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Demographics and a Brief
Historical Perspective

SÓLEY S. BENDER

A. Demographics
Ice land is an is land na tion lo cated just south of the Arc -

tic Cir cle in the North At lan tic Ocean. Geo graph i cally iso -
lated un til 870 when the first set tlers ar rived, Ice land’s near -
est neigh bors are Green land about 190 mile s (305 km) to the 
north west, Nor way about 620 mile s (1,000 km) to the east,
and the United King dom 500 mile s (800 km) to the south.
Ice land’s to tal land area is just un der 40,000 square mile s
(103,000 km2), with a coast line of 3,100 mile s (4,990 km),
mak ing it slightly smaller than the state of Ken tucky. About
65% of the coun try is moun tain ous, with gla cial rivers
cours ing through sandy deserts and lava fields. About 11%
of Ice land is cov ered with glaciers (Hagstofa Íslands 1998).

There are in nu mer a ble hot springs both in the low lands
and in the moun tains. Nat u ral hot wa ter is used to heat
houses. There are many gey sers in Ice land, the most fa -
mous be ing the Great Gey ser in Haukadalur, which gives
its name to gey sers all over the world. The Gulf Stream
makes Ice land’s cli mate much warmer than the name sug -
gests. Ice land ers im port grain and veg e ta bles, but are self-
suf fi cient in meat and dairy products. 

In July 2002, Ice land had an es ti mated pop u la tion of
279,384. (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: 23%
with 1.07 male(s) per fe male (sex ra tio); 15-64 years:
65.1% with 1.02 male(s) per fe male; 65 years and over:

11.9% with 0.81 male(s) per fe male; To tal pop u la tion sex
ra tio: 1 male(s) to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 79.52
years; male: 77.31 years; fe male: 81.92 years

Ur ban/Ru ral Dis tri bu tion: 92% to 8%. In 1999, 61.5% 
of Ice land ers lived in the Reykjavík met ro pol i tan area.

Eth nic Dis tri bu tion: a ho mo ge neous mix ture of de -
scen dants of Nor we gian (Norse) and Celtic set tlers who ar -
rived over 1,300 years ago

Re li gious Dis tri bu tion: Evan gel i cal Lu ther ans: > 90%;
other Protestant and Ro man Cath o lic: 3%; no af fil i a tion: 1%

Birth Rate: 14.37 births per 1,000 pop u la tion
Death Rate: 6.93 per 1,000 pop u la tion
In fant Mor tal ity Rate: 3.53 deaths per 1,000 live births
Net Mi gra tion Rate: –2.27 mi grant(s) per 1,000 pop u -

la tion
To tal Fer til ity Rate: 1.99 chil dren born per woman; in

1997, Ice lan dic women had a TFR of 1.8 chil dren. The
mean age of hav ing the first child in 1998 was 25.1 years
and the mean age of women in gen eral to have a child was
28.8 (Hagstofa Íslands 1999b).

Pop u la tion Growth Rate: 0.52%
HIV/AIDS (1999 est.): Adult prev a lence: 0.14%; Per -

sons liv ing with HIV/AIDS: 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): 99.9% (1997 es ti mate); school ing is
com pul sory from age 6 to 16. The lan guage is Ice lan dic,
which is ac tu ally sim i lar to the lan guage spo ken by the Vi -
kings who set tled in Ice land in the early days. Most ed u ca -
tion is free. The num ber of women grad u at ing from uni ver -
si ties is ris ing, with 59% of the 1995-1996 grad u ates be ing
women and 41% male, com pared with a 93:7 ra tio in the
early 1950s (Hagstofa Íslands 1997).

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $24,800 (2000 est.); In fla tion: 3.5%; Un em -
ploy ment: 1% (April 2001 est.). Ice land’s un em ploy ment
rate in 1998 was 2.7%, 3.3% for fe males and 2.3% for males
(Hagstofa Íslands 1999b). The ma jor ity of Ice lan dic women,
83%, par tic i pate in the la bor force, which is higher than in the 
other Nordic coun tries (Nordic Coun cil of Min is ters, 1999).
Liv ing be low the pov erty line: NA
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B. A Brief Historical Perspective
The first set tlers of the vol ca nic is land of Ice land were

Vi kings who ar rived from Nor way in 874 C.E. ac com pa -
nied by a num ber of Scots and Irish. The Ice lan dic peo ple
are there fore mainly Scan di na vian, ge net i cally very ho mo -
ge neous be cause of their long stand ing geo graphic iso la -
tion. In 930, the Vi kings es tab lished their leg is la tive as sem -
bly, the Althing at Thingvellir, the world’s old est par lia -
ment. Chris tian ity ar rived in Ice land around the year 1000.
In the year 1262, Ice land came un der Nor we gian rule. In
1380, it came un der the rule of Den mark when the Danes
gained con trol of all of Scan di na via. In 1918, Ice land be -
came an in de pend ent sov er eign state in un ion with Den -
mark through a com mon king. In 1944, with the Na zis oc cu -
py ing Den mark, Ice land de posed its king and de clared it self 
a re pub lic. The re pub lic de vel oped a Scan di na vian-style
wel fare state, with com pre hen sive so cial ben e fits, that have
pro duced one of the health i est and bes t-ed u cated pop u la -
tions (Olafsson 1989, 1990, 1999). Since 1944, Ice land has
been an independent republic with the president chosen by a 
general election every four years.Iceland: Basic Sexological Premises

1. Basic Sexological Premises
SIGRÚN JÚLIÍUSDÓTTIR

The char ac ter of gen der roles, the sociolegal sta tus of
males and fe males, and gen eral con cepts of sex u al ity in Ice -
land are dealt with here as the prod uct of the in ter ac tion be -
tween macroconditions and cul tural val ues on the macro
level, and life style and ad just ment on the meso or fam ily
level within Ice lan dic cul ture. These three ba sic sexological 
pre mises are dis cussed on the ba sis of sta tis tics and re -
search, as well as on clinical experience.

A. Character of Gender Roles
The rather young and small Ice lan dic so ci ety is known

for its an cient lit er a ture, the Sa gas, from which some ba sic
cul tural val ues de rive. From the 1,000-year-old Saga pe ri -
od, we have col or ful and in flu en tial de scrip tions of pow er -
ful gen der char ac ter is tics of men and women and their
equally es teemed gen der roles as Vikings and Valkyries.

The writ ten sa gas and their nar ra tives re flect cul tural-
eth i cal val ues and so cial norms, which have been trans mit -
ted through the gen er a tions in writ ten texts, oral his tory, and 
de vel op ing myths. They have brought with them strong
ideas, or even ide als, for mod ern men and women, for good
and for bad. Also, some of the old val ues linked to sur vival
and so cial ad just ment in a tough nat u ral en vi ron ment un der
poor so cio eco nomic con di tions in ear lier times are still to -
day re flected in men’s and women’s tough at ti tudes to work, 
love, and chil dren (Juliusdottir & Asmundsson 1987). Ac -
cord ingly, the mod ern woman sees her self as strong and in -
de pend ent, but si mul ta neously, she still as sumes al most sin -
gle-handedly the re spon si bil ity for the in ter nal life of the
fam ily, re pro duc tion, emo tional care, and sur vival. Mod ern
young men still see them selves as so cially and eco nom i -
cally re spon si ble for the family’s external, reproductive,
and economic survival.

A fam ily study on cop ing strat e gies in Ice lan dic fam i lies
with chil dren in cludes an anal y sis of the in ter ac tion of old
cul tural val ues and mod ern life style. The re sults show how
the ties to ear lier times shape a set of gen der-based com -
plementarity of re spon si bil i ties en chain ing both sexes to old
hid den loy al ties, which of ten seem to be a stum bling stone to
in di vid ual free dom and career goals (Juliusdottir 1993).

Strivings for equal ity in Ice land started more than a cen -
tury ago with women’s move ments and ac tiv ity in dif fer ent
so cial or ga ni za tions. Sev eral fac tors, such as dif fer ent for -
mal hu man rights early in the 20th cen tury, have con trib -

uted to the de vel op ment of a myth about the strong Ice lan -
dic woman. Ice lan dic women gained el i gi bil ity and the
right to vote in 1915, and the first woman was elected to the
Par lia ment in 1922 (Erlendsdottir 1993; Kristmundsdottir
1997). Other his tor i cal events are of ten re ferred to as ver i -
fy ing in stances of gen der equal ity and the some what spe -
cial po si tion of Ice lan dic women. These are the strong
Redstocking Move ment (for sex ual equal ity) around 1970,
the cel e brated “Day of Women’s Strengths and Sol i dar ity”
(Kvennafrídagur) on Oc to ber 24, 1975, the Women’s Slate
Move ment and the sub se quent Women’s Party from 1982
on wards, and the elec tion of Vigdis Finnbogadottir in 1980
as the first woman pres i dent of a na tion in the world. Also
cited are the es tab lish ment of the So ci ety for Shel ter ing
Bat tered Women in 1979, fol lowed by the first study of vi o -
lence against women (Olafsdottir et al. 1982; Juliusdottir
1982), and the Women’s Coun sel ling Serv ice in 1984. All
these are ev i dence of the prog ress mod ern Ice lan dic women 
have made in their endeavors for solidarity with victims of
violence and injustice.

Be ing strong, how ever, is not the same as be ing free and
in de pend ent, a dis tinc tion that may ap ply to both men and
women. In spite of the pos i tive im age of the strong Ice lan -
dic women, sta tis tics give an other pic ture. Fig ures on the
low wages and oc cu pa tional sta tus of Ice lan dic women, and 
their poor par tic i pa tion and lack of rec og ni tion in the pub li c
sphere, in pol i tics and the econ omy, show the op po site, i.e.,
a much lower sta tus of women than men (Hagstofa Íslands
1999b, 67, 184).

The in creas ing pres sures of glob al iza tion have re duced
the his toric iso lat ing ef fects of Ice land’s geo graph ical dis -
tance from other coun tries. Mod ern elec tronic and com puter/
Internet me dia rap idly im port new sci en tific knowl edge and
con vey the lat est ideas from abroad about gen der equal ity
and be hav ior pat terns. Ideas about the per sonal free dom to
choose and plan one’s ed u ca tional path, oc cu pa tional ca reer,
chil dren, and fam ily ob li ga tions thus of ten col lide with the
per sist ent old val ues re lated to the vir tue of per sonal sac ri -
fice, hard work, and social adjustment in Iceland.

The la bor force is in short sup ply and both pro fes sion als 
and qual i fied and un qual i fied work ers are badly needed.
Thus, the rel a tively few in hab it ants are not only ex pected
to con trib ute with long work ing hours, but also are si mul ta -
neously ex pected to find for them selves ef fec tive so lu tions
for fam ily mat ters, such as childcare and care for the el -
derly. A strong in for mal fam ily net work of ten co mes into
play when pub li c ser vices and sup port are lack ing for dual-
ca reer cou ples. An other ex am ple of how so cial con cerns
are dealt with in the pri vate sphere is the ex pec ta tion that
mar ried cou ples will suc cess fully ne go ti ate their own mar -
i tal/fa mil ial roles and responsibilities (Rafnsdottir 1994;
Olafsson 1990).

There is strong so cial pres sure to reach the goal of a first-
class hous ing stand ard, high ed u ca tional level, and mod ern
ma te rial con sump tion pat tern for all Ice land ers. Si mul ta -
neously, the old val ues of still hav ing many chil dren, tak ing
care of one’s own par ents, and other “old fash ioned” fam ily
ob li ga tions of ten put young par ents in a sit u a tion of heavy
conflicts in their daily lives.

B. Sociolegal Status of Males and Females
The small, tra di tion ally ru ral Ice lan dic so ci ety changed

rap idly af ter World War II. The pro cess of ur ban iza tion with
a civ i l en vi ron ment and mod ern life style did not ap pear un til
the 1950s. Ice land is sup posed to share the wel fare-state ide -
ol ogy of the Nordic coun tries. The im ple men ta tion of con sti -
tu tional and ju rid i cal is sues is, how ever, some what dif fer ent
(Olafsson 1999, 1989). Ice land’s health care ex pen di ture is in 
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line with the other Nordic coun tries and even higher in some
cases. In Ice land, con sum ers of health ser vices, how ever, pay 
a larger part of the med i cal costs them selves. The high-qual -
ity health-serv ice re sults in clude the low est in fant mor tal ity
rate and the high est life ex pec tancy in the Nordic countries
(NOMESCO 1998, 67-69, 161, 164).

On the other hand, the gov ern ment’s eco nomic con tri -
bu tion to so cial and fam ily mat ters is much lower than it is
for the health ser vices. Thus, day care cen ters and ser vices
for the el derly are in suf fi cient to meet the needs of the peo -
ple (NOSOSCO 1996). The dif fer ence is strik ing, when
long work ing hours, the num ber of chil dren, and the con sid -
er able num ber of three-gen er a tion house holds are taken
into ac count. In spite of the high di vorce rate, ap prox i -
mately 40% of the wed dings, the strong and still in creas ing
famili alism with its em pha sis on build ing fam i lies early and 
hav ing many chil dren, makes the per cent age of in tact fam i -
lies (mar ried or co hab it ing with their own chil dren) up to
50% plus. At the same time, the num ber of sin gle-par ent
house holds is 8.5% and 7.3% for stepfamilies (Hagstofa
Íslands 1999b, 33, 60, 65; Juliusdottir et al. 1995, 40-41).

Sta tis tics show that, on av er age, men be tween the ages of
25 and 54 have a work week of 54-plus hours and women 45
hours (Hagstofa Íslands 1999b, 88). Ninety-six per cent of
the men and 85% of the women be tween ages 25 and 54 are
ac tively em ployed (Hagstofa Íslands 1999b, 79). The choice
of fields in this la bor mar ket is highly seg re gated by gen der.
The pro por tion of women is high est in pub li c ser vices,
health care, and ed u ca tion, whereas that of men is high est in
ad min is tra tion, spe cial tech niques, fish ing, and ag ri cul ture
(Hagstofa Íslands 1999b, 86). The wages of women are only
52% of those of the men, and that has not changed in re cent
years (Heilsufar Kvenna 2000).

Ice lan dic women have reached a high level of ed u ca -
tion. Among the 20-year-olds, 42.3% of the women and
28.5% of the men pass the ma tric u la tion ex am i na tion. Also, 
pro por tion ally more women than men are ad mit ted to uni -
ver si ties, and they grad u ate more fre quently than men, both
with un der grad u ate and grad u ate-level de grees (Hagstofa
Íslands 1999b, 269). Women do not seem, how ever, to re al -
ize their po ten tial in a vo ca tional ca reer to the same ex tent
Ice lan dic men do, as already pointed out above.

Af ter World War II, the work of Ice lan dic women out -
side the home in creased and their ed u ca tional level im -
proved con sid er ably. There has, how ever, been a sig nif i cant 
dif fer ence be tween sin gle and mar ried women. The lat ter
con tin ued to give birth to many chil dren and take care of
their par ents, al though the day care sys tem and ser vices for
the el derly did not ex pand in pro por tion to the de mand. As
else where, the so cial care ser vices have de vel oped as a gen -
der is sue, both re gard ing the em ployed and the fam i lies as
consumers (Rauhala et al. 1997).

Dur ing the last de cade, sev eral im prove ments of cru cial
im por tance for equal ity have been leg is lated. One sign of
prog ress for equal ity of the sexes was new leg is la tion on pa -
ren tal leave of nine months at child birth, which is to be im -
ple mented in steps in the next few years. It al lows three
months leave for the mother, three months for the fa ther,
and three months to be di vided as the parents choose.

In 1992, Ice land was late in in tro duc ing leg is la tion on
joint cus tody for chil dren of di vorced par ents. A new study
on the ex pe ri ence of this al ter na tive shows that par ents who
choose joint cus tody ad just in sev eral ways better and more
equally to their new life cir cum stances. Both par ents and
chil dren re port better health on av er age, and the fre quency
of de pres sion and so cial iso la tion is less than among par ents 
with di vided cus tody. They use al co hol less of ten and the
con tact with fam i lies of or i gin is more fre quent, es pe cially

for the fa thers. The pa ren tal re spon si bil i ties also came out
more equal for both sexes than when cus tody was divided
(Juliusdottir & Sigurdardottir 2000).

A re cently es tab lished pub li c Fam ily Coun cil, fol lowed
by the Year of the Fam ily in 1994, has played a role in pre -
par ing an in te grated and com pre hen sive fam ily pol icy, rec -
om mend ing po lit i cal ini tia tives, and fa cil i tat ing ac tions in
fam ily mat ters, such as fam ily plan ning and fam ily life ed u -
ca tion. The Fam ily Coun cil is also sup posed to serv e as a
consulting organ for the government.

The rapid so cio eco nomic evo lu tion has caused a cul -
tural lag, where fam i lies and cou ples are strug gling with
adapt ing to the new so ci ety’s de mand for con sump tion and
self-re al iza tion, but at the same time tak ing on fam ily ob li -
ga tions in the spirit of the still-alive old values and images.

Some times the loy alty to old val ues is ben e fi cial and
some times it re stricts the chang ing char ac ter of Ice lan dic
gen der roles. The in flu ences of the macro- and mesofactors
men tioned above of ten ap pear strik ingly in pa ren tal roles
and in cou ples’ in ti mate re la tion ships af fect ing their emo -
tional and sex ual live s. A com par i son be tween two Ice lan -
dic and Swed ish coun sel ing ser vices shows that the rea sons
for seek ing pro fes sional help are dif fer ent. The Swed ish
clin i cal pop u la tion in mar i tal and fam ily ther apy seems
more prone to seek help to im prove cou ples’ emo tional re la -
tion ships and com mu ni ca tion when deal ing with per sonal
and interactional con flicts. This may, un like the case in Ice -
land, have to do with the fact that Swed ish par ents are not so
busy strug gling with prac ti cal (e.g., fi nan cial, hous ing,
work ing, and day care) prob lems of daily life as Ice lan dic
par ents are. Such prac ti cal needs and the prob lems re lated
to them are not so prom i nent in Swe den. They are, to a
greater ex tent, taken care of through effective family policy
with sufficient official family support (Juliusdottir 1993).

In mod ern Eu ro pean so ci et ies, where the pub li c is gen -
er ally well ed u cated and con scious about qual i ties of life,
there is also in creas ing em pha sis on har mo ni ous pro por -
tion ing of work, pri vate life, lei sure, sex, and plea sure. In
Ice land, some sim i lar changes in cog ni tive at ti tudes are ap -
pear ing. In a com par a tive Eu ro pean study, 66% of Ice land -
ers agreed with the state ment, “The gov ern ment must of fer
ex ten sive so cial ser vices, even if it re quires higher ex pen di -
tures and in creased taxes.” This per cent age of agree ment
was sim i lar to that in other Eu ro pean coun tries. On the other 
hand, 79% in the Ice lan dic sam ple were strongly against the 
state ment, “So cial serv ice is too ex pen sive and must be cut
down” (Olafsson 1999; Olafsson et al. 1998).

C. General Concepts of Sexuality and Love
Ice lan dic con structs of sex u al ity re lated to fam ily build -

ing, health, work, val ues, and moral at ti tudes pro vide a third 
do main of ba sic sexological premises.

The Ice lan dic pop u la tion, in gen eral, holds rather per mis -
sive at ti tudes re gard ing sex ual re la tions and other re lated so -
cial-moral is sues. Al though the age of ma jor ity for males and 
fe males is 18 years, young peo ple start work ing al ready at an
ear lier age and con se quently iden tify with adult be hav ior in
many re gards. Ice lan dic ad o les cents, boys ear lier than girls,
start pet ting early in com par i son to other coun tries, of ten be -
fore age 16, and have their first sex ual in ter course, on av er -
age, at age 15 (Jonsdottir & Haraldsdottir 1998). Ap prox i -
mately 55% of 14-year-olds, girls more of ten than boys, have 
started smok ing. A some what higher pro por tion at this age
has started drink ing. There is no dif fer ence be tween the sexes 
un til the age of 17, when the pro por tion is sig nif i cantly
higher for the girls (Adalbjarnardottir et al. 1997). An other
Ice lan dic study con firms these re sults, but also shows that
young Ice lan dic ad o les cents in gen eral use al co hol and drugs 
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to a some what lesser extent than those in the other European
countries (Thorlindsson et al. 1998).

Young peo ple, on av er age, leave home at the age of 20-
plus and start co hab i ta tion or mar riage, on av er age, about
the age of 21. It is most com mon to start “go ing steady” at
about the age of 18 and to have ex pe ri enced two lon ger re la -
tion ships be fore co hab i ta tion. At least 40% start co hab it ing
in the hous ing of their par ents or par ents-in-law (Julius -
dottir et al. 1995, 52).

The gen er ally lib eral at ti tudes of Ice land ers are re -
flected in the Ice lan dic part of an in ter na tion al opin ion
study of a na tion wide rep re sentative sam ple (Jonsson &
Olafsson 1991). In some moral at ti tudes and val ues con -
cern ing sex u al ity and fam ily life, Ice land ers do not dif fer
from the av er age on most items. Ap prox i mately 24% agree
on a re quire ment of “to tally free and un reg u lated sex ual be -
hav ior,” whereas the other Nordic coun tries are harder on
that is sue. Ice land ers dif fer from other Scan di na vians, on
av er age, in hold ing more-pos i tive at ti tudes to wards di -
vorce, abor tion, and homo sex u ali ty. On the other hand, Ice -
land ers are, on av er age, more neg a tive than other Scandina -
vians when it comes to marital infidelity.

In the 1991 fam ily study just cited, ap prox i mately 80%
of re spond ing hus bands and wives said that it never oc -
curred in their re la tion ship. The re spon dents, how ever, re -
ported that they would dis cuss it rather than see it as a rea -
son for di vorce. Asked about their at ti tudes to their own
sex ual life, they com monly re ported that they have in ter -
course six to ten times per month (45% of the men; 49% of
the women). They em pha sized car ing more than in ter -
course (45% men; 70% women), and pre ferred show ing
phys i cal close ness and warmth (30% men; 21% women)
(Juliusdottir 1993, 186, 190).

In an in ter na tion al study of 60 coun tries (Gal lup 1999)
with a rep re sentative sam ple of Ice land ers, the re spon dents
eval u ated sim i lar fac tors as the other Nordic coun tries as
most im por tant in life, spe cif i cally, good health and happy
fam ily life. A re cent na tion wide Ice lan dic opin ion study on
moral val ues and vir tues showed sim i lar re sults (Proppé
2000). What Ice land ers saw as more im por tant to care about 
and to pur sue were fam ily and friend ship (50%) rather than
ed u ca tion and vo ca tional ca reer (11%). This was especially
true among younger people.Iceland: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

SÓLEY S. BENDER

A/B. Source and Character of Religious 
and Ethnic Values

In Ice land, about 89% of the pop u la tion are reg is tered
mem bers of the state Lu theran Church, 3.6% be long to the
Lu theran free churches, 3.3% be long to other re li gious or ga -
ni za tions, and of those, there are 1.4% Cath o lic (Hagstofa
Íslands 1999b). There is not a strong re li gious in flu ence on
sex ual life. Ac cord ing to the Lu theran re li gion, peo ple
should only have sex within mar riage. In the ear lier days,
mar riage was ar ranged be tween two clans. Both the bride
and the bride groom had to have enough money to be able to
get married (Gudmundsson 1990).

In Thorvardarson’s 1978 study, stu dents in the age group
16 to 18 were asked about the im por tance of teach ing about
Chris tian val ues, es pe cially re gard ing sex u al ity and mar riage. 
Only 10% con sid ered it very im por tant to teach re li gious val -
ues in sex ed u ca tion. This is sue had the low est value when
com pared to other top ics in sex ed u ca tion, such as sex u ally
trans mit ted dis eases (97%), con tra cep tive meth ods (92%),
where to get in for ma tion (86%), and sexual problems (61%).

Now a days, mar riage is not a pre req ui site for liv ing a
sex ual life. Co hab i ta tion is com mon and some peo ple never
get mar ried, al though they may have sev eral chil dren. Ice -
land ers widely ac cept sin gle per sons hav ing a sexual life.Iceland: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

SÓLEY S. BENDER

A. Government Policies and Programs
In the 1950s, sex ed u ca tion in Ice land’s schools was lim -

ited. For the most part, it con sisted of two pages in the hu man
health book. In many schools, the teach ers skipped these two
pages. In 1948, Sex u al ity by Fritz Kahn, M.D., was pub -
lished in Ice land. It was a pop u lar pos ses sion of many fam i -
lies at that time. Through the years, sev eral books about sex -
u al ity have been trans lated into Ice lan dic. Some of these
books have been used in teach ing sex ed u ca tion. In 1976, The 
Man, Birth, Child hood and Ad o les cence was writ ten by Ice -
land ers to be used for sex ed u ca tion (Eiriksdottir et al. 1976).
It has since been widely used for 5th and 6th grad ers (10- and
11-year-olds). Hu man Re pro duc tion, pub lished in 1983
(Kjartansson & Brynjolfsson), was an other Ice lan dic ad di -
tion to text books for sex ed u ca tion in the schools. It has been
widely used in the schools for 13- to 16-year-old students.

The 1985 di ag no sis of the first per son in Ice land with
AIDS raised the im por tance of pre ven tive work in the
schools. This meant in creased em pha sis on sex u ally trans -
mit ted dis eases and the im por tance of con dom use. Be cause
of AIDS, new Ice lan dic ed u ca tional ma te rial about sex u ally
trans mit ted dis eases was pub lished in 1988 by the Min is tries 
of Ed u ca tion and Health for use by teach ers and oth ers in sex 
ed u ca tion. In 1989, the Min is try of Ed u ca tion is sued a cur -
ric u lum plan for grades 1 through 9. In this plan, sex ed u ca -
tion was em pha sized as a part of many sub jects in the
schools, like Chris tian ity, so ci ol ogy, and bi ol ogy. Teach ers
in the schools and health pro fes sion als from the lo cal com -
mu nity health cen ter were en cour aged to work to gether on
sex ed u ca tion. In the fall of 1999, a new cur ric u lum plan was
re leased by the Min is try of Ed u ca tion for grades 1 through
10 and be yond. Pres ently, teach ers in every school make
their own teach ing plan, and the num ber of hours de voted to
sex ed u ca tion can vary con sid er ably. Sex ed u ca tion is, there -
fore, in the hands of in di vid ual teachers and schools. Some
schools have very good sex education, whereas others are
very limited.

A stand ard cur ric u lum for sex ed u ca tion was lack ing for
many years. It was not un til 1991 that a ho lis tic cur ric u lum
for sex ed u ca tion for the 8th through the 10th grades was in -
tro duced in the schools. This pro gram, Hu man Sex u al ity,
Val ues and Choices, was an Amer i can sex ed u ca tion cur ric u -
lum from Min ne sota. It was trans lated, adapted to Ice lan dic
cul ture, and pi lot-tested in seven schools in 1990 (Axels -
dottir et al. 1990). The pi lot test was based on an ex per i men -
tal de sign. It showed that there was a sig nif i cant in crease in
knowl edge among those in the ex per i men tal group com -
pared to those in the con trol group, but it showed very lim ited 
changes of at ti tudes. This sex ed u ca tion cur ric u lum is based
on 15 les sons, with les sons about the bi o log i cal facts of hu -
man sex u al ity, but also about feel ings and intrapersonal re la -
tions. It does stress iden tity, feel ings, how to make de ci sions,
and know ing what to do when it co mes to mak ing de ci sions
about sex u al ity. It has a com pre hen sive hand book for teach -
ers, with ob jec tives and the con tents of the les sons, as well as
pro jects for the stu dents. It also has a video of 120 min utes
that has short ep i sodes of cer tain sex education sessions
meant to facilitate group discussion. There is an additional
handbook for parents.
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The teach ers are sup posed to have three meet ings with
the par ents about the cur ric u lum. Many pro jects are in tended
to be com pleted by the stu dents in co op er a tion with their par -
ents or other adults. This pro gram is now in use in many
schools and it has made a con sid er able dif fer ence for sex ed -
u ca tion. A 1993 study showed that this cur ric u lum was used
by 63.6% of the 60 schools par tic i pat ing in that study (grades 
8 through 10) (Palsdottir & Hardardottir 1993).

No com pre hen sive cur ric u lum has been de vel oped for
stu dents youn ger than 13 years old or for those older than 16
years old. There is no sex ed u ca tion in the ju nior col leges ex -
cept when stu dents ar range it them selves. Rep re sen ta tives
from the Ice lan dic As so ci a tion for Sex ual and Re pro duc tive
Health have been asked to go to sev eral schools to give sex
ed u ca tion. Also lack ing are reg u lar train ing courses about
sex ed u ca tion for teach ers and school health nurses. The last
time such a training course was offered was in 1992.

A reg u la tion about health pro mo tion in schools from
1958 is prob a bly one of the old est le gal doc u ments that deal
with sex ed u ca tion. In ad di tion, sex ed u ca tion is based on
1975 laws about in for ma tion and coun sel ing re gard ing sex u -
al ity and re spon si ble par ent hood, abor tion, and ster il iza tion,
1976 laws about gen der equal ity, and 1978 laws about sex u -
ally trans mit ted dis eases. A 1975 law stated: “Ed u ca tional
au thor i ties should in co op er a tion with the chief school health 
phy si cian give in for ma tion about sex u al ity and moral is sues
re gard ing sex u al ity in the com pul sory school sys tem. Ad di -
tion ally information should be given in other educational
programs.”

In Thorvardarson’s 1978 study, 6.4% of boys and 13.7%
of girls in the 6th grade said that they re ceived good enough
sex ed u ca tion. In the 8th grade, the per cent ages were 2.9%
for boys and 3.7% for girls. In the same study, 79% of the
6th grad ers and 96% of the 8th grad ers wanted the school to
pro vide sex ed u ca tion. A na tion wide study of sex ed u ca -
tion, based on a sam ple of 60 teach ers in 60 schools, showed 
that the mean hours of sex ed u ca tion for the 9th grade was
19.7 hours, and for the 10th grade, it was 15.6 hours
(Palsdottir & Hardardottir 1993). In this same study, par tic i -
pants were asked how they taught each is sue. More teach ers 
re ported that they taught the con tra cep tive meth ods (con -
dom, pill, di a phragm, IUD, etc.) well, than re ported that
they taught the STDs (gon or rhea, chla myd ia, her pes, etc.)
well (91% to 84% for con tra cep tion ver sus 62% to 81% for
STDs). Eighty-eight per cent thought they taught about pu -
berty and hu man re pro duc tion very well, and 81.8% felt
they did well teach ing re spect for the de ci sions of others
(Palsdottir & Hardardottir 1993).

Al though the 1993 study showed that there were sev eral
is sues con sid ered by the teach ers to be taught well, the sur -
vey re sults can give us only lim ited in for ma tion about the
ac tual sex ual ed u ca tion on these top ics. The study had a re -
sponse rate of 60%, and it is a ques tion whether the 40%
who did not an swer did not re spond be cause they were not
mo ti vated to teach the sub ject or be cause of some other rea -
sons. These study re sults do not agree with the re sults of
three in ter views with stu dent fo cus groups, who fre quently
stated that they got very lim ited sex ed u ca tion in grades 8
through 10 (Johannsdottir 2000).

What needs to be done in the fu ture is to have sex ed u ca -
tion as a com pul sory sub ject in the school sys tem, to have
train ing courses on a reg u lar ba sis, and to de velop a cur ric u -
lum for ju nior col lege (age groups 16 to 20).

B. Informal Sources of Sexual Knowledge
Peo ple have had ac cess to sex ual in for ma tion from

books, mag a zines, films, and the me dia. There has been a
con sid er able in crease in the pub li ca tion of ed u ca tional ma -

te rial about sex ual and re pro duc tive health from the Di rec -
tor of Pub li c Health, from the Ice lan dic As so ci a tion for
Sex ual and Re pro duc tive Health, and from the Ice lan dic In -
cest Cen ter (Stigamot). In 1990, Ottar Gudmun dsson wrote
Íslenska Kynlífsbókin (The Ice lan dic Sex u al ity Book), the
first com pre hen sive Ice lan dic book about sex u al ity. Be fore
that time, the books that were avail able were trans lated
from other lan guages and cul tures. Over the last few years,
es pe cially af ter AIDS got into the pic ture, sex u al ity has
been discussed more openly on television and on the radio.Iceland: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
SÓLEY S. BENDER

There are many neg a tive terms in the Ice lan dic lan guage
for mas tur ba tion, start ing with self-pol lu tion (sjálfsflekkun).
In Sex u al ity by Fritz Kahn, which was trans lated and pub -
lished in Ice land in 1948, mas tur ba tion was ex plained in a
de tailed man ner for both gen ders. It was stressed that mas tur -
ba tion was not bad for the health and that this be hav ior was
not re lated to dis eases. Kahn men tioned that Si mon André
Tissot, who pub lished a trea tise on the vice of “onanism” in
1760, had a con sid er able neg a tive in flu ence on at ti tudes to -
ward mas tur ba tion. Tissot de scribed the ter ri ble ef fects of
mas tur ba tion, ranging from nervousness to insanity.

There is no Ice lan dic study that pro vides any in for ma -
tion about mas tur ba tion. To day, it is stressed that mas tur ba -
tion is a good way to get to know one self. It is con sid ered
im por tant to know one’s own body sen sa tions be fore shar -
ing it with someone else.Iceland: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
SÓLEY S. BENDER

A. Children
No Ice lan dic stud ies have been done about the sex ual

ex plo ra tions of young chil dren.

B. Adolescents
A 1977 study by Sigurgestsson showed that among 14-

year-olds, 23.2% of the boys and 21.2% of the girls said
they had had sex ual in ter course. This was con sid er ably
higher than in coun tries like Den mark, and the dif fer ence
be tween gen ders was less in Ice land com pared to other
coun tries like Nor way. A 1990 study showed re sults sim i lar
to those re ported by Sigurgestsson: 25.6% of 14-year-old
boys and 22.5% of the girls said they had had sex ual in ter -
course (Axelsdottir et al. 1990).

A study by Jonsdottir (1994) showed that the mean age
at first sex ual in ter course was higher among the older age
group than the youn ger, sug gest ing that the age of first sex -
ual in ter course has been go ing down. For 50- to 60-year-
olds, the mean age at first sex ual in ter course was 17.6 for
males and 18.6 for fe males. For 16- to 19-year-olds, the
mean age at first sex ual in ter course was 15.1 for males and
15.4 for fe males. Among the 50- to 60-year-olds, 4.1% had
never had sex ual in ter course, 48.7% were 16 or youn ger
when they had their first sex ual in ter course, and 47.2%
were 17 or older. Among the 16- to 19-year-olds, 25% had
never had sex ual in ter course, 64.3% were 16 or youn ger
when they had their first sex ual in ter course, and 10.7%
were 17 or older. This is a con sid er able dif fer ence for the
age group 50 to 60, where 3.3% had never had sex ual in ter -
course, 32.9% had sex ual in ter course at age 16 or younger,
and 65.8% were 17 or older.

A 1996 study showed that the mean age of sex ual con -
duct was 15.4 years for both gen ders. The main au thor of
this chap ter con ducted this na tional study based on a ran -
dom sam ple of 1,703 peo ple in the age group 17 to 20 years
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old (Bender 1999a). Ta ble 1 shows the age dis tri bu tion for
first sex ual intercourse.

C. Adults
Marital Data

Be tween 1961 and 1965, the rate of mar riage per 1,000
pop u la tion was 7.9; in 1995, this was 4.6 (Hagstofa Íslands
1997). In 1998, 34.5% were mar ried or co hab it ing, 56%
were not mar ried, and 9.3% had been pre vi ously mar ried
and di vorced (Hagstofa Íslands 1999b). The di vorce rate
has been in creas ing, dou bling from 0.9 in 1961 to 1.8 in
1995 (Hagstofa Íslands 1997). The mean age of peo ple who
get mar ried has also been go ing up. In 1961 to 1965, the
mean age was 24.4 for brides and 27.4 for bride grooms.
Thirty years later, it was 29.9 for brides and 32.4 for bride -
grooms. The at ti tudes of peo ple to hav ing a child out of
wed lock are quite re laxed. A Gal lup study (1997) showed
that 95% did not think this was wrong.

Heterosexual Behaviors
A study con ducted in 1992 by Jonsdottir and Haralds -

dottir (1998) about sex ual be hav ior and knowl edge of
AIDS showed that the av er age num ber of sex ual part ners is
nine over the life span. Men have more sex ual part ners than
women (12 ver sus 6). There is an iden ti cal ra tio of men
com pared to women who have had anal sex (16.2% and
16.3%). The ma jor ity of men, 62.7% of those be tween ages
16 and 60, had ex pe ri ence with cunnilingus.

Those who have had two or more sex u ally trans mit ted
dis eases have had much higher num bers of sex ual part ners
(26.4%) than those who were in fected by one STD (11.9%)
or none (6.2%). Ca sual sex is most fre quent among those
who are 16 to 25 years old.

This same study asked if par tic i pants had or knew about
some one close to them who had had an af fair while mar ried
or co hab it ing. The re sults showed that 71.8% an swered yes
to this ques tion (Jonsdottir & Haraldsdottir 1998). This may 
not be very re li able or ac cu rate in for ma tion, but it is the
only avail able in for ma tion about extramarital affairs.Iceland: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

THORVALDUR KRISTINSSON
As of late 2000, no study pro vided re li able in for ma tion

about the fre quency of homo sex u ali ty in Ice land. A study
con ducted in 1992 came clos est to this by ask ing the par tic i -
pants about the sex of their part ners. This na tional study of
sex ual be hav ior and knowl edge about HIV had a sam ple of
971 peo ple 16 to 60 years old. The re sponse rate was 65%,

with 53% of the re spon dents be ing women and 47% men.
The per cent age of peo ple who re ported hav ing had sex with
a per son of the same sex ranged from zero to 1.8% for dif -
fer ent age groups, with an over all av er age of 0.7%. In the
age group 16 to 19, 1.8% re ported a same-sex part ner.
Among 30- to 34-year-old re spon dents, only 0.6% re ported
a same-sex part ner. Of those who had had homo sex u al ex -
pe ri ence, 0.3% were mar ried, 2.2% sin gle, and 5.6% di -
vorced (Jonsdottir 1994; Jonsdottir & Haraldsdottir 1998).

Un til the 1970s, les bi ans and gay men were prac ti cally
in vis i ble in Ice lan dic so ci ety, which sur rounded them with
con tempt and a mas sive si lence. Their re ac tion was ei ther to
hide their sex ual ori en ta tion com pletely, find ing an oc ca -
sional es cape from the op pres sion while tour ing abroad, or to
move to the met ro pol i tan cit ies of con ti nen tal Eu rope and
North Amer ica. Many of those peo ple never re turned, be ing
later re ferred to as sex ual po lit i cal ref u gees. The si lence was
first bro ken in 1975 when the first gay Ice lan dic man, in flu -
enced by the in ter na tion al lib er a tion move ment, re vealed his
sex ual iden tity pub licly in the me dia. Three years later,
Samtokin 78, the or ga ni za tion of les bi ans and gay men in
Ice land, was founded by some 20 peo ple. Af ter 20 years, it
has be come the most pow er ful force in the gay lib er a tion
move ment of Ice land with a lit tle less than 400 mem bers.
Typ i cal of the prej u dice and hos til ity that met this small
group on its way to vis i bil ity in its early years, was the case of 
a dis co theque in Reyk ja vik, which in 1983 ad ver tised in
news pa pers: “Ev ery one is wel come—ex cept gays and les bi -
ans.” An other ex am ple from the same year took place in the
Nurs ing School of Ice land, which for bade its stu dents from
meet ing with the ed u ca tional group of Samtokin 78, a meet -
ing which the stu dents them selves had organized after a gay
student found himself forced to leave the school because of
group harassment and hazing.

Nev er the less, the few who had the cour age to speak up for
homo sex u als saw re mark able prog ress in the 1980s. They re -
jected, for in stance, the com monly used de rog a tory Ice lan dic
terms, such as kynvilla (sex ual ab er ra tion) for homo sex u ali ty,
a term anal o gous to the older word truvilla (re li gious ab er ra -
tion) for her esy. For a de cade, they fought with the Ice lan dic
State Ra dio against be ing la beled in such a de rog a tory man -
ner, and sug gested their own pop u lar words, lesbia and hommi
for them selves, and samkynhneig, a com pound of same-sex
and ori en ta tion, for homosexu ali ty. Finally, they won.

Since then, gay ac tiv ism in Ice land has been char ac ter -
ized by ed u ca tional and leg is la tive work with pos i tive re -
sults. Sev eral other gay as so ci a tions have re cently ap peared,
in clud ing an as so ci a tion of gay, les bian, and bi sex ual stu -
dents at the Uni ver sity of Ice land, and an as so ci a tion of gay
ju nior col lege stu dents (Stone wall), both founded in 1999. In
1983, a new po lit i cal party, the Socialdemocratic Al li ance,
was the first one to place gay hu man rights on its agenda, and
two years later, a rec om men da tion was pre sented in the Par -
lia ment by four po lit i cal par ties de mand ing ac tion to abol ish
dis crim i na tion against les bi ans and gay men. It never passed, 
and it was not un til 1992 that a sim i lar rec om men da tion
passed Par lia ment, af ter the orig i nal rec om men da tion had
been re worked by five po lit i cal par ties. As a re sult of the re -
search work or dered by this rec om men da tion, a law on reg is -
tered part ner ships for same-sex cou ples passed the Par lia -
ment in 1996, al though it de nied same-sex cou ples any right
to adopt chil dren or to seek in sem i na tion in an of fi cial clinic.
With this law, Ice land be came the first coun try in the world to 
le gal ize com mon cus tody of chil dren brought into a same-
sex part ner ship from pre vious mar riages. At the same time,
the Protestant Lu theran state church did not ap prove of a for -
mal church wed ding, caus ing fric tion and open fights with
the church au thor i ties, which are still un re solved. In the year
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Table 1

Age at First Sexual Intercourse

Age Percent
Cumulative

Percent

12 or younger  1.2   1.2

13  6.4   7.6

14 17.9  25.5

15 27.2  52.7

16 24.8  77.5

17 15.5  93.0

18  5.7  98.7

19  1.2  99.9

20  0.1 100  
(Source: Bender 1999b)



2000, the Par lia ment passed a new law on reg is tered part ner -
ships giv ing same-sex cou ples the right to adopt stepchildren
who are brought into the part ner ship. An antidiscrimination
law passed the Par lia ment in 1996. It is worth not ing that the
par lia men tary op po si tion in the de bate pre ced ing these leg is -
la tive im prove ments was min i mal, com pared to the par lia -
men tary op po si tion in other Nordic coun tries. To find an
example of organized opposition, one has to go to the very
small Chris tian fundamentalist congre gations functioning
outside the state church of Iceland.

Opin ion polls now a days show a sur pris ing change of val -
ues in the so ci ety, and they ex press, in fact, more re spect and
tol er ance to wards gay men and les bi ans than in other West -
ern so ci et ies. When asked by an in ter na tion al opin ion sur vey
in 1990 about to what ex tent cer tain acts were jus ti fi able on a
one-to-ten scale, Ice land ers ex pressed more tol er ance than
peo ple in other na tions re gard ing homo sex u ali ty, show ing an 
av er age of 5.5. Other na tions placed around 4.7 on the av er -
age, with the United States at a low 3.0. An in ter na tion al
opin ion sur vey of the same kind from 1984 gave the Ice land -
ers an av er age rate of 3.3. This pos i tive change is gen er ally
con firmed by what les bi ans and gay men ex pe ri ence in their
ev ery day life (Olafsson 1991). In a sur pris ingly short pe ri od
of time, Ice lan dic so ci ety has left its homophobic attitude of
the past and opened up for new visions and ideas.Iceland: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

SÓLEY S. BENDER
There is no study that pro vides in for ma tion about Ice lan -

dic per sons with gen der con flicts or con fu sion. Given the
clin i cal ex pe ri ence and in ci dence fig ures for gen der-con -
flicted per sons in nearby cul tur ally sim i lar coun tries, it
seems rea son able to as sume that a few hun dred or more of
the 280,000 mod ern Ice land ers ex pe ri ence var i ous forms of
transsexualism, trans ves tism, hermaphro ditism, pseudo her -
maph ro ditism, and intersexual ism. Given the pres ence of
sup port groups for gen der-con flicted per sons on the Internet
and World Wide Web, one can rea son ably as sume that some
gen der-con flicted Ice land ers may find lo cal coun sel ors and
psy chol o gists sen si tive to their needs and explore possible
medical help on the island and abroad.Iceland: Significant Unconventional Sexual Behaviors

8. Significant Unconventional
Sexual Behaviors

SÓLEY S. BENDER and GUDRÚN JÓNSDÓTTIR

A. Coercive Sex
Sexual Harassment

No prev a lence stud ies have been done re gard ing the fre -
quency of sex ual ha rass ment, but the Ice lan dic Of fice for
Gen der Equal ity has made some small sur veys in a lim ited
num ber of workplaces. They show that be tween 12% and
16% of the fe male work ers have been sub jected to sex ual
ha rass ment in their work place. In the last few years, em -
ploy ees have been better in formed than be fore about their
rights if they are vic tims of sex ual ha rass ment. How ever,
many myths still exist regarding this issue.

Sexual Abuse and Incest
No prev a lence stud ies have been con ducted re gard ing

sex ual abuse and in cest in Ice land. Even so, it was clear to a
group of women who had been work ing as vol un teers in dif -
fer ent ser vices for women that in cest and sex ual abuse of
women and chil dren is not un known in Ice land. In 1986,
these women formed a group whose pur pose was to de velop
ser vices for sur vi vors of sex ual vi o lence. The group was
named the Work ing Group Against In cest. In 1987, when an

of fice was opened half a day, the de mand for the serv ice in -
creased steadily. The Stigamot (The Ice lan dic In cest Cen ter), 
which opened in 1990, is the prod uct of this move ment.
Stigamot is an in for ma tion and coun sel ing cen ter for women
and chil dren who have ex pe ri enced sex ual vi o la tion. In its
first de cade, Stigamot helped a to tal of 2,811 per sons, with
213 new in di vid u als seek ing help in 1999. The two main rea -
sons women and chil dren have come to Stigamot are in cest
(about 60%) and rape (about 30%). Those who use the serv -
ice are mainly 19 to 49 years old (80.2%); the ma jor ity have
limited education (Jonsdottir & Sigurdardottir 2000).

The Gov ern ment Agency for Child Pro tec tion does co or -
di nate and strengthen child pro tec tion in Ice land. In 1997,
this agency rec om mended to the Min is ter of So cial Af fairs
that a spe cial Chil dren’s House (Cen ter for Child Sex ual
Abuse) should be de vel oped to co or di nate the work of child
pro tec tion au thor i ties, so cial serv ice, po lice, the state pros e -
cu tion, doc tors, and oth ers when in ves ti gat ing sex ual abuse,
to im prove the qual ity of the serv ice for chil dren, and to pro -
tect the child from hav ing to go through many trau matic fo -
ren sic in ter views and pos si bly re live the dif fi cult ex pe ri -
ence. In No vem ber 1998, this Chil dren’s House started as a
two-year ex per i men tal pro ject. In 1998, there were 21 chil -
dren re ferred to this cen ter and in 1999, there were 119. In
1999, laws were passed about new pro ce dures for court
cases, which gives the re spon si bil ity of the fo ren sic in ter -
view to the judge (Gudbrandsson 1999). The ex pe ri ence has
been that not more than 10% of cases go to court. The cen ter
also of fers treat ment ser vices. On av er age, each child has
about 14 in ter views dur ing the treat ment pro cess. This cen -
ter serves the whole country. In late 2000, the future of the
center was uncertain.

The crim i nal law about in cest (1940) states that a par ent
who has sex ual in ter course, vag i nally or by other means with 
his child, shall get up to six to ten years in prison. Con vic tion
for other types of sex ual ha rass ment by a par ent to wards a
child can bring a prison sen tence of up to two years and four
years if the child is youn ger than 16 years old. Who ever has
sex with a child youn ger than 14 years old can get im pris on -
ment up to 12 years. Other types of sex ual ha rass ment and as -
sault can lead to im pris on ment up to four years.

In 1998, 58 le gal charges of sex ual abuse were brought in
all of Ice land (Min is try of Law and Jus tice, per sonal com mu -
ni ca tion, 4 July, 2000). Since 1981, the num ber of prison sen -
tences stem ming from sex ual crimes has been ris ing. Be -
tween 1981 and 1985, there were 11 prison sen tences and in
1998, there were 28. The mean num ber be tween 1985 and
1998 was 19.1 an nu ally (Hagstofa Íslands 1999b).

Rape
In 1984, a group of women formed a group of coun sel ors 

for sur vi vors of rape. In the City Hos pi tal in Reyk ja vik, a
rape trauma cen ter was es tab lished in 1993. As of mid-
2000, 640 in di vid u als had been at tended to by the serv ice.
Seven were men tally re tarded. In 1999, 103 in di vid u als, 97
women and 6 men, used the serv ice (Arsskyrsla Sjukrahuss
Reykjavikur 2000). The ma jor ity of cli ents are fe males, but
an nu ally three to four men seek help. The cli ents range in
age from 12 to 78 years, with 65% to 70% 25 years old or
youn ger. The serv ice is free of charge (Jonsdottir 2000).
Rape is pun ish able un der a 1940 law with im pris on ment of
between one and 16 years.

B. Prostitution
Pros ti tu tion has prob a bly been or ga nized in Reyk ja vik,

but valid in for ma tion is hard to ob tain. In re cent years, sev -
eral night clubs of fer ing nude danc ing have opened both in
Reyk ja vik and other cit ies. The women there have mostly
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come from abroad, par tic u larly from East ern Eu ro pean
coun tries, to work as “danc ers.” This is prob a bly hidden
prostitution.

Sex ual tele phone serv ice has be come more and more ob -
vi ous and is ad ver tised in one of the main news pa pers. This
serv ice was tem po rarily ad ver tised with por no pic tures. This
was re cently changed and now there is only text in the ad ver -
tise ments. These ad ver tise ments for sex ual tele phone ser v -
ices are also prob a bly hid den prostitution services.

The 1992 study of sex ual be hav ior and knowl edge of
AIDS showed that there were 71 in di vid u als who had had
sex ual ex pe ri ence with a pros ti tute. Most of them were men
and two were women. The ma jor ity were in the age group
25 to 39. The greater ma jor ity, 91%, had this sex ual ex pe ri -
ence abroad (Jonsdottir & Haraldsdottir 1998). A per son
con victed of mak ing a liv ing by be ing a pros ti tute can get a
prison sen tence of two years. A per son who gains a liv ing
from or ga niz ing the pros ti tu tion of oth ers can get four years
im pris on ment. A per son who en cour ages some one who is
youn ger than 18 years old to work as a pros ti tute can get up
to a four-year sentence in prison.

D. Pornography and Erotica
Por nog ra phy and op po si tion to it have ex isted in Ice land 

for cen tu ries (Gudmundsson 1990). In the 20th cen tury,
there has been some con trol over por nog ra phy in books and
mov ies. To day, there seems to be very lim ited con trol.
Books, mag a zines, mov ies, and vid eos show ing por nog ra -
phy are easily available.

Ac cord ing to the 1940 crim i nal law, it is il le gal to make,
im port, sell, and/or dis trib ute por no graphic ma te rial. It is
also crim i nal to give por no graphic ma te rial to a per son
youn ger than 18 years old. It is also not al lowed to store por -
no graphic ma te rial of chil dren. These of fenses can lead to a
fine and/or up to six months in prison.Iceland: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

SÓLEY S. BENDER

A. Contraception
Con tra cep tion is avail able through Ice land’s com mu nity

health cen ters, gy ne col o gists, and some hos pi tals. Around
1994, the only spe cial ized fam ily plan ning clinic, which
served mostly young peo ple, closed. In 1995, the Ice lan dic
As so ci a tion for Sex ual and Re pro duc tive Health started an
in for ma tion and coun sel ing serv ice for young peo ple on sex -
u al ity, STDs, and con tra cep tives. As with the early clinic,
mostly young women have used this service.

Few stud ies have been con ducted about the use of con -
tra cep tives of women in their re pro duc tive years. In the
1977 Sigurgestsson study, young peo ple 14 years old gave
in for ma tion about their use of con tra cep tive meth ods at their 
first sex ual in ter course. Over all, 40.6% of the re spon dents,
43.7% of the boys and 36.7% of the girls, said they had used
con tra cep tion for their first full sex ual in ter course. A 1990
study showed that the most fre quent rea sons for not us ing
con tra cep tion were: not hav ing thought about it, 61.7%; not
dar ing to go to the com mu nity health cen ter, 61.1%; be ing
too shy to dis cuss this with their part ner, 51%; and be liev ing
co itus in ter rup tus was suf fi cient con tra cep tive pro tec tion,
49.2% (Axelsdottir et al. 1990). A 1996 study of 1,703 in di -
vid u als ages 17 to 20 showed that 59% used con tra cep tion at
first co itus. The meth ods most used were the con tra cep tive
pill, 7.6%; con dom, 61.7%; di a phragm, 0.58%; and other,
1.0%. Af ter first co itus, the pill, the con dom, and co itus in -
ter rup tus were in that or der the most fre quently used meth -
ods (Bender 1999). There are no national studies of contra -
ceptive use among the over-20 population.

Some data from the Can cer So ci ety have been an a lyzed.
This data shows that the most fre quently used con tra cep tive
method for youn ger women is the con tra cep tive pill and for
older women the intrauterine de vice. In the 20-to-44 age
group, 35% of contracepting Ice land ers used the IUD and
18% the con tra cep tive pill (Geirsson & Gudmundsson 1988,
1987). In 1997, ster il iza tion was used as a per ma nent method 
by 640 (83%) of contracepting women and by 130 (17%) of
contracepting men. In 1983, this gen der ra tio was 95% for
contracepting women and 5% for men.

A 1988 sur vey ex plor ing in for ma tion and coun sel ing
about sex ual and re pro duc tive health in Ice lan dic com mu -
nity health cen ters showed that the more-com mon sub jects
for coun sel ing and in for ma tion were: con tra cep tive meth -
ods, 84.4%; meno pause, 72.8%; STDs, 72%; preg nancy
tests, 67.1%; and pre men stru al syn drome (PMS), 65%.
Less fre quently pro vided in for ma tion dealt with: abor tion,
23.4%; sex ual prob lems, 29.8%; and sex ual health, 30.2%.
Most of these ser vices were pro vided by family practitio -
ners (Bender 1990).

The pres ent leg is la tion about con tra cep tion, abor tion,
and ster il iza tion took ef fect in 1975. This 25-year-old law
sug gests that peo ple should get sub si dized con tra cep tive
meth ods, but this has not been acted on.

B. Teenage (Unmarried) Pregnancies
The in ci dence of teen age preg nan cies is con sid er ably

higher in Ice land than it is in other Nordic coun tries. Ta ble 2 
com pares the rate of teen age preg nan cies in these coun tries. 
Ta ble 3 com pares the birth rates. Al though the birth rate
among young women in Ice land has been drop ping sig nif i -
cantly, from 73.7 per 1,000 in 1970 to 24.9 in 1998, it is still
much higher than in the other Nordic countries.

The per cent age of live births by moth ers un der age 20 as a 
per cent age of all live births in Ice land de clined from 15.3%
in 1977 to 6.3% in 1998 (Hagstofa Íslands 1999b). Ta ble 4
shows com pa ra ble Scan di na vian per cent ages for 1998.

A re cent study showed that the birth rate among young
women in Ice land is con sid er ably less in the cap i tal area
com pared to other places in Ice land, but the abor tion rate is
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Table 2

The Rate of Teenage Pregnancies
per 1,000 Pregnancies in 1997

Country Rate per 1,000

 Iceland 46.2 (1997)

 Norway 31.7 (1997)

 Sweden 25   (1997)

 Finland 19.2 (1997)

 Denmark 23.5 (1996)

(Source: NOMESCO 1999)

Table 3

The Birthrate among Young Women
per 1,000 Pregnancies in 1998

Country Rate per 1,000

 Iceland 24.9 (1998)

 Norway 12.7 (1997)

 Finland  9.0 (1998)

 Denmark  8.4 (1998)

 Sweden  7.2 (1998)

(Source: NOMESCO 1999)



also higher (Adalsteins dottir 2000). At the same time, as the 
birth rate among teen ag ers (15 to 19 years old) there has
been de clin ing, the abor tion rate has been ris ing (5.8 per
1,000 in 1976 and 21.7 in 1997). Now, close to 50% of preg -
nan cies end in abor tion and 50% in child birth. A de scrip tive 
study of the health of teen age moth ers (15 to 19 years old)
dur ing preg nancy and the health of their new borns, com -
pared to older moth ers (25 to 29 years old) and their new -
borns, based on a sam ple of 50 moth ers in each group and 50 
new borns of both groups, showed that the mean num bers of
pre na tal vis its were iden ti cal in both groups. Teen age moth -
ers at tended 11.0 times and the older moth ers 12.0 times.
The youn ger moth ers did not start to at tend the pre na tal vis -
its later than the older moth ers did. Health prob lems, such as 
pre-eclampsia and ane mia, were more com mon in the older
age group. There were fewer med i cal and sur gi cal in ter ven -
tions dur ing the de liv ery for the youn ger moth ers. The per -
cent age of low birthweight was iden ti cal for both groups
(6% in each). The youn ger moth ers, on the other hand,
smoked more than the older moth ers (25.5% ver sus 18%)
and had higher fre quency of de liv er ing be fore the 37th
week of ges ta tion (6.3% ver sus 2.1%). The easy ac cess to
and no cost of pre na tal serv ice seem to contribute to fewer
health risks among young mothers (Lorensdottir et al.
1994).

Young peo ple do en coun ter some hin drances in ob tain ing 
con tra cep tive meth ods based on their in se cu rity, shy ness,
and the cost of the prod uct. They also con sid er the health
serv ice at the com mu nity health cen ters to be too ex pen sive
and dif fi cult to ob tain, in con trast with the no-co st and easy
avail abil ity of pre na tal care (Johannsdottir et al. 2000).
Young Ice land ers want sex ual and re pro duc tive health ser -
vices that are or ga nized ac cord ing to their needs. They have
spe cial needs re gard ing open hours and are sen si tive to the
en vi ron ment and the in ter ac tions with the health care pro vid -
ers (Bender 1999a). This was fur ther ver i fied in a re cent fo -
cus group study. This fo cus group study was based on three
in ter views of young peo ple 16 to 19 years old, and showed
that their spe cial needs were better serv ice hours in the af ter -
noons or eve nings, health care pro vid ers who show re spect to
young peo ple, and a friendly staff at ti tude and friendly en vi -
ron ment. They want to have mu sic chan nels on the tele vi sion 
in the waiting room, but not educational movies about STDs
(Johannsdottir et al. 2000).

Most young moth ers are prob a bly sin gle. Of ten they get
good sup port from their fam i lies. A study based on two fo cus
group in ter views with young moth ers showed that it was
their mother who mostly helped them. They sensed the great
re spon si bil ity of be ing a mother. Their in ex pe ri ence, how -
ever, was dem on strated in be ing in tol er ant to breast feed ing
and not know ing what to do when car ing for the child. In
spite of that, they felt good about be ing alone with the child,
but of ten sensed in se cu rity when they were with oth ers. Of -
ten times, they felt that adults were in ter fer ing with their

childrearing prac tices. They sensed that they had lit tle time
for them selves, had less free dom, and of ten felt iso lated from 
their friends. All of the par tic i pants had some fu ture vi sion.
Most of them wanted to go to school or to fin ish the school
they were at tend ing (Sveins dottir & Gudmundsdottir 2000).
These re sults show the need of young moth ers for support
and guidance about childrearing practices.

Based on the high teen age preg nancy rate, more pre ven -
tive ef forts need to be made. Sex u al ity ed u ca tion needs to be
im proved, and spe cial ized sex ual and re pro duc tive health
ser vices for young peo ple need to be developed.

C. Abortion
The pres ent law le gal iz ing abor tion took ef fect in 1975.

Any one can ap ply for an abor tion for med i cal or so cial rea -
sons or fol low ing a rape. Abor tions can only be done within
a hos pi tal set ting. Ac cord ing to the leg is la tion, per mis sion
is re quired for the in ter ven tion to be per formed. The ap pli -
ca tion form needs to be signed ei ther by a so cial worker and
med i cal doc tor or two med i cal doc tors de pend ing on the
rea son. Women who ap ply for an abor tion re port low use of
con tra cep tives. In 1977 to 1980, about 30% of women seek -
ing an abor tion had used some type of con tra cep tion at the
time of con cep tion; in 1981 to 1984, con tra cep tive use rose
to 37% (Oskarsson & Geirsson 1987). Be cause of the ris ing
num ber of abor tions, a con tra cep tive coun sel ing serv ice has 
been de vel oped within the National Hospital for women
before and after an abortion.

Abor tion is free of charge, but there is small out pa tient
fee for the lab o ra tory tests and phys i cal ex am i na tion be fore
the op er a tion. The ma jor ity of abor tions are done for so cial
rea sons. The rate of abor tions for all age groups has been
ris ing over the last 24 years and is now iden ti cal to those in
other Nordic coun tries; but their abor tion rates have has
been go ing down over the years (Bender 2000). Be tween
1976 and 1980, 472 abor tions were pre formed; in 1998, the
num ber was 901. Ta ble 5 shows the abor tion rate by age
group in 1998. Be tween 1976 and 1980, the abor tion rate for 
the age group 15 to 19 was 9.4 per 1,000. In 1996, the abor -
tion rate among 15- to 19-year-old Ice lan dic women was
the highest among the Nordic countries.

There has been a group op posed to abor tion in Ice land,
but it has never been very ac tive.

D. Population Programs
Ice land is a pronatalistic coun try, as dem on strated by the 

pos i tive at ti tude to hav ing many chil dren. In 1997, a Gal lup
study showed that about 70% of Ice land ers wanted to have
three or more chil dren. Eighty-five per cent of those sur -
veyed con sid ered it nec es sary to have a child to feel ful -
filled. This pronatalism is also ev i dent in the fact that there
are no gov ern ment-run teen age clin ics. Teen age preg nancy
is high and seems to be gen er ally ac cepted. There is a trend
of pop u la tion move ment from the ru ral to the ur ban ar eas.
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Table 4

Live Births by Mothers Under Age 20
per 1,000 Live Births in 1998

Country Rate per 1,000

 Iceland 6.3

 Norway 2.7

 Finland 2.6

 Denmark 1.7

 Sweden 1.3

(Source: Haagensen 1999)

Table 5

Abortions in Iceland in 1998

Age Group Abortions per 1,000 women

15 to 19 years 24.1

20 to 24 23.2

25 to 29 16.2

30 to 34 11.0

35 to 39  9.1

40 to 44  3.8

45 and older  0.2



In some ru ral ar eas, there are re cent ef forts to in crease the
lo cal pop u la tion by us ing some fi nan cial incentives for
young people to have children.

The dis cus sion about the need for better con tra cep tive
coun sel ing ser vices for peo ple at re pro duc tive age is new.
The Ice lan dic Fam ily Plan ning As so ci a tion (The Ice lan dic
As so ci a tion for Sex ual and Re pro duc tive Health, or
IcASRH) was es tab lished in 1992. This As so ci a tion has
been giv ing in for ma tion to pro fes sion als and the pub li c
about these is sues. One of these is sues has been about emer -
gency con tra cep tion. IcASRH pub lished a spe cial pam phlet 
about emer gency con tra cep tion in 1996 and this has been
widely dis trib uted. The 1996 study about the at ti tude of
young peo ple to sex ual and re pro duc tive health ser vices
showed that only 35% of the 17- to 20-year-old participants
knew what emergency contraception was.

In 1991, an in fer til ity pro gram was es tab lished at the
Na tional Hos pi tal in Reyk ja vik. Be fore that time, peo ple
had to go abroad to have in fer til ity treat ment. The suc cess
rate of the Ice lan dic in-vi tro fer til iza tion (IVF) pro gram has
been high.Iceland: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

SÓLEY S. BENDER

A. Sexually Transmitted Diseases
Incidence and Trends

Ice land’s na tional reg is tra tion of sex u ally trans mit ted
dis eases does not pro vide ac cu rate in for ma tion about the
prev a lence of those dis eases. The most ac cu rate in for ma -
tion about the rate of STDs is based on data from the De part -
ment of In fec tious Dis eases at the Na tional Hos pi tal in
Reyk ja vik. Based on their in for ma tion, there were 9,415
chla myd ia cases be tween 1981 and 1990, about 941 an nu -
ally. The num ber of pos i tive tests for chla myd ia has been
drop ping from 26% in 1981 to 11% in 1990 (Steingrimsson
et al. 1991). From 1991 to 1997, the incidence of positive
tests was 11 to 13%.

Chla myd ia trachomatis has been the most fre quent sex -
u ally trans mit ted dis ease in Ice land for sev eral years. The
num ber of gon or rhea cases has been drop ping over the
years, but her pes and condyloma have in creased. The 1992
sex ual be hav ior study showed that there were 9.3% who
had got ten Pediculus pubis (pu bic lice), 8.4% chla myd ia,
8.0% sca bies, 5.6% condyloma, 4.5% gon or rhea, and 2.5%
her pes (Jonsdottir 1994). In the same study, 20% of the par -
tic i pants said they had had one STD, while 6.8% re ported
two or more in fec tions, with men hav ing a higher fre quency 
at 9.3% com pared with 4.7% for women (see Table 6).

Treatment and Prevention Efforts
There is one STD clinic in Reyk ja vik of fer ing di ag no sis

and treat ment. Peo ple can also visit their fam ily prac ti tio ner 
at com mu nity health cen ters all over Ice land. The di ag no sis
and treat ment is free for the client.

There are many as pects that need to be con sid ered re -
gard ing pre ven tion and risk-re duc tion ef forts re gard ing
STDs in Ice land. The 1992 study showed that about 8% of
those sur veyed had had ca sual sex once or more of ten in the
last three months be fore the study was con ducted. Ca sual
sex was most fre quent in the age group 16 to 24. About 10%
of those who had ca sual sex were al ways or most of ten un -
der the in flu ence of al co hol or drugs dur ing sex ual in ter -
course (Jonsdottir & Haraldsdotttir 1998).

In the same study, 9% of men 16 to 24 said it was dif fi -
cult to talk to their part ner about the use of con doms; 5% of
the women in the same age group shared this dif fi culty.
Fifty-two per cent of the men and 44% of women felt that the 
con dom spoiled sex ual plea sure. In the 16-to-19 age group,
23.1% of par tic i pants who had had ca sual sex in the last 12
months be fore the study never used a con dom dur ing that
time. The av er age non-use of con doms for all other age
groups was 14.9% (Jonsdottir & Haraldsdottir 1998).

STD pre ven tive ef forts in Ice land have been fo cused on
the im por tance of in creas ing knowl edge about STDs and
in flu enc ing at ti tudes. There are sev eral hin drances that
make this pre ven tive work not as ef fec tive as it could be. In
Ice lan dic so ci ety, as in many other coun tries, there are not
many healthy role mod els for young peo ple re gard ing the
use of con doms. Most mov ies show sex ual in ter course
with out any one men tion ing the need for protection against
STDs or pregnancy.

B. HIV/AIDS
Incidence and Trends

As of Jan u ary 2000, Ice land had 140 in di vid u als di ag -
nosed with HIV. The an nual num ber of in di vid u als di ag -
nosed with HIV has ranged from zero to a high of 16. Most
of those who be came in fected were homo sex u als, but the
num ber of in fected hetero sex u als is grow ing. Men have a
higher fre quency of HIV in fec tion than women, as shown in 
Ta ble 7. As of the end of 1999, a to tal of 50 cases of AIDS
had been di ag nosed and re ported to the au thor i ties; 33
Icelanders have died of AIDS.

Treatment, Prevention Programs, 
and Government Policies

In 1988, a na tional AIDS com mit tee was formed by the
Min is try of Health. The role of this com mit tee in cluded cre -
ation of guide lines re gard ing pre ven tion of HIV. This com -
mit tee de cided to con duct a study about the sex ual be hav ior
of Ice land ers and their knowl edge about HIV/AIDS (Jons -
dottir 1994; Jonsdottir & Haraldsdottir 1998). This study
showed that Ice land ers were in ter ested in three ways to pro -
mote safer sex be hav iors in or der to re duce the risk of HIV
in fec tion: in creas ing the use of con doms, hav ing fewer
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Table 6

Percentage Infected with STD

All
(n = 966)

Men
(n = 450)

Women
(n = 516)

Never infected 73.1% 70.2% 75.6%

Once infected 20.1% 20.4% 19.8%

Infected by two 
 or more STDs

 6.8%  9.3%  4.7%

(Source: Jonsdottir & Haraldsdottir 1998)

Table 7

Incidence of HIV from 1985 to 1996
per 100,000 Population

Total Women Men

1985 7.5 1.7 13.2

1990 2.0 —  3.9

1991 3.9 1.6  6.2

1992 4.2 0.8  7.6

1993 1.1 0.8  1.5

1994 3.0 1.5  4.5

1995 1.9 1.5  2.2

1996 1.9 1.5  2.2

(Source: Hagstofa Íslands 1997)



 casual sex ual part ners, and be ing more care ful with the use
of alcohol and drugs.

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
The HIV ep i demic re mains at a low level in Ice land. By mid
2001, a cu mu la tive to tal of 148 cases of HIV in fec tion had
been re ported. Test ing is man da tory in blood do na tions; the
first HIV-pos i tive case was de tected in 1995. Among 400
per sons at tend ing the HIV-test ing site in the cap i tal city be -
tween 1987 and 1992, 2 (0.5%) were de tected pos i tive. Di -
ag nosed HIV cases are reported at the national level.

[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: 220 (rate: 0.2%)
Women ages 15-49: < 100
Chil dren ages 0-15: < 100

[An es ti mated less than 100 adults and chil dren died of
AIDS dur ing 2001.

[No es ti mate is avail able for the num ber of Ice lan dic 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)]Iceland: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

SÓLEY S. BENDER

A. Sexual Dysfunctions and 
Availability of Therapy

Since only very lim ited stud ies about sex ual dys func -
tions have been done in Ice land, very lit tle is known on a na -
tional level about the prev a lence of these prob lems. Sex ual
dys func tions have been re ported postpartum in re la tion to
postpartum de pres sion. Sex ual dys func tions are mostly
pre sented in con nec tion with other prob lems that peo ple
have when they visit their fam ily prac ti tio ner. It there fore
de pends on the sen si tiv ity of the at tend ing phy si cian to dis -
cover the of ten times hid den prob lem. In gen eral, peo ple
seem in hib ited about dis cuss ing sex u al ity in gen eral and
sex ual prob lems in par tic u lar. This re luc tance of ten seems
to ap ply to med i cal prac ti tio ners as well. The 1992 study
about sex ual be hav ior showed that 28.2% of the re spon -
dents had had some dis cus sion with a fam ily prac ti tio ner or
a nurse at the com mu nity health cen ter, and 16.8% had dis -
cussed sex u al ity with a health care pro fes sional in a hos pi tal
(Jonsdottir 1994). From the health care pro vid ers’ per spec -
tive, 29.8% said they of ten and rather of ten pro vide in for -
ma tion and coun sel ing in the com mu nity health cen ters
about sex ual prob lems (Bender 1990). Psy chi a trists, psy -
chol o gists, so cial work ers, urol o gists, and gy ne col o gists
are the prac ti tio ners most likely to be consulted or involved
in diagnosing sexual problems. Some people turn to the
IcASRH for advice about their sexual problems.

There is no one cer ti fied as a sex ual ther a pist by the Min -
is try of Health or a pro fes sional as so ci a tion in Ice land, and
no sex ual treat ment cen ter run by the gov ern ment of Ice land.
In 1975, a treat ment cen ter was launched and func tioned for
about ten years. In for ma tion and coun sel ing ser vices about
sex u al ity and its re la tion to dis eases are lack ing within the
hos pi tal set ting. There is no ther a pist prac tic ing in Ice land
who has a master’s or doctoral degree in sexology.Iceland: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

SÓLEY S. BENDER

A. Graduate Programs and 
Sexological Research

No un der grad u ate or grad u ate sexol o gy pro grams are
of fered at the Uni ver sity of Ice land or in other uni ver si ties
in the country.

Very few Ice lan dic stud ies have been done about hu man
sex u al ity. Be fore the 1975 abor tion law took ef fect, there
had been con sid er able dis cus sion about the is sue, and mem -
bers of Par lia ment were stress ing the need for pre ven tive
work. Fol low ing this, Sigurgestsson com pleted a psy chol -
ogy dis ser ta tion in 1977 based on a sam ple of 1,420 young
peo ple and con ducted among all 14-year-old stu dents in the
Reyk ja vik area. The re sponse rate was 92%. This study was
the first of its kind to ex plore sex u al ity among this age
group. The fo cus of this study was on pu berty, sex ual ac tiv -
ity, and sex ed u ca tion. A year later, in 1978, Thorvardarson
con ducted a study of sex ed u ca tion as part of a Bach e lor in
Ed u ca tion pro gram. This study was based on a sam ple of
young peo ple in the 6th grade (n = 460), 8th grade (n = 480),
and among 16- to 18-year-olds (n = 345).

Fol low ing the first cases of HIV/AIDS, the first na tional
study about sex ual be hav ior and knowl edge of HIV/AIDS
was spon sored in 1992 by the Di rec tor ate of Pub li c Health
(Jonsdottir 1994; Jonsdottir & Haraldsdottir 1998). The
pur pose of this study was to get in for ma tion for the di rec -
tion of pre ven tive strat e gies re gard ing HIV and AIDS. This
study was a cross-sec tional post al sur vey based on a na -
tional sam ple of 971 in di vid u als in the age group 16 to 59.
As noted in Sec tion 6, Homo erotic, Homo sex u al, and Bi -
sex ual Be hav iors, the re sponse rate was 65%; 47% of those
responding were males and 53% females.

An other na tional cross-sec tional study was done in 1996 
based on a strat i fied ran dom sam ple of 2,500 young peo ple
17 to 20 years old, 20% be ing teen age boys and 80% be ing
teen age girls. The crude re sponse rate was 68%. This study
ex plored the at ti tudes of young peo ple to sex ual and re pro -
duc tive health ser vices, sex u al ity and the use of con tra cep -
tives, and the use of con tra cep tive services (Bender 1999).

B. Sexological Organization and Publications
The Ice lan dic Sexol o gy As so ci a tion was es tab lished in 

1985 and was ac tive for the first ten years. Its goal was to
pro mote sexol o gy and the co op er a tion of peo ple work ing
as teach ers, ther a pists, and re search ers in the field of
sexol o gy. It was a mem ber of the Nordic As so ci a tion for
Clin i cal Sexol o gy (Nordisk Forening for Klinisk Sexol o gi, 
NACS).

The Ice lan dic Fam ily Plan ning As so ci a tion (The Ice -
lan dic As so ci a tion for Sex ual and Re pro duc tive Health,
IcASRH) was es tab lished in 1992. The As so ci a tion has
been fo cus ing on teen age sex u al ity and the spe cial needs
of young peo ple. It has pub lished sev eral pam phlets, post -
cards, and a semi an nual news let ter. It is a mem ber of In ter -
na tion al Planned Par ent hood Fed er a tion (IPPF) and be -
longs to the Eu ro pean Net work of IPPF. The ad dress of the
As so ci a tion is: P.O. Box 7226, 127 Reyk ja vik, Iceland;
email: fkb@mmedia.is; www.mmedia.is/fkb.

Stigamot (The Ice lan dic In cest Cen ter), dis cussed in
Sec tion 8A un der Sex ual Abuse and In cest, has a website at
www.stigamot.is.

There is no Ice lan dic sexological jour nal or pe ri od i cal
pub lished ex clu sively about sexol o gy. There have been
some ar ti cles pub lished in the Ice lan dic med i cal and nurs -
ing jour nals about sex u al ity. The Ice lan dic Sexol o gy As so -
ci a tion pub lished a few is sues of a news let ter, and the Ice -
lan dic As so ci a tion for Sex ual and Re pro duc tive Health cur -
rently publishes a newsletter two times a year.Iceland: References and Suggested Readings
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Critical Acclaim for
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/.


