of you telling them the reasons why, people are a 
lot more apt to change their behavior.” - [Provider]

When applying the principles of harm reduction, providers must practice accountability 
without termination. While individuals have the right to make their own decisions, providers 
can still help them understand that the consequences are their own, and backwards 
movement is not penalized. In short, clients are seen as being responsible for their own 
choices and outcomes, but are never “fired” from support.

Incrementalism: the idea that any positive change demonstrated by the client is a step toward 
improved health and that positive health changes can take months or years to achieve. 


By allowing clients to succeed in small ways and reinforcing progress toward their own goals, 
they remain engaged and have access to trusted providers in times of crisis or acute illness. 



03 APPLYING HARM REDUCTION TO SEX WORK

Core Beliefs
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04 HARM REDUCTION & HUMAN RIGHTS

Human rights work combines elements of formal treaty development with grassroots 
activism for rights and justice. A rights based approach to harm reduction encompasses law 
reform that creates safer environments for sex work to occur, and that allows sex workers to 
fully realize their right to the highest attainable standard of health.



Some organizations include protecting sex workers’ rights as a condition for successful harm 
reduction and some call for decriminalization of sex work and the removal of other barriers to 
health promotion. Organizations themselves must be accountable to the communities they 
serve and represent. Accountable harm reduction programs must support organizing efforts 
and recognize sex workers as decision makers and organizational leaders. 


Trading sex for money is not inherently harmful, damaging, degrading, or empowering.


Stigma and its byproducts are at the root of harm experienced by individuals in the sex 
trade, and intersecting oppressions compound the harm.


The experiences of individuals involved in the sex trade are complicated and diverse. 
One individual’s experience does not equal that of all individuals in the sex trade.


Like with drug use, sexual behaviors and risk exist on a continuum. Sex work is not 
necessarily any more risky than sex that is not exchanged for goods and services. In 
fact, many sex workers practice safer sex.

Sex work can be, and is for many, an occupation which, in itself, does no harm to the 
persons involved. The harms associated with sex work can be directly attributed to       
a systemic failure to uphold the comprehensive human rights of individuals in the        
sex trade. 


The defining features of harm reduction in relation to sex work are the policies, 
programs, and practices that aim to reduce these systemic harms. A best practice 
model does not just focus on disease prevention, surveillance, or treatment. Instead 
best practice harm reduction addresses a number of equally essential components for 
broader rights based outcomes that impact the health and safety of sex workers. 



05 PEER EDUCATION

Harm reduction programs frequently tap into sex workers’ skills to reduce HIV transmission 
amongst sex workers and the community in general via peer-led outreach. These kinds of 
programs can be successful in reducing the transmission of HIV, but the inclusion of sex 
workers in programming does not necessarily imply that broader rights based outcomes 
desired by sex workers will occur.



True peer education only successfully exists when peers are involved in all levels of program 
delivery, whether as project managers, financial administrators, board members or as the 
CEO. Sex worker communities themselves must be supported with the financial resources 
and the technical and legal support necessary to lead their own organizations. This is health 
promotion in its purest form – when a community is empowered to direct their own self 
determined response to health.
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06 KEY STRATEGIES THAT INFORM HARM 
REDUCTION IN SEX WORK

Community Engagement: sex workers’ views, opinions, and expert advice must be 
incorporated at all stages of the process when developing and implementing policies, 
programs, and services. This process must be respectful and inclusive of the incredible 
diversity of sex workers and the different communities with which they identify.

Community Development: effective community development seeks to empower 
individuals and groups to effect change in their own communities. Empowerment 
means sex workers recognize and value the expert skills and knowledge they already 
possess. It also means having opportunities to gain new skills in a supportive, 
enabling environment.

Health Promotion: how sex workers make their money constitutes just one part of 
their health profile. A holistic approach must be implemented to address issues 
such as stress, burnout, and mental health; nutrition; disabling legal frameworks; 
occupational health and safety; and access to housing and other social services.
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Peer Education: evidence shows that peer education is the most effective way to share 
new knowledge and skills with sex workers, allowing sex workers to become engaged in 
harm reduction activities in a supportive environment free of stigma and discrimination. 

07 HARM REDUCTION WITH INDIVIDUALS 
IN THE SEX TRADE

General Safety Tips

Give “Know Your Rights” material in case an encounter with law enforcement occurs.

Self care is important, many workers are isolated and/or unable to disclose work 
with family and/or friends. Encourage them to have a support network and seek 
sensitive counseling services if needed.

Know Your Rights!, Sex Workers Project (NY):


https://tinyurl.com/swprights

Know Your Rights Manual for the Sex Worker Community: Criminal Law, 
The National Lawyers Guild:


https://tinyurl.com/knowyourrightsmanual

Utilize online bad date lists where sex workers report bad client encounters.

St. James Infirmary, Model for Community-based Bad Date List (SF):


https://tinyurl.com/baddatelistsf

Verify Him: 


https://www.verifyhim.com/
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08 STREET ECONOMY SAFETY TIPS

Encourage workers to use a “buddy’ system with a friend who knows where they are at all times.

Carry their own equipment at all times (condoms, lube, toys, etc.). If no condoms, take PrEP, 
liberally use lubricant, and/or limit to oral sex.

Study potential customers, including car details, door-lock system, and surroundings.

Negotiate price, collect money upfront, and have set time limits.

Wave goodbye to someone and shout time of return (or pretend to).

Pick your own parking spot or hotel.

Wear comfortable shoes that are appropriate for running at all times.

Wear comfortable clothing that cannot get stuck in car doors or be grabbed at. Avoid 
necklaces, scarves, or dangling jewelry.

Avoid carrying drugs or illegal weapons on dates.

Do not allow unfamiliar dates to restrain you for any reason, even if this is their fetish.

09 INDOOR/INTERNET-BASED SAFETY TIPS

Encourage workers to “screen” clients and get full name, information, and references on a 
potential client through online bad date lists.

Always know surroundings when visiting a client and have a “safe call” that knows 
where you are at all times.

Don’t allow clients to negotiate set prices, time limit, or unsafe acts. Boundary pushers 
always want more.

When business is slow, sex workers tend to let their guard down or take clients they 
normally would not - can be at risk for arrest, violence, or unsafe play.
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10 BARRIERS TO DELIVERING EFFECTIVE CARE

Lack of knowledge about population or needs of population, resulting in ineffective 
suggestions and not providing relevant information.

Bias informed by mainstream stereotypes, resulting in assumptions about needs, 
enacted stigma, and providing shorter visits or less careful services.

Non-disclosure, resulting in lack of relevant or tailored care. A study of diverse workers in 
San Francisco found that 70% did not disclose involvement in the sex trade to their 
doctors.

Othering, or lack of exposure to the population, resulting in discomfort with interactions, 
dehumanizing care, and the inability to connect with sex worker clients.

I felt the need to educate my therapist about sex work so that 
she could understand what I was going through. As a sex worker 
even to my therapist I did not feel valid. So I often tried to explain 
and over explain issues that sex workers deal with from a 
perspective that proved I had a good understanding of our 
collective issues, again to validate the experience. I began to feel 
my therapist was sort of using the sessions to fulfill personal 
interest or curiosity about sex work. I did not want to talk about 
sex work all the time; I am a human I have other human issues as 
well but never really got to them. This stressed me out so I quit 
going to therapy because it was not useful.

- [Former Sex Worker]
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11 SENSITIVITY TIPS

Learn more about the person’s understanding of sex work before offering resources 
or making any statement or suggestions that could imply judgements.

If a person discloses involvement, it’s important that conversations about sex work 
are brought up by the client and are used to better serve the client (not out of 
personal curiosity).

Meet individuals “where they are” and use a harm reduction based approach. Not all 
sex workers may be ready or want to exit the industry, but need resources to stay 
safe from violence.

Be sensitive with language. While not all prefer the term “sex worker,” calling 
someone a “prostituted person” can be equally offensive. Let the client dictate 
what they prefer to be called.

Seek to have a broader understanding of the sex trade and the reasons why a person 
is working in it. Sex work itself is oftentimes not the harm, but the stigma and 
criminalization that allows abusers to prey on individuals involved is. 

Being non-judgemental about number of sex partners or other behavior that is often 
judged will make a sex worker more comfortable disclosing their work to you.

When accessing STD testing, substance abuse, health or general 
mental health services, many sex workers may not want to disclose 
or talk about involvement in the sex trade - this is okay. 
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11 MODELS FOR WORKING WITH INDIVIDUALS 
IN SEX TRADE

HIPS (DC) 

https://www.hips.org/

Stepping Stone (Canada) 

http://steppingstonens.ca/

St. James Infirmary (SF)


https://stjamesinfirmary.org/



The St. James Infirmary is a peer-based clinic in San Francisco, CA. Founded on the 
principles of harm reduction, the clinic offers a range of services for sex workers. This 
includes primary care, sexual health services, counseling, supplying harm reduction 
materials and supplies, as well as holistic services such as acupuncture and massage. St. 
James Infirmary operates on the guiding principle to remain community-centered and 
collaborative in all that they do. 

https://www.hips.org/
http://steppingstonens.ca/
https://stjamesinfirmary.org/
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SOURCES

Harm Reduction Journal, Harm Reduction Principles for Healthcare Settings (2017)


Harm reduction refers to interventions aimed at reducing the negative effects of health behaviors 
without necessarily extinguishing the problematic health behaviors completely. The vast majority 
of the harm reduction literature focuses on the harms of drug use and on specific harm reduction 
strategies, such as syringe exchange, rather than on the harm reduction philosophy as a whole. 
Given that a harm reduction approach can address other risk behaviors that often occur alongside 
drug use and that harm reduction principles have been applied to harms such as sex work, eating 
disorders, and tobacco use, a natural evolution of the harm reduction philosophy is to extend it to 
other health risk behaviors and to a broader healthcare audience.


National Harm Reduction Coalition, Principles of Harm Reduction


Harm reduction is a set of practical strategies and ideas aimed at reducing negative consequences 
associated with drug use. Harm Reduction is also a movement for social justice built on a belief in, 
and respect for, the rights of people who use drugs.


Open Society Institute Public Health Program, Harm Reduction, Health and Human Rights, and 
Sex Work (2006)


This discussion paper was commissioned by OSI’s Sexual Health and Rights Project for an 
international gathering held June 2006 in Johannesburg, South Africa about the impact of laws, 
polices, and law enforcement practices on sex workers’ health and human rights. NGOs, agencies 
and funders who work with people in sex work have used different frameworks, such as harm 
reduction and human rights, to guide their work. This document provides a basis for discussion of 
the pros and cons of these approaches. This was achieved by reviewing the ways harm reduction 
strategies and rights-based frameworks have been developed in various regions in the world, 
clarifying terms, noting strengths and weaknesses, and finding common ground for future work.


Scarlet Alliance the Australian Sex Workers’ Association, Harm Reduction Frameworks in Sex 
Worker Peer Education (2007)


Sex Workers Outreach Project Chicago Chapter


           Harm Reduction with Individuals in the Sex Trade


           Sex Work and Harm Reduction: Tips for Working with Individuals in the Sex Trade


Sex Workers Outreach Project, How to be An Ally to Sex Workers


https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-017-0196-4
https://harmreduction.org/about-us/principles-of-harm-reduction/
https://www.opensocietyfoundations.org/uploads/1438121e-9fbf-4875-9e9c-b6e50221652d/approaches_20060601.pdf
https://www.opensocietyfoundations.org/uploads/1438121e-9fbf-4875-9e9c-b6e50221652d/approaches_20060601.pdf
https://www.hri.global/files/2010/05/13/WottonWarsaw2007.pdf
https://www.hri.global/files/2010/05/13/WottonWarsaw2007.pdf
https://www.heartlandalliance.org/wp-content/uploads/sites/20/2016/07/swop_presentation.pdf
https://www.heartlandalliance.org/mhri/wp-content/uploads/sites/20/2016/10/9.13.16-Harm-Reduction-presentation-Best-Practices-for-Sex-Workers.pdf
https://swopusa.org/wp-content/uploads/2019/02/How_to_be_an_ally_draft_2.pdf
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