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ABSTRACT

Crimes against Morality:
Unintended Consequences of
Criminalizing Sex Work”

We examine the impact of criminalizing sex work, exploiting an event in which local
officials unexpectedly criminalized sex work in one district in East Java, Indonesia, but not
in neighboring districts. We collect data from female sex workers and their clients before
and after the change. We find that criminalization increases sexually transmitted infections
among female sex workers by 58 percent, measured by biological tests. This is driven by
decreased condom access and use. We also find evidence that criminalization decreases
earnings among women who left sex work due to criminalization, and decreases their
ability to meet their children’s school expenses while increasing the likelihood that children
begin working to supplement household income. While criminalization has the potential
to improve population STI outcomes if the market shrinks permanently, we show that five
years post-criminalization the market has rebounded and the probability of STI transmission
within the general population is likely to have increased.
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I Introduction

The regulation of sex work is a hotly debated issue in both low and high-income countries,
and sex work persists with varying degrees of legality around the world (Farmer and Horowitz,
2013). In 2015, Amnesty International brought this debate into the spotlight by passing a res-
olution calling for the decriminalization of sex work, arguing that decriminalization is the best
way to defend sex workers’ human rights against violations such as exclusion from health care
(Amnesty International, 2015). A Lancet series claims that decriminalizing sex work would
have the greatest effect on the course of HIV epidemics across all settings, averting 33—46
percent of HIV infections in the next decade (Lancet, 2015).

Despite these claims, causal empirical evidence on the impacts of regulating sex markets
is sparse, particularly from lower income countries. This paper presents new causal evidence
on the impact of criminalizing sex work in a lower income country on the spread of sexu-
ally transmitted infections (STIs) by exploiting a natural experiment in which commercial sex
work was unexpectedly criminalized in one district in East Java, Indonesia, while it remained
non-criminalized in neighboring districts.! We apply a difference-in-differences framework
to a panel dataset we collected from sex workers in East Java at both criminalized and non-
criminalized worksites, before the criminalization was anticipated and after the criminalization
occurred. We also collected data on a representative sample of clients at all study locations
before and after criminalization, which we use to corroborate the main findings.

The headline finding is that criminalizing sex work increases STI rates among sex workers

(measured using biological test results) by 27.3 percentage points, or 58 percent, from baseline.

'Most of the literature related to regulation of sex work in lower-income countries has focused on occupational
licensing requirements (see for example Gertler and Shah [2011]; Manian [2018]; Ito, Lépine and Treibich [2018]).



Using data from both clients and sex workers, we show that the main mechanism driving the
increase in STI rates is a decrease in access to condoms, an increase in condom prices, and an
increase in non-condom sex. Sex workers are more than 50 percentage points less likely to be
able to produce a condom when asked by survey enumerators at endline, and clients report a 61
percentage point increase in non-condom sex.

We also examine the economic consequences for the women and their children. Criminal-
ization of sex work is often designed to force women out of sex work and shut down the sex
market. Using data obtained from tracking women who left sex work post-criminalization, we
show that those who leave sex work because of criminalization have lower earnings than those
who leave by choice. In addition, children of women from criminalized worksites are adversely
affected—they have less money for school and are more likely to work in order to supplement
household income.

The health consequences of criminalization are not restricted to sex workers. While the
size of the sex market decreases in the short run, reducing the probability of STI transmission,
additional data collected five years post-criminalization show that the market rebounds, with
the total number of sex workers being similar to prior to criminalization. In the longer-term,
our calculations suggest that criminalization results in substantial increases in the probability of
STI transmission to the general population. Depending on the counterfactual, the transmission
probability under criminalization five years later ranges between 22 and 59.3 percent higher for
males and between 13.6 and 48.3 percent higher for non-sex worker females compared to if sex
work had not been criminalized in this district. Therefore, the long-run public health impacts

of criminalization, in a country like Indonesia with already high rates of HIV and a population



with limited access to testing and medication, are potentially alarming.

Understanding the impacts of criminalization (or decriminalization) on sex markets in lower-
income countries is arguably even more important than in higher-income nations. First, sex
work has been a key driver of the HIV epidemic in lower-income countries (Kharsany and
Karim, 2016). In Indonesia, HIV prevalence among female sex workers is estimated to be 9
percent—38 times higher among sex workers than the general female population. In addition,
there is substantial variation across the country, with the highest HIV prevalence being 56 per-
cent among female sex workers in the central highlands of Papua (Indonesia National AIDS
Commission, 2014).> Second, relatively more women in lower-income countries participate in
sex markets. Female sex worker prevalence (defined as the proportion of female sex workers
in the adult female population 15-49 years) ranges between 0.7—4.3 percent in sub-Saharan
Africa, 0.2-2.6 percent in Asia, and 0.2—7.4 percent in Latin America, compared to only 0.1-
1.4 percent in Western Europe (Vandepitte et al., 2006). Lastly, coupling these elements with
lower-incomes, less education and, hence, less health knowledge alongside a less developed
health care system means that changes in sex worker HIV and STI rates due to market changes
may have larger public health implications in lower-income countries. It is thus critical to un-
derstand the magnitudes of the impacts of such policies when applied in these settings.

A further contribution of the paper is that it studies criminalization rather than decriminal-
ization. While there is some recent causal evidence of the impact of decriminalizing sex work on

sex worker and general population health in high-income countries (see for example, Bisschop,

2While Indonesia has some of the highest HIV rates among sex workers in Asia (relative to rates of 2 percent
among sex workers in India and Thailand (Thai National AIDS Commission, 2014; National AIDS Control Or-
ganisation, 2018), it is still lower than sex worker HIV prevalence in Sub-Saharan Africa which was estimated at
30.7 percent (Kharsany and Karim, 2016). Rates of STIs (e.g., gonorrhea, chlamydia, and syphilis) in Indonesia
are reported to be the highest among Asian countries (Kendall and Razli, 2010; Magnani et al., 2010).



Kastoryano and van der Klaauw [2017]; Cunningham and Shah [2018]; Nguyen [2016]), there
is little evidence—anywhere—of the impact of the opposite phenomenon—criminalization of
sex work when sex work was previously ‘legal’. It is unclear whether impacts of criminalization
and decriminalization are likely to be symmetrical. The behavior and choices of women who
leave sex work as a result of criminalization will have been shaped by their experience in sex
work and their opportunities likely curtailed by the stigma associated with having been a sex
worker. Ciacci (2019) studies the Swedish sex market where the demand side of the market
(male buyers) is criminalized and finds that criminalizing demand increases rape in the general
population. Other, largely qualitative, evidence on the impacts of the Swedish law suggest that
street sex work decreased immediately after the laws were introduced but has since returned
(Levy and Jakobsson, 2014; Dodillet and Ostergren, 2011). Criminalization in Indonesia, in
contrast, largely targeted the supply side of the market by closing formal establishments and
targeting women, so provides an interesting counterpoint to the Swedish experience. However,

like Sweden, we also find that the market rebounds in the longer-term.

II Context and Study Site

The study area encompasses the districts of Malang, Pasuruan, and Batu in East Java, Indonesia
(see Figure I). East Java is a densely-populated province with a population of almost 40 million,
with the study area accounting for approximately 4.5 million people. As is common throughout
Indonesia, sex work in East Java occurs in both formal worksites (i.e., brothels) and informal
worksites (i.e., the street).

Formal worksites are recognized centers where sex workers live and work and pay fees to



cover the cost of electricity, water, security, etc. and are required to have monthly health and
STI checks. NGOs and the local Ministry of Health often coordinate outreach at these worksites
to promote safe sex practices and provide free condoms. In contrast, informal worksites are
located alongside railway lines, at local markets, or in neighborhoods near the homes of the
informal sex workers. There are no health check requirements, and no services are provided
to these women. The informal worksites tend to be smaller than formal worksites (seven sex
workers per site on average compared to fifty-five at formal worksites).

We mapped the universe of formal and informal worksites in these districts in collaboration
with a community-based organization already working with the sex worker population. Of the
17 worksites included in the study, nine are in Malang (six of which are formal and become
criminalized) and eight are in the neighboring districts of Pasuruan and Batu (four of which are

formal).

II.LA  Worksite Closure

Sex work is not directly addressed in Indonesian national law. As aresult, sex work is widespread
and largely tolerated throughout Indonesia, including East Java. However, a section of law ti-
tled “Crimes Against Morals” can be read to apply to sex work and has been used by local
officials in some areas to close down sex worksites. On July 11, 2014, the Malang District gov-
ernment announced that on November 28, 2014, it would close all formal sex worksites within
the district as a “birthday present” to Malang (Sukarelawati, 2014). The closures aligned with
anniversary celebrations in Malang District and had religious overtones, being justified on the
basis of sex work being banned by all religions (Tribunews.com, 2014). The centers were to

reopen for different, legal activities, like karaoke bars. However, no budget was allocated to the
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transition of these sites away from sex work (Malang Post, 2014).

The announcement of the worksite closures was unanticipated. To the best of our knowl-
edge, when we conducted baseline surveys in February—March 2014 there was no expectation of
the closures. In fact, we had considered conducting the research (which was originally planned
to be a randomized controlled trial offering micro-savings products to sex workers) in Surabaya
but had been advised by the community-based organization that we were working with, whose
main mission is to work with sex workers in the Malang area, that worksite closures were pos-
sible in Surabaya. We specifically selected Malang as our study site because worksite closures
were not anticipated.

Management at formal worksites was directed not to accept any new sex workers after the
end of the Islamic holy month of Ramadan (July 28, 2014). The closures were enforced by
police raids after the criminalization date of November 28, 2014 (Bupati Merasa Ditelikung
Pengelola Eks Lokalisasi, 2014), as confirmed by qualitative fieldwork conducted in January
and February 2015. This fieldwork also found that the sex market continued to operate in these
locations, but the activities became more underground and quiet. The local health ministry
stopped conducting regular health exams and providing free condoms at the formal worksites
in Malang (RCA, 2016).

Sex work at informal sites in Malang and at formal sites in Pasuruan and Batu contin-
ued, unaffected by the Malang government’s decree to criminalize formal worksites. The word
criminalization translates to kriminalisasi in Indonesian. Kriminalisasi however implies that
authorities are actively pursuing people who contravene the specific law or regulation through

the court system. This is not the case in relation to the criminalization of sex work at our study



site in East Java. Rather, enforcement is occurring through police raids and penalties.
Both Batu and Pasuruan border the district of Malang and are part of the Greater Malang
area, making them ideal non-criminalized control sites (see Figure I). The entire sample is

concentrated within an approximately 25-mile radius.

III Data Collection and Summary Statistics

Figure Il illustrates the timing of data collection and worksite closures. We collected census data
four times, each time attempting to capture the total number of sex workers at every site—first in
January—February 2014 (pre-criminalization), then in September 2014 (post-announcement but
still pre-criminalization), then in February—March 2015 (post-criminalization), and finally in
October 2019 (five years post-criminalization). As part of the earlier study (that was abandoned
due to the criminalization), we conducted a baseline survey during February—March 2014 (prior
to the announcement or expectation of the closures), seeking to survey all sex workers identified
at formal and informal worksites in the first census.® We also surveyed a sample of clients
across the worksites, with the distribution of clients across the worksites being proportional
to the size of the worksites. We collected data on 505 sex workers and 300 clients prior to
criminalization, covering worksites that were and were not affected by the criminalization. Our
sample consists of female sex workers and male clients, as this is the predominant form of sex
work in these locations and in much of the world. In addition to collecting data among sex

workers and clients, we also conducted surveys with men and women living in neighborhoods

3The initial census in January—February 2014 identified 605 sex workers. Thirty-three of these women were
reported to have left sex work by the time of the baseline survey in February—March 2014. Of the 572 women
who were still in sex work, 505 (88 percent) were interviewed. Of those who were not surveyed, eight refused,
thirty-four women had moved home, four were sick, and we were unable to find twenty-one.



near worksites in Malang, which we discuss in more detail in section VIL.B.

We have as close to the population of female sex workers in greater Malang at formal and
informal worksites as is possible, before and after the criminalization. We obtained this by
working with a community-based organization that worked closely with sex workers in Malang
and was knowledgeable about all sex worksites in the area. At baseline, we spent several days
at each of the worksites and interviewed all workers at the sites. We also asked a worksite
representative about the number of workers at the sites. There is nevertheless always some
concern about missing and undercounting these types of hidden populations. The women we
were most likely to miss in the surveys are the more informal and irregular sex workers who
only occasionally sell sex.

To construct the sample of clients, we conducted interviews with clients who were at work-
sites at the time of the baseline surveys with sex workers. Clients often hang out at the worksites
chatting with the women or having a drink or smoke. We approached them for interview at these
times, with assurances of confidentiality. While we collected contact information from the sex
workers so that we could follow them over time, we did not collect such information from
clients.

Criminalization of formal worksites in Malang occurred on November 28, 2014. To exam-
ine the impact of the criminalization, we revisited the sites in May—June 2015 (approximately
15 months after baseline) for an endline survey. We again spent several days at each work-
site, interviewing all women we found working and a sample of clients. We used the contact
information provided at baseline to follow-up with sex workers interviewed previously, and

surveyed any new sex workers who were found at the worksites during the census in February—



March 2015 and at the time of endline. We surveyed 198 women in person who were still in sex
work at endline, 144 of whom were also surveyed at baseline, which comprises the main end-
line sample that we use to analyze the impact of criminalization. However, this is only a subset
of our endline data on the sex workers, which we discuss in more detail in the next paragraph.
Since we did not collect contact information from clients at baseline, we do not have a panel of
clients. Data from a new sample of 293 clients at endline was collected, again distributed across
worksites proportional to worksite size.

We located approximately 70 percent of baseline sex workers at endline either in person, by
phone, or via an informant (typically someone at the worksite who knew of the individual’s cur-
rent activities).* We conducted follow-up surveys with those we contacted regardless of whether
they were still working in sex work. Collecting panel data on sex workers is difficult given the
high mobility of women in this profession. Tracking the women across time, particularly those
who have left sex work, is especially challenging. The attrition rate of 31 percent compares well
to other surveys of highly mobile populations. For example, the well-respected IZA-supported
Longitudinal Survey on Rural Urban Migration in China (RuMiC) had attrition rates among
urban migrants of 64, 52, and 43 percent across successive waves.> Importantly, our attrition
rate is similar across criminalized worksites (31 percent); non-criminalized formal worksites
(29 percent), and non-criminalized informal worksites (33 percent). Figure I.I and Table L.I in
the Appendix provide details of the sample composition. In section VI.C, we closely examine

sample attrition and show that it is not driving the results.

“We interviewed 75 women at endline by phone. Only 13 of these women reported that they were still in
sex work. As we only collect information on a subset of variables for these women, we do not include these
observations in our main analysis. Doing so however does not affect the results. We do include data from the
phone surveys in our analysis of earnings, well-being and children’s outcomes in Table V.

3See https://datasets.iza.org/dataset/58/longitudinal-survey-on-rural-urban-migration-in-china

10



The baseline and endline surveys of sex workers collected information on demographics,
employment and income, details of commercial sex transactions and characteristics of clients,
HIV/STI knowledge, risk and time preferences. The client surveys collected a similar array of
information. We use the client data to corroborate reports by sex workers of condom use and
other transaction characteristics.® To eliminate concerns about reporting bias of STI symptoms,
we also collected biological test results from vaginal swabs. These were collected in September
2014 (baseline) and September 2015 (endline). Details of the data collection process, the phone
and informant surveys and the biological testing are provided in the Appendix sections [.A and
L.B.

Table I presents summary statistics of sex worker and client characteristics at baseline. Panel
A shows that the average sex worker in our sample is approximately 35 years of age, has five
to six years of education, is divorced (or widowed), and has children. Tests of differences in
means show no significant differences in these characteristics across the criminalized and non-
criminalized sites. There are, however, differences in some of the outcome measures (see Panel
B). Health exams and condom use were more common at criminalized sites and STI prevalence
was lower. Table I, Panel C shows a similar pattern for clients across criminalized and non-
criminalized worksites, where clients have similar demographic characteristics but are more
likely to report using condoms at criminalized worksites at baseline. These differences may
reflect that the criminalized sites in Malang were more tightly organized than in Pasuruan/Batu

prior to criminalization.

There are only a small number of studies which have collected quantitative data on sex worker clients. Pitpitan
et al. (2014) is one such example and provides references for others. The collection of longitudinal data on sex
workers is also rare, particularly in a developing country setting. Such data have been collected in India (Ghosal
et al., 2016), in Senegal (Lyons et al., 2017), and there are a series of papers utilizing such data from Mexico
(for example, Patterson et al. (2008) and Vera et al. (2012)). None of these studies have examined the impacts
associated with sex work criminalization or decriminalization.
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In Table LIT in the Appendix we compare sex workers in our sample to general population
women. Sex workers have less education (5.8 years of education versus 8.98 years) and are
much more likely to be divorced or widowed (76 percent versus 6 percent), but have a similar
probability of having children (90 percent versus 97 percent).’

In October 2019, five years after criminalization, we conducted another count of sex workers
at all the worksites in Malang, Pasuruan and Batu. We use these numbers to understand the

longer-term impacts of criminalization on public health outcomes.

IV Impact of Criminalization on the Size of the Market

We first check whether criminalization impacted the size of the sex market in Malang. As
criminalization increases the costs associated with commercial sex work, effectively increasing
the barrier to entry into the market, we expect a decrease in the number of sex workers and
clients at the affected worksites (Lee and Persson, 2015).

Figure III shows the changes in the population of sex workers between each point in February—
March 2014 (pre-criminalization), September 2014 (pre-criminalization but post-announcement),
May—June 2015 (post-criminalization), and October 2019 (approximately five years after crim-
inalization). It shows a modest decrease in all worksite populations from February—March 2014
to September 2014. From September 2014 to May—June 2015 (following the closures), the
sex worker population at the criminalized worksites decreases by around 50 percent, while the
populations at the non-criminalized worksites remain stable.

The figure also shows that sex workers do not move from the criminalized worksites in

"These estimates are calculated from comparisons using the 2013 National Socio-Economic Survey (Susenas)
data for Malang, Pasuruan and Batu (see Table L.II).

12



Malang to the non-criminalized worksites in the surrounding areas, as we do not see increases
in sex worker populations at non-criminalized worksites (at least in the short-run). That there is
very little switching of women across worksites is clear from our conversations with the women
on site and from our quantitative work. In our endline survey, we ask sex workers if they moved
locations and where they moved. We observe no location switching among sex workers we
interviewed in person or among women that we surveyed by phone. In the informant surveys,
of 82 women who were reported to be still in sex work, four had moved from a formal worksite
to an informal worksite. Out of the 454 women that we tracked, this means that only 1 percent
moved between formal and informal locations. The informal sites in and around Malang attract
a different type of worker, and this type of street work is not considered by most women who
have been working at the formal sites. Table L.III in the Appendix presents a comparison of the
characteristics of sex workers and clients at formal and informal sites. It shows that the clients
at the informal sites are less well-educated, more risk-loving, and that the sex workers are older
(possibly reflecting they have fewer options). The women are also less likely to report attending
a health exam, are less likely to have a condom, and less likely to report having used one.
Figure III also shows the size of the market in the longer run (five years post-criminalization).
It shows that the market reverts to its original total size. The criminalized worksites grow about
63 percent but do not reach baseline levels. However, non-criminalized areas grow significantly

more, by around 175 percent.
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V  Empirical Framework and Main Results

We use a difference-in-differences (DD) strategy to analyze the impact of criminalizing formal
worksites in Malang, comparing changes at the criminalized worksites from baseline to endline
with those at the non-criminalized sites. We use all non-criminalized worksites as the control
group but also estimate all regressions using only formal non-criminalized worksites as the con-
trol group, and the results are qualitatively similar (see Tables LIV and L.V in the Appendix).®

The main specification used in the analysis is:

Yis = f1Crimg X Post, + BaPost, + X;s& + a1 Ss + €5t (1)

where Y, is the outcome of interest for sex worker or client ¢ at worksite s in time ¢ (e.g.
probability of having an STI; condom use; access to health exams; sex work activities; etc.);
Crimg equals 1 if worksite s is a site where sex work was criminalized, O otherwise; Post;
equals 1 for the period after the criminalization, O otherwise; and €;; is the error term. (3; is
the DD estimate of the impact of criminalization, which is reported in the tables. Standard
errors are clustered at the worksite level. Since we have at most 17 clusters (worksites) in
our analysis — six treatment clusters and eleven control clusters — we employ the wild cluster-
bootstrap percentile-t procedure (Cameron, Gelbach and Miller, 2008) to estimate appropriate
p-values for the main coefficient of interest, [3;.

For the regressions using the sex worker data, X, is a vector of covariates that includes

8We do not expect there to be impacts on the informal sites as they were not subject to criminalization. The
small number of informal sex workers in our sample precludes us from investigating the impacts of criminaliza-
tion of the formal sites in Malang on the informal sites in Malang for many of our key variables, including STI
prevalence. For variables where we do have sufficient observations to allow such a comparison, e.g. condom use,
we find no significant impacts.
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individual controls for marital status, age, years of education, whether the sex worker has chil-
dren, the number of years the sex worker has worked at the worksite, an estimated discount
factor based on a hypothetical scenario to elicit time preferences, and an indicator for risk tol-
erance based on a risk game with monetary rewards (see details of the time preference and risk
tolerance measures in Section II in the Appendix), and S; is a set of worksite fixed effects.
For the regressions using the client level data, X, is the same but for clients and excludes the
variables for having children and the number of years at the worksite, and S is a set of district
(Malang, Pasuruan, Batu) by worksite type (formal, informal) fixed effects.’

For analysis using the transaction-level data on risky sexual behaviors (e.g., non-condom
use) with multiple observations per sex worker or client, we include a full set of individual-
level fixed effects instead of worksite fixed effects and cluster standard errors at the worksite
level.

While there were some differences between criminalized and non-criminalized sites prior
to criminalization, baseline balance is not required for the DD identification strategy. The key
identifying assumption for equation (1) is that the outcomes of interest in Malang would not
have evolved differently to the outcomes in Pasuruan and Batu in the absence of criminalization.
Ideally, we would have data on the sex worker outcomes of interest for at least two years prior to
2014 to test this assumption; unfortunately, these data are not available. We are, however, able
to use data from the National Socio-economic Survey (Survei Sosial Ekonomi Nasional, Suse-
nas) for the years 2010-2013 to examine trends in related variables. The Susenas is a nationally

representative annual survey of Indonesian households conducted by the Indonesian Statistical

We do not include worksite fixed effects for the client regressions because clients can visit more than one
worksite so including district by worksite type fixed effects is more appropriate. Specifications with worksite fixed
effects, however, produce results consistent with those shown. Results available on request.

15



Agency and includes information on condom use of married women, whether a woman expe-
rienced a health symptom in the previous month (as an indicator of women’s health, including
sexual health), female employment in the last week (as an indicator of women’s empowerment),

and earnings (as an indicator of economic trends).'’

We restrict the sample to the districts in our
sample and then randomly sample from twelve age/education bins so that the constructed sam-

ple has the same age/education profile as the sample of sex workers to be as close as possible to

our survey sample. To test for differential trends we estimate the following equation:

2013

Yis = fiMalang; + Z BarMalang; X year;
t=2010
2013

+ Z Bseyears + €, (2)
t=2010

where Y}, is the variable whose trend we are examining; Malang; is an indicator for being in
the district in which sex work was criminalized; year; is a vector of indicators for each year
from 2010-2013. The coefficients of interest, 3o;, take on a unique value for each year from
2010-2013 and pick up the differences between Malang and the other districts in each year. The

base year is 2013, the year prior to criminalization.
Figure IV plots the estimates ((35;) and confidence intervals of the difference between Malang

and Pasuruan/Batu for each outcome. It shows that there are no significant differences between

trends in outcomes in Malang and Pasuruan/Batu pre-criminalization.

For health symptoms we generate an indicator equal to 1 if a respondent reports experiencing any “other”
health symptom in the last month. This category excludes common cold and flu symptoms (such as fever, cough,
cold, headache), asthma, diarrhea, and toothache. “Other” health symptom is the category that captures STI
symptoms.
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V.A Impact of Criminalization on Sex Worker Health

We now examine the impact of criminalization on the main outcome of interest—having a pos-
itive biological test result for STIs. Figure V presents the STI prevalence rates at criminalized
and non-criminalized worksites at baseline and endline. It shows a marked increase in STI
prevalence at worksites that were criminalized and no statistically significant change in STI
prevalence at non-criminalized sites over the same period. Panel A of Table II presents results
of 5, from equation (1) using the full baseline and endline sample and Panel B presents results
when restricted to the panel sample.

Sex workers are in the panel sample if they were interviewed at baseline and at endline
and indicated that they are still engaged in sex work at endline. Women who are interviewed
at endline but who no longer sell sex are excluded from the analysis in Table II because we
were unable to collect biological exam data from women who left sex work at endline. We
examine the consequences of this and sample attrition in detail below.!' Since the panel data
results compare outcomes for the same women over time, we can be confident that changes
in sex worker characteristics are not driving the results. Much of the decrease in sample size
from baseline to the endline sample of women who are still engaging in sex work is not “sample
attrition” in the traditional sense but reflects the shrinkage of the market in response to the policy

change.!?

"'The STI prevalence among sex workers who leave sex work is of lesser importance from a public health
perspective as these women will play a smaller role in the transmission of STIs compared to those who remain in
sex work (Pruss-Ustun et al., 2013; UNAIDS and World Bank, 2010). Nevertheless, in Table 1. VI in the Appendix
we make a range of assumptions about the STI rates in the population of women who no longer sell sex and
include them in our estimating sample. The results show that the point estimate for the impact of criminalization
on STI prevalence remains positive even when we assume that the STI rate among women who left sex work is
zero (though we lose statistical significance once the STI rate goes to 0).

2When examining outcomes related to sex work, e.g. STI prevalence, condom use, worksite operations and
transaction data (Tables II, III, and IV), the sample used for estimation is sex workers who are still in sex work at
endline. When examining outcomes not directly related to sex work, e.g. earnings, well-being, and child outcomes
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Column 1 of Table II indicates that criminalization increases the probability of a positive
indicator for STIs by 27 percentage points (a 58 percent increase on the baseline mean of 46
percent). In Panel B, when we restrict to the panel sample, criminalization increases the prob-
ability of testing positive by 21 percentage points (61 percent). These results are robust to
specifications without any controls (Appendix Table I.VII), to using only formal worksites as
the control group (Appendix Table I.IV, Panels A and B), and to including individual fixed

effects for the panel sample (Appendix Table I.IV, Panel C1 and C2).

V.B Impact of Criminalization on Access to Health Exams and Condoms

The increased prevalence of STIs among sex workers at the criminalized sites may reflect that
sex work became more clandestine, raising barriers to the open promotion of condom use at
these sites. For example, in one criminalized worksite, signs around the complex that read “Con-
doms must be used here” were changed to advertise karaoke activities post-criminalization. Re-
duced condom use is a potential mechanism for the observed increase in STI rates as condoms
act as a protective barrier against STI transmission; for example, condoms are 80 percent effec-
tive against the transmission of bacterial STIs, such as gonorrhea and syphillis (Gertler, Shah
and Bertozzi, 2005). It was also observed during fieldwork that criminalization decreased the
ability of the worksites to organize visits to local health centers for health exams.

Columns 2-9 of Table II present evidence on the impact of criminalization on health exams,
whether the sex worker reports that it is easy to obtain a condom at the worksite, whether
the woman has a condom at the time of the survey, condom prices, an indicator of whether

the sex worker reported that it is easy to ask clients to use a condom, and condom use (as

(Table V), we use the entire sample of women and so include those who report having left sex work.

18



reported by sex workers and clients). The estimated impacts of criminalization (;) on the key
outcome variables are also presented in Figure VI. The results show that women at criminalized
sites are significantly less likely to be able to produce a condom on request by an enumerator,
condoms are more expensive and less likely to be used (as reported by clients). Column 5
shows a 51.6 percentage point (58 percent) decrease in the probability of being able to produce
a condom relative to non-criminalized sites. Condom prices increase by over 200 percent at
criminalized sites relative to non-criminalized sites (column 6). This is consistent with reports
in the qualitative work that NGOs and health workers no longer supplied low cost and free
condoms to the criminalized worksites and that individuals from the sites had to travel to get
condoms, charging women at the sites more for the condoms to cover travel costs. The point
estimates on reports of whether it was easy to obtain condoms, easy to ask a client to use a
condom, and condom use as reported by sex workers are also uniformly large and negative,
though not statistically significant at conventional levels. Both sex workers (column 8) and
clients (column 9) at criminalized sites report lower condom use in their last three commercial
sex transactions post-criminalization (by 12 and 61 percentage points, respectively), although
only the client reports are statistically significant. Following the method of Kling, Liebman and
Katz (2007), we construct an unweighted index of condom use from the standardized variables
in columns 4 to 7 and use it as the dependent variable in column 3. Criminalization has a
significant and large negative effect on the condom use index of 0.87 standard deviations. The
results are robust to excluding control variables (see Appendix Table I.VII), to using only formal
worksites as the control group (see Appendix Table [.1V), and including individual fixed effects

in the panel regressions (Appendix Table L.IV).
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VI Alternative Mechanisms

In this section we test for alternative mechanisms, aside from condom use, which could be
driving the increased STI rates. For example, women at criminalized worksites might have
started seeing more clients or engaging in riskier forms of sex, in which case we might observe
an increase in STIs independent of any decrease in access to condoms. Clients or sex workers
changing behaviors in such a way as to become less willing to use a condom (e.g. becoming
more risk-loving) could also explain the results. Finally, we test whether differential sample

attrition could be driving the results.

VILA The Impact of Criminalization on Worksite Operations

Columns 2—4 of the top two panels of Table III present estimates of the impact of criminalization
on the number of clients the sex worker saw in the last seven days, the number of transactions
she undertook in the last seven days, and the number of hours worked in the last seven days.
These variables are all unaffected by criminalization. This is true for both the full and panel
samples (Panels A and B). These sex worker reports are also corroborated by client reports.
Columns 2 and 3 in Panel C of Table III present client reports of the number of sex workers
they see and the number of transactions they engaged in over the past seven days. Again, the
estimated coefficients on the interaction term between criminalization and post-criminalization
are not statistically significant.

Thus it appears that although the number of sex workers and clients at the sites decreased
with criminalization, the number of clients and transactions per sex worker remained approx-

imately constant. Consistent with this, column 5 shows that there is no change in the price of
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a typical transaction (as reported by both clients and sex workers) and there is no change in
weekly earnings (sex workers) or weekly expenditures on sex work (clients). These non-results
are robust to various other samples, specifications, and to using only formal worksites as the
control group (see Table 1.V). The signs of the coefficients are consistent with the sex workers
at the criminalized sites seeing more clients and engaging in more, shorter transactions (as hours
worked decreases). During fieldwork women reported that they sometimes do not use condoms
so as to be able to get through transactions more quickly. However, we generate an index that
is the combination of columns 2, 3, 4, and 6, and there is no statistically significant impact of

criminalization on this index (see column 1).

VI.B Changes in Transaction, Sex Worker, and Client Characteristics

We control for individual characteristics, including education, age, risk tolerance, and patience
in the regression analysis. However, there might be some concern that the increased STI rates
and reduced condom use are being driven by changes in the types of sex workers at the work-
sites, or clients frequenting the worksites, which may not be fully captured by the controls
we include. For example, when sex work was decriminalized in Rhode Island, sex transac-
tions became less risky and the new entrants had lower STI prevalence (Cunningham and Shabh,
2018). This could be happening in Indonesia with post-criminalization transactions involving
sex workers who are more willing to engage in risky behavior, though this cannot explain the
results from the panel data as in those specifications we are comparing behavior of the same
women across time.

Table IV presents the results when we test for changes in transaction type and sex worker

and client characteristics. There is no evidence of a change in the type of activity that occurred
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during a transaction, measured by the probability of a transaction involving vaginal sex (as
opposed to anal sex, oral sex, masturbation, and other forms of sexual activity). In general there
is little variation in the sex acts performed with 97 percent of transactions involving vaginal sex.
Moreover, there is no evidence of changes in client characteristics as reported by sex workers.
Clients are less likely to report that a sex worker seemed clean, which could reflect the fact that
sex workers are more likely to be infected with an STI as a result of worksite criminalization.
We also check for compositional changes in demographic characteristics (e.g., marital sta-
tus, years of education, number of children, and years at the worksite location) and risk and time
preferences of the sex worker and client populations. We find no evidence of compositional
changes across these characteristics, with two exceptions. There is some evidence that sex
workers at the criminalized sites are more educated (by 0.75 years) after criminalization occurs,
relative to the non-criminalized sites. However, we find no evidence that sex worker education
is associated with riskier sex in our sample (see column 1 of Table I.VIII in the Appendix).'?
Similarly, there is evidence that clients at criminalized sites are younger after criminalization.
Analysis of the relationship between age and condom use shows that younger clients are more
likely to use a condom than older clients (see column 2 of Table I.VIII in the Appendix). There-
fore, the small changes in composition toward younger clients, if anything, would bias us away
from finding decreased condom use and increased prevalence of STIs among sex workers. We

control for all of these observable characteristics in the regression analysis.

BPrevious studies have found that more-educated sex workers are less likely to engage in risky sex practices
(Gertler and Shah, 2011).
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VI.C Sample Selection at Endline

Although the results hold in the panel data and there is no evidence that sex workers in the end-
line sample are different (e.g., more risk-loving), this does not rule out the possibility that there
is selection in relation to the types of women who leave the sample (or sex work), making the
panel sample a selected sub-sample of sex workers that differs between criminalized and non-
criminalized sites. We check for differential attrition across criminalized and non-criminalized
worksites to test for whether the panel sample in criminalized sites is differentially selected on
risky or “worse” characteristics.

There are three ways a woman from the baseline does not end up in the main endline analysis
sample in Table II. Either we cannot locate her at endline, we can locate her but only via phone
or informant—so no in-person survey/STI test is conducted—or we locate her and interview
her in person, but she has left sex work. Women who left sex work were not STI tested at
endline. Of the 348 women from baseline who we locate, we locate 158 in-person, 61 via
phone, and 129 by informant. There is no statistically significant difference in the likelihood
that we conduct a follow-up survey (in person, by phone, or informant) with a sex worker at
criminalized and non-criminalized worksites (the difference in the resurvey rate is 0.01, p =
0.921). However, sex workers at criminalized worksites are less likely to have been surveyed
in person (difference of 0.250, p < 0.05) and, conditional on conducting any follow-up survey,
sex workers at criminalized worksites are more likely to have left sex work compared to sex
workers at non-criminalized sites (difference of 0.259, p < 0.01). This means that sex workers
at criminalized worksites are more likely to leave our “In Sex Work” sample (difference of

0.229, p < 0.05), which is the main analysis sample in this paper. However, this only affects the
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internal validity of our DD estimates if the women who left the analysis sample are substantively
different from the women who stay and are different from the women who leave the analysis
sample from non-criminalized sites, which we address in this section.

Figure VII presents the baseline means of our key outcome variables, tests positive, health
exam, and the condom use index for those women who remain in the sample at endline and
those who do not for criminalized and non-criminalized sites separately.'* The p-values in Fig-
ure VII show that the differences in these variables between attritors and those who remain in
the sample are not statistically significant, with the exception of tests positive at criminalized
sites. However, the direction of this difference (higher STI prevalence among those who left
the sample in criminalized sites) would bias against finding that STI prevalence increased as a
result of criminalization. Similarly, the direction of the differences in the condom use index at
criminalized worksites bias against finding that condom access and use decreased with crimi-
nalization. The DD p-values in Figure VII show there is no statistically significant differential
attrition for any of the outcomes of interest. Hence there is no evidence that sample attrition is
driving the results.

Table L.IX in the Appendix reports results from additional tests for differential attrition by
sector. We regress a dummy variable equal to one if the sex worker was interviewed at base-
line but is not in the panel analysis sample on various socio-demographic characteristics and
our outcome variables, interacted with criminalization. It shows little evidence of differential

attrition.

14Table 1.X in the Appendix presents the means underlying Figure VII.
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VII Broader Impacts on Overall Population

VII.LA Earnings, Happiness, and Children of Current and Past Sex Workers

Among our sample, sex work is the primary source of income for the women. Therefore,
criminalizing sex work has impacts not only on personal health, but also on earnings, which
could impact happiness and the well-being of their dependent children. Most of the child-related
outcomes were only collected in the endline survey, so here we compare women and children
from criminalized worksites to non-criminalized worksites at endline (rather than estimating
differences—in—differences). The results in Table V are suggestive that children under the age
of 18 are being harmed by criminalization, as are women who are forced to leave sex work.

The majority of women (65 percent) who left sex work at the criminalized sites returned to
their home village and 28 percent are not working (see Table I.I in the Online Appendix, which
presents information on the location and work that women who left sex work are doing post-
criminalization). Of those who left sex work and are working, 30 percent work in their own
small business or a small shop and 30 percent work as a laborer. Forty percent are in another
form of work—almost entirely in agriculture or other small scale, low paid enterprises. In short,
lucrative work opportunities are scarce for women who were formerly sex workers.

These observations are confirmed in Panel A of Table V, which compares earnings in the
seven days prior to the endline survey of sex workers from criminalized worksites to those from
non-criminalized worksites, by endline sex work status. The results show that women from
criminalized worksites have lower weekly earnings at endline than those from non-criminalized
worksites (column 2) and are more likely to report that their income is less-than-adequate to

meet daily needs than women at non-criminalized worksites (column 3). Both of these results
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appear to be driven by women who left sex work at criminalized sites (Panel A3).

In terms of happiness, both current and past sex workers from criminalized worksites are
more likely to report being very unhappy relative to their counterparts from non-criminalized
worksites (see column 4 in Panel A of Table V). However, the standard errors are large and
sample sizes are small.

In Panel B of Table V, we explore the association between criminalization and child-related
outcomes. Sex workers from criminalized sites are significantly more likely to report that their
children are affected by the closures, that they have less money for school expenses, and that
their children began working to supplement income. Daughters of sex workers at criminalized
sites are more likely to be affected and have less money to cover their school expenses than

sons. Boys are more likely to have started working than girls.

VILB Health and Expenditure of Neighboring Population

In addition to collecting data on sex workers and clients at the worksites in Malang, we also
conducted household surveys with individuals living in the communities surrounding the work-
sites, at both baseline and endline. Data were collected in two neighborhoods that are near
criminalized worksites and two neighborhoods that were farther away from criminalized work-
sites. A census was conducted in selected communities, and men and women were randomly
selected for surveys based on pre-determined criteria so that their demographics are similar to
those of the sex workers and clients. Women, aged 26-45 with similar education levels as sex
workers, were sampled from four strata defined by marital status (never married, married, di-
vorced, widowed) proportional to the distribution of sex workers in each of those categories.

Men, aged 18-55 with similar education levels as clients, were sampled from five strata defined

26



by employment industry (driver, entrepreneur, farm worker, salesman, and non-farm worker)
proportional to the distribution of clients in each of those professions. Surveys were conducted
with 208 females and 192 males at baseline. At endline, we were able to re-survey 183 of the
females and 174 of the males surveyed at baseline (attrition rates of 12 percent and 9 percent,
respectively). We replaced respondents who we were unable to re-survey with new respondents
so that the endline sample sizes are the same as at baseline. We use these data to examine
whether the criminalization of sex work had consequences for the general population.

Table VI presents the results of estimating equation 1 using the general population data, for
males and females separately. We examine the impact of criminalizing sex work across three
expenditure categories (grooming, entertainment, and medical) and the likelihood of reporting
STI symptoms in the last three months. Expenditures on grooming are measured for the past
month and include expenditures on hairstyle, personal hygiene, and make-up (for females).
Entertainment expenditures, which could include money spent on commercial sex, are also
measured for the past month. Medical expenditures include expenditures on drugs and clinic
bills for the respondent in the past three months. All expenditures are measured in Indonesian
rupiah, IDR.

Panel A shows that males living near the criminalized worksites spend less money on groom-
ing and entertainment after criminalization occurs; these impacts are statistically significant at
the 10 percent level. Criminalization causes a reduction of IDR 20,189 (about USD 1.50 in
2015) in expenditures on grooming. Likewise, entertainment expenditures decrease by IDR
42,479 (about USD 3 in 2015). We do not observe any statistically significant impacts on

medical expenditures or reported STI symptoms for men. As expenditures on grooming and
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entertainment are likely to be higher among males who frequent commercial worksites, we in-
terpret this as corroborative evidence that males in the surrounding areas are less likely to visit
worksites after criminalization.

In contrast, Panel B of Table VI shows no statistically significant impacts of criminalization
on expenditures across these categories by females living near the worksites. However, there is
a statistically significant (p<0.05) increase in female reports of experiencing STI symptoms in
the past 3 months. This is consistent with a scenario in which increased STI rates among sex
workers at the criminalized worksites translate into higher STI rates among clients, who then
pass these STIs on to their female sexual partners.

Overall, the general population analysis reflects the shrinking of the commercial sex market
through the reduced grooming and entertainment expenditures by males living near the crimi-
nalized worksites. At the same time, the increased reported STI symptoms among the general
population reflects the higher STI rates among sex workers that puts men (and therefore their
partners) at greater risk of contracting an STI. The null result for self-reported STI symptoms

for men may reflect the fact that STI symptoms can be less obvious for men.

VII.C Consequences for Population STI Rates

The increased rates of STIs among the sex worker population not only has negative impacts on
sex worker health and the risk of contracting more serious diseases, such as HIV, but also has
implications for population-wide STI rates. In this section, we compare transmission proba-
bilities among the general population under criminalization, taking into account increased STI
rates among sex workers, reduced condom use, and the change in the size of the market under

several plausible counterfactual scenarios had criminalization not occurred. Appendix section
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III presents the equations and assumptions used in this exercise to calculate transmission prob-
abilities, the underlying probabilities, and the estimated share of the population who are sex
workers or clients (see Table IIL.I).

Using our baseline and endline data to measure STI rates and condom use, along with gon-
orrhea transmission probabilities (Centers for Disease Control and Prevention, 2013) and the
probability that a condom prevents bacterial STI transmission (Gertler, Shah and Bertozzi,
2005), we calculate the change in probability that STI transmission occurs to three different
groups of people who are connected to the sex market: clients of sex workers, the sexual part-
ners of clients, and the sexual partners of sex workers. The increase in STI infections among
sex workers, alongside the decrease in condom use at the criminalized worksites observed in
Table II translates into significant increases in the probability that clients visiting the criminal-
ized sites contract an STI as a result of a single instance of sexual intercourse from 4.4 percent
to 7.1 percent (see Table IIL.IT in the Appendix). Likewise, the probability that a client transmits
an STI to a partner increases from 0.5 percent to 0.8 percent, and the probability that a a sex
worker transmits an STI to a partner increases from 3 percent to 4.2 percent (also Table IILII).!

We then combine these transmission probabilities with estimates on the share of the popula-
tion that falls into each group and the estimated change in the size of the sex market to estimate
the impact of criminalization on STI rates among men and general population (non-sex worker)
women. We present the resulting change in probability that males and females contract an STI
as a result of a single instance of sexual intercourse in Table VII.

In Panel A of Table VII we show the impact of criminalization on STI rates in the short

SThese probabilities take into account whether a client or a sex worker has a partner (conditional on condom
use in commercial sex transactions). Therefore, these are not the probabilities that a partner of a client (sex worker)
contracts the STI, rather the probability that a client (sex worker) has a partner and that partner contracts an STI.
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run, assuming that the market shrinks due to criminalization, as we saw in 2015, and that the
market would not have changed size between 2014 and 2015 had criminalization not occurred.
These calculations suggest that, if the decrease in the size of the market was 60 percent, as
observed in May—June 2015, then the probability a male contracts an STI would decrease by 37
percent.'® Similarly, the probability that a female (non-sex worker) would get an STI decreases
by 41 percent. Under this scenario, general population STI health is improved in the presence
of criminalization, and these benefits would only increase if we assume the sex market would
have grown in the absence of criminalization.

When enumerators returned to the worksites five years later in October 2019, information
from interviews with knowledgeable worksite informants about the number of sex workers at
their sites and their knowledge of any new worksites revealed that the market had returned to
the baseline size (see Figure III and Appendix Figure I.I). While sex worker numbers have
rebounded to be almost exactly the same as prior to the closures, they are now distributed
differently across formal and informal sites, with 29.4 percent of all workers being at informal
sites (versus 10.3 percent prior to criminalization). This suggests that it is difficult to shut down
the sex market in the long-run.'’

Although the sex market has rebounded to its pre-criminalization size, it is unlikely that
access to condoms and STI prevalence have returned to pre-criminalization rates. The reason

for this is two-fold. First, formal worksites in Malang remain criminalized and enforcement

16 A decrease of 60 percent is the largest decrease in market size that is consistent with our data. It is calculated
by comparing the number of sex workers physically at our worksites during April 2014 (time of baseline surveys)
to the number of sex workers physically at our worksites during May—June 2015 (time of endline surveys).

17As discussed earlier, we see little evidence of formal sector women moving to the informal sector. The
segmentation of the sectors is, however, not so clean cut for clients. Some clients who find that they are unable to
obtain sex in the formal sector (or who no longer find the formal sector attractive given the increased probability
of police raids, etc.) will, over time, look for sex in the informal sector. This leads to new sex worker entrants in
the informal sector to meet the increased demand.

30



remains consistent with the status quo at endline in May—June 2015, with the consequence that
government health clinics and non-government organizations are not able to provide services at
the sites. There are local news reports of police raids of formal sites as recently as November
2019, with conditions at the worksite locations in worse condition than when we visited them
in 2015 (Juandi, 2018; Vido, 2019). This is corroborated in the field notes from our survey firm
during the revisit in October 2019. Second, a larger share of the market is now informal, where
condom use tends to be lower and STI rates are higher than at formal worksites (Gertler and
Shah, 2011; Jeal and Salisbury, 2007; Seib et al., 2009; Seib, Fischer and Najman, 2009). This
suggests that, access to condoms may now be even lower and STI rates higher than we observed
in May—June 2015 at endline.

To estimate the longer term change in the probability of STI transmission for men and non-
sex worker women, we show results for four different counterfactual scenarios. First, Panel
B(i) of Table VII shows that if the size of the market rebounds to the original 2014 size after
criminalization, as the data suggest, and if the size of the market would have otherwise stayed
the same size as February—March 2014 in the absence of criminalization, the probability of STI
transmission is 59 percent higher for men and 48 percent higher for women.

In reality changes in the size of the sex market would have likely reflected changes in the
supply and demand for sex in the absence of criminalization. The remaining three subpanels of
Table VII present results for a range of different possible counterfactual scenarios in the absence
of criminalization, all of which produce increases in the probability of STI transmission to the
general population.

Panel B(ii) presents the counterfactual where the sex market growth rate in the absence
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of criminalization would have been equivalent to the rate of population growth of prime-aged
men (18-65 years), who are the key drivers of the demand for commercial sex (Ahlburg and
Jensen, 1998). The male population grew by 5.7 percent in East Java between 2010 and 2019.
Assuming this resulted in a proportional increase in the demand for sex and was met by an
increase in supply of sex workers, our calculations suggest that criminalization increased the
probability of transmission in the general population by 51 percent (male) and 40 percent (non-
sex worker female).

In Panel B(iii), we assume sex is a normal good (Ahlburg and Jensen, 1998), in which case
we might expect the sex market to grow in proportion to GDP. Between 2014 and 2019 real GDP
in the province of East Java grew by 31 percent, Statistics Indonesia (2019). If the sex market,
in the absence of criminalization, would have grown at this rate, criminalization is associated
with an increase in the probability of STI transmission among general population males of 22
percent and non-sex worker females of 14 percent.!®

Our final counterfactual, presented in Panel B(iv), draws on the elasticity of the size of the
sex market with respect to unemployment estimated by Cook et al. (2014) for the US. They
find that a 1 percentage point increase in the unemployment rate results in a decrease of about
4.5 percent in their measure of the size of the sex market. Applying the elasticity estimates
from Cook et al. (2014) to the change in the unemployment rate in East Java over the period
of -0.8 percentage points, generates a predicted increase of 3.6 percent in the size of the sex

market in the absence of criminalization. In this case, criminalization is estimated to increase

the probability of men contracting an STI by 54 percent and women by 43 percent.

8This is likely an overestimate of the increase in the size of the sex market as the positive impact of increased
income on the demand side will be offset to some extent by the decrease in supply of sex work that is a consequence
of greater job opportunities for women and their partners (Ahlburg and Jensen, 1998).
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In summary, the evidence points to overall negative health effects on the general population
due to criminalization in the long-term, due to the rebound in the size of the market and the
continued marginalization of the formal worksites in Malang that prevent the institution of
safety measures, such as condom distribution. Further, the estimates above are all first-round
effects, with STI prevalence likely to increase even more over time as these people pass on the

infection to other partners.

VIII Discussion and Conclusion

This paper presents new causal evidence on the impact of criminalizing sex work in a low-
income setting. We examine the health impacts on sex workers; the economic consequences for
sex workers and their children; and the consequences for population health. Criminalizing sex
work significantly increases the rate of sexually transmitted infections among female sex work-
ers. The increase in STIs is driven by large decreases in the availability of condoms and their
use. Women who left sex work as a result of criminalization also suffer in terms of their ability
to earn enough to meet their daily needs and their general well-being, and there is evidence of
negative impacts on their children.

In addition to having measurable negative consequences for female sex workers and their
families, the increased prevalence of STIs among sex workers, and decreased use of condoms,
has implications for overall public health. Our estimates indicate that criminalization of sex
work in the long-run is likely to increase STI infections, including HIV, in the general popula-
tion.

Aggregating across these impacts to assess the overall welfare impact is an exercise that is

33



inherently dependent on the weights one attaches to the differing components and is beyond the
scope of this paper. What is clear, is that criminalization resulted in reduced condom availability
and use, increased STI rates among sex workers, increased STI prevalence among clients and,
likely, increased prevalence among general population men and women. To the extent that
the size of the sex market may be smaller now than it would have been in the absence of
criminalization may be assessed by some to have a positive welfare impact. However, from
a health perspective, criminalization of sex work is likely to be counterproductive. A common
response to these findings is to argue for criminalization alongside the provision of condoms
and health services. Such arguments ignore the fact that it is criminalization that restricts the
ability of organizations to support sex worker health and inhibits sex workers’ ability to openly
access support and services.

University of Melbourne

George Washington University
University of California, Los Angeles & NBER
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Figure I Study Area

Notes: The area marked by diagonal lines, Malang, is the area where formal sex work was criminalized.
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Criminalization
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Figure IT Study Timeline

Notes. This figure shows the timeline of the main data collection and study activities spanning from January 2014 to September 2015, as well as the additional data collection activity that took
place in October 2019. Censuses of worksites were taken at four points in time: January—February 2014, September 2014, February—March 2015, and October 2019. Surveys were conducted
with sex workers and clients from February—March 2014 and May—June 2015. Biological STI tests were conducted in September 2014 and 2015. The criminalization of worksites took place

in November 2014, between the two waves of survey data collection.
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Worksite Population

I
Pre-criminalization | Post-criminalization

Announcement :

400 |

350 :

300 :
250
200
150
100
50
O —

T T T T
February/March September May/June October
July November
2014 2015 2019
——&——— Criminalized ----m---- Non-Criminalized, All ----@®---- Non-Criminalized, Formal

Figure III Impact of Criminalization on Sex Worker Population

Notes. This figure presents the change in the population at the study worksites over time. The sex worker population is measured in Feburary—March 2014, September 2014 and May—June
2015. The first point, February—March 2014, represents the populations at worksites during the baseline survey. There were 373 sex workers at the criminalized worksites, 132 sex workers at
all non-criminalized worksites, and 80 sex workers at the formal non-criminalized worksites. The second point is based on the population of women found at the worksites during a census of
the worksites taken in September 2014, after the worksite closures were announced but before the worksites were closed. The figures for May—June 2015 show the population of sex workers at
the worksites during the endline survey. The announcement of the worksite closures occurred in July 2014 and is indicated by a light grey dashed vertical line. The worksite closures occurred
in November 2014, indicated by a solid, dark vertical line. The final point, in October 2019, is from a survey of knowledgeable worksite representatives five years after the criminalization.
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Condom Use Experienced Health Symptom in Past Month
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Figure IV Comparisons of trends in outcomes in Malang with Pasuruan and Batu prior to
Criminalization, SUSENAS 2010-2013, Females aged 28-42

Notes. The figure plots coefficients on the Malang-specific year effects controlling for region and year fixed effects for each outcome (condom use reported by married women (0/1);
experienced health symptoms in last month (0/1), worked in last week (0/1), and earnings last month from main job, reported by all women). The vertical dashed lines are the 95 percent
confidence intervals on the coefficient. The 2010 Susenas did not include a question on income earned in the last month.
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Test Positive, All Worksites

p=0.038

p=0.298

9- | p=0.029

Non-Criminalized Criminalized

[ | Baseline [ Endline

Figure V STI prevalence by Criminalization Status

Notes. This figure presents the STI rates of sex workers at baseline and endline according to their criminalization status, using the biological testing data. The two p-values over each set of
two bars is the p-value for the test in differences of the means at baseline and endline in non-criminalized and criminalized worksites, respectively. The p-value of 0.038 spanning all four bars
is the p-value on the DD estimate of the impact of criminalization on STI rates.
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Impact of Criminalization on Sex Worker Health
and Condom Use
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Figure VI Estimates of Criminalization Impacts

Notes. The figure plots the coefficient point estimates of 31 from equation (1) and their respective 95 percent confidence intervals for each dependent variable in Table 2.
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Baseline STI Rates
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Figure VII Baseline STI prevalence, Health Exams and Condom Use Index by
Criminalization and Attrition Status

Notes. This figure presents STI prevalence, health exam rates, and the mean value of the condom use index at baseline according to attrition and criminalization status. The p-values spanning
each set of two bars are the p-values for tests of differences of means across attritors and non-attritors, and the p-value spanning all four bars is the p-value for the test that sex workers attrited
differentially from non-criminalized and criminalized worksites.
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Table I Summary Statistics: Sex Workers and Clients

1 2 3)
Crim Non-Crim Diff
(P-Value)

A. Female Sex Worker Characteristics

Married 0.180 0.197

(0.028) (0.059) 0.787
Divorced or Widowed 0.777 0.727

(0.033) (0.053) 0.419
Never Married 0.043 0.076

(0.007) (0.022) 0.162
Years of Education 5.820 5.727

(0.180) (0.407) 0.210
Age 34.539 35.803

(0.959) (1.844) 0.542
Children 0.906 0.864

(0.018) (0.033) 0.264
Years at Location 2.091 3.197

(0.209) (0.813) 0.198
Discount Factor 0.388 0.374

(0.029) (0.033) 0.740
Risk Tolerance 0.380 0.323

(0.029) (0.066) 0.431

B. Female Sex Workers Outcomes

Biological Tests 0.465 0.891

(0.097) (0.028) 0.002%3#:%
Health Exam 0.917 0.614

(0.015) (0.0714) 0.001 %3
Easy to Obtain 0.713 0.666

(0.155) (0.096) 0.793
Has Condom 0.893 0.401

(0.033) (0.064) <0.0071#%#*
Easy to Ask 0.550 0.462

(0.062) (0.050) 0.269
Condom Price 929 731

(88) (128) 0.210

No Condom Used 0.144 0.281

(0.030) (0.060) 0.055*
Sample Size 373 132

C. Client Characteristics

Married 0.641 0.525

(0.039) (0.052) 0.087*
Divorced or Widowed 0.155 0.175

(0.026) (0.043) 0.679
Never Married 0.205 0.300

(0.051) (0.071) 0.280
Years of Education 8.777 7.900

(0.544) (0.462) 0.219
Age 39.250 36.538

(1.414) (2.583) 0.359
Discount Factor 0.225 0.340

(0.030) (0.067) 0.126
Risk Tolerance 0.523 0.500

(0.051) (0.053) 0.753
No Condom Used 0.345 0.498

(0.042) (0.080) 0.097*
Sample size 220 80

Notes. This table reports summary statistics from baseline data. Standard errors are
clustered at the worksite level. The p-value is from a test of difference of means
between respondents at criminalized and non-criminalized worksites. “Married”,
“Divorced or Widowed”, and “Never Married” are indicator variables equal to 1 if
the variable corresponds to the respondent’s marital status and O otherwise. “Years
of education” measures the reported number of years of school, “age” is the respon-
dent’s age in years, “children” is an idgichtor equal to 1 if the sex worker has at least
one child, “years at location” is the reported number of years that the sex worker
has been at the current worksite location, “discount factor™ is the calculated discount
factor for the respondent and “risk tolerance” is an indicator equal to 1 if the respon-
dent chose one of the two riskiest options during a risk game, both discussed in the
Appendix section II.



Table II Impact of Criminalization on Sex Worker Health and Condom Use

(O] 2 (3) (€] (5) (6) (@) ®) | ©
Female Sex Worker Data Client Data
Test Health Condom Easy to Has Condom Easy to No Condom No Condom
Positive Exam Use Index Obtain Condom Price Ask Used Used

A. Sex Workers in Sex Work, In-person Sample, with controls ‘

Crim X Post 0.273%* -0.136 -0.87 1% -0.370 -0.516%%* 1,477 -0.162 0.122 0.613%*
(0.032) (0.096) (0.178) (0.216) (0.066) (0.463) (0.092) (0.114) (0.349)
[0.010] [0.190] [0.014] [0.318] [0.002] [0.002] [0.144] [0.358] [0.048]
Observations 459 703 703 703 703 703 703 1956 1253
Baseline Mean 0.465 0916 0.00 0.714 0.893 930 IDR 0.550 0.144 0.386
Worksite Fixed Effects Y Y Y Y Y Y Y N N
Individual Fixed Effects N N N N N N N Y Y

B. Sex Workers in Sex Work, In-person Panel Sample, with controls \

Crim X Post 0.208** -0.098 -0.799%#* -0.385 -0.518%#* 0.704 -0.170 0.124

(0.053) (0.113) (0.188) (0.201) (0.040) (0.681) (0.110) (0.108)

[0.031] [0.374] [0.010] [0.298] [0.002] [0.432] [0.206] [0.288]
Observations 148 288 288 288 288 288 288 786
Baseline Means 0.340 0.935 0.00 0.774 0.881 885 IDR 548 0.169
Worksite Fixed Effects Y Y Y Y Y Y Y N N
Individual Fixed Effects N N N N N N N Y Y
Unit of Observation Individual Individual Individual Individual Individual Individual Individual Transaction ‘ Transaction

Notes. This table reports estimates of 31 from equation (1). “Test Positive™ is an indicator for a positive result for the biological test. “Health Exam™ is an indicator
variable equal to 1 if the sex worker reported having a medical exam with a speculum in the past 3 months. “Condom Use Index” is generated from standardizing each
of the measures in columns 4—7 around the means and standard deviations of their values in criminalized worksites at baseline and taking the unweighted average across
variables. “Easy to obtain” is an indicator equal to 1 if the sex worker reports that it is easy to obtain a condom within the worksite. “Has Condom” is an indicator for the
sex worker having a condom on her that she can produce at the time of the interview. “Condom Price” is the hyperbolic inverse sine transformation of the reported price
of condoms. “No Condom Used” is an indicator variable equal to 1 if the sex worker (or client) reports that she(he) did not use a condom at all during a transaction. The
regression in column 1 includes worksite fixed effects. Regressions in columns 2—7 include controls for marital status, years of education, age, has children, number of
years at the worksite, discount factor, risk tolerance, and worksite fixed effects. In column 8, controls include indicators for whether the client is a regular, an outsider,
cleaner than the average client, handsome, old, and rich in addition to the sex worker fixed effects. In column 9, controls include indicators for whether the client sees
the sex worker regularly and whether the client finds the sex worker more attractive than average or cleaner than average, in addition to client fixed effects. Standard
errors are presented in parentheses and are clustered at the worksite level. We also present Wild cluster-bootstrap percentile-t p-values in brackets below the conventional
standard error following Cameron, Gelbach, and Miller (2008). Stars correspond to the p-value. * p<<0.10, ** p<0.05, *** p<0.01.
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Table III Impact of Criminalization on Worksite Operations

M ) 3) 4) ) (6)
Worksite No. of No. of No. of Wkly
Index Clients Trans. Hrs Worked Price Earnings
A. Sex Workers in Sex Work, In-person Sample
Crim x Post 0.149 2.50 2.25 -5.56 -0.051 0.512
(0.185) (2.27) (2.24) (7.38) (0.111) (0.617)
[0.548] [0.392] [0.406] [0.480] [0.630] [0.508]
Observations 703 703 703 703 1,956 703
Baseline Mean 0.00 8.40 8.45 57.2 106,054 IDR 735,040 IDR
B. Sex Workers in Sex Work, In-person Panel Sample
Crim x Post -0.031 1.25 0.917 -9.63 -0.051 -0.603
(0.128) (1.43) (1.44) (7.95) (0.105) (0.781)
[0.830] [0.504] [0.618] [0.288] [0.632] [0.516]
Observations 288 288 288 288 786 288
Baseline Mean 0.00 9.96 9.97 61.7 107,881 IDR 940,783 IDR
Worksite No. of No. of WKkly sex worker
Index sex workers Trans. Price Expenditures
C. Client Sample from Client Data
Crim X Post 0.070 0.665 -0.536 -0.092 -0.292
(0.431) (0.925) (0.640) (0.475) (1.35)
[0.876] [0.822] [0.520] [0.772] [0.852]
Observations 593 593 593 1253 593
Baseline Mean 0.00 1.48 1.43 96,620 IDR 144,123 IDR
Worksite Fixed Effects Y Y Y Y N Y
Individual Fixed effects N N N N Y N
Unit of Observation Individual Individual Individual Individual Transaction Individual

Notes. This table reports estimates of 31 from equation (1). “Worksite Index” is generated from standardizing each of the measures in columns 2—4 and column 6
around the means and standard deviations of their values in criminalized worksites at baseline and taking the unweighted average across variables. For the outcomes
of the regressions using the sex worker data, “No. of Clients” is the number of paying clients the respondent serviced in the seven days prior to the survey date,
“No. of Trans.” is the number of transactions in the past seven days, “No. of Hrs Worked” is the reported number of hours worked in the past seven days, “Price”
is the hyperbolic inverse sine transformation of the transaction price, and “Weekly Earnings” is the hyperbolic inverse sine transformation of the reported earnings
by the sex workers in the past seven days. For the outcomes of the regressions using the Client data, “No. of sex workers” is the number of sex workers that the
client reports visiting in a week, “No. of Trans.” is the number of times the client reports having sex with a sex worker in the past 7 days, and “Wkly sex worker
Expenditures” is the hyperbolic inverse sine of the expenditures reported by the client for the past 7 days. Controls in Panel A-B, columns (1)—(4) and column (6) are
those listed for Table IT columns (2)—(7). See controls for Table II column (8) for controls for column (5). Controls in Panel C, columns (1)—(3) and (6) include marital
status, years of education, age, discount factor, risk tolerence, and worksite fixed effects. Controls for column (6) in Panel C are the same as column (8) of Table
II. Clustered standard errors are presented in parentheses, and wild cluster-bootstrap percentile-t p-values are presented in brackets below the conventional standard
errors following Cameron, Gelbach, and Miller (2008). Standard errors are clustered at the worksite level. Stars correspond to the p-value. * p<0.10, ** p<0.05,
*#*p<0.01. .
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Table V Impact of Criminalization on Earnings, Well-being, and Children

1 2) 3) ()]
Weekly Weekly Less Than Very
Hours Earnings Adequate Unhappy

A. In-person and By Phone Endline Surveys

Al. All Women

Criminalized 3.66 -1.63* 0.182%* 0.030
(6.32) (0.746) (0.069) (0.031)
[0.672] [0.052] [0.018] [0.440]
Observations 288 288 288 288
Non-Criminalized Mean 39.0 12.4 0.363 0.099
Criminalized Mean 425 10.8 0.540 0.128

A2. Sex Workers in Sex Work

Criminalized 135 0.864 0.131 0.052
(7.64) (0.528) (0.091) (0.038)
[0.242] [0.240] [0.186] [0.216]
Observations 210 210 210 210
Non-Criminalized Mean 394 12.6 0.373 0.108
Criminalized Mean 527 13.4 0.500 0.159

A3. Sex Workers who Left Sex Work

Criminalized -10.47 -4.55 0.363%* 0.071
(7.73) (2.82) (0.134) (0.031)
[0.325] [0.119] [0.049] [0.115]
Observations 78 78 78 78
Non-Criminalized Mean 34.6 10.5 0.250 0.00
Criminalized Mean 242 5.96 0.614 0.071
Children Children Less Money Children
Affected Leave School For School Work

B. In-person Endline Sample, Sex Workers in Sex Work

B1. Impact on Children

Criminalized 0.221%* 0.031 0.109%* 0.026%*
(0.109) (0.017) (0.037) (0.007)
[0.070] [0.138] [0.022] [0.040]

Observations 225 225 225 225

Non-Criminalized Mean 0.169 0.014 0.014 0.000

B2. Impact on Children, by Sex

Criminalized 0.375%%% 0.031 0.188##* 0.016
(0.102) (0.032) (0.039) (0.008)
[0.005] [0.417] [0.003] [0.321]
Criminalized X Male -0.269%#* 0.002 -0.135%%% 0.018*
(0.054) (0.042) (0.033) (0.007)
[0.003] [0.919] [0.009] [0.011]
Male 0.080* -0.031 0.026 0.000
(0.039) (0.031) (0.022) (0.000)
[0.100] [0.482] [0.512] [0.346]
Observations 225 225 225 225
Non-Criminalized, Female Mean 0.125 0.031 0.00 0.00

Notes. Panel A of this table uses data from the In-Person and Phone surveys, and introduces a sample
of women who left sex work into the analysis. “Weekly Hours” is the total number of hours worked
across all sources of employment, “Weekly Earnings” is the hyperbolic inverse sine transformation of
weekly earnings from any source of employment, “Less than Adequate” is an indicator equal to 1 if
the respondent reports that her earnings are less than adequate to meet her needs, and “Very unhappy”
is an indicator equal to 1 if the respondent reports that she is very unhappy. Panel B presents impacts
on the children (aged under 18 years) of women who stayed in sex work and were surveyed in-person
at endline. “Children Affected” is an indicator for the sex worker reporting that at least one child was
affected by the closures. Likewise, “Children Leave School” and “Children Work™ are indicators for
the sex worker reporting the occurrence for at least one of her children. Standard errors are presented
in parentheses and are clustered at the worksite level, and wild cluster-bootstrap percentile-t p-values
are presented in brackets below the conventional standard errors following Cameron, Gelbach, and
Miller (2008). Stars correspond to the p-value. * p<<0.10, ** p<<0.05, *** p<0.01.
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Table VI Impacts on General Population

(&) (@) 3 “
Grooming Expenses (IDR)  Entertainment Expenses (IDR) ~ Medical Expenses (IDR) ~ STI Symptoms
Panel A: General Population Males
Crim X Post -20188.54* -42479.17* -664714.36 0.010
(10421.71) (21660.39) (400758.34) (0.010)
Mean 14656.25 19395.83 387023.68 0.005
Observations 384 384 382 384
Panel B: General Population Females
Crim X Post 4043.83 -8644.23 15036.28 0.077%*
(11855.12) (9214.98) (101776.77) (0.043)
Mean 46005.42 5192.31 183981.07 0.063
Observations 411 416 414 416

Notes. This table presents the results of estimating equation 1 using data collected from males and females living nearby criminalized and non-criminalized worksites
in Malang. “Grooming Expenses (IDR)” and “Entertainment Expenses (IDR)”is the amount of money in IDR the respondent spent in the past month on grooming
(hairstyle, personal hygiene, make-up) and entertainment, respectively. “Medical Expenses (IDR)” is the amount of money in IDR the respondent spent on medical
expenditures (drugs, clinic bill) on self in the past year. “STI Symptoms” is an indicator equal to 1 if the respondent reports having had STI symptoms in the past 3
months. * p<0.10, ** p<0.05, *** p<0.01
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Table VII Impact of Criminalization on Probability of STI Transmission

(€]

% Difference

A. Short Term Impact: Sex market shrinks 60% under criminalization (May—June 2015)
1. Pr(Male Contracts STI) -36.5
2. Pr(Female contracts STI) -40.9

B. Long Term Impact: Sex market rebounds to original size under criminalization (October 2019)
i. Counterfactual—sex market remained the same size as before criminalization

1. Pr(Male contracts STT) 59.3

2. Pr(Female contracts STI) 48.3
ii. Counterfactual—sex market grew by 5.7% (same rate as prime-age male population growth)

1. Pr(Male contracts STI) 50.7

2. Pr(Female contracts STI) 40.3
iti. Counterfactual—sex market grew by 30.6% (same rate as provincial real GDP)

1. Pr(Male contracts STI) 22.0

2. Pr(Female contracts STI) 13.6
iv. Counterfactual—sex market grew 3.6% (as predicted by the decrease in the provincial unemployment rate)

1. Pr(Male contracts STI) 53.7

2. Pr(Female contracts STI) 43.2

Notes. See Appendix section IIT for details on how these probabilities were calculated. Sources: Population growth rates—2015 and 2018 National Socio-economic
Surveys, restricted to the districts of Malang, Pasuruan and Batu. East Java provincial real GDP and unemployment figures—Statistik Indonesia 2019.
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I Data Appendix

I.A Data Collection and Samples

The data for this study were collected by the authors in partnership with an Indonesian survey
firm and were initially collected in relation to a randomized controlled trial (RCT) designed
to study the relationship between liquidity constraints (e.g., access to savings) and risky be-
haviors among female sex workers. The survey firm had previous experience interviewing sex
workers across Indonesia for another large scale project and extensive experience interview-
ing respondents about a range of sensitive personal topics. The research team worked with a
local community service organization (CSO) that had an ongoing relationship with sex work-
ers in these districts to identify all (17) direct sex worksites in the greater Malang area, which
included the district of Malang, Pasuruan (city and district) and Batu in East Java, Indonesia.'
At baseline, every sex worker found working at the sites was surveyed. We also surveyed
a sample of clients at each worksite. In July 2014, after baseline data was collected, it was an-
nounced that the local government would close formal worksite locations in Malang on Novem-
ber 28, 2014. Due to the disruption of criminalizing the worksites, we were unable to continue
with the original RCT. However, we developed a strategy to track as many sex workers at the
worksites as possible to understand the effects of the worksite criminalization on sex worker
risk behaviors and well-being, client risk behavior and demand for transactional sex, and the
structure of the commercial sex market in Malang. Endline data collection took place during
May—June 2015, and a second round of health exams to measure STI prevalence were conducted

in September 2015.

'We will refer to these locations elsewhere just as Malang, Pasuruan, and Batu.



At endline, we re-contacted as many sex workers from our baseline survey as possible, as
well as any additional women who were now working at the study locations. If a baseline
respondent was unable to be reached in person at the site, we also conducted telephone surveys
and “informant” surveys, in which we asked women who knew the original respondent about
her current whereabouts and occupation.

Due to increased tensions from criminalization that were still affecting the worksites at the
time of our endline fieldwork in May—June of 2015, it was difficult for the fieldwork team to
get physical access to some of the worksites. We were able to survey sex workers at all 17
of the original worksites included in the study (conducting some interviews by phone). The
sex worker surveys confirm that sex work activities continued at all of the worksites after the
criminalization in Malang. We were able to survey clients at nine of the worksites, three of
which were the largest criminalized worksites in Malang.

This data collection process resulted in a dataset that comprises (1) baseline and endline
survey data for sex workers in Malang, Pasuruan, and Batu, a subset of whom we were able
to follow over time to construct a panel sample, (2) baseline and endline biological STI data
for sex workers in Malang, Pasuruan, and Batu, a subset of whom we were able to follow over
time to construct a panel sample, and (3) baseline and endline survey data for clients in Malang,
Pasuruan, and Batu.

Table L.I provides a detailed breakdown of sample sizes. All panels in Table L.I report
sample sizes separately for criminalized worksites, non-criminalized worksites (formal non-

criminalized and total non-criminalized), all formal worksites and all worksites. Panel A reports

2We could not conduct phone interviews with clients as clients were not tracked over time and we needed to
construct a new cross-section of clients, which necessitated face-to-face interviews.



the analysis sample sizes of sex workers in our baseline and endline surveys. The “Baseline
Sample” represents the universe of sex workers at the study worksites at the time of the baseline
survey. The Malang Post estimated that the localizations set for closure in Malang consisted
of as many as 327 sex workers (Malang Post, 2014). We surveyed a greater number of women
at each worksite for which the article provided estimates. In total we surveyed 505 sex work-
ers at baseline across the 17 worksites, 373 of whom were at the formal worksites that were
criminalized in Malang.

The “Endline Analysis Sample” is the number of sex workers we were able to conduct in-
person surveys with at endline and who indicated that they were still participating in sex work
through direct questioning and reporting of commercial sex activity in the week prior to the
endline survey. As mentioned, at endline we conducted surveys with sex workers in-person,
over-the-phone, or by informant. Through these three media, we collected survey data on 454
sex workers at endline. However, once this sample is restricted to sex workers who were still
engaged in sex work and working at the study worksites, the endline sample across all worksite
is 198 sex workers, (Table I.I, Panel A, Row D1, Column 5). Out of the 198 sex workers
surveyed at endline, 144 are also in our baseline sample, and comprise the panel sample of sex
workers used in our analysis.

Panel B reports the analysis sample sizes of sex workers in our health exam data. We were
able to test a total of 333 sex workers at baseline and 126 at endline. Seventy-four sex workers
were tested at both baseline and endline, and we use these sex workers in the panel analysis of
the biological test results.

Finally, Panel C of Table LI, presents the sample size of clients that we surveyed at either



baseline and endline. The sample size of 300 clients at baseline was targeted, with the distribu-
tion of clients across the 17 worksites set to be proportional to the size of the worksites. We did
not collect contact information from clients at baseline, and no attempt to follow clients over
time was made. Again, at endline we targeted a sample size of 300 clients across the work-
sites and were able to survey 293 clients at nine of the 17 original worksites, for the reasons
discussion earlier (police raids, etc.).

Panels D and E of Table L.I provide detailed information on the locations and occupations

of sex workers from the baseline survey at the time of our endline survey.

LI.B Biological tests

The biological tests were conducted in September 2014 (baseline) and September 2015 (end-
line) with assistance from the local health ministry in Malang and our partner CSO via mobile
health clinics at the sites in Pasuruan and Batu. Although the health ministry was no longer
coordinating with the criminalized worksites in Malang at endline, we were able to work with
them to conduct health exams on a one-off basis. The tests included a standard diagnostic test
using microscopy to analyze biological swabs for the presence of Gram-negative intracellular
diplococci in polymorphonuclear leukocytes (PMNL) for the diagnosis of gonorrhea. This test
detects 40-60 percent of culture-positive specimens in women. The specificity of the test (80-95
percent) depends upon the experience of the microscopist (Unemo et al., 2013). In addition, a
Whiff Test was performed to identify the presence of bacterial vaginosis, which, while not a
sexually transmitted infection, is an indicator of unsafe sexual practices and vulnerability to
contracting STIs. These measures are standard in the public health literature (Unemo et al.,

2013). The variable we construct from the biological data equals one if the woman received any

6



positive test result. The biological tests generate a positive test result for 46 percent of women
at the criminalized worksites, which is in the same range as estimates from the 2011 Integrated
Biological and Behavioural Survey in Indonesia for Malang which finds that 36.4 percent of
sex workers tested positive for gonorrhea and 34 percent of sex workers tested positive for

chlamydia (Integrated Biological and Behavioral Survey, 2011).



I.C Supplementary Figures
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Notes. The figure is an alternate presentation of the information shown in Figure III in the main paper, summing sub-groups to show the total population of sex workers. The first bar at each
point in time shows the total number of sex workers at worksites in Malang and Pasuruan/Batu. This is the sum of the subsequent two bars, which show the total number of sex workers at
criminalized and non-criminalized worksites, respectively. The fourth and fifth bars further break down the population of sex workers at non-criminalized worksites between sex workers at
formal and informal worksites, respectively. Therefore the fourth and fifth bars at each point in time sum to the third bar.
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Table I.I Following-up with the Female Sex Workers from the Baseline Sample

QY] (2) 3) 4) 5)
Criminalized Non-Criminalized TOTAL
Formal Formal Total Formal TOTAL

A. Number of sex workers in Baseline and Endline Surveys

(A) Baseline Sample 373 80 132 453 505
(B) Endline Sample 334 72 120 406 454
(1) In person 127 44 88 171 215
(2) By phone 70 4 5 74 75
(3) By informant 137 24 27 161 164
(C) Endline Panel Sample 256 57 92 313 348
(1) In person 92 34 66 126 158
(2) By phone 56 4 5 60 61
(3) By informant 108 19 21 127 129
(D) Endline Analysis Sample
(1) In Sex Work, in person 116 42 82 158 198
(2) In Sex Work, in person panel 84 32 60 116 144
(3) Not in Sex Work, in person & by phone panel 55 4 8 59 63

B. Number of sex workers in Baseline and Endline Health Exam Data

(1) Baseline Analysis Sample 269 62 64 331 333
(2) Endline Analysis Sample 76 39 50 115 126
(3) Panel Analysis Sample 53 21 21 74 74

C. Number of Clients in Baseline and Endline Analysis

(1) Baseline Analysis Sample 220 44 80 264 300
(2) Endline Analysis Sample 193 35 100 228 293

D. Locations of sex workers if no longer in Sex Work at Endlinett

No longer in sex work 113 (%) 12 (%) 17 (%) ‘ 125 (%) 130 (%)
Did not move 5(4.42) 2 (16.7) 5(29.4) 7 (5.60) 10 (7.69)
Moved within same city (not home) 14 (12.4) 0 (0.00) 0 (0.00) 14 (11.2) 14 (10.8)
Returned home 74 (65.5) 9 (75.0) 10 (58.8) 83 (66.4) 84 (64.6)
Moved somewhere else 20 (17.7) 1(8.33) 2(11.8) 21 (16.8) 22 (16.9)

E. Occupations of sex workers at time of Endlinef

Endline Panel Sample 256 (%) 57(%)  92(%) | 313 (%) 348 (%)

In sex work 143 (55.9)  45(78.9) 75(81.5) | 188(60.1) 218 (62.6)
Work in a small shop/stall (warung) 6 (2.34) 0(0.00) 0(0.00) | 6(1.92) 6(1.72)

Own small business 19 (7.42) 1(1.75)  3(3.26) | 20(639)  22(6.32)
Work as laborer 24 (9.38) 3(526) 4(435) | 27(08.63)  28(8.05)
Other or unspecified 32(12.5) 1(1.75)  3(3.26) | 33(10.5)  35(10.1)
Not working 32 (12.5) 7(123)  7(7.61) | 39(12.46) 39(11.2)

Notes. In Panel A, the (A) “Baseline Sample” is the total number of sex workers who were interviewed at baseline (the universe of sex workers at the study worksites
at the time of the baseline survey). The (B)“Endline Sample” is the total number of sex workers who we were able to interview at endline either through (1) surveys
directly with the respondent in-person or (2) over the phone, or (3) with an informant who was able to answer basic questions about where the original respondent is
now and what she is doing. The (C) “Endline Panel Sample” is the total number of sex workers from the baseline sample that we were able to obtain information about
at endline. The (D) “Endline Analysis Sample” consist of (1) the number of sex workers we were able to conduct surveys with at endline through in-person surveys
who indicated current participation in sex work; (2) the number of these sex workers who appear in both the baseline and endline samples through in-person surveys;
(3) the number of sex workers who report no longer being in sex work at endline who were surveyed either in person or by phone. Panel B reports the sample sizes for
the biological tests at baseline, endline, and in the panel sample. Panel C reports the baseline and endline samples sizes in the client data. Panel D reports the current
location of sex workers from baseline if they report that they are no longer in sex work. Panel E reports the current occupation of sex workers from baseline who we
were able to reinterview at endline either in-person, by phone, or through an informant. 1 The percentages in parentheses in Panels D and E are the percent of the full
endline sample who are no longer in sex work by location at endline (Panel D) and who are working in each occupation (Panel E).
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Table I.II Comparison of Sex Workers with General Population Women

(1) 2
Variable Sex Workers  Gen. Pop.
Married 0.184 0.875
(0.010) (0.026)
Divorced or Widowed 0.764 0.061
(0.020) (0.016)
Never Married 0.051 0.064
(0.01) (0.021)
Years of Education 5.80 8.98
(0.137) (0.307)
Age 34.9 34.6
(0.335) (0.349)
Children 0.895 0.965
(0.014) (0.013)

Notes. This table reports the means of female sex worker characteristics
from the survey sample used in the paper and means of characteristics
of similar aged women in the general population calculated from the
2013 SUSENAS data for women living in Malang, Pasuruan, and Batu,
aged 28-42 (the age range in which the majority of the sex workers lie).
SUSENAS only asks married women about children, so the sample is
restricted to married women for the percent of women with children.
SUSENAS sample weights are used in calculation of the means.
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Table L.III Baseline Values of Characteristics and Key Outcome Measures, by formal and
informal worksites

Q)] (2) (3)
All Worksites Diff
Variable Formal Informal (P-Value)
A. Female Sex Workers
Married 0.172 0.288
(0.026) (0.102) 0.266
Divorced or Widowed 0.770 0.712
(0.027) (0.102) 0.568
Never Married 0.057 0.000
(0.010) () 0.000%
Years of Education 5.828 5.519
(0.160) (0.787) 0.693
Age 34.358 39.327
(0.822) (1.463) 0.007 %33
Children 0.896 0.885
(0.017) (0.050) 0.820
Years at Location 2.150 4.385
(0.239) (0.945) 0.029%:*
Discount Factor 0.385 0.378
(0.024) (0.058) 0.905
Risk Tolerance 0.376 0.275
(0.028) (0.050) 0.084*
Health Exam 0.863 0.615
(0.040) (0.067) 0.004 %3
Easy to Obtain a Condom 0.733 0.423
(0.124) (0.074) 0.042%#*
Has Condom 0.792 0.519
(0.074) (0.115) 0.054*
Easy to Ask a Client to Use a Condom 0.536 0.442
(0.052) (0.107) 0.423
Condom Price 882 852
(87) (178) 0.875
No Condom Used 0.161 0.353

(0.032) (0.101) 0.074*

Sample size 453 52

B. Clients

Married 0.621 0.528

(0.037) (0.069) 0.235
Divorced or Widowed 0.148 0.250

(0.022) (0.050) 0.068*
Never Married 0.231 0.222

(0.049) (0.064) 0911
Years of Education 8.720 7.250

(0.445) (0.560) 0.049%:
Age 38.231 40.694

(1.440) (2.147) 0.337
Discount Factor 0.266 0.183

(0.035) (0.064) 0.258
Risk Tolerance 0.504 0.611

(0.043) (0.046) 0.097*
No Condom Used 0.373 0.468

(0.0046) (0.097) 0.369
Sample size 264 36

Notes. This table reports the means of female sex worker, client characteristics and key outcome vari-
ables from the baseline survey. The reported p-values (column 3) are from a t-test of the difference in
means between the sex workers (clients) at the formal worksites and the sex workers (clients) at the
informal worksites. Standard errors are clustered at the worksite level.
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Table I.IV Impact of Criminalization on Sex Worker Health and Condom Use, Robustness

(©)] 2 (3) (€] (5) 6) ()] ®) )
Female Sex Worker Data Client Data
Test Health Condom Easy to Has Condom Easy to No No
Positive Exam Use Index Obtain Condom Price Ask Condom Condom
A. Sex Workers in Sex Work, In-person Sample, Formal Worksites
Crim X Post 0.273%* -0.063 -1.01%* -0.449 -0.556%* 1.82%# -0.202 0.128 0.436*
(0.032) (0.076) (0.160) (0.218) (0.073) (0.650) (0.079) (0.157) (0.302)
[0.024] [0.378] [0.053] [0.166] [0.018] [0.012] [0.108] [0.584] [0.097]
Observations 446 611 611 611 611 611 611 1721 1023
Baseline Mean 0.464 0.916 0.00 0.714 0.893 930 IDR 0.550 0.144 0.386
B. Sex Workers in Sex Work, In-person Panel Sample, Formal Worksites
Crim X Post 0.208* 0.030 -0.880%* -0.406 -0.55473% 1.29 -0.121 0.134
(0.053) (0.087) (0.231) 0.213) (0.041) (1.13) (0.088) (0.140)
[0.015] [0.720] [0.051] [0.186] [0.008] [0.412] [0.510] [0.576]
Observations 148 232 232 232 232 232 232 648
Baseline Means 0.340 0.935 0.00 0.774 0.881 885 IDR 0.548 0.168
Worksite Fixed Effects Y Y Y Y Y Y Y N N
Individual Fixed Effects N N N N N N N Y Y
Unit of Observation Individual Individual Individual Individual Individual Individual Transaction Transaction
C1. Sex Workers in Sex Work, In-person Panel Sample, Individual FE
Crim X Post 0.208* -0.100 -0.8057%* -0.390 -0.498##* 0913 -0.160 0.124
(0.074) (0.157) (0.243) (0.270) (0.047) (0.964) (0.147) (0.108)
[0.052] [0.403] [0.017] [0.221] [0.003] [0.257] [0.179] [0.288]
Observations 148 288 288 288 288 288 288 786
Baseline Means 0.340 0.935 0.00 0.774 0.881 885 IDR 0.548 0.169
C2. Sex Workers in Sex Work, In-person Panel Sample, Formal Worksites, Individual FE
Crim X Post 0.208* 0.042 -0.872%* -0.409 -0.548##% 1.24 -0.122 0.134
(0.074) (0.113) (0.286) (0.278) (0.047) (1.43) (0.122) (0.140)
[0.052] [0.622] [0.054] [0.174] [0.004] [0.368] [0.208] [0.576]
Observations 148 232 232 232 232 232 232 648
Baseline Means 0.340 0.935 0.00 0.774 0.893 885 IDR 0.548 0.168
Worksite Fixed Effects N N N N N N N
Individual Fixed Effects Y Y Y Y Y Y Y
Unit of Observation Individual Individual Individual Individual Individual Individual Individual Transaction

Notes. Panels A and B replicate Table II in the main paper, restricting the sample to sex workers who work at formal worksites. Panel C1 replicates Panel B from Table
II and Panel C2 replicates Panel B in the current table with individual fixed effects and no other controls. Standard errors are clustered at the worksite level. We also
present Wild cluster-bootstrap percentile-t p-values in brackets below the conventional standard error following Cameron, Gelbach, and Miller (2008). Stars correspond
to the p-value. *p<0.10, ** p<0.05, *** p<0.01.
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Table I.V Impact of Criminalization on Worksite Operations, Robustness

@ @ 3 “ (O] (6)
Worksite No. of No. of No. of Wkly
Index Clients Trans. Hrs Worked Price Earnings

A. Sex Workers in Sex Work, In-person Sample, Formal Worksites

Crim X Post 0.280 3.95 3.82 -2.27 -0.080 0.691
(0.184) (2.76) (2.67) (9.10) (0.121) (0.950)
[0.263] [0.326] [0.326] [0.866] [0.594] [0.716]

Observations 611 611 611 611 1721 611

Baseline Mean 0.00 8.40 8.45 57.2 106,054 IDR 735,040 IDR

B. Sex Workers in Sex Work, In-person Panel Sample, Formal Worksites

Crim x Post -0.034 1.56 1.38 -8.00 -0.074 -1.17
(0.173) (1.54) (1.54) (11.5) (0.115) (1.09)
[0.801] [0.406] [0.446] [0.524] [0.568] [0.382]
Observations 232 232 232 232 648 232
Baseline Mean 0.00 9.96 9.97 61.7 107,881 IDR 940,783 IDR
Worksite No. of No. of Wkly sex worker
Index sex workers  Trans. Price Expenditures

C. Client Sample, Formal Worksites

Crim X Post 0.403 2.07* -0.899 0.818 -0.593
(0.692) (0.934) (1.34) (0.614) (2.10)
[0.802] [0.456] [0.618] [0.191] [0.768]
Observations 492 492 492 1023 492
Baseline Mean 0.00 1.48 1.43 96,620 IDR 144,123 IDR
Worksite Fixed Effects Y Y Y N Y
Individual Fixed Effects N N N Y N
Worksite No. of No. of No. of Wkly
Index Clients Trans. Hrs Worked Price Earnings

D1. Sex Workers in Sex Work, In-person Panel Sample, Individual FE

Crim X Post -0.021 1.15 0.864 -10.2 -0.051 -0.314
(0.195) (2.20) (2.16) (10.6) (0.105) (1.18)
[0.875] [0.601] [0.661] [0.165] [0.] [0.765]

Observations 288 288 288 288 786 288

Baseline Mean 0.00 9.96 9.97 61.7 107,881 IDR 940,783 IDR

D2. Sex Workers in Sex Work, Formal Worksites, In-person Panel Sample, Individual FE

Crim x Post -0.010 1.66 1.57 -6.73 -0.074 -1.06
(0.206) (2.62) (2.50) (13.2) (0.115) (1.32)
[0.964] [0.514] [0.550] [0.488] [0.] [0.342]
Observations 232 232 232 232 648 232
Baseline Mean 0.00 9.96 9.97 61.7 107,881 IDR 940,783 IDR
Worksite Fixed Effects N N N N N N
Individual Fixed Effects Y Y Y Y Y Y

Notes. Panels A and B replicate Table III in the main paper, restricting the sample to sex workers who work at formal worksites. Panel C replicates Panel C from
Table ITI, restricting the sample to clients who are surveyed at formal worksites. Panel D1 replicates Panel B from Table IIT and Panel D2 replicates Panel B in this
table with individual fixed effects and no other controls. Standard errors are clustered at the worksite level. We also present Wild cluster-bootstrap percentile-t p-
values in brackets below the conventional standard error following Cameron, Gelbach, and Miller (2008). Stars correspond to the p-value. *p<0.10, ** p<0.05,
3 p<0.01.
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Table I.VI Impact of Criminalization on Sex Worker Health, assuming STI rates among sex
workers who leave sex work

(€)) (@) 3 “ 5 (6)

Assuming STI rates among SWs who left sex work
0% 20 % 30 % 36 % 40 % 50.5 %

Crim X Post 0.158 0.202*%  0.224%*  0.238%*%  0.246%*  0.269%**
(0.133)  (0.107)  (0.094) (0.086) (0.082) (0.069)

N 462 462 462 462 462 0.462
Baseline Mean at non-criminalized worksites 0.891 0.891 0.891 0.891 0.891 0.891

Notes. This table presents results from a bounding exercise, where we include sex workers who were tested at baseline but left sex work in the endline data.
Each column presents the results from estimating the main specification making varying assumptions about the rate of STIs among sex workers who left
sex work. In column (1), we assume that all women who left sex work are now STI free. In column (4), we set the STI rate of those no longer in sex work
to the rate of syphilis and gonorrhea found among direct sex workers in Malang in Integrated Biological and Behavioral Survey (2011). In column (6), the
rate of 50.5 percent is the STI rate at baseline among sex workers who left our sample. The 20, 30 and 40 percent are provided for reference. Standard
errors are clustered at the worksite level. *p<<0.10, ** p<<0.05, *** p<0.01.
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Table I.VII Impact of Criminalization on Sex Worker Health and Condom Use, no controls

(¢)] 2) 3) 4) (5) (6) (©) ®) \ )
Female Sex Worker Data Client Data
Test Health Condom Easy to Has Condom Easy to No Condom No Condom
Positive Exam Use Index Obtain Condom Price Ask Use Use
Crim X Post 0.211%* -0.161%* -0.8647%* -0.289 -0.51 5% 1.658%# % -0.1947#* 0.123 0.589%*
(0.107) (0.063) (0.183) (0.220) (0.072) (0.518) (0.067) (0.113) (0.334)
Observations 459 703 703 703 703 703 703 1956 1253
Baseline Means:
Non-criminalized 0.891 0.614 -0.0391 0.667 0.402 732 IDR 0.462 0.291 0.483
Criminalized 0.465 0.917 0.00 0.713 0.893 930 IDR 0.550 0.144 0.375
Endline Means:
Non-criminalized 0.820 0.728 -0.088 0.602 0.102 612 IDR 0.595 0.231 0.528
Criminalized 0.605 0.658 -0.912 0.370 0.0787 1322 IDR 0.500 0.155 0.519
Worksite Fixed Effects N N N N N N N N N
Individual Fixed Effects N N N N N N N Y Y
Unit of Observation Individual Individual Individual Individual Individual Individual Individual Transaction Transaction

Notes. This table reports estimates of 31 from equation (1) without including any control variables. “Test Positive” is an indicator for presenting a positive result for
the biological test. “Health Exam” is an indicator variable equal to 1 if the sex worker reported having a medical exam with a speculum in the past 3 months.“Condom
Use Index” is generated from standardizing each of the measures in columns 4—7 around the means and standard deviations of their values in criminalized worksites at
baseline and taking the unweighted average across variables. “Condoms Access” is an indicator equal to 1 if the sex worker reports that it is easy to obtain a condom
within the worksite. “Has Condom” is an indicator for the sex worker having a condom on her that she can produce at the time of the interview. “Condom Price” is the
hyperbolic inverse sine transformation of the reported price of condoms. “No Condom Used” is an indicator variable equal to 1 if the sex worker (or client) reports that
she(he) did not use a condom at all during a transaction. There are no controls included in columns 1-7, and columns 8-9 include individual fixed effects. Standard
errors are presented in parentheses and are clustered at the worksite level. We also present Wild cluster-bootstrap percentile-t p-values in brackets below the conventional
standard error following Cameron, Gelbach, and Miller (2008). Stars correspond to the p-value. * p<<0.10, ** p<0.05, *** p<0.01.
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Table I.VIII Impact of Characteristics on Condom Use

() 2
Sex Worker (SW)  Client (CL)
No condom No condom
(SW/CL) Divorced/Widowed -0.037 -0.139%%*
(0.040) (0.047)
(SW/CL) Unmarried -0.037 0.011
(0.068) (0.070)
(SW/CL) Years of Education 0.005 -0.011
(0.004) (0.007)
(SW/CL) Age -0.002 0.007 %33
(0.001) (0.001)
(SW) Children -0.006
(0.028)
(SW) Years at location -0.001
(0.005)
(SW/CL) Discount Factor -0.029 -0.023
(0.022) (0.042)
(SW/CL) Risk Tolerance -0.042% 0.037
(0.022) (0.043)
(CL/SW) Regular 0.045%* 0.019
(0.013) (0.031)
(CL) Outsider -0.010
(0.021)
(CL/SW) Clean -0.068%** -0.033
(0.018) (0.033)
(CL/SW) Attractive 0.033 0.021
(0.016) (0.028)
(CL) O1d 0.102*
(0.046)
(CL) Rich 0.033*
(0.019)
Post -0.009 0.052
(0.023) (0.055)
Observations 1956 1253

Notes. In column (1), the outcome “No Condom” is equal to one if the sex worker reports
not using a condom during a transaction. In column (2), “No Condom” is an indicator equal
to one if the client reports not using a condom during a transaction. The unit of observation
in both columns is the transaction. Standard errors are clustered at the worksite level. *
p<0.10, ** p<0.05, *** p<0.01
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Table I.IX Sample Selection and Attrition

Y] (2) 3)
Leave “In Sex Work” Sample Leave Biological Test Sample
Crim x Married -0.248 Crim x Health Exam 0.151 Crim X Positive 0.003
(0.120) (0.092) (0.024)
[0.104] [0.118] [0.960]
Crim X Education -0.024 Crim X Condom Access 0.093
(0.015) (0.095)
[0.222] [0.480]
CrimxAge 0.009* CrimxHas Condom 0.118
(0.004) (0.147)
[0.082] [0.562]
Crim x Children 0.089 Crimx Condom Price 0.005
(0.102) (0.014)
[0.462] [0.716]
Crim X Years -0.020 Crimx No. of Clients -0.126
(0.014) (0.091)
[0.124] [0.362]
Crim x Discount 0.041 Crimx No. of Trans. 0.118
(0.071) (0.087)
[0.576] [0.376]
Crimx Risk 0.046 Crim x Hrs Worked 0.002
(0.101) (0.002)
[0.674] [0.590]
Crim x Wkly Earnings -0.007
(0.012)
[0.598]
Married 0.121 Health Exam -0.148** | Positive 0.043%3#:*
(0.071) (0.062) (0.006)
Education 0.023 Condom Access -0.178*
(0.014) (0.090)
Age -0.006** | Has Condom -0.097
(0.003) (0.137)
Children -0.166 Condom Price 0.009
(0.097) (0.009)
Years at Worksite 0.019* No. of Clients 0.095%*
(0.009) (0.044)
Discount Factor 0.003 No. of Transactions -0.092%%*
(0.059) (0.040)
Risk Tolerance -0.072 Hrs Worked -0.001
(0.092) (0.002)
Wkly Earnings 0.003
(0.011)
Sample Size 505 505 333
Worksite Fixed Effects Y Y Y

Notes. The sample of sex workers in columns 1 and 2 is all sex workers interviewed at baseline. The sample in column 3 is all sex workers for whom
we obtained biological test results at baseline. Outcomes in each column are indicator variables for the individual leaving the specified sample. In
columns 1 and 2, a sex worker leaves the in sex work sample if we were unable to interview her in person at endline or if she reported she had
left sex-work at endline. Standard errors are presented in parentheses and are clustered at the worksite level, and wild cluster-bootstrap percentile-t
p-values are presented in brackets below the conventional standard errors following Cameron, Gelbach, and Miller (2008). Stars correspond to the

p-value. * p<0.10, ** p<0.

.05, *#* p<0.01

19



Table I.X Key Outcome Variables by Criminalization and Attrition Status

3

(6)

Criminalized Sites
In EL Sample

Non-Criminalized Sites

Difference ‘ In EL Sample Attritors Difference

STI Prevalence

Observations

0.157*
(0.078)
269

-0.021
(0.054)
64

Health Exam

Condom Index

Observations

-0.015
(0.030)
-0.055
(0.050)
373

-0.097
(0.067)
0216
(0.165)
132

Notes. This table presents the means of STI prevalence, having had a health exam, and the condom index by attrition and criminalization status that underlie Figure

VIL. Stars correspond to the p-value. * p<0.10, ** p<0.05, *** p<0.01.
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II  Eliciting Time and Risk Preferences

IILA Time Preferences

To elicit time preferences a series of hypothetical questions were asked of each respondent. The
respondent was presented with a series of questions asking her to choose between Rp 1 million
today (equal to approximately USD75 at the time) and varying amounts of money in one year’s
time (Rp 1 million, Rp 2 million, Rp 3 million, Rp 6 million). More patient people will choose to
defer payment even for a relatively small increase in the amount received, whereas less patient
people will only choose to defer payment if the amount received increases by a substantial
amount. Based on the choice made by the respondent, a minimum discount factor is calculated

using the following equation:

DiscountFactor = log(X)/log(Y), (1)

where Y is the amount that the respondent would prefer in the next period over receiving X

today. Table IL.I presents the minimum discount factor corresponding to each choice.

II.LB Risk Preferences

The incentivized risk game that we conducted is commonly used in low-income settings as it is
relatively easy to understand (Binswanger, 1980). Respondents were asked to select one gamble
from a set of six possible gambles each with a 50 percent chance of “winning” and a 50 percent

chance of “losing”. The six 50-50 gamble options are summarized in Table IL.II. Gamble A
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gives the participant a 50 percent chance of winning Rp10,000 and a 50 percent chance of
winning Rp10,000, hence it involves no risk. The risk associated with each gamble increases as
the player progresses down the table, with choice F being the riskiest. The expected values of the
winnings in this game range from Rp10,000 to Rp20,000 where the expected value increases
until choice E. Choices E and F have the same expected return, but F has a higher variance,
so only a risk-neutral or risk-loving person would take the step from E to F. In terms of the
magnitude of the stakes, the median hourly wage in the sex worker sample is approximately
Rp12,500. Therefore, the potential winnings are substantial. Players could win as much as 3.2
hours of typical hourly earnings. Our measure of risk tolerance is an indicator variable that
equals one if an individual chose either of the two riskiest options (E or F) and zero otherwise.

The game was implemented in the field as follows. After the respondent had selected a
gamble, the experimenter showed the player she had two marbles, a blue and a yellow one. She
would then put the marbles behind her back and shake them in her hands. Then she would
take one marble in each hand and bring them forward telling the player she had one marble
concealed in each hand. The player would pick a hand. If the player picked the hand containing
the blue marble, she would receive the amount of money shown on the blue side of the table (the
higher pay-off). If she picked the hand containing the yellow marble, the player would receive
the amount of money shown on the yellow side of the table (the lower pay-off). Before playing
the risk game, the experimenter went through a series of examples with each player. When it
was clear that the player understood the game, money was put on the table to indicate the game

for real stakes would begin.
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Table ILI Lottery Choices and Levels of Patience

ey 2) 3)
Preferred
Amount Today Amountin 1 year Discount Factor

1,000,000 1,000,000 1
1,000,000 2,000,000 0.952
1,000,000 3,000,000 0.926
1,000,000 6,000,000 0.885
1,000,000 - 0
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Table ILII Risk Game Choices

(D (2) 3) 4) &)
Gamble Low  High Expected Difference in
Choice  Payoff Payoff  Value Payofts

A 10000 10000 10000 0

B 9000 19000 14000 5000

C 8000 24000 16000 8000

D 6000 30000 18000 12000

E 2000 38000 20000 18000

F 0 40000 20000 20000
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III Impacts on General Population STI rates

In this section, we develop a framework for evaluating the impact of the worksite closures
on the probability of STI transmission to the general population. In doing so, we consider
three transmission probabilities that are affected by the increase in sex worker STI rates: the
probability that a sex worker transmits an STI to a client, the probability that a client transmits
an STI to a partner, and the probability that a sex worker transmits an STI to a partner. We
calculate each of these probabilities assuming a single instance of sexual intercourse. We then
combine these probabilities with estimates of the share of males who are clients and share of
females who are sex workers in Indonesia and our estimated change in market size due to the
closures to extrapolate these estimates to the broader population. All probabilities used in these

calculations can be found in Table II1.1.

III.A Transmission Probabilities

We use the following abbreviations:

- STI; is equal to 1 if an STT is contracted by individual ¢ and equal to O otherwise, where
1 = s,c,cp,sp and s denotes a sex worker, ¢ a client, cp a client partner, and sp a sex
worker partner;

- C;isequal to 1 if a condom is used with individual 7 and 0 otherwise, where ¢ = s, ¢, cp, sp
as above;

- T, is equal to 1 if disease transmission occurs during sexual contact and 0 otherwise,

where 7 = f,m and f is female-to-male and m is male-to-female;

P is equal to 1 if the condom protects from transmission and O otherwise;
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- CPis equal to 1 if the client has a partner and 0 otherwise;

- SPis equal to 1 if the sex worker has a partner and O otherwise.

Probability that a sex worker transmits an STI to a client

The probability that a client contracts an STI from a sex worker during a commercial sex trans-
action can be written as the sum of the conditional probability that a client contracts an STI
given that the sex worker has an STI and the probability that the client contracts an STI given

that the sex worker does not have an STI. In practice, the second term is zero, so can be dropped:

Pr(STI, = 1) = Pr(T; = 1|STI, = 1) Pr(STI, = 1) )

Conditioning on whether or not a condom is used during the transaction and whether or not

the condom is effective, this can be re-written as:>

Pr(STI. = 1) =Pr(T; = 1|STI, = 1)Pr(STI, = 1)Pr(P = 0|C; = 1)Pr(C, = 1)+ 3)

Pr(Ty = 1|STI, = 1)Pr(STI = 1) Pr(P = 0|C, = 0) Pr(C, = 0)

The first term, Pr(STI. = 1|Cs; = 1), is the probability that a client contracts an STI
conditional on using a condom times the probability of using a condom. The second term,
Pr(STI. = 1|Cs = 0), is the probability of a client contracting an STI conditional on not using
a condom times the probability of not using a condom. The term Pr(P = 0|C; = 0) is the
probability that a condom does not protect against transmission given that the client did not use

a condom with the sex worker, and is therefore equal to 1 and can be omitted.

3We are assuming independence between a sex worker testing positive and whether she uses a condom. We
haven’t directly calculated the joint probability between testing positive and condom use because the respondent
sample for which we have health exam results does not overlap perfectly with the survey data.
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The probability that a client in our sample contracts an STI from a single transaction can be
calculated by substituting in the values from our survey data on the probability that a client uses
a condom with a sex worker and the resulting STI transmission probabilities shown in Table
III.I*+ We show the calculations of these transmission probabilities here to demonstrate. The

resulting STI transmission probabilities are reported in Row 1 of Table IIT.II.

Baseline
Pr(STI, = 1) =(0.2)(0.547)(0.2)(1 — 0.253)+ @)
(0.2)(0.547)(0.253) =
0.0163 + 0.0277 =
0.0440
Endline
Pr(STI. = 1) =(0.2)(0.690)(0.2)(1 — 0.389)+ %)

(0.2)(0.690)(0.389) =
0.0169 + 0.0537 =

0.0705

Thus, the probability that a client contracts an STI from a single transaction is 4.4 percent at
baseline and increases to 7.1 percent at endline due to the higher STI rates among sex workers

and the lower probability that a client uses a condom.

4We assume that the STI rate is the same across women with whom a client uses a condom and those with
whom he does not.
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Probability that a Client Transmits an STI to a Partner

The probability that a client passes an STI to a partner is a linear combination of the probabilities
that a client’s partner contracts an STI in each of four cases: (1) the client uses a condom with
sex workers and with his partner; (2) the client uses a condom with sex workers but not with his
partner; (3) the client does not use a condom with sex workers but does with his partner; and
(4) the client does not use a condom with sex workers nor with his partner. The probability of
contracting an STI in each scenario is multiplied by the probability that a client does (or does
not) use a condom with a sex worker and the probability that client has a partner conditional on

whether or not he uses a condom with sex workers.

Pr(Client transmits an STI) =
Pr(Cy = 1)Pr(CP = 1|Cy = 1)(Pr(STI.|Cs = 1,Cep = 1) + Pr(STI,|Cs = 1,Cppp = 0))+ (6)

Pr(Cy = 0)Pr(CP = 1|C, = 0)(Pr(STl.|Cs = 0,Cep = 1) + Pr(STI,|Cs = 0,C,p = 0))

The probability Pr(STI.,|Cs = j,C., = k) is given by:

Pr(STI,|C, = j,Cep = k) = Pr(STL|C, = j)Pr(Cep = k|Cy = j)x
(7N
Pr(T,, = 1)Pr(P =0|C,p = k),

where k,7=0,1 depending on which of the four cases is relevant. The resulting baseline and
endline probabilities that a client transmits an STI to a partner are 0.5 percent and 0.8 percent,

respectively, shown in Row 2 of Table II1.1I.

28



Probability that a Sex Worker Transmits an STI to a Partner

The probability that a sex worker passes an STI to a partner is dependent on her STI status, the

probability that she has a partner, and the probability that she uses a condom with her partner:

Pr(STly,) =Pr(SP = 1)x
(Pr(Tf = 1|STI; = 1) Pr(STI; = 1)Pr(P = 0|Cs, = 1)Pr(Csp = 1|SP = 1)+ ®)

Pr(T; = 1|STI, = 1)Pr(STI = 1)Pr(P = 0|C, = 0)Pr(C,, = 0|SP = 1))

At baseline, the probability that a sex worker passes an STI to a partner is 3 percent, and this

increases to 4.2 percent at endline. This is shown in Row 3 of Table IIL.IT

IIILB Impacts on General Population

Table VII in the main paper shows how the increased transmission probabilities calculated in
the previous section translate into changes in the probability of STI transmission to the general
population before and after the worksite closures, taking into account changes in the size of the

market.
The transmission probabilities for males and females are calculated using the estimated
shares of clients and sex workers in Indonesia, shown in Panel E of Table IIL.I. The probability

that a male contracts an STI is given by:

Pr(Male Contracts STI) =Pr(SW transmits STI to Client) Pr(Client = 1)+
)
Pr(SW transmits STI to Partner) Pr(Sex Worker = 1),

where Pr(Client = 1) is the share of males in the population that are clients and Pr(Sex Worker =

1) is the share of women in the population that are sex workers. Likewise, the probability that a
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(non-sex worker) female contracts an STI is given by:

Pr(Female Contracts STI) =Pr(Client transmits STI to SW) Pr(Client = 1) (10)

The counterfactual transmission probabilities in the absence of criminalization are calculated by
adjusting the percent of the population that are clients or sex workers according to the assumed

change in the market.
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Table III.I Components Used in Construction of Transmission Probabilities

Panel A. Transmission Probabilities

Gonorrhea (female to male) (Pr(Ty)) 0.2

Source: (Centers for Disease Control and Prevention, 2013)

Condom effectiveness (Pr(P)) 0.8
Source:(Gertler et al., 2005)

Panel B. Probability sex worker is infected

Baseline Endline

Test Positive (Pr(STI,)) 0.547 0.690

Panel C. Condom use behavior of clients with sex workers

Baseline Endline

Never Condom with Sex Worker (1 — Pr(Csy)) 0.253 0.389

Panel D. Probability of having a partner and condom use with partners

D.i) Clients Never Condom with SW
Baseline Endline
Have Partner (Pr(CP|Cs; = 0)) 0.632 0.544
Conditional on having a partner:
Did not use condom with partner last time 0.938 0.968
(1 — Pr(C.|CP=1,C, =0))
Use Condom with SW
Baseline Endline
Have Partner (Pr(CP|Cs = 1)) 0.621 0.553
Conditional on having a partner:
Did not use condom with partner last time 0.820 0.788
(1—Pr(C.|CP=1,C, =1))
D.ii) Sex workers Baseline Endline
Have Partner (Pr(SP)) 0.364 0.414
Conditional on having a partner:
Did not use condom with partner last time 0.701 0.671
(1 — Pr(Csp|SP =1))
Panel E. Percent of Population In Sex Market
% of Men who are clients 0.118
Source: (Kendall and Razli, 2010)
% of Women who are sex workers 0.014

Source: (Vandepitte et al., 2006)

Notes. Unless otherwise stated, these figures are from authors’ calculations using the project data.
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Table IIL.II Impact of Criminalization on Probability of STI Transmission

(D (2)
Baseline Endline

1. Pr(SW Transmits STI to Partner) 0.0440 0.0705
2. Pr(Client Transmits STT to Partner)  0.0053 0.0079
3. Pr(SW Transmits STI to Partner) 0.0303 0.0421

Notes. See Appendix III for details on how these probabilities were calculated.
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