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The Continuum Complete International Encyclopedia of Sexuality

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ROBERT T. FRANCOEUR

A. Demographics
The 30,450 square mile s (78,866 km2) of the Czech Re -

pub lic are di vided be tween the very hilly Moravia in the east
and the pla teau of Bo he mia in the west sur rounded by low
moun tains. Ger many bor ders the Czech Re pub lic on the
north and west, Aus tria on the south, Slovakia on the east,
and Po land on the north. The Czech Re pub lic is slightly
smaller than the state of South Carolina in the United States.
From the ad min is tra tive point of view, the Czech Re pub lic is
di vided into 13 re gions; the cap i tal of the country is Prague.

In July 2002, the Czech Re pub lic had an es ti mated pop -
u la tion of 10.26 mil lion. (All data are from The World Fact -
book 2002 (CIA 2002) un less oth er wise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 15.7%
with 1.05 male(s) per fe male (sex ra tio); 15-64 years:
70.3% with 1 male(s) per fe male; 65 years and over: 14%
with 0.63 male(s) per fe male; To tal pop u la tion sex ra tio:
0.95 male(s) to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 74.95
years; male: 71.46 years; fe male: 78.65 years

Ur ban/Ru ral Dis tri bu tion: 66% to 34%
Eth nic Dis tri bu tion: Czechs: 81.2%; Moravian: 13.2%;

Slo vaks: 3.1%; Pol ish: 0.6%; Ger man: 0.5%; Silesian: 0.4%; 
Gypsy: 0.3%; Hun gar ian: 0.2%; other: 0.5% (1991 est.). The 
num ber of Gyp sies is uni ver sally judged as un der es ti mated
be cause many Gyp sies re port them selves as Czech. The
Gypsy eth nic pop u la tion con sists of about 100,000 peo ple,
ap prox i mately 1.0% of general population.

Re li gious Dis tri bu tion: Typ i cal for the Czech Re pub lic 
is the high sec u lar iza tion of cit i zens, with 39.8% of re spon -
dents sign ing them selves as athe ists. Re li gious af fil i a tion is
Ro man Cath o lic: 39.2%; Protestant: 4.6%; Or tho dox: 3%;
and other: 13.4%.

Birth Rate: 9.08 births per 1,000 pop u la tion
Death Rate: 10.76 per 1,000 pop u la tion
In fant Mor tal ity Rate: 5.46 deaths per 1,000 live births
Net Mi gra tion Rate: 0.96 mi grant(s) per 1,000 pop u la -

tion
To tal Fer til ity Rate: 1.18 chil dren born per woman
Pop u la tion Growth Rate: –0.07%. The birth rate is

about 1.13, and the bal ance sheet of pop u la tion has re -
mained neg a tive for the last five years (in 2001 it was
–18.091). Such a def i cit is not fully com pen sated for with
im mi grants (about 8,000 peo ple in 2001).

HIV/AIDS (1999 est.): Adult prev a lence: 0.04%; Per -
sons liv ing with HIV/AIDS: 2,200; Deaths: < 100. (For ad di -
tional de tails from www.UNAIDS.org, see end of Sec tion
10B.)

Lit er acy Rate (de fined as those age 15 and over who can 
read and write): Lit er acy is prac ti cally uni ver sal with nine
years of com pul sory ed u ca tion. In 2001, 16.5% of men and
29.1% of women had only a ba sic ed u ca tion. Mean while,
10% of men and 7.1% of women had a uni ver sity degree.

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): IS$15,300—about 70% of the GDP av er age
within the Eu ro pean Un ion (2002 est.); In fla tion: 5% (2001
est.); Un em ploy ment: 9%; Liv ing be low the pov erty line:
NA. The Czech Re pub lic is a mem ber of NATO and one of
the bes t-pre pared can di date coun tries for the mem ber ship
in the European Union (EU).

B. A Brief Historical Perspective
Prob a bly some time in the 5th cen tury of the Com mon

Era, Slavic tribes from the Vistula ba sin set tled in the re gion 
of the tra di tional Czech lands of Bo he mia, Moravia, and
Silesia. The Czechs founded the king dom of Bo he mia, the
Premyslide dy nasty, which ruled Bo he mia and Moravia as
the Great Moravian Em pire from the 10th to the 16th cen -
tury. This later be came part of the Holy Ro man Em pire.
Charles IV, one of the Bo he mian kings and a Holy Ro man
em peror, made Prague an im pe rial cap i tal and a cen ter of
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Latin schol ar ship. In the 14th cen tury, Prague was the cul -
tural center of Central Europe.

Early in the Ref or ma tion Move ment in the Chris tian
Church, the Hussite move ment founded by Jan Hus (1369?-
1415) linked the Slavs to the Protestant Ref or ma tion and
 revived Czech na tion al ism, which had pre vi ously faded un -
der Ger man dom i na tion. Af ter Ferdinand I, a Haps burg,
 ascended the throne in 1526, the Czechs re belled in 1618,
pre cip i tat ing the Thirty Years’ War (1618-1648). De feated
in 1620, the Czechs be came part of the Aus trian em pire for
the next 300 years. Full in de pend ence from the Hapsburgs
was not achieved un til the end of World War I, fol low ing the 
col lapse of the Austro-Hungarian Empire.

A un ion of the Czech lands and Slovakia was pro claimed
in Prague on No vem ber 14, 1918, and the Czech na tion be -
came one of the two com po nent parts of the newly formed
state of Czecho slo va kia. In March 1939, when Ger man
troops oc cu pied Czecho slo va kia, Hit ler pro claimed Czech
Bo he mia and Moravia pro tec tor ates and de clared Slovakia
in de pend ent. The for mer gov ern ment re turned in April 1945
to power when World War II ended and the coun try’s pre-
1938 bound aries were re stored. Com mu nists be came the
dom i nant po lit i cal party in 1946 and gained con trol of the
Czecho slo va kian gov ern ment two years later. Soon there af -
ter, the for mer de moc racy was turned into a So viet-style
state. Nearly 42 years of Com mu nist rule ended when Vaclav 
Havel, a highly re spected writer and dis si dent, was elected
pres i dent of Czecho slo va kia in 1989 in what was known as
“the Vel vet Rev o lu tion.” The re turn of dem o cratic po lit i cal
re form saw a strong Slo vak na tion al ist move ment emerge by
the end of 1991. In de pend ence then be came an is sue for
Slovakia. When the gen eral elec tions of June 1992 failed to
re solve the con tin u ing co ex is tence of the two re pub lics
within the fed er a tion, Czech and Slo vak po lit i cal lead ers
agreed to sep a rate their states into two fully in de pend ent na -
tions. On Jan u ary 1, 1993, the Czecho slo va kian fed er a tion
was dis solved and two sep a rate in de pend ent coun tries were
es tab lished, the Czech Re pub lic and Slovakia. In March
1999, the Czech Republic joined NATO. The country’s next
goal in international relations is to gain entrance into the
European Union in 2004.Czech Republic: Basic Sexological Premises

1. Basic Sexological Premises
A. Character of Gender Roles

The pre vail ing char ac ter of gen der roles in the Czech
Re pub lic is tra di tion ally Eu ro pean in ac cord ance with the
Judeo-Chris tian cul ture. Mas cu lin ity is con nected with so -
cial dom i nance, and the so cio eco nomic sta tus of women is
still un der the av er age sta tus of men. The num ber of women
em ployed out side the home is high and their role in fam ily
and childcare is un der es ti mated. In 2001, about 58% of men 
and 46% of women were eco nom i cally ac tive. The em ploy -
ment rate for women is one of the highest in Europe.

B. Sociolegal Status of Males and Females
Both men and women have the same po lit i cal rights. In

both civ i l and crim i nal law, both gen ders are tra di tion ally
equal in the Czech Re pub lic. Ba sic schools, col leges, and
uni ver si ties are coeducational. The prin ci ple of non dis crim i -
na tion ac cord ing to gen der and sex ual ori en ta tion is fully re -
spected in ac cord with the Charter of Fundamental Rights.

C. General Concepts of Sexuality and Love
Ac cord ing to the Judeo-Chris tian tra di tion, the cou ple

con cept of sex u al ity is dom i nant. Most cou ples base their
sex ual re la tion ships on ro man tic love. Mar riage is still very
pop u lar, which is in con trast with the very low fer til ity rate
of 1.18 chil dren born per woman and a neg a tive pop u la tion

growth rate since 1998. Un der the com mu nist dic ta tor ship,
erotic and sex u al ity top ics were kept out of the mass me dia.
With the grow ing im pact of HIV/AIDS and the chang ing
po lit i cal at mos phere af ter 1989, there has been a shift to
more-open discussions about sex and sexual morals.Czech Republic: Religious, Ethnic, and GenderFactors Affecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values
Chris tian ity is still a dom i nant re li gious in flu ence in the

Czech Re pub lic, with Ro man Cath o lics in the ma jor ity. The 
Czech Re pub lic also has an old tra di tion of Prot es tant ism.
In the 15th-cen tury Protestant move ment against the Ro -
man Church, Jan Hus and Jan �i�ka were very in flu en tial
re li gious re form ers and mar tyrs. In 1415, the Coun cil of
Con stance con demned Hus to be burned at the stake. In the
16th and 17th cen tu ries, Jan Comenius, a Moravian ed u ca -
tional re former and bishop, was a ma jor re li gious re former.
In to day’s Czech Re pub lic, re li gi os ity has only a lim ited in -
flu ence on the cit i zens. The coun try is very sec u lar ized,
partly as a re sult of 50 years of athe ist com mu nis tic pro pa -
ganda. Forty per cent of Czech pro fess to be athe ists. This
sit u a tion seems not to be changing under democratic gov -
ernment within last ten years.

B. Source and Character of Ethnic Values
In terms of eth nic ity, the pop u la tion of the Czech Re pub -

lic is very ho mog e nous. Prac ti cally all ethnical mi nor i ties
(Pol ish, Ger man, Slo vak, and Gyp sies) have very sim i lar
eth i cal and cul tural val ues. Within the last ten years, more
le gal and il le gal im mi grants are liv ing in the coun try, with
most of them com ing from coun tries of the for merly So viet
Un ion. The Czech Re pub lic now has some com mu ni ties of
people from China and Vietnam.Czech Republic: Knowledge and Education aboutSexuality

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs
Ba sic knowl edge about sex ual anat omy and phys i ol ogy

is pro vided as part of the ba sic school cur ric u lum. Part of
the of fi cial sex ed u ca tion is pre ven tion of STDs and HIV/
AIDS. How ever, in for ma tion about sex ual hy giene, safer
sex prac tices, and con tra cep tion are not uni ver sally cov ered 
within such cur ric ula. Al most uni ver sally ig nored in sex
 education are top ics like homo sex u ali ty, paraphilias, and
sex ual delinquency.

B. Informal Sources of Sexual Knowledge
As a con se quence of the in suf fi cient for mal ed u ca tion,

chil dren and young peo ple get the ma jor part of their in for -
ma tion about sex from peer groups and mass me dia. At ti -
tudes to wards erotic ex plicit ma te ri als are very lib eral in the 
Czech Re pub lic. Most Czech jour nals and mag a zines have
some col umns de voted to sexual topics and problems.

Ac cord ing to our lat est find ings us ing a rep re sentative
sam ple of 2,003 Czech re spon dents in 1998, a third of
Czechs, 37% of men and 32% of women, listed their peers as
their main source of sex ual in for ma tion. Books were the sec -
ond most com mon source for 19% of men and 23% of
women. Tele vi sion and the mass me dia ranked third, for 21% 
of men and 16% of women (Weiss & Zvìøina 2001). The par -
tic i pa tion of schools in sex ed u ca tion is growing very slowly.Czech Republic: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
In all sources of sex ed u ca tion, self-pleasuring (mas tur -

ba tion) is al most uni ver sally pre sented as an im por tant and
nat u ral part of nor mal hu man sex u al ity. Myths about the
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unnat u ral ness and harm ful ness of auto eroti cism are only
rarely men tioned, al though let ters of read ers to sex pub li ca -
tions in di cate that, de spite neg a tive be liefs and fears, peo -
ple do en gage in auto eroti cism. This ap plies to both chil -
dren and adults. Some times, but rarely, par ents com plain to
phy si cians about the mas tur ba tion prac tices of their chil -
dren, but medicalization of this phenomenon is very rare.

In a rep re sentative sam ple of 2,003 Czech re spon dents
in 1998, 84% of men and 58% of women re ported mas tur -
bat ing some time in their live s, with the av er age age of first
mas tur ba tion be ing 14 years for men and 17 years for
women. Only 5% of men and 10% of women said that mas -
tur ba tion poses some health risk (Weiss & Zvìøina 2001).Czech Republic: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Children

The sex ual games of chil dren are usu ally played in
 secret and ig nored by par ents if dis cov ered. They are not the 
ob jects of par tic u lar sanc tions in most Czech families.

B. Adolescents
Puberty Rituals

There are no spe cial or in sti tu tion al ized rit u als that
 recognize ei ther pu berty or the ini ti a tion of a nonmarital
sex ual re la tion ship.

Premarital Sexual Activities and Relationships
First sex ual in ter course usu ally oc curs be tween ages 17

and 18. Crim i nal law sets the min i mum age of con sent for
sex ual in ter course at age 15 for both men and women. This
law ap plies equally to both hetero sex u al and homo sex u al
in ter course. Pre mar i tal sex ual in ter course is very com mon,
with 98% of women hav ing had sex ual in ter course be fore
mar riage. Pre mar i tal sex is qui etly tol er ated, but not openly
ac cepted or en dorsed by par ents for women un der age 18.
The av er age num ber of pre mar i tal sex ual part ners is one or
two for women and two to four for men.

In a rep re sentative sam ple of Czech adults over age 15
years, the av er age age re ported for first co itus was 18.1
years for men and 18 years for women. More than 40% of
these first ex pe ri ences oc curred in a cot tage or out doors;
with out con tra cep tives for 57% of the men and 64% of the
women; and with an “oc ca sional part ner” for 34% of the
men and 12% of the women (Weiss & Zvìøina 2001).

In 1993, the au thor of this chap ter car ried out a rep re -
sentative sur vey of the sex ual life of Prague youths of age
15 to 29 years. Sev enty-eight per cent of the men and 83% of 
the women re ported hav ing had sex ual in ter course, with the
av er age age for first co itus 17.3 years for men and 17.4 for
women. In this same sur vey, sex u ally ac tive men re ported
an av er age of 8.1 coital part ners, while women re ported an
av er age of 6.6 part ners. Nearly two thirds of the men and
73% of the women re ported hav ing a sex ual part ner in the
pre vious year. Nine per cent of the males and 18% of the
women re ported only one sex ual part ner. One in five males
and one in eight fe males re ported hav ing had more than ten
sex ual part ners in their live s. The most com mon sex ual ex -
pres sion was vag i nal co itus (96% of sex u ally ac tive men
and 99% of sex u ally ac tive women). Fel la tio was re fused
by 16% of the women sur veyed, while anal hetero sex u al

 intercourse was re ported by 22% of the men and 16% of the
women (Weiss & Zvìøina 2001).

C. Adults
Premarital Courtship, Dating, and Relationships

Court ship and dat ing cus toms are sim i lar to those in
other Eu ro pean coun tries and are based on the ro man tic
model. There are no ma jor dif fer ences in the dat ing and
court ship pat terns of young Czechs liv ing in the cit ies or ru -
ral ar eas. There are no spe cial court ship cus toms. Only in
very small ru ral ar eas in South Moravia per sisted in some
en gage ment rituals in folklore.

Un der the com mu nist re gime, the age of first mar riage
was rel a tively low, about 21 years, for most men, with their
brides gen er ally be ing about a year youn ger. Dur ing the 40
years of com mu nist rule, the gov ern ment sup ported early
mar riage with a sys tem of gov ern ment ben e fits and loans.
Un der com mu nism, and down to the pres ent, it has been ex -
tremely dif fi cult for a sin gle man or woman to ob tain a flat
or apart ment. In ad di tion, mar riage and hav ing a first child
is an im por tant so cial sig nal of hav ing grown up and
achieved adult sta tus. Dur ing the 1990s, the av er age mar -
riage age for men and women grad u ally crept up ward. In
1990s, the age of first mar riage was on av er age 24 years for
men and 21 years for women. In 2001, it was 28 years for
men and 25 years for women (ÈSÚ 2002). This re cent evo -
lu tion has ex tended the gap be tween coital de but and mar -
riage. Also more ob vi ous to day than ten years ago is the
cohabitation of couples who live together without marriage.

In a 1994 study of Czech adults over age 15 years, men
re ported an av er age of 12.2 sex ual part ners, women 5.1
part ners, with 1.8 and 1.9 part ners, re spec tively, for the pre -
vious year. The av er age coital fre quency in hetero sex u al
part ner ships was 8.4 times monthly. Three quar ters of the
men and 82% of women re ported be ing “fully sat is fied with
their sex ual life” (Zvìøina 1994a). In 1998, a sim i lar in ves -
ti ga tion found men re port ing an av er age of 10.1 part ners
and women 5.1 sex ual part ners in their life time at that point, 
and an av er age of 1.7 and 1.5 part ners for men and women,
re spec tively, in the pre vious year (Weiss & Zvìøina 2001).

Marriage and the Family
As in most parts of the world, hetero sex u al mo nog amy

is the dom i nant pat tern of sex ual be hav ior in the Czech Re -
pub lic. At the same time, and fol low ing the same pat tern
else where in Eu rope and North Amer ica, se rial or suc ces -
sive mo nog amy is be com ing a com mon mod i fi ca tion. The
1990 Czech mar riage rate was 8.8 per 1,000 in hab it ants; the 
di vorce rate was 40.81 per 100 mar riages. The av er age age
of first mar riage in 1990 was 23.7 for men and 21.3 for
women. Dur ing the 1990s, this age has been con tin u ously
rising, as shown in Table 1.

Sub stan tial rises in the age by first mar riage and the age of 
moth ers at the birth of a first child are in di ca tors of changes in 
re pro duc tive be hav ior af ter the “vel vet rev o lu tion.” Po lit i cal
and so cial changes have led to an ex tremely low fertility rate.

Sev eral stud ies in di cate the in ci dence of ex tra mar i tal in -
ter course at be tween 25% and 35% of hus bands and wives,
with ex tra mar i tal sex more fre quent for men. Most of these
ex tra mar i tal ac tiv i ties are short-lived and in fre quent. Rea -
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Table 1

Average Age by First Marriage in the Czech Republic, 1992-2001

Year 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Men 24.2 24.4 24.7 25.0 25.4 25.9 26.3 26.7 27.1 27.6

Women 21.6 21.7 22.0 22.4 22.8 23.3 23.6 24.1 24.6 25.0



sons for ex tra mar i tal sex have not been stud ied, al though it is
likely that sex ual va ri ety and the at trac tion of a new ex pe ri -
ence are com mon mo ti va tions. Eigh teen per cent of men and
31% of women held that ex tra mar i tal sex is “eth i cally un ac -
cept able be hav ior” (Zvìøina 1994a, Weiss & Zvìøina 2001).

In re cent de cades, there has been an es ca lat ing prob lem
of sin gle-par ent fam i lies, mostly di vorced moth ers with
chil dren. The di vorce rate used to be rel a tively high—about 
40%—with the av er age du ra tion of mar riage about ten
years. More than 70% of mar riages that end in di vorce have
a min i mum of one mi nor child. Sin gle moth ers have a state-
guar an teed min i mum stand ard of liv ing, plus the eco nomic
sup port from the fa ther of their chil dren. Czech and Slo vak
so ci et ies are not hos tile to un wed moth ers or di vorced
women. Sur veys sug gest that coital fre quency for most
married couples is one to three times per week.

As men tioned ear lier, the Czech birth rate is low, with
sub stan tial de creases dur ing the 1990s (see Ta ble 2). The
birth rate in 1978 was 18.4 per 1,000 in hab it ants. In 1992, it
had dropped to 12.2 per 1,000, and in 2002, it was un der 9.0. 
The fer til ity rate was un der 1.2 in 2002, one of the low est in
Eu rope. Most mar ried cou ples plan to have one or two chil -
dren. Plan ning for more than two chil dren in a fam ily is
extremely unusual.

Sexuality and the Physically Disabled and Aged
Sex ual be hav ior and sex ual prob lems of men tally and

phys i cally hand i capped per sons are only rarely men tioned in 
pub li c. The same is true with sexol o gists and mar riage coun -
sel ors. Since the dis so lu tion of com mu nist con trol in the
“vel vet rev o lu tion” of 1989, there has been a grow ing activ -
ity of dif fer ent non govern men tal or ga ni za tions (NGOs)
seek ing to pro mote the care and well-be ing of the phys i cally
hand i capped. En hanced at ten tion is paid to sex ual and re pro -
duc tive func tions of peo ple with transversal spi nal in ju ries
(�rámková 1997).

As else where, there are more sin gle women than sin gle
men over age 60. Older women are less likely to find an ac -
cept able part ner than older sin gle men. We know that in ter est 
in sex in the later years has a di rect con nec tion with the avail -
abil ity of an ap pro pri ate sex ual part ner. An ad di tional prob -
lem in the re pub lic is that the liv ing stand ard in state fa cil i ties
for older per sons is not con du cive to cou ples’ main tain ing in -
ti mate re la tion ships. In most cases, the state fa cil i ties for the
el derly are based on a collectivist model.

Incidence of Oral and Anal Sex
Oral sex is widely ac cepted and prac ticed by Czechs and 

Slo vaks. Re spon dents in sev eral sur veys in di cated that
about 70% of men and women en gage in oral sex as a part of
their sex ual in ti macy. In a 1994 sur vey, 74% of men and
67% of women ac know ledge ex pe ri ence with some oral
sex ual prac tice. Fig ures from 1998 were sim i lar (Weiss &
Zvìøina 2001).

In 1994, 15% of men and 12% of women ac knowl edged
ex pe ri ence with anal sex. In 1998, 20% of men and 17% of
women re ported ex pe ri ence with anal in ter course. In most
cases, where re ported, this ac tiv ity was ex cep tional and
infrequent.

Sex ual prac tices are not the ob ject of le gal reg u la tions.
The sex ual be hav ior of con sent ing adult part ners is free
from any re stric tion by criminal law.Czech Republic: Homoerotic, Homosexual, andBisexual Behaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

A. Children and Adolescents
Same-gen der sex ual ex pe ri ences are a nat u ral part of the 

sex ual play and ex plo ra tion of chil dren. How ever, their
prev a lence does not ap pear to be high. Only about 10% of
men and 5% of women in the hetero sex u al pop u la tion re -
port hav ing had same-gen der ex pe ri ences in child hood and
early ad o les cence. In the pop u la tion of gay men and les bi -
ans, such ex pe ri ences are, of course, more common.

B. Adults
At ti tudes to wards homo sex u ali ty among the greater part

of the Czech pop u la tion are hos tile or am biv a lent. Ho mo -
pho bia and hos til ity to wards homo sex u al peo ple are more
com mon among peo ple in the lower so cio eco nomic classes.
The pan demic of AIDS has brought some changes, mostly in
the at ti tudes to wards gays. It seems there is a greater tol er -
ance of sta ble gay part ner ships and cou ples, and the ex ist -
ence of gay clubs and as so ci a tions. How ever, 33% of men
and 41% of women in the 1994 adult sur vey con sid ered
homo sex u ali ty a dis ease. Twenty-two per cent of both Czech
men and women fully accept homosexuality.

In 1994, 3.4% of the men and 2.6% of the women re -
ported sex ual ex pe ri ence with a part ner of the same sex.
One per cent of both male and fe male re spon dents self-iden -
ti fied as homo sex u al with an other 1% un sure. In 1998,
these fig ures were 6.2% and 4.4%, re spec tively. This means 
that sex ual ex pe ri ence with a same-sex part ner is be com ing
more fre quent, or that re spon dents are more com fort able
ad mit ting this be hav ior. In more than 60% of male homo -
sex u al co itus, con doms were not used (Weiss & Zvìøina
2001).

In the pe nal law code, which went into ef fect in 1990, no
dis tinc tion is made be tween hetero sex u al and homo sex u al
be hav iors. The age of le gal con sent to sex ual in ter course
was for merly 15 years for hetero sex u als and 18 years for
homo sex u als. Now the age is the same for both hetero sex u -
als and homo sex u als, 15 years. This new code re voked the
par tial criminalization of homo sex u ali ty that ex isted in the
pre vious code. At pres ent, there is a move ment to re duce the 
in tol er ance and in eq ui ties homo sex u al per sons ex pe ri ence
so cially. These in volve pay ing more at ten tion to the sit u a -
tion of homo sex u al men and women in the work place, in
schools (both students and teachers), and in the army.

Most gay and les bian as so ci a tions are en gaged in a
move ment to le gal ize the un ions or mar riages—also called
“reg is tered part ner ships”—of homo sex u al cou ples. Im por -
tant pol i ti cians sup port some kind of le gal iza tion of long-
term homo sex u al part ner ships. The at ti tude of the Cath o lic
Church on homo sex u ali ty is, at pres ent, still fun da men tally
rigid and hos tile. Some Protestant Chris tian churches, on
the other hand, are traditionally more liberal and less rigid.

Bi sex ual be hav ior is more com mon among homo sex u al
per sons than among the hetero sex u al ma jor ity. About 60%
of the homo sex u al men sur veyed and more than 70% of the
les bi ans re ported hav ing had hetero sex u al in ter course some 
time in their live s. Among hetero sex u al men and women
sur veyed, only 12% of the men and 5% of the women
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Table 2

Fertility and Abortions in the Czech Republic

Births Induced Abortions Spontaneous Abortions

1990 130,564 111,268 14,772

1995  96,097   49,531 10,571

1996  90,446   48,542 11,420

1997  90,657   44,471 11,500

1998  90,535   42,959 11,128

1999  89,471   39,382 11,173

2000  90,910   36,300 11,070

2001  90,715   34,500 10,516



 reported some same-gen der sex ual con tacts. Most of the
same-gen der con tacts reported did not involve coitus.

While homo sex u al men tend to be more sex u ally pro mis -
cu ous than les bi ans, the fre quency of anon y mous sex ual con -
tacts un der poor aes thetic con di tions is de creas ing. One hopes 
that this is con nected with the in creas ing sex and AIDS-pre -
ven tion ed u ca tion pro grams. The pre vail ing pat tern at pres ent 
is sta ble, long-term gay and lesbian relationships.

Sex ual prac tices among homo sex u als in the Czech Re -
pub lic are the same as in other parts of the West ern world.
Among homo sex u al men, ac tive and pas sive (re cep tive),
anal in ter course is com mon. Con doms and lu bri cant gels
are used with growing frequency.Czech Republic: Gender Diversity and TransgenderIssues

7. Gender Diversity and
Transgender Issues

Fe tish is tic trans ves ti tism is a paraphilia with seem ingly
low in ci dence among males in both the Czech Re pub lic and
Slovakia. In some cases, trans ves tite males bring their prob -
lems to sexological coun sel ing cen ters. Most of these prob -
lems are con nected with the part ner’s/wife’s hos til ity to -
ward the cli ent’s cross-dress ing and its im pact on their
sexual practices.

The prev a lence of transsexualism also ap pears to be low, 
as in other Eu ro pean coun tries. In ter est ingly, the sex ra tio of 
trans sex u als in the re pub lics’ sexological cen ters is the op -
po site of what it is in West ern Eu rope. In the re cords of the
In sti tute of Sexol o gy at the Charles Uni ver sity in Prague,
for in stance, there are three times as many fe male-to-male
trans sex u als as male-to-fe male trans sex u als. In most West -
ern Eu ro pean gen der clin ics, twice as many male-to-fe male
trans sex u als are re ported as fe male-to-male. Col leagues in
Po land re port a ra tio sim i lar to that in Prague. Dif fer ent so -
cial con di tions and gen der view points in east and west Eu -
ro pean countries may be a factor in this difference in ratios.

Treat ment for trans sex u al per sons fol lows the com mon
step-by-step prac tice in re spected gen der clin ics around the
world. Ini tial coun sel ing and screen ing is fol lowed by
months of psy cho ther apy and sociotherapy. In al low ing the
cli ent to adapt better to a re ver sal in gen der role, it is pos si -
ble to change the pa tient’s name to a gen der-neu tral one; in
Czech, the given and fam ily names usu ally in di cate the per -
son’s gen der. How ever, some names are gen der neu tral and
the same for either a male or a female.

Fol low ing months of hor mone treat ment, the de ci sion
for an a tom i cal sex re ver sal sur gery can be made. Sex re as -
sign ment sur gery, which in volves plas tic sur gery and go nad 
re moval with con se quent in fer til ity, is re quired for an of fi -
cial and com plete sex-reversal procedure.

Sex-re as sign ment sur gery is avail able for both fe male-to-
male and male-to-fe male trans sex u als as part of the health in -
sur ance sys tem. From a med i cal point of view, trans sex u als
are seen as peo ple with in ap pro pri ate de vel op ment of sec -
ond ary sex ual char ac ter is tics. In the Czech Re pub lic, about
eight pa tients a year re quest official sex-change surgery.Czech Republic: Significant Unconventional SexualBehaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sexual Behaviors
Sexual Abuse, Incest, and Rape

The sta tis tics on crim i nal sex ual de lin quen cies are low
when com pared with most west ern Eu ro pean coun tries or
with the USA. Twelve per cent of women in the 1994 adult
Czech sur vey re ported an ex pe ri ence with rape, while 5%
of the men ad mit ted forc ing sex on a woman. In 1998, these
fig ures were 13% and 5%, re spec tively. Most of these as -
saults were not re ported to the po lice or other authorities.

In 2001, there was a sub stan tial change in the def i ni tion
of rape in the Czech crim i nal law. The pre vious law de fined
a rape as sex ual vi o lence, per pe trated by a man on a woman. 
The new def i ni tion re moved the “gen der-spe cific” de scrip -
tion and now de fines a rape as sex u ally mo ti vated vi o lence,
with out ref er ence to the gen der of the victim or perpetrator.

Sexological in ves ti ga tions of crim i nal sex ual de lin quents 
re quested by the po lice and courts are gen er ally grouped in
three main cat e go ries: (1) in de cent ex po sure, (2) sex ual mo -
les ta tion or abuse of chil dren and mi nors, and (3) rape and
other sexual assaults.

Ap prox i mately 8% of women and 4.6% of men in 1994
stated that they had been the ob ject of sex ual abuse as a
child. In 1998, it was 10.4% and 7.1%, re spec tively.

In re cent years, greater at ten tion has been paid to sex ual
abuse and in cest. The com mon ex pe ri ence is that the most
threat ened in di vid u als in terms of sex ual abuse and in cest
are chil dren in sin gle-par ent fam i lies. The most fre quent
per pe tra tor is a step fa ther or the boy friend of the mother of
the victimized child.

The po lice sub ject a woman who re ports a rape to a very
care ful and long in ves ti ga tion. Hear ings and ques tion ing of
the woman can last up to five hours or more. Once a charge
is made, the woman can not with draw it. Nor can she dis cuss 
the ac cu sa tion with any one other than the po lice. If she
does, she can be pros e cuted for false ac cu sa tion. At the
court hear ing, the woman has to an swer ques tions from the
court, the de fense at tor ney, and the ac cused male, in what
can be a very traumatizing ex pe ri ence. Sim i lar pro ce dures
are followed in cases of child abuse.

At pres ent, there are only a few spe cial cen ters for coun -
sel ing and sup port of the vic tims of rape and sex ual abuse
founded and di rected by NGOs.

When ap pre hended, per pe tra tors of sex ual as sault are
ex am ined both from psy chi at ric and sexological per spec -
tives. In cases of psychopathological or paraphilic mo ti va -
tion, the court can com mit the per pe tra tor to com pul sory
treat ment in a hos pi tal psy chi at ric de part ment or in an out -
pa tient clinic. Spe cial ized sexological de part ments in most
psy chi at ric hos pi tals are staffed with per son nel trained in
treatment of dangerous sexual delinquents.

Sexual Harassment
Men can be sued for com ments and sex u ally ex plicit

(dirty lan guage), but ac cu sa tions and court cases in volv ing
ac cu sa tions of men mak ing sex ual ad vances to women, us ing 
in de cent lan guage, or sex u ally ha rass ing women are rare.
[Com ment 1997: A 1996 re port by J. Perlez sug gests that
Cen tral Eu ro pean coun tries and cor po ra tions are be ing
slowly in flu enced by West ern con cepts of sex ual ha rass -
ment. In a high-pro file case in the Czech Re pub lic, a man -
ager at a ma jor state bank was dis missed af ter a sec re tary
filed a sex ual ha rass ment com plaint against him. In a 1995
case in volv ing the same man ager, the bank re fused to act.
(See ad di tional com ments in Sec tion 8A of the chap ter on Po -
land) (Perlez 1996) (End of com ment by R. T. Francoeur)]

In 2002, the Czech la bor law was changed to give the
pos si bil ity of pe nal iza tion for sex ha rass ment in the work -
place. Ex pe ri ence with the new le gal stat ute is still limited.

B. Prostitution
Pros ti tu tion is a com mon phe nom e non in the Czech Re -

pub lic. There are prob a bly sev eral thou sand pros ti tutes
work ing in Prague and in other greater cit ies. Some work in
mas sage par lors and ex otic clubs, but most fre quent ho tels,
bars, and res tau rants. Since the col lapse of the Com mu nist
re gimes, there has been a mi gra tion of Czech pros ti tutes to
the West, and from East ern Eu ro pean coun tries to the Czech 
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Re pub lic. Street pros ti tu tion is con cen trated at the bor der -
line with Ger many and Aus tria and along the high ways.
Nine per cent of men in 1994 and 14% in 1998 re ported pay -
ing at some time for sex. No men and only 3% of women
had en gaged in sex for money in our ex plo ra tion of the sex -
ual be hav ior (Weiss & Zvìøina 2001).

Pros ti tu tion, as such, in the Czech Re pub lic is not pe nal -
ized. Pimp ing and traf fick ing of peo ple are, of course, crim -
i nal offenses.

Some Czech cit ies have great prob lems with street pros ti -
tutes and their neg a tive in flu ence on tour ists and cit i zens. In
this con text, the pos si bil i ties of le gal reg u la tion of pros ti tu -
tion are fre quently dis cussed. Some Czech pol i ti cians crit i -
cize con tem po rary ab o li tion ist law. The gov ern ment is try -
ing to find a so lu tion in partially regulating “sex workers.”

Some non govern men tal or ga ni za tions are ac tive in so -
cial, health, and hy gienic help for pros ti tutes, for ex am ple
“RR” (Rozko� bez Rizika: “Plea sure With out Risk”).

C. Pornography and Erotica
In com par i son with the sit u a tion be fore 1989, the con -

tem po rary pro duc tion and avail abil ity of sex u ally ex plicit
ma te ri als has in creased sig nif i cantly. Soft erot ica is free
from re stric tions. Hard-core mag a zines, book, and au dio vi -
sual ma te ri als are sold in spe cial shops, which are re stricted
for minors under 18 years of age.

In our 1994 sur vey, 4% of the men and 8% of the women
thought that por nog ra phy should be pro hib ited; 11% and
20%, re spec tively, thought por nog ra phy to be dan ger ous. In 
1998, these fig ures were 9% and 14%, and 20% and 21%,
re spec tively. More fre quently, how ever, con tact with ex -
plicit erotic ma te ri als could pro mote a greater sen si tiv ity
and more-negative attitudes.

D. Paraphilias
Para phil iacs at pres ent have more op por tu ni ties for com -

mu ni ca tion and con tact than they had un der the com mu nists.
Some sex ual-con tact mag a zines, ad ver tise ment ser vices,
and clubs now ex ist for these peo ple. Most of the in ter est is in 
sa do mas och ism and fe tish is tic prac tices. Groups which pro -
duce pedophilic por nog ra phy, both hetero sex u al and homo -
sex u al, are re peat edly in ves ti gated by the po lice. Some para -
philic erotic materials are accessible on the Internet.

Some peo ple with ego-dystonic paraphilias seek help at
the coun sel ing cen ters and sexological de part ments. More
fre quently, sexol o gists are called on to treat para phil iacs
who have been ar rested as per pe tra tors of some sex ual
crime. In such sit u a tions, con sul ta tion with a psy cho ther a -

pist is re quired, and treat ment can be paid for from the
 national health insurance.Czech Republic: Contraception, Abortion, andPopulation Planning

9. Contraception, Abortion, and
Population Planning

A. Contraception
The birth rate in the Czech re pub lic is very low. About

49% of all chil dren are not planned, but only 1.4% of all
new borns are placed for adop tion. The fact that al most half
of all preg nan cies are un wanted poses a ma jor prob lem and
chal lenge. In 1990, the most pop u lar con tra cep tion in the
Czech Re pub lic was co itus in ter rup tus, which 40% of the
Czech women re lied on at their risk (1991 data). A third of
Czech women, 31%, used bar rier meth ods, par tic u larly the
con dom and IUD. The hor monal con tra cep tive pill was
used by 8% and ster il iza tion by 2%. The low in ci dence of
hor monal con tra cep tion and sur gi cal ster il iza tion was a
 national prob lem. See Ta ble 3 for a com par i son of con tra -
cep tive use by men and women in 1994 and 1998.

B. Teenage (Unmarried) Pregnancies
The num ber of preg nan cies in women un der age 15 is

low. Slo vak and Czech teen age women have lim ited ac cess
to con tra cep tion. Con tra cep tive pills can only be ob tained
from a gy ne col o gist, and the at ti tude of many gy ne col o gists 
to ward hor monal con tra cep tion for young women is not
 always a pos i tive one. Hor monal con tra cep tion is not paid
by health in sur ance and could be rel a tively expensive for
some young women.

As shown in Ta ble 4, the share teen ag ers have in the to tal 
fer til ity of the Czech Re pub lic has steadily de creased from
13.0% in 1990 to 5.6% in 2000. The num ber of preg nant
women un der age 18 is also low. Ta ble 5 shows the num ber
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Table 3

Contraception in the Czech Republic: Percentage of
Men and Women Who Have Ever Used a

Particular Method

1994 1998

Method Men Women Men Women

Withdrawal 79% 75% 76% 64%

IUD –% 31% –% 25%

Condoms 66% –% 70% –%

Oral contraception –% 63% –% 60%

Natural/rhythm 44% 41% 42% 26%

Table 4

Different Age Groups of Czech Women and Their Fertility in 1990-2000
(Percentage Share of Fertility in Particular Age Groups)

    Age 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

< 20 13.0 13.5 13.5 12.7 11.0  9.3  8.0  7.1  6.6  6.4  5.6

20-24 46.1 46.0 44.9 43.7 42.4 40.3 38.6 36.5 34.4 31.8 29.2

25-29 27.4 27.0 27.7 28.5 29.9 31.8 33.2 35.0 36.3 37.7 39.2

30-34 10.1 10.0 10.3 11.1 12.2 13.6 14.7 15.5 16.4 17.5 18.8

35 +  3.4  3.5  3.6  4.0  4.5  5.0  5.5  5.9  6.3  6.6  6.2

Table 5

Number and Share of Children Born Outside of Marriage, 1993-2000

1993 1994 1995 1996 1997 1998 1999 2000

Number of children 15,434 15,570 15,013 15,367 16,194 17,284 18,532 19,868

Share of children of all births 12.7% 14.6% 15.6% 16.9% 17.8% 19.0% 20.6% 21.8%



and share of chil dren born out side of mar riage in the Czech
Re pub lic be tween 1993 and 2000. 

C. Abortion
The law reg u lat ing in duced abor tion in the for mer

Czecho slo va kia was lib er al ized in 1956. Be tween 1956 and 
1986, women seek ing an abor tion had to pres ent their re -
quest to spe cial “abor tion com mis sions.” Af ter 1987, preg -
nant women could ob tain an abor tion sim ply by re quest ing
it. In duced abor tion is le gal un til the 12th week of ges ta tion. 
Abor tion for med i cal rea sons or to pro tect the woman’s
health is le gal up to the 24th week of ges ta tion. Il le gal abor -
tions are rare. In the 1994 adult sur vey, 60% of women and
58% of the men were fully “pro-choice.” This sit u a tion was
not chang ing in the re peat sur vey in 1998. Only 3% of both
men and women believed the law should prohibit induced
abortion.

In the last two years, the num ber of le gally in duced abor -
tions has de clined. More than 85% of all abor tions are per -
formed in the first two months of ges ta tion as “min i-in ter -
rup tions.” RU-486 is not avail able.

The num ber of le gally in duced abor tions per 1,000
women de creased from 1991 to 2001, from 111,268 to
34,500. Such a rad i cal change is, of course, con nected with
all these dra matic shifts in dif fer ent seg ments of the Czech
so ci ety dur ing the last decade.

From the point of view of the pre ven tion of in duced abor -
tions, two things seemed to have great im por tance: The first
is sub stan tially better avail abil ity of mod ern con tra cep tion;
the sec ond is dra matic change in the value sys tem of cit i zens, 
with great in flu ence on the re pro duc tive behavior of people.

D. Population Programs
In the 20 years be tween 1970 and 1989, the com mu nist

Czecho slo vak gov ern ment made some ef forts to pro mote
pop u la tion growth. All of these ef forts uti lized eco nomic
in cen tives. Money was pro vided for the sup port of each ad -
di tional child at above the stand ard of nor mal liv ing. Fam i -
lies with three or four chil dren re ceived in creased sup port
and ben e fits. All of these ef forts had only a tem po rary ef -
fect, and no substantial long-term success.

At pres ent, the state pop u la tion pol icy is rel a tively lib -
eral, based on the free choice and re pro duc tive rights of
peo ple. The main goal is to en hance the so cial and re pro -
duc tive re spon si bil ity of the peo ple. The state sup ports
some sex ual ed u ca tional and health care pro grams. Non -
govern men tal or ga ni za tions also spon sor ac tiv i ties, in clud -
ing ed u ca tion pro grams aimed at im prov ing con tra cep tive
use and low er ing the num ber of legally induced abortions
for non-medical reasons.

One of the sta ble ques tions within do mes tic pol i tics
used to be state sup port for young fam i lies with chil dren,
which is now seen to be in suf fi cient.Czech Republic: Sexually Transmitted Diseases andHIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
Incidence, Patterns, and Trends

At pres ent, the in ci dence of STDs and AIDS is rel a tively 
low. In the young Czech cit i zens sur vey, only 7% of males
and 16.5% of fe males re ported some ex pe ri ence with a sex -
u ally trans mit ted dis ease. This is be cause of 40 years of
com mu nist pol icy, which, in a sub stan tial way, re stricted
the free move ment of peo ple. Af ter the fron tiers were
opened in 1989, the move ment of peo ple into and out of the
coun try in creased. This new mo bil ity and mi gra tion is al -
ready in creas ing the num ber of STD cases in the larger cit -
ies and in regions near the western frontier.

Syph i lis. In the 1980s, no more than four cases of syph i lis
were re ported an nu ally per 100,000 in hab it ants. In 1991,
the rate of new syph i lis cases was 1.3 per 100,000, with
more women than men af fected; in 1995, it was 4.0 and in
the 2001 al ready 12.5. Such a rapid el e va tion of STD prev a -
lence is con di tioned by greater mi gra tion, pri mar ily from
East ern Eu rope, where the prev a lence of STDs is very high.
In the last de cade, some small lo cal ep i dem ics of syph i lis,
im ported from abroad, were registered.

Gon or rhea. In the 1980s, the an nual in ci dence of gon or rhea 
was un der 100 cases per 100,000 in hab it ants. In 1991, 71%
of all cases were men be tween ages 15 and 24. In 1992, the
in ci dence of gon or rhea in creased sig nif i cantly in some re -
gions on the north and west fron tiers and in Prague. This is
one of the first signs of a new STD ep i demic de vel op ing un -
der new so cial con di tions. Con tem po rary prev a lence of
gon or rhea is of fi cially very low. In 1991, it was ap prox i -
mately 70 cases per 100,000 in hab it ants and in 2000 only 10 
cases. This de cline is only an es ti mate, based on the un will -
ing ness of physicians to report these cases.

Ac tual clin i cal ex pe ri ence re veals a re mark able in crease 
in the in ci dence of all other STDs, in clud ing gen i tal warts,
pap il lo ma vi rus in fec tions, gen i tal her pes, non spe cific ure -
thri tis, pel vic in flam ma tory dis ease (PID), chla myd ia, cer -
vi cal dysplasias, and cervical carcinomas.

Availability of Treatment and Prevention Efforts
The law re quires that all new cases of clas si cal ve ne real

dis eases be re ported to the Min is try of Health Care. In -
fected per sons are also re quired by law to give health pro -
fes sion als in for ma tion about all sex ual part ners. Di ag no sis
and treat ment for STDs is eas ily avail able in all the larger
cit ies, at dermatovenereological de part ments, clin ics, and
gyne co logi cal and urological departments.

The main fac tor in the pri mary pre ven tion of STDs is
 responsible sex ual be hav ior. Sex ual ed u ca tion should be
started at a very young age and should in clude in for ma tion
of the health risks of sex ual be hav ior. Some par tic u lar
groups, “at-risk pop u la tions,” need spe cial at ten tion with
spe cif i cally de signed sex ual ed u ca tion pro grams. Such pro -
grams would pro mote safer sex in for ma tion among pro mis -
cu ous hetero sex u als, homo sex u als, pros ti tutes, and highly
mo bile mi nor i ties (tour ists and pro fes sional driv ers). There
are many non govern men tal or ga ni za tions that are ac tive in
the sex ed u ca tion and the pro mo tion of STD-pre ven tion ef -
forts. How ever, sexol o gists are not com pletely sat is fied
with the pres ent sit u a tion in sex ed u ca tion. In the Czech Re -
pub lic, sex ed u ca tion is a com pul sory part of the ed u ca -
tional pro grams in schools, but the level and qual ity of these 
pro grams var ies widely. The involvement of the mass me -
dia, radio, and television in this area is not consistent.

B. HIV/AIDS
Incidence, Patterns, and Trends

Thus far, the in ci dence of HIV in fec tion in the re pub lic
is low. At the end of 1992, there were 143 known cases of
HIV in fec tion and 32 cases of AIDS in the Czech Re pub -
lic, 93 of them be ing homo sex u al or bi sex ual men and 30
he mo phil i acs or blood-trans fu sion re cip i ents. Only one
IV-drug user has reg is tered. Ten cases in volved hetero sex -
u al trans mis sion and 9 cases had un known sources. Of the
143 known cases, 11 were women and 7 were children un -
der age 15.

In 1995, there were 249 HIV-pos i tive cases, in clud ing
72 cases of AIDS; in 2001, 501 HIV-pos i tive cases, and 149
cases of AIDS were re ported. Most of the HIV-positives are
men, ap prox i mately 80%, with the main source of in fec tion
be ing sex ual con tacts with men. In tra ve nous drug abus ers
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are very rare in the Czech Re pub lic, with only about 4% of
HIV-pos i tive cases be ing in tra ve nous-drug users.

The low in ci dence of HIV in fec tion is well dem on -
strated by the re sults of sev eral pre ven tive and anon y mous
screen ings for HIV. In 2002, 800,000 HIV tests were con -
ducted in the coun try, with pos i tive find ings in only 70
cases (in clud ing 21 foreigners).

Per sons with sus pected HIV in fec tion or AIDS are pro -
tected un der a spe cial rule guar an tee ing their per sonal free -
dom to seek or re fuse testing.

For 96% of the Czech men and women, the main source
of in for ma tion about HIV/AIDS is the mass me dia.

Treatment, Prevention, and Government Policy
The Czech Min is try of Health Care has a spe cial pro -

gram for the pre ven tion and treat ment of HIV/AIDS. This
pro gram has a self-con tained bud get. There are cen ters for
HIV/AIDS in ves ti ga tion and treat ment in all re gional cen -
ters, and in the cap i tal city, Prague.

Anon y mous test ing for HIV is avail able in all larger cit -
ies free of charge. Gov ern ment pol icy fully re spects the in -
ter na tion al stan dards of the World Health Or ga ni za tion.
The na tional cen ter for HIV/AIDS has been op er at ing by
the Na tional Health Care In sti tute in Prague (www.aids-
hiv.cz) for several years.

The Min is try of Health Care has been co or di nat ing gov -
ern men tal ac tiv i ties with non govern men tal or ga ni za tions
and in sti tu tions. An AIDS-Help so ci ety, SAP [Spoleènost
AIDS Pomoc], was founded in 1991. Sex ual ed u ca tion is
ac tively pro moted by the Sexological so ci ety and by the
Czech Fam ily Plan ning As so ci a tion [SPRSV–Spoleènost
pro Plánování Rodiny a Sexuální Výchovu]. Many hot lines
and tele phone coun sel ing ser vices are op er at ing with vary -
ing professional standards.

Pro grams for train ing coun sel ors and health pro fes sion -
als are just be ing or ga nized. Work with “at-risk” pop u la -
tions does not have a long tra di tion, be cause the com mu nist
gov ern ment did not ac know ledge such groups.

An or ga ni za tion for pros ti tutes was started in 1992
(RR–Plea sure With out Risk). Prop a ga tion of safer sex in -
for ma tion among pro mis cu ous homo sex u al men and pro -
mis cu ous hetero sex u als is pos si ble with the col lab o ra tion
of gay self-help groups like the Lambda Klub and through
erotic mag a zines and video-rent al clubs. SOHO is an NGO,
which is try ing to rep re sent dif fer ent gay and lesbian groups 
in the country.

The au thor’s 1993 sur vey of 984 res i dents of Prague
(N = 485 males and 499 fe males) be tween the ages of 15 and 
29 con tained 30 ques tions about past and pres ent sex ual be -
hav ior de signed to elicit in for ma tion on the risk of HIV in -
fec tion. The most fre quent sources of in for ma tion about
HIV/AIDS were books and mag a zines (for more than 50%
of males and fe males). Par ents and school were the main in -
for ma tion source for less that 10% of the re spon dents. More 
than 90% of the male and fe male re spon dents were ap pro -
pri ately in formed about HIV trans mis sion, al though 20%
be lieved that in sects, kiss ing, or sneez ing could spread the
vi rus. Five per cent of the males and 2% of the women be -
lieved that hor monal con tra cep tion pro tects against HIV in -
fec tion. One in four males and fe males felt threat ened by the 
risk of in fec tion. One in four males and one in five fe males
had changed their sex ual be hav ior as a re sult of this fear,
with a de crease in sex ual part ners and an in crease in con -
dom use be ing the most com mon changes. Twenty-nine
per cent of males and 16% of fe males stated they would
break with a part ner if they learned that he or she was HIV-
pos i tive. Twenty-three per cent of the men and 17% of the
women be lieved per sons with HIV/AIDS should be kept in

iso la tion. Eleven per cent of males and 20% of females had
been tested for HIV infection at least once.

Pre lim i nary re sults of the sur vey of Prague youth in di -
cates that ap prox i mately a third of the youth of Prague are at 
very low risk for the in fec tion, be cause of their mo nog a -
mous life style, avoid ance of risky sex ual prac tices, reg u lar
use of con doms, or com plete sex ual ab sti nence. Ap prox i -
mately 5% of the men and women were at high risk be cause
of a com bi na tion of sex ual pro mis cu ity, risky sex ual prac -
tices, co itus with IV-drug us ers, and fail ure to use con doms.
Now that in for ma tion about this risk group is on the re cord,
it can be come the sub ject of a government-sponsored pre -
vention campaign.

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
By the end of 2001, a cu mu la tive to tal of 551 cases of HIV in -
fec tion had been of fi cially re ported. Es ti mated prev a lence
and in ci dence of HIVAIDS is still rel a tively low and the ep i -
de mi o log i cal sit u a tion seems sta ble. How ever, there are
some changes in the pat tern of HIV spread in the years 1995
to 1999. No HIV in fec tion has been re ported in blood do nors
since 1995. Hetero sex u al trans mis sion of HIV is in creas ing
and, as of the end of March 2000, was re spon si ble for 35.7%
of all reg is tered HIV cases. The num ber of HIV-in fected
women is in creas ing, now com pris ing 20.2% of all reg is -
tered HIV cases. The rate of HIV-in fected preg nant women is 
also in creas ing, mak ing up 7.1% of all HIV-in fected women;
dur ing this pe ri od, the first two cases of mother-to-child HIV
trans mis sion were re ported. HIV is also slowly pen e trat ing
to the subpopulation of in jec tion drug us ers; at pres ent, 4.2%
of HIV in fec tions are among in jec tion drug us ers. The num -
ber of HIV in fec tions reg is tered among for eign ers from East -
ern Eu rope, es pe cially from Ukraine, is in creas ing. The in ci -
dence of notified syphilis cases in the last few years is in the
range of 3 to 4 per 100,000 population.

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

Adults ages 15-49: 600 (rate: 0.1%)
Women ages 15-49: < 100
Chil dren ages 0-15: < 10

[An es ti mated less than 10 adults and chil dren died of
AIDS dur ing 2001.

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

11. Sexual Dysfunctions, Counseling,
and Therapies

The in ves ti ga tion and treat ment of sex ual dys func tion
has a long tra di tion in Czecho slo va kia. Since the found ing of
the In sti tute of Sexol o gy at Charles Uni ver sity in Prague in
1921, sex ual dys func tion has been one of the main in ter ests.
Czech sexol o gists have adopted a psy cho so matic ap proach
to cou ple sex ual prob lems and sex ual dys func tion. Strong
em pha sis is given to the qual ity of the ther a peu tic con tact and 
to psy cho thera peu tic ac tiv i ties. Sexol o gy was in tro duced as
a par tic u lar med i cal spe cial iza tion in 1975. Most of the clin i -
cal sexol o gists came into sexol o gy from psy chi a try, oth ers
from gy ne col ogy and urol ogy. Prague has a long tra di tion of
in ves ti gat ing the vas cu lar eti ol ogy of erec tile dys func tion.
One of the pioneers of surgical treatment of vasculogenic
impotence is Vaclav Michal from Prague.

The prev a lence of sex ual prob lems within the pop u la -
tion was re peat edly stud ied in our sur vey. Global sat is fac -
tion with their own sex ual life was ex pressed in 1994 by
76% of men and 82% of women. In the 1998 sur vey, over all
sat is fac tion was ex pressed by 73% of men and only 70% of
women. Very out stand ing was the de cline in the level of sat -
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is fac tion level for women from 83% to 70%. For such a
trend, we have no ra tio nal ex pla na tion, and fur ther study of
this phenomenon is needed.

Med i cal di ag no sis and treat ment of sex ual dys func tion
in both men and women are free of charge at pres ent for all
ages and so cial groups. Some med i ca tions, of course, are
pro vided with par tial pay ment by the pa tients. For ex am ple, 
re cently in tro duced drugs for im po tence (sildenafil, tadala -
fil, apomorphine—Viagra) are not cov ered from health in -
sur ance. Coun sel ing and psy cho ther apy for sex ual prob -
lems are avail able not only at the sexological clin ics, but
also at some psy cho log i cal cen ters in the health sys tem and
in so cial in sti tu tions, par tic u larly mar riage-coun sel ing cen -
ters that operate in all the larger cities in both countries.Czech Republic: Sex Research and AdvancedProfessional Education

12. Sex Research and Advanced
Professional Education

The main cen ter for sex re search has tra di tion ally been
the In sti tute of Sexol o gy at Charles Uni ver sity in Prague,
founded in 1921. Re search at this In sti tute has cen tered on
be hav ioral sexol o gy and on some andrological problems.

The founder of the Czech School of Med i cal Sexol o gy,
Josef Hynie (1900-1989), spent some time at sev eral of the
world-re nowned cen ters of early sexol o gy, par tic u larly the
Magnus Hirschfeld In sti tute of Sexol o gy in Berlin. His suc -
ces sor, Jan Raboch (1915-2002), has made im por tant in ves -
ti ga tions in both andrology and be hav ioral sexol o gy. In
1977, Raboch was pres i dent of the In ter na tion al Acad emy
of Sex Re search (IASR). Prague has twice been the site of
an an nual meet ing of the IASR (in 1977 and 1992).

Czech psy chi a try is well known for its sexological re -
search. In the early 1950s, Kurt Freund be gan his stud ies us -
ing penile plethysmography to in ves ti gate male sex ual ori en -
ta tions. Ales Kolarsky and Josef Madlafousek, at the Prague
Cen ter of Psy chi at ric Re search, ex tended Kurt Freund’s
work in penile plethysmography with im por tant pub li ca -
tions. Re search on gen der prob lems has been es tab lished at a
new cen ter founded by the Fac ulty of Phi los o phy of Charles
Uni ver sity in Prague. The Czech Sexological So ci ety used to 
reg u larly or ga nize sci en tific con fer ences at least twice a
year. “East-West” con fer ences on sex ual abuse and sex ual
violence are organized every two years in Prague.

Un der grad u ate pro grams in sexol o gy are in cluded in
some med i cal, ped a gog i cal, and law fac ul ties. Post grad u ate 
study is avail able only in med i cine. Ad mis sion to this post -
grad u ate spe cial iza tion is lim ited to those who have suc -
cess fully com pleted the pro gram in psy chi a try, gynecol ogy, 
or urology.

The main sexological in sti tu tions in the Czech and Slo -
vak Re pub lics are as fol lows:

In sti tute of Sexol o gy, 1st Fac ulty of Med i cine, Charles
Uni ver sity, Prague. Ad dress: Karlovo namesti 32, 120 00
Praha 2, Czech Re pub lic. Tel./Fax: +420224966609.

Sexological So ci ety (of the Czech Med i cal So ci ety).
Ad dress: See In sti tute ad dress above.

SPRSV (Spoleènost pro Plánování Rodiny a Sexuální
Výchovu–Na tional Fam ily Plan ning As so ci a tion). Ad -
dress: Senová�ná 2, POB 399, 111 21 Praha 1, Czech Re -
pub lic.

Gay Ini tia tive in Czech Re pub lic. Ad dress: Senová�né
námìstí 2, 110 00 Praha 1, Czech Re pub lic. www.gay
.iniciativa.cz.

AIDS-Help (AIDS Pomoc) So ci ety. Ad dress: Malého 3, 
180 00 Praha 8, Czech Re pub lic. Phone: +420224814284.Czech Republic: References and Suggested Readings
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