Executive Summary

This master’s thesis is based on field work conducted in Ulaanbaatar, the capital city of

Mongolia, from September 2005 to May 2006. The research was conducted as part of the Joint

Mongolian-German Reproductive Health Project led by the Mongolian Ministry of Health and

the German Agency for Technical Co-operation (GTZ), with the aim of contributing to the

development of strategies to minimise the risk of sexual abuse of children and prevent STI and

HIV transmission.

Poverty derived from the economic and political transition in Mongolia that took place

during the late 1980s led to a series of social consequences including unemployment, alcohol

abuse, violence, gender misbalance, sex work, family break down and the deterioration of the

health of the general population. Along with other potential outcomes, these issues appear to

create a suitable environment for the rapid spread of HIV/AIDS (Parker et al., 2000). In this

study I focused on one aspect in particular – the role played by child prostitution. Taking the

analysis a step back in the causal cascade, I describe how the concerted action of risk factors

may be pushing Mongolian adolescents, especially girls living in Ulaanbaatar, into prostitution,

introducing what are believed to be major health threats. I pursued my investigations in

Mongolia according to the framework suggested by the new field of critical medical

anthropology and its approach towards the study of infectious disease. I researched the ways in

which broad historical and social processes in the economy and society have contributed to a

range of social and structural inequalities that, in turn, have rendered certain individuals and

groups more prone to HIV infection. During my analysis I conferred chief importance to the

emic (insider) perspective of adult women involved in prostitution and of girls defined as “at

risk” of becoming involved in prostitution, taking into consideration the observations made by

international and national agencies, policy makers and NGO representatives.

Anthropological research tools were employed in attempt to obtain in-depth

knowledge of the relationship between prostitution and HIV infection in Mongolia. Key

informant interviewing preceded the collection of qualitative information from case studies

(i.e., women and girls) so as to establish the extent to which the framework employed at the

policy level meets the needs of the individuals whose life stories, perceptions and opinions are

presented here and also to take into account factors related to the socio-cultural, economic and

political milieu.

I outline my impressions of prostitution in Ulaanbaatar in general and then describe in

more detail three different forms of prostitution grouped into the following categories: “highviii

society” entertainers, the “boom” of the middle class and “survival sex” at the margins of

society. Having described the context in which I located the women and girls interviewed, I

drew categories of meaning from their testimonies concerning child prostitution and

prostitution as a whole. The factors money and financial situation, family background, violence

(subdivided into domestic violence and violence outside the domestic sphere), friends and

acquaintances, personal skills and education, low self-esteem and street life in relation to their

own life and experiences were derived from the discussions.. Adult women gave similar

reasoning (but with a shift in emphasis) when referring to the reality of young girls. The

aforementioned factors were examined in terms of significance considering how they are

related and how they acted upon the women and girls. In addition to risk factors, several

potential consequences of prostitution were recognised by key informants, women and girls.

Physical health, including STDs/HIV/AIDS, unwanted pregnancy, abortion, infertility, lack of a

normal development of the reproductive health organs and kidney damage was one of the

factors mentioned by most of those interviewed. Girls stressed the effects of prostitution on

psychological health (including low self-esteem and alcohol abuse) while women also stressed

violence (from clients, police and/or pimps and often involving rape and other abuse) and

trafficking among the negative outcomes. Women’s and girls’ further involvement in crime

was mainly mentioned by key informants.

As part of my concluding remarks I stress the importance of qualitative data collection

and analysis in researching prostitution (especially when involving young individuals) as well

as the need to avoid the discourse surrounding prostitution in Mongolia (and elsewhere) that

blames the individuals at risk. In order to tackle all of the aspects related to the risk and

consequences of prostitution among children and adults, a comprehensive intervention

strategy should be established whereby NGOs and organisations at national and international

levels fit into a well-developed action framework. Moreover, a multi-sector approach should

be used to raise awareness and understanding of the phenomenon of prostitution, with a

special emphasis on youth. Knowledge and awareness of the very risk factors leading to

prostitution among children and how they are arising from a complex interplay of social,

political, economic and cultural factors should be a prioritised step in the design of effective

interventions.
