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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
Bul garia is lo cated in south ern Eu rope, with Ro ma nia

and the Dan ube River on its north ern bor der, the Black Sea
on the east, Tur key and Greece on the south, and Mac e do nia 
and Yu go sla via on its west ern bor der. With a to tal land mass
of 42,823 square mile s (110,910 km2), Bul garia is slightly
larger than the state of Penn syl va nia. The ter rain is mostly
moun tain ous, with low lands and roll ing hills in the north
and south east. The Bal kan Moun tains cross the cen ter of the 
coun try, east to west. The Rila, Pirin, and Rhodope Moun -
tains are in the west and south. The cli mate is tem per ate,
with cold damp win ters and hot dry sum mers. Nearly two
fifths of Bul garia’s land is ar a ble, and a fourth of this is ir ri -
gated, mostly in the south east dur ing the dry sum mer sea -
son. About a fifth of the coun try is pastureland and one third 
for ested. Over the cen tu ries, the stra te gic po si tion of Bul -
garia and Tur key in the Bal kan Pen in sula en abled the two
na tions to con trol a key trade and migration route between
Europe and the Middle East.

Ac cord ing to the lat est na tional sur vey (Na tional In sti -
tute of Sta tis tics (NIS), March 1, 2001), Bul garia had a
pop u la tion of 7.98 mil lion. Since the pre vious cen sus in
1992, the pop u la tion has de clined by 6.6%. (All data are
from The World Fact book 2002 (CIA 2002) un less other -
wise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 14.6%
with 1.06 male(s) per fe male (sex ra tio); 15-64 years: 68.5%
with 0.97 male(s) per fe male; 65 years and over: 16.9% with
0.72 male(s) per fe male; To tal pop u la tion sex ra tio: 0. 94
male(s) to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 71.5 years;
male: 67.98 years; fe male: 75.22 years

Ur ban/Ru ral Dis tri bu tion: 69% to 31%

Eth nic Dis tri bu tion: Bul gar ian: 83.6%; Turk: 9.5%;
Roma (Gypsy): 4.6%; Mac e do nian, Ar me nian, Ta tar,
Gagauz, Circassian, and oth ers: 2.3% (NIS 2001; CIA 2002)

Re li gious Dis tri bu tion: Bul gar ian Or tho dox: 83.8%;
Mus lim: 12.1%; Ro man Cath o lic: 1.7%; Jew ish 0.8%;
Uniate Cath o lic: 0.2%; Protestant, Gre go rian-Ar me nian,
and other: 1.6% (1998 est.)

Birth Rate: 8.05 births per 1,000 pop u la tion
Death Rate: 14.42 per 1,000 pop u la tion
In fant Mor tal ity Rate: 14.18 deaths per 1,000 live

births
Net Mi gra tion Rate: –4.74 mi grant(s) per 1,000 pop u -

la tion
To tal Fer til ity Rate: 1.13 chil dren born per woman
Pop u la tion Growth Rate: –1.11% (2002 est.); –1.14%

(NIS 2001 est.)
HIV/AIDS (1999 est.): Adult prev a lence: 0.01%; Per -

sons liv ing with HIV/AIDS: 346; Deaths: < 100. (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): 98%; at ten dance for nine years of com -
pul sory school; ed u ca tion is free and com pul sory from age
6 to 16

Per Ca pita Gross Do mes tic Prod uct (2001 est.) (pur -
chas ing power par ity): $6,200; $5,720 (NIS est.); In fla tion:
7.5%; Un em ploy ment: 17.5%; 21.7% (NIS est.); Liv ing be -
low the pov erty line: 35%; 21% (NIS est.)

B. A Brief Historical Perspective
About 3500 B.C.E., the Thracians es tab lished the first

civ i li za tion in what is now known as Bul garia. In the fourth
de cade C.E., this re gion be came part of the Ro man Em pire.
As the Ro man Em pire de clined, the Goths, Huns, and Avars
moved in. In the 6th cen tury, Slavs from what are now
north west Ukraine and south east ern Po land set tled the re -
gion. In 679 C.E., the no madic Bulgars from cen tral Asia
crossed the Dan ube River from the north and took con trol of 
the re gion, blend ing with the Slavs. The first Bul gar ian
king dom was es tab lished in 681 and grad u ally be came the
most pow er ful state in the Bal kans. Un der Sim eon I, who
ruled from 893 to 927, Bul garia ex pe ri enced a gold en age,
as Mac e do nia, Al ba nia, Ser bia, and other parts of the

114

(CIA 2002)

*Com mu ni ca tions: Michail Alexandrov Okoliyski, Ph.D., Na -
tional Cen ter of Pub li c Health, So fia, Bul garia; men tal@mbox
.cit.bg; Petko Velichkov, M.D., Hu man Sex u al ity Re search Foun -
da tion, So fia, Bul garia; sexol o gy@acad.bg; http://www.sexology
.bol.bg.



Byzantine Em pire came un der its in flu ence. In 865, Boris I
adopted Or tho dox Chris tian ity. Be tween 893 and 1280, the
Bulgars twice con quered most of the Bal kan Pen in sula. In
1396, the Ot to man Turks in vaded the land and made it a
Turk ish prov ince un til 1878. Bul garia’s po si tion on the
north ern bor der of Tur key made its occupation by the
Ottomans particularly harsh and inescapable.

In 1878, af ter win ning the Russo-Turk ish War (1877-
1878), Rus sia forced Tur key to give Bul garia its in de pend -
ence. Fear ing the grow ing in flu ence of Rus sia and Bul garia
in the Bal kans, Eu ro pean pow ers in ter vened at the 1878
Con gress of Berlin and fash ioned Bul garia’s ter ri tory into a
small prin ci pal ity ruled by Al ex an der, a nephew of the
Russian Czar.

Prince Ferdinand of Saxe-Colburg-Gotha suc ceeded Al -
ex an der and de clared Bul garia a king dom in de pend ent of
Rus sia in 1908. Af ter los ing the Sec ond Bal kan War (June to
Au gust 1913) and all the ter ri tory it had gained in the First
Bal kan War (1912-1913), Bul garia joined Ger many in World 
War I. Af ter be ing de feated in World War I, Ferdinand ab di -
cated in fa vor of his son in 1934-1935. Af ter join ing the Ger -
mans in World War II, Bul garia switched side s when Rus sia
de clared war on Bul garia in Sep tem ber 1944. In three days,
Rus sia took con trol of the coun try and in stalled a com mu nist
re gime. The Peo ple’s Re pub lic of Bul garia was of fi cially es -
tab lished in 1946. Com mu nist dom i na tion ended in 1990
with mul ti party elec tions and move ment to ward po lit i cal de -
moc racy and a free-mar ket econ omy. High in fla tion, un em -
ploy ment, cor rup tion, and crime have been prob lems in re -
cent years. In 2000, Bul garia started on the path to even tual
in te gra tion into the North At lan tic Treaty Or ga ni za tion
(NATO) and the European Union (EU).Bulgaria: Basic Sexological Premises

1. Basic Sexological Premises
A. Character of Gender Roles PETKO VELICHKOV

The so cial ste reo types con cern ing gen der roles in Bul -
garia are highly in flu enced by the long-last ing pa tri ar chal
tra di tion. Nev er the less, there are some con sid er able vari a -
tions ac cord ing to eth nic groups. In the pres ent day, one can
find some rem nants of a pa tri ar chal (men rule) model among
the Turks, Ar me ni ans, Jews, and Gyp sies. In gen eral, Bul -
gar i ans did not sub scribe to a ma cho style of so cial func tion -
ing. Ethno psychological re search has shown that the male
dom i na tion was quite lim ited mostly in its outer ex pres sions.
Usu ally, Bul gar ian men never made any ma jor de ci sion con -
cern ing the fam ily’s well-be ing with out ask ing the opin ion
of their wives. In most fam i lies, women were (and of ten still
are) the trea sur ers of the fam ily’s wealth. This kind of re la -
tion ship was id io syn cratic for Bul garia, but was not specific
for the rest of the Balkan Peninsula (Panov 1914).

B. Sociolegal Status of Males and Females
The United Na tions Con ven tion on the Rights of the

Child is the fun da men tal prin ci ple of the Child’s Pro tec tion
Law. To mon i tor and en hance the im ple men ta tion of this
law, a State Agency for Child Pro tec tion has been in op er a -
tion since October 2002.

Dur ing the to tal i tar ian re gime (1944-1989), great em pha -
sis was put on the women’s eman ci pa tion. How ever, Bul gar -
ian women were al ready ac cus tomed to such a model, as by
the end of the 19th and the be gin ning of the 20th cen tury, dur -
ing three suc ces sive wars, when men were per ma nently ab -
sent for years, the coun try’s eco nomic out put re tained a
peace time level. Women suc cess fully sub sti tuted for men as
manpower in all kinds of labor.

In the pres ent day, the con cept of equal rights be tween the 
sexes is guar an teed by the Con sti tu tion. Ar ti cle 6, para graph
2 reads: “All per sons shall be equal be fore the law. There

shall be no priv i leges or re stric tion of rights on the grounds of 
race, na tion al ity, eth nic self-iden tity, sex, or i gin, re li gion,
ed u ca tion, opin ion, po lit i cal af fil i a tion, per sonal or so cial
sta tus or prop erty sta tus.” This prin ci ple is fur ther elab o rated
in the leg is la tion and is valid for the en tire le gal sys tem of
Bul garia. The age of consent in Bulgaria is 18 years.

The Con sti tu tion also reg u lates the pro tec tion of moth -
er hood, the rec og ni tion of its so cial func tion, and the joint
re spon si bil ity of men and women in par ent hood. Ac cord ing 
to ar ti cle 14, “the fam ily, moth er hood, and child hood shall
en joy the pro tec tion of the State and so ci ety.” Ar ti cle 47,
para graph 2 reads: “Moth ers shall be the ob ject of spe cial
pro tec tion on the part of the State and shall be guar an teed
pre na tal and postnatal leave, free ob stet ric care, al le vi ated
work ing con di tions, and other so cial as sis tance.” Either
spouse can benefit from postnatal leave.

The Re pub lic of Bul garia is a party to most in ter na tion al
in stru ments on hu man rights, as well as to in ter na tion al con -
ven tions on the rights of women such as the Con ven tion on
the Elim i na tion of All Forms of Dis crim i na tion against
Women, the Con ven tion on the Po lit i cal Rights of Women,
the Con ven tion on the Na tion al ity of the Mar ried Women,
the Slav ery Con ven tion, the Con ven tion for the Sup pres -
sion of the Traf fic in Per sons and the Ex ploi ta tion of the
Pros ti tu tion of Oth ers, as well as to most of the ILO Con -
ven tions regarding the labor conditions of women.

Many women’s non govern men tal or ga ni za tions (NGOs)
have been reg is tered in this coun try and, es pe cially, dur ing
the last de cade. Their aims in clude pro mot ing the ac com -
plish ments of women in so cial life and the ob ser vance of
their rights, elab o rat ing and im ple ment ing pro grams and
pro jects on the prob lems of women, their de vel op ment, and
prog ress, en gag ing in cul tural, ed u ca tional, char ity, and in -
ter na tion al ac tiv i ties, and as sist ing women in busi ness, sci -
en tific, and re search work. Fi nally, they pro vide le gal and
psy cho log i cal assistance to victims of violence, and so on.

The Pe nal Code con tains a num ber of pro vi sions re lated
to vi o lence against women. The rel e vant chap ters ti tled
“Crimes Against the Per son” and “Crimes Against Mar -
riage, Fam ily and Youth” con tain pro vi sions di rectly con -
cern ing women, like ab duc tion of a fe male per son for the
pur pose of forc ing her to en ter into mar riage (ar ti cle 177,
para graph 2) or a par ent or other rel a tive re ceiv ing a con sid -
er ation to per mit his or her daugh ter or rel a tive to con clude a 
mar riage (ar ti cle 178, para graph 1); vi o lat ing an ob li ga tion
to a spouse or rel a tive in an as cend ing or de scend ing line,
who is in ca pa ble of car ing for him- or her self, and thereby
plac ing him or her in a po si tion of se ri ous em bar rass ment
(ar ti cle 181); en ter ing into mar i tal re la tions with a fe male
per son un der the age of 16 (ar ti cles 190, 191, and 192); per -
suad ing a fe male per son to prac tice pros ti tu tion or ab duc -
ting a fe male per son for the pur pose of her be ing placed at
the dis posal of oth ers for acts of lewd ness (ar ti cles 155 and
156), and so on. Leg is la tion is en vis aged to pro tect women
from sexual harassment and exploitation of their economic
dependence or low status in the workplace (Boskova 1998).

A re cent pub li c poll has dem on strated that Bul gar ian men 
show strong ap proval for the ex ist ing egal i tar ian model.
Only 6.7% of men ex pressed a neg a tive at ti tude to ward
women’s eman ci pa tion. The same re search dem on strated
equal rep re sen ta tion of both sexes in the struc ture of the
workforce: 46.7% women and 53.3% men. There were no
sig nif i cant dif fer ences in the ed u ca tional level ac cord ing to
sex, al though women’s pay is nearly 30% less than men’s.
One pos si ble ex pla na tion is that most women are em ployed
in ag ri cul ture, tex tiles, and sew ing man u fac tur ing, ed u ca -
tion, health care, and other highly underpaid areas (Sociology 
Agency “Pleades 2002”).
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C. General Concepts of Sexuality and Love
The so cio eco nomic and moral val ues in Bul garia tend to 

vary, and hence, the grow ing va ri ety of sex u al ity con cepts
and con structs, as well as the ways they are expressed.

Since an cient times, women’s ideal was to raise chil dren
and main tain co zi ness in the fam ily’s home. Men were ex -
pected to en sure ma te rial com fort and pro tec tion. At that
time, the tribal tra di tion of mar riage was quite lib eral
(Draqganov 1984). The pairbonding pro cess was based on
mu tual at trac tion and love. If preg nancy oc curred, then
mar i tal rit u als were per formed (Kaloyanov 1995). In the
pa gan tra di tion, both male and fe male sex u al ity was highly
prized, which is dem on strated by an un usu ally af flu ent
erotic folklore (Sheytanov 1932).

In 865 C.E., Bul gar i ans adopted Chris tian ity and the so -
ci ety switched to the Judeo-Chris tian pa tri ar chal model.
This tran si tion was rather slow and was dis rupted by the
forced con ver sion to Is lam of a sig nif i cant por tion of the
pop u la tion dur ing the 14th to 19th centuries.

With the in dus tri al iza tion of the coun try in the 19th and
20th cen tu ries, the pa tri ar chal fam ily model gave way to the 
nu clear fam ily. Ac tu ally, the se rial mo nog amy model is on
the rise. A plau si ble rea son be hind this phe nom e non might
be the very high—and mostly un re al is tic—ex pec ta tions of
mod ern Bul gar i ans to ward part ner ship, mar riage, par ent -
hood, and chil dren. Love, friend ship, and ma te rial com fort
are the key fac tors to a mar i tal re la tion ship. In 66% of fam i -
lies, both spouses rank love first as a rea son for their mar -
riage, 23% rank friend ship first, and only 9% rank material
comfort first “Pleades 2002”).Bulgaria: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

PETKO VELICHKOV

A. Source and Character of Religious Values
The stron gest re li gious val ues among Bul gar i ans are

rooted in Or tho dox Chris tian ity, al though some vague rem -
i nis cences of the an cient pa gan tra di tion are add ing some
nu ances. The com mon Bul gar ian folk have not been fa mous 
for their re li gious ness. As a rule, the re li gious doc trine is
sub ject to rather down-to-earth in ter pre ta tions, and fa nat i -
cism or fun da men tal ism is not prized at all. The re stric tive
at ti tude to ward sex u al ity has vanished with the patriarchal
morality.

B. Source and Character of Ethnic Values
The con tem po rary Bul gar ian na tion is a highly rich eth -

nic blend. Var i ous cul tures with their spe cific eth ics have
met and blended in this land, which has al ways been at a
cross road be tween the West ern world and the East, as well
as be tween the North and the South. Hence, the di ver sity in
at ti tudes, rang ing from pro nounced open ness and tol er ance
to mod er a tion in sexual matters.Bulgaria: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

MICHAIL OKOLIYSKI
A Cau tion: The short and deep po lit i cal and eco nomic

changes of re cent years in East ern Eu rope have cre ated a dif -
fi cult sit u a tion re gard ing sex ual be hav ior and AIDS pre ven -
tion in Bul garia. On the one hand, rapid mod ern iza tion and
the open ing to the West have cre ated an over abun dance of
new sex ual op tions (por nog ra phy, com mer cial sex work, the
self-iden ti fi ca tion of sex ual mi nor i ties, etc.). On the other
hand, there is no pub li c ed u ca tion on the dan gers of the new
sex ual free dom, no sex coun sel ing, no ed u ca tional lit er a ture,
no out reach to per sons at risk, or no con certed pre ven tion ef -

fort. Ac cord ing to this sit u a tion of pov erty and crime, there
are some cyn i cal voices in Bul garia that would claim it is un -
nec es sary to spend ef fort and money on em pir i cal sci en tific
and prog nos tic stud ies about so cial risks. But when we
search for an swers to these prob lems only in the “here and
now” per spec tive with out try ing to learn about peo ple’s at ti -
tudes and be hav iors, it is clear that the re sults of the health
pre ven tion pro grams will be neg a tive. Un der these cir cum -
stances, it is very dif fi cult to run sci en tific stud ies. Given this
re al ity, the pic ture of sexuality in Bulgaria provided in this
chapter is based on the few studies and surveys available,
namely:

• 2002: Over view of HIV/AIDS in South East ern Eu rope.
In ter na tion al Or ga ni za tion for Mi gra tion (I.O.M.) and
UNICEF.

• 2000: A.S.A. A rep re sentative high school stu dents sur -
vey of So fia and the coun try. United Na tions De vel op -
ment Pro gram/Men tal Health (UNDP/MH), con ducted
by A.S.A.; So fia sam ple—761 stu dents; na tional sam -
ple—1666 stu dents; 9-12 grade. Com par a tive data for
So fia are for a com pa ra ble age (16-year-olds).

• 1999. Con di tions of AIDS pre ven tion in Bul garia.
Michail Okoliyski, Humboldt Uni ver sity (Dis ser ta -
tion), Berlin, http://edoc.hu-berlin.de/ab stract.php3/
dissertationen/phil/okoliyski-michail-alexandrov.

• 1996: Re pro duc tive Be hav ior Fam ily Plan ning. Con tra -
cep tives Use. (An em pir i cal so cio log i cal sur vey di -
rected by Mihail Mirchev). A.S.A.-MH, Min is try of
Health, The Phare Programme, So fia (Mirchev, Jach -
kova, Kasakova, Velikova).

• 1995: Na tional Health Cen ter. A NHC Rep re sentative
Sur vey of So fia (1044 re spon dents, 9-11 grade).

• 1995: AIDS and Sex u al ity; a study based on a rep re -
sentative sam ple for So fia on 15- to 17-year-olds. The
Agency for So cio eco nomic Anal y ses—A.S.A., June-
July, 1995.

• 1992: Argirova, R., D. Beschkov, O. Troschev, E. Bod -
scheva, V. Georgieva, The AIDS Ex pe ri ence, AIDS-
Cen tre, So fia.

• 1988: Med i cal Acad emy Rep re sentative Sur vey of So fia
(1100 re spon dents, 9-11 grade).

A/B. Formal and Informal Sources of 
Sexual Knowledge

There is very lit tle sex ed u ca tion for Bul garia’s youth in
the schools and at home.

For ef fec tive AIDS pre ven tion among Bul garia’s youth
and oth ers tar get groups, health pro fes sion als need in sights
into the be hav ior pat terns and mo tives that hide be hind ep i -
de mi o log i cal data. In or der to gain a better un der stand ing of 
sex ual knowl edge, at ti tudes, and prac tices in Bul garia,
Michail Okoliyski (1999) un der took a sur vey us ing face-to-
face in ter views on the “Con di tions of AIDS pre ven tion in
Bul garia” dur ing his doc toral stud ies at the Humboldt-Uni -
ver sity in Berlin un der the sci en tific guide lines of Prof.
Erwin. J. Haeberle. The re sult ing dis ser ta tion is the re sult of 
the anal y sis of an ini tial sur vey of IV-drug us ers, per sons
with homo sex u al, bi sex ual, and hetero sex u al be hav ior, and
peo ple who are sell ing sex ual ser vices. Al though the sur vey 
re spon dents were not a rep re sentative sam ple, their re -
sponses can pro vide, with cau tion, some in sights into the
sex ual at ti tudes, knowl edge, and be hav iors of Bul gar i ans in 
general. The study was conducted in the period 1997-1998
in the capital city of Bulgaria, Sofia.

Of those an swer ing Okoliyski’s ques tion naire, 84.7% re -
ceived their sex ual knowl edge from friends, with 20.3%
through the me dia. Only 15.3% re ceived sex ed u ca tion from
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their par ents. This con firms the claim of many Bul gar ian ed -
u ca tors that sex is still a ta boo sub ject in most Bul gar ian fam -
i lies. The fact that only 13.6% learned any thing about sex
from their teach ers re flects the gen eral ab sence of sex ed u ca -
tion in Bul gar ian schools, where stu dents are taught a to tal of
only two hours about the bi o log i cal dif fer ences be tween the
sexes. There is a to tal lack of for mal ed u ca tion with re gard to
the psy cho log i cal and so cial as pects of sex. As a re sult, Bul -
gar ian ad o les cents feel aban doned by their el ders as far as
their own sex ual prob lems are con cerned. They still get their
sexual knowledge “in the streets” (see Table 1).

Knowl edge about HIV/AIDS is ob tained in a quite dif -
fer ent way. Most Bul gar i ans learn about it from the me dia,
since friends and peer groups are largely un in formed be -
cause of a lack of any in ten sive gov ern ment cam paigns.
Again, par ents and schools play a very mod est role, il lus -
trat ing once again the in ad e quacy of for mal sex ed u ca tion.
There is one rel a tive dif fer ence be tween our tar get groups,
how ever. Per sons with bi sex ual and homo sex u al be hav ior
re ceive more AIDS in for ma tion from their friends and peer
groups (see Table 2).

The ideas of sex u al ity and sex ual be hav ior in the youth
pop u la tion in Bul garia are be com ing more and more prag -
matic. In 2000, 15.2% of 16-year-old stu dents in So fia do
not agree that sex with out love is use less (A.S.A. UNDP/
MH 2000). Five years ago, they were 12.2% (NHC 1995),
and in 1988, just 8.2% (Med. Acad emy Rep re sent. Sur vey
So fia 1988). There are chang ing at ti tudes to wards us ing
com mer cial sex ser vices. A third of the stu dents (from the
na tional sam ple) sup port a pos si ble le gal iza tion of pros ti tu -
tion, and 6.7% state they have used commercial sex.

Ac cord ing to the same sur vey, 11.2% of stu dents who
have an ac tive sex ual life have a pos i tive at ti tude to ac ci -
den tal sex ual con tacts, and the at ti tude to this is that 7.8%
are neu tral. In other words, 19% of the sex u ally ac tive teen -
ag ers con sid er ac ci den tal sex ual con tacts per mis si ble. Even 
more in for ma tive is the fact that 33.4% of sur veyed stu dents 
who have a sex ual life would un der cer tain circumstances
take part in group sex.

There is an abrupt rise in pos i tive at ti tudes to wards con -
dom use, but it is not ac com pa nied by ac tual be hav ior. At
the same time, the share of re spon dents who would not in -
sist with their part ner on con dom use re mains at the 1995
level and even in creases by 2% (see Ta ble 3). In 2000, the
at ti tude that con doms re duce sex ual plea sure is still the
great est ob sta cle to their use. The share of stu dents who do

not share the opin ion rises in com par i son with 1995 by only
4%. Fac tors such as feel ing em bar rassed to buy a con dom
are no lon ger valid—over 60% of stu dents would not feel
em bar rassed to buy a condom (see Table 4).

HIV/AIDS aware ness among So fia stu dents in 2000 is
al most the same as in 1995. In di ca tors of aware ness such as
the un der stand ing that the dis ease is in cur able and that a
week af ter sex ual in ter course, trans mit ted vi rus can not be
iden ti fied are ris ing. The ba sic knowl edge that the vi rus is
trans mit ted through sperm, blood, and vag i nal se cre tions
re mains at the same level for all samples (76% to 78%).

At the same time, there are in di ca tions that anal sex risk-
aware ness is de creas ing. In 1995, 39.8% of 15- to 16-year-
old stu dents in So fia were aware that anal in ter course is the
risk i est one, while only 32.9% of same-age stu dents know
that to day. At the na tional level, this knowl edge is com mon
for 36.8% of high school stu dents. Ad di tional anal y ses
failed to con firm the hy poth e sis that low ered aware ness of
anal sex risk is con nected to the higher tol er ance to homo -
sex u als in the last few years.

HIV/AIDS aware ness, as with pre ven tion at ti tudes, de -
pends on the type of school, size of set tle ment, and eth nic
back ground. Thus, for in stance, the knowl edge of the long
la tent pe ri od of HIV is com mon for 35.7% of vo ca tional
school stu dents, 51.1% of sec ond ary school stu dents, and
70.0% of high school stu dents. Other in di ces do not show
such sub stan tial dif fer ences among stu dents in vo ca tional
and sec ond ary schools. The ba sic line of di vi sion is be -
tween vo ca tional and sec ond ary schools, on the one hand,
and high schools, on the other.

Un der stand ing of the sub jec tive HIV-in fec tion risk is an
im por tant in di ca tor of aware ness of the prob lem. Avail able
data show lit tle de vel op ment in the un der stand ing of the sub -
jec tive HIV-in fec tion risk. The ma jor ity (50%) of stu dents do 
not worry that they per son ally can be in fected. On the na -
tional level, only 19% per ceive HIV as a big dan ger and are
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Table 1

Sources of Sexual Knowledge

Parents School Friends Media

Bisexual behavior 6.7% 20.0% 80.0% 6.7%

Homosexual behavior 15 5 85 25

Heterosexual behavior 15.4 15.4 92.3 23.1

IV-drug use 27.3 18.2 81.8 27.3

Table 2

Sources of Information about HIV and AIDS

Parents School Friends Media

Bisexual behavior 6.7% 6.7% 73.3% 40.0%

Homosexual behavior 5 30 50 75

Heterosexual behavior 14.3 14.3 21.4 71.4

IV-drug use 16.7 8.3 16.7 66.7

Table 3

Would You Refuse Sexual Contact If Your
Partner Would Not Use a Condom?

1988 1995
2000

(16-year-olds)

Definitely yes 13.1% 16.8% 22.9%

I think yes 14.3 22.6 19.9

I cannot say 38.8 26.8 26.3

I think I would not insist 19.9 20.2 15.3

I would definitely not insist 13.9 13.6 15.7

Source: Medical Academy, 1988; NHC/ASA, 1995; UNDP/MH/
ASA, 2000; Comparable Sofia Samples.

Table 4

Do You Think That Condom Use Makes
Sexual Intercourse Unpleasant?

1988 1995
2000

(16-year-olds)

Definitely yes 14.2% 14.0% 12.3%

I think yes 13.9 17.2 10.2

I cannot say 52.5 35.9 38.1

Probably not 10.6 16.4 18.6

Definitely not 8.7 16.4 20.8

Source: Medical Academy, 1988; NHC/ASA, 1995; UNDP/MH/
ASA, 2000; Comparable Sofia Samples.



think ing about that. An im por tant fact is that this at ti tude is
higher in smaller set tle ments and teen ag ers of fam i lies of
lower so cial and eco nomic sta tus. Ad di tional anal y ses show
an im por tant con nec tion be tween HIV/AIDS un aware ness
and sub jec tive risk per cep tion. Thus, for in stance, teen ag ers,
who are not aware that the HIV vi rus is trans mit ted through
blood, sperm, and vag i nal se cre tions, per ceive this risk as
higher. There fore, we are not talk ing so much about aware -
ness of the prob lem, but rather about the higher level of con -
cern, which is always connected to less awareness.

Be it so, this con cern has changed only a frac tion in the
last five years. And this is only nat u ral from the point of
view of in sig nif i cant changes in HIV/AIDS aware ness.
Nev er the less, there is a slight in crease in sub jec tive risk
per cep tion in the last 12 years (see Table 5).

How ever, this is just one side of the gra da tion that shows 
how of ten stu dents re ceived in for ma tion from one source or 
an other. It must be men tioned that such data are to a large
de gree con di tional. Re spon dents tend to point to sources
that should in form and not the ones they ac tu ally used. A
sig nif i cant fact is that the in flu ence of in for ma tion sources
in So fia is dif fer ent from that for the country as a whole.

De spite this con di tional sta tus of the data, it is ev i dent
that the in flu ence the same chan nel (in for ma tion source)
ex erts in So fia and in the coun try side is dif fer ent. Ob vi -
ously, the in flu ence po ten tial of So fia schools is higher than
that of the coun try side. On the other hand, friend ships in the 
prov ince are prob a bly closer and more influential.Bulgaria: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
MICHAIL OKOLIYSKI

Only a mi nor ity of the re spon dents of the Okoliyski sur -
vey made be tween 1998 and 1999 re ported not en gag ing in
this sex ual prac tice (see Ta ble 6). Also, the in ten sity and the

fre quency of the mas tur ba tion were high: About two thirds
of the re spon dents prac tice sex ual self-suf fi ciency (self-
stim u la tion) more than once a week. The sur vey data show
that the sex ual self-suf fi ciency and the mu tual part ner mas -
tur ba tion (hand and body mas sage) are an im por tant part of
the sex ual live s of these peo ple. Al though these sex ual prac -
tices are used mainly in con nec tion with other sex ual vari a -
tions, they are an im por tant part of the sexual lives of these
people.

[Com ment 2003: Sex ther a pists have no ticed a bull ish
ten dency of ac cep tance to wards sex ual self-grat i fi ca tion, es -
pe cially among sin gle males. In mar ried cou ples, male as
well as fe male mas tur ba tion is per ceived as some kind of de -
vi a tion rater than a sign of the cou ple’s mal func tion ing (Ar -
chives of Hu man Sex u al ity Re search Foun da tion (H.S.R.F.)
un pub lished data). (End of com ment by P. Velichkov)]Bulgaria: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Children

[Com ment 2003: Very lit tle is known about chil dren’s
sex u al ity in Bul garia, and no re search has been car ried out
on this topic. [End of com ment by P. Velichkov)]

B. Adolescents PETKO VELICHKOV
Some eth nic dif fer ences have been per ceived con cern -

ing men ar che and the age of first sex ual in ter course for fe -
males (see Ta ble 7). The av er age age at which male ad o les -
cents start their sex life is 16.1 years (Tzekov 2003).

C. Adults
Marriage, Affairs, and Divorce PETKO VELICHKOV

The in sti tu tion of mar riage, in Bul garia, is in a tran si tion
as more than one fifth of the house holds are in fact cou ples
in a steady re la tion ship with out of fi cial mar riage. Thus, in
2002, about 40% of the chil dren are born of some kind of
nonmarital re la tion ship. As the mar i tal in dex, cur rently at 4
per 1,000—half the rate of 20 years ago—is plung ing down, 
it is only nat u ral for the di vorce in dex to be af fected at a
lower rate. Thus, when the num ber of of fi cially reg is tered
mar riages de creases, im plic itly the prob abil ity for di vorce
also de creases, but not at the same pace of 1.3 per 1,000
(Belcheva 2002).

Sexual Satisfaction PETKO VELICHKOV
It has been es tab lished that 63% of women in the age

range of 20 to 31 years, co hab it ing with a male part ner, had
sex ual in ter course two or three times weekly. Among mar -
ried women in the same age range, less than 20% at tained
such a fre quency. In the tenth year of mar riage, 38% of hus -
bands are not happy with their mar i tal sex; of them, 43% of
men rank as a first cause the di min ished in ter est of their
wife to ward sex; 67% of wives de clared that they had been
so lic ited for sex more fre quently than they would have
wished to be “Pleades 2002”).

Sexual Relationships MICHAIL OKOLIYSKI
A sig nif i cant ma jor ity of peo ple were in a com mit ted

(unpromisk “non-pro mis cu ous”) sex ual re la tion ship: 65.6%
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Table 5

How Big Is the Possibility That You
Will Become AIDS Infected?

1988 1995
2000

(16-year-olds)

No risk exists 26.1% 27.7% 21.4%

The risk is small (I am
not worried)

46.5 42.0 40.3

There is some possibility 15.5 21.0 22.2

The risk is considerable,
I often think about it

9.1 5.7 10.7

There is very big possibility 3.6 5.3

Source: Medical Academy, 1988; NHC/ASA, 1995; UNDP/MH/
ASA, 2000; Comparable Sofia Samples.

Table 6

How Often in the Week Do You
Practice Masturbation?

Never More than 
once

Every
day

Several
times daily

Bisexual
behavior

20.0% 73.3% 0% 6.7%

Homosexual
behavior

10 75 15 0

Heterosexual
behavior

35.7 64.3 0 0

Drug users 33.3 66.7 0 0

Table 7

Estimated Age of Menarche and Sexarche
(2003 Estimates)

Age at Menarche Age at First Sex Contact

Roma girls 12.2 14.6

Turk 12.8 15.4

Bulgarian 13.5 16.8



were with a part ner-re la tion ship; 26.2% were with out a part -
ner-re la tion ship; and only 29% of the re spon dents have more 
than one part ner at the same time (Okoliyski 1999) (see Ta -
ble 8). There are also some changes in the quan ti ta tive pa -
ram e ter of the part ner re la tion ships in re cent years, with a de -
crease in the number of sexual partners.

Incidence of Oral and Anal Sex PETKO VELICHKOV
Anal sex, fel la tio, and cunnilingus are not sub ject to

any re stric tions, pro vided they are prac ticed be tween con -
sent ing adults. Ac cord ing to ther a pists, anal sex in hetero -
sex u al re la tion ships is al most ex clu sively ini ti ated by the
male. Now a days, fel la tio and cunnilingus are will ingly ac -
cepted by most cou ples as an el e ment of their loveplay.
Cunnilingus is re garded as a must by most men with pre -
ma ture ejaculation (H.S.R.F.).Bulgaria: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

MICHAIL OKOLIYSKI
Re spon dents in the Okoliyski 1999 sur vey en gag ing in

same-sex and bi sex ual be hav ior were very am biv a lent to -
ward their own sex u al ity: 46.7% of the sam ple with bi sex -
ual be hav ior and 75% of the re spon dents with homo sex u al
be hav ior were neg a tive about their own sex u al ity (see Ta -
ble 9). In our opin ion, this sta tis tic shows that they did not
con sid er their sex u al ity as a com mon part of hu man sex ual
be hav ior. Since the late 1960s and early 1970s, homo sex u -
al ac tiv ity be tween con sent ing adults is no lon ger pros e -
cuted. This de crim i nal iza tion was an of fi cial step to ward
eman ci pa tion of the sex ual mi nor i ties made un der the to -
tal i tar ian re gime. As we know from other re search ers, two
types of com mer cial sex work ers do ap pear to be at risk of
HIV trans mis sion. In the first place, those with out a self-
iden tity, and in the sec ond place, those re sult ing from iso -
la tion and stig ma ti za tion; the ab sence of so cial sup port
and con trol may dis cour age con dom use. Any way, un safe
sex prac tices may re sult from this lower degree of insti -
tutionalization in prostitution, which may result in unsafe
sex practices.Bulgaria: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

PETKO VELICHKOV
A search into the ar chive of the for mer sexol o gy out pa -

tient clin ics has shown that, for a 35-year pe ri od, gen der-con -
flicted cli ents com posed only a tiny share of the pa tient pop -
u la tion, only 0.1%. A to tal num ber of 47 per sons were trans -
sex u als look ing for sex re as sign ment. Among them, as many
as 38 were fe male-to-male pa tients and only 9 were di ag -
nosed as male-to-fe male trans sex u als. (The fact that more
than half of the bi o log i cally male trans sex u als emerged dur -
ing the first seven years fol low ing the abol ish ment of the dic -
ta tor ship may sug gest some so cio eco nomic ex pla na tion to
the striking discrepancy of the male/female ratio.)

Twenty-three per sons, 15 fe male and 8 male, ob tained a
le gal sex re as sign ment pro ce dure. Af ter at least one year of
“ad ap ta tion” pe ri od, 21 pa tients (14 fe male and 7 male) pro -
ceeded with a sex-re as sign ment sur gery. (The first op er a tion
in Bul garia on a fe male-to-male trans sex u al af ter a le gal sex
re as sign ment was per formed in 1988 by an andrologist and
plastic surgeon team.

Two of the trans sex u als de cided not to un der take sur -
gery. They felt com fort able and sat is fied with the le gal
change of their sex alone and have not pur sued sur gery. The
fol low-up on the op er ated pa tients dem on strated a ben e fi -
cial ef fect mostly on the qual ity of their lives.

Ac tu ally, there are no spe cial le gal reg u la tions con -
cern ing trans sex u als. Sex-re as sign ment pro ce dures are
per formed on trans sex u als within the ex ist ing le gal frame -
work that is be ing rou tinely ap plied to intersexual cases.
The court pre sumes that sex as sign ment at birth, ex clu -
sively based on the ap pear ance of the ex ter nal gen i ta lia,
may be in ac cu rate (H.S.R.F. unpublished data).Bulgaria: Significant Unconventional SexualBehaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sexual Behaviors PETKO VELICHKOV
One of the most acute so cial prob lems to emerge dur ing 

the po lit i cal tran si tion pe ri od is the in crease in the na tional
crime rate, which in the late 1990s reached un -
prec e dented lev els. For ex am ple, in 1989, the
num ber of an nu ally reg is tered crimes was only
663 per 100,000 per sons, while over the next 10
years this fig ure an nu ally ap prox i mated 3,000
per 100,000. Crime is among the ma jor sources
of dis tress and con cern of the pop u la tion (see Ta -
ble 10). Women in par tic u lar have be come af -
fected in creas ingly. Since the mid-1990s, the
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Table 8

Adult Sexual Relationship Partner Situation*

Bisexual
behavior

Homo -
sex u al

be hav ior

Hetero -
sex u al

be hav ior
Drug
Use Total

I live in a partner-
relationship

73.3% 50% 78.6% 66.7% 65.6%

I live without
a partner-
relationship

0 45 21.4 33.3 26.2

I have more than 
one partner at
the same time

26.7 5 0 8.3 8.2

*confirmative answers.

Table 9

Is Your Sexual Behavior Acceptable to Society?

Bisexual
behavior

Homosexual
behavior

Heterosexual
behavior

Drug
Use

Yes 40.0% 20% 71.4% 50.0%

No 46.7 75 7.1 33.3

I don’t know 3.3 5 21.4 6.7

Table 10

2001 Crime Statistics

Crimes
reported

Persons
Convicted*

Totals 24,291 28,729

These totals included:
Crimes against the person,
  comprising:

1,735 1,819

Debauchery 328 325

Rape 139 164

Crimes against marriage,
family, and youth

969 952

*The number of Crimes and Convicted persons do not
match because sentences are pronounced on crimes
committed during previous years.



num ber of women who have been vic tims of crime has
risen by over 60% (United Nations 2001).

B. Prostitution MICHAIL OKOLIYSKI

Sexual Behavior of Commercial Sex Workers (CSW)
Un der the Bul gar ian pe nal leg is la tion, per sons who or -

ga nize or dis trib ute sex ser vices are sub ject to pen alty.
Women in tro duced to this ac tiv ity are not sub ject to pen alty. 
Ar ti cle 156, para graph 1 of the Bul gar ian Pe nal Code pro -
vides a pen alty of 10 years in prison and a fine of up to
BGN100 for any one con victed of kid nap ping a per son of
the fe male sex to commit her to obscene activities.

The le gal sta tus of pros ti tu tion de ter mines to a large de -
gree the non-trans par ency of re search ing and un der stand ing
thereof. The Ep i de mi o log i cal Con trol and Sur veil lance Sys -
tem does not re cord the pro fes sional sta tus of in fected peo -
ple. It is even less pos si ble to do that with re gard to fe male
pros ti tutes. How ever, a num ber of sub groups of women can
be sep a rated ac cord ing to the different types of prostitution:

Street and Highway Prostitution.
These are girls who work on the out side, in cen tral and

pe riph eral city and town ar eas—rail ways and bus sta tions,
streets, high ways, bor der and road side mo tels, and TIR
park ing lots. They are known as “crew girls.” The ma jor ity
are of Roma (Gypsy) or Turk ish de scent, young, low-ed u -
cated, with no health or sex ual ed u ca tion. Char ac ter is tic be -
hav ior mod els in clude pa ren tal vi o lence, sell ing the girl
into the busi ness, or to tal ex ploi ta tion of her in come by the
pro curer or the whole fam ily. The fac tor that makes this
group one of the high est risk groups is “reg u lar cus tom ers.”
With the flow of time, the girls start to re gard them as re li -
able part ners and, there fore, lower safety mea sures when
serv ing them. An other fac tor is dif fer ent cul tural and re li -
gious at ti tudes to safe sex and con doms that some of the
mul ti na tional cus tom ers have. A spe cific sub group is no ta -
ble—the group of “tran sit girls,” who travel with one cus -
tomer from bor der to bor der, and then ei ther re turn with
their next cus tomer or go to a third bor der. This ex tremely
high mo bil ity, as well as sup pos edly low typ i cal level of
work ing con di tions and safety, turns it into one of the
highest risk groups with regard to both HIV/STD risk and
physical safety.

Ho tel Pros ti tu tion. Ho tels have a con stant con tin gent of at -
tend ing girls with set prices and work ing hours. In the sum -
mer, some of them are sent to the sea side “on busi ness
trips.”

Com pan ion Clubs. This busi ness is un der tight con trol. The
tar iffs of all clubs of fer ing sex ser vices are strictly uni form.
The girls are aged 18 to 22. They come from all so cial
strata—school girls and col lege-girls, as well as mar ried
work ing girls who work as call-girls. Be side Bul gar i ans, the 
clubs em ploy many for eign ers, mainly Rus sian and Ukrai -
nian. Char ac ter is tics of the clubs are un con di tional safety
mea sures and con dom use; med i cal ex am i na tions and test -
ing are oblig a tory, according to certain information.

Un of fi cially, there ex ists an other sub group of elite pros -
ti tutes. Closely re lated to the high lev els of the busi ness or -
ga ni za tion, they and their work gain no pub lic ity. They are
called “escort” girls.

So cio log i cal data re gard ing CSWs were gath ered by the
Health and So cial En vi ron ment Foun da tion for the years
1997 to 1999. These data were col lected in face-to-face in -
ter views with “high way” CSWs us ing stan dard ized ques -
tion naires. The 1997 sur vey cov ered 167 girls work ing in
Lom, Russe, and So fia. The 1998 and 1999 fol low-up sur -
veys cov ered 63 and 66 CSWs, re spec tively, in the same

places. The sur veys were held within the frame work of this
pro ject and the AIDS on Wheels project. The results were:

• Age: More than 10% of the girls were be low age 16.
Thirty to 50% were 16 to 18 years old. The other two age
groups, 18 to 22 and over 22 com prise 40% of the women.

• Ed u ca tion: El e men tary ed u ca tion was the pre vail ing
level of ed u ca tion—with 40.1% of the group mem bers.
Girls who have pri mary and sec ond ary ed u ca tion form
equal pro por tions of the com mer cial sex workers—24% 
each.

• Eth nic Back ground: Bul gar i ans form the larg est eth nic
com mu nity within the group—46.7% of the in ter view -
ees de scribed them selves as Bul gar i ans. Of eth nic mi -
nor i ties, girls of Roma back ground form a 33.5% share,
Bul gar ian Mus lims 6.6%, and 5.4% are Turk ish. A not-
so-small share of Roma girls de scribes themselves as
Bulgarians.

• Mar i tal Sta tus: 23.4% of the in ter view ees were di -
vorced, 7.8% were sin gle, 6% were mar ried, and 5.4%
stated they were liv ing with a friend/con stant partner.

• So cial Back ground and Ma te rial Sta tus: most of the
group rep re sen ta tives are of lower so cial and eco nomic
sta tus—un em ployed or low-paid or un skilled work ers.
Most of the vil lage girls come from fam i lies of farm ers.
These data ap ply mostly to women work ing on the out -
side.

• Health Care Re lated Be hav ior: No sta ble hab its of go ing 
for pro phy lac tic ex am i na tions were ob served. For over
a third of the women, the rea son to seek health care was
health dis or ders. On the other hand, more than 85% of
the women ad mit ted that no one had ever pre vented
them from see ing the doc tor, re gard less of whether they
had had a health prob lem or wanted to have a pro phy lac -
tic ex am i na tion. At ti tudes to ward the qual ity of ser vices
of fered by the re spec tive health fa cil i ties should also be
ac counted for. The gen eral at ti tude to ward health care is
pos i tive. Con fi dence in the preservation of personal
secrets, however, is low.

C. Pornography and Erotica PETKO VELICHKOV
Por nog ra phy was pro hib ited in Bul garia un til 1989.

That means there was no such busi ness or mar ket. But in ter -
ested in di vid u als could ob tain some im ported ma te ri als at
their personal risk.

Af ter the last po lit i cal changes in the early 1990s, the
pen du lum switched to the other side and por nog ra phy
flooded the mar ket, al though it could still be pros e cuted.
The trick is that the law does not spec ify what ex actly por -
nog ra phy is, and so the busi ness and the mer chants are of -
fer ing only “erot ica.” In 13 years, the in ter est in por nog ra -
phy and its market has visibly shrunk.Bulgaria: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

PETKO VELICHKOV

A. Contraception
As soon as abor tion on re quest was le gal ized in the mid

1950s, it be came the most com mon form of birth con trol in
this coun try.

Now a days, 76% of the women ad mit to us ing some kind
of con tra cep tion. How ever, there are a great va ri ety of meth -
ods ac cord ing to so cio eco nomic sta tus. A small por tion of
the well-to-do women (mid dle class in cluded) has ac cess to
mod ern con tra cep tion. The rest ben e fits pre dom i nantly from 
the cal en dar method, with drawal, and con doms (in or der of
fre quent use). (Data sup plied by V. Tzekov, ex pert in gy ne -
col ogy at the Human Sexuality Research Foundation).
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There are very few NGOs that pro vide con tra cep tive
means for the needy, and when they do, this is on a rather ir -
reg u lar ba sis.

See data on con dom use in Sec tion 10, Sex u ally Trans -
mit ted Dis eases and HIV/AIDS.

B. Teenage (Unmarried) Pregnancies
Each year, about 5% of Bul gar ian women in their fer tile

age give birth be tween ages 15 and 19.

C. Abortion
First-tri mes ter abor tion on re quest is le gal, pro vided it

takes place in a state med i cal in sti tu tion, and post-abor tion
con tra cep tive coun sel ing is le gally re quired. In 2002, an es -
ti mated 41.2% of preg nan cies were ter mi nated by an abor -
tion (V. Tzekov, ex pert in gy ne col ogy at Hu man Sex u al ity
Re search Foundation, unpublished data).

D. Population Programs
Stud ies show that eco nomic hard ships have en cour aged

neg a tive ten den cies in re pro duc tive and sex ual be hav ior,
hence, a neg a tive pop u la tion growth. The two-chil dren model 
is still pres ent among Bul gar i ans, but only as an un at tain able
ideal. So far, no ef fec tive pronatalistic pol icy has been elab o -
rated and im ple mented in this country (Belcheva 2002).Bulgaria: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

MICHAIL OKOLIYSKI

A. Sexually Transmitted Diseases
STD Trends

The rate of sex u ally trans mit ted non-HIV/AIDS in fec -
tions, which is an in di ca tor of HIV in fec tion, has in creased
over the last ten years. Since 1990, there has been an alarm -
ing trend in the num ber of syph i lis cases. Whereas, in 1990,
the num ber of newly re corded syph i lis cases was 378 (4.5
out of 100,000), in 1999, there were 2,509 new cases (30 out 
of 100,000). Ac cord ing to the World Health Or ga ni za tion
(WHO) cri te ria, some re gions of the coun try are on the
verge of an ep i demic out break. The hep a ti tis B and C in fec -
tion rates in Bul garia are sev eral times higher than that in
some Eu ro pean coun tries. The large num ber of chronic
cases re sult ing in dis abil ity and death, com bined with the
con sid er able ex pen di tures for their treat ment, make them
socially and economically important.

Condoms and Safe and Unsafe Sexual Practices
De tailed data were col lected by the first au thor from re -

spon dents con cern ing the types and safety of their sex ual
con tacts. Re spon dents were asked about their spe cific sex -
ual acts. The vast ma jor ity of the peo ple with hetero sex u al,
bi sex ual, and homo sex u al be hav ior, in gen eral, of ten used
con doms; only the group of the in tra ve nous drug us ers used
con doms very in con se quently—66.7% of them per formed
un safe co itus and cunnilingus. Half of the drug us ers were
will ing to per form fel la tio with out the pro tec tion in or der to
se cure money for drugs. This group of drug us ers rep re sents 
di verse seg ments of the pop u la tion, who, in turn, are char -
ac ter ized by in con se quent and low fre quen cies of con dom
use, a high prev a lence of STDs, and in ad e quate knowl edge
of the ba sic con cepts of HIV trans mis sion and pre ven tion
(see Ta ble 11). About 50% of the re spon dents in di cated
changes in their sex ual be hav ior be cause of AIDS (see Ta -
ble 12), but there is the po ten tial dan ger of in fec tion with
HIV for about half of the respondents who do not use
condoms regularly (see Table 13).

Eval u a tion of Con doms. A se ries of ques tions were asked to
elicit be liefs and at ti tudes about con doms. In fact, the opin ion 
of the re spon dents on con doms was pre dom i nantly negative.

Fright en ingly, nearly half the re spon dents re port that
they do not use con doms reg u larly, 27.3% re port that when 
they use al co hol or drugs, they do not care about AIDS,
and 41% said they usu ally do not use con doms (see Ta -
ble 14).
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Table 11

Sexual Practices of Intravenous Drug Users,
With and Without Condoms During the

Last Sexual Relations*

Not
practiced

With
condom

Without
condom

Vaginal intercourse
(Coitus)

0% 33.3% 66.7%

Masturbation/Body
massage

0 0 100

Cunnilingus 33.3 0 66.7

Petting 20 0 80

Fellatio 50 0 50

Anal sex 90.9 0 9.1

Group sex 100 — —

Sadomasochistic sex 100 — —

*confirmative answers

Table 12

Changes of Sexual Behavior

Bisexual
behavior

Homo -
sex u al

be hav ior

Hetero -
sex u al

be hav ior
Drug
users Total

Yes 60% 50% 64.3% 59% 49.2%

No 40 50 35.7 50 50.8

Table 13

How Often Do You Have Condoms
When You Are Going Out?

Bisexual 
behavior

Homo sex u al 
be hav ior

Hetero sex u al 
be hav ior

Drug
users

Always 73.3% 40% 28.6% 16.7%

Sometimes 20 35 35.7 25

Never 6.7 25 35.7 58.3

Table 14

Attitudes to Condoms*

Bisexual 
behavior

Homo -
sex u al

be hav ior

Hetero -
sex u al

be hav ior
Drug
users Total

I use
condoms
because of
AIDS/STDs

66.7% 50.0% 50.0% 16.7% 47.5%

I don’t use
condoms

33.3 40 42.9 50 41

When I use
alcohol/
drugs, I
don’t care
about AIDS

21.4 15 33.3 50 27.3

*confirmative answers



Con doms were not only in con se quen tial in use, but they
also are not al ways avail able for the com mer cial sex work -
ers. The re spon dents did not seem to con sid er ac ces si bil ity
or cost to be im por tant ob sta cles to con dom use, but nearly
21% re ported that they never have con doms when go ing out 
and 29% said con doms were some times un avail able when
needed; 50% always have condoms.

B. HIV/AIDS
HIV/AIDS History and Current Status

The first HIV-pos i tive case in Bul garia was di ag nosed
18 years ago, in 1989. At the start of the ep i demic in the
coun try (1985-1986), in most of the cases the vi rus was im -
ported from Af rica, and the in fec tion sources were sail ors
who had had sex ual in ter course in the ports of Zaire, South
Af rica, and other Af ri can countries.

In 1986-1987, all he mo phil i acs liv ing in the coun try
were sub jected to oblig a tory test ing, and 11 HIV-positives
were found among them. They were prob a bly in fected be -
fore 1985 (i.e., be fore test ing of each do nated blood unit
was introduced).

A few years later, af ter 1991, the pic ture was to tally
changed. At pres ent, in over 70% of the time, trans mis sion
is from an in fected Bul gar ian cit i zen to an other per son
within the country.

Bul garia is still con sid ered a low HIV/AIDS-prev a lence 
coun try. By May 15, 2000, there had been reg is tered a to tal
of 287 HIV-pos i tive peo ple—75 of whom have AIDS—and 
73 AIDS deaths. The sta tis ti cal in dex for the spread of the
dis ease among adult men and women used in AIDS-re lated
re ports is 2.2—a num ber com pa ra ble to the fig ures for Af -
rica. Anal y sis of the dis tri bu tion of the reg is tered HIV-pos i -
tive cases by sex shows that 70% of the in fected are men and 
30% are women. In 2000 (May 15), the num ber of newly
reg is tered HIV-positives was 17, 14 of whom were men
(82.3%) and 3 were women (17.7%).

Anal y sis of age dis tri bu tion shows the ma jor ity are men
aged 20 to 40, and, in par tic u lar, 21 to 30 year olds. An other
wor ry ing fact is that about 7% of HIV-positives are aged 15
to 19.

Among peo ple liv ing with AIDS in the pe ri od from 1977 
to 1999, most af fected were peo ple in the ac tive age—15 to
49 year olds (93%), with 7% over 50 years old; 67% of the
peo ple liv ing with AIDS are men. There are no peo ple liv -
ing with AIDS aged 0 to 14.

The main mode of trans mis sion in our coun try is sex ual
trans mis sion—83%, mostly hetero sex u al—about 70% of
the HIV-pos i tive cases. In fected blood trans fu sions ac count 
for 14%, and mother-to-child trans mis sion for 1%. So far,
there have been reg is tered 8 HIV-pos i tive in ject ing drug us -
ers. Un til 1993, there were no HIV-pos i tive injecting drug
users.

A com par i son of these data with pub lished data about
the mode of trans mis sion in de vel oped coun tries shows
con sid er able dif fer ences (WHO, Weekly Ep i de mi o log i cal
Re cord, 74:409-420). The main mode of trans mis sion in in -
dus tri al ized coun tries is homo sex u al/bi sex ual (37%), fol -
lowed by hetero sex u al (32%), trans mis sion through in ject -
ing drug use (26%), trans mis sion through blood trans fu sion
(25%), perinatal infection (1%), and other (1%).

Re gard ing the geo graph ical dis tri bu tion of HIV-pos i tive 
cases in the coun try, it is no ta ble that the big gest con cen tra -
tion of in fected peo ple is found in the fol low ing cit ies: So fia 
65, and Burgas 59 (mainly sail ors work ing on fish ing ships,
who have stayed for a long time in Af ri can ports and had
hetero sex u al re la tion ships there). The num ber of HIV-pos i -
tive cases in the city of Burgas con tin ues to rise also through 
intracity trans mis sion. There are 19 HIV-pos i tive cases in

Varna. The num ber of HIV-positives in Gabrovo is 18 and
has re mained con stant since 1993, al though, since 1997,
there have been reg is tered 2 or 3 con nected cases. Then
come the cit ies of Plovdiv with 16, Stara Zagora with 13,
and oth ers. The Min is try of Health states that the dis tri bu -
tion by re gions of the newly reg is tered cases by May 15,
2000, was as fol lows: the city of So fia: 5, Haskovo: 2,
Lovech: 2, and 1 HIV-pos i tive per son in each of the re gions
of So fia, Blagoevgrad, Dobrich, Pleven, Gabrovo, Silistra,
and Plovdiv. The HIV vi rus has spread among al most all so -
cial groups and pro fes sions, though, re gret fully, not all reg -
is tered HIV-pos i tive peo ple de clare their pro fes sion. A
large num ber of them have been trans ferred to less physi -
cally demanding jobs following recommendation by the
state.

The WHO re cord ranks Bul garia sev enth of the ten
coun tries most at risk of in fec tion over the next 10 years.
Based on the prog no sis, if ef fec tive mea sures are taken now, 
the HIV ep i demic could be con tained in Bulgaria.

The health ex perts re vealed the main de ter mi nants in the 
rapid growth of HIV/AIDS in fec tion in Bul garia. The fol -
low ing fac tors di rectly af fect the in fec tion rate: risky sex ual 
be hav ior (un pro tected sex); high in ci dence of sex u ally
trans mit ted in fec tions; and risky in ject ing drug use prac -
tices (shared nee dles and sy ringes). Some of the in di rect
fac tors are: pov erty (eco nomic in sol vency); pros ti tu tion;
drug and al co hol abuse; low health aware ness; low gen eral
ed u ca tion of some vul ner a ble groups; and high (la bor) mo -
bil ity. The lack of an over all pol icy ad dress ing high-risk be -
hav ior and HIV/AIDS pre ven tion, as well as the in ef fec -
tive ness of the rel e vant in sti tu tions, agencies, and services,
and the transition are other indirect factors.

In med i cal prac tice, blood prod ucts and in va sive pro ce -
dures pose the high est risk. Among the in di rect fac tors are:
lack of stan dards and good prac tices, and in suf fi cient skills
for di ag no sis, con sul ta tion, and treat ment of HIV/AIDS.

C. Most Vulnerable Groups
Sev eral groups have been iden ti fied by UNICEF and the 

In ter na tion al Or ga ni za tion for Mi gra tion (I.O.M.) (2002) as 
the most vul ner a ble to HIV/AIDS and STDs.

Adolescents and Young People
The anal y sis in di cated that young peo ple have not de -

vel oped suf fi cient so cial and life skills nec es sary for mak -
ing re spon si ble de ci sions about their sex ual ac tiv i ties. Sta -
tis tics show a marked in crease in the num ber of ever-youn -
ger in di vid u als en gag ing in risky be hav ior—not at tend ing
or drop ping out of school, be ing un em ployed, en gag ing in
ju ve nile crime, pros ti tut ing them selves (es pe cially those
aged 16 to 24), abus ing drugs (par tic u larly in ject ing drugs),
abus ing al co hol and smok ing, and en gag ing in risky sex ual
prac tices. The num ber of young girls who are preg nant for
the first time (mostly un wanted and/or un planned) and the
abor tion rate in Bul garia are sig nif i cantly higher than in
other coun tries in Eu rope. Reg is tered STD cases, in clud ing
syph i lis, are rap idly in creas ing. In fact, people under the
age of 24 account for most of the registered HIV cases.

Injecting Drug Users
Over the past few years, the num ber of in ject ing drug us -

ers has in creased con sis tently. Cur rently, the num ber of the
HIV-pos i tive cases among in ject ing drug us ers in Bul garia
is com par a tively small. How ever, ex perts in di cate that
there is an enor mous risk of a dra matic in crease of HIV
among this pop u la tion in the near fu ture. One in di ca tor is
the high rate of hep a ti tis B and C among them. In ad di tion,
many in ject ing drug us ers en gage in risky sex ual be hav ior.
Meth ods for early de tec tion of the vi rus among in ject ing
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drug us ers are nec es sary to pre vent the rapid spread of the
virus through unsafe injecting practices.

Prostituting Women and Men
This is a non-ho mo ge neous and dif fi cult-to-ac cess group, 

which is highly vul ner a ble to HIV/AIDS and other STDs.
The risk fac tors in clude: the crim i nal el e ment of the com -
mer cial sex busi ness, vi o lence and traf fick ing, marginalized
so cial sta tus, risky sex ual prac tices, and social stigma.

Men Who Have Sex with Men
There are three main sub groups within the gay com mu -

nity: the elite, which is highly re stric tive; the mid dle, which
is mo bile and ver sa tile with a high rate of mix ing; and the
low est sub group, com posed mainly of out sid ers and Roma.
This sub group is es pe cially vul ner a ble. It is mo bile with the
low est level of in for ma tion, which makes in ter ven tion dif fi -
cult. They en gage in very risky sex ual prac tices, they sel -
dom use con doms, and many of them pros ti tute. The men-
who-have-sex-with-men com mu nity as a whole is vul ner a -
ble to HIV/AIDS and other STDs be cause of sev eral risk
fac tors: in con sis tent con dom use, mul ti ple ca sual sex part -
ners, and relatively short permanent relationships.

Roma Community (Gypsies)
Avail able in for ma tion in di cates that the Roma com mu -

nity is the most vul ner a ble among the eth nic mi nor i ties.
This is be cause of a num ber of in ter re lated fac tors: a rap idly 
dis in te grat ing pa tri ar chal sys tem, which is not be ing re -
placed by a new, sus tain able so cial struc ture; ever in creas -
ing so cial iso la tion ac cen tu ated by a 90% un em ploy ment
rate; a poor eco nomic cul ture; ab sence of so cial skills and
mo ti va tion for so cial iza tion; in creas ing rates of pros ti tu -
tion, drug abuse, crime, and mo bil ity; and other prac tices
in creas ing the risk of HIV/AIDS and other STDs. In ad di -
tion, health ex perts sug gest that most Roma women have
ba nal STDs, which in creases the risk of more serious infec -
tions, such as HIV and hepatitis B.

The avail able data re gard ing the level of risk in Roma sex -
ual be hav ior are lim ited and, to some ex tent, con tra dic tory.
There was a so cio log i cal sur vey con ducted by Mirchev and
ASSA-M in 1996, ac cord ing to which 58% of Roma pop u la -
tions be gin their sex ual life be fore reach ing the age of 16. But
ASA data for the year 2000 show the av er age age of first sex -
ual in ter course for Bul gar i ans in general is also 15 to 16.

The gen er al iza tions be low are based most of all on ex -
perts’ ob ser va tions and on im pres sions from the work of
non govern men tal or ga ni za tions that have as their pri or ity
the Roma com mu nity. These or ga ni za tions in clude SEGA,
Georgi Bogdanov and IGA, Dimitar Russenov, and the
Napredak Ro many Foun da tion (in Pazardjik). Ac cord ing to 
these or ga ni za tions, Roma women be gin their sex ual live s
at 12 and Roma men at 14 to 15. These ob ser va tions were
made on the Roma com mu ni ties in the vi cin ity of Pazardjik, 
Plovdiv, Stara Zagora, and Sliven. At the same time, Roma
NGOs con sid er that early en trance into sex ual life is con -
nected with early mar riage. If that is true, then the early be -
gin ning of sex ual life should not be in ter preted as risk
behavior, since it is begun with a permanent partner.

Roma NGOs em pha size that one of the im por tant HIV-
re lated de ter mi nants is the re pres sive at ti tude to pre mar i tal
sex ual be hav ior and sex ual be hav ior be fore liv ing to gether.
The be lief is that the value of the un stained wife pro vokes
pre mar i tal bi sex ual be hav ior and oral and anal sex prac -
tices. The ques tion re mains whether such pre mar i tal risk
be hav ior ex ists when marriage is contracted at age 12 to 14.

Im pres sions of the lib er al iza tion of sex ual be hav ior are
voiced, which, by the way, is char ac ter is tic for Bul gar i ans
too (A.S.A.–UNDP/MH 2000). What is of im por tance is that 

with low aware ness, the lib er al iza tion of sex ual val ues can
bring about an in crease in the risk of sex ual be hav ior. Ac -
cord ing to quoted NGOs, re pres sive at ti tudes to wards sex ual
re la tions with mem bers of other eth nic groups de cline. The
opin ion is that this is more valid for men than for women. An -
thro po log i cal ob ser va tions by Haralan Alexandrov show
that Roma val ues im pose re pres sive at ti tudes to wards the
sex ual be hav ior of women and per mis sive ones to wards that
of men. This places Roma women in a sta tus of double
minority, which makes them an especially at-risk group.

NGOs have con firmed the con clu sion made ear lier in
dis cuss ing pros ti tu tion, about the prev a lence of high way
and street pros ti tu tion among Roma girls. It is con sid ered
that Roma pros ti tutes come from the low est so cial and eco -
nomic strata of the com mu nity, quite of ten from bro ken
fam i lies or dis in te grated clans. These girls are usu ally
brought from an other set tle ment—at great dis tance from
their place of work. Roma NGOs em pha size that there ex ist
no re stric tive val ues sup press ing the busi ness of pro cur ers.
The com mu nity is in clined to blame the guilt of pros ti tu tion
on the alien girl (that co mes from an other set tle ment) rather
than on the pro curer—the man who brings in come into the
quar ter. These ob ser va tions have been con firmed by police
officials from Pazardjik to the IGA Foundation.

Pilots and Aircraft Crews
Ac cord ing to a Min is try of Trans port and Com mu ni ca -

tion of fi cial, the sex ual be hav ior of the mo bile group of pi -
lots and stew ards/stew ard esses is at high est risk with re -
spect to the trans mis sion of HIV or other sex u ally trans mit -
ted in fec tions. Rep re sen ta tives of this group are in the
em ploy ment of Bal kan Air ways, Hemus Air, Air Via, and
Heli Air, the lat ter of fer ing mainly tour ist ser vices in the In -
dian Ocean (the Mal dives and Thai land). These pi lots are
away from their families almost throughout the year.

Sta tis ti cal data about air craft crews are avail able in the
Min is try of Trans port and Com mu ni ca tion and the Avio -
polyclinics with the Med i cal Trans port In sti tute, where
crews are ser viced, and where cer tif i cates of pro fes sional
and health fit ness are is sued. Ex perts es ti mate the num ber
of pi lots and stew ards work ing for all Bul gar ian air ways at a 
lit tle over 1,000, in clud ing peo ple who work ex clu sively
abroad. These es ti mates ex clude Bul gar ian pilots working
for foreign airways.

Pi lots’ stays abroad range from some hours to some
days. The mo bil ity of air craft crews is in creased by the fact
that every mem ber of the air ways’ staff is en ti tled to a so-
called serv ice ticket. It is usu ally used with the fam ily. It en -
ti tles them to free travel to any des ti na tion. On the other
hand, in the last 6 or 7 years, the stay of air craft crews is very 
lim ited—up to sev eral days, de pend ing on the routes.

Ac cord ing to a Bal kan Air ways of fi cial, risky sex ual be -
hav ior is due more to cu ri os ity than to length of stay. Bal kan
Air ways con sid ers this group well con trolled from a med i -
cal point of view. All em ploy ees pass med i cal ex am i na tions 
on an an nual or semi an nual ba sis; this makes pos si ble de ter -
min ing the level of pro fes sional fit ness. Be fore every flight, 
air craft crews pass a med i cal ex am i na tion in a spe cial med i -
cal room at the So fia Air port. This is a rou tine med i cal ex -
am i na tion, but it in cludes an al co hol test. Pi lots are highly
mo ti vated to con trol their health them selves, as their job is
well-paid and highly pro filed: if they lose their job, they
can not find work any where else, all the more so now that
there have been reductions lately.

The pi lots and stew ard esses are in good fi nan cial stand -
ing, which makes pos si ble com mer cial sex con tacts. In the
opin ion of a Bal kan Air ways of fi cial, many of them travel
to gether with their lov ers. On the other hand, pi lots and
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stew ard esses form an ex tremely closed group and main tain
con tacts mainly among them selves. Sec ond-fam ily prac -
tices do oc cur, but un like sail ors’ re la tion ships, these are
most often within the crew.

Isolated Groups and Imprisoned Individuals
Very of ten, the lack of op por tu ni ties for hetero sex u al in -

ter course, stress, al tered val ues, vi o lence within the group,
and the lack of con tact with the out side world re sult in risky
homo sex u al be hav ior and pros ti tu tion, which in creases the
risk of HIV and STDs.

D. Education of Target Groups
Con fus ing mes sages about AIDS have re peat edly ir ri -

tated the gen eral pub li c in Bul garia. Mod est gov ern ment ef -
forts have been un der mined by con tra dic tory re ports in the
mass me dia and by var i ous jour nal is tic hor ror sce nar ios that
failed to be come true. It seems that, in ac tual fact, the ma jor -
ity is hardly as well in formed as it be lieves (Okoliyski 1999).
Thus, it is strik ing to note that few ac tu ally change their risky
be hav ior. For ex am ple, 66.7% of the IV-drug us ers be lieve
them selves to be well in formed, but only a few prac tice “safe
sex” or “safe use.” More over, fewer per sons with ex clu sively 
hetero sex u al be hav ior con sid er them selves well in formed
(50%), in com par i son with the other tar get groups (drug use:
66.7%, homo sex u al be hav ior: 60%, or bi sex ual be hav ior:
60%). This can only mean that the lat ter groups get their in -
for ma tion not from pub li c cam paigns, which are still mostly
di rected at the hetero sex u al ma jor ity, but from friends and
peers. Fi nally, al though a ma jor ity feels suf fi ciently in -
formed, 66.5% main tain, nev er the less, that there is not
enough AIDS information and AIDS counseling in Bulgaria.

The con tra dic tion be tween feel ing well in formed on the
one hand and, on the other, be liev ing the in for ma tion to be
in ad e quate, sug gests that Bul gar i ans, in side or out side of
any par tic u lar tar get group, have a dif fer ent con cept of
AIDS pre ven tion, and ex pect fu ture pre ven tion cam paigns
to be dif fer ent from what has been of fered so far. In par tic u -
lar, it seems that AIDS pre ven tion in Bul garia should be
more specifically tailored to specific groups.

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
As of mid 2001, Bul garia has re ported a cu mu la tive to tal of
340 cases of HIV in fec tion ac quired pri mar ily through
hetero sex u al trans mis sion. HIV test ing is man da tory
among blood do na tions and sys tem atic among many sub -
groups of the pop u la tion. Since 1992, HIV test ing is vol un -
tary for preg nant women, STD pa tients, and in ject ing drug
us ers in treat ment cen ters. Di ag nosed HIV-in fected cases
are re corded in a na tional HIV da ta base. Prev a lence data
come mostly from on go ing test ing pro grams. The num ber
of preg nant women tested has dropped con sid er ably be -
tween 1991 and 1992. It is un clear whether women hav ing
abor tions con tin ued to be tested af ter 1991. In ad di tion to
the change in test ing pol icy, the eco nomic cri sis in 1991-
1992 re sulted in a 25% drop in birth rates. The in ci dence of
syphilis has been in the range of 20 to 30 per 100,000 over
the last few years.

[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: 400 (rate: 0.1%)
Women ages 15-49: NA
Chil dren ages 0-15: NA

[No es ti mate is avail able for the num ber of adults and
chil dren who died of AIDS dur ing 2001.

[No es ti mate is avail able for the num ber of Bul gar ian
chil dren who had lost one or both par ents to AIDS and were
un der age 15 at the end of 2001. (End of up date by the Ed i -
tors)]Bulgaria: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

PETKO VELICHKOV
A study based on the re cords of the for mer sexol o gy clin -

ics has shown that the sex ra tio of the cli ents is 8 males to one
fe male. Clinic vis i ta tions ini ti ated by both of the sex ual part -
ners to gether rep re sent only 7% of all vis its. Men are com -
plain ing of pre ma ture ejacu la tion in 48% of the cases and in
41% of some kind of erec tile fail ure. The 11% left seek con -
sul ta tions for di min ished sex ual in ter est, de layed or lack of
ejacu la tion, some or gas mic trouble, paraphilias, and so on.

Women are mostly con cerned with dif fi cult or the lack
of or gasm (with or with out di min ished de sire) in 72% of the
cases, 13% with lack of sex ual de sire, 12% with vagi nis -
mus, and the re main ing 3% are ex pe ri enc ing dys pareun ia
(coital pain), paraphilias, and so on.

The pro posed treat ment ranges from me di ca ments to
some kind of psy cho ther apy (mostly be hav ioral). In the ma -
jor ity of cases, a com bi na tion of both is suggested.

The so ci ety is not ex empt from some pe jo ra tive at ti tude
to ward sex u ally dys func tional per sons. How ever, this dis po -
si tion has been on a down ward trend over the past 20 years.

Dur ing the course of the health care re forms in Bul garia,
sexol o gy con sul ta tions pre vi ously of fered for free by the
pub li c sec tor were dis con tin ued al to gether. Pri vate clin ics
are of fer ing ser vices, but their com pe tence and level of ex -
per tise is not sub ject to con trol or cer tif i ca tion in any way
(H.S.R.F archives).Bulgaria: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

PETKO VELICHKOV
As in the rest of the East ern Block coun tries, the health -

care serv ice in Bul garia was highly cen tral ized and ex clu -
sively state-owned and op er ated. None the less, for more
than 35 years, a few sexol o gy clin ics and a re search unit
were in op er a tion. Be cause of a re form in the na tional
health care serv ice, since 1999, all sexol o gy ser vices were
closed down and no al ter na tive has been introduced.

In an ef fort to al le vi ate this ad verse sit u a tion, the Hu man 
Sex u al ity Re search Foun da tion was es tab lished. Un for tu -
nately, this NGO is sur viv ing prac ti cally with no ex ter nal fi -
nan cial sup port and ex clu sively on vol un tary prin ci ple.
Post al ad dress: 16, Kosta Lulchev Str., bl. 244. app. 36, So -
fia 1113, Bul garia; email address: sexology@acad.bg.Bulgaria: Conclusion

Conclusion
PETKO VELICHKOV

Up un til now, there has been no large-scale, sys tem atic,
and re li able re search on sex u al ity in Bul garia. Even if such
re search is car ried out, it is very un likely to dem on strate the
ex ist ence of some strik ing pe cu liar ity linked to the sex, sex -
ual con cepts, and prac tices of Bul gar ian peo ple. Be cause of
its geo graph ical po si tion, the coun try was con stantly ex -
posed to in ten sive ex ter nal in flu ences by var i ous cul tures.
Bear ing in mind that con ser va tism is not a strong fea ture of
the lo cal men tal ity, one can imag ine how dif fi cult it is to
keep one’s own style in sexuality unaltered.Bulgaria: References and Suggested Readings
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