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ABSTRACT

With the current HIV/AIDS epidemic in Asia, this study looks for a link between the thriving sex industry and the prevalence rates in India and Thailand. The purpose of this paper is to identify changes over time in federal legislation in India and Thailand with regard to sexuality, and to determine if there is a link to the prevalence rates of HIV/AIDS among the sex worker population. The results show that there is a link between prevalence rates and sex workers in Thailand and India. The federal legislation also has had an impact on the spread of HIV/AIDS in these countries, but the impact has been stronger in Thailand. These cultures view women and children as subservient figures and therefore do not enforce the legislation that has been passed. The solution to the HIV/AIDS epidemic in India and Thailand has to address the need for a cultural change, not just a political change.

The Laws of Sex: A Historical-Comparative Analysis of Federal Legislation in India and Thailand Regarding Sexuality

Since the early 1980s the HIV/AIDS epidemic has been growing in different parts of the world. The areas most affected are the developing nations of Africa and Asia. It is also the case that these nations view women and children at the bottom of the social strata and do not give them equal rights. The low status of women and children has allowed them to become a part of the commercial sex trade in Asia. In India, the main mode of transmission occurs when long distance truck drivers stop in brothels and have unprotected sex, thus the virus is easily spread across the country. Thailand is part of the international sex tours that attract people from all over the world to have sex with women and underage children, thus contributing to the global spread of HIV/AIDS. 

The purpose of this paper is to identify changes over time in federal legislation in India and Thailand with regard to sexuality, and to determine if there is a link to the prevalence rates of HIV/AIDS among the sex worker population. In addition, this paper will suggest potential ways for India and Thailand to enhance their efforts in controlling the spread HIV/AIDS. In a broader perspective, this study will provide a unique insight into the cultural changes that need to accompany the political changes taking place in India and Thailand.   

LITERATURE REVIEW

General Overview of Prostitution

According to Outshoorn (2005), first wave feminism in the late 1800s sought to end state regulation of brothels and all prostitution practices. Second wave feminism in the 1970s generated two discourses on prostitution: sexual domination which “views prostitution as the epitome of women’s oppression” and the pro-rights or sex work approach which “sees prostitution as a possible option or a strategy of survival taken by women, which should be respected” (Outshoorn 2005:145). The sexual domination view defined trafficking as the “forced transfer of women across (inter)national borders for the purposes of prostitution” (Outshoorn 2005:145). On the other hand, trafficking as defined by the pro-rights or sex work approach is the migration of women to work in the sex industry to make a living; forced prostitution is still undesirable.

According to Outshoorn (2005), “prostitution usually refers to the exchange of sex or sexual services for money or other material benefits; as feminist theorists have pointed out, it usually occurs within unequal gendered power relations” (p.141). The trafficking of women into prostitution is an organized business driven by the laws of supply and demand. The business has proven difficult to control due to the involvement of organized crime in many countries and the bribes to law enforcement and immigration officials.  
According to Bennett (2005), every year tens of thousands to millions of women are trafficked into the commercial sex industry. Lacking financial support, many children and adolescents of both sexes find themselves trading sexual favors for food, shelter, or other essentials (Mahler 1997). Women, being the least valued member of the family, are sold into prostitution when a family needs money (Frank 2000). Bennett (2005) argues that most of the women that are either sold into prostitution or are enticed by the promises of a good future slowly come to realize that they are trapped and that they are not receiving anything they were promised. Stinchcombe (1994) states: 

Prostitutes are disproportionately recruited from families disorganized by death or desertion, abusive and alcohol or drug dependent parents, or parents themselves in gray world commerce; often they start at very young ages, when “normal” adult kinship and occupational roles are difficult to establish. (P.856)
Asia: Sex Tours and HIV/AIDS

Frank (2000) argues that prostitution has been an organized business in Asia for thousands of years and, as such, prostitution has never been seen as an indecent act or a criminal act. Asian men, both married and single, accepted the social practice of young girls as mistresses and frequently visited prostitution houses. However, globalization has had an impact on the commercial sex industry in Asia. Due to the increase in air travel to Southeast Asia, countries like Thailand and the Philippines are noted for offering sex tours with minors to the growing tourist class. According to Kristof (1996), “more than a million girls and boys, aged 17 and younger, are engaged in prostitution in Asia” (p.3). However, these sex tours have drawn criticism because of the increased prevalence of HIV/AIDS in Asia (Bennett 2005).     
After Africa, Asia has the most HIV/AIDS infections among its population with an estimated 7.2 million cumulative in 2000 (Beyrer 2000:211). In 1999, one-fifth of HIV/AIDS infections occurred in Asia with more than half of those occurring in Asians under the age of 25 (Beyrer 2000).  

Beyrer (2000) finds that there are three principal trends regarding the spread of HIV/AIDS in Asia: the rapid dissemination of HIV into new countries and into populations spared of the pandemic in the first two decades, the acceleration of concentrated epidemics, and the success of some states in prevention and control of HIV at a national level. Schnayerson (2003) believes that in many Asian countries the level of poverty has limited access to sex education. The deputy director of the National Center for HIV/AIDS has stated, “poverty drives HIV, and HIV drives poverty, like a cycle” (Schnayerson 2003:3).  
Legislation as a Solution 

Several governmental and non-governmental organizations (ECPAT, UNICEF, and Interpol) have been established to initiate policies about sexual trafficking, to increase public awareness of trafficking, to improve law enforcement, and to institute effective interventions to end prostitution (Mameli 2002). Through the lobbying of the National Commission on Women’s Affairs (NCWA), Thailand was the first country to pass a law that resulted in a penalty to the customers rather than on sellers for involvement in commercial sex with underage women (Bennett 2005). Legislation by global organizations has also made an impact. End Child Prostitution in Asian Tourism (ECPAT) and the United Nations Children’s Fund (UNICEF) have been working to increase awareness about the problem of sexual exploitation of children under the age of 18. In describing the root causes of the problem, Mahler (1997) states: 

Even if the women are 18 or 19 and did agree to go, so what?  They are still working in brothels surrounded by barbed wire, with debt books and filthy living conditions.  The idea of choice really has to be developed; these women may have chosen prostitution, but they didn’t choose slavery. (P.80)   

Mahler (1997) argues that strict law enforcement, legal reform, increased access to resources for the community, and international human rights conventions are a few of the solutions to the issue of trafficking of women. Mameli (2002) proposes that to control sexual exploitation states and surrounding states need to come together to develop a supportive system, and methods of investigation and prosecution need to be established through the role of the European Police Organization (Europol) and the International Police Organization (Interpol).  
Through the use of effective legislation, the spread of HIV/AIDS may be controlled or slowed but probably not stopped. Legislation against trafficking of persons, use of condoms, and the use of brothels will all make the sex industry dwindle. By analyzing the legislation in Asian countries, this study will assess the link between brothels and sex tours and the spread of HIV/AIDS.   
FOUCAULT ON SEXUALITY
According to Michel Foucault (1978), since the 17th century there has been a fascination with sexuality that generated a discourse around sexuality. In The History of Sexuality (1978), Foucault traces the path of sexuality in Western society since the 17th century. Foucault finds four recurring themes: how the body of the woman has become sexualized because of its role as a child bearer; how children should be protected from the dangers inherent in masturbation and sexuality; how sexuality for reproduction is contributing to the discourse on population growth; and how the sexuality of adults becomes an object of study and all forms of perverse deviations are seen as dangers. In general, Foucault discusses how sexuality has been repressed in some cultures and a fixation in others.  
Foucault (1978) finds that historically there have been two ways of viewing sexuality: “scientia sexualis” in Western society and “ars erotica” in Asian countries. In Western society the idea of “scientia sexualis” revolves around the development of “procedures for telling the truth of sex which are geared to a form of knowledge-power strictly opposed to the art of initiations and the masterful secret: I have in mind the confession” (Foucault 1978:58). Sexuality in the West was repressed for sex was viewed as a sin if it occurred outside of marriage. Confession was thought to free a person from sin, and confession was linked to power.  

Foucault (1978) claims that sexual confession came to be constituted in scientific terms: “through a clinical codification of the inducement to speak, through the postulate of a general and diffuse causality, through the principle of a latency intrinsic to sexuality, through the method of interpretation, and through the medicalization of the effects of confession” (p.65-67). The sexual confession arose out of the Christian view for it was expected that an individual communicate their sexual pleasure in detail in order to be free of sin. According to Foucault (1978), the goal of “scientia sexualis” was to promote the openness of sex, to encourage telling the truth about sex, and for the knowledge and pleasure of sex to be spread.  

“Ars erotica” was the belief that sex was an art and a special experience for men and women in Asian countries. Foucault (1978) notes that:

In the erotic art, truth is drawn from pleasure itself, understood as a practice and accumulated as experience; pleasure is not considered in relation to an absolute law of the permitted and the forbidden, nor by reference to a criterion of utility, but first and foremost in relation to itself; it is experienced as pleasure, evaluated in terms of its intensity, its specific quality, its duration, its reverberations in the body and the soul. (P.57)
Foucault traces the connection between power and sexuality over five centuries, and he draws a connection between power and sexuality. Western philosophy is based on dualisms (e.g. good/bad or right/wrong), and the focus of power surrounds the relationship between confessor and confessant, parent and child, and between doctor and patient (Foucault 1978). The power dualism can be applied to the relationship between brothel owner and prostitute. Owners control the flow of money, the schedule of the prostitute, when and where she can go. Basically, everything a prostitute does is controlled by the owner. Some women find themselves in a position where they fear discussing their situation or trying to escape due to the risk of being beaten or killed. Brothel owners control these sexually subservient women, thus illustrating Foucault’s link between power and sexuality.    

Women are trafficked into prostitution for a number of reasons, but Western notions of dualisms may be at work here. According to Foucault (1978) dualisms that determine power are “body/soul, flesh/spirit, instinct/reason, and drives/consciousness” (p.78). The dualism of power determines who has domination versus who is being dominated. Because women lack power under these dualisms, a woman’s right to control her body is taken from her. Foucault (1978) describes brothel owners as claiming the right to control the women’s actions; “words and gestures, quietly authorized, could be exchanged there at a going rate. Only in those places would untrammeled sex have a right to (safely insularized) forms of reality, and only to clandestine, circumscribed, and coded types of discourse” (p.4).  

A woman’s virginity is highly valued among brothel owners as an economic prize. Similarly, the “untainted” bodies of young children are also controlled as an economic product. Young children are sold by their parents into prostitution to work as sex slaves in the brothels of Cambodia, India, China, Thailand, the Philippines, Taiwan and other countries (Kristof 1996:2). Brothel owners have been able to charge foreigners up to $500 for a virgin by saying “it’s not so expensive. After all, she only loses her virginity once. This is a once-in-a-lifetime opportunity” (Kristof 1996:5). Furthermore, superstitions in places like China, for example, hold that sex with a virgin can make a man young again or that it can cure venereal disease (Kristof 1996:5). Sex with younger children has become increasingly popular in recent years because children are believed to be least likely to be infected with HIV/AIDS. However, children are at greater physical risk because “their vaginas and anuses are easily torn, creating sores and bleeding that permit the AIDS virus to spread” (Kristof 1996:7).  
Foucault (1978) describes the struggle for implementation of policy on sexuality as “a legislative power on one side and an obedient subject on the other” (p.85). Foucault notes that the sexuality of women has become an object of study, and all forms of deviations from the norm are seen as dangers. Since women are valued for their aesthetic looks and the sexual acts they can perform, women are seen as subservient to men. Therefore, women are valued as an object rather than as a person. Being seen as mere objects, women can be sold into prostitution against their own will.  
Foucault’s theory relates to the status of women in Asian countries because in these cultures, sex is defined as “ars erotica,” an art and a pleasurable act for the man. This paper will address issues that arise when discussing the commercial sex industry in which the logic is closer to a market exchange than an act of pleasure. Using Foucault’s theory on sexuality the power component, women as objects, and domination are all facets of the commercial sex industry that are addressed in this study. This paper will demonstrate how “ars erotica” operates in brothels and sex tours in Asian countries.    

METHODOLOGY

This study uses a historical-comparative method of analysis. A historical-comparative method of analysis “is an approach to historical data, a style of historiography, that seeks to explain and understand the past in terms of sociological models and theories” (Neuman 2003:415). Data here is based on access to previous studies on federal legislation regarding sexual conduct in India and Thailand. The timeframe for legislation is mainly from the 1980s through 2000. Prevalence rates of HIV/AIDS transmission among the sex worker population in India and Thailand will also be collected from 1987 through 2002.  

Thailand was selected for this study because the country is small in comparison to India and the primary mode of transmission of HIV/AIDS is through the sex tours of the commercial sex industry. According to Shah (1998), “sex tours take men to Asian countries, like the Philippines and Thailand, and direct them to bars where they seek out sexual partners. The tours attract clients from around the world” (p.1). Data from Thailand will be compared to India, which by contrast is a large country where the main mode of transmission of HIV/AIDS revolves around long distance truck drivers.    


The purpose of this historical-comparative analysis is to assess the success of federal legislation regarding sexual conduct and the spread of HIV/AIDS in two very different cultural contexts. Specifically, the study looks at legislation that addresses information on the use of condoms, the sexual solicitation of women and children, the legality and regulation of the use of brothels and sex tours, and the regulation of prostitution.


The first stage of research involved collecting data regarding specific pieces of legislation on sexual conduct in India and Thailand over about a 20 year period. Second, the prevalence rates of HIV/AIDS for the 15 years were compiled. Finally, this study assesses the relationship among federal legislation, transmission of HIV/AIDS, and the commercial sex industry, and compares the cases of India and Thailand.  

FINDINGS
HIV/AIDS Prevalence Rates 
With the passage of legislation in India and Thailand, as well as across Asia, one might assume that HIV/AIDS prevalence rates among sex workers would have decreased over the span of time from the 1980s to the present. However, the virus is spreading across Asian countries, and the majority of the cases are in India and Thailand (Mustikhan 1999). According to Mustikhan (1999), South Asia has become a region of great concern due to the large increase in HIV infections among prostitutes, 50% are infected, and truck drivers, 10% of the eight million are infected. Truck drivers are of the greatest concern because they are a “vital link between the general population and the high-risk groups” (Mustikhan 1999:2). Mustikhan (1999) argues that one reason for the continued spread of HIV/AIDS is the lack of knowledge among government officials regarding the most effective utilization of resources about sex education and management of the disease. Due to the lack of implementation of legislation and policy, “the number of AIDS cases in South Asia is doubling every two years, with India being the worst hit, having numbers doubling every 14 months” (Mustikhan 1999:3).  


As Table 1 indicates, prevalence rates in India have increased almost every year from 1987 to 2001 in major urban areas and outside of major urban areas (UNAIDS/World Health Organization (WHO) 2004). The increase in these rates over the span of 15 years may be due to the recent discovery of this disease. The first AIDS case was reported in 1986, and this was also the year the National AIDS committee was established with the goal of controlling the spread of the disease. As a result of their late start in acknowledging the seriousness of this disease, preventing the spread was difficult. India has not developed any policies or legislation specific to the sex workers. This may also be another cause for concern because these women are engaging sexually with several men, some of who are truck drivers, and they do not know the importance of using a condom or some other form of protection. (For a full data set of HIV/AIDS prevalence rates in India, see Appendix A).  

Table 1. HIV Prevalence Rates in Different Populations, 2004

	INDIA
	1987
	2001

	Major Urban Areas
	0.89
	52.26

	Outside Major Urban Areas
	0.49
	29.80

	THAILAND
	1990
	2002

	Major Urban Areas
	9.70
	2.60

	Outside Major Urban Areas
	5.05
	7.83


Source: UNAIDS/World Health Organization (WHO) (2004).

In Thailand prevalence rates have never reached the levels of India. On average the prevalence rates outside of major urban areas were higher than in major urban areas. One reason for this difference may be that the policies and legislation are enforced more strongly in major urban areas. Thailand has implemented several policies that target child prostitution, trafficking, use of condoms, and the commercial sex industry. Sex tours are the main mode of transmission for HIV/AIDS, and these practices occur more frequently in major urban areas where most police involvement is located. (For a full data set of HIV/AIDS prevalence rates in Thailand, see Appendix B).  

According to UNICEF (2001), there are 400,000 children and women in the commercial sex industry in India, and in Thailand there are 200,000 children and women in the commercial sex industry. With the number of children and women being subjected to the sex trade, the implementation of policies and legislation need to continue to be enforced, as well as revised to fit the needs of the times.  

Asia: Legislation and Conferences
Legislation across Asia has been strongly influenced by “two different transnational alliances against prostitution and trafficking; the abolitionist U.S.-run Coalition against Trafficking in Women (CATW), and the Global Alliance against Trafficking in Women (GAATW)” (Outshoorn 2005:148). These two groups laid the foundation for the legislation that came about in Asian countries regarding prostitution and international policing methods, as well as child prostitution.
In response to GAATW’s concern with trafficking and forced prostitution, the International Committee for Prostitutes’ Rights (ICP) was established in 1985. This was the first organization to advocate prostitutes’ rights and start a social movement advocating the legalization of prostitution (Outshoorn 2005). However, this reignited debates in the United Nations after the adoption of the 1979 Convention on the Elimination of All Forms of Discrimination against Women because “it calls on states to suppress all forms of traffic in women and the exploitation of prostitution” (Outshoorn 2005:149). The establishment of ICP also ignited debates among the pro-sex work activists because prostitution for some was a chosen way of making a living and doing away with the commercial sex industry would not improve all women’s status.  

According to Outshoorn (2005), at the close of the Cold War the United Nations was able to put more focus on “the women’s movements’ campaign on violence against women” (p.149). The United Nations Vienna Declaration of 1993 was established and specified the need to end violence against women (Outshoorn 2005). This declaration targets forced prostitution and trafficking, not just prostitution. Two years later in 1995 the Platform for Action was proposed at the Beijing United Nations Women’s World Conference to fight forced prostitution and trafficking. Then in 2000 the United Nations Convention against Transnational Organized Crime was signed. According to Raymond (2001), the United Nations Convention against Transnational Organized Crime created a global language and legislation for defining trafficking, assisting victims of trafficking, preventing trafficking, addressing the world’s organized crime networks, and attacking the commercial sex industry.  
In 1994, with the help of UNICEF, ECPAT
, and nongovernmental organizations (NGO’s) supporting the Convention on the Rights of the Child, the World Congress against Sexual Exploitation was formed. According to Mahler (1997), the Convention on the Rights of the Child was an “international human rights treaty adopted by the United Nations in 1989 and currently ratified by 187 nations,” that stated that children should be protected from all forms of abuse at the national and international levels (p.79). The World Congress against Sexual Exploitation had their first meeting in Stockholm, Sweden in 1996 and it was the first global conference to discuss the issue of sexual exploitation. According to Mahler (1997), the goals of the Congress were “to raise awareness about the global nature of the problem of sexual exploitation of children (defined as all persons under the age of 18) and mobilize international action” (p.79). One outcome of the Congress was the adoption of the Agenda for Action, which was “a document stipulating concrete measures to foster global cooperation and facilitate the prevention of sexual abuses and the protection of vulnerable youth” (Mahler 1997:79).  


In 1996 UNICEF and the International Labor Organization (ILO) submitted a report on child prostitution. In this report they classify child prostitution as “one of the most intolerable forms of child labor” (Mahler 1997:81). Children are sold into prostitution by their parents for money. Once children pay off their debt they are supposed to be released but typically are not allowed to leave. It becomes a difficult task to repay a debt because prostitutes have limited earning potential (Mahler 1997:81).

According to Mameli (2002), Interpol plays a significant role in identifying trafficking and the impact of globalization in prostitution. Interpol actively works with the United Nations Global Program against Trafficking in Human Beings and Europol to achieve their goals on a national and international level. At the international level the United Nations has developed two programs in 1948 and 1967, respectively: the United Nations Center for International Crime Prevention (CICP) and the United Nations Interregional Crime and Justice Research Institute (UNICRI). According to Mameli (2002), these two programs need to work with the United Nations Global Program against Trafficking in Human Beings in order “to assess regional and interregional trends, collect best practices, and initiate pilot projects” (p.74).

Overall, the legislation that affects all Asian countries is rooted in a feminist foundation that focuses on voluntary and forced prostitution of women and children. The main goal of the legislation established across Asia aims at granting women and children rights that would bring an end to the sexual violence and exploitation they experience in the commercial sex industry. There are also crime prevention programs working to eliminate trafficking in human beings on a national and international level.
India: Legislation and Conferences
India became an independent nation from the British colonies on August 15, 1947 after a series of revolutions starting in 1857. Mahatma Gandhi was one of the leaders that emphasized non-violent approaches to freedom. Gandhi believed in fighting for rights for all people, rich or poor, of all religious backgrounds and different ethnicities. 

In 1949, India and several other countries signed the United Nations Convention of the Suppression of the Traffic in Persons and the Exploitation of the Prostitution of Others as well as “the supplementary convention on the abolition of slavery, the slave trade and institutions and practices of slavery” (CATW 2005). The goal of this convention was to globally restrain trafficking and prostitution even if the sexual act was agreed upon by the woman. Over time this legislation will be challenged when the first HIV/AIDS case is reported in the 1980s. 

In 1986, the first year that HIV/AIDS cases were reported in India, the National AIDS Committee was established to devise a plan for control of the disease (Center for Interdisciplinary Research on AIDS (CIRA) 2002; World Bank Group 1999). This committee fostered the development of the National AIDS Control Organization (NACO) in 1998, which now directs the prevention and control of HIV/AIDS in India (CIRA 2002). With programs being established to deal with the spread of HIV/AIDS, legislation started to focus on underage children engaging in illegal marriages.
As a result of illegal and undocumented marriages of children in India, the National Human Rights Commission (NHRC) amended the Child Marriage (Restraint) Act in 1998 (CATW 2005). The amendment required that all marriages be registered. India also established National Girl Child Week on September 23, 1998, as a celebration of the rights of the girl child. According to CATW (2005), this week is supposed to bring to light the work performed by governmental, nongovernmental, and intergovernmental organizations on behalf of women and girls.
NGO’s in India have aided in rescuing prostituted children. According to CATW (2005), by the middle of 1998 they saved 25-30 prostituted children, and about 15-18 of those children were HIV positive. The legislation in India has not directly attacked any one issue. Legislation has been passed in regards to prostitution, the spread of HIV/AIDS, and illegal marriages of children. 
Thailand: Legislation and Conferences

According to Bennett (2005:3), Thailand is recognized as “a sending and receiving country of women and children who are trafficked.” One organization that aids in preventing the buying and selling of individuals for sex trade is the Tourism Authority of Thailand (TAT), established in 1960. This organization’s “role is defined as being an agency responsible for the promotion and control of tourism and tour-guide businesses and is entrusted with ensuring compliance with standards as prescribed by law for the benefit of all parties concerned and for the nation's tourism industry" (TAT 2002:12). 

The NCWA of Thailand, established in 1989, was the first organization “to pass laws that impose greater penalties on customers than on sellers for involvement in commercial sex with underage partners” (Bennett 2005:3). According to Bennett (2005), “the NCWA is also trying to change male sexual norms through a national poster campaign with messages showing a child saying (with hope) ‘my father does not visit prostitutes’” (p.3). The goal is not trying to eliminate the commercial sex industry altogether but to change the ways in which people view prostitutes and the demand for prostitutes.  

According to Outshoorn (2005), GAATW was founded in 1994 and based in Thailand with a goal to make a “distinction between forced and voluntary prostitution, allowing for sex work” (p.148). According to Bennett (2005), GAATW operated from a foundation in feminist activism in order to tackle trafficking on a global level. The goal of the feminists was to empower the women involved in prostitution instead of treating them like victims. According to Bennett (2005), the focus is on “giving equal weight to preventing trafficking, punishing traffickers and protecting the human rights of those who are trafficked” (p.3).    

Thailand established an Anti-prostitution Act in December 1996, which punishes individuals engaging in sexual activity with minors under the age of 18 and those involved with the selling of these minors (CATW 2005). TAT (2005) stated that, “the most severe penalties are reserved for those involved with child prostitution, but now customers, procurers, brothel owners, those who force children into prostitution and even parents, face long prison sentences as well as large fines” (p.9). This law has been criticized for not being enforced by police “because the Interior Ministry has announced that police authorities will be penalized if child prostitutes are found in areas under their responsibility” (CATW 2005:11).  

After the implementation of the Anti-prostitution Act of 1996, police were finding it difficult to enforce because the cases were complicated. As a result of not being able to control the commercial sex industry and lack of cooperation from local police, the Prostitution Prevention and Suppression Act of 1997 was established. However, this act resulted in prostitutes shifting their work environments from brothels to restaurants and beer bars (CATW 2005). This act created new disadvantages for sex workers by discouraging them from working with health workers who were attempting to control sexually transmitted diseases (CATW 2005). 

Despite the significant sex industry, Thailand has been one of the most successful Asian countries in implementing programs to address the HIV/AIDS epidemic. Beyrer (2000) notes that some of the successful programs that have had an effect on reducing the spread of HIV/AIDS are: “a vigorous 100% condom campaign, aggressive treatment of STDs, reform of blood-banking practices, widespread public education campaigns, significant domestic funding for prevention and care, and considerable political pressure” (p.221). NGO’s are a big part of the success seen in the decline of HIV/AIDS in Thailand. They have provided “24 shelters and 4 rehabilitation centers for prostituted women in Thailand” (CATW 2005). 
According to Aegis (2003), the AIDS epidemic in Asia has resulted in about one million Thais becoming infected due to a lack of condom use among sex workers. In response to the rapid spread of AIDS, the “100% Condom Use Program” was implemented in 1989. The goal of this program was to implement condom use in brothels among sex workers in an effort to decrease the spread of HIV/AIDS in Asian countries. The result has been a decline of more than 80% in new HIV infections (Aegis 2003). 
According to CATW (2005), Thailand appears to be the most popular destination for children trafficked across Southeast Asia. In 1995, Thailand established the Fight against Child Exploitation, a NGO whose purpose was to provide the victim with the legal support to testify in court (TAT 2002). In response to the increase in travel to Thailand, the development of the Prevention and Suppression of Trafficking in Women and Children Act, established in 1997, allows “authorities the right to detain suspected victims of trafficking, not suspected traffickers” (CATW 2005:5). When illegal immigrants working in the commercial sex industry are found by police they are “deported and blacklisted” thanks to this act (CATW 2005:6). 

Thailand’s legislation has focused on several different aspects of the commercial sex industry. They have taken on the role of attacking child prostitution, sex tours, individuals paying for sex, safety and protection while engaging in sexual activity, and establishing a distinction between forced and voluntary prostitution. 

DISCUSSION
The culture in Thailand and India views women and children as subservient figures who are not given equal rights and can be sold into prostitution. Children and women are disproportionately sold because families find themselves in need of money. Currently, there seems to be a gap between the legislation passed and the implementation of policies as a part of that culture. This may be a result of the belief by many that women and children are not seen as important individuals in society; women and children have third class status.  To establish a higher status for women and children in society, the cultural values and beliefs of individuals in Asian countries must be changed. Only when women and children are no longer viewed as objects for men’s sexual pleasure will HIV/AIDS rates truly decline. 

The prevalence rates in Thailand have never reached the levels seen in India. The lack of effective legislation in India resulted in higher prevalence rates. The legislation passed in India has not addressed many issues regarding the whole picture of the commercial sex industry. Thailand, on the other hand, has had much lower prevalence rates over the past 15 years. This is probably a result of the vast amounts of legislation passed that have addressed several issues related to the commercial sex industry. Thus, this study shows the importance of policy change as well as cultural change for ending HIV/AIDS transmission. 

Cultural values and beliefs need to be changed so that people learn to value women and children as individuals. The idea of male dominance over women and children and the idea of women and children being subservient to males are cultural changes that need to accompany political changes if a change is to occur in the prevalence rates of HIV/AIDS transmission among the sex worker population. The legislation and conferences in Asian countries reveal the norms of society during different time periods and help shape women’s roles within history and culture.  
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	India: Epidemiological Fact Sheets on HIV/AIDS and Sexually Transmitted Infections
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Group
	Area
	
	1987
	1988
	1989
	1990
	1991
	1992
	1993
	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001

	Sex 
	Major Urban
	N-Sites
	1.00
	2.00
	1.00
	1.00
	3.00
	3.00
	3.00
	1.00
	3.00
	2.00
	1.00
	2.00
	1.00
	2.00
	1.00

	Workers
	Areas
	Minimum
	0.89
	4.45
	13.20
	21.11
	0.00
	0.72
	1.41
	1.58
	1.20
	11.27
	11.93
	5.30
	64.40
	58.67
	52.26

	
	
	Median
	0.89
	6.61
	13.20
	21.11
	0.53
	0.87
	1.86
	1.58
	3.57
	31.14
	11.93
	32.05
	64.40
	58.67
	52.26

	
	
	Maximum
	0.89
	8.76
	13.20
	21.11
	33.93
	7.58
	50.99
	1.58
	4.80
	51.00
	11.93
	58.80
	64.40
	58.67
	52.26

	
	Outside Major 
	N-Sites
	5.00
	3.00
	5.00
	4.00
	5.00
	7.00
	6.00
	3.00
	
	
	1.00
	2.00
	3.00
	4.00
	4.00

	
	Urban Areas
	Minimum
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00
	1.00
	1.00
	
	
	59.26
	4.76
	11.70
	3.42
	2.60

	
	
	Median
	0.49
	1.42
	4.94
	16.83
	19.00
	23.71
	23.25
	29.00
	
	
	59.26
	6.53
	13.10
	25.85
	29.80

	
	
	Maximum
	3.70
	5.00
	8.50
	24.23
	31.58
	36.46
	46.80
	39.92
	
	
	59.26
	8.30
	20.00
	53.20
	51.33

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Source: UNAIDS/World Health Organization (WHO) (2004).
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Note: Major Urban Areas were considered to be the capital and -where applicable- other metropolitan areas with similar socio-economic 
	
	

	         patterns. The term Outside Major Urban Areas considers that most sentinel sites are not located in strictly rural areas, even if they are 
	

	         located in somewhat rural districts. Studies conducted in the same year are aggregated and the median prevalence rates (in percentages) 
	

	         are given for each of the categories. The maximum and minimum prevalence rates observed, as well as the total number of surveys/sentinel 

	         sites, are provided with the median, to give an overview of the diversity of HIV-prevalence results in a given population within the country.
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	Thailand: Epidemiological Fact Sheets on HIV/AIDS and Sexually Transmitted Infections

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Group
	Area
	
	1990
	1991
	1992
	1993
	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Sex 
	Major Urban
	N-Sites
	1.00
	1.00
	1.00
	1.00
	1.00
	1.00
	1.00
	1.00
	1.00
	1.00
	1.00
	1.00
	1.00

	Workers
	Areas
	Minimum
	9.70
	7.46
	17.82
	8.60
	13.00
	9.61
	6.90
	6.60
	6.07
	7.40
	6.70
	5.86
	2.60

	
	
	Median
	9.70
	7.46
	17.82
	8.60
	13.00
	9.61
	6.90
	6.60
	6.07
	7.40
	6.70
	5.86
	2.60

	
	
	Maximum
	9.70
	7.46
	17.82
	8.60
	13.00
	9.61
	6.90
	6.60
	6.07
	7.40
	6.70
	5.86
	2.60

	
	Outside Major 
	N-Sites
	72.00
	71.00
	71.00
	67.00
	73.00
	75.00
	52.00
	75.00
	75.00
	73.00
	75.00
	75.00
	73.00

	
	Urban Areas
	Minimum
	0.00
	1.45
	2.94
	4.50
	0.00
	3.50
	3.10
	1.20
	0.00
	0.00
	0.00
	0.00
	0.00

	
	
	Median
	5.05
	10.00
	15.64
	18.50
	20.00
	18.11
	18.80
	15.90
	12.55
	10.80
	10.50
	9.65
	7.83

	
	
	Maximum
	46.10
	49.74
	66.00
	62.75
	62.67
	49.33
	51.50
	57.14
	55.07
	36.67
	42.22
	33.33
	81.82

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Source: UNAIDS/World Health Organization (WHO) (2004).
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Note: Major Urban Areas were considered to be the capital and -where applicable- other metropolitan areas with similar socio-economic 
	

	         patterns. The term Outside Major Urban Areas considers that most sentinel sites are not located in strictly rural areas, even if they are 

	         located in somewhat rural districts. Studies conducted in the same year are aggregated and the median prevalence rates (in percentages) 

	         are given for each of the categories. The maximum and minimum prevalence rates observed, as well as the total number of surveys/sentinel 

	         sites, are provided with the median, to give an overview of the diversity of HIV-prevalence results in a given population within the country.
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� ECPAT (End Child Prostitution in Asian Tourism) is a Thailand-based NGO (nongovernmental organization established in 1991.





