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Glossary of Frequently Used Terms &
Preferred Nomenclature
Sex work / Sex worker
A political, unifying, umbrella term for people who sell sex, or
performances, materials, or services associated with sex acts, as their
work. Includes, but is not limited to, exotic dancers/strippers,
internet-based cam workers, adult film actor/actress/stars, pro-dommes,
phone sex operators, GFE (Girl Friend Experience) workers, escorts,
indoor, outdoor, full-service, and street-based workers.1 One of, if not the,
fundamental premises of a guide such as this is that sex work is work.
It’s done primarily to make a living. Because this is, for various reasons,
difficult for some members of the public to comprehend, it is necessary to
use the word “work” in defining the industry/trade.
This does not automatically include (nor does it de facto exclude) people
who are survivors of labor/sex trafficking, who did not consent to selling/
trading sex because of choice, circumstance, or coercion.
(Sex / Labor / Human) Trafficking
Trafficking is the exploitation of people in the sex trades, often conflated
with sex work more broadly. Typically sex trafficking includes physical or
sexual coercion, the transport of people across geographical borders for
the purposes of exploitative labor, rape, deception, abuse of power and/or
bondage incurred through forced debt.2
Rescue Industry
The interconnected matrix of NGOs, legislators at all levels of
municipal, state, and federal government, city/county/state-based
diversion programs, law enforcement, non profits (501c3 and otherwise),
1
2
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Adapted from Schulte and Hammes, “Media Guide on Sex Work” (2017)
Adapted from Schulte and Hammes, “Media Guide on Sex Work” (2017)

religious organizations, and grassroots, unaffiliated organizations which
have as their mission some variation on or combination of stopping
trafficking/slavery, saving women/girls, and/or prosecuting traffickers.
These organizations are marked by their narrative of all sex working
people as victims (sometimes even labeling them “self-trafficked”), and
generally feature few or no testimonials from formerly trafficked or sex
working voices. These actors profit (both symbolically and financially) off
of the discourse around trafficking, and their motives and tactics should be
considered highly suspect as sources for stories about either sex work or
sex trafficking.
Sex trade
An umbrella term for the field of sex services and labor. This can be
a more inclusive term than “Commerical Sex Industry” because it
expands inclusion to those not recoginzed as workers in criminalized
fields within the trade and those engaged in survival acts that are often
invisibilized. “People in the sex trade” is also the broadest term available,
encompassing sex workers, those engaged in survival sex, and survivors
of exploitation in the trades.
It bears mentioning that these are not discrete categories of experience,
and as in all laboring sectors under capitalism there exist potential and
actual violence, harassment, exploitation, and wage theft. There are sex
workers who are also survivors of trafficking and/or exploitative situations
and vice versa. It’s important to remember that people move in and out of
the trade based upon socioeconomic need and pressures, and also that
violence is very real and present especially when the work is criminalized
and stigmatized.
Capitalism necessitates the labor exploitation of workers. Any job where
you are unable to dictate or determine your working conditions, or
compensation, is exploitative. Any job where you have to sell your labor
power for a wage that you do not determine is exploitative. Working under
capitalism is complicated. Working identities are complicated. Sometimes
survivors of labor trafficking might also identify as sex working, or
trading sex, in ways that were necessary for them. Some sex workers
4

have survived violence. Some survivors of trafficking will engage in sex
work on their own terms before or after surviving trafficking. Most sex
workers are confronted by whore stigma and whorephobia (a term that
describes the stigma/shame that generates fear and hatred of people
that sell or trade sex or are perceived to sell or trade sex); this plays out
differently depending on lived experience and other systemic oppressions.
Some folks need to trade or engage in survival sex to get by. We need to
be able to honor and speak to the experiences of folks in the
trade/industry who are most impacted and affected by criminalization if we
all want safer and autonomous work places, cities, and communities.
Client (vs. john)
Someone who is contracting a sex worker’s time and particular services
for a fee.
Decriminalization
Decriminalization is the sought-after relationship between the state
(i.e. law enforcement, legislators, the court system) and sex workers.
Decriminalization is the repealing of laws that criminalize sex work and
activities associated with performing sexual labor, including selling sex,
buying sex, accessing housing as a sex worker, and occupying public
spaces as a sex worker. Current proposals for the decriminalization of sex
work leave intact many laws against sex trafficking.3 Amnesty
International, UNAIDS, and the ACLU all endorse the decriminalization of
sex work as a human rights issue.
Legalization
Legalization is the vastly less desirable result of state paternalism,
generally arising from the assumption of victimization (see Rescue
Industry above) state perspective on sex work. Legalization of sex work
introduces government regulation and oversight into sex work. Places that
have adopted this model heavily regulate a legal strand of the sex industry
3
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while continuing to criminalize workers who cannot or will not comply with
various bureaucratic requirements, such as mandatory health testing,
employment in certain venues, having mandatory management, or
registering publicly as a prostitute.4
Sometimes shorthanded as the “Nordic Model” due to its adoption in
Sweden before spreading to other, predominantly European countries
(most recently France). This model criminalizes clients rather than sex
workers, whom it regards as victims who require rehabilitation and a
means of escape. Beyond being utterly infantilizing if not wholesale
dehumanizing of sex workers, which is problematic enough, it renders
them vastly less safe than without such laws. When only one party in a
transaction faces criminal sanction, they are vastly more likely to harm
and regard sex workers as victims and less than human.
In essence, legalization makes criminals of clients which is dangerous to
sex workers in its potentially altering their client base, work spaces, and
professional opportunities, as well as too often acting as a
self-fulfilling prophecy in committing violence against them. Advocates
are most often well-meaning, shortsighted, white, cis-gendered people
who rely on skewed statistics which necessarily ignore massive swaths of
the sex worker population as they are, by the nature of their professions,
hidden.
End Demand
A mantra of Nordic Model supporters, who endorse criminalization of
the purchase of sex and punishment of third parties (such as managers,
drivers, roommates, children, partners, and landlords) while ostensibly
decriminalizing those who sell sex.5 Works under the deeply flawed
premise (one needs look no further than America’s “war on drugs”) that
deterrence can actually end demand for sex and sexual services.
“Sex workers also reported that the law made it harder for them to protect
themselves by working together or hiring security, because those actions
4
5

Adapted from Smith and Mac, Revolting Prostitutes (2018)
Adapted from Smith and Mac, Revolting Prostitutes (2018)

6

could be interpreted as “promoting prostitution” or running a brothel, which
are against the law. The end-demand model is also supposed to include
social services to help people leave the sex trade. But in practice, the
emphasis is always on law enforcement; the promised services are an
afterthought. When services do exist, they are often underfunded and
vulnerable to budget cuts.” -Open Society Foundations
Whorephobia & Whore stigma
Though the term itself is fairly self-explanatory, the levels and effects
of whorephobia are complex and varied. Whorephobia is the fear of or
hatred toward sex workers, or those presumed to be sex working
people. Sex workers would argue it is the result of paternalistic attitudes
that deem us a public nuisance, spreaders of disease, offenders against
decency, or simple-minded victims who don’t know what is good for them
and need rescuing. (Definition paraphrased from Thierry Schaffauser).
Whore stigma is a specific stigma with which sex working people and
those percieved to be sex working people are confronted. Though also
rooted in a hatred/fear of sex working people, it is the actionable way that
whorephobia manifests, and visits itself upon sex working people. Whore
stigma operates through a series of assumptions regarding sex working
people, their work places, and the work itself.
Terms to (generally) avoid: hooker, prostitute, lady of the night,
streetwalker, sugar baby, whore (outside of community use in quotes or
the day’s internationally recognized name), gigolo, john, trick, Vic, pimp,
working girls6, sex slave/sexual slavery
Terms to use: sex worker, provider, client7
Note: Further, always respect self-describing, referential, or
self-characterizing language. If the person you’re speaking to uses a
particular term, honor that use.
6
7
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The following definitions sourced from the GLAAD Media Reference
Guide:8
Sexual Orientation
The scientifically accurate term for an individual’s enduring physical,
romantic and/ or emotional attraction to members of the same and/or
opposite sex, including lesbian, gay, bisexual, and heterosexual (straight)
orientations. Avoid the offensive term “sexual preference,” which is used
to suggest that being gay, lesbian, or bisexual is voluntary and therefore
“curable.” People need not have had specific sexual experiences to know
their own sexual orientation; in fact, they need not have had any sexual
experience at all.
Gay
The adjective used to describe people whose enduring physical,
romantic, and/or emotional attractions are to people of the same sex
(e.g. gay man, gay people). Sometimes lesbian (n. or adj.) is the
preferred term for women. Avoid identifying gay people as “homosexuals”
an outdated term considered derogatory and offensive to many lesbian
and gay people.
Lesbian
A woman whose enduring physical, romantic, and/or emotional attraction
is to other women. Some lesbians may prefer to identify as gay (adj.) or
as gay women. Avoid identifying lesbians as “homosexuals,” a derogatory
term (see Offensive Terms to Avoid).
Bisexual, Bi
A person who has the capacity to form enduring physical, romantic, and/
or emotional attractions to those of the same gender or to those of
another gender. People may experience this attraction in differing ways
and degrees over their lifetime. Bisexual people need not have had
8

https://www.glaad.org/reference/lgbtq
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specific sexual experiences to be bisexual; in fact, they need not have had
any sexual experience at all to identify as bisexual. Do not use a hyphen
in the word “bisexual,” and only capitalize bisexual when used at the
beginning of a sentence.
Queer
An adjective used by some people, particularly younger people, whose
sexual orientation is not exclusively heterosexual (e.g. queer person,
queer woman). Typically, for those who identify as queer, the terms
lesbian, gay, and bisexual are perceived to be too limiting and/or fraught
with cultural connotations they feel don’t apply to them. Some people may
use queer, or more commonly genderqueer, to describe their gender
identity and/or gender expression (see non-binary and/or genderqueer
below). Once considered a pejorative term, queer has been reclaimed by
some LGBT people to describe themselves; however, it is not a
universally accepted term even within the LGBT community. When
Q is seen at the end of LGBT, it typically means queer and, less often,
questioning.
LGBTQ
Acronym for lesbian, gay, bisexual, transgender, and queer. Sometimes,
when the Q is seen at the end of LGBT, it can also mean questioning.
LGBT and/or GLBT are also often used. The term “gay community” should
be avoided, as it does not accurately reflect the diversity of the
community. Rather, LGBTQ community is preferred.
Asexual
An adjective used to describe people who do not experience sexual
attraction (e.g., asexual person). A person can also be aromantic,
meaning they do not experience romantic attraction. (For more
information, visit asexuality.org.)
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Intersex
An umbrella term describing people born with reproductive or sexual
anatomy and/or a chromosome pattern that can’t be classified as typically
male or female. Those variations are also sometimes referred to as
Differences of Sex Development (DSD.) Avoid the outdated and
derogatory term “hermaphrodite.” While some people can have an
intersex condition and also identify as transgender, the two are separate
and should not be conflated. (For more, visit interactyouth.org.)9
Transgender (adj.)
An umbrella term for people whose gender identity and/or gender
expression differs from what is typically associated with the sex they were
assigned at birth. People under the transgender umbrella may describe
themselves using one or more of a wide variety of terms - including
transgender. Some of those terms are defined below. Use the descriptive
term preferred by the person. Many transgender people are prescribed
hormones by their doctors to bring their bodies into alignment with their
gender identity. Some undergo surgery as well. But not all transgender
people can or will take those steps, and a transgender identity is not
dependent upon physical appearance or medical procedures.
Cisgender, cis
A term used by some to describe people who are not transgender. “Cis-” is
a Latin prefix meaning “on the same side as,” and is therefore an antonym
of “trans-.” A more widely understood way to describe people who are not
transgender is simply to say non-transgender people.
9
We would strongly encourage you follow the work of Pidgeon Pagonis; and see
their intersex definition + resources: “What is Intersex? Even though there are about as
many intersex people as there are people with red hair, the term is not well understood.
According to the Free & Equal Intersex Fact Sheet: Intersex people are born with sex
characteristics that do not fit typical binary notions of male or female bodies. Intersex is
an umbrella term used to describe a wide range of natural bodily variations. In some
cases, intersex traits are visible at birth while in others, they are not apparent until
puberty or may not be physically apparent at all.” -- http://pid.ge and for further reading
and action see: https://www.intersexjusticeproject.org

10

Gender Non-Conforming
A term used to describe some people whose gender expression is
different from conventional expectations of masculinity and femininity.
Please note that not all gender non-conforming people identify as
transgender; nor are all transgender people gender non-conforming.
Many people have gender expressions that are not entirely conventional –
that fact alone does not make them transgender. Many transgender men
and women have gender expressions that are conventionally masculine
or feminine. Simply being transgender does not make someone gender
non-conforming. The term is not a synonym for transgender or transsexual
and should only be used if someone self-identifies as gender
non-conforming.
Non-binary & genderqueer
Terms used by some people who experience their gender identity and/or
gender expression as falling outside the categories of man and woman.
They may define their gender as falling somewhere in between man and
woman, or they may define it as wholly different from these terms. The
term is not a synonym for transgender or transsexual and should only be
used if someone self-identifies as non-binary and/or genderqueer.
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Diversity of Reasons for Engaging in Sex
Work, in brief

•

•

•
•

•

Nowhere in this country does minimum wage reflect a living wage,
nor does the income from many full-time jobs, which make medical
care, health insurance, school tuition, and bills unaffordable unless
supplemented by or replaced with income from sex work.
Regardless of earning a subsistence wage, maximizing one’s income
in order to make it through the week, month, or year without starving
or losing shelter, paying off student loans or other forms of debt, or
avoiding being sent to collections is motivation for extra work at higher
pay than many jobs provide.
For many sex workers, flexible hours, the ability to set one’s own
rates, options to choose one’s clientele, and having time for other
obligations without compromising financial responsibilities means
that sex work is ideal. This represents forms of control that many sex
workers (and workers in general) do not experience in their day jobs
or other avenues of their lives.
Sex workers, like all workers, have to provide for themselves and their
families in order to survive in this world. We do what we have to, just
as do you. Our boundaries and choices of work may look different,
but we still want respect, dignity, safety on the job and fair pay for our
work.
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Common Misconceptions

The general public often believe that sex workers are a monolith. There
exist a myriad of social and cultural sources for this myth. The stereotypes
and misconceptions about who sex workers are and the work that we do
follow the general public into their various vocations, and this can and
does include health care professionals. A few of the common
misconceptions that affect health and wellness care (that we have
experienced first hand), are as follows:
x
x
x
x
x
x
x

“All sex workers use drugs/are addicts.”
“All sex workers have STDs/STIs.”
“All sex workers are victims of abuse.”
“All sex workers abuse alcohol and cigarettes.”
“Most sex workers won’t get screened or tested.”
“Sex workers must be coerced/forced to do this kind of work.”
“All sex workers are (cis) women.”

Snap judgements like the ones above can be harmful and prevent sex
workers from getting the medical treatment or care that is needed. As
with other patients, putting judgements about our lives, habits and bodies
aside until you hear from us directly is safest. Realize that as a medical or
wellness professional you might still have a lot to learn. The sex worker
community is vast and multifaceted in its working styles, methods, and
experiences, take the time to learn from us.

Stigma, Discrimination & Whorephobia in
Healthcare
In the above section we outlined several common misconceptions about
workers in the commercial sex industry. In this section we’ll discuss how
those misconceptions can lead to stigma, poor or neglectful treatment,
and discrimination against sex workers, or even those perceived to be sex
workers, and contribute to toxic whorephobia in the healthcare field.
For instance, sex workers in our society writ large live with social stigma,
which “refers to extreme disapproval of (or discontent with) a person or
group on socially characteristic grounds that are perceived, and serve
to distinguish them, from other members of a society. Stigma may then
be affixed to such a person, by the greater society, who differs from their
cultural norms.”10
The discrimination, or the unjust or prejudicial treatment that sex workers
face intersects with their gender identity, ethnicity, class background,
substance use, as well as other factors.
“Social judgment of sex work is a significant barrier to sex workers’ access
to health services. Not only do sex workers face abusive and disrespectful
attitudes from healthcare providers, but these prejudices taint the ability of
health professionals to adequately assess the situation and respond
appropriately.
As a result sex workers may not receive the health services they require
and do not feel that they can be forthright without being the object of
discrimination.
The police’s informal use of condoms as proof of ‘prostitution’ or to
pressure sex workers to self-incriminate creates a powerful disincentive
to carrying, and therefore using, the most effective protection available
against HIV and other sexually transmitted infections.”11

13
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https://en.wikipedia.org/wiki/Social_stigma
maggiestoronto.ca/uploads/File/10reasons.pdf
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We’ve already defined whorephobia in a previous section, but it bears
mentioning again that the stigma and discrimination associated with doing
sex work feeds into a general fear, anxiety and hatred of sex workers. This
hatred can take the shape of direct or indirect threatening, or harmful
behavior or practice. Denying someone care, delaying care, cruel
language, endangering someone’s immigration status, are all examples of
the result of whorephobia in the healthcare field.
The racism, classism, ableism, transmisogyny, xenophobia and
whorephobia of (what we now call) the Medical Industrial Complex12
cannot be overstated. The medical field and its workers, in this country
and globally, has seen the forced sterilization and institutionalization of
people (many sex workers, immigrants, neurodivergent people,
incarcerated people, Black and Indigenous people, drug users, intersex
and gender non-conforming people--and of course those people who
share many or all of these lived experiences) throughout modern history.
There is a legacy of harm, abuse, violence, gaslighting, coercion which
has more than understandably created distrust and fear of medical
practitioners. Knowing the history of modern medicine and psychiatry,
working to prevent further and future abuse is essential and
building/maintaining trust is as crucial (if not more so) as any of your
training.

12
“The medical–industrial complex (coined by Barbara and John Ehrenreich) is
the network of corporations which supply health care services and products for a profit.
The term is analogous to “prison industrial complex” and builds from the social
precedent of discussion on that concept.” Beyond this definition, it bears mentioning the
history and on-going practices and systems of eugenics and other junk science
predicated on white supremacist notions of the body and mind. We suggest reading the
essay, “Race, Class, Gender and Deviancy: The Criminalization of Prostitution” by Ann
M. Lucas as well as Killing The Black Body: Race, Reproduction, and the Meaning of
Liberty by Dorothy E. Roberts.
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Best Practices

It may sound simple, but active listening is essential. If we’ve come to
you for care, we need it. It might have been a difficult decision to seek out
care based on prior negative experiences, please be sensitive to this.
Only use someone’s chosen name and pronouns that they directly state.
Ask if there are other names they would like you to use or know, and if/
how those should be recorded. Don’t automatically record information that
could be sensitive or endanger someone.
As Mandated Reporters by the state, we understand that you are under
penalty of law to report when abuse is observed or suspected.
That being said, talk to us. Reporting on us, as criminalized workers, to
the police, or ICE puts us and our families in danger, often resulting in
violence and incarceration, or deportation. We would implore you to
conscientiously object to mandatory reporting as its manifestation in
our society is racist, ableist, classist and whorephobic as a practice. At
every instance, seek to provide actual resources not criminal legal
interventions into your client’s life.
Please do not assume. Not all sex workers have histories of trauma or
abuse. Not all sex workers are currently experiencing trauma or abuse. If
there exist indicators of trauma or abuse, discuss these with us, openly
and without automatically tying it to our work. Some sex workers are much
more susceptible to violence or abuse than others based on where and
how they have to work, this is not their fault. Remember, sex workers are
currently criminalized for working, and surviving. While we are criminalized
our working conditions are inherently unsafe.
Many people, sex workers included, manage all manners of use
levels of substances. If harm is occuring, attempt to reduce and mitigate
harm alongside your client, learning from their needs and lived
16

experiences to inform a care and wellness plan that works for their life,
work, family and body.

Resources

Do not assume we are being trafficked for sex.
Do not assume our gender identity or sexual orientation.
Do not “out” us to the police in the ER.13
Do not victim blame. Do not slut shame. Do not whore shame.
If you hear or see your fellow workers participating in any
inappropriate, unethical or questionable behavior toward a sex
worker while they are receiving care, do not tolerate it. Speak with
your fellow workers and possibly help facilitate a move or transfer to
a safer place of care for the patient/client.

The following are resource guides compiled by sex worker activists and
advocates from the US, Canada and the UK:
Reframe Health + Justice Consulting
https://www.reframehealthandjustice.com
Queer Healers
https://queerhealers.com
Pros Network Chicago : Health & Safety FAQs for Sex Workers
http://www.prosnetworkchicago.org/faqsforworkers/
St James Infirmary : Sex Worker Resources & Organizations
http://stjamesinfirmary.org/wordpress/?page_id=43
Sex Worker Outreach Project : Safety, Self-Care, & Ally Resources
http://www.new.swopusa.org/resources-usa/safety-self-care-resources/
PACE Society Resources
http://www.pace-society.org/resources/
English Collective of Prostitutes : Why Decriminalisation?
http://prostitutescollective.net/why-decriminalisation/
HIPS Harm Reduction Support Services
https://www.hips.org/how-we-improve-lives.html

13
Outing: The act of publicly declaring (sometimes based on rumor and/or speculation) or revealing another person’s sexual orientation or gender identity without that
person’s consent. Considered inappropriate by a large portion of the LGBTQ community.
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National Urban Survivor’s Union
http://ncurbansurvivorunion.org/national-usu/
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