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Prologue

Prostitution is big business in Canada.1

Hustlers are leaders in the fight against AIDS. We not only
work safe, we often teach clients about condoms and how to
use them properly.2

Recent public concern about STDs has probably been influ-
enced by accounts in the media of homosexual men who have
contracted AIDS. . . . Our understanding of its causes and the
manner in which it is passed from one person to another is
incomplete. Nevertheless, it appears that high levels of sexual
activity with a variety of partners [are] a greater factor in the
spread of the disease than is prostitution . . . at this time any
notion that prostitutes play a decisive role in the spread of the
disease is unsubstantiated.3

Both male and female sex workers have reported having regular
HIV tests, and both have prevalence rates that are not signifi-
cantly higher than [those of] the general Canadian population.4

The biggest barrier to prostitutes accessing AIDS prevention
information is the criminalization of our work. The bawdy-house
laws can get us for working inside and the soliciting laws can
get us for working on the street. It’s difficult for us to stand up
and tell you what we need, or to come together and do it our-
selves, when we are always trying to stay one step ahead of
the police. You don’t get much useful AIDS prevention infor-
mation in prison.5

All people need the right to explore and challenge attitudes
about sex. Young people need the right to represent them-
selves and their sexuality in any way they choose to as long as
they are not breaking the law. Youth have a right to explicit
safe sex information about themselves which could potentially
save their lives. And street youth need to be able to broaden
their choices so that they can truly choose without the threat
of police harassment and prosecution which only limits their
future choices and guarantees that they stay on the street.6

1. Badgley Committee (Committee on
Sexual Offences against Children and
Youth), Sexual Offences against Children,
Ottawa, Department of Supply and
Services, 1984.

2. Maggie’s, Healthy Hustling, 1994.

3. Fraser Committee (Special Committee
on Pornography and Prostitution),
Pornography and Prostitution in Canada,
Ottawa, Department of Supply and
Services, 1985.

4. Shaver, F., “The Regulation of Prostitu-
tion: Avoiding the Morality Traps,” Canadian
Journal of Law and Society, 1994.

5. Highcrest, A. and Maki, K., Prostitutes:
AIDS Prevention in Their Private Lives,
alternately titled When Love is Illegal:
AIDS Prevention in the Context of the
Private Sex Lives of Prostitutes, paper
presented to the VIIIth International
Conference on AIDS, Amsterdam,
Netherlands, July 1992.

6. Maggie’s, Maggie’s Zine, Winter
1993-94.
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Because we are prostitutes, we are or can be at high risk for
sexually transmitted diseases, but I want you to know that
most of us practise proper safe sex, probably more than the
general public.7

One of the things that amazed me was just how diverse the
backgrounds of the boys were. I remember a blind boy with his
guide dog. I remember a deaf boy from Italy who came here
because the school for the deaf here is world renowned. I re-
member an Asian boy, Bentley and a couple of other black
boys, several native boys, Latin American immigrants (includ-
ing one who married a friend and stayed in the country). Other
boys with university educations like me, a boy from Florida,
boys from Halifax and Vancouver working for the summer. . . . I
remember guys as old as 35 and met boys as young as 14. . . .
I used to joke about the fact that at a time when “employment
equity” was the PC buzzword, we were one of the few work-
places that really had it.8

There is considerable variation in the practices of sex workers
and the conditions affecting their health and safety. Studies of
HIV infection among sex workers often draw on samples that
are not necessarily representative of all types of sex workers.
As a result it is difficult to generalize about the risks to the
health of sex workers, including the risk of HIV infection, from
one locale to another.9

7. Canadian Child Welfare Association,
Proceedings of the National Consultation
on Adolescent Prostitution, 1987.

8. Andrew Sorfleet, written communication.

9. de Bruyn, T., HIV/AIDS and Discrimi-
nation: A Discussion Paper, Joint Project
on Legal and Ethical Issues Raised by
HIV/AIDS, Montreal, Canadian HIV/AIDS
Legal Network, and Ottawa, Canadian
AIDS Society, 1998.
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Preface
This document is a literature review of male sex work in Canada, with
an emphasis on HIV and AIDS. It gathers and summarizes past and
present writings on male sex work. The objective is to make a resource
document available to focus health discussions about male sex work in
relation to HIV and AIDS. One goal is to help the reader better un-
derstand some of the current realities of sex work in Canada. Another
is to inform the very pressing legal, ethical and policy debates on the
roles and rights of sex workers in Canadian society. Although this docu-
ment has attempted to be comprehensive, it is possible that informa-
tion has been missed or misinterpreted. This is not the fault of the
sources, but rather that of the author.

Win: Now on that table there, is a piece of paper with a
glossary of terms, it’s kind of a dictionary.

Jim: (Picking it up) I got it.

Win: Now I am going to ask you if you engage in particular
acts with your clients, and I want you to look at your little dictio-
nary there and tell me if in fact you do engage in these acts.
Here we go. (He looks down at his sheets.) Fellatio in which
you are the active partner.

Jim: Ahh . . . (looks down) Yup.

Win: Fellatio in which you are the passive partner.

Jim: Ahh . . . yup.

Win: Mutual masturbatory acts.

Jim: M for mutual or A for acts? Got it, yup.

Win: Anal intercourse in which you are the active partner.

Jim: Yup.

Win: Anal intercourse in which you are the passive partner.

Jim: No way man. Nobody goes near my ass . . .10

10. Gilbert, S., Hustling: A Theatrical
Investigation Into Male Prostitution,
unpublished manuscript, Toronto, Buddies
in Bad Times Theatre, 1986.
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While Canadian federal and provincial governments have sponsored
a number of consultations and research initiatives concerning sex work
over the past 25 years, virtually no documentation exists that looks at
male sex work specifically.11 Most Canadian research and attention
have focused on female sex workers, as they are involved in an esti-
mated 80% of interactions where money is exchanged for sex.

The erratic data on male sex workers imply that they may be more at
risk than female sex workers for infection and transmission of STDs —
including HIV — due to age, level of knowledge, multiple risk-taking
activities and sexual activities which involve acts and partners which
themselves may pose a higher risk of infection and transmission.

Sources of information

The information used in this project was gathered from university and
reference libraries; municipal, provincial and federal libraries and ar-
chives; community-based resource centres; public health departments;
and sex workers’ alliances such as CORP (the Canadian Organization
for the Rights of Prostitutes), Maggie’s (Toronto) and SWAV (the Sex
Workers Alliance of Vancouver).

Also, many past and ongoing HIV prevention studies of populations at
particularly high risk for HIV infection have collected some data on
male sex work.12 These too have been important sources of information.

This document is not limited to published sources, but includes sources
that are either a matter of public record or used with permission (such
as written communications). The focus will be limited primarily to male
sex work, though studies of female sex work will occasionally be drawn
upon for contextual or comparative purposes. This document focuses
almost exclusively on Canadian research, authors and activists.

Transgendered sex workers

This paper does not consider the role of transgendered sex workers.
This is due largely to the thoughts of Namaste (1995), who believes
that, regardless of anatomy, transgendered sex workers may not

11. Allman, D., Sorfleet, A., Schellenberg,
J. and Linnebach, K., Male Sex Work and
HIV/AIDS in Canada: Research,
Outreach and Advocacy, paper presented
to the Tenth Annual B.C. HIV/AIDS
Conference, Vancouver, October 1997;
Allman, D. and Myers, T., Examining the
AIDS Knowledge, Experiences and
Behaviours of Canadian Male Sex
Workers, paper presented to the Seventh
Annual Canadian Conference on HIV/
AIDS Research, Quebec City, April/May
1998; Allman, D. and Myers, T., “Male Sex
Work and HIV/AIDS in Canada,” in
Aggleton, P., ed., Men Who Sell Sex:
International Perspectives on Male
Prostitution and HIV/AIDS, London, UCL
Press, 1999.

12. Such as studies of injection drug
users, street youth and men of different
sexual identities who have sex with men.

Introduction
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self-identify as male sex workers. Namaste also believes that many of
the issues related to HIV and AIDS are distinct for this population
and that, for both of these reasons, transgendered sex workers should
be considered separately.13

However, in cases where data on transgendered sex workers are inte-
gral to a study’s sample and reported findings, this information has
been included.

Pornography, stripping and pimping

This document also does not tackle forms of male sex work signifi-
cantly less researched than prostitution, such as male pornography,
male stripping and the pimping of male sex workers.14 This is not be-
cause these occupations are uninteresting or unimportant, but purely
because of the lack of information.

What this investigation does do is provide a rational discussion re-
garding health promotion and sex work in Canada. It recognizes that
the legal issues confronting sex work in Canada cannot be divorced
from HIV- and AIDS-related issues, the consequences of which sex
workers and their clients actively experience.

13. Namaste, K., HIV/AIDS and
Transgender Communities in Canada:
A Report on the Knowledge, Attitudes
and Behaviour of Transgendered
People in Canada with Respect to HIV
and AIDS, Toronto, genderpress,
1995; Namaste, K., Laframboise, S.
and Brady, D., Transgendered People
and AIDS: An Introduction to
Transgendered People’s Concerns
Regarding HIV and AIDS, Vancouver,
High Risk Project Society, 1996.

14. In 1977, Constable Forbes of the
Vancouver Police Department reported to
the city that 1) males do not appear to
have psychological dependence on pimps
as do female prostitutes; 2) males do not
tolerate physical abuse by pimps; they
simply leave town; and 3) prices for male
prostitutes’ services are generally lower
than those of female prostitutes, who
usually support pimps. Experts believe
that male prices would be higher if pimps
were involved. Forbes, G. A., Street
Prostitution in Vancouver’s West End,
prepared for the Vancouver Police Board
and Vancouver City Council, Vancouver,
Vancouver Police Department, 1977, p. 5.
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Sex work is big business in Canada. How big? No one knows. There
are a number of reasons for this.

First, sex work is largely illegal and many sex workers are hidden or
invisible, often working indoors. Second, people don’t always agree
on how to define male sex work. Finally, sex workers can move around
and drop in and out of the industry. It is particularly difficult to esti-
mate the number of escorts and independent advertisers in a city, as
these men sometimes change their names, addresses and telephone
numbers to avoid contact with police.15

Not the oldest profession

Contrary to popular myth, sex work is not the oldest profession in
Canada. Though there are some accounts of prostitution-like relations
among First Nations peoples, it is generally believed that sex work was
first introduced on Canadian soil by Europeans.16

Early writings on female sex work from the late 19th and early 20th
centuries cover mainly public, or visible, sex workers. There is no early
writing on the more hidden aspects of commercial sex, as these have
historically fallen outside the jurisdiction of the law and the police.17

Much of the public’s discomfort with sex work is rooted in the fear of the
sex worker as carrier of sexually transmitted disease.18 This fear is not new,
and can be traced to the period leading up to the First World War, at which
time there was great public concern regarding the spread of venereal dis-
ease from sex worker to soldier.  This was because “venereal disease was
rampant in the Canadian military.”19 So the control of sex work was closely
intertwined with the control of the spread of sexually transmitted diseases.
And predictably, “little attention was paid to the male role, whether it be
passing VD on to their wives” or spreading it among sex workers.20

Male sex work in an era of STDs

Most of the information gathered for this document was initiated in
the mid-1970s, when, for example, there was a noticeable increase in
male street sex workers in Vancouver, with estimates of 200 adult and

A History of Male Sex Work in Canada

15. International Conference on
Prostitution and Other Sex Work,
Participation Kit, Montreal, Quebec Public
Interest Research Group at McGill
University, 1996.

16. Canadian Advisory Council on the
Status of Women, The Social History of
Prostitution in Canada, Ottawa, Canadian
Advisory Council on the Status of
Women, 1983.

17. Lowman, J., “Prostitution in Canada,” in
Jackson, M. A., Griffiths, C. T. and Hatch,
A., eds., Canadian Criminology: Perspec-
tives on Crime and Criminality, Toronto,
Harcourt Brace Jovanovich, 1991.

18. Brock, D., “Prostitutes are Scapegoats
in the AIDS Panic,” Resources for Feminist
Research, 1985, 18, 2, pp. 13-17.

19. Larsen, E. N., “Canadian Prostitution
Control Between 1914 and 1970: An
Exercise in Chauvinist Reasoning,”
Canadian Journal of Law and Society,
1992, 7, 2, p. 141.

20. Ibid., p. 144.

21. Lowman, J., “Prostitution in Vancouver:
Some Notes on the Genesis of a Social
Problem,” Canadian Journal of Criminol-
ogy, 1986, 28, 1, pp. 1-16; Lowman, J.,
“Prostitution in Canada,” in Jackson, M. A.,
Griffiths, C. T. and Hatch, A., eds.,
Canadian Criminology: Perspectives on
Crime and Criminality, Toronto, Harcourt
Brace Jovanovich, 1991.

22. Moyer, S. and Carrington, P., Street
Prostitution: Assessing the Impact of the
Law, Toronto, Ottawa, Minister of Justice,
1989; Achilles, R., The Regulation of
Prostitution, background paper presented
to the City of Toronto Board of Health,
Toronto, City of Toronto Public Health
Department, April 24, 1995; Brock, D.,
Making Work, Making Trouble: Prostitu-
tion as a Social Problem, Toronto,
University of Toronto Press, 1998; Allman,
D. and Myers, T., “Male Sex Work and
HIV/AIDS in Canada,” in Aggleton, P., ed.,
Men Who Sell Sex: International
Perspectives on Male Prostitution and
HIV/AIDS, London, UCL Press, 1999.
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younger male sex workers in the downtown area on a regular or part-
time basis.21 Some of the first media reports which introduced male
sex work to the Canadian public were published in the late 1970s,
when street sex work in Toronto began to be seen as a community
problem. There is a consensus that it was clean-ups like those of
Toronto’s Yonge Street that led to the growth of visible street sex work
in Canada.22

And visible it became. In the late 1980s, the Department of Justice
estimated23 that between 10% and 33% of street sex workers in a num-
ber of large Canadian cities were men.24 In Halifax, “the male prosti-
tution stroll25 on Citadel Hill had in the past and still has 4 or 5 prosti-
tutes working on any evening.” 26 More recently, sex workers them-
selves have estimated that in a major city like Toronto there may be
approximately 200 male workers working indoors and 150 male sex
workers working outdoors during any one season.27

Certainly, estimates of the numbers of males involved in prostitution
vary. A study conducted in Victoria in 1997 reported that nearly an
equal number of male and female youth responded to advertisements
requesting interviews, and a 1994 Ottawa study reported that 54% of
sex worker respondents recruited by street outreach workers were male.28

As estimates of the numbers of females and males involved
are usually dependent upon arrest statistics, the gender differ-
ences may be exaggerated by police enforcement practices
such as a reluctance to sting males who sell sex.29

23. Moyer, S. and Carrington, P.J., Street
Prostitution: Assessing the Impact of
the Law, Toronto, Ottawa, Minister of
Justice, 1989.

24. 10% in Vancouver, 18% in Calgary,
< 20% in Montreal, 25% in Toronto and
33% in Halifax. This corresponds roughly
with the Fraser Committee’s (1985)
estimate that, overall, 25% of sex workers
in Canada were male.

25. A stroll or track is a geographic
location such as a street or a neighbour-
hood that is known for sex work.

26. Fleischman, J., Violence Against
Prostitutes in Halifax, Criminal Law and
Young Offenders Research Unit,
Research, Statistics and Evaluation
Directorate, Policy Sector, Department of
Justice, Technical Report  #TR1996-16e,
Ottawa, Department of Justice, 1995.

27. Prostitutes’ Safe Sex Project,
Prostitutes’ Safe Sex Project, What Is It
and How Does It Work, Toronto,
Prostitutes’ Safe Sex Project, 1991;
Andrew Sorfleet, written communication.

28. Research Subgroup of the Sexually
Exploited Youth Committee of the Capital
Regional District, A Consultation with 75
Youth Involved in the Sex Trade in the
Capital Regional District (CRD),
Victoria, Capital Regional District, 1997;
Caputo, T., Weller, R. and Kelly, K.,
Phase II of the Runaways and Street
Youth Project: The Ottawa Case Study,
Policing Division, Solicitor General of
Canada, Final Report #1994-11, Ottawa,
Ministry of Supply and Services Canada,
1994a, cited in Federal-Provincial-
Territorial Working Group on Prostitution,
Report and Recommendations in
Respect of Legislation, Policy, and
Practices Concerning Prostitution-
Related Activities, Ottawa, Department
of Justice, 1998.

29. Federal-Provincial-Territorial Working
Group on Prostitution, Report and
Recommendations in Respect of
Legislation, Policy, and Practices
Concerning Prostitution-Related
Activities, Ottawa, Department of Justice,
1998, p. 34.
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Canada’s first laws aimed at controlling sex work were brought to
English-speaking Canada directly from Britain. These were the va-
grancy laws of the Nova Scotia Act of 1759. Various modifications were
introduced in the 19th century prior to the creation of the first Cana-
dian Criminal Code, published in 1892. It is this same Criminal Code
upon which today’s criminal laws regarding sex work are based.30 Ac-
cording to these laws, it is legal for adults to sell sex for money. What
is illegal, however, are many of the behaviours and circumstances as-
sociated with sex work. It is illegal

• to communicate in a public place (this is true for the customer as well
as the prostitute) for the purpose of engaging in prostitution;31

• to keep or be an inmate of a common bawdy-house; 32

• to provide directions, take or show someone to a common
bawdy-house;33

• to procure or assist or obtain a person for sexual services on behalf
of a third party. This includes “procuring a person to have illicit
sexual intercourse with another person,” “procuring a person to
become a common prostitute” and “procuring a person to enter or
leave Canada for the purpose of prostitution” (the latter provisions
are not aimed at prostitutes but are designed to prevent persons
from being forced into a life of prostitution); 34

• to live on the avails or benefit from the prostitution of another
person;35 and

• to purchase or offer to purchase sexual services from someone
under 18 years old.36, 37

Other sections of the Criminal Code which have been used to control
some of the public nuisance related to sex work in Canada38 include
those which refer to performing indecent acts,39 causing a disturbance,40

loitering and obstruction41 and trespassing by night.42

In essence, “the law is silent on when and under what conditions pros-
titution is allowed to occur.”43

Male Sex Work and the Canadian
Criminal Code

30. Lowman, J., “Prostitution in Canada,” in
Jackson, M. A., Griffiths, C. T. and Hatch,
A., eds., Canadian Criminology: Perspec-
tives on Crime and Criminality, Toronto,
Harcourt Brace Jovanovich, 1991.

31. Section 213.

32. Section 210.

33. Section 211.

34. Section 212.

35. Section 212.

36. Section 212(4).

37. See MacDonald, N. E., Fisher, W. A.,
Wells, G. A., Doherty, J. A. and Bowie, W.
R., “Canadian Street Youth: Correlates of
Sexual Risk-Taking Activity,” Pediatric
Infectious Disease Journal, 1994, 13, 8,
pp. 690-97; Federal-Provincial-Territorial
Working Group on Prostitution, Dealing
With Prostitution in Canada: A Consulta-
tion Paper, Ottawa, Department of
Justice, 1995a; International Conference
on Prostitution and Other Sex Work,
Participation Kit, Montreal, Quebec Public
Interest Research Group at McGill
University, 1996; Federal-Provincial-
Territorial Working Group on Prostitution,
Report and Recommendations in Respect
of Legislation, Policy, and Practices
Concerning Prostitution-Related
Activities, Ottawa, Department of Justice,
1998; see also the work of John Lowman.

38. See Federal-Provincial-Territorial
Working Group on Prostitution, Report and
Recommendations in Respect of
Legislation, Policy, and Practices
Concerning Prostitution-Related Activities,
Ottawa, Department of Justice, 1998.

39. Section 173.

40. Section 175.

41. Section 175.

42. Section 177.
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Vag-C: Discriminatory legislation

Establishing the legal history of male sex work in Canada is difficult.
Prior to 1972, the section of the Canadian Criminal Code designed to
control street sex work was sexist and highly discriminatory against
women. By definition, a prostitute was considered a female and men
were immune from the law when selling sex for money. This changed
in 1972, when a law known as Vag-C, or the soliciting law, was re-
pealed, and a law prohibiting soliciting was added to the Criminal
Code.44 Now, male sex workers could be prosecuted. In 1973 the terms
“male prostitute” and “male prostitution” were first applied in the fed-
eral courts of British Columbia, where, in a precedent-setting ruling, a
male sex worker (dressed as a woman) was first convicted.45

Bill C-49: The communicating law

In 1985, a new law was passed by the federal government. Bill C-49,46

or the communicating law, was an amendment (or, as some believe, a
rewrite) to the soliciting law. Among other things, this was an attempt
to equalize the enforcement of these laws between men and women. It
includes the term every person, meaning that not only could both men
and women be charged with prostitution-related offences, but both
sex worker and client could be as well.47 In terms of male sex work,
some believe that Bill C-49 was unsuccessful because male sex work
was a relatively small industry and often difficult to distinguish from
gay cruising.48

Although these amendments were first made in the early 1970s, and
later in the mid-1980s, the laws have never been applied in the same
way to male sex workers as they have been to female sex workers. A
Halifax report published in 1989 found that charges against male sex
workers made up only 11% of all charges laid against sex workers in
Halifax. These findings contradict statements made by local police
authorities, who reported that the laws were applied equally to male
and female sex workers and their clients. Graves (1989) wrote that this
discrepancy was “not altogether surprising given the uneasiness around
homosexuals traditionally expressed by the police.”49

43. Federal-Provincial-Territorial Working
Group on Prostitution, Report and
Recommendations in Respect of
Legislation, Policy, and Practices
Concerning Prostitution-Related
Activities, Ottawa, Department of Justice,
1998., p. 4.

44. Section 195.1.

45. See R. v. Obey, 1973; Willmot, J., The
Osgoode Women’s Caucus Brief on
Prostitution, Toronto, Osgoode Hall, 1980-
81; also National Association of Women
and the Law, Position Paper of the
Montreal Association of Women and the
Law on Soliciting, Montreal, National
Association of Women and the Law, 1980.

46. Now section 213.

47. See Federal-Provincial-Territorial
Working Group on Prostitution, Report and
Recommendations in Respect of
Legislation, Policy, and Practices
Concerning Prostitution-Related Activities,
Ottawa, Department of Justice, 1998.

48. Minutes of the Proceedings and
Evidence of the Legislative Committee on
Bill C-49 for October 10, 1985, p. 42,
cited in National Association of Women
and the Law, Prostitution: Bill C-49, Four
Years Later, Ottawa, National Association
of Women and the Law, 1989, p. 10.

49. Graves, F., Street Prostitution:
Assessing the Impact of the Law, Halifax,
Ottawa, Department of Justice, 1989, p. 50.
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And under Bill C-49 female sex workers were still charged more fre-
quently than male sex workers. For example, one study found that
female sex workers were charged, on average, twice a year, whereas
male sex workers were charged less than once every two years.50 In
Toronto, a sample of arrests showed that 17 times as many female as
male sex workers were charged during 1986-87.51

Literature from Montreal’s International Conference on Prostitution
and Other Sex Work (1996) indicates that a female sex worker will be
arrested an average of 1.37 times per year, compared to 0.37 times for
a male sex worker. In Montreal, for example, between 1986 and 1991,
6,493 female sex workers were arrested, compared to 1,746 male
sex workers.52

50. See Fleischman, J., The Evaluation of
the Street Prostitution Legislation: A
Summary of Research Findings, Ottawa,
Department of Justice, 1989; Gemme, R.
and Payment, N., “Criminalization of Adult
Street Prostitution in Montreal: Evaluation
of the Law in 1987 and 1991,” Canadian
Journal of Human Sexuality, 1992, 1, 4,
pp. 217-20, cited in International
Conference on Prostitution and Other Sex
Work, Participation Kit, Montreal, Quebec
Public Interest Research Group at McGill
University, 1996.

51. Achilles, R., The Regulation of
Prostitution, background paper presented
to the City of Toronto Board of Health,
Toronto, City of Toronto Public Health
Department, April 24,1995.

52. International Conference on
Prostitution and Other Sex Work,
Participation Kit, Montreal, Quebec Public
Interest Research Group at McGill
University, 1996.
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Essentially, national research initiatives focusing on sex work in Canada
appeared only in the early 1980s. Before this there was a little survey
research,53 a few historical studies, and some ethnography.54

In the early 1980s, two large studies were commissioned by the federal
government, conducted respectively by the Badgley Committee (1984)
and the Fraser Committee (1985). Both committees had very wide man-
dates. Among the issues assigned to the Badgley Committee were:

• To document the extent of child sexual abuse and recommend
how young victims could be better protected, and

• To consider how juvenile prostitution could be prevented.55

Among the issues assigned to the Fraser Committee was:

• To consider prostitution in Canada with particular reference to
loitering and street soliciting for prostitution, the operation of
bawdy-houses, living off the avails of prostitution, the exploitation
of prostitutes and the law relating to these matters.56

These studies investigated prostitution as well as pornography in cities
and provinces across Canada. They concluded with recommendations
for Canadian social, political and legal reform.57

These two studies marked the beginning of a period of intense re-
search on sex work in Canada. By 1985, when HIV antibody testing
first became widely available, baseline data on sex workers and STDs
had already been collected, whereas this was not true of many other
populations at risk for HIV infection.

National Research Initiatives on Sex Work
in Canada

53. Like many of the studies included in
this document, these studies noted the
particular challenges of recruiting samples
of sex workers: “A true random sample is
impossible to obtain, because the
populations from which to sample [are]
undefined. Purveyors of clandestine trade
may be difficult to locate, and their
participation in a research interview poses
problems of danger (from pimps and
others) for both the prostitute and the
interviewer.” Badgley, C., Burrows, B. A.
and Yaworski, C., “Street Kids and
Adolescent Prostitution: A Challenge for
Legal and Social Services,” in Bala, N.,
Hornick, J. P. and Vogl, R., eds., Canadian
Child Welfare Law: Children, Families
and the State, Toronto, Thompson
Educational Publishing Inc., 1991, p. 118.

54. Lowman, J., “Street Prostitution,” in
Sacco, V. F., ed., Deviance: Conformity
and Control in Canada, 2nd Edition,
Scarborough, Ontario, Prentice-Hall
Canada, 1992.

55. Badgley Committee (Committee on
Sexual Offences against Children and
Youth), Sexual Offences against Children,
Ottawa, Department of Supply and
Services, 1984, p. 5.

56. Fraser Committee (Special Committee
on Pornography and Prostitution),
Pornography and Prostitution in Canada,
Ottawa, Department of Supply and
Services, 1985, p. 5.

57. Although both the Badgley and the
Fraser Committees were large, neither
included a single sex worker as a
participating member; see Lowman, J.,
“Prostitution in Canada,” in Jackson, M. A.,
Griffiths, C. T. and Hatch, A., eds.,
Canadian Criminology: Perspectives on
Crime and Criminality, Toronto, Harcourt
Brace Jovanovich, 1991, p. 131, note 2.
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How male and female sex workers in
Canada differ

Male street prostitution has received relatively little attention in
sociological inquiries. Although this phenomenon continues to
provoke moral outrage, it has aroused a fraction of the research
interests shown to female prostitution. This is not surprising, given
the fear and ignorance accorded to homosexuality in general.58

Paid-up homo sex is different from het prostitution in a num-
ber of ways: unlike prostitution involving women, generally
speaking there are no pimps in the realm of homo hustling,
and thus those engaged in it are more independent, less under
threat. . . . Or to take other aspects: sexual acts between males —
this is true of homosexuality generally, and also applies to hus-
tling — tend to be more reciprocal or equal than those between
men and women — I’m especially thinking about acts of anal
intercourse — and thus some of the disparities of power in the
encounter are more likely to be evened out.59

Lowman (1990) was among the first to point out that the information
available on sex work in Canada is not interpreted with “sufficient
recognition that the circumstances surrounding a female’s drift into
prostitution might be very different than a male’s.”60

There are several key differences between the experiences of
male and female street prostitutes. . . . Males are rarely pimped,
and they are much less likely to be the victim of a “bad trick”
than are females. Other aspects of their experiences are simi-
lar to the extent that they usually suggest they had unhappy
childhoods and were dissatisfied with home life, although the
sources of this dissatisfaction are sometimes different for males
and females (with males, family problems sometimes related
to parental rejection of a boy’s growing homosexual conscious-
ness; a girl’s distaste for home life was more likely to relate to
her sexual victimization by family members).61

Demographic Information and Sex Work
in Canada

58. Visano, L., This Idle Trade, Concord,
Visano Books, 1987, p. 332.

59. Persky, S., Autobiography of a Tattoo,
Vancouver, New Star Books, 1997,
pp. 44-45.

60. Lowman, J., “Street Prostitutes in
Canada: An Evaluation of the Brannigan-
Fleischman Opportunity Model,” Canadian
Journal of Law and Society, 1990, 6, p. 156.

61. Lowman, J., “Prostitution in Canada,”
in Jackson, M. A., Griffiths, C. T. and
Hatch, A., eds., Canadian Criminology:
Perspectives on Crime and Criminality,
Toronto, Harcourt Brace Jovanovich,
1991, p. 125.
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Perhaps one of the reasons there is so much less research available on
male sex work than female sex work is that, historically, males have
been much less visible than women as sex workers, working primarily
through indoor venues or in private residences.62 Still, small pieces of
information gathered from a variety of sources provide some under-
standing of the differences between male and female sex workers
in Canada.

The earnings of male sex workers

There is some debate as to how much money Canadian sex workers
earn. Some researchers have found that male sex workers can earn
more than female sex workers because they charge more money, and
because there is little if any pimping of male sex workers.63 However,
a Montreal study published in 1993 found that males actually earn less
than females: between $600 and $800 a week, compared to $1,800 to
$2,000 a week for women.

The differences between female and male prostitutes regard-
ing job hazards and earning power suggest that most of the
undesirable aspects of prostitution are linked to broader social
problems rather than the commercialization of sex.64

It is important to note that “sex for survival appears to be more of a
factor for females than males: a study of Ottawa street youth found
that males are more frequently able to simply stay at an acquaintance’s
home, whereas females are frequently forced to trade sex for food,
shelter and money.” 65

Age and length of career

Many studies have shown that male sex workers tend to be younger
than female sex workers.66 And some studies have found the careers of
male sex workers to be shorter than those of females.67 “For males, their
term in the business is typically finished by the time they are in their
early 20s as they are no longer competitive with the new and younger
hustlers.”68 Males have a shorter career, in part because “when they
reach the age of 20 or 22, and lose the distinctive marks of youth they . . .

62. British Columbia, Community
Consultation on Prostitution in British
Columbia: Overview of Results, Victoria,
Ministry of the Attorney General B.C., 1996.

63. Fraser Committee (Special Committee
on Pornography and Prostitution),
Pornography and Prostitution in Canada,
Ottawa, Department of Supply and
Services, 1985; Lowman, J., “Prostitution
in Canada,” in Jackson, M. A., Griffiths, C.
T. and Hatch, A., eds., Canadian
Criminology: Perspectives on Crime and
Criminality, Toronto, Harcourt Brace
Jovanovich, 1991.

64. Shaver, F., “Prostitution: A Female
Crime?” in Adelberg, E. and Currie, C.,
eds., In Conflict With the Law: Women
and the Canadian Justice System,
Vancouver, Press Gang Publishers,
1993, p. 167.

65. Caputo, T., Weller, R. and Kelly, K.,
Phase II of the Runaways and Street
Youth Project: The Ottawa Case Study,
Policing Division, Solicitor General of
Canada, Final Report #1994-11, Ottawa,
Ministry of Supply and Services Canada,
1994a, cited in Federal-Provincial-
Territorial Working Group on Prostitution,
Report and Recommendations in Respect
of Legislation, Policy, and Practices
Concerning Prostitution-Related
Activities, Ottawa, Department of Justice,
1998, p. 14.

66. Sansfaçon, D., Prostitution in
Canada, A Research Review Report,
Ottawa, Department of Justice, 1985;
Earls, C. M. and David, H., “A Psychoso-
cial Study of Male Prostitution,” Archives
of Sexual Behavior, 1990a, 18, 5, pp.
401-19; Lowman, J., “Street Prostitution,”
in Sacco, V. F., ed., Deviance: Conformity
and Control in Canada, 2nd Edition,
Scarborough, Ontario, Prentice-Hall
Canada, 1992.

67. Badgley Committee (Committee on
Sexual Offences against Children and
Youth), Sexual Offences against Children,
Ottawa, Department of Supply and
Services, 1984; Lowman, J., “Taking
Young Prostitutes Seriously,” Canadian
Review of Sociology and Anthropology,
1987, 24, 1, pp. 99-116; Lowman, J.,
“Street Prostitution,” in Sacco, V. F., ed.,
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turn to something else.” 69 Yet, studies have also shown the average age
of male sex workers to be greater than this.70 In fact, Lowman (1990)
writes that many sex workers interviewed for research may have been
working for years. For example, the average age of two subsamples of
male sex workers interviewed in 1984 and 1989 was approximately 25.
Yet the approximate age at which they first sold sex was 16.71

In terms of length of service, an Eastern Canada study published in
1990 found that male sex workers had been involved in sex work for an
average of 5.1 years.72 And a project based at Maggie’s in Toronto found
that males’ involvement in sex work lasted an average of 5.2 years.73

In Edmonton, male sex workers interviewed by a street sex work re-
search project in 1993 were younger than females and half of them
had worked for five or fewer years. In this study males were found, on
average, to be better educated than females.74

A Montreal study published in 1996 found the gender distribution of
Canadian sex workers similar to that found in clerical and health-re-
lated occupational categories, as identified by Statistics Canada. The
study reported that male sex workers were more likely than females to
work alone, were less likely to have regular schedules, were more likely
to have legitimate jobs and tended to drop into and out of sex work
almost twice as often as females. Regardless of their sexual orienta-
tion, men tended to participate in a greater variety of sexual acts and
to spend more time with their clients. While male and female sex
workers were equally likely to report that their work was boring, men
were less likely to report that it was repetitive or stressful.75

A report from an Alberta task force on prostitution (1997) found that
male and female sex workers reported many similar experiences
(parental abuse, unconventional peers, early sexual experiences, pro-
miscuity and drug and/or alcohol use). But it also found that males
often began sex work at a greater age than females.76

In addition, a study of personal classified advertisements (1994) placed
in a major Canadian alternative publication indicated a significant
number of males over age 30 advertising sex work services,77 a finding
that is easily replicated by reading the advertisements in almost any
Canadian entertainment paper.

Deviance: Conformity and Control in
Canada, 2nd Edition, Scarborough,
Ontario, Prentice-Hall Canada, 1992.

68. Fraser Committee (Special Committee
on Pornography and Prostitution),
Pornography and Prostitution in Canada,
Ottawa, Department of Supply and
Services, 1985, p. 372.

69. Sansfaçon, D., Prostitution in Canada,
A Research Review Report, Ottawa,
Department of Justice, 1985, p. 95.

70. Edmonton Social Planning Council,
Street Prostitution in Edmonton, Edmonton,
Street Prostitution Project, 1993.

71. Lowman, J., “Street Prostitutes in
Canada: An Evaluation of the Brannigan-
Fleischman Opportunity Model,” Canadian
Journal of Law and Society, 1990, 6,
pp. 137-64.

72. Earls, C. M. and David, H., “A
Psychosocial Study of Male Prostitution,”
Archives of Sexual Behavior, 1990a, 18,
5, pp. 401-19.

73. Maggie’s, the Toronto Prostitutes’
Community Service Project, Report on
Assessing the Need to Reduce Drug-
Related Harm Among Prostitutes Who
Use Drugs, Ottawa, Health Promotion
and Social Development, Health Canada,
File #6552-2-371, 1994.

74. Edmonton Social Planning Council,
Street Prostitution in Edmonton, Edmonton,
Street Prostitution Project, 1993.

75. Shaver, F., “Prostitution: On the Dark
Side of the Service Industry,” in O’Reilly-
Fleming, T., ed., Post-Critical Criminology,
Scarborough, Ontario, Prentice-Hall
Canada, 1996.

76. Task Force on Children Involved in
Prostitution, Children Involved in
Prostitution, Alberta, Minister of Family
and Social Services, 1997.

77. Allman, D., Personal Classified
Advertisements of Men Seeking Sex With
Men: Trends in Representations of Risk
Behaviour, 1980-1994, paper presented
to the Fourth Annual Canadian Confer-
ence on HIV/AIDS Research, Toronto,
June 1994.
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Younger male sex workers in Canada

Most Canadian research on prostitution has focused on youth. More is
known about younger male sex workers than about any other sub-
group of men selling sex, even though people under 18 years of age
represent only 10-12% of individuals involved in sex work.78 However,
the Badgley Committee reported that 85% of the males in its sample79

indicated that they had first sold sex prior to the age of 18.80

Money

Money is perhaps the primary reason why young people enter sex
work. Almost 80% of respondents told the Badgley Committee that
they had entered prostitution for “rapid financial gain.”81 A Toronto
study completed in 1986 also found that money is by far the single
most important factor influencing a young person’s decision to enter
into sex work:

I liked the money and the way it came in, so I just kept with it. I
was making more money as time went by. Like, the most I ever
made from a trick was $250, and that was for an hour.

It’s [fast, easy money]. It’s all easy ’cause everyone knows how
to have sex. The money is good. . . . Money talks. Every man has
his price. Like, you flash a $100 bill in somebody’s face and
they’ll say “yes” if they only have 35 cents in their pocket. It’s a
quick buck.82

Home environments

Troubled home environments are a second reason why young males
enter sex work. The Badgley Committee reported that 45% of young
male sex workers indicated that their strongest recollection of home life
was of continual fighting or arguments.83 The Committee’s report also
showed that 97% of male sex workers reported running away from home
at least once; 46% reported having done so more than once.84 Whereas
female sex workers tended to leave home at a considerably earlier age
than other females, there was little difference in the case of males.85

78. Task Force on Children Involved in
Prostitution, Children Involved in
Prostitution, Alberta, Minister of Family
and Social Services, 1997.

79. Between February 1982 and July
1983, the Badgley Committee surveyed
229 youth under age 20 who had
“performed at least one sexual act in
exchange for money, food, shelter, drugs,
alcohol, or some other valuable consider-
ation.” This definition of sex work is almost
identical to the one currently employed by
Vancouver’s Vanguard Study. Badgley
Committee (Committee on Sexual
Offences against Children and Youth),
Sexual Offences against Children,
Ottawa, Department of Supply and
Services, 1984, p. 968.

80. Ibid.

81. Lowman, J., “Taking Young Prostitutes
Seriously,” Canadian Review of Sociology
and Anthropology, 1987, 24, 1, pp. 99-116.

82. Mathews, R. F., Mirror to the Night: A
Psycho-Social Study of Adolescent
Prostitution, unpublished PhD thesis,
Department of Education, University of
Toronto, 1986, pp. 128-29.

83. Lowman, J., “Taking Young Prostitutes
Seriously,” Canadian Review of Sociology
and Anthropology, 1987, 24, 1, pp. 99-116.

84. Lowman, J., “Street Prostitutes in
Canada: An Evaluation of the Brannigan-
Fleischman Opportunity Model,” Canadian
Journal of Law and Society, 1990, 6,
pp. 137-64.

85. Earls, C. M. and David, H., “Early
Family and Sexual Experiences of Male and
Female Prostitutes,” Canada’s Mental
Health, 1990, 38, 4, pp. 7-11, cited in
Lowman, J., “Street Prostitutes in Canada:
An Evaluation of the Brannigan-Fleischman
Opportunity Model,” Canadian Journal of
Law and Society, 1990, 6, pp. 137-64.
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We had the sense that a number of street youth, mostly male,
had left home with family relations reasonably intact. They left
not wanting to burden their financially or emotionally stressed
families and were spurred on by the knowledge that there was
little hope of finding employment in their home communities.
Many were reminiscent of the depression-era phenomenon of
young men who went from city to city looking for work.86

Violence against female and male
sex workers

Although the risk of HIV infection among male sex workers and their
clients may be high, information about other safety issues, particularly
occurrences of violence, shows that it is often female sex workers who
confront the greatest dangers. For example, between 1991 and 1995,
63 known sex workers were murdered.87 Of these, only three — or less
than 5% — were male.88

Whereas female street sex workers report a much greater frequency of
sexual offences perpetrated by clients, “for hustlers the greatest prob-
lem is created by homophobic onlookers who assault and/or rob
them.”89 Or, as Brannigan wrote in 1994, “although male street hus-
tlers do experience violence, they are less likely to be victimized by
either pimps or johns, as opposed to young male gay bashers.”90

86. Read, S., DeMatteo, D., Bock, B.,
Coates, R., Goldberg, E., King, S., Major,
C., McLaughlin, B., Millson, M. and
O’Shaughnessy, M., HIV Prevalence in
Toronto Street Youth, Toronto, The
Hospital for Sick Children, 1993, p. v.

87. At the end of 1996, 54% of these
murders remained unsolved, compared to
only 20% of Canadian homicides that did
not involve known sex workers; see
Federal-Provincial-Territorial Working
Group on Prostitution, Report and
Recommendations in Respect of
Legislation, Policy, and Practices
Concerning Prostitution-Related Activities,
Ottawa, Department of Justice, 1998.

88. Statistics Canada, Street Prostitution
in Canada, Ottawa, Canadian Centre for
Justice Statistics, Catalogue #85-002-
XPE, 17, 2, 1997.

89. Lowman, J., “Street Prostitution,” in
Sacco, V. F., ed., Deviance: Conformity
and Control in Canada, 2nd Edition,
Scarborough, Ontario, Prentice-Hall
Canada, 1992, p. 56.

90. Brannigan, A., Victimization of
Prostitutes in Calgary and Winnipeg,
Research, Statistics and Evaluation
Directorate, Policy Sector, Department of
Justice, Technical Report #TR1996-15e,
Ottawa, Department of Justice, 1994, p. 29.
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In the early 1980s, when public health officials were first recognizing
GRID, or Gay-Related Immune Deficiency (now renamed AIDS), a
federal report entitled The Ladies (and Gentlemen) of the Night and the
Spread of Sexually Transmitted Diseases (1984) was published.91 This re-
port included a review of international research and the then-current
Canadian and international STD legislation.

This federal document found that some young men aged 20 to 24
made a significant contribution to the spread of gonorrhea and were
less informed about sexually transmitted diseases than other age co-
horts. Nevertheless, the authors concluded that sex workers did “not
make a significant contribution to the spread of STDs.” 92

The Fraser Committee (1985) did find an association between sex work
and sexually transmitted diseases. The Committee found that “a ma-
jority of prostitutes do contract an STD at least once during their time
on the streets. Most however, are very well aware of the problems
associated with STDs, visit medical clinics regularly and take precau-
tionary measures, usually requiring customers to use condoms.” 93

The Fraser Committee also found that sex workers had a high aware-
ness of the dangers of STDs, as well as an awareness of the reputation
sex workers had for the spread of such diseases. The Committee explic-
itly stated that this reputation was unsubstantiated by epidemiologists.94

Shaver (1996) found that both male and female sex workers were cau-
tious with respect to risks related to STDs. Females and males reported
similar numbers of sexually transmitted diseases (0.77 and 0.70 epi-
sodes respectively). Twenty-seven percent of male sex workers reported
having contracted one STD in the previous two years, and an addi-
tional 10% reported having contracted two or more STDs in that time.

However, 63% of both women and men reported zero episodes
in the last two years, suggesting that there is a small number
of sex workers who are chronically infected, as opposed to a
large number of sex workers who are occasionally infected.95

91. Haug, M. and Cini, M., The Ladies
(and Gentlemen) of the Night and the
Spread of Sexually Transmitted Diseases,
Working Papers on Pornography and
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Department of Justice, 1984.
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93. Fraser Committee (Special Commit-
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94. Ibid., p. 384.

95. Shaver, F., “Prostitution: On the Dark
Side of the Service Industry,” in O’Reilly-
Fleming, T., ed., Post-Critical Criminol-
ogy, Scarborough, Ontario, Prentice-Hall
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Male Sex Work and STDs
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There has never been a clear picture of what proportion of individuals
may either have sold or bought sex in Canada. On a national level,
sex work is not a factor recorded either in terms of possible exposure
to HIV or in terms of reported AIDS cases. One of the problems in
trying to sort through the data on male sex work and HIV and AIDS
is that much of the information is based on samples of street youth and
injection drug users, two populations identified early on as being at
risk for HIV infection. Very few studies exist which include male sex
workers from a broader range of lifestyles.

AIDS case reporting and male sex work
in Canada

The AIDS Case Reporting and Surveillance System was created by
the Department of National Health and Welfare96 in February 1982,
when the first AIDS case in Canada was reported.97 As of Decem-
ber 31, 1997, 15,528 AIDS cases had been diagnosed and reported.
“Adjusting for report delays, the total number of AIDS cases in
Canada was estimated to be approximately 20,000.” 98 Of these,
11,175 (71.9%) involved adult males who have sex with men. An
additional 681 (4.4%) involved adult males who have sex with men
and also inject drugs. “Adjusting for reporting delays, the number
of AIDS cases among men who have sex with men was estimated
at 13,046 by the end of 1997.”99

HIV antibody testing first became widely available in Canada in
1985.100 By the end of December 1997, an estimated 41,681 people
had tested positive for HIV antibodies in Canada, 2,598 of them in
1997 alone.101 A national survey conducted in January 1997 found that
18.6%102 of men 15 years of age or older had been tested for HIV.103

It is estimated that in the early years of the epidemic (as early as
1982-84) as many as 36% of men who had sex with men in Vancou-
ver104 and 25% of those in Montreal105 were HIV antibody-positive.106

The National Men’s Survey (1993) reported that 65% of men who
had sex with men across Canada had been tested for HIV antibod-
ies. Self-reported HIV antibody status showed that over 18.2% of
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HIV and AIDS and Male Sex Workers
in Canada
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respondents who had taken an HIV antibody test were HIV anti-
body-positive, with figures ranging from 10.2% to 27.2%, depending
on the city or town.107

More recently, the number of men who are becoming infected with
HIV appears to be declining. One estimate based on Canadian stud-
ies of men who have sex with men (1994-97) indicates that between
4% and 11% of men who have sex with men may be infected with
HIV.108 However, the Laboratory Centre for Disease Control, Health
Canada, currently estimates that HIV prevalence among men who
have sex with men is approximately 20%.109

HIV prevention research and male sex work
in Canada

There is very little data that examines male sex workers in Canada
from more than a single geographic, social or economic context.

An Eastern Canada study published in 1989 reported data on 55 male
sex workers. Ninety-six percent were aware of the existence of AIDS
and 58% had changed their sexual practices as a result of AIDS. Forty-
two percent reported having had a venereal disease and 92% sought
medical checkups on a regular basis. “However, of those subjects who
stated that they had not changed their sexual practices, it was gener-
ally the case that they had always refrained from those behaviours
associated with the risk of contracting AIDS.”110

An Alberta study published in 1994 studied 505 men who had sex
with men, recruited from STD clinics in Calgary and Edmonton. Of
these men, 6% had received money for sex in the previous year, and of
those, 64% always used condoms and 7% never used condoms. Fewer
than 3% of the sample had exchanged sex for drugs, and of these, 55%
reported always using condoms. The remainder reported sometimes
using condoms. Of the men who self-identified as sex workers (4%),
61% always used condoms when working, 33% sometimes did and
fewer than 6% never did.111
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Trottier, G., Lepine, D. and Hankins, C.,
“Prevalence and Risk Behaviours for HIV
Infection among Inmates of a Provincial
Prison in Quebec City,” AIDS, 1996, 10,
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Shaver and Newmeyer (1996) compared Montreal-area male sex work
data with Montreal data from two studies of gay and bisexual men:
The National Men’s Survey (1993),112 conducted throughout Canada,
and Entre Hommes (1993),113 a simultaneous study conducted through-
out Quebec.

The 40 male sex workers recruited for Shaver and Newmeyer’s ana-
lysis were drawn from a subsample of the Sex Work Survey, a se-
ries of field work interviews conducted in Montreal in 1991. Thirty
of the respondents were men and 10 were transgendered sex work-
ers. The transgendered people were defined as “men who dress as
women when working and who identified themselves as gay.” The
authors note that these transgendered people “were not strongly
committed to transvestism. They work in women’s clothing and may
do the occasional show in drag, but otherwise present themselves
as men.”114

Compared to gay and bisexual men from the National Men’s Survey
and Entre Hommes, the male sex workers were younger and less
educated. As well, more were heterosexually self-identified: only half
identified as homosexual or gay. Male sex workers were also much
more likely to have had at least one female partner than were the
other men.115

Importantly, no significant differences were found between rates of
reported unprotected anal intercourse. Male sex workers were more
likely to have been tested for HIV antibodies (88% compared to 61%
and 68%) and less likely to report a positive result (0% compared to
11% and 21%) than other men who had sex with men. Fifty-five per-
cent of male sex workers always used condoms for oral sex, 90% for
anal sex (fewer than 25% of males provided this service to clients) and
75% for vaginal sex (provided to clients by only approximately 10% of
the sample). Men indicated that condom use increased with the riski-
ness of sexual activity. It was also found that 71% of male sex workers
used condoms most or all of the time for oral sex with clients, 45% for
oral sex with partners, 92% for anal sex with clients and 71% for anal
sex with partners.

The authors reported that:
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Palmer, R., Major, C., Ofner, M., Brown,
D., Falli, R. and Fearon, M.,
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AIDS Research, Winnipeg, June 1995.
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and Sutherland, D., HIV/AIDS in
Canada — 1998, Bureau of HIV/AIDS,
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Action Programs, Health Canada, Ottawa,
February 1999.
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Archives of Sexual Behavior, 1989, 18, 5,
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Immunodeficiency Virus Seroprevalence
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Sexually Transmitted Disease Clinics in
Alberta,” Sexually Transmitted Diseases,
September 1994, pp. 487-94, cited in
Health Canada, HIV Risk Behaviours
Among Canadians: An Inventory and
Synthesis, Division of HIV Epidemiology,
Bureau of HIV/AIDS, STD and TB,
Laboratory Centre for Disease Control,
Ottawa, Health Canada, November 1998c.
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Survey of Gay and Bisexual Men and
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Canadian AIDS Society, 1993.
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Who Have Sex With Men: A Comparison
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Behaviour of Gay and Bisexual Men and
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HIV/AIDS in Canada,” in Aggleton, P., ed.,
Bisexualities and AIDS: International
Perspectives, London, Taylor and Francis,
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Sex Research, 1997, vol. 8, pp. 102-147.
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Behaviour of Gay and Bisexual Men and
Male Prostitutes, paper presented to
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With regard to both sexual practices and risk taking behaviour,
male hustlers’ behaviour with partners seems to be more
similar to that of gay and bisexual men than it is different. . . . In
addition, both groups are knowledgeable about AIDS and
the risks involved, and both have made some changes in their
sexual practices.116
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Of all the populations that Canadian researchers have looked at in
relation to male sex work, street youth and younger sex workers are
the two that have been most frequently studied.

Sexual behaviour and condom use of
younger male sex workers

Health Canada’s 1998 Epi Update Series reported that recent studies
of street youth indicated that 85-98% have had sexual intercourse, with
over 60% indicating that their first sexual intercourse was before age
13. Between 52% and 78% reported six or more sexual partners in
their lifetimes.117

The Badgley Committee (1984) reported that the sexual activities most
frequently requested of young male sex workers were active fellatio
(64%), passive fellatio (12%), anal sex (5%) and vaginal sex (12%).118

The Committee reported that only 14% of males indicated that they
used condoms. Almost 18% of males said that when they fellated cli-
ents they required the men to wear condoms, and 46% did not require
clients to wear condoms during intercourse.119 The Committee com-
mented that

it is relevant in this context to recall that these findings were
obtained during 1982-83 when there was a growing public
awareness of the sharp increase in the reported incidence of
Acquired Immune Deficiency Syndrome (AIDS). Despite this shift
in the recognition of the hazards of this condition, it is evident
that the juvenile male prostitutes had not as yet sought to afford
themselves better protection by contraceptive means.120

A 1989 research project studied the HIV and AIDS knowledge, atti-
tudes and behaviours of 137 street-involved people in Vancouver. Of
the small proportion of this study that identified as younger male sex
workers, all reported using condoms with clients.121

A second paper on this sample, presented in 1989, reported on re-
sults of 69 street-involved people who provided information on con-
dom use, 40 of whom were male. Of the 69 people in the sample,
70% had supported themselves by sex work. Overall, “77% felt that

117. Health Canada, Sexual Risk
Behaviours of Canadians, HIV/AIDS Epi
Update, Bureau of HIV/AIDS and STD and
TB, Laboratory Centre for Disease Control,
Ottawa, Health Canada, May 1998e.

118. 43% reported that they would not
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119. Badgley Committee (Committee on
Sexual Offences against Children and
Youth), Sexual Offences against Children,
Ottawa, Department of Supply and
Services, 1984.

120. Ibid., p. 1023.

121. Rekart, M. L. and Manzon, L.,
Knowledge, Attitudes and Behaviours of
Street-Involved Persons in Vancouver,
Ottawa, National AIDS Clearinghouse,
Canadian Public Health Association, 1989.

Studies of Street Youth and Younger Male
Sex Workers in Canada
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AIDS was not as serious as the media said, 46% would use condoms
with a new but not a steady partner, 45% felt their chances of catch-
ing an STD were low . . . 85% always used condoms with ‘dates’ (i.e.,
customers) but only 26% always used condoms with ‘lovers’ (i.e.,
steady partners).”122

An Edmonton street sex work research project published in 1993 col-
lected data on sex workers and reported on a subgroup of 20 males.
Three of the 67 respondents were HIV antibody-positive, but it is un-
clear what proportion of these were male.123

A 1993 Toronto-area study of 695 street youth, 71% of whom were male,
found that 12% reported ever having been paid for sex and 69% had
sold sex in the previous six months. The younger male sex workers
were more likely to always use condoms with female clients (68%) than
with male clients (54%) and, although 38% of males involved in sex
work reported participating in anal sex with clients, only 10% reported
having unprotected anal sex at least occasionally with clients.124

And a study of 75 youth (49% male) conducted in Victoria in 1997
reported that 73% of its sample always used condoms with clients, 9%
usually did, 3% occasionally did and 7% never did. “There were no
statistically significant differences between males and females concern-
ing condom usage; however the data indicate that older youth [18 or
older] were more likely to use condoms.”125

STDs in younger male sex workers

The risk of disease or health-related problems does not frighten young
men enough to keep them off the street or to stop them from selling
sex. One Toronto study (1986) found that “most kids reported that
they were aware that there would be some risks involved in working
on the street. Even though they soon learned that the risks could be far
greater than they had originally anticipated, this, too, was not enough
to deter them.”126

122. Rekart, M. L., Manzon, L. and Loftus,
P., Knowledge, Attitudes and Behaviours of
Street-Involved People in Vancouver, paper
presented to the Vth International
Conference on AIDS, Montreal, June 1989.

123. Edmonton Social Planning Council,
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Street Prostitution Project, 1993.

124. Read, S., DeMatteo, D., Bock, B.,
Coates, R., Goldberg, E., King, S., Major,
C., McLaughlin, B., Millson, M. and
O’Shaughnessy, M., HIV Prevalence in
Toronto Street Youth, Toronto, The
Hospital for Sick Children, 1993.

125. Research Subgroup of the Sexually
Exploited Youth Committee of the Capital
Regional District, A Consultation with 75
Youth Involved in the Sex Trade in the
Capital Regional District (CRD), Victoria,
Capital Regional District, 1997, p. 36.

126. Mathews, R. F., Mirror to the Night:
A Psycho-Social Study of Adolescent
Prostitution, unpublished PhD thesis,
Department of Education, University of
Toronto, 1986, pp. 146-47.



M is for Mutual, A is for Acts 29

For example, 52% of male sex workers told the Badgley Committee
that they had contracted an STD, a sex-related disease or another con-
dition since they began to actively participate in sex work. Of these,
84% had sought treatment. Overall, 66% said they regularly accessed
health care, regardless of suspected STD infection.

A 1994 analysis reported on data from the Canadian Youth and AIDS
Study (1989), which questioned 656 street youth, a little more than
half of whom were male (54% male, 46% female), and 14% of whom
were sex workers. The study found that 69% of male sex workers re-
ported worrying about AIDS.127 Reported concerns about AIDS were
higher for sex workers than for other groups of street youth. Sixty
percent reported having engaged in anal intercourse, but only 55% of
these had always used condoms. Sex workers were more likely than
other subgroups to talk to prospective partners about using condoms
(83%). However, sex workers also reported the highest rates of STDs
(45% in males and 68% in females). “Among the male sex industry
workers, 63% of whom had engaged in anal intercourse, regular con-
dom use was associated with a lower reported STD history (36%) than
for those who inconsistently used condoms (61%).”128 In their conclu-
sions, the authors stated:

the large difference in reported STD rates among male sex
industry workers who consistently used condoms vs those who
did not (36% vs 61%) suggests that programs that facilitate
and encourage all street youth to use condoms regularly have
the potential to reduce their STD rates.129

In his book This Idle Trade (1987), sociologist Livy Visano used the
research technique of participant observation, spending months ob-
serving and interviewing young male sex workers in Toronto. He found
that the men he interviewed in pre-HIV 1982 were not highly con-
cerned about the dangers of acquiring or transmitting these diseases:

So I got the dose. Big deal. I’ll just give it to the trick. Even the
score. I really don’t give a sweet shit. Who cares.

Penicillin, that’s it. It’ll hurt. That’s cool. I’m here for a good time.
Don’t plan to be a hermit.

127. MacDonald, N. E., Fisher, W. A.,
Wells, G. A., Doherty, J. A. and Bowie, W.
R., “Canadian Street Youth: Correlates of
Sexual Risk-Taking Activity,” Pediatric
Infectious Disease Journal, 1994, 13, 8,
pp. 690-97.

128. Ibid., pp. 694-95.

129. Ibid., p. 696.
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Everybody’s got some kind of disease. So what! Just like get-
ting crabs, the clap is no different.130

Eleven years later, in a very different Toronto, Tremble (1993)
found that

the rules of the hustling game are simple. No kissing. Money
up front. No free second helpings. The point is to make it safe,
impersonal and quick as possible. No one wants to be hurt,
busted or embarrassed. Business is business. These rules are
sometimes broken, and if drugs or a place to stay are badly
needed, anything can — and sometimes does — happen. . . . AIDS
is a low-level concern for them. Getting by one day at a time
means not living for tomorrow, and, in their adolescent fashion,
they all think AIDS happens to someone else. In fact if these
young men combine the dual threat of unprotected sex and
sharing needles for injection drug use, they become a poten-
tial next wave in the AIDS epidemic.131

In a study conducted in Victoria in 1997, 75 “sexually exploited youth”
were interviewed about a variety of issues related to their experiences
in sex work. Of these, 49% were male. Though the report does not
differentiate between male and female sex workers, the findings are
illustrative. Three-quarters of the youth reported that they had been
tested for an STD at some point in their lifetimes, approximately 65%
in the previous year.132

Brannigan (1994) surmised that from the point of view of the client,
youthfulness may have a particular appeal in terms of STDs because the
client may view younger sex workers as less likely to have STDs.133

HIV and AIDS and younger male sex workers

A Toronto-area study of 700 street youth conducted in the early 1990s
found that 16, or 2.29% of the sample, were HIV antibody-positive.
Of these, 15 (94%) were male. More than half (eight) of the 15 youths
had known and reported that they were HIV antibody-positive before
testing for the study. Ten who tested HIV antibody-positive reported
that they had sold sex to a male client in the previous six months. Seven
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of the 10 reported that they never had anal sex with clients. Those who
reported having had anal sex with clients all reported always having
used condoms with their clients, though with their regular partners
they sometimes had unprotected anal sex. Interestingly, of the HIV
antibody-positive youth interviewed, 60% had migrated or immigrated
to Toronto from elsewhere in Canada or from another country.134

The same study reported that “street youth in Toronto have a high
knowledge that HIV is transmitted sexually and through IV drug use.
The youth are unsure whether oral sex is a low-risk or no-risk activ-
ity.”135 Overall, 64% of male street youth reported that AIDS was their
biggest health concern.136

A study conducted in Ottawa in 1994 asked 26 street youth, 12 of
whom were male, what medical services were most needed on the
street. Nine percent of respondents indicated that the service most
needed was AIDS/STD testing.137

When the same question was asked of 61 street youth in Saskatoon
(1994), 31 of whom were male, AIDS/STD testing was indicated by
37% of respondents.138

A 1996 analysis of 641 street youth in Montreal found that 8% of the
sample reported having had male sex workers as sex partners. The
study also found sex work to be associated with HIV infection in male
street youth. It reported that 12 of 13 HIV antibody-positive respon-
dents were male. The authors reported that further analysis was neces-
sary “to determine the role of prostitution in HIV infection among
street youth.” Interestingly, having sex with men outside of sex work
was not associated with HIV infection. Among the 122 men having
sex with men, six were HIV antibody-positive.139 All six reported hav-
ing engaged in sex work.140

A 1997 Victoria study of 75 youth involved in sex work, 49% of whom
were male, found that approximately 75% of the sample stated that
they had been tested for HIV at some point in their lifetimes, approxi-
mately 50% in the previous year. Of youth both male and female, 3-
4% reported that they were HIV antibody-positive and an additional
9% indicated that they were unsure of their HIV antibody status.141
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As of April 1997, Vancouver’s Vanguard Study had reported that 24%
of its sample (560 gay or bisexual men under age 30) had exchanged
sex for money, drugs, goods, clothing, shelter or protection at some
point in their lives and 13% had done so in the previous year.142

These men were more likely than the rest of the sample to use condoms
for oral sex. And while there was little difference in the entire sample
in terms of condom use for anal intercourse with regular partners, these
men were less likely to use condoms when having anal intercourse
with casual partners.

HIV antibody test results from the Vanguard Study indicated that 4.3%
of men who had exchanged sex for money, drugs, goods, clothing,
shelter or protection tested HIV antibody-positive at the beginning of
the study, compared to 1.5% for the rest of the sample.

The report concluded that men who exchange sex for any of these
commodities may be at higher risk for HIV infection than other men
who have sex with men, due to their sexual behaviours, injection drug
use and relatively unstable living conditions, as well as their deviant
status in Canadian society.

As of April 1997, seven men from the Vanguard Study had
seroconverted, or gone from an HIV antibody-negative test result at
baseline to a positive test result at follow-up. Three of these seven re-
ported having been paid for sex in the previous year.143 By April 1998,
10 men had seroconverted, and four of these 10 reported having ex-
changed sex for money, drugs, goods, clothing, shelter or protection
in the previous year.144 In recent years the Vanguard Study has been
criticized for grounding its reports of male sex work and HIV and
AIDS on a definition of paid sex that is questionably broad.145 Never-
theless, the study continues to report that “compared to subjects who
remained HIV negative, HIV seroconverters were more likely to have
been paid for sex.”146

Data from the Vanguard Study have been compared to data from the
OMEGA Cohort (1998), a study to estimate HIV incidence and risk
factors among men who have sex with men in Montreal.147 At the time
of the analysis, 25% of the Vanguard Study’s 631 participants had been
paid for sex, compared to 21% of the 392 men in the OMEGA sample.
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In addition, 11% of the Vanguard sample had paid for sex, compared
to 9% of the OMEGA cohort. Of the subsamples of reported sex work-
ers, 9% of the Vanguard sample and 4% of the OMEGA sample re-
ported having had unprotected anal sex with male clients. Of the
subsample of reported clients, 5% of the Vanguard sample and 1% of
the OMEGA sample reported having had unprotected anal sex with
male sex workers.148

The AIDS-related attitudes of younger male
sex workers

The Canadian Youth and AIDS Study (1989) asked questions about a
variety of health issues, particularly in relation to HIV and AIDS. The
male sex workers in the sample had the following to say:

On protecting themselves against HIV and AIDS:

You could tell if they have AIDS if they’re real skinny and ugly,
and you can tell fags.

Keep clean after sex — like, shower.

I do not have anal sex.

I don’t hang around with people who might have the virus. Isn’t
it people with scabs on their faces and don’t they lose a lot of
weight? I’m really careful.

On accessing information:

Actually, it’s hard to know [what the risks are] ’cause you’ve got
a bunch of people saying don’t have sex at all, and another
group saying do whatever you want. If you listen to the stuff on
television it’s so confusing.

I can get six articles [on AIDS] daily out of the newspaper and
I’m finding a lot of contradictions.

148. In contrast to the Vanguard Study
the question asked of OMEGA respon-
dents was “Have you ever received money
in exchange for sex?”
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On attitudes towards people with AIDS:

I don’t care about it. Attitudes with my friends is that it’s a
faggot’s disease.

It’s reality; they know before they turn gay they’re going to get it.

Before, I felt no remorse for people who had [AIDS], but now
that I have friends who have it, it turned me right around.149

149. King, A. J. C., Beazley, R. P.,
Warren, W. K., Hankins, C. A., Robertson,
A. S. and Radford, J. L., Canada Youth &
AIDS Study, Kingston, Queen’s University
at Kingston, Social Program Evaluation
Group, 1989.
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After studies of street youth and younger male sex workers, the other
major source for information on male sex work and HIV and AIDS in
Canada is prevention research studies of injection drug users. While
there are some data on behaviourally identified male injection drug
users who also sell sex, there are almost no data on behaviourally iden-
tified male sex workers who also inject intravenous drugs.

The number of HIV infections among injection drug users in Canada has
been increasing steadily since the beginning of the HIV epidemic in the
early 1980s. Of the estimated 3,000-5,000 HIV infections occurring in
Canada in 1996, approximately half were among injection drug users.150

Some male injection drug users exchange sex for goods, money or
drugs, yet very little is known about how men who sell sex and inject
drugs may differ from either male sex workers who do not inject drugs,
or men who inject drugs but do not sell sex.

Sexual behaviour and condom use of male
sex workers who inject drugs

A Toronto study conducted between 1991 and 1994 looked at differ-
ent groups of injection drug users entering drug treatment, as part of
an international collaboration associated with the World Health Orga-
nization.151 In the years 1991 through 1994, approximately 400 male
injection drug users were recruited each year from needle exchange
programs and other community agencies known to serve drug users.152

Of these, between 3% and 9% had sold sex to male clients. Of the
males who sold sex to women, approximately 50% said they always
used condoms for vaginal intercourse, while approximately 19% said
they never did. In 1991-92, 40% of male sex workers who injected
drugs reported that they always used condoms for anal sex with male
clients, while 10% said they never did. In 1992-93, 67% always used
condoms and 0% never did, and in 1993-94, 77% always did and 12%
never did.

A 1993 analysis of data from 907 injection drug users in Montreal
reported that injection drug users who also sold sex used condoms at
least occasionally 51% of the time with clients, 35% of the time with
occasional partners and 10% of the time with regular partners.153

150. Health Canada, Risk Behaviours
among Injection Drug Users in Canada,
HIV/AIDS Epi Update, Bureau of HIV/
AIDS and STD, Laboratory Centre for
Disease Control, Health Protection
Branch, Ottawa, Health Canada, 1997.

151. Millson, P., Coates, R., Rankin, J.,
Myers, T., McLaughlin, B., Major, C. and
Mindell, W., The Evaluation of a Program
to Prevent Human Immunodeficiency
Virus in Injection Drug Users in Toronto,
final report presented to the City of
Toronto Board of Health, Toronto,
University of Toronto, September 1991;
Millson, P., Myers, T., Rankin, J., Fearon,
M., Major, C. and Rigby. J., “Drug Injection
and Risk of HIV Study Update — Toronto,”
in Health Canada, The Proceedings of the
Meeting on HIV Infection among Injection
Drug Users in Canada, Montreal,
Quebec, Laboratory Centre for Disease
Control, Ottawa, Health Canada, 1994.

152. The Toronto Drug Injection and Risk
of HIV Study included subsamples of
male sex workers, investigating their
behaviours with both male and female
clients, recruiting 372 to 414 injection
drug users per year.

153. Lamothe, F., Bruneau, J., Soto, J.,
Lachance, N., Vincelette, J. and Brabant,
M., Behaviours of Male and Female
Intravenous Drug Users (IVDUs) Involved
in Prostitution in Montreal, Quebec,
Canada, paper presented to the IXth
International Conference on AIDS, Berlin,
Germany, June 1993.

Injection Drug Use, Male Sex Work and
HIV and AIDS in Canada



M is for Mutual, A is for Acts36

An Eastern Canada study published in 1994 described the evaluation of a
needle exchange program through interviews with program participants.
Of 552 male injection drug users, 34% indicated that they had had sex
with male clients in the previous three months for either money, goods or
drugs. Ninety-six percent reported having had oral sex with a same-sex
client in the previous three months, and 46% reported having had anal
sex with a same-sex client. Of these, 72% always used  condoms for anal
sex with clients and 29% never did.154

In an analysis of needle exchange program participants in Ottawa and
the province of Quebec presented in 1997, 7% of 2,475 men reported
having had male clients. Of these, 64% never or only sometimes used
condoms with their clients. Additionally, more than 4% of males had
regular male partners, and of these, 73% never or only sometimes used
condoms. Almost 7% had non-regular male partners, and of these,
75% never or only sometimes used condoms.155

HIV and AIDS in male sex workers who
inject drugs

Overall, in Canada, as in other parts of the developed world, the rates
of HIV infection among male sex workers and among sex workers
who inject drugs are higher than those found among  female sex work-
ers who do not inject drugs.156

A 1989 British Columbia report on HIV testing among 199 street-
involved people, 69% of whom were male, found that of 33 tests of
bisexual male sex workers who injected drugs, four (12.1%) showed
HIV antibody-positive results. In addition, three of 29 bisexual sex
workers who did not inject drugs were HIV antibody-positive (10.3%).157

A 1993 update of the above study of street-involved people, including
injection drug users, conducted between 1988 and 1992, found that
the HIV rate over five years for 825 people was 6.4%, and that sex
between men was an important risk factor.158

Another British Columbia study, conducted in 1994, presented an
analysis of HIV quarterly reports between 1989 and 1994. The au-
thors reported no increase in the rate of HIV antibody-positive test

154. Baskerville, B., Leonard, L. and
Hotz, S., Evaluation of the SITE: A Pilot
HIV Prevention Program for Injection
Drug Users, Ottawa, Ottawa-Carleton
Health Department, 1994.

155. Parent, R., Alary, M., Hankins, C.,
Nöel, L., Blanchette, C., Claessens, C.,
HIV among IDUs: Second Surveillance
Year of the SurvIDU Network, paper
presented to the Sixth Annual Canadian
Conference on HIV/AIDS Research,
Ottawa, June 1997.

156. Jackson, L. and Highcrest, A.,
“Female Prostitutes in North America:
What Are Their Risks of HIV Infection?” in
Sherr, L., Hankins, C. and Bennett, L.
eds., AIDS as a Gender Issue: Psychoso-
cial Perspectives, London, Taylor and
Francis, 1996, cited in de Bruyn, T., HIV/
AIDS and Discrimination: A Discussion
Paper, Joint Project on Legal and Ethical
Issues Raised by HIV/AIDS, Montreal,
Canadian HIV/AIDS Legal Network, and
Ottawa, Canadian AIDS Society, 1998.

157. Rekart, M. L., Chan, S., James, E. and
Barnet, J., HIV Testing “on the Street,”
paper presented to the Vth International
Conference on AIDS, Montreal, June 1989.

158. Rekart, M. L., Trends in HIV
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1992, paper presented to the IXth
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results among individuals reporting sex work alone as a possible risk
factor, but an increasing number of HIV antibody-positive test results
in sex workers who also injected drugs between 1991 and 1993.159

A third British Columbia study, also presented in 1994, revealed that
5.3%, or 17 of 322, injection drug users followed over an 18-month
period tested positive for HIV antibodies. Those who tested positive
were more likely to report having had sex for money than those who
tested negative.160

And a fourth British Columbia study, a consultation report published
in 1996, stated:

there are serious risks associated with prostitution. Sexually
transmitted diseases are increasing among prostitutes and
johns; the number of identified HIV-positive cases among pros-
titutes has risen, particularly among those who are injection
drug users.161

A Montreal analysis of 907 injection drug users who were either in-
volved or not involved in sex work, published in 1993, found that sex
work was more common in female injection drug users (51%) than in
males (16%). However, HIV prevalence rates were higher in males
(27.2%) than in females (15.2%). The risk behaviours that were statisti-
cally significant for both male and female injection drug users report-
ing involvement in sex work were: attending shooting galleries, being
gay or bisexual, number of sexual partners and having been in prison.
This paper concluded that male injection drug users who also sold sex
were in need of additional preventative measures aside from those
that are generally offered to injection drug users.162

A second analysis of the above data, conducted in 1996, divided the
sample into 694 injection drug users receiving treatment and 213 not
receiving treatment. This paper reported that more injection drug
users who also sold sex and were not in treatment were HIV anti-
body-positive than injection drug users who also sold sex and were
in treatment. The rates of HIV infection among male injection drug
users who also sold sex were found to be higher than those of their
female counterparts.163
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Knowles, L. J. and Rekart, M. L., “Report
on an Outbreak of HIV Infection Among
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1994, p. 59.
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Ministry of the Attorney General B.C.,
1996, p. 4.
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International Conference on AIDS,
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Also in Quebec, researchers collected information on 831 injection drug
users from the Quebec City Needle Exchange Program between 1993
and 1995. One report, published in 1994, indicated that of 212 male
injection drug users, four of 14, or 28%, who sold sex were HIV anti-
body-positive, compared to 10%, or 18 of 186, who had not sold sex.164

A second paper from the Quebec City study, published in 1996, re-
ported on a qualitative network analysis of 25 people reporting the
heaviest risk behaviours and who spent most of their time with other
drug users. The study found that the mostly bisexual male injection
drug users who also reported having engaged in sex work shared the
same social networks as the females in this subsample. These men had
a lower rate of exposure through needle transmission than the females,
but engaged in more high-risk sexual behaviours. They associated with
both steady injectors and non-injectors and shared injection materials
primarily with each other and occasionally with female sex workers.
The paper reported that

understanding the organization at the confluence of prostitu-
tion and IDU networks yields a practical basis for social inter-
vention aiming to reduce HIV transmission.165

Data on prison inmates who have injected
drugs and also sold sex

Some Canadian studies of prison inmates also provide information on
men who have injected drugs and sold sex. For example, a 1998 Ontario
analysis of six provincial correctional facilities, with representation from
all security levels, found that five of 432 male prison inmates (1%)
reported ever having received money or drugs in exchange for sex;
three of the five had done so within the previous year. Of these in-
mates, two were heterosexual, one homosexual, one bisexual and one
transgendered. Three of the five had injected drugs in their lifetimes,
and two of these had injected drugs outside prison in the previous
year. Neither of the two recent injection drug users had shared needles,
and none of the five inmates with sex work experience reported hav-
ing had unprotected intercourse outside prison in the year prior to
imprisonment. Four of the five reported ever having tested for HIV
antibodies and two of these were HIV antibody-positive.166

164. Parent, R., Nöel, L., Alary, M.,
Claessens, C., Marquis, G., Gagnon, M.,
Deslauriers, D. and Marcoux, N.,
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International Conference on AIDS,
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A 1995 Quebec report found that 12% of 41 male prison inmates who
reported having previously engaged in sex work were HIV antibody-
positive. The authors note that all of the HIV antibody-positive individu-
als, including those who had sold sex, were also injection drug users.167

Peer researchers study drug-related harm
among male sex workers

In 1994, Maggie’s, the Toronto Prostitutes’ Community Service Project,
conducted a peer-driven needs assessment of drug-related harm among
sex workers. In total, 161 people involved in both sex work and drug
use consented to be interviewed. One-third of these were men who,
on average, had spent more than five years in sex work.

Asked if they had ever done work they would otherwise turn down
because they needed to get high, male sex workers said:

I’ve engaged in riskier sexual behaviour than I might have oth-
erwise. Or, I’ve done tricks for many hours longer than I nor-
mally would have

A couple of times, to get drugs, I let a date fuck me to get
more money.

I’m always very safe. I want to live too much to be stupid.

I do everything with a condom except for a hand job . . . I think I
have a better head on my shoulders than a lot of people turn-
ing tricks on the street. It’s hard to imagine a lot of these men
and women working on the street and they are totally fucked
up and that’s how they usually work, and I wonder if they would
suddenly realize they had no condoms on them, [and] they
needed a fix, would they go to the trouble of finding some-
where they could go get [a condom] before doing their next
trick? Myself and all the people I know are safe in everything
[we] do.168

167. Dufour, A., Alary, M., Poulin, C.,
Allard, F., Nöel, L., Trottier, G., Hankins, C.
and Lepine, D., HIV Prevalence and Risk
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and Social Development, Health Canada,
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Indoor sex work doesn’t take place only in brothels. It is also, as Forbes
(1977) described, a routine that for many decades has been very much
a part of the game:

Male prostitutes interviewed admit frequenting gay clubs, ho-
tel bars, steam baths and body rub parlours to meet prospec-
tive tricks. While some attempt to find a “sugar daddy” or “mark”
to move in with, and provide sexual services in exchange for
room and board, others just make enough money to live from
day to day.169

In Canada, visible street sex work is believed to account for only up to
20% of all sex work activity.170 Not surprisingly, public concern re-
garding sex work is generally limited to visible street work. Public opin-
ion polls conducted by the Fraser Committee (1985) found that 45% of
Canadians thought “prostitution in private” was acceptable, but only
11% were prepared to tolerate street sex work.171

As is the case in any of the less visible venues for sex work, finding
information on indoor male sex work is difficult. This section focuses
on what little writing there is on one area of indoor male sex work: the
indoor work of agency escorts, massage parlour attendants and inde-
pendent advertisers.

Risks to health and safety, including risk of HIV infection, vary
with the type of sex worker: street prostitutes, escorts, or pros-
titutes who work indoors. . . . Street prostitutes have tended to
be overrepresented in studies of sex workers, so that one must
be cautious in generalizing on the basis of such studies about
the risks to the health of other types of sex workers.172

Escorts and independent advertisers

Pick up almost any Canadian newspaper, phonebook or entertainment
weekly and you will find advertisements for escort service agencies
and independent advertisers.173 These services are a major form of in-
door sex work in Canada.

It is important to keep in mind that in Canada,
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Indoor Male Sex Work in Canada
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street prostitution is illegal, whereas escort services are not —
a discriminatory feature of the law that has an adverse effect
on poorer sex workers.174

Because these agencies do not explicitly advertise themselves
as prostitution services, it can be hard to prove their responsi-
bility when sex is exchanged for money . . . women and men
working on their own or for agencies are contacted by tele-
phones and pagers and meet prospective clients in their own
quarters or those chosen by the client.175

Increasingly, male sex work in Canadian cities is moving indoors. An
unprecedented number of sex workers are using telephones and pri-
vate residences to facilitate their work, as well as working as licensed
escorts and masseurs, often in order to provide a safer environment
for themselves and their clients.176

Today, sex work in smaller Canadian cities is often hidden, if not invis-
ible. A recent national working group found that nearly all sex work in
smaller Canadian cities was conducted indoors by escorts or indepen-
dent advertisers.177

The effect of this, in terms of HIV, is that health departments and
outreach agencies may not know where or how to provide services
to sex workers, and sex workers and escort agencies may not want
to disclose the true extent of their activities for fear of the police
and the courts.

For example, one community-based HIV prevention outreach pro-
gram in Toronto, using current and former sex workers as outreach
workers, found it difficult to access escort agencies and bawdy-houses,
particularly those that provided the services of sex workers from spe-
cific ethnic backgrounds. Parts of the indoor industry maintain strict
control, being more interested in profit-making than in health.178
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Massage parlours

We know that massage parlours exist in many Canadian cities. We also
know that they are venues where forms of sex work occur. Though
almost no research has been done to investigate the HIV-related is-
sues of men who sell sex through massage parlours, or the issues of
their clients, one small study was unearthed.

In 1995, the Asian Community AIDS Service (Toronto) conducted a
needs assessment of Asian sex workers. Six were males between the
ages of 22 to 30 who worked in a massage parlour. They found that

The environment is clean and there is a high degree of cohe-
sion among the female and male sex workers/masseurs. . . .
There is a set pricing for the massage services and the owners
take 50% of the total. If sexual services are provided, the en-
tire income (known as the tip) belongs to the sex worker. . . .
The issue of condoms on the premises could be improved.
Owners have asked their workers not to have condoms with
them for fear of legal incrimination. This request by the owners
facilitates an unsafe sex environment. The participants have
stated that sex does [take place] on the premises; and they
know that some workers do practise unsafe sex in exchange
for higher monetary return. Some workers do go against their
employers’ request of not having condoms by hiding the
condoms on them during their shift. At times clients do bring
their own condoms with them on the premises; the respon-
dents stated [that] there are clients who really know the haz-
ards of unprotected sex.179

179. Wong, S. K. H., Needs Assessment
of Asian Sex Trade Workers in Toronto,
Final Report, Toronto, Asian Community
AIDS Services, 1995, pp. 17-18.
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In 1985 the Fraser Committee established that 4% of Canadian adult
males had bought the services of sex workers at least once; however,
almost nothing is known about these men.180 While some information
is beginning to be collected on the clients of female sex workers, this
process has not been initiated with regard to the clients of male sex
workers. Very little is known about their sexual risk behaviours, their
attitudes towards or knowledge about HIV, or how they identify them-
selves in terms of sexual orientation.

Same-sex clients

Some male sex workers have suggested that “their customers are a
mix of men who are relatively open in the fact that they are homo-
sexual, and men, often married, who would not want it known that
they had homosexual preferences.”181

Others have suggested that their clients are

gay men who were “in the closet” (i.e., publicly posing as het-
erosexuals) and who used young hustlers as a means to ob-
tain sexual satisfaction without risking exposure of their ho-
mosexual tendencies . . . [or] socially inadequate men for whom
a transaction with a prostitute represented one way of having
a sexual encounter without fear of rejection.182

A Montreal study published in 1996 found that of 135 young males
who had ever sold sex, 27% had sold sex to both men and women,
40% had sold sex only to men and 33% had sold sex only to women.
Selling sex to women was reported to be the safest activity, as none of
the youth who had sold sex to women and who had not used injection
drugs were found to be HIV antibody-positive.183

A study conducted in British Columbia in 1996 found that the clients
of male sex workers could be classified into three categories. The first
was closeted men who buy sex from other males to fulfill a gay sexual
desire. The second was men who prefer to have sex with younger males,
and accomplish this by buying sex from young males. And the third
was men unable to attract regular male sex partners, who therefore
purchase gay sex instead.184
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In 1994, CBC Radio’s Ideas program aired an interview with a man
who had supposedly been involved in a child pornography ring in Lon-
don, Ontario.185 Although not in fact involved in pornography, the man
did speak of his experiences as a paying client of male sex workers:

I see somebody that’s in need of help, I’ll lend a helping hand.
. . .  And when I reflect back [on] the number of people that I’ve
helped, the number of people that I’ve met on the street that
were homeless, and I’ve helped, that I’ve taken into my home
and that have lived with me — and I’m not talking about for a
few days or a few weeks — that have lived with me for a num-
ber of years, and they knew when they came there as to my
sexuality; there were no rules [like] you must have sex with me
or else you can’t stay here. It wasn’t that kind [of thing]. It was
a friendship. If anything ever did happen it was mutually agreed
upon. And I feel that my life benefited from it, [and] they feel
that their life benefited from it.186

The female clients of male sex workers

There is very little evidence to suggest that females make up a sig-
nificant number of the clients of male sex workers. The Badgley Com-
mittee (1984) reported that approximately 97% of the clients of sex
workers were male.187 However, Clark (1986) reported that almost
62% of the males interviewed had been approached by a female cli-
ent at least once.188

So while very little is known about the male clients of male sex work-
ers, even less is known about their female clients. Yet one young male
sex worker said:

I sell myself for sex, only to women. I go down to the Royal
York, to a bar there. Women approach you; [you] have to spend
the whole night with them. Usually older ladies buy you things
and you can get 100 bucks a night.189
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More money, more skin

One of the most controversial aspects of male sex work in Canada is
the reported practice of male sex workers having sex without condoms
in exchange for a higher fee. Overall the Canadian literature is unclear
as to how frequently this practice occurs, and in what contexts it may
take place.

A needs assessment report from Toronto’s Asian Community AIDS
Service, published in 1995, contains a description of why a male sex
worker would have sex without condoms in exchange for more
money. Male respondents, working in a same-sex massage parlour,
indicated that

not practising safe sex is simple because they (co-workers)
really need the “extra” money. These workers rationalized that
because the client looks clean and has a wife and family that
they are sexually clean, therefore the chances of getting an
STD are slim and it is worth it for the extra money.190

Many other studies have found that male sex workers have reported
having sex without condoms in exchange for extra payment.191

However, there is certainly more than a single factor that affects “sex
workers’ ability to refuse clients who do not wish to use a condom.”
Other reasons would likely include “inexperience on the streets, threats
of violence, economic pressure and drug use.”192

The practice of having sex without condoms in exchange for a higher
fee is an element of male sex work that is commanding attention in the
absence of any truly valid or reliable data. As is the case in a number
of other areas, including the relationship between male sex work and
childhood sexual abuse in Canada, it will be necessary to conduct
methodologically sound and morally unbiased research before reli-
able conclusions can be drawn.
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AIDS Services, 1995, p. 20.

191. See Badgley Committee (Committee
on Sexual Offences against Children and
Youth), Sexual Offences against Children,
Ottawa, Department of Supply and
Services, 1984, p. 102; see also Jackson,
L., Highcrest, A. and Coates, R., “Varied
Potential Risks of HIV Infection Among
Prostitutes,” Social Science and
Medicine, 1992, 35, 3, pp. 281-86.;
Miller, M. L., Strathdee, S. A., Martindale,
S. L., Cornelisse, P. G. A., Hogg, R. S.,
Cook, D., Montaner, J. S. G.,
O’Shaughnessy, M. V. and Schechter, M.
T., Characteristics of Male Sex Trade
Workers Enrolled in a Prospective Study
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Tenth Annual B.C. AIDS Conference,
Vancouver, October 1997b.
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What Are Their Risks of HIV Infection?” in
Sherr, L., Hankins, C. and Bennett, L., eds.,
AIDS as a Gender Issue: Psychosocial
Perspectives, London, Taylor and Francis,
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Discrimination: A Discussion Paper, Joint
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by HIV/AIDS, Montreal, Canadian HIV/
AIDS Legal Network, and Ottawa,
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Male sex workers typically sell sex to male clients, yet they may not
self-identify as homosexual or gay. Of the male sex workers studied by
the Badgley Committee, 31% reported that they were homosexual or
gay, 23% reported that they were heterosexual or straight, 31% re-
ported that they were bisexual and almost 4% self-identified as
transgendered. An additional seven male sex workers indicated that
they were undecided about their sexuality.

Many of these males said that they had first been drawn to
street life because, as homosexuals, they had been unable to
find acceptance in any other milieu; they reported having been
rejected or made to feel alienated at home and school when, in
their early adolescence, they had become aware of their ten-
dency to feel attracted to other males. Too young to frequent
“gay bars,” many of these male youths had turned to the streets
as the only place where they believed that they could meet
persons of like sexual preference, and where they could es-
cape the hostility and derision of their families and peers.193

Exploring sexuality

Many Canadian studies have suggested that younger men who self-
identify as homosexual may be more likely to enter sex work than
those who self-identify otherwise. The most important factor appears
to be that these men may be drawn to sex work as a way of discovering
and exploring their sexuality.194

It is not clear whether this sex-role orientation emerge[s] be-
cause of prostitution or homosexual seduction, or whether
young gay males lacking acceptance in other social settings
drifted into prostitution.195

Some studies have highlighted the differences between the experiences
of male sex workers who identify as gay and those who do not.

The male prostitutes who are gay, in contrast to their hetero-
sexual counterparts, have unique ties to the street. For some
of them, prostitution is more than a way of making money. It
may be a way of avoiding conflicts about sexual orientation
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Sexual Offences against Children and
Youth), Sexual Offences against Children,
Ottawa, Department of Supply and
Services, 1984, pp. 969-70.
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Concord, Visano Books, 1987; Scott, V.,
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Melbourne, Australia, October 1988;
Lowman, J., “Prostitution in Canada,” in
Jackson, M. A., Griffiths, C. T. and Hatch,
A., eds., Canadian Criminology:
Perspectives on Crime and Criminality,
Toronto, Harcourt Brace Jovanovich,
1991; Tremble, B., “Prostitution and
Survival: Interviews with Gay Street
Youth,” Canadian Journal of Human
Sexuality, 1993, 2, 1, pp. 33-45;
Highcrest, A., At Home on the Stroll: My
Twenty Years as a Prostitute in Canada,
Toronto, Alfred A. Knopf, 1997.

195. Badgley, C., Burrows, B. A. and
Yaworski, C., “Street Kids and Adolescent
Prostitution: A Challenge for Legal and
Social Services,” in Bala, N., Hornick, J. P.
and Vogl, R., eds., Canadian Child
Welfare Law: Children, Families and the
State, Toronto, Thompson Educational
Publishing Inc., 1991, p. 114.
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(“I’m not gay — I only do it for money”). It may be perceived as a
way of socializing, making contacts with other gay males and
finding a meaningful relationship.196

Sexual identity development

Other Canadian writings have pointed to the safe harbour effect male
sex work holds for the development of a gay sexual identity.

It’s a way for a closeted gay youngster to deal with a homo-
sexual identity. Unable to face coming out, neither can he ig-
nore his feelings and needs. Prostitution is a way to have the
game without the name.197

Discussing the research surrounding Bill C-49, Brannigan and
Fleischman (1989) wrote:

young male prostitutes frequently work on the street as a way
of “coming out” and meeting other gay males. These young
people often do not come to the attention of the law or appear
in the official statistics as prostitutes.198

Brannigan (1994) also described law enforcement experiences in
Calgary, and how the sexual identities and sexual environments of
young male sex workers differed from those of female sex workers:

The police engaged in undercover sting operations on the gay
stroll. They intercepted the customers of the boys, and they dis-
covered that the male and female strolls were radically different.
The motivation for engaging in prostitution in the two strolls is
quite different. The females are financially motivated. They’re very
concerned about making money very quickly, and transacting
the date with utmost haste and the maximum amount of return.
On the gay strolls, many of the young men who engaged in hus-
tling activity are doing it not so much out of financial pressure
(that’s there, I don’t want to deny that) but they’re also doing it
because they are working through their sexual identities. Many
of these young guys have bisexual feelings or gay feelings and
gravitate to the stroll because that’s where you meet other guys

196. Schneider, M. S., Often Invisible:
Counselling Gay and Lesbian Youth,
Toronto, Central Toronto Youth Services,
1988, p. 76.

197. Tremble, B., “Prostitution and
Survival: Interviews with Gay Street
Youth,” Canadian Journal of Human
Sexuality, 1993, 2, 1, p. 42.

198. Brannigan, A. and Fleischman, J.,
“Juvenile Prostitution and Mental Health:
Policing Delinquency or Treating
Pathology,” Canadian Journal of Law and
Society, 1989, 4, p. 80.
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with the same inclinations. That’s also where you can meet other
men who are cruising these areas. One of the things that made
it difficult for the police to succeed in making arrests is that
when they would pick up some of the young boys, the young
boys would check them out, show some attraction to them, and
offer in many cases to have sex without money. To have sex for
affection. So the police after about 1988 simply stopped polic-
ing the stroll, and we find that the arrests have been confined to
the heterosexual strolls.199

Bisexuality, HIV and male sex work

A British Columbia study on HIV testing among 199 street-involved
people, published in 1989, found that of 33 bisexual male sex workers
who injected drugs, four (12.1%) were HIV antibody-positive. In addi-
tion, three of 29 bisexual sex workers (10.3%) who did not inject drugs
were HIV antibody-positive. This paper concluded that “amongst street-
involved persons in Vancouver, intravenous drug use, prostitution and
bisexuality are common. HIV sero-positivity is at a critical stage . . .
and strategies should be focused on bisexual male prostitutes.”200

In Ontario, the BISEX Survey interviewed 1,314 bisexual men, 20 of
whom had met at least one casual male partner through sex work.201 A
1997 analysis indicated that the average age in this subsample was 36.
All of the 20 self-identified as bisexual, and 25% were married. In
discussing their sexual behaviours in the previous year, 6% reported
having had unprotected anal sex with a man, 46% reported having
had unprotected vaginal and/or anal sex with a woman, 24% reported
having had unprotected vaginal and/or anal sex with both, and 24%
reported having had only safe (protected) vaginal and/or anal sex with
both men and women.202

None of the bisexual men in this subsample reported ever having been
diagnosed with gonorrhea, genital warts, genital herpes or hepatitis A,
B, or C. One man reported having been diagnosed with chlamydia,
and one man had been diagnosed with syphilis. Twenty-seven percent
of these men had taken an HIV test, and none reported being HIV
antibody-positive. In addition, all said that they believed that they were
currently HIV antibody-negative.203

199. CBC Ideas, Allen, M. (Producer),
The Trials of London, Toronto, Canadian
Broadcasting Corporation, 1994.

200. Rekart, M. L., Chan, S., James, E.
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C., Alary, M. and Marquis, G., Social
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In Canada there is continued debate as to the number of Canadian
males who have experienced threat or force as part of their lifetime
sexual experience. Some researchers believe that the experience of
threat or force subsequently influences the potential for involvement
in male sex work as well as participation in sexual activities which
pose a high risk for HIV infection. However, such an association has
yet to be demonstrated.

The relationship between child sexual abuse and male sex work is
unclear. While some assert that all young people involved in prostitu-
tion are “victims of sexual abuse,”204 others believe that sex work, for
some youth, is a viable career option.205

A national population survey conducted in 1983 found that one in five
Canadian males reported that their first sexual experience had involved
the use of threat or force, and slightly fewer than one in three had expe-
rienced sex involving threat or force at least once in their lifetimes.206

The Badgley Committee (1984) found that by age 11, over half of the
younger male sex workers had already had their first sexual experi-
ence, and in general, more than three-quarters of the male sex workers
were sexually active by age 13.207

Discussing the Badgley Report, Lowman (1987) wrote that male sex
workers “were twice as likely to have experienced a first unwanted
sexual act involving force or threats of force within their family as
other members of the Canadian population.”208

However, the Fraser Committee (1985) concluded that, in terms of
child sexual abuse, the experiences of younger sex workers are similar
to those of other Canadian children and youths:

When we conclude, therefore, that prostitutes do not appear to
have higher levels of being sexually abused as children, it is not
because they are unlikely to have been abused, but because it
appears to be such a common phenomenon in our society.209

This is in contrast to the findings of the Vanguard Study (1996), ac-
cording to which 51% of 92 younger men who were currently ex-
changing sex for money, drugs, goods, clothing, shelter or protection
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205. International Conference on
Prostitution and Other Sex Work,
Participation Kit, Montreal, Quebec Public
Interest Research Group at McGill
University, 1996.
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209. Fraser Committee (Special Commi-
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reported having experienced nonconsensual sex, compared to 31%
of 589 younger men in the rest of the sample.210 The Vanguard Study
concluded that sexual abuse in childhood and adolescence was clearly
associated with male sex work and may also be associated with in-
creased HIV risk behaviour. However, due to the study’s broad defi-
nition of sex work, such a conclusion may be premature.

210. Strathdee, S. A., Hogg, R. S.,
Martindale, S. L., Cornelisse, P. G. A., Craib,
K., Schilder, A., Montaner, J. S. G.,
O’Shaughnessy, M. V. and Schechter, M. T.,
Sexual Abuse is an Independent Predictor
of Sexual Risk-Taking Among Young HIV-
Negative Gay Men: Results from a
Prospective Study at Baseline, paper
presented to the XIth International
Conference on AIDS, Vancouver, July 1996.
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There is very little documentation or analysis of male sex workers from
different ethnic backgrounds in Canada, and almost none on Aborigi-
nal male sex workers, even though Aboriginal men have been found
to make up significant proportions of samples of sex workers, street
youth and injection drug users.211

A Winnipeg street outreach project conducted in 1997 recruited a
sample of 20 male sex workers, 55% of them Aboriginal. Of these 20
men, 85% had been tested for HIV antibodies, 75% had been tested
for other STDs and 35% reported having had an STD. Seventy per-
cent were, or sometimes were, worried about HIV. Thirty-five percent
always used condoms at work and with partners, 50% always at work
and 55% always with partners.212

Aboriginal respondents of the long interview reported less stable
housing, less formal education and were younger than non-
Aboriginal respondents. Aboriginal respondents were also more
likely to say they felt safe when working.213

211. But see Rekart, M. L., Chan, S.,
Barnet, J., Lawrence, C. and Manzon, L.,
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Some of the studies cited in this document have found that male sex
workers may make distinctions between their work and private lives,
and that a different set of rules may apply with clients than with non-
clients. Additionally, familiarity with regular clients may blur the lines
between commercial sex and private sex, and could potentially lead to
inconsistent condom use.214

These differences highlight the lines male sex workers may draw be-
tween personal sex and work sex. The male sex workers questioned
in some Canadian studies appear to have two sets of rules for sex:
one for regular partners and one for casual partners and clients.
Male sex workers may use condoms with clients but not with part-
ners, because of a condom’s ability to provide a physical and emo-
tional barrier.215

A 1992 study conducted by the Canadian Organization for the Rights
of Prostitutes found that

most of the prostitutes contacted indicated that they under-
stood the message to use condoms with clients as a safety at
work message. They could apply the information they received
through the prevention program to contacts with clients. How-
ever, many stated that they generally ignored the message to
use condoms/barriers with lovers/spouses. Two main reasons
were given for not applying the prevention message to private
sexual contacts: a) there was no perceived risk of infection in
terms of private relations; and, b) the risk was viewed as no
different than the risks others in the general population face,
and the general population does not appear to be consistently
using condoms with lovers/spouses.  . . . Since prostitutes make
a separation between the work world and their private lives,
prevention programs may have to do the same if they are to be
effective. Prevention programs targeting prostitutes may have
to develop a message that targets sexual relations with clients
(work relations) and a separate message for sexual relations
with lovers/spouses.216
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What Are Their Risks of HIV Infection?” in
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In a paper presented in Montreal in 1996, male sex workers were found
to be less likely to have anal sex with clients than with their primary
partners and more likely to use condoms with clients, regardless of the
type of sexual activity.217

These differences are another facet of male sex work in Canada that
will require further exploration before the implications for HIV policy,
education and outreach become clear.
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HIV and other STDs are not the only health issues confronting male
sex workers and their clients. There have been studies indicating that
sex workers have great difficulty accessing physical and mental health
services in general.

In 1987, the National Youth in Care Network conducted a national
consultation on juvenile prostitution. As part of a panel discussion, the
following question was asked of a group of young people: “Are there
medical services accessible/available to you and what would be most
useful to you right now?”

Two comments evoke the situation of male sex workers seeking health
care in Canada:

[HIV] testing is supposed to be confidential, but there always
ends up to be people knowing and talking about your medi-
cal problems.

When entering a hospital for medical care, the first thing I
was asked was whether or not I was homosexual. Upon an-
swering yes, the practitioners immediately put on face masks
and rubber gloves and I felt like I was being treated like some
kind of experiment.218

Others have suggested that

despite universal health care access in Canada, a high-risk popu-
lation is not using the present system of health care delivery. A
proposal to send health care professionals into the street to re-
cruit high-risk youth for a complete medical examination and
sexually transmitted disease screening should be contemplated.
The cost for this type of health care delivery will be minimal in
comparison with the human suffering and cost of the complica-
tions associated with sexually transmitted diseases.219

Today, in Canada, there is more evidence to support the argument
that male sex work and HIV and AIDS are not necessarily associated.
Within this context, sex work advocates believe that police and policy
makers should turn their attention away from their current stance of
criminalization towards another framework that would promote occu-
pational safety and healthy sexuality.
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Attitudes, laws and policies which stigmatize and discriminate
against sex workers affect the “health, well being and safety of sex
workers, particularly street prostitutes, and increase their vulner-
ability to HIV infection.”220

Sex workers are often disinclined to access health and social ser-
vices on account of the stigma associated with their occupation.221

Nevertheless, despite evidence which does not support the “exagger-
ated link” between male sex work and HIV and AIDS, “policies di-
rected at the sanitary policing of prostitutes are still evident today.”222

If there was more of a workplace structure for boys to work
in, the “harm,” or maybe better “risk,” would be reduced dra-
matically. It is precisely because we have no legal place of
work (especially in small cities and towns) that it is left to the
street, including runaways and survival sex. And it is in this
grey area of negotiation, trust and relationships that younger
guys are most at risk of having regular unsafe sex and catch-
ing something.223

Forced or mandatory medical examinations
and HIV antibody testing for sex workers
in Canada

An important issue associated with sex workers’ access to health care
is the question of forced or mandatory medical examination of sex
workers, including HIV antibody testing.

In 1984, 69% of Canadians agreed with the statement that “prostitu-
tion is a major cause of the spread of venereal disease,” and 82% agreed
that one of the roles of government in adult sex work was to “require
prostitutes to have medical examinations.”224

The Ontario Law Reform Commission (1992) was not convinced that
mandatory testing of sex workers could deter high-risk sexual behaviour.
The Commission also found it unclear “how involuntary testing could be
useful in preventing HIV transmission in the sex industry.”
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Unless Canadians are willing to consider isolating indefinitely or
otherwise restricting all infected workers—measures that would
encourage prostitutes and others at risk to avoid HIV-related test-
ing and other help-seeking alternatives— little could be done with
the information. In short, for both the client and the sex worker the
Commission believes the risk of transmission is best addressed by
targeted education efforts and programs designed to encourage
risk-reducing behaviour, including information about the use of
condoms and clean needles. No exception to a general rule requir-
ing voluntary, specific, and informed consent for all HIV-related testing
is justified with respect to male or female sex workers.225

In 1943, in an article focusing on syphilis published in The Canadian
Journal of Public Health, Nelson wrote that if the forced medical exami-
nation of sex workers

could prevent the spread of infection, those who support pros-
titution and derive profit from it would have cleaned it up long
ago, at their own expense. It would be worth millions of dollars
to prostitution to have it freed from infection, for it is the prolific
spread of disease by prostitutes which subjects it to really se-
rious public attack.226

In 1989, The National Advisory Committee on AIDS found that “man-
datory or compulsory HIV testing is unwarranted for persons working
in the sex industry because harms from such testing would outweigh
any benefits for them.”227

And a 1997 report on HIV antibody testing and discrimination concluded:

Mandatory or compulsory testing of sex workers or other coer-
cive measures directed at them will do little to prevent the spread
of HIV among sex workers and to clients. Rather than such
measures, interventions are necessary that would give sex
workers the means to protect themselves against HIV trans-
mission and would empower them to use them. This will also
necessitate an analysis of the impact of laws regulating and/
or penalizing prostitution on efforts to prevent HIV infection.228

225. Ontario Law Reform Commission,
Report on Testing for AIDS, Toronto,
Ontario Law Reform Commission, 1992,
cited in Jürgens, R. and Palles, M., HIV
Testing and Confidentiality: A Discussion
Paper, Montreal, Canadian AIDS Society
and Canadian HIV/AIDS Legal Network,
1997, p. 174.

226. Nelson, N. A., “Prostitution and
Genito-Infectious Disease Control,”
Canadian Journal of Public Health, 1943,
34, 6, p. 257.

227. National Advisory Committee on
AIDS, “Human Immunodeficiency Virus
Antibody Testing in Canada: Recommen-
dations of the National Advisory Commit-
tee on AIDS,” Canada Diseases Weekly
Report, 1989, 15, 8, pp. 37-43, cited in
Jürgens, R. and Palles, M., HIV Testing and
Confidentiality: A Discussion Paper,
Montreal, Canadian AIDS Society and
Canadian HIV/AIDS Legal Network, 1997.

228. Jürgens, R. and Palles, M., HIV
Testing and Confidentiality: A Discussion
Paper, Montreal, Canadian AIDS Society
and Canadian HIV/AIDS Legal Network,
1997, p. 194.
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In this section, the discussion moves from prevention research find-
ings to the work and thoughts of sex work advocates and community-
based outreach and prevention groups.

While many Canadian academics and researchers have found it diffi-
cult to separate the moral and occupational issues associated with sex
work — and as a result, have been slow to incorporate issues of HIV
and AIDS and issues of occupational safety into their studies of male
sex work — sex work advocacy and outreach groups have been proac-
tive and vocal about how HIV and occupational safety are linked.

There are many jobs that involve risks and require safety mea-
sures. Sex workers are well aware of the potential risks of their
trade, including the potential for violence or infection. Because
of this they ensure precautions for both themselves and their
clients. Just as construction workers always wear helmets on a
job site, sex workers use condoms.229

One of the HIV education messages put forth by Maggie’s Prostitutes’
Safe Sex Project is that

the risk of catching HIV is not from having sex for money, but
from having risky sex with partners who we trust, love and play
with — from people and activities that are outside the param-
eters of sex work.230

And education by sex workers’ outreach and advocacy groups has
not been limited to handing out condoms and lube. Commenting on
the Prostitutes’ Safe Sex Project, sex worker and activist Danny
Cockerline231 recalled:

When we first started doing this project, our approach was to
find out what people knew about safe sex and offer them
condoms. What we found was that a lot of people were really
insulted because they knew about condoms and safe sex al-
ready. Even offering them a condom was an insult because
they would say, “Well, I’ve got my own condoms.” So we started
a new approach where we would give them material like pam-
phlets to give to their customers. The whole approach was that
this is material to educate your customer and it is not therefore

229. STELLA, Some Myths About Sex Work,
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an insult to you. That has been very successful. . . . It encour-
ages them to feel good about the fact that they are practising
safe sex and promoting it with their customers. 232

Why educate sex workers and their clients?

In 1988, Canadian sex worker and activist Valerie Scott, speaking at a
sex work conference in Melbourne, Australia, proposed three answers
to the question, “If sex workers are already having safer sex, why bother
with an AIDS education program for sex workers?” According to Scott,

1. There are still people in the business who are ill informed,
usually because they have just arrived from a small town
where AIDS information is not easily available, or because
they are younger people for whom access to safe sex infor-
mation is difficult.

2. There is more that people need to know about AIDS and
STD prevention than the media usually provides. While most
prostitutes know enough to use condoms, some don’t know
the difference between lambskin and latex, others don’t know
the right kind of lube to use, how to use nonoxynol-9 effec-
tively,233 how to clean needles if they or anyone they know
shoots drugs, how and why to avoid other STDs, how to as-
sess the risks of having unsafe sex with a lover, etc. . . . Gaps
in knowledge are greater in small centres because there are
fewer AIDS cases, and therefore less media discussion about
how to avoid AIDS.

3. Prostitutes need help educating those customers and other
sex partners who don’t want to use condoms. Because most
prostitutes have contact with hundreds of men a year, they
are well situated to play the role of educators. An outreach
project can provide prostitutes with the information and skills
they need to do this education.234

232. Danny Cockerline, quoted in Brock,
D., “Prostitutes are Scapegoats in the
AIDS Panic,” Resources for Feminist
Research, 1985, 18, 2, p. 16.

233. Currently, the effectiveness of
nonoxynol-9 in reducing the risk of HIV
transmission is unclear. See Cook, R. L.
and Rosenberg, M. J., “Do Spermicides
Containing Nonoxynol-9 Prevent Sexually
Transmitted Infections? A Meta-Analysis,”
Sexually Transmitted Diseases, 1998, 25,
3, pp. 144-50.

234. Scott, V., The Role of Sex Worker
Representative Organisations, paper
presented to the First National Sex
Industry Conference, Melbourne,
Australia, October 1988, p. 89.
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AIDS prevention education messages for
male sex workers

Many Canadian researchers have concluded that conventional HIV
and AIDS prevention programs may not reach male sex workers. One
reason is that provincial and national initiatives fail to focus on the
potential differences between male and female sex workers.235

Another reason is that many male sex workers do not self-identify as
gay, so special efforts should be made to address potential barriers to
safer sex, including social, cultural, economic and sexual realities.236

Ultimately, with information on male sex workers, their clients and
their experiences with HIV and AIDS as limited as it currently is, it is
difficult to develop and evaluate intervention programs.237

Some sex work advocates feel that

AIDS prevention workplace messages should be delivered in
the context of other workplace issues such as police harass-
ment, violence, street and other worksite safety, daycare and
other health issues. A prostitute’s home life isn’t much differ-
ent from yours. Personal safer sex messages that work for you
can work for me too.238

Community-based AIDS outreach for
male sex workers

In Toronto, the Street Outreach Services (SOS) program has been
working with young sex workers since 1985. The organization holds
that most youth do not become involved in sex work by choice, but
rather through circumstance. According to SOS, youth are pushed into
sex work by such things as family problems, sexual identity issues,
trouble at school, poverty or the lack of available jobs.

The anonymity of a large city like Toronto holds the appeal of
apparent freedom, but in fact, relegates most of these youths
to an abandonment of their original goals and ideals, replacing
them with the often harsh requirements of survival.239

235. Godin, R., Mathews, F. and Meston,
J., Does Anybody Care: Proceedings of
the Follow-Up Consultation on Juvenile
(Adolescent) Prostitution, Halifax,
Children’s Aid Society, 1990.

236. Miller, M. L., Strathdee, S. A.,
Martindale, S. L., Cornelisse, P. G. A.,
Hogg, R. S., Cook, D., Montaner, J. S. G.,
O’Shaughnessy, M. V. and Schechter, M.
T., Characteristics of Male Sex Trade
Workers Enrolled in a Prospective Study
of HIV Incidence, paper presented to the
Tenth Annual B.C. AIDS Conference,
Vancouver, October 1997b.

237. Shaver, F. and Newmeyer, T., Men
Who Have Sex With Men: A Compari-
son of the Sexual Practices and Risk-
Taking Behaviour of Gay and Bisexual
Men and Male Prostitutes, paper
presented to Sida, jeunesse et
prévention. Au-delà du discours, des
actions!, at the 64th conference of
ACFAS, Montreal, May 1996.

238. Highcrest, A. and Maki, K.,
Prostitutes: AIDS Prevention in Their
Private Lives, alternately titled When Love
is Illegal: AIDS Prevention in the Context
of the Private Sex Lives of Prostitutes,
paper presented to the VIIIth International
Conference on AIDS, Amsterdam,
Netherlands, July 1992, p. 5.

239. Street Outreach Services, Submis-
sion by Street Outreach Services (SOS)
to the Board of Health, Toronto, Street
Outreach Services, June 14, 1995, p. 1.
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Among the services offered by SOS are HIV and AIDS education
initiatives, peer education workshops, safer sex-toy workshops, HIV
testing and counselling and condom distribution.

In Montreal, Projet Prostitution Masculine is a community-based ini-
tiative that takes HIV prevention to the streets.  Initiated in 1996 and
coordinated by the AIDS service organization Séro-Zéro, this project
delivers condoms, lubricants and a needle exchange service to male
sex workers in the downtown core.240

In Winnipeg, the Village Clinic’s Street Outreach Project allowed male
sex workers “to define their own needs and identify strategies to meet
those needs, instead of service being delivered based on assumptions
of employees and volunteers of the community clinic.” 241 This project
delivered basic health services including condom distribution, health
information and service referrals to male sex workers. It also collected
behavioural data on the male sex work populations that it served.242

In Vancouver, Andrew Sorfleet coordinates the Sex Workers Alliance
of Vancouver (SWAV). Through the award-winning SWAV website,
which has been on-line since August 1995, sex workers and their cli-
ents can access information on issues affecting sex workers, including
information on HIV and AIDS.243

Also in Vancouver, the Downtown South Community Health Clinic
operates Boys R Us, a drop-in centre for male sex workers which pro-
vides a safe place, meals, health-related services and links to HIV and
AIDS counselling and testing. The centre also serves as a point of
recruitment for the Vanguard Study. The drop-in is operated in coop-
eration with a number of the city’s other community-based organiza-
tions, including AIDS Vancouver.

These are some examples of community-based organizations provid-
ing AIDS outreach for male sex workers in Canada.

240. Séro-Zéro, Projet Prostitution
Masculine Action Séro-Zéro 1997-1998,
Montreal, Séro-Zéro, 1998.

241. Linnebach, K. and Schellenberg, J.,
“Street Outreach with MSM Sex Trade
Workers Allows Clients to Define their
Needs,” Canadian AIDS News, Canadian
Public Health Association,1996, 9, 2, p. 11.

242. Village Clinic, Street Outreach
Project Needs Assessment: Final Report,
Winnipeg, Village Clinic, 1997.

243. http://www.walnet.org/swav/.
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The Montreal portion of the Department of Justice consultation paper
Street Prostitution: Assessing the Impact of the Law (1989) reported that one
of the factors influencing the relationship between law enforcement and
sex work is fear of AIDS. According to this report, police officers

do not like working undercover because they are afraid of sur-
prise reactions by male and female prostitutes with AIDS. They
are afraid the prostitutes will bite them or spit in their faces. . . .
Others have told us they would not try to conclude an arrange-
ment to gather evidence against a man or woman who had
AIDS . . . the fear of AIDS influences the fight against homo-
sexual prostitution most of all.244

June 1987 saw the first major police action to try to combat male sex
work on Toronto’s homosexual track.  A 14-member undercover squad
arrested 23 men.

Despite concern about the deadly AIDS virus police taking part
in the sweep took no special precautions and those arrested
will not be automatically tested for the disease, police said.
However, one investigator noted that, unlike female prostitutes,
none of the men who were arrested carried condoms as pro-
tection against infection.245

Almost 10 years later, police were continuing to aggressively confront not
only visible forms of male sex work, but also less visible forms, such as male
striptease. In one case police raided a Toronto club, charging 19 men.

“They asked a whole bunch of questions,” one dancer said. “If
we’re paid to work in the club? Who makes the schedule? If
the customers touched you? If you touched the customers? If
I’d observed any prostitution?”246

This bust also raised concern about bathhouses because the bawdy-
house charges used in 1996 were based on the same laws used against
patrons of Toronto’s gay bathhouses during the 1970s.

Overall, the hypocrisy which characterizes much of the enforcement of
sex work-related laws in Canada can be in direct conflict with activities
intended to educate people and prevent the spread of HIV and AIDS.247

244. Gemme, R., Payment, N. and
Malenfant, L., Street Prostitution:
Assessing the Impact of the Law,
Montreal, Ottawa, Department of Justice,
1989, p. 73.

245. Toronto Star, June 5, 1987.

246. XTRA!, January 4,1996.

247. Achilles, R., The Regulation of
Prostitution, background paper presented
to the City of Toronto Board of Health,
Toronto, City of Toronto Public Health
Department, April 24, 1995.

Canadian Law Enforcement and Male
Sex Work
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Since the early 1980s, Canada’s media have continually promoted the
stereotype of the male sex worker as AIDS vector. An example is an
opinion piece in the Vancouver Province concerning the difficulty of curb-
ing the irresponsible behaviour of sex workers and their clients. Though
the article, entitled “A Deadly Dilemma,” reported on an HIV anti-
body-positive female sex worker, it was illustrated by a quarter-page
photograph of two male sex workers, with the caption “male prosti-
tutes wait for customers . . . difficult issues for health officials.”248

In 1993, Canada’s press had a field day as tales of gay pornography in
the city of London, Ontario, filled the country’s newspapers.

Exaggeration and misrepresentation have characterized the
London story from day one. There is said to be a child porn
ring, but most of the men who have been arrested don’t know
each other, and only two of them have made any porn, none of
which was ever distributed to anyone else. If anything it is a
child-porn duet. Distinctions have completely collapsed. Sev-
enteen-year-olds, at the height of their sexual vigour, are called
“children.” The reporting makes it sound like these angelic boys
were all lured from their well-to-do nuclear families, when in
fact they all, with maybe one or two exceptions, come from
broken, dysfunctional homes, to use the words of the court
record. They found, usually with each other’s help, gay men
who would give them money and clothes, and in some cases a
place to stay. This subculture of men and boys has been re-
lentlessly attacked in London by three institutions acting in con-
cert: the police, the social welfare agencies, and the press.249

The typical 1990s media frenzy surrounding the London sex trials had
implications not only for the men and youth of this mid-size Ontario town,
but for male sex workers and their clients in cities across the country:

I’m going to stick to the things I know. The boys in London are
being treated like criminals for trying to earn a living as hook-
ers, which is their business. Their private lives have been
splashed all over the press and all over their communities. But
London is not the only place young male prostitutes are being
harassed. Over the past eight months in Toronto four young
males have been arrested and many others have been ques-
tioned around a so-called “kiddie porno ring.”250

248. Vancouver Province, October 5, 1990.

249. CBC Ideas, Allen, M. (Producer),
The Trials of London, Toronto, Canadian
Broadcasting Corporation, 1994.

250. Matthew McGowan, quoted in
Sorfleet, A. and Bearchell, C., “The Sex
Police in a Moral Panic: How the ‘Youth
Porn’ Law Is Being Used to Censor
Artists and Persecute Youth Sexuality,”
Parallelogramme, 1994, 20, 1, p. 19.

The Media and Male Sex Work in Canada
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How do prostitution laws affect the spread of HIV among pros-
titutes? The criminalization of sex for money means that hook-
ers who are subject to abuse from their customers are less
able to report their abusers. It also makes it difficult for them to
insist on condom use with their customers, and thus increases
their chances of becoming infected.251

Traditionally there have been two options to Canada’s current policy of
criminalizing sex work: decriminalization and regulation (legalization).

Decriminalization refers to the complete removal of a prostitu-
tion-related offence. . . . Regulation (also called by some people
legalization or partial decriminalization) refers to a framework
in which some prostitution activity which is subject to criminal
sanction under existing provisions of the Criminal Code would
be rendered lawful.252

The most frequently recommended approach in Canada is regulation
(legalization), wherein sex work would be allowed in certain forms
through either zoning or licensing. Sometimes called the occupational
perspective, this approach “suggests that legal tolerance is the key. Le-
galization, in principle, would lead to the regulation of the practice of
prostitution as a trade and make it safer for all involved.”253

This was one of the recommendations of the Fraser Committee
(1985), though it was never adopted. Meanwhile, 14 years later, the
debate surrounding the decriminalization or regulation of sex work
in Canada continues.

The current policy of criminalizing sex work does not help sex work-
ers insist on condom use with their customers, and may in fact in-
crease the chances of HIV infection and transmission.254 “The only
rational solution is to decriminalize prostitution and provide prosti-
tutes with the same rights and protections with respect to their work-
ing conditions as people in other occupations have.”255

Since the beginning of the AIDS epidemic in Canada, the idea of li-
censing prostitutes has gained popularity. A consultation in Edmonton
“proposed a model of prostitution control which would license em-
ployers of escort agencies, massage parlours, and strip bars. In order

251. Bastow, K., “Prostitution and HIV/
AIDS,” Canadian HIV/AIDS Policy & Law
Newsletter, 1996, 2, 2, p. 13.

252. Federal-Provincial-Territorial Working
Group on Prostitution, Report and
Recommendations in Respect of
Legislation, Policy, and Practices
Concerning Prostitution-Related
Activities, Ottawa, Department of Justice,
1998, p. 63.

253. Brannigan, A., Victimization of
Prostitutes in Calgary and Winnipeg,
Research, Statistics and Evaluation
Directorate, Policy Sector, Department of
Justice, Technical Report #TR1996-15e,
Ottawa, Department of Justice, 1994, p. 61.

254. Bastow, K., “Prostitution and HIV/
AIDS,” Canadian HIV/AIDS Policy & Law
Newsletter, 1996, 2, 2, pp. 12-14.
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Decriminalization, Regulation and
Licensing of Sex Work in Canada
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to get a licence, prostitutes would have to be over the age of 18 and
free of STDs, including HIV. Medical examinations would be required
every six months.”256 Ultimately, however, this proposal failed due to
problems of liability the system would engender with the city.

In another consultation, this one sponsored by the Federation of Ca-
nadian Municipalities, Calgary Alderperson Bev Longstaff responded
to the possibility of licensing all sex workers:

If all vendors were licensed, would STD testing be mandatory?
In the case of the Calgary Escort Framework, City Council has
resisted this requirement. Obviously, the practice of safe sex is
in the interest of every sexually active person. However, should
cities adopt mandatory testing of the sellers, this may result in
unintended consequences. The clients may pressure sellers to
engage in unprotected sex on the supposition that the prosti-
tutes are somehow medically certified. This would be danger-
ous for everyone involved.257

As a representative of the Canadian Organization for the Rights of
Prostitutes stated in 1988,

laws that prevent prostitutes from working legally also prevent
education about safer prostitution.258

And, as the Federal-Provincial-Territorial Working Group on Prostitu-
tion (1998) concluded,

The current legal framework established to address street pros-
titution reflects the ambivalence of the Canadian public towards
this activity. . . . Despite a series of Criminal Code amendments
made over the past 25 years, the Working Group received com-
pelling evidence that the existing law is not working.259

Decriminalization of sex work and
HIV prevention

The document HIV/AIDS and Discrimination: A Discussion Paper reported
on a recent review of policies and programs aimed at sex workers:
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There have been three strategies to control HIV infection among
sex workers: regulating sex workers by mandatory HIV testing,
treatment, and in some cases detention; providing accessible
and appropriate services for sex workers through targeted pro-
grams and specialist clinics; and enhancing the ability of sex
workers to safeguard their health and improve their position in
the industry. The review observes that there is no evidence that
the first strategy, regulation, has prevented HIV transmission:

Indeed it has been argued that repression exacerbates the
problem since sex workers are further marginalized from health
services in the attempt to evade state restrictions on their work.

Decriminalization and anti-discriminatory measures, on the other
hand, have been effective in reducing the risk of sexually trans-
mitted diseases and HIV infection:

Decriminalization and anti-discriminatory measures have
been associated with low levels of infection and almost
universal condom use. In New South Wales, Australia, and
in the Netherlands, legal and social changes appear to have
paved the way for more effective health interventions within
the sex industry.

The review concludes that a combination of the second and
third strategies is required:

Targeted programmes are important in the short term for those
with higher prevalences of infection, including groups of pros-
titutes. Specialist health care is an important occupational
service for sex workers, regardless of the relative prevalence
of infection. However, targeted control programmes and spe-
cialist health services can only complement, not replace, more
broadly based interventions to the sex industry as a whole
and a general health infrastructure.260

260. Day, S. and Ward, H., “Sex Workers
and the Control of Sexually Transmitted
Disease,” Genitourinary Medicine, 1997,
73, pp. 161-68, and de Bruyn, T., HIV/
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Canadian HIV/AIDS Legal Network, and
Ottawa, Canadian AIDS Society, Ottawa,
1998, p. 64.
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If prostitution is a degrading profession, and if it is a prolific
spreader of disease, why should the male be permitted to de-
mand that prostitutes be available to enable him to exercise
his sexual freedom?261

When Canadians describe and explain sex work, they often position
their arguments based on the assumption that the sex workers are fe-
male and the clients male, yet we have seen how male and female sex
workers may experience sex work differently.

The Canadian discourse on sex work generally attempts to describe
and explain the phenomenon from one of two theoretical perspec-
tives. At the very least, these perspectives should account for or help
explain the differences between men and women who sell sex, as well as
the similarities.

One of these two frameworks is the social-psychological perspective.
This perspective was adopted by the Badgley Committee (1984) and
does not usually include significant structural analysis of the family as a
social unit, or of the role of the family in production and reproduction.

In contrast, the Fraser Committee (1985) utilized the second most
popular framework: a political economy approach. This perspective
is usually influenced by a feminist analysis of patriarchal social rela-
tions and stresses inequalities in job opportunities, earning power
and sexual socialization.262

According to Lowman, a Canadian theoretical perspective on sex work
should amalgamate both of the above frameworks. Such a perspective
would combine a political economy or social-structural level of analy-
sis (which considers such factors as racial, gender and generational
power structures — including employment opportunities) with a social-
psychology perspective (which would focus on the factors that “push”
people away from their home lives and those that “pull” them to the
street and into sex work).263

Ultimately, one must consider the Canadian context in which sex
work occurs:
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34, 6, pp. 259-60.

262. Lowman, J., “Prostitution in Canada,”
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Certainly people make choices. Indeed, most prostitutes claim
that their prostitution is a matter of choice and that it is moti-
vated by the rational expectation of gain. But “reasons” are not
necessarily “causes.” What is more important, both theoreti-
cally and in terms of designing social policy, is the relationship
between choice and constraint. To adopt a familiar sociologi-
cal aphorism, people usually choose to prostitute, but they do
not make this choice in conditions of their own choosing.264

Brannigan (1994) described four ideas around which public discus-
sions of sex work tend to cluster: nuisance, occupation, delinquency
and exploitation:

1. Nuisance: “the idea that street prostitution is essentially a public
nuisance which has to be suppressed to protect neighbourhoods”

2. Occupation: “the idea that prostitution is an occupation in which
people exercise rights over their own bodies and over how they
propose to earn money from them”

3. Delinquency: “the idea that prostitution is a form of delinquency
or crime which needs to be deterred like other forms of unlaw-
ful conduct”

4. Exploitation: “the idea that prostitution is a form of sexual ex-
ploitation of a vulnerable sector of society”

Nuisance, delinquency, occupation and exploitation are four very
different ways of thinking about prostitution. None of these
definitions of the situation is completely compelling. Each has
different implications for how we conceive of what the alterna-
tive measures need to address and how these measures would
contribute to the issues of safety.265

Kinsman (1994) would have us ask, how is it that sexual relations —
including sex work and same-gender sex — are made into social prob-
lems? For him,

264. Ibid., p. 160.

265. Brannigan, A., Victimization of
Prostitutes in Calgary and Winnipeg,
Research, Statistics and Evaluation
Directorate, Policy Sector, Department of
Justice, Technical Report #TR1996-15e,
Ottawa, Department of Justice, 1994,
pp. 59-60.
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it is especially important to investigate where these definitions
have historically and socially come from. If we can grasp where
they have come from, and how they have been put in place, we
can act to challenge and transform them.266

Traditionally, knowledge about male sex work in Canada has been
used to mandate police action, to assist legal and judicial systems in
the formation of Criminal Code offences “and to help organize psychi-
atric, medical, media, and social practices for dealing with sexual ‘prob-
lems.’” 267 In order to solve the difficulties involved in theorizing male
sex work in Canada, we will need to shift social standpoints and begin
to empower sex workers and their clients “to have more control over
their bodies and the circumstances shaping their sexual lives.” 268

Visano (1987) found that our liberal democracy’s social service frame-
work of intervention in the lives of male sex workers rests on the belief
that they are incapable of moral responsibility:

These benevolent services are attentive to certain “needs,” rather
than the “rights” of these youths. . . . This humanitarianism holds
firmly to the concept of “parens patria” — the state as a parent.
Following this logic of parental responsibility, liberal informers
argue that it is not necessary to extend to these youth the
same legal rights enjoyed by adults.269

In order to fully understand male sex work in Canada, we have to
consider not only what in some cases might “push” men away from
their homes and “pull” them into sex work. We also have to consider
the human and legal rights of these individuals, as well as looking at
how it is that male sex work and the buying and selling of sex are seen
as social problems.
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This document has compiled and considered many kinds of informa-
tion on male sex work in Canada.

Across the country, studies have examined the experiences of sex
workers with STDs; health care utilization; injection drug use; HIV
testing; HIV and AIDS knowledge, attitudes and beliefs; sexual
behaviours with clients and with partners; and, in some instances, HIV
antibody status. There has been virtually no consistency of measure-
ments used or of populations sampled.

In the absence of consistent science, any synthesis of this data will
have to look for the commonalities that do exist.

One commonality found in many of these studies is that of reported con-
dom use. This is largely because questions concerning the use or non-use
of condoms are central to HIV prevention studies. This commonality is
not ideal, as there is great variation in how questions regarding condom
use have been conceptualized, as well as variation in how results pertain-
ing to condom use have been reported and analyzed.270 Yet it is these data
which allow for the most valid and least biased synthesis of what is known
in Canada about the risks of HIV infection and transmission for male sex
workers, their clients and their partners (see Table p. 70).

• The Badgley Committee (1984) reported that 18% of younger male
sex workers used condoms for oral sex and 19% for anal sex.

• Rekart and Manzon (1989) reported that 88% of the men in their
sample of street-involved people always used condoms and 100%
of those who had engaged in sex work always used condoms.

• Rekart et al. (1989) reported that 85% of the sample who self-iden-
tified as male sex workers always used condoms.

• Millson et al. (1991, 1994) reported that 61% of male injection drug
users who had engaged in sex work always used condoms with
male clients, and 34% with female clients. Condoms were always
used for anal sex with male clients 40%, 67% and 77% of the time
in 1991-92, 1992-93 and 1993-94, respectively. For vaginal sex with
female clients, condoms were reportedly used all the time by ap-
proximately 50% of respondents in each of the three time periods.

270. See Crosby, R. A., “Condom Use as
a Dependent Variable: Measurement
Issues Relevant to HIV Prevention
Programs,” AIDS Education and
Prevention, 1998, 10, 6, pp. 548-57.

Summary
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SEXUAL
STUDY YEAR CITY/AREA POPULATION ACTIVITY CONDOM USE PARTNER TYPE

Badgley 1984 Canada younger male oral sex 18% always
sex workers anal sex 19% always

Sansfaçon 1985 Canada male sex workers 30-40% (unspecified)

Rekart and 1989 Vancouver street-involved people 88% always
Manzon male sex workers 100% always

Rekart et al. 1989 Vancouver street-involved 85% always clients
sex workers 26% always partners

Millson et al. 1991 Toronto IDU/male sex workers 61% always male clients
34% always female clients

Millson et al. 1991-92 Toronto IDU/male sex workers anal sex 40% always male clients
1992-93 67% always
1993-94 77% always
1991-92 vaginal sex 50% always female clients
1992-93 50% always
1993-94 50% always

DeMatteo et al. 1993 Toronto HIV+ male sex workers anal sex 100% always clients

Lamothe et al. 1993 Montreal IDU/male sex workers 51% occasionally or more clients
35% occasionally or more occasional partners
10% occasionally or more regular partners

Read et al. 1993 Toronto street-involved youth 54% always male clients
68% always female clients

Baskerville et al. 1994 Eastern Canada IDU/male sex workers anal sex 72% always clients

MacDonald 1994 Canada street-involved younger
et al. male sex workers 55% always

Romanowski 1994 Alberta traded sex for money 64% always
et al. traded sex for drugs 55% always

male sex workers 61% always

Shaver and 1996 Montreal male sex workers oral sex 55% always
Newmeyer anal sex 90% always

vaginal sex 75% always
oral sex 71% mostly or always clients
anal sex 92% mostly or always clients

oral sex 45% mostly or always partners
anal sex 71% mostly or always partners

CRD 1997 Victoria younger male
sex workers 73% always clients

Parent et al. 1997 Ottawa/ IDU/male sex workers 36% always clients
Quebec 27% always regular partners

25% always casual partners

Village Clinic 1997 Winnipeg male sex workers 35% always clients and partners
50% always clients
55% always partners

Calzavara et al. 1998 Ontario prison inmates who
had sold sex anal sex 100% always

Dufour et al. 1998 Montreal male sex workers anal sex 96% always clients

Vanguard * 1998 Vancouver younger male
sex workers anal sex 91% always clients

* (cited in Dufour et al., 1998)

Table: The reported condom use of male sex workers
in Canadian studies: 1984–1998
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• DeMatteo et al. (1993) reported that 100% of the HIV antibody-
positive male sex workers they studied used condoms for anal sex
with clients.

• Lamothe et al. (1993) reported that male injection drug users who
had also sold sex indicated that they used condoms at least occa-
sionally: 51% of the time with clients, 35% of the time with occa-
sional (casual) partners and 10% of the time with regular partners.

• Read et al. (1993) reported that 54% of their sample always used
condoms with male clients and 68% with female clients.

• Baskerville et al. (1994) reported that 72% of their sample of injec-
tion drug users who had sold sex always used condoms for anal
sex with clients.

• MacDonald et al. (1994) reported that 55% of street-involved
younger male sex workers always used condoms.

• Romanowski et al. (1994) reported that 64% of men who reported
trading sex for money always used condoms, 55% of men who
reported trading sex for drugs always used condoms and 61% of
men who self-identified as male sex workers always used condoms.

• Shaver and Newmeyer (1996) reported that 55% of male sex work-
ers always used condoms for oral sex, 90% for anal sex and 75%
for vaginal sex. In terms of partner type, 71% of male sex workers
used condoms most or all of the time for oral sex with clients, 45%
for oral sex with partners, 92% for anal sex with clients and 71%
for anal sex with partners.

• The Capital Regional District (1997) reported that 73% of younger
male sex workers studied always used condoms with clients.

• Parent et al. (1997) reported that of male injection drug users who
had also sold sex, 36% always used condoms with clients, 27%
always used condoms with regular partners and 25% always used
condoms with casual partners.



M is for Mutual, A is for Acts72

• The Village Clinic (1997) reported that 35% of male sex workers
sampled always used condoms with both clients and partners, 50%
always used condoms with clients and 55% always used condoms
with partners.

• Calzavara et al. (1998) reported that 100% of the men in their sample
of prison inmates who had sold sex did not report unprotected
anal intercourse.

• Dufour et al. (1998) reported that 96% of their sample of male sex
workers did not report unprotected anal sex with clients, nor did
91% of the relevant men in the Vanguard Study (cited in Dufour et
al., 1998).

In 1985, Sansfaçon, in a research review of sex work in Canada, con-
cluded that among male sex workers, the number of men who used
condoms was between 30 and 40%. It would appear from the research
undertaken for this document that this figure is no longer valid. Though
drawing definitive conclusions from the data contained in the present
document is problematic, the findings on reported condom use do
suggest a trend:

Viewed holistically, the evidence does much to refute the label of male
sex workers as AIDS vectors.

Instead, it suggests that increasingly, male sex workers in Canada are
protecting themselves, their clients and their sexual partners from STD
and HIV infection and transmission.

Although prostitutes do contract STDs, the public’s strongly
held belief that prostitutes are a major cause of the spread of
such diseases is not substantiated. Epidemiological studies
indicate that prostitutes are not a prime factor in the spread-
ing of STDs. This occurs as a consequence of sexual mores
changing throughout society and cannot be seen as the result
of the behaviour of one relatively small group of people. As
indicated, prostitutes, of all people in society, have a real inter-
est in seeing that they are not infected.271

271. Fraser Committee (Special
Committee on Pornography and
Prostitution), Pornography and Prostitu-
tion in Canada, Ottawa, Department of
Supply and Services, 1985, p. 395.
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While the summary of Canadian data gathered for this document does
much to verify the hypothesis that male sex workers have incorpo-
rated safer practices into their occupational and sexual repertoires, there
are three areas, in particular, which may require further analysis.

First are data which indicate that men who inject drugs and also sell
sex may engage in less safe sex than men who sell sex and do not
inject drugs. Second are data which indicate that men who sell sex
may practise safer sex with their clients and casual or occasional part-
ners than with their regular partners or lovers. Third are the limited
data which suggest that men who sell sex may use condoms more with
female clients than with male clients.

It is not the intent of this document to suggest that these unanswered
questions are anything other than hypotheses. Differences in how re-
searchers have conceived and defined sex work, the time periods re-
searchers consider reliable in terms of recall, the manner in which ques-
tions are worded, the means by which data are collected, the strategies
for recruitment, the techniques of data analysis and the lack of standard-
ization — all, to date, have functioned to impede any methodologically
sound synthesis of research on male sex work and AIDS in Canada.

In 1985, the Fraser Committee issued the statement that “prostitutes
are very aware of the dangers of sexually transmitted diseases (STDs)
and the reputation prostitutes have for the spread of such diseases,”
but then qualified this statement by noting that research had yet to
substantiate this.272

It is hoped that this document has gone some distance in rectifying
this problem.

272. Ibid., p. 384.
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273. Andrew Sorfleet, written communication.

274. Earls, C. M. and David, H., “Male and
Female Prostitution: A Review,” Annals of
Sex Research, 1989b, 2, p. 22.

How Canadian research has defined and
measured the HIV risk of male sex work or
Why we need methodologically sound and
morally unbiased research on sex work

At the forefront of the current discourse into research on male sex
work and HIV and AIDS in Canada is the concern about how data,
and especially HIV prevalence and risk-behaviour data concerning
sex workers and their clients, might be used.

The repercussions of research that suggests that hustlers are
taking risks with their clients (putting their clients at risk), com-
bined with the criminal status of sex work, can create an envi-
ronment that promotes harassment by police and social ser-
vices, and could even lead to legislation that violates the rights
of sex workers (court orders, quarantine), driving them further
underground, making them less reachable by education pro-
grams and therefore more vulnerable to infection.273

The complexity of undertaking research on sex workers means that
those who design and implement such research must be vigilant:

Overall, the research on prostitution is plagued by a number of
conceptual and methodological problems. First, proposed tax-
onomies based on age (juveniles versus adults), sex (males
versus females) or type of activity (street walker, call girl, etc.)
have not contributed appreciably toward our understanding of
the general phenomenon. Second, although many studies have
attempted to describe the demographic characteristics of pros-
titutes, faulty subject selection and a failure to include appro-
priate comparison groups undermine a meaningful interpreta-
tion of the results. Finally, there has been an almost complete
separation of theory and research according to the sex (male
versus female) of the prostitutes studied.274

Not all sex workers are alike and not all sex workers think or act in the
same way:

Research Recommendations
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There is considerable variation in the practices of sex workers
and the conditions affecting their health and safety. Studies of
HIV infection among sex workers often draw on samples that
are not necessarily representative of all types of sex workers.
As a result it is difficult to generalize about the risks to the
health of sex workers, including the risk of HIV infection, from
one locale to another.275

For many, sex work is just another job. All sex workers have work
lives and personal lives, even if those outside the field cannot differen-
tiate between the two.

Research on sex workers has focused more on their working
lives than their private lives, even though many sex workers
may be more at risk in the latter than the former.276

These are only a few of the realities that any future investigation need
begin to recognize.

One of the challenges in summarizing the data on male sex work and
AIDS in Canada has been the ways in which researchers have defined
and operationalized the variables they study. One common example
is age:

one of the major problems in developing a profile of youth in-
volved in prostitution in Canada is that there are no reliable esti-
mates of the number of youth involved. One of the problems in
identifying the number of these youth relates to the different
ages that are used when referring to youth involved in prostitu-
tion. The Badgley Committee defined “juvenile prostitutes” as
those under 20. The Fraser Committee addressed those under
18, while still others describe youth as persons under 16.277

A second example are questions which seek to understand the rela-
tions sex workers have with their clients and partners.  As one study
respondent indicated,

My main problem with the questionnaire was that it didn’t dis-
tinguish between clients and non-clients. . . . You have to clas-
sify your clients as either casual partners or regular partners,

275. de Bruyn, T., HIV/AIDS and Discrim-
ination: A Discussion Paper, Joint Project
on Legal and Ethical Issues Raised by
HIV/AIDS, Montreal, HIV/AIDS Legal
Network, and Ottawa, Canadian AIDS
Society, 1998, p. 62.

276. Jackson, L. and Highcrest, A., “Female
Prostitutes in North America: What Are
Their Risks of HIV Infection?” in Sherr, L.,
Hankins, C. and Bennett, L., eds., AIDS as
a Gender Issue: Psychosocial Perspec-
tives, London, Taylor and Francis, 1996,
cited in de Bruyn, T., HIV/AIDS and Dis-
crimination: A Discussion Paper, Joint Pro-
ject on Legal and Ethical Issues Raised by
HIV/AIDS, Montreal, Canadian HIV/AIDS
Legal Network, and Ottawa, Canadian
AIDS Society, 1998, p. 63.

277. Federal-Provincial-Territorial Working
Group on Prostitution, Report and Rec-
ommendations in Respect of Legislation,
Policy, and Practices Concerning
Prostitution-Related Activities, Ottawa,
Department of Justice, 1998, p. 15.
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which in itself is not always that clear. In other words, if you
only do hand jobs for clients but perform oral without condoms
for your casual partners, there’s nowhere on the questionnaire
to make the distinction, and the study could use that info to
conclude that sex workers aren’t using condoms for oral.278

A third common example is the actual definition of sex work. The
Vanguard Study, a cohort investigation of young men who have sex
with men, defines sex work or paid sex as including “sex exchanged
for money, drugs, goods, clothing, shelter or protection.” This is essen-
tially the same definition the Badgley Committee utilized in 1984, and
one that defines sex work as sex in exchange for almost anything.

Critiquing this definition, Andrew Sorfleet of the Sex Workers Alli-
ance of Vancouver (SWAV)279 points out,

the only thing the Vanguard project left off the list was affec-
tion. . . . Any results of HIV incidence with regard to male sex
workers will reflect on those who are visible and identify as sex
workers. But the “data” will have really been drawn from the
much broader experience of any form of compensation in ex-
change for sex. . . . The loose definition of “paid sex” allows the
category of people responding to be very broad.280

In order for research to move ahead, the expectations research funders,
researchers and researched communities bring to the research enter-
prise must be heightened. In the realm of research on sex work, this
will require cooperation. It will also require standardization of the ways
in which concerns are operationalized, variables measured and con-
cepts, such as sex work, defined.

How HIV prevention research could begin
to conceptualize sex work

In the book Men Who Sell Sex: International Perspectives on Male Prosti-
tution and HIV/AIDS,281 Allman and Myers (1999) summarized 10
research questions that could be applied to the study of male sex
work in Canada. For these researchers, arriving at a more concrete

278. J. M., written communication.

279. For the full text of Sorfleet’s critique,
The Vanguard of Sexploitation, see the
SWAV website at
http://www.walnet.org/csis/groups/swav/
vanguard-3.html.

280. Andrew Sorfleet, written communication.

281. Aggleton, P., Men Who Sell Sex:
International Perspectives on Male
Prostitution and HIV/AIDS, London, UCL
Press, 1999.
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understanding of male sex work and HIV and AIDS in Canada will
require a more rational, scientific and methodologically sound re-
search than Canadians have been privy to in the past.

1. Much of what is known in terms of male sex work and HIV and
AIDS pre-dates current social, behavioural and epidemiological
measures of sexuality and its expression.

2. With few exceptions, most samples of male sex workers have been
subsamples of other larger populations, or have been small in size.

3. Rarely have the same methods and measurements for the study
of male sex work been utilized in cities of different sizes across
the country.

4. There are little longitudinal data on male sex work, and less multi-
site data.

5. Virtually nothing is known of the manifestation of male sex work
other than visible street sex work.

6. The exchange of sex for goods other than monetary currency
has, to our knowledge, never been studied in Canada.282

7. At present there is little insight into the behaviours, attitudes and
beliefs of either the clients or partners of male sex workers and
how these relate to HIV and AIDS.

8. There is not a solid understanding of how male sex workers who
are also injection drug users differ from male sex workers who
are not injection drug users.

9. Very little is known of the experiences of male sex workers of
different racial, ethnic or cultural identities working in Canada,
particularly Aboriginal sex workers.

10. A better understanding is needed of the roles of sexual identity,
social environment, and internal and external homophobia and
the experiences of younger male sex workers.283

282. While a number of studies have
investigated the exchange of a variety of
goods in return for sex, no Canadian
study has explored the differences
between sex in exchange for money and
sex in exchange for other commodities,
such as drugs, food or shelter.

283. Allman, D. and Myers, T., “Male Sex
Work and HIV/AIDS in Canada,” in
Aggleton, P., ed., Men Who Sell Sex:
International Perspectives on Male
Prostitution and HIV/AIDS, London, UCL
Press, 1999.
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Ten additional areas of inquiry include:

11. An examination of the roles of power and risk in negotiations
male sex workers have with their clients and with casual and
regular partners;

12. Greater understanding of how male sex workers experience and
construct their personal relationships with both male and female
casual and regular partners;

13. Exploratory investigation of the differences between male and
female clients, and the variations in behaviour and context that
each group brings to its encounters with male sex workers;

14. Knowledge of the migration patterns of male sex workers and
an understanding of the broader social, economic and seasonal
influences that may impact the stability and/or transience of the
industry, both geographically and across time;

15. Investigation of how patterns of male sex work vary across re-
gions of the country, particularly understudied regions such as
the Maritimes and the Prairies;

16. An understanding of how the knowledge and experience ma-
ture male sex workers bring to their activities may cause these to
differ from the activities of younger sex workers;

17. Insight into how various recruitment strategies allow access to
different populations of male sex workers, particularly those who
do not work in a street environment;

18. Deeper insights into how the Criminal Code interferes with HIV
prevention and education services for male sex workers, and
constructive steps to begin to remedy this;

19. A process by which the moral frameworks that underlie much of
the Canadian research on sex work are identified and analyzed
to determine where they come from, how they function, and
what steps could best be taken to overcome them;
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and, perhaps most importantly,

20. A process that allows male sex workers to come together to dis-
cuss what it is they need from HIV and AIDS research, and how
this research should approach them, their workplaces and their
daily lives.

The achievement of a truer understanding of male sex work and HIV
and AIDS in Canada, free of ignorance, stigma and discrimination,
will entail a continuing reconsideration of how research approaches
modern male prostitution.
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The National Population Study on Prostitution (1984) found that 92%
of Canadians agreed that prostitution will always exist no matter what
is done.284

The time is past for moral, religious, or political arguments
against prostitution. The reality of the present situation is that
prostitution is becoming less and less important because of
these concerns and increasingly important because of AIDS,
i.e., what is important is not stamping out prostitution but modi-
fying the sexual behaviour of clients and prostitutes to reduce
the risk of spreading AIDS.285

In 1985 Danny Cockerline was quoted as saying that most people who
become infected with HIV or other STDs “are getting it for free.”

By blaming prostitutes for the transmission of AIDS among
the heterosexual population, we forget that they are working
women and men who attempt to maintain as much control over
their working conditions, including hygiene, as possible. We
ignore the fact that prostitutes, like non-prostitutes, don’t want
to contract an STD or AIDS.286

The 1998 document HIV/AIDS and Discrimination: A Discussion Paper,
discussed the patterns of stigma and discrimination faced by sex work-
ers in Canada.

The HIV epidemic has heightened and exposed the vulnerabil-
ity of sex workers to discriminatory attitudes, attention and regu-
lation. Sex workers have been characterized as vectors of trans-
mission, a phrase that ignores the fact that many sex workers
use condoms more consistently than other populations, that
they frequently exercise more responsibility than their clients,
and that they are generally at higher risk of infection from their
clients than vice versa.287

Yet sex work has never been accepted in Canada. Nelson (1943), in
one of the first published arguments regarding sex work and sexually
transmitted diseases in Canada, wrote:

Conclusion

284. Peat, Marwick and Partners, A
National Population Study of Prostitution
and Pornography, Ottawa, Department of
Justice, 1984.

285. Earls, C. M. and David, H., “Male and
Female Prostitution: A Review,” Annals of
Sex Research, 1989, 2, p. 23.

286. Danny Cockerline, quoted in Brock,
D., “Prostitutes are Scapegoats in the
AIDS Panic,” Resources for Feminist
Research, 1985, 18, 2, p. 14.

287. Bastow, K., “Prostitution and HIV/
AIDS,” Canadian HIV/AIDS Policy & Law
Newsletter, 2, 2, 1996, pp. 12-14, cited
in de Bruyn, T., HIV/AIDS and Discrimina-
tion: A Discussion Paper, Joint Project on
Legal and Ethical Issues Raised by HIV/
AIDS, Montreal, Canadian HIV/AIDS
Legal Network, and Ottawa, Canadian
AIDS Society, 1998, p. 63.
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The only procedure which will prevent the spread of infection
by prostitution is the active and constant and effective repres-
sion of prostitution, in whatever guise it may operate.288

Fifty-six years after Nelson’s published argument, it is only appropri-
ate that the last word go to Gerald Hannon, Canadian professor, writer
and male sex worker:

The thing is we will always be here, and we will always be here
because you will always need us. You need us because you
need sex, at times, when it is not possible or convenient to get
it from anybody else. So you can choose. You can choose to
damage us with laws [and] you can choose to damage your-
selves in the process, because hypocrisy always brutalizes. You
can choose to damage your institutions, you can choose to
damage the communities in which we live, or you can choose
to accept. You can choose to work together with us for . . . some
kind . . . of future. . . . The choice is really up to you.289

288. Nelson, N. A., “Prostitution and
Genito-Infectious Disease Control,”
Canadian Journal of Public Health, 1943,
34, 6, p. 257.
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