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Introduction
On June 2, 1999 the St. James Infirmary (SJI), the first clinic of its kind, opened to members of the sex worker community in San Francisco, California. SJI is a multi-service, peer led occupational safety and health clinic for current, former, and transitioning sex workers1 of all genders, as well as their partners and family members.  This unique organization is the result of the collaboration between Call Off Your Old Tired Ethics (COYOTE) founded by Margo St. James in 1973, the Exotic Dancers’ Alliance (EDA) co-founded by Johanna Breyer and Dawn Passar in 1993, and the San Francisco Department of Public Health (SFDPH), specifically the STD Prevention and Control Department headed by Dr. Jeffrey Klausner.  SJI provides nonjudgmental services to a stigmatized population in a setting that challenges the stereotypes and stigmas directed at sex workers. 

The idea for this type of peer run occupational clinic was talked about as early as the First World Whore’s meeting in 1985. At that gathering, a prostitute from West Germany voiced the connection between prostitution and occupational hazards, and the need for health protection for prostitutes (Pheterson, 1989). Additionally two articles by Priscilla Alexander (1995, 1998) explored the idea of an occupational safety and health clinic for sex workers in depth. In her article The St. James Infirmary: A Sex Workers’ Occupational Safety and Health Clinic, Alexander (1995) explains the occupational hazards sex workers face, what services a clinic for sex workers would need to offer, how such a clinic would be staffed, and how it would be funded.  

As Margo St. James stated:


Priscilla Alexander’s and my idea for years was to have some clinic where we 

could have people who do research and could disprove all this bullshit about how 

we were the spreaders of disease and stuff, how we were the cesspool of 

whatever. And I’ve been finding that for 15 to 20 years, ever since doctors put a 

name to AIDS, that we weren’t spreading the disease (M. St. James, interview, February 27, 2003).2 

The work that Alexander did, especially her article about the St. James Infirmary that was written four years prior to the opening of the clinic, was of paramount importance when conversations began as to how such a clinic would operate.  The founding members of the St. James Infirmary were able to present this paper to Klausner as a model of what they wanted to create.  Thus the years of activism by sex workers and their allies has resulted in the establishment of a truly original and unique peer run occupational clinic.

Margo St. James and COYOTE

San Francisco has a reputation of being a city where it is easier for some people to explore their sexual desires (Castells, 1983). A climate like this is without a doubt more receptive to the voices of so-called deviant populations. It is in this climate, the San Francisco Bay Area, that thirty years of political activism on the part of COYOTE and Margo St. James is found. Margo St. James, a former prostitute, founded COYOTE in 1973.  COYOTE emerged from a group that Margo helped to create in 1972, Whores, Housewives, and Others (WHO), with “Others” referring to lesbians.3  

Margo founded COYOTE to call attention to the double standard in the law.  The clients were never arrested and society was slapping criminal records on women.  Indeed, it wouldn’t be until the late 1970’s that Supreme Courts in states such as Michigan and Alaska would even debate the issue of a man (the trick, john or customer) being a criminal conspirator in the crime of solicitation.  In 1975 a San Francisco Judge, the Honorable Olie Marie-Victoire, threw- out some 3,000 solicitation cases against prostitutes because only women were being charged and appearing before her in court.  Marie-Victoire’s justification: it takes two to commit this particular crime.  The Judge faced judicial sanctions but was ultimately vindicated when it became apparent through court proceedings that San Francisco Police only arrested prostitutes, and never charged clients.  At that time, it was also the practice of the San Francisco Jail to first administer penicillin injections to all women charged with solicitation, and then to quarantine them in the county jail, prior to a court appearance. 

Another motivating factor in the founding of COYOTE was Margo’s own erroneous arrest in 1962.  She was not a professional at the time, exclaiming in court, “Your Honor, I’ve never turned a trick in my life.”  To which the judge replied, “Anyone who knows the language is obviously a professional.”  Her crime was she knew too much.  She had worked off her bail for the bail bondsman, Jerry Barrish, and gone to work serving summonses for Vincent Hallinan, who encouraged her to go to law school.  She took her college equivalency test, enrolled at Lincoln Law School, and successfully appealed her misdemeanor conviction.  When her father refused to help her financially, she faced few alternatives.  In those days a woman labeled whore was off both the marriage block, and the job market.  Ultimately, the law turned her out and she became a prostitute.  

From COYOTE’s inception, Margo adeptly gained support and built alliances.  The initial exposure COYOTE and Margo needed to become permanent media fixtures came from a $5,000 grant Margo received in 1973 from the man who controlled the Whole Earth Catalogue millions.  That man, Michael Phillips, would later go on to invent the ATM card.  Her other administrative score was being  tipped off to the fact that the Xerox machine on the 8th floor at the PG&E building sat idle at noon.  Every day, dressed as a secretary at lunch, she was able to run off all the rabble-rousing materials necessary to promote her cause.  In 1974, Cecil Williams, Pastor of the Glide Memorial Church gave Margo an office, allowing her to produce the first ever Hooker’s Convention.  She had a poster drawn by an artist friend, David Wills, depicting a woman’s torso with her left hand caressing her clitoris.  The words, “Our Convention is Different; We Want Everyone to Come” were prominently featured across the woman’s thighs.  Coupled with the fact that she became the darling of the social set, appearing frequently in Herb Caen’s column, Margo’s place in the public eye was secured, and by the early 1980’s Margo’s celebrity status was recognizable not only within the Bay Area, but also at a national level (Jenness, 1993). 

In the 1980s, COYOTE restructured its mission to address the AIDS pandemic.  With its emergence, AIDS education efforts became the primary goal of COYOTE in hopes of not only preventing the scapegoating of sex workers for the spread of HIV and other STIs, but also to educate sex workers, their clients, and the rest of the populace on how to prevent these infections (Jenness, 1993).  Because of this new focus, CAL-PEP (California Prevention and Education Program) was formed in 1987 to conduct outreach to street prostitutes about safer sex and injection drug use practices (Alexander, 1997; Jenness, 1993).
If it were not for the relationships that Margo cultivated over the past thirty years, the creation of a peer-run occupational clinic for sex workers would have been a much more arduous task. Because of the alliances Margo maintained, and as members of those alliances gained more political power, she was able to enlist their help in the creation of SJI.  An example of how Margo enlisted help in the creation of the St. James Infirmary is found in her relationship with then Mayor of San Francisco, Willie Brown.  Margo has known Brown since 1962 when they met at the Hall of Justice in San Francisco. At that time Margo had been arrested for prostitution and Brown was “a Black lawyer, one of the only ones, and no one would sit next to [us] in the cafeteria.  [We] used to sit together, cause nobody would sit with us” (M. St. James, interview, February 27, 2003).  Margo also worked on one of Brown’s first political campaigns. In 1996, while Brown was still Mayor of San Francisco, Margo ran for a seat on the San Francisco Board of Supervisors.  Although this was an unsuccessful attempt,4 Margo was able to gain even more exposure and support. 
In 1998, Margo received a call from a woman in jail who had been arrested for prostitution, who told her that while held awaiting charges, her blood had been drawn. The blood draw was performed without the woman’s consent.  By this time Margo had not only the left, but also the power of the Lesbian, Gay, Bisexual and Transgender community behind her.  She knew all too well that the City was liable for drawing blood without consent.  If made public, the uproar would be overwhelming.  Her first call was to her old friend the Jail Doctor, to find out about the blood.  There was no record.  Her next call was to the Director of STD Control and Prevention of the San Francisco Department of Public Health who years before, had worked with King Holmes, MD, in Seattle, WA on STI’s and sex industry workers at the dawn of the AIDS pandemic.  Dr. Jeffrey Klausner invited COYOTE for a meeting on the health status of sex industry workers.  Striking while the iron was hot, Carol Stuart5 and Carol Leigh6 of COYOTE and BAYSWAN, seized the opportunity, and presented Priscilla Alexander’s paper on sex worker occupational health and safety.  A dialogue was established and while the mystery of that initial blood draw had never been solved, an agreement was reached:  the SFDPH would have access to information about the occupational hazards and health status of sex industry workers but only if that research was developed by and with the input of sex industry workers themselves.  There would be no more non-consentual blood draws in jail; sex workers would have the opportunity to run their own occupational health and safety clinic. 
Exotic Dancers’ Alliance

Another important component of the St. James Infirmary’s background is the role of the Exotic Dancers’ Alliance. EDA’s work over the years has focused on the adult entertainment theatres, labor organizing, helping individuals receive retributions from the adult entertainment theatres, and providing one-on-one and group consults. Through Johanna Breyer’s work with EDA, along with Dawn Passar’s work (co-founder of EDA), the Exotic Dancers’ Alliance achieved legal victories for individuals working in adult entertainment theatres. These victories include a settlement reached in June 1998 in a class action lawsuit against Mitchell Brother’s O’Farrell Theatre for $2.85 million, a settlement in August 1998 by Bijou Group, Inc. in which claims by dancers totaled around $700,000, and a confidential settlement reached in September 1999 between Breyer, Passar and Bijou Group, Inc. in reference to pending sexual harassment cases.  

Concurrent with their roles at EDA, Johanna was involved with the San Francisco AIDS Foundation, while Dawn was involved with the Asian AIDS Project, Asian Pacific Islander Wellness Center, and the HIV Prevention Planning Counsel (HPPC). It was because of their involvement with the Exotic Dancers’ Alliance and these public health organizations that they crossed paths with Jeffrey Klausner of San Francisco’s Department of Public Health STD Prevention and Control Department. At one meeting of the HPPC in August 1998, Johanna and Dawn addressed the need to transfer massage legislation from the police department to the health department.7  The transferring of this legislation would mean that the City of San Francisco maintains that the practice of massage and the massage establishments need to be regulated by public health officials as opposed to law enforcement who received licensing funds for their role, an obvious conflict of interest.  At this meeting Johanna and Dawn also talked about their desire to form a relationship with the health department to meet the needs of those individuals working in adult entertainment theatres. Johanna, summed up the role EDA played in the formation of SJI through her reflection that, “EDA’s involvement was that we were these community advocates and both Dawn and I also had the health background” (J. Breyer, interview, June 20, 2003). 

San Francisco Department of Public Health

At the HIV Prevention Planning Council meeting where Johanna and Dawn presented, Dr. Klausner became very interested in the issues they raised. Their presentation resulted in a meeting between Dr. Klausner and Dawn Passar to discuss sex work in general, and the needs of massage workers8 specifically.  Before this meeting, Dr. Klausner was aware that the San Francisco Department of Public Health was not “really working with the sex worker population and/or the massage parlor workers. So [he] wanted to initially do some outreach to those populations” (J. Klausner, interview, September 4, 2003).  After his meeting with Dawn, and conversations with Johanna, Carol Stuart, Carol Leigh, and Margo, it was decided that Dawn would escort the massage parlor workers to the San Francisco City Clinic9 for check ups. It was at this same time that the meeting between Dr. Klausner and COYOTE occurred in which it was decided that an occupational clinic for sex workers independent of jail health services was needed.  Johanna mentioned to Dr. Klausner that she had also been interested in the establishment of an occupational safety and health clinic for sex workers.  Dr. Klausner was in agreement with this idea, and shared that his vision was that he and the health department would help such a clinic reach the point that they would be able to seek:

additional private funding and become self-sufficient. Through the work that the 

St. James Infirmary has done, the health department has been enabled to have 

very strong allies in this area of sex work and sexual health, and to conduct 

outreach more effectively (J. Klausner, interview, September 4, 2003).

Through the efforts of Klausner, and Chuck Cloniger, FNP (Family Nurse Practitioner), the City Clinic liaison to the St. James Infirmary, the goals and missions of the Infirmary are fully approved of by Dr. Klausner, as well as the San Francisco Department of Public Health AIDS Office.


The acquisition of a medical director for the St. James Infirmary was one of the final pieces necessary for the completion of the founding team of SJI.  In 1999, Victoria Schneider, a prostitute who in April 1999 successfully sued the San Francisco Police Department because of a wrongful strip search and was awarded a settlement of $275,000, crossed paths with Dr. Deborah Cohan at a San Francisco Needle Exchange site.  Victoria was volunteering at the site as an outreach worker, and Deb was working as a medical provider.  When Victoria, not ashamed of her work as a prostitute, shared her story of being harassed by the police and her involvement in trying to get the St. James Infirmary established, Cohan was very interested in becoming involved with the Infirmary.  After a meeting that took place in February 1999 between Victoria, Johanna and Deb, it was determined that Deb would be the medical director.  With Deb​ came her links to the University of California San Francisco, and the Bay Area Perinatal AIDS Center (BAPAC).10  Because of her expertise and many connections, Deb has been able to assist in acquiring various grants for the Infirmary, as well as provide nonjudgmental care to all its participants.  With her on board, the St. James Infirmary was ready to open its doors to the sex worker community.

Political Precursors
Prior to, and concurrent with the events described in the previous paragraphs, things were occurring within the larger Bay Area community that also helped to set the stage for the emergence of this peer run occupational clinic for sex workers.  One of these instances took place in November of 1993 when the San Francisco Board of Supervisors 

passed legislation that called for the establishment of the San Francisco Task Force on Prostitution. This Task Force was formed to investigate:

prostitution patterns in the City, as well as current social and legal responses. It 

was further requested of the Task Force to recommend social and legal reforms 

which would best respond to the City’s needs while using City resources more 

efficiently (SF Task Force on Prostitution Final Report, p. 3). 

 The Task Force issued its final report in March of 1996 after having met for a year and a half.  Members of the Task Force and community participants included Margo, Priscilla Alexander, Carol Leigh, Johanna, and Dawn. This was an important cultural and political site in which conversations took place and recommendations were made that set the stage for the emergence of SJI. This information, which was made accessible at the local political level, helped to create an environment that was ready to entertain the idea of a peer led occupational clinic for sex workers. 
The Task Force determined that the City’s responses to prostitution were not only ineffective, but also harmful.  If someone is arrested and convicted for prostitution, that individual has an arrest record, which makes it extremely difficult for that person to find employment.  The Task Force thus recommended the decriminalization of prostitution in San Francisco, and funneling money spent in the past on the enforcement of prostitution related laws into services for “needy constituencies.”11  The section of recommendations pertaining to health, safety and services states that, “programs should include occupational and educational programs, health and other programs for those who continue working as prostitutes, as well as those who wish to transition into other occupations” (San Francisco Task Force on Prostitution Final Report, 24).

Another example of how the climate was set for the creation of the St. James Infirmary can be found in the experience of the sex worker caucus of what was then called the Harvey Milk Democratic Club.12, 13  Founded in 1977, this democratic club “expect[s] politicians to take progressive stands on economic issues, on the rights of women, workers and minorities, on protection of the environment, and on international affairs” (The Harvey Milk Lesbian, Gay, Bisexual, Transgender Democratic Club, www.milkclub.org/about.html). The caucus submitted a letter to then mayoral candidate Willie Brown on August 18, 1995 summarizing their recommendations based on the information provided by the Task Force. These recommendations reflected those put forth by the Task Force and included the suggestion to create an advisory board to the Mayor and Board of Supervisors to provide continuous information and updates about 

sex work related concerns (San Francisco Task Force on Prostitution Final Report, 1996). Johanna, Dawn and Margo have all been members, co-chairs and officers of this caucus of the Harvey Milk Democratic Club.  This was yet another avenue for conversations and alliances to be made that would help with the organization of a peer led occupational health and safety clinic for sex workers. Johanna stated that the role that this caucus played in the formation of SJI was that it “gave us a bit of exposure with political advocacy, and I think that inevitably it allowed us to be doing what we are now with the St. James Infirmary” (J. Breyer, interview, June 20, 2003).



The combination of the political precursors and the activism of St. James Infirmary’s collaborative agencies has resulted in the creation of a new paradigm, one in which the population providing the service is representative of the very population it serves. To honor and acknowledge the work of Margo St. James, it was decided that the Infirmary would be named in her honor. Additionally, when Margo was arrested in 1962, one of her friends had engraved on a brass plate “St. James Infirmary,” the title to the famous blues song, and nailed it to her front door on Grant Avenue. It seemed appropriate to the founding members of SJI that the clinic bare both her name and the memory of those soulful times. 
St. James Infirmary Philosophy

The idea that an occupational clinic should exist and be run by sex workers is quite radical.  The widespread belief that sex workers are disseminators of disease results in an emphasis on HIV/STI testing for this population.  Since SJI is a multi-service clinic, it challenges centuries of beliefs pertaining to the perceived health needs of the sex worker population. Instead of solely focusing on the sexual health needs of sex workers, the St. James Infirmary draws from Eastern and Western medical practices to address all the potential holistic health needs of sex workers.  Additionally, SJI’s establishment as an occupational clinic furthers the sex workers’ rights movement’s claim that sex work is a legitimate job, and one that has its own unique safety and health issues.  
St. James Infirmary also challenges the ways in which services should be provided. SJI occupies a harm reduction stance towards all issues, which results in an absence of judgments made on individuals’ various choices and the recognition that it is people’s own decision whether they want to be a part of the sex industry and what that means for them.  Additionally, SJI recognized that the clinic would need to operate in a different fashion compared to the typical health clinic, if it was going to be successful at fostering a safe environment for sex workers.  Explained in more detail by Cynthia Cobaugh (COYOTE member and, at the time of the interview, Intake and Peer Counseling Coordinator of SJI):

We [St. James Infirmary employees] were telling people from the beginning that 

not only did they not have to give their legal name, but we also didn’t want their 

social security number or home address. That was there from the beginning to 

protect people and their anonymity…We were also trying to take away the 

division between service providers and service recipients by making it a safe 

space, a place where their sex worker status was known and not only was it 

neutral, it was celebrated” (C. Cobaugh, interview, April 5, 2003).

The idea of sex work being a respectable occupation is not a new challenge, although it is one that is still not widely accepted. Potentially more radical than that notion is that sex workers are not only qualified, but the ideal individuals to staff a clinic for other sex workers.  It is former, transitioning, and current sex workers who have the most knowledge about the experiences and needs of other sex workers.  The employment of a stigmatized group of people in a recognized and respected occupation such as health care providers, directly challenges and alters society’s views of sex workers. 

Space

One of the pivotal ways in which SJI facilitates the building of community is simply by having a space where sex workers can access non-judgmental services in an environment with their peers.  It is in this environment that individuals are able to develop friendships and support that was previously unattainable due to the isolation many sex workers experience because of their occupational choices.

For the first four years of SJI’s operation its clinics were based out of San Francisco City Clinic. The fact that the St. James Infirmary initially did not have a space of its own led to complications in being perceived as legitimate providers. For example, Klausner commented that it was hard for his staff to feel like SJI was “not some outside organization that [was] trying to take advantage of the health department” (J. Klausner, interview, September 4, 2003). Johanna shared that she felt St. James Infirmary’s growing pains mostly stemmed from sharing someone’s space, that “SJI [had] been a house guest for 4 years” (J. Breyer, interview, June 20, 2003). 

Space is essential to an organization’s ability for expression. The shared spaces between San Francisco City Clinic and an office space with the STD/HIV Prevention Control section of SFDPH proved to be a hindrance to SJI’s ability to establish itself as an independent group and legitimate claims-makers and providers. A variety of reasons factor into this, including the fact that not everyone recognizes sex workers as competent service providers. Johanna elaborated on this issue:


I think initially some people were questioning credibility issues, particularly 

among the management team. We weren’t all clinicians, we didn’t necessarily 

have the health care background, and I think for some, not understanding the 

dynamics of the sex industry and sex workers made them question what we were doing (J. Breyer, interview, June 20, 2003).

Klausner addressed the effect of this shared space between the two agencies. He felt that his staff, “still [had] this negative attitude of when are they getting out, as opposed to, when are they going to have the opportunity of being in their own space” (J. Klausner, interview, September 4, 2003).

In August 2002, the St. James Infirmary moved into its own office space in the South of Market area of San Francisco.  On March 17, 2004 the clinic began its operation out of this independent space. The benefit of this move is that it allows the Infirmary to provide services throughout the week instead of solely on Wednesday nights when City Clinic is not using their space.  Thus the amount and variety of services that SJI’s participants are able to access have increased tremendously.

Sex workers have been able to come out and reconstruct their socialization because of the space provided by the St. James Infirmary where they can access a community of their peers and non-judgmental services. Within this reconstruction and community building is the hope for San Francisco to become a place where sex work can occur safely and sex workers will be respected.  As Klausner stated, “I would like San Francisco to not only be a place where sex work can occur and that it can be safe, but also where sex workers and their clients can be respected” (J. Klausner, interview, September 4, 2003).  


Services
As a multi-service clinic, the St. James Infirmary attempts to address all the needs of the sex worker community. The key component of all services at SJI is that they are to be delivered by staff and volunteers comprised largely of former, current or transitioning sex workers. Individuals do exist on staff and as volunteers who have no work experience within the sex industry. In those cases, SJI ensures that individuals are trained about the sex worker population and are sensitive to sex workers’ needs and experiences.  Furthermore, the bylaws of the Board of Directors for the clinic state that two-thirds of the Board members must consist of individuals who are former, current or transitioning sex workers, and the remaining one-third must be comprised of community members who have some experience working with sex workers.

On any given night at the clinic, the services that are delivered largely by an individual who has either worked, or is still employed as a sex worker are: primary medical care, urological and gynecological care, confidential testing and treatment for HIV, STIs, TB, and Hepatitis, immunizations for Hepatitis A and B, acupuncture, massage therapy, Reiki, food and clothing, harm reduction supplies (such as condoms, lubricant, works kits, etc.), social service referrals, mental health counseling, substance use counseling and treatment, a smoking cessation group, support groups, career counseling and training, transportation assistance, child care assistance, financial assistance, legal referrals, harm reduction groups, individual peer counseling sessions, and apprenticeship programs. The St. James Infirmary also provides education to the community and other organizations about sex workers, provides job training for participants of the clinic, facilitates a medical student elective about the health care needs of sex workers at the University of California San Francisco, and maintains collaborations with other agencies. 
An outreach program exists that provides referrals, harm reduction supplies and support to those individuals who work on the street, in strip clubs, massage parlors, and single room occupancy hotels.  Through this outreach program SJI is able to reach a range of individuals.  Some of these sex workers are people who will never access services at the clinic. Whatever their reasons may be for not coming to SJI, the outreach workers who have contact with them in the community are able to provide supplies, information, and harm reduction counseling.  For other sex workers, the continued presence of SJI outreach workers provides them with the comfort needed to come into clinic for services; it allows them to get information on SJI and recognize that when they come to SJI they will not be judged and will find a community of their peers. 

In the summer of 2005, based on participant feedback for needed services, SJI launched its first syringe exchange program.  A program is also in place that provides on site testing for HIV, Gonorrhea and Chlamydia at local venues, such as the program at the Nob Hill Theatre, a San Francisco male strip club and the Lusty Lady, a San Francisco, worker owned, female strip club.  
SJI also offers a pretrial diversion program for those individuals charged with prostitution related crimes. This program is in existence to help individuals avoid the process of going through the court system. Instead they are required to fulfill so many hours by accessing community services that will hopefully negate the likelihood of that individual cycling back through the criminal justice system. At SJI, they are able to fill these hours by accessing any of the services listed previously (such as medical care, massage, acupuncture, testing services, or volunteering).  It is the underlying belief of this diversion program that if individuals are allowed to access services that will be of benefit to them, such as medical care and counseling services, they will ultimately make healthier decisions and thus reduce their risk for harm. Johanna explained the ideology behind this program:
We felt like we wanted an alternative and said what would it look like to have sex 

workers access services. If you’re really concerned about the welfare of people 

and wanting to minimize the cases that you’re seeing in the courts, it makes sense 

for people to utilize that time they are given to put towards services to better their 

situation so to speak. Once the Infirmary happened, that was one place where it 

was another option for people to come in and get credit for their participation in 

pretrial (J. Breyer, interview, June 20, 2003).

Research
Another priority of the St. James Infirmary is the ongoing process of research. This research is utilized to obtain insight into the needs of its participants, determine ways in which the clinic can better address those needs, and educate other health care and service providers, as well as the larger society, about the needs of the sex worker population.  In 2001 and 2002, SJI conducted a pilot study to determine all the places in San Francisco where sex work occurs.  This information was collected to enable SJI to determine where a mobile van would be most beneficial to conduct outreach to sex workers. In 2005, a confirmation study of the pilot van info was conducted.  In May 2002, SJI produced and distributed its own resource guide. In this guide, a list of a variety of resources that pertain to health, housing, legal support and other sex worker agencies, among others, was compiled.  The guide also indicated whether the St. James Infirmary knew if these different groups were sex worker friendly.  In 2004 the second edition of this guide was published.  Another project that SJI worked on was the St. UFO Project.  Started in January 2003, this project was a collaboration between the St. James Infirmary and the University of California San Francisco that focused on the experiences of biologically born men, inclusive of transwomen, under thirty years of age who are injection drug users and have sex with men.  The current project that SJI is involved with is the St. SWEAT project.  This project, a collaboration with UCSF, seeks to explore the ways in which social capital impacts the health of biologically born female sex workers, not inclusive of transmen.  

The data that SJI collects facilitates a more precise understanding of sex workers and the various occupational hazards they experience. Johanna stated:

The amazing thing about the Infirmary beyond the direct services provided is that 

we’re collecting stats and data that will inevitably help us make these policy 

changes whether it’s local or international. I think that just having that level for 

qualitative and quantitative information forces people to see what is really going 

on, and we’ve collected it in a way that it’s in the health setting and totally 

legitimate (J. Breyer, interview, June 20, 2003).
Funding

A variety of funding sources have been secured for the Infirmary since its first year. These sources include a variety of grants, the most substantial one currently coming from the San Francisco Department of Public Health, AIDS Office.  In addition to these more traditional avenues of funding, the St. James Infirmary has also held some very successful benefits to acquire no-strings funding. The most successful of these was the Infirmary’s four-year benefit party that was held at the DNA Lounge in San Francisco June of 2003.  At this benefit, which raised $16,000 of non-restricted funding, a variety of performers and artists from the sex worker community, as well as the larger San Francisco community, donated their time to raise money for the clinic. These donations were inclusive of performances at the benefit and merchandise to raffle off.  The Good Vibrations Tit Print Benefit in October 2003 raised $3000 of no-strings attached funds, as well as awareness of the clinic.  Held at the local sex shop Good Vibrations, this benefit consisted of sex industry performers such as Annie Sprinkle, Carol Queen, Nina Hartley, Veronica Hart and CJ Lang donating their time and breasts for the St. James Infirmary. Guests paid twenty dollars to enter the benefit where they were able to get a tit print16 from their favorite adult performer.  In November of 2004, SJI held the Erotic Health Day Benefit which raised over $15,000.  This benefit called upon much of San Francisco's adult entertainment community, including local exotic dancers, adult entertainment club owners, and sex workers, to raise money for health care by donating 10% of the day's proceeds to the clinic. With these other sources of non-restricted income in place, St. James Infirmary has been able to continue to keep its doors open. 
Conclusion

Since the clinics opening, several awards and recognitions have occurred.  This acknowledgement by the people and City of San Francisco is illustrative of the ways in which the Infirmary has already experienced success in the alteration of social tolerance levels. In the July 20, 2003 issue of the Bay Guardian (a local weekly paper), SJI received an award for the “Best Place to Find Sex-Worker Community.” The existence of this award is remarkable.  The award was created to acknowledge SJI, and therefore is illustrative of the fact that SJI has been recognized and appreciated by the larger San Francisco community. As stated in the Bay Guardian, “In a field where isolation from your colleagues is common – and a society in which few people outside the trade accept the validity of your work – the infirmary provides an oasis of camaraderie and understanding” (“Best place,” July 30, 2003, p. 88). 

Another recognition bestowed upon the St. James Infirmary occurred on May 12, 2003.  A local San Francisco news station, KRON-4, aired a special segment on SJI entitled “Clinic Helps Sex Workers.”  This segment which aired on its nine o’clock evening news broadcast addressed the issue of where sex workers turn for medical care and explored the various services provided by the clinic and the fact that the majority of employees and volunteers have a connection to the sex industry.  

To date, the most impressive of the recognitions that SJI has received was delivered by the San Francisco Board of Supervisors.  Supervisors Aaron Peskin and Chris Daly proclaimed November 13, 2004 to be “St. James Infirmary Health Day” in San Francisco.  This proclamation was made in conjunction with the Erotic Health Day benefit.  These acknowledgments by the Bay Guardian, KRON-4, and the San Francisco Board of Supervisors are representative of the community’s validation of the work that is done at the clinic and its belief that the operating principles of the clinic are to be respected.
 

The St. James Infirmary exists because of the previous work by other sex worker organizations and advocates.  SJI operates with certain goals always in sight, one of which is the eradication of the stigma experienced by sex workers in this society that results in a myriad of oppressions. To achieve this goal, the clinic was created so that sex workers can access nonjudgmental services.  SJI is committed to not only the creation of a society/world in which sex workers and the work they do are respected and valued, but also where sex workers feel empowered to advocate for themselves.  
End Notes


 In this sense, sex work is an “occupation or trade involving the exchange of sexual services [or energy] for economic [or other forms of] compensation” (Alexander, 1998), and a sex worker is any individual who engages in this type of exchange for the compensation received (i.e. money, drugs, housing, food, etc.).

2 This quote should not be read as St. James placing the blame for the spreading of HIV on any one group.  Rather it is her way of expressing frustration at what she felt was the medical institution’s lack of action “ten to fifteen years ago.  They should have been dealing with this since the early 1980s instead of placing blame, and they didn’t” (M. St. James, interview, February 27, 2003).

3 St. James told me, “They couldn’t say the word lesbian back then” (M. St. James, interview, February 27, 2003).

4 According to St. James, she actually should have been given a seat on the Board, but Willie Brown decided to appoint someone else.  Because of this, she knew if she ran again, she would more than likely win and thus if Brown truly did not want her to have a seat, she would be in a very strong bargaining position.
5 Carol Stuart, a COYOTE member, served as Senator Milton Marks’ ex-officio appointment to the Task Force on Prostitution and co-authored, with Michael Stepanian, its minority report.

6  Leigh is a Bay Area prostitute, artist and activist.  Among a long list of credentials, she organized a campaign against the mandatory HIV testing of prostitutes. 
7 As of November 18, 2003 the San Francisco Board of Supervisors approved the ordinance to transfer the massage legislation, and as of July 1, 2004 the new ordinance went into effect

8 Granted not all massage work involves the performance of sexual services, but types do exist where this happens.  

9 City Clinic is a drop-in clinic that provides free and low-cost diagnosis & treatment of sexually transmitted diseases.

10 Cohan is the medical director of BAPAC.  Part of the University of California San Francisco, BAPAC provides comprehensive counseling and care to women who have HIV and families affected by HIV.

11 This term refers to those individuals working in the sex industry who are the most marginalized (i.e. those working the streets).

12 The club has gone through various names throughout its history. It is now referred to as The Harvey Milk Lesbian, Gay, Bisexual, Transgender Democratic Club.

13 The Sex worker’s Caucus was actually the brainchild of Carol Stuart.
14 A tit print is a piece of art created by the artists who rub ink on their breasts and press them to paper to create a print.
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