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Demographics and a Brief
Historical Perspective

A. Demographics MARI{A D. CORDOVA

Cuba is the largest island (40,520 square miles, 104,945
km?) in the Cuban Archipelago, composed of the Isle of
Youth and some 1,600 isles and cays. Located in the Carib-
bean Sea, at the entrance of the Gulf of Mexico, Cuba is the
westernmost island of the Greater Antilles. Its north shore is
washed by the Atlantic Ocean, and the east shore faces the
Windward Passage. Cuba is bordered on the south by the
Caribbean Sea and on the west by the Yucatan Channel. The
Bahamas and United States are the nearest countries to the
north, Haiti to the east, Jamaica and South America to the
south, and Mexico to the west.

Since Cuba has an east-west-oriented, elongated, and
narrow shape, its rivers cannot be long and plentiful. Among
the largest ones are the Cauto in the eastern region and the
Zaza in the central region. Some relatively low mountain
ranges cross the Cuban territory. The most outstanding are:
the Sierra del Rosario in the west, the Trinidad mountain
range in the central region, and the Sierra Maestra in the east.

The climate is semitropical, with alternating dry and
rainy seasons. June through November is the hurricane sea-
son. From 1800 to 2001, 176 hurricanes have battered the
island of Cuba.

In December 2002, Cuba had an estimated population of
approximately 11,217,680 inhabitants. The following de-
mographic features are from the Anuario Estadistico de
Cuba 2001 (Oficina Nacional de Estadisticas 2002) and the
UNDP Informe del Desarrollo Humano, Anuario Estadis-
tico de Salud (MINSAP 2002), except where supplemented
with data from The World Factbook 2002 (C1IA2002) by the
Editors (notated as [WFB]).

Age Distribution and Sex Ratios: 0-/4 years: 20.9%
with 1.06 male(s) per female (sex ratio) [ WFB: 20.6%, 1.06];
15-59 years: 64.5% with 1.01 male(s) per female [WFB:
69.3%, 1.01 (15-64 years)]; 60 years and over: 14.49% with
0.86 male(s) per female [WFB: 10.1%, 0.86 (65+ years)];
Total population sex ratio: 1 male(s) to 1 female [WFB]



260

Continuum Complete International Encyclopedia of Sexuality

Life Expectancy at Birth: Total Population: 76.15
years; male: 74.20 years; female: 78.23 years [WFB: Total
population: 76.6; male: 74.2; female: 79.15]

Urban/Rural Distribution: 75.26% to 24.71%; the
capital city of Havana has 2,181,535 inhabitants.

Ethnic Distribution: [ WFB: mulatto: 51%; white: 37%;
black: 11%; and Chinese:1%]

Religious Distribution: [/#FB: nominally 85% Roman
Catholic prior to Revolution; Protestant, Jehova’s Wit-
nesses, Jews, and Santeria also represented]

Birth Rate: 12.4 births per 1,000 population [WFB:
12.08 births per 1,000]

Death Rate: 7.1 per 1,000 population [ WFB: 7.35 deaths
per 1,000]

Infant Mortality Rate: 6.2 deaths per 1,000 live births;
in-hospital live births: 99.9% [WFB: 7.27 deaths per 1,000]

Net Migration Rate: —2.9 migrant(s) per 1,000 popula-
tion [WFB: —1.21 per 1,000]

Total Fertility Rate: 1.6 children born per woman

Population Growth Rate: 0.23% (2.3 per 1,000 inhab-
itants in 2001) [WFB: 0.35%)]

HIV/AIDS (1999 est.) [WFB: Adult prevalence: 0.03%;
Persons living with HIV/AIDS: 2,800 (2001 est.); Deaths:
120.] (For additional details from www.UNAIDS.org, see
end of Section 10B.)

Literacy Rate (defined as those age 15 and over who can
read and write): 97%; 99.1% of primary school-age children
are actually in school; education is free and compulsory from
age 6to 14 [WFB: male: 96.2%, female: 95.3%, total 95.7%)

Per Capita Gross Domestic Product (purchasing
power parity): 2,618 Cuban pesos in 2001 (adjusted to the
1997 rate; official exchange rate: 1 Cuban peso = 1 USD)
[WFB: $2,300]. The GDP increased 3.0% during 2001, thus
continuing a positive trend that began in 1995. However, this
accumulative increase did not make possible the recovery of
the standard of living and the basic social services (health,
education, and housing) that prevailed prior to 1990. The
lack of foreign investment and foreign exchange are the
greatest obstacles for economic growth. According to the
HDI, Cuba ranked 55 among 173 countries in 2002. [ WFB:
Inflation: 71.1%; Unemployment: 4.1% (2001 est.); Living be-
low the poverty line: NA]

In Cuba, the State is fully responsible for the healthcare
of the population. Health is conceived as a fundamental as-
pect of the quality of life and is also a strategic objective in
societal development. The entire population has access to
free medical services. In every neighborhood, there are a
family physician and a nurse per 176 persons. General fam-
ily physicians provide healthcare to 99.1% of the popula-
tion. The budget allocated to health amounted to 17.2% of
the total budget in 2001. Per capita healthcare costs covered
by the State are US$162.30.

B. A Brief Historical Perspective

JORGE RENATO IBARRA GUITART

The indigenous population had lived in Cuba for about
10,000 years before they entered into contact with the Euro-
pean civilization. There were three main groups of Indians,
in different developmental stages, living under the Primi-
tive Community regime. The Guanahatabeyes survived by
gathering plant foods, hunting, and fishing. They lived in
caves and only used artifacts made of shells. The Ciboneyes
lived along the coasts. Fishing was their main means of sub-
sistence and they knew how to carve stone. The Tainos were
the most numerous and developed group. They practiced
agriculture and made polished stone and pottery artifacts.
On October 27, 1492, the great admiral, Christopher Co-
lumbus landed for the first time in Cuba, and explored some

sites in the northeast of the island. In 1510, a host of 300
Spanish warriors, led by Diego Velazquez, coming from
Hispaniola, began the conquest of Cuba. The conquis-
tadores, sword in hand and with the Christian cross as a ban-
ner, crushed the initial resistance of the natives led by
Hatuey, an Indian chief, and began the occupation of the ter-
ritory. Bloodshed had become the means through which the
conquistadores forcibly imposed their rule and founded the
first seven towns throughout the island.

The intense process of land occupation during the 16th
century saturated the land property. Throughout the 16th
and 17th centuries, land structure consisted of large hacien-
das in the hinterland, and small agricultural properties. The
latter were located in strips next to towns and within large
plantations. In Cuba, feudal production relationships did
not take hold because of the scarce population—the Indians
were gradually being wiped out—and because production
was mainly cattle-raising. On the other hand, Spain had im-
posed a taxation and monopolistic system that hampered
large-scale mercantile production. A subsistence economy
prevailed during those early centuries.

From 1512 on, African slaves were brought to the is-
land, but it was not until the 17th century that the large-scale
introduction of black slaves began. Changes in land exploi-
tation brought about the partition and sale of land, thus fa-
voring the extension of sugar cane plantations and tobacco-
growing lands. The occupation of Havana by the British in
1762 encouraged both free trade and the slave trade. Spain
recovered its colony and, years later, promoted reforms un-
der the “Enlightened Despotism” policy, aimed at encour-
aging the arrival in Cuba of new settlers and of slave man-
power, which made possible large-scale mercantile produc-
tion of sugar, tobacco, and coffee. From 1790 to 1868, the
Cuban-born, land-owning class favored reformism and an-
nexation alternatively; the petite bourgeoisie and a few
landowners showed a trend toward independence from
Spain; and the slaves were for abolition.

The deepening of the contradictions between the me-
tropolis and the colony, and the failure of several reformist
proposals, brought about, on October 10, 1868, a war for na-
tional liberation and the abolition of the slavery headed by
the founding father of the Cuban nation, Carlos Manuel de
Céspedes. During this war, known as the Ten Years” War,
the Afro-Spanish culture, which brought about Cuban na-
tionality, began to integrate. In this liberation struggle, the
insurgent forces faced many divisions and material difficul-
ties and, at its end, the land-owning civilian leadership ac-
cepted pacification proposals when there was a relative bal-
ance of forces. Other more consistent people’s leaders, such
as Antonio Maceo, decided to continue the war and issued
the “Protest of Baragua,” a document against the capitula-
tions agreed on with Spain.

From 1892 on, after the failure of the first independence
attempt, significant activities headed for a new uprising
against the colonial power began. José Marti, political
leader of the new insurrection being planned by Cuban emi-
grants, united patriots in exile under the Cuban Revolution-
ary Party. Some time later, troops were recruited for a na-
tional liberation army with the collaboration of 1868-war
veterans.

On February 24, 1895, the first uprising took place and a
week later, the leaders of the liberation war, José Marti,
Maiaximo Goémez, and Antonio Maceo, landed in Cuba.
Marti died in combat a few days after his arrival. The rebel
army, known as mambises, spread the war throughout the
national territory by a successful campaign brilliantly led
by Gomez and Maceo. Most of the sugar wealth that was to
be destroyed by the insurrectionists was in the western
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provinces. As a result of the revolutionary forces’ advance,
Spain changed its political and military tactics. In a desper-
ate attempt to hold the island, it authorized Captain-General
Valeriano Weyler to implement a concentration policy of
countryside people in urban centers that brought about the
starvation, destruction, and death of a large number of civil-
ians. But this policy also failed, and the colonialists ac-
cepted a grant of autonomy to the Island. Nevertheless, Cu-
ban troops went on fighting and controlled rural areas. Un-
der those circumstances, the U.S. battleship Maine blew up
in Havana’s harbor, and the United States, which already
had important economic interests in Cuba, declared war on
Spain. Thus began the Spanish-Cuban-American war that
ended with the defeat of Spain and the signing of the Paris
Peace Treaty, authorizing the United States to militarily
occupy Cuba for an indefinite period.

In 1901, a Constitutional Convention was called to set
the political destiny of Cubans. The United States imposed
on the members of the convention the adoption of the Platt
Amendment as an appendix to the Cuban Constitution. The
Platt Amendment considerably limited the sovereignty of
the future Republic. Although it was initially rejected by the
assembly, it was finally adopted under Washington’s pres-
sure. Thus came into being the Republic of Cuba on May
20, 1902. In 1903, the Trade Reciprocity Treaty with the
U.S., an instrument of the economic penetration promoted
by the United States to maintain its trade hegemony in
Cuba, was signed.

From 1902 to 1933, successive administrations, subordi-
nate to Washington’s plans, fostered the large-scale introduc-
tion of U.S. capital and the consolidation of an oligarchy al-
lied to them. In 1933, Gerardo Machado’s dictatorial régime
was toppled, after facing both the negative consequences of
the ongoing world economic crisis and the strong opposition
of the national revolutionary movement that had come into
being in the 1920s. After a period of political instability be-
cause of the struggle between progressive and conservative
forces, the failure of the 1935 general strike ended the 30-
year revolutionary period. Taking advantage of the lack of
unity of the revolutionaries, the new dictator, Fulgencio
Batista, effectively repressed the resistance of the people’s
sectors. At this stage, the United States changed its political
hegemony methods toward Latin America through the
“Good Neighbor” policy that nullified the Platt Amendment
in Cuba and paved the way for the signing of a new Trade
Reciprocity Treaty and the Sugar Quota Law, which limited
the free entry of Cuban sugar into the U.S. market.

Once consolidated in power, Batista’s military régime
considered several international circumstances and con-
sented to a democratic opening whose high point was the
calling of the 1940 Constitutional Convention. The Consti-
tution of 1940 endorsed most of the social and political de-
mands of the revolutionary and reformist sectors, but many
of them could not be implemented because the required
complementary laws were not adopted. After several years
of struggle from the opposition, the Cuban Revolutionary
Party (Auténtico) came into power in 1944, but it did not
implement with enough depth its national-reformist plat-
form. The Auténtico administrations sank the country into
non-governance, political administrative crises, corruption,
and political skepticism. Then, the Party of the Cuban Peo-
ple (Ortodoxo) was set up, headed by Eduardo Chibas, who
launched a series of public campaigns that awoke the
national revolutionary awareness.

When general elections were called, Fulgencio Batista
began a new coup d’état on March 10, 1952, assuming all
powers and suppressing the Constitution of 1940. From
then on, the traditional parties were unable to organize a

solid popular resistance movement; thus, new revolution-
ary organizations came into being resolved to carry on an
armed struggle to overthrow Batista’s dictatorship. This
new stage of armed struggle began with the attack on the
Moncada and Carlos Manuel de Céspedes garrisons on July
26, 1953, by a revolutionary movement led by Fidel Castro,
who launched a platform of political and social demands in
a document titled, “History Will Acquit Me.” Also of im-
portance was the struggle of Cuban students led by José An-
tonio Echeverria, who founded the Revolutionary Direc-
tory and organized a head-on fight against the dictatorship,
which reached its highest point in the attack on the Presi-
dential Palace in 1957. The failure of reformist alternatives,
especially that of the Society of Friends of the Republic,
demonstrated the impossibility of a peaceful solution to the
national political crisis. Fidel Castro, after some initial set-
backs, organized a strong guerrilla movement in the moun-
tains, from where he descended, after defeating Batista, on
January 1, 1959.

The recently constituted revolutionary government pro-
moted important measures to guarantee political control
and promote important social and economic changes.
Among the first of these were the disbanding of the army
and of the political parties committed to Batista’s dictator-
ship, and among the latter, the first Agrarian Reform Law
and the nationalization of banks and other U.S. companies,
as well as the confiscation of the large domestic private
companies. These changes, which took place in a relatively
brief time period, were accelerated by the hostile policies of
the United States toward the Cuban revolution. Although
the initial measures of the Cuban government were not so-
cialist, Washington manifested its overt opposition to the
path taken by the Revolution by putting an end to the sugar
quota, fuel supplies, and the sale of spare parts. Finally,
when the revolutionary government radicalized its stands,
the United States imposed an economic blockade banning
all trade, including medicines and foodstuffs. This blockade
not only affects bilateral trade, but also Cuba’s trade with
the rest of the world.

Those measures, aimed at paralyzing the Cuban econ-
omy, were accompanied by an intense subversive campaign
fostered by the CIA. The CIA gave material and logistical
support to counterrevolutionary groups with headquarters
in the United States and also carried on actions on the is-
land. Especially outstanding were their support operations
for the counterrevolutionary bands in the Escambray
Mountains and the Playa Giron (Bay of Pigs) invasion. But
the revolutionary government, whose social change poli-
cies were backed by the great majority of the people, mobi-
lized the people and held back the counterrevolutionary of-
fensive. After the Bay of Pigs defeat, the CIA destabiliza-
tion schemes, aimed at bringing about an invasion of U.S.
regular troops, gave way to the October 1962 Missile Crisis.
During that crisis, the principled resolve of the revolution-
ary leadership was confirmed. In this conflict with the
United States, Cuba received the solidarity of the Soviet
Union and the socialist camp that offered markets for sugar
and supplied Cuba with oil, armaments, raw materials, and
inputs. Deeply involved in the transformations that were
taking place, and in view of United States harassment, the
Cuban revolutionaries decided to come together in a single
political party that took different names until, in 1965, it be-
came the Communist Party of Cuba (PCC).

In the social field, the revolutionary government devel-
oped important programs for the benefit of the general pop-
ulation, such as a literacy campaign, free education and
healthcare for all, the lowering of the unemployment rate,
and the improvement of social security, among others.
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In 1991, with the collapse of the socialist camp and the
onset of the globalization process, Cuba started a series of
reforms headed toward its inclusion in the world economy,
but without relinquishing its socialist-oriented model.

1. Basic Sexological Premises

A. The Cultural Perspective

MARIA D. CORDOVA LLORCA

To understand the sexuality of Cubans, both male and
female, nowadays, it is necessary to study the development
of “Cubanness” (la cubanidad). “Cubanness is mainly the
characteristic quality of a culture, that of Cuba” (55). Both
the Cuban culture and nation developed together, the for-
mer being the source and the expression of the latter. Both
are the result of the mestizaje of Spanish culture, which was
brought from its different regions by its less-favored peo-
ple, and the African culture brought by thousands of slaves
uprooted by force from their various tribes.

This mixture is not exclusive of Cubans, but has unique
characteristics in the island. The pre-Columbian Indians,
present in all Ibero-American nations, the autochthonous
basis of those peoples, were wiped out in Cuba by the colo-
nial régime. The long slavery and Spanish-rule period, the
“tutelage” of the Anglo-Saxon northern neighbors, and
even the Asian presence, marked the necessary differences
with the other American nations of Spanish origin.

The physical location, geography, and climate of the
Cuban Archipelago have also left their hallmark on our id-
iosyncrasy, “The hot climate of our land influences our
character. . . makes our blood and mind boil, and often takes
hold of our will in irrepressible hurricanes of passion. How
is the Cuban soul? How is the result of the melting pot of dif-
ferent civilizations expressed in Cuba?” (55).

“Cuba is an ‘ajiaco.” A miscegenation of cooking styles,
a miscegenation of races, a miscegenation of cultures. A
thick broth of civilization that bubbles in the Caribbean
stove” (55). The daring Spaniards of the conquest and of the
successive colonizing immigrations imported their adven-
turous temperament, their warrior impulsiveness, their in-
tolerance in the fight against infidels, Andalusian grace, and
Castilian chivalry. With them also came a sustained imper-
manence: “that constant restlessness, that fickle impulsive-
ness, that temporary nature of attitudes were the primary in-
spirations of our collective character, fond of impulse and
the adventure of excitability and of luck, of the achievement
and hope of chance” (56).

With the colony and slavery came the African blacks,
brought with no will or ambition, uprooted by force from
their country, and forced to work like beasts. This gave rise
to their constant rage, their longing to flee, to be emanci-
pated and to change. African culture especially influenced
art, religion, and the collective emotional nature of Cubans.
“The culture and soul of the blacks, always undergoing a
transition crisis, penetrates Cubanness in the miscegenation
of flesh and cultures, imbuing it with the juicy, sensual, frol-
icsome, tolerant, accommodating, talkative emotionality
that is their gracefulness, their charm and their strongest re-
sistance strength to survive in the constant boil of upsetting
experiences that has been the history of this country” (56)

Cuban men and women, heirs of these roots who grew up
in a perennial struggle, first to obtain and later to maintain
their independence, always in defense of their mixed-blood
culture, nowadays consider themselves satisfied for being Cu-
ban, characterized by: joy and mockery, openness, sensibility,
spontaneity, sociability, liveliness, mischievousness, and in-
telligence, as well as the bad manners on occasion, impulsive-
ness, a bit of superficiality, and not much self-criticism (39).

Sexuality, deeply rooted in the Cuban identity, is marked
by the presence of eroticism in the image of both sexes, for its
intentionality to seduce and win over the other, in his or her
cult of sexuality. “Cuba is a country in which people con-
stantly look at each other and are undressed by a glance,
where skin suddenly appears and clothes become transpar-
ent” (71). Eroticism is markedly manifested in the all the ges-
tures of Cubans, in all art expressions, especially in dance
and in the popular dances known the world over.

Cuban men are perceived as flirtatious, frolicsome, and
cunning with women, with high regard for manliness and
machista par excellence (39)—authoritarian and woman-
izer. On the other hand, women are perceived as “coquett-
ish, dressy and sexy with men,” and self-denying and faith-
ful mothers and wives.

B. Character of Gender Roles

MARIA D. CORDOVA LLORCA

In a par-excellence male-centered culture, machismo and
sexism characterize the history of gender roles in Cuba. Dur-
ing colonial times and for a long time in the pseudo republic
period, women were always discriminated against: nice mar-
ried women were discriminated against at home, fated to re-
production and subjected to their husbands. Those consid-
ered not-nice, on the streets, were rejected as “easy” or pros-
titutes, but were tolerated if they kept a low profile.

“Female sexuality always occupied an important place
in the system of values, as norms of virtuous behavior,
mainly during the 19th century. This was very evident in the
periodicals of those times” (71). The ideal woman was a
dedicated mother, giving birth to all the children she con-
ceived, modest, a faithful wife, passive, and only respon-
sive to male sexuality.

Men were seldom mentioned in the press, and if so, it
was only to reassert their masculinity. They could make use
of'their sexuality as they pleased. Infidelity was accepted as
inherent to the male role. Their wives guaranteed their de-
scendants, since they were only the mothers of their chil-
dren. Generally, sexual fantasies and enjoyment were only
fulfilled outside the home with lovers and prostitutes.

On the other hand, marriage was the cornerstone of Cu-
ban society. Frequently, it became a business to preserve or
rescue family economy. Nevertheless, if discreet, concu-
binage and cohabitation were allowed. Cohabitation was
very frequent with actual and freed slaves and among the
peasants.

Sex-related crimes like abduction, rape, pederasty, and
prostitution were dealt with in a sexist manner. Women
were always considered guilty, and were even criticized for
accusing men.

Homosexuality was also discriminated against. Although
socially rejected, it was not considered a crime in the Civil
Code adopted in the 1950s. Full divorce was legalized in
1934, much earlier than in other Latin American countries.

The hallmark of the 1959 victorious revolution also left
its imprint on gender roles. Equality of rights is recognized in
the Constitution of the Republic, which, in Chapter 1, Article
9, states: “. . . all able-bodied men or women will have the op-
portunity to obtain employment, enabling them to contribute
to the ends of society and to meet their own needs” (24).

The 1961 literacy campaign, the free access to compul-
sory and lay education, the sustained programs of preven-
tion and healthcare for all, especially women, children, and
youngsters, as well as the massive incorporation of women
in the social and labor fields, and their resolute and demand-
ing participation have had a gradual influence in all spheres
of life: in their family, with their husband or partner, and
even in the way of living their sexuality.
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In Chapter IV on the family, it is recognized that: “Mar-
riage . . . is based on the absolute equality of rights and du-
ties of the spouses, who should undertake home-keeping
and the comprehensive education of their children by com-
mon effort, in a manner compatible with the social activities
of both” (24).

C. General Concepts of Sexuality and Love

C. ALICTA GONZALEZ HERNANDES and
C. BEATRIZ CASTELLANOS SIMONS

In Cuban everyday life, sexuality is associated with the
couple’s erotic and love relationship, which is true, but lim-
its or stereotypes the concept to one of its spheres, leaving
out all its wealth, diversity, and complexity.

Sexual life is, in essence, a dialogue, an interaction, be-
tween persons of the same sex and of the other sex, including
all kinds of relationships with the desired and/or loved person.

Sexuality is a personality dimension, built and expressed
from the moment of birth and during the whole lifetime,
through a set of representations, concepts, thoughts, emo-
tions, needs, feelings, attitudes, and behaviors that make up a
psychologically and physically male or female sexed being,
which goes beyond the couple’s relationship and is evident in
all that a person is and does in his or her personal, family, and
social life.

Therefore, the study and description of couple relation-
ships will allow us to probe the feelings, and the physical
and spiritual experiences that are the raison d’étre of one
the most important gifts of life: pleasure and love. But limit-
ing sexuality only to that aspect will not cover the wide
range of communication that takes place in the interactions
that may occur during the lifetime of a human being.

Sexuality is developed and expressed as a manifestation
of personality in several dimensions and qualities to be dis-
cussed as follows:

¢ Individual: Sexuality develops in the inner self that al-
ways defines itself as a human being possessing sex. It is
perceived from within, and is projected without, in mas-
culinity or femininity. This unique and unrepeatable per-
sonalized character of sexuality, as an expression of
identity, makes it possible to explain the diversity of
ways of living and feeling it, its flexibility and malleabil-
ity, the fact that its paths are not predetermined, and that
each human being can approach them in a unique manner
leaving his or her imprint on them. At the same time, the
individual is projected in a unique manner in the remain-
ing dimension of his or her partner, the family, and soci-
ety—thus the undeniable social content of sexuality.
The couple represents the transcendency of sexuality to
an essentially social-interaction dimension where the
meeting with the other self takes place. Emotional and
erotic bonds are established in physical and spiritual
communication, when giving and receiving pleasure,
satisfaction, love, and happiness. The human couple, as
we understand it, is a dialectical dyad that differentiates
itself from other persons, but each member of the couple
keeps, at the same time, his or her identity, without relin-
quishing her or his self. When, on the contrary, there is
symbiotic union, where one member of the couple ab-
sorbs the identity of the other, the couple ceases to be a
space for growth, the full expression of sexuality, and
self-realization of personality.

The family is the first socialization agent of personality
and sexuality. It is the most stable reference group
throughout life in the formation of values, convictions,
behavior patterns, conceptions, and sexual attitudes.
Family bonds boost human communication and emo-

tional ties. Within the family, life is reproduced, when
the couple or the individual freely decide to have a de-
scendant. It is within this group that girls and boys, since
early ages, learn the male and female behavior models,
from which they build their identity and gender role, es-
sential processes for the development of sexuality
Society is the widest context in which the individual in-
teracts and communicates with persons of both sexes
throughout his or her life in a great diversity of activities:
in games, studies, work, and participation in community
life from the intellectual, political, artistic, scientific, or
recreational points of view. From this dimension come
culturally predominant gender models and patterns, from
which the individual’s sexuality is learned and evaluated.
Therefore, that dimension is inherent to our total being, a
human being that undoubtedly transcends biology. It is-
n’t a mechanical exact replica of the world of social rela-
tionships. Its essence is completed and fulfilled in spiri-
tuality, in the subjective that exists as concrete reality in a
unique and creative personality, capable of transforming
the physical and cultural environment and itself in daily
praxis.

In Cuba, from January 1959 on, objective and subjective
changes of great significance have taken place in the way of
life of both sexes, especially in the exercise of all the facets of
women’s performance, bringing about the progressive devel-
opment of an ever-comprehensive male and female sexuality,
on the basis of the principles of fairness and collaboration.

Although it is unquestionable that large strides have
been taken towards a more responsible, pleasant, and happy
sexuality, myths, taboos, and prejudices that prevent living
this important sphere in all its fullness still persist. There-
fore, since the 1960s, a National Sex Education Program,
which will be explained further on, is being implemented
with the aim of overcoming all the obstacles that still pre-
vent many human beings from being sexually fulfilled, re-
sponsible, and authentic.

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

MARIA D. CORDOVA LLORCA

The triumphant Revolution in 1959 brought about an in-
crease in social justice and equality patterns, among them in
religious freedom. As Aurelio Alonso, a renowned Cuban re-
searcher, states: “Up to 1959, discrimination was not a State
policy, but of the religions themselves. Catholicism was the
hegemonic religion, which assured its supremacy through a
close relationship with the dominant classes” (69).

From that date on, the different religious beliefs that
characterize Cuban syncretism, acquired equal footing in
the discourse of the State. This syncretism is nurtured by the
African religions brought by the slaves during the colonial
period, and by the Catholicism of the Spaniards: “Catholic
aspects are present in African religions and African reli-
gious aspects are present in Catholicism” (69). However,
the equality in the political discourse and in the exercise of
law, was not automatically assimilated in the people’s
minds. Therefore, various forms of discrimination took
place, at certain moments, on the part of some institutions.
“Having religious beliefs became a deficit, an ‘ideological
weakness’” (69).

At the beginning of the 1990s, religious freedom in-
creased qualitatively after the IV Congress of the Commu-
nist Party and the 1992 constitutional reform. “The fact that
believers of all religions could join the Communist Party
implied a tacit change in the way of evaluating religious
faith among us, that is to say, a rectification” (69). Also, dur-
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ing those years a significant increase in the membership of
the Christian religions took place, for example in the Evan-
gelical and Baptist churches, among others.

[Comment 2003: In connection with sexuality, there are
certain differences within the religious mosaic of today.
This is, for example, the case of Santeria, as the “Regla de
Ocha” is known in Cuba.

[Santeria, arising from the Yoruban culture, is practiced,
with different degrees of commitment to their religious be-
liefs, by men and women of different races, ages, educa-
tional levels, professions, and sexual orientation.

[The Yoruban religion consists of a group of deities pos-
sessing their own mythology, whose symbolic content be-
comes essential elements to be imitated by the initiated.
Thus, a son or daughter of Shango, a deity considered “hot,”
because his sphere of action has to do with fire and war or
burning virility, will try to make those characteristics part of
his or her personality traits, in order to establish a singular
relationship with Shango’s nature.

[Shango, besides representing masculinity, is also con-
sidered the owner of the bata drums. The ritual dance per-
formed for this deity is full of sensuality and eroticism,
highlighting, with non-ambiguous and extremely expres-
sive movements, the part of the body where virility and
masculinity resides.

[Oshun is another deity in whose rituals, parties, and
dances there is an element of sensuality, which excites the
senses and provokes sexuality. She is considered the owner
ofthe rivers and the goddess of love. Her daughters could be
the archetype or, maybe, the stereotype of Cuban women
disseminated throughout the world: sexy, provocative, lov-
ing, passionate, and sex symbol. (End of comment by Sonia
Jiménez Berrios)]

[Comment 2003: On the other hand, the Christian
churches have historically considered sexuality taboo, and
therefore, that topic is not mentioned. However, in the cur-
rent world, and particularly in our country, in some Chris-
tian denominations, there has been an opening in their deal-
ing with sexuality because of its importance in the educa-
tion of children and youngsters and in the adoption of
healthier sexual behaviors.

[For Christians, sexuality is part of God’s creation. Men
and women were created as sexual, sexed beings. However,
sexuality can only be fully expressed in the context of mar-
riage. Among the purposes of sexuality in marriage, accord-
ing to Christian denominations, are: satisfaction of the need
for company and companionship, togetherness and stability
of'the couple, and mutual pleasure and enjoyment, as well as
reproduction.

[All sexual practices outside of marriage, like premarital
sex, adultery or conjugal infidelity, and homosexuality, are
not approved by Christianity. According to Christian pre-
cepts, the persons who engage in those sexual practices run
physical, psychological, and moral risks, although, at present,
some denominations have assumed more flexible stands on
this matter. Another non-approved practice is induced abor-
tion. For some Christians, it is a way of putting an end to the
life of a human being. (End of comment by Daimelis Monzon))

3. Knowledge and Education
about Sexuality

MARIELA CASTRO ESPIN

Cuba has traveled a long way in research on sexuality, sex
education, and counseling. The outstanding studies and med-
ical care provided by the medical doctors, Celestino Alvarez
Lajonchere, R. Bustamante, and Angel Custodio Arce,
among others, date back to the beginning of the 20th century.

From 1959 on, sex education has been a priority of the
Cuban social model. Since 1962, the Federation of Cuban
Women (FMC) and the Ministry of Public Health launched
campaigns and national programs addressing the problems
of women’s sexual and reproductive health. Later on, a
working group was set up, headed by the FMC. Early in
1970, the Ministry of Education and the Young Commu-
nist Union joined the working group. This group defined
the main priorities of the National Sex Education Program
to be implemented through public policies, mainly cen-
tered on childhood, the young, and on equality of woman’s
rights (34).

In 1976, as a result of the institutionalization process in
which the Constitution was revised, the Standing Commis-
sion for Children, Youth, and Women was established in the
National Assembly of the People’s Power of the Republic
of Cuba (Parliament). The National Working Group on Sex
Education (GENTES), officially implemented in 1977, be-
came part of the parliamentary commission.

In that context, the Provincial and Municipal Commis-
sions on Sex Education were established to implement the
National Program in their territories, and the same entities
of GENTES were represented.

The actions of the National Sex Education Program had
greater coverage and became more complex. Thus, in
1989, GENTES became the current National Center of
Sexual Education (Centro Nacional de Educacion Sexual,
CENESEX), whose mission is to manage sex education
policies in Cuba and coordinate the participation of gov-
ernmental entities and civil society organizations in charge
of education, counseling, therapy, social communication,
and community work in the field of sexuality.

Since the early 1960s, this program, has maintained an
interdisciplinary and intersectoral approach. It is aimed at
the Cuban population as a whole, regardless of age, sex,
sexual orientation, cultural level, and physical, sensory, and
intellectual capacities. Among their objectives, the follow-
ing stand out:

* Development of sex education as part of the individual’s
comprehensive education.

* Promotion of sexual health as a fundamental part of the
quality of life in the different age groups and population
segments.

¢ Systematic reflections at the social and community lev-
els that modify stereotypes and prejudices and promote
attitudes and behaviors favoring the development of a
healthy, full, and responsible sexuality.

These are the objectives that, at present, guide educa-
tional, research, healthcare, community work, and social
communication actions in the fields of education, counsel-
ing, and sexual therapy, which are carried out by different
government entities, especially the Ministries of Health
(MINSAP), Education (MINED), and Culture (MINCULT),
as well as by civil society organizations, such as the Federa-
tion of Cuban Women and the Young Communist Union.

A. Government Policies and Programs

GLORIA MARIA ANTONIA TORRES CUERTO
Since the 1970s, the Ministry of Education (MINED)
has been carrying out a Sex Education Program in all
schools, as a prioritized objective of the Cuban educational
policy. The program is based on basic educational princi-
ples, centered on the formation of values and the need for a
comprehensive development of the student’s personality, as
part as their training for life.
“The above-mentioned Program had to overcome im-
portant resistance to its implementation on the part of the
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educational institution, although the teaching personnel re-
ceiving professional training were more open to reflection
on these topics. At that time, work was essentially centered
in the improvement of school texts with some reproductive
health and gender equity topics” (13).

Sex education at schools is free and provided by the
State. It is carried out on the same basis as the National Sex
Education Program. It is included in the curriculum and
supplemented with extracurricular activities and family ed-
ucation. It is based on the cross-section content system on
sexuality included in the system of school subjects.

The program is developed through classes, extracurricu-
lar activities, and activities with the students’ mothers and
fathers. These activities are conceived and carried out fol-
lowing an alternative sex education approach, based on the
determination of basic educational needs (SANEBAS),
through participatory activities and the implementation of
action research findings.

This program of the Cuban National Educational System
is established at all educational centers of the country, in pre-
school, elementary, special, junior high school, high school,
technical professional, adult education, and the teacher-
training universities. In the latter, sex education is included in
undergraduate and graduate subjects in order train future
teachers. On-the-job training is also available to teachers.

As aresult of the program, school dropouts due to preg-
nancy and marriage have decreased—from 1,038 in the
1997-1998 academic years to 240 in 2000-2001. On the
other hand, there has been a decrease of early sexual rela-
tions from 31% to 10% in the adolescent population. At the
same time, the use of birth-control methods has also in-
creased, especially the use of condoms. Now, two thirds of
the sexually active adolescents are using condoms.

On the other hand, at medical universities, sexuality and
sex education topics are included in the curriculum, elective
courses, and regular undergraduate courses. They are also
dealt with in graduate, diploma, and master’s degree courses
in the continuing education of health professionals.

At the University of Havana, the Art University, and the
University of Informatics, sexuality content is included in
university extension activities and are widely accepted by
students.

B. Sexuality Education in the Community

ADA C. ALFONSO and MARISEL REBOLLAR
Since its inception, the revolutionary government began
to carry out community education work with the aim of in-
creasing the cultural and educational level of the population,
whose great majority had been denied access to education
because of economic reasons. Since the very beginning,
women were the ones that benefited most, their training
aimed at incorporating them into social life with resources
that would allow them to join the social and labor movement.
Very soon, sexuality topics were discussed in commu-
nity debates (in 1962). In the 1980s, there were specialized
community sex education places and activities in the coun-
try’s territories. The most outstanding are: the House for
Women and Family Counseling (COMF), Adolescent and
Young Men and Women Counseling Centers, health educa-
tion departments, the family doctor and nurse’s office, and
community action undertaken by schools. They provide in-
terdisciplinary sexual and reproductive health promotion
and prevention, as well as sex education in general.
During all those years, the aims of the actions by the
above-mentioned institutions have changed, according to the
needs of the times and the particular conditions of the local
regions. During the initial years, emphasis was given to re-
productive health. The essential objectives of family plan-

ning education were to avoid the risks of abortion as a control
practice and to minimize the risks of unwanted pregnancies.
These objectives were accompanied by a policy of providing
highly specialized abortion services at all hospitals of the
country, to avoid the heath risks of clandestine abortions.

Later on, healthcare services became aware that men
should also take part in sexual healthcare, and programs,
geared to earlier ages and adolescents at schools, were
added to the above-mentioned places and activities.

With the appearance of HIV/AIDS, topics on sexually
transmitted infections (STI) were broadened. Programs
aimed at educating the population in general for the preven-
tion of sexually transmitted diseases began to be imple-
mented. Early in the 1980s, the Operative Group for Control-
ling and Combating AIDS (GOPELS) was established to
coordinate and implement intersector work against this epi-
demic. In 1998, the National Center of STI-HIV-AIDS Pre-
vention, with provincial and municipal representation, was
created. This center is in charge of implementing the Na-
tional Program of HIV-AIDS Prevention and Control.

“The educational aspect of this Program has, as a gen-
eral objective, been to promote healthy behaviors, attitudes
and sexual practices that make possible a more adequate
self-evaluation of the individual’s risk to be infected with
HIV-AIDS and influence in the prevention of new infec-
tions” (49). Although the programs were initially centered
in not very encouraging messages associated with death,
very soon the messages were aimed at educating the popu-
lation to coexist with HIV-infected persons and those suf-
fering from AIDS, to sensitize the population in general and
especially the more vulnerable age groups, in the impor-
tance of using protection methods and of responsible and
safe sexual practices.

Recent years have witnessed an evolution of sex educa-
tion topics at the community level. Pleasure and gender-eq-
uity perspectives have been included in the programs, espe-
cially in the methodological approach, among which peo-
ple’s education is outstanding.

Another professional community workspace is the Meth-
odology of Community Correction Processes (ProCC), a
psychosocial intervention alternative for working in “sup-
posed health normality” (Normalidad Supuesta Salud, NSS),
that is to say, the discomforts of daily life that are suffered
day by day, but are not questioned because they are consid-
ered normal, and professional care is not sought even though
they take a high toll on the health and well-being of the popu-
lation.

According to Mirtha Cucco Garcia, Dra., director of the
“Marie Langera” Community Center, Madrid, this method-
ology has been applied by health, education, and culture
professionals to sensitive problems, such as women’s men-
tal health from a daily-life approach; ignorance and the re-
sistance to the sex education of their children on the part of
fathers and mothers; how middle-aged women experience
their sexuality; being a woman and the life project as a
young woman; the relationship between the roles of mother
and father; professional roles and decision making; and the
sexuality of third-age adults.

Following the ProCC methodology, national commu-
nity-intervention programs have been carried out, for ex-
ample, the Growing in Adolescence Program, financed by
the Cuban government and the United Nations Population
Fund with the purpose of decreasing voluntary abortion in
the adolescent population.

C. The Situation Today MARI{A D. CORDOVA
According to data from Informe de Balance Anual del
CENESEX, 2001, the actions taken by the National Pro-
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gram on Sex Education benefit significant sectors of the
population. For example, those carried out in 2001 were:

¢ In social communication: the National Center of Sexual
Education (CENESEX), the Young Communist Union
(UJC), and the Cuban Radio and Television Institute
(ICRT) made 48 shows for national TV, such as “Our
Sexuality” for adolescents, “The Charms of Sexuality”
and “Speaking Seriously” for youngsters, and “Sexual-
ity and Daily Life” for all ages; “The Sixth Sense,”
a weekly space in Juventud Rebelde newspaper; in
Mujeres, Muchachas, and Somos Jovenes magazines; as
well as publishing, since 1994, the quarterly specialized
magazine, Sexologia y Sociedad, for professionals and
the general population. All these initiatives have played
an important advocacy role in Cuban society.

In community work: The Ministry of Public Health,
(MINSAP), the Federation of Cuban Women (FMC),
the Young Communist Union (UJC), and the National
Center of Sexual Education (CENESEX) have carried
out over 30 community intervention programs that ad-
dress sexuality at all ages: “The Family, a Place for Hu-
man Development,” “Growing During Adolescence,”
“Discovering Roads,” “Values and Sexuality,” “Com-
prehensive Adolescent Care,” and “Responsible Moth-
erhood and Fatherhood,” among others. In addition,
there are also 175 Houses for Women and Family Coun-
seling of the FMC, where 78,734 health providers,
79,237 social workers, and 13,659 professional collab-
orators provide individual and group counseling and
carry out various community-extension processes.
The Education Program for a Responsible Sexual Behav-
ior, undertaken by the Ministry of Education (MINED)
in collaboration with CENESEX and the UNFPA, has
benefited 12,000 educational institutions, and over 2 mil-
lion people, among them, boys and girls, adolescents,
youngsters, mothers, fathers, and teachers.

4. Autoerotic Behaviors and Patterns

MARIELA CASTRO ESPIN

No quantitative research addressing autoerotic behavior
has been reported. However, in local sex education surveys
conducted by CENESEX using group methodologies and
some qualitative techniques of data collecting, it has been
evident that autoerotic behaviors continue to be perceived
with prejudice and fear, and are more accepted and reported
by males than by females. Traditional beliefs regarding
their supposed negative effects were expressed, although
opinions considering them a healthy behavior were also
detected (63, 35, 14, 4).

In a research study conducted in the City of Havana (37)
with 88 middle-aged women, 62.5% recognize masturba-
tion with their mate as a normal practice, 20.4% consider it
exclusive of men, and only 7.9% consider it immoral. In an-
other research study conducted with 100 Havana male ado-
lescents, only 20% experienced their first ejaculation when
masturbating, which contrasts with the higher values re-
ported in foreign studies (52).

In the educational professional context, several actions
have been taken to contribute to an adequate understanding
of'this aspect of sexuality, for example, in the methodologi-
cal guidelines for daycare-center teachers. Since the foun-
dation of this educational institution in 1961, and later in the
Childhood Institute in 1971, there were methodological
guidelines for teachers for not repressing genital manipula-
tion and/or masturbatory behaviors, as well as sexual games
by the children. It is recommended to try to attract their
attention to other interesting activities (45).

5. Interpersonal Heterosexual Behaviors

A. Children MARIELA CASTRO ESPIN

In several local surveys conducted in two provinces, it
was reported that the majority of boys and girls aged 2 to 6
(9.71%) do not know how to explain their gender identity.
When interviews were carried out with sexed puppets, the
girls (64.27%) recognized gender identity mainly through
conventional attributes, such as clothes, length of hair, eyes
with makeup, and ornaments, while the boys recognized the
essential genital and secondary sexual characteristics dif-
ferences (50.25%). The choice of toys and games by the
majority of boys and girls (over 60% in all the investiga-
tions) followed traditional sexist patterns.

It also reported (73) that adults have no knowledge of
children’s sexuality, regardless of educational level, sex, or
economic status. In many cases, mothers and fathers only
recognize the existence of sexuality in their male children,
as they can have erections at very early ages, which are re-
lated to the tendency to genitalize sexuality, still frequent in
the social realm. The persistence of gender-role stereotypes
among the fathers and mothers was also evident. Gender
roles are learned since early childhood, in the choice of the
color of clothes, expressions of affection, and toys and
games, among others.

The main concerns of adults, in connection with the sex-
uality of their sons and daughters, are the possibility of con-
tracting diseases, that they would turn out to be homosexu-
als or victims of sexual violence, and how they can provide
their children with adequate sex education. Specific con-
cerns, for example, include how to act regarding masturba-
tion and timing of the first intercourse, among others.

A representative quantitative research study on the sex-
ual behaviors of Cubans has not been conducted. Neverthe-
less, in reflection activities, parents and educators have
shared their observations of children’s sexual behavior,
such as: sexual games, exploration of the genitals as part of
getting to know their own body, masturbation, and ques-
tions relating to daily life experiences, such as, pregnancy,
childbirth, the sexual body differences of children and
adults, and fertilization, just to mention the most frequent.

B. Adolescents NATIVIDAD GUERRERO
Research on adolescent sexuality in Cuba has focused es-

sentially on the following: age at the first sexual relationship,

gender, and sexual and reproductive health, among others.

The age at which sexual relations take place for the first
time changed from one decade to the next one. In the 1980s,
according to surveys (20), the first sexual relations took
place between age 17 and 18 years. At the end of the 1990s,
the adolescents stated that their first sexual intercourse took
place between age 14 and 15 years.

Even though the majority does not use condoms (less than
50% in that population segment), more persons are using
them and recognizing their importance. Contradictorily, there
is greater knowledge of birth-control methods, but not an in-
crease in their use. The contraceptives known and used by
young people are condoms, the pill, and [UD, among others.

Frequently, at this age, sexual intercourse is not pre-
ceded by feelings of love and trust. Nevertheless, it is per-
formed out of curiosity, to project an image of maturity, to
enjoy the pleasure of the moment, because the situation re-
quired it, and so on.

On many occasions, this behavior is unknown by adults
because of poor adult-adolescent communication. The ado-
lescents state their need to discuss sexuality with their par-
ents; however, adults do not feel prepared for it.

Among Cuban adolescents, casual intimate sexual rela-
tions are beginning to be seen, that is to say, a formal court-
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ship does not necessarily have to exist to engage in inter-
course. On particular occasions, they have intercourse with
partners with whom they have interpersonal relations of
friendship or companionship.

Pregnancy, abortion, and menstrual regulation—used to
interrupt pregnancies—as well as sexually transmitted dis-
eases, do not reach statistically significant figures in Cuba,
because of the intervention of specialized professionals, but
they must be addressed by specialists to lower their occur-
rence, because it is fundamentally during this stage that sex-
ually transmitted diseases are contracted for the first time,
and they can be very harmful.

For the majority of adolescents, partner choice contin-
ues to be an important process in their lives, but the traits
taken into consideration vary. Love and respect are aspira-
tions of female and male adolescents, but characteristics
that go against the transparency and health of couple’s rela-
tions, such as interest in material things and social status,
already count, and are being reported in some surveys as
motives for establishing a courtship (20).

This means that sexual intercourse does not come about
out of love, understanding, and trust; these concepts are
changing. The influence of “more advanced” Western cul-
tures that also globalize hedonism, prostitution, and drug
addiction all over the world cannot be denied.

In recent surveys (36) with focal groups composed of
female and male adolescents, the following gender differ-
ences were found:

* Since the beginning, males showed concern with STDs
and the use of condoms, although they consider it neces-
sary to use them when having vaginal intercourse with
occasional partners. They consider the use of condoms
unnecessary after several weeks or a few months with
the same partner.

e The girls spoke of pregnancy prevention, not about
STDs.

* The boys only spoke of pregnancy when their partner
was pregnant.

* No boy considers protection necessary in oral or anal sex.

e There are no differences between girls and boys in the
initiation of the courtship, the negotiation for the use of
condoms, and the possibility of refusing caresses, al-
though it can have a slight prevalence in males.

¢ Being behind in school and dropping out of school, “do-
ing nothing” (not working or studying), are related with
pregnant adolescents or early motherhood.

* Early sexual relations are associated with dysfunctional
homes and parents with social problems, such as alco-
holism, imprisonment, and so on.

Adolescents require constant training. In surveys con-
ducted by the Center for Youth Studies (20), adolescents
show that sexuality is one of the topics of greatest interest.
Adolescence is a stage of frequent worries, doubts, curios-
ity, and also risks due to the psychological characteristics of
adolescents. This emphasizes the need to carry out and
maintain permanent action aimed at this age group.

At these ages, educational and preventive work is essen-
tial to maintain a healthy society. Thus, programs such as
“Growing in Adolescence” (16), “Discovering Roads,”
“Values and Sexuality,” “Education for a Responsible Sexual
Behavior” (47), and “Comprehensive Care for Adolescents”
(49) are being implemented, and new ones are being planned
to decrease negative expressions of sexuality.

Cuban professionals are constantly improving the edu-
cation of youth. Their effectiveness is ever-increasing.
There are advances in the quality of preventive work focus-
ing on essential problems.

C. Young Adults NATIVIDAD GUERRERO

Sexual and interpersonal relationships of Cuban youth
are a continuum regarding adolescence because, at this
stage, expressions of sexuality, which initially could have
been safe or non-safe and full of love or casualness are con-
solidated, depending on the sex education of the individual
since childhood. Thus, as in the previous stage, the wide
range of social behavior should be stressed.

During youth, a stage between ages 18 and 24, for some
up to 30 years of age, cohabitation and marriage consoli-
date. There are also separations and divorces mainly as a
consequence of the inconsistencies of couples in the psy-
chological subjective domain.

The topic of living together is more frequent during this
period. Family conflicts resulting from an unmarried cou-
ple’s decision to cohabitate have become very frequent.
Sometimes there is a lack of understanding between various
generations. Three generations sharing the same home char-
acterizes the Cuban family, especially in the City of Havana.
Therefore, preventive work is foreseen in this sensitive topic.

Among young men and women, expressions of interper-
sonal relationships having to do with sexuality, such as jeal-
ousy, separation, and divorce, associated with lack of expe-
rience or the making of wrong decisions based on a superfi-
cial, hasty, choice of partner, or on not knowing the partner
well, are similar to those reported in other countries.

It is a stage during which couples decide to have their
own family. Motherhood and fatherhood become important
life events, for which young men and women do not always
feel prepared, but there is willingness to become good fa-
thers and mothers (21).

Sexuality plays a very important role in the lives of young
men and women, as well as professional and general cultural
education and employment. These areas are simultaneously
developed in daily life throughout this lifecycle period.

In this stage of searching for and consolidating a love rela-
tionship, a change of love partners is frequent. Those changes
are health risks if the necessary precautions are not taken.

“Single motherhood” as an expression of the desire to
have children is not very frequent in this age group, but
mainly in women near 30 years of age. The struggle for gen-
der equity was misinterpreted by some girls when consider-
ing that they could perform simultaneously both roles of
mother and father. It has been made very clear that it is an
erroneous belief.

Most pregnancies leading to childbirth are wanted. It is,
for the young fathers and young mothers and the whole
family, a happy event that requires of a great deal of collec-
tive effort.

Possibly, during this stage, unlike any other, sexuality is
enjoyed in a significant manner. When the necessary pre-
cautions are not taken, sexually transmitted diseases can be
contracted. For example, most of the persons who live with
HIV or have AIDS in Cuba were infected at this stage or
during adolescence. There are also problems from the psy-
chological point of view. Disillusion, despair, failure, and
infidelity sometimes lead young men and women to very
critical situations that are surpassed with professional help.

As in the case of adolescents, less than 50% of the young
women and men use condoms. Generally, they know how to
use birth-control methods, but knowing does not mean using.
Nevertheless, a wider receptivity for birth-control methods
has been found. Those who use them generally choose IUDs,
pills, and condoms (21). Sex education programs like “My
Life Project” for young men and women have also been im-
plemented (6).

During this stage, sexual dysfunctions are rare. How-
ever, if sexual dysfunctions occur, they are associated with
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premature ejaculation. Traditional gender-role demands
play tricks on young men, generally associated with situa-
tional phenomena, stress, and so on.

D. Adults MARIA D. CORDOVA

The sexuality of the Cuban adult male and female is not
divergent from global patterns. As a result of the growing
freedoms of the1960s and 1970s, and the sex education re-
ceived through various means, premarital intercourse soon
after meeting a partner or having been formally introduced
is spontaneous, frequent, and accepted, especially in the
most densely populated urban areas. There are still adults
who identify sexuality with sex, essentially genital sex (17).
It has also been found that occasionally adults may be
knowledgeable regarding sexuality, but taboos on sexuality
still endure in a couple’s relations and in family sex educa-
tion (35).

Machismo 1is still present in the culture of adults, but
change is evident. While the social recognition of woman is
increasing, change in the family is slower (14, 26, 66). Sev-
eral local surveys have shown that men generally approach
women with strong fantasies, while women are more emo-
tionally motivated. That is why women are generally made
responsible for the affective aspect of the couple’s and the
family relationship (34, 65).

One of the reasons for the above changes is the increas-
ing incorporation of women into the workforce and into so-
cial activism in general. In 2001, 37.4% of the active work-
force in the state civil sector were women, as well as 68.2%
of medium- and high-level technicians; 31.2% held deci-
sion-making positions and 35.96% of the Parliament’s seats
were occupied by women in 2003; 63.1% of higher educa-
tion students were women, as well as 62.7% of the gradu-
ates at that educational level. In Cuba, 64.3% of teachers,
54.6% of doctors, 72.9% of public health providers, and
51.95% of scientists and technicians are women (53).

Another of the reasons that conditions the changes in the
Cuban social realm in gender issues is the work carried out
by the Federation of Cuban Women, from 1961 on, to raise
the cultural, political, and technical level of women and to
increase their social participation. This was done mainly
through magazines such as Mujeres and Muchachas, in im-
portant segments on national and regional radio and TV sta-
tions, as well as visible positions in the communities and the
federation’s congresses and scientific meetings where gen-
derissues, in Cuban society, have been addressed at length.

Marriage is the most widespread way of constituting a
family. That is why the marriage rate is 4.8 and the divorce
rate is 3.3 (per 1,000 inhabitants). However, cohabitation has
increased among the youth. In 1981, for every 100 married
youths (between 15 and 19 years old), 189 cohabited (5).

The social policy of the Cuban government, as stated in
the Constitution, has among its explicit aims: to strengthen
the role of the family, to protect all family members, as
well as, the attainment of family relationships based on
love, mutual respect, reciprocal help, and shared responsi-
bility. In 1975, the Family Code, which legally regulates
family institutions—marriage, divorce, and parental-filial
relationships—was adopted. In the Constitution of the Re-
public of Cuba and the Civil and Penal Codes, there are
provisions on all aspects that protect the family as the
fundamental cell of society.

Today’s Cuban family tends to be small. A significant
change occurred between 1953 and 1981 when the average
number of family members dropped from 4.9 to 4.1 in 1981
(5). The general fertility rate for women 15 to 49 years old
dropped from 57.3 in 1992 to 45.7 in 2001 (53). Nuclear
families—families made up of the couple and their chil-

dren—prevail; in 1995, they accounted for 50.9% of the
total families. Extended families (40.5%) are more frequent
in Havana, the capital of the country.

According to a nationwide study of 1,200 families from
different social strata (60), a model of unequal distribution
of domestic chores was prevalent in 59.4%. The “traditional
model” prevails; therefore, the woman is solely responsible
for household chores (12). Nevertheless, this fact is not ho-
mogeneously present in all the families under studys; it var-
ied in terms of social class, educational level, work activity,
and occupation of the woman. In this study, a marked ten-
dency of both parents not to assign responsibilities and
housework to their sons and daughters or to allow their re-
sponsible and active participation in daily family dynamics
was also reported.

Further evidence of the heavy burden borne by Cuban
women was found in a survey on time use conducted in five
municipalities. According to that survey, the total weekly
work time of women is 20% longer than that of men.
Women'’s household work time is equal to paid work time,
and women enjoy considerably less free time than men.

In a research study conducted with 1,125 families hav-
ing adolescent sons and daughters, it was observed that
mothers were the ones who most frequently held conversa-
tions with their sons and daughters, expressed their love
more often, were more persuasive, and had greater control
of their behaviors, which indicate that women continue be-
ing mainly responsible for the education of the family (5).

In the educational process of the family, gender social-
ization plays an important role. An analysis of gender so-
cialization shows a persistence of sexist behavior patterns
that are transmitted within the family and also, a group of
change indicators. In other words, although sons and
daughters continue being educated in a differentiated man-
ner and for a traditional family model, there is also, in many
families, a more symmetrical couple model being transmit-
ted to male and female descendants. A woman’s role is not
limited to being a mother and a wife. She is also a worker
and a community activist, and her role includes the full ex-
ercise of the sexual and reproductive rights of the couple’s
members, which facilitates a greater enjoyment of sexuality
and empowerment to assume fertility control.

Representative research studies on the sexual behavior
of Cuban adults are few. Nevertheless, the findings of some
local surveys can be discussed, for example, two surveys
conducted on adult women receiving medical care for
menopause at a Havana hospital. In-depth interviews
showed that 69.2% identified sexuality with sex; 46.1%
were anorgasmic; 76.9 had a passive attitude toward sexual
relations; 61.6% had played sex games, 46.17% made love
to please their husband; 61.5% felt that in middle-age their
sexual desires wane; and 69.3% engaged with less fre-
quency in sexual intercourse (37, 71). In another study con-
ducted with 200 women receiving medical care for the same
reason in other hospitals, a decrease of the libido was found
in 19.5%. According to the researchers, this decrease was
related to gender cultural stereotypes on menopause, not to
biological causes (8).

D. Older Adults OSCAR DIAZ NORIEGA

At the end of 2001, older adults over 60 years old ac-
counted for 13.6% of the Cuban population. It is expected
that in the 2025 this percentage will be 25%. According to
the study, SABE (Health and Well-Being of the Older Adult),
carried out by the National Statistics Office in the City of Ha-
vana, 44% of the dwellings housed at least an older man or
woman, and 8% of the total dwellings housed a person 80
years old and older (54).
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In our country, several investigations on the elderly
(both men and women) of all provinces have been con-
ducted to learn the sexual behavior of persons over 60 years.
It was found that, generally, those who have a steady partner
are sexually active until more advanced ages than those
who do not. In different studies, it was found that 50% to
75% of the interviewed persons were sexually active, en-
gaging in intercourse with penis penetration as the main
form of satisfaction of their sexual desires. The prevailing
coitus frequency among the persons under study was once
every 15 days; although a considerable number reported
weekly relations and, as a curious fact, at least one person in
every province reported daily sexual intercourse (30, 62,
65). It is interesting that when sexual dysfunction of one of
the couple’s members prevents intercourse, they give up all
sexual activity, including caresses, kisses, and so on.

When analyzing the reasons for the lower level of sexual
activity of persons who lack a steady sexual partner, gender
must be considered. In our research, widows were the ma-
jority of those not having a steady sexual partner. Those
women stated that, on occasion, they felt sexual desires, but
because of self-censorship and/or social pressures, they try
to channel those desires to other activities, like reading,
manual work, or other ways, with the hope of focusing at-
tention on nonsexual activities. As rule, relatives do not ap-
prove that widows begin new relations, and those who chal-
lenge that rejection are exposed to pressures that range from
psychosocial to economic.

In a survey carried out in the City of Havana with old
men, it was found that the reaction of the immediate family
can range from mockery to physical violence or ceasing all
economic support (28). In 2001, 6.47% of all marriages in-
volved men over 60 years old, and 2.96% women that same
age. That same year, men over 60 years were involved in
6.99% of the divorces, in comparison to 4.38% of women
over 60 years of age (53).

The main reason that men with no steady partner gave
for stopping sexual activity is fear of “not performing ade-
quately,” this is say, that their sexual performance would
disappoint their sexual partner.

A very curious fact, in the interviews carried out during
the last two years, is a growing trend to stop having sexual
activity with occasional partners because of fear of sexually
transmitted infections.

E. Sex Policies and Politics MARIELA CASTRO ESPIN

Cuban policy on sexuality, as an inalienable right of all
human beings, is explicit in the priorities contained in the
National Program on Sex Education, in the text of several
laws of the Civil, Family, and Penal Codes, as well as in an
implicit manner in the chapters on Health, Education, and
Culture of the Constitution of the Republic of Cuba, cur-
rently in force.

In the Constitution of the Republic of Cuba, it is set out
that: “The State guarantees the full freedom and dignity of
man, the enjoyment of his rights, the exercise and fulfill-
ment of his duties, the comprehensive development of per-
sonality” (24, Chapter I Article 9). In another article, it is
specified that: “Discrimination on account of race, skin
color, sex, national origin, religious beliefs and any other
condition detrimental to human dignity are banned and
punished by law” (Chapter VI, Article 42).

The priorities of the National Program on Sex Education
(15) are:

1. The right of all persons regardless of sex, race, age, sex-
ual orientation, sensory, intellectual, and physical abili-
ties and skills, political and religious beliefs to receive
sex education as part of their comprehensive education.

2. The right of all persons, with no exception, to receive
sexual healthcare within a comprehensive conception
of health.

3. The respect for human dignity, from which is derived
the respect for the sexual rights of all men and women.

4. The creation of material and ideological conditions to
promote the development of a full, healthy, responsi-
ble, and happy sexuality.

5. Development of local management in the communi-
ties for covering the needs of vulnerable groups of the
population.

Regarding this subject, particular policies are designed
and implemented by several government institutions and
civil society organizations for providing care to different
population groups, among which the following national
programs are outstanding:

¢ “Toward a Responsible and Happy Sexuality,” a sex ed-
ucation program taught at schools;

¢ The “Mother and Child Program,” which includes sev-
eral special programs, such as: “Adolescent Compre-
hensive Health,” “Responsible Motherhood and Father-
hood,” and “Infantile and Juvenile Gynecology”;

* “Audiovisual Project for Children, Adolescents, and
Youths”;

¢ “Prevention and Control of STIs and HIV/AIDS”; and

* “Comprehensive Care for Older Adults,” to mention a
few.

The Infantile and Juvenile Gynecology Program, according
to Jorge Pelaez Mendoza, M.D., provides, among its ser-
vices, differentiated abortion and menstrual regulation
care. Among its main objectives are the lowering of abor-
tion incidence at those early ages and, if abortion is unavoid-
able, offering access to a safe one, through humane and
skilled care, including psychological support and education,
as well as to guarantee a supply of birth-control methods in
the post-abortion stage, for an free informed choice.

The necessary requirements for providing differentiated
care are:

* To devote at least one day to the “sole” care of adoles-
cents.

¢ All personnel working in these services should be quali-
fied and trained in infantile and juvenile gynecology and
adolescent reproductive health.

» To guarantee the active participation of a psychologist
before, during, and after the procedure, and to provide
emotional support to the patient and her family. When-
ever possible, the family doctor accompanies his or her
patient the day the procedure is performed.

» To make sure, when the patient is discharged, that she re-
ceives follow-up medical care in the infantile and juve-
nile consultation and control with birth-control methods.

The actions that should be carried out in the provision of
medical care are:

* To give information to the adolescent and her compan-
ions about the performance of the procedure, its risks,
most frequent complications, and what is done if there is
evidence of complications.

¢ To obtain the adolescent’s informed consent, as well as
that of her parents or tutors.

¢ Performance of the procedure by a gynecology special-
ist, a nurse, and anesthesia personnel previously trained
in infantile and juvenile gynecology.

¢ Give the adolescent, after being discharged, an appoint-
ment for infantile and juvenile gynecology consultation
for follow-up, counseling, and monitoring of birth-con-
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trol use in the infantile and juvenile gynecology consul-
tation.

This work methodology has been implemented nationwide
since at least 1998. An outstanding drop of complications has
been achieved with this procedure, mainly when it is re-
peated. The use of birth-control methods has increased in this
age bracket, and there is a non-statistically significant reduc-
tion in the overall incidence of abortion in these age groups.

6. Homoerotic, Homosexual, and
Bisexual Behaviors

MARIELA CASTRO ESPIN and EDDY ABREU GUERRA

For many years, in the Cuban social realm, as in almost

all Western-culture countries, there is disdain and an accusa-

tory attitude toward homosexuality. Homosexuality is still

considered by some a disease, an aberration, or an immoral-
ity, preserving some features of the traditional rejection.

The historical evolution of the modern age and the deep
changes made by the Cuban Revolution in its quest for social
justice for all men and women brought about a gradual favor-
able change of opinion on homosexuality. In the 1990s, more
flexibility was observed in the understanding and acceptance
of homosexuality in different social and cultural environ-
ments. However, there is still prejudice, stereotypes, and
moralizing ideas that demean homosexual behavior.

As far back as the 1950s, no legal regulation penalizing
homosexual behavior was stipulated in the Penal Code, al-
though nondiscrimination for sexual preferences is not ex-
plicitly stated. There is a total absence of legislation of any
kind on that topic (68).

Regarding marriage, the Family Code stipulates that it
“is the concerted voluntary union of a man and a woman
with legal competence, with the aim of living a common
life” (43). Nevertheless, in daily practice currently, it is rel-
atively frequent that homosexual and lesbian couples live
together with steady partners.

Research on homosexuality mainly deals with the psy-
chological and social aspects, and on the characteristics of
male homosexuals. In the last two years, family dynamics
studies have included homosexuals and lesbians. But there
is still little research.

In those surveys that have been done, it was found that
homosexuals are not exempt from family and educational
conflicts. “The variable—being homosexual—within the
family framework, marks the whole relationship with a sense
of guilt and vulnerability, both the relation of the homosexual
with his family and that of his family with him” (61).

Homosexuals, mainly in large cities like Havana, have
different behaviors from the rest of the population. They go
to certain public places, which have become meeting places,
where they plan and carry out different activities of their
daily life. They do not consider themselves either sick or
morally undesirable, and do not associate their sexual orien-
tation with pathologies, but with genetic, biological causes.
There are homosexuals who consider themselves in a range
from healthy to excluded.

The cultural actions undertaken, in films, plays, literature,
and in other media, as well as the educational actions on the
radio and TV, in the press and specialized magazines, such as
Sexologia y Sociedad, promote the debate and the sensitiza-
tion of the audience receiving those messages, which contrib-
utes to the understanding and respect for homosexuals and
lesbians from the scientific and artistic discourse.

On the other hand, the National Center of Sexual Educa-
tion promotes respect for diversity through the implementa-
tion of the sex education policy contained in its current Na-
tional Program. This shows that, currently, there are condi-

tions for deeper educational work in the promotion of
respect for the different sexual orientations.

7. Gender Diversity and
Transgender Issues
MAYRA RODRIGUEZ LAUZERIQUE and
OFELIA BRAVO FERNANDEZ

In Cuba, one frequently hears certain expressions—with
a strong negative moral judgment—denoting the false be-
lief among the people, and even in professional contexts,
that transsexuals and transvestites are homosexuals.

Since the 1970s, a team of specialists has been working
to provide medical care for patients with this identity disor-
der. In June 1984, a document was drafted by the National
Commission on Sexual Counseling and Therapy, as part of
the working strategies of the Ministry of Public Health and
ofthe National Sex Education Center, with the aim of estab-
lishing standard approaches among our professionals and to
establish the legal bases for the treatment of this identity
disorder. As of that date and until the year 2002, 59 per-
sons—predominantly white (only one black patient)—have
received medical care. Of these, 57 requested a sex change
from male to female and only two from female to male.

A case study performed by specialists from the National
Center of Sexual Education (63) shows some characteris-
tics of 13 transsexual Cubans that received care in 1994.
The cases studied reflect the same trend as the total of cases
that received care, as 13 wanted a male-to-female transfor-
mation and only two a female-to-male. Lack of conformity
with their own sex was found in the subjects studied, as a
trend, starting at age 3. For most, early schooling elapsed
without difficulties; however, during adolescence, they ex-
perienced the first lack of understanding and rejection by
their peer group. Most have a high 1Q and only three were
average. Adolescence was recognized by them as a difficult
period, mainly because of body-image conflicts, and espe-
cially because of the rejection of their own genitals. Their
sexual desires, as perceived by them, seemed to be weak or
mediated by values that led them to live alone. Those who
had partners insisted that they needed company and under-
standing. Their personal relations were friendly and, in gen-
eral, they were positively valued by the community in
which they lived and, in some cases, where they worked.

8. Significant Unconventional
Sexual Behaviors
MARIELA CASTRO ESPIN, MARIA D. CORDOVA
LLORCA, and LAUREN BARDISA ESCURRA
A. Coercive Sexual Behaviors
Child Sexual Abuse
The relations that adults establish with boys and girls are
socially, historically, and economically conditioned. Chil-
dren need to be in contact with others for the survival of the
species, for personality development, and to grow healthy in
order to become self-reliant. Adults, playing different roles,
lead the socialization and learning processes of boys and girls
in various contexts. The Cuban social model has an essential
objective: the full development of the human being; and,
therefore, it has created conditions that allow our boys, girls,
adolescents, and youths to be protected in various ways.
The Penal Code identifies several crimes that are char-
acterized by sexual acts with children. In its Title 11,
“Crimes against the normal development of the sexual rela-
tions and against the family, childhood and youth” ex-
presses the fundamental elements of unlawful acts, such as
rape (Art. 298), pederasty with violence (Art. 299), sexual
abuse (Art. 300), and corruption of minors (Art. 310).



Cuba: Significant Unconventional Sexual Behaviors

271

Various studies have been carried out on child sexual vic-
timization. For example, between 1990 and 1991, 209 cases
of children victims of sexual abuse, in criminal proceedings
at the Provincial Tribunal of the City of Havana, whose per-
petrators were not acquitted, were studied (57). Among these
minors, 77.9%, or 163, were female compared with 46
males, 25.4%. Of the total sample, 156 (74.6%) were under
12, while 53 (25.4%) were between 12 and 15 years of age,
and the youngest victim was 1 year old.

The offenses categorized by the Court, according to the
effective Penal Code, were:

 Sexual abuse: 149 (71.3%)

¢ Rape and attempted rape: 40 (19.1%)

e Pederasty and attempted pederasty: 10 (4.8%)
e Corruption of Minors: 10 (4.8%)

Sexual crimes usually occur in places relevant to the
lives and activities of the victims and during their normal
activity schedules. Whether or not there is a previous rela-
tionship between the victim and the offender may deter-
mine certain peculiarities in the crime. According to statis-
tics, when the crime was committed by a stranger, the per-
petrator was under 35 years of age, the sexual abuse was
characterized by rough treatment and the presence of blood,
victims were usually over 10 years of age, and the crime
was committed in places where the minors did not generally
carry out their activities. When the offender was someone
known by the minor, the characteristics of the abuse were
significantly different.

In the above-mentioned study, slightly over half of the
victims suffered from psychopathological disorders pre-
vious to the abuse and with no significant statistical rela-
tionship with family dysfunction or the characteristics of
the perpetrator. A fourth of the victims was behind in school
according to their age or had poor academic achievement
before being victims of such abuse.

When physically examined, no signs were found of the
traumatic marks characteristic of the classic child abuse
syndrome when minors are victims of sexual crimes.

Sexual information in these victims is usually scant; it is
infrequent for the sexual crime to represent a revictimiza-
tion or for the victimized minor to have his or her own crim-
inal record.

There is a significant relationship between some charac-
teristics of the victim’s family environment and the pecu-
liarities of the crime:

* In most cases, the background of the family is dysfunc-
tional and is characterized by habitual beatings or pun-
ishments as forms of correction, while promiscuity was
not found to be predominant. The most common family
attitude regarding sexual topics with the minor is far
from being educational.

As a trend, the victimization takes place in the victim’s
home, particularly, when the perpetrator is the stepfa-
ther. Victimization is also significantly associated to be-
havioral ex-post-facto changes that do not classify in the
sequelae legal category, even when they represent forms
of posttraumatic stress.

There was an almost absolute prevalence of male perpe-
trators, significantly above 35 years of age when com-
pared with those who victimize adult women, but with
the average age near 35. Most of the abuse was accom-
plished single-handedly against isolated victims.
Adults who sexually abuse girls and boys have an aver-
age high school educational level, most of them do not
typically have criminal records, and much less do they
relapse in such an activity.

¢ The prevalence of sexual victimization of girls by men,
in the family or subcultural environments or both, may
be linked to a gender-based male-centered education
characteristic of our environment, linking the problem
under study to social actions geared to correcting such
deformations and their consequences.

Family Violence and Violence Against Women

In Cuba, despite a social project granting women equal
opportunities for the exercise of power and social participa-
tion, there are myths circulating in the realm of communi-
ties, as well as traditional models of gender socialization,
from which violent behaviors emerge.

The following figures (2) allow us to make progress in
the in-depth study and approach of the subject matter.

e There are reports showing a total of 2,690 cases of vio-
lence and, of these, 332 cases of minors who are victims
of'violence. Data segregated by sex were not found in all
cases, butin at least 1,639 cases of abused subjects, 63%
of the total were female victims, including 217 girls.

¢ In studies that do not deal directly with the problem of
violence, 45% of the interviewees knew persons who
exercised violence on their own children, punishing
them strongly or hitting them.

¢ Between 1990 and 1995, of all the women in the files of
the Institute of Legal Medicine as a result of homicides
in the City of Havana, 45% died at the hands of their
spouses and 52% of those homicides took place inside
the victim’s home. This shows the relationship between
homicide and marital violence.

e The studies indicate that 46.9% of the female victims
were murdered by their spouses and that only 16.2% of
the men were murdered by their wives.

e All the women who committed murder and homicide
against their partners did so in response to violence
against them.

» The scenario where violence is mostly exercised against
women is in their home.

e A study on serious crimes committed in the City of
Havana reports that, of a total of 468 cases, 28.8% of the
victims were women.

In research conducted in two of the provinces with the
highest rate of female victimization, case studies were
made. In every case, there was a background of violence in
the women’s families of origin and in that of their spouses,
as well as a tendency to cohabitation, common-law mar-
riages, and teenage motherhood. All the women showed a
low self-esteem and felt incapable of breaking on their own
the cycle of violence in which they were immersed (59). In
another province, there are reports of marital violence,
more physical and more sexual on the part of the man, psy-
chological on the part of the woman (70).

In a sexual abuse study of 150 women victims and only
two men, also in 1990-1991 in City of the Havana, 70% were
rapes of women between 16 and 25 years of age. They were
assaulted by strangers in 60% of the cases. In 87.33% of the
cases, there was shedding of blood. The perpetrators were
also in the same age group; they were single and, although
they did not have criminal records, there were negative opin-
ions about their social behavior in 70% of the cases (44).

The family, and in particular women, given their educa-
tional functions with their children and daughters, play a
fundamental role in the socialization of violence and non-
violence. Hence, women become the target population in
any strategy geared at the prevention of violence in any of
its manifestations, and especially, of violence against them-
selves.
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The political will of the State to guarantee the protection
of'the family and of each citizen is expressed in various leg-
islation: Constitution of the Republic, Family Code, Labor
Code, Civil Code, and Penal Code. Nevertheless, the exist-
ence of family violence is not yet recognized, which could
be related to the fact that it is not considered a social phe-
nomenon.

Prevention and treatment of family violence in Cuba are
carried out through comprehensive actions. In 1997, the Work
Group for the Prevention and Treatment of Family Violence
(10) was created, which is coordinated by the Federation of
Cuban Women and made up permanently by the Ministry of
Education, the Ministry of Public Health, the Ministry of the
Interior, the Institute of Legal Medicine, the Attorney General
of the Republic, the National Sex Education Center, the Cen-
ter for Psychological and Sociological Research, the Univer-
sity of Havana, the Cuban Institute of Radio and Television,
and the People’s Higher Court. Their objective is to design
and to implement a joint action plan to contribute to the pre-
vention and treatment of this problem and to make proposals
to other social organizations and entities when appropriate.

The composition of the group facilitates the implemen-
tation of objectives and tasks through the structures and
functions of each member agency and organization, as
well as through the people that represent them in the com-
munity: teachers, doctors, policemen, judges, and prose-
cutors, among others.

MARIELA CASTRO ESPIN and

MARIA D. CORDOVA LLORCA

In Cuba, the origins of prostitution date back to the
Spanish conquest and colonization process, carried out es-
sentially “by single men who brought harlots, fundamen-
tally from the Canary Islands, in their ships.” On the island,
first aboriginal women and later black women were forced
to practice prostitution. This activity was so prosperous in
colonial and republican times that by the mid-1950s, Cuba
was known as “The Brothel of the Caribbean.” Back then,
prostitution was allowed but discriminated against. Public
scandal was punished, and it was said: “You can exercise
prostitution, but behind closed doors. And with that they did
not want to protect the prostitute; but the client” (29).

In 1959, there were around 100,000 prostitutes in Cuba
in a population of six million inhabitants. The strategy to
eradicate this phenomenon emerged from the certainty that
the fundamental causes were associated with the conditions
of exploitation and poverty to which a great number of
women were subjected, contingent on the existing eco-
nomic and social situation of neocolonial dependence (40).

Since its inception, the Cuban Revolutionary Govern-
ment has developed social programs geared at dignifying
the human condition of men, and especially of women,
which allowed the elimination of the material and social
supports of prostitution. Among the actions taken were the
closing of all brothels and the penalizing of pimping, pimps
being considered as exploiters, all of which allowed them to
significantly minimize the different expressions of prostitu-
tion in Cuba for more than 20 years.

However, during the economic crisis of the 1990s, this
phenomenon reemerged in the Cuban social reality. Many
researchers consider the economic problems that have gen-
erated new forms of social inequality, and the subsequent
damage in the ideological and moral spheres, as elements
that could be conditioning the persistence of these sexual
practices. Researcher Aurelio Alonso of the Center for Psy-
chological and Sociological Research of the Ministry of
Science, Technology, and the Environment, states: “Prosti-
tution is mentioned as one of social costs of the changes, but

B. Prostitution

more serious than that is the problem of the progressive in-
equality of the standard of living, moreover, also a funda-
mental cause of the increase of prostitution. It is borne out
of inequality, not out of abstract shortages, not out of ab-
stract poverty, or abstract neglect. It is true; we have lived
through this collapse without having neglect. But perhaps
protection is not yet enough” (69).

A survey (22) conducted on this topic has mainly in-
volved young females aged from 20 to 24 years, of any race,
mainly single, and with no children. Their experience re-
garding sexuality is characterized by instability and prefer-
ence for foreigners, since foreigners have more possibilities
of'satisfying their economic needs. They rarely acknowledge
themselves as prostitutes, but as luchadoras or jineteras, and
they are socially known by these terms that for them mean to
go out to have a good time, to get to know good places, and to
widen their circles of relations.

The bonds established with the prostituting client in
many cases end up being affectionate and with a communi-
cation that goes beyond the foreigner’s brief stay in the
country. They are not often carriers of sexually transmitted
diseases, although as of late, a slight increase is observed
among the groups that are devoted to the exercise of prosti-
tution, mostly in men that have sex with men. These women
have a schooling level of 9 to 12 years.

“The reason for the re-emergence of prostitution—ac-
cording to the girls’ own statements—is because they have
found in it a quick way to meet their economic needs and
those of their family. They also state that the amount of
money that is obtained from this type of sexual practice is
higher than the wages earned by working” (23). Current
prostitution in Cuba is distinctive, because people are re-
sponsible for their situation in the sense that “they do not do
it so much to cover their basic needs, but to maintain an
above-the-average consumer status” (32). This choice of
lifestyle is determined, as noted previously, by the social,
economic, educational, and family conditions.

Behind prostitution hide some old myths that in some
way the jineteras themselves assume in order to justify their
behavior, uplift their injured self-esteem, and alleviate their
guilt. Among them are those related with the “easy life,” or
that it is the oldest profession. In our country, when accepting
the epithet of jinetera or luchadora and not of prostitute,
when saying “my body is not me,” these persons alienate
themselves from their own actions, trying to protect them-
selves from self-criticism (32). Male prostitution is hushed.

Anyway, the persons who put their body on sale, alien-
ated or not, suffer, feel guilt, and become marginal. “In the
most common practice of sex-for-sale in Cuba, the truth is
that most of the times the prostitute (male or female) is a vic-
tim of him/herself, but always a victim, and contempt toward
the human being has never been an option for the Cuban soci-
ety.” At present, different social strategies are coordinated
and should continue to be improved regarding this situation.

C. Pornography and Erotica

MARIELA CASTRO ESPIN

Currently, the excess of (non-educational) information
on sexuality is a problem for many countries: For example,
pornography with exclusively commercial purposes dis-
torts the true essence of human sexual behavior.

Up to our days, in Cuba this is not a great social concern,
because there is a ban on the sale or entry into the country of
literature and videos classified as pornographic, with the
purpose of protecting the new generations from its harmful
influences.

This is possible because a legal basis exists in Article 86
of the Code on Childhood and Youth for their protection,



Cuba: Significant Unconventional Sexual Behaviors

273

which reads: “The mass media should contribute to the
comprehensive training of children and youths. The Cuban
Institute of Radio and Television, the Ministry of Culture
and related organizations in charge of publishing written
material guarantee the constant development of these re-
sources and their highest quality” (40).

Literature available to our youth, in addition to the na-
tional radio and television programs, count on the advisory
opinion of specialists, fundamentally psychologists and so-
ciologists, who analyze the psychological particularities of
the target audience of these spaces, in accordance with the
ethical values promoted by our society.

Institutional policies prioritize educational messages
both in literature and in the social media. In Cuban radio and
TV, there are various permanent spaces on sexuality to offer
popular scientific information for different age groups.

The participation of prestigious specialists on these top-
ics in national programs with high ratings is frequent. At the
moment, there is an audiovisual program sponsored by youth
and student organizations, where the topics of sexuality have
a strong and important presence in spaces for adolescents,
with segments called “Our Sexuality,” “The Charms of Sex-
uality” for the young, and for adults, “Sexuality and Our
Daily life,” among others.

In the Cuban Penal Code, Article No. 310, Corruption of
Minors, penalizes the distribution and ownership of any
form of pornography, which functions as a restraint for the
negligible attempts at the production and introduction of
these products in our country.

In recent years, the Cuban State has been able to verify
that all these actions are not enough to protect some boys
and girls, mainly adolescents who have been the victims of
foreign pornography dealers, who have used them to make
videos and take pictures that are later sold in the US and in
some European countries. This has put the Cuban authori-
ties on the alert in order to establish more effective mecha-
nisms of control and protection in favor of our children.

Cuban Eroticism MARIELA CASTRO ESPIN

Eroticism and sensuality are broadly visible in the daily
life of Cuban men and women, as well as in all the different
cultural expressions, such as theater, cinema, literature,
painting and sculpture, music and contemporary folklore,
popular dance, and in the world-renowned Cuban School of
Ballet.

The blending of the Spanish and the African cultures in
the so-called cultural syncretism that characterizes Cuban-
ness has a singular eroticism load that is seen in the expres-
siveness, the gestures, way of walking, the language, and the
passion of which Cuban men and women are proud.

Carolina de la Torre, a distinguished researcher of Cu-
ban identity, stated: “I have found that, contrary to other
Latin American peoples, Cubans have a high self-esteem
when compared to North Americans, and that the identity of
the Cuban is strong and clearly delineated, based in very
solid representations and affections, and accompanied by
pride and commitment with the nation. . . . Therefore, we
are humane, cheerful, extroverted” (25), and Cubans as-
sume to be machistas and, occasionally, bad-mannered.

9. Contraception, Abortion, and
Population Planning

MIGUEL SOSA MARIN

In Cuba, after 1959, as part of the deep social transforma-
tions carried out, the Ministry of Public Health implemented
its first work programs; a series of measures and actions were
developed that would set down the basis for the achieve-
ments that may be shown today regarding health. Family

planning, from that time on, has been linked, mainly, with
women’s and children’s health, and in accordance with the
right of the free reproduction of the couple.

Among the most important health programs that are be-
ing implemented is the Mother and Child Program, in which
care is provided during different stages of the reproductive
process: prenatal, birth, and postnatal and puerperium, as
well as in the follow-up and control of the healthy child. Di-
rectly linked to this program are the actions for family plan-
ning, which could be the supply of information, counseling,
education, and services that have been rendered for more
than 20 years, and which have improved the quality of life of
the mother and child and the well-being of the family.

Although there has not been in Cuba a policy to increase
or to decrease the population, there are a number of basic
principles that are the right of the family, the couple, and
specifically of women, to decide the number of children and
birth spacing; the right to freely decide is respected, and the
exercise of women’s equality and actions to reduce mother
and child risk are being undertaken.

Regarding the above, the Family Planning Program has
been implemented since the 1980s, with the following ob-
jectives: to achieve responsible actions based on the sense
of responsibility of the couple to have children, so that they
may have the children they want at the favorable moment
for the child, the mother, and the family, in such way that
they have the appropriate conditions for their comprehen-
sive development.

In the framework of this program, couples are offered
counseling, education, and services, including couples with
infertility problems. The program is based in the commu-
nity and supported by the subsystem of family medicine. It
is in the family physician’s office (17, 217) where most of
the actions are carried out to improve reproductive health
and family planning. There are 444 family planning ser-
vices at the community level in the entire country.

At the primary health level, in polyclinics, specialized
appointments for family planning (204) are offered, with ef-
fective and modern methods for this process, geared funda-
mentally at caring for the cases of high reproductive risk,
which cannot be solved with more traditional methods or at
the family doctor’s office. The specialized contraception and
infertility care provided in these offices could only be offered
before at a secondary care level, therefore, it has been an im-
provement with wider access for the users. The team of phy-
sicians who provide this medical care is made up essentially
of specialists in gynecoobstetrics, family medicine, psychol-
ogy, and internal medicine, as well as obstetric nurses and so-
cial workers. If necessary, specialized consultations take
place. Contraceptive coverage through modern devices is
72.1%. Adding 1.2% who adopt recommended traditional
methods gives a total coverage of 73.3%.

In Cuba, there has been such a decrease in fertility that
the country now has similar levels to those of developed
countries. According to data of the Ministry of Public
Health and the National Office of Statistics, the general fer-
tility (per 1,000 women of fertile age, 15-49 years) was
around 57.3 in 1992 and 45.7 in 2001. Birthrates were
around 12.7 to 12.4 (per 1,000 inhabitants) between 1996
and 2001 (53). This shows that Cuba, among the developing
countries, is the country that has been able to lower the
Global Fertility Rate most with a moderate effort in family
planning. The fertility rate according to the mother’s age in
2001 is shown in Table 1.

In the 1970s, a series of local surveys on knowledge and
use of birth-control methods was conducted for the first
time. In 1987, a National Fertility Survey reported a high
prevalence of knowledge and use of contraceptives among
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the women interviewees: 84% had used them sometimes
and 68% were using them at the time of the survey; 97%
knew birth-control methods and classified them according
to effectiveness, with first place to IUDs, oral contracep-
tives, and surgical sterilization.

An analysis of fertility determinants showed that the use
of birth-control methods has been the most important factor
in lowering the fertility rate.

Birth control usage, as well as the practice of abortion,
are widespread throughout the country. Since 1965, abor-
tions in Cuba are performed in medical institutions. Essen-
tially, it is a reproductive right enjoyed by Cuban women
and is also performed on medical grounds. An abortion is
limited to the first ten weeks of gestation; at a later stage, it
is only performed under extreme medical conditions. All
abortions are performed by specialized personnel and under
appropriate conditions in the gynecology and obstetric hos-
pitals and other health installations. Adolescents are pro-
vided with special attention, being one of the fundamental
elements of their sexual and reproductive healthcare. Since
1987, the Penal Code penalizes illegal abortions, those per-
formed without the consent of the woman, those not per-
formed in health institutions, and those performed by un-
skilled persons.

Research has shown that a considerable percentage of
abortions result from the negligence of the couple and the
non-use of birth-control methods. Thus, it is important to
have those effective methods at hand and to use them
appropriately.

10. Sexually Transmitted Diseases
and HIV/AIDS (SIDA)

ROSAIDA OCHOA and LEONARDO CHACON

In our country, programs for the prevention and control

of STDs and HIV/AIDS are being implemented. These pro-
grams have national coverage and are focused on three
health levels. Although the spread of these diseases is not
excessively alarming, actions are being multiplied to com-
bat them. Prevention strategies are ever more specific, and

Table 1
Fertility Rate by Mother’s Age in 2001

emphasis is given to the most vulnerable populations. The
main mode of transmission of HIV is sexual relations.

A. Status of the HIV/AIDS Epidemic

The national HIV/AIDS epidemic spreads slowly but
continuously. Up to December 2001, 3,874 people have
been diagnosed with AIDS, of which 3,024 (78%) are men
and 850 (22%) women (see Table 2). Of the total of those di-
agnosed with HIV, 1,526 developed AIDS and 955 died.
The national estimate is 0.05%. The provinces with highest
incidence are the City of Havana, Villa Clara, Sancti Spiri-
tus, and Pinar del Rio.

The youths between 15 and 35 years of age are the most
affected age group. Men having sex with other men (MSM)
have significantly the highest infection rate, accounting for
61.7% of the persons living with HIV and 79% of the men’s
total (see Table 3).

In 1996, antiretroviral treatments began to be used. Ini-
tially its use was scant, but by 2001, 98% of all AIDS cases
received a range of five medications in antiretroviral treat-
ments. At present, efforts are being made to give wider cov-
erage and to increase the quantity of medications.

[Update 2002: UNAIDS Epidemiological Assessment:
HIV seroprevalence information among antenatal clinic at-
tendees is available since the late-1980s from Cuba. At the
national level, reporting of antenatal women tested indicates
there is no evidence of HIV infection in this group. There is
no information available on HIV prevalence among sex
workers, IV-drug users, or male STD clinic patients.

[The estimated number of adults and children living
with HIV/AIDS on January 1, 2002, were:

Adults ages 15-49: 3,200 (rate: < 0.1%)
Women ages 15-49: 830
Children ages 0-15: <100

[Anestimated 120 adults and children died of AIDS dur-
ing 2001.

[At the end of 2001, an estimated 1,000 Cuban children
under age 15 were living without one or both parents who
had died of AIDS. (End of update by the Editors)]

B. Status of STDs

The STD program considers syphilis and gonorrhea as
infections that must be of compulsorily reported. Their inci-
dence is different from HIV/AIDS. Syphilis and gonorrhea

Mother’s Age Rate* Mother’s Age Rate* tend to annually decrease, while the spread the HIV/AIDS
15-19 503 35-39 1 epidemic shows an upward trend. The reasons for that dif-
2024 3 9' 5 40-44 3'7 ference have not been sufficiently explained. The epidemi-
5520 83.9 45.49 0'2 ological data on those infections of the last decade are
) : ) : shown in Table 4.
30-34 52.3 Total 45.5 At the end of 2001, the national syphilis rate was 55.5
*Per 1,000 women of that age (53). per 100,000 inhabitants and gonorrhea was 131.7. Young-
Table 2

Persons with HIV by Sex and Year of Diagnosis, 1986-2001

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Total 99 75 93 121 140 183 175 102 122 124 234 363 362 493 545 643

Men 76 61 58 87 101 125 119 73 90 88 181 295 284 413 450 523

Women 23 14 35 34 39 58 56 29 32 36 53 68 78 80 95 120
Table 3

Total of Men Diagnosed by Year: Comparison with Men Who Have Sex with Men (MSM), 1986-2001

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
Men 76 61 58 87 101 125 119 73 90 88 181 295 284 413 450 523
MSM 20 33 27 57 73 105 99 62 73 69 156 251 262 352 421 406
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sters and the young adults between ages 15 and 35 years ac-
count for most of the STDs. The provinces of highest inci-
dence of gonorrhea were the City of Havana, Camaguey,
Santiago de Cuba, and Guantanamo. The highest incidence
of syphilis is found the City of Havana, Santiago de Cuba,
and Camaguey (see Table 5).

The achievements of the Program on STD Prevention
and Control are reflected in the decrease congenital syphilis
cases. The data from the last decade are shown in Table 6.

11. Sexual Dysfunctions, Counseling,
and Therapies

BEATRIZ TORRES RODRIGUEZ

In studies conducted by several investigators on an ap-
parently healthy population, it was shown that 30% to 40%
of'the subjects had sexual dysfunction. Erectile dysfunction
had the highest incidence, followed by premature ejacula-
tion (27, 75).

The incidence of women seeking sexual therapy is rela-
tively low, but in recent years, the percentage of women un-
der therapy is gradually increasing. For example, in a survey
of cases that received medical care in the City of Havana,
women accounted for 18% in 1991, and up to 27% in 1995
(11), while in another publication, the same authors stated
that 30% of women receiving medical care were anorgasmic.
In another survey of apparently healthy women, it was found
that 35% of interviewees had orgasmic dysfunctions (76).

The specialty of clinical sexology is still nonexistent in
Cuba. Sexual therapy, which would train future profession-
als for diagnosis and treatment of sexual dysfunctions, is not
included in the syllabus of related specialties. Therefore, in-
terdisciplinary groups were formed as a solution to the prob-
lem. At surgical clinical general hospitals, the interdisciplin-
ary group is made up by psychiatry, psychology, internal
medicine, urology, gynecology, endocrinology, and angi-

Table 4
Cases of Gonorrhea and Syphilis, 1990-2001

1990 1991 1992 1993 1994 1995

Gonorrhea 35,722 32,109 26,303 20,781 34,224 45,200
Syphilis 9,205 10,036 11,110 9,956 11,551 14,339

1996 1997 1998 1999 2000 2001
Gonorrhea 40,576 33,948 29,648 23,225 19,067 14,792

Syphilis 15,818 15,814 13,400 12,285 9,198 6,233

Table 5

Rates of Syphilis per Year and
Difference in Percentage

Year Rate per 100,000 Decrease in Percentage
1998 121.1 -15.3
1999 110.2 -8.3
2000 82.1 -25.2
2001 55.5 -324

Table 6

Cases of Congenital Syphilis, 1990-2001

1990 1991 1992 1993 1994 1995

Congenital syphilis 12 9 11 10 11 1
1996 1997 1998 1999 2000 2001

11 2 1 0 1 0

ology specialists, among others. This group carries out sev-
eral psychological, pharmacological, and surgical strategies
developed for the specific conditions and characteristics of
each group.

Generally, the procedure of these work teams begins
with a diagnostic consultation, where it is determined if
there is a dysfunction or if the patient needs sexual counsel-
ing. Next, the possible causes of dysfunctions are explored.
During this process specific, assays are made and appropri-
ate action taken.

The National Program on Sex Education offers the pos-
sibility to all the interdisciplinary groups to carry out its
counseling and sex education programs, with slight varia-
tions to meet specific needs. Meetings covering aspects,
such as, the physiology of the male and female genitals, hu-
man sexual response, sexual dysfunction, and the impor-
tance of a couple’s communication, among others, are held.
In those meetings, patients and couples receive counseling
and training on the sexuality aspects unknown by them.
These programs are still eminently educational and are
currently being improved.

The organization of sexual therapy services is not lim-
ited to the capital; in each province of the country, there is at
least an interdisciplinary group providing care to patients.

A master’s degree, diploma, and basic courses and work
site visits to the National Center of Sexual Education
(CENESEX) contributes to the scientific updating of pro-
fessionals who compose those interdisciplinary groups.

The psychological techniques mostly used in sexual
therapy are the following: Couple therapy, social abilities
training, rational emotive therapy (myths and irrational
ideas related to sexuality), and relaxation.

For diagnosing sexual dysfunctions in Cuba, interviews
and physical examinations are mostly used. More than six
years ago, the journal Sexologia y Sociedad published a
proposal for sexual therapy diagnosis norms and for the use
of complementary tests (74).

In treatment requiring sildenafil or a penile prosthesis,
which, on many occasions, are not available because of the
difficult current economic conditions, the following vari-
ants have been used: 1. for diabetic polyneuropathy: ozone
therapy; 2. for alcoholic polyneuropathy: ozone therapys;
3. for arterial failure: magnetic chamber and ozone therapy
or hyperbaric chamber plus magnetic chamber; 4. for vein
failure: acupuncture; and 5. for priapism prevention in
intracavernous injections with vasoactive drugs: acupunc-
ture.

In persons over 60 years of age, sexual therapy follows
the same pattern as for earlier ages. As arule, in our country,
women don’t seek medical care for sexual dysfunctions, ex-
cept ifthey fail to give pleasure to their male partner. There-
fore, there are not many female cases to report on. For ex-
ample, during 2001, at a polyclinic in the City of Havana,
according to Oscar Diaz Noriega, M.D., only six older
women received medical care, accounting for only 8% of
all those receiving care: three with lubrication dysfunction,
one for sexual desire dysfunction, and two anorgasmics.

Regarding men, the main consultation cause was erec-
tile dysfunction. The main causes of the 65 cases who re-
ceived medical care in another doctor’s office in the City of
Havana in 2001 were: diabetic polyneuropathy 21; arterial
failure 9; a mixture of the former and the latter conditions 6;
hypofunction of the smooth muscle 6; Shy Draguer’s syn-
drome 1; hypogonadism 4; Parkinson’s disease 2; and a
wide range of non-organic dysfunctions, including: couple-
relations dysfunctions, monotonous sexual relations, not at-
tractive partner, over demand, or false expectations of
sexual performance (65).
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As an alternative to sildenafil and similar drugs, and to
penile prosthesis and implantation, which are unavailable
on occasion, the following have been used: hyperbaric
chamber or rectally administered ozone therapy for poly-
neuropathies and hypofunction of the carvernous smooth
muscle, and magnetic chamber and ozone therapy or hyper-
baric chamber in arterial failure. Results have been favor-
able in 54% of the cases (including cured and improved)
receiving these treatment variants.

The higher institutes or universities at each Cuban prov-
ince have gone a long way in teaching, research, and coun-
seling on sexuality. They have counseling centers for diag-
nosis and counseling on sexuality, couple and family rela-
tions for students, teaching and non-teaching personnel,
and various community groups.

12. Sex Research and Advanced
Professional Education

CARIDAD T. GARCIA, ALICIA GONZALEZ,
and MARTA D. CORDOVA

Research on sexuality, in its widest sense, has been con-
ducted by several government institutions and civil society
organizations from the perspective of different professions.
Sexuality has been studied by investigators in various medi-
cal specialties, psychologists, educators, and sociologists
from the health, education, and culture sectors, as well as
from the Center for Woman Studies of the Federation of Cu-
ban Women and the Center for Youth Studies, among
others.

There is a wide range of theoretical and methodological
research approaches, quantitative or qualitative studies, ac-
tion research, and, more recently, a coherent comprehen-
sive approach with a wide understanding of sexuality as a
research subject.

The most frequent research topics are: sexuality and
gender, sexual health, sexuality at the different ages, educa-
tion, counseling, and sex therapy, gender and family vio-
lence, contraception, and sexuality in the mass media,
among others.

One of the first research studies on sex education is “The
Improvement of Ways and Methods for Sex Education in
Cuba.” Conducted in the 1980s by the Ministry of Educa-
tion and the “Enrique José Varona” Higher Teachers’ Train-
ing Institute, this research focused on the sexuality of ado-
lescents and school-age young men and women and their
families, and the effectiveness of the educational influence
of professors. This research paved the way for many other
studies conducted at educational centers and teachers’ train-
ing universities.

Since the early and mid-1970s, public health research on
sexuality was conducted, such as research by Professor
Celestino Alvarez Lajonchere, addressing sexuality from
the gynecological-obstetric perspective. Other surveys
were carried out with chronic disease patients, such as dia-
betes mellitus, by the psychologist, Rafael Alvisa, and the
medical doctors, B. Arce and J. Mas of the Reproductive
Health Group, National Institute of Endocrinology. The
carly studies of the Federation of Cuban Women and the
Center of Sexual Education (CENESEX) must be high-
lighted.

It is important to point out that in 1987, a National Fer-
tility Survey covered a wider range of topics, not just spe-
cific fertility data, thus contributing extensive nationwide
information. This survey is the reference work for Cuban
sexuality.

On the other hand, since 1979, studies were conducted
on a wide variety of hormonal contraceptives (oral and vag-

inal tablets, injectables, and implants) and their relationship
to women’s sexual response, especially clinical manifesta-
tions and sexual desire. No negative relationship was found,
except for the vaginal tablets, because of genital manipula-
tion and when their prescription was not accompanied by
specialized contraceptive advice.

Since 1975, surveys were made on men attempting to es-
tablish relationships between knowledge and use of contra-
ceptive methods and sexuality. Among their results, myths
and taboos related to the use of condoms were found. Most
of the male subjects attribute the use of a condom to a de-
crease of sexual desire and they don’t incorporate it in their
foreplay.

It was also found in a group of Cuban researchers who
studied sexuality during the course of diseases, such as dia-
betes mellitus, hyperprolactinemia, hirsutism, acromegalia,
and premature menopause, among others, whose evolution is
linked in the literature to such manifestations as: decrease or
exacerbation of sexual desire, anorgasmia, absence of ejacu-
lation, retrograde ejaculation, impotence, depression, and
anxiety. In the Cuban findings, there is a relationship be-
tween depression and impotence, independent of the pres-
ence of diabetes mellitus, and more desire dysfunctions in
hyperprolactinemic men and women, and more impotence in
men suffering hyperprolactinemia. Increased desire was
found in groups of women with hirsutism. In early non-surgi-
cal menopause, it was found that most of the subjects main-
tained sexual desire and orgasm.

Other studies on the relationship between infertility and
sexuality in Cuban couples, and in connection with the “in-
fertility crisis” and body representations and their func-
tions, showed a higher frequency of sexual relations in in-
fertile couples, but more difficulties in making body repre-
sentations and in expressing feelings. In lower educational
level groups, myths connecting fertility with sexual re-
sponse were found more in men than in women.

Findings connecting aging to sexuality date back to
1990. Surveys conducted at Grandfathers’ and Grandmoth-
ers’ Centers on third-age subjects show clear-cut gender dif-
ferences. Men reported to be still sexually active, but in a
different way from previous life stages, while the majority
of women do not have a partner, which is linked to the life
expectancy of over 70 years for both, but which is higher in
the women. Therefore, they become widows at a higher fre-
quency.

The first work found on the sexuality of male homosex-
uals in Cuba is a thesis presented at the Sociology Faculty in
September 1999, which showed homosexual sexual initia-
tion at adolescence in most adult interviewees. The subjects
stated that they had satisfactory sexual relations, but to a
certain extent, at certain stages of their lives, because of
family pressure based on social stereotypes, had to assume
an unsatisfactory heterosexual sexual role.

Generally, since the early 1970s, Cuban researchers in
many specialties have continued to study the inexhaustible,
diverse, and magical field of the human sexuality in a socio-
cultural context, where fantasy, eroticism, sensuality, and
affectivity mix to produce a their own local, as well as
universal result.

In terms of continuous graduate education, it must be
highlighted that in Cuba, there are many centers of higher
learning that, in coordination with CENESEX, develop a
system of studies for graduate degrees in the fields of sexol-
ogy and sexuality education. In this sense, it must be em-
phasized that CENESEX offers free courses, two diploma
courses on sexuality education and sexual counseling and
sexual therapy, as well as a master’s course in sexuality. At
the Medical Sciences University of Havana, two diploma
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courses on sexuality and the medical sciences, and sexual-
ity are offered.

On the other hand, the “Enrique José Varona” Teachers’
Training University offers free courses and another mas-
ter’s degree course in sexual education. Both master’s de-
gree courses deal with education, counseling, and sexual
therapy from an education and health perspective.

The health sector, which includes the medical sciences
universities, has been implementing for more than 10 years
a set of sexual health prevention and education programs.
Worthy of mention, because of their social impact, are the
following programs: Mother-Child, Care for Pregnant
Women, Responsible Motherhood and Fatherhood, and
Comprehensive Adolescent Medical Care.
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1. The International Encyclopedia of Sexuality, Vols. 1-3 (Francoeur, 1997)

The World Association of Sexology, an international society of leading scholars and eighty professional organizations
devoted to the study of human sexual behavior, has endorsed The International Encyclopedia of Sexuality as an
important and unique contribution to our understanding and appreciation of the rich variety of human sexual attitudes,
values, and behavior in cultures around the world.

Recipient of the “1997 Citation of Excellence for an outstanding reference in the field of sexology,” awarded by the
American Foundation for Gender and Genital Medicine and Science at the Thirteenth World Congress of Sexology,
Valencia, Spain.

Recommended by Library Journal (October 1, 1997) to public and academic librarians looking to update their
collections in the area of sexuality: “An extraordinary, highly valuable synthesis of information not available
elsewhere. Here are in-depth reports on sex-related practices and culture in 32 countries on six continents, contributed
by 135 sexologists worldwide. . . . For all academic and larger public collections.”

Picked by Choice (Association of College & Research Libraries/American Library Association) as Best Reference
Work and Outstanding Academic Book for 1997: “Although this encyclopedia is meant as a means of understanding
human sexuality, it can also be used as a lens with which to view human culture in many of its other manifestations.
... Considering coverage, organization, and authority, the comparatively low price is also notable. Recommended for
reference collections in universities, special collections, and public libraries.”
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that no library should be without.”—Contemporary Psychology

“. .. enables us to make transcultural comparisons of sexual attitudes and behaviours in a way no other modern book
does. . . . Clinics and training organizations would do well to acquire copies for their libraries. . . . Individual therapists
and researchers who like to have their own collection of key publications should certainly consider it.”—Sexual and
Marital Therapy (U.K.)

“.. . scholarly, straightforward, and tightly-organized format information about sexual beliefs and behaviors as they are
currently practiced in 32 countries around the world. . . . The list of contributors . . . is a virtual who’s who of scholars
in sexual science.”—Choice

“. .. one of the most ambitious cross-cultural sex surveys ever undertaken. Some 135 sexologists worldwide describe
sex-related practices and cultures in 32 different countries. . . . Best Reference Sources of 1997.”—Library Journal

“What separates this encyclopedia from past international sexuality books is its distinct dissimilarity to a ‘guidebook to
the sexual hotspots of the world.” . . . An impressive and important contribution to our understanding of sexuality in a
global society. . . . fills a big gap in people’s knowledge about sexual attitudes and behaviors.”—Sexuality Information
and Education Council of the United States (SIECUS)

“Truly important books on human sexuality can be counted on, perhaps, just one hand. The International Encyclopedia
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... alandmark effort to cross-reference vast amounts of information about human sexual behaviors, customs, and
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“. .. amasterpiece of organization. The feat of successfully compiling so much information about so many countries
into such a coherent and readable format defies significant negative criticism.”—Sexuality and Culture, Paul Fedoroff,
M.D., Co-Director, Sexual Behaviors Clinic Forensic Program, The Royal Ottawa Hospital, Ottawa, Canada

3. The Continuum Complete International Encyclopedia of Sexuality (Francoeur &
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“...[a] treasure trove. . . . This unique compilation of specialized knowledge is recommended for research collections
in the social sciences . . . as well as a secondary source for cross-cultural research.”—Library Journal, March 15, 2004,
p. 64
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encyclopedia we hear the voices of a multitude of nations and cultures. With coverage of more than a quarter of the
countries in the world, . . . not only will the Continuum Complete International Encyclopedia of Sexuality remain a
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