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suits Thailand’s case. Second the basic game-theoretical asymmetric information
model is adapted to the situation in which only the sex worker knows his/her HIV status
in order to deduce the behavior of client and sex workers in the commercial sex market
under conditions of information asymmetry. The basic model shows that clients
concerned about HIV would prefer safe sex, but is likely to engage in riskier
transactions under conditions of information rents when there is signal that the sex
worker is HIV-free. This thesis found that HIV-testing policy is signaling in Thai
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possible outcomes by using the data collected from both sex workers and clients in
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1 Introduction

1.1 Background of the study

Adverse Selection is one of the Microeconomics Asymmetric Information
model explaining a type of market failure in which perfect information is absent. The
problem commonly appears in contractual or agency relationship, where the party
(principle) establishing the condition of the contract has better or more information than
the other party (agent) (Macho-Stadler & Pérez-Castrillo, 2001).

The concept of Asymmetric information has been developed and applied to the
studies of various economic issues. Amongst the most famous and well-known ones is
“the lemon market” by Akerlof (1970). His paper applied the consequences of
asymmetric information to the market of second hand cars and concluded that this
problem finally caused all good cars out of the market.

Considering the case of commercial sex market together with the risk of HIV
infection, this thesis proposes that the commercial sex market is likely to exhibit
asymmetric information. It thus aims to develop both theoretical and empirical analysis
of Thai commercial sex market under asymmetric information.

Starting from the microeconomics model of the classical principal-agent
scenario (e.g. Arkelof and others), we consider a situation in which a party (sex worker
or his/her client) knows her/his HIV status (i.e. HIV infected or HIV-free), but the other
party does not have this information. Both players have to make a decision about
whether to engage in safe sex (sex with a protection or condom) or risky sex (sex
without condom). This situation can be modeled as a problem of asymmetric
information as well as personal decision making based on utility maximization.

In the market under asymmetric information, sex workers and their clients have
an important role to play in the prevalence of HIV/AIDS depending on their decision.
If there is a telling sign in the market indicating a high risk of HIV infection, a rational
client would choose to have a safe sex (use the protection such as condom). It is
believed that there would be a pooling equilibrium of increased condom use in sexual

encounters.



Previous studies and related literatures have interestingly reported that testing
positive for HIV neither increased the level of condom use nor reduced HIV
transmission in commercial sex market (Andersen & Bech, 2011; Boozer & Philipson,
2000; Thornton, 2008). Andersen and Bech (2011) theoretically proved that without
public disclosure HIV testing did not reduce HIV transmission in the market for
commercial sex, Thornton (2008) found that in Malawi, testing positive for HIV did
not significantly increase the purchases of condom and the respondents only used
condom with their regular sexual partner (husband or wife), Boozer and Philipson
(2000) added that only those who unexpectedly tested positive for HIV would reduce
their risky behavior.

Therefore, it would be interesting to apply the microeconomic theoretical model
of asymmetric information and signaling to the commercial sex market in order to
investigate the behavior of sex workers and their clients, and also to see how signal is
interpreted in the market. Theoretically, a valid sign should help the client pick out
HIV-infected from HIV-free sex workers, thereby reducing condom use. At this point
many interesting questions begin to emerge: What would be the appropriate signal?
What types and how is signaling perceived by the client? How do both parties

react/behave consequently? Does behavior lead to changes in HIV infection rates?



1.2 Significance of the problems

For more than three decades AIDS has had a significant effect on people around the
world. Until now, millions of the world’s population have died from AIDS, a disease

which has so far remained incurable.

Table 1:1 Global summary of AIDS epidemic/2013

Adults Children Total
(Less than 15 years old)
Number of people living | 31.8 million | 3.2 million 35.0 million
with HIV in 2013
People newly infected | 1.9 million 0.24 million 2.1 million
with HIV in 2013
AIDS deaths in 2013 1.3 million 0.2 million 1.5 million

Source: World Health Organization (2013)

There are five main ways for HIV to transmit, namely through sexual relations,
contaminated blood transfers, the reuse or sharing of hypodermic needles, or from an
infected mother to her child during pregnancy or lactation. (World Health Organization,
2005a) Among HIV five risk factors, unsafe sexual relation is believed to be the most
common cause that drives HIV epidemic.

In Thailand, Thai Bureau of Epidemiology under the Ministry of Public Health
reported that since 1984 to 2014, there were 388,621 AIDS patients with 100,617
deaths. Additionally, 83.75% of the patients in Thailand got infected with HIV through
sexual intercourse; 4.34% from the reuse or sharing of hypodermic needles, 0.14% from
contaminated blood transfers, 3.52% from infected mother, 0.03% from other risk
factors, and the rest 8.22% cannot be identified. (Thai Bureau of Epidemiology, 2014

@Fninszuiainet nsuaugulsa))

Regarding the HIV infection through sexual intercourse, commercial sex market
is considered as another important domain for virus to spread. Interestingly, the market
for commercial sex is in fact just like any other market characterized by demand,
supply, and price. The market exists in almost every country, and different types have

different market structures.



Two characteristics regarding HIV and asymmetric information in the
commercial sex market are worth pointing out. Firstly, an asymmetric information
problem is quite severe and dangerous, even fatal. The worst case scenario of those
participating in the commercial sex market is HIV infection, which can lead to AIDS,
and eventually death.

Secondly, the structure of commercial sex market especially in Thailand is
rather complicated and the information problems in the market are varied depending on
different situations.

Therefore, there was a need for a methodological or scientific approach to help
better our understanding. The objective of this thesis was to investigate the behavior of
sex workers and their clients in Thai commercial sex market under an asymmetric
information setting by using the microeconomics model. Firstly, we analyzed the
structure of Thai commercial sex market with microeconomic industrial organization
model. Secondly, the game theory was then applied to the consequence in the market
while the asymmetric information was considered as crucial condition for the
equilibrium analysis. Lastly, we used the data from field survey and interviews as an
empirical result to support the theoretical model.

Understanding the structure and behavior of the commercial sex market by
using economic theories, perspectives, and methodologies are the key to developing
further policies in order to curb the spread of the virus. We hope that an objective take
on Thai’s commercial sex market grounded on microeconomics will clear the many

myths and unfounded issues usually associated with this market.



1.3 Research Objectives

This thesis has three main research objectives which are
e To study the structure of Thai commercial sex market by using
microeconomics industrial organization model
e To develop a theoretical model of a sex worker and a client in the
commercial sex market under asymmetric information that fit in the
context of Thailand
e To conduct empirical observation of Thai commercial sex market in

order to interpret and compare the result with the theoretical model



2 Literature Review

This section is divided into four parts. The first part concerns economics most
fundamental concepts: the demand and supply in the commercial sex market. In the
second part, we introduce the original idea of Akerlof (1970)’s asymmetric information.
The third part expands on a number of literatures relating to commercial sex, HIV
awareness, behaviors, and asymmetric information. Finally, the fourth part presents

literatures that focus on the issue of safe commercial sex.

2.1 Market for Commercial Sex

Although the market for commercial sex could be recognized as another type of
market in our world economy because there are demand, supply, income, preference,
as well as price, less of researches focused on the settle up of the structure of market
for commercial sex and the issue of HIV/AIDS. According to D.E. Bloom and Godwin
(1997), the first generation of HIV/AIDS economic research aimed to focus on the
relationship between HIV/AIDS epidemic and economic growth, and then the second
generation focused on the impact of HIVV/AIDS at micro level or specific groups such
as household, woman, poverty, for instance; Danziger (1994) studied the social impact
of HIV/AIDS in developing countries; David E Bloom and Mahal (1997) studied the
impact of AIDS epidemic on economic growth by using cross-country data and GDP
as the proxy of economic growth; Pitayanon, Kongsin, and Janjareon (1997) measured
the economic impact of adult AIDS deaths on rural household in Thailand using Chiang
Mai province as the case study; and Basu, Gupta, and Krishna (1997) studied the impact
of HIV on households regarding the rise in the morbidity and mortality of men age
between 19 and 39 in India.

However, Ahlburg and Jensen (1998) attempted to illustrate the structure of
commercial sex market by resorting to previous literatures focusing on the societal
issues surrounding HIV/AIDS, sex workers, as well as sex market. This article puts the
market for commercial sex in economic perspective.

The structure of the market for commercial sex could be divided into two main

sectors, which are the demand for commercial sex and the supply of commercial sex.



The demand for commercial sex

Firstly, regarding the demand for commercial sex, Ahlburg and Jensen (1998)
focused on the number of consumers. Basically, they found that single or divorced
males were the main demanders of commercial sex, as such an increase in the number
of them would result in an increased demand for sex. However, there were still some
other factors that could affect the demand for sex such as the culture of polygyny,
migration, and prolonged postpartum abstinence. Anarfi (1993) for example found that
in Ghana, 67% of male respondents had sexual relationship with girlfriends, while 16%
had sex with sex workers when their wives were in the period of lactation.

Secondly, it is also found that sexual customs of the participants in the market
for commercial sex varied across cultures; for example, Tan and Brown (1993)
indicated that in many Asian countries it is still acceptable for the male to participate in
the commercial sex market as well as to have many sexual partners or wives. The same
thing, however, isn’t applicable to the female who is required to be loyal to their
husband.

Thirdly, regarding the consumer’s income, Ahlburg and Jensen (1998) indicated
that they did not find any studies that focused on the income elasticity of demand for
commercial sex. However, Morris, Pramualratana, Podhisita, and Wawer (1995) found
that in Thailand, customers with higher permanent income (as measured by the number
of possessions) prefer safer sex to risky sex. Thus, commercial sex may be considered
as a normal good in economic term, meaning that as income rises, and the demand for
Sex rises.

Fourthly, commercial sex is not a homogeneous service and price usually
depends on the quality of the service. There are many factors relating to the quality of
service such as location, beauty and educational level of the sex workers, the risk of
contracting a STDY/HIV infection, and the price of condom (as a complementary good).

Fifthly, considering the substitutes for and complements to commercial sex,
Ahlburg and Jensen (1998) found that in some traditions bride-price and polygyny
could delay marriage, resulting in the men looking to commercial sex as a substitute for

marital sex. Similar to the study of Caraél, Van Der Perre, Clumeck, and Butzler (1987)

1 Sexually Transmitted Disease



which stated that in those countries where men had to pay the bride-price, the high cost
of bride-price would delay marriage and led them to the commercial sex market.
Moreover, the newer sex workers who are younger, and safer can be considered as a
type of substitute.

Secondly, regarding the complementary to the commercial sex, Ahlburg and
Jensen (1998) considered condom, alcohol, and drug as examples of complementary
goods to commercial sex. They found that many prostitutes as well as the commercial
sex customers drink alcohol and use drugs. Interestingly however, while these goods

increase the demand for commercial sex, they decrease the amount of condom use.

The supply of commercial sex

According to a number of studies including Wirawan, Fajans, and Ford (1993),
Celentano et al. (1994), Jenkins (1994), Brown et al. (1995), Wawer, Podhisita,
Kanungsukkasem, Pramualratana, and McNamara (1996), Ahlburg and Jensen (1998),
and Archavanitkul and Guest (1994), it is evident that the majority of sex workers are
young (usually not more than 30 years old), have low education (primary school), and
an average of 3-4 clients per day. In many places, the market can be divided into at least
two types. The high market is characterized by higher price, lower volume, and lower
risk compared to the low market. Additionally, sex workers can be divided into two
types, which are full-time sex worker and part-time sex worker. Examples of the
commercial sex establishments are brothels, massage parlors, etc.

In the commercial sex market, sex workers themselves can be considered as the
supply. There are many factors that drive an individual into sex trade. Some sex workers
are lured into the sex market by a strongly-established recruitment network (Brown et
al., 1995). Some are kidnaped, forced, or threatened with physical violence. Poverty as
well as low level of human capital (skill, education, training, health, etc.) also play an
important role as they deprive an individual of the better occupational choices, and in
effect, driving them into the commercial sex market (Akuffo, 1987; Basu et al., 1997;
Chakraborty et al., 1994). A study in Fiji by Plange (1990) indicated that
unemployment, divorce, desertion, inadequate government help, failure of husbands to
pay maintenance, and the breakdown of the extended family are significant factors that
explain the final resort to sex work. Similarly, Jenkins (1994) found that in Papua New



Guinea the main reason that young women age between 14 and 18 sell sex was to pay
for school fees, to buy clothes, and to travel. However, for those who enter sex market
voluntarily, Ahlburg and Jensen (1998) hypothesized that her utility maximization
depended more on income from selling sex and individual preference (like sex work).
Regarding earnings from sex work, many literatures mentioned that high
income from sex work is the major factor affecting the supply of sex worker. Moreover,
earnings from sex work is relatively greater than the earnings from other occupations
given a similar level of education. Plange (1990) estimated that in Fiji the average of
high, medium, and low weekly earning of sex workers were F$300, F$160, and F$100
respectively. These were far higher than the income of the women who were employed
in garment industry (approximately F$40 per week). Pickering and Wilkins (1993)
found that the income per day of female sex workers in Africa was three times higher
than the income per day of the women working in the informal sector. Jenkins (1994)
estimated that the earnings from sex work was about twice as much as the earnings of
unskilled female urban employee and about the same as semiskilled employee in Papua
New Guinea. In the US, Lillard, Berry, and Kanouse (1995) reported that income per
year of Los Angeles sex workers was 23,845% while the income per year of female
service workers was just 17,192$. Nagaraj and Yahya (1995) added that the income of
sex workers in Malaysia was six times higher than that of unskilled labors. Finally, in
Thailand, Archavanitkul and Guest (1994) who used the 1993 survey of 106 sex
workers working in brothels in a province several hundred kilometers from Bangkok,
as well in those working massage parlors in Bangkok, found that the average income
of their sex worker samples was around 20,000 baht per month ($800), with an average
of 35,000 baht per month ($1,400) for the women working in massage parlors and the
average 6,000 Baht per month ($240) for the women in brothels. In contrast, based on
the 1988 Thailand socio-economic household survey, the average monthly earning of

women employees in other industries was only 1,500 baht per month ($60).

2.2 An Introduction to Asymmetric Information “Adverse Selection”

In order to study adverse selection, the original article by Akerlof (1970) should
be a good one to start with. Akerlof (1970) looked at the consequences of asymmetric

information to the market of second hand cars, known as “the market for lemon”. In the
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used automobile market, there are two types of used cars which are good cars (lime)
and bad cars (lemon). The buyer for second-hand cars may not have full information
about whether his choice is a good car or a bad car, while the seller would know about
the quality of his/her car. Since the buyer cannot distinguish between a good and a bad
car, both types of car are demanded at the same expected price.

Akerlof (1970) found that the demand for the second hand car depends on the

comparison between price of second-hand car ( P ), and the average quality of second

hand cars ( £ ), while the supply for second hand car is depended only on price.

Q‘ =D(p, 1) 2.1)
S=35,(p)+S,(p) (2.2)
Given S,(p)is the supply of good second-hand car and S,(p) is the supply of

bad second-hand car.
In equilibrium, aggregate demand equals to aggregate supply.
D(p, ) = S,(p) + S,(p) (2.3)
Since, there is an asymmetric information problem in this case; the buyers do
not know the real quality of the second hand car. Thus, the buyers will use the average
quality of the car (4 ) as the condition for buying and the price traded in the market

will equal to the expected price of average quality car.

S=S,(p)+S,(p)  when %<1 (2.4)

S=0+S,(p) when >1 (2.5)

- |

With price equal to the average quality, there will be no supply for good second
hand car because the good second hand car deserves the better price. Akerlof (1970)’s
conclusion was finally all good second hand cars will leave the market which leads the
market to have only the bad second hand car (lemon) as equation 2.5.
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2.3 Commercial sex and Asymmetric information related literatures

Even though the number of studies on theoretical relationship between
asymmetric information and HIV transmission in commercial sex market is still
relatively small, studies such as Ahlburg and Jensen (1998), Edlund and Korn (2002),
Rao, Gupta, Lokshin, and Jana (2003), P. Gertler, Shah, and Bertozzi (2005), and
Robinson and Yeh (2011) mentioned that there is clearly an information asymmetry in
the commercial sex market, because it is difficult for a client to know the health
information of a sex worker. Moreover, Morris et al. (1995) observed that the initiation
of condom use by a sex worker can be interpreted by the client as a signal of disease
and mistrust, and this can affect the sex worker’s reputation and income. Therefore, in
order to signal that she is safe, she will not offer the use of condom to her customer.

Among all the literatures we found that Andersen and Bech (2011) was the ones
who attempted to investigate the theoretical relationship between HIV testing and the
transmission risks in the commercial sex market. They added that an information
problem in the commercial sex market is double-sided asymmetric, since it is difficult
for both seller and buyer in the commercial sex market to know the HIVV/AIDS status
of the other. This is an interesting area of research we hope to address as well.

Andersen and Bech (2011) had developed a theoretical relationship between
HIV testing and the transmission risks in the market of commercial sex. This study
hypothesized that HIV testing could reduce HIV transmission risk since a person who
know his/her HIV-positive status would wish to stop spreading the virus by opting for
protected sex. An example of client and sex worker utility function from the model of
Andersen and Bech (2011) are concluded as follows.

Client’s indirect utility function:

Vel x, PX) = UX + 1, — P* + @, (2.6)

Where x are types of sex (safe and risk), U is client’s utility given the types of
sex, I;isincome in the first period, P* is the price of commercial sex regarding the types
of sex, ¢, is the survival probability, and , I; is the income in the next period given that
the client survives from HIV.

Sex worker indirect utility function:

VSW(IO,tJ X, Px) =Ioq + P* — Usy + @xlo (2.7)
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Where Ug,, is disutility when she provides sex services which are not varying
in the types of sex, I, 1is income in the first period and the subscript O indicates that she
earns only a subsistence income.

They used the game theoretical concept of perfect Bayesian equilibrium as a
tool to reach their research conclusions. Andersen and Bech (2011) however found that
commercial sex worker’s HIV testing does not improve the HIV epidemic in the market
for commercial sex. On the contrary, it increases the probability of having risky sex
especially in the poorer countries. That is, a sex worker who tests positive for HIV tends
to go for the risky sex in order to increase her income in the future.

This evidence is supported by Mufioz, Adedimeji, and Alawode (2010) who
found that because of the low level of education and the lacking of HIV knowledge,
many sex workers in Nigeria misunderstood that they could handle the spread of virus
by using their experiences as well as medicines?.

The sex worker who tests positive for HIV is more likely to engage in risky sex
since she would want to work and collect the money for her family as much as she can
before she would be too sick to work. The asymmetric information in the market helps
her to hide her health’s information away from her client. Moreover, offering safe sex
is a sign of HIV infection, and the number of infected clients are very large in the
market.

Another interesting theoretical paper is by Edlund and Korn (2002). Although
they did not focus on the issue of asymmetric information in the commercial sex market,
their study is a good example of theoretical study applying utility function to sex
workers. Edlund and Korn (2002) “A Theory of Prostitution” explained the link
between marriage and prostitution. Prostitutes or sex workers are usually female, and
the nature of prostitution is characterized by being low skilled, low in reputation, labor
intensive, and well paid. Edlund and Korn defined prostitute as the person who engages

in sexual intercourse for business purpose but not for reproduction.

2 ‘I have been on this job for some time now and I have not been infected with HIV. Why?... because |
know what to do,[like] use medicine regularly and have unprotected sex with only clients that | know

well. I am not careless ... it’s only the ignorant ones that end up with HIV infection. [Madam, 38 years
old].” (Mufioz et al., 2010), (p.54)
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Although both female and male can be a prostitute, the paper focused on the
common cases in which women sell and men buy. Similar to Ahlburg and Jensen
(1998), Edlund and Korn (2002) found that there are many types of sex workers such
as street sex workers, sex workers in brothels, bars, clubs, etc. The sex workers who are
younger, better looking and healthier are in the upper class market, charging higher
prices.

Regarding the theoretical model, this paper focused on the link between
marriage and sex workers. Since the definition of sex worker is the person who engages
in sexual intercourse for business purpose but not for reproductive sex, sex workers are
assumed to be single. They hypothesized that there was a trade-off between marriage
and becoming a sex worker. They divided the market into two types which are the
marriage market and the sex market.

First, given that N is the size of woman population and n the size of sex
workers group. In case of marriage, each woman has one husband and one child. The
child is considered as the public good for both father and mother given that they are
married, but if not only the mother derives utility from the child. Moreover, the child is

costless, everybody supplies one unit of labor, ¥ denotes the man’s wage, and W

denotes the woman’s wage.
The utility function for a man is,
u=u(k(m),s,c) (2.8)
Where k is the utility a man receives from his child conditional on marriage (
m), s is the utility receiving from commercial sex, and C is the utility receiving from
consuming other goods.
The utility function for a woman is,
v =v(k,c) (2.9)
Assuming that a woman does not care for sex; she will receive utility from
consumption (c) and her child (k), where neither of which depends on marital status.
Two options are open to a woman in this model which are marriage or becoming a sex
worker. If she chooses to marry, she will work on a regular job. On the other hand, if

she chooses to become a sex worker, she does not marry.
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The nature of marriage market is assumed to be similar to any other competitive
markets. Child quality k is constant and p;. is the compensation that a wife receives in

equilibrium. Since the child quality is constant, the choices between becoming a wife

or a sex worker depend on consumptionc. If she chooses to marry, she will receive the
compensation ( p; ) and the wage from her regular job (W). However if she chooses to
become a sex worker, the earning she receives will be equal to the price of commercial
sex (p”) and the price of commercial sex is also a function of the number of sex workers
(n).
Budget constraint of a wife is,
C=p, +W (2.10)
Budget constraint of a sex worker is,
c=p (2.11)
An equilibrium occurs when the revenue from both options are equal.
p =p,+W (2.12)
Regarding the sex market, aggregate supply of commercial sex is,
S(n)=n (2.13)
Aggregate demand for commercial sex is,
D(y, pp; P,1) =nd(y; p)+(N —n)d(y, p; p,) (2.14)
d(y; p) is the demand of unmarried man and a(y, p; p.) is the demand of
married man. The married man’s demand is a fraction of the unmarried man’s demand.
d(y, p; py) = A(p,)d(y; p) . A(p,) €(0) (2.15)
The equilibrium in sex market is reached when aggregate supply equals

aggregate demand.
n=nd(y; p)+(N-n)A(p,)d(y; p)
n=[n+2(p,)(N-nd(y; p)

This paper defines equilibrium as the point where no sex worker would do any

(2.16)

better if she were a wife, and vice versa. The income of a sex worker is equal to the

income of a wife.

p'(n)=p,+w (2.17)
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Figure 5.1 Marriage and sex market equilibrium (Edlund & Korn, 2002) (p.196)

Pl

w+ pr,

This equilibrium will be stable under the condition that < 0,an equation

dp (n)
dn
which represents the law of demand. If all the women were sex workers, the income of
a sex worker is lower than the income of a wife. However if there are less sex workers
in the market, the price of commercial sex will be high since men would still have the

demand for commercial sex.

To conclude, the base model of Edlund and Korn (2002) tells us that (1) there

is exist unique equilibrium in the market under 0 < n” < N which means there are still
sex workers in every society more or less, (2) when the number of wives is greater than
the number of sex workers it means that a sex worker has more clients than a wife has
husband and marriage is woman’s incentive while sex worker is man’s incentive which
need some woman’s supply in the market, (3) the income from sex work is higher than
the income from regular job.

Regarding the previous empirical literatures, although none of them directly
investigate the empirical evidence of sex workers and their clients’ behaviors under
asymmetric information, some actually focus on the relationship between HIV
awareness and behavioral change. Boozer and Philipson (2000) employed a survey to
investigate the behavior of people after knowing their HIV status in San Francisco.
They found that the ones who unexpectedly tested negative for HIV tended to increase

his/her sex risky behavior, while those who unexpectedly tested positive for HIV tended
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to reduce their risky behavior. However, most of the samples who were HIV-infected
believed that they were infected before testing, so their behavior did not change after
the HIV testing. Similarly, the study of Thornton (2008) found that in Malawi testing
positive for HIV did not have a significant effect on condom purchase. They only used
the condom with their regular sexual partner (husband or wife). Mufioz et al. (2010)
also added that thoughts and economic factors play a crucial role in explaining sex

workers’ behaviors.

2.4 Market for safe commercial sex

Firstly we will consider the issue of power in sexual relationship which can be
divided into sexual power in family and in commercial sex establishments. For the
family domain, Ahlburg and Jensen (1998) found that power in sexual relationship
within the family is a function of the economics and custom. In some counties in South
Africa and East Asia where women have less power, wives has no power in sexual
relationship. On the other hand, in countries where women have gained economic
independence and have a higher level of education, they are in the position to refuse to
have sexual relationship with their infected husband, during pregnancy or in the
postpartum period. Hence, the position of women in the society plays an important role
in indicating the power in sexual relationship as well as the risk of contracting HIV.
Regarding the power in sexual relationship in commercial sex establishments, David E
Bloom and Mahal (1997) stated that sex workers generally do not have the right to
refuse service to a customer. The decision made in the sexual establishments depends
only on the customer and the establishment’s owner.

Finally, we consider the factors affecting the use of condom in commercial sex
market. Regarding the demand for commercial sex, condom is recognized as a
complement to commercial sex. Although, condom helps both of the sex workers and
their customers to reduce the risk of HIV infection, Morris et al. (1995) found that use
of condom in sexual intercourse was not popular; for example, in Thailand they found
that the consistency of condom use with commercial partners was only 25 to 30 per
cent.

There are many factors that affect the condom use. According to Ahlburg and
Jensen (1998) age, income, and price are the factors that affect condom use. They found
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that customers are least likely to use a condom with the younger and older sex workers;
customers who have more income or own many assets are more likely to use condom,
since they are more aware of HIV than the low income customers; also the high price
of the sex worker can sometimes imply that the sex worker is young and safe, and so
the rate of condom use decreases as the price of sexual service increases.

From the study of Celentano et al. (1994), the types of sex establishments and
regions are also significant factors that affect condom use. To illustrate the point, in
Thailand the consistency of condom use in brothels (70%) is significantly higher than
in indirect sex commercial sex establishments (37%). Additionally, the rate of condom
use in urban sex establishments is higher than in the rural ones (Celentano et al., 1994).
Hanenberg and Rojanapithayakorn (1996) also found that government policy is another
factor that affects the rate of condom use. Many countries have different policies to
encourage people to use condom when engage in sexual intercourse. The study of
Celentano et al. (1994), VanLandingham, Suprasert, Sittitrai, Vaddhanaphuti, and
Grandjean (1993) indicated in that alcohol and drugs are closely linked to commercial
sex and the rate of condom use. Alcohol and drugs both increase the demand for

commercial sex but decrease the rate of condom use.
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3 Research Methodology

3.1 Conceptual framework

To achieve the purposes of the study, this thesis investigates the commercial sex
market under asymmetric information in both theoretical and empirical studies, and the
methodology can be divided into three parts.

First is the structure of Thai commercial sex market. This part provides an
economic description of Thai commercial sex market. The data and information from
field surveys, related reports, and literatures together with microeconomic industrial
organization model are used to describe the structure of Thai commercial sex market in
both demand side and supply side. The data on the first part is the basis of the model
set up in the theoretical part.

Second part of this thesis is a theoretical part. The structure of Thai commercial
sex market in the first part, some related literatures together with microeconomics
theory are used for the model setting up and optimization. The result in this part presents
all possible outcomes and equilibrium conditions in the commercial sex market under
asymmetric information in the context of Thailand. The approaches used for the
equilibrium analysis are the sequential and simultaneous game theory.

Finally, the third part is the empirical part. This part investigates empirically the
situation, in Thailand by using an experimental survey.

The results of this study are expected to be another microeconomic study
explaining the epidemic of HIV/AIDS through sexual relation in the market for
commercial sex, the factors affecting human sexual relation decisions, and a role of sex

protection tools such as a condom.
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Table 3:1 Study framework

1: The structure of Thai market for commercial sex
The objective of this part is to study the structure of Thai commercial
sex market.

2: The theoretical part
This part is for the model set up. The objective of this part is to use the
data from the first part to support the model set up and find the all
possible outcomes (payoffs) in the sex market under the asymmetric
information.

3: The empirical part
The objective of this part is to use the empirical study to interpret and
compare the theoretical result in the second part.

3.2 Data collection

1: The structure of Thai market for commercial sex

This thesis uses three channels to study the structure of Thai commercial sex
market. First, we spent a time for six months to establish a relationship with the NGO
working with the sex worker by joining their activities, conferences, and field works.
These support us to understand the current situation in Thai commercial sex market, to
have a chance to interview people related to this market, and to know people inside the
market that can support the empirical part of this thesis.

Second, we did an undercover survey of commercial sex sub-markets as street,
and park, massage parlors, and online. Regarding street, park, and massage parlors, we
set up a team and visited these markets in order to understand the real transaction inside

the market as well as their real price. Regarding an online market, we spent around one
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month to track the conversations, negotiations, and transactions in an online
commercial sex page.

Third, we use the secondary data collected from previous literatures,
researches, reports, surveys, news, etc. These data include HIV/AIDS information,
market for commercial sex information, information on sex worker, sex attitudes,

opinions, behaviors, condom use etc.

2: The theoretical part
The data used in this part comes from two sources which are the first part, and
some related literatures. Both sources of data are used to set up the model of asymmetric

information in commercial sex in the era of HIV.

3: The empirical part

The data mainly used in this part is primary data. Depending on the availability
of the data this thesis aims to use two ways of primary data collection which are
surveyed by questionnaire, and an interview of the related person.

Regarding the survey by a questionnaire, this thesis aims to collect information
on client, female sex worker, and male and transgender sex worker. This thesis took
help from two Non-Governmental Organizations (NGOs) which are the “The Service
Workers in Group (SWING) Foundation” and “The Rainbow Sky Association of
Thailand” for the data collection. However, since the market for commercial sex is
illegal in Thailand and our target groups are quite sensitive and difficult to reach, we
do not expect to collect a large sample. According to financial budget, and both NGOs
abilities to collect the data, our estimated sample size is around 300 samples (100
clients, and 200 sex workers). The questionnaire is designed from the theoretical model
that suits the context of Thailand. Table 3:2 shows the details on the data collection

method.
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Table 3:2 Details on the Data Collecting Method

Lists

Description

Participants

1.
2.
3.

Client
Female sex worker
Male and transgender sex worker

Sample size (Estimated)

wnh e

Client = 100
Female sex worker = 100
Male and transgender sex worker = 100

Inclusion and Exclusion criteria

=

Client = A male who has demand for
commercial sex, currently or used to visit
any type of sex work establishment.

Sex worker = A person (both female and
male) who gives sexual intercourse or
provide sexual service for the commercial
purpose.

Approaching methods

Client (100):

e Around 50 are approached by “The
Rainbow  Sky  Association  of
Thailand”. The NGO asks the owners
of the commercial sex massage, spa,
and sauna shops to distribute the
questionnaire to their clients.

The sampling area are:

a. Phaya Thai road

b. Ladprao road

c. Nawamin road

d. Rama 9 road

e. Bangkapi district Lumsaree

intersection
f. Somdet Phra Chao Tak Sin
road
g. Lek Siroad
e Around 50 are approached by the
network of the client. There are some
clients who are voluntarily support this
study. They distribute the
questionnaire through their networks
and connections.

2. Female sex worker (100):

e Around 80 venue-based female sex
workers who work under sex work
establishment that have HIV testing
policy (A go-go bar and Massage
parlor) are approached by “The Service
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Table 3:2 Details on the Data Collecting Method

Lists

Description

Workers in  Group  (SWING)
Foundation™.
The sampling area are:

a. Silom road

b. Sukhumvit road

e Around 20 female sex workers who are
freelance (online, street, and park, in
Bangkok) that have no HIV testing
policy are approached by the “The
Rainbow  Sky  Association  of
Thailand”.

The sampling area are:
a. Wachirabenchatat Park
b. Chatuchak Park
c. Lumpini Park
d. Online
3. Male and transgender sex worker (100):

e Around 100 male sex workers who
work under the sex work establishment
(Traditional massage, massage, sauna,
and spa) that have no HIV testing
policy are approached by the “The
Rainbow  Sky  Association  of
Thailand”.

The sampling area are:
Phaya Thai road
Ladprao road
Nawamin road
Rama 9 road
Bangkapi district, Lumsaree
intersection
f. Somdet Phra Chao Tak Sin
road
g. Lek Siroad

®o0 o

Sets of questionnaire

1. Client: There are two sets of questionnaire
designed for clients. The first set is used to
test for the market with HIV testing “the
reverse one side asymmetric information”
and the second set is used to test for the
market without HIV testing “the double
side asymmetric information”. Both sets of
questionnaire are randomly picked for each
client.
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Table 3:2 Details on the Data Collecting Method

Lists Description

2. Sex worker: There are four sets of
questionnaire designed for sex workers and
all of them can be used for both female, and
male and transgender sex worker. Almost
all questions in these four sets are the same
except question number 15. In question 15,
the sex worker is offered the tip at 10,000
Baht in questionnaire set 1, at 5,000 Baht
in questionnaire set 2, at 2,000 Baht in
questionnaire set 3, and 500 Baht in
questionnaire set 4, respectively. These
four sets are randomly picked for each sex

worker.

Collecting methods 1. Client: The client answers the question
through the questionnaire directly by
himself.

2. Sex worker: By nature the sex workers do
not want to waste their time for reading and
analyzing the questionnaire. However,
they are quite close and trust the NGOs, so
both NGOs talk to them and ask them all
the questions in the questionnaire during
the talking time.

Regarding the interview, we aim to use information from this part to support the
information from the questionnaire. We aim to interview some related people as around
2-5 sex workers, around 2-5 clients, and around 2 NGO officers. All of the participants
are recruited by both NGOs. Only the main researcher of this thesis is the interviewer.
The estimated time for the interview is around 10-15 minutes per person. The
participants can use the fictitious name and there is no tape recorder during the

interview. The scope of information needed for the interview is shown in Table 3:3.
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Table 3:3 Scope of information needed for interview

Types of participant

Scope of information needed for

interview
Client e Their experiences in the
commercial sex market
e Their preferences in commercials
sex
e Their information and knowledge
about Thai commercial sex
market, HIV, and condom
e Their problems and suggestions
Sex worker e Their working experiences
e Their solutions when the client
asking for the sex without condom
e Their information and knowledge
about Thai commercial sex
market, HIV, and condom
e Their problems and suggestions
NGOs officers e Their working experiences

Their information and knowledge
about Thai commercial sex
market, HIV, and condom.

Their problems and suggestions
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Table 3:4 Terminology and meaning

Terminology

Meaning

Sex work establishment

A place, establishment, business, or an
intermediary where sex worker meets
client.

Sex worker (SW)

A person (both female and male) who
gives sexual intercourse or provides a
sexual service for commercial purpose.
e FSW = Female sex worker
e MTSW = Male and transgender sex
worker

Venue-based sex worker (VSW)

A sex worker who works under the
supervision or control of sex work
establishments
e VFSW = Venue-based female sex
worker
e VMTSW = Venue-based male and
transgender sex worker

Non-venue-based sex worker (NVSW)

A sex workers who works as a freelance
e NVFSW= Non-venue-based female sex
worker
e NVMTSW = Non-venue-based male
and transgender sex worker

Client (C)

A person who has demand for
commercial sex, and currently receives
such services from any types of sex
work establishment.
e CFSW = Client seeking female sex
worker
e CMTSW = Client seeking male and
transgender sex worker

MSM

A male who has sex with male
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Table 3:5 Budget Plan
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Request

Activity Cost per unit Unit Total Cost
Respondents’ gifts 30-35 Baht per 300 10,000 Baht
person
Field assistants 100 Baht per 300 30,000 Baht
questionnaire
Transportation for 2,000 Baht per trip S 10,000 Baht
field assistants
Payment for artist 8
(I_\Iote: T_here are 8 500 Baht per picture 4,000 Baht
pictures in the
questionnaire )
Prlntl_ng _ 20 Baht per 300 6,000 Baht
questionnaires questionnaire
Total Grant 60,000 Baht
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4 Characteristics of the Commercial Sex Market in Thailand: A

Microeconomics Investigation

The market for commercial sex is in fact just like any other market characterized
by demand, supply, and price. The market exists in almost every country, and different
types have different market structures. In Thailand, the economic structure of the
commercial sex market is rather complicated and there is need for a methodological or
scientific approach to help better our understanding. This chapter aims to provide a
working taxonomy appropriate to the commercial sex market for Thailand. Both
primary data (survey and interview) and secondary data are used to describe the market
forces behind Thai’s commercial sex markets. In essence, we discuss the demand and
supply conditions to see what kind of market structure best suits Thailand’s case.
Because the commercial sex market in Thailand is not homogeneous, we categorized
the market into sub-markets according to demand and supply characteristics and then
justify the kind of market structure and equilibrium for each. This chapter provides
many cases and details, for example, the monopoly position and price discrimination
practice of brothel, and the oligopoly position in massage parlors, which in contrast
with the online market that is closer to the perfect competitive model with large number

of agents as well as free entry and exit.

4.1 Introduction to Thai commercial sex market

Although there is no apparent evidence indicating the beginning of the
commercial sex market in Thailand, this market is believed to have existed in Thai
society for at least six centuries. From the historical evidence, we found that the
commercial sex market in Thailand used to operate legally and was taxed by the
government. At that time the brothel or prostitution house was the only direct sex work
place, so the structure of the market was not much complicated compared to the present
time when this market is now illegal.

After Thailand became democratic as well as a member of The United Nations,
the country declared the Prostitution Suppression Act in 1960 in order to illegalize the

market for commercial sex. This led to a significant change in the structure of the
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commercial sex market. Some places such as brothels, hotels, guest houses, etc. still
operate illegally and offer commercial sex directly, while others are covered under
several types of businesses such as massage parlor, traditional massage, spa, sauna, A
Go-Go bar, night club, pub etc. This leads the structure of Thai commercial sex market
is rather complicated. (See Appendix . 3 the chronology of Thai commercial sex

market”)

4.2 Demand and Supply of Commercial Sex in Thailand

4.2.1. The Demand for Commercial Sex in Thailand

(1) Characteristics of the demand; For this study, we define a client as a person
who has demand for commercial sex, and currently receives such services from any
types of sex work establishment. In the past commercial sex market in Thailand was
legal and taxed by the government, so the sex work establishments would supply
commercial sex directly. However, after the adoption of 1960 Prostitution Suppression
Act, commercial sex is now illegal and the structure of the market has more
complicated. Some places as brothels still operate illegally and offer commercial sex
directly, while others are covered under several types of businesses. This chapter
categorizes the types of demand for commercial sex into two main characteristics which
are (1) the direct demand for commercial sex and (2) the demand for commercial sex
accompanying other goods and services.

Clients with direct demand for commercial sex, often go to those places where
commercial sex is offered directly such as the brothel, or find a way to contact the sex
worker to meet at some agreed places.

While commercial sex establishments that accompany to other goods and
services significantly existed in the Thai economy, after illegalization of commercial
sex. In Thailand, we divide these kinds of fronting business into two groups; first, is the
treatment or spa business, and second is the food, drink, and entertaining business.

The treatment businesses basically offer treatment services such as massage,
spa, and sauna as their fronting business while offering commercial sex during or after
the treatment service. For example, clients who prefer massage parlors to brothels might

have demand for commercial sex accompany with other treatment services.
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The entertaining business as A go-go bar, night club, pub, and restaurant offer
foods, drinks, music, and shows to their customer. However, some of these places also
have waitresses, waiters, dancers, and singers offering sex service to customers. Some
places also have a backdoor room for such services.

(2) Number of the demand; In Thailand, we found that single and divorced
males are the main clients of commercial sex while, the foreigners such as tourists,
foreign workers as well as immigrants also are important client for commercial sex.

(3) Sex preferences; Although the sex preferences are different and vary across
a person, this chapter separates them into three main groups which are (1) the group of
people who have sex with female, (2) the group of people who have sex with male
(including male who have sex with male; the MSM) and (3) the group who are able to
have sex with both female and male. Tan and Brown (1993) added that the sex
preferences in the market for commercial sex also vary across cultures; for example, in
many Asian countries including Thailand, it is still acceptable for the males to visit the
commercial sex market as well as to have many sexual partners or wives.

(4) Substitutes for commercial sex; There are two factors that can be considered
as the substitutes for commercial sex. First is sex with married partners (spouse). This
chapter recognizes sex with married partners as an important substitute for commercial
sex. A person who lives in a happy family with a strong relationship between married
partners would have less demand for commercial sex.

(5) Complementary to the commercial sex; According to the characteristics of
the demand, this chapter considers treatment services, food, drink as well as
entertainment as complementary goods to commercial sex. Moreover, condom, alcohol,
and drug could also be seen as a complementary good for commercial sex. Ahlburg and
Jensen (1998) stated that many sex workers and clients consume alcohol and drugs.
Also, interestingly, both increase the demand for commercial sex, but decrease the level

of condom use.

4.2.2. The Supply of Commercial Sex

(1) Characteristics of the supply; In the commercial sex market, a sex worker is

considered as supply. We define a sex worker as a person (both female (FSW) and male
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(MTSW)) who gives sexual intercourse or provides a sexual service for commercial
purpose and they can be categorized into two main groups.

First is the venue-based sex worker (VSW). VSW is a sex worker who works
under the supervision or control of sex work establishments such as a massage parlor,
A go-go bar, traditional massage, spa, and sauna, etc. Most of the VSW are full-time
sex workers who directly work as a sex worker and receive income mainly from sex
work. Some VSW receive salary plus an extra per client, but some receive only the
portion of the fee per client which depended on the agreement of each sex work
establishment. In addition, there is still a part-time VSW and we call them “a sideline
sex worker”. Sideline sex workers usually have another main occupation, but apply to
work as a part-time sex worker in sex work establishments for different individual
purposes; for example, a student, a singer, a model, a dancer, a waiter, and a waitress.
Basically, their price is higher than the full time sex worker and they do not need to
follow all rules in the sex work establishment.

Second is the non-venue-based sex worker (NVSW). NVSW is a freelance sex
worker who uses a public places or communication channels as an intermediary. NVSW
does not have an owner and receives all money from a client per one time of service.
Regarding the sex worker who works in the public places, or online, but is owned by
sex work establishment or intermediate agents, we consider them as the venue-based
type.

(2) Types of supply; Regarding the client’s income, we find that there are many
different types of commercial sex market in Thailand. There are high, middle, and low
price commercial sex markets. Thus, commercial sex may be considered as a normal
good, as income rises, the demand for high price commercial sex rises.

(3) Price; By its nature, commercial sex is a homogeneous service, but since
there are different types of supply and market structures, it can be considered as a quasi-
homogeneous service which is highly substitutable but with imperfect substitutes.
Hence, the price is usually depending on the quality of the service. There are many
factors that could be related to the quality of service such as types of sex worker, beauty,
educational level, the risk of contracting Sexual Transmitted Decease (STD)/HIV,

location, and price of condom.
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(4) Sex worker’s profile; From the evidences of many studies as Wirawan et al.
(1993), Celentano et al. (1994), Jenkins (1994), Brown et al. (1995), Wawer et al.
(1996), Ahlburg and Jensen (1998), Archavanitkul and Guest (1994), and Ketsatien

(2002) (eiiusi (2545)), the majority of sex workers are young (usually not more than 30

years old), have low level of education (primary school), and have average 3-4 clients
per day.

(5) The reasons why individual becomes a sex worker; There are many factors
why an individual would become a sex worker. Some of them are lured into the sex
market by a strong-established recruitment network (Brown et al., 1995). Some become
sex workers because they are kidnaped, forced, or threaten by physical violence. Some

become sex workers voluntarily. Ketsatien (2002) (sfiusi (2545)) stated that the main

reason why sex workers in Huay Kwang district, Bangkok voluntarily become sex
worker is the high income from sex work and they want to send the money back to their
parents. Poverty pressure as well as low level of human capital (skill, education,
training, health, etc.) are other important factors that constrain occupational choices
which finally leads many to the commercial sex market. (Akuffo, 1987; Basu et al.,
1997; Chakraborty et al., 1994)

(6) Sex worker’s income; Basically a venue-based sex worker (VSW) has two
sources of income. The first is the salary per month or the portion of the fee per
customer depending on the organization of each sex work establishment. The second
source of income is a tip which is always given by the client for a service. While an
income of non-venue-based sex worker (NVSW) mainly comes from service price.

Many authors state that high income from sex work is the major factor affecting
the supply of sex worker. Earning from sex work is usually greater than earning from
other occupations at a similar level of education (Jenkins, 1994; Pickering & Wilkins,
1993; Plange, 1990).

4.3 The Sex Work Establishment as the Market

After considering the demand and supply sides, it is necessary to focus on the

market. In economic, market means a place or an intermediary where supply meets
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demand. In this chapter, we use the word of “sex work establishment” to refer to this
market definition.

We consider the commercial sex as quasi-homogeneous service which is highly
substitutable but are imperfect substitutes. In Thailand, the Department of Disease
Control, Ministry of Public health did a survey in 1998 and categorized the sex work
establishments into 25 types (Table 4:1).

There were some former literatures categorized and described the types of sex
work establishment as Mahidol University Institute for Population and Social Research
(1994) (wwiinndsuiiaa (2537)), Rawungpan (1995) (iinen (2538)), Guest (2007), UNFPA

(2007), and Tangthanaseth (2011) (Sauinsal (2554)). However, the difference between

this study and those former literatures is this study relates the sex work establishment
to microeconomic theory by categorizing them according to the characteristics of
demand and supply, and then analyzing them under economic industrial organization
definitions. Moreover, due to technological advancement, the market for commercial
sex has developed into a new different form compares to the survey of Department of
Disease Control in 1998. More specifically, in this chapter, we include a new type of
the market as an online market into the analysis.

Because the commercial sex market in Thailand is not homogeneous, we re-
categorize the market based on supply (venue-based and non-venue-based) and demand
(direct demand and demand accompanying other goods and services) characteristics.
Therefore, we have two main markets with some small sub-markets inside (see Table
4:2).
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Table 4:1 Types of sex work establishment in Thailand (January 1-31, 1998 whole

kingdom)
0, 0,

\;I%?is of sex I\é?' No. of f%%rfll; fe/r;gre ml\;cl)é cs):x n/:)acl);‘ nIr?:;Ielzr
establishment place worker sex sex worker sex of sex

worker | worker worker | worker
;%Séa;;fgér?”d 2745 | 27491 | 11477 | 98.39 188 161 | 11665
Karaoke bar 1210 12356 7272 99.10 66 0.90 7338
;Z‘ig;oe”:r'] dspa | 799 | 1729 9392 | 99.95 5 0.05 9397
Beer bar 699 6491 5087 97.28 142 2.72 5229
Brothel 682 5401 5153 99.96 2 0.04 5155
Café 482 11122 5677 98.85 66 1.15 5743
Hotel 252 2986 1537 99.81 3 0.19 1540
Cocktail lounge 148 3216 2538 99.33 17 0.67 2555
Pub 142 1792 689 92.36 57 7.64 746
A Go-Go bar 135 4017 3118 93.35 222 6.65 3340
Massage parlors 121 7227 5962 99.97 2 0.03 5964
Gay bar 83 2071 10 0.52 1926 99.48 1936
Bungalow 74 285 143 100.00 0 0.00 143
Male barbershop 71 459 156 100.00 0 0.00 156
Salon 64 145 68 100.00 0 0.00 68
Night club 50 1082 562 100.00 0 0.00 562
Discotheque 49 831 156 67.24 76 32.76 232
Coffee shop 44 709 110 100.00 0 0.00 110
Wander 35 914 914 98.28 16 1.72 930
Call girl 33 306 304 100.00 0 0.00 304
Guest house 14 26 0 0.00 0 100.00 0
Tea house 13 377 325 100.00 0 0.00 325
Dance bar 10 403 288 99.31 2 0.69 290
Farmer 4 53 29 100.00 0 0.00 29
Other 57 509 168 91.30 16 8.70 184
Total 8016 107559 61135 95.61 2806 4.39 63941

Source: Thailand Ministry of Public Health (1998)
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Table 4:2 Types of commercial sex market according to supply and demand
characteristics in Thailand

Supply

Demand

Sub-markets

Venue-based sex worker

The direct demand
for commercial sex

Direct commercial sex
e Brothel (VFSW)

The demand for
commercial sex
accompanying
other goods and
services

Treatments service
e Massage parlor (VFSW)
e Traditional massage and
spa, and Sauna (VFSW &
VMTSW)
e Salon and Barbershop
(VFSW & VMTSW)

Foods, drinks, and

entertainments (VFSW &
VMTSW)
e A Go-Go bar

e Restaurant and food garden

e Gay bar

e Karaoke bar

e Beer bar

e Dance bar

e C(Café

e  Cocktail lounge
e Pub

e Nightclub

e Discotheque
o  Coffee shop
e Teahouse

Non-venue based sex worker

The direct demand
for commercial sex

Direct commercial sex

e  Street and Park (NVFSW
& NVMTSW)

e  Escort service by telephone
(Ex. Call-girl) (NVFSW)

e Internet and online market
(NVFSW & NVMTSW)

e Hotel, Bungalow, and
Guesthouse (NVFSW &
NVMTSW)
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4.4 Venue-based sex worker (VSW) market

Sub-market 1: Brothel (Direct Demand; VESW market)
From past to present, the brothel is still a market only for a client seeking female

sex workers (CFSW). In the past, brothels, or prostitution houses were legal and taxed
by the government. The brothers had to be registered and were required to hang a
lantern on the front door as a sign of a sex service place. At that time most of the lanterns
were light green. Hence, it was generally known as "The Green Lantern house"
(Raksorn, 2002 (14w, 2545); Mattariganond, 2004 (a13515a1i, 2547)). But after brothels

have become illegal since 1960, they operate illegally without any signal or the
advertisement sign. At present, many of them have changed their structure to become a
part of the traditional massage market by introducing the massage service as the
fronting business.

Although, an original brothel is difficult to find, this sub-market is well-known
by locals, playboys, and some tourists. Most of them have no formal name but are
usually named after the brothel’s owner. They are located in houses with many little
rooms for customers. Most of the brothels in Thailand operate from 4 p.m.to 1 a.m. In
some areas, there are “day-time” brothels and “night-time” brothels (Guest, 2007).

We found that the brothel’s owner has to pay a lot of money to the middle man
to bring new customers as well as pay the local police to maintain their businesses.
However, the owners are able to make some profits by paying only a little to the sex
workers. Sex workers in brothels do not have a salary. They receive the portion of the
fee per customer and have no right to refuse a customer. These findings are also
supported by the study of Thomas and Jones (1993); Mahidol University Institute for
Population and Social Research (1994) (suinndsuiina (2537)); and UNFPA (2007).

The brothels can be divided into high class, middle class, and low class
depended on the price of services. The price of service is related to the quality of sex
worker, and the type of the brothel. Each brothel operates individually and illegally by
the brothel owner and the price is set under the decision of the owner. Therefore, we
conclude that the price in the brothel market is varied, but depends on the brothel owner.

An ability to set up price in each brothel leads the brothel market to have similar
features as a monopoly market. Moreover, price making position leads the owner to

increase profit by using price discrimination. We found that the brothel offers the same
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sex service with different prices. There are rows inside a room or a glass room where
sex workers sit. Each row has different prices. Each sex worker would wear a price tag
showing their price. Basically, the sex workers sitting in the front row are usually new,
young, or beauty. Hence, the service from front row sex workers is a higher price, while
the service from the back row sex worker is a lower price.

The equilibrium in this market exists when the client (the demand) chooses the
sex worker (the supply) and then chooses types of service. There are two types of
services; a temporary service (around 45 to 60 minutes) and an overnight service. For
the temporary service, the client pays the brothel owner according to the sex worker’s
price tag and then receives the service in one of the brothel rooms for 45-60 minutes.
The price for the overnight service is higher than the temporary service. According to
the study of Rawungpan (1995, p.100) (finen (2538)) in Chiang Mai Province, the price

of the temporary service is around 50-500 Baht (1.5-15.6%), while the price of the
overnight service is around 300-1,200 Baht (9-375$). A client can spend the night at
the brothel. Some brothels allow a client to take a sex worker outside, but the client
must pay higher prices.

Sub-market 2: Massage parlor (Demand accompanying treatment services;
VFESW market)

The massage parlor is one of the most famous commercial sex business for a

client seeking female sex workers (CFSW) in Thailand. The massage parlor business is
legal and taxed by the Thai Excise Department at 10% per income tax rate. The fronting
business of massage parlor is to offer therapeutic massage, bathing services, health spa
as well as entertainment. Under the prostitution law, theoretically workers in the
massage parlor are allowed to provide only the massage and bathing services to clients,
while commercial sex is prohibited. However, it is difficult to verify or prohibit the
prostitution when both client and worker are together in a private room.

Sex workers in a massage parlor are only a female (VFSW). There are two types
of sex worker working in this market. First is called a full time sex worker and second
is called a sideline sex worker. The full time sex worker is a permanent worker working
under the massage parlor owner, while the sideline sex worker is a part-time sex worker

such as high school or college student, office girl, model, or pretty who just works
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temporarily. Moreover, the number of sideline sex workers is less than the full time sex
worker. From our samples, only 8 of 24 massage parlors offer a service from the
sideline sex worker. Therefore, service price from a sideline sex worker is usually
higher than the full time sex worker.

Some massage parlors use the promotion by offering a membership to their
customers and the membership price is between 15,000-100,000 Baht (483.87-
3225.89%).

The equilibrium in this market is existed when a client comes to the place and
chooses sex worker who sits inside the glass room. Each of the sex worker charges with
different price based on her price tag, and types of room. The massage parlor works
almost similar to the brothel. The difference is the brothel offers only sex service while
the massage parlor provides bathing services and massage to the client before sex.
According to the different price between each sex worker and between normal and
sideline price, we can conclude that there is price discrimination in this market which
is similar to the brothel market.

From the survey data in Table 4:4, massage parlor market can be divided into
two level markets, which are high class (Sample 1-9), and normal class market (Sample
10-24) based on their price and the luxury of the place. The structure of the high class
market is similar to the oligopoly model while the structure of the normal class market
shares some features of monopolistic competition.

Firstly, the number of supply, from our investigation most of the massage
parlors in Thailand are in the normal class market (monopolistic competition) while a
small number of them in the high class market (oligopoly).

Secondly, non-price competition, although the owners of the massage parlor
have an ability to set price, they still maintain their price nearly to their competitors.
Since the sex service is highly substitutable but imperfect substitutes, they tend to
compete on service differentiation rather than price such as luxury of room and bath,
promotion on membership program, quality of service, beauty of worker, food and
drink, cleanliness, and safety of sex worker. We found that massage parlors in the high
class market set a policy for their sex worker to test for HIV/AIDS every 3 months or

every month.
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Thirdly, considering the oligopoly position in the high market, the barriers to
entry are high. In order to open a massage parlor business, there is a need for
concessions. Moreover, due to the high establishment cost, and high reputation

competitors, it is difficult for the new supply to enter high class business.

Table 4:3 Characteristics of the high class and middle class massage parlor market

High class market Normal class market
Number of Small Large
supply
-el;ﬁgf)l(i):hment Luxury and large building Small or medium building
Average net
service price Higher than 3,000 Baht Lower than 3,000 Baht
per 1 hour 30 (96.773) (96.779)
minutes
1. License 1. License
2. 10% per income tax 2. 10% per income tax
rate rate
Barriers to 3. Small n_umber of_ 3. Large n.umbe_r of
entry competitor but hlg_h competitor Wlth_
reputation competitors medium reputation
4. High establishment competitors
cost 4. Medium
establishment cost
Market Oligopoly Monopolistic Competition
Structure
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Table 4:4 Price level in the massage parlor market

Normal Service

Sideline Service

Average Price

Name Member Price Price Price of Both Normal
(Baht) (Baht/1 hour 30 (Baht/1 hour 30 and Sideline
minutes) minutes) [(Min+Max)/2]
Samole 1 30000-100000 2700-6600 VA 4650
P (967.74-3225.89) (87.09-212.99) (150$)
Samle 2 30000-100000 2000-7200 A 4600
P (967.74-3225.83) | (64.51-232.25%) (148.389)
camle 3 30000-100000 1900-5500 A 3700
P (967.74-3225.83) |  (61.3-177.42%) (119.359)
camle 4 30000-100000 2200-2600 3100-6700 4450
P (967.74-322588) | (70.97-83.87%) | (100-216.13%) (143.559)
2100-5600 3850
Sample 5 N/A (67.74-180.643) NIA (124.2%)
cale & 25000100000 1425-1950 3000-5500 34625
P (806.451-3225.88) |  (45.97-62.98) | (96.77-177.42%) (111.7$)
Samole 7 25000-100000 1900-2800 2500-6100 4000
P (806.451-3225.88) |  (61.3-90.328) | (80.64-196.77%) (129.039)
Samle 8 30000-50000 1800-2100 2500-4600 3200
P (967.74-1612.98) |  (58.06-67.74%) | (80.64-148.38%) (103.229)
Sale 9 16000-50000 1275-1500 2300-4800 30375
P (516.13-1612.99) (41.13-48.383) | (74.19-154.84%) (97.989)
ool 10| 15000-100000 1400-2900 VA 2150
P (483.87-3225.89) (45.1693.54$) (69.35$)
camole 11| 15000-100000 1400-1700 2100-2500 1950
P (483.87-3225.8%) | (45.16-54.838) | (67.74-80.649) (62.98)
Samole 12 16000-50000 1600-2600 VA 2100
P (516.13-1612.99) (51.61-83.87%) (67.749)
Samle 13 9000-30000 1200-1425 2200-3000 2100
P (290.32-967.74$) |  (38.7-45.979) (70.97-96.779) (67.743)
30000 1000-1300 1150
Sample 14 (967.743) (32.25-41.93%) NIA (37.1%)
2000-2600 2300
Sample 15 NIA (64.51-83.87%) NIA (74.29)
1500-2200 1850
Sample 16 N/A (48.38-70.97%) NIA (59.67$)
1700-2200 1950
Sample 17 N/A (54.84-70.97%) NIA (62.98)
1200-1800 1500
Sample 18 NIA (38.7-58.069) NIA (48.389)
1700-2900 2300
Sample 19 NIA (54.84-03.558) N/A (74.28)
1800-2000 1900
Sample 20 NIA (58.06-64.519) N/A (61.3$)
900-1300 1100
Sample 21 N/A (29.03-41.939) N/A (35.489)
2100-3200 2650
Sample 22 N/A (67.74-103.229) NIA (85.489)
2000-2300 2150
Sample 23 N/A (64.51-74.199) N/A (69.359)
2000 2200-3200 2600
Sample 24 N/A (64.519) 70.97-103.22% (83.879)
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Table 4:4 Price level in the massage parlor market
Normal Service Sideline Service | Average Price
Name Member Price Price Price of Both Normal
(Baht) (Baht/1 hour 30 (Baht/1 hour 30 and Sideline
minutes) minutes) [(Min+Max)/2]
Samples 13 24 8 24
Max 100000 7200 6700 4650
(3225.8%) (232.25%) (216.13%) (150%)
Min 9000 1300 2100 1100
(290.32%) (41.93%) (67.74%) (35.48%)
Mean 50423.073 2272.4 3518.75 2695.84
(1626.55%) (73.3%) (113.5%) (86.96%)
S.D. 35150.161 1327.353 1514911 1064.461

Source: Data surveyed during October 26 to November 10 in 2013

Sub-market 3: Traditional Massage and Spa, and Sauna (Demand

accompanying treatment service; VEFSW and VMTSW markets)

This sub-market offers treatment services such as massage, spa, and sauna
similar to massage parlor, but the difference is this sub-market does not offer bathing
services. Moreover, massage parlor is the main market for clients seeking female sex
workers (CFSW), but the traditional massage and spa, and sauna is the market that
offers both female sex worker (FSW), and male and transgender sex worker (MTSW).

There are both FSW and MTSW in this sub-market and each of them work
separately on their own market. From our interview with the NGO who works with sex
workers, we found that the price for the female sex workers market is a little bit different
among different sex work establishments, while the price in the market of male sex
workers stands at the similar price.

For our analysis, we conclude that this sub-market has some characteristics
similar to the monopolistic competition model. First, many suppliers and low barrier to
entry, the number of commercial sex traditional massage and spa, and sauna, business
is greater than the massage parlors since the operation and the establishment cost are
lower. Basically, we can find this type of business is in the form of row house or small
house.

Second, independent decision making but non-price competition, similar to the
massage parlor market, the owner of traditional massage, spa, and sauna independently
sets the price and types of service. However, since commercial sex service is quasi-
homogeneous, they tend to compete on service differentiation rather than price

competition.



Table 4:5 Price level in the Traditional massage and Spa, and Sauna market

(Female sex worker)

Name St;?g;rd FUILSE:IW Average Price
Sample 1 1000 2100 1550
(32.23%) (67.743%) (503%)
Sample 2 1399 1999 1699
(45.13%) (64.483%) (54.8%0
Sample 3 999 1600 1299.5
(32.22%) (51.619%) (41.919%)
Sample 4 999 1299 1149
(32.22%) (41.9%) (37.063%)
Sample 5 N/A 1499 1499
(48.35%) (48.359%)
Sample 6 999 1499 1249
(32.22%) (48.359%) (40.299%)
Sample 7 N/A 1900 1900
(61.3%) (61.3%)
Sample 8 1499 1999 1749
(48.35%) (64.483%) (56.423%)
Sample 9 N/A 1299 1299
(41.9%) (41.99%)
Sample 10 N/A 1499 1499
(48.359%) (48.359%)
Sample 11 999 1599 1299
(32.22%) (51.583%) (41.99%)
Sample 12 N/A 1499 1499
(48.359%) (48.35%)
Sample 13 999 1999 1499
(32.22%) (64.483%) (48.359%)
Sample 14 N/A 1299 1299
(41.99%) (41.99%)
Samples 14 14 14
Max 1499 2100 1900
(48.35%) (67.743%) (61.3%)
Min 999 1299 1149
(32.22%) (41.99%) (37.06%)
Mean 1111.625 1613.375 1473.458333
35.85887097 52.04435484 47.53091398
S.D. 209.9407655 290.3979176 213.5817682

Source: Data surveyed during October 26 to November 10 in 2013
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For the female sex workers' market, we collected the price of 14 Traditional

massage and Spa, and Sauna business offering a commercial sex service in Bangkok.

In Table 4:5, the standard price is a starting price for the commercial sex service

(traditional massage plus sexual intercourse). The customer can add more options such
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as spa, sauna, or other types of sex services (Full option price). Although the price is
different for each sex work establishment, the price level in this market is still close
with the average price is lower than 2,000 Baht (64.51$) per 1 time of service. While,
the price in the MTSW is around 1,000 Baht per 1 time of service.

Sub-market 4: Salon and Barbershop (Demand accompanying treatment
service; VESW and VMTSW market)

Salon and barbershop is another market where commercial sex is provided,

albeit discretely. This market offers both female and male sex workers. However, from
our investigation, we found that at present the salon and barbershop offering sex service
IS quite rare and difficult to find. Therefore, we expected the minimum size as well as

the impact of this market in Thai economy.

Sub-market 5: A go-go bar, pub, night club, etc. (Demand accompanying
foods, drinks, and entertainment; VESW and VMTSW market)

Because the fronting business of A go-go bar, pub, night club, etc. is to provide

foods, drinks, and entertainment, we consider them all as one kind of sub-market.
Although these places offer foods, drinks as well as entertainments (shows, and music),
the places also have waitresses, waiters, singers, dancers offering commercial sex.
Some places have a backdoor room for the service. There are some signals of these
kinds of pub, bar, and restaurants, for example; they usually operate in a night time with
many colorful lights decorated around the place, and the number of the waiters or
waitresses is significantly greater than the number of the Tables (UNFPA, 2007).

We found that this sub-market offers both FSW and MTSW, and shares some
features of monopolistic competition. First, many of the suppliers, considering as one
main sub-market leads this market has the most number of suppliers. Second, service
differentiation, although they offer the same commercial sex but have differences in
term of complementary services such as types of foods and drinks, styles of
entertainment, quality, reputation, appearance, and location that tend to distinguish
them from each other. Therefore, the commercial price range in the market is quite
wide. From our interview with the NGOs and some secondary data reviewed, we found

that the minimum price in this market is 100 Baht (3.22%) for the lower class market
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while the maximum price is up to 5,000 Baht (161.29%) for the high class market. Some
places, especially a market for a client seeking female sex worker (CFSW) as A Go-Go
bar has a high price sex worker and HIV testing policy that require their sex workers to
test for HIV every three months similar to the massage parlor.

4.5 Non-venue-based sex worker market

Sub-market 6: Street and Park (Direct Demand; NVFSW and NVMTSW
market)

Sex workers who use the street, and park as their market are categorized in this

sub-market. In addition, the sex workers in this market are a freelance, if not they are
considered as a part of brothel market or hotel, bungalow, and guest house market.

Basically, there are many public places in Thailand that are well known as
places having sex workers. In this chapter, we used the data from field survey in 9
famous public commercial sex places in Bangkok (6 streets and 3 parks) as the
examples. The details from our survey are shown in Table 4:3.

From Table 4:6, although they have different characteristics, when we analyze
each of them one by one, we can conclude that each of them share some similar features
of the perfect competitive market model. Firstly, since there are many public places in
Thailand that are well known as the place having sex workers, it seems like there are a
large number of seller and buyer in this sub-market.

Secondly, considering free entry and exit, sex workers working in this market
are freelance so the decision to enter or quit the market mainly depend on sex worker’s
decision or their economic conditions. Although the prostitution law seems to be a
barrier for both sex workers and clients to enter the market, we found that this law is
ineffective. From our interview with the police working in the area near Lumpini and
Chatuchak park, we found that in practice the law punishes only the sex worker and the
penalty of prostitution is imprisonment for one month or a fine not exceeding 1,000
Baht (32.258%). Therefore, sex workers can return to work easily after being arrested and
the police policy is rather lax.

Thirdly, although different places offer different types of sex worker, each place
represents a unique type of sex worker. Sex workers working in the same area share a

similar profile; for example: Siam hotel is a place for sideline FSW, Hua Lamphong
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Railway Station is a place for green papaya salad FSW, or the road in front of Saranrom
Palace is the place for MTSW, etc. Therefore, the equilibrium in the market exists when
the client chooses a place which matches his sex preference.

Fourthly, although sex worker working in the same place offers a homogenous
service, each of them still has different profiles in terms of age, beauty, education level,
etc. We found that price is depended on the variety of sex workers. Price does not vary
much in the place where sex worker sharing the same level of beauty, age, and
education level; for example: the price of the green papaya salad FSW at Hua
Lamphong Railway Station whose beauty, age, and education level are not much
different, is the same at 500 Baht (16.13$). On the other hand, the price of sideline FSW
at Siam hotel (New Petchburi Road) is between 800-3,000 Baht (25.8-96.77%) since
there are many types of sideline sex worker in this area as a young student, singer,

dancer, pretty or the massage parlor sex worker.



Table 4:6 Price level in the street and park commercial sex market
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Price
Name Type | (Baht per Description
1 time)
Sex workers in this area cover
themselves as green papaya salad
I;;Jﬁvl\;:mg tg(t)irg)% Street 500 hawker. At night they carry stuffs for
(Rama)I/V Road) (16.13%) | papaya salad and sit in the street
around the railway station waiting for
the customer.
Khlong Lot Street 15(2;11é?00 Khlong Lot is an original place for
(Atsadang Road) 32 2'5$) sex worker in Bangkok.
Sanam Luang 500-1.000 Sanam Luang is a large field in front
(Ratchadamnoen Street | (16 1’3_ of the grand palace. At present this
Road) 2 2'5$) place is a low cost market with sex
' worker whose age is around 30 to 40.
This place is well-known as a high
Siam Hotel 800-3,000 | price market with sideline workers
(New Petchburi Street (25.8- who are young student, or the
Road) 96.77%) | massage parlor sex worker working
as a part time job.
Another well-known place where we
300-700 | €@n easily find the sex workers stand
July 22nd Circle Street (9.67- for prostitution services in the street.
(Maitreechit Road ) 99 58$) This area is located near the China
' town and there are many fleabags in
this area.
This place is a well-known place for
150-1.500 | 2 male sex worker. At night many of
Saranrom Palace Street @ 8,3- male sex workers stand for
(Sanam Chai Road) 48 58$) prostitution service along the road
' where begin at Saranrom palace to
the Ministry of War.
We did a survey on 3 famous parks in
Bangkok and found that 3 of them
Lumbini Park having a similar characteristics. In
Wacﬁirabencr;atat 500-1,200 | the day time some blind spot corners
Park and Park (16.13- | in the park are the place for clients to
Chat,uchak Park 38.7%) | find sex workers. In the night time

after the park is closed, the clients can
easily find sex workers stand for
prostitution around the park.

Source: Data surveyed during October 15 to October 20 in 2013
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Sub-market 7: Escort Service by Telephone (Direct demand; NVFSW market)

Call-girl can be found in the escort service market. From our investigation, we
found that there are two types of call-girl. The first type is the freelance call-girl while
the second type is the call-girl working under the brothel. Some brothels offer escort
service on the telephone as other types of service. For the call-girl who works under the
control of the brothel owner, we consider them as a part of brothel market. Only the
freelance call-girl will be considered in this sub-market.

In the past this service is usually advertised by brochure giving a telephone
number. However, at present due to the widespread use of the internet, it seems that the
market of escort service on the telephone has changed and adapt itself to be another part
of online market. Therefore, the analytical result of this market is a part of the online

market.

Sub-market 8: Internet and Online Market (Direct demand; NVFSW and
NMTSW market)

The internet or the online market is the newest type of commercial market
existing in Thailand. We found that there are many possible online pages where the
demand and supply can meet. Moreover, some of these online pages can be easily found
by using basic internet searching system. For example, there are some intermediary
Facebook pages in Thailand allowing sex workers to advertise themselves to the clients.

In this analytical result, we use the example of Facebook as the case study. The
objective of these pages is to act as an intermediary matching demand and supply. From
our investigation, there are two types of commercial sex Facebook pages. Both of them
have similar market structure. The difference between them is only the role of an owner.

We call the first type as the public commercial sex Facebook page. The owner
of this online commercial sex page has no role and does not receive any fee or money
from both demand and supply. The Facebook page acts as an intermediary that allows
the sex worker to post their profile and picture to the client as well as the clients to post
their demand to the sex worker.

The second type is called the member commercial sex Facebook page. This page
is operated by an owner. We hypothesize that the owner of these Facebook pages might

be closely related to a commercial sex establishment and wants to expand the market
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channel. However, it is difficult to find the true identity of the owner of such Facebook
pages. In this case, if sex workers want to advertise themselves, they can send their
picture, profile, and contact the Facebook owner for free and then the owner will post
only the picture and the profile of sex worker on the page. For the clients who want to
contact a sex worker they need to be a member first. Then the owner will give the
contact channel of sex worker to the client by using Facebook’s message where no one
can see their conversation. The membership price is around 100 Baht (3.223%). The
clients can pay the membership fee easily by money transfer, or a cash card.

We found that there are two types of service offered in the online market which
are temporary service and overnight service. Most of the sex workers offer only the
temporary service while some of them offer both. From our online survey during
September 18 to October 2 in 2013, we got 64 samples offering many different prices
of temporary service and only 24 out of 64 samples offering both services. Note that
the price shown in Table 4:7 is only the service price. The clients also need to pay an

extra for the room, tip, and travelling expenses.

Table 4:7 Price level in the online commercial sex market

Types of Service Tempora;;c/)j?)r vice (per Overnight service
Maximum price 5,000 Baht (161%) 1,0000 Baht (322.5%)
Minimum price 166 Baht (5.35%) 300 Baht (9.679)
Average price 1,353.875 Baht (43.679%) 2,325 Baht (75%)
Standard Deviation 996.2614959 1365.490834
Number of samples 64 24

Source: Data surveyed during September 18 to October 2 in 2013

The price in the online market is quite varied, but competitive among the same
profile sex worker. We found that beauty, age, and gender are three factors affecting
the price in the online market. Some can charge a high price; the price of young sex
worker is often higher than the older sex workers; and the price of FSW is higher than
MTSW because the main demanders in the online market are still the CFSW. In our
sample, two girls who offered 5,000 Baht (161 U.S. dollar) for only the temporary
service are attractive girls. Many CFSWs attempt to contact her by offering a higher
price. We found that one CFSW offered 10,000 Baht for overnight service. Most of the

sex workers posting their profile online are freelance as well as a part-time sex worker.
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Both client and sex worker can offer the price, but the sex worker usually offers the
price first. Additionally, from their conversation posting in the online pages, we found
that “need money” is the main reason for selling sex.

Interestingly, the characteristics of the online market, especially online
commercial sex Facebook are quite similar to the perfect competitive market. First, this
market is characterized by free entry and exit. At present, it is not difficult to access the
online market as well as Facebook. Thus, this market can be easily accessed by a large
number of clients. There is no permanent contract between client, sex worker, as well
as the commercial sex Facebook owner. In other words, without a strict obligation both
client and sex worker can enter and exit the market easily. Prostitution law is the only
barrier in the market. If the page is found by the Authority, it will be shut down, but it
is easily re-open in another new page. Thus, the lifetime of many sites is quite short.

Second, the information in this market is nearly perfect. In this market, there are
many profiles of sex worker posting freely on the Facebook page. Picture, price, age,
other details of sex worker, and condition of services are usually posted. The clients
can see the price offered and the profile of each sex worker, and then freely choose to
contact one of them. If someone attempts to cheat, the owner or the people using the

page will post a warning to other clients.

Sub-market 9: Hotel, Bungalow, and Guest House (Direct Demand; NVFSW
and NVMTSW market)

Some hotels, bungalows, and guest houses where mainly operate for the

commercial sex purpose or own sex workers; can be categorized as another type of
brothel since they are sharing the same business purpose.

Hotel, bungalow, and guest house in this part refer only to the businesses which
main objective is still to provide the place or room, but in addition also offer commercial
sex to the client as another option. They do not own sex workers, but the sex workers
working there are freelances or owned by another intermediate agent. However, this
market is quite small and operates illegally in different places, it is difficult to identify
the real price as well as the structure of the market.

From our field survey, we found one small hotel in Yaowarat (China town)

having sex workers sitting on the hotel steps waiting for the customer (Figure 4:1).
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When we asked for the price, she told us that the service rate is 500 Baht per hour and
1,000 Baht per hour for the foreigner. This information was confirmed with our
interview with the NGOs working with sex workers. Therefore, it can be concluded that
the equilibrium in this market exists when a client comes to the place and chooses a sex
worker. After the price negotiation which is approximately around 500 to 1,000 Baht
(16 to 32%) per hour, they will rent for the room in the hotel, bungalow, or guest house.
The client has to pay for the room separately while, the sex worker pays a fee to the
hotel, bungalow, or guest house owner.

Figure 4:1 Two female workers sitting on hotel steps waiting for a customer

Source: Field survey, 15 October 2013, Considering privacy and ethics, we choose to
show the picture which we cannot identify the true identity of both sex workers.

4.6 The Summary of Thai Commercial Sex Market

This chapter provides many cases and details of the commercial sex market in
Thailand. We use a concept from microeconomics together with industrial organization

to describe each sub-market. Table 4:8 shows the conclusion of all sub-markets.

(1) The Perfect Competition Market

We concluded that Street and Park (Sub-market 6) and Online market (Sub-
market 8) have some characteristics similar to the perfect competition model. For the
Street and Park, we found that there are many public places in Thailand that are well
known for commercial sex so the number of seller and buyer can be considered as large.

Moreover, this market is free entry or exit because sex workers working in this sub-
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market are freelances and the barriers to entry are low. Although we cannot clearly say
that commercial sex service is homogenous, we rather conclude that it is a quasi-
homogenous service because sex workers working in the same area share a similar
profile and offer the same commercial sex service. Finally, there is a price taker in this
market. We found that price is depended on the variety of sex workers. Price does not
much vary in the place where sex worker sharing the same level of beauty, age, and
education level.

Regarding online market, we consider escort service by telephone as another
part of the online market. The characteristics of the online market especially
commercial sex Facebook are quite similar to the perfect competitive market. First, this
market is free entry and exit together with low barriers to entry so there are a larger
number of seller and buyer. Second, price taker, the price is quite varied, but
competitive among the same profile sex worker. Beauty, age, and gender are three
factors affecting the price in the online market. Finally, the information in this market
is nearly perfect. We can see the profiles of sex worker such as picture, price, age, body
shape of sex worker, and condition of service posting freely. Only health information
or HIV/AIDS status of a sex worker is the only hidden information. The clients can see
the relationship between the price offered and the profile by each sex worker and then
choose to contact one of them whom suit to the demand. If someone attempts to cheat,
the owner or the people using the page will post to warn the others.

(2) The Monopoly Market

Although there is not only one brothel operating in Thailand, the brothel market
(Sub-market 1) has some characteristics similar to the monopoly model. Beginning with
the price maker, the price in different brothels is varied because the brothel owners have
an ability to set up their own price. Basically, the price level depends on the reputation
and luxury of the place, and the ability to recruit new and beautiful sex workers.
Moreover, the price taker position leads the owner to increase profit by using price
discrimination. In the brothel sex workers wearing a price tag sit the rows inside a room
or a glass room. Each row charge with different prices depending on ages, and beauty
of sex worker. Finally, high barriers to entry, since brothel offers direct commercial sex

which is illegal, the brothel’s owner has to pay a lot of money to the middle man for
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bringing new customers as well as pay the local police for maintaining business
situation.

(3) The Oligopoly Market

We found that most of massage parlors in Thailand are in the normal or medium
class market (monopolistic competition) while small numbers of them complete in the
high class market (oligopoly). For the high class massage parlor there are high barriers
to entry due to high establishment cost, and high reputation competitors. There is
interdependence between high class massage parlors. In spite of price competition,
massage parlor owners maintain their price nearly to their competitors in the same
market level. Since the sex service is highly substitutable but imperfect substitutes, they
tend to compete on service differentiation rather than price such as luxury of room and
bath, promotion on membership program, quality of service, beauty of worker, food

and drink, cleanness, and the safety of sex worker.

(4) The Monopolistic Competition Market

The normal class massage parlor (Sub-market 2), the traditional massage and
spa, and sauna (Sub-market 3), and the market for food, drink, and entertainment (Sub-
market 5) are consisted to the monopolistic competition model.

The structure of the middle class massage parlor, and the traditional massage
and spa, and sauna are quite similar. There are many of the suppliers, and the barriers
to entry in this market are lower compared to the high class massage parlor and the
brothel market. However, there is interdependence in each sub-market. The owners
have an ability to set their price, but they choose to compete on service differentiation
rather than price competition.

We consider sub-market 5 or the demand for commercial sex accompanying
foods, drinks, and entertainment as one main sub-market because of the similar fronting
business. This market contains many different types of suppliers such as restaurant and
food garden, Karaoke bar, Beer bar, Pub, etc. so they have more independence decision
making than other sub-markets. They offer commercial sex complements to many
differentiated products; for example, offering food and drink together with sex service,

and offering music and shows together with sex service. Therefore, we concluded that
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even they offer commercial sex service; the services can be differentiated by the

complementary goods and service.

Table 4:8 Conclusion Table of market for commercial sex in Thailand

Types of
market

Characteristics
based on
microeconomic
theory

S1

S2
(High
class)

S2
(Normal
class) &

S3

S5

S6

S8

Perfect
Competition

Large number of
seller and buyer

Price taker

Free entry and
exit

Homogeneous
product

Perfect
Information

Monopoly

One main seller

Price maker

Price
discrimination

High barriers to
entry

Oligopoly

Small number of
seller

Ability to set
price but non
price
competition

High barriers to
entry

Interdependence

Monopolistic
Competition

Large number of
seller

Independent
decision making

Low barriers to
entry

Differentiated
Product
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5 Thai commercial sex and asymmetric information in the era of
HIV: The Theoretical Approach

This chapter develops a model of behavior of sex workers and clients in the
commercial sex market under conditions of asymmetric information. The basic game-
theoretical asymmetric information model is adapted to the situation in which only the
sex worker knows his/her HIV status; the client does not know the HIV status of sex
worker. The basic model shows that clients concerned about HIV would prefer safe sex,
but is likely to engage in riskier transactions under conditions of information rents such
as higher prices, or when there are signals that the sex worker is HIV-free. The chapter
then considers the case of “reverse” asymmetric information, i.e. when the client may
be HIV-positive and the sex worker does not have this information. The Nash
equilibrium solution informs us that the sex workers’ strategy is safe sex, while risky
sex is still possible when the client offers significantly higher incentives. Lastly, we
investigate the possible outcomes in the situation of “double-sided” asymmetric
information in which both the sex worker and client know their situation, but either

party does not.

5.1 Game structure

Supply condition in the commercial sex market include among other things,
price, age, body shape, and the condition of service. As mentioned in the previous
chapter, the client based on such information chooses a sex worker from the many
different sub-markets to match his preference. In the model we treat, however, the sex
worker does not reveal to the client his/her HIV status.

We aim to set up the game structure presenting the decision of both client and
sex worker under asymmetric information problem.

According to chapter 4, Thai commercial sex market is quite complicated and
can be divided into many sub-markets. It is important to inform that although the market
of commercial sex in Thailand is illegal, some sub-markets still operate directly and
illegally and some sub-markets are hiding under other types of business as the

entertainment and treatment businesses.
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The client decides to enter the market, so the game in Figure 5:1 starts when the
client moves first. In a client’s view, if he is not concerned about HIV/AIDS, he can
choose any type of sub-market depending on his sex preferences, but if he is concerned
about HIV/AIDS, he has to decide which one is risky or safe. This leads us to the
beginning of the game. The objective of our theoretical analysis at the beginning of the

game is to design the optimal contracts (or the signaling) which can separate the safe
sex worker and the risky sex worker®, After finding the signaling, we move on to find

all possible outcomes when the client buys this signal and enters the market.

3 Then we will use the empirical study to find the real signaling in Thai commercial sex market.



Figure 5:1 The consequence in Thai commercial sex market

Client
Prob (HIV-free) = qc
Prob (HIV positive) = 1-qc

Enter the market Exit the market

The beginning of the game (Client’s move first)

There are many sub-markets in Thailand. Considering the client’s view, after
decide to enter commercial sex market, he needs to choose types of sub-market.
Each sub-market has both safe sex worker and risky sex worker.

Client
Prob (HIV-free) = qc
Prob (HIV positive) = 1-q.

Thai Commercial sex market

Pay Information Rent

Other sub-markets

sex workers

Prob (HIV-free) = qsw
Prob (HIV positive) = 1- qsw

High class venue-based
sex workers with HIV testing
Prob (HIV-free) = qsw is nearly 1
Prob (HIV-positive) = nearly 0

Venue-based with HIV testing policy Venue-based and Non-venue-based
(Reverse one side asymmetric without HIV testing policy
information) (Double-sided asymmetric
Reverse case information)
HIV-free HIV-free HIV-free HIV-free
Or Or Or

HIV-positive HIV-positive HIV-positive
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5.2 The beginning of the game (Client moves first)

Figure 5:1 shows the sequences in the commercial sex market. We consider
either client and sex worker having a possibility to be a HIVV-free or HIV-positive. qc is
the probability that client is HIV-free, and gsw is the probability that sex worker is HIV-
free (Given 0 < qc<I,and 0 <gsw=<1).

Starting from the client decides whether to enter or exit the commercial sex
market. If he decides to not to enter the market, then the game ended at the first step.
But if he decides to enter commercial sex market, the next step for him is to contact the
sex worker. However, there are many sex workers working in different types of sub-
markets in Thailand regarding chapter 4.

Considering the client’s view, after deciding to enter the commercial sex
market, he needs to choose types of sub-market. Each sub-market has both safe sex
worker (HIV-free) and risky sex worker (HIV-positive). This situation leads us to the
beginning of the game (Client’s move first)”. This game starts with a situation in which
the client does not know which sub-market is safe or risk.

When the client has incomplete information about the risk of HIV transmission
in the market, there could be some signaling in the market to help separate the types of
sex worker.

In this case, we assume that a client (principal) decides to enter Thai commercial
sex market and wants to establish a sexual relation with a sex worker (agent). There are
two types of sex workers in the market which are the HIVV-free sex worker and the HIV-
positive sex worker.

According to Figure 5:1, the structure of the game is a one-shot game so the
utility functions of client and sex worker in our theoretical model are the short run utility
function or daily utility function. For the client we assume that the client basically buy
commercial sex only 1 time per day. On the other hand, the sex worker can provide
more than 1 time commercial sex per day.

Now, let’s begin with the client who has demand for commercial sex, the utility
function of client in commercial sex market is developed from microeconomics
theoretical framework of Macho-Stadler and Pérez-Castrillo (2001), Edlund and Korn
(2002), P. Gertler et al. (2005), Della Giusta, Di Tommaso, and Strom (2003), and
Sterck (2012).
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We assume there are N clients which have different taste parameter (¢). Taste
parameter of clients (¢) is assumed to be a random variable with continuous
distribution from 0 to 1. The client whose (¢) is closer to 1 has high concerns about
commercial sex while those whose (¢) equals to zero does not have any demand for
commercial sex. In addition, we assume that the risk averse client prefers sex with

NCD < ¢CD

condom to sex without condom (0< ¢ <1), while the risk lover client prefers

sex without condom to sex with condom (0 < ¢*° < ¢"°® <1).
Given 7z(s,c) is the client utility function. s is utility receiving from

commercial sex and ¢ is exogenous consumption.

We assume that s is the numeraire and can be measured by s=gN . Utility
receiving from commercial sex is proportionate with his taste (¢) and quality of
commercial sex service (), where V is a constant and assumed to be client’s maximum
willingness to pay. Quality of commercial sex () is commercial sex with or without
HIV; » is discrete taking value between 0 and 1. For the client who is HIV-free, when
he engages in commercial sex with infected sex worker then 5= 0; on the other hand,
y=1 when a commercial sex is HIV-free. For the client who is already HIV-positive,
sex worker’s HIV status does not affect his utility, so y = 1. Therefore, the maximum
utility of clientiswhen ¢ =1,and y =1.

¢ is exogenous consumption good which also serves as the numeraire.
Basically, we assume exogenous consumption equal to clients income (| ) subtract the
price (P ) and tip (t) that a client pays for commercial sex; c=1-P —t.

Therefore, Client’s Utility function: 7z(s,c) =z(¢N,|1 —P —t)

z(s(¢,y).c(l,P,1))

To conclude, the client can be divided into 4 types which are:

e HIV-free risk averse client;
z(s(4,7),c(1,P,t),

O<¢NCD <¢CD Sl,

_ {1, when sex worker is HIV — free
v = 0, when sex worker is HIV — positive
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e HIV-free risk lover client:
z(s(é,7).c(1,P1)),

O<¢CD <¢NCD Sl,

_ {1, when sex worker is HIV — free
~ 10, when sex worker is HIV — positive

e HIV-positive risk averse client:
7(s(¢,7).c(1,P,1)),
0<¢"®P < g <1,
y=1

e HIV-positive risk lover client:
7(s(¢,7).c(1,P,1)),
0<g®® <" <1,

y=1

For the sex worker, the utility function of sex worker is developed from
microeconomics theoretical framework of Macho-Stadler and Pérez-Castrillo (2001),
Edlund and Korn (2002), and Andersen and Bech (2011).

Given that the sex worker receives utility from the money receive from her
client (w) and tip received for the current service (t). If the sex worker is a freelance,
all price paid by client belongs to her (P = w). If the sex worker is a venue-based sex
worker, she does not receive all the price (P > w) because some of them must be given
to the owner. However, to make the analysis simple, we assume P = w.

Sex worker does not gain benefit from commercial sex but she will lose her
utility when she works or put the effort to service one client (e'). The subscript i is the
number of client per one day and the superscript j is types of commercial sex providing
to each different client which can be condom (e®) or no condom (¢'*°).  This
assumption follows by Edlund and Korn (2002), and Andersen and Bech (2011) who

indicated that sex workers do not receive utility from commercial sex but receive utility

only from wage.
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Basically, a sex worker can provide more than 1 time commercial sex per day,
and we assume clients are not homogeneous so each client causes her with different
disutility (e, = e,). We also assume that whether sex worker is a risk averse or a risk
lover, she prefers sex with condom to sex without condom because condom can prevent
HIV/STDs and also pregnancy. However, a risk lover sex worker will prefer sex
without condom to sex with condom only when she is offered a higher incentive or tip
(t") for sex without condom by a client.

In our model, U (w,t,e)represents the utility function of sex worker receive
from 1 time of providing service.

Sex worker’s Utility function: U (w,t,e)=u(w,t)—v(e); per 1 client

Similarly, the sex worker can be divided into 4 types which are:

e HIV-free risk averse sex worker:
U (w,t,e) =u(w,t)—v(e),
ouU ((;\VA,It,e) 0. ouU (;vt,t,e) -0

ouU (w,t,e) <0
e ’

v(e, h); when provides sex without condom

v(e); when provides sex with condom
v(e) =
v(eNP h) > v(eP)

Where h is the expected loss from of HIV infection, this
h will appear in sex worker disutility function only when
there is a risk for HIV infection.
e HIV-free risk lover sex worker:
U (w,t,e) =u(w,t)—v(e),
ou (av\\:\,lt,e) 0. ouU (;vt,t,e) 0

ou (w,t,e) <0
oe

v(e, h); when provides sex without condom

v(e); when provides sex with condom
v(e) =
v(e?) > v(eNP h);whent' >t

Where t' is a higher tip rate offered by a client.
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e HIV-positive risk averse sex worker:
U (w,t,e) =u(w,t)—v(e),

ouU (w,t,e) 0. ouU (w,t,e) <0
oW oe

v(e); for both condom and without condom
v(eNCD) > v(eCD)

v(e) = {

e HIV-positive risk lover sex worker:
U (w,t,e) =u(w,t)—v(e),

ouU (w,t,e) 0. ouU (w,t,e) <0
ow oe

v(e); for both condom and without condom
v(e?) > v(eNP);whent' >t

v(e) = {

We will consider the case of perfect information first. If there is no asymmetric
information, the market can be separated into 2 types which are HIV-free sex worker
market and HIV-positive sex worker market. A client chooses types of market and then

contracts the sex worker whom matched to his sex preference.

Considering client’s utility function: 7z(s(g,7).c(1,P,t))
_— _ (1, when sex worker is HIV — free
HIV-free client: V= {O, when sex worker is HIV — positive
HIV-positive client: y=1
Given: P=w
N = Number of client

N=n,+n,

n, = Number of HIV — free client

n, = Number of HIV — positive client
M = Number of sex worker

M = my; + m, (Assume my=my)

my = Number of HIV — free sex worker

m, = Number of HIV — positive sex worker
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Therefore, the supply of HIV free commercial sex is S(w, m,), the supply of
HIV positive commercial sex is S(w, m,), while the demand for commercial sex is a
function of wage paid to sex worker and number of sex worker (D (w, m)).

If a client can separate between two types sex worker, HIV-free sex workers
(m,) are demanded by both types of clients (n; and n,).

While, HIV-positive sex workers (m,) are demanded only by HIV-positive
clients (n;). In this case, the market will have two separating equilibriums which are
the equilibriums in HIV-free sex worker market and HIV-positive sex worker market.

The high demand in HIV-free sex worker market causes the price higher than the HIV-

HIV — free HIV—positive)

positive sex worker market (w > W

Figure 5:2 Demand and supply in commercial sex market (perfect information)

Wage A

S(ma1) = S(m2)

WHIV-free

WHIV-p0|S|t|ve

D (W' m)nl +n,

D(w, m)n2

>
my* mi* Number of sex worker

However, there is normally an asymmetric information problem in the market
for commercial sex. In this case, the client cannot distinguish between HIV-free and
HIV-positive sex worker. When the client has incomplete information about sex
workers there is only one pooling equilibrium with the single wage for all types of sex
worker. Basically, this wage is an expected wage.

E(w) =[(prob(HIVfree))w™ "]+ [1— prob(HIVfree)w™’ "]

E(W) — [qSWWHIV—free] + [(1_ qSW)WHIV—positive]
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If E(w) is offered to every sex workers in the market, it would lead to the market

failure in the commercial sex market as Akerlof (1970) because there is no incentive
for HIV-free sex worker to work with low wage. Therefore, the signaling of safe
commercial sex must be designed in order to separate HIV-free sex worker from HIV-

positive sex worker and continually remain the existence of the market.

Figure 5:3 Demand and supply in commercial sex market (asymmetric information)

Wage A
S(w,m)
E(w)
D(w,m)
>
mz Number of sex worker

When the client cannot distinguish between HIV-free sex worker and HIV-
positive sex worker, the client could pay a signaling cost or an information rent in order
to separate the safe from risky sex worker. This signaling cost raises the price of HIV-
free sex worker higher than HIV-positive sex worker which leads the market to have
separating equilibriums.

However, the mechanism to design the signaling for safe commercial sex is
quite difficult and relies on 3 conditions;

e Firstly the efficiency condition, the signaling must be powerful enough
to generate two separating equilibriums in the market. In other words, it

must have some conditions supporting the client to have a HIV-free sex

worker when he pays higher price at w™v~" rather than the HIV-

positive sex worker.
e Secondly the incentive condition, the condition in HIV-free market is

only designed for the HIV-free sex worker and she significantly has a



63

greater utility when choosing contract designed for her than the contract

designed for the HIV-positive sex worker. This condition implies that

w = should be significantly higher than wH-positve

e Thirdly the barrier to entry condition, since the higher wage in the HIV-
free market is more attractive to the HIV-positive sex worker, there must
be a condition that strongly prevent HIV-positive sex worker entering
the HIV-free market.

The optimal conditions in theoretical model show that under asymmetric
information when the client cannot distinguish between HIV-free sex worker and HIV-
positive sex worker in many different types of sub-market, the client has to pay a
signaling cost or an informational rent as a compensation for the safe sex worker.

The theoretical model in this part suggests us that the safe commercial sex
comes with the high price. And in order to have a separating equilibrium rather than
pooling equilibrium, the sex worker or the supply side need to signal the sign of safe
Sex.

At this point many interesting questions begin to emerge: What would be the
appropriate signal? What types and how is signaling perceived by the client? Does the
signal contain all three conditions? How do both parties react/behave consequently?
Therefore, our next step is to empirically investigate the signaling in this market.

5.3 Signaling in Thai commercial sex market

The theoretical model suggests that safe commercial sex comes with a higher
price, we therefore begin our investigation with the price in each sub-market (see Table
5:1).

From Table 5.1, we found that the high class massage parlors, some of normal
class massage parlors, some of traditional massages, saunas, spas and some of food,
drink, and entertaining businesses where the average price per one time of service is
around or more than 2,000-3,000 Baht can be categorized as the high price market. The
fronting business of these markets are legal and taxed by the Thai Excise Department

with 10% per income tax rate.
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Table 5:1 Price range in Thai commercial sex sub-markets

Price Range per 1 time service
Sub-market (32 Baht = 1 U.S. dollar)
Brothel 50— 1,200 Baht (1.5 - 37.5 $)
Hotel, Bungalow, and Guest house 500 — 1,000 Baht (15.5 - 31.25 $)
Street and Park 150 — 1,500 Baht (4.5-47 %)
Escort service by telephone (Ex. Call-girl) N/A
Internet and online market 166 — 5,000 Baht (5 - 156.25 $)
High class massage parlor*** 1257 — 7,200 Baht (40 - 225 $)***
Normal class massage parlor** 900 — 3,200 Baht (28 - 100 $)**
Traditional massage and spa, and Sauna* 999 — 2,100 (31 - 65.5 $)*
Salon and Barbershop N/A
A Go-Go bar**,
Night club, Pub, Discotheque, etc. 100-5,000 Baht (3 - 156.25 $)**

Interestingly, we found that the high price in these markets depends on many
factors as luxury of the place, promotion on membership programs, quality of service,
beauty of worker, food and drink, cleanliness, and importantly the safety of sex worker.
According to our primary survey and the interview with NGOs, we found that in many
of the high class markets such as massage parlor and A Go-Go bar, there are a HIV
testing policy for their sex worker to test for HIV/AIDS every 3 months or every month
(efficiency condition and incentive condition). The sex workers need to bring their
testing result to exchange for the salary in every agreed period. If the sex worker is
found as HIV-positive, she will be asked to leave and will not be hired by the owner
(barrier to entry condition).

To conclude, sex workers working the sex work establishments which have HIV

testing policy will have high probability to be safe (HIV-free, g, is nearly to 1) because

they are required to test for HIV/AIDS every six months, three months or every month.

Therefore, HIV testing policy can be considered as the signaling for the safe
sex. This signaling is found only in the commercial sex market accompanying
treatment, foods, drinks, and entertainment business especially the high class massage
parlor, and A Go-Go Bar.

The high price is the signaling cost or the information rent for searching safe
sex worker. This is another factor indicating why under asymmetric information sex
worker working in high class market provides the same commercial sex as other sex
workers but receiving the higher price than the others (w"™"V~" > w"V-rosite) "Erom

Figure 5.1, the decision to enter sub-market depended on client’s sex preference and
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HIV awareness. In the case that the client mainly concerns on HIV, he will pay the
information rent and choose to enter the high class market (Entering venue-based
market with HIV testing policy: Reverse one side asymmetric information). On the
other hand, if the client who does not pay for an information rent or has sex preference
for other sub-markets will enter other sub-market or go back to the general case
(Entering venue-based and non-venue-based market without HIV testing policy:
Double-sided asymmetric information).

To summarize, the main findings from both theoretical and empirical studies at
the beginning of the game provides us some characteristics of Thai commercial sex
market as:

e Commercial sex can be considered as a normal good.

e The result in commercial sex is similar to the result in the basic labor
market, if the principal (client) demands a good agent (safe sex worker),
the principal needs to pay a high price (Signaling cost, Information rent).

e The signal that causes the separating equilibrium in Thai commercial
market is the HIV testing policy which is usually in the high price or
high class market for example massage parlor and A Go-Go Bar.

5.4 Matching game in the commercial sex market

Considering health information in commercial sex market, on the demand side
we have HIV-free and HIV-positive clients, while the supply side we have HIV-free
and HIV-positive sex workers.

Figure 5:4 presents the matching game between a client and a sex worker. There
are four possibilities in this matching game which depend on the probability that a client
is HIV-free (qc), a client is HIV-positive (1 - gc), a sex worker is HIV-free (gsw), and

also a sex worker is HIV-positive (1 - gsw).
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Figure 5:4 Matching game in commercial sex market

CD= (HIV-free, HIV+) HIV-positive HIV-free CD= (HIV-free, HIV-free)
1-qw sw _ . -
NCD= (HIV+, HIV+ ) 2 Sex worker NCD= (HIV-free, HIV-free)
No sex No sex
HIV-free
Qe
1 Client
HIV-positive
CD= (HIV+, HIV+) 1-qe CD= (HIV+, HIV-free)
4
NCD=(HIV+, IIIV+) <+— 2 Sex worker -WNCD#HI\H‘ HIV+)
No sex HI\;—positivc HIV-free No sex
- Qsw Osw

After a client and a sex worker are matched, they have to make a decision in the
one-shot game. This one-shot game can have many steps, sequences, and strategies, but
the game should end at one equilibrium or should be a non-repeated game. The game
structures are vary and different depended on consequences in different situation (with
or without HIV testing) of the market. Whether the structure of each game is
complicated or simple, there will be only three final outcomes which are sex with a
condom (CD), sex without condom (NCD), and no sex. Combination of these three
outcomes and four possibilities of matching (qc and gsw), will affect both client and sex
worker health in the end.

These probabilities especially the client (qc) cannot be calculated because health
information is individual secret (asymmetric information). However, these probabilities
can be assumed to be high (near 1) or low (near 0). If a strong signaling is found, it
could help us to theoretically assume that gsw is high. Therefore, in the case with HIV-
testing policy we assume that sex workers have high probability to be HIV-free (Qsw is
near 1), while in the case without HIV-testing policy the probability of sex worker to
be HIV-free is unknown.

According to Figure 5:4, we can conclude that condom has no effect if the health
status of both are matched, while it plays an important role in HIV transmission when
health status of a sex worker and client are different.

Next, we construct the one-shot game which is a situation occurring after the
matching. In our thesis, we separate the consequences in the Thai commercial sex

market into two scenarios based on asymmetric information, one with a signaling for
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safe sex (HIV testing policy) and another without signaling for safe sex (without HIV
testing policy). One objective of our game theoretical model is to simplify the reality in

Thai commercial sex market.

5.5 Venue-based market with HIV testing policy: Reverse one side asymmetric

information

This case exists only in the venue-based sex worker (VSW) market that have
HIV testing policy such as massage parlor and A Go-Go bar. At present, the HIV testing
policy exists only in the female sex worker (FSW) market. Therefore, this game is the
decision making between a client seeking female sex worker (CFSW) and a venue-
based female sex worker (VFSW).

For the client who pays a signaling cost or who has sex preference for high class
market will enter the situation of “Reverse one side asymmetric information” because
this time sex workers have high probability to be safe but the clients can be HIV-free
or HIV-positive.

The game structure is represented in a sequential game (Figure 5:5) which both
client and sex worker have to make a decision on condom use under reverse one side
asymmetric information. Before an equilibrium analysis, we need additional
assumptions.

Assumption 1: Both client and sex worker are assumed to know his/her own
health status but do not know the health status of the other. qc is the probability that
client is HIV-free, and gsw is the probability that sex worker is HIV-free. In this case, a
sex worker does not know HIV status of each client so gc is unknown but 0 < qc<I1. On
the other hand, due to the HIV testing policy in high class venue-based market, sex
worker is assumed to have high probability to be HIV-free, or gsw nears 1. Therefore,
in Figure 5:4 the probability that the final outcome will exist at the left hand side is
lower than the right hand side.

Assumption 2: Although gsw nears 1, there is still probability that a HIV-positive
sex worker still works in a sex work establishment before found by an owner because
of three months testing time-lag. Therefore, this type of sex worker will not have
disutility of becoming HIV and tend to accept more money for any cases before she
will be fired by her owner.
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Assumption 3: We remove ethic out of the analysis, we assume that individuals
will focus on maximizing her/his own utility without concerning the other. If we
consider the assumption of ethic in the model, it will increase the probability of safe
commercial sex because people concerning about ethic will care the other and tend to
use the condom.

Assumption 4: In order not to complicate the model, we assume that to threaten
or use of physical violence for sex without condom is not a first choice for a client. If
the client wants unprotected sex with the sex worker, he will choose to offer higher
incentive (tip) instead.

Assumption 5: The client and sex worker are assumed not to know each other.
If they have a close relationship, they would trust each other and may have sex without
condom. This would violate our first assumption.

After choosing VFSW, the CFSW has to pay money to the sex work
establishment owner. The total price (P ) he needs to pay includes the room rate, food
and drink (directly to the owner), and service price (part of them (w) will be given to
sex worker by the owner). In addition, he needs to give a tip (t) directly to the sex
worker.

The utility function of the CFSW in this case is represented in a function 5.1.

z(s(¢,7),c(1,P,1)) (5.1)

When j = CD (Using condom), or j = NCD (Not using condom)

For the VFSW, she is assumed to have high probability to be HIV-free and
offers commercial sex together with other services depending on the types of sex work
establishment at a high price, while she does not know whether her client is a safe client
or a risky client. The utility of a sex worker is shown in equation 5.2.

U™ (w,t,e))=u(wt)-v(e)) (5.2)

When i = Number of client she already had in this day, and j = Types of
commercial sex that she provides for each client.

It is important to note that the VFSW under HIV testing policy has two sources
of income which are salary and tip. For our short run utility function, she receives utility
from the (w) which now is her by day salary given from the owner of sex work

establishment (can be calculated by dividing her monthly salary by 30) and she also
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receives utility from tip (t) receiving directly from the client. She does not benefit from

commercial sex (e) but rather loses her utility when she works and provide commercial
sex. So v(e/) is the disutility of the sex worker. Moreover, the HIV-free sex worker will

lose her utility from sex without condom than sex with condom because sex without
condom increases the expected loss from of HIV infection (h), and the expected loss
from losing a job (1). However, if she is already HIV-positive, there is no I and hin
her disutility function.
Equation 5.3 and 5.4 represent indirect utility functions of sex worker when
providing a safe sex and risky sex, respectively.
U (w,t,e) =u(w,t)—v(e™®) (5.3)
U™ (w,t,e"") =u(w,t) —v(e"", h,1)) (5.4)
When, v(e®, h,1)) > v(e)
In Figure 5:2, the game begins when the CFSW enters the high class market and
choose the VFSW. This game is a sequential game with 2 players (CFSW and VFSW).
Both have to make a decision whether to have safe or risky sex under the asymmetric

information.
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Figure 5:5 Sequential game in venue-base market with HIV testing policy

Client
Enter high class market (pay HIV Exit
information rent)
Result 1
0
Sex worker 0
Offer condom Not offer condom
(Prob =1-Q) Prob = Q; Given Q is nearly to zero)

Client

Client

Negotiates for unprotected
sex by offering higher tips Condom No condom

Condom

Result 3
Result 2 . Result 4
n(s($°L.x), c(LP,1) Sex worker  w(s(@V.), c(LP.0) (s x), ¢(LP,0)
u(w,0) — v(eP) u(w,0 —v(e™) u(w,t) — v(e¥P h 1))
Accepts tips/No condom Reject tips/Condom

Result 5 Result 6

a(s(@ ), e(LP.t) n(s(@”",¥), e(LP.1)

u(w,t) — v(e™P h,D) u(w,t) — v(e™)

or
No sex and client goes
back to choose another
sex worker.

From our interview, we found that in the high market where high price also
indicated luxury, cleanness, and safety, there is a service policy for sex workers to offer
the condom to the client first. Moreover, in order to make sure that the place is safe,
some places also hang the certificates on the wall. These certificates are received from
the NGOs when the sex work establishment owners send their workers to have HIV
knowledge training with the NGOs.

Therefore, after the client chooses the sex worker, the sex worker will offer
condom to the client as her first move. If the client agrees, she will put the condom to
the client, or the client can use condom brought by himself. In this case, the outcome
will appear in Result 2.

Although there is a very low probability (Q is nearly to zero) that the sex worker
will not offer safe sex, the client still may or may not use a condom. Result 3 is the
outcome when the client responds with a condom, while Result 4 is the outcome for no
condom. However, we believe that Result 3 and 4 are the case that rarely to happen in

the venue-based market.
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On the other hand, we will consider another possibility when the sex worker
offers the condom use, but the client rejects the condom and request for unprotected
sex. This situation does not occur frequently because the sex worker tends to reject the
risky sex due to the service policy, the expected loss from of HIV infection (h), and the
expected loss from losing a job (I).

There are two options for client not to use the condom with the sex worker; the
first option is to threaten or force sex worker not to use condom, and the second option
IS to negotiate by offering higher tip. We found that the first option could happen in
other commercial sex sub-markets as the brothel where sex worker has no right to refuse
the client, but is rare to happen in the high class market such as massage parlors and A
Go-Go bar where are well organized with high security. Therefore, the better way for
the client to negotiate for sex without condom is to offer higher tip (t’). Result 5
(m(eN°P, c( LP,t")), u(w,t’) — v(eN°P h 1)) is the payoffs if the sex worker accepts a
higher tip and provides sex without condom, while Result 6 (z(e“®’, c( 1,P,t)), u(w,t) —
v(e‘?)) is the payoffs if she does not accept risky sex and finally has safe sex with
normal rate tip, or in case that the client still wants to have sex without condom, there
will be no sex with her and the client goes back to choose another new sex worker.

Result 5 will be possible in the case that the amount of money (t’) offered to
her is significantly high enough to compensate her disutility of becoming HIV infected
(h) and losing her job (1), as shown in Equation 5.5, or another case is when a client
meets a HIV-positive sex worker.

Given t' >t
U™ (w,t',e?) >U " (w,t,e"")
u(w, t) —v(EeN, h, 1) > u(w,t) —v(e)
u(w,t) —u(w,t) > v(e"®°, h,1)-v(Ee®) (5.5)

Considering the disutility function of becoming HIV, is depending on many
socio-economic factors such as sex preference, knowledge of HIV, education, the

expected probability of client being HIV, etc.
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5.6 An Equilibrium analysis in venue-based market with HIV testing policy

Figure 5:2 shows all possible outcomes, now in this part we will use the
backward induction to solve for equilibriums. In the market with HIV-testing policy,
sex workers (VFSW) are assumed to be highly HIV-free type due to the HIV testing
policy, while the HIV-status of each client (CFSW) is unknown. We begin with the

case when both client and sex worker are risk averse.

Case 1: Both client and sex worker are risk averse.

Considering the backward induction, we begin with the sex worker’s decision
between accept or reject sex without condom by comparing the payoffs receiving from
Result 5 (higher tip with no condom) and Result 6 (normal tip with condom).

If the sex worker is a risk averse type; u(w,t’) —u(w,t) <v(e ", h,1)-v(e™®)
So Result 6 dominates Result 5; u(w,t") —v(e"",h,1) <u(w,t)—v(e™®)

On the other hand,

If the sex worker is a risk lover type; u(w,t") —u(w,t) > v(e)®°,h1)-v(e™®)
So Result 5 dominates Result 6; u(w,t") —v(e"",h,1) >u(w,t)—v(e™®)

Or, the rare case when

The sex worker is HIV-positive; u(w,t) —u(w,t) > v(eMP) —v(e®)

So Result 5 dominates Result 6; u(w,t") —v(e"") > u(w,t) —v(e )

According to the high class market service policy, disutility function of
becoming HIV, and losing a job (v(eN°P,h,1))), the risk averse sex worker tends to reject
the unprotected sex unless the tip offered by the client is very significantly high. On the
other hand the risk lover will accept the tip and provide sex without condom.

At this point, it is very interesting to find the tip rate that causes the sex worker
to accept the sex without condom and we will test this in “chapter 6 the empirical
study”.

Let’s back to our equilibrium analysis, after we got Result 6, now is a client’s

turn. A client will compare his payoffs from Result 6 with Result 2, 3, and 4. It is



73

indifferent between Result 2 and Result 3 for a risk averse client. Moreover, both Result
2 and 3 is preferred to Result 6 and Result 4, respectively.
Result 2&3 > Result 4 > Result 5

Z(s(¢°°,7).c(1,P.0) > z(s(¢"  ),c(1, P,1)) > 7(s(¢", 7).c(1, P,1))

A sex worker is also indifferent between Result 2 and Result 3. However, as
mention above, according to the service policy, disutility function of becoming HIV,
and disutility losing a job (v(eN°P,h,1)), there is no incentive for the sex worker to not
offer condom at the first stage (no incentive to go to the right hand size of the game
with probability () is nearly to zero). Hence, we can eliminate Result 3, and 4 out of
the equilibrium analysis. The theoretical equilibrium in this case is Result 2.

To conclude, in case that both client and sex worker are risk averse, an
equilibrium should be sex with condom without negotiation (Result 2) for all risk averse
HIV-free client, HIV-positive client, HIV-free sex worker, and HIV-positive sex

worker.

Case 2: Both client and sex worker are risk lover.

Again begin with a sex worker’s decision between accept or reject sex without
a condom by comparing the payoffs receiving from Result 5 (higher tip with no
condom) and Result 6 (normal tip with condom). In this case, we assume that the tip
offered by a client is significantly high which makes a HIV-free risk lover sex worker
tend to accept the tip and provide sex without condom unless the equilibrium will be
the same as Case 4. In addition, a HIV-positive risk lover would have higher probability
to accept a tip for sex without condom than a HIV-free risk lover sex worker.
If sex worker is a risk lover (HIV-free); u(w,t") —u(w,t) > v(e)®°,h1)-v(e™®)
If sex worker is a risk lover (HIV-positive); u(w,t’) —u(w,t) > v(e"") -v(e)
When; v(e“",h,1) > v(e®)
So Result 5 dominates Result 6; u(w, t) —v(EeN, h, 1) > u(w,t) —v(e®)

After we got Result 5, now is a client’s turn. A client will compare his payoffs

from Result 5 with Result 2, and compare his payoffs from Result 3 with Result 4. He



74

will choose Result 5 rather than Result 2 (for the left hand side) and choose Result 4
rather than Result 3 (for the right hand side).

If a client is a risk lover type; z(s(¢"°,7),c(1,P,t)) > z(s(¢°, »),c(l,P,1))

Since; PN > p°

Finally, sex worker compares her payoffs between Result 5 and Result 4. She
will definitely choose Result 5 because she receives a higher tip from Result 5.
u(w,t) —v(e®,h,1) > u(w,t) —v(e ", h,I)
Which means she will offer the condom at the first stage and wait for the risk
lover client offers sex without condom in order to receive a higher tip. Hence, the

theoretical equilibrium in this case is Result 5.

Case 3: Aclient is a risk averse and a sex worker is a risk lover.

Comparing the payoffs risk lover sex worker receiving from Result 5 (higher
tip with no condom) and Result 6 (normal tip with condom), she will accept the tip and
provide sex without condom.

The sex worker is a risk love type; v(eNT,h, 1) —v(e®) <u(w,t") —u(w,t)
So Result 5 dominates Result 6; u(w, t) —v(e ", h 1) > u(w,t) —v(e)

After we got Result 5, now is a client’s turn. A client will compare his payoffs
from Result 5 with Result 2, 3, and 4. However, the client is a risk averse type so he
will not interest in offering a tip for sex without condom. He is indifferent between
Result 2 and Result 3, and both Result 2 and 3 is preferred to Result 6 and Result 4,

respectively.
Result 2&3 > Result 6 > Result 4

7(s(¢°, 7). c(1,P,0) > z(s(¢, 7). c(1, P,1)) > 7(s(¢" ), c(1, P.1))

A sex worker is also indifferent between Result 2 and Result 3. However, as
mention above, according to the service policy, disutility function of becoming HIV,
and disutility losing a job (v(eN°P,h, 1)), there is no incentive for the sex worker to not
offer condom at the first stage even she is a risk lover type. Hence, the theoretical
equilibrium in this case is Result 2 for all HIV-free client, HIV-positive client, HIV-

free sex worker, and HIV-positive sex worker.
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Case 4: A client is risk lover and a sex worker is risk averse.

Begin with the sex worker’s decision between accept or reject sex without a
condom by comparing the payoffs receiving from Result 5 (higher tip with no condom)
and Result 6 (normal tip with condom). In this case the risk averse sex worker will
reject the tip and provide sex with condom.

If the sex worker is a risk averse type; v(e P, h, 1) —v(et) > u(w,t’) —u(w,t)
So Result 6 dominates Result 5; u(w,t") —v(e"",h1) <u(w,t)—v(e™®)
After we got Result 6, now is a client’s turn. A client will compare his payoffs

from Result 6 with Result 2, and compare his payoffs from Result 3 with Result 4. This
time, he is indifferent between Result 6 and Result 2 (for the left hand side) and he

chooses Result 4 rather than Result 3(¢"“° > ¢°°).

Finally, sex worker compares her payoffs between Result 2, Result 6, and Result
4. At this stage, we know that she is indifferent between Result 2 and Result 6 but both
dominate Result 3. Result 2 and Result 6 are the same because both end up with a
condom. The theoretical equilibrium would be Result 2 or Result 6 depending on the
client whether to offer or not offer a tip. This equilibrium is a situation when a risk lover
client agrees to use condom.

However, there are other two possibilities; first is Result 5 when the amount of
tip (t") offered to her is significantly high enough to compensate her disutility of
becoming HIV infected (h) and losing her job (1) or she is already HIV-positive. Second
is “no sex” when a client insists to have sex without a condom, but a sex worker does
not want to provide sex without condom. In some well-organized massage parlors and
A go-go bar, an owner allows a sex worker to refuse a client if a client does not want
to use a condom, or when a negotiation is failed. Therefore, this case ends up with no

sex and a client goes back to choose another sex worker.
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Table 5:2 Theoretical equilibriums in venue-based market with HIV testing policy
Cases Equilibriums

Risk averse client and risk averse sex worker | Result 2
(n(s(d)CD’X)’ C(va’t))v U(W’t) — V(eCD))
Risk lover client and risk lover sex worker Result 5

(m(s(PNP,¥), c(LP,t), u(w,t’) —
v(eNCP h 1)
Risk averse client and risk lover sex worker | Result 2
(n(s((I)CD!X)! C(|,P,t)), U(W!t) — V(eCD))
Risk lover client and risk averse sex worker | Result 2 or 6
(n(s((I)CD!X)! C(|,P,t)), U(W!t) - V(eCD))

or

Result 5 (If the tip is significantly high)
(m(s(PNP,¥), c(LP.t), u(w,t’) —
v(eNP h,1)

or
No sex and client goes back to choose
another sex worker.

5.7 Venue-based and Non-venue-based without HIV testing policy: Double-sides

asymmetric information

Last, we will estimate all possible outcomes in case of no HIV testing policy
which is the double-sides asymmetric information. This situation is considered as the
general case in the market for commercial sex where both client and sex worker do not
have each other health information as brothel, street, online market, etc. Therefore, this
situation can be any types of client (CFSW and CMTSW) and also any types of sex
workers (VFSW, NVFSW, VMTSW, and NVMTSW).

According to Figure 5:1, the client who does not pay the information rent as
well as has sex preference for other sub-markets, will enter the commercial sex market
without HIV testing policy. The utility function of sex workers in this case presented in
an equation 5.21 is quite similar to case of HIV testing policy. The difference is there

is no disutility of losing a job because there is no HIV testing policy.
U™ (wt,el)=u(w,t)-v(e)) (5.21)
While, the utility function of the client is still the same
z((s(¢',7),c(1,P,1)) (5.22)

When g, is the probability that client is HIV-free.
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0., IS the probability that sex worker is HIV-free.

Before an equilibrium analysis, we need to add two more assumptions for this
case.

Assumption 6: Random matching, there is no signaling for safe sex in the case
of double-side asymmetric information, so regarding Figure 5:4, four possible types of
matching are random to occur. gc and gsw are unknown but both values are between 0
and 1.

Assumption 7: Simultaneous move, because when there is no condom policy,
the decision to play safe (use condom) or risky (not use condom) depends on the utility
and the preference of the players (risk averse or risk lover). Both client and sex worker
has an equal chance to offer types of commercial sex. If their preferences are matched,
both will agree and an equilibrium will occur. On the other hand, if their sex preferences
are not matched, they will move to the next stage which is the negotiation stage.
Therefore, we design the game in this case to be a traditional simultaneous game

presented in Figure 5:6.

Figure 5:6 Simultaneous game in venue-based and non-venue-based without HIV
testing policy

Sex worker
Condom No condom
n(s(¢<P,x¥), c(1,P,1)) 1(s(§°P,x), c(1,P,1))
Client Condom u(w,t) — v(e)) u(w,t) — v(eN°P h)
No condom | T(S(@"°,), e(LP.t") (m(s(P"Px), c(LP,t")
u(w,t) — v(e°P) u(w,t”) — v(eNP h))

5.8 An Equilibrium analysis in venue-based and non-venue-based market

without HIV testing policy

The equilibrium analysis is divided into four cases. The first case is when both
client and sex worker are risk averse, the second case is when both are risk lover, the
third case is when a client is a risk averse, but a sex worker is a risk lover, and finally

the fourth case is when a client is a risk lover but a client is a risk averse.
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Case 1: Both client and sex worker are risk averse.

A client’s best response function,

BR.(CD) =CD; If a sex worker offers condom, a client’s best response is Condom.
(CD, CD)*

BR.(NCD) =CD; If a sex worker offers no condom, a client’s best response is still
condom. (CD, NCD)

A sex worker’s best response function,

BRy, (CD) =CD; If a client offers condom, a sex worker’s best response is condom.
(CD, CD)*

BRy (NCD)=CD; If a client offers no condom, a sex worker’s best response is

condom. (NCD, CD)
Nash Equilibrium: (CD, CD)**

Case 2: Both client and sex worker are risk lover.

A client’s best response function,

BR.(CD)=NCD ; If a sex worker offers condom, a client’s best response is no
condom. (NCD, CD)

BR.(NCD) = NCD; If a sex worker offers no condom, a client’s best response is no
condom. (NCD, NCD)*

A sex worker’s best respond function,

BRy, (CD)=NCD ; If a client offers condom, a sex worker’s best response is no
condom. (CD, NCD)

BRy, (NCD) = NCD ; If a client offers no condom, a sex worker’s best response iS N0

condom. (NCD, NCD)*
Nash Equilibrium: (NCD, NCD)**

Case 3: A client is risk averse and a sex worker is risk lover.
A client’s best response function,

BR.(CD)=CD; If a sex worker offers condom, a client’s best response is condom.

(CD, CD)*
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BR.(NCD)=CD ; If a sex worker offers no condom, a client’s best response is
condom. (CD, NCD)
A sex worker’s best response function,

BR,, (CD)=CD ; If the client offers condom, the sex worker’s best response is
condom. (CD, CD)*
BR,,, (NCD) = NCD; If the client offers no condom, the sex worker’s best response is

no condom. (NCD, NCD)
Nash Equilibrium: (CD, CD)**

Case 4: A client is risk lover and a sex worker is risk averse.

A client’s best response function,

BR.(CD)=NCD; If a sex worker offers condom, a client’s best response is no

condom. (NCD, CD)*

BR.(NCD) = NCD; If a sex worker offers no condom, a client’s best response is no

condom. (NCD, NCD)

A sex worker’s best response function,

BRyy (CD) =CD:; If a client offers condom, a sex worker’s best response is condom.
(CD, CD)

BRy, (NCD)=CD ; If a client offers no condom, a sex worker’s best response is

condom. (NCD, CD)*
Nash Equilibrium: (NCD, CD)**

In the fourth case, the equilibrium from the best response analysis is the client
offer no condom, but the sex worker offers condom (NCD, CD) which could occur only
in theory but not possible in practice. This situation leads them to the next stage, which
is the negotiation stage.

Regarding sex without condom (NCD), there are only two ways for a client to
negotiate which are offering a higher tip, and threatening with the physical violence.
Firstly, according to assumption 3, the client will begin to offer a higher tip to the sex

worker. However, it is not easy to make the sex worker to accept an unprotected sex
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with higher tip because the sex worker is a risk averse. In order to make the sex worker
accepts the sex without a condom, the amount of money (t’) offered to her must
significantly high enough to compensate her disutility of becoming HIV (h) (
u(w,t") —u(w,t) > v(e®(h,1)) —v(e®) ). Secondly, to threaten for the sex without
condom, we found that this case is still possible in the market where sex worker has
limited bargaining power as the brothel. The sex workers working in the brothel are
owned and work under the provision of the brothel owner.

This leads us to the conclusion that in the case that a client is a risk lover and a
sex worker is a risk averse, they will move to the negotiation stage. Basically, if the tip
offered by the client is not significantly high enough to compensate the sex worker’s
disutility of becoming HIV infected, the equilibrium will be a safe commercial sex with
a condom, or no sex. However, the commercial sex without condom could happen when
the client offers the significant higher tip, or in the market where sex worker have no
right to refuse the customer.

Table 5:3 shows all equilibriums which indicate the high probability to have a
safe commercial sex. We conclude that when both client and sex worker do not have
each other HIV information, the possibility to use a condom is higher than not to use a

condom.

Table 5:3 Equilibriums for 4 cases in venue-based and non-venue-based without HIV
testing policy

All 4 Cases in Commercial sex market Equilibrium
without HIV testing policy

Risk averse client and Risk averse sex worker (Condom, Condom)
Risk lover client and Risk lover sex worker (No condom, No condom)
Risk averse client and Risk lover sex worker (Condom, Condom)
Risk lover client and Risk averse sex worker (No condom, Condom)
Condom or No condom depended

on the negotiation process

In addition, the actions of both client and sex worker, can be seen as the
signaling in the market. Firstly, for the client, if he negotiates or demands for
unprotected sex (sex without condom), the sex worker will notice the type of client and
then she will know that this client is a risk lover, which means that he may have a

preference of sex without condom, he may be an HIV-positive, or he may be both.
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Therefore, tip offered by the client can be seen as the signaling indicating that this client
is a risk lover. Secondly, for the sex worker, if she accepts the higher tip, the client will
notice her type of risk lover which means she prefer money to her health, she may be a
HIV-positive, or she may be both.



82

6 An Empirical Study on Thai Commercial Sex Market under

Asymmetric Information

In chapter 5, we utilized the idea of asymmetric information as well as game
theory to model the commercial sex market. In this chapter, we provide results and
analysis of survey by experimental questionnaire on 200 sex workers and 128 clients.

Among 200 sex workers, 100 are female sex workers (FSW) and another 100
are the male and transgender sex workers (MTSW).

Regarding female sex workers (FSW), 68 are venue-based female sex workers
(VFSW) who work in A Go-Go bar and 12 of them work in massage parlor which have
HIV testing policy, so we combined 80 of them as “VFSW with HIV testing policy”.
All of these 80 respondents were approached by “The Service Workers in Group
(SWING) Foundation” in the area of Silom road and Sukhumvit road, Bangkok,
Thailand.

Another 20 are freelance or non-venue-based female sex workers (NVFSW)
who work on the street, park, and online and are not subjected to HIV testing policy
and we refer to them as “NVFSW without HIV testing policy”. All of these 20
respondents were approached by “The Rainbow Sky Association of Thailand” in the
online market, and the area of Wachirabenchatat Park, Chatuchak Park, and Lumpini
Park, Bangkok, Thailand.

For the 100 MTSW, all of them work in the traditional massage, spa, and sauna
and are not subjected to HIV testing policy, and we call them as “VMTSW without
HIV testing policy”. All of these 100 respondents were approached by “The Rainbow
Sky Association of Thailand” in the area of Phaya Thai road, Ladprao road, Nawamin
road, Rama 9 road, Bangkapi district, Somdet Phra Chao Tak Sin road, and Lek Si road,
Bangkok, Thailand. We combined 100 of VMTSW with another 20 NVFSW and
considered 120 of them as sex worker in case of no HIV testing policy or no signaling.

For the client side, we were able to collect data from 142 clients, but there were
13 clients that were not included in the analysis because they did not complete
answering the questionnaire or answered one question with two or more answers. Our
remaining 129 clients, 68 of the client (32 CFSW and 36 CMTSW) randomization to
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answer a simulating situation when signaling is existed (with HIV testing policy) while,
61 of them (25 CFSW and 36 CMTSW) are randomized to simulate a situation when
signaling is not existed (without HIV testing policy). This will be explained in detail
later.

Out of 129 clients, 50 of them who are CMTSW were approached by the help
of “The Rainbow Sky Association of Thailand”. During their data collection from the
MTSW in the area of Phaya Thai road, Ladprao road, Nawamin road, Rama 9 road,
Bangkapi district, Somdet Phra Chao Tak Sin road, and Lek Si road, Bangkok,
Thailand, the NGO officers also asked the owner of the traditional massage, sauna and
spa to distribute the questionnaire to their clients.

Another 44 were approached by the network of clients. There are some clients
who voluntarily supported this study. They distributed the questionnaire through their
network and friends. However, since being a client can ruin their reputation and family
relation, they requested anonymity.

Finally, last 35 clients were approached with the help of Mr. Chayanon
Phucharoen* who has a network in Phuket province. He asked a local police to support
the questionnaire distribution and the local police assigned the questionnaires to the Pub
and Bar guards in order to distribute the questionnaire to the clients.

In addition, during the field survey, we conducted a short interview (10-15
minutes) with 2 VFSW, 2 VMTSW, 2 CMTSW, and 3 NGO officers. Their details are
shown as follows;

e Two VFSW in A Go-Go bar where having HIV testing policy: Miss O (alias)
and Miss Suzy (alias) from A Go-Go bar, Sukhumvit road, Bangkok, Thailand.
e Two VMTSW from traditional massage and spa without HIV testing policy:

Mr. Den (alias) and Mr. Nonnie (alias) from traditional massage and spa,

Bangkapi district, Bangkok, Thailand.

e Two CMTSW or MSM clients; Mr. Bob (alias) and Mr. Ja (alias) invited by the

Rainbow Sky Association of Thailand.

e One NGO officer from the Rainbow Sky Association of Thailand: Mr. Num

4 Mr.Chayanon Phucharoen is a tourism business person in Phuket province, Thailand.
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e Two NGO officers from the Service Workers in Group (SWING) Foundation:
Miss Fah (alias) and Mr. Nat

6.1 Survey description

Figure 6:1 Sex worker’s survey description

[ Demographic information

J

A 4

N
Working experiences
and
Current working condition
J
\ 4
[ Risk behaviors ]
Randomizer

500s for sex 2,000s for sex 5,000 for sex 10,000z for
w/o condom w/o condom w/o condom sex w/o

!

[ HIV testing ]

Survey on sex worker

By nature sex workers do not want to waste their time for reading and analyzing
the questionnaire. However, they are quite close and trust the NGOs, so NGOs talk to
them and ask them all the questions in the questionnaire sequentially during the talking
time (See Appendix 3-6 for the detail of the questionnaire).

Firstly, sex workers are asked about their demographic information. Secondly,
an NGO officer asks them about their working experiences and also current working
condition, for example; income per month, the number of clients per week and last time.
Thirdly, sex workers are asked about their risky behaviors during their past services.

Fourthly, at this stage, sex workers are asked to make a decision if a client offers a tip
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for sex without condom. In addition, four different tips are randomly offered to each

sex worker. Finally, they are asked about their last time HIV testing.

Figure 6:2 Client’s survey description

[ Demographic information ]

A 4

[ Commercial sex experiences ]

Y

[ Willingness to pay for safe commercial sex ]

A 4

Enters the market
&
Chooses sex worker

Randomizer

p
With signaling Without signaling
(HIV testing) (without HIV testing)
.

Y
[ HIV testing ]

Survey on client

The client will answer the question through the questionnaire directly by
himself. Firstly, clients are asked about their demographic information. Secondly, they
are asked about their commercial sex experiences. Thirdly, they are asked about their
willingness to pay for HIV-free sex worker, and their most top three favorite sex work
establishments. Fourthly, eight pictures of sex worker are provided and the client
chooses one that match with his preferences. Fifthly, after choosing a sex worker, each
client is randomized to make decisions about condom use in the situation with signaling
(HIV testing), or the situation without signaling (without HIV testing). Finally, they are
asked about their HIV testing.
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Randomizer

This session gives an explanation why we apply the randomizer in our
questionnaire. Regarding sex workers, they are asked to make a decision if a client
offers a tip for sex without condom and there are four different tips that randomly
offered to each of them. We design to offer four possible tips at once instead of making
a continuous offer. If we firstly offer at 500 Baht, then continue to offer more when a
sex worker rejects a low rate tip, finally every sex workers tend to wait until we offer
the maximum tip rate. Therefore, to avoid this problem, we design to use a randomizer
to offer one tip rate to each sex worker, and we also provide them a chance to negotiate
for a higher tip if they do not satisfied with the tip.

Regarding client, basically one client can visit more than one type sub-market
per month, so we do not know his current preference about the place where he wants to
visit. If he visits venue-based market with HIV testing policy, he is informed that a sex
worker has a high probability to be HIV-free, on the other hand, if he visits other types
of commercial sex market, he does not know any health information about a sex worker
so the health information is now double asymmetry. In order to divide our experiment
into a treatment group (with HIV testing policy) and a control group (without HIV

testing), we use the randomized to randomize our respondents.

6.2 Sex worker’s socioeconomic and working profiles

Table 6.1 describes the sex worker’s socioeconomic profiles and Table 6.2
shows their working profiles. From both Tables considering both types of FSW (VFSW
and NVFSW), we see that their socioeconomic as well as working profiles follow the
similar pattern in their own group. For example, the VFSW with HIV testing policy,
have quite similar income, education, family condition, working experience, number of
clients, etc. On the other hand, the profiles of VMTSW vary quite a bit and do not seem
to have a pattern.

Regarding our interview with an NGO officer who works with MSM at the
Rainbow Sky Association of Thailand, he said that basically the MTSW are different
from FSW. They have many different profiles and come from many different

occupations.
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“Their profiles are quite varied. Some of them play both roles,
sometimes as a client and sometimes as a sex worker. 1f you deeply study
this market, you will find a male sex worker who is a student, or labor

until a male sex worker who is a superstar, an actor, or a politician”

(Mr.Num, An NGOs officer, Rainbow Sky Association of Thailand )

From Table 6:1, the average age of all 3 groups are quite similar which are 27.8,
28.8, and 27.9 respectively. The maximum age of FSW is 43 years old and MTSW is
57 years old. While both female and male minimum age is 19 years old. We did not
find any sex worker aged less than 18. However, when we analyze their age together
with their commercial sex working experience (minimum range of working experience
minus current age), we found that 3 of VFSW with HIV testing policy, none of NVFSW
without HIV testing policy, and 2 of VMTSW without HIV testing policy, could have
a high possibility to become a sex worker before 18 years old.

Regarding education level of sex workers, we found that the majority of all
respondents had secondary school education. Interestingly, for the VMTSW, many of
them had a bachelor degree with 33% and 1% had education higher than a bachelor
degree.

When it comes to family and number of children, we found that many VFSW
with HIV testing policy (45%) have children. Interestingly, we also found that among
those who have children, there are 13 respondents (16.25%) whose age was between
19 to 25 years old. Among these 13 respondents, 10 of them having commercial sex
working experience less than 3 years (with 5 out of 10 having sex working experience
less than 1 year). This suggests that the respondents had a child when young and also
before they began to work as a sex worker. On the other hand, most for the NVFSW
and VMTSW without HIV testing policy, do not have any children with 85% and 92%,
respectively.

From Table 6:2, the majority of VFSW with HIV testing policy are full time sex
workers with only 10% part time or sideline workers. While, more than 60% of both
NVFSW and VMTSW without HIV testing policy are part time. All groups have
average 2 clients per day. While the number of clients per week is around 4 clients for
the VFSW, 7 clients for the NVFSW, and 10 clients for the VMTSW.
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The income of VFSW with HIV testing policy in Table 6:2 is somewhere
underestimate. 57.5% of all them indicated that their income per month is around
10,000-20,000 Baht which is lower than our expectation and also lower than the
VMTSW (32% having income around 20,000-30,000 Baht). Compared to the former
study in Thailand as Archavanitkul and Guest (1994), the income of VFSW with HIV
testing policy should be around 20,000-35,000 Baht.

The NGOs officers at “The Service Workers in Group (SWING) Foundation”
who was responsible for data collection of this group, said that it is the nature of the
VFSW that they always keep their income secret and they will not usually reveal their
real monthly income. So when the NGOs officer asked them about their income per
month, the answers would be lower than it actually might be. However, we know the
price as well as their average client per week so we can estimate their monthly income
which comes to be around 25,000 Baht per month.

Even though income of VFSW, NVFSW, and VMTSW could be
underestimated, their income are still 2-3 times greater than earnings from other

occupations considering similar levels of education®. This also consists with former
literatures; for example, an income of a sex worker is around 3 times higher than other
occupations in Africa (Pickering & Wilkins, 1993), 3-5 times higher in Fiji (Plange,
1990), 2 times higher in Papua New Guinea (Jenkins, 1994). 1.4 times higher in Los
Angeles (Lillard et al., 1995), and 6 times higher Malaysia (Nagaraj & Yahya, 1995).

5 In Thailand, the minimum wage rate for lower than bachelor degree labor is 300 Baht per day or
7,800 Baht per month. (See Table 6:4)
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With HIV
testing
policy Without HIV testing policy
Non-venue- | Venue-base
Venue-based | based male and
female sex female sex transgender
worker worker sex worker
(VFSW) (NVFESW) (VMTSW) All %
1. Number of
participants 80 20 100 200 100
A-GoGo Bar, Traditional
2. Types of and Massage massage, Spa,
sex worker parlor Freelance and Sauna
3. Age Average age 27.38 28.8 27.9 27.78
Median 26 28 27 27
Mode 20 28 25 24
Maximum 43 40 57 57
Minimum 19 22 19 19
Standard Deviation 6.37 4.56 6.21 6.12
Variance 40.62 20.8 38.58 37.46
4. Education No education 6 (7.5%) 0 (0%) 7 (7%) 13 6.5
Primary School 15 (18.75%) 3 (15%) 6 (6%) 24 12
Secondary School 48 (60%) 9 (45%) 35 (35%) 92 46
Vocational Certificated 8 (10%) 3 (15%) 18 (18%) 29 14.5
Bachelor Degree 2 (2.5%) 5 (25%) 33 (33%) 40 20
Higher than Bachelor
Degree 0 (0%) 0 (0%) 1 (1%) 0.5
n/a 1 (1.25%) 0 (0%) 0 (0%) 0
5. Marital
status Single 51 (63.75%) 17 (85%) 92 (92%) 160 80
Married 7 (8.75%) 1 (5%) 6 (6%) 14
Divorced 16 (20%) 1 (5%) 1 (1%) 18
Widowed 6 (7.5%) 1 (5%) 1 (1%) 8
6. Number of
children Age 19-25 have children 13 (16.25%) 0 (0%) 1 (1%) 14 7
Age 26-43 have children 22 (27.5%) 3 (15%) 7 (7%) 32 16
n/a have children 1 (1.25%) 0 (0%) 0 (0%) 1 0.5
Do not have children 44 (55%) 17 (85%) 92 (92%) 153 76.5
Maximum number of
children 3 2 2 3
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Table 6:2 Sex worker’s working profiles

With HIV
testing policy

Without HIV
testing policy

Venue-based

Venue-based Non-venue- male and
female sex based female sex | transgender sex
worker worker worker
(VFSW) (NVFSW) (VMTSW) All | %
1. Number of
participants 80 20 100 200 | 100
A-GoGo Bar, Traditional
2. Types of and Massage massage, Spa,
sex worker parlor Freelance and Sauna
3. Working
types Full time 72 (90%) 6 (30%) 39 (39%) 117 | 585
Part time 8 (10%) 14 (70%) 61 (61%) 83 | 415
4. Working
experiences Less than 1 year 23 (28.75%) 4 (20%) 27 (27%) 54 27
More than 1 year
but less than 3
years 33 (41.25%) 13 (65%) 44 (44%) 90 45
More than 3 years
but less than 5
years 19 (23.75%) 2 (10%) 22 (22%) 43 | 215
More than 5 years
but less than 10
years 5 (6.25%) 1 (5%) 5 (5%) 11 55
More than 10
years 0 (0%) 0 (0%) 2 (2%) 2 1
5. Income
per month Less than 10,000 20 (25%) 8 (40%) 6 (6%) 34 17
Between 10,000-
20,000 46 (57.5%) 7 (35%) 28 (28%) 81 | 405
Between 20,001-
30,000 12 (15%) 5 (25%) 32 (32%) 49 | 245
Between 30,001 -
50,000 1 (1.25%) 0 (0%) 26 (26%) 27 | 135
Between 50,001 -
100,000 0 (0%) 0 (0%) 7 (7%) 7 35
More than
100,000 0 (0%) 0 (0%) 1 (1%) 0.5
n/a 1 (1.25%) 0 (0%) 0 (0%) 0.5
6. No. of
client last
time Average 2.40 2.15 2.01 2.15
Median 2 2 2 2
Mode 1 1 1 1
Maximum 6 5 5 6
Minimum 1 1 1 1
Standard
Deviation 1.46 1.27 1.03 121
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Table 6:2 Sex worker’s working profiles
With HIV Without HIV
testing policy testing policy
Venue-based
Venue-based Non-venue- male and
female sex based female sex | transgender sex
worker worker worker
(VFSW) (NVFSW) (VMTSW) All %
Variance 2.13 1.61 1.06 1.47
n/a 25 0 0 25
7. No. of
client per
week Average 3.82 7.5 10.08 7.4
Median 4 55 10
Mode 3 5 10 5
Maximum 10 20 25 25
Minimum 1 1 1 1
Standard
Deviation 1.75 5.44 5.40 5.48
Variance 3.09 29.63 29.12 30
n/a 15 0 0 15

6.3 Sex worker’s risk behaviors

Table 6:3 summarizes sex worker behaviors related to condom use and also HIV
testing. Regarding alcohol or drugs used during the service, both are considered as
complementary goods for commercial sex. Using alcohol or drugs during the service
will reduce the consciousness of both sex worker and client and this could decrease
condom use. According to Table 6:3, a large number of VFSW use alcohol or drugs
used during the service while a small number of NVFSW without HIV testing policy
use alcohol or drugs. This result did not surprise us because the majority of VFSW is
an A Go-Go bar female sex workers who offer commercial sex accompanying drinks,
dancing, and also sex show. While, the NVFSW without HIV testing policy are street
and park sex worker who use public places as the market and also offer only direct
commercial sex. However, many of VMTSW (62%) use alcohol or drugs during the
commercial sex service. At first, we did not expect the high level of alcohol or drugs
used because all VMTSW are collected from the traditional massage, spa, and sauna
shop where offer commercial sex accompanying treatment service. Basically, these
places do not offer foods and drink to their customer. After our interview with a
VMTSW invited by the Rainbow Sky Association of Thailand, we found that both

VMTSW and client sometimes use drugs in order to boost their sexual appetite.
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“We need drugs to boost our sex drive. For us (the MSM), it is
different from male and female relationship. Some of us love to penetrate
but some love to be penetrated. Because we cannot choose the client,
many times we have to switch our role. Moreover, there are still some
of us who are not gay like me. One of my friends, he is a real man, not
gay, but he still works in this market and he needs drugs to help during
work. There are many different types of drug use for the MSM market.
For example, you use Viagra to help erection, you smell Popper (one
kind of the volatiles) to drive your sex appetite.” (Mr. Den (alias),

massage and spa VMTSW, Bangkapi district, Bangkok)

Considering condom use, firstly, we found that on average more than 70% of
all three groups would be the first one who offered a condom to the client, which means
that there should be no difference between the two scenarios (with and without HIV
testing policy) or between genders. This despite that in the market with HIV testing
policy there is an in-house policy that requires sex workers to offer the condom to the
client first. The Goodness of fit (Chi-square) statistical test in Table: 6.6 also indicates
that the condom offering behavior is the same for all 3 groups, between gender, and this
is a small statistical difference between scenarios (significant at 90% confidence
interval).

More importantly, we found that there are still some small number of sex
workers who had sex without condom with clients (25% of VFSW with HIV testing
policy, 15% of NVFSW without HIV testing policy, and 18% of VMTSW without HIV
testing policy).

When asked about experiencing a client who did not want to use a condom, we
found that more than half of them, especially the VFSW with HIV testing policy (with
5% statistically significantly higher than both NVFSW and VMTSW (Table 6:6)). This
information together with their past experience of providing commercial sex without a
condom can be analyzed that more than half of sex workers were asked for sex without
a condom by clients but there are still that insisted and had sex without condom. This

suggests that the sex workers are likely to be a risk averse, while the clients, especially



93

the group who is given an information that the sex worker is safe (CFSW) “the reverse
one side asymmetric information” tend to be a risk taking or risk lover type.

“Actually, I don’t like condoms myself, but, | try to always use
condoms because it is better for me. | provided sex without condom only
with some regular clients whom | trusted. Normally, clients do not want
to use condoms. | do not know their reasons, but I know that they have
2-3 tricks not to use them; for example, offering me a higher tip, saying
that he want to be my regular client, promising me that he will look after
me, or will marry me and will regularly send me money, etc. If | feel that
the tip is really high (more than 5,000 Baht) or what he said it is true,
maybe | provide sex without a condom but if I do not trust him, I will
refuse and ask him to use condom at least for this time. For treats or
violence in the A Go-Go bar where | work, | do not think so. Because
my bar is a well-established place with many of the guards as well as
security camera in front of the room and corridor. My Mama-San
(owner) is kind and takes good care of her workers so the client cannot
treat us for sex without condom with violence.” (Miss O (alias), A Go-
Go bar sex worker, Sukhumvit road, Bangkok)

“As I remember, my first client whom I had sex without condom,
was a Westerner. He looked very rich. He said he was healthy and did
not want to use a condom. He took me to a clinic. Both of us had a blood
test and after that | agreed to provide a sex without condom and he gave
me extra money.” (Miss Suzy (alias), A Go-Go bar sex worker,
Sukhumvit road, Bangkok)

Regarding HIV testing, which is important for our analysis to separate into the
situation with HIV testing policy and the situation without HIV testing policy. HIV
testing policy in the venue-base female market (VFSW) is the only signaling in Thai
market that we found consistent with the theoretical framework. The result in Table 6:3
shows us that the VFSW with HIV testing policy have the highest test rate with 92.5%
tested, while the NVFSW without HIV testing policy have 65%, and the VMTSW
without HIV testing policy have 79%. The Chi-square test in Table 6:6 shows that the
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HIV testing behavior for both overall test and between scenarios test are significant at
95% confidence intervals while the test between gender is not significant, which means
the testing is different between sex work establishment with HIV testing and sex work
establishment without HIV testing, but the HIV testing behavior is indifferent between
female and male sex worker.

However, it is important to analyze how reliable this signal is. According to the
Table 6:4, among 92.5% of VFSW who ever tested for HIV, only 37.5% had HIV
testing in the past three months, which is not significantly higher than the other 2
groups, (20% for NVFSW without HIV testing policy had HIV testing in the past three
months ago, and 32% for VMTSW without HIV testing policy had HIV testing in the
past three months).

To illustrate, the HIV testing policy is not a formal policy, but it is a kind of in-
house policy for some sex work establishments (as A Go-Go bar and massage parlor).
Some place requires their worker to have HIV testing every month, or some places
every three months. The owners will advertise to their clients that their place requires
the sex workers to have HIV testing regularly, and the sex workers have to declare their
test result to collect their salary. If she is found to be HIV-positive, she will be asked to
leave the establishment.

For our survey, The Service Workers in Group (SWING) Foundation who is
responsible for this group data collection, claimed that the A Go-Go bar and the
massage parlor where they collected data had HIV testing policy and also was well-
known by the client that all of these places required their workers to test for HIV every
3 months. Nevertheless, the result of our survey showed that HIV testing policy was
not strictly adhered to.

If this policy is enforced, we believe more than 50% of VFSW with HIV testing
policy would have HIV testing in past three months. But from Table 6:3, 50% of them
had HIV testing last time more than six months (23.75% for the past six months and
26.25% from one year ago). And still 5% of them had HIV testing more than one year
and 7.5% never had HIV testing. For the sex workers who never tested for HIV, most
of them were young (less than 25 years old) with working experience less than one year.

This leads us to conclude that HIV-testing is a signaling in Thai commercial sex
market that separates the market into two scenarios, but this signaling is not too strong
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to guarantee that each VFSW with HIV testing policy has high probability to be HIV-

free. Comparing with the theoretical model in chapter 5 (Figure 5:1), qsw iS not nearly

to 1.
Table 6:3 Sex worker’s risk behaviors
With HIV Without HIV testing policy
testing policy
Non-venue | Venue-based
Venue-based | based male and
female sex female sex | transgender
worker worker sex worker
(VESW) (NVESW) (VMTSW) Al | %
1. Number of
participants 80 20 100 200 | 100
A-GoGo Bar, Traditional
2. Types of sex and Massage massage, Spa,
worker parlor Freelance and Sauna
3. Consuming
alcohol or drugs
during the
service Ever consumed 69 (86.25%) 2 (10%) 62 (62%) 133 | 66.5
Never consumed 11 (13.75%) 18 (90%) 38(38%) 67 335
4. Offering
condom Always 64 (80%) 14 (70%) 74 (74%) 152 76
Sometime 12 (15%) 3 (15%) 11 (11%) 26 13
Never 4 (5%) 3 (15%) 15 (15%) 22 11
5. Providing
commercial sex
without condom | Used to 20 (25%) 3 (15%) 18 (18%) 41 20.5
Never (Always use
condom) 60 (75%) 17 (85%) 82 (82%) 159 | 79.5
6. Experiencing
a client who did
not want to use
condoms Used to 67 (83.75%) 13 (65%) 71 (71%) 151 | 755
Never 13 (16.25%) 7 (35%) 29 (29%) 49 24.5
7. First thought
about condom To prevent HIV/STDs 56 (70%) 10 (50%) 86 (86%) 152 76
To prevent pregnancy 15 (18.75%) 9 (45%) 11 (11%) 35 175
To follow the condom
use policy 0 (0%) 0 (0%) 1 (1%) 1 0.5
Other 1: Both prevent
HIV&STDs 9 (11.25%) 1 (5%) 2 (2%) 12 6
8. HIV Testing 3 months ago 30 (37.5%) 4 (20%) 32 (32%) 66 33
6 months ago 19 (23.75%) 6 (30%) 17 (17%) 42 21
1 year ago 21 (26.25%) 1 (5%) 26 (26%) 48 24
2-5 years ago 3 (3.75%) 2 (10%) 4 (4%) 9 45
More than 5 years ago 1 (1.25%) 0 (0%) 0 (0%) 1 0.5
Never 6 (7.5%) 7 (35%) 21 (21%) 34 17
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6.4 Sex worker’s decisions

Table 6:5 shows sex workers’ decisions under different situations. The result in
this part relates to the sex workers’ decisions in chapter 5 (part 5.4-5.7) where we had
all possible outcomes. For the empirical study in this chapter, we designed the
questionnaire in order to find the decision of sex workers in the market.

Based on our theoretical game model, the sex worker in both sex worker
establishments with and without HIV testing policy have a chance to encounter a client
who does not want to use a condom. Therefore, we establish a simulation survey to test
decisions when they are asked to provide commercial sex without condom.

We prepared four different sets of questions for the sex workers. These four
sets are randomly picked by each sex worker. The sex worker is offered tip at 10,000
Baht for providing commercial sex without a condom for set 1, at 5,000 Baht for set 2,
at 2,000 Baht for set 3, and 500 Baht for set 4, respectively.

Regarding Table 6:5, firstly, when they were offered 10,000 Baht, 45% of
VFSW with HIV testing policy, 60% of NVFSW without HIV testing policy, and 48%
of VMTSW without HIV testing policy, accepted the tip, which means almost half of
all respondents who answered the questionnaire set 1 accepted money at 10,000 Baht
and agreed to provide commercial sex without condom.

Secondly, when offered 5,000 Baht, 15% of VFSW with HIV testing policy, 0%
of NVFSW without HIV testing policy, and 16% of VMTSW without HIV testing
policy, accepted the tip. The acceptance rate dramatically dropped when the tip was
reduced by half.

Thirdly, when 2,000 Baht was offered, none of FSW accepted the tip. In this
case, we can consider that the money value at 2,000 Baht (62.5%) is not worth the female
taking the risk. In Thailand, there seems to be an economical difference between the
money value of 10,000 Baht (312.5$), 5,000 Baht (156.25%) and 2,000 Baht (62.5%).

In Table 6:4, we used Thailand minimum wage (for a lower than bachelor
degree labor) and salary rate (for the bachelor degree labor) in 2014 as the base for a
comparison between the values of money. Considering sex worker’s income (around
10,000-30,000 Baht), this amount is higher than the income of both types of labors in
Thailand. The money value at 2,000 Baht may not high enough to compensate the risk
of HIV infection for the FSW. However, the money value more than 5,000 Baht can
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double or significantly increase income per month that made some of respondents

accept this value and show a willingness to take risks.
Nevertheless, for the VMTSW without HIV testing policy, still 16%, accepted

a tip at 2,000 Baht, which is evidence that the male is more risk-taking than the female.

Table 6:4 Minimum wage and salary rate in Thailand 2014

Minimum wage rate for lower than | Minimum salary for
bachelor degree labor bachelor degree labor

Per day 300 Baht | -

Per Month

(26 days) 7,800 Baht 15,460 Baht

Ministry of Finance,

Source Ministry of Labor, Thailand: Thailand:
http://www.mol.go.th/employee/inter | http://www.mof.go.th/home
esting_information/4131 [salary.html

One of the NGOs who used to be a sex worker told us that VFSW in a high class

market receives higher income compare to other types of sex worker so they will not

risk for HIV or losing their job by easily accept the sex without condom. Below are part

of the conversation between us and Miss Fah (alias), 34 years old NGOs who used to

be a VFSW working in a high class massage parlor.

“I used to be in this job for 6 years and | still have not been

infected with HIV.”

Why?

“... Because | know the way of this job. The owner required me

to test for HIV every 3 months and | had sex without condom only with

2 or 3 clients that | know very well or when | was offered tip at 5,000

Baht or more.’

’

How can you know the client very well?

“Sometimes the relationship between the sex worker and the

client does not end after the service. In case that the client is very
satisfied with my service, he will become my regular client. If we
exchange our phone number, we can contact each other by mobile phone
or internet. I must know him for a long time (2 or 3 years) and if he does

not ask for an unprotected sex, I always offer the condom first.” (Miss


http://www.mol.go.th/employee/interesting_information/4131
http://www.mol.go.th/employee/interesting_information/4131
http://www.mof.go.th/home/salary.html
http://www.mof.go.th/home/salary.html
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Fah (alias), NGO officer who used to be a VFSW working in a high class

massage parlor)

Fourthly, when offered 500 Baht, none of them accepted the tip. However, in
our questionnaires besides accept or reject, we still have the third choice for them which
is “Negotiate”. Although no one accepted 500 Baht for sex without condom, one
NVFSW without HIV testing policy, negotiate for 10,000 Baht, and also three of
VMTSW chose to negotiate for between 4,000-5,000 Baht.

According to the Chi-square test in Table 6:6, there is no difference between
three groups, between scenarios, as well as between genders of sex worker when they
are offered the tip at 10,000 Baht or 5,000 Baht. A sex worker who values the money,
prefers to take risks, or has low disutility of becoming HIV will accept the money, while
those who are risk averse, will reject the tip.

Interestingly, when the tip offered is lower than 5,000 Baht, there is no FSW
from both types of market accepting tip, while there are still a number of VMTSW
accept the tip for not using the condom (16%). This suggests that the group of VMTSW
is not only varied, but is also more risk taking than the FSW.

“From your survey, I agree that many times a client offers us a

tip not to use a condom. But I will let you know, besides the tip there are

still some ways in this market to have a sex without condom. Basically,

the male does not like condoms. And when it becomes male who has sex

with male (MSM) commercial sex market or when we have males on

both sides, the chance to have sex without condom is doubled. Some of

male sex workers voluntarily provide sex without a condom to his client

because he likes the client. One of my friends who is very young and low

experience, told me that once when he encounter a really handsome,
healthy, and good muscles client, he really likes him. He was suddenly
careless and then decided not to use a condom with the client. For me,

| had a very bad experience once, the client agreed to use a condom but

when we had an anal sex, he was behind me and he slipped off the

condom. 1 did not notice.” (Mr. Nonnie (alias), VMTSW in massage and

spa, Bangkapi district, Bangkok)
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Finally, we combined the data from Table 6:3 and 6:5 to investigate some of
their past behaviors (offering condom first, and providing commercial sex without
condom) together with the current decision on condom use when a tip is offered. If a
sex worker always offers the condom, never provides a commercial sex without
condom, and also rejected a tip for sex without condom, they proved their decision
consistency and were categorized as taking safe sex as their dominant strategy. We
found that the VFSW with HIV testing policy is the highest group in which safe sex is
a dominant strategy at 70%, following by the NVFSW without HIV testing policy at
60%, and lastly the VMTSW without HIV testing policy at 58%.
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Table :5 Sex worker’s decisions

With HIV
testing Without HIV testing
policy policy
Non- Venue-
Venue- venue- based male
based based and
female sex female sex | transgender
worker worker sex worker
(VFSW) (NVESW) | (VMTSW) All | %
1. Number of
participants 80 20 100 200 | 100
A-GoGo Traditional
Bar, and massage,
2. Types of sex Massage Spa, and
worker parlor Freelance Sauna
3. Tip offered
at 10,000 THB
for sex without
condom Accepted 9 (45%) 3 (60%) 12 (48%) 24 48
Negotiated 0 (0%) 0 (0%) 0 (0%) 0 0
Rejected 11 (55%) 2 (40%) 13 (52%) 26 52
Total 20 5 25 50 | 100
4. Tip offered
at 5,000 THB
for sex without
condom Accepted 3 (15%) 0 (0%) 4 (16%) 14
Negotiated 0 (0%) 0 (0%) 0 (0%) 0
Rejected 17 (85%) 5 (100%) 21 (84%) 43 86
Total 20 5 25 50 | 100
5. Tip offered
at 2,000 THB
for sex without
condom Accepted 0 (0%) 0 (0%) 4 (16%)
Negotiated 0 (0%) 0 (0%) 0 (0%)
Rejected 20 (100%) 5 (100%) 21 (84%) 46 92
Total 20 5 25 50 | 100
6. Tip offered
at 500 THB for
sex without
condom Accepted 0 (0%) 0 (0%) 0 (0%) 0 0
Negotiated for 10,000 THB 0 (0%) 1 (20%) 0 (0%) 1 2
Negotiated for 5,000 THB 0 (0%) 0 (0%) 1 (4%) 1 2
Negotiated for 4,000 THB 0 (0%) 0 (0%) 2 (8%) 2 4
Rejected 20 (100%) 4 (80%) 22 (88%) 46 92
Total 20 5 25 50 | 100
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Table :5 Sex worker’s decisions

With HIV

testing Without HIV testing

policy policy

Non- Venue-

Venue- venue- based male

based based and

female sex female sex | transgender

worker worker sex worker

(VFSW) (NVESW) | (VMTSW) All | %

7. Conclusion

Accepted 12 (15%) 3 (15%) 20 (20%) 35 | 175
Negotiated 0 (0%) 1 (5%) 3 (3%) 4 2
Rejected (with high
probability to accept) 5 (6.25%) 0 (0%) 1 (1%) 6 3
Rejected (with still some
probability to accept) 7 (8.75%) 4 (20%) 18 (18%) 29 | 145
Rejected (with safe sex as
dominant strategy) 56 (70%) 12 (60%) 58 (58%) 126 | 63
Total 80 20 100 200 | 100

Table 6:6 Goodness of fit test on sex worker’s behaviors and decisions

Chi-square (y)
Ho: There is no different between groups of sex worker
Ha: There is a different between groups of sex worker
Between with HIV
testing and without | Between gender
Overall test HIV testing test test
Sex worker

Consuming alcohol or drugs during
the service 43575 *** 23.346 *** 1.818
Offering condom 5.295 5055 * 3.630
Providing commercial sex without
condom 1.749 1.657 0.767
Experiencing a client who did not
want to use condoms 5230 * 4906 ** 2.189
First thought about condom 21.977 *** 7542 * 13.793 ***
HIV Testing 18.711 ** 10.325 ** 4911
Tip offered at 10,000 0.361 0.120 0.000
Tip offered at 5,000 0.914 0.028 0.166
Tip offered at 2,000 4.348 2.899 * 4.348 **
Tip offered at 500 12.261 * 2.899 * 4,087 **
Strategy conclusion 12.598 11915 ** 6.864
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6.5 Client’s socioeconomic profiles and commercial sex experiences

Table 6:7 shows client’s socioeconomic profiles and Table 6:8 shows their
commercial sex experiences. The information from both Tables show us that unlike the
sex worker, the client profiles are varied and do not seem to have a discernible pattern.
Regarding Table 6:8 (No.4) sex preferences, client were shown pictures of eight
different sex workers (five females and three males) and asked to choose one as a
commercial sex service provider of their choice. Their answers help us to separate them
into two sex preferences (or two genders) which are a client seeking female sex worker
(CFSW) and a client seeking male and transgender sex worker (CMTSW or MSM).

Each client was randomized to answer one of two different sets of questionnaire.
The first set is a simulation of the case with signaling or HIV testing policy (the reverse
one side asymmetric information) and the second set is a simulation of the case without
signaling or without HIV testing policy (the double side asymmetric information).

32 CFSW answered and made their decision in the simulation in a sex work
establishment where having HIV testing policy for sex worker as A Go-Go bar or
massage parlor.

36 CMTSW answered and made their decision in the simulation in a sex work
establishment which has HIV testing policy for sex workers. In addition, it is necessary
to indicate that HIV testing policy for male and transgender sex worker (MTSW) does
not exist in reality in Thailand because there is no sex work establishment where having
HIV testing policy for the VMTSW. Hence, the answers of these 35 CMTSW are
hypothetical which is used to test their behavior in case that such a market exists.

Another 25 CFSW answered and made their decision in the case which
corresponds to the commercial sex sub-markets where no HIV testing policy for female
sex worker (FSW) as online, traditional massage, spa, sauna, street and park.

The last 36 CMTSW answered and made their decision in the case which
corresponds to the male and transgender sex worker (MTSW) sub-markets where no
HIV testing policy for sex worker especially the traditional massage, spa, and sauna.

From Table 6:7, the average age of all clients is about 35 years old. The
maximum age is 61 years old and the minimum age is 20 years old. Regarding the

education level, the clients have higher education than the sex workers, with more than
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55% of overall with at least a bachelor degree. Interestingly, CFSW also have higher
education compared to CMTSW.

Most of the clients are single and have varied amount of income. Around 40%
often visit the commercial sex market (once a month or more than). Massage parlor,
pub, bar and restaurants, and traditional massage, sauna, and spa are the top three
commercial sex sub-market for the CFSW, while traditional massage, sauna, and spa,

pub bar and restaurants, and online are the top 3 sub-markets for the CMTSW.
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With HIV testing policy

Without HIV testing policy

Client Client Client
Client seeking seeking seeking
seeking male and female male and
female sex transgender sex transgender
worker sex worker worker sex worker
(CFSW) (CMTSW) All % (CFSW) (CMTSW) All %
1. Number
of
participants 32 36 67 25 36 61
2. Age Average age 29.75 33.31 31.61 28.12 32.55 30.74
Median 28 32 30 27 30 28
Mode 28 32 32 28 27 28
Maximum 40 54 54 38 61 61
Minimum 21 20 20 21 23 21
Standard
Deviation 4.89 8.89 7.43 4.37 8.42 7.34
Variance 23.93 79.03 55.18 19.11 71.05 53.93
3.
Education No education 0 (0%) 0 (0%) 0 0 0 (0%) 1(3.03%) 1 1.89
Primary School 0 (0%) 0 (0%) 0 0 0 (0%) 1(3.03%) 1 1.89
Secondary School 3(9.38%) 6 (17.14%) 9 13.43 1 (4%) 5 (13.89%) 6 9.84
Vocational
Certificated 2 (6.25%) 6 (17.14%) 8 11.94 2 (8%) 4 (11.11%) 6 9.84
Bachelor Degree 17 (53.13%) 21 (60%) 38 56.72 | 12 (48%) | 22 (61.11%) 34 55.74
Master Degree 9 (28.13%) 2 (5.71%) 11 16.42 | 10 (40%) 2 (5.56%) 12 19.67
Ph.D. Degree 1(3.13%) 0 (0%) 1 1.49 0 (0%) 1(2.78%) 1 1.64
4. Marital
status Single 18 (56.25%) | 32 (91.43%) 50 74.63 | 21(84%) | 32(88.89%) 53 86.89
Married 9 (28.13%) 4 (11.43%) 13 19.40 | 3(12%) 1(2.78%) 4 6.56
Divorced 4 (12.50%) 0 (0%) 4 5.97 1 (4%) 1(2.78%) 2 3.28
Widowed 1 (3.13%) 0 (0%) 1 1.49 0 (0%) 2 (5.56%) 2 3.28
5. Income
per month Less than 10,000 2 (6.25%) 5 (14.29%) 7 10.45 | 4 (16%) 2 (5.56%) 6 5.84
Between 10,000-
20,000 8 (25%) 11 (31.43%) 19 28.36 | 8(32%) 17 (47.22%) 25 40.98
Between 20,001-
30,000 8 (25%) 9 (25.71%) 17 25.37 5 (20%) 9 (25%) 14 22.95
Between 30,001 -
50,000 6 (18.75%) 7 (20%) 13 19.40 5 (20%) 6 (16.67%) 11 18.03
Between 50,001 -
100,000 6 (18.75%) 2 (5.71%) 8 11.94 | 3(12%) 2 (5.56%) 5 8.20
More than
100,000 2 (6.25%) 2 (5.71%) 4 5.97 0 (0%) 0 (0%) 0 0
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With HIV testing policy

Without HIV testing policy

. Client . Client
CI|er_1t seeking CI|er_1t seeking
seeking male and seeking male and
female transgen female transgen
Sex der sex sex der sex
worker worker worker worker
(CFSW) | (cmTsw) | All % (CFSW) | (cmTsw) | All %
1. Number of
participants 32 36 67 25 36 61
2. Visiting Every week or
frequency more 0 (0%) 2 (5.71%) 2 2.99 1 (4%) 0 (0%) 1 1.64
2-3 times per 9 8
week 1(3.13%) | (25.71%) 10 14.93 1 (4%) (22.22%) 9 14.75
8 8
Every month 8 (25%) (22.86%) 16 23.88 2 (8%) (22.22%) 10 16.39
3-6 times per 7
year 8 (25%) 7 (20%) 15 2239 | 7(28%) (19.44%) 14 22.95
1-2 times per 15 10 13
year or less (46.86%) (28.57%) 25 37.31 | 14 (56%) (36.11%) 27 44.26
Pub, Bar, Pub, Bar,
3. Sex work Massage Massage Massage Massage Night- Night-
establishment Rank 1 parlor and Spa and Spa parlor club club
Pub, Bar, Pub, Bar, Pub, Bar,
Night- Night- Night- Massage Massage
Rank 2 club Online club club and Spa and Spa
Pub, Bar,
Massage Night- Massage Massage
Rank 3 and Spa club parlor and Spa Online Online
Street and Street and Massage
Rank 4 Online Park Hotel Hotel Park parlor
Rank 5 Hotel Hotel Online Online Hotel Hotel
Street and Massage Street and Street and Massage Street and
Rank 6 Park parlor Park Park and Spa Park
Rank 7 Brothel Brothel Brothel Brothel Brothel Brothel
4. Sex Female (High 5
preference school student) (15.63%) 0 (0%) 1 (4%) 0 (0%)
Female
(University
student) 8 (5%) 0 (0%) 8 (32%) 0 (0%)
Female (Pretty 13
and Model) (40.63%) 0 (0%) 10 (40%) 0 (0%)
Female (28
years old + good 6
services) (18.75%) 0 (0%) 4 (16%) 0 (0%)
Female (High
experience) 0 (0%) 0 (0%) 2 (8%) 0 (0%)
Male (Sport,
Fitness & 12 15
Healthy) 0 (0%) (34.29%) 0 (0%) (41.67%)
Male 11 11
(Handsome) 0 (0%) (31.43%) 0 (0%) (30.56%)
Male
(University 13 10
student) 0 (0%) (37.14%) 0 (0%) (27.78%)
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6.6 Client’s risk behaviors

Table 6:9 shows client’s behaviors that relate to alcohol, drugs, condom use and
also HIV testing. For alcohol or drugs used during receiving commercial sex service,
the majority of the client (more than 55% of all groups) consumed alcohol or drugs
during the service, and the chi-square test from Table 6:10 indicated that the alcohol or
drugs using the behavior of clients are not different between groups, situations, and also
genders of the client.

Regarding the condom use, we found that on average more than 50% of all
respondents never had commercial sex without condom, which means most visit the
commercial sex market with a safe sex strategy.

For the HIV testing experience, the result in Table 6:9 shows us that more than
half of all groups used to test for HIV but the CMTSW had higher test rate than the
CFSW. The Chi-square test in Table 6:11 showed that the HIV testing behavior
between genders are significantly different at 95% confidence interval.

Table 6:9 Client’s risk behaviors

With HIV testing policy Without HIV testing policy
. CIier_]t Client
Cl'er_]t Client seeking seeking seeking male
seeking male and female and
female sex transgender Sex transgender
worker sex worker worker sex worker
(CFSW) (CMTSW) All | % (CFSW) | (cMTsw) All | %
1. Number of
participants 32 36 67 25 36 61
2. Consuming
alcohol or
drugs during Ever
the service consumed 20 (62.5%) 24 (68.57%) 44 | 65.67 | 15(60%) | 21(58.33%) | 36 | 59.02
Never
consumed 12 (37.50%) 12 (34.29%) 24 | 3582 | 10(40%) | 15(41.67%) | 25 | 40.98
3. Having
commercial sex
without condom | Used to 11 (34.38%) 17 (48.57%) 28 | 4179 | 8(32%) 11(30.56%) | 19 | 31.15
Never
(Always use
condom) 21 (65.63%) 19 (54.29%) 40 | 59.70 | 17(68%) | 25(69.44%) | 42 | 68.85
4. HIV testing Used to 20 (62.50%) 30 (85.71%) 50 | 74.63 | 14 (65%) 27 (75%) 41 | 67.21
Never 12 (37.50%) 6 (17.14%) 18 | 26.87 | 11 (44%) 9 (25%) 20 | 32.79
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6.7 Client’s decisions

Table 6:10 shows client’s decisions in the Thai commercial sex market. We
established the simulation game to test their decisions in Thai commercial sex market.

According to chapter 5, the beginning of the game is the situation when the
client decides to choose the commercial sex sub-market based on their HIV awareness.
The theoretical model suggests that if the client is concerned about HIV infection in the
commercial sex market, he could pay extra more money around 1,000-3,000 Baht to
visit a venue-based where there is an in-house HIV testing policy for sex workers. These
1,000-3,000 Baht represents the price gap between sub-markets in market with HIV
testing policy and sub-markets without HIV testing policy (See Table 5:1).

Therefore, we ask the client in the hypothetical question in order to test their
willingness to pay for the information rent. Our question is “Basically, you do not have
information about the sex workers' health. However, assume that you can pay more for
healthy and HIV-free sex worker. Will you pay this amount?”

According to Table 6:10 and 6:11, show that the willingness to pay for sex
worker’s health information (signaling cost or information rent) varies and is also
significantly different among the 4 groups, between scenarios, and also between
genders at 99% confidence interval.

Interestingly, while the overall client’s decisions also vary, we specifically
found that none of CMTSW have a willingness to pay when the information rent is
higher than 3,000 Baht. Furthermore, around 25% CMTSW and 17% of CFSW did not
have any willingness to pay for this information, respectively.

After the client makes a decision about a signaling cost or an information rent,
they will move to the next step. For the next step, each of the client will randomly
answer the set of question from either situation with HIV testing policy or situation
without HIV testing policy. The result in this part relates to the client’s decisions in
chapter 5 (part 5.4-5.7). In chapter 5, we had all possible outcomes that could occur in
both situations. For the empirical study in this part, we aim to empirically test the
decision of the client in the market.

Based on our theoretical game structure, after the client chooses the sex worker,
the client in both situations has a chance to decide whether to have commercial sex with
or without a condom. If the client decides not to use the condom, he must offer a tip to
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the sex worker in order to negotiate for sex without a condom, and the tip rates are 100-
500 Baht, 501-2,000 Baht, 2001-5,000 Baht, 5,001-10,000 Baht, and more than 10,000
Baht, respectively.

The clients who were randomized to make a decision in “the venue-based
market with HIV testing policy simulation game”, were provided information that the
sex worker he chose has a high probability to be healthy and HIV-free before he made
the decision. While, the clients who were randomized to make a decision in “the venue-
based and non-venue-based market without HIV testing policy simulation game” made
a decision without knowing the probability of health status of the sex worker he chose.
Then, we compared their decision under these two different circumstances.

Regarding Table 6:10, and 6:11, firstly when we provided information that the
sex worker whom he chose is safe, 31.25% of the CFSW prefers sex without condom
to safe sex by offering different tip rate to sex worker. However, none of them chose to
have sex without a condom when this information is absent. This suggests that the
CFSW will not take a risk when there is double asymmetric information, but when there
is a signaling for safe sex in the market, 31.25% of them may risk by offering some
money in order to have sex without condom. Therefore, the HIV testing policy in high
class venue-based market (A Go-Go bar and Massage parlor) increases the client’s risk
behavior and this also consists with the information of sex worker from Table 6:3
(No.6) that VFSW in A Go-Go bar and massage parlor are the most group experiencing
the client did not want to use the condom with 83.75%.

Secondly the CMTSW in venue-based market with HIV testing policy, when
we provide them with information that the sex worker whom he chose is safe, 27.78%
of them prefer sex without condom to safe sex by offering tip to sex worker. This
percentage of CMTSW offering condom is not much different from the CFSW and the
Chi-square test in Table 6:11 indicates that the offering condom behavior is not
different between genders but is different between situations. In case when there is no
HIV testing policy, while none of CFSW chose to have commercial sex without
condom, 13.89% of CMTSW surprisingly chose to have commercial sex without
condom. This leads us to conclude that basically for the group of male who has sex with
male (MSM), there are risk behaviors even the information is double asymmetry.

However, the risk behavior will increase if there is signaling for safe sex. It is important
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to recall that HIV testing policy for the VMTSW market does not exist in Thailand. The
result showed in Table 6:10, is the hypothetical simulation in the case of CMTSW
compare to the real case of CFSW.

“When we answered your questionnaire, we think that the
question that asking about our willing to pay for HIV is not real in our
market. The MSM commercial sex market is not like the massage parlor
or A Go-Go bar. We quite surprised when you told us that there is HIV
testing every 3 months in A Go-Go bar and massage parlor. We think
that it is not good ethical and also not fair to the female sex worker
because the owner and the client will know the health status of the sex
worker. The health information should be our secret and it is not
supposed to let others know. Normally the condom use in MSM is low.

And if the HIV testing policy has existed in the MSM commercial sex
market, we think that they will not use condom more.” (Mr. Bob (alias)
and Mr. Ja (alias), MSM client, Bangkapi district, Bangkok)

Finally, we used clients past behaviors (used to have commercial sex without
condom from Table 6:9, no.3), the current decision on condom use, and decision if
familiar with the sex worker to test for consistency on their answers. If a client never
had commercial sex without condom, accepted the condom without offering any rate
of tip, and still remained using a condom in case of familiar with the sex worker, they
proved their decision consistency and were categorized as safer sex as dominant
strategy type.

In venue-based market with HIV testing policy, before the client knew that the
sex worker he chose is HIV free, after we provided more information about the sex
worker he chose also familiar with him, we found that the condom use dropped 9.09%
for the CFSW (from 22 respondents to 20 respondents), and 15.38% for the CMTSW
(from 26 respondents to 22 respondents). Hence, 59.38% of normal male clients and
38.89% of MSM clients had safe sex as the dominant strategy in the final when
combined all of their 3 answers.

In venue-based and non-venue-based market without HIV testing policy, before
the client did not know that the sex worker he chose is HIV free or HIV-positive, after
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we mentioned that the sex worker he chose also familiar with him, we found that the
condom use was dropped 32% for the CFSW (from 25 respondents to 17 respondents),
and 9.67% for the CMTSW (from 31 respondents to 28 respondents). Thus, we
conclude that 52% of CFSW and 66.67% of CMTSW had safe sex as the dominant
strategy in the final when combined all of their 3 answers.

The Chi-square test from Table 6:11 indicated that the dominant strategy of safe
commercial sex was not different between gender, but was different between scenarios
(significant at 95% confidence interval), which would suggest that the signaling or HIV
testing policy deceased the client’s probability to have safe sex as the dominant
strategy.

There are some CFSW who were randomized to make a decision in the venue-
based market with HIV testing policy that is suspected to be an extreme case of the
HIV-positive risk lover. We found that 10 clients made a decision to offer a tip for
commercial sex without condom, 12 clients used to have commercial sex without
condom, 20 clients used to test for HIV. Some of these are from the same respondent
but some are the combination between different respondents. When further
investigating these 3 variables, we found that among 10 clients who made a decision to
offer sex without condom, 9 of them used to have commercial sex without condom
before, and 4 of them used to test for HIV. This could be hypothesized that these final
4 of them could be “HIV-positive risk lover client”.

Regarding CMTSW who were randomized to make a decision in the venue-
based market with HIV testing policy, 10 clients made a decision to offer a tip for
commercial sex without condom, 17 clients used to have commercial sex without
condom, 30 clients used to test for HIV. When we further looked into these 3 variables,
we found that among 10 clients who made a decision to offer sex without condom, 9
used to have commercial sex without condom before, and 6 used to test for HIV. It
could be hypothesized that the final 6 could be classified as “HIV-positive risk lover
client”.

Regarding CFSW who were randomized to make a decision in the venue-based
and non-venue-based market without HIV testing policy, none of them made a decision
to offer a tip for commercial sex without condom, 8 clients used to have commercial

sex without condom, 14 clients used to test for HIV. Since we have no client offering
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sex without condom, we investigated only 2 variables, we found that 8 clients used to
have commercial sex without condom before, and 4 used to test for HIV. The final 4 of
them could be classified as “HIV-positive risk lover client” and also have a high
probability to offer sex without condom if he randomly got the questionnaire for the
case of venue-base commercial sex market with HIV testing policy.

Lastly, the CMTSW who were randomized to make a decision in the venue-
based and non-venue-based market without HIV testing policy, there were 5 clients
made a decision to offer a tip for commercial sex without condom, 11 clients had
commercial sex without condom, 27 clients tested for HIV. When we deeply
investigated these 3 variables, we found that among 5 clients who made a decision to
offer sex without condom, all 5 of them used to have commercial sex without condom
before, and 3 out of 5 used to test for HIV. Therefore, the final 3 of them should have
a high probability to be “the HIV-positive risk lover client”.

The evidence that a client offers tip for sex without condom is supported by the
case study in U.S. by Raymond, Hughes, and Gomez (2001). They found that 47% of
both female U.S. and international sex workers reported that men frequently expected
sex without condoms. 50% of U.S. female sex worker and 73% of international female
sex worker reported that men would pay more for sex without a condom. Moreover,
45% of U.S. female sex worker and 29% of international female sex worker also added
that men became abusive when were insisted that they should use the condom. Some
of the respondents said that although there is a rule to wear a condom in sex work

establishments, men still try to have sex without condom.

“It’s regulation to wear a condom at the sauna, but negotiable
between parties on the side. Most guys expected blow jobs without a

condom.” (One respondent from Raymond et al. (2001), (pp.72))

They still reported that men try to slip-off the condom without them knowing
it. Another woman reported that she didn’t use condoms regularly when she was offered

extra money.
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“I very rarely had sex using a condom. I'd be one of those liars
if I said ‘Oh, | always used a condom.’ If there was extra money coming
in, then the condom would be out the window. | was looking for the extra
money.” (One respondent from Raymond et al. (2001), (pp.72))

To conclude, in the venue-based market with HIV testing policy, the level of
consistent condom use as a dominant strategy with sex worker is 59.38% for CFSW,
and 38.89% for CMTSW. While, the market without HIV testing policy this level is
52% for CFSW, and 66.67% for CMTSW. On average this number is higher than
previous two studies in Thailand. Morris et al. (1995) who collected data from brothels
in Udon Thani, Saraburi and Bangkok, and found that the level of consistent condom
use with sex worker was between 25-30%, and also Celentano et al. (1994) who
collected data in 11 sex establishments in Chiang Mai province and found that the
consistent condom use in brothels was 70% and in indirect sex commercial sex
establishments was 37%.

To clarify, Morris et al. (1995) and (Celentano et al., 1994) collected the data
in Thailand early 1990s which was the same period when Thailand offici1990s,
whichced “100% condom program” in 1991, while our data was collected in 2014.
When comparing between different samples in different periods, we found that

consistent condom use with sex worker was improved during 20 years.
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Table 6:10 Client’s decisions
With HIV testing policy Without HIV testing policy
. Client .
. Client . Client
C"e’_‘t seeking seeking seeking
seeking male and female male and
female seX | transgender Sex transgender
worker sex worker worker sex worker
(CFSW) cmtsw) | All | % (CFsw) | ccmTsw) | All | %
1. Number
of
participants 32 36 67 25 36 61
2.
Willingness
to pay for
HIV 5 13
information No (15.63%) | (37.14%) | 18 | 26.87 | 5(20%) | 3(8.33%) | 8 13.11
Yes, if less or 6 6 11
equal than 1,000 | (18.75%) | (17.14%) | 12 | 17.91 | 4 (16%) | (30.56%) | 15 | 24.59
7 13 6
Yes, 1,001-2,000 | (21.88%) | (37.14%) | 20 | 29.85 | 8(32%) | (16.67%) | 14 | 22.95
5 16
Yes, 2,001-3,000 | (15.63%) | 3(8.57%) | 8 11.94 | 4 (16%) | (44.44%) | 20 | 32.79
Yes, 3,001- 9
10,000 (28.13%) | 1(2.86%) | 10 | 14.93 | 4 (16%) 0 (0%) 4 6.56
3. Condom 22 26 25 31
use decision | Accept condom (68.75%) | (72.22%) | 48 | 71.46 | (100%) | (86.12%) | 56 | 91.80
Offer 100-500 for
sex without 1
condom (3.125%) | 3(8.33%) | 4 5.97 0(0%) | 1(278%) | 1 1.64
Offer 501-2000
for sex without 1 4
condom (3.125%) | (11.11%) 5 7.46 0(0%) | 1(278%) | 1 1.64
Offer 2001-5000
for sex without 4
condom (12.5%) | 2(5.56%) | 7 1045 | 0(0%) | 2(5.54%) | 2 3.28
Offer 5001-
10000 for sex 4
without condom (12.5%) | 1(2.78%) | 4 5.97 0(0%) | 1(278%) | 1 1.64
Offer more than
10000 for sex
without condom 0 (0%) 0 (0%) 0 0 0 (0%) 0 (0%) 0 0.00
4. Decision if
familiar with
the sex Always use 20 22 17 28
worker condom (62.50%) | (62.86%) | 42 | 62.69 (68%) (77.78%) | 45 | 73.77
Probably use 2 11 5
condom (6.25%) (31.43%) | 13 | 19.40 | 4(16%) | (13.89%) 9 14.75
Probably ask for
sex without 1
condom (3.13%) | 2(5.71%) | 3 | 4.48 | 3(12%) | 12.78%) | 4 | 6.56
Remain ask for
sex without 9
condom (28.13%) | 1(2.86%) | 10 | 1493 | 1(4%) | 2(5.56%) | 3 4,92
Accepted
5. Condom with 19 14 13 24
Conclusion dominant strategy | (59.38%) | (38.89%) | 33 | 48.53 (52%) (66.67%) | 37 | 60.65
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Table 6:10 Client’s decisions

With HIV testing policy

Without HIV testing policy

Client

Client Client Ki Client
1en seeking seexing seeking

seeking male and female male and

female seX | transgender Sex transgender

worker sex worker worker sex worker

(CFSW) cmtsw) | All | % (CFsw) | ccmTsw) | All | %
Accepted 3 12 12 7
Condom (9.37%) (33.33%) | 15 | 22.05 (48%) (19.45%) | 19 | 31.14
Negotiate for sex 10 10 5
without condom (31.25%) | (27.78%) | 20 | 29.42 | 0 (0%) (13.88%) 5 8.21
Total 32 36 68 100 25 36 61 100

Table 6:11 Goodness of fit test on client’s behaviors and decisions

Chi-square (y)
Ho: There is no different between groups of sex worker
Ha: There is a different between groups of sex worker
Between with
HIV testing and | Between gender
Overall test without HIV test
Client testing test
Consuming alcohol or drugs
during the service 1.376 1.332 0.004
Having commercial sex without
condom 2.534 1.314 2.298
HIV testing LA 0.867 5.668 **
k%
Willingness to pay for HIV
information 60.774 *** 31.090 *** 35.457 *
Condom use decision 12.062 8.690 * 1.226
Decision if familiar with sex
worker 21777 *** 4.070 7.880 **
Dominant Strategy conclusion 16.409 ** 6.552 ** 0.420
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6.8 The empirical equilibrium analysis in venue-based market with HIV testing

The empirical data from Table 6:1 to 6:11 are used to estimate the probability
of all possible outcomes in the case with and without HIV testing policy for both female
sex worker market, and male and transgender sex worker market. The empirical results
are shown in Figure 6:3 to 6:6.

Figure 6:3 Empirical result in for the VFSW market with HIV testing policy

Client
Enter high class market (pay HIV Exit
information rent)
Result 1
P(E) =0
Sex worker Not offer condom
Offer condom (Prob = 0.05)
(Prob = O‘iﬂ/\‘
Client Client
Condom : ) . Condom No condom
Negotiates for unprotected Prob = 0.6875 0219
(Prob = 0.6875) sex by offering higher tips (Prob =0.6875) (Prob = 0.3125)
)
Result 2 Resul(t) 34 7 Result 4
P(E>) = 0.653125 P(Es) = 0034375 p(E,) = 0.015625
Accepts 10,0008 /No condom

(Prob = 0.52)

. Result 5.1 P(Es;) = 0.06175
Offers 10,0008 Sex worker < esu (Es.)
(Prob = 0.125)

Rejects 10,0008/Condom  Result 6.1 P(Es;) = 0.057
(Prob = 0.48)

Accepts 5.0008 /No condom

_ (Prob = 0.15)
Offers 5,000 Result 5.2 P(Es ) = 0.0178125
(Prob=0.125) |——» Sex worker <:
ondom

Rejects 5.0008/C
(Prob = 0.85)

Accepts 2.0008 /No condom

(Prob =0)
Offers 2,0008 Result 5.3 P(Es3) = 0
(Prob = 0.03125) —— Sex worker <

Rejects 2.0008/Condom  Result 6.3 P(Es3) = 0.0296875
(Prob=1)

Accepts 5008 /No condom

Offers 5008 (Prob = 0)

(Prob = 0.03125) Result 5.4 P(Es4) =0
L——» Sex worker <

Result 6.2 P(Es2) = 0.1009375

Rejects 5008/Condom  Result 6.4 P(Es4) = 0.0296875
(Prob=1)
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The situation in venue-based market with HIV testing policy was illustrated by
a sequential game because the VSW in the high class market are usually required to
offer a condom to the client first as the policy. Then the client will respond with two
options which are accepting the condom, and offering a higher tip for sex without
condom. If the client offers a tip for sex without a condom, the sex worker needs to
decide whether to accept or reject the tip.

We used the experimental questionnaires along with the well-established
connection between NGO and sex workers to test for sex worker’s decision in two
markets. The first market is VFSW which is the real and current representative of
venue-based female commercial sex market with HIV testing policy in Thailand, and
the second market is the VMTSW in traditional massage, spa, and sauna which is the
hypothetical situation of an existence of HIV testing policy in Thai male sex worker
market.

Figure 6:3 showed the probability of each possible outcome in the VFSW
market. It is necessary to note that due to the HIV testing policy the client is informed
that the sex worker has a high probability to be HIV-free.

At the first stage, the probability that VFSW will offer the condom is 0.95 which
is the highest when compared with the other 3 types of sex worker. This also indicated
that the VFSW in A Go-Go bar and massage parlor follow the condom policy. At the
second stage, after be offered the condom by the VFSW, the probability that the CFSW
will accept the condom is 0.6875 which finally lead to the probability that both will end
up with safe commercial sex (P (E2)) at 0.653125. While, there is still probability at
0.3125 that the client will offer (four possible) tip for sex without condom. The final
stage is for sex worker to decide whether to accept a tip or not. We found that some
VFSW will accept the tip for sex without condom only when she is offered more or
equal than 5,000 Baht. Therefore the probability that there will be a commercial sex
without condom when tip offered at 10,000 Baht (P(Es.1)) and 5,000 Baht (P(Es)) are
0.06175 and 0.0178125, respectively.
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Figure 6:4 Empirical result for the hypothetical VMTSW market with HIV testing

policy
Client
Enter high class market (pay HIV Exit
information rent)
Result 1
P(E) =0
_ Sex worker Not offer condom
Offer condom (Prob = 0.15)
(Prob = 0.85)
Client Client
Condom . ) Condom No condom
Negotiates for unprotected Prob = 0.7222 R
(Prob = 0.7222 sex by offering higher tips (Pro 1222) (Prob = 0.2778)
(t)
Result 3
Result 2 Result 4
P(Ey) = 0.10833 P(Ey) = 0.04167

P(E;) = 0.61387
Accepts 10,0008 /No condom

Prob = 0.6389
(ro } Result 5.1 P(Esy) — 0.015097207

s 10,000
Offers 1 | » Sex worker

(Prob = 0.0278)

Rejects 10,0008/Condom  Result 6.1 P(Es ;) = 0.008532793
(Prob = 0.3611)

Accepts 5.0008 /No condom
(Prob = 0.34375)

Offers 5,0008 Result 5.2 P(Es2) = 0.0162748438
(Prob = 0.0557) [—— Sex worker
ondon

Rejects 5.0008/C

= )
(Prob - 0.65625) Result 6.2 P(E;2) = 0.0310701562

Accepts 2,0008 /No condom
(Prob = 0.16)

Offers 2,0008 Result 5.3 P(Es3) = 0.015096
(Prob=0.111) —— Sex worker <

Rejects 2,0008/Condom  Result 6.3 P(Es3) = 0.079254
(Prob = 0.84)

Accepts 5008 /No condom

Offers 5008 (Prob = 0)

(Prob = 0.0833) Result 5.4 P(Es.4) =0
——» Sex worker

Rejects 5008/Condom  Result 6.4 P(Es4) = 0.070805
(Prob =1)

Figure 6:4 showed the probability of each possible outcome in the hypothetical
VMTSW market with HIV testing policy. Note that there is no HIV testing policy in
the male sex worker market at present. Figure 6:4 is the hypothetical result indicating

probability of all outcomes in case that the market is existed in Thailand.
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At the first stage, the probability that the VMTSW will offer the condom is 0.85.
At the second stage, after be offered the condom by the sex worker, the probability that
the CMTSW will accept the condom is 0.7222 which finally lead to the probability that
both will end up with safe commercial sex (P (E2)) at 0.61387. While, there is still
probability at 0.2778 that the CMTSW will offer 4 possible tip rates for sex without
condom. The final stage is for VMTSW to decide whether to accept a tip or not. At
present we still do not have HIV testing policy in male and transgender sex worker
market, so we used the answer of VMTSW without HIV testing policy as the proxy of
this case.

We found that the acceptance rate is higher than the female sex worker. Some
of them accepted tip at 2,000 Baht, and some negotiated for more when were offered at
500 Baht. In the case that they negotiated for example 5,000 Baht, we added them into
the same group that accepted the tip at 5,000 Baht. Therefore, after recalculating all
probabilities, we found that the probability that there will be a commercial sex without
a condom when tip offered at 10,000 Baht (P (Es.1)), 5,000 Baht (P (Es.2)), and 2,000
Baht (P (Es.3)) are 0.015097207, 0.0162748438 and 0.015096, respectively.
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6.9 The empirical equilibrium analysis in venue-based and non-venue-based

market without HIV testing policy

Figure 6:5 Empirical results for NVFSW market without HIV testing policy

Simultaneous game

Sex worker
Condom (Prob = 0.85) No condom (0.15)
Client PE) =085 PE;) =015
Condom (Prob = 1)
No condom (Prob = 0) P(Ey) =0 P(Ey) =0

The situation without HIV testing policy can be illustrated by a simultaneous
game because the NVFSW in other sub-markets as freelance, online, street, and park
are not required to offer a condom to the client first. Then the decision to use a condom
comes up simultaneously from both client and sex worker.

Again, we divided the market into two markets. The first market is a non-venue-
based female sex worker (NVFSW) in street, park, and online which is the real and
current representative of Thai commercial sex market without HIV testing policy, and
the second market is the venue-based male and transgender sex worker (VMTSW) in
traditional massage, spa, and sauna which is the real and current representative of Thai
MSM commercial sex market without HIV testing policy.

Figure 6:3 shows the probability of each possible outcome in NVFSW market.
It is necessary to note that without a HIV testing policy there is double-side asymmetric
information in this scenario.

Regarding the NVFSW, the probability that she will offer a condom is 0.85.
While the CFSW, when he is not informed that the sex worker he chose is safe, he
always uses a condom with probability equals to 1. Therefore the probability that both
agree to use a condom (P (E1)) is 0.85. The probability that sex worker does not offer
condom, but the client wants to use a condom (P (E2)) is 0.15 which also leads to the
commercial sex with condom because the sex worker wants money from client, she
must rely on the client. In this case, we can conclude that there is 100% commercial

sex with condom.
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Figure 6:6 Empirical result for the VMTSW (MSM) commercial sex market without
HIV testing policy

Sex worker
Condom (Prob = 0.85) No condom (0.15)
Client P(E;) = 0.73202 P(E>) = 0.12918
Condom (Prob = 0.8612)
No condom (Prob = 0.1388) P(Es) =0.11798 P(Ey) = 0.02082
(Leads to the stage of
negotiation)

Negotiates for unprotected
sex by offering higher tips
()

Accepts 10,0008 /No condom
(Prob = 0.6389)

(s Result 5.1 P(Es5.;) = 0.015097207
Offers 10,0008 Sex worker < esu (Es.1)
(Prob = 0.0278)

Rejects 10,0008/Condom  Result 6.1 P(Es ;) = 0.008532793
(Prob = 0.3611)

Accepts 5,0008 /No condom
(Prob = 0.34375)

Offers 5,0008 Result 5.2 P(Es») = 0.0161871875
(Prob = 0.0554) |———» Sex worker
ondon

Rejects 5.0008/C

5) = 2812
(Prob = 0.65625) Result 6.2 P(Es2) = 0.0309028125

Accepts 2,000 /No condom

. (Prob = 0.16)
Offers 2,0000 Result 5.3 P(Es3) = 0.0037808
(Prob = 0.0278) ——» Sex worker <

Rejects 2,0008/Condom  Result 6.3 P(Es3) = 0.0198492
(Prob = 0.84)

Accepts 5001 /No condom

Offers 5008 (Prob = 0)

(Prob = 0.0278) Result 5.4 P(Esy) =0
L———» Sex worker <

Rejects 5008/Condom  Result 6.4 P(Es4) = 0.02363
(Prob=1)

Figure 6:6 shows the probability of each possible outcome in VMTSW market.
Regarding the VMTSW, the probability that the sex worker will offer a condom is 0.85.
While the CMTSW, even though there is no information that the sex worker he chose
is safe, some of them surprisingly negotiate for sex without condom with probability
equals to 0.1388. Therefore, the probability that both agree to use a condom (P (Ez1)) is



121

0.73202. The probability that sex worker does not offer condom, but the client wants to
use a condom (P (E2)) is 0.15 which also leads to the commercial sex with condom.

The probability that both agree to have sex without condom (P (Ea4)) is 0.02082.
Finally, the probability that sex worker offers a condom but the client wants to have sex
without a condom (P(Es)) is 0.11798. This situation leads them to the next stage which
is the negotiation stage.

Since there is still probability of 0.1388 that the client will offer 4 possible tip
rates for sex without condom. The final stage is for sex worker to decide whether to
accept a tip or not. The acceptance rate in this scenario is the same as we used in Figure
6:4. Therefore, after recalculating all probabilities, we found that the probability that
there will be sex without a condom when tip offered at 10,000 Baht (P (Es.1)) 5,000
Baht (P (Es.2)) and 2,000 Baht (P (Es.3)) are 0.015097207, 0.0162748438 and 0.015096,

respectively.
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7 Conclusions and Policy Implications

7.1 Conclusions

The market for commercial sex in Thailand is illegal and can be categorized into
sub-markets based on demand and supply (Chapter 4). This thesis uses microeconomic
game theoretical framework to capture the situation in the Thai commercial sex market
(Chapter 5) and then tests empirically the decision of both client and sex worker by
using an experimental questionnaire (Chapter 6). The key findings are summarized as

follows;

7.1.1 The HIV testing policy is the signaling that causes two separating
equilibriums in Thai commercial market

If the client demands a HIV-free sex worker, he needs to pay at high price
(Signaling cost or Information rent). We found that in Thailand the HIV testing policy
is the signaling that causes two separating equilibriums. This policy is an in-house
policy of the high price commercial sex sub-market introduced by the owner of sex
work establishment. The objective is to guarantee safety to the client. This policy
requires a sex worker to test for HIV every three months or every agreed period. The
sex workers need to bring their testing result to exchange for the salary in every agreed
period. If the sex worker is found as HIV-positive, she will be asked to leave and will
not be hired by the owner. In Thailand, regarding the venue-based female sex worker
(VFSW) market, this policy is usually found in a massage parlor, A Go-Go bar, and
some luxury sex work establishments, but there is not found in the male and transgender
sex worker (MTSW) market.

7.1.2 The signaling is not strong.

The HIV testing policy is only signaling in the Thai commercial sex market, but
not strong enough to guarantee that 100% of venue-based female sex workers (VFSW)
are tested frequently. This thesis shows that only 37.5% of female sex workers in A Go-
Go bars and massage parlors where advertises HIV testing policy, tested for HIV last

time in the past three months. Therefore, the client seeking female sex worker (CFSW)
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should be more careful and risk averse when visiting A Go-Go bars or massage parlors,

even though the places advertising that they have a HIV testing policy.

7.1.3 HIV testing policy increase sex worker preference of using condom
but decrease client preference of using condom.

We found that the HIV testing policy increased venue-based female sex worker
(VFSW)’s preference of using condom. They firstly offer condom at probability equal
to 0.95, they will not accept sex without condom if the tip is less than 5,000 Baht, and
70% of them have sex with a condom as the dominant strategy. These lead them to be
the most risk averse type compared to the non-venue-based female sex worker
(NVFSW), and the venue-based male and transgender sex worker (VMTSW).

While the HIV testing policy increases condom use in sex workers, it decreases
condom use in clients for both client seeking female sex worker (CFSW), and client
seeking male and transgender sex worker (CMTSW). When the sex worker has a high

probability to be HIV-free, both types of client become more risk taking.

7.1.4 The group of male who has sex with male (MSM) is the most risk
taking for both client and sex worker.

Regarding the client side, when the information is double asymmetry, none of
the client seeking female sex worker (CFSW) has a willingness to negotiate for sex
without condom. However, 13.88% of the client seeking male and transgender sex
worker (CMTSW) surprisingly negotiate for sex without condom even though they do
not know the health information of sex worker. This could be concluded that
asymmetric information does not fully affect condom use decision of CMTSW or the
MSM.

Regarding the sex worker side, we found that the venue-based male and
transgender sex workers (VMTSW) in traditional massage, sauna, and spa, is the most
risk taking group. They firstly offer condom at 0.85 probability, they still accept sex
without condom if a tip is less than 5,000 Baht, some of them accept a tip for sex without
condom between 2,000-10,000 Baht and negotiate for more if be offered at 500 Baht,
and 58% of them have sex with a condom as the dominant strategy which is the lowest
group compared to VFSW and NVFSW.
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In conclusion, HIV testing policy is the only signaling in Thai commercial sex
market which creates two separating equilibriums. A Go-Go bar and massage parlor
always advertise to their clients that all of their sex workers are tested and checked by
the medical doctor regularly so this signaling is believed to be strong by the perception
of clients. However, this thesis empirically proved from the survey that only 37.5% of
them had HIV testing in the past three months. The HIV testing policy increases female
sex worker’s preference for sex with a condom, but reduces client’s preference for sex
with a condom. Our experimental survey shows that the risk rate of sex without condom
per one time commercial sex is 9.5% in the venue-based female sex worker market with
HIV testing policy, 8.8% in the hypothetical venue-based male and transgender sex
worker market with HIV testing policy, 0% in the non-venue-based female sex worker
market without HIV testing policy, and 6.7% in the venue-based male and transgender
sex worker market without HIV testing policy. Lastly, the group of male who has sex

with male (MSM) including both client and sex worker are the most risk taking group.

7.2 Recommendations

According to our key findings, this thesis suggests some recommendation as

follows;

7.2.1 Use 100% condom

This thesis proved that the signaling or HIV testing policy in Thai venue-based
commercial sex market is not strong. Although, the policy is tightened, there is a test
time lag. A sex worker provides a commercial sex to many clients per day so she faces
a risk of HIV infection many times in one day. Therefore, using a condom all the time
is the best way to prevent HIV transmission in the commercial sex market.

e Persuade clients to know the limitation of HIV testing policy and persuade
them to use condom all the time, it is important to notify clients the
limitations of HIV testing policy and suggests them that condom implies
safe commercial sex rather than HIV testing policy.

e Increase sex worker’s disutility of becoming HIV, in our model v(eN?, h)

is the disutility of becoming HIV. If this v(eN¢P, h) is significantly high,
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the sex worker has a high probability to reject a tip for sex without condom.
Therefore, it is necessary to increase sex worker’s HIV knowledge by
informing them the bad effects of HIV, and training them to deal with a
client who does not want to use a condom. These activities can be initiated
by cooperation with the NGO.

e Increase ethical issue, we remove ethic out of our model because if a person
concerns about the other, she/he will not maximize her/his utility. A person
considering ethical issues tends to use condom because a condom protects
her/himself as well as her/his partner. Therefore, to make a public
recognition that spreading the virus is not different from causing other
people to death because HIV/AIDS is currently still an incurable disease.

This could increase both sex worker and client usage of condoms.

7.2.2 Strengthen sex worker bargaining power

Developing a good relationship between sex work establishment owner and the
sex worker could be used as another way to strengthen sex worker bargaining power.
Regarding our interview, one sex worker reported that her owner is kind and always
take a good care of all sex workers. This leads them to have high bargaining power and
also prevents them from the violence.

In addition, we also found that the violence against sex worker could happen in
other commercial sex sub-markets as the brothel where sex worker has no right to refuse
the client, but it is rarely to happen in the high class market where having a professional
management. In some high class venue-based commercial sex markets, a sex worker
can refuse a client who does not want to use a condom or a client can change a sex
worker if the negotiation for sex without condom is failed. This could be related to the
issue of legalization of commercial sex market and the legalization is expected to reduce

the violence against sex workers.
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7.2.3 Offer sex without a condom is a signal of risk lover and HIV-positive

Due to the limitations of HIV testing policy, this policy is not a strong signal of
safe commercial sex. In spite of HIV testing policy, an offering a sex without condom
behavior can be considered as a better signaling in the commercial sex market.

Considering the irrational behavior issue, for the client, to offer a tip for sex
without condom is an irrational decision, but if there is a guarantee, a strong signal, or
believe that the sex worker is safe, the decision to have sex without condoms would
become a rational behavior. However, the current signaling (HIV testing policy) is not
strong, so all rational clients should use the condom, which lead the market for sex
without condom to have only the irrational client and sex worker.

To offer sex without condom under asymmetric information problem can be
seen as a signal that this kind of client is an irrational client (risk lover) with high
probability to be HIV-positive. Therefore, if this signal is perceived by the sex worker,
the sex worker should reject any tip rates for sex without condom and persuades him to

use a condom.

7.2.4 Further study is needed for the group of MSM

This study concluded that the group of MSM is the most risk behavior group in
Thai commercial sex market. We found that asymmetric information does not fully
affect clients seeking male and transgender sex worker, and male and transgender sex
workers accept a tip for sex without condom even the tip rate is less than 5,000 Baht.
Regarding our interview, we also found that, for example; (1) it is easy to slip off the
condom when having an anal sex, (2) many of them need drugs as the sex drive, and
(3) they prefer irregular partner. Switching the sexual partners will increase the rate of
HIV infection. Therefore, the both qualitative and quantitative analysis of this group

are required for further study in order to better understanding their behaviors.

7.3 Advantages and disadvantages of legalization commercial sex market

Regarding policy implication, we discuss about the issue of legalization of

commercial sex market in the case of Thailand. We begin with some previous literatures
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studied on the impact of legalization of commercial sex market on different issues in
different countries.

Firstly, the impact of legalization of commercial sex market on human right, it
is believed that legalization could reduce the violence against sex workers. In the
country where commercial sex is illegal as Namibia, the study of Hubbard and Zimba
(2003) presented that 72% of 148 sex workers who were interviewed, reported being
abused. Approximately 16% reported abuse by intimate partners, 18% by clients, and
9% at by the police.

World Health Organization (2005b) reported that legalization could support sex
worker to form a formal group or connection in the society in order to increase their
bargaining power, protect themselves as well as communicate with the policy makers
and public. ‘For example in Argentina the public workers have formed their own unions
and joined with existing labor unions to demand better working conditions including
health, safety, contractual rights and decriminalization of sex work.’(World Health
Organization, 2005b) (pp.4) On another perspectives, Raymond, DCunha, Dzuhayatin,
Hynes, and Rodriguez (2002) interviewed 186 sex workers in 5 countries (Indonesia,
the Philippines, Thailand, Venezuela and the United States) and indicated that whether
the sex work establishments were legal or illegal, the owner would protect the clients
rather than the sex workers. Moreover, Raymond (2004) still added that legalization of
commercial sex market demolished the social and ethical barriers and leaded the society
treated the sex worker as sexual merchandise.

Secondly, the impact of legalization of commercial sex market on trafficking in
humans, it was hypothesized that the legalization of commercial sex market could
eliminate sex trafficking. In fact, studies of countries where the commercial sex market
or prostitution has been legalized have documented the opposite because trafficking for
commercial sex is another economic activity driven by profit incentive. By economic
theory, the scale effect of legalization is the market expansion following by an increase
in human trafficking, while the substitution effect reduced demand for trafficking by
favoring the legal local sex workers. A study of Cho, Dreher, and Neumayer (2013)
used the cross-sectional data of 150 countries to investigate the impact of legalization
commercial sex market on human trafficking. Their empirical result showed that the

scale effect dominated the substitution effect which was also supported by the cases of
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Sweden, Denmark, and Germany, where having a large degree of human trafficking
after their commercial sex market were legalized. Dutting (2000), Salt (2000) and
Siegel (2009) who focused the case of Netherland the first European legal prostitution
country, indicated in the same way that many sex workers in the brothels of the
Netherlands were trafficked from other countries such as East Europe, and non-EU
countries. Similar to Jakobsson and Kotsadam (2013) who used the order logit
regression to estimate this relationship in 161 countries from 1996 to 2003. They found
that trafficking of persons for commercial sexual exploitation is less prevalent in the
illegal commercial sex countries, and most prevalent in legal commercial sex countries.
However, when focus on the case study of Sweden and Norway, where introduced the
strictly prostitution laws, they found that strictly prostitution legislation reduced the
amount of trafficking in these two countries. Finally, supported by the conclusion of
Lee and Persson (2013) who used the theoretical analysis to proof that to introduce
strictly regulated, and intensely monitored brothels in combination with severe criminal
penalties on client who buy sex on public place were the optimal policy where order to
minimize trafficking.

Thirdly, the impact of legalization of commercial sex market on the market
expansion, many literatures indicated in the same way that the legalization of
commercial sex market increased the commercial sex activities and expanded the
market. In Netherland, Daley (2001) stated that after legalization in 2000, the sex
industry increased 25% in the last decade and became 5% of Dutch economy in 2001.
In Australia, Sullivan and Jeffreys (2001) pointed out that Legalization of prostitution
in the State of Victoria not only caused all commercial sex sub-market developed in
much more profitable ways than before legalization but the commercial sex market also
integrated itself as a part of the tourism as casino. Additionally, Kuzma (2013)
concluded that legalizing commercial sex market increased the demand for prostitution
and a consequent expansion of the prostitution market.

Finally, the impact of legalization of commercial sex market on risk of STDs
infection, it is hypothesized that legalizing or regulating the commercial sex market will
increase the condom use and lower disease. We found that many literatures focused on
the legalization and tariffing, but less of them focused on the risk of STDs/HIV in the
market after legalization. P. J. Gertler and Shah (2011) compared the effect of
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regulation between street market and brothel market by using the data of 3,000
Ecuadorian female sex workers collected in 2003. They used the police raids as the
proxy of enforcement in the street market and the licensure law as the proxy of
enforcement in the brothel market, respectively. They found that the enforcement on
the street market improved public health outcomes, while the enforcement on brothel
market aggravated public health outcomes. The police raid increased the fixed cost of
working in the street relative to the less risky brothel sector, which significantly shifted
sex workers from the risky street into the less risky brothels. Moreover, it increased
street prices, and followed by the reduction of the clients. Because in Ecuador the street
sector had the highest disease rate and the lowest levels of condom use, the significantly
changed in the street market benefited the overall public health. On the other hand,
induced unlicensed sex workers in brothels into the riskier street sector. Finally, they
suggested that for the effective enforcement in brothel market, it is needed to be
complemented with the police raid in the street.

After analyzing the result from chapter 6, understanding some of the sex worker
habits, and reviewing some former literatures, this part we provide advantages and
disadvantages between legal and illegal commercial sex market for the case of
Thailand.

The commercial sex market in Thailand used to operate legally and taxed by the
government. At that time, there was only one direct sex work establishment which was
the brothel or the prostitution house. However, after Thailand becoming democracy as
well as member of the United Nation, the country declared the Prostitution Suppression
Act in 1960 in order to illegalize market for commercial sex. This led to the significant
change in the structure of the commercial sex market. Some place as brothels, hotels,
guest houses, etc. still operate illegally and offer commercial sex directly, while some
are covered under several types of businesses as massage parlor, sauna, A Go-Go bar,
night club, pub etc.

Regarding the legalization issue, we separate Thai commercial sex market into
another two types which are the illegal market (brothels, street, park, and online) and
the semi-legal market (massage parlor, traditional massage, spa, and A Go-Go bar).

Firstly the illegal market, the transactions in these markets are possible due to
the difficulty to reach the sex worker, and the non-strictness of the law. To illustrate, it
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is difficult for the police to catch the sex worker standing in the street or park even
though the police really knows that she/he is a sex worker and he/she is waiting or
finding the client. If the police attempts to catch this sex worker, the sex worker will
protect her/himself that she/he is waiting for friends and it is impolite to blame someone
as a sex worker in Thailand. Moreover, in case of being caught, the law punishes only
the sex worker and the penalty of prostitution is imprisonment for one month or a fine
not exceeding 1,000 Baht (32.25$) and afterward the sex worker is still able to return
to do a sex work.

There are disadvantage and advantage when there is no regulation for the illegal
markets as brothel, street, park, and online market. For the disadvantage, the illegal
situation increases many risk factors in the market such as having below 18 age of both
sex worker and client, alcohol, drugs, violence, no condom policy, no HIV testing
policy, no safety guarantee, no cleanness guarantee, and also no ethical concern. On the
other hand, the advantage of the illegal market is the double side asymmetric
information. Our empirical result indicated that even there are risk behaviors for both
client and sex worker, the client’s decision to use condom in the situation without HIV
testing policy is higher than the situation with HIV testing policy. We found 100%
condom use for the client seeking female sex worker (CFSW) and 88% for the client
seeking male and transgender sex worker (CMTSW). Therefore, we conclude that an
absence of sex worker’s health information can increase Safer sex strategy (using
condoms) in the risk averse or the rational client.

Secondly the semi-legal market, we used the high class venue-based market as
A Go-Go bar and massage parlor as the representative of the semi-legal market and
these two markets are also considered as the market with HIV testing policy in our
theoretical model. The reason why this A Go-Go bar and massage parlor are called
semi-legal market is that there are both legal part and illegal part in one same business
as shown in Table 7:1. Additionally, without commercial sex, these two businesses are
legal and taxed by the Thai Excise Department with 10% per income tax rate.
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Table 7:1 The semi-legal commercial sex market
Types of semi-legal | Fronting business (Legal) Covered business (lllegal)
market

A Go-Go bar Food and drink, music, and | Commercials sex, and sex
entertainment show
Massage parlor Therapeutic massage, bathing | Commercial sex

services, and health spa

In Thailand, a client who enters A Go-Go bar has a demand for commercial sex
accompanying food, drink, and entertainment, and a client who enters the massage
parlor has a demand for commercial sex accompanying treatment service.

There are advantage and disadvantage of the semi-legal commercial sex market
as A Go-Go bar and massage parlor. For the advantage, many of risk behaviors can be
controlled by the regulation; for example: the owner issued the monthly HIV testing
policy for every sex workers in order to guarantee safety to the client, the sex workers
are protected by the labor law, violence, drugs, underage hiring is illegal and difficult
to occur, and lastly every transactions or operations in the establishment must be legal
except the commercial sex which is difficult to verify when both client and sex worker
are alone in the private room.

On the contrary, for the disadvantage, our empirical result in Table 6:10 (no. 3)
shows that the probability to offer a tip for sex without condom is higher for both CFSW
and CTSW compare to the case without HIV testing. This indicates that when the
asymmetric information is reduced by signaling (HIV testing policy), both types of

client tend to increase their risk behavior.

7.4 Advantage and disadvantage of the sample

To approach the sample by using the support of the Non-Governmental
Organizations (NGOs) officers made our data collection be considered as “the
convenience sampling”. This caused us to have a trade-off between “generalizations of
the sample” and “reliability of the sample”.

We recognize that our sample is not perfectly representative of the entire
population, the results of our study present only behaviors of our respondents collected
by the researcher, NGO officers, and the client’s connection. This could be considered

as the limitation of the study.
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Although both client and sex worker are readily available in the market, it is
quite difficult to gain access to both groups. Because both of them are restricted by the
domestic law and also required a lengthy process to gain their trustfulness. Firstly, the
domestic law, this situation causes neither sex worker nor client to accept their true
status, which is a non-cooperative in data collection. Secondly, even if we surpass the
problem of non-cooperative in data collection and are able to construct a random
sampling by ourselves, both sex workers and clients will not truly answer the
questionnaire. Their answers tend to protect themselves because they do not trust us.

Therefore, using the convenience sampling with the support of the NGOs leaded
us to solve these two barriers and have the reliable sample. Although the result cannot
speak out of the whole population, it can be considered as some empirical evidence
from the group of reliable data. Additionally, this method also helps us to remove the
problem of statistical type | and type Il error.

Finally from our experimental data collection, we can conclude that, the result
of this thesis is the comparison between microeconomic theoretical model and

empirical evidence from a reliable group of convenience sample.
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1 Definitions of HIV and AIDS

AIDS (Acquired Immunodeficiency Syndrome) is one of the dangerous
diseases that destroys the immune system and leaves the infected patient
vulnerable to other infectious diseases and finally causes the patient to death
especially in the early state. AIDS is caused by the virus named HIV (the
Human Immunodeficiency Virus). At the first stage of receiving HIV, the
patient still does not have any symptoms of infection, but the patient will have
symptoms and suffering when AIDS and other related illness start to appear. To
conclude, the difference between HIV and AIDS is, HIV is the actual virus and
AIDS is a condition that the patient gets because of the virus.

There are 5 main ways for HIV epidemic which are sexual relation,
contaminated blood transfer, hypodermic needles, from mother to child during
the period of pregnancy, and from mother to child by lactation.

CD4 cells (Cluster of Differentiation 4) are white blood cells that are essential
part of human immune system while HIV is the virus that reduces CD4 cells in
the human body. Basically, the patient whose CD4 is lower than 200 cells per
microliter in an HIV-positive individual is diagnosed as AIDS.
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.2 Chronology of Global HIV/AIDS, pre-1970s to 2012

Timelines Events

Pre 1970s e Researcher estimated that between 1884 and 1924 a form of
simian immunodeficiency virus (SIV), transferred to humans in
central Africa. The mutated virus became the first human
immunodeficiency virus (HIV).

1959 e The first known case of human who died from HIV occurred in
the Congo.

1966 e HIV probably entered Haiti around 1966.

1970s e HIV probably entered the United States around 1970.

1981 e AIDS was detected in California and New York, the first case
found in the group of gay men, and later found in the group of
injecting drug users.

e 1981 was generally referred as the beginning of HIV/AIDS
epidemic.

e July 3, 1981, New York Times published its first article on
HIV/AIDS which named “Rare Cancer Seen in 41
Homosexuals”.

e First known case found in the United Kingdom.

1982 e HIV/AIDS spread in several European countries.

e First known case found in Brazil and Canada.

e The name “AIDS” — Acquired Immune Deficiency Syndrome —
IS created.

e On December 10, a baby in California becomes ill in the first
known case of infant receiving AIDS via a blood transfusion.

1983 e First known case found in Australia.

e There were around three thousand AIDS cases reported in the
USA and one thousand died.

e The World Health Organization (WHQO) holds the first AIDS
meeting in order to assess the impact of global AIDS epidemic.

1984 e Scientists finally identified that HIV (initially called HTLV-I1II
or LAV) is the virus causing AIDS.

e The world's first needle exchange program is set up in
Amsterdam, Netherlands.

e AIDS became widespread in Africa.

e First known case found in Thailand.

1985 e First known case found in China, and then AIDS has been seen
in all regions around the world.

e U.S. Department of Health and Human Services (DHHS), and
the World Health Organization (WHO) hosted the 1st
International AIDS conference in Atlanta.

1986 e U.S. president Ronald Regan first mentioned the word “AIDS”

in public.
There were more than 38,000 cases of AIDS reported from 85
countries.
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The 2nd International AIDS conference was held in Paris,
France.

1987

Zidovudine or AZT is the first drug approved for treating AIDS.
U.S. Food and Drug Administration (FDA) approved the first
human testing of candidate vaccine against HIV.

The 3rd International AIDS conference was held in Washington
D.C., USA.

Cha-on Suesom, a factory worker who became infected with
HIV by a blood transfusion in Thailand allowed his story and
identity to be published via the media which helped Thailand to
increase HIVV/AIDS public awareness

1988

1 December was declared as World AIDS day.

A national AIDS education campaign was conducted by the U.S.
government by mailing 107 million copies of a booklet titled
“Understanding AIDS” to all American households.

The 4th International AIDS conference () was held in
Stockholm, Sweden.

1989

The number of AIDS patient reported in U.S. reached 100,000.
The 5th International AIDS conference (The Scientifics and
Social Challenge for AIDS) was held in Montreal, Canada.
“100 percent condom programme” was initiated in Thailand.

1990

Around 8 million people in the world were HIV infected.

U.S. Food and Drug Administration (FDA) approved use of
zidovudine (AZT) for pediatric AIDS.

The 6th International AIDS conference (AIDS in the Nineties:
From Science to Policy) was held in San Francisco, CA.

The 1st National conference on Women and AIDS was held in
Washington D.C.

1991

November 7, Ervin “Magic” Johnson, an American basketball
star announced that he had HIV-positive and retired from his
career.

The 7th International AIDS conference (Science Challenging
AIDS) was held in Florence, Italy.

Prime Minister of Thailand, Anand Panyarachun launched
Asia’s most extensive HIV prevention program. Therefore, HIV
prevention and control became a national priority at the highest
level.

1992

In U.S., AIDS became the number one cause of death for men
whose age between 25 and 44.

The 8th International AIDS conference (A World United
Against AIDS) was held in Amsterdam, Netherlands.

1993

U.S. president Bill Clinton established White House Office of
National AIDS Policy (ONAP).

U.S. president Bill Clinton signed HIV immigration exclusion
policy into law.
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AZT appeared to be no benefit for the early state of HIV
infection.

“Philadelphia” the movie which has a story about a lawyer with
AIDS starring by Tom Hanks and Denzel Washington became
the first major Hollywood movie on AIDS.

“Angels in America”, Tony Kushner’s play about AIDS, won
the Tony Award for Best Play and the 1993 Pulitzer Prize for
Drama.

The 9th International AIDS conference was held in Berlin,
Germany.

Thailand began a massive public information campaign on
AIDS. Anti-AIDS messages broadcasted every hour on the
country's 488 radio stations and six television networks.
Moreover, every school was required to teach AIDS education
in classes.

1994

AZT is shown to reduce the risk of HIV transmission from
mother to child and the infant HIV infections began to fall in
developed countries.

The 10th International AIDS conference (The Global Challenge
of AIDS: Together for the Future) was held in Yokohama, Japan.

1995

U.S. president Bill Clinton established Presidential Advisory
Council on HIV/AIDS

The first White House conference on HIV/AIDS

The first National HIV Testing Day was launched by the
National Association of People With AIDS (NAPWA).

By the end of the year, the number of HIV/AIDS patient in U.S.
reached 500,000.

The U.S. Food and Drug Administration (FDA) approved the
first protease inhibitor. This ushered in a new era of highly active
antiretroviral therapy (HAART).

1996

The number of new AIDS cases diagnosed in the U.S. declined
for the first time since the beginning of the epidemic.

The 11th International AIDS conference (One World One Hope)
was held in Vancouver, Canada.

1997

AIDS deaths began to decline in developed countries, due to the
effective of new drugs (HAART). While, in other developing
countries, only a small group could access the treatment for HIV.
HAART became the new standard of HIV care.

U.S. president Bill Clintons announced the goal of finding an
effective vaccine within 10 year and the established of Dale and
Betty Bumpers Vaccine Research center.

Around 22 million people in the world were HIV infected.

1998

U.S. department of Health and Human Services issued the first
national treatment guidelines for the use of antiretroviral therapy
in adults with HIV.
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The 12th International AIDS conference (Bridging the Gap) was
held in Geneva, Switzerland.

1999

First human vaccine trial in developing country was begun in
Thailand by VaxGen, a San Francisco-based biotechnology
company.

2000

U.S. president Bill Clinton declared to assist developing
countries in importing and producing generic form of HIV
treatment.

Both U.S. and UN Security council declared HIV/AIDS a
security thread.

The 13th International AIDS conference (Breaking the Silence)
was held in Durban, South Africa.

HAART (Highly Active Antiretroviral Therapy) together with
antiretroviral drugs (ARVs) began to treat HIV patient in
Thailand.

Thai government started a national system to monitor its mother-
to-child transmission of HIV programme.

2001

The World Trade Organization (WTQO) announced the Doha
Declaration, which affirm the right of developing countries to
buy or manufacture genetic medications in order to confront
HIV/AIDS in the country.

2002

HIV was the leading cause of death in people whose age between
15 and 59, worldwide.

U.S. announced a framework that would allow poor countries
unable to produce pharmaceuticals to gain greater access to
drugs needed to combat HIV/AIDS, malaria, and other public
health crises.

An increasing evidence of side effect and drug resistance in
HAART.

The 14th International AIDS conference (Knowledge and
Commitment) was held in Barcelona, Spain.

2003

AIDS drugs became more affordable for developing countries.
VaxGen, a San Francisco-based biotechnology company,
announced that its AIDSVAX vaccine trial was ineffective since
it failed to reduce overall HIV infection rates among those who
were vaccinated.

U.S. president George W. Bush announced PEPFAR, the
President Emergency Plan for AIDS Relief.

2004

The 15th International AIDS conference (Access for All) was
held in Bangkok, Thailand.

The Global Fund to Fight AIDS, Tuberculosis, and Malaria
hosted the first “Partnership forum” in Bangkok, Thailand; 400
delegates participated.

2005

The World Economic Forum annual meeting in Davos,
Switzerland considered on the issue of HIV/AIDS in Africa and
other hard hit regions of the world.
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e The first Annual National Asian and Pacific Islander HIVV/AIDS
awareness day in U.S.

2006

e The first Annual National Women and Girls HIV/AIDS
awareness day in U.S.

e The first Annual National Native HIVV/AIDS awareness day in
u.S.

e The 16th International AIDS conference (Time to Deliver) was
held in Toronto, Canada.

2007

e Around 33 million people in the world were HIV infected.

e The U.S. Centers for Disease Control and Prevention (CDC)
reported that since 1981 over 565,000 people in U.S. died from
AIDS

2008

e PEPFAR is reauthorized, committing $48 billion for the next
five years.

e The first Annual Gay Men’s HIV/AIDS awareness day in U.S.

e The 17th International AIDS conference (Universal Action
Now) was held in Mexico City, Mexico.

2009

e U.S. president Barack Obama launched a six-year with $48
billion, the Global Health Initiative (GHI) in order to develop a
comprehensive approach to addressing global health in low- and
middle-income countries along with PEPFAR as a core
component.

e U.S. president Barack Obama announced the removal of the
travel ban that prevents HIV-positive people from entering the
usS.

e The first Annual Caribbean American HIVV/AIDS awareness
day in U.S.

2010

e The U.S. Government officially removed the HIV travel and
immigration ban.

e Obama administration released first comprehensive National
HIV/AIDS strategy.

e The 18th International AIDS conference (Right Here Right
Now) was held in Vienna, Austria.

2011

e 30 years since first AIDS case had been reported.
e Secretary of State Hillary Clinton announced the U.S. goal of
creating an AIDS-free generation.

2012

e U.S. FDA approved “OraQuick In-Home Test” which is the first
over-the-counter home-use rapid HIV test kit by using oral fluid.

e The 19th International AIDS conference (AIDS 2012) was held
in Washington DC, US.

Source:AVERT: International HIV and AIDS charity,

http://www.avert.org/aids-timeline.htm

The Kaiser Family foundation,

http://www .kff.org/hivaids/timeline/hivtimeline.cfm

AIDS.gov: the U.S. Department of Health & Human Services,
http://aids.gov/hiv-aids-basics/hiv-aids-101/aids-timeline/


http://www.avert.org/aids-
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.3 Chronology of Thai commercial market

Although there is no apparent evidence indicating the beginning of the

commercial sex market in Thailand, this market is believed to exist in Thai society more

than six centuries.

1350-1767

1687

1782

UNFPA (2007) reported that during the Ayutthaya period (1350-1767)
prostitution was legal and taxed by the Government (called the road
maintenance tax) and most of the sex work establishments were settled
in the area of Chinese community, the customer were both Thai and
foreigners especially Chinese men. Although prostitution was legal, sex
workers did not have the same equality as the common citizens and their
social status were lower than the slave (Mahidol University, Institute for
Population and Social Research, 1994: 6; and Raksorn, 2002: 7). (iau,

2545; wwiinerdewiiaa, 2537) According to the Ayutthaya law in 1351,

prostitute was one type of the 24 persons who could not be the witness
at the court. (Raksorn, 2002) (iau, 2545).

One of the earliest available historical sources is the journal of French
ambassador Simon de La Loubere who had a diplomatic mission in
Siam® during 1687 to 1688. His journal mentioned that there were
around 600 female sex workers working in the brothels as well as
harems in the capital of Ayutthaya, these women came from different
levels of society. Some of them were the misbehavior daughters and
wives of the noblemen who were punished and sold into sexual service
market Mahidol University Institute for Population and Social Research,
1994). (wwiinndowiiaa, 2537).

At the beginning of the Rattanakosin period, when the capital city was
changed from Ayutthaya to Bangkok, the number of sex workers still
increased as the number of Chinese immigrant increase. At that time,

Sampeng’ was the well-known commercial sex market in Bangkok.

6 Siam used to be the official name of the country until it was change to Thailand in 23 June 1939.

/ Sampeng is the name of Chinese community located in the China town.



1851-1868

1905

1908

1927
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Most of the sex workers were Chinese while Thai sex workers usually
changed their name to Chinese names for convenience (UNFPA, 2007).
During the reign of King Rama IV, which was the beginnings of the
imperial or colonial era, a large number of Western foreigners came to
Bangkok. The commercial sex market still expanded and then moved to
Bang Rak in order to serve the Western customers. The sex workers then
changed their name to European name for convenience as well (UNFPA,
2007).

After King Rama V declared the abolition of Siamese slavery, the
number of the sex work establishments as well as prostitutes in Siam
was increased since many former female slaves voluntarily became sex
workers for earning their living (UNFPA, 2007).

When there was an outbreak of the venereal disease in the country, the
Contagious Disease Prevention Act was issued in 1908 in order to
control sexually transmitted diseases as well as to organize the
prostitution houses. Under this law, both the sex work establishments
and sex workers had to be registered, the girls whose age under 15 were
not allowed to become a sex worker, and the registered sex work
establishments were required to hang a lantern at the front door as a sign
of a sex service place. The lantern could be used in many colors, but at
first the government displayed the green lantern as an example, so most
of the sex work establishment followed by using the light green color.
Hence, it was generally known that "The Green Lantern house" mean a
legal place of prostitution (Raksorn, 2002; Mattariganond, 2004; and
UNFPA, 2007) (UNFPA, 2007; i, 2545; asiseii, 2547).

During the reign of King Rama VII, the government issued the
Trafficking in Women and Girls Act in 1927 since many illegal sex work
establishments did not register and pay tax to the government.
Moreover, many of northern and foreign girls were lured to become a
sex worker, some of them serving in the domestic market while some
were sent to the foreign market (Rawungpan and Pornsiripong, 1996)
(inon & remam, 2539).
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The number of sex workers in Thailand continued to increase gradually.
The report from the National League in 1930 indicated that there were
151 brothels in Bangkok, where 126 owned by Chinese, 22 places
owned by Thais and 3 places owned by Vietnamese (Mahidol
University, Institute for Population and Social Research, 1994; and
UNFPA, 2007) (UNFPA, 2007; wwinndouiiea, 2537).

3 years after Thailand became democracy; the government canceled the
polygyny law and established the husband of one wife law. This leaded
the number of sex workers increased since the many concubines chose
to become a sex worker for a living (Mahidol University, Institute for
Population and Social Research, 1994: 10) (vwi3nendeuiiaa, 2537)

After World War 11, due to the concerning of human dignity, crimes and
the spread of sexual transmitted diseases, the United Nation passed a
resolution to abolish prostitution. Thailand as a member of the United
Nation followed this resolution by issuing the cancellation of the
registration of prostitutes (Rawungpan and Pornsiripong, 1996; and
UNFPA, 2007) (UNFPA, 2007; iiaon & wm, 2539).

Thailand declared the Prostitution Suppression Act in order to illegalize
market for commercial sex. This leaded the sex work establishments and
prostitutes were no longer legally accepted in the country. However, this
Act did not punish the male clients. (Rawungpan and Pornsiripong,
1996; and UNFPA, 2007) (UNFPA, 2007; finer & 1am, 2539).

It seemed that the Prostitution Suppression Act in 1960 should help
Thailand to reduce the sex workers in the country, but the opportunity
for entertaining business and sex services rose again in 1962 during the
era of Viet Nam War when Thailand agreed to let the American
servicemen (Gls) to settle their army base in the Northeast of the country
which technically rose the demand for commercial sex in Thailand.

Thailand issued the 1966 Entertainment Places Act to operate and
support the entertaining business due to the arrival of American troops.

In the market for commercial sex, its structure was significantly changed
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after the Prostitution Suppression Act in 1960. After the sex work
establishments as prostitution houses or the brothels were illegal, the
market transformed itself to become an indirect service of entertaining
places such as tea houses (China town), massage parlors, pub, bar, dance
club, etc. During this period “a rented wife” was a popular form of
prostitution (UNFPA, 2007). After the end of Viet Nam War, some of
the rented wives were brought back to the U.S., but many were left
behind and forced to continue the sex service job in Thailand. (Mahidol
University Institute for Population and Social Research, 1994; and
Tangthanaseth, 2011) (wninodouiiaa, 2537; Saunsal, 2554).

After the Viet Nam War, the tourism sector became an important
economic sector of the Thai economy. The promotion and investment of
tourism in Thai government supported the growth of entertaining place
business and finally turned some small town as Pattaya, Hua-Hin and
small province as Phuket to become the most popular entertaining place
with many numbers of young beautiful girls from different regions to be
employed as entertainers and sex workers for tourists until now.

After 1982, Thai government began to strict on the Prostitution
Suppression Act which leaded the commercial sex business to more
carefully concealed under other businesses as it appear today

(Rawungpan and Pornsiripong, 1996; and Tangthanaseth, 2011) (finn &
am, 2539; saunsal, 2554).
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4 Guideline for further empirical study
To reach sex worker and client

According to our data collecting experience, we suggest that both sex worker
and client are a very sensitive group and quite difficult to reach. To study in this field
not only financial supports is needed, but understanding the nature of the sample is also
important. ~ An ability to reach them as well as study some of their socioeconomic
profiles, behaviors, and also decisions could be considered as one important
contribution of the study. In this conclusion chapter, we give our data collecting
experiences including some limitations, and problems encountered during the field
study. We hope that our suggestions could be useful for the further study attempting to
study about the issue of sex worker.

Regarding the sex worker, in Thailand being a sex worker is not only illegal,
but also be discriminated by Thai society, so no one will easily accept that she/he is a
sex worker. For example, firstly the venue-based sex worker as A Go-Go bar, massage
parlor, or traditional massage, sauna and spa, none of the worker, including the owner
will accept that their place has a commercial sex because all of these places are indirect
market covered by other fronting businesses and they had to protect themselves from
the police. The sex worker will not admit that she/he is a sex worker and the owner will
state that the place is only a business for food, drink and music (for A Go-Go bar), or a
business for treatment service (for massage parlor, and traditional massage, sauna and
spa). One of the massage parlor where we used to make an undercover survey had eight
sex workers sitting in the glass room with a sexually attractive costume. All of them
were wearing a price tag and waiting for the client to pick. While, the front receptionist
introduced us some basic information as age, sex work experiences, how good of each
sex worker sexual service, there was a conflicting sign hanged on the top of the glass
room indicating that prostitution is prohibited. Secondly, the non-venue-based sex
worker who uses public places as the market, this sex worker need to be careful of the
police. Moreover, regarding to the nature of their working, time is quite important for
them. Wasting their time means wasting the opportunity to find a client. Therefore, they
will not easily cooperate with the researcher and answer the questionnaire except they

receive some money or trust this person.
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Therefore, we suggest that researchers should contact sex workers with the help
of the Non-Governmental Organizations (NGOs). There are some NGOs in Thailand
working in this field. For this study, we received the supports from two NGOs which
are “The Service Workers in Group (SWING) Foundation” and “The Rainbow Sky
Association of Thailand”. The Service Workers in Group (SWING) Foundation is the
organization working directly with both female and male sex workers in Thailand, and
the Rainbow Sky Association of Thailand is the organization working with male and
transgender sex worker and the group of male who have sex with male (MSM or gay)
in Thailand.

There are 3 reasons indicating why these NGOs are an expert in this field and
can support researcher to reach the data an information of sex worker.

e First is zoning. Each NGO has a zoning agreement that leads them to focus on
their responsible zone. Therefore, the NGO knows the number of sex workers
in their area and can estimate the number of samples that they are able to reach
under the financial and time constraint.

e Second is sharing some similarities and unofficial organization. Since the
market for commercial sex in Thailand is illegal, the government organization
cannot reach them. This could be seen as the conflict of interest. However, the
NGO is a non-governmental organization. So they can establish trust and
relationship with the sex worker as well as the owner of sex work establishment.
They work closely with the sex worker. Some of them used to be a sex worker.
Some of them share some similarity to the sex worker; for example, the many
of NGO staffs who work with the male sex workers is an MSM (gay).

e Third is trustfulness and special collecting techniques. According to our
observation during the NGO data collection, we observed that sex workers quite
trust the NGO officers and they have a willingness to tell the truth without any
hiding. It seems that there are close, understand, and respect each other. They
treat each other like a brother, sister, or friend. In addition, they still have their
own language or special vocabulary that no one will understand. Therefore, if
researchers aim to collect the data directly from the sex worker, sex workers
may give the answer protecting themselves. But with the NGO, sex worker will

have a courage to tell the truth or NGO may have some techniques to reach the



150

true answer. For example, the way that the NGO officers collected the data for
this study is to talk to them informally and the questions in the questionnaire

were asked consequently during their conversation.

For the client, collecting the data from the sex worker is difficult, but collecting
the data from the client is more difficult. There are many clients of the commercial sex
market but no one will admit that he is a client or used to visit this market. If a man
admits that he is a client, he will risk losing his reputation and also his family relation.
Basically, a client will admit only to his commercial sex group of friends or some of
his close and trustworthy friends. Even the NGO said that the client is out of their hands.

This study used two methods to approach the client, firstly by the help of NGO,
although the NGO cannot approach the client directly, they can ask the owners of sex
work establishment to distribute the questionnaire to their clients. Additionally, using
this way the researcher needs to give some rewards or incentives to the sex work
establishment owner. Secondly, by the help of the client, there are some clients who are
voluntarily supporting this study. They distributed the questionnaire through their

network and connection.

Sex worker’s habits

To collect data from sex workers, the researcher needs to understand the nature
and the habit of them. This factor is useful for further research in the stage of
questionnaire design. There are five important habits of sex worker suggested by this
study.

e First, dignity, although sex work is discriminated by Thai society, the sex
worker does like people to discriminate them, or call them as sex workers or
prostitutes. The researcher needs to be more careful when designing the
questionnaire or during the interview. The language used must be polite and not
to stigmatize them.

e Second, time value type, to collect the data from a sex worker, the researcher
together with the NGO need to visit them at their place during their working
time. A sex worker is another type of service person so the time is very

important for them. Wasting their time means wasting their opportunities to find
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the clients. To let them answering the question from the questionnaire, not only
respondent gifts or compensated money must be prepared, but also the
questionnaire should not too long.

Third, non-complicate thinking type, both NGOs suggested us in the same way
that sex worker does not like to think or analyzing too much. Hence, not only
the questionnaire should not too long, but also the questions should be clear,
polite, and easy to understand. The NGO told us that once they used to support
one organization for collecting information from sex workers. That time the
length of the questionnaire was too long (more than 20 pages). At the beginning
the sex worker cooperated and answered with the truth, but after answering
around 20 questions many of them perfunctorily answered the rest of all.

Forth, molesting behavior, because sex workers use their body to provide a
service to their client, many of them have molested behavior. The NGO warned
us during the first time of data collection, that the sex worker may attempt to
touch your body such as a hand or leg. In this case, the recommendation from
the NGO is to let them do and avoid to express any dislike feelings because the
sex worker just tries to be friendly.

Fifth, suspicious behavior, since sex work is illegal, the sex worker is always
careful. The reason why they allowed us to collect their information because
they trust the NGO. For the questionnaire the sex worker may not happy to give
us their real name. Hence, we did not ask their name in our questionnaire and

also invite them to use the alias during the interview including the client.
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Set 1
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Instruction For every question please choose only one answer
1. Gender

O Male O Female
2. Age (Please put the number) ... years old
3. Education

O No Education O Primary School

O Secondary School O Vocational Certificate

O Bachelor Degree O Higher than Bachelor Degree
4. Your birth place

O Bangkok

O Other provinces (Please Specify)............cceeevneeen.

O Foreigners (Please Specify)...
5. Marital status

O Single O Married

O Divorced O Widowed
6. Do you have any children?

O No O Yes (Please put the number) ..............

wuuseunugnEzsniulag nfluruneuma

AR R wanuasfildiumniuding

udl

7. Your working type in commercial sex business
O Full time O Part time
8. How long have you been in this business?
O Less than 1 year
O More than 1 year but less than 3 year
O More than 3 year but Less than 5 years
O More than 5 years but less than 10 years
O More than 10 years
9. Income per month (Baht)
O Less than 10,000 Baht
O Between 10,000 - 20,000 Baht
O Between 20,001 - 30,000 Baht
O Between 30,001 - 50,000 Baht
O Between 50,001 - 100,000 Baht

O More than 100,000 Baht

w26
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10. How many clients you have for your last time working (yesterday)?
(Please putthe number).........ccccoeveiiiiiicinninns Clients
11. Your average client per week is
(Please put the number)..................... Clients per week
12. Do you consume alcohol or drugs when you provide service?
O Always O Sometimes O Just 1-2 times O Never
13. How often you use condom with the sex worker?
O Always (Every time) O Often (just sometime not use)
O Use Just 1-2 times O Never use
14. Are you the first one to offer condom use?
O Yes, | always offer the condom.
O Yes, | or sometimes the client offers the condom.

O No, | never but | wait for the client to offer the condom.

HULARLRNATIIN AL inafluy Fufl

ammflinmsums womasfunmudnbeynsmesfiomel

uin 46

16. If the client asks for unsafe sex (sex without condom or protection)

by offering you 500 Baht, will you accept?
O No, Iwill not accept.
O Yes, I will.

O Yes, I will but  want more than 500 Baht. (Please put the

number in Baht that youwant) ..................... Baht

16. Have you ever experienced a client who did not want to use

condom (as question number 15) before?
O Yes O No
17. Your first thought when thinking about using a condom
O To prevent pregnancy
O To prevent HIV/STDs
O To follow the condom use policy

O Other (Please specify) .......cocoviiiiiiiiiiiiiiee
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18. How often do you receive a medical examination by a doctor or a

health service person?

O Never
O Infrequent (More than 1-3 years)

O Every (Please specify; for example: every 3 weeks,

every week, every month, every year, etc.) ...

19. When is the last time you test for HIV?

O 3 months ago

O 6 months ago

O 1year ago

0O 2-5 years ago

O More than 5 years ago

O Never

Thank you very much
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suussuaRgRataulag wrflevuaeuon Fudl
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Instruction For every question please choose only one answer
1. Gender

O Male O Female
2. Age (Please put the number) ... years old
3. Education

O No Education O Primary School
O Secondary School O Vocational Certificate

O Bachelor Degree O Higher than Bachelor Degree

Set 2

4. Your birth place
O Bangkok
O Other provinces (Please Specify)

O Foreigners (Please Specify)..

5. Marital status
O Single O Married
O Divorced O Widowed

6. Do you have any children?

O No O Yes (Please put the number) ..............

wuuseunugnEzsniulag nfluruneuma
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udl

7. Your working type in commercial sex business
O Full time O Part time
8. How long have you been in this business?
O Less than 1 year
O More than 1 year but less than 3 year
O More than 3 year but Less than 5 years
O More than 5 years but less than 10 years
O More than 10 years
9. Income per month (Baht)
O Less than 10,000 Baht
O Between 10,000 - 20,000 Baht
O Between 20,001 - 30,000 Baht
O Between 30,001 - 50,000 Baht

O Between 50,001 - 100,000 Baht

O More than 100,000 Baht

w26
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10. How many clients you have for your last time working (yesterday)?
(Please put the number).............ooooiiiiinin.. Clients
11. Your average client per week is
(Please put the number)..................... Clients per week
12. Do you consume alcohol or drugs when you provide service?
O Always O Sometimes O Just 1-2 times O Never
13. How often you use condom with the sex worker?
O Always (Every time) O Often (just sometime not use)
O Use Just 1-2 times O Never use
14. Are you the first one to offer condom use?
O Yes, | always offer the condom.
O Yes, | or sometimes the client offers the condom.

O No, I never but I'wait for the client to offer the condom.

wwussuaugnEsIanlaY arfuuseun . Fufl
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15. If the client asks for unsafe sex (sex without condom or protection)

by offering you 2,000 Baht, will you accept?
O No, I will not accept.
O Yes, | will.

O Yes, I will but | want more than 2,000 Baht. (Please put

the number in Baht that youwant) ..................... Baht

16. Have you ever experienced a client who did not want to use

condom (as question number 15) before?
O Yes O No
17. Your first thought when thinking about using a condom
O To prevent pregnancy
O To prevent HIV/STDs
O To follow the condom use policy

O Other (Please specify)
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18. How often do you receive a medical examination by a doctor or a

health service person?

O Never
O Infrequent (More than 1-3 years)

O Every (Please specify; for example: every 3 weeks,

every week, every month, every year, etc.) ...

19. When is the last time you test for HIV?

O 3 months ago

O 6 months ago

O 1year ago

0O 2-5 years ago

O More than 5 years ago

O Never

Thank you very much
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Instruction For every question please choose only one answer
1. Gender

O Male O Female
2. Age (Please put the number) ... years old
3. Education

O No Education O Primary School
O Secondary School O Vocational Certificate

O Bachelor Degree O Higher than Bachelor Degree

Set 3

4. Your birth place
O Bangkok
O Other provinces (Please Specify)

O Foreigners (Please Specify)..

5. Marital status
O Single O Married
O Divorced O Widowed

6. Do you have any children?

O No O Yes (Please put the number) ..............

wuuseunugnEzsniulag nfluruneuma
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udl

7. Your working type in commercial sex business
O Full time O Part time
8. How long have you been in this business?
O Less than 1 year
O More than 1 year but less than 3 year
O More than 3 year but Less than 5 years
O More than 5 years but less than 10 years
O More than 10 years
9. Income per month (Baht)
O Less than 10,000 Baht
O Between 10,000 - 20,000 Baht
O Between 20,001 - 30,000 Baht
O Between 30,001 - 50,000 Baht

O Between 50,001 - 100,000 Baht

O More than 100,000 Baht

w26
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10. How many clients you have for your last time working (yesterday)?
(Please put the number)...........cooiiiiiiiiiiiin, Clients
11. Your average client per week is
(Please put the number)..................... Clients per week
12. Do you consume alcohol or drugs when you provide service?
O Always O Sometimes O Just 1-2 times O Never
13. How often you use condom with the sex worker?
O Always (Every time) O Often (just sometime not use)
O Use Just 1-2 times O Never use
14. Are you the first one to offer condom use?
O Yes, | always offer the condom.
O Yes, | or sometimes the client offers the condom.

O No, I never but I wait for the client to offer the condom.

wuseunmgnaremulag wafluussuniy Al

48e, s oas P

Anufidnsauens . o W

wiih 46

15. If the client asks for unsafe sex (sex without condom or protection)

by offering you 5,000 Baht, will you accept?
O No, | will not accept.
O Yes, | will.

O Yes, | will but I want more than 5,000 Baht. (Please put

the number in Baht that youwant) ..................... Baht

16. Have you ever experienced a client who did not want to use

condom (as question number 15) before?
O Yes O No

17. Your first thought when thinking about using a condom
O To prevent pregnancy
O To prevent HIV/STDs

O To follow the condom use policy

O Other (Please specify) ..
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18. How often do you receive a medical examination by a doctor or a

health service person?

O Never
O Infrequent (More than 1-3 years)

O Every (Please specify; for example: every 3 weeks,

every week, every month, every year, etc.) ...

19. When is the last time you test for HIV?

O 3 months ago

O 6 months ago

O 1year ago

0O 2-5 years ago

O More than 5 years ago

O Never

Thank you very much
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Instruction For every question please choose only one answer
1. Gender

O Male O Female
2. Age (Please put the number) ... years old
3. Education

O No Education O Primary School
O Secondary School O Vocational Certificate

O Bachelor Degree O Higher than Bachelor Degree

Set 4

4. Your birth place
O Bangkok

O Other provinces (Please Specify)............cceeevneeen.

O Foreigners (Please Specify)..
5. Marital status

O Single O Married

O Divorced O Widowed

6. Do you have any children?

O No O Yes (Please put the number) ..............
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7. Your working type in commercial sex business
O Full time O Part time
8. How long have you been in this business?
O Less than 1 year
O More than 1 year but less than 3 year
O More than 3 year but Less than 5 years
O More than 5 years but less than 10 years
O More than 10 years
9. Income per month (Baht)
O Less than 10,000 Baht
O Between 10,000 - 20,000 Baht
O Between 20,001 - 30,000 Baht
O Between 30,001 - 50,000 Baht
O Between 50,001 - 100,000 Baht

O More than 100,000 Baht

w26
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10. How many clients you have for your last time working (yesterday)?
(Please put the number)..............ocooi Clients
11. Your average client per week is
(Please put the number)..................... Clients per week
12. Do you consume alcchol or drugs when you provide service?
O Always O Sometimes O Just 1-2 times O Never
13. How often you use condom with the sex worker?
O Always (Every time) O Often (just sometime not use)
O Use Just 1-2 times O Never use
14. Are you the first one to offer condom use?
O Yes, | always offer the condom.
O Yes, | or sometimes the client offers the condom.

O No, | never but I wait for the client to offer the condom.

wuuseLmgnATII AL, o \afiLL AL, AR
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15. If the client asks for unsafe sex (sex without condom or protection)

by offering you 10,000 Baht, will you accept?
O No, | will not accept.

O Yes, lw

O Yes, | will but | want more than 10,000 Baht. (Please put

the number in Baht thatyouwant) ..................... Baht

16. Have you ever experienced a client who did not want to use

condom (as question number 15) before?
O Yes O No
17. Your first thought when thinking about using a condom
O To prevent pregnancy
O To prevent HIV/STDs
O To follow the condom use policy

O Other (Please speGify) ......ccvviiiiiiiiieiiee e
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18. How often do you receive a medical examination by a doctor or a

health service person?

O Never
O Infrequent (More than 1-3 years)

O Every (Please specify; for example: every 3 weeks,

every week, every month, every year, etc.) ...

19. When is the last time you test for HIV?

O 3 months ago

O 6 months ago

O 1year ago

0O 2-5 years ago

O More than 5 years ago

O Never

Thank you very much
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Instruction For every question please choose only one answer
1. Age (Please put the number) .. years old

2. Education

O No Education

O Primary School

O Secondary School O Vocational Certificate
O Bachelor Degree O Master Degree
O Ph.D. Degree

3. Nationality

O Thai

O Foreigners (Please Specify).
4. Marital status
O Single O Married

O Divorced O Widowed
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5. Income per month (Baht)

O Less than 10,000 Baht

O Between 10,000 - 20,000 Baht

O Between 20,001 - 30,000 Baht

O Between 30,001 - 50,000 Baht

O Between 50,001 - 100,000 Baht

O More than 100,000 Baht
6. How often do you visit commercial sex market?

O More than 1 time per week/every week

O More than 1 time per month but not every week (2-3

times per week)
O Every month
O 3-6 peryear
O 1 time per year or less
7. Do you consume alcohol or drugs when you receive service?

O Always O Sometimes O Just 1-2 times O Never
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Instruction Question 8-13 are the assuming situation. We would like to

know your decision under our given situation

8. Assuming that you do not have information about the sex worker's
health. However, you can buy information about of sex worker's HIV

status. Will you pay this amount?
O No I won't pay.
O Yes, if the price is less or equal than 1000 Baht.
O Yes if the price is between 1001 and 2000 Baht.
O Yes if the price is between 2001 and 3000 Baht.

O Yes | can pay more than 3000 Baht but not more than

10,000 Baht for this information.

9. If you visit the commercial sex markets, where will you visit? Please

rank the most 3 places that you like from 1 to 3.

==:sm:5;zm=n3a:a:§m::. Aui
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10. Which one will you choose to be your service provider?

: | )& Y

| /
0 No. 1 (Sideline) O No. 2 (Sideline) O No. 3 (Sideline)
Age 17, high school student Age 21, university student Age 24, Pretty and Model

Rank Places

O No. 4 (Full time)

Age 28, Very good service Age 35, high experiences

Pub, Night-club, Bar, Discotheque, and Restaurant

Hotel, Bungalow, and Guest house

Street and Park

Online, Internet, Facebook, or Call-girl

Massage parlor

Traditional massage and spa, and Sauna

Brothel

ONo. 6 ONo.7

Age 28, Fitness & Healthy Age 37, Handsome Age 22, university student




192

wuussungnATaniay RITLLUREUIW........ . Fui.

anmfidrzrun 28 wunmaefiEtunmiuiind fauaef.

11. How often you use condom with the sex worker?
O Always (Every time) O Often (just sometime not use)
O Use Just 1-2 times O Never use

12. Given that your service provider is healthy and highly probability
safe from HIV and she/he offers you to use a condom before

beginning the service. How will you respond?
O Iwill accept the condom/sex protection.

O | will ask for unprotected sex by offering a higher tips

(between 100-500 Baht).

O | will ask for unprotected sex by offering a higher tips

(between 500-2000 Baht).

O I will ask for unprotected sex by offering a higher tips

(between 2000-5000 Baht).

O | will ask for unprotected sex by offering a higher tips

(between 5000-10,000 Baht).

O I will ask for unprotected sex by offering a higher tips (more

than 10,000 Baht).
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13. If you are familiar with this sex worker, how will your respond?
O | will always use the condom.
O | will probably use the condom.

O | will probably ask for the unprotected sex by offering a

higher tips.

O ' will remain to ask for the unprotected sex by offering a

higher tips.
14. Have you ever test for HIV?

O Yes O No
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Set 2
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Instruction For every question please choose only one answer
1. Age (Please put the number) ... years old

2. Education
O No Education QO Primary School
O Secondary School O Vocational Certificate
O Bachelor Degree O Master Degree
O Ph.D. Degree
3. Nationality
O Thai
O Foreigners (Please Specify)

4. Marital status
O Single O Married

O Divorced O Widowed
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5. Income per month (Baht)
O Less than 10,000 Baht
O Between 10,000 - 20,000 Baht
O Between 20,001 - 30,000 Baht
O Between 30,001 - 50,000 Baht
O Between 50,001 - 100,000 Baht
O More than 100,000 Baht
6. How often do you visit commercial sex market?
O More than 1 time per week/every week

O More than 1 time per month but not every week (2-3 times

per week)
O Every month
O 3-6 per year
O 1 time per year or less
7. Do you consume alcohol or drugs when you receive service?

O Always O Sometimes O Never
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Instruction Question 8-13 are the assuming situation. We would like to

know your decision under our given situation

8. Assuming that you do not have information about the sex worker's
health. However, you can buy information about of sex worker's HIV

status. Will you pay this amount?
O No I won't pay.
O Yes, if the price is less or equal than 1000 Baht.
O Yes if the price is between 1001 and 2000 Baht.
O Yes if the price is between 2001 and 3000 Baht.

O Yes | can pay more than 3000 Baht but not more than

10,000 Baht for this information.

9. If you visit the commercial sex markets, where will you visit? Please

rank the most 3 places that you like from 1 to 3.

Rank Places

Pub, Night-club, Bar, Discotheque, and Restaurant

Hotel, Bungalow, and Guest house

Street and Park

Online, Internet, Facebook, or Call-girl

Massage parlor

Traditional massage and spa, and Sauna

Brothel
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10. Which one will you choose to be your service provider?

O No. 1 (Sideline)
Age 17, high school student

O No. 2 (Sideline)

Age 21, university student

0O No. 3 (Sideline)
Age 24, Pretty and Model

O No. 4 (Full time)

Age 28, Very good service

O No 5 (Full time)
Age 35, high experiences

ONo. 6
Age 28, Fitness & Healthy

ONo. 7
Age 37, Handsome

O No.8

Age 22, university student
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11. How often you use condom with the sex worker?
O Always (Every time) O Often (just sometime not use)
O Use Just 1-2 times O Never use
12. Are you the first one to offer condom use?
O Yes, | always offer the condom.
O Yes, | or sometimes the sex worker offers the condom.

O No, | never but | wait for the sex worker to offer the

condom.
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13. Now, you are receiving the service from the person you selected,

and she/he offers you to use a condom. How will you respond?
O I'will accept the condom/sex protection.

O I'will ask for unprotected sex by offering a higher tips (between

100-500 Baht).

O lwill ask for unprotected sex by offering a higher tips (between

500-2000 Baht).

O I'will ask for unprotected sex by offering a higher tips (between

2000-5000 Baht).

O I'will ask for unprotected sex by offering a higher tips (between

5000-10,000 Baht).

O | will ask for unprotected sex by offering a higher tips (more

than 10,000 Baht).
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14. If you are familiar with this sex worker, How will your respond?
O | will always use the condom.
O | will probably use the condom.

O | will probably ask for the unprotected sex by offering a

higher tips.

O | will remain to ask for the unprotected sex by offering a

higher tips.
15. Have you ever test for HIV?

O Yes O No
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