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Abstract
Purpose—To examine correlates of early initiation into sex work in two Mexico–U.S. border cities.

Methods—Female sex workers (FSWs) ≥18 years without known HIV infection living in Tijuana
and Ciudad Juarez who had recent unprotected sex with clients underwent baseline interviews.
Correlates of initiation into sex work before age 18 were identified with logistic regression.

Results—Of 920 FSWs interviewed in Tijuana (N=474) and Ciudad Juarez (N=446), 9.8% (N=90)
were early initiators (<18 years) into sex work. Median age of entry into sex work was 26 years
(range: 6–58). After adjusting for age, compared to older initiators, early initiators were more likely
to use inhalants (21.1% vs 9.6%, p=0.002), initiate sex work to pay for alcohol (36.7% vs 18.4%,
p<.001), report abuse as a child (42.2% vs 18.7%, p<.0001), and they were less likely to be migrants
(47.8% vs 62.3%, p=0.02). Factors independently associated with early initiation included inhalant
use (adjOR=2.39), initiating sex work to pay for alcohol (adjOR=1.88) and history of child abuse
(adjOR=2.92). Factors associated with later initiation included less education (adjOR=0.43 per 5-
year increase), migration (adjOR=0.47), and initiating sex work for better pay (adjOR=0.44) or to
support children (adjOR=0.03).
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Conclusions—Different pathways for entering sex work are apparent among younger versus older
females in the Mexico–U.S. border region. Among girls, interventions are needed to prevent inhalant
use and child abuse and to offer coping skills; among older initiators, income-generating strategies,
childcare, and services for migrants may help to delay or prevent entry into sex work.
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INTRODUCTION
Most major cities in Mexico have developed zonas de tolerancia (zones of tolerance) where
sex work is quasi-legal and, in some cases, regulated. Tijuana and Ciudad Juarez are cities
along the Mexico–U.S. border with large populations of female sex workers (FSWs). In 2006,
it was reported that 4,850 FSWs were registered with the Municipal Health Service in Tijuana,
while thousands of other FSWs were thought to work without permits [1]. Approximately 4,000
FSWs work in zones of tolerance in Ciudad Juarez [1]. Unlike Tijuana, Ciudad Juarez does
not regulate sex work. In both cities, FSWs work in cantinas, bars, hotels, nightclubs, massage
parlors, and on street corners.

The legal age of consent for sexual intercourse in Mexico is 18 years, yet underage sex workers
are common. FSWs are vulnerable to sexually transmitted infections (STIs), unwanted
pregnancy, and physical, psychological, and emotional abuse [2]. A review of child prostitution
in Thailand reported detrimental physical and emotional effects and high risk for STIs,
malnutrition, mental illness, substance abuse, complicated pregnancy, backstreet abortions,
and violence [3]. Due to such complicating factors as human trafficking, safety concerns,
ethical issues surrounding research on emancipated minors, and the clandestine nature of sex
work, there are very few studies on young girls engaged in sex work [4]. Therefore, studies
examining the factors that influence initiation into sex work often rely on retrospective analyses
among current FSWs.

Several studies have reported associations between substance use and initiation into sex work.
For example, crack use among migrants in Southern Florida was associated with entry into
prostitution [5]. In a Danish study, early use of heroin and cocaine was a predictor for initiating
prostitution [6]. Among US street youth, “survival sex” was strongly associated with recent
substance use and lifetime injection drug use [7].

Tijuana and Ciudad Juarez are situated on major trafficking routes for heroin, cocaine, and
methamphetamine [8]. Among a sample of FSWs in these cities, 18% reported ever injecting
drugs such as heroin, cocaine or methamphetamine, alone or in combination [9]. In an earlier
study conducted in Ciudad Juarez among 75 FSWs, 59% were currently using drugs, and of
those, 36% had initiated illicit drug use prior to entry into sex work, and half were injection
drug users [10]. To date, studies have not established whether specific drugs are more
commonly used by women who are beginning sex work or whether specific drug types are
associated with initiating sex work at earlier ages.

Initiation into sex work has also been linked to childhood sexual, emotional, and physical abuse,
including forced sex, domestic violence, and childhood sexual victimization [6,7,11,12].
Among 1196 children processed in a criminal court in an unnamed U.S. city, early childhood
abuse or neglect and sexual abuse were significantly associated with subsequent initiation into
sex work. Physical abuse was marginally associated with entry into sex work as well [12].
Among homeless women and street youth in New York City, early sexual abuse was
significantly associated with entry into prostitution [11].
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Migration has also been linked to entry into sex work among women, and migration supplies
workers for the sexual tourism industry in countries such as South Africa, China, and Thailand
[13–15]. In China, the prevalence of casual and commercial sex among female temporary
migrants was several-fold higher compared to female non-migrants [14]. Rural-to-urban
migration in the developing world exposes migrant laborers to long absences from home,
family breakdown, increased numbers of sexual partners, and sexual abuse [13,16]. In Mexico,
migration is associated with acquisition of HIV and other STIs [17]. The Mexico–U.S. border
region attracts migrants from throughout Mexico and Central America who seek employment
in foreign-owned maquiladoras or jobs in the U.S. [18]. Baja California and Chihuahua remain
popular destinations for Mexico’s internal migrants, possibly because of the tourism and
manufacturing industries in those states, which increasingly employ women as well as young
men [19].

Half of Baja California’s population lives in Tijuana, and 8.2% of the state’s population have
migrated from other parts of Mexico in the last five years [20]. Ciudad Juarez is home to one-
third of Chihuahua’s population, and 3% of Chihuahua’s population has migrated from other
parts of Mexico within the last five years [20]. Young women who lack local social networks
may be particularly vulnerable to becoming sex workers. A study of FSWs in Tijuana and
Ciudad Juarez found that only 21% to 30% had been born in the city where they now work
[21]. The association between entry into sex work and migration within Mexico has not yet
been examined.

We cannot disregard that some of the FSW on these border region could be victims of human
trafficking. The United Nations estimates that human trafficking is the third largest source of
income for organized crime, after arms and drugs [22]. Worldwide, 800,000 to 900,000 people
are trafficked across international borders each year, of whom 17,500 to 18,500 cross U.S.
borders [23]. It is estimated that 80% of victims are women and girls, 70% are forced into
sexual servitude, and up to 50% are minors [24].

Studies examining sex work initiation among the large population of FSWs in the Mexico–
U.S. border region are lacking. Drug use, history of abuse, and migration may all play a role
in sex work initiation; however, it is unclear if they affect initiation into sex work at younger
ages. We hypothesized that pathways into sex work might differ for girls and younger women
versus older women because of the additional legal barriers to sex work for women under 18.

METHODS
Study Population

As described elsewhere [25], FSWs were recruited at municipal clinics, through personal
referrals, NGOs, or using street outreach. For this analysis, we used data from baseline
assessments in Tijuana (N=474) and Ciudad Juarez (N=450), which occurred between March
2004 and March 2006. Eligible participants were women 18 years or older who self-identified
as FSWs (having traded sex for drugs, money, or other material benefit), reported unprotected
vaginal or anal sex with a client at least once during the previous four weeks, and reported
being HIV-negative. Women were excluded if they practiced consistent use of condoms or a
dental dam with all clients during the previous two weeks or if they had worked as a sex worker
for less than 4 weeks.

Data Collection
Data were collected during a private, 45-minute interview. Areas examined by the
questionnaire were: i) sociodemographics; ii) factors influencing initiation into sex work; iii)
drug use before initiating sex work; and iv) experiences of abuse before initiating sex work.
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Sociodemographics—These data included age, years working as a FSW, marital status,
living situation, number of children, and migrant status.

Influences for Entering Sex Work—Participants were presented with a list of 23 factors
that might have influenced their initiation into sex work. Items were derived from the literature
and a prior qualitative study conducted among FSWs in Tijuana [26]. Concerning the list,
participants were asked, “Did any of the following influence you to be a sex worker?” Possible
responses are shown in Figure 1.

Drug Use before Initiating Sex Work—Frequency and modes of use for marijuana,
ecstasy, inhalants, cocaine, tranquilizers, methamphetamine, heroin, and combinations were
assessed with the following questions: “Have you ever used [drug type] (yes, no)?”; “How old
were you when you first used [drug type]?”; “What ways did you use this drug (ingested,
injected, smoked/sniffed, other)?”

Emotional, Physical, and Sexual Abuse—Participants were asked if they had ever been
abused emotionally (through harsh words, humiliation, manipulation), physically (experienced
actual or threatened physical harm), or sexually (through unwanted sexual advances or non-
consensual sexual acts), and the age at which any of these first occurred. Victimization and
trauma were measured using items from the family and social relationships section of the
Addiction Severity Index (ASI-F) [27].

Statistical Analysis
Age of initiation into sex work was defined as a binary variable: “early initiators” who had
initiated sex work before the age of 18. Drug use before sex work (yes/no) was determined by
comparing the age of first use for each drug and the age of initiation into sex work. “Any drug
use” includes marijuana, inhalants, ecstasy, tranquilizers, barbiturates, heroin,
methamphetamines, cocaine, crack, speedball (heroin and cocaine injected simultaneously),
or methamphetamine and heroin. Physical, emotional, and sexual abuse before initiation into
sex work were defined by a similar comparison of reported dates. Participants’ places of origin
(birth states) within Mexico were classified according to a scheme that was used in previous
analyses [21] and that consists of three regions: Northern (9 states), Central (15 states), and
Southern (8 states).

Crude and age-adjusted bivariate associations were examined between age of initiation into
sex work and each risk factor. Group means of continuous data were compared with two-sided
t-tests. Frequencies of categorical data were compared with Pearson chi-square tests. Logistic
regression models were conducted to examine correlates of early initiation into sex work.
Correlations among independent variables were assessed with Spearman correlation
coefficients; variables with r>0.5 were not included in the same model. Variables attaining
p<0.10 in bivariate models were considered in stepwise logistic regression, and those with
p<0.05 were retained. Tolerance tests on final models were performed to assess
multicollinearity. No significant differences were observed between age of initiation into sex
work and site (Tijuana vs. Ciudad Juarez); hence the data for both sites were pooled.

RESULTS
Of 924 FSWs interviewed, 920 reported their age initiation into sex work; of those, 90 (9.8%)
had initiated sex work before the age of 18 and hence were considered early initiators. Median
age of entry into sex work was 26 years (range: 6–58); for early initiators it was 16 (range: 6–
17), and for later initiators it was 27 (range: 18–58). At baseline, almost all women currently
had children, while approximately half were single. Over half of the women had used some
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drug prior to initiation into sex work. The following proportions of participants reported
histories of the different categories of abuse prior to their initiations into sex work: emotional
(13%), physical (11%), and sexual (7%) (Table 1).

Bivariate Associations
After adjusting for age, early initiators were significantly younger than older initiators at
baseline (27 vs 33 years old), less likely to have had a child prior to initiating sex work (27.5%
vs 93.0%), and less likely to have migrated into the state in which the interview was conducted
(47.8% vs 62.3%; p<0.05). Median number of crude years of education was the same (6 years)
for early versus older initiators, but it was significantly different after adjusting for age (p=0.03)
(Table 1). Early initiators were significantly more likely to report inhalant use (21.1% vs 9.6%)
and less likely to report methamphetamine use (10.0% vs 17.3%) prior to initiation into sex
work compared to later initiators. After adjusting for age, early initiators reported significantly
higher rates of experiencing emotional (30.3% vs 10.7%), physical (28.9% vs 9.1%), and sexual
(20.0% vs 5.5%) abuse prior to initiating sex work (p<0.0001). Low to medium correlations
between emotional, physical, and sexual abuse were indicated by Spearman correlation
coefficients as follows: emotional vs. physical abuse: 0.57; physical vs. sexual abuse: 0.35;
and sexual vs. emotional abuse: 0.37.

Factors Influencing Initiation into Sex Work
Regardless of age of initiation into sex work, over 90% of participants reported that needing
money for rent, utilities, food, or other necessities was an important influence on their decision
to begin sex work. This was followed in importance by a need for better pay, a need to support
children, abuse experienced as a child or adult, and ongoing alcohol use. The frequency
distribution of influencing factors differed significantly for younger vs older initiators into sex
work; however, the order of importance was generally the same for both groups (Figure 1).

Age-Adjusted Comparisons
Factors associated with later initiation into sex work included being older (OR: 0.64 per 5-year
increase), having more years of education (OR: 0.66 per 5-year increase), having migrated into
the state in which the participant lived at the time of interview (OR: 0.58), and having a child
prior to initiation into sex work (OR: 0.03). Participants who were single (OR: 0.59) or in non-
marital relationships (OR: 0.46) were less likely to have initiated sex work early as compared
to those who were married (Table 2).

Participants who used inhalants before initiating sex work were twice as likely to be early
initiators. A history of emotional (OR: 4.06), physical (OR: 4.84), or sexual (OR: 5.89) abuse
prior to initiation into sex work was associated with initiating sex work at an earlier age. Better
pay, needing to support children, and needing money for rent, utilities, food, or other
commodities were influences for entering sex work at older ages. Factors associated with at
least a two-fold greater odds of early initiation into sex work included needing to pay for
alcohol, having been abused as an adult or child, having been forced into sex work, having a
parent bring a new partner into the home, and having a relative recommend sex work as a
profession (Table 2).

Factors Independently Associated with Initiation into Sex Work
After adjusting for age, factors independently associated with early initiation into sex work
included prior emotional abuse (adjOR: 3.73), prior inhalant use (adjOR: 2.86), and history of
childhood abuse (adjOR: 3.89). Later initiation into sex work was independently associated
with less education (adjOR: 0.43 per 5-year increase), migrating to the state in which one now
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lives (adjOR: 0.47), initiating sex work for better pay (adjOR: 0.44), and initiating sex work
to support one’s child (adjOR: 0.03) (Table 3).

DISCUSSION
This study’s findings suggest different pathways for entering sex work between younger versus
older women living in two Mexico–U.S. border cities. We found differences in
sociodemographic characteristics, history of drug use, history of abuse, and influences for
entering sex work between the women who initiated sex work before the age of 18 versus those
who initiated sex work later in their lives. Early initiation into sex work was independently
associated with history of emotional abuse, inhalant use, and child abuse, whereas lower
education, migration, and initiating sex work for better pay and to support one’s children were
independently associated with initiating sex work at older ages. These findings may have
important implications with respect to delaying or preventing entry into sex work for women
living in border communities.

After adjusting for age, we found that early initiation into sex work was independently
associated with a history of emotional abuse and being abused as a child. In other countries, a
relationship has been established between history of various forms of abuse and engaging in
sex work [11,28]. Childhood abuse has been linked with entry into the juvenile criminal system,
suicide attempts, diagnosis of antisocial personality disorder, alcohol abuse, and decreased
quality of interpersonal relations, such as frequent divorce and partner separation, which may
reflect an inability to cope with severe childhood trauma [28,29]. Programs aimed at preventing
young girls from entering sex work must consider that those most at risk are those who have
experienced parental substance abuse, absence of parental supervision, early sexual debut, or
sexual or physical abuse [6,7,11,12,28].

A unique finding from our study was that early inhalant use was independently associated with
early initiation into sex work. In Mexico, the most commonly abused inhalants are easily
accessible solvents such as paint thinner, glues, and sprays [30,31]. Inhalants are often used
by children working or living on the streets, by delinquent minors, school drop-outs, and those
with no family ties [31]. Among Mexican juvenile offenders (N=626), inhalant users were at
increased odds of having been abused by their parents [32]. Hence, inhalant use might serve
as a coping mechanism for girls who have run away from home to avoid abuse. A national
school survey conducted in 1998 in Mexico City found that among female adolescents between
12 and 17 years old, inhalants were the most common drug used after marijuana [30]. During
the same year and in the same city, a national household survey of residents aged 12–65
indicated that among those who had initiated drug use between 12–17 years old, inhalants were
the drug most commonly used; 65.2% of inhalant users began using these substances at between
12 and 17 years old [30,31]. Beyond the association with early initiation into prostitution,
inhalant users are also at increased risk of initiating injection drug use, acquiring HIV, and
developing psychiatric disorders [33]. Hence, intervening on inhalant use among high-risk
children and adolescents living in Mexico and providing age-appropriate mental health care
may aid them in addressing the histories of physical, emotional, and sexual abuse that may
predispose them to prostitution.

Our study found that less education, dependent children, and other economic needs were
associated with older initiation into sex work, which is consistent with the literature. Other
studies have shown that women who had pregnancies at an early age [34] or who had dependent
children were likelier to enter sex work at a later age [35]. In Australia, where sex work can
be practiced legally, most FSWs indicate that their primary motivation for entering (76%) or
staying in (61%) the sex trade is financial, yet 55% said they wanted to leave the industry
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[36]. These findings indicate a strong need for alternative sources of income for women with
children and other dependents.

Sex work in the border region has been shaped by numerous policy decisions and historical
events. Prohibition in the U.S. in the 1920s and 1930s, the development of U.S. military bases
along the border, and demand for Mexican labor stimulated the growth of border cities such
as Tijuana. These cities, in turn, offered social opportunities to U.S. residents that were not as
readily available in the U.S., such as drinking, gambling, and prostitution [37]. Since the 1960s,
employment in maquiladoras (foreign- owned manufacturing plants) has also stimulated
migration Mexico’s interior to its northern border [37]. However, there is some evidence that
women have trouble supporting themselves and their families on the maquiladoras’ low wages,
whereas prostitution may offer a more viable income to some [38]. We found that migration
was independently associated with initiating sex work at older ages independent of other social
factors, a finding that merits further exploration to determine whether familial or environmental
vulnerabilities are influencing older women’s trajectories into sex work. These results suggest
a need for supportive social services for female migrants, whether newly arrived or of longer
standing.

Female migrants to the border region may be at risk for sexual harassment, violence, and
exploitation from employers [15]. It is plausible that some young FSWs living in the border
region are victims of human trafficking (forced migration) or sex trafficking (forced sex work).
However, such activities are extremely challenging to assess, since victims are difficult to
identify and reach [2,39]. Further, the human-subjects requirements governing our research
forced us to exclude FSWs who were under 18 at the baseline interview, which may limit the
generalizability of our findings and our assessment of the avenues into sex work for young
women. Nevertheless, this remains an important area of investigation; we expect that young
FSWs are likely to experience a unique set of vulnerabilities that may influence their health
behaviors and health status.

Our interpretation of the results has several limitations. While we could infer temporality based
on the age at which participants reported engaging in sex work relative to other exposures, the
cross-sectional nature of the data precludes definitive causal inferences. Another important
limitation is the small proportion of women who reported initiating sex work before the age of
18 (9.8%), which affected the power to detect significant associations. It is possible that some
FSWs who initiated sex work prior to the legal age were reluctant to report doing so, which
would tend to underestimate the odds ratios we observed. Recall bias may have influenced the
results given that the participants were asked to recall information about drug use and other
life events that occurred years prior.

Despite these limitations, our study suggests different pathways for entry into sex work for
younger versus older Mexican girls and women. These findings highlight the need for
interventions among younger girls, particularly those living on the street, to prevent inhalant
use and provide coping skills for abuse. Interventions for inhalant use should consider that
adolescents perceive inhalant use as low-risk and that the use of inhalants is associated with
problems in social or family networks [40]. Identification of adolescents who were victims of
childhood and emotional abuse is necessary to provide healthy coping strategies, which may
help to deter or delay initiation of sex work, drug use, and other high-risk behaviors. For older
initiators into sex work, alternative income-generating strategies (e.g., microfinancing),
childcare, and migrant-oriented services (e.g., housing, employment) may help to delay or
prevent entry into sex work.
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Figure 1.
Factors Influencing Initiation into Sex Work among Women in Tijuana and Ciudad Juarez, by
Age Group of Initiation, % (N=924)
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Table 2

Age-adjusted comparisons of factors by age of initiation§ into sex work in among Female Sex Workers in Tijuana
and Ciudad Juarez, Mexico (N=920)

Odds Ratio (95% CI)

Socio-demographic Characteristics

Age (per 5 year increase) 0.64 (0.55, 0.75)

Site (Ciudad Juarez vs Tijuana) 1.45 (0.93, 2.27)

Education (per 5 year increase) 0.66 (0.45, 0.96)

Currently have a spouse/steady partner 1.30 (0.82, 2.05)

Marital Status

  Single vs Married or Cohabiting 0.59 (0.36, 0.98)

  Other vs Married or Cohabiting 0.46 (0.24, 0.90)

Currently have children 0.76 (0.36, 1.62)

Had a child before initiating sex work 0.03 (0.02, 0.05)

Mexican Region of Birth

  Central vs North 0.64 (0.35, 1.17)

  South vs North 0.44 (0.13, 1.46)

Migrated into this State 0.58 (0.37, 0.91)

Drug Use Before Initiating Sex Work

Marijuana 1.06 (0.67, 1.68)

Inhalants 2.47 (1.39, 4.40)

Cocaine 0.63 (0.36, 1.11)

Tranquilizers 1.30 (0.69, 2.45)

Methamphetamine 0.49 (0.24, 1.01)

Heroin 0.59 (0.26, 1.33)

Any drug use* 0.82 (0.53, 1.28)

Abuse Before Initiating Sex Work

Emotional abuse 4.06 (2.39, 6.90)

Physical abuse 4.84 (2.80, 8.36)

Sexual abuse 5.89 (3.09, 11.20)

Influences for Entering Sex Work

Better pay 0.52 (0.30, 0.89)

To pay for alcohol use 2.43 (1.51, 3.91)

To support children 0.53 (0.32, 0.88)

Needed money for rent, utilities, food, or other 0.32 (0.12, 0.86)

Abused as an adult 2.02 (1.15, 3.54)

Abused as a child 2.92 (1.85, 4.61)

Forced into sex work against will 4.15 (2.07, 8.33)

Parent brought new partner into the home 2.58 (1.45, 4.57)

Relatives’ recommendation 2.08 (1.09, 3.98)

Note: measure of association (OR and 95% CI) for age is not age-adjusted

§
initiated sex work before 18 years versus 18+ years
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*
Any drug use includes use of marijuana, inhalants, ecstasy, tranquilizers, barbiturates, heroin, methamphetamines, cocaine, crack, speedball (i.e.

heroin+cocaine injected simultaneously), or methamphetamine+heroin.

Reference category is <18 and ‘No’.
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