- THE -

CONTINUUM Complete
International

ENCYCLOPEDIA
OF SEXUALITY

-ON THE WEB AT THE KINSEY INSTITUTE -

https://kinseyinstitute.org/collections/archival/ccies.php
RAYMOND J. NOONAN, PH.D., CCIES WEBSITE EDITOR

Encyclopedia Content Copyright © 2004-2006 Continuum International Publishing Group.
Reprinted under license to The Kinsey Institute. This Encyclopedia has been made
available online by a joint effort between the Editors, The Kinsey Institute, and
Continuum International Publishing Group.

This document was downloaded from CCIES at The Kinsey Institute, hosted by
The Kinsey Institute for Research in Sex, Gender, and Reproduction, Inc.
Bloomington, Indiana 47405.

Users of this website may use downloaded content for
non-commercial education or research use only.

All other rights reserved, including the mirroring of this website or the placing of
any of its content in frames on outside websites. Except as previously noted,
no part of this book may be reproduced, stored in a retrieval system,
or transmitted, in any form or by any means, electronic, mechanical,
photocopying, recording, or otherwise, without the
written permission of the publishers.



Edited by:
ROBERT T. FRANCOEUR, Ph.D., A.C.S.

and

RAYMOND J. NOONAN, Ph.D.

Caca

Associate Editors:

Africa: Beldina Opiyo-Omolo, B.Sc.
Europe: Jakob Pastoetter, Ph.D.
South America: Luciane Raibin, M.S.
Information Resources: Timothy Perper, Ph.D. &
Martha Cornog, M.A., M.S.

Cacad

Foreword by:
ROBERT T. FRANCOEUR, Ph.D., A.C.S.

Caca

Preface by:
TIMOTHY PERPER, Ph.D.

Gacat

Introduction by:
IRA L. REISS, Ph.D.



- THE -

CONTINUUM Complete
International

ENCYCLOPEDIA
OF SEXUALITY

Updated, with More Countries

NNNNNNNNNNNNN



2004

The Continuum International Publishing Group Inc
15 East 26 Street, New York, NY 10010

The Continuum International Publishing Group Ltd
The Tower Building, 11 York Road, London SE1 7NX

Copyright © 2004 by The Continuum International Publishing Group Inc

All rights reserved. No part of this book may be reproduced,
stored in a retrieval system, or transmitted, in any form or by any means,
electronic, mechanical, photocopying, recording, or otherwise, without
the written permission of the publishers.

Typography, Graphic Design, and Computer Graphics by
Ray Noonan, ParaGraphic Artists, NYC http://www.paragraphics.com/

Printed in the United States of America
Library of Congress Cataloging-in-Publication Data

The Continuum complete international encyclopedia of sexuality / edited
by Robert T. Francoeur ; Raymond J. Noonan ; associate editors, Martha
Cornog . . . [et al.].

p. cm.
A completely updated one-volume edition of the 4-volume International
encyclopedia of sexuality (published 1997-2001), covering more than 60
countries and places, 15 not previously included.
Includes bibliographical references.
ISBN 0-8264-1488-5 (hardcover : alk. paper)
1. Sex—Encyclopedias. 2. Sex customs—Encyclopedias. 1. Title:
Complete international encyclopedia of sexuality. II. Francoeur, Robert
T. 1III. Noonan, Raymond J. IV. Cornog, Martha. V. International
encyclopedia of sexuality.
HQ21.168 2003
306.7°03—dc21 2003006391



Contents

HOW TO USE THIS ENCYCLOPEDIA ....viii

FOREWORD ........oovvviiiiiieeeeee X
Robert T. Francoeur, Ph.D., A.C.S.
PREFACE ... xi

Timothy Perper, Ph.D.

AN INTRODUCTION TO THE MANY
MEANINGS OF SEXOLOGICAL

KNOWLEDGE..........cccoooiiiiiieee, xiii
Ira L. Reiss, Ph.D.

ARGENTINA ..ot 1
Sophia Kamenetzky, M.D.; Updates by S. Kamenetzky
AUSTRALIA ... 27

Rosemary Coates, Ph.D.; Updates by R. Coates and
Anthony Willmett, Ph.D.

AUSTRIA ... 42
Dr. Rotraud A. Perner, L.L.D.; Translated and

Redacted by Linda Kneucker; Updates by Linda
Kneucker, Raoul Kneucker, and Martin Voracek,

Ph.D., M.Sc.

BAHRAIN ... 59
Julanne McCarthy, M.A., M.S.N.; Updates by
the Editors

BOTSWANA ..., 89
Godisang Mookodi, Oleosi Ntshebe, and
lan Taylor, Ph.D.

Sergio Luiz Gongalves de Freitas, M.D., with El{
Fernandes de Oliveira and Lourengo Stélio Rega,
M.Th.; Updates and comments by Raymond J.
Noonan, Ph.D., and Dra. Sandra Almeida, and
Luciane Raibin, M.S.

BULGARIA ...........oooiiiieeeeeeeeeeeeee, 114
Michail Alexandrov Okoliyski, Ph.D., and Petko
Velichkov, M.D.

CANADA ... 126
Michael Barrett, Ph.D, Alan King, Ed.D., Joseph

Lévy, Ph.D., Eleanor Maticka-Tyndale, Ph.D.,

Alexander McKay, Ph.D., and Julie Fraser, Ph.D.;
Rewritten and updated by the Authors

Fang-fi Ruan, M.D., Ph.D., and M. P. Lau, M.D.;
Updates by F. Ruan and Robert T. Francoeur, Ph.D.;
Comments by M. P. Lau

COLOMBIA. ... 210
José Manuel Gonzales, M.A., Rubén Ardila, Ph.D.,
Pedro Guerrero, M.D., Gloria Penagos, M.D., and
Bernardo Useche, Ph.D.; Translated by Claudia
Rockmaker, M.S.W., and Luciane Raibin, M.S.;

Updates by the Editors; Comment by Luciane

Raibin, M.S.

COSTARICA ... 227
Anna Arroba, M.A.

CROATIA.........oeeeeees 241
Aleksandar Stulhofen Ph.D., Viasta Hirsl-Hecej, M.D.,
M A., Zeljko Mrksié, Aleksandra Koraé, Ph.D., Petra
Hoblaj, Ivanka Ivkanec, Maja Mamula, M.A., Hrvoje
Tiljak, M.D., Ph.D., Gordana Buljan-Flander, Ph.D.,
Sanja Sagasta, Gordan Bosanac, Ana Karlovi¢, and
Jadranka Mimica; Updates by the Authors

Mariela Castro Espin, B.Ed., M.Sc., and Maria
Dolores Cordova Llorca, Ph.D., main authors and
coordinators, with Alicia Gonzalez Hernandez, Ph.D.,
Beatriz Castellanos Simons, Ph.D., Natividad
Guerrero Borrego, Ph.D., Gloria Ma. A. Torres Cueto,
Ph.D., Eddy Abreu Guerra, Ph.D., Beqtriz Torres
Rodriguez, Ph.D., Caridad T. Garcia Alvarez, M.Sc.,
Ada Alfonso Rodriguez, M.D., M.Sc., Maricel Rebollar
Sanchez, M.Sc., Oscar Diaz Noriega, M.D., M.Sc.,
Jorge Renato Ibarra Guitart, Ph.D., Sonia Jiménez
Berrios, Daimelis Monzon Wat, Jorge Peldez
Mendoza, M.D., Mayra Rodriguez Lauzerique, M.Sc.,
Ofelia Bravo Ferndandez, M.Sc., Lauren Bardisa
Escurra, M.D., Miguel Sosa Marin, M.D., Rosaida
Ochoa Soto, M.D., and Leonardo Chacon Asusta

CYPRUS ... 279
Part 1: Greek Cyprus: George J. Georgiou, Ph.D.,

with Alecos Modinos, B.Arch., A.R.I.B.A., Nathaniel
Papageorgiou, Laura Papantoniou, M.Sc., M.D., and
Nicos Peristianis, Ph.D. (Hons.); Updates by G. J.
Georgiou and L. Papantoniou; Part 2: Turkish Cyprus:
Kemal Bolay, M.D., and Serin Keldmi, B.Sc. (Hons.)

CZECH REPUBLIC ............cocoocviiiiieene 320

Jaroslav Zvérina, M.D.; Rewritten and updated by
the Author

DENMARK ... 329
Christian Graugaard, M.D., Ph.D., with Lene

Falgaard Eplov, M.D., Ph.D., Annamaria Giraldi,

M.D., Ph.D., Ellids Kristensen, M.D., Else Munck,

M.D., Bo Mohl, clinical psychologist, Annette

Fuglsang Owens, M.D., Ph.D., Hanne Risor, M.D.,

and Gerd Winther, clinical sexologist

EGYPT ... 345
Bahira Sherif, Ph.D.; Updates by B. Sherif and
Hussein Ghanem, M.D.

ESTONIA ..., 359
Elina Haavio-Mannila, Ph.D., Kai Haldre, M.D.,
and Osmo Kontula, Ph.D.

FINLAND ... 381
Osmo Kontula, D.Soc.Sci., Ph.D., and Elina Haavio-
Mannila, Ph.D.; Updates by O. Kontula and E.
Haavio-Mannila

Michel Meignant, Ph.D., chapter coordinator, with
Pierre Dalens, M.D., Charles Gellman, M.D., Robert
Gellman, M.D., Claire Gellman-Barroux, Ph.D.,
Serge Ginger, Laurent Malterre, and France
Paramelle; Translated by Genevieve Parent, M.A.;
Redacted by Robert T. Francoeur, Ph.D.; Comment
by Timothy Perper, Ph.D.; Updates by the Editors

FRENCH POLYNESIA ...........oooeiiii. 431
Anne Bolin, Ph.D.,; Updates by A. Bolin and
the Editors



Vi Continuum Complete International Encyclopedia of Sexuality

GERMANY ..o 450
Rudiger Lautmann, Ph.D., and Kurt Starke, Ph.D.;
Updates by Jakob Pastoetter, Ph.D., and Hartmut

A. G Bosinski, Dr.med.habil., and the Editor

Augustine Ankomah, Ph.D.; Updates by Beldina
Opiyo-Omolo, B.Sc.

GREECE .......cccooiiiiiiiieeee e 479
Dimosthenis Agrafiotis, Ph.D., Elli loannidi, Ph.D.,

and Panagiota Mandi, M.Sc.; Rewritten and updated

in December 2002 by the Authors

HONG KONG ... 489
Emil Man-lun Ng, M.D., and Joyce L. C. Ma, Ph.D.;
Updates by M. P. Lau, M.D., and Robert T.

Francoeur, Ph.D.

ICELAND ... 503
Soley S. Bender, R.N., B.S.N., M.S., Coordinator, with
Sigrun Julitusdottiv, Ph.D., Thorvaldur Kristinsson,
Haraldur Briem, M.D., and Gudrun Jonsdottir, Ph.D.;
Updates by the Editors

Jayaji Krishna Nath, M.D., and Vishwarath R. Nayar;
Updates by Karen Pechilis-Prentiss, Ph.D., Aparna
Kadari, B.A., M.B.A., and Robert T. Francoeur, Ph.D.

INDONESIA.........cooiieieeeeeee e 533
Wimpie I. Pangkahila, M.D., Ph.D. (Part 1); Ramsey
Elkholy, Ph.D. (cand.) (Part 2); Updates by Robert T.
Francoeur, Ph.D.

Paula E. Drew, Ph.D.; Updates and comments by
Robert T. Francoeur, Ph.D.; Comments by F. A.
Sadeghpour

TIRELAND ...ttt 569
Thomas Phelim Kelly, M.B.; Updates by Harry A.
Walsh, Ed.D., and the Editors

Ronny A. Shtarkshall, Ph.D., and Minah Zemach,
Ph.D.; Updates by R. A. Shtarkshall and M. Zemach

Bruno P. F. Wanrooij, Ph.D.; Updates by
B. P. . Wanrooij

Yoshiro Hatano, Ph.D., and Tsuguo Shimazaki;
Updates and comments by Yoshimi Kaji, M.A.,
Timothy Perper, Ph.D., and Martha Cornog, M.S.,
M.A., and Robert T. Francoeur, Ph.D.

Norbert Brockman, Ph.D.; Updates by Paul Mwangi
Kariuki and Beldina Opiyo-Omolo, B.Sc.

MEXICO ....ooooiiiiieeeee e 692
Eusebio Rubio, Ph.D.; Updates by the Editors
MOROCCO ... 703

Nadia Kadiri, M.D., and Abderrazak Moussaid, M.D.,
with Abdelkrim Tirraf, M.D., and Abdallah Jadid, M.D.;
Translated by Raymond J. Noonan, Ph.D., and Dra.
Sandra Almeida; Comments by Elaine Hatfield, Ph.D.,
and Richard Rapson, Ph.D.; Updates by the Editors

NEPAL ... 714
Elizabeth Schroeder, M.S.W.
NETHERLANDS ........ooooiiiiieeeeeeee 725

Jelto J. Drenth, Ph.D., and A. Koos Slob, Ph.D.;
Updates by the Editors

NIGERIA................c 752
Uwem Edimo Esiet, M.B., B.S., M\PH., M.IL.D.,

chapter coordinator, with Christine Olunfinke Adebajo,
Ph.D., R.N., HD.H.A., Mairo Victoria Bello, Rakiya
Booth, M.B.B.S., FW.A.C.P, Imo I. Esiet, B.Sc, LL.B.,
B.L., Nike Esiet, B.Sc., M.P.H. (Harvard), Foyin
Oyebola, B.Sc., M.A., and Bilkisu Yusuf, B.Sc., M.A.,
M.N.1.; Updates by Beldina Opiyo-Omolo, B.Sc.

NORWAY ..o 781
Elsa Almds, Cand. Psychol., and Esben Esther Pirelli
Benestad, M.D.; Updates by E. Almds and E. E.

Pirelli Benestad

OUTER SPACE and ANTARCTICA.......... 795
Raymond J. Noonan, Ph.D.; Updates and new
material by R. J. Noonan

PAPUANEW GUINEA............ccooviie, 813
Shirley Oliver-Miller; Comments by Edgar
Gregerson, Ph.D.

PHILIPPINES.........ocoiie e 824
Jose Florante J. Leyson, M.D.; Updates by

J. F. J. Leyson

POLAND .....cocoiiiiiiieieeccececeee 846

Anna Sierzpowska-Ketner, M.D., Ph.D.; Updates by
the Editors

PORTUGAL........ccovvvvviiiiieeeeeee 856
Nuno Nodin, M.A., with Sara Moreira, and Ana
Margarida Ouré, M.A.; Updates by N. Nodin

PUERTORICO .............ooooi 877
Luis Montesinos, Ph.D., and Juan Preciado, Ph.D.;
Redacted and updated by Felix M. Veldzquez-Soto, M.A.,
and Glorivee Rosario-Pérez, Ph.D., and Carmen Rios

RUSSIA. ...t 888
Igor S. Kon, Ph.D.; Updates by I. S. Kon
SOUTH AFRICA...........ccocoviiiiiiiinieee 909

Lionel John Nicholas, Ph.D., and Priscilla Sandra
Daniels, M.S. (Part 1); Mervyn Bernard Hurwitz, M.D.
(Part 2); Updates by L. J. Nicholas, Ph.D.

SOUTH KOREA ............coooiiiiieeee 933
Hyung-Ki Choi, M.D., Ph.D., and Huso Yi, Ph.D. (cand.),
with Ji-Kan Ryu, M.D., Koon Ho Rha, M.D., and Woong
Hee Lee, M.D.; Redacted with additional information
and updated as of March 2003 by Huso Yi, Ph.D. (cand.),
with additional information by Yung-Chung Kim,

Ki-Nam Chin, Pilwha Chang, Whasoon Byun, and
Jungim Hwang

Jose Antonio Nieto, Ph.D. (coordinator), with Jose
Antonio Carrobles, Ph.D., Manuel Delgado Ruiz, Ph.D.,
Felix Lopez Sanchez, Ph.D., Virginia Maquieira D’Angelo,
Ph.L.D., Josep-Vicent Marques, Ph.D., Bernardo Moreno
Jimenez, Ph.D., Raquel Osborne Verdugo, Ph.D., Carmela
Sanz Rueda, Ph.D., and Carmelo Vazquez Valverde, Ph.D.;
Translated by Laura Berman, Ph.D., and Jose Nanin,



Contents Vil

M.A.; Updates by Laura Berman, Ph.D., Jose Nanin,
M.A., and the Editors

SRILANKA ... 972
Victor C. de Munck, Ph.D.; Comments by Patricia
Weerakoon, Ph.D.

SWEDEN ... .o 984
Jan E. Trost, Ph.D., with Mai-Briht Bergstrom-Walan,
Ph.D.; Updates by the Editors

SWITZERLAND .........coooviiiiiiieieeeeeee 995
Prof. Johannes Bitzer, M.D., Ph.D., Judith Adler, Ph.D.,
Prof. Dr. Udo Rauschfleisch Ph.D., Sibil Tschudin,

M.D., Elizabeth Zemp, M.D., and Ulrike Kosta

TANZANIA ... 1009
Philip Setel, Eleuther Mwageni, Namsifu Mndeme, and
Yusuf Hemed,; Additional comments by Beldina Opiyo-
Omolo, B.Sc.

THAILAND......cooiiiiiiiiiicceceeee 1021
Kittiwut Jod Taywaditep, Ph.D., Eli Coleman, Ph.D.,
and Pacharin Dumronggittigule, M.Sc.; Updates by

K. J. Taywaditep, Ryan Bishop, Ph.D., and Lillian S.
Robinson, Ph.D.

Hamdullah Aydin, M.D., and Zeynep Giil¢at, Ph.D.;
Rewritten and updated in 2003 by H. Aydin and
Z. Giilcat

UKRAINE ..o, 1072
Tamara V. Hovorun, Ph.D., and Borys M. Vornyk,

Ph.D. (Medicine); Rewritten and updated in 2003

by T. V. Hovorun and B. M. Vornyk

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND .................. 1093
Kevan R. Wylie, M.B., Ch.B., M.Med.Sc., M.R.C.Psych.,
D.S.M., chapter coordinator and contributor, with
Anthony Bains, B.A., Tina Ball, Ph.D., Patricia
Barnes, M.A., COSW, BASMT (Accred.), Rohan
Collier, Ph.D., Jane Craig, M.B., MRCP (UK), Linda
Delaney, L.L.B., M.Jur., Julia Field, B.A., Danya
Glaser, MBBS, D.Ch., FRCPsych., Peter Greenhouse,
M.A., MRCOG MFFP, Mary Griffin, M.B., M.Sc.,
MFFP, Margot Huish, B.A., BASMT (Accred.), Anne
M. Johnson, M.A., M.Sc., M.D., MRCGP. FFPAM,
George Kinghorn, M.D., FRCP, Helen Mott, B.A.
(Hons.), Paula Nicolson, Ph.D., Jane Read, B.A.
(Hons.), UKCP, Fran Reader, FRCOG, MFFP, BASMT
(Accred.), Gwyneth Sampson, DPM, MRCPsych.,
Peter Selman, DPSA, Ph.D., José von Biihler, R M.N.,
Dip.H.S., Jane Wadsworth, B.Sc., M.Sc., Kaye
Wellings, M.A., M.Sc., and Stephen Whittle, Ph.D.;
Extensive updates and some sections rewritten

by the original authors as noted in the text

UNITED STATES OF AMERICA ............. 1127
David L. Weis, Ph.D., and Patricia Barthalow Koch,
Ph.D., editors and contributors, with other
contributions by Diane Baker, M.A.; Ph.D.; Sandy
Bargainnier, Ed.D.; Sarah C. Conklin, Ph.D.; Martha
Cornog, M.A., M.S.; Richard Cross, M.D.; Marilyn
Fithian, Ph.D.; Jeannie Forrest, M.A.; Andrew D.
Forsythe, M.S.; Robert T. Francoeur, Ph.D., A.C.S.;
Barbara Garris, M. A.; Patricia Goodson, Ph.D.;
William E. Hartmann, Ph.D.; Robert O. Hawkins, Jr.,
Ph.D.; Linda L. Hendrixson, Ph.D.; Barrie J. Highby,
Ph.D.; Ariadne (Ari) Kane, Ed.D.; Sharon E. King,
M.S.Ed.; Robert Morgan Lawrence, D.C.; Brenda
Love; Charlene L. Muehlenhard, Ph.D.; Raymond J.
Noonan, Ph.D.; Miguel A. Pérez, Ph.D.; Timothy
Perper, Ph.D.; Helda L. Pinzon-Pérez, Ph.D.; Carol
Queen, Ph.D.; Herbert P. Samuels, Ph.D.; Julian
Slowinski, Psy.D.; William Stackhouse, Ph.D.; William
R. Stayton, Th.D.; and Mitchell S. Tepper, M.P.H.
Updates coordinated by Raymond J. Noonan, Ph.D.,
and Robert T. Francoeur, Ph.D., with comments and
updates by Mark O. Bigler, Ph.D., Walter Bockting,
Ph.D., Peggy Clarke, M.P.H., Sarah C. Conklin, Ph.D.,
Al Cooper, Ph.D., Martha Cornog, M.A., M.S., Susan
Dudley, Ph.D., Warren Farrell, Ph.D., James R.
Fleckenstein, Robert T. Francoeur, Ph.D., Patricia
Goodson, Ph.D., Erica Goodstone, Ph.D., Karen Allyn
Gordon, M.P.H., Ph.D. (cand.), Eric Griffin-Shelley,
Ph.D., Robert W. Hatfield, Ph.D., Loraine Hutchins,
Ph.D., Michael Hyde, M.F.A., Ph.D. (cand.), Ariadne
(Ari) Kane, Ed.D., Patricia Barthalow Koch, Ph.D.,
John Money, Ph.D., Charlene L. Muehlenhard, Ph.D.,
Raymond J. Noonan, Ph.D., Miguel A. Pérez, Ph.D.,
Helda L. Pinzon-Pérez, Ph.D., William Prendergast,
Ph.D., Ruth Rubenstein, Ph.D., Herbert P. Samuels,
Ph.D., William Taverner, M.A., David L. Weis, Ph.D.,
C. Christine Wheeler, Ph.D., and Walter Williams, Ph.D.

VIETNAM. ......oooovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeee, 1337
Jakob Pastoetter, Ph.D.; Updates by J. Pastoetter

LAST-MINUTE DEVELOPMENTS......... 1363
Added by the Editors after the manuscript had been typeset

GLOBAL TRENDS: SOME FINAL
IMPRESSIONS. ... 1373
Robert T. Francoeur, Ph.D., and Raymond J. Noonan, Ph.D.

CONTRIBUTORS and
ACKNOWLEDGMENTS .........cccccooiiinne 1377

AN INTERNATIONAL DIRECTORY OF
SEXOLOGICAL ORGANIZATIONS,

ASSOCIATIONS, AND INSTITUTES......1394
Compiled by Robert T. Francoeur, Ph.D.

SexQuest.com.

For updates, corrections, and links to many of the sites referenced in these chapters, visit The Continuum
Complete International Encyclopedia of Sexuality on the Web at http://www.SexQuest.com/ccies/.

Readers of CCIES are invited to submit important news items or reports of findings of new sex research be-
ing done in any of the countries covered here, or any other country in the world. We will try to keep the
SexQuest CCIES website updated with your help. Send items in English if possible, with appropriate cita-
tions, to Raymond J. Noonan, Ph.D., CCIES Editor, Health and Physical Education Department, Fashion
Institute of Technology, 27th Street and 7th Avenue, New York, NY 10001 USA, or by email to rjnoonan@




Special Pricing Just for Users of CCIES at The Kinsey Institute Website!

The Continuum Complete International
Encyclopedia of Sexuality (Noonan & Francoeur, 2004)
$195/£100 plus $4.50/£9.50 S&H (save $55 US/£30 UK!) The CONTINUUM Complete

The 1,436-page, 1.5 million-word, single-volume Continuum Complete Inter-
national Encyclopedia of Sexuality, edited by Robert T. Francoeur, Ph.D., and TERN ATION AL
Raymond J. Noonan, Ph.D., with contributions from 280 scholars on seven conti-

nents, contains 60 countries and 2 extreme environments:

e The 31 countries published in volumes 1-3 (1997), updated & revised:

Argentina, Australia, Bahrain, Brazil, Canada, China, Finland, French Polyne- E NCYCLO PE D IA

sia, Germany, Ghana, Greece, India, Indonesia, Iran, Ireland, Israel, Japan,
Kenya, Mexico, Netherlands, Poland, Puerto Rico, Russia, South Africa,
Spain, Sweden, Thailand, Ukraine, United Kingdom, and United States

e Plus the 17 countries and places published in volume 4 (2001), updated &
revised: Austria, Colombia, Croatia, Cyprus, Egypt, Iceland, Indonesia, Italy,
Morocco, Nigeria, Outer Space, Papua New Guinea, Philippines, Portugal,
South Korea, Turkey, and Vietnam

mark, Estonia, France, Hong Kong, Nepal, Norway, Outer Space/Antarctica,

|"'-
|
i
. . . |
e Plus 14 new countries and places: Botswana, Bulgaria, Costa Rica, Cuba, Den- ‘
Sri Lanka, Switzerland, and Tanzania |
Come see our other titles at: http://www.continuumbooks.com.

Special pricing available only with this page. Print it out and take it to your
school or local library and encourage them to add CCIES to their collection.

ORDER FORM O\ SR

SHIP TO:

In North, Central, or South America,
mail or fax this page to: Emma Cook,
Marketing Manager, Continuum,
Address: 80 Maiden Lane, Suite 704, New York, NY
10038; Fax: 212-953-5944;
Email: emma@continuum-books.com

Name:

City: State: ZIP: In the rest of the world, mail or fax this

page to: Academic Marketing Department,
. Continuum, The Tower Building,

BILLING INFORMATION: 11 York Road, London SE1 7NX, United

O Enclosed is my check/money order, payable to Continuum; or Kingdom; Fax: +44 (0)20 7928 7894

O Please charge my: O Visa O Mastercard O AmEx

Card Number: Exp. Date:

Signature: Telephone:
ORDER DETAILS:
Author/Title ISBN Special Price Quantity | Subtotal

Francoeur/Noonan: Continuum Complete International Encyclopedia of Sexuality 0826414885 $195/£100

(Add $4.50 first book; $1.00 each additional book/£9.50 in U.K.) Shipping

(NY residents please add 8.375% sales tax; PA residents please add 6% sales tax) ~ Sales Tax
TOTAL

CUS59



Kenya
(Jamhuri ya Kenya)

Norbert Brockman, Ph.D.*
Updates by Paul Mwangi Kariuki and
Beldina Opiyo-Omolo, B.Sc.

Contents

Demographics and a Brief Historical Perspective 679
. Basic Sexological Premises 680
. Religious, Ethnic, and Gender Factors

Affecting Sexuality 681

3. Knowledge and Education about Sexuality 681
4. Autoerotic Behaviors and Patterns 682
5. Interpersonal Heterosexual Behaviors 682
6. Homoerotic, Homosexual, and Bisexual Behaviors 686
7
8

N -

. Gender Diversity and Transgender Issues 686
. Significant Unconventional Sexual Behaviors 686
9. Contraception, Abortion, and Population Planning 689
10. Sexually Transmitted Diseases and HIV/AIDS 689
11. Sexual Dysfunctions, Counseling, and Therapies 691
12. Sex Research and Advanced Professional Education 691
References and Suggested Readings 691

Demographics and a Brief
Historical Perspective
ROBERT T. FRANCOEUR
A. Demographics

Most African nations, being political artifacts of colo-
nialism, are multiethnic and multilinguistic. Patterns of sex-
ual behavior are, therefore, quite varied, the result being
complexity rather than uniformity. Economic and social
factors that have an impact upon sexual patterns, therefore,
include traditional cultures (initiation, courtship, and mar-
riage customs), colonial imports (Christian and Islamic val-
ues, and education), and contemporary Western influences
(consumerism and the media). Nowhere is this more clearly
demonstrated than in Kenya, an east central African nation
that lies across the equator, with Sudan and Ethiopia in the
north, the Somalia in the northeast, the Indian Ocean in the
southeast, Tanzania in the southwest, and Lake Victoria and
Uganda in the west. With a total area of 224,960 square
miles (582,650 km?), Kenya is slightly smaller than the
state of Texas in the United States. The north is arid, but the
land supports large game reserves and contains the fertile
Lake Victoria Basin in the west. The climate varies from
arid in the interior to tropical along the coast.

In July 2002, Kenya had an estimated population of
31.14 million. These estimates explicitly take into account
the effects of excess mortality because of AIDS. This can
result in lower life expectancy, higher infant mortality and
death rates, lower population and growth rates, and changes
in the distribution of population by age and sex than would
otherwise be expected. (All data are from The World Fact-
book 2002 (CIA 2002) unless otherwise stated.)

Age Distribution and Sex Ratios: 0-1/4 years: 41.1%
with 1.02 male(s) per female (sex ratio); /5-64 years: 56.1%
with 1.01 male(s) per female; 65 years and over: 2.8% with

*Communications: Norbert Brockman, Ph.D.: not available. Up-
dates: Beldina Opiyo-Omolo, B.Sc., Department of Health, East
Stroudsburg University of Pennsylvania, East Stroudsburg, PA
18301 USA; bopiyo@yahoo.com.
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0.77 male(s) per female; Total population sex ratio: 1.01
male(s) to 1 female

Life Expectancy at Birth: Total Population: 46.2 years;
male: 46.2 years; female: 47.85 years

Urban/Rural Distribution: 35% to 65% (1994 est.)

Ethnic Distribution: Kikuyo: 22%; Luhya: 14%; Luo:
13%, Kalenjin: 12%; Kamba 11%; Kiii and Meru: 6% each;
other African: 15%; non-African (Asian, European, and
Arab): 1%

Religious Distribution: Protestant: 38%; Roman Cath-
olic: 28%; indigenous beliefs: 26%; Muslim: 7%; other:
1%. A large majority of Kenyans are Christian, but esti-
mates for the percentage of Muslims and adherents to indig-
enous beliefs vary widely.

Birth Rate: 27.61 births per 1,000 population

Death Rate: 14.68 per 1,000 population

Infant Mortality Rate: 67.24 deaths per 1,000 live
births

Net Migration Rate: —1.48 migrant(s) per 1,000 popu-
lation

Total Fertility Rate: 3.34 children born per woman

Population Growth Rate: 1.15%

HIV/AIDS: Adult prevalence: 13.95% (2001 est.); Per-
sons living with HIV/AIDS: 2.2 million (2000 est.); Deaths:
180,000 (1999 est.). (For additional details from www
.UNAIDS.org, see end of Section 10B.)

Literacy Rate (defined as those age 15 and over who
can read and write): 78.1% (male: 86.3%, female: 70%)
(1995 est.)

Per Capita Gross Domestic Product (purchasing
power parity): $1,000 (2001 est.); Inflation: 50% (2000
est.); Unemployment: 40% (2001 est.); Living below the
poverty line: 22.9% (2001 est.)

One in four Kenyans lives in modern urban areas, nota-
bly the capital, Nairobi, which has become a melting pot for
all Kenyan cultures, and Mombasa, a tourist mecca on the
Indian Ocean. Kenya is the leading Black African tourist
destination, with splendid coastal areas, highly developed
wildlife-viewing opportunities, and an infrastructure that
has been very safe, comfortable, and competently run.

Nairobi, the capital and center of industrialization, has a
population of more than one million. Mombasa, Nakuru,
Eldoret, Kisumu, Nyeri, Embu, Meru, and Thika are other
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large cities with a diversity and employment opportunities
that attract many people from the rural areas, creating the
usual urban problems. [Update 2003: In December 2002,
Kenya went through a historic election in which political vet-
eran Mwai Kibaki took a lead in landmark elections that
marked the end of President Daniel arap Moi’s 24-year rule.
President Mwai Kibaki, a leader of the National Rainbow
Coalition (NARC), defeated Uhuru Kenyatta, who had been
handpicked by Moi to be the flagbearer for the Kenya Afri-
can National Union (KANU), Kenya’s long-ruling party
since independence. (End of update by B. Opiyo-Omolo)]
[Update 1997: In the 1990s, unrest with political tribal
clashes have occurred primarily in the Rift Valley region
from which the former president hails. Kenya has, since in-
dependence, had only one political party. The advent of mul-
tiparty politics in 1992 was decried by the president as a
Western idea that would divide the people along tribal lines
and plunge the country into lawlessness and anarchy. At the
same time, legislators from the Rift Valley started preaching
and demanding publically a change from the “Majimboism”
(federal) system. Many tribes have coexisted peacefully in
the Rift Valley for many years. These legislators asked the in-
digenous people, the people who originally owned the land
before it was sold to others, to drive out these other people.
With strong backing from the government, this effort re-
sulted in a deadly, indiscriminate massacre of defenseless
citizens, loss of property, and increased poverty, because a
good percentage of the country’s corn and pyrethrum is
grown in this area. The children lost out on educational op-
portunities when the schools were closed and no teachers
were willing to work in these areas. Nevertheless, the current
situation is calm, and the churches and opposition parties
have kept up their significant work for peace, restoration, and
reconciliation. (End of update by P. M. Kariuki))

B. A Brief Historical Perspective

When the vast Bantu migration of the late medieval pe-
riod—perhaps the largest human movement in history—
turned south at Lake Victoria, it found small groups of
well-entrenched Hamitic tribes and a few bushmen. The
Bantus also encountered large Nilotic tribes that had ar-
rived from the north, and these racially diverse nations set-
tled into an uneasy relationship around the Lake region.
Their descendents number about 25 million in Kenya,
which straddles the equator on the east coast of Africa.
Arab colonies exported slaves and spices from the coast of
today’s Kenya from the 700s on. Britain took over the
country in the 19th century. In 1959, the Mau Mau uprising
swept the country. British colonialism brought half a mil-
lion East Asians and about a quarter million Caucasians in
the early 1930s, both settler families and short-term expa-
triates connected with commercial, missionary, and inter-
national organizations.

[Update 1997: The agenda of the Mau Mau organization
was to gain independence from the British, win control of
their land and self-rule, and obtain the release of Jomo
Kenyatta, then in British detention. Violence was wide-
spread as the Mau Mau forces in the forests fighting the Brit-
ish were supported by a nationwide network involving the
majority of Kenyans, both men and women. Defectors, trai-
tors, and those who collaborated with the British were killed.

[For two decades, following Kenya’s independence in
1963, the country was politically stable and prosperous, with
a steady growth in its industry and agriculture, under Presi-
dents Jomo Kenyatta (1963-1978) and Daniel arap Moi
(1978-2002), under a modified private-enterprise system. In
1982, the military Air Force attempted to overthrow the gov-
ernment. Since then, government corruption, top-level scan-

dals, the employment of unqualified people in upper-level
positions, serious inflation, and the collapse of government
services and systems have resulted in low morale throughout
the workforce and an unstable economy. (End of update by
P. M. Kariuki)]

1. Basic Sexological Premises

A. Character of Gender Roles

Social reinforcement maintains clear gender roles in all
Kenyan societies. Western education has produced a small
female professional class, but expansion of women into
new spheres of activity occurs only in Western roles that
were unknown in traditional society: Western medicine, ed-
ucation, and bureaucracy. The Kenyan government has
given strong support to educated women, appointing gov-
ernment officials, diplomats, and leaders from among them.

B. Sociolegal Status of Males and Females

Among many Kenyans, there is strong belief in the ex-
istence of ancestral spirits. The ancestors assume functions
of social control and must be placated when offended.
There is a bond between the worlds of the living and the
dead, and a mutual interdependence. It is important, there-
fore, to maintain a balance in populations between the two
worlds by having children. The “living dead” need descen-
dants to perform rites in their honor. Add to this the eco-
nomic incentive of having large numbers of children in or-
der to provide for old age, and the cultural resistance to pop-
ulation control becomes apparent. In the African family,
children are received with delight and treasured. The first-
born is especially important in the family. The orphaned are
taken in by their extended families. [Comment 2003: Insti-
tutional orphanages were almost unknown until recently,
when the HIV/AIDS scourge has been killing many parents
and leaving young children with nobody to take care of
them. Most of these children whose parents have died of
AIDS end up in the too-few orphanages. (End of comment
by B. Opiyo-Omolo))]

Infanticide was practiced in traditional culture, but is
now illegal and practiced rarely and surreptitiously. A baby
may be killed if it is the result of an incestuous union or, in
different ethnic groups, if an albino, triplets, or born feet
first. The newborn of an uncircumcized Nandi girl is ex-
posed to die if no one adopts it.

Life from childhood is organized around progress
through age sets within a kinship system, each with its own
preparation and responsibilities. These stages vary from
tribe to tribe, but always include childhood, an initiation
period leading to junior adulthood, marriage, family build-
ing, and the status of elder.

C. General Concepts of Sexuality and Love

Sexuality is always a part of the kinship system, con-
trolled within it, and subject to its purposes. Love is recog-
nized and accepted as part of personal relationships. One
may choose a marriage partner because of personal attrac-
tion, even though arranged marriages continue. Neverthe-
less, love is not a high value in itself. In polygamous mar-
riages, junior wives will often be chosen by the first wife to
meet work needs.

A greatdeal of sexual freedom for both sexes is allowed
within these social controls. Unmarried boys and girls
slept communally in many Kenyan societies, and several
provide youth huts. [Update 1997: In a number of tribes,
the Kikuyus, for instance, young men and women are al-
lowed to dance, play, and even sleep together at certain or-
ganized times (guiko, among the Kikuyus), but no sexual
activity is allowed although it may occur in these situa-
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tions. Generally, premarital pregnancy disgraces a girl.
Love, as an emotionally expressed feeling, was never val-
ued in the tribal tradition. Today, it is treated as a Western
idea and viewed with a lot of suspicion, especially by the
older people. However, love as an act of the will has al-
ways existed. (End of update by P. M. Kariuki)]

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values

For Africans, religion is a natural, present, and pervading
influence deeply interwoven with culture. Everyday life is
nowhere secularized as in the West, and religion as a personal
and private activity is quite foreign to African sensibility.
This is indicated by the presence of a mere 0.1% atheists and
nonreligious persons in the country (see Table 1). The impor-
tance of religion for sexuality, therefore, is far beyond the is-
sues of moral behavior so dominant in Western thinking.

Both Catholic and Protestant churches are very conserva-
tive theologically and morally, the former because of de-
pendence upon expatriate (Irish and Italian) missionaries,
and the latter because of a mass evangelical movement that
has dominated Protestantism for several generations. Kenya
is a center for the independent church movement, with over
500 groups ranging from African denominations to pro-
phetic cults. Many allow polygamy and permit women pro-
phetic figures, but are intolerant of abortion, contraception,
sex education, and social equality for women. [Comment
2003: President Mwai Kibaki is a member of the Catholic
Church, while former President Daniel arap Moi is a member
of an evangelical Kenyan denomination, the African Inland
Church. (End of comment by B. Opiyo-Omolo)]

Many Kenyan Muslims are East Asian disciples of the
Aga Khan. African Muslims, primarily Swahilis on the
coast, follow a moderate, relaxed form of Islam, and their
numbers are declining.

B. Source and Character of Ethnic Values

The ethnic distribution in Kenya in 1995 was: Kikuyu
21%, Luhya 14%, Luo 13%, Kalenjin 12%, Kamba 11%,
and the remainder divided among Europeans, Asians, and
Arabs. There are essentially two layers of cultural influ-
ences in every Kenyan. The first is the traditional tribal
value system, and the second consists of Western influ-
ences. Sexual values, traditions, and behavior arise from the
matrix of these influences, which vary among individuals.
One family may speak a tribal mother tongue, continue tra-
ditional practices of initiation, bride wealth, and taboos,
while another may speak Swahili or English predominantly,
take many values from Christianity and the media, and feel
free of tribal tradition. Several factors influence these dif-
ferences: degree of urbanization, tribal intermarriage, reli-
gion, and level of education.

Table 1

Estimated Religious Distribution in Kenya

Religion Percentage of Population
Roman Catholics 29
Protestants and Anglicans 274

African independent churches 21

Orthodox 2.6
Christian Total 80
Traditional animists 12

Muslims 6

East Asian religions 2

Moral strictures within Kenyan societies tend to be based
on shame rather than on guilt. Disapproved sexual behaviors
cast shame upon one’s age group, clan, or tribe, rather than
produce feelings of personal unworthiness through guilt.
There is a strong social element to all ethical norms, includ-
ing sexual norms. Sexual behavior in Kenyan societies is sig-
nificant only in terms of the social realities of childbearing
and family alliances. Consequently, where ethnic influence
breaks down, as when a Kenyan moves to an urban area out-
side the tribal milieu, the inhibition of shame may be re-
moved, resulting in behavior that by Western standards
seems promiscuous and irresponsible.

There are contrasts in sexual norms among different eth-
nic groups. In some groups, such as the Luo, women who
give birth before marriage are disgraced, while in other
groups this is seen as a valuable sign of fertility. Virginity in
women is highly prized in some groups, such as the Somali,
Maragoli, and Luo, and regarded as unimportant in others,
among the Kisii, Kikuyu, and Nandi. Among the Kikuyu,
an infertile or impotent husband may provide another sex
partner for his wife. Among the Nandi, a married woman
can continue to have sex with her former lover or other
members of her husband’s age set. In contrast, the Maragoli
regard extramarital sex as adultery. Therefore, the sexual
culture shock in urban areas comes not only from contact
with Western ideas and media, but also from interaction
with diverse traditional value systems.

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs
for Sex Education

Sex education is treated with great ambivalence in
Kenya. School curricula are nationalized, and there is no
curriculum for sex education. Nevertheless, the idea is en-
dorsed, and units of Family Life Education (FLE) are inte-
grated into various curricula. These have been designed by
nongovernmental organizations (NGOs), particularly the
National Christian Council of Kenya, the Kenya Family
Planning Association, the YMCA, the Kenya Catholic Sec-
retariat, and the National Women’s Federation (Maendaleo
wa Wanawake). All of these organizations also provide var-
ious training programs for sex education teachers.

When tested in 1991 on six topics—menstruation, wet
dreams, pregnancy, contraception, STDs, and AIDS—80%
of the adolescents had received instruction on at least one
topic between the ages of 12 and 15. Further testing on spe-
cific issues, however, showed that only 23 to 37% had prac-
tical knowledge on specific topics.

The government attempted to use television for sex edu-
cation in the late 1980s, developing a popular soap opera se-
ries in Swahili. After several episodes, President Moi or-
dered the program stopped, endorsing instead traditional sex
education by tribal elders. The fact that today, fewer youths
live in rural areas or undergo traditional initiation, was never
broached. Media such as television, comic books, and now
radio and local comedian actors are used well in AIDS edu-
cation, but this is the only topic systematically dealt with.

[Update 1997: The issue of sex education has become a
major issue in Kenya. As mentioned, the government has
made some efforts to introduce it in the schools, but this has
met with considerable resistance from religious groups,
particularly the Muslims and the Catholic Church. The Boy
Scout movement, with the help of pathfinder funds, pub-
lished a book on family life education for their members.
This book discussed topical issues on sex education, human
anatomy, and abortion. Subsequently, the government used
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this book as the basis for a sex education syllabus to be
taught in the schools. Following much resistance and criti-
cism from the religious groups and parents, the President
ordered the book’s withdrawal from all bookshops and
stores in 1985.

[The issue of AIDS, which is alarming, has complicated
the issue of sex education for several reasons. For one thing,
the people do not take the AIDS threat seriously. { Comment
2003: The Kenyan government did not consider HIV/AIDS
apriority until 1999, when the former President Daniel arap
Moi declared AIDS a natural disaster. Since then, HIV/
AIDS has been put on the priority list, with organizations
like the World Bank and UNAIDS funding several HIV/
AIDS projects. (End of comment by B. Opiyo-Omolo)}. The
problem is with the level of information given, coupled with
and complicated by the prevention methods advocated. The
people in the churches who could be most effective in com-
municating the needed information believe the information
about condom use as a way to reduce the spread of AIDS is
scientifically false and that the people are not being told the
truth. They are also aware of the economic factors in the
sale of condoms: The manufacturers are out to make money
with ineffective condoms while the users continue to die as
AIDS spreads. There is a widespread belief that the whole
issue is linked with a eugenics movement whose aim is to
produce a “thoroughbred” race through genetic engineer-
ing. Africans are aware that some have classified them as a
lower race. This belief in a eugenics-oriented link is sup-
ported by the requirement of the World Bank and the Inter-
national Monetary Fund that 20% of every loaned dollar go
to the provision of contraceptives and abortifacients. Gov-
ernment hospitals and clinics like the Maria Stopes clinics
are flooded with these drugs, while there are absolutely no
other drugs available to treat other ailments. The govern-
ment preaches ensuring good health for everyone as a na-
tional goal. But when the only drugs the people find avail-
able are for AIDS and pregnancy prevention, they question
the credibility of the government and its policies, and lose
faith in anything it tries to advance.

[As a result, the main religious groups organize protest
marches through the major towns, where thousands of peo-
ple, young and old, attend. These marches are climaxed
with the burning of condoms and sex education books.
These people call for telling the truth about the effective-
ness of condoms. They advocate that sex education be left
to parents, and that parents be involved in any decision that
would affect their children. They also advocate AIDS pre-
vention through abstinence and chastity. For married cou-
ples, they call for “zero grazing,” strict marital faithfulness.
(End of update by P. M. Kariuki)]

[Comment 2003: Sex education for teenagers in Kenya
has been largely stymied by the protests of religious groups.
Teenagers are not told that condoms can protect against
HIV. Instead, they are taught that abstinence is the best
method of safe sex, with nothing mentioned about condoms
and other contraceptives. Students only learn about AIDS in
career subjects like biology, where the basic facts about this
killer disease are taught in a very clinical way. (End of com-
ment by B. Opiyo-Omolo)]

B. Informal Sources of Sexual Knowledge

Traditionally, sex education was undertaken as part of
the initiation process. It began, however, much earlier in the
extended family and social structures of particular ethnic
groups.

Sex instruction does not often come from parents. In the
presence of their children, they are expected to avoid any
words, acts, or gestures of a sexual nature. The rules of

shame might allow openness about sexual matters with a
grandparent, however, and among the Kisii a grandmother
could be the confidante of her grandchildren on their sexual
experiences.

A small child will remain with its mother until about age
7. At this point, in some tribes, boys move in with their fa-
ther or older boys. In other groups (Maragoli and Luo), both
boys and girls go into separate huts with older children or
into the homes of an elderly couple. These village dormito-
ries provide socialization, sex education, and opportunities
for sexual experimentation. The last is conducted in secret,
although girls often “fail to notice” a youth visiting in the
girls’ dormitory. Two lovers might also go into the bush. A
father and older sons might build a private hut for a son who
reached puberty, especially since initiation ceremonies
might be held only every few years. Under these circum-
stances, young men have free rein to engage in sexual activ-
ities. In slang, these huts are sometimes referred to as “the
office,” and “going to the office” means having a girl over
for sex.

These patterns of sex education have continued into
present-day society, where studies show that parents are a
negligible source of information, while 31% of girls and
38% ofboys indicate teachers as the most important source.
This does not reflect organized sex education in the schools,
but the influence of proctors and teachers in boarding-
school settings.

4. Autoerotic Behaviors and Patterns

In Kenyan tradition, self-pleasuring is unacceptable
among girls, and was part of the motive for clitoridectomy.
For uninitiated (uncircumcized) boys, however, self-
pleasuring is considered a proper preparation for a mature
sex life. Boys in the same age group may engage in self-
pleasuring together without shame, but all such activities
are to be given up with initiation.

Adult male self-pleasuring is regarded as immature and
childish after initiation, even for the unmarried. It is there-
fore surrounded with taboos. A man who has been cir-
cumcized is regarded as unready to assume adult responsi-
bilities if he engages in self-pleasuring.

5. Interpersonal Heterosexual Behaviors

A. Children

Living in the unmarried men’s hut, a boy has ample op-
portunity to listen to sexual conversations and observe older
boys with their sweethearts. The degree to which an older
boy may “play sex,” as youth slang puts it, depends upon
social custom. An uncircumcized Nandi boy rarely has an
opportunity for intercourse, because of the strict controls of
the warrior age set. Maragoli girls often participate in sex
play with boys, although intercourse does not take place un-
til after puberty. The Kisii tolerate extensive sex play
among smaller children, although shame taboos require that
after about age 7, such activities are not to be seen by
parents.

Western influences have rendered many of these cus-
toms invalid. Many children are sent to boarding schools,
where socialization is controlled by older children with lit-
tle supervision. Nocturnal visits that are manageable in a
traditional setting often turn into rape under these circum-
stances. Older youths who are not part of a tribal social sys-
tem often feel little responsibility for younger children, and
certainly not for female students who include no sisters or
members of tabooed clan groups.

The urban family must dispense with age-set socializa-
tion entirely and keep their children in the home. Grandpar-
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ents are seldom available for counseling or instruction.
Other children and youths come from differing cultures, so
that peer influences rarely reinforce traditional values.

B. Adolescents

The sexual world of the Kenyan adolescent is extremely
complex, combining traditional initiation rites, Western
values and ideas, and a changing set of social expectations.

In traditional society, adolescents were initiated in a
clearly defined period and by a series of events. In all cul-
tures, these included instruction in male/female roles within
the tribe, marriage customs, morality, and acceptable sexual
behavior. Bantu cultures included circumcision for men,
and usually for women. The Luo are the largest group not
practicing circumcision. Among the Maasai and Samburu,
after initiation, the new warrior could take a mistress from
among the unmarried girls.

Initiation was done by age sets that were given distinc-
tive names and provided a strong sense of bonding. While
there were differences among ethnic groups, the pattern was
essentially the same. Age sets went through various stages
of adulthood together and shared a common responsibility
for one another. In a few cases (Nandi and Maasai), it was
not regarded as adultery if a women slept with an age mate
of her husband. Elsewhere, the opposite is the case—adul-
tery within the husband’s age set would be incestuous, and
there are taboos against the marriage of a son or daughter to
one of another age-set member. However different cultures
interpreted it, the age-set bond defines sexual and marital
relations.

Male circumcision is an important sign of adulthood, re-
sponsibility, and bravery. When performed as a part of an
initiation ritual, the boys are expected to receive the surgery
without flinching, lest they disgrace their families. It is pre-
ceded by a cold dip in a river to deaden the senses. Circum-
cision is such a public symbol, it is not unusual to hear a man
say “I have been to the river,” to mean “I know what I am
talking about.” Because of the social significance, youths
who do not undergo initiation, either because the family
lives away from the tribal area or they are in school, will ar-
range for private circumcision from a doctor or clinician.
Afterhis teens, an uncircumcized male is the butt of ridicule
and at considerable disadvantage in finding sex partners. A
youth who cries out during the surgery is disgraced for life
and will be able to find a wife only among the handicapped,
elderly, or those with illegitimate children.

Female circumcision will be discussed under Section
8D, Unconventional Sexual Behaviors.

Although custom severely restricts adolescent inter-
course, in reality a certain amount of sexual activity takes
place. This is most marked in mixed situations (e.g., in cit-
ies and boarding schools), but it is also the case in tradi-
tional settings. In several cultures, elaborate sex play is in-
stitutionalized. Neither penetration nor touching of the gen-
itals is allowed to either partner. Among the Kikuyu, the girl
wears a leather apron during this activity, which is con-
ducted in a special hut set aside to provide privacy to young
people. Breast fondling is the main stimulant, as well as
frottage. The Luo use a method of interfemoral intercourse.
Where intercourse is tolerated, the main technique of avoid-
ing pregnancy seems to have been withdrawal.

Detribalized youths experience considerable social pres-
sure to become sexually active, without balancing social
support that might make sexual abstinance a viable option.

Two 1987 studies reported age at first sexual intercourse
to be 14 in the cities, and 13.7 for boys and 14.8 for girls in
the rural areas. By age 20, 42% of rural females and 76% of
rural males had had intercourse. Almost all of these in-

volved multiple partners. Forty-one percent of rural girls
have had intercourse with more than one partner (mostly for
money from married men), 17% with three or more. The
figures for boys are 72% and 51%, respectively. A 1991
cross-cultural study of in-school adolescents reported 48%
of primary school males, 69% of secondary, and 77% of vo-
cational to be sexually experienced. The comparable fig-
ures for young women are 17%, 27%, and 67%. No studies
record preferred sex partners, but the widespread preva-
lence of prostitution is not to be discounted for the disparity
between males and females in comparable settings.

Correlates of sexual activity among adolescents are peer
influence (males with sexually active peers are seven times
more likely to be active themselves); weak religious com-
mitment; risk-taking behaviors (smoking, disco attendance,
and alcohol use); dysfunctional family situations (for fe-
males); attending boarding school (for males); and attend-
ing a rural school.

Only 5% of the general adolescent population use any
form of contraception. In striking contrast, the figure for
students is slightly less than 15% who use contraception
regularly, indicating that birth-control use is strongly influ-
enced by educational status. It must be remembered that
somewhere around 90% (statistics are imprecise) of youths
terminate schooling after Standard Eight at about age 14 to
15. Correlates of contraceptive use among school girls are
high academic achievement and upper socioeconomic sta-
tus—each of these triples the likelihood of contraceptive
use. There is only one correlate for boys, a sexual relation-
ship with a girl supportive of contraception, which doubles
the likelihood of contraception.

C. Adults
Premarital Courtship, Dating, and Relationships

Traditionally, premarital sex activity was circumscribed
and controlled. A youth who impregnated a girl was liable
for brideprice to her father, and might be punished in addi-
tion. While a few nomadic peoples like the Maasai institu-
tionalized mistress relationships for unmarried warriors,
this was the exception. Those practicing female circumci-
sion usually demanded proof of virginity at marriage.

Courtship is dominated by brideprice. All marriages in-
volve brideprice or bride wealth, regardless of whether they
are traditional or among the educated elites. The origins of
this payment to the father’s family is recompense for the lost
economic services of the daughter. Brideprice was paid orig-
inally in cattle and goats, but today usually involves money.
Negotiations are often protracted, and various members of
the extended family receive gifts over a period of time which
corresponds to the Western engagement period. One Ken-
yan manufacturer uses a television ad showing the suitabil-
ity of'its blankets for brideprice gifts. A woman with educa-
tion or skills is highly prized, while someone of low status—
a housemaid, single mother, or orphan—might bring only a
small bride wealth, and be viewed as appropriate only as a
second or third wife.

[Update 1997: The payment of the brideprice has sev-
eral functions beyond compensating the family of the bride
for their investment and loss of the daughter’s economic
services. Part of the ceremony is to announce to all the in-
tention of the couple to marry. After the traditional goats
and bananas are offered, the clan members of the man and
woman meet to negotiate issues like who the daughter is,
what her skills are, her level of education, and the general
duties she will undertake in her new home. The purpose
here is to give the visitors, the man’s relatives, a general
overview of the woman’s family, their status, and prosper-
ous attitude as reflected in the daughter. This gives them a
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better reason to offer something substantial to compensate
for the work done by the family on their daughter.

[The brideprice agreed to is always on the high side.
This insures that the ties between the two families will
never end. A Kikuyu aphorism states that the brideprice
never ends. This underlines the purpose of the brideprice in
maintaining the clan/family bond. Other ceremonies, in-
volving a goat slaughter, sharing of the meat, and a tradi-
tional liquor between the clans, reinforce this bonding.
While the brideprice ceremonies differ from one tribe to an-
other, the principle and purpose remain the same. Among
the social elite, the primary function may be the economic
benefit, but for most Kenyans this is secondary. (End of up-
date by P. M. Kariuki)]

If a marriage is not successful, the bride wealth is to be
returned. Kenyan men marry at a later age than women, in
part because of the burden of bride wealth. In Kenya, how-
ever, difficulties in acquiring bride wealth do not prevent
marriage as it has in neighboring Uganda, and the Kenyan
government continues to support the practice. Brideprice is
a further indication that marriage is primarily seen as the al-
liance of families rather than an interpersonal commitment
based on love. Marriage is cemented by the bride wealth,
giving a large number of the bride’s family a material stake
in the perseverance of the marriage, a form of marital
insurance.

Sexual Behavior and Relationships of Single Adults

This area of life has undergone great change. In tradi-
tional society, male youths became warriors after initiation,
protecting the tribe and its herds. With this function lost, un-
married youths have no clear position in the kinship system.
Those fortunate enough to pass rigorous examinations usu-
ally attend boarding schools, separated from the influence
of their extended families. This has had disastrous results for
identity, producing alarming rates of promiscuity, premari-
tal pregnancy, and AIDS. Substantial numbers of women in
the university and professional schools drop out because of
pregnancy, a tremendous economic loss for the country and
a major force holding back the advancement of women. A
1988 government study estimated that 400 to 500 women
drop out of normal schools each year because of pregnancy.
Pregnancy screening is now a condition for admission to
teachers’ colleges, and random screening is conducted
among students after admission.

Working-class youths suffer similar dislocation. About
90% of young people terminate schooling by the end of
Standard Eight, around age 14. [Update 1997: While the
90% figure just cited seems high to me, it is clear that the av-
erage age of terminating education varies from region to re-
gion. Today, the higher percentage of young people end
their education by the end of form four (high school) and
fewer by the end of Standard Eight (grade or elementary
school). In the central region where I worked as education
secretary for seven years, the majority ended their educa-
tion with the completion of high school. (End of update by
P. M. Kariuki)]

Where traditional initiation has lapsed, circumcision of
boys takes place in a clinic or by bribing a clinic worker to
perform the surgery at home. Girls’ circumcision is now ille-
gal in Kenya. The sexual information imparted at initiation is
not given, and sex education is dominated by peers. Youths
have evolved an argot of Kiswahili known as “Sheng,” a
street language seldom understood by adults. Kiswahili has a
very restricted, even prudish, sexual vocabulary, but Sheng is
rich in sexual slang.

Huge populations live in massive slum areas surround-
ing Nairobi and a few other major towns, and these have be-

come breeding grounds for prostitution, venereal disease,
and sexual abuse. Radically altered social conditions have
shattered traditional mores in the cities, while providing no
alternative social controls.

Marriage and Family

Most Kenyan societies are patrilinear, meaning that de-
scent is reckoned in the father’s line and authority over chil-
dren rests with the father. In matrilinear societies, children
are in the descent group of their mothers, but under the
headship of the males in that line. The only significant im-
plication of this presently is in marriage. In matrilinear soci-
eties, males are limited in their search for a wife, since they
will bear responsibility for children in their sisters’ families.

Matrilinear groups usually also practice levirate mar-
riage, in which a man must take his brother’s widow and
children as his own. If the dead man has left no children, the
brother may father children in the dead man’s name. This
aspect of African traditional law has been accepted into
Kenyan jurisprudence in a contentious case involving a de-
ceased Luo lawyer whose widow, from a prominent Kikuyu
family, refused to accept Luo traditional law. When she lost
the case, the brother’s family seized the body to bury it in
traditional fashion. By refusing to attend this ceremony, or
to accept her brother-in-law as her new husband, she was re-
garded as divorced, and the deceased was buried as an
unmarried man.

Of'the five recognized forms of marriage in Kenyan law,
three are monogamous—Christian, civil, and Hindu mar-
riages. Islamic marriages are potentially polygynous, and
African customary marriages are polygynous. Although the
precise word for marriages of single husband/multiple wives
is “polygyny,” Africans use the broader term “polygamy,”
and it will be so used here.

Polygamy

A man may take junior wives only ifhe is able to support
them, which limits polygamy. Bride wealth alone inhibits
polygamy, but the increasing cost of educating children is
equally daunting. A man may take a second wife as a dis-
play of wealth or prominence, to provide an assistant in
farm work for the first wife, or to begin another family. Each
wife has to have living quarters for herself and her children.
In practice, men arrange a small plot of land that the wife
works to support the children.

A polygynous husband is expected to be sexually active
with all his wives. In some groups, she is entitled to a visit
between each menstrual period. More commonly in the ru-
ral areas, a man will sleep with his wives in rotation, several
weeks at a time.

In contemporary society, the husband may take a job in
the city, and visit his wife or wives from time to time. It is
not uncommon today for a man to live apart from his legal
wives for many years in this way.

In some cases, one or more wives may live on the
shamba, or garden plot, while another stays in the city, car-
ing for her husband. In addition, many men will take a “city
wife,” a form of concubinage in which the man supports the
woman in the city while not having a legal relationship with
her. Many wives living on the shamba prefer this to another
legal wife or the probability of her husband’s resorting to
prostitutes. Children born to a “city wife” are the father’s,
and are raised by his wife.

Polygamous marriages were never in the majority, and
today are declining under economic pressures. At the same
time, other less-formal arrangements have become com-
mon. These include the phenomenon of the “city wife” and
polyandrous mistresses. This latter arrangement involves



Kenya: Interpersonal Heterosexual Behaviors

685

several urban men who jointly support a woman. None of
them live with her, but she shares a sexual relationship with
each. In one case known to the author, one man paid the
woman'’s rent, another her food bills, and a third paid for her
clothing. Her arrangement was known to her peers since she
held a professional position, and she was not regarded as a
prostitute. Any children born of such arrangements are re-
garded as fatherless. [Update 1997: 1 am not aware of this
polyandrous relationship involving a wife openly maintain-
ing a sexual relationship with two or more men. However, a
wife or mistress may have sexual relationships with more
than one man for the purpose of obtaining money from
each. When the men eventually learn about the multiple re-
lationships, the result is a breakup that may escalate with a
thorough beating of the woman or fighting between the men
involved. (End of update by P. M. Kariuki)]

In the tradition, a marriage must be fruitful. The advanced
stages of elderhood are marked by fathering children, having
them come to the age of initiation, and having grandchildren.
Among the Kisii, an impotent husband could recruit an
omosoi nyomba, literally “warmer of the house,” to impreg-
nate his wife. He was preferably chosen from descendents of
the same grandfather, and any children are the husband’s
heirs, not the biological father’s. A childless widow could
also make the same arrangement.

Since childbearing is such a central condition of sexual-
ity, female orgasm is not sought in itself. Nevertheless, it is
approved and acceptable. Male orgasm, however, is a sign
of potency, and men will seek sexual relief even when ab-
staining from intercourse. Abstinence is observed from the
time pregnancy is obvious until some time after birth, and
during menstruation. During this period, if a man has only
one wife, he may engage in other forms of sex, including
fellatio. Kikuyu men, conditioned to breast stimulation,
often center on this activity.

An interesting birth practice is found among the Luo,
who are Nilotic and not Bantu. Several days after parturi-
tion, when a woman is to leave the birth hut with the new-
born, her husband must have intercourse with her. Before
this act, she may have no contact with anyone who has had
intercourse, including midwives or relatives. To do other-
wise would afflict the child with chira, a spiritual curse re-
sulting in the child’s death or the parents’ sterility.

[Wife Inheritance

[Update 2003: In August 2000, an Anglican bishop in
west Kenya called on the women belonging to his church to
reject joter, a widespread African tradition with some simi-
larities to the Levirate Law, which in biblical times required
the brother of a married man who died without a male heir to
have sexual intercourse with the widow to provide the dead
brother with an heir. In the African tradition, the widow be-
comes the wife of another member of her deceased hus-
band’s family. The term joter may be used to mean “wife in-
heritance,” or it may refer to the male relative who inherits a
widow. Jofer is traditional among the Luo people of Nyanza
Province of western Kenya. The Luo people are often polyg-
amous, so several widows may be inherited by a single male
family member. Another element of'this tradition is the prac-
tice of holding a “cleansing” ritual, in which the widow has
sex with an outsider before being given to her brother-in-law
or other family member. The bishop called for creation of a
new ritual of “symbolic inheritance,” which would transfer
responsibility for the support of the widow to a male relative
without giving him sexual access to the widowed wife. Joter
and other patterns of multiple sexual partners are, along with
female circumcision and “salt cuts,” a factor in the hetero-
sexual spread of HIV/AIDS.

[Some males, seeking to profit from taking on an extra
wife or two, are now becoming professional Jofers, with of-
fices where they advertise themselves for prospective cli-
ents (widows) in return for a small fee. Most of these men
now demand payment to inherit. Because of this, some wid-
ows now demand that these Joters undergo a blood test for
HIV first before they pay them.

[An early 2003 Human Rights Watch report condemned
the traditional African practice of wife inheritance, which is
common throughout Kenya, and extends far and wide in
sub-Saharan Africa, in which a widow is transferred to a
male relative of her deceased husband. Typically, the new
husband takes control of the property with or without the
consent of the widow.

[Traditionally, according to the report, wife inheritance
ensured that the extended family would take care of wid-
ows. But critics maintain that it strips women of their prop-
erty rights and exposes them to sexually transmitted dis-
cases like AIDS. “Wife inheritance is often portrayed as an
act of generosity, in that the widow will have a man to
‘look after’ her and confer the legitimacy of being in a
male-headed household. But men clearly benefit, not just
from their inherited wife’s labor and childbearing poten-
tial, but also from the property the deceased husband
leaves behind.”

[The report found that widows have little recourse to re-
tain family property after the death of their spouses or as a
result of separation or divorce. Taking their claims to the ju-
dicial system is costly, and judges, relying more on tradition
than law, do not necessarily side with the women. “It should
be remembered that a wife is married into the husband’s
clan,” a Kenyan judge ruled in a 1997 separation case. “The
matrimonial home, in most cases, lies within the clan land.
It would, therefore, not be in keeping with our culture for
the husband to be made to vacate the clan land for the wife.”
Husbands may orally will their property to their widows,
but they are often reluctant to put this in a written legal
form, because they might hasten their death. Researchers
for the Human Rights Watch report described many women
who found relatives descending on their homes immediate-
ly after the burial of their husbands to take everything the
widow owned.

[The report called on the government of President Mwai
Kibaki, which has pledged better treatment of women, to
overhaul the legal system so that women have the same
rights to property as men. The report recommends that
judges and police officers undergo training on the issue and
that a legal aid system be set up to assist destitute victims
(Lacey 2003). (End of update by B. Opiyo-Omolo)]

Sexuality and the Disabled and Aged

The Kenyan government estimates that 5% of the popu-
lation is physically disabled, mostly with deformed limbs
and eye afflictions resulting from poor birth-delivery condi-
tions. No studies of the sexual adaptations of this group
have been reported, but the disabled can be observed in all
types of relationships, married and otherwise.

Since childbearing so defines a married woman’s impor-
tance, later sex is not spoken of. In at least one tribe, paren-
tal sex was supposed to stop when the first child was mar-
ried. A wealthy man might take a young junior wife when
his first wife reaches menopause, causing him to cease hav-
ing sex with her.

Incidence of Oral and Anal Sex

Vaginal intercourse is the norm for marital sexual activ-
ity, with little foreplay. Anal sex is associated with homo-
sexual rape, not unknown during civil strife, and both anal
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and oral sex are culturally abhorrent, though fellatio is ac-
ceptable in a few cultures during periods of abstinence, such
as the lactation period.

6. Homoerotic, Homosexual, and
Bisexual Behaviors

A. Children and Adolescents

Certain types of same-sex activity were tolerated in tribal
tradition, but only as childish behaviors unworthy of an initi-
ate. In tribes where initiation involves long periods of separa-
tion from female contact along with powerful emphasis on
male group bonding (Maasai), situational homosexuality is
not uncommon. When limited to mutual self-pleasuring, it is
regarded as merely unmanly. Oral or anal intercourse can,
however, result in expulsion from the age set, severe beat-
ings, and disgrace. One finds some nonpenetrative homosex-
ual behavior among Maasai askaris (guards) who have mi-
grated to Nairobi or the coast.

Urban poverty has created an underclass of abandoned
street youth, almost all male, ranging in age from 7 to the
late teens. These “parking boys” survive by protecting
parking spots, begging, petty crime, and scrounging for gar-
bage. Though the older protect the younger, situational
homosexuality is normative.

B. Adults

Self-identified gay Africans hardly exist in Kenya, al-
though homosexual activity is not unknown. There are no
homosexual gender roles, such as the berdache in Native
American societies, or the effeminate ga tuhy of Thailand.
Because homosexuality profoundly violates the traditional
social pattern, it has been tabooed to the point that subcul-
tural social norms have never developed.

Kenya has retained many aspects of the colonial British
penal code, and homosexuality continues to be illegal as a
“crime against nature.” It is regarded with disdain and dis-
gust by the majority of the population, and persons arrested
for homosexual activity are treated harshly by the police. In
some traditions (e.g., Kikuyu), homosexuality could be
punished by death.

Kenyans discriminate against same-sex behaviors.
Self-pleasuring with a partner or spouse present is regarded
as childish, but relatively harmless, particularly between
friends. While socially and legally tabooed, playing the
inserter role in same-sex acts does not define a man as
homosexual. Accepting insertion, especially in anal inter-
course, is regarded with extreme disgust.

There are no gay venues nor any overt gay presence in
Kenya. A small white, predominantly British, homosexual
society exists in Nairobi. Most expatriate white homosexuals
avoid African partners because of the drastic consequences,
and confine themselves to sexual activity on trips to Europe.

Male prostitutes are readily available on the streets of
Nairobi and Mombasa, usually catering to tourists. They
are well dressed in order to be able to enter international ho-
tels. Male prostitution serving an African clientele does not
seem to exist. The prostitutes themselves are probably bi-
sexual, many having girlfriends or wives, and consider
themselves heterosexual. All religious groups abhor homo-
sexuality and condone its complete suppression. There are
no gay activist or support groups in Kenya, nor any gay pub-
lications. Foreign gay publications are proscribed.

Lesbian and bisexual relationships are either so rare or so
hidden as to be unnoticeable. The “woman-to-woman” mar-
riage discussed in Section 8 should not be confused with les-
bianism, even if an occasional sexual exchange may occur.

Homosexuality is often ascribed to the coastal Swahili,
Arabs, and Muslims generally as a racist slur, and the few

Africans involved are said to be exploited by these groups.
The sexual act in these accounts is always sodomy, which,
as an image of rape and political dominance, effectively ex-
cludes mutuality in same-sex relationships. Male homosex-
uality is politically interpreted in terms of racist, anti-black
exploitation by whites (former colonial masters) and Arabs
(former slavers).

This pattern, both expatriate and African, is typical of
sub-Saharan Africa except for the Republic of South Af-
rica. Although the dramatic AIDS pandemic has generated
interest in research on same-sex behavior, almost no such
research has been done in Africa. A 1995 study indicated
that such research is almost unknown in sub-Saharan Af-
rica. In Kenya, all survey research designs must be ap-
proved by the Office of the President, a sufficient damper on
any same-sex studies. The National AIDS Programme has
no literature or outreach to homosexuals in Kenya.

The imposition of Western social notions of homosexual/
gay patterns tends to obscure any true picture of same-sex ac-
tivities in Africa. To say that there is no organized gay com-
munity in Kenya does not mean that there is no homosexual
activity. There are cliques of men who are predominantly or
exclusively homosexual, but who limit their sexual activities
to their acquaintaince group. In this sense, in urban concen-
trations such as Nairobi and Mombasa, these serve as homo-
sexual analogs to age-set groups. Occasionally, one finds a
group organized as a brotherhood or fraternity, a form of
homosexual support group providing casual, although not
promiscuous, pairings. A 1995 survey indicated that violent
assault was either likely or possible for homosexuals in Af-
rica—at 69%, the highest in the Third World. This helps to
explain the closed nature of homosexual society in Kenya
and other African countries.

7. Gender Diversity and
Transgender Issues

Gender-conflicted persons are regarded as homosexuals
and treated as criminals. Suppression is so complete as to
make such persons, to the extent that they exist, invisible.

Kenyan traditional societies did not provide for special
gender roles. During the independence movement, sodomy
was practiced by some in the Mau Mau society, with the
sole intent of making the participants ritually unclean and
thus unable to participate in normal society. This is the only
ritual use of homosexual behavior known.

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
Sexual Abuse

Child sexual abuse seems to be increasing, and is part
ofa generalized child abuse resulting from pressures of so-
cial change and loss of the holding power of traditional ta-
boos. An alarming new development, however, has ap-
peared with the rise of AIDS. This is the exploitation of pu-
bescent girls by older men, hoping to find inexperienced
partners who are unlikely to be infected. The image of the
prosperous “sugar daddy” is a stock figure in Kenyan hu-
mor, accompanied by his ndogo-ndogo (literally, “little-
little”).

Incest

Incest is as socially condemned in Kenya as in the West,
and seems to be rare. The Kisii sometimes excuse it because
of drunkenness, but in other societies, it would be severely
punished by mob justice. In some cases, children conceived
incestuously would be killed.
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Pedophilia

True pedophilia, involving sexual contact between adults
and prepubescent children, is rare in Kenya, scorned, and se-
verely punished. Girls between 12 and 14 are often objects of
older men’s attentions, however, even though this is socially
disapproved. Peasant fathers may accept bride wealth from
men seeking a young wife, and this is not regarded as selling
one’s daughter. The government has campaigned against the
practice, but has not been able to eradicate it in rural areas. In
one district in 1988, only one girl completed Standard Eight,
all the rest of her class having been married before complet-
ing elementary school.

Sexual Harassment

The forms of sexual harassment found in Western soci-
ety are probably as common among the professional class
of Kenyans as elsewhere. There is also a serious problem of
sexual exploitation of schoolgirls by male teachers.

Poverty forces many rural girls as young as 10, to be em-
ployed as housemaids and child minders in middle-class
homes. Besides the economic exploitation they endure,
sexual harassment by males in the household is common.
Being from rural areas, often speaking only a tribal lan-
guage, these girls have no power to resist sexual advances.
If they become pregnant, they are cast out and often forced
into prostitution.

Rape

Reports of rape have been increasing in Kenya, although
exact statistics do not exist. Practically speaking, only vio-
lent stranger rape is acknowledged as criminal. Neither
Kenyan law nor general attitudes accept the concept of mar-
ital rape. Rape of such subordinate women as prostitutes or
housemaids is regarded very lightly.

Sexual exploitation of girls in boarding schools and uni-
versities is common. A young woman who enters into a so-
cial relationship with a male student is expected to be avail-
able sexually. Because women have been conditioned to
serve men and accept their orders from childhood, refusal of
sexual overtures is difficult. In 1991, incidents involving
mass rapes in secondary schools, in one case leading to sev-
eral deaths, brought international publicity leading to gov-
ernment attempts at reform.

[Update 2003: The concept of sexual harassment is not
Kenyan, and there is no vocabulary for sexual harassment
in the local languages. So many times, this will be swept un-
der the rug as the issue arises. Yet, there are so many unwel-
come sexual behaviors, insults, remarks and jokes, un-
wanted physical contacts, requests, and even threats that
create daily discrimination against so many women, partic-
ularly in Kenyan universities. In these universities, harass-
ment occurs all the time. For example, women students are
being groped and fondled as they queue for meals at the caf-
eteria. The result is that women students virtually end up re-
treating into their residence halls, and hence, their social life
on campus is curtailed. They then cook and eat from their
rooms, use the library sparingly, attend classes when it is an
absolutely necessary, and avoid social functions on cam-
pus. Sexual guidelines do not exist on these campuses. (End
of update by B. Opiyo-Omolo)]

B. Prostitution

Female prostitution is widespread and patronized by
both tourists and Kenyans. Technically illegal, it is toler-
ated by the authorities. Prostitutes tend to come from the
less-educated class of women, including single mothers, ju-
nior wives driven out of their homes by first wives, aban-
doned girls, and economically distressed women. A work-
ing-class prostitute earns the equivalent of one U.S. dollar

per encounter, less in the poorer slums. Under these condi-
tions, by 1990, almost 85% of Nairobi prostitutes tested
positive for HIV. With weak economic inducement for re-
maining in prostitution, however, church programs such as
Maria House in Nairobi teach cottage-industry and market
skills that make it possible for women to earn a comparable
living outside the sex trade.

Despite Kenyan government disapproval, sex tourism is
promoted by German operators, including a “Sun and Sex
Safari” that includes an antibiotic injection on return! Sex
tourism in Kenya has never approached the exploitive level
found in Thailand and the Philippines, but it is an ever-
present element.

Male prostitution is a phenomenon of sex tourism, and is
found mostly in coastal resort areas, such as Mombasa and
Malindi.

C. Pornography

All forms of erotica and sexually oriented publications
are illegal in Kenya and not available for sale. This in-
cludes publications featuring nudity, which is culturally
offensive.

D. Female Circumcision

Female circumcision is practiced by Nilotic and some
Bantu peoples. [ Update 2003: Among the groups that prac-
tice female circumcision, it is thought that the procedure
benefits girls. There is a widespread belief among those
who practice it that ancestors will curse girls who have not
undergone the procedures. Many believe that the cut re-
duces female promiscuity, ensuring virginity at marriage
and marital fidelity. (End of update by B. Opiyo-Omolo)] It
still continues widely among the Somali and Turkhana, and
surreptitiously among others. Its purpose is to reduce fe-
male sexual pleasure, and make women docile to their hus-
bands and less likely to engage in adultery. Women not cir-
cumcised are referred to by traditionalists as “unclean” or as
“prostitutes.” As a Kikuyu girls’ circumcision song con-
cludes, “Now we can make love, for our sex is clean.”

The Kikuyu, Maasai, and Meru only removed the clito-
ris (clitoridectomy) during initiation at puberty. The Tur-
khana and Somali practice pharaonic circumcision, remov-
ing the clitoris and the labia minora. The wound is then su-
tured (infibulation), leaving a tiny hole for menstrual flow.
This is often inspected at betrothal as a sign of virginity.
Pharaonic circumcision is performed on girls between the
ages of 3 and 7.

The Anglican Church strongly opposed female circumci-
sion, and it has been illegal since the colonial period. The
campaign reached a crisis in 1929, when the Church of Scot-
land Mission made opposition a condition of employment
and school entry. This politicized the question and gave rise
to the Kikuyu resistance, and the independent church and
school movements. In 1930, an elderly female missionary
died after rape, forced circumcision, and mutilation. Jomo
Kenyatta, the Father of Kenya, made resistance a corner-
stone of liberation, declaring that female circumcision “sym-
bolizes the unification of the whole tribal organization.”

After independence, Kenyatta permitted female circum-
cision, but President Moi again outlawed it in 1982 after the
deaths of 14 girls. He reaffirmed this in 1990 after a widely
publicized tribal ceremony. There are indications that the
practice is waning.

[Update 2003: The practice is now illegal in Kenya,
even though there are people who still practice it secretly in
some communities. The government is now cooperating
with a dynamic and broad-gauged campaign against the
practice across Kenya being waged by NGOs and donor or-
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ganizations in those areas where this is still being practiced
illegally. There are now organizations that specifically pro-
vide protection to women or girls who wish to avoid this
practice, for example, the Kenya Maendeleo Ya Wanawake,
Federation of Kenyan Women Lawyers (FIDA), and Coali-
tion on Violence Against Women in Kenya (COVAW),
among others. Some churches and schools do offer occa-
sional refuge to victims and potential victims of this prac-
tice. (End of update by B. Opiyo-Omolo)]

[E. “Dry Sex” and “Wet Sex”

[Comment 2003: In Africa, as in cultures elsewhere, there
are certain sexual practices and topics that Africans simply
do not discuss or acknowledge with non-Africans, because
they are very sensitive, sometimes taboo, and many times
very racially charged. Even within an individual tribal cul-
ture, some sexual topics and behaviors are not open for dis-
cussion between men and women, or between children and
their parents. Unless one lives within a native community
and becomes very, very close to the people, Africans balk at
discussing these issues, and “dry sex” is one such practice.

[“Dry sex” is not something new. It is a well-established
and more or less widespread practice in various subequa-
torial African cultures. It is very common in Southern Af-
rica, particularly in Zimbabwe, Zambia, Malawi, some
parts of Nigeria, some parts of Uganda, in Southern Sudan,
and even in Kenya and Botswana. The only difference is in
what these women use for drying up their vaginas. How-
ever, you will never hear about these practices, unless you
are a woman who lives within the community for some ex-
tended time and the women learn to trust you.

[In the northwest part of Tanzania and neighboring re-
gions, “wet sex” is widely known and practiced. “Wet sex”
consists of foreplay, where there is intense stimulation by
the male partner on the woman’s labia and clitoral regions.
This stimulation results in copious production of secretions
(thought to come from Bartholin’s glands). People talk
about it openly, sometimes mixed with a sense of humor and
intertribe jokes. Some researchers have blamed this prac-
tice for the high incidence and prevalence of HIV and
STDs. The implications of this kind of information for ac-
tion plans (resource inputs and sociocultural issues) are
enormous. Now that these behaviors have been brought into
public attention, a well-thought-out survey that is repre-
sentative of different segments of the populations becomes
essential for an effective public health policy (Tanzania
Personal communication 2003).

[In March 2003, when Dr. Francoeur, editor of this En-
cyclopedia, inquired whether “dry sex” was observed in
Botswana, Dr. Ian Taylor replied; “‘Dry sex’ is common in
Botswana as well and leads to vaginal tears and lesions
which help spread HIV/AIDS, it is true.”

[Personally, as I was growing up in the rural town of
Kisumu, Kenya, there were many practices and myths that
we were taught by some of our peers and even older women
that we were to do to attract men. Some of them were good,
but some of those things I do not feel comfortable talking
about to this day. We were told that if you want your breasts
to grow fast, you had to rub a certain poisonous leaf on your
breast or let boys touch them, so that you could have them
grow faster and more round. Many African men like women
with large buttocks as well. As a result of this, many girls
tried to do whatever they could to have big buttocks. One
technique to accent the buttocks was to tie their belt so tight
that the lower parts of their body stood out.

[Even today, many African men have three to five wives.
These women compete among themselves to be the best
cook for the man of the house, or the best in bed. This is obvi-

ous and was determined by where the man slept most of the
time. Some women consult traditional healers and witch-
doctors, who sell them love potions so they can out-do their
co-wives. Some of these love potions come in the form of soil
mixed with baboon urine, or even salt, that women use before
they have sexual intercourse with their husband. It is the tra-
ditional healers who teach these women about the impor-
tance of drying their vaginas as a way to please their hus-
bands. These concoctions also make their vaginas swell and
become very hot, making it tighter so that when a man inserts
his penis, he feels “big” and therefore, a “real man.”
[Until recently, very few people knew about these prac-
tices. Unless one grew up in the village or became very,
very close to the people, you can never know what goes on.
As the HIV/AIDS epidemic devastates subequatorial Af-
rica, and non-Africans have become aware of female geni-
tal mutilation, taboos about other sensitive sexual practices
have weakened. In 2000, Mark Schoofs discussed the im-
plications of dry sex in the spread of AIDS in his eight-part
Pulitzer Prize-winning report on “AIDS: The Agony of Af-
rica. Death and the Second Sex.” In the chapter on Nigeria,
Uwem Edimo Esiet, a public health physician, and his wife
Nike Esiet, M.P.H, (Harvard), a former public relations offi-
cer for the Society for Women and AIDS, have raised the is-
sue of “salt cuts.” But these new insights into the complex-
ity of the HIV/AIDS epidemic only came after considerable
trust was achieved. (End of comment by B. Opiyo-Omolo)]

F. Woman-to-Woman Marriage

Some 30 Bantu societies provide for marriage between
two women, including a dozen Kenyan ethnic groups.
Among these are several large tribes—the Kisii, Nandi,
Wakamba, and Kikuyu. In other parts of Africa, this was
characteristic of status women, such as royals or political
leaders, but in East Africa, it ordinarily represents a surro-
gate female husband who replaces a male kinsman as jural
“father.” The wife may bear children for her husband, in
whose clan line they then belong. In other cases, women
marry women to achieve economic independence, and
brideprice is paid. These autonomous female husbands are
accepted as men in male economic roles. This dual-female
marriage is economic, and illustrates the separation of sex
and gender in African societies (Amadiume 1987).

There is no evidence of lesbianism in any of these mar-
riages, and the wife is often provided with a male sexual part-
ner to raise the children. She is not permitted to refuse him
when he visits the household for this purpose. The husband
figure is henceforth forbidden to have sex with a man, be-
cause this would constitute homosexuality because of her le-
gally male status. She may become an elder, and among the
Nandi, may attend circumcisions, forbidden for females.

Although Westernization has made female marriages em-
barrassing, they were confirmed in customary law by the
Kenyan courts in 1986, and are subject to divorce legislation.
[Update 2003: In January 2000, a Kenyan court granted an
80-year-old tribal woman a divorce from her wife on the
grounds of cruelty and molesting her daughter. In 2002, a
Kenyan woman went to court, demanding the right to inherit
a piece of land belonging to her deceased “husband”—an-
other woman. Grace Wanjiru Ndungu, 70, was told by her
“husband’s” relatives to leave the farm, on which she had
been living with her children for more than 40 years. Ms.
Ndungu claimed she was a widow, and the only difference is
that her husband happened to be a woman. Traditional inher-
itance law, her attorney argued, holds that in the event of
death, the woman like Ms. Ndungu and her children are enti-
tled to inherit the property of the dead woman “husband.”
The lawyer admitted that his client faced a tough legal battle,
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because this would be the first time such an argument had
been heard in a Western-style court. (End of update by R. T.
Francoeur)]

G. Bestiality

Among pastoral groups and nomads, occasional in-
stances of bestiality take place. When they involve uncir-
cumcised youth, they are punished with a beating. Initiated
males are treated more harshly. They are so disgraced after
the public judgment of the elders that they would most
likely go to a city. For a married man, bestiality is some-
times punished by death by mob justice.

9. Contraception, Abortion, and
Population Planning

A. Contraception

[Comment 2003: Only about one in every five women in
Kenya uses at least one method of contraception. This
means that a large number of women are open to the risk of
unsafe pregnancy. (End of comment by B. Opiyo-Omolo)]

Foreign birth-control agencies cooperate with the gov-
ernment population-control program. Condoms are distrib-
uted at hospitals and clinics, supplied in large numbers by
the U.S. Agency for International Development (USAID)
and by such nongovernmental organizations (NGOs) as the
United Kingdom’s Marie Stopes Institute. The government
has forbidden their distribution in schools, and school con-
traceptive education is severely limited. Condom use runs
counter to the common taboo forbidding a wife to touch her
husband’s penis with her hand.

[Comment 2003: There is a strong belief in Kenya that
condoms should be used only in sexual contacts outside
marriage. The idea of using condoms with a marriage part-
ner is rejected by most men since “Condom use in marriage
suggests unfaithfulness, which leads to mistrust.” (End of
comment by B. Opiyo-Omolo)] Because of cultural resis-
tance to condom use, Natural Family Planning (NFP), using
the Billings Method, has had some modest acceptance by
combining NFP with traditional periods of abstinence, such
as during lactation. Operating throughout the country in
both mother tongues and Kiswahili, NFP has promotion and
training teams made up of unmarried youth and married
couples practicing NFP.

Contraceptive methods requiring medical intervention,
IUDs and the pill, are beyond the means of most Kenyans,
and limited to the elite and expatriates.

B. Teenage Unmarried Pregnancies

Having a baby outside marriage is unacceptable in much
of Kenyan society where tribal customs are very strong.
Teenage pregancies reported among schoolgirls between
1985 and 1990 ranged from 6,633 to over 11,000. These
rough figures of only a small segment of the adolescent pop-
ulation indicate a serious problem.

C. Abortion

Abortion is illegal unless the mother’s life is at risk or
unless two doctors certify that the pregnant woman is men-
tally unstable and incapable of caring for a child. It is likely
to remain so in the foreseeable future. Former president Moi
strongly disapproves of abortion, and no religious tradition
accepts it. Under the law, anyone convicted of assisting in
an abortion or killing of an unborn child can face 14 years in
prison.

With abortion illegal and the widespread practical igno-
rance about contraception—and cultural proscriptions that
prohibit its use—thousands of Kenyan young women and
teenagers are forced every year to turn to illegal and unsafe

abortions, which are a lucrative underground business, es-
pecially in the sprawling squatter slums of Nairobi.

Statistics are unavailable, but Nairobi’s Kenyatta Na-
tional Hospital with 2,000 beds treats 40 cases of incomplete
abortion daily. About 50% of its gynecological admissions
are because of complications from induced and incomplete
abortions. Dr. Khama Rogo, a gynecologist at the private
Agha Khan Hospital, has estimated that at least 187,500 ille-
gal abortions were performed in Kenya in 1993. One third of
Kenya’s maternal deaths are because of unsafe abortions.
With an extensive hospital and clinic system throughout
Kenya, this represents only a tiny fraction of botched abor-
tions. [Update 1997: Kenya has both government-run and
church-managed nursing schools. While the church-run
schools do not permit abortion, the state schools require that
nurses record and document how many abortifacients they
have inserted in patients to pass their licensing examination.
In one state school I visited, the principal informed me that if
the student nurses do not do this, irrespective of what they
believe, they fail the examination. In the same school, a
number of back-door abortions were carried out by the stu-
dents for money. (End of update by P. M. Kariuki)]

The Marie Stopes Center, a grassroots organization with
10 clinics, is one of the few to provide counseling and abor-
tion under the mental health provisions. These clinics also
provide family planning and medical care (Lorch 1995).

D. Population Control Efforts

Kenya’s population growth rate is among the highest in
the world, currently between 3.8 and 4% annually, at the
current rate doubling every 17 years. With only 13% of its
land arable, there is considerable population pressure. The
government endorses population control as a national goal,
and foreign-aid donors commonly demand active popula-
tion-control programs as a condition for full assistance.

Kenya has succeeded in increasing contraceptive use to
27% of married couples, as compared with 10% throughout
sub-Saharan Africa. Lifetime number of births per woman
went from 7.7 in 1984 to 6.7 in 1989, but this still remains
higher than the 6.4 figure for sub-Saharan Africa generally.

[Update 1997: The idea of population control has been
unpopular among Kenyans for several reasons. Tradition-
ally, children are embraced as a great blessing: They con-
tinue the family and clan lineage and also take care of the
aged. The majority of Kenyans are firm in their Muslim or
Christian faith, and all the religious sects have worked very
hard to decry the Western methods of population control,
which are viewed with great suspicion. Most Kenyans view
the arguments for population control as overstretched and
many times exaggerated. Most of the land is underutilized,
and the real solution to the country’s economic ills is not to
reduce the population growth, but to provide good political
governance and a sound economic system. With proper
government and economy, Kenya can support its current
growth rate. (End of update by P. M. Kariuki))

10. Sexually Transmitted Diseases

and HIV/AIDS

A. Sexually Transmitted Diseases

Syphilis and gonorrhea are widespread among certain
ethnic groups (e.g., the Maasai). Nomadic tribes are heavily
infected, as are urban prostitutes, street youth living rough,
and the residents of the most degraded squatter slums in
Nairobi. Antibiotic treatment is available at all hospitals
and clinics, and mobile clinics treat nomadic peoples, who
are especially at risk. [Comment 2003: However, most peo-
ple do not seek treatment because of the stigma attached to
the STDs. (End of comment by B. Opiyo-Omolo)]
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B. HIV/AIDS

Because it borders Uganda and Tanzania, two countries
with an extremely high incidence of AIDS, Kenya is vulner-
able to AIDS. Since tourism is the greatest hard-currency
earner, however, the government downplays the incidence of
the disease. The first AIDS case was diagnosed in 1984, but
the first death ascribed to AIDS was listed in 1984.1n 1992, a
powerful party leader argued in Parliament that “it is not in
the national interest to release alarming AIDS figures.” The
Director of Medical Services in the Ministry of Health was
dismissed for revealing that 700,000 Kenyans were diag-
nosed HIV-positive, with 40,000 confirmed AIDS cases, in
an estimated population of 28 million. Current (1994) esti-
mates are 800,000 HIV-positive Kenyans, including 30,000
children; an estimated 100,000 have AIDS. Dr. Frank Plum-
mer of the University of Manitoba, who has done fieldwork
in Nairobi for several years, calculates the infection rate
among urban youth at 12% (see also Section 3, Knowledge
and Education about Sexuality). The numbers are about
equally divided between males and females, and heterosexu-
al contact is the primary source of infection.

In Kenya, AIDS programs are based on a threefold atti-
tude toward the significance of the disease. It is seen simul-
taneously as a health problem, a threat to the tourist indus-
try, and as a insult to national pride.

Traditional initiation customs encouraged safe-sex prac-
tices among youths and limited intercourse outside marriage.
With Westernization and urbanization, these controls have
lapsed, however, and promiscuity is widespread. Condoms
arereadily available in the urban areas, but most traditions do
not accept them. Christian and Islamic groups both disap-
prove, and in 1991, a prominent Muslim leader was dis-
graced when a condom was found in his luggage during a
search by militant Islamic youth. The influence of religious
groups is high, especially as Former president Moi was an
evangelical Christian. When attempts were made to use tele-
vision for safe-sex promotion, he personally stopped them.
[Comment 2003: The use of condoms to prevent HIV/AIDS
among Catholic faithful in Kenya is still out of question.
They insist and believe in total abstinence for the unmarried
and total faithfulness between spouses. In August 2002, the
Anglican Church challenged the stigma associated with HIV
as “a sin before God and humankind.” They thus ended the
silence surrounding HIV/AIDS by supporting the use of con-
doms in the fight against AIDS. (End of comment by B.
Opiyo-Omolo))]

Despite political misgivings, the Ministry of Health has
embarked on an extensive AIDS-education program since
1990. Devised by a national committee that has been rela-
tively free of political pressure, it has centered on educating
basic health providers and community leaders. This includes
professionals such as physicians and nurses, but also herbal-
ists, midwives, ritual circumcisers, and “market mamas,” the
influential local traders. Consequently, grassroots under-
standing of the causes of AIDS is high. For the future elites,
use is made of the national service period, which is a condi-
tion for admission to higher education. Sex and AIDS educa-
tion (with condom distribution) is included, and given in
mother tongues. Studies done by the Marie Stopes Institute
have shown that even university-educated youth respond to
safer-sex education when it is given in their mother tongue,
even though they may be fluent in English and Swabhili.

Blood supplies have been screened for HIV since 1985.
Despite this, as a further reassurance for the skittish tourist
industry, special safari insurance was introduced, providing
for air evacuation of injured tourists to Europe if necessary.

The implications of AIDS are very serious for the tourist
industry. In 1987, the United Kingdom Ministry of Defense

banned holiday use of recreational facilities on the Kenya
coast to British troops. Resultant publicity in Europe caused
extensive cancellations at resort arecas, with loss of 20 to
50% of all bookings that season. Because of the cata-
strophic effect of this on the economy, the AIDS question is
a delicate political issue.

Kenya, like many African countries, has been deeply
offended by speculative Western theories that AIDS origi-
nated in Africa. This is ascribed to racism and colonialism,
and has prompted denials and a defensive attitude towards
AIDS and AIDS research. Conversely, it has spurred sup-
port for research leading to an “African solution.” The
government has strongly supported the work of Dr. Davy
Koech of the Kenya Medical Research Institute (KEMRI)
on oral alpha interferon (Kemron). Unfortunately, when
Kemron was tested by the World Health Organization
(WHO) and a Canadian NGO, Dr. Koech'’s positive results
could not be replicated.

U.S. Agency for International Development (USAID)
projections in 1993 show Kenya with 1.2 million cases of
HIV/AIDS by 1995, 1.7 million by 2000, and 2 million by
2005. The government has acknowledged the problem and
admitted that its educational program has not brought about
behavioral changes. What seems to have created the crisis
mentality in the government is the realization that HIV/
AIDS is disproportionately high (and rising) among the
best-paid workers, the base of the middle class. This in-
cludes urban business and long-haul truck drivers.

The Kenyan government healthcare budget for 1993
was $60 million in a falling economy, with 20% earmarked
for AIDS prevention. Of this, Kenya contributed only
$77,000, the rest coming from foreign donors. The United
States doubled its $2 million contribution in 1994, but
Western pressures to reduce foreign assistance make this
source an unreliable one for the future.

There has been a recent shift in attitudes in the national
leadership. Both former president Moi and current Presi-
dent Mwai Kibaki and his Health Minister, Honorable Mrs.
Charity Ngilu, now regularly address AIDS prevention, al-
though they do not speak out with the candidness of Presi-
dent Yoweri Museveni of neighboring Uganda, who openly
endorses condom use. Although condoms are available in
clinics, the government has not yet allowed them to be dis-
tributed to the young in schools. Since the great majority of
high school and university students live in dormitories, this
effectively removes the largest at-risk group from condom
education.

According to a July 1996 report at the 11th International
Conference on AIDS, Kenya ranked fifth in the world with
1.1 million people infected with HIV.

[Update 2002: UNAIDS Epidemiological Assessment:
HIV information among antenatal clinic attendees has been
available from Kenya since the mid-1980s. Nairobi and
Mombasa are the major urban areas. In the major urban ar-
eas, HIV prevalence among antenatal clinic attendees tested
increased from 2% in 1985 to 19% in 1995. In Nairobi, HIV
prevalence increased from 2.7% in 1987 to 6.6% in 1990. By
1995, it had reached 25%. In 1999, HIV prevalence among
antenatal clinic attendees in Nairobi was 17%. HIV preva-
lence among antenatal clinic attendees in Mombasa in-
creased from 10.2% in 1990 to 16.5% in 1993 and then
17.8% in 1998. In Kiwi, a periurban area of Mombasa, HIV
infection rates doubled from 12.2% in 1989 to 24.1% in
1995; in 1999, the rate was 23%. Information on age-specific
HIV prevalences is not available.

[Outside the major urban areas, HIV information be-
came available in 1988 from Machakos and from Kajiado in
1989. By 1990, 12 sentinel surveillance sites were reporting
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HIV information. Among antenatal clinic attendees tested
in these sentinel surveillance sites, median HIV prevalence
increased from less than 1% in 1988 to 13% in 1997. In
1997, HIV prevalence ranged from 6 to 35% among 15 sen-
tinel surveillance sites. In Kisumu, a town near the Uganda
border, HIV prevalence plateaued between 1990 to 1993 at
about 20%, and then shot up to 30% in 1994, 34.9% in 1997,
before decreasing to 27% in 1999. In Busia, another border
town, the rates increased from 17.1% in 1990 to 34% in
1999.

[Female sex workers tested in Nairobi were found with
an HIV prevalence of 60.8% in 1985 and, by 1992, the rate
had gone up to 85.2%. In 1993 to 95, 55.2% of sex workers
tested in Mombassa were HIV-positive. HIV prevalence
among male STD clinic patients tested in Nairobi increased
from 16% in 1985 to 28% in 1991 to 1992, while among fe-
male STD patients, HIV prevalence increased from 33.3%
in 1991 to 47.2% in 1998. In 1998, HIV prevalence among
female STD clinic attendees tested in Nairobi was 29%.
Nine percent of STD clinic patients tested in 1994 in
Mombasa were HIV-positive.

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

Adults ages 15-49: 2,300,000 (rate: 15%)
Women ages 15-49: 1,400,000
Children ages 0-15: 220,000

[An estimated 190,000 adults and children died of AIDS
during 2001.

[At the end of 2001, an estimated 890,000 Kenyan chil-
dren under age 15 were living without one or both parents
who had died of AIDS. (End of update by the Editors)]

11. Sexual Dysfunctions, Counseling,
and Therapies

Professional therapy is a serious lack in Kenya. The
University of Nairobi has a post-M.D. psychiatric training
program, but it includes very little preparation for dealing
with sexual dysfunctions, and has only a few graduates. The
services of psychiatrists are also beyond the means of all but
the wealthy.

Kenyan cultures exalt the dominant virile male. Erectile
dysfunctions are, therefore, considered serious and deeply
shameful. Impotence is often a symptom of the pressures on
men from traditional backgrounds who attempt to succeed
in a competitive, capitalist, and urban milieu. Successful
Western therapies that involve progressive levels of sensate
and sexual exploration are seldom successful, since men
rarely admit impotence to their wives. Male dominance al-
lows them to assert that they have an outside “girlfriend”
and, thus, no further interest in their wives. The average
Kenyan wife would not challenge this. The level of marital
communication is very low.

Male self-pleasuring is regarded as a dysfunction after
initiation, but an acceptable release before. It is seen as a
symptom of immaturity and sexual failure, and is rarely ad-
mitted by adult men.

An American Catholic missionary group has established
the Amani Counseling Center in Nairobi, where a wide
spectrum of services is available on a sliding-fee scale. The
most commonly reported presenting issues of a sexual
nature are male impotence, sexual abuse of subordinate
women (e.g., maids and students), male self-pleasuring,
and fear of homosexuality. Amani also sponsors a weekly
newspaper column from letters received from around the
country.

The Kenyatta National Hospital has operated a sex ther-
apy clinic one afternoon a week since 1981, treating about

30 patients a year. Presenting problems are: erectile failure,
46%; ejaculatory problems, 25%; and reduced libido, 29%.

With no licensing requirements for therapists, charla-
tans abound. While witchcraft is illegal and vigorously sup-
pressed, traditional healers and herbalists advertise cures
for impotence, AIDS, and homosexuality, and are eagerly
sought out.

12. Sex Research and Advanced
Professional Education

Research on sexual matters is conducted either through
the Ministry of Health or the Kenyatta National Hospital.
Quality surveys of adolescent sexual behavior have been
done, and statistics are kept on AIDS. There are no centers
engaged in sex research on a regular basis, and there are no
courses at the university level on human sexuality.

Research by expatriates must be approved in advance by
State House, the office of the president. This is regardless of
topic, and a condition of getting an entry visa. In addition,
the results of all approved research may be released only
with government approval. Approval for sex research has
been rare, and only when of benefit to national policy. A Ca-
nadian medical group has been allowed to study the inci-
dence of AIDS among prostitutes.

There are graduate-level programs in counseling (United
States International University—Africa, and Catholic Uni-
versity of East Africa), pastoral counseling (Amani Center),
and psychiatry (University of Nairobi). All include courses
in sexuality or marital therapy, but there is no program de-
voted to sexuality.

There is no professional association for sexologists,
and there are no journals on sexuality in East Africa. How-
ever, a related organization, the Family Planning Private
Sector Programme, is a possible source of information; ad-
dress: Fifth Floor, Longonot Place, Kijabe Street, P.O. Box
46042, Nairobi, Kenya. (Phone: 254-2/224646; Fax: 254-
2/230392).
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... alandmark effort to cross-reference vast amounts of information about human sexual behaviors, customs, and
cultural attitudes existing in the world. Never before has such a comprehensive undertaking been even remotely
available to researchers, scholars, educators, and clinicians active in the field of human sexuality.”—Sandra Cole,
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“...[a] treasure trove. . . . This unique compilation of specialized knowledge is recommended for research collections
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p. 64
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