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The Continuum Complete International Encyclopedia of Sexuality

1. The In ter na tion al En cy clo pe dia of Sex u al ity, Vols. 1-3 (Francoeur, 1997)

The World As so ci a tion of Sexol o gy, an in ter na tion al so ci ety of lead ing schol ars and eighty pro fes sional or ga ni za tions
de voted to the study of hu man sex ual be hav ior, has en dorsed The In ter na tion al En cy clo pe dia of Sex u al ity as an
im por tant and unique con tri bu tion to our un der stand ing and ap pre ci a tion of the rich va ri ety of hu man sex ual at ti tudes,
values, and behavior in cultures around the world.

Re cip i ent of the “1997 Ci ta tion of Ex cel lence for an out stand ing ref er ence in the field of sexol o gy,” awarded by the
Amer i can Foun da tion for Gen der and Gen i tal Med i cine and Sci ence at the Thir teenth World Con gress of Sexol o gy,
Valencia, Spain.

Rec om mended by Li brary Jour nal (Oc to ber 1, 1997) to pub li c and ac a demic li brar i ans look ing to up date their
col lec tions in the area of sex u al ity: “An ex traor di nary, highly valu able syn the sis of in for ma tion not avail able
else where. Here are in-depth re ports on sex-re lated prac tices and cul ture in 32 coun tries on six con ti nents, con trib uted
by 135 sexol o gists world wide. . . . For all academic and larger public collections.”

Picked by Choice (As so ci a tion of Col lege & Re search Li brar ies/Amer i can Li brary As so ci a tion) as Best Ref er ence
Work and Out stand ing Ac a demic Book for 1997: “Al though this en cy clo pe dia is meant as a means of un der stand ing
hu man sex u al ity, it can also be used as a lens with which to view hu man cul ture in many of its other man i fes ta tions.
. . . Con sid er ing cov er age, or ga ni za tion, and au thor ity, the com par a tively low price is also no ta ble. Rec om mended for
ref er ence col lec tions in universities, special collections, and public libraries.”

“Most im pres sive, pro vid ing a wealth of good, solid in for ma tion that may be used by a wide va ri ety of pro fes sion als
and stu dents seek ing in for ma tion on cross-cul tural pat terns of sex ual be hav ior . . . an in valu able, unique schol arly work 
that no li brary should be with out.”—Con tem po rary Psy chol ogy

“. . . en ables us to make transcultural com par i sons of sex ual at ti tudes and be hav iours in a way no other mod ern book
does. . . . Clin ics and train ing or ga ni za tions would do well to ac quire cop ies for their li brar ies. . . . In di vid ual ther a pists 
and re search ers who like to have their own col lec tion of key pub li ca tions should cer tainly con sid er it.”—Sex ual and
Mar i tal Ther apy (U.K.)

“. . . schol arly, straight for ward, and tightly-or ga nized for mat in for ma tion about sex ual be liefs and be hav iors as they are 
cur rently prac ticed in 32 coun tries around the world. . . . The list of con tri bu tors . . . is a vir tual who’s who of schol ars
in sex ual sci ence.”—Choice

“. . . one of the most am bi tious cross-cul tural sex sur veys ever un der taken. Some 135 sexol o gists world wide de scribe
sex-re lated prac tices and cul tures in 32 dif fer ent coun tries. . . . Best Ref er ence Sources of 1997.”—Li brary Jour nal

“What sep a rates this en cy clo pe dia from past in ter na tion al sex u al ity books is its dis tinct dis sim i lar ity to a ‘guide book to 
the sex ual hotspots of the world.’ . . . An im pres sive and im por tant con tri bu tion to our un der stand ing of sex u al ity in a
global so ci ety. . . . fills a big gap in peo ple’s knowl edge about sex ual at ti tudes and be hav iors.”—Sex u al ity In for ma tion 
and Ed u ca tion Council of the United States (SIECUS)

“Truly im por tant books on hu man sex u al ity can be counted on, per haps, just one hand. The In ter na tion al En cy clo pe dia 
of Sex u al ity de serves spe cial at ten tion as an im pres sive ac com plish ment.”—Jour nal of Mar riage and the Fam ily

“. . . a land mark ef fort to cross-ref er ence vast amounts of in for ma tion about hu man sex ual be hav iors, cus toms, and
cul tural at ti tudes ex ist ing in the world. Never be fore has such a com pre hen sive un der tak ing been even re motely
avail able to re search ers, schol ars, ed u ca tors, and cli ni cians ac tive in the field of hu man sex u al ity.”—San dra Cole,
Pro fes sor of Phys i cal Med i cine and Re ha bil i ta tion, University of Michigan Medical Center

2. The In ter na tion al En cy clo pe dia of Sex u al ity, Vol. 4 (Francoeur & Noonan, 2001)

“. . . a mas ter piece of or ga ni za tion. The feat of suc cess fully com pil ing so much in for ma tion about so many coun tries
into such a co her ent and read able for mat de fies sig nif i cant neg a tive crit i cism.”—Sex u al ity and Cul ture, Paul Fedoroff,
M.D., Co-Di rec tor, Sex ual Be hav iors Clinic Fo ren sic Pro gram, The Royal Ottawa Hospital, Ottawa, Canada

3. The Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity (Francoeur &
Noonan, 2004)

“. . . [a] trea sure trove. . . . This unique com pi la tion of spe cial ized knowl edge is rec om mended for re search col lec tions
in the so cial sci ences . . . as well as a sec ond ary source for cross-cul tural re search.”—Li brary Jour nal, March 15, 2004, 
p. 64

“. . . a book that is truly his toric, and in many ways com pa ra ble to the great sexological sur veys of Havelock Ellis and
Al fred Kinsey. . . . Many works of un de ni able im por tance are in tended to speak about hu man sex u al ity. But in this
en cy clo pe dia we hear the voices of a mul ti tude of na tions and cul tures. With cov er age of more than a quar ter of the
coun tries in the world, . . . not only will the Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity re main a
stand ard ref er ence work for years to come, but it has raised the bar of sexological schol ar ship to a rig or ous new
level.”—John Heidenry, ed i tor, The Week, and au thor of What Wild Ec stasy: The Rise and Fall of the Sex ual
Revolution

For more review excerpts, go to www.SexQuest.com/ccies/.
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Demographics and a Brief
Historical Perspective

ROBERT T. FRANCOEUR

A. Demographics
Brazil oc cu pies the east ern half of South Amer ica; with

3.28 mil lion square mile s (8.5 mil lion km2), Brazil is larger
than main land United States. Its neigh bors in clude French
Gui ana, Su ri nam, Guy ana, and Ven e zuela on the north, Co -
lum bia, Peru, Bolivia, Par a guay, and Ar gen tina on the west,
Uru guay in the south, and the At lan tic Ocean on the east. In
the north, a heavily wooded Am a zon ba sin and trop i cal rain
fore st cov ers half the coun try. All 15,814 mile s (25,450 km)
of the Am a zon River are nav i ga ble. The north east is semiarid 
scrub land, heavily set tled, and poor. With more re sources
and a fa vor able cli mate, the south cen tral re gion has al most
half the county’s pop u la tion, and pro duces three quar ters of
the farm goods and four fifths of the in dus trial out put. Most
of the ma jor cit ies are on the 4,600 miles (7,400 km) of tropi -
cal and subtropical coastlines.

In July 2002, Brazil had an es ti mated pop u la tion of
176.03 mil lion. Es ti mates for this coun try ex plic itly take into 
ac count the ef fects of ex cess mor tal ity be cause of AIDS,
which can re sult in lower life ex pec tan cies, higher in fant
mor tal ity and death rates, lower pop u la tion and growth rates, 
and changes in the dis tri bu tion of pop u la tion by age and sex
than would oth er wise be ex pected. (All data are from The
World Fact book 2002 (CIA 2002) unless otherwise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 28% with
1.04 male(s) per fe male (sex ra tio); 15-64 years: 66.4% with

0.97 male(s) per fe male; 65 years and over: 5.6% with 0.68
male(s) per fe male; To tal pop u la tion sex ra tio: 0.97 male(s)
to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 63.55
years; male: 59.4 years; fe male: 67.91 years

Ur ban/Ru ral Dis tri bu tion: 77% to 23%
Eth nic Dis tri bu tion: Cau ca sian (in clud ing Por tu guese, 

Ger man, Ital ian, Span ish, and Pol ish): 55%; Mixed Cau ca -
sian and Af ri can: 38%; Af ri can: 6%; oth ers, in clud ing Jap a -
nese, Arab, and Amerindian: 1%

Re li gious Dis tri bu tion: Nom i nally Ro man Cath o lic:
70%; Protestant: 5%; Mus lim and other: 17%

Birth Rate: 18.08 births per 1,000 pop u la tion
Death Rate: 9.32 per 1,000 pop u la tion
In fant Mor tal ity Rate: 35.87 deaths per 1,000 live births
Net Mi gra tion Rate: –0.03 mi grant(s) per 1,000 pop u -

la tion
To tal Fer til ity Rate: 2.05 chil dren born per woman
Pop u la tion Growth Rate: 0.87%
HIV/AIDS (1999 est.): Adult prev a lence: 0.57%; Per -

sons liv ing with HIV/AIDS: 540,000; Deaths: 18,000. (For
ad di tional de tails from www.UNAIDS.org, see end of Sec -
tion 10B.)

Lit er acy Rate (de fined as those age 15 and over who
can read and write): 83.3% for both males and fe males

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $7,400 (2000 est.); In fla tion: 7.7%; Un em -
ploy ment: 6.4%; Liv ing be low the pov erty line: 22%; socio -
eco no mi cally, 80% of Brazil’s pop u la tion are clas si fied as
low income

B. A Brief Historical Perspective
The first Eu ro pean to reach the land that is now Brazil is

gen er ally be lieved to have been the Por tu guese nav i ga tor
Pedro Álvares Cabral in 1500. At that time, the coun try was
sparsely set tled by var i ous in dig e nous tribes, whose dec i -
mated de scen dants sur vive to day mostly in the Am a zon ba -
sin. In the fol low ing cen tu ries, Por tu guese col o nists grad u -
ally pushed in land, bring ing along with them a large num -
ber of Af ri can slaves. Slavery was not abolished until 1888.

In 1808, the King of Por tu gal moved the seat of his gov -
ern ment to Brazil when threat ened by Na po leon’s army,
and Brazil be came a king dom un der Dom João VI. When
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Dom João re turned to Por tu gal, his son Pedro pro claimed
the in de pend ence of Brazil in 1822 and he was ac claimed
em peror. In 1889, when the sec ond em peror, Dom Pedro II,
was de posed, the United States of Brazil was pro claimed as
a re pub lic. The coun try was re named the Federative Re pub -
lic of Brazil in 1967.

A mil i tary junta con trolled the gov ern ment be tween
1930 and 1945. A dem o cratic gov ern ment pre vailed from
1945 to 1964 when the in sti tu tion of new eco nomic pol i cies
ag gra vated in fla tion and trig gered a mil i tary re volt. The
next five pres i dents were mil i tary lead ers. Strict cen sor ship
was im posed and po lit i cal op po si tion sup pressed amid
charges of tor ture and other hu man rights vi o la tions. In the
1974 elec tions, when the of fi cial op po si tion party made sig -
nif i cant gains, some relaxation in the censorship occurred.

Brazil’s ag ri cul tural pro duc tion soared be tween 1930 and 
the 1970s. In the same years, vast min eral re sources and a
huge la bor force en abled Brazil to make ma jor in dus trial ad -
vances. How ever, soar ing in fla tion and an un bal anced, two-
tiered so ci ety with a very wealthy few and a ma jor ity of peo -
ple barely man ag ing to sur vive, led to a se vere eco nomic re -
ces sion. Brazil’s for eign debt, one of the larg est in the world,
re quired re struc tur ing in 1982. An nounce ment of a com pre -
hen sive en vi ron men tal plan to de velop the Am a zon ba sin
brought an in ter na tion al out cry from en vi ron men tal ists
deeply con cerned about the grow ing de struc tion of the Ama -
zon ecosystem that is so vital to the world environment.

1. Basic Sexological Premises
[The New Civil Code: Update 2001-2003

RAYMOND J. NOONAN and SANDRA ALMEIDA

[On Jan u ary 10, 2003, a new civ i l code with 2,046 ar ti -
cles took ef fect, which in cluded sig nif i cant changes af fect -
ing the pri vate and fam ily live s of Bra zil ians. In Au gust
2001, af ter 26 years of de bate, Brazil’s Con gress, the House
of Dep u ties, voted to re place the 1916 Civ i l Code. It was
signed into law in Jan u ary 2002 by Brazil’s then-Pres i dent
Cardoso, and now makes women and men equal un der the
law (Rohter 2001; Galanternick 2002). In fact, the law
places equal ity in the Code it self with gen der-neu tral ter mi -
nol ogy, re fer ring to “per son” in its sec ond ar ti cle, rather
than to woman or man gen er ally; in the old code, it used to
be just man. In the same ar ti cle, it re af firmed the rights of
the un born from con cep tion, while spec i fy ing that le gal
personhood be gan with a live birth, al though this was ap -
par ently not re lated to the de bate on abor tion, which re -
mains il le gal un der the pe nal code. The Code also changed
the age of ma jor ity, al ways the same for both women and
men, from 21 to 18, which is now equal in both the civ i l and
pe nal codes. The age of eman ci pa tion was changed from 18
to 16, and can be ef fected by either the mother or the father;
before, only the father had that legal power.

[Among the pro vi sions, the new code re vised the con -
cepts of mar riage and fam ily, and es tab lished equal ity be -
tween the sexes in a re la tion ship. A mar riage is any planned
un ion where a man and woman share their life to gether as
spouses, and re li gious mar riages be came le gally equal to
civ i l mar riages. Now, the sociedade con ju gal (“con ju gal
so ci ety” or as-mar ried as so ci a tion) rests with the cou ple as
a whole; be fore, it was the sole re spon si bil ity of the male,
thus end ing the fa ther’s uni lat eral le gal power. The new un -
der stand ing of mar riage is a planned life com mu nion, based 
on the equal ity of rights and ob li ga tions of the spouses. The
di rec tion of the con ju gal so ci ety is ex er cised as a col lab o ra -
tion by the hus band and wife, al ways in the in ter ests of the
cou ple and chil dren. This is in con trast to the past, in which,
un der the in flu ence of the Ro man Cath o lic Church, the in -

ter ests of the fam ily as a sym bol be yond the core in di vid u -
als were par a mount. The fam ily was reconceived as a group
formed through a civ i l or re li gious cer e mony, a sta ble re la -
tion ship be tween a man and a woman (co hab i ta tion), or a
com mu nity di rected by a man or a woman, i.e., a sin gle-par -
ent-headed house hold. With re spect to prov ing the sta bil ity
of a non mar ried re la tion ship, it is no lon ger nec es sary to
wait a minimum period of two years to demonstrate it; it is
enough that the union be public, continuous, and enduring.

[Un der the new code, sev eral pro vi sions fur ther make
part ners in a mar riage equal, chang ing mar riage con tracts
and in her i tance rights. Un der the old code, sep a rate, par tial,
or com mu nity prop erty was de clared at the in cep tion of a
mar riage; now, it can be changed dur ing its course, fa cil i tat -
ing ac cess to a prop erty change. Also, the dowry given by
the fa ther of the bride to her fu ture hus band was elim i nated
(it is in ter est ing to note that only in 1962 was a law passed
that al lowed a wife to work with out the per mis sion of her
hus band). The hus band now has the op tion of us ing his
wife’s last name, which be fore was only avail able to the
wife. In in her i tance, the pro por tions of prop erty re ceived by 
par ents, chil dren, and the spouse have changed and are now
shared equally; be fore, the chil dren re ceived the greater
amount, and then the par ents and spouse, in that or der.
Adopted and “il le git i mate” chil dren also gained a right to
in her i tance and share equally with the others, as well as
children conceived through assisted reproduction.

[Di vorce and sep a ra tion prac tices changed with the fol -
low ing pro vi sions in the new code: There is no lon ger a
min i mum of two years re quired be ing mar ried be fore a di -
vorce is al lowed; now a cou ple may di vorce af ter one year.
(It is also in ter est ing to note that di vorce in Brazil was le gal -
ized only in 1978.) Af ter sep a ra tion, if an agree ment is not
reached, the courts will give cus tody of the chil dren to the
par ent who has the better liv ing con di tions (tak ing into ac -
count the emo tional and fi nan cial sta bil ity, and the level of
ed u ca tion of the par ents) and the abil ity to raise them. Now,
also, the de sires of the chil dren are taken into ac count. Be -
fore, even if the woman had guard ian ship of the chil dren,
the fa ther had fi nal pa trial au thor ity; now, both have fa mil -
ial au thor ity over ma jor de ci sions re lated to the chil dren.
How ever, if a par ent pun ishes the chil dren too harshly,
aban dons the chil dren, or prac tices acts against pub li c mor -
als and good con duct, he or she loses fam ily au thor ity, in -
clud ing guard ian ship, un der the new code. A man is now
also able to ask for al i mony from his di vorced spouse. Al -
though adul tery is still a rea son to end a mar riage, un der the
new code, a spouse who com mits adul tery can re marry
with out lim i ta tion; be fore, mar ry ing the per son with whom
one had an adul ter ous af fair was pro hib ited by law. The
“end of love” is now a valid rea son for sep a ra tion, which
was not allowed before (incompatibility was starting to be
used by some judges, but it was not in the law).

[Some other changes might be con sid ered cu ri os i ties by
many of the world’s stan dards. For ex am ple, the new code
elim i nates the an nul ment of a mar riage by the hus band if he
finds out that his wife lost her vir gin ity be fore mar riage. It
also elim i nates the ex pres sions “le git i mate” and “il le git i -
mate” from be ing spec i fied on birth cer tif i cates, which used
to be done, be cause the le gal cir cum stance of a child’s birth
in side mar riage ver sus out side mar riage af fected in her i tance
rights; if a child was not le gal, the in her i tance was less. Also,
the state can not re quire or es tab lish rules for fam ily plan ning, 
e.g., ster il iza tion. Rel a tives by blood have also been re de -
fined to con sist of those per sons only four lev els away; be -
fore, six lev els were in cluded as blood re la tions. Still, de spite 
these sig nif i cant changes, the law is con sid ered al ready out -
moded in some sub jects, be cause of the 26-year time lag
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from when it was writ ten to when it was passed. For ex am ple, 
noth ing is said of sub se quent sex-re lated de vel op ments, such 
as trans sexualism, bioethics, or as sisted re pro duc tion (ex -
cept with re spect to the pre sump tion of pa ter nity for pur poses 
of in her i tance, as noted above), al though some more-re cent
ef forts to in clude mar riages be tween two gay in di vid u als
failed. The fol low ing sec tions thus serv e as a back drop to the
ide als em bod ied in the new code (O Globo 2001; Código
Civ i l 2002; Folha de S. Paulo 2003). (End of update by
R. J. Noonan and S. Almeida)]

A. Character of Gender Roles
Brazil be ing a typ i cally Latin and ma chismo so ci ety,

males en joy a su pe rior, al most demi god sta tus. This is re in -
forced by the eco nomic de pend ence of women. Only about
18% of the women are em ployed out side the home; the ma -
jor ity de vote their time to car ing for their house and chil -
dren. Nev er the less, women do pos sess some priv i leges that
pro tect them in the work place. For ex am ple, they may re tire 
five years ear lier than men and ma ter nal leave is avail able
dur ing ill ness of a child. A spe cial preg nancy leave per mits
them to be away from work for 120 days af ter child birth.
How ever, all these ap par ent priv i leges sig nif i cantly re duce
the chances and com pet i tive ness for women seeking to
enter the workforce.

[Ed i tor’s Note 1997: In ad di tion to the value of ma chismo
men tioned above, Bra zil ian sex ual at ti tudes and be hav iors
are strongly in flu enced by three other val ues—marianismo,
ediquetta, and pronatalism—which are com monly shared,
with some mi nor vari a tions, across the La tino world of South 
and Cen tral Amer ica. To avoid du pli ca tion in sev eral chap -
ters, these four ba sic val ues are de scribed in de tail in Sec tion
1A, Ba sic Sexological Pre mises, in the chap ter on Puerto
Rico in this vol ume. (End of note by R. T. Francoeur)]

[Com ment 1997: The struc ture of sex ual life in Brazil has
tra di tion ally been con ceived in terms of a model fo cused on
the re la tion ship be tween sex ual prac tices and gen der roles—
on the dis tinc tion be tween mas cu line ac tiv ity (atividade) and 
fem i nine (passividade) as cen tral to the or der of the sex ual
uni verse. Comer (to eat) de scribes the act of pen e tra tion dur -
ing sex ual in ter course, while dar (to give) de scribes those
who pas sively of fer them selves to be pen e trated and pos -
sessed by their ac tive part ners. In some re spects, these role
dis tinc tions are more fun da men tal than is sex ual anat omy.
For de tails on the im pli ca tions of these pre mises, see Sec -
tions 5, In ter per son al Hetero sex u al Be hav iors, and 6, Homo -
erotic, Homo sex u al, and Bi sex ual Be hav iors, be low. (End of
comment by R. T. Francoeur)]

[Up date 1997: In 1986, the Delegacia da Mulher, The
Women’s Ad vo cacy group, was formed to pro tect women
against sex ual and phys i cal vi o lence. All the em ploy ees of
this agency are women, be cause women feel more se cure
fil ing com plaints when they are speak ing to other women.
Only 3% of the mem bers of Par lia ment are women. Fem i -
nist or ga ni za tions are small, not very pop u lar, and have lit -
tle influence in society.

[Nev er the less, over 20% of Bra zil ian fam i lies are sup -
ported ex clu sively by women. More over, the re sults of a na -
tional sur vey (rep re sent ing 35% of the eco nom i cally ac tive
women in the coun try) by Veja/Feed back has de scribed the
av er age Bra zil ian woman over 25 as follows:

She’s mar ried, has two chil dren, en tered the work mar ket in 
the 1980s and wants to earn more. Con trary to her mother
and grand mother, she rec og nizes that eter nal mar riage does 
not ex ist. All-pro vid ing hus bands do not ex ist. She pre -
pares her self al most by in tu ition to keep go ing alone in life.

In ev ery day fam ily life, she does every thing for the chil -
dren but gives less to the hus band—a hus band who still

iden ti fies the woman as the sup port of the home and the
hap pi ness. The two be come es tranged. For this woman
busy with her own life, crim i nal vi o lence and the pres er va -
tion of health are pre oc cu pa tions more im por tant than sex -
ual plea sure or the fear of get ting older. For that woman
who does not work out side of the house, the model of the
ideal woman is ex actly of one who sweats her body and the
dou ble shift [in side and out side the home]. (Veja 1994, 11)

[This same 1994 sur vey (p. 15) re ported the fol low ing pri -
mary con cerns of women: vi o lence against women, 98%;
sex ual abuse, 96%; day care for chil dren, 94%; equal sal a ries, 
79%; free choice of con tra cep tives, 73%; more po lit i cal par -
tic i pa tion, 73%; di vi sion of du ties at home, 70%; and le gal -
iza tion of abor tion, 56%. (End of up date by R. J. Noonan and
S. Almeida)]

[Up date 2002: Even though Brazil is still a very male-
dom i nated coun try, we are see ing slight but sig nif i cant
changes. Every day women are mov ing into strictly male-
dom i nated pro fes sions. Kátia Alves Santos, for ex am ple, is
the first Sec re tary of Safety in Brazil. In Bahia, a very con -
ser va tive state, she is re spon si ble for 46,000 of fi cers and
3,000 in mates. In Bahia, women oc cupy 49% of all po lice
chief po si tions in the state. More and more women are en -
ter ing pol i tics. Marta Suplicy, at one time a lead ing Bra zil -
ian sexol o gist, be came mayor of the city of São Paulo in
Jan u ary of 2001, and there were ru mors that she might run
for pres i dent in the then-up com ing elec tions. The lat est
cen sus shows that 26% of women are con sid ered to be head
of house hold. Even with these ad vances, women are still
paid less then men for the same job. In 1999, women were
paid 60.7% of what males re ceived for com pa ra ble work.
This was, how ever, a sig nif i cant in crease from 53.2% in
1992. A di rect re la tion ship be tween more women work ing
and the birth rates can be drawn. In 1960, the birth rate was
6.3 chil dren per woman. As more women en tered the
workforce, that number has been decreasing, 3.5 in 1985,
2.6 in 1992, and 2.3 in 1999.

[Men in Brazil have also started to change their at ti tudes
about male and fe male roles. Over half of Bra zil ian work ing -
men, 51.2%, now help in house chores; this might not seem
like a large num ber, but it was only 35.8% in the early 1990s.
Those num bers in di cate a change in the over all cul ture,
clearly sug gest ing cul tural changes to ward more equal ity of
males and fe males and away from the ma chismo cul ture
found in South Amer ica. (End of up date by L. Raibin)]

B. Sociolegal Status of Males and Females
From the le gal view point, Bra zil ian males and fe males

have equal le gal rights as chil dren, ad o les cents, and adults.
Adults, those over 18 years of age, both men and women,
have the right and ob li ga tion to vote. Vot ing is man da tory.
Each voter re ceives a re ceipt doc u ment ing his or her ful fill -
ment of this ob li ga tion. Wages of a worker who does not
have this re ceipt will be at tached by the state in the month
fol low ing the elec tions. Ad o les cents be tween 16 and 18
years of age have the right to choose to vote or not to vote.

[Com ment 1997: The tra di tional role of Bra zil ian women
as house wife, de rived from the 19th-cen tury Eu ro pean ideal,
was that of the “un pro duc tive queen of the house,” who was
re spon si ble for the re spect abil ity and har mony of the house -
hold and en vied by the work ing woman. When one achieved
the sta tus of house wife, she gained dig nity and a higher so -
cial sta tus. How ever, grow ing num bers of Bra zil ian women
have fi nally come to rec og nize their own power and the pos -
si bil ity of be ing an agent of change. In the last 20 years, the
num ber of eco nom i cally ac tive women in Brazil grew by
70% to 23 mil lion—39% of Brazil’s pop u la tion of women—
a fig ure al most equal to the pop u la tions of Hol land and Den -
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mark com bined (Veja 1994). (End of com ment by R. J.
Noonan and S. Almeida)]

A law re strict ing abor tion has pro duced some dis cus sion 
about women’s rights that de vel oped into a sort of po lit i cal
cam paign. Re cently, the List of the Rights of Chil dren has
been pro moted with con sid er able pub lic ity. The in ten tion is 
to pro vide mi nors with greater pro tec tion against the vi o -
lence they are vic tims of in the large cities.

[Com ment 1997: Pov erty and the in abil ity of Brazil’s
ma jor ity poor to limit the num ber of off spring they have
drives many youth to aban don their fam i lies and make their
own live s on the street. Typ i cal of Brazil’s ur ban scene is the 
city of Sal va dor. In 1993, Sal va dor’s 2.5 mil lion in hab it ants 
in cluded a float ing pop u la tion of some 16,000 youths,
work ing, play ing, beg ging, steal ing, and sleep ing on the
street. This was up 33% from an es ti mated 12,000 in 1990.
About 100 Salvadorian street chil dren are mur dered each
year by right-wing ex trem ists. So cial rec og ni tion of this
prob lem and ef forts to rem edy it are vi tal to Brazil’s fu ture.
(End of com ment by R. T. Francoeur)]

C. General Concepts of Sexuality and Love
The de vel op ment of the com mu ni ca tion me dia, es pe -

cially tele vi sion, has greatly in flu enced the con cept of love
and sex ual be hav ior of the pop u la tion. Every day, view ers
of soap op eras may wit ness ep i sodes in which the sex ual be -
hav ior of the pro tag o nists is very per mis sive. This has def i -
nitely trans formed Bra zil ian sex ual re la tions in two ways.
Such pro grams de crease sex ual ta boos and en dorse sex ual
per mis sive ness, es pe cially in the ar eas of the sexually
uncommon and “deviant” sexual behaviors.

Over all, the sex ual at ti tudes of Bra zil ians de pend on
gen der, age, re gion of res i dence, and re li gious in flu ences.
The ru ral pop u la tion and the mi grant ru ral work ers liv ing in
large cit ies suf fer pro found in flu ences from Ca thol i cism’s
re li gious teach ings and cer e mo nies. This group is also char -
ac ter ized by a low level of ed u ca tion and cul ture. In this
group, pre mar i tal and ex tra mar i tal sex ual con tact is con -
demned. The Cath o lic Church ap proves only the nat u ral
means of fam ily plan ning and con demns abor tion. Ig nor ing
Church doc trine, many in this group fa vor the con tra cep tive 
hor monal pill and sur gi cal ster il iza tion; the in ci dence of
con dom use is much lower. The Evan gel i cal churches ac -
cept the use of the con tra cep tive pill as well as other meth -
ods, but are also ve he mently op posed to abor tion. Claims
that the IUD is an abortifacient rather than a con tra cep tive
method have caused its us age to be pro scribed by Evan gel i -
cals. How ever, some government programs support use of
the IUD in women of low income with numerous children.

Among Bra zil ians with a higher level of ed u ca tion, es -
pe cially in the large cit ies, var i ous forms of pet ting are ac -
cept able, as well as pre mar i tal sex and ex tra mar i tal sex, the
lat ter be ing less fre quent than the for mer. A va ri ety of con -
tra cep tives are ac cepted as nor mal, with a pref er ence for the 
con tra cep tive pill, sur gi cal ster il iza tion, con dom, and abor -
tion, in that or der. Brazil is the world cham pion of ce sar ean
births, 35% of all births. The ma jor ity of ce sar ean sec tion
de liv er ies are ac com pa nied by sterilization of the woman
through tubal ligation.

In com par ing at ti tudes to ward sex u al ity and love among 
Bra zil ians of dif fer ent so cio eco nomic lev els and dif fer ent
re gions of the coun try, it seems to us that two dif fer ent so ci -
et ies ex ist. One cul ture main tains the tra di tional at ti tudes of
the Third World; the other cul ture has been in flu enced by
the mod ern iza tion trends com monly seen around the world
and has grad u ally adopted more permissive attitudes.

[Com ment 1997: Pop u lar women’s mag a zines have the
pur pose of trans mit ting the cul tural norms, such as mo nog -

amy, sim i lar to those in the U.S. and other coun tries. The
Au gust 1994 Por tu guese edi tion of Cos mo pol i tan, called
Nova, for ex am ple, high lights such is sues for women as “A
guide to self-con fi dence,” “At tract ing the right man,” and
“Mo nog amy: Is it pos si ble to keep the fires hot?” (End of
com ment by R. J. Noonan and S. Almeida)]Brazil: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values
The pre dom i nant re li gion in Brazil is Ro man Ca thol i -

cism, pri mar ily be cause the Ro man Cath o lic Church has
de ter mined that new borns must be bap tized and of fi cially
reg is tered as Ro man Cath o lic at birth. In 1992, it was es ti -
mated that of the coun try’s 148 mil lion peo ple, 70% are
Cath o lics, 20% are Prot es tants (Bap tists, Presbyterians,
Pen te cos tals, Evan gel i cals, etc.), and 10% are Spir i tu al ists 
(Mys tics, Umbandists, Voodooists, etc.). The pre dom i -
nance of Chris tian re li gions has set the stage for the war
against abor tion, which is of fi cially con demned as a crime. 
How ever, in most cit ies, abor tion oc curs un der ground. For
sim i lar rea sons, sex ual education in the public schools is
generally nonexistent.

[Up date 2002: The re li gious de bate over rec og ni tion and
ac cep tance of homo sex u al per sons in the Chris tian churches
was ac cented in Oc to ber 2002, when the Dean and the 3,500-
mem ber con gre ga tion of the Holy Trin ity Ca the dral in Re -
cife, in the north east of Brazil, de cided to with draw them -
selves from the Epis co pal Church of Brazil. Holy Trin ity is
the larg est An gli can Church in Latin Amer ica. At first, the
Dean and con gre ga tion claimed the rea son for the schism
was the bishop’s sup port for de vel op ment of al ter na tive rites
to bless divorcées (at the end of a di vorce pro cess), and al ter -
na tive rites to bless cou ples who are al ready liv ing to gether
or do not want to marry ac cord ing to the civ i l law be cause of
the eco nomic im pli ca tions. But these are is sues Bra zil ian so -
ci ety has long ago de bated and ac cepted. Holy Trin ity Ca the -
dral is a con ser va tive evan gel i cal church, within the mostly
evangelical and conservative diocese of Brazil.

Later com ments by the Dean in di cated that the real is sue 
for the schism was the “ex ag ger ated lib erty homo sex u al
peo ple have in the Church,” even though the Recife di oc e -
san can ons clearly state that no one from a homo sex u al ori -
en ta tion, or even those who ac cept this ori en ta tion as nor -
mal, could be or dained within that di o cese. (Ribas, Per sonal 
com mu ni ca tion Oc to ber 2, 2002) (End of up date by R. T.
Francoeur)]

B. Source and Character of Ethnic Values
Brazil has four dis tinct races of peo ple: Cau ca sians

54%; Mes tizo (mixed race) 34%; Ne groes 10%; and Asians
2%. There are also about 200,000 in dig e nous In di ans. Por -
tu guese, Af ri cans, and mu lat tos make up the vast ma jor ity
of the pop u la tion, with Ital ian, Ger man, Jap a nese, In dian,
Jew ish, and Arab minorities.

Brazil was col o nized in 1500 by the Por tu guese, mak ing
it the only Por tu guese-speak ing coun try in all of Latin
Amer ica. Youth is highly val ued in this na tion where 51%
of the pop u la tion is un der the age of 27. This is ob vi ous in
many as pects of Bra zil ian life. For in stance, kiss ing and
pet ting by cou ples in the streets, the aters, and pub li c places
are gen er ally tol er ated in lib eral Bra zil ian so ci ety, de spite
conservative religious influences.

[Com ment 1997: In this re spect, Bra zil ians tend to al low
ex pres sions of sex u al ity and erot i cism that are quite un ac -
cept able in other ar eas of the La tino world, es pe cially in pub -
li c. This dis par ity can be traced to a unique blend of Ro man
Cath o lic and na tive In dian val ues with a strong Af ri can in -
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flu ence. Like other La ti nos, Bra zil ians have ta boos and re -
stric tions on pub li c sex ual be hav ior. How ever, Bra zil ians
draw an im por tant dis tinc tion be tween pub li c and pri vate be -
hav iors that pre serves tra di tional In dian and Af ri can val ues.
“Within four walls, be neath the sheets, and be hind the mask
of carnaval, every thing can hap pen!” “Every thing,” or tudo,
re fers to the world of erotic ex pe ri ences and plea sure. The
phrase fazendo tudo, “do ing every thing,” means Bra zil ian
men and women have an ob li ga tion to ex pe ri ence and en joy
every form of sex ual plea sure and ex cite ment, or more pre -
cisely those prac tices that the pub li c world most strictly pro -
hib its. This, how ever, must all be done in private, behind the
mask, between four walls, or under the sheets.

[The con cept of tudo is the key el e ment in the do main
Bra zil ians call sacanagem (DaMatta 1983). Sacanagem is
an ex tremely com plex cul tural cat e gory, with no suit able
Eng lish trans la tion, ex cept per haps “the world of erotic ex -
pe ri ence” or the “erotic uni verse.” Within this erotic world,
erotic plea sure is an end in it self, and the clas si fi ca tions of
ac tive/pas sive, the sex of the part ner, and the acts en gaged
in are sec ond ary. A Bra zil ian most clearly em bod ies the
erotic ideal of sacanagem by do ing every thing, par tic u larly
those prac tices that the pub li c world most con demns and
pro hib its. The trans gres sion of pub li c norms called for by
sacanagem brings the play ful ness of carnaval into ev ery -
day life (Parker 1987; Moitoza 1982; Francoeur 1991, 43-
47). (End of com ment by R. T. Francoeur)]

[Com ment 1997: The Af ri can in flu ence on Bra zil ian life
and sex u al ity takes many forms. For in stance, at all lev els of
Bra zil ian so ci ety, it is cus tom ary to of fer a guest cafézinho, a
small cup of espresso made by pour ing wa ter over pow dered
cof fee through a cloth strainer. One way this cus tom is prac -
ticed il lus trates the in flu ence of how black magic brought to
Brazil by slaves from Af rica is still strong in some parts of the 
coun try. This cus tom can give the casadoiras, young women
look ing to get mar ried, an op por tu nity to en hance their pros -
pects of get ting mar ried. The young women be lieve that if
they pour the cof fee through their own pant ies and give the
drink to their un sus pect ing boy friends, the men will be at -
tached to them for ever and will not be able to es cape mar -
riage. In The Scent of Eros: Mys ter ies of Odor in Hu man Sex -
u al ity (New York: Con tin uum Press, 1995, 83-84), Kohl and
Francoeur have sug gested a pos si ble sci en tific ba sis of this
folk cus tom, which oc curs in some Af ri can cul tures, among
Af ri can Amer i cans in the south ern United States, as well as
in Brazil. The soiled un der gar ment used as a fil ter may con -
tain phero mones, which have been found in pri mate and hu -
man vag i nal se cre tions. Re leased into the cof fee, these may
serv e as a nat u ral sex at trac tant or aph ro di siac. How ever log -
i cal it is in terms of what we know about vag i nal phero -
mones, this sug ges tion is spec u la tion and un tested by ex per i -
men tal re search. (End of comment by R. J. Noonan and S.
Almeida)]

Ra cial prej u dices ex ist, but they are con cealed, and ra -
cial con flict and skir mishes/clashes are rare, ex cept when
eco nomic in ter ests lead to at tacks on in dig e nous peo ples in
the Am a zon ba sin. Cou ples with clearly dif fer ent eth nic or -
i gins are very com monly seen in any pub li c gath er ing.
There ex ists a great min gling of the races that gives Brazil a
pre em i nently Mes tizo pop u la tion, es pe cially in the north
and north east. In the south, those of Eu ro pean Cau ca sian
de scent, i.e., Ger man, Italian, Spanish, and Portuguese,
predominate.

[Com ment 1997: The ex pres sion pé na cozinha (“foot in
the kitchen”) il lus trates the in ter mix ing of the white and
non-white races com mon in Brazil. The phrase goes back to
the Bra zil ian co lo nial era when the slaves brought from Af -
rica worked in the kitch ens and the white mas ters would

have sex ual re la tions with them. Some of the off spring re -
sult ing from these il licit li ai sons had very light traces of the
Af ri can in flu ence in their ap pear ance and were con sid ered
to be white with their “foot in the kitchen,” mean ing they
had some Af ri can fea tures. Pé na cozinha is still used to day
to de scribe a per son who has a ves tige of Af ri can char ac ter -
is tics. (End of com ment by R. J. Noonan and S. Almeida)]Brazil: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A/B. Government Policies, Sex Education 
Programs, and Informal Sources

It is nec es sary to em pha size that sex ual ed u ca tion has
been some what ta boo in Brazil. Since the late 1980s, how -
ever, some sex ual ed u ca tion pro grams have sur faced in the
pri vate schools. In São Paulo (in 1987), an ex per i men tal
study of sex ual ed u ca tion in five pub li c schools re vealed
that sex ed u ca tion helped im prove stu dent scores in all their
sub jects, as well as im proved the re la tion ships be tween
parents, students, and teachers.

Truth fully, in Brazil, there is no gov ern ment pro gram for
the sex ual ed u ca tion of its youth. Re cently, in the prin ci pal
cit ies of the coun try, a Pro gram of Ad o les cent Sup port sur -
faced that informs, ori ents, and teaches ad o les cents about
their sex u al ity through ed u ca tional interviews and seminars.

One study re vealed that 72% of the men and 45% of the
women re ceived their first in for ma tion about sex from
friends and school mates. It also showed that in the large cit -
ies, youth learned about sex mainly from mov ies and mag a -
zines. It seems that Bra zil ian fam i lies gen er ally pre fer that
their off spring ob tain their sex ual in for ma tion through the
school sys tem and pub lished ma te rial, such as adult and
por no graphic mag a zines. This frees the par ents, who feel
in se cure speak ing about sex, from ever men tion ing such a
“del i cate sub ject” in the family circle and to their children.

One con se quence of this lack of sex ual ed u ca tion was un -
cov ered in an un usual study of 150 women treated for
anorgasmia. They were very poor and worked hard in the
fields. They lived in ru ral ar eas with out ra dio or tele vi sion
be fore they mar ried, and had no time to watch tele vi sion
even when it was avail able. None of these women ever re -
ceived any sex ual ed u ca tion from fam ily mem bers or school. 
Over a third of them did not know that the sex ual act was a
nor mal part of mar riage, al though they knew that pros ti tutes
and other bad men and women en gaged in sacanagem (“the
world of erotic ex pe ri ence”). For these women, sex ual in ter -
course was not a moral be hav ior, but im moral and in de cent.
When they found out what sex was and that it was a part of
mar riage, they thought that their hus bands were crazy and
felt as if they had been raped. For these women, the lack of
sex ual knowl edge was the ma jor cause of anorgasmia. In ad -
di tion, 20% of the wives aban doned the ther apy be cause their 
mar riages were de stroyed by vi o lence. For 80 of the women
in this study, other fac tors were re spon si ble for the anor -
gasmia. These poor ru ral women are not typ i cal of the real
universe of most Brazilian women (de Freitas 1990).

These women had ac cess to sex ual ther apy only be cause 
AB-SEX, headed by the main au thor, in tro duced this ther -
apy as a free part of Pub li c Health in 1986 in São Paulo. At
pres ent, many of these pa tients are liv ing in a big city and
have been mar ried more than ten years.

[Com ment 1997: On the tele vi sion pro gram, “Fantásti -
co,” in late 1994 on TV Globo, a na tional Bra zil ian net work,
re port ers in ter viewed two re search ers, Emídio Brasileiro and 
Marislei Espíndola from the city of Goiânia, who had con -
ducted a sex sur vey over the pre ced ing five years. The re -
search ers, whose book, Sexo: Problemas e Soluções, was to
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be pub lished by the end of the year, re ported that chil dren
wanted to know what sex was for; ad o les cents wanted to
know what sex was like; young adults at about 20 years old
wanted to know how to avoid the con se quences of sex; adults 
from about 30 wanted to know how to ed u cate their chil dren
about sex; those over 40 think they know every thing about
sex; and those around 60 think it’s too late. A few of the ques -
tions that these re search ers said they were most of ten asked
in cluded: 1. Can a preg nant woman have sex? 2. When is a
young per son ready for his first sex ual in ter course? 3. Sex u -
ally, is it eas ier to be a man or a woman? and 4. If I have sex
be fore or dur ing a sports com pe ti tion, will I de crease my
phys i cal per for mance? (End of com ment by R. J. Noonan and 
S. Almeida)]Brazil: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
A 1983 ques tion naire sur vey in di cated that boys and

girls in an ur ban group of 3- to 5-year-olds played to gether
in such a way as to touch or see each oth ers’ sex ual or gans,
es pe cially when no adults were pres ent. When this type of
be hav ior was ob served in a school set ting by some teach ers
at Colégio Batista Brasileiro in São Paulo, the main au thor
was in vited to pro vide some ori en ta tion for the teach ers. As
we know, this type of be hav ior in in fancy is prac ti cally uni -
ver sal and in de pend ent of social class or ethnic origins.

As men tioned ear lier, it is un com mon for par ents to
speak about sex to their chil dren at home. When child hood
sex ual cu ri os i ties are not sat is fied by the par ents, the child
nat u rally seeks an swers on their own from other sources.
Usu ally such per sons or sources they turn to are not pre -
pared or ad e quate to guide them ef fi ca ciously. In terms of
self-pleasuring, the child is likely to en coun ter one of two
at ti tudes or value judg ments. One opin ion, and prob a bly the 
less fre quently en coun tered, is that self-pleasuring is a nor -
mal com po nent in the psy cho sex ual de vel op ment of chil -
dren. The other opin ion views mas tur ba tion as a negative
road to human development.

Re gard less of the value mes sage en coun tered and the
lack of ex ter nal sup port, 92% of ad o les cent boys and 45%
of girls en gage in self-pleasuring. How ever, the fear of be -
ing found out by par ents or other kin is a com mon ac com pa -
ni ment. In our re search, 66% of the boys and 36% of the
girls be gan self-pleasuring be tween 10 and 15 years of age.

While the Evan gel i cal Prot es tants ex press a great pre oc -
cu pa tion with, and a neg a tive view of, self-pleasuring, Ro -
man Cath o lic doc trine also con demns this be hav ior as dis -
or dered and se ri ously sin ful, but sel dom if ever men tions it.
There are no sig nif i cant sta tis tics about child hood and
adolescent autoeroticism.Brazil: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Children

In a ret ro spec tive re search pro ject about child and ad o -
les cent sex ual be hav ior, 57% of all adults played sex games
as chil dren (de Freitas 1991). The chil dren, in gen eral, do
not re ceive any sort of sex ual guid ance or in for ma tion from
their par ents, yet their sex ual be hav ior seems gen er ally ad e -
quate and ap pro pri ate for their de vel op men tal ages as psy -
cholo gists understand this.

Go ing through the phases of sex ual self-dis cov ery and
auto eroti cism char ac ter is tic of in fancy, the chil dren im i tate
their par ents and are in flu enced by peers and the mass me -
dia, mov ies, and television.

Re cent re search has un cov ered that 60% of those in ter -
viewed ad mit ted to hav ing played doc tor and other games
that in cluded the mu tual touch ing of their bod ies and the
sex ual parts when they were chil dren. The ma jor ity en -

gaged in this kind of play with chil dren of both sexes. How -
ever, there was a ten dency for girls to play more with girls,
while boys played mostly with chil dren of the opposite sex.

We must call at ten tion to the fact that only 60% of the
sub jects in ter viewed re vealed hav ing prac ticed this type of
play in child hood, when it is well known that the fre quency
of this ac tiv ity is much higher all over the world. From this
we un der stand that many re spon dents omit ted the truth
from their in for ma tion about their in fancy. To speak of
child hood sex u al ity is an in tol er a ble out rage for many Bra -
zil ians. Even to day in our cul ture, child hood sex u al ity is a
ta boo theme that can not be men tioned with to tal tran quil lity 
be cause of the in tense anx i ety it awak ens in adults. Most
adults want to for get the sex ual ex pe ri ences of their child -
hood be cause they were pun ished for dem on strat ing an in -
ter est in those ac tiv i ties. This per haps ex plains the fact that
many peo ple, es pe cially women over 45 years of age, did
not answer the questions about sexual play in childhood.

While our ob ser va tions and data are lim ited, two gen eral 
forms of child hood sex ual be hav ior have been ob served.
Chil dren, 2 to 4 years old, gen er ally limit them selves to
speak ing words of sex, show ing their pe nises or but tocks, or 
even lift ing the lit tle girls’ skirts and mak ing draw ings of
nude girls or uri nat ing boys. Chil dren, 5 to 7 years old, seek
closer con tact with the op po site sex. Mean while, at ti tudes
of pun ish ment by the older fam ily mem bers for erotic play
re in force fear and re di rect be hav ior towards self-pleasuring 
in private.

[Com ment 1997: In con trast with Euro-Amer i can sex ual 
val ues that frown on sex ual re hears al play among chil dren
and ad o les cents, Bra zil ian cul ture ex pects young boys and
girls to ex per i ment with sex ual plea sure and pre pare for
mar riage within cer tain limits and in private.

[In the game troca-troca—lit er ally “ex change-ex -
change”— pu bes cent and ad o les cent boys take turns, each
in sert ing his pe nis in the other’s anus. In ad di tion, the early
sex ual in ter ac tions of ad o les cent boys and girls draw on a
wide range of nonvaginal sex ual prac tices, in par tic u lar on
anal in ter course, in or der to avoid both un wanted preg -
nancy and rup ture of the hy men, still an im por tant sign of a
young woman’s sex ual pu rity (Parker 1987). (End of com -
ment by R. T. Francoeur)]

Clitorectomy does not ex ist in Brazil. Male cir cum ci sion
ex ists only in the Jew ish com mu nity. How ever, postectomy
to short en the pre puce is per formed for uncircumcized boys
with a long prepuce.

B. Adolescents

Puberty Rituals
Some so cial cel e bra tions are ob served when girls cel e -

brate their 15th birth day. In some ru ral cit ies, this in volves a
“Big Party” with the fa thers pre sent ing their daugh ters to so -
ci ety and the girls danc ing their first waltz. In up per-class ur -
ban fam i lies, these girls are then al lowed to court and have a
boy friend. [Ed i tor’s Note 1997: See also the dis cus sion of
quin ceañera in Sec tion 2, La tino Per spec tives, of the U.S.A.
chap ter. (End of note by R. T. Francoeur)]

Premarital Sexual Activities and Relationships
The pe ri od of pu berty in volves bi o log i cal, psy cho log i -

cal, and so cio log i cal trans for ma tions. In Bra zil ian girls,
men ar che oc curs be tween the ages of 10 and 13, hav ing al -
ready had the par tial growth of the breasts and the hips. Re -
search shows that 62% of Bra zil ian moth ers try to teach
their daugh ters about their first men stru a tion be fore it oc -
curs. Mean while, 38% of the young women con fess not
hav ing any knowl edge of the phenomenon before it hap -
pened.
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Re search in di cates that the first men stru a tion in girls
causes a strong emo tional re ac tion that prompts the girls to 
in form their moth ers. It is rare that girls hide their men ar -
che from their moth ers, al though 15% of the sub jects in ter -
viewed re ported that as their re sponse. The re ac tion of the
boys to the signs of sex ual mat u ra tion and their first noc -
tur nal emis sion de pends on the level of in for ma tion they
have re ceived from their older friends. Un like girls’ re ac -
tion to men ar che, boys al most al ways hide their first noc -
tur nal emis sion from their par ents, pre fer ring to tell their
older friends. The sex ual mat u ra tion of pu berty brings in -
ter est in the op po site sex, but the majority only start dating
about age 15.

Sex ual in ter course is gen er ally ini ti ated be tween the ages
of 12 and 17 for men and 17 to 20 for women, again con firm -
ing a more per mis sive stand ard for men than for women.
About the age of 16, dat ing be comes more in ti mate with
noncoital sex ual con tact more ev i dent. By age 16, 17% of the 
men and 8% of the women have had sex ual in ter course. Only 
40% of the women and 52% of the men re vealed that their
first sex ual ex pe ri ence was positive and pleasant.

Re search on ad o les cents in Botucatu, a ru ral area of the
São Paulo dis trict, and in the cap i tal of São Paulo dis trict re -
vealed sharp dif fer ences in the sex ual be hav ior of ad o les -
cents. In the ru ral co hort of 290 ad o les cents, we found that
65 young sters or 22.4% had al ready had hetero sex u al con -
tact be tween ages 13 and 19 years. Nine teen of these ad o les -
cents had ex pe ri enced co itus, while 46 had only played sex
games with out hav ing penile-vag i nal in ter course. Of this
group, 60% had a pleas ant sex ual ex pe ri ence and 40% felt
guilt, men tal an guish, and re morse. By com par i son, in a
par al lel group of 290 youths in the city of São Paulo, a sim i -
lar num ber and per cent age of ad o les cents had al ready had
hetero sex u al con tact. How ever, the break down was re -
versed, with 41 youths or 13.8% hav ing ex pe ri enced co itus, 
and 24 en gag ing in noncoital sex play, or outercourse. In the 
ur ban co hort, sex ual con tact was plea sur able for 69.3%.
This dem on strates that the urban  Brazilians are more liberal 
and more venturesome in their sexual behavior.

C. Adults
Premarital Courtship, Dating, and Relationships

In re search con ducted by AB-SEX (1991), 81% of adult
men re ported hav ing had pre mar i tal re la tions, while 53% of
women re ported the same be hav ior. Again, this was more
com monly re ported in the large cit ies. The pre oc cu pa tion of 
women with vir gin ity is more ev i dent in the ru ral zones in
the in te rior of the coun try, and less so in the state cap i tals.
Among col lege stu dents in the larger cit ies who are po lit i -
cally ac tive and quite in flu en tial, there is of ten a shame
attached to being a virgin.

Re cent data in di cate that sin gle adults suf fer from pres -
sure to be mar ried, but about 7% of Bra zil ian women be -
tween the ages of 35 and 45 years of age have chil dren with -
out be ing mar ried, only 2% of whom marry af ter the birth of 
their first child. Sin gle men be tween the ages of 37 and 46
pre fer to re main sin gle, even if their part ners have chil dren.
There are many cou ples in the lower eco nomic class who
start a fam ily and have many chil dren with out be ing mar -
ried. About one quar ter of all women are preg nant when
they get married.

Marriage and the Family
The ma jor ity of mar riages oc cur be tween the ages of 20

and 25, about 65% of all mar riages. As in the de vel oped na -
tions, the small fam ily model has be come the stand ard. An
ac cen tu ated fall in fer til ity has been no ticed, since we have
gone from the av er age of 6.3 chil dren per woman in the

1960s to a cur rent av er age of 2.8 chil dren. This has come as
a re sult of a se ries of trans for ma tions to which we gen er ally
ref er as the pro cess of mod ern iza tion of Brazilian society.

In Brazil, mo nog amy is the fun da men tal pat tern; big amy
and po lyg amy are il le gal. Re search in 1991, re ported by
IPPM (In sti tute of Mar ket Re search of São Paulo), found that 
in São Paulo, 54% of the peo ple are op posed to fe male adul -
tery while an equal num ber are against male adul tery. Ex tra -
mar i tal sex is ac cept able un der “cer tain cir cum stances” to
25% of the men and 23% of the women. Peo ple in smaller
cit ies and eco nom i cally lower are more rig or ous in their op -
po si tion to extramarital sexual relations.

The av er age fre quency of mar i tal in ter course ranges be -
tween twice a week and three times per month. How ever,
more and more of those in ter viewed say that they might feel 
hap pier if they had sex more of ten; they of ten added that
they would feel less anx i ety (E acrescentam que seriam
menos nervosos).

[Com ment 1997: Based on the Uni ver sity of Chi cago’s
re port on sex u al ity in Amer ica, which had re cently been re -
leased, TV Globo, a na tional net work, in the last quar ter of
1994 con ducted a min i-sur vey of the fre quency with which
Bra zil ians have sex ual re la tions. On the tele vi sion pro gram
“Fantástico,” they re ported that 17.6% of Bra zil ians have
sex ual re la tions once a week, 35.9% have none, and 46.5%
do so two or more times per week. They also in ter viewed
two re search ers, Emídio Brasileiro and Marislei Espíndola,
who had con ducted a sex sur vey over the pre ced ing five
years. These re search ers re ported find ing that men ap -
peared to be more lib eral about sex, but ac tu ally were more
con ser va tive, in com par i son to women, who were ap par -
ently more con ser va tive, but ac tu ally were more lib eral.
(End of com ment by R. J. Noonan and S. Almeida)]

In 1978, di vorce was le gally rec og nized af ter 25 years of 
Par lia men tary dis cus sion. The most fre quent cause of di -
vorce is ex tra mar i tal sex, 33%, fol lowed by ex ces sive use
of al co hol, phys i cal vi o lence, per son al ity in com pat i bil ity,
and ir rec on cil able dif fer ences. Usu ally it takes from two to
four months to ob tain a di vorce. Di vorced per sons are not
al lowed to re marry for at least three years. Big amy is con -
sid ered a fel ony and a guilty ver dict is ac com pa nied by a jail 
term to be de ter mined by a judge. The ma jor ity of di vorces
oc curs be tween three to seven years af ter mar riage. Fre -
quently the di vorc ing cou ple has no chil dren, 41%, or only
one child. Di vorce af ter 20 to 30 years of mar riage is rare,
and seems to be con nected with andropause (the Brazilian
term for male menopause) or menopause.

In one out of every five di vorces, the mother re tains cus -
tody of the child, while the male must pay al i mony usu ally
equal to 30% of his sal ary. In cases where the male re fuses
or stops pay ing al i mony to the ex-wife, he is im me di ate ly
ar rested by or der of the courts.

Sexuality and Older Persons
[Up date 1997: Lu cia Hel ena de Freitas, a Bra zil ian psy -

chol o gist and ger on tol o gist, stud ied the sex u al ity of a group
of re tired com mer cial work ers who par tic i pated in the cul -
tural ac tiv i ties of a so cial club. She found that 73.8% of them
still had sex ual re la tions, with 35.7% do ing so two or three
times a week, 21.4% once a week, and 16.7% less of ten. Al -
most all the in ter view ees (90.5%) felt the ne ces sity of hav ing 
sex ual re la tions; 95.2% be lieved that sex ual de sire does not
end with age, with 40% say ing that it in creased with age and
59% think ing the op po site. How ever, 33.3% be lieved that
plea sure dur ing the sex ual act in creased with age, as op posed 
to 66.7% who said the plea sure de creased. Re gard ing or -
gasm, 28.6% said they were able to reach it quickly against
40.5% who said they needed more time. Only 13.5% of
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women said they ex pe ri enced a change in their sex ual life as
a re sult of meno pause; some said they reached or gasm more
quickly once they stopped men stru at ing. In the case of men,
4.8% ac knowl edged prob lems of im po tency. Freitas con -
cluded that with the ad vance of age, typ i cally the fre quency
of sex de creases, but the qual ity does not. (Manchete 1992,
40). (End of update by R. J. Noonan and S. Almeida)]

Incidence of Anal and Oral Sex
IPPM’s (In sti tute of Mar ket Re search of São Paulo) sur -

vey re vealed that at least 23.5% of São Paulo res i dents
(Paulistanos), 12.6% of Rio de Ja neiro res i dents (Cariocas), 
and 18.8% of those in other Bra zil ian cit ies re ject oral sex
be cause they con sid er it ab nor mal. Also, 53% of the Paulis -
tanos, 38.6% of the Cariocas and 45.7% of those in other
cit ies con sid er anal sex ab nor mal; 10% refused to answer.

The be lief that oral and anal sex are ab nor mal sex ual
prac tices has its or i gin in many sources. One of these is the
moral or der, based in the Cath o lic tra di tion. This tra di tion
be lieves sex in it self to be a mor tal sin if it does not in volve
vag i nal in ter course for the pur pose of pro cre ation within
mat ri mony, and con demns all other erotic prac tices. Thus
all sex ual ac tiv i ties with out a pro cre ative end are con sid -
ered ta boos and sex ual perversions that should be avoided.

In spite of this pro hi bi tion, many peo ple go against the
con ven tional sex ual stan dards, since the pri mary mes sage
of Bra zil ian folk cul ture—fazendo tudo—prompts a free -
dom of sex ual ex pres sion in pri vate where any thing can
hap pen and every thing is pos si ble, en cour ag ing ev ery one to 
broaden one’s rep er toire of sex ual prac tices even when they 
vi o late public sexual norms in private.

The IPPM sur vey, for ex am ple, showed that, at least oc -
ca sion ally, 52.9% of Cariocas, 37.8% of Paulistanos, and
42.1% of other Bra zil ians have prac ticed anal in ter course.
Sta tis ti cal anal y sis re vealed that men 30 to 45 years of age
were three times more likely to so licit anal sex than women.
These re sults con firm that among mar ried cou ples, as else -
where, it is gen er ally the male that ini ti ates new sex ual
prac tices, while the fe male fre quently is lim ited to ac cept -
ing pas sively her part ner’s  solicitation. This pres ents a “del -
i cate sit u a tion” for the fe male who is pres sured to ac cept
anal or oral sex, be cause there are no legal restrictions in
Brazil.

The em pha sis on fazendo tudo, tesão (ex cite ment), and
prazer (en joy ment) pro motes “rather elab o rate and var ied
forms of sex ual fore play, a strong em pha sis on oral sex, and
es pe cially a fo cus on anal sex” (Parker 1987, 164). In ter -
views of 5,000 men and women through out Brazil re vealed
that over 50% of those sur veyed in Rio de Ja neiro, and over
40% of those in the rest of Brazil, re ported prac tic ing anal
sex at least oc ca sion ally (Santa Inêz 1983, 41).

Carnaval
In Bra zil ian sex ual cul ture, the an nual cel e bra tion and

un re strained ex u ber ance of Carnaval is typical of

an erotic uni verse fo cused on the trans gres sion of pub li c
norms through a play ful ness rem i nis cent of . . . one’s ad o -
les cent sex ual ex pe ri ence and the ex ci ta tions they pro -
duced play[ing] them selves out again re peat edly through -
out adult life. They un der cut the ef fects of sex ual pro hi bi -
tions and make poly mor phous plea sures such as oral and
anal in ter course, an im por tant part even of mar ried,
hetero sex u al re la tion ships. Such acts [whether en gaged in 
with same or other gendered per sons, with a nonspouse or
stranger], along with the tesão or ex cite ment which is
thought to un der lie them and the prazer or en joy ment
which is un der stood to be their aim, are es sen tial to the
Bra zil ian sex ual cul ture, with its con text of ‘no shame,’

‘within four walls,’ ‘beneath the sheets,’ or ‘behind the
mask.’ (Parker 1987, 165)

Brazil: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

[Com ment 1997: The cat e go ries of homo sex u ali ty (ho -
mos sexu alidade), hetero sex u ali ty (heterossexualidade), bi -
sex u al ity (bissexualidade), and a dis tinct homo sex u al iden -
tity (identidade homossexual) were in tro duced into Bra zil -
ian cul ture in the mid-20th cen tury by so cial hy gien ists,
med i cal doctors, and psychoanalysts.

[De spite their cur rent prev a lence in the me dia, these
con cepts of sex ual clas si fi ca tion re main, in large meas ure,
part of an elite dis course. As men tioned in Sec tions 1B, A
Brief His tor i cal Per spec tive, and 2A, Re li gious, Eth nic, and 
Gen der Fac tors Af fect ing Sex u al ity, Source and Char ac ter
of Re li gious Val ues, Bra zil ian sex ual cul ture is cen tered on
the dis tinc tion be tween mas cu line ac tiv ity—eat ing
(comer), con quer ing and van quish ing (vencer), and own ing 
and pos sess ing (pos suir)—and fem i nine pas siv ity (giv ing,
be ing pen e trated, dom i nated, sub ju gated, and sub mis sive).
In keep ing with the over rid ing im por tance of every male
con sid er ing him self ma cho, the Bra zil ian male con sid ers
him self hetero sex u al man (homem), as long as his dom i nant 
mode of sex ual ex pres sion in volves ac tive phallic penetra -
tion, regardless of the gender of the partner being possessed
and penetrated.

[If the cat e gory of “men” or homens seems clear, its
coun ter part is less so. Those who dão (give or sub mit) in -
clude bi o log i cal women or mulheres, and oth ers, the bi o log -
i cally male viado (deer), bica (worm, in tes ti nal par a site),
and the fem i nine form of bicho (best trans lated as queer or
fag got). Though en dowed with male anat omy, the viado or
bicha is linked with the fun da men tally pas sive so cial role of 
mulher, not homem. Within these cat e go ries, a male can
have sex ual re la tions with mulheres, viado, and bicha and
main tain his mas cu line (hetero sex u al) iden tity, pro vided he
ex er cises phal lic dom i nance. In any dis cus sion of sex ual
be hav iors, gen der ori en ta tion, and AIDS ed u ca tion, it is
essential to keep in mind this Brazilian folk model.

[The in ter play be tween tra di tional and mod ern med i cal
mod els of sex ual be hav ior is ev i dent within the open, shift -
ing, and flex i ble sub cul ture of entendidos and entendidas
(“those who know”) in Brazil’s larger cit ies. Or ga nized
around same-sex prac tices and de sires, this sub cul ture is
found in cer tain bars, beaches, sau nas, dis cos, and the like.
Entendidos (studs) are some times con trasted with homens,
and the tra di tional bicha as the pas sive part ner of the ac tive
bofe. Both the entendidos and bofe are con sid ered mas cu -
line homens de spite their participation in same-sex activity.

[The same di chot omy struc tures the in creas ingly open
pres ence of the once al most-in vis i ble “les bian” sub cul ture,
where sapatão (big shoe, dyke, or butch) con trasts with
sapatilhão (slip per or femme dyke) (Parker 1987). (End of
com ment by R. T. Francoeur)]

In Brazil, homo sex u als com mu ni cate among them selves
with their own subcultural lan guage, in clud ing the sig nal of
an ear ring in the left ear for gay men and a left an kle brace let
for les bi ans. This com bi na tion of in-group ver bal and non -
ver bal com mu ni ca tion al lows homo sex u al per sons to func -
tion in a generally hostile environment.

The re cent IPPM (In sti tute of Mar ket Re search of São
Paulo) sur vey made it clear that homo sex u ali ty is one of the
ar eas of hu man sex u al ity most marked by prej u dice. Over
half, 51.5%, of Paulistanos, 57.1% of Cariocas, and 56.3%
of those in other cit ies op pose homo sex u ali ty. On the other
hand, a small num ber of those in ter viewed, only 13.5%,
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8.7%, and 9.4%, re spec tively, in these same ar eas, con sid er
homo sex u ali ty nor mal con duct. We do not have data con -
cern ing the num ber of homo sex u als in the coun try, but it is
prob able that it is sim i lar to that of other Latin American
countries.

The so cial sta tus of homo sex u als is fa vor able only among 
those who have achieved fame in the arts, mu sic, the ater,
mov ies, tele vi sion, and haute cou ture. A homo sex u al ori en -
ta tion and life style seem to fa cil i tate self-pro mo tion and pro -
fes sional suc cess in these fields. In other ar eas of pro fes -
sional life, homo sex u ali ty is not a pos i tive fac tor. In re cent
re search in São Paulo, it was found that homo sex u als, es pe -
cially those with an ex ag ger ated be hav ior, were usu ally re -
jected for em ploy ment fol low ing in ter views with the com -
pany psy chol o gists, al though these same psy chol o gists deny
be ing prej u diced against homo sex u als. In some ar eas, such
as sales, there are min i mal chances for an overt homo sex u al
to find em ploy ment. Dis crim i na tion is also strong against
overt les bi ans. But, since they are gen er ally more dis creet
and less overt in their be hav ior, they are not as eas ily iden ti -
fied. They only call at ten tion to them selves when they are on
a date with a youn ger (fem) lover, or when they cause a scene
triggered by jealousy when the (fem) lover speaks to men.

Le gal prob lems arise only when homo sex u als be come
phys i cally vi o lent or when they wish to marry le gally.
Brazil’s laws do not per mit homo sex u als or les bi ans to
marry.

Homo sex u al pros ti tu tion, es pe cially when trans ves tites
are in volved, is the ob ject of fre quent po lice raids. How -
ever, this re pres sion does not ap pear to have much ef fect on
this, con sid er ing the open ac tiv ity at night on the streets in
the large cities.

Re li gious re stric tions on these sex ual prac tices are stron -
ger among the Cath o lics, 68% of whom con demn homo sex -
u al be hav ior, even though there are cases in volv ing homo -
sex u al priests who con tinue to prac tice their du ties. The
Cath o lic Church of fi cially teaches that homo sex u al ac tiv i -
ties are con trary to the procreative purpose of sex.

The Prot es tants do not per se cute homo sex u als, but in -
stead seek to help them re cu per ate through faith in God.
There are many cases where homo sex u als who were pas -
sive (bot toms) and pros ti tuted them selves, have been re -
gen er ated or cured, be com ing hetero sex u al to the ex tent of
mar ry ing and hav ing chil dren. They even lost their ef fem i -
nate be hav iors. (Os protestantes não perseguem os homos -
sexuais, mas procuram ajudá–los na recuperação, em que
homossexuais passivos e que ate se prostituíam na noite,
tornaram–se heterossexuais, casando–se, tendo filhos e
perdendo os trejeitos efeminados.)Brazil: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

There are no le gal re stric tions on trans ves tites in Brazil.
How ever, in Brazil, trans ves tism is a mar ginal phe nom e non 
(um fenômeno mar ginal, im ply ing “prac ticed by a crim i nal
el e ment of so ci ety”). Trans ves tites are of ten men who work
dur ing the day, and at night ap ply makeup, dress as women,
and work the street or night clubs to pros ti tute them selves
with men or bi sex ual cou ples. Le gally, they are con sid ered
pros ti tutes and are treated as such by the police.

In Brazil, sex-change sur gery for trans sex u als is con sid -
ered to be mu ti la tion sur gery, and leg is la tion pro hib its sur -
gi cal treat ment of a trans sex u al. Par tic i pa tion in such med i -
cal treat ment is con sid ered a fel ony for both the patient and
surgeon.

Some trans sex u als have gone to Eu rope to be op er ated on
and change their sex ual iden tity. How ever, these are iso lated

cases, be cause the ma jor ity of the trans sex u als are con tent to
dress as women at night and pros ti tute themselves.

Sur gi cal tech niques are well de vel oped in Brazil so that
many cases of con gen i tal am big u ous or anom a lous gen i tals
are reg u larly cor rected with sur gery. These op er a tions try to
pre serve the sex ual (gen der) iden tity adequate to the patient.Brazil: Significant Unconventional Sexual Behaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
Sex ual vi o lence is a crime for which there are pro vi sions 

in the Bra zil ian Pe nal Code. The law pro tects cit i zens
against sex ual as saults in four cat e go ries: estupro or rape;
tentativa violenta ao pudor, a vi o lent at tempt against pudor
(mean ing chas tity, de cency, mod esty, vir tue, pu rity, and
more), or sex ual mo les ta tion in volv ing vi o lence; posse sex -
ual através de fraude, sex ual pos ses sion through fraud; and
atentado ao pudor mediante fraude sem violência, or an at -
tempted vi o la tion of pudor involving fraud.

The first two cat e go ries of sex ual as saults in volve vi o -
lence, and if grave phys i cal harm re sults, the crime is
viewed as ag gra vated and the con victed of fender sub ject to
a heavier sen tence. In some cases, even if the vic tim con -
sented to or in vited the sex ual part ner, the law con sid ers vi -
o lence to have been part of the sex ual act. These are usu ally
cases where the vic tim is un der 14 years of age, men tally in -
com pe tent, or un able to offer physical resistance.

Sexual Abuse, Incest, and Pedophilia
Sex ual re la tions in volv ing an adult or older ad o les cent

with a child is le gally termed sex ual vic tim iza tion (victim iza -
ção sex ual). When sex ual vic tim iza tion in volves a rel a tive of 
the vic tim, it is clas si fied as incest.

Since 1982, there have been more re ports of this type of
be hav ior be cause of the fem i nist move ment and the fact that 
fe males are the most com mon vic tims. The fre quency of
such acts is very dif fi cult to es tab lish be cause only the grav -
est and most bru tal cases be come known to the au thor i ties.
Re search con ducted in São Paulo by Azevedo be tween De -
cem ber 1982 and De cem ber 1984 showed that only a small
per cent age, about one in 25 cases, of in cest and pedophilia
are reported to the authorities.

Re search in greater São Paulo found that 87% of the
cases of preg nancy in girls up to the 14 years of age re sulted
from in cest per pe trated by the fa ther, un cle, or step fa ther of
the vic tim. About 6% of the vic tims sur veyed by Azevedo
were males. In 70% of the cases of in cest, the bi o log i cal fa -
ther was the per pe tra tor. The ma jor ity of such ag gres sors
were 30 to 39 years old and blue-collar workers.

Rape and Sexual Harassment
Rape is pun ish able by a min i mum sen tence of three

years sol i tary con fine ment (reclusão) in prison. The sex ual
vi o lence doc u mented in po lice and court re cords is de cep -
tive, be cause most cases of sex ual vi o lence are not re ported
to crime de tec tion units and be cause the re quire ments of the 
law to gain a con vic tion of ei ther sex ual vi o lence or se duc -
tion are ex ces sive. A man can only be found guilty of a
crime of se duc tion if the women is un der the age of 18, and
even then, a guilty ver dict is rare. Only a male who se duces
an un der age, mi nor vir gin and con tin ues hav ing co itus with
her is at risk of be ing con victed of se duc tion. If con victed,
he may be sen tenced to two to four years in prison. If the
woman se duced is un der the age of 14, then the crime be -
comes one of rape and the min i mum sen tence is three years
in jail. If the woman se duced is over 18 years of age, there is
no crime un less there is a serious threat, violence, or sus -
pected violence.
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Domestic Violence
[Up date 1997: Be ing beaten by a hus band is no lon ger

just cry ing at home, suf fer ing in si lence, and ashamed to say 
any thing. It is now judged as a crime and taken se ri ously by
so ci ety. With the open ing of the doors on Au gust 6, 1985, of
the 150 women’s pre cincts (Delegacias da Mulher), po lice
sta tions di rected by women who spe cial ize in do mes tic vi o -
lence against women, Bra zil ian women made a great gain.
These po lice sta tions be came the arm of the ju di ciary most
trusted and least feared to be used by the peo ple. For many
years, the beat ing of women was not seen by po lice men as a
crime, but rather a mi nor do mes tic af fair that did not in -
volve them. This pic ture has now changed sig nif i cantly. Ini -
tially, 80% of the cases in volved women who had been
beaten two or three times by their hus band; to day, the ma -
jor ity file a re port at the first strike. An av er age of 300
women are seen each day (U.S. News & World Re port 1994,
40-41; Veja 1994, 20).

[In 1991, Brazil’s high est ap peals court threw out the
“honor de fense” in adul tery cases that al lowed men who
were ac cused of mur der ing their wives and/or their wives’
lov ers to es cape pun ish ment by ar gu ing that they were de -
fend ing their honor (U.S. News & World Re port 1994, 41).
(End of up date by R. J. Noonan and S. Almeida)]

B. Prostitution
Pros ti tu tion, whether hetero sex u al or homo sex u al, is not

a crim i nal of fense in Brazil un less it in volves pub li c so lic i ta -
tion or pudor em público (a pub li c vi o la tion of pudor, mean -
ing chas tity, de cency, mod esty, vir tue, pu rity, and more). In
1970, the lib er a tion of the press, which strongly in flu enced
sex ual lib erty, ac cen tu ated the re duc tion in fe male pros ti tu -
tion in the larger cit ies. Mean while, the in crease in liber -
tinism (o aumento da libertinagem, mean ing de bauch ery, he -
do nism, im mo ral ity, and more) has fa cil i tated the ap pear -
ance of male pros ti tu tion in pub li c places, for both hetero -
sex u al and homo sex u al con tacts. The pres ence of houses of
pros ti tu tion (casas noturnas) has de creased, be ing re placed
by mas sage par lors, tele phone call girls, and street so lic it ing.
A large num ber of mo tels have ap peared through out the
larger cit ies, of ten catering only to couples seeking private
encounters or to prostitutes and their clients.

Sta tis tics on the to tal num ber of pros ti tutes in Brazil do
not ex ist, but the po lice es ti mate their num ber at about one
mil lion for the whole country.

There is a Pros ti tutes As so ci a tion or un ion (Associação
de Prostitutas) founded in 1986, with its main pur pose to
ob tain rec og ni tion of pros ti tu tion as a le gal pro fes sion. So
far, this ef fort has pro duced no results.

C. Pornography and Erotica
The mil i tary re gime that dom i nated Brazil from 1964 to

1985 re pressed the pub li ca tion of erot ica and sex u ally ex -
plicit films. Since 1985, there has been a great surge in the
num ber of por nog ra phy shops and erotic films, vid eos, and
pub li ca tions. Pres ently both hard- and soft-core por nog ra -
phy is eas ily ac ces si ble in Brazil. Both tele vi sion and cin -
ema the aters ex hibit erotic films. Scenes show ing sex with
chil dren or an i mals are strictly avoided, as is any de pic tion
of sa do mas och ism, al though sex ual cruelty and violence
may sometimes be shown.

[Up date 1997: In 1995, a grow ing con cern about the
spread of AIDS, con fu sion over sex ual val ues among the
young, and the com pe ti tion among tele vi sion’s prime-time
soap op eras to stage the steam i est love scenes, pro voked a
so cial back lash against Brazil’s fa bled com fort with sen su al -
ity. In July 1995, the weekly news mag a zine, Veja, iden ti fied
95 nude shots, 74 sex acts, and 90 scenes with smutty di a -

logue in a week’s worth of pro gram ming on the five ma jor
net works. Com plaints from in di vid u als, lo cal gov ern ments,
and church groups have prompted the fed eral gov ern ment to
in ves ti gate the prev a lence of sex on prime-time tele vi sion
and rec om men d steps to con trol this (Schrieberg 1995). (End
of up date by R. T. Francoeur)]

D. Paraphilias
Some spe cial ists deal with paraphilic cli ents, but there are 

no sta tis tics on the in ci dence or types of paraphilias en coun -
tered in clin i cal prac tice, or among the gen eral population.

Bes ti al ity or zoophilia is a widely dis trib uted sex ual
prac tice, both geo graph i cally and his tor i cally. Its fre quency 
is greater among ad o les cents in the ru ral ar eas, gen er ally
con sti tut ing a tem po rary sex ual out let or ex per i men ta tion
rather than a long-term be hav ior. Our sur veys found that
12% of Paulistanos and Cariocas and 17% of other, non-ur -
ban re spon dents re ported erotic con tact with an i mals in
their child hood or ad o les cence. This behavior is much rarer
among Brazilian women.Brazil: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

A. Contraception
Forty years ago in the ru ral ar eas of Brazil, fam i lies not

in fre quently had be tween ten and 20 chil dren. In re cent
years, that num ber has de creased, es pe cially in the large cit -
ies. The av er age num ber of chil dren in a fam ily has gone
from 6.3 in 1960 to 2.8 in 1993.

Some prog ress has been made by the fed eral gov ern ment
in con tra cep tion and sex ual ed u ca tion. Since 1986, the gov -
ern ment has di rected its ef forts to ed u cate young women in
the use of con tra cep tives in or der to re duce the num ber of
teen age un mar ried preg nan cies. The pro grams are run by
nurses and so cial work ers who also teach the use of the con -
tra cep tive pill and con dom use for STD pre ven tion. These
pro grams op er ate mostly in the large cit ies, such as São
Paulo, Rio de Ja neiro, Brasília, Belo Horizonte, and Recife.

Some branches of the fed eral gov ern ment, such as SUS
(Sistema Único de Saúde) of fer free dis tri bu tion of con tra -
cep tive pills as an IUD re place ment for women who do not
want to be come preg nant. Re search un der taken by the
IPPM (In sti tute of Mar ket Re search of São Paulo) showed
that 73% of those in ter viewed fa vor fam ily plan ning in
Brazil. In Rio de Ja neiro, the num ber reached 83% of the
women and 78.9% of the men. Only 8.5% of those in ter -
viewed in Rio de Ja neiro and 6.8% of those in other cit ies
de clared them selves to tally and rad i cally opposed to birth
control.

[Up date 1997: Al though 75% of Brazil’s 154 mil lion
peo ple are Ro man Cath o lic, the world’s larg est Ro man
Cath o lic pop u la tion, every rel e vant sta tis tic shows that
most peo ple ig nore the Church’s teach ings on con tra cep tion 
and abor tion. In a June 1994 sur vey of 2,076 Bra zil ian
adults, 88% of the re spon dents said they did not fol low the
Church’s teach ings; for women 25 to 44, this fig ure was
90%. On a na tional scale, Brazil has ex pe ri enced one the the 
most rad i cal re duc tions in fam ily size re corded in mod ern
his tory. With 40% of adult Bra zil ian women work ing out -
side the home, the fer til ity rate in the de vel oped south is be -
low the re place ment level of 2.1 chil dren per woman; in the
im pov er ished north east, it is 4.0, but this is well below the
5.8 recorded in the region in 1980 (Brooke 1994).

[About two thirds of the mar ried women prac tice some
form of con tra cep tion; 43% use oral con tra cep tives and
42% have been ster il ized. The gov ern ment, pressed by the
Cath o lic bish ops, has main tained laws against abor tion and
ster il iza tion and blocked leg is la tive ef forts to pro vide free
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con tra cep tives through Brazil’s na tional health serv ice. Vir -
tu ally all clin ics that dis pense con tra cep tives and in for ma -
tion are main tained by pri vate groups. Al though opin ion
polls show that Bra zil ian women want uni ver sal ac cess to
mod ern con tra cep tives, they have lit tle power to press this
in the po lit i cal es tab lish ment. Brazil has no women as state
gov er nors or Su preme Court jus tices; women hold only
4.7% of the seats in the 580-mem ber Con gress; and no
women in the Bra zil ian Bar As so ci a tion are di rec tors, al -
though 52% of the As so ci a tion’s mem bers are women
(Brooke 1994). (End of update by R. T. Francoeur)]

[Up date 1997: The Bra zil ian woman is hav ing fewer
chil dren than in the past. The av er age num ber of chil dren for
Bra zil ian women has been steadily de creas ing over the last
four de cades. The 1991 Cen sus re ported an av er age of 2.7
chil dren as com pared to 6.28 chil dren in 1960, 5.76 chil dren
in 1970, and 4.35 chil dren in 1980 (Anuário Estatístico
Brasileiro 1992, cited in Veja 1994, 75). The de crease may be 
at trib uted to sev eral fac tors, in clud ing the use of con tra cep -
tives, ster il iza tion, and abor tion, as op posed to the world -
wide eco nomic and social reasons for the decline.

[In con trast with the 1994 re port by Brooke cited above,
the Instituto Brasileiro de Geografia e Estatística—Anti -
con cepção (In sti tute of Ge og ra phy and Sta tis tics, IBGE,
Con tra cep tion), 1988, cited in Veja (1994, 75), re ported that 
the ma jor ity of women, 23 mil lion women or 62%, do not
use a con tra cep tive method. As a re sult 1.4 mil lion un -
wanted preg nan cies re sult in abor tion (Alan Guttmacher In -
sti tute, cited in Veja 1994, 75). Of the meth ods of con tra cep -
tion that are most used, the oral con tra cep tive pill is used by
43% of the women, ster il iza tion is used by 42%, 7% use the
cal en dar method, 2% use con doms, 1% use the IUD, and
5% use other meth ods (Instituto Brasileiro de Geografia e
Esta tística—Anticoncepção 1988, cited in Veja 1994, 75).
The pill, ster il iza tion, and the IUD ac count for 86% of the
con tra cep tive use in Brazil, as com pared to their com bined
use of 38% in other “de vel oped” coun tries (Instituto Brasi -
leiro de Geografia e Estatística—Anti concepção 1988,
World Health Or ga ni za tion—Re pro duc tive Health 1990,
cited in Veja 1994, 75).

[Among the live births, 32% are done by ce sar ean sec -
tion, the high est rate in the world, as com pared to 29% in
Puerto Rico, 24% in the United States, 10% in Eng land, and
7% in Ja pan (World Health Or ga ni za tion 1991, cited in Veja
1994, 75). One rea son for the high in ci dence of ce sar ean de -
liv er ies in Brazil can be traced to the high num ber of women 
who choose to have a tubal li ga tion done at the same time to
limit fu ture births. United Na tions sta tis tics show that ma -
ter nal mor tal ity is also high, with 150 deaths per 100,000
births, as com pared to 3 deaths, 12 deaths, and 1,000 deaths
per 100,000 births for Ja pan, the United States, and Guinea,
re spec tively. In the ru ral ar eas, 35.6% of the births are done
at home versus 7% in the urban areas.

[Of those peo ple who use con doms, women at every age
level buy fewer con doms than men. A Bra zil ian com pany
re ports that, on av er age, 12% of the con doms bought are
bought by women and 88% are bought by men. The break -
down by age level is as fol lows: Among those 15 to 19, 5%
are bought by women and 95% by men; of ages 20 to 24,
18% by women and 82% by men; of ages 25 to 29, 19% by
women and 81% by men; of ages 30 to 39, 23% by women
and 77% by men; and of ages 40 or older, 28% by women
and 72% by men (Dispomed Comercial Ltda., cited in Veja
1994, 75). (End of up date by R. J. Noonan and S. Almeida)].

B. Teenage Unmarried Pregnancies
There are no re li able sta tis tics on the num ber of un wed

teen age preg nan cies in Brazil.

In re cent re search among ad o les cents, we found that
16% of the sub jects ap proved of the IUD as a con tra cep tive
method while 48% dis ap proved. Mean while, the lack of in -
for ma tion about sex u al ity and con tra cep tion has caused
many sin gle ad o les cent fe males to be come preg nant. In São
Paulo, 54% of the ad o les cent males in ter viewed con sid ered
women’s pre oc cu pa tion with preg nancy a fe male prob lem
for which the fe male is solely re spon si ble. Even with the
risk of AIDS in fec tion, 35% of the ad o les cents re fused to
use con doms be cause they be lieve it takes away from their
plea sure. All these fac tors con trib ute to an in creas ing num -
ber of un wed teen age preg nan cies. SUS (Sistema Único de
Saúde) has an un wanted preg nancy ed u ca tion and pre ven -
tion pro gram for fe male ad o les cents in sev eral re gions of
São Paulo, and sim i lar pro grams ex ist in other capital cities. 
Practically nothing is available in the rural areas.

Many young women faced with an un wanted preg nancy
re sort to clan des tine abor tion clin ics to hide the preg nancy
from fam ily. When the un wanted preg nancy does not end in
a clan des tine abor tion, it is more fre quent for the un wed ad -
o les cent mother to re main sin gle than to marry the fa ther. In
the ma jor ity of cases, 51.8%, the young fa thers shirk their
re spon si bil ity as a parent.

C. Abortion
With the in crease in sex ual ac tiv ity, the num ber of abor -

tions in Brazil is slowly grow ing. Ar ti cle 128 of the Pe nal
Code of 1940 al lows only two rea sons for le gal abor tion:
when the preg nancy is the re sult of rape or when there is no
other way to save the woman’s life.

Abor tion sta tis tics are not re li able or con sis tent. In 1989, 
the World Health Or ga ni za tion re ported nearly 5 mil lion
abor tions a year in Brazil, about 10% of the num ber of abor -
tions per formed world wide. A re search study in São Paulo,
1993, re vealed 4.5 mil lion in duced abor tions per year in
Brazil. The in ci dence is high est among women ages 15 to
19, with 136 abor tions per every 1,000 women in this age
bracket. Na tion ally, there are 8.3 il le gal abor tions for every
100 preg nan cies. Brazil re cords about 400,000 hos pi tal iza -
tions for med i cal com pli ca tions of abor tions an nu ally; in
the United States only 10,000 women ex pe ri ence complica -
tions requiring hospitalization.

In 1989, a Na tional Re search of Health and Nu tri tion
study con ducted by the In sti tute of Ge og ra phy and Sta tis -
tics (IBGE), found the in dex of abor tions greater among
women of the south east, 16.4%, than among women of the
north east, 14.4%. These two re gions ac counted for 75% of
all the preg nant women in Brazil. These sta tis tics are in for -
ma tive when one re calls that the south east re gion has a
higher stand ard of liv ing than the north east. In the poorer
north east, there were 45 preg nant women per 1,000 women; 
in the more eco nom i cally de vel oped south east, the rate was
33 per 1,000 women. This is in keep ing with the hy poth e sis
that a higher stand ard of eco nomic de vel op ment and better
stand ard of liv ing leads to a lower num ber of preg nan cies. A 
sec ond fac tor in the in ci dence of clan des tine abor tions is the 
num ber of pre vious preg nan cies a woman has had. Of
13,862,844 women who were preg nant in the past five
years, 14.9% ter mi nated a preg nancy at least once. Among
women who had had four pre vious preg nan cies, 47.1% ter -
mi nated the fifth preg nancy. Among women who had had
five previous pregnancies, 77.1% terminated a subsequent
pregnancy.

Sev eral rea sons are com monly cited to jus tify the le gal -
iza tion of abor tion in Brazil: (1) a woman’s right to con trol
her own body, (2) so cio eco nomic fac tors, such as the lack of 
sup port and sus te nance for chil dren re sult ing from un -
wanted preg nan cies, (3) “if so many peo ple are do ing it,
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why not le gal ize it?” (4) fe tal mal for ma tions, (5) ther a peu -
tic abor tions are al ready le gal to save a mother’s life, and (6) 
abor tion is al ready al lowed in cases of rape. Other fac tors
sup port ing the le gal iza tion of abor tion in clude the in crease
in sex ual pro mis cu ity, which in creases the num ber of il le gal 
abor tions, and the chaos in the of fi cial sys tem of pub li c
health, which re duces the dis tri bu tion of con tra cep tives that 
could reduce the incidence of illegal abortions.

Pres ently, a task force of the Fed eral Coun cil of Med i -
cine is pro pos ing the le gal iza tion of abor tion for cases
where the fe tus will be born with se ri ous or ir re vers ible
phys i cal or men tal prob lems. If this pro posal is ap proved by 
The Na tional Con gress, then abor tions will be come le gal in
pri vate or pub li c hos pi tals, up to the 24th week of ges ta tion,
with the con sent of the preg nant woman and the af fi da vit of
two doc tors. How ever, abor tion continues to be a crime in
Brazil today.

D. Population Control Efforts
There are nu mer ous ef forts to pro mote a re duc tion in the

pop u la tion growth in Brazil. It is wor ri some to find that São
Paulo has 16.4 mil lion in hab it ants, be ing the sec ond larg est
city in the world, sec ond only to To kyo, Ja pan, with 20 mil -
lion in hab it ants. Gov ern ment cam paigns car ried on tele vi -
sion and in news pa pers in form peo ple on the need to pre vent
an ex ces sive growth of the pop u la tion that does not have the
nec es sary in fra struc tures, es pe cially work and food sup plies, 
to sup port it. Hap hazard, un con trolled pop u la tion growth has 
led to the ap pear ance of aban doned chil dren, beg gars, and
would-be crim i nals (marginais desocupados) with noth ing
to do, all of whom are a heavy burden to a society without
sufficient support structure.

The small fam ily model has been in place in the large
Bra zil ian cit ies since 1960, when the av er age of 6.3 chil dren
per fam ily started to drop to the cur rent 2.8 chil dren per fam -
ily. In ru ral ar eas, which com prises the larg est area of the
coun try, the av er age num ber of chil dren in a fam ily is still
high at 5.7. How ever, we can as sume that an ac cen tu ated
drop in fer til ity in Brazil has re sulted from the fam ily plan -
ning cam paigns. Re ports tell us that 65% of the Bra zil ian
cou ples of re pro duc tive age use some type of con tra cep tive,
with fe male sur gi cal ster il iza tion pre dom i nat ing. For ex am -
ple, in the United King dom fe male ster il iza tion ac counts for
8% of all con tra cep tion, in Bel gium 5%, and in It aly 1%. In
Brazil, fe male sur gi cal ster il iza tion ac counts for 27% of the
con tra cep tive us age. Hor monal ther a pies ac count for 25%,
IUDs 1.3%, and va sec to mies 0.7%. Other less-effective
methods account for 11% of all contraception used.Brazil: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases

Incidence, Patterns, and Trends
The in ci dence of gon or rhea, which had di min ished con -

sid er ably un til 1960, in creased greatly with the sex ual lib -
erty that de vel oped in the 1970s. Syph i lis also in creased
dur ing that pe ri od of greater sex ual pro mis cu ity. With the
ad vent of AIDS, the con dom that had been used solely by
pros ti tutes to avoid dis ease or preg nancy be came the prin ci -
pal method of pro tec tion against the trans mis sion of the
HIV vi rus, and in the pro cess bene fited the cam paigns
against other STDs in our country.

In Brazil, STDs have in creased sig nif i cantly in the
youn ger pop u la tion, 15 to 20 years old. Based on sta tis tics
from sev eral states, we es ti mate that 15% of the youth has
al ready con tracted a ve ne real dis ease. This amounts to
about 2.2 million youths.

The Min is try of Health wants to en cour age the war
against the in ci dence of STDs through ed u ca tional cam -
paigns. They be lieve that any se ri ous ef fort to con trol STDs
must be gin in the schools. Ac cord ing to Dr. Belda, ve ne real
dis eases are symp tom atic of what he called a “so cial sick -
ness,” be cause their ba sic causes are con nected to the be hav -
ior of in di vid u als and com mu ni ties. Among the fac tors cited
as re spon si ble for the changes in sex ual con duct are the in -
crease in pro mis cu ity, vari a tion in sex ual cus toms, the mi -
gra tion of pop u la tions, and greater ease in trans por ta tion. We 
also ad mit that the in creas ing use of con tra cep tives also
serves to in crease pro mis cu ity. Along with in creased pro mis -
cu ity, there is in creased risk of con tract ing ve ne real dis eases
such as syph i lis, gon or rhea, ve ne real lymphogranuloma,
chancroids, inguinal granuloma, genital herpes, condyloma
acuminatum, and HIV.

The most fre quent STDs are syph i lis and gon or rhea. The
other STDs are not very com mon and es cape the Health Min -
is try’s sta tis ti cal con trol. Syph i lis is found in men in its pri -
mary phase, mostly be cause of its ob vi ous clin i cal signs.
How ever, it goes un no ticed in women, be ing con fused with
other vul var in flam ma tions. When it is di ag nosed in women,
it is most of ten in the sec ond ary phase as a part of prenuptial
ex ams. That is why the cam paigns must es pe cially reach
groups such as pros ti tutes, homosexuals, and unwed youth.

De spite the lack of cred i ble data, there is much ev i dence
to in di cate a new surge in gon or rhea in Brazil. In Rio de Ja -
neiro, the in ci dence of gon or rhea grew by 120% be tween
1968 and 1972 while the pop u la tion grew only 6%.

B. HIV/AIDS
Incidence and Transmission

At the end of 1992, The Min is try of Health re ported a to -
tal of 31,466 cases of AIDS in Brazil. An es ti mated 450,000
Bra zil ians are in fected with the HIV vi rus but pres ent no
clin i cal signs char ac ter is tic of the dis ease. São Paulo has the
larg est num ber of cases, 18,755 pa tients, fol lowed by Rio de
Ja neiro with 4,933 cases and Rio Grande do Sul with 1,468
cases. Out of a to tal of 31,466 AIDS pa tients, 13,874 have al -
ready died, ac cord ing to a re port from the AIDS Division.

The known cases of AIDS in new borns are few and rare.
Re cent re ports in di cate only 634 perinatal cases. Of all the
oc cur rences, 3.6% or 1,143 were found in peo ple un der 15
years of age. Among ad o les cents, ages 15 to 20, the in ci -
dence of AIDS as so ci ated with IV-drug use has risen from
3% in 1980 to 24% in 1993. While there has been a re duc -
tion in the num ber of in fec tions trans mit ted by sex ual con -
tact, au thor i ties are in creas ingly con cerned about this ris ing 
trans mis sion of the vi rus among IV-drug us ers. Ac cord ing
to the lat est re port (1993), 19,060 of the 31,466 to tal AIDS
cases were vic tims of hetero sex u al, bi sex ual, or homo sex u -
al trans mis sion. An other 8,508 have con tracted the dis ease
through con tact with in fected blood. In adults, the ra tio is
seven in fected males for every one female infected with the
virus.

In a re search pro ject in Rio de Ja neiro in volv ing 1,350
men and women be tween 15 and 59 years of age, the au -
thors found that 100% of homo sex u al and bi sex ual re spon -
dents were in formed about AIDS. How ever, only 38.8% of
the men and 18.3% of the women had changed their sex ual
prac tices to avoid AIDS. The gov ern ment cam paigns stress
the im por tance of us ing the con dom as a means to avoid
AIDS. Many homo sex u als and bi sex u als do not use con -
doms be cause it “in hib its sex ual plea sure.” They say the use 
of the con dom is not well ac cepted be cause a man may be
of fended if a woman in sists he use one or a woman may be -
come sus pi cious if a man uses one. Weigh ing the risks of
los ing a part ner who al ready loves you against the risk of
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con tract ing AIDS, many peo ple choose to take the risk of
contracting the disease.

In the Bra zil ian cul tural tra di tion, the no tion of homo -
sex u ali ty is more re lated to a pas sive (re cep tive) ver sus an
ac tive (pen e tra tive) role. As Parker noted:

The med i cal/sci en tific model has of ten been re in ter preted 
in tra di tional folk con cepts, with their em pha sis not on
sex ual ob ject choice, as in the cat e go ries homossexuali -
dade or heterossexualidade, but rather on atividade and
passividade. In pop u lar thought, the cat e gory of homos -
sexuais or ‘ho mo sex u als’ has gen er ally been re served for
‘pas sive’ part ners, while the clas si fi ca tion of ‘ac tive’ part -
ners in same-sex in ter ac tions has re mained rather un clear
and ambiguous. (Parker 1987, 162)

This causes some men to class ify them selves as hetero sex u -
al, when in re al ity they are homo sex u al or bi sex ual. The re -
sult is that many AIDS pre ven tion pro grams adopted from
the United States to reach males en gag ing in anal in ter -
course do not reach their tar get au di ence. The dis ease is
spread ing among homo sex u als and hetero sex u als alike as a
con se quence of poor sex ual knowl edge and a lack of care.
There has not been any re search among les bi ans, but it
seems to us that there has not been an in crease in dis ease
among these women ex cept among those who use IV drugs
(Paiva 1995).

Availability of Treatment and Prevention Programs
Pre ven tion pro grams for AIDS us ing the slo gans “Use a

Con dom” or “Prac tice Safe Sex” copy the North Amer i can
mod els and do not take into ac count the par tic u lar i ties of
sex u al ity in Brazil (Parker 1987). The prac tice of anal sex,
as noted in Sec tion 5C, In ter per son al Hetero sex u al Be hav -
iors, Adults, is much more com mon be tween men and
women in Brazil than in the United States, where it is a more 
fre quent behavior among homosexuals.

There is a great mo bi li za tion of the com mu nity in a pro -
gram of AIDS pre ven tion through the de vel op ment of sev -
eral so ci et ies, the or ga ni za tion of lec tures (palestras), the
show ing of films, pro fes sional health courses, the dis tri bu -
tion of pam phlets, and in for ma tion on ra dio and tele vi sion
pro grams. Mean while, re li gious groups pro test and cri tique
the cam paigns be cause they seem to sup port solely the use
of the con dom and the dis pos able sy ringe. They be lieve it
would be more ed u ca tional and for ma tive to dis cour age
homosexuality, promiscuous sex, and drug use.

There has been no lack of the drug AZT. Even though it
is a very ex pen sive drug and not very ef fi ca cious in the
treat ment of AIDS, it has been dis trib uted freely to pa tients
with HIV who re port to the Health Cen ters. Pres ently,
Brazil is fourth world wide in the num ber of AIDS cases, ac -
cord ing to the World Health Or ga ni za tion. The United
States has the most cases, fol lowed by Uganda and Tan za -
nia. France is fifth and Zaire is sixth (1992 data). Sev eral
years ago, Parker noted that:

it is clear that a care ful ex am i na tion of the cul tural con text
in Brazil in ev i ta bly leads to the con clu sion that the health
prob lem posed by AIDS and fac ing Bra zil ian so ci ety is
po ten tially far more wide spread and se ri ous that has thus
far been ac knowl edged. . . . Brazil is fac ing an ep i demic
dis ease that is po ten tially as dev as tat ing as the other se ri -
ous pub li c health prob lems that al ready ex ist there, and a
com bi na tion of prej u dice, short-sighted plan ning, and
eco nomic in sta bil ity has left Bra zil ian so ci ety al most
entirely unprepared to confront it. (Parker 1987, 169)

Pres ently, much at ten tion has been given to the pro tec -
tion of those who work in the health in dus try and have con -

tact with the high-risk groups in the gen eral pop u la tion, es -
pe cially ad o les cents. The vol un tary test ing for HIV has
been en cour aged, and there is a cam paign to pro tect those
who test pos i tive against discrimination.

Government Policy
[Up date 2001: In 1997, Brazil in tro duced a con tro ver -

sial pol icy to man u fac ture its own ge neric AIDS med i cines
and dis trib ute them free to pa tients. By 2001, this con tro -
ver sial pro gram had turned Brazil into a global leader in
fight ing the AIDS pan demic. In the 1980s, Brazil was one
of the hard est-hit coun tries. By early 2001, while 20% of
South Af ri can adults and 5% of Hai tians were HIV-pos i -
tive, only 0.6% of Bra zil ians were HIV-in fected. The AIDS
death rate in Brazil was cut in half be tween 1996 and 1999.
De spite op po si tion from the Ro man Cath o lic Church, some
10 mil lion con doms were dis trib uted dur ing Carnaval cel e -
bra tions in 2001. Frank pre ven tion talk, and free med i cine
and treat ment have put Brazil in the po si tion of being a role
model for the world (Rosenberg 2001).

[In March 2001, the first batches of the AIDS vac cines,
Alavac vCP1452 (France) and MN rGP120 (United States), 
ar rived in Brazil to be tested for hu man side ef fects by 40
vol un teers. This study is part of a larger study spon sored by
the United States gov ern ment to study the vac cines in sev -
eral de vel op ing coun tries. Re search ers for O Projecto Praça 
XL, the AIDS re search group of the Fed eral Uni ver sity of
Rio de Ja neiro (UFRJ), hope to study the side ef fects and
immunobiological re sponses of the hu man body to the new
AIDS vac cines, start ing in June 2001. (End of com ment by
L. Raibin)]

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
The HIV/AIDS ep i demic in Brazil is show ing clear signs of
sta bi li za tion. The in ci dence of AIDS has re mained sta ble
over the last five years at around 20,000 new cases per year,
or 14 new cases per 100,000 pop u la tion, and HIV prev a -
lence also ap pears to be sta bi liz ing across all sen ti nel sur -
veil lance stud ies conducted in the last four years.

[In 2000, 16,477 sam ples col lected at 140 an te na tal
clinic sites were an a lyzed as part of sen ti nel sur veil lance of
preg nant women. The na tional HIV prev a lence in an te na tal
clinic set tings was found to be 0.61%. When disaggregated
by size of ur ban pop u la tion, the prev a lence in cit ies with
more than one mil lion in hab it ants was found to be 1.25%. In 
cit ies with pop u la tions be tween 500,000 and 1,000,000, the
prev a lence was 0.34%; cit ies with pop u la tions be tween
200,000 and 500,000 had a prev a lence of 0.46%, mu nic i -
pal i ties with pop u la tions 50,000 and 200,000, prev a lence of 
0.50%, and among cities with fewer than 50,000 inhabi -
tants, 0.22%.

[Based on this study, it was es ti mated that in 2000 there
were 597,443 in di vid u als of both sexes be tween the ages of
15 and 49 years with HIV in fec tion in Brazil, cor re spond ing 
to a prev a lence of 0.65%. UNAIDS es ti mates for the end of
2001 place the fig ure at 610,000 in di vid u als liv ing with
HIV/AIDS, a prevalence of 0.65%.

[A 2001 study on 869 in tra ve nous drug us ers in five ur -
ban ar eas found a me dian prev a lence of 36.9%. A study of
sex work ers con ducted in 2000 with 2,712 women in eight
cit ies found me dian HIV prev a lence to be 6.1%. Be tween
March 1997 and Oc to ber 2001 seven rounds of sur veil lance 
were con ducted to es tab lish the prev a lence of HIV among
STD pa tients. In to tal, 41,229 pa tients were tested, av er ag -
ing 5,890 pa tients across 32 clin ics per round. Me dian HIV
prev a lence for the pe ri od was 2.9%, with a de creas ing trend
from 4.2% in March 1997 to 2.7% in October 2001.

[In 2001, es ti mates of in ci dence and prev a lence were de -
vel oped for other STDs. Of the STDs ex am ined, HPV prev a -
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lence was high est, at 15.17%, fol lowed by HSV2 (0.76%), l.
vaginalis (3.4%), syph i lis (2.06%), trichomoniasis (1.92%),
and gon or rhea (0.71%). In ci dence was high est for l. vag -
inalis (5.1%), fol lowed by trichomoniasis (2.32%), gon or -
rhea (1.82%), l. pallidum (1.10%), HPV (0.81%) and HSV-2
(0.76%).

[The es ti mated num ber of adults and chil dren liv ing
with HIV/AIDS on Jan u ary 1, 2002, were:

Adults ages 15-49: 600,000 (rate: 0.7%)
Women ages 15-49: 220,000
Chil dren ages 0-15: 13,000

[An es ti mated 8,400 adults and chil dren died of AIDS
dur ing 2001.

[At the end of 2001, an es ti mated 130,000 Bra zil ian
chil dren un der age 15 were liv ing with out one or both par -
ents who had died of AIDS.

[*Adults in this UNAIDS Fact Sheet are de fined as
women and men aged 15 to 49. This age range cov ers peo ple
in their most sex u ally ac tive years. While the risk of HIV in -
fec tion ob vi ously con tin ues be yond the age of 50, the vast
ma jor ity of those who en gage in sub stan tial risk be hav iors
are in the lat ter group. (End of up date by the Ed i tors)]Brazil: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

A/B. Concepts of Sexual Dysfunction 
and Treatment

Sexol o gy has been a med i cal spe cialty in Brazil since
Sep tem ber 30, 1980. But, the ma jor ity of the phy si cians
and the pub li c are not aware of this. Bra zil ian cul ture ex -
alts the vir ile man, and erec tile dys func tion is con sid ered a
great shame. This leads men to de pres sion and the com -
mon prac tice of not ad mit ting they are im po tent and blam -
ing the woman when forced to ad mit it. Var i ous sex ual
ther apy clin ics have emerged in the large cit ies, some of
them with out any mod ern sci en tific ba sis. There are a few
le git i mate groups that deal mostly with male sex ual dys -
func tions; a break down of such clin i cal treat ment in cludes
lack of erec tion 52%, ejaculatory problems 26%, and
reduced libido 22%.

The use of vas cu lar sur gery is very com mon for male
erec tile dys func tion, fol lowed by the in ser tion of a pros the -
sis to im prove erec tion, for prob lems of an or ganic or i gin.
Psy cho ther apy and hor mone ther apy are used in psy cho -
genic problems.

Since 1986, the De part ment of Sexol o gy of the ARE–
Várzea do Carmo in São Paulo has been ex clu sively ded i -
cated to the treat ment of fe male sex ual dys func tions. Their
case dis tri bu tion is: in hib ited sex ual de sire/arousal 37%,
anorgasmia 61%, and vagi nis mus 2%. In a study of 150 cli -
ents at this clinic, Sergio L. Freitas found that 80% of the
treated women were cured of their symp toms, while 20%
dropped out of ther apy for sev eral rea sons. Half of the
women treated did so with out their hus band’s knowl edge.
The hus band’s ma chismo jeal ousy and pride will not per mit 
them to seek help openly. It was nec es sary to com bine
psychoanalytical and gyne co logi cal meth ods, and the tech -
niques of Helen Singer Kaplan’s New Sex Ther apy, with a
re con di tion ing and re me dial sex ual ed u ca tion. The main
causes of sex ual dis tur bances were re lated to sex ual dis in -
for ma tion, neg a tive early sex ual ex pe ri ences, and a poor-
qual ity sex life. The av er age age was 32 years old. Treat -
ment lasted from three to ten weeks. We found that 27% of
the women were mar ried with out know ing that the sex ual
act was nor mal con duct in mat ri mony. Sixty per cent were
vir gins when they mar ried; 87.7% found their first sex ual
re la tion to be some where be tween bad and aw ful; 13.3%

found it to be acceptable; while none rated their early sexual 
experiences as either good or great.

The train ing of pro fes sion als for di ag no sis and treat -
ment takes place at the in sti tutes men tioned in Sec tion 12A,
be low. Cer tif i cates are awarded at a post grad u ate level, fol -
low ing both the o ret i cal and prac ti cal train ing through the
ob ser va tion of cases in active therapy.

Re cent eco nomic con di tions have taken their toll on
Bra zil ian sex u al ity. In a trop i cal land soaked with sen su al -
ity, eco nomic anx i eties are tar nish ing a point of Bra zil ian
na tional pride: bed room per for mance. Har ried by an an nual 
in fla tion of 2,500%, two thirds of the adults sur veyed in
1994 com plained that the eco nomic cri sis was damp en ing
their li bido. Brazil’s sex cri sis is man i fest at the di lap i dated
mo tels that line the roads into Rio de Ja neiro. These es tab -
lish ments, fea tur ing ceil ing mir rors and sug ges tive names
like “Lip stick,” “Pus sy cat,” and “L’Amour,” of fer hourly
rates. Opened in the eco nomic go-go years of the 1970s,
many of these 225 mo tels in Rio are now de te ri o rat ing for
lack of main te nance. Once dis creet, they now fight to sur -
vive by ad ver tis ing on tele vi sion and of fer ing pro mo tions
like dis count lot tery tick ets or free lunches. Even so, Rio’s
mo tel in dus try trade as so ci a tion es ti mates that mo tels are
rent ing their rooms at dis counts av er ag ing 40%. Re spon -
dents in a Brasmarket poll listed the fol low ing rea sons in
de scend ing im por tance for the flag ging sex drive: in se cu -
rity, lack of money for a date, street crime that keeps people
at home, and lack of money for a motel.Brazil: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

A. Institutes and Programs for 
Sexological Research

Sexol o gy was rec og nized as a med i cal spe cialty in
Brazil in 1980. Some post grad u ate courses are of fered at the 
In sti tute Saedes Sapietiae and at the In sti tute Havelock
Ellis. These courses have been run by the De part ment of
Sexol o gy–ARE–Várzea do Carmo since 1986 by Dr.
Sérgio Freitas. They of fer prac ti cal train ing in sexol o gy to
pro fes sion als in the ar eas of psy chol ogy, nurs ing, so cial
work, and med i cine. The text, Be com ing a Sex ual Per son
(R. T. Francoeur, 2nd ed., New York: Macmillan, 1991), has 
been uti lized as the ba sis for grad u ate courses in sexol o gy,
along with re search in the area of sex u al ity and be hav ior of
the Bra zil ian woman since 1992. In ter est for this clin i cal
spe cialty has had a re cent im pulse be cause of the XI World
Congress of Sexology, held in June 1993 in Rio de Janeiro.

Among the or ga ni za tions car ry ing on re search, pro mot -
ing courses, and run ning con ven tions on hu man sex u al ity in 
Brazil are the following:

Bra zil ian As so ci a tion of Sexol o gy (AB-SEX) (Asso -
ciação Brasileira de Sexologia). Dr. Sérgio Luiz G. de
Freitas, M.D., Pres i dent. Ad dress: Rua Tamandaré, 693 -
Conj. 77, 01525-001 São Paulo, SP, Brazil.

Bra zil ian Sex ual Im po tency Re search So ci ety. Soci -
edade Brasileira de Pesquisa sobre Impotência Sex ual.
Roberto Tullii, M.D., Di rec tor. Ad dress: Alameda Ga briel
Monteiro da Silva, 1719, 01441-000 São Paulo, SP, Brazil.

Bra zil ian Sex ual Ed u ca tion As so ci a tion. Associação
Brasileira de Educação Sex ual. Ad dress: Alameda Itú, 859,
Apto 61, 01421-000 São Paulo, SP, Brazil.

Bra zil ian So ci ety of Sexol o gy. Isaac Cha ram, M.D.,
Pres i dent. Ad dress: Praça Serzedelo Correia, 15, Apto 703,
22040-000 Rio de Ja neiro, RJ, Brazil.

Bra zil ian So ci ety of Hu man Sex u al ity. Sociedade Brasi -
leira de Sexualidade Humana. Ad dress: Av. N.S. Co pa ca -
bana, 1072, s. 703, 22020-001 Rio de Ja neiro, RJ, Brazil.
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Sexol o gy Nu cleus of Rio de Ja neiro. Núcleo de Sexo -
logia do Rio de Ja neiro (NUDES). Ad dress: Av Co pa ca -
bana, 1018, Grupo 1109, 22060-000 Rio de Ja neiro, RJ,
Brazil.

Na tional Sexol o gy Com mis sion of the Bra zil ian Fed er -
a tion of the  Societies of Gy ne col ogy and Ob stet rics. Co -
missão Nacional de Sexologia da Federação Brasileira das
Sociedades de Ginecologia e Obstetrícia  (FEBRASGO).
Ad dress: Edf. Venancio 2000, Bloco 50, Sala 137, 70302-
000 Brasília, DF, Brazil.

Paranaense Com mis sion of Sexol o gy. Comissal Para -
naense de Sexologia. Ad dress: Rua Gen eral Carneiro, 181 -
4o andar. Maternidade do Hosp. de Clínicas, 80060-000
Curitiba, PR, Brazil.

De part ment of Sexol o gy–ARE–Várzea do Carmo. De -
partamento de Sexologia–ARE–Várzea de Carmo. Ad dress:
Rua Leopoldo Miguez, 257, 01518-000 São Paulo, SP,
Brazil.

B. Sexological Publications and Journals
The only sexological jour nal pub lished in Brazil is

Jornal da AB-SEX, pub lished since 1986 by the Bra zil ian
As so ci a tion of Sexol o gy (AB-SEX)  (Associação Brasileira
de Sexologia). Ad dress: Rua Tamandaré, 693, Conj. 77,
01525-001 São Paulo, SP, Brazil.

Some news pa pers, mag a zines, and other pop u lar pe ri od i -
cals pub lish col umns deal ing with sex ual in ter ests that pro -
vide an in sight into Bra zil ian sex ual cul tures and be hav iors.
These in clude Notícias Populares (SP), Claúdia, Nova, and
Carícia (Editora Abril).Brazil: Sexual Behaviors of Aboriginal Indians

13. Sexual Behaviors of Aboriginal Indians
A. Puberty Rituals and Premarital Activities

The be hav ior of sev eral in dig e nous tribes of Brazil is
sim i lar, ex cept for some vari a tions par tic u lar to each na -
tive cul ture. The in dig e nous groups, such as the Kapalo,
Xavantes, Tupinambas, and the Alpinages, have de vel -
oped sim i lar rit u als for chil dren and adolescents.

A girl is prom ised as a fu ture bride while she is still very
young, usu ally about 5 years of age. The fu ture groom is a
male ad o les cent, about 16 years old, who will marry her
when she en ters pu berty and has her first men stru a tion. Af -
ter her first men stru a tion, the girl is taken to the women’s
house (Oca). There she will re main for an en tire year with -
out be ing per mit ted to see sun light or trim her hair. Af ter a
year’s time, she is re moved from the house and pre pared for
the nup tial party. She will be mar ried to that same young
man, who is now about 26 years of age.

Among the Kapalo, rit u als of prep a ra tion for the male
ad o les cent be gin when he com pletes his 16th birth day. He
must pass tests of cour age, phys i cal en dur ance, and re sis -
tance to pain. The boy must run through the fore st for sev -
eral ki lo me ters while car ry ing a tree trunk. He must climb a
tree and in sert his arm into a bee or wasp hive, de scend ing
only af ter he has been stung sev eral times. He must not
hurry his de scent nor run from the tree. He must also not
scream or cry in pain. The boy must also dem on strate his
skill in hunt ing and fish ing with ar rows (nets and hooks are
not per mit ted for fish ing). Af ter pass ing all these tests, he is
con sid ered to be an adult. He will no lon ger live in the boys’
house and must now re side in the un mar ried men’s house
(Oca). He will then be gin to take part in the adult fights and
competitions.

At this point, he be gins his sex ual ini ti a tion. He may
have sex ual re la tions with any widow, older sin gle women,
and his older brother’s wife. Sex ual in ter course oc curs
mostly be tween peo ple of dif fer ent gen er a tions: the older
gen er a tion teaches the younger generation.

Vir gin ity is of sec ond ary value. Girls usu ally lose their
vir gin ity be fore their wed ding. The ex pla na tion is sim ple.
The young women and men are not knowl edge able of the
ways of the world. They marry old peo ple of the op po site
sex so they can learn from them.

B. Sexual Behaviors of Single Adults
Be cause girls are mar ried about age 5, there is a lack of

young sin gle women. Young men thus must be con tent with
much older women. Al though most are postmenopausal
and ster ile, there is the ad van tage of hav ing a wife who
knows how to cook, tend the fire, and keep the house. Thus,
sin gle young men will take any old woman for a bride, even
if they do not find her at trac tive. As soon as it be comes pos -
si ble, she will be traded for a youn ger wife. Men can only
have sex ual re la tions with fer tile women af ter they have ex -
e cuted at least one en emy in a ritual killing.

Some times, the par ents of the groom of fer him an en emy 
to ex e cute. How ever, if he wishes to marry a young woman,
he must cap ture and kill an en emy him self. Be cause of this
rit ual, a sin gle young man very sel dom mar ries a fer tile
young woman be fore he is at least 30 years old. Men may
only take part in war ex pe di tions be tween the ages of 26 and 
40 years of age. A man that has never im pris oned any slaves
is la beled a “bad ap ple,” or weak, timid, and cow ardly
(Mebek). He will never marry.

C. Cohabitation, Marriage, and Monogamy
There is co hab i ta tion with out mar riage, but once mar -

ried, a woman’s fi del ity is de manded. Older men may re -
serve for them selves a high num ber of women, es pe cially if
they have gained power or pres tige as war riors, med i cine
men, or Great Chiefs (Ca ciques). Old men are priv i leged;
they can even re serve pre pu bes cent (premenarche) girls for
them selves. When a Ca cique re ceives a young girl from her
par ents, he will wait for the first men stru a tion be fore hav ing 
sex ual in ter course with her. It is ta boo to have sex ual re la -
tions be fore men ar che. There are fre quent cases where
there is re cip ro cal af fec tion be tween a cou ple, and they re -
main united until the death of one of the consorts.

Dis so lu tion of a mar riage oc curs with ease and fre -
quency. Any in ci dent as sim ple as a do mes tic dis tur bance
or in dis po si tion can lead to sep a ra tion. The ma jor cause of
breach is the wife’s adul tery. In these cases, the mild est
pun ish ment is for the wife to be re turned to her par ents. A
man may also re pu di ate, or even kill an adul ter ous woman, 
ac cord ing to the tribe’s nat u ral laws. How ever, a man’s
adul tery is re ceived with ap proval by the com mu nity,
which is amused by it. When a preg nant woman, wid owed, 
di vorced, or with a trav el ing hus band, has sex ual re la tions
with an other man, there is the dif fi culty in de ter min ing the
fa ther of the child. Such chil dren, known as Ma raca, “fruit
of two seeds,” are buried alive immediately following
their birth.

This pro ce dure also oc curs any time twins are born.
They be lieve twin chil dren are gen er ated by an tag o nis tic
spir its and must there fore be sacrificed.

Af ter a birth there are some sex ual pro hi bi tions. The
hus band must ab stain from sex ual re la tions from the be gin -
ning of the preg nancy un til the child can walk by it self or is
at least a year old. This is the rea son why men may have sev -
eral wives (polygyny). In this man ner, a man only has sex -
ual re la tions with the same wife two years af ter the be gin -
ning of pregnancy.Brazil: References and Suggested Readings
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