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1. Item in private: The Committee will consider whether to take item 3 in private.

2. Prostitution Tolerance Zones (Scotland) Bill: The Committee will take
evidence on the general principles of the Bill at Stage 1 from—

Ann Hamilton, Principal Policy Development Officer, Glasgow City Council;

Councillor James Coleman, Deputy Leader of the Council, Glasgow City
Council;
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Councillor Kingsley Thomas, Executive Member for Social Work, City of
Edinburgh Council;

Ray de Souza, Principal Officer – Addictions and HIV, Edinburgh City Drug
Action Team.

3. Renewing Local Democracy - Phase 2 inquiry: The Committee will consider a
draft report.
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Submission from Glasgow City Council

1 Background

1.1 Glasgow City Council recognises street prostitution as a significant social
problem, which affects women, families and communities.  As with other
social problems the Council has a lead role to play in tackling the causes and
the impact of prostitution.

1.2 Glasgow City Council has taken a radical and proactive stance to the issue of
prostitution and adopted a policy on prostitution in 2000 (Appendix 1).
Information on Glasgow’s approach is appended to this response (Appendix
2).  The Council has established a Policy and Resources Working Group on
prostitution issues which brings together senior members and officers to
tackle emerging issues and monitor progress on a 6 weekly basis.  Glasgow
is committed to:

� preventing women, particularly young women, becoming involved in
prostitution

� providing viable alternatives to women by supporting them to take up
safe housing, child care support, drug programmes and training and
employment

� making it easier for women to exit
� ensuring women’s safety and well being
� changing public perceptions of prostitution
� tackling men’s use of women in prostitution, recognising it as anti-social

and abusive

1.3 In the first two years of the Routes out Intervention Team, established to
assist women exiting prostitution, over 150 women have come forward to ask
for support to leave.  There is already evidence that with appropriate support
and resources we can successfully work with women to achieve what the
majority of women involved in prostitution say that they want - to get out of
prostitution and create lives which increase rather than diminish their sense of
worth and belonging.

1.4 The Council’s policy position is informed by women’s experience and not by
the demands of the men who think it their right to abuse women in
prostitution.

1.5 The Council recognises that just making women a bit safer from physical
violence from male ‘clients’ is not enough.  The view in Glasgow is that the
establishment of tolerance zones and the licensing of brothels as saunas or
massage parlours is an out of sight, out of mind approach.  There has been
little objective research on the impact of tolerance zones and the benefits
attributed to the Edinburgh zone do not stand up to scrutiny.

1.6 Whilst there has been much concern shown about the physical violence which
women face, little account has been taken of the emotional and mental health
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consequences of involvement in prostitution.  The Council sees prostitution as
being harmful and damaging to women per se.

1.7 Cities such as Amsterdam and Melbourne, which have introduced regulated
areas for prostitution have seen a burgeoning in sex industry activity and
demands from clients, many of whom are attracted specifically by the
marketing of women and women’s bodies, include unprotected sex, sex with
children and trafficked women.  The Chair of Interpol’s Working Group on the
trafficking of women and children for sexual exploitation, outlined this at a
seminar held at the Council last year. It is not the case that normalising street
prostitution by establishing tolerance zones results in any benefit for women.

1.8 Glasgow has an acknowledged red light area, which is covered by CCTV
cameras and well policed.  Women in the main are not charged with soliciting
offences within this area.  This is seen as a short-term measure to ensure
women’s safety but is not viewed as a long-term solution.  Neither Glasgow
City Council nor Strathclyde Police would welcome additional powers or
duties to establish, maintain and manage tolerance zones.  The particular
difficulties faced in Edinburgh are not as a result of lack of powers but
resistance to the location of a red light area within a developing residential or
business area.  It is not clear how the powers in this Bill would have resolved
the problems experienced in Edinburgh.

2 Benefits Attributed To Tolerance Zones

The following section provides specific comments on the issues covered in
the recent consultation paper.  The Bill talks about Edinburgh’s tolerance zone
being in effect for 2 decades and presumably this refers to both the original
red light district and the short lived tolerance zone established by the police.
It is assumed that the ‘benefits’ cited were common to both.

2.1 Edinburgh’s Tolerance Zone

There are a number of ‘benefits’ attributed to Edinburgh’s short-lived tolerance
zone namely

� absence of pimps
� absence of drug dealing
� ability to provide services to women involved in prostitution
� absence of child sexual exploitation
� low rate of HIV and other sexually transmitted diseases
� good relations with the police and willingness to provide information
� low crime rate
� reduced level of violence against women involved in prostitution

The Council takes issue with these being attributed solely to the existence of
a tolerance zone.

2.1.1 Women involved in street prostitution in Scottish cities and in many English
cities do not work for pimps.  They may work to support a partner’s lifestyle or
drug use but it is not the case that men operate a number of women.
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2.1.2 One benefit, often cited, is the absence of drug dealing by women and others

in Edinburgh within the tolerance zone. If women are dealing drugs they are
unlikely to need to be involved in prostitution.  Effective, high profile policing
within Glasgow city centre means that drug dealing by others is not a major
issue and that women and their partners travel elsewhere to buy their drugs.
Crack cocaine is not a common drug in Scotland but Police intelligence
indicates that it is being introduced systematically to Scottish cities.

2.1.3 Many cities provide drop in centres with medical services, needle exchange
and condom provision for women involved in prostitution.  Glasgow provides a
particularly comprehensive and well-resourced service, known as Base 75, 6
evenings per week.  This service has been in existence since 1989 although
outreach work was taking place before this time.  The importance of being
located in premises which women find accessible and safe is a key
consideration. There are over 60-70 women, 97% intravenous drug users,
involved in street prostitution most evenings in Glasgow city centre compared
with 10 women allowed to frequent the tolerance zone in Edinburgh.
A good practice guide for organisations working with women involved in
prostitution has been produced and disseminated in Glasgow (based on a
publication written and published by the Franki Project).

2.1.4 The commercial sexual exploitation of children is a child protection issue and
is a major concern of all cities and is not tolerated by any of the agencies
involved.  Glasgow’s inter-agency Child Protection Committee has agreed and
disseminated Vulnerability Procedures including guidance on children and
young people sexually abused and exploited through prostitution.

2.1.5 The low rate of HIV infection and sexually transmitted disease amongst
women involved in street prostitution in Edinburgh is similar to the situation in
Glasgow and Aberdeen.  The main reason cited for low rate of HIV infection
generally is the provision of needles to IV drug users. The absence of proven
cases of HIV associated with prostitution in Edinburgh is similar to the
situation in Glasgow and Aberdeen.

2.1.6 There have been six murders and one suspicious death of women involved in
prostitution in Glasgow between 1991 and 1998.  These deaths were primarily
linked to women’s vulnerability due to drug use and extreme male violence.
Strathclyde Police has well established and dedicated Police Street liaison
teams which ensure effective communication and liaison with women and
support agencies, and the gathering of intelligence.

It is worth noting that tolerance zones or red light areas are primarily areas
where women are ‘picked up’ in order to provide sexual services.  The
provision of CCTV etc may act as a deterrent to some men and will make
identifying a violent man easier it does not make women safe.  Violence and
abuse will happen in the locations/premises where women are taken for sex.
Base 75 recorded 100 violent incidents reported by women over a 2 year
period, of these 2 happened in the red light district and 98 in flats, hotels, cars
and other locations.  Women are vulnerable to violence because they are
involved in prostitution and because men think it’s ok to be violent towards
them and because they think they will get away with it.
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2.1.7 Women involved in prostitution in Glasgow regularly contact the Police if they

suspect the presence of juveniles.  It is worth noting that this happens on
many occasions where it is established that women are adult but dressing as
children/young girls in order to attract clients.

2.1.8 There is significantly less crime recorded within the area associated with
street prostitution in Glasgow, compared with other areas of the city.  This is
seen to be as a result of robust and effective policing and because it is a busy
part of the city.  Pimps do not feature in street prostitution in Scotland neither
do blackmail or extortion.

3 Objectives of Bill

3.1 Glasgow City Council strongly opposes the notion that the abuse and harm
done to women in prostitution should be managed by either local authorities,
police or health authorities in order to make it more orderly, secure and
tolerable.  Whilst the Council and partners are absolutely committed to
ensuring women’s safety and minimising the harm experienced they see no
role for public agencies in managing this activity.

3.2 Minimising opportunities for criminal behaviour and maximising the promotion
of public health policies including safer sex are issues, which are already
addressed within most cities through a range of activities such as Community
Safety Partnerships and health alliances.  This is a key objective of the public
agencies in Glasgow and one, which is proactively addressed by Routes Out
of Prostitution partners.

3.3 There is little or no evidence that Edinburgh’s short lived and widely publicised
‘official’ tolerance zone in itself provided any additional benefits to public
health, public order or the safety of prostitutes and their clients.

4 Role of Local Authorities

4.1 As mentioned previously Glasgow City Council would not welcome additional
powers or duties to establish and maintain tolerance zones.  The difficulties
faced in Edinburgh are not as a result of lack of powers but resistance to the
location of a red light area within a developing residential or business area.

4.2 The issue of the cost of consulting, designating, establishing, publicising and
maintaining tolerance zones is not fully addressed in the Bill.  Glasgow City
Council estimates that there would be a significant cost and the question of
finance must be considered.  Is it proposed that there will be a financial
allocation made to local authorities for undertaking these additional duties?

4.3 Apart from the moral and legal considerations arising in relation to the
establishment of a framework of responsibilities for local authorities built
around activities which are in themselves unlawful, there is the real threat of
local authorities being asked to undertake duties, in such circumstances from
which liability could flow if it was to be alleged that the Council had either
departed from or had been negligent in carrying out these assumed duties.
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4.4 The Bill requires the local authority to develop and consult on a code of

practice for tolerance zones and it is noted that the official Edinburgh
Tolerance zone imposed conditions (from SCOTPEP poster) such as

“Women cannot be seen outside the designated area in their working clothes,
in particular walking through Leith to SCOT PEP premises”

“Maximum number of 10 women working at any one time”
Glasgow City Council would not welcome powers to enforce such conditions.

4.5 Agencies in Glasgow are not complacent and recognise that with the
redevelopment of the city centre and other areas the situation requires to be
monitored and reviewed.  This is something, which is taking place currently as
part of the work of the partnership.  Our approach is to review, respond to any
complaints, provide advice to women on safety and to work to ensure women
have opportunities to exit prostitution.

4.6 A priority for Glasgow is addressing young people’s views and attitudes and
materials looking at the nature and reality of prostitution have been piloted
and are now being mainstreamed in to the curriculum of Glasgow Secondary
Schools.  This is a longer term initiative designed to reduce the number of
young women becoming involved in prostitution and the demand for
prostitution.

5 Conclusion

5.1 The establishment of tolerance zones away from the general public may seem
like a short term pragmatic approach to those who have not experience of
working on these issues or attractive to those who seek to normalise and
regulate prostitution as part of a modern sex industry. This Council feels there
has been a failure to justify the need for additional legislation to establish
formal tolerance zones.

5.2 The Bill does not address the practical, financial and legal consequences of
establishing them.  The Council therefore rejects the proposal that local
authorities should have the power to establish and manage tolerance zones
within their locales and would not support the introduction of any such
legislation.

5.3 The impact of the current draft Bill would be to shift responsibility for ‘policing’
red light districts from the police to the local authority and this would not be a
positive move.

5.4 It is difficult to imagine an area which would have the consent of all those with
an interest.  A residential/business area would not have support from
residents, developers and businesses because of public nuisance etc.  An
industrial area would not be favoured by women involved in prostitution,
because of isolation and lack of passing trade.

5.5 The Routes Out Social Inclusion Partnership Board is currently looking at the
need for legal reform in relation to prostitution.  The primary concern of the
Board is that women are criminalised and often face custodial sentences for
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non-payment of fines whilst the men who use them in prostitution are not held
to account.

5.6 The Council would commend the development of proactive multi agency
approaches such as that taken by the public agencies in Glasgow in the
establishment of Routes Out of Prostitution Social Inclusion Partnership.
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Prostitution policy statement Appendix 1
Glasgow City Council 2000

Glasgow City Council recognises street prostitution as a significant social problem in
Glasgow, which affects women, families and communities.  As with other social
problems the Council has a lead role to play in tackling the causes and the impact of
prostitution. The Council is therefore publicly stating its commitment to taking action
on this issue, which has blighted the lives of so many Glasgow women for so long.

The majority of women involved in prostitution are citizens of this city who find
themselves socially excluded and unable to participate in the life of the city.  Their
views are not heard and their needs are not addressed. This Council is determined
to take a proactive and radical approach to women involved in prostitution and to
social exclusion.  This Council will support the development of a strategic, long term
approach in the context of the Council’s Objectives and other policies such as Social
Inclusion, Equality, Community safety, and Violence against women.

Violence, experience of abuse, homelessness, poverty and drugs are at the root of
street prostitution in Glasgow. The Council absolutely rejects the view of prostitution
as work, which merely requires legalising and regulating.  The Council absolutely
rejects the argument that prostitution is a civil right – no woman wants the right to be
sexually exploited, abused and demeaned.

Women are often involved in prostitution because of their need to fund drug use and
because they have no other viable or legitimate means of earning the amount of
money which they require. There is overwhelming evidence that the money which
women make in prostitution primarily goes straight to those supplying drugs and that
women themselves do not benefit apart from ensuring their own and their partner’s
drug supply.

The Council is particularly concerned that it is the women involved in prostitution who
are consistently blamed for the existence and continuation of prostitution.  Women’s
accounts of involvement in street prostitution are harrowing and involve a range of
abusive behaviour by men.  The Council calls for the men who use women in
prostitution to be called to account and that these men’s actions be recognised as
anti social and consequently diminishing the quality of life of the city.

The Council is committed to working towards eliminating street prostitution in the city
whilst providing support to, and opportunities for, women involved in prostitution and
their children. It is the view of the Council that prostitution is one form of commercial
sexual exploitation.

The Council will seek to minimise the harm done to women involved in prostitution
and their families whilst also seeking to reduce the number of women entering
prostitution and increase the number who leave.  The Council recognises and
acknowledges the complex issues surrounding prostitution and the need for public
agencies to work together in addressing the situation in Glasgow.  The key elements
of this approach will be
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� Respect for women involved in prostitution
� Concern for women’s safety and well being
� Recognition of the harm done to women and their families through prostitution
� Recommending that Council services take a non-judgmental and confidential

approach to women involved in prostitution and ensure that attitudes to
prostitution do not adversely affect the service which women receive e.g. child
care, housing allocation

� Preventative strategy, particularly aimed at young women which recognises that
young women are victims of sexual exploitation

� Concern about men’s use of prostitution and other forms of commercial sexual
exploitation

� Interagency working with other public, private and voluntary sector agencies.
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Glasgow situation Appendix 2

Strathclyde Police estimates that 1,400 women are involved in street prostitution in
Glasgow (Strathclyde Police Intelligence, Crime Management figures and Base 75).
It is widely acknowledged that approximately 95% are using illicit drugs, mostly
heroin.

The view of prostitution as ‘survival behaviour’ rather than ‘sexual behaviour’ is a
powerful one when the experience of street prostitutes reveals high levels of sexual
abuse, homelessness, drug use and poverty.  Whatever these experiences may
have been, they are likely to be exacerbated by involvement in prostitution.  Some of
the major issues around in women’s lives are:

• Poverty
• Drug/Alcohol use
• Involvement in the Criminal Justice system
• Homelessness/Housing problems
• Previous/Current experience of sexual /emotional abuse and violence
• Emotional instability/mental Health problems including attempted suicide
• Low educational Achievement/Unemployment
• Young People at Risk

It is recognised that violence, experience of abuse, poverty and drugs are at the root
of street prostitution in Glasgow.  Women are involved in prostitution because of their
need to fund drug use and because they have no other viable means of earning the
amount of money which they require, through legitimate pursuits. There is
overwhelming evidence that the money which women make in prostitution primarily
goes straight to those supplying drugs and that women themselves do not benefit
apart from ensuring their own and their partner’s drug supply.

Indicators show that women in Glasgow are likely to be amongst the most
disadvantaged of any population in the U.K.  According to the Scottish Area
Deprivation Index (September 1998) all of the worst 1% postcode sectors and 65% of
the worst 10% postcode sectors, in Scotland are in Glasgow.  65% of Glasgow’s
postcode sectors are in the worst 20% in Scotland.

Background to developments in Glasgow

Until May 1998 there was limited liaison between agencies, and contact tended to be
as a result of joint working to access provision for a woman experiencing a particular
crisis or following press concern.  There had been six murders and one suspicious
death of women involved in prostitution in Glasgow between 1991 and 1998.

An Officer Working Group on Prostitution was established by Glasgow City Council
in May 1998, comprising senior representatives and specialists from Strathclyde
Police, Greater Glasgow Health Board, Glasgow City Council, Base 75 and the
Women's Support Project.  The remit of the Working Group was to explore relevant
issues, audit current provision, identify gaps in service provision, identify best
practice elsewhere and draw up an action plan for consideration by the Council and
other partner agencies.
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During the life of the Officer Working Group both Greater Glasgow Health Board and
Strathclyde Police established internal working groups in order to address policy and
service issues in relation to prostitution.

It was recognised by agencies in the city that there was a need for a co-ordinated
and proactive approach.  A small steering group was established in July 1998 to
develop a Social Inclusion Partnership proposal in order to provide a strategic
partnership to develop policy and practice required to address prostitution issues in
Glasgow, to develop a co-ordinated and proactive response by partner agencies,
and to establish an intervention team to assist women exiting prostitution and to
inform mainstream policy and practice within the city.

The Routes out of prostitution partnership Board, established in July 1999,
comprises Glasgow City Council, Strathclyde Police, Greater Glasgow Health Board,
Glasgow Primary Care NHS Trust, Base 75, Women’s Support Project and
Barnardo’s.  The SIP comprises 3 core elements

1. a city wide partnership, supported by a Partnership Manager, with a remit to
develop a strategic approach to the issues of prostitution

2. a small, specialist intervention team to respond to women wishing to exit
prostitution and to work with relevant agencies to make their mainstream services
more accessible to women

3. a commitment from all partners to reviewing their current services, in the light of
the city wide strategy and the experience of the intervention team, and to
adjusting services to be more accessible and more responsive

The Routes out SIP aims to prevent further harm and social exclusion by

� preventing women, particularly young women, becoming involved in prostitution
� providing viable alternatives to women who wish to stop prostituting and

supporting them to take up provision such as safe housing, child care support,
drug programmes, and training and employment

� changing public and agency perceptions of prostitution
� involving women themselves in shaping and developing services
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Submission from Professor Peter D. Donnelly MD FRCP
FFPHM

Director of Public Health & Health Policy, Lothian NHS
Board

Background

I welcome this opportunity to comment, from a public health perspective,
on proposals for the introduction of legislation allowing for the
establishment of Prostitution Tolerance Zones.

The corporate aim of Lothian NHS Board is not simply to commission
health services, but to lead and co-ordinate in collaboration with others all
efforts enabling local people to enjoy the best possible health.  In addition,
the Board is committed to reducing the gap between those groups with the
best and worst health outcomes and to improving the safety and well being
of residents through effective public health measures.  This includes
individual protection from disease and the provision of safe environments.

Prostitution is a highly emotive subject.  On one hand it may be viewed as
a commercial activity and a component of the broader sex industry.  On
the other, that all prostitution constitutes violent abuse of women, and is
immoral.   A public health perspective is that prostitutes are a vulnerable
group, at risk of violence and sexually transmitted diseases.  In addition,
many will have a history of physical and sexual abuse and many will be
addicted to drugs.   They therefore are a group meriting special
consideration consistent with the corporate aims of Lothian Health Board
as given above.

In planning services for prostitutes, it is important to listen and respond to
their health concerns, taking into account their views and the views of
others affected.  So for example it is important to strike a balance between
the needs of sex workers and the needs of local communities.

Tolerance Zones – Impact on Health

My starting point on the merits or otherwise of Prostitution Tolerance
Zones, is that the planning of services must be guided by health
outcomes.  In addition, local decisions should be based on knowledge of
what works best, taking into account the many demographic, cultural and
socio-economic variables of the target population.
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Perhaps surprisingly, there is a paucity of published research on health
outcomes following the introduction of Prostitution Tolerance Zones.
Having commissioned a literature review on this topic, I am unable to
report to the Committee the results of any national or international study
that has measured the health impact of Prostitution Tolerance Zones
(discretionary or otherwise).  The introduction of such zones on the health
of prostitutes, local residents and the broader public health (including the
prevalence of sexually transmitted disease) is therefore, in a strictly
scientific sense, unclear.

However such scientific approaches rarely attempt to describe the
perceptions of those involved in terms of self-assessed safety or the
acceptability of arrangements to local residents.  Some local evidence on
the first of these two areas is given later.

Impact on the level of prostitution

Prostitution Tolerance Zones have been operating in the Netherlands for
some years but there are no published evaluations in English in relation to
any effect on the level of prostitution.  In Australia2, Tolerance Zones have
been sucessfully introduced in Syndey, New South Wales.  Here the
Police have reported that “decriminalisation has dramatically improved
policing due to better communication between police and sex workers”.
South Sydney City Council has also reported that “street sex work has not
increased since legalisation”.  Following this success, Tolerance Zones
are also planned for Port Philip, Victoria State, Australia3.

Edinburgh has a number of liscenced saunas/massage parlours which are
also used, discretely, for the purposes of prostitution.  Prostitution
conducted from these setitngs is likely to have reduced the demand for
street sex workers but the health system would have no data to support or
refute this hypothesis.

Location of Tolerance Zones – Impact on local residents

The negative health impact on communities living near Tolerance Zones
should not be underestimated.  Concerns will include a fear of kerb
crawlers, an increase in drug dealing, a fear of discarded needles and
condoms and the use by prostitutes of local streets, stairwells and flats.
The planning and location of Tolerance Zones, legalised or not, is
therefore important if there is to be meaningful health gain across the
whole community.

Maximising the Practice of Safer Sex

Prostitution Tolerance Zones should be viewed in the broader context of
strategies aimed at promoting sexual health in a population.  Lothian NHS
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commissions specialist services (drop-in, outreach and GU services) for
sex workers from Scot-PEP, a non-statutory health care provider.
Research commissioned in 19971 by the then Lothian Health Board found
that Scot-PEP had been successful in meeting the needs of sex workers
operating from a range of settings, including the discretionary Coburg
Street Tolerance Zone.

Street work within the tolerance zone was also examined.  The turnover of
street workers was found to be high with women chosing to work for a
variety of reasons.  At the top of their agenda was economic
considerations, including the need to support drug use.  The Zone itself
was perceived as safer than other street locations.  For many, work was
irregular and seasonal.  Approximately 2-300 prostitutes (many from
outside Lothian) were known to work the patch.  Approximately 40 women
worked the area each night with no more that 10-15 on the street at any
one time.

Following the relocation of the Coburg Street Zone to Salamander Street,
access to specialist services at the Coburg Street drop in became difficult
and attendances declined.  In May 2002, the Coburg Street clinic closed
and was replaced by a clinic at Leith Walk, supplemented by mobile
outreach services (Static caravenette and mobile cars).  Initial evaluation
of the new services suggest similar rates of uptake by indoor
(sauna/massage parlour) sex workers but a reduction in uptake by street
sex workers.  Reasons for the reduction in uptake by street workers have
yet to be formally evaluated.  To date there is no evidence of an increase
in reported sexually transmitted disease or HIV infection related to
prostitution – but a longer period of evaluation is necessary.

Conclusions

It is not possible from the published literature to determine if Tolerance
Zones have an overall positive or negative impact on public health.  The
balance may depend critically on the location of the Zone, local attitudes
towards sex industry workers and outreach health service provision.
These factors will vary from city to city as will the perceived relative
importance of harm mininisation as opposeed to prevention amongst
otherwise equally concerned groups. Thus whilst the overall impact on
health and the prevalence of sexually transmitted diseases will remain
extremly difficult to evaluate, the reports of others would suggest that
Tolerance Zones lead to an improvement in policing and by implication the
safety of street sex workers.  They also facilitate the provision of specialist
health outreach services and may improve uptake.

Lothian NHS Board will continue to work closely with partner organisations
to meet the health needs of street sex workers, a particularly vulnerable
and at risk group.  This approach is consistent with the corporate aims and
objectives of Lothian NHS Board in promoting health and reducing
inequalities in health across the population.
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Submission from Greater Glasgow NHS Board

Aim of submission

The Prostitution Tolerance Zones (Scotland) Bill purports to maximise the
practice of safer sex and to promote public health policies. This submission
aims to consider the health consequences of prostitution, the nature of an
appropriate health care response and to discuss the potential contribution of
the Bill to such a response.

Introduction

Greater Glasgow NHS Board (GGNHSB) has supported the development and
implementation of a strategic approach to improving the health of women for
many years. As such it has adopted the Women’s Health Policy for Glasgow.
This policy is based on an understanding of women’s health that recognises
the relationship between gender and gender inequality and health rather than
a more traditional medical approach. The women’s health programme sits
alongside a raft of other measures aimed at addressing the determinants as
well as the consequences of poor health for the population in general. Its
approach is in line with “Our National Health: a plan for action, a plan for
change” (Scottish Executive 2000) which emphasises the need for addressing
the causes of poor health.

As part of its women’s health programme, GGNHSB has recognised the
significance of gender-based violence as a significant public health issue. It
has funded a range of activities aimed at addressing the health consequences
of gender- based violence and at improving the nature of the health service
response in Glasgow to survivors of such violence.

GGNHSB has made a commitment to participate in the Routes Out of
Prostitution Social Inclusion Partnership as it views the aims of the
partnership as being contiguous with its overall approach to women's and
public health. GGNHSB is represented on the Routes Out Board by a senior
manager in the Public Health Department who is the head of women’s health.
An internal working group has also been established to facilitate changes that
are required in service delivery and practice which are identified as the result
of the work of the Routes Out interventions.

Health consequences of prostitution

It has long been recognised that the women who are engaged in prostitution
are most likely to come from the most vulnerable sections of society and are
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likely to have experienced poverty, abuse, and mental health problems such
as depression, eating disorders and self-harm as a result of that abuse. In
Glasgow, most of this group of women also have a drug habit.  As such their
health is often severely compromised prior to their entry into prostitution.

Ethnographic research into street prostitution in Glasgow (Cusick,1998a)
concluded that street prostitution was functional: i.e. the majority of women
reported that they began working in prostitution to provide money for an
established drug habit. This finding was supported in the study of women
attending Base 75 in 1999 (Gilchrist et al., 2001).  On average, women had
been injecting for 2.6 years prior to entering prostitution.   Over a quarter of
the Intravenous Drug Users in 1999 (25/95) began prostitution the same year
they began injecting.

A recent study by Gilchrist comparing drug using women who were and were
not engaged in prostitution found that a substantially greater proportion of
women who had ever been emotionally abused (69.9%) had been involved in
prostitution. Furthermore a significantly greater proportion of women who had
ever experienced physically abuse (71.3%) or sexually abuse (76.0%) had
ever been involved in prostitution compared with those who had not been
abused.

On top of the poor health burden already borne by women who enter
prostitution, the experience of prostitution brings additional, deleterious effects
on physical, mental and emotional health. Women are at risk for three
reasons. Firstly, the men who purchase sex may be the carriers of disease.
Secondly, there is risk to their safety and thirdly, there is the effect of coping
with providing sex for often abusive strangers in difficult physical
surroundings.

Currently, the risk of disease for women in both Glasgow and Edinburgh
appears to be low. The prevalence of condom use is high in both places –
98% of women in a Glasgow study reporting that they used condoms all the
time (Gilchrist et al 2001). The incidence of sexually transmitted infections and
HIV infection appears to be lower than in the general population. Research by
McKeganey (1994) on 70 male clients of female prostitutes has shown,
however, that 17%  had not used a condom when they had last paid for
vaginal sex.  Where men are prepared to pay a higher fee or who use force to
obtain unprotected sex there is obviously an incentive for the woman to do so
and the risks to both parties are increased.

The risk to women’s safety is well documented in many of the other
submissions about this Bill. Physical abuse, rape and sexual assault can lead
to facial and bodily injuries, gynaecological problems and mental health
problems. In one study of women involved in prostitution, with a mean age of
30, 50% of those interviewed had a physical health problem, 14% reported
arthritis or non-specific joint pain and 12% reported cardiovascular
symptoms.(Farley and Barkan 1998)
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Coping with providing sex for often abusive strangers in difficult physical
surroundings can be highly damaging. Women experience flashbacks,
depression, and self-harm. The study by Farley and Barkan highlighted that
68% of respondents met the criteria for Post Traumatic Stress Disorder.
Services working with women report that drug use increases following entry
into prostitution as it assists women to cope.

Poor health consequences of prostitution are not however confined to women.
It is also likely to have an impact on the physical and psychological health of
the families of the women involved, especially their children, on the physical
health of the men who purchase sex, on the physical and psychological health
of partners of these men and on the social health of the wider community. It is
notable that a health impact assessment of prostitution has not been carried
out in Scotland.

Health care needs of women involved in prostitution and the response in
Glasgow

The magnitude and complexity of health problems exhibited by women
involved in prostitution means that they are likely to use a range of health
services in both primary and secondary care as well as to seek support from
voluntary sector organisations. There is a need therefore for health care
providers to be sensitive to the aetiology of the health problems that women
present and to assess their health problems sensitively. Anecdotal evidence
from women suggests that health services are not always sensitive to their
needs and women often decide not attend. Poor uptake of services and the
existence of specialist health problems have led, in some areas, to the
establishment of targeted services specifically for women involved in
prostitution.

The view in Glasgow is that mainstream and specialist NHS services need to
be available to all women involved in prostitution. There is also the view that
services have a responsibility to makes themselves as accessible as possible
regardless of which geographical location a woman is prostituting in. The NHS
in Glasgow has developed and funded specialist services such as Base 75,
the Supporting Women Abused through Prostitution Project (SWAPP), the
Centre for Women’s Health and local Addiction Projects. As part of its
objective of improving the sensitivity of mainstream health services to the
needs of women, it has also invested in the Sandyford Initiative (which brings
together sexual health, reproductive health and women’s health services
using a social model of health care) and a range of other initiatives designed
to improve the health service response to women who have been abused. All
of these services are known to be used by women who are involved in
prostitution.

Uniquely, Glasgow has also developed a service under the auspices of the
Routes Out SIP which aims to address the health consequences of
prostitution by supporting women to exit.
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Potential of Tolerance Zone Bill in contributing to effective health
measures for women involved in prostitution

Improving the health of the public requires a balance of measures aimed at
preventing the cause of the health problem, reducing harm and responding to
symptoms of ill health. Addressing the health consequences of prostitution
requires the same balance of measures if they are to be tackled effectively.
When trying to improve public health there is always a tension in balancing
short-term harm reduction measures and long-term prevention measures.
There is a particular challenge to ensure that necessary short-term measures
do not compromise more long-term efforts.

From a health perspective, the prevention of prostitution is highly desirable
and any legislative changes to the current situation with regard to prostitution
have to be scrutinised for their potential to aid prevention. In countries where
tolerance zones have been introduce the evidence indicates that prostitution
has increased. It is therefore highly questionable that a Bill designed to allow
for the provision of tolerance zones meets the criteria for prevention. If
tolerance zones are introduced into Scottish cities and this does indeed
increase prostitution, then health problems will be similarly increased.

The association between the establishment of a tolerance zone and health
improvement has not been demonstrated.  In and of itself such a zone could
not address health concerns nor would it necessarily have a positive impact
on service delivery.  In Glasgow the absence of a tolerance zone has not
inhibited the provision of appropriate and accessible health services, both
mainstream and specialist. Indeed, the lack of a geographically determined
space in which women can engage in prostitution has ensured that health
services across the city have been encouraged to take responsibility for
changes in practice to standardise good practice and to recognise the need
for socially inclusive service delivery.  The presence of a tolerance zone in
Edinburgh does not appear to have resulted in an equivalently comprehensive
and strategic approach.

For tolerance zones to influence health, it would appear necessary to have
services coterminous with those areas.  The desirability of this is questionable
given the large number of women involved in prostitution in Glasgow.
Targeting services in this way could have potentially damaging consequences
for women who elect not to use such a zone.  Similarly for women seeking to
exit prostitution it is unhelpful to require them to seek services located within a
defined area associated with prostitution.

Position of GGNHSB

Greater Glasgow NHS Board has a duty of care to all members of the
population and this includes women involved in prostitution. It welcomes the
current interest in the problems experienced by this particularly vulnerable
group in society. It does not, however, consider that there is any evidence that
the Prostitution Tolerance Zones (Scotland) Bill, if enacted, will improve the
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health of women or the wider population.  It would however welcome a
package of legislative and other measures which could be more clearly shown
to prevent prostitution-related ill health, reduce immediate harm and respond
sensitively to the health problems experienced by women.
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Ms Hannah Reeve
Assistant Clerk to Local
Government Committee
Room 2.5
Committee Chambers
Edinburgh EH99 1SP

Date 16 December 2002

Our Ref hq/ljm17/ia

Your Ref

Dear Ms Reeve

PROSTITUTION TOLERANCE ZONES (SCOTLAND) BILL

I refer to your letter of 11 December 2002, received by me on 12 December 2002.   I
now attach a submission on the part of the City of Edinburgh Council on the subject
of the Prostitution Tolerance Zones (Scotland) Bill in the shape of a report
considered and approved by the Council at the consultation stage prior to the
publication of the Bill.   This represents the Council’s agreed position on the matter at
that time but we note with approval that the Bill as worded overcomes one of the
Council’s concerns about a measure being introduced giving an authority the power
to take certain action which would then impose a duty upon them.   I confirm on the
part of the Chief Executive that I will be one of two representatives from the Council,
the other being Councillor Kingsley Thomas, Executive Member for Social Work,
who also has the brief to speak to the Administration on this subject.

Yours sincerely

LESLIE J McEWAN
Director of Social Work

Enc

cc T N Aitchison, Chief Executive, Wellington Court, 10 Waterloo Place
Councillor Kingsley Thomas, Executive Member for Social Work,, City Chambers, High
Street

Agenda item 2

Local
Government
Committee

14 January 2003
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Item no
Report no

Consultation for Prostitution Tolerance Zones
(Scotland) Bill

Council

27 June 2002

1 Purpose of report

To seek the Council’s approval of the draft response on the above.

2 Background to Bill

2.1 A Member’s Bill in the name of Margo MacDonald is out for consultation with
replies requested to the Member’s office by 31 May and to COSLA by 24 May.

2.2 The background to the Bill is set out in a consultation paper issued in late
March, a copy of which was sent to all Directors on 08.04.02 for comment and
is attached as Appendix 1.

2.3 Pressure of work has delayed both the receipt and collation of Departmental
responses.   Margo MacDonald’s office has, however, indicated that a
response will be received after her deadline of 31 May and COSLA has
indicated likewise.

3 Main report

3.1 The background to the existence from the early 1980s to 15 August 2001 of a
tolerance zone in Edinburgh is fairly well set out in the consultation paper and
is not therefore repeated here.

3.2 It needs to be clear, however, that the Council did not, and could not, play a
formal role in the establishment, resiting or monitoring of a tolerance zone
under the law as it presently stands.

3.3 Any role which the Council has played thus far in relation to the “operation” or
monitoring of the three tolerance zones has arisen from our powers and
duties for Cleansing, Public Health and Social Work/Welfare.   In the
discharge of these functions close working relationships have been
established between Environmental Health, Social Work and the Health Board
and Trusts and, following their establishment, with the three voluntary
organisations which have provided services to prostitutes, namely the
Millennium Project, SHIVA and Scot-Pep.   Only the latter remains in
existence.
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3.4 In relation to the recent resiting of the tolerance zone, City Development has
been involved for professional advice on property availability, planning
considerations and road safety.

3.5 Whilst the Council does not and could not have a policy on prostitution per se,
it could be said to have a policy on prostitutes which might be summed up as
– to lend support to the harm reduction approach promoted by the Health
Board and its partners and to offer services to individuals who might be
engaged in prostitution (as to any other citizen).   All services have played a
part here, notably Housing, Education and Social Work.

3.6 The benefits (or otherwise) of the tolerance zones have not been the subject
of evaluation nor is there research evidence of the benefits (or otherwise) of
the harm reduction approach which had its origins in the early response to the
AIDS pandemic in the mid-1980s.   The latter, however, was undoubtedly
assisted by the existence of the informal police tolerance zone as it enabled
services (originally provided by voluntary organisations through their own
fundraising and subsequently commissioned and funded by Health) to be
sited in the areas where street prostitution was focused.

3.7 Without a Tolerance Zone in Edinburgh, street prostitution would have been
dispersed and “underground”, making it far less easy to provide regular,
consistent health and support services.

3.8 The services to prostitutes commissioned and purchased by Lothian Health
were the subject of a formal tripartite review in 1997.   From this review the
benefits of the Tolerance Zone were recognised as:

• increased safety of the women engaged in street prostitution (safer from clients
and pimping);

• ability to provide regular preventive services, ie,

• condoms.
• Genito-Urinary Medicine.
• Primary Health Care, hence.

• a reduction in the spread of infection and in particular of sexually transmitted
diseases (STDs) including HIV;

• prevention of a wider ‘social nuisance’;

• prevention of dispersal of prostitution;

• policing of the designated areas;

• reduction of crime in that area;

• reduction in pimping;

• easier identification of and contact with young people at risk (of prostitution)
leading to peer group pressure on young people to divert from prostitution.

3.9 The disbenefits of a tolerance zone relate to the nuisance experienced largely
by those residing in the tolerance zone and the perceived nuisance for those
in the immediate surrounding areas – which should not be, and have not been
minimised and which have led to the tolerance zone being resited twice and
then terminated by the police.
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3.10 The Member’s Bill seeks to give local authorities powers to decide, following
consultation, to establish tolerance zone(s) in their area and, if such a
decision were taken, to place a duty on the local authority to designate a
suitable site.  The Bill implies that the site might be monitored, if not regulated,
thereafter.

3.11 Two general comments are made:

(i) The first is made by the Council Solicitor that local authorities must
believe they have a secure legal basis for utilising statutory powers.
The Bill states that it “does not seek simply to legalise prostitution” but
it also states that the Bill’s objective is “to enable local authorities, if
they so decide, to institute, legally, allocation within their jurisdiction
inside which soliciting for the purpose of prostitution will be legal.”
These two statements are inconsistent and it will be imperative that the
Bill provides legal protection for local authorities who establish a
tolerance zone.   Without this a local authority could be open to a
challenge that they are aiding and abetting breaches of the criminal law
and could be open to claims for compensation, say from businesses or
citizens, who might claim their property has devalued as a result of the
designation.

(ii) The second is the general comment that if by exercising a (new) power
the local authority thereby takes on additional duties it seems unlikely,
given the nature of the subject, that many local authorities will entertain
this.

3.12 The consultation paper seeks comments on 6 specific questions.   The
comments collated from Departments are set out in the attached (draft)
response. (Appendix 2).

4 Recommendations

It is recommended that the Council:

4.1 approves the attached response for submission to the Member’s office and to
COSLA.

Leslie J McEwan
Director of Social Work
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(DRAFT) RESPONSE BY THE CITY OF EDINBURGH COUNCIL TO
THE CONSULTATION FOR PROSTITUTION TOLERANCE ZONES

(SCOTLAND) BILL

This response was prepared following wide consultation with Council Departments
with experience of the former informal Tolerance Zone which operated in the City of
Edinburgh from the early 1980s to 15.08.2001.  These have been endorsed by the
Council’s Management Team and the Council.

General Comments

Two general comments are made:

(i) The first is made by the Council Solicitor that local authorities must believe
they have a secure legal basis for utilising statutory powers.   The Bill states
that it “does not seek simply to legalise prostitution” but it also states that the
Bill’s objective is “to enable local authorities, if they so decide, to institute,
legally, allocation within their jurisdiction inside which soliciting for the purpose
of prostitution will be legal.”   These two statements are inconsistent and it will
be imperative that the Bill provides legal protection for local authorities who
establish a tolerance zone.   Without this a local authority could be open to a
challenge that they are aiding and abetting breaches of the criminal law and
could be open to claims for compensation, say from businesses or citizens,
who might claim their property has devalued as a result of the designation.

(ii) The second is the general comment that if by exercising a (new) power the
local authority thereby takes on additional duties it seems unlikely, given the
nature of the subject, that many local authorities will entertain this.

Response To Specific Questions On The Proposed Bill:

Question 1

Apart from the public health benefits referred to previously, are there any
additional benefits you believe could come about through Tolerance Zones?

Tolerance Zones are a practical and pragmatic approach to a practice which will not
disappear, and a strategy is required to protect prostitutes and the wider community.
In general a Tolerance Zone ensures prostitution is not driven underground, and
makes it easier to manage and control and regulate.   Without a Tolerance Zone
prostitutes are more vulnerable, would work in isolation and problems such as
pimping and drug dealing can develop whilst the risk of child prostitution is
increased.   A specified Tolerance Zone enables specific support and health care to
be provided to prostitutes in a regular and consistent way.   Making prostitution legal
in these zones also clarifies the position for police officers, some of whom were not
happy in the past having to turn a “blind eye” in the unofficial zone.   Further benefits
are as follows:

• increased safety of the women engaged in street prostitution (safer from
clients and pimping);
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• ability to provide regular preventive services, ie,

condoms
GUM Services
Primary Health Care, hence

• a reduction in the spread of infection and, in particular, of sexually transmitted
diseases (STDs) including HIV;

• prevention of a wider ‘social nuisance’;

• prevention of dispersal of prostitution;

• policing of the designated areas;

• reduction of crime in that area;

• reduction in pimping;

• easier identification of and contact with young people at risk (of prostitution)
leading to peer group pressure on young people to divert from prostitution.

Question 2

Which other bodies, statutory or voluntary, in addition to Police and Health,
should be consulted before the implementation of a Tolerance Zone by local
authorities?

Local communities should be consulted as should housing providers, especially in
the socially rented sector.   All local authority Departments, MPs, MSPs, local
businesses, residents, property landowners, relevant resident/community
organisations, Community Safety Partnership, LDCs and, importantly, prostitutes
themselves and prostitutes’ support groups.

Given, however, that the Bill intends consultation to be a statutory process, formal
advertisement inviting comments from the public at large should be required.

Question 3

What conditions are essential and/or desirable before a Tolerance Zone is
instituted (eg, drop-in centre, outreach workers, medical services)?

All of the services mentioned in the Bill are desirable but whether they all need to be
in place prior to establishing a Tolerance Zone would be dependent on local
circumstances and the urgency of moving towards a designated zone.   There
should be outreach support and a drop-in centre at or near the zone itself and the
latter should be provided with demonstrable support from the Health Board.   It would
be fundamental that agreement of all communities of interest in the area of the zone,
time of use and regulations, should be agreed beforehand and, to that end, it would
be necessary to demonstrate the proposed benefits to public health, reduction of
other crime traditionally associated with prostitution and considerations of physical
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security and safety viewed together would outweigh what might be put forward as
the disbenefits to a particular area of the designation of a Tolerance Zone.   The
provision of CCTV cameras and a regular police presence would be essential
prerequisites.

Question 4

Assuming consultation is carried out by the local authority, should the
Council’s decision be appealable, on what grounds and to whom?

Any formal decision by the local authority should be the subject of potential appeal.
The identification of the appellant body is difficult.   The Council Solicitor’s view is
supported that the right of appeal should not lie to the courts.   The option which is
favoured would be right of appeal to Scottish Ministers with provision, should it be
thought necessary, for a local public inquiry to be conducted to allow all parties to put
forward the various arguments for and against the designation of a Tolerance Zone.
The grounds of appeal could be framed along the lines that no public interest
benefits have been demonstrated to the extent necessary to outweigh the property
and other interests of owners and occupiers of commercial and domestic premises in
the vicinity of the proposed zone.

Question 5

Should the decision to operate a Tolerance Zone be subject to a renewal order
and, if so, what should be the length of time between renewals?

There is unanimity that given, as has been demonstrated within the City of
Edinburgh, there can be changes in conditions in particular localities, it would be
sensible not to make any designation of a Tolerance Zone permanent.   This points
to the need for formal review and/or renewal.   A renewal period of any less than
three years would be unduly burdensome and costly and tentatively, therefore, a
three-year period might be considered appropriate   It might be sensible to establish
a review panel to which periodic monitoring reports would be submitted and to which
a formal review would be put within whatever timescale is agreed for the review.

Question 6

How should regulations governing the conduct of a Tolerance Zone be
decided?

The extent of a local authority’s involvement in terms of ongoing monitoring is not
easy to determine.   The essential local authority involvement must relate as it did
previously to issues of physical security such as lighting and perhaps CCTV,
Cleansing, Social Work support, the provision of relevant information to the public –
working in partnership with the Health Service, who we consider have responsibility
for the provision of support and health services at or near the site.   Local authorities’
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involvement should not extend to what might be considered to be “operational”
matters such as seeking to control the number of women soliciting and approving
any “shift system”.   It would be sensible for the Scottish Executive to issue
guidelines outlining the minimum requirements for the conduct of the zone, with the
more specific local regulations being the subject to consultation locally with the
relevant agencies.




