
Con tin uum Com plete In ter na tion al En cy clo pe dia of SexualityContents

• THE •

CONTINUUM Complete

International

ENCYCLOPEDIA

OF SEXUALITY
• ON THE WEB AT THE KINSEY IN STI TUTE •

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

En cy clo pe dia Content Copy right © 2004-2006 Con tin uum In ter na tion al Pub lish ing Group. 
Re printed un der li cense to The Kinsey In sti tute. This En cy clo pe dia has been made

avail able on line by a joint ef fort be tween the Ed i tors, The Kinsey In sti tute, and
Con tin uum In ter na tion al Pub lish ing Group.

This doc u ment was down loaded from CCIES at The Kinsey In sti tute, hosted by
The Kinsey In sti tute for Re search in Sex, Gen der, and Re pro duc tion, Inc.

Bloomington, In di ana 47405.

Us ers of this website may use down loaded con tent for
non-com mer cial ed u ca tion or re search use only.

All other rights re served, in clud ing the mir ror ing of this website or the plac ing of
any of its con tent in frames on out side websites. Ex cept as pre vi ously noted,

no part of this book may be re pro duced, stored in a re trieval sys tem,
or trans mit ted, in any form or by any means, elec tronic, me chan i cal,

pho to copy ing, re cord ing, or oth er wise, with out the
writ ten per mis sion of the pub lish ers.



Ed ited by:

ROB ERT T. FRANCOEUR, Ph.D., A.C.S.

and

RAY MOND J. NOONAN, Ph.D.O
As so ci ate Ed i tors:

Af rica: Beldina Opiyo-Omolo, B.Sc.

Eu rope: Jakob Pastoetter, Ph.D.

South Amer ica: Luciane Raibin, M.S.

In for ma tion Re sources: Tim o thy Perper, Ph.D. &

Mar tha Cornog, M.A., M.S.O
Fore word by:

ROB ERT T. FRANCOEUR, Ph.D., A.C.S.O
Pref ace by:

TIM O THY PERPER, Ph.D.O
In tro duc tion by:

IRA L. REISS, Ph.D.



• THE •

CONTINUUM Complete

International

ENCYCLOPEDIA

OF SEXUALITY
Updated, with More Countries



2004

The Con tin uum In ter na tion al Pub lish ing Group Inc
15 East 26 Street, New York, NY 10010

The Con tin uum In ter na tion al Pub lish ing Group Ltd
The Tower Build ing, 11 York Road, Lon don SE1 7NX

Copy right © 2004 by The Con tin uum In ter na tion al Pub lish ing Group Inc

All rights re served. No part of this book may be re pro duced,
stored in a re trieval sys tem, or trans mit ted, in any form or by any means,
elec tronic, me chan i cal, pho to copy ing, re cord ing, or oth er wise, with out

the writ ten per mis sion of the publishers.

Ty pog ra phy, Graphic De sign, and Com puter Graphics by
Ray Noonan, ParaGraphic Art ists, NYC http://www.paragraphics.com/

Printed in the United States of Amer ica

Li brary of Con gress Cat a log ing-in-Pub li ca tion Data

The Con tin uum com plete in ter na tion al en cy clo pe dia of sex u al ity / ed ited 
by Rob ert T. Francoeur ; Ray mond J. Noonan ; as so ci ate ed i tors, Mar tha
Cornog . . . [et al.].
 p. cm. 
A com pletely up dated one-vol ume edi tion of the 4-vol ume In ter na tion al
en cy clo pe dia of sex u al ity (pub lished 1997-2001), cov er ing more than 60
coun tries and places, 15 not pre vi ously in cluded.
In cludes bib lio graph i cal ref er ences.
ISBN 0-8264-1488-5 (hard cover : alk. pa per)
1. Sex—En cy clo pe dias. 2. Sex cus toms—En cy clo pe dias. I. Title:
Com plete in ter na tion al en cy clo pe dia of sex u al ity. II. Francoeur, Robert
T. III. Noonan, Ray mond J. IV. Cornog, Mar tha. V. In ter na tion al
en cy clo pe dia of sex u al ity.
HQ21.I68 2003
306.7́ 03—dc21                  2003006391



Contents

HOW TO USE THIS ENCYCLOPEDIA ....viii

FOREWORD ....................................................ix
Robert T. Francoeur, Ph.D., A.C.S.

PREFACE .........................................................xi
Timothy Perper, Ph.D.

AN INTRODUCTION TO THE MANY
MEANINGS OF SEXOLOGICAL
KNOWLEDGE...............................................xiii
Ira L. Reiss, Ph.D.

ARGENTINA.....................................................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 
Ian Taylor, Ph.D.

BRAZIL ............................................................98
Sérgio Luiz Gonçalves de Freitas, M.D., with Elí
Fernandes de Oliveira and Lourenço Stélio Rega,
M.Th.; Updates and comments by Raymond J.
Noonan, Ph.D., and Dra. Sandra Almeida, and
Luciane Raibin, M.S.

BULGARIA....................................................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

CHINA ............................................................182
Fang-fu 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 Gonzáles, 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.

COSTA RICA.................................................227
Anna Arroba, M.A.

CROATIA.......................................................241
Aleksandar Štulhofer, Ph.D., Vlasta Hiršl-Heæej, M.D., 
M.A., Željko Mrkšiæ, Aleksandra Koraæ, 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 Karloviæ, and
Jadranka Mimica; Updates by the Authors

CUBA ..............................................................259
Mariela Castro Espín, B.Ed., M.Sc., and María
Dolores Córdova Llorca, Ph.D., main authors and
coordinators, with Alicia Gónzalez Hernández, Ph.D.,
Beatriz Castellanos Simons, Ph.D., Natividad
Guerrero Borrego, Ph.D., Gloria Ma. A. Torres Cueto, 
Ph.D., Eddy Abreu Guerra, Ph.D., Beatriz Torres
Rodríguez, Ph.D., Caridad T. García Álvarez, M.Sc.,
Ada Alfonso Rodríguez, M.D., M.Sc., Maricel Rebollar 
Sánchez, M.Sc., Oscar Díaz Noriega, M.D., M.Sc.,
Jorge Renato Ibarra Guitart, Ph.D., Sonia Jiménez
Berrios, Daimelis Monzón Wat, Jorge Peláez
Mendoza, M.D., Mayra Rodríguez Lauzerique, M.Sc.,
Ofelia Bravo Fernández, M.Sc., Lauren Bardisa
Escurra, M.D., Miguel Sosa Marín, M.D., Rosaida
Ochoa Soto, M.D., and Leonardo Chacón 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 Bolayýr, M.D., and Serin Kelâmi, B.Sc. (Hons.)

CZECH REPUBLIC .....................................320
Jaroslav Zvìøina, 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 Møhl, clinical psychologist, Annette
Fuglsang Owens, M.D., Ph.D., Hanne Risør, 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

FRANCE.........................................................412
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 ................................431
Anne Bolin, Ph.D.; Updates by A. Bolin and 
the Editors

v



GERMANY ....................................................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

GHANA ..........................................................467
Augustine Ankomah, Ph.D.; Updates by Beldina
Opiyo-Omolo, B.Sc.

GREECE ........................................................479
Dimosthenis Agrafiotis, Ph.D., Elli Ioannidi, 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
Sóley S. Bender, R.N., B.S.N., M.S., Coordinator, with
Sigrún Júliíusdóttir, Ph.D., Thorvaldur Kristinsson,
Haraldur Briem, M.D., and Gudrún Jónsdóttir, Ph.D.;
Updates by the Editors

INDIA .............................................................516
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...................................................533
Wimpie I. Pangkahila, M.D., Ph.D. (Part 1); Ramsey
Elkholy, Ph.D. (cand.) (Part 2); Updates by Robert T.
Francoeur, Ph.D.

IRAN ...............................................................554
Paula E. Drew, Ph.D.; Updates and comments by
Robert T. Francoeur, Ph.D.; Comments by F. A.
Sadeghpour

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

ISRAEL ..........................................................581
Ronny A. Shtarkshall, Ph.D., and Minah Zemach,
Ph.D.; Updates by R. A. Shtarkshall and M. Zemach

ITALY .............................................................620
Bruno P. F. Wanrooij, Ph.D.; Updates by 
B. P. F. Wanrooij

JAPAN ............................................................636
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.

KENYA ...........................................................679
Norbert Brockman, Ph.D.; Updates by Paul Mwangi
Kariuki and Beldina Opiyo-Omolo, B.Sc.

MEXICO ........................................................692
Eusebio Rubio, Ph.D.; Updates by the Editors

MOROCCO ...................................................703
Nadia Kadiri, M.D., and Abderrazak Moussaïd, 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 ...........................................725
Jelto J. Drenth, Ph.D., and A. Koos Slob, Ph.D.;
Updates by the Editors

NIGERIA........................................................752
Uwem Edimo Esiet, M.B., B.S., M.P.H., M.I.L.D.,
chapter coordinator, with Christine Olunfinke Adebajo,
Ph.D., R.N., H.D.H.A., Mairo Victoria Bello, Rakiya
Booth, M.B.B.S., F.W.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.I.; Updates by Beldina Opiyo-Omolo, B.Sc.

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

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

PAPUA NEW GUINEA.................................813
Shirley Oliver-Miller; Comments by Edgar
Gregerson, Ph.D.

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

POLAND ........................................................846
Anna Sierzpowska-Ketner, M.D., Ph.D.; Updates by
the Editors

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

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

RUSSIA...........................................................888
Igor S. Kon, Ph.D.; Updates by I. S. Kon

SOUTH AFRICA...........................................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 ...........................................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

SPAIN .............................................................960
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,

vi Con tin uum Com plete In ter na tion al En cy clo pe dia of Sexuality



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

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

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

SWITZERLAND ...........................................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..................................................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.

TURKEY ......................................................1054
Hamdullah Aydýn, M.D., and Zeynep Gülçat, Ph.D.;
Rewritten and updated in 2003 by H. Aydýn and 
Z. Gülçat

UKRAINE ....................................................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., CQSW, 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 Bühler, 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. Pinzón-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. Pinzón-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 ....................................................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 ...........................1377

AN INTERNATIONAL DIRECTORY OF
SEXOLOGICAL ORGANIZATIONS,
ASSOCIATIONS, AND INSTITUTES......1394
Compiled by Robert T. Francoeur, Ph.D.

INDEX ..........................................................1405

Contents vii

For up dates, corrections, and links to many of the sites ref er enced in these chap ters, visit The Con tin uum
Com plete In ter na tion al En cy clo pe dia of Sex u al ity on the Web at http://www.SexQuest.com/ccies/.

Read ers of CCIES are in vited to sub mit im por tant news items or re ports of find ings of new sex re search be -
ing done in any of the coun tries cov ered here, or any other coun try in the world. We will try to keep the
SexQuest CCIES website up dated with your help. Send items in Eng lish if pos si ble, with ap pro pri ate ci ta -
tions, to Ray mond J. Noonan, Ph.D., CCIES Ed i tor, Health and Phys i cal Ed u ca tion De part ment, Fash ion
In sti tute of Tech nol ogy, 27th Street and 7th Av e nue, New York, NY 10001 USA, or by email to rjnoonan@
SexQuest.com.



OR DER FORM
SHIP TO:

Name: _________________________________________________________

Ad dress: ________________________________________________________

_______________________________________________________________

City: ______________________________  State:_________  ZIP: __________

BILL ING IN FOR MA TION:

Q En closed is my check/money or der, pay able to Con tin uum; or

Q Please charge my:      Q Visa      Q Mastercard      Q AmEx

Card Num ber: Exp. Date:

Sig na ture: _______________________________________________      Tele phone: _________________________________

OR DER DE TAILS:

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

CU59

In North, Cen tral, or South Amer ica,
mail or fax this page to: Emma Cook, 

Mar ket ing Man ager, Con tin uum,
80 Maiden Lane, Suite 704, New York, NY

10038; Fax: 212-953-5944;
Email: emma@con tin uum-books.com

In the rest of the world, mail or fax this
page to: Ac a demic Mar ket ing De part ment,

Con tin uum, The Tower Build ing,
11 York Road, Lon don SE1 7NX, United

King dom; Fax: +44 (0)20 7928 7894

Spe cial Pric ing Just for Us ers of CCIES at The Kinsey In sti tute Website!

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

$195 / £100 plus $4.50 / £9.50 S&H (save $55 US / £30 UK!)

The 1,436-page, 1.5 mil lion-word, sin gle-vol ume Con tin uum Com plete In ter -
na tion al En cy clo pe dia of Sex u al ity, ed ited by Rob ert T. Francoeur, Ph.D., and
Ray mond J. Noonan, Ph.D., with con tri bu tions from 280 schol ars on seven con ti -
nents, con tains 60 coun tries and 2 ex treme en vi ron ments:

• The 31 coun tries pub lished in vol umes 1–3 (1997), up dated & re vised:
 Argentina, Aus tra lia, Bah rain, Brazil, Can ada, China, Fin land, French Poly ne -
sia, Ger many, Ghana, Greece, In dia, In do ne sia, Iran, Ire land, Is rael, Ja pan,
Kenya, Mex ico, Neth er lands, Po land, Puerto Rico, Rus sia, South Af rica,
Spain,  Sweden, Thai land, Ukraine, United King dom, and United States

• Plus the 17 coun tries and places pub lished in vol ume 4 (2001), up dated &
 revised: Aus tria, Co lom bia, Croatia, Cy prus, Egypt, Ice land, In do ne sia, It aly,
Mo rocco, Ni ge ria, Outer Space, Pa pua New Guinea, Phil ip pines, Por tu gal,
South Ko rea, Tur key, and Viet nam

• Plus 14 new coun tries and places: Bot swana, Bul garia, Co sta Rica, Cuba, Den -
mark, Es to nia, France, Hong Kong, Ne pal, Nor way, Outer Space/Antarctica,
Sri Lanka, Swit zer land, and Tan za nia

Come see our other ti tles at: http://www.continuumbooks.com.

Spe cial pric ing avail able only with this page. Print it out and take it to your
school or lo cal li brary and en cour age them to add CCIES to their col lec tion.



Critical Acclaim for
The Continuum Complete International Encyclopedia of Sexuality

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ROBERT T. FRANCOEUR

A. Demographics
Mex ico, with the of fi cial name of United Mex i can States,

is a coun try of 761,606 square mile s (1,972,550 km2) lo cated
in North Amer ica, bor dered by the United States to the north,
and Gua te mala and Belize to the south. Mex ico is bor dered
on the east by the Gulf of Mex ico and on the west by the Pa -
cific Ocean. It is the third-larg est coun try in Latin Amer ica,
three times the size of the state of Texas, and a re pub lic
formed by 31 states and one Fed eral Dis trict. Sandwiched

be tween the Si erra Madre Ori en tal Moun tains on the west
coast and the Si erra Madre Oc ci den tal Moun tains on the
Gulf coast is a high, dry, tem per ate cen tral pla teau. The
coastal low lands are trop i cal. About 45% of the land is arid.

In July 2002, Mex ico had an es ti mated pop u la tion of
103.4 mil lion. (All data are July 2002 es ti mates from The
World Fact book 2002 (CIA 2002) un less oth er wise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 32.8%
with 1.04 male(s) per fe male (sex ra tio); 15-64 years: 62.7%
with 0.95 male(s) per fe male; 65 years and over: 4.5% with
0.8 male(s) per fe male; To tal pop u la tion sex ra tio: 0.97
male(s) to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 71.03
years; male: 68.99 years; fe male: 75.21 years

Ur ban/Ru ral Dis tri bu tion: 72% to 28%. In 2002, 20
mil lion peo ple lived in met ro pol i tan Mex ico City, mak ing it 
the most pop u lous city in the world.

Eth nic Dis tri bu tion: Mes tizo (Am er in dian-Span ish):
60%; Am er in dian or pre dom i nantly Am er in dian: 30%;
white: 9%; other: 1%

Re li gious Dis tri bu tion: nom i nally Ro man Cath o lic:
89%; Protestant: 6%; other: 5%

Birth Rate: 22.36 births per 1,000 pop u la tion
Death Rate: 4.99 per 1,000 pop u la tion
In fant Mor tal ity Rate: 24.52 deaths per 1,000 live births
Net Mi gra tion Rate: –2.71 mi grant(s) per 1,000 pop u -

la tion
To tal Fer til ity Rate: 2.57 chil dren born per woman
Pop u la tion Growth Rate: 1.47%
HIV/AIDS (1999 est.): Adult prev a lence: 0.29%; Per -

sons liv ing with HIV/AIDS: 150,000; Deaths: 4,700. (For
ad di tional de tails from www.UNAIDS.org, see end of Sec -
tion 10B.)

Lit er acy Rate (de fined as those age 15 and over who
can read and write): 89.6% (male: 91.8%, fe male: 87.4%),
with ten years of com pul sory school ing (INEGI 1992a)

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $9,000 (2001 est.); In fla tion: 6.5%; Un em -
ploy ment: 3% in the ur ban cen ters, plus con sid er able un der -
em ploy ment. Among most of Mex ico’s ru ral pop u la tion
and ur ban poor, who con sti tute by all mea sures a ma jor ity
of the pop u la tion, the stand ard of liv ing is close to sub sis -
tence. In 1990, 63.2% of adult Mex i cans re ported a monthly 
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in come be low the min i mum wage, a meas ure of in come that 
in 1993 cor re sponded to a yearly in come of ap prox i mately
$3,000 (INEGI 1992a). Liv ing be low the pov erty line: 40%
(2001 est.)

B. A Brief Historical Perspective
Mex ico was the early site of ad vanced in dig e nous civ i li -

za tions, start ing with the Olmecs (1500 B.C.E. to 300 B.C.E.) 
and the Ma yas, who also be gan as early as 1500 B.C.E. As
they moved north from the Yucatan to Mex ico, the Ma yas
brought with them their ad vanced ag ri cul ture. They built im -
mense stone pyr a mids and in vented a very ac cu rate cal en dar.
Clas sic Ma yan civ i li za tion col lapsed be tween 790 and 900
C.E. The Az tecs, who over came and re placed the Toltecs,
built their cap i tal city, Tenoochtitian, in 1325 on the site of
pres ent-day Mex ico City. The Az tec civ i li za tion col lapsed
fol low ing its first en coun ter with Span ish con quis ta dors
under Hernando Cortes, between 1519 and 1521.

Af ter three cen tu ries of Span ish rule, the peo ple re belled 
un der the lead er ship of two priests and a gen eral, the lat ter
de clar ing him self Em peror Augustin I in 1821. A re pub lic
was de clared in 1823. At the time, Mex ico’s ter ri tory ex -
tended into the Amer i can south west and Cal i for nia. In
1836, Texas re volted and de clared it self a re pub lic. Af ter
the Mex i can-Amer i can War (1846-1848), Mex ico gave up
all claim to lands north of the Rio Grande River. French sup -
port helped put an Aus trian arch duke on the throne of Mex -
ico as Maximillian 1 (1864-1867), but Amer i can pres sure
forced the French to with draw. Porfirio Diaz headed a dic ta -
tor ship be tween 1877 and 1880 and again between 1884
and 1911.

In 1917, ri val forces agreed to so cial re form and a new
con sti tu tion. Since then, Mex ico has de vel oped large-scale
so cial pro grams of so cial se cu rity, la bor pro tec tion, and
school im prove ment, al though many seg ments of the pop u -
la tion, in clud ing the in dig e nous na tives, barely manage to
subsist.Mexico: Basic Sexological Premises

1. Basic Sexological Premises
A. Character of Gender Roles

Gen der roles are chang ing. Some 50 years ago, gen der
roles in Mex ico could be eas ily de scribed as the tra di tional
sep a ra tion, mag ni fi ca tion, and stereo typ ing of male and fe -
male dif fer ences. Women were dichotomized into the two
dou ble-moral-stand ard sub types of the prin cess and pros ti -
tute, and men were in structed to be the im pen e tra ble and in -
sen si tive pro vider who exercised his power over women.

To day this is chang ing. In a sam ple of 10,142 high school
stu dents rep re sentative of the whole coun try, the Na tional
Pop u la tion Coun cil con ducted a na tional sur vey on var i ous
as pects of sex u al ity (CONAPO 1988). In 1988, 83.1% of the
re spon dents thought men and women had equal le gal rights
(as they do), 69.7% thought that au thor ity at home should be
shared by men and women, and only 13.2% thought house -
work to be the ex clu sive re spon si bil ity of the woman. In an -
other sur vey among 2,983 male and fe male 15- to 24-year-
olds, Mor ris et al. (1987) found that only 6.6% of fe males
and 13.7% of males thought that a woman who works out side 
the home is de ceiv ing her hus band and not ful fill ing her ob li -
ga tions as a wife. In 1984, Rubio et al. (1988) found in a sam -
ple of 521 first-year med i cal stu dents that only 17.7% agreed
with the state ment that women are nat u rally pas sive, and
91.3% thought it is equally im por tant for men and women to
pursue professional educations.

The pro cess of rec og niz ing the equal ity of women and
men has clearly be gun, al though it is also true that, in prac -
tice, women have more dis ad van tages than men. Women are
overrepresented in the lower-in come lev els and under repre -

sented in the higher lev els. Only 19.6% of Mex i can women
are en gaged in paid work com pared to 68% for males
(INEGI 1992b). It is also a fact that most work ing women
have, in fact, two jobs: the paid one and the housework.

B. Sociolegal Status of Males and Females
The fourth Ar ti cle of the Con sti tu tion ex plic itly rec og -

nizes the equal ity of men and women. In 1974, a re vi sion of
all leg is la tion was ef fected to elim i nate any gen der dis crim -
i na tion, and there are sev eral other laws and a na tional pro -
gram aimed at eval u at ing and pro mot ing the in te gra tion of
woman in the na tion’s de vel op ment. De spite these ef forts,
there are a num ber of ar eas where women are at a dis ad van -
tage. The ex pan sion of in dus trial la bor has ben e fit ted males
more than women. In equal ity also shows in other ar eas of
work: 74.1% of pro fes sion als are men, 80.6% of the ex ec u -
tive po si tions in the gov ern ment be long to men, and only
3.4% of those who work in domestic jobs are men (INEGI
1992b).

Tech ni cally, male and fe male chil dren and ad o les cents
en joy equal ben e fits as far as ed u ca tion, health care, and so -
cial sig nif i cance go within so ci ety and the fam ily. How ever, 
gen der-di mor phic train ing be gins early. In gen eral, lower-
so cio eco nomic-level fam i lies tend to trans mit the older val -
ues. As the so cial class and ed u ca tion level of the par ents in -
crease, one ob serves a ten dency to ward transmitting an
egalitarian ideology.

C. General Concepts of Sexuality and Love
There have been at tempts at pic tur ing em pir i cally the

con structs peo ple have of sex u al ity and love. In gen eral, it
can be said that both sex u al ity and love are seen as pos i tive
and de sir able as pects of life both for men and women, but
am biv a lent feel ings on sex u al ity are of ten en coun tered.
Díaz Lov ing’s (1988) nonrandom sam ple of 300 in di vid u -
als in Mex ico City found that love, al though seen pos i tively, 
has many in ter pre ta tions. Ro man tic love is seen as an ide al -
iza tion, pas sion ate love as be ing vul ner a ble. Fur ther more,
there are im por tant dif fer ences in how males and fe males
per ceive love: Fe males tend to see love more pos i tively,
while men tend to think of it as gen i tal and sex ual; men
more often than women see it as an unattainable utopian
dream.

In the CONAPO (1988) sur vey, the par tic i pat ing stu -
dents thought that the aims of sex were: in ti mate com mu ni -
ca tion 63%, mu tual plea sure and sat is fac tion 37%, and hav -
ing chil dren 15.5%. In an other sur vey ef fected in Mex ico
City with 613 in di vid u als ran domly se lected from house -
holds, De la Peña and To ledo (1991a) found that re spon -
dents men tioned the fol low ing ob jec tives for sex: en joy -
ment 48%, phys i cal out let 29%, and hav ing chil dren 18%.
In a sub se quent re port (1991c), the same au thors re ported
that, of the sex u ally ac tive re spon dents, only 3% of males
and 6% of fe males think of sex ual in ter course as some thing
un pleas ant or have an in dif fer ent at ti tude to wards it. A sur -
vey of med i cal stu dents found that the ma jor ity, 69%, dis -
agree with the state ment that procreation is the most impor -
tant goal of sex (Rubio et al. 1988).Mexico: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values
There are two sources of re li gious val ues in Mex ico: Eu -

ro pean His panic Ca thol i cism and the in dig e nous re li gions
that dom i nated the area prior to the ar rival of the Eu ro pe ans. 
Both have blended in the course of al most 500 years of in -
ter ac tion. Re li gi os ity has fol lowed the same pat tern of other 
cul tural phe nom ena in the his tory of Mex ico. Rather than
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one sys tem giv ing up in fa vor of the other, a com plex mix -
ture of both cul tures has gen er ated a new and unique cul -
ture. In 1990, 90% of the pop u la tion was Cath o lic, but the
Ca thol i cism prac ticed is dif fer ent from the Ca thol i cism of
other coun tries. As with the eth nic blend ing, re li gi os ity has
gone through a pro cess of syncretism. The best ex am ple of
this is the cult to the Vir gin of Guadalupe, which quickly
gained pop u lar ity because it could be integrated with preex -
isting cults of Aztec gods.

To com pli cate the pic ture, the prehispanic source was
not a sin gle one. There were at least four ma jor cul tures with 
im por tant re li gious dif fer ences: Olmec, Toltec, Ma yan, and 
Az tec. The Az tecs dom i nated much of the land that is now
Mex ico when the Span iards ar rived, but they were the dom -
i nant po lit i cal power and em pire, not the only culture.

The Az tec re li gion was char ac ter ized by a view of the
uni verse where a con stant fight for cos mic or der took place
be tween the forces of the sun and the forces of the moon and 
the night. Light, en dur ance, so bri ety, and sex ual self-con -
straint were on the sun’s side; cow ard ice, drunk en ness, and
sex ual in con ti nence worked for the moon, the night, and the 
evil forces (Wolf 1975). Sex was seen as some thing to be
con trolled, but its value in pro cre ation and as a source of
plea sure in both men and women was also rec og nized. Po -
lyg amy was com mon among the wealthy and divorce rare
but regulated.

An in ter est ing as pect in the Az tec re li gion is the place
that child birth held in the cul ture. Child birth was seen as a
com bat in which the woman was the war rior. A woman who
died in child birth re ceived war hon ors at burial.

Mod er a tion in every as pect of life, in clud ing sex u al ity,
was cen tral in the ide ol ogy of the ed u ca tion (Mor gan 1982). 
In other as pects, re li gion and so ci ety were highly re pres -
sive: Homo sex u ali ty was se verely pun ished, al though prac -
ticed; the of fi cial pen alty was death (Lumsden 1991).

The other re li gious com po nents in this syn er gis tic in ter -
ac tion were the be liefs and be hav ior pat terns brought to
Mex ico by the Cath o lic His panic con quis ta dors. His tor i cal
doc u ments clearly in di cate that the Church teach ings were
not the norm of be hav ior among the peo ple. The Coun cil of
Trent (1545-1563), a re sponse to Prot es tant ism, served as a
ba sis for the teach ings of the clergy in charge of in doc tri nat -
ing the in dig e nous pop u la tion. A doc u ment from the 17th
cen tury writ ten by Fray Gabino Carta, sum ma rizes the
Church’s sex ual teach ings: There were seven ways in which 
lust could ap pear, all con du cive to mor tal sin: 1. sim ple for -
ni ca tion (in ter course out of wed lock), 2. adul tery, 3. in cest,
4. rav ish ment (forc ing a woman to par tic i pate in sex), 5. ab -
duc tion of a woman, 6. sins against na ture (mas tur ba tion,
sod omy, which usu ally meant homo sex u ali ty, but some -
times ap plied also to “un nat u ral” hetero sex u al coital sex ual
po si tions—dif fer ent from the man above the woman lying
on her back, and bestiality), and 7. sacrilege (Lavrin 1991).

B. Source and Character of Ethnic Values
The eth nic com po si tion of Mex ico is com plex. The ma -

jor ity of the pop u la tion, 55%, is mes tizo or mestee, a mix ture
of the Eu ro pean, mainly Span ish, with the in di genes that
pop u lated the area be fore the ar rival of the Span iards. Cre -
oles, de scen dants of per sons born in the New World from
par ents born in Eu rope, still con sti tute an im por tant seg ment 
of the pop u la tion, 37.5%. Be ing Eu ro pean in or i gin and not
ra cially mixed, they can be con sid ered Cau ca sian. A third
group con sists of a very het er o ge neous mi nor ity called In di -
ans. These in di genes are com posed of 56 lin guis ti cally dif -
fer en ti ated groups. In 1990, the in dig e nous pop u la tion was
5,282,347, that is, 7.5% of the total Mexican population
(CNP 1989).

It is dif fi cult to pick out a sin gle over rid ing char ac ter is tic
in the eth nic val ues in Mex ico. In the back ground, we have
the orig i nal cul tural sources that still can be ob served to day
in many as pects. How ever, what is Mex ico to day only be gan
to con sti tute it self some hun dred years ago. There are many
traces of the con quered cul ture. The re sult ing cul ture, best
de scribed by Octavio Paz (1950), is her metic, in scru ta ble,
full of re sent ment, and search ing for ref uge and find ing it in
the Vir gin Mother María de Guadalupe-Tonantzin. Ac cord -
ing to Paz, Mex i can cul ture is also hid ing, al ways be hind
mas quer ades like the ma cho role where men  attempt to calm
their fears of be ing pen e trated in a sex ual way. Yes, but more
im por tantly, Mex i cans also hide in their in ner self, be hind a
very so phis ti cated strat egy of sim u la tion and lies. Al most
every for eign er soon learns when deal ing with peo ple of low
so cial level that words and prom ises do not mean what they
nor mally mean. When Mex i cans lie or sim u late they feel
pro tected and safe. The cult of the Vir gin of Guadalupe, the
ma cho at ti tude, the pro pen sity to sim u late and to lie are the
results of a process lived by a culture that, instead of being
eliminated, was dominated.

[Com ment 1997: In ad di tion to the value of ma chismo
men tioned above, Mex i can sex ual at ti tudes and be hav iors
are strongly in flu enced by three other val ues—marianismo, 
ediquetta, and pronatal ism—which are com monly shared
with some mi nor vari a tions across the La tino world of
South and Cen tral Amer ica. To avoid du pli ca tion in sev eral
chap ters, these four ba sic val ues are de scribed in de tail in
Sec tion 1A, Ba sic Sexological Pre mises, in the chap ter on
Puerto Rico. The reader is re ferred to that ma te rial later in
this vol ume. (End of com ment by R. T. Francoeur)]

But the Mex ico of 1995 is by no means well de picted by
the above com ments. The pro cess of the last two-plus de -
cades has ex erted a pro found im pact on the char ac ter of Mex -
i can cul ture. Prox im ity to Amer i can cul ture is a ma jor fac tor.
The Amer i can dream is at the same time de sired, hated, and
feared, but the shak ing of eco nomic struc tures dur ing the
1980s has led to a new iden tity search that is cur rently in the
pro cess of be ing de lin eated. This is ev i dent in the sex ual at ti -
tudes and be hav ior of people, as can be seen below.Mexico: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs 
for Sex Education

In the last five to ten years, the need for sex ed u ca tion has
been rec og nized and ac cepted by most sec tors of the pop u la -
tion. There are, how ever, dif fer ences about what this ed u ca -
tion should in clude and how it should be ef fected, de pend ing
on the ide ol ogy of the subsector of the pop u la tion one con -
sid ers. Both the gov ern ment and the Cath o lic Church have
stated that there is a spe cific need to pay at ten tion to the edu -
cative process of sexuality.

Ed u ca tion in Mex ico is cen tral ized. The Min is try of Ed u -
ca tion is in charge of de vel op ing pro grams for all ba sic
school lev els—the first ten years of ed u ca tion. This it im ple -
ments with free school ing in an ex ten sive sys tem of pub li c
schools. Of fi cial text books are pro vided for these schools
and their use is com pul sory. Pri vate school ing does ex ist, but
their pro grams have to cover the official program material.

This sit u a tion has fa cil i tated the in clu sion of sex ed u ca -
tion themes. Since 1974, when the of fi cial pop u la tion pol -
icy changed from a pro-pro cre ative to a pol icy pro mot ing
low pop u la tion growth, sex ed u ca tion has been seen as an
im por tant el e ment of this pol icy. A Na tional Pop u la tion
Coun cil was es tab lished to pur sue ac tions nec es sary to im -
ple ment the new pol icy. One of the early pro grams un der -
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taken was the Na tional Pro gram for Sex Ed u ca tion. As a re -
sult of this pro gram, the con tent of the of fi cial pro grams and 
textbooks began to include sex education themes.

Ini tially, the sex ual con tents were lim ited to ba sic bi o -
log i cal in for ma tion. This raised con sid er able op po si tion,
but af ter al most 20 years, the gen eral pub li c has come to ac -
cept the need for sex ed u ca tion and to de mand more com -
plete ness in the program.

Most ad o les cents, es pe cially fe males, now have ac cess
to in for ma tion about pu berty through the school sys tem.
The con tents of sex ual ed u ca tion pro grams now in clude
psy cho log i cal, fam ily, and com mu nity con sid er ations of
sex ual de vel op ment. Mean while, sex ed u ca tion has been
in te grated into a more gen eral frame work of pop u la tion ed -
u ca tion (Saavedra Arredondo 1986). The ma jor short com -
ing is the lack of ad e quate train ing for the teachers who
apply these programs.

B. Informal Sources of Sexual Knowledge
In the last ten years, an in crease in the role of par ents as

re li able in for mants has be ing ob served. Friends, pop u lar lit -
er a ture in the form of com ics with sto ries, and tele vi sion
and ra dio con sti tute the al ter na tive sources of in for ma tion.
Pop u lar lit er a ture de serves a spe cial com ment be cause it is
prob a bly the ma te rial more fre quently read by Mex i cans.
Un for tu nately, it is one of the means of per pet u at ing sex ual
myths and am biv a lence to wards sex u al ity. In the last four
years, there has be ing a grow ing in ter est in the mass me dia
to in clude sex u al ity themes in their broad casts. In gen eral,
this has become a new source of scientific information for
most people.Mexico: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
A. Children and Adolescents

Chil dren fre quently en gage in self-pleasuring, but it still 
causes anx i ety in many par ents. The ex plor atory ac tiv i ties
of chil dren are well rec og nized and tol er ated, but more ex -
plicit prac tices of sex ual arousal are re pressed. There are no
fig ures of the in ci dence of this phenomenon.

Ad o les cent self-pleasuring is also very com mon. Re ac -
tions to it vary with the so cial con text. In 1984, in a sur vey
of sin gle uni ver sity stu dents nonrandomly se lected for a
com par a tive study with Amer i can sin gle stu dents (mean
age in both groups 20), Rubio (1989) found an in ci dence of
50.8% that, in ter est ingly, was not dif fer ent from the Amer i -
can in ci dence. In an other study among youn ger stu dents
(17 to 19 years of age), Rubio et al. (1988) found a rate of
65% with an im por tant gen der dif fer ence: 88% for males
and 39% for fe males. In a more re cent study among 728 stu -
dents 17 to 26 years of age, Ordiozola-Urbina and Ibañez
(1992) found sim i lar numbers: 83% of males and 22% of
females.

At ti tudes to wards self-pleasuring are not clearly ori -
ented to wards ac cept ing or de nounc ing it, but a ten dency to
view it as a nat u ral act and not a sick one is clear. Mor ris et
al. (1987) found that 46% of ad o les cent fe males and 75% of
males said that auto eroti cism was OK once in a while, but
34.5% of the fe males and 49% of the males said that self-
pleasuring was bad for the health. Rubio et al. (1988) found
less-re stric tive at ti tudes, but the re spon dents were med i cal
stu dents: Only 29% agreed that self-pleasuring is not a
healthy practice.

B. Adults
There is less sys tem atic in for ma tion on adult auto eroti -

cism and at ti tudes about it. Among Mex ico City adults, De
la Peña and To ledo (1991b) found that 75% of males and
20% of the par tic i pat ing fe males said they had en gaged in

self-pleasuring. In ter est ingly, more than half of those who
were cur rently en gag ing in this sex ual out let at the time of
the study said they liked it very lit tle or not at all. My own
per sonal ex pe ri ence with the mass me dia on this is sue in di -
cates that self-pleasuring is still one of the most anx i ety
provoking of all sexual issues.Mexico: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Children

Sex ual ex plo ra tion and sex re hears al play oc curs very
of ten in chil dren. There are forms, like doc tor’s play, which
are tol er ated and un der stood. More-ex plicit sex play is not
tol er ated and is usu ally re pressed by par ents and other care -
tak ers, such as teachers.

B. Adolescents
Puberty Rituals

There are no wide spread rit u als of ini ti a tion to pu berty.

Premarital Sexual Activities and Relationships
Dur ing early ad o les cence, 11 to 15 years of age, most

ad o les cents be gin to ex plore in a form of rit u al ized re la tion -
ship called noviazgo, for mally a re la tion ship pe ri od prior to
mar riage. How ever, dur ing early ad o les cence, noviazgos
are com monly es tab lished with out mar riage as a goal. For
young ad o les cents, it is a so cial way to reg u late in ter per son -
al re la tion ships. It ap pears that the ma jor part of early
dyadic sex ual ex plo ra tion takes place in this form, though
no for mal data ex ist. At this early age, noviazgos are usu ally 
of short du ra tion. Once an ad o les cent has had his or her first
noviazgo, it is not dif fi cult for ei ther a male or fe male to
con tinue with sub se quent noviazgo relationships. Inter -
course is usually deferred to a later age.

The pos si bil ity of hav ing had the first in ter course in -
creases af ter 15 years of age: The CONAPO (1988) sur vey
found that the typ i cal age for first in ter course is 14 to 17
years of age for males and 16 to 19 years for fe males, but
only 23% of par tic i pants had had sex ual in ter course. Fig -
ures from other stud ies are higher: In a 1984 group of un -
mar ried stu dents, Rubio (1989) found a fig ure of 40%. Also
in 1984, among med i cal stu dents (17 to 19 years of age),
Rubio et al. (1988) found 46% had had in ter course (59% of
males and 31% of females).

The last de cade may have seen an in crease in early sex -
ual in ter course, es pe cially in the big cit ies. In their Mex ico
City study, Mor ris et al (1987) col lected in for ma tion from
2,983 young sters in 1985 and found among the group of 15
to 19 years: 13.4% of the fe males and 44% of males had had
in ter course, with 39% and 85%, re spec tively, for the 20- to
24-years-of-age group. More re cently, Ordizola and Ibañez
(1992) found among 728 uni ver sity stu dents that 31% and
74% of males had had sexual intercourse.

C. Adults
Premarital Courtship, Dating, and Relationships

De la Peña and To ledo (1991c) stud ied adults in Mex ico
City and found that 76.3% of their re spon dents had had pre -
mar i tal in ter course. In an other study by the same au thors on
adults liv ing in the state of Baja Cal i for nia bor der ing the
United States, the fig ure for pre mar i tal in ter course was 93% 
for males and 54% for females.

Those who will marry fol low a clear set of rules for
court ship, with a for mal noviazgo that in cludes sev eral as -
sump tions: mu tual ex clu siv ity of sex ual in ter ac tion, reg u lar 
sched ul ing of dates, and, when the de ci sion to marry has
been taken, many ac tiv i ties to pre pare the cou ple for the
com mon life. Sex ual in ter course is com mon in these adult
re la tion ships as the in sti tu tion of noviazgo has gained au -
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ton omy in the past 30 to 40 years, and sur veil lance by an
older woman in the fam ily, the duana, has de clined. In the
larger cit ies, the noviazgo of ten has much less re stric tive
rules than it did in the past. Eco nomic dif fi cul ties may de lay 
or make the mar riage plans im prac ti cal. One re sult is that a
sig nif i cant num ber of per sons elect a sin gle life as the style
of life, ei ther never mar ry ing or af ter one or more mar -
riages. These in di vid u als may es tab lish noviazgos where
marriage in fact is not considered for the future.

Al though not prev a lent, there are some forms of court -
ship and pre mar i tal sex u al ity that de serve men tion. In many 
com mu ni ties, some close to Mex ico City, a man and woman 
may de cide to live to gether, but the man is said to “steal” the 
woman from her fam ily. De pend ing on the eco nomic pos si -
bil i ties, the woman goes to live with the man’s fam ily or the
cou ple es tab lishes a home of their own. Af ter some years,
and some chil dren, the cou ple may de cide to marry, and a
wed ding takes place, usu ally with a long se ries of fes tiv i ties
that may ex tend to sev eral days. In some com mu ni ties of the 
state of Oaxaca, the tra di tion of ar ranged mar riages per sists, 
many times in a less de fin i tive form be cause the opin ions of
the man and woman are con sid ered. In other in stances, the
man or the woman may spend some time, usu ally months,
liv ing with the fam ily of the spouse-to-be to gain approval
of the family to proceed to marriage.

Marriage and the Family
Two types of mar riage ex ist in Mex ico: civ i l and re li -

gious, and, since one type does not have va lid ity in the other 
do main, peo ple tend to have both types. The 1990 data of
the cen sus in di cate 45.8% of those 12 years or older are
mar ried, 7.4% live to gether but are not mar ried, 40.6% are
sin gle, 1.9% are di vorced or sep a rated, and 3.6% are wid -
ows (INEGI 1992a).

Mex i can fam i lies have var ied struc tures, with the ex -
tended and nu clear fam ily pat terns dom i nant. Ex tended
fam i lies in clude fa ther, mother, and chil dren with the ad di -
tion of some other rel a tives, such as grand par ents, un cles,
aunts, or oth ers. One form of ex tended fam ily, char ac ter -
ized as “un sta ble” be cause some of its mem bers, aunts and
cous ins, spend only a lim ited time with the fam ily, is also
very com mon. López-Juárez (1982) de scribes this fam ily
style as typ i cal. The ex tended fam ily func tions as a so cial-
sup port mech a nism, sub sti tut ing for other forms of so cial
sup port that are non ex ist ent, or ex ist on a very low scale, in
Mex ico (e.g., un em ploy ment in sur ance and care for the el -
derly). The ex tended fam ily used to be the norm, but the fre -
quency of nu clear fam i lies, group ings lim ited to fa ther,
mother, and chil dren, in creases as so cial class rises higher
and ur ban liv ing spreads. The mean num ber of household
members dropped from 5.8 in 1970 to 5.0 in 1990 (INEGI
1992a).

As in di cated above, co hab i ta tion is fre quent but not the
norm. Mo nog amy is the rule and big amy is pe nal ized with
jail. Al though some in di vid u als do in fact have two or more
con cur rent mar riages, dis cov ery en ti tles the con cerned ones
to send the guilty party to jail, and there are cases of this.
While there are no rec og nized forms of plu ral mar riage, it is
im por tant to note that this re fers to for mal mar riage. In for mal 
li ai sons that in clude sex ual in ter ac tion and forms of eco -
nomic sup port, and co hab i ta tion where one or both of the
con cerned have other concurrent liaisons, are not infrequent.

Divorce and Remarriage
There are two forms of civ i l di vorce: an ad min is tra tive

di vorce, where the cou ple agrees, and the nec es sary di -
vorce, where one of the spouses has in curred a le gally rec -
og nized cause of di vorce. Di vorce sta tis tics are not re li able,

but a gen eral feel ing is that it is be com ing more fre quent
than it used to be some 50 years ago. The fate of the di vor -
cee ap pears to dif fer ac cord ing to gen der: Males tend to re -
marry more than fe males. A trend ob served in my own clin i -
cal prac tice is that the stigma and so cial bar ri ers as so ci ated
with di vorce have decreased in the last ten to 20 years.

Extramarital Sexual Relations
Mar i tal sex u al ity, sur pris ingly, is not the most fre quent

form of sex u al ity, at least in Mex ico City. De la Peña and
To ledo (1991c) found that, of their re spon dents who had
had sex in the month pre vious to the sur vey, only 45% were
mar ried. In an other re port (1991d), the same au thors found
that among the 613 adult re spon dents in Mex ico City, ex tra -
mar i tal be hav ior was re ported by 29.7% (50% of males and
10% of fe males). In a re port on the state of Baja Cal i for nia
(De la Peña & To ledo 1992b), the fig ure was 40% of males
and 15% of females.

[Up date 1997: A form of con cur rent li ai son that used to
be com mon oc curs be tween a mar ried man and his fe male
lover who, af ter some time, ac quires a higher sta tus than a
sim ple love af fair and es tab lishes her self in a sep a rate
house hold, usu ally helped or to tally paid for by the man,
who has a kind of sec ond fam ily with her. This re la tion ship
may in clude chil dren and prac ti cally all the el e ments of a
fam ily, ex cept for the le gal ity of mar riage and for the daily
co hab i ta tion, be cause the pre vious mar riage is main tained.
This phe nom e non is known as la casa chica, lit er ally, “the
small home”—the term is also used to ref er to the par amour. 
In Jan u ary 1997, a prom i nent Mex ico City pol i ti cian, pres i -
dent of the Dem o cratic Rev o lu tion ary Party, may have wit -
nessed a change in pub li c at ti tude when he called on his fel -
low pol i ti cians to aban don their widely known, and re nown, 
cus tom of main tain ing sev eral casa chicas and commit
themselves to marital fidelity. 

[De te ri o ra tion of eco nomic stan dards of liv ing seen in
the last two de cades ap pears to have made this pat tern of li -
ai son less com mon to day than in the past. Mex ico’s econ -
omy shrank by 6% in 1995 when in fla tion was ex pected to
top 50%, banks were charg ing an as tro nom i cal 70% in ter -
est on credit cards, and cor po rate ben e fits and lar gess for
ex ec u tives and mid dle man ag ers dried up, leav ing males
un able to sup port their usual num ber of casa chicas and
paramours.

[Al though this cus tom is widely prac ticed and has a long 
stand ing in Mex i can cul ture, such re la tion ships usu ally
leave the woman to tally un pro tected by the law when it
 comes to in her i tance and sep a ra tion rights (food, pen sion,
al i mony, etc.). While most Mex i can wives would likely be
happy to see the mis tresses out of work, econ o mists are
greatly trou bled by es ti mates that tens of thou sands of sin -
gle women who have re lied on the casa chica tra di tion for
much of their live li hood will be added to the swell ing un em -
ploy ment lines. Most of these women have few if any
marketable skills.

[The par amours are tak ing steps to cope, form ing sup -
port groups, some times called Las Numero Dos, to help re -
build their live s and find jobs. Al though Mex ico’s econ omy
re mained se ri ously de pressed into 1997 and many mid dle-
class and wealthy males were obliged to re duce the num ber
of par amours they sup ported in sep a rate houses, the re sil -
ience of the tra di tion and the adapt abil ity of Mex i can males
is ev i dent in the boom ing pop u lar ity of “pass-through ho -
tels,” which charge cou ples by the hour. How ever, Carlos
Welti, a de mog ra pher who has been study ing Mex i can sex -
u al ity for 20 years, re ports that the de cline of the casa chica
has been part of an evo lu tion in sex ual mo res that has fol -
lowed fun da men tal changes in the con di tion of women, in -
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clud ing in creased ed u ca tion and growth in the num ber of
women work ing out side the home. Also, be cause of easy
ac cess to birth con trol, the av er age Mex i can woman to day
bears about three chil dren in stead of the 6.8 av er age that
pre vailed in 1976 (Padgett 1995; Dillon 1997). (End of up -
date by R. T. Francoeur)]

Sexuality and the Physically Disabled and the Aged
The pre vail ing at ti tude is that dis abled and older per sons 

are nonsexual and have no need for sex ual in ti macy. Only
re cently, and then in very small ways, has this pub li c at ti -
tude be gun to change with a slowly grow ing aware ness of
these spe cial pop u la tions’ needs.

The Incidence of Oral and Anal Sex
De la Peña and To ledo (1991a, 1992a) have pro vided

some in for ma tion on at ti tudes to ward oral and anal sex:
44% of Mex ico City re spon dents think oral sex is an ac cept -
able prac tice, 41.2% think anal sex is ac cept able. In the
Baja Cal i for nia study (1992b), the cor re spond ing fig ures
were 33.3 and 22.2%.

Be hav ioral in for ma tion gives sim i lar rates: De la Peña
and To ledo (1991ab) re port 45.3% of re spon dents as prac -
tic ing oral sex: more than 50% of males but only one third of 
women in the Mex ico City study, and 42% of males and
40% of fe males in the Baja Cal i for nia study. Among Mex -
ico City stu dents, Ordiozola and Ibañez (1992) found that
ac tive oral sex was prac ticed by 21% of fe males and 51% of
males, while 22% of fe males and 52% of males had en -
gaged in pas sive oral sex. In a study of youn ger sin gle uni -
ver sity stu dents, I found a figure of 28% (Rubio 1989).

Anal sex is slightly less com mon than oral sex: 32% of
males and 26% of fe males (De la Peña & To ledo 1992b);
7.4% of fe male uni ver sity stu dents and 13.8% of males
(Ordiozola & Ibañez 1992); and 18.5% of par tic i pants in
my study of sin gle uni ver sity stu dents (Rubio 1989). There
are no le gal re stric tions to prac tice oral or anal sex.Mexico: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

A. Children and Adolescents
The val ues of main stream Mex i can cul ture are highly ho -

mo pho bic, as would be ex pected in a cul ture de rived form
two ho mo pho bic pre cur sors, the His panic Eu ro pean and Pre-
Co lum bian cul tures. There is lit tle ev i dence of the in ci dence
of homo erotic or homo sex u al be hav ior dur ing child hood and 
ad o les cence, but it is my clin i cal im pres sion that these be -
hav iors oc cur in an im por tant num ber of peo ple dur ing de -
vel op ment, es pe cially dur ing ad o les cence when iden tity for -
ma tion is helped by closeness to same-sex friends in both
males and females.

B. Adults
Homo sex u al be hav iors are in fre quently stud ied by Mex i -

can sex ual re search ers. The stud ies of De la Peña and To ledo
(1991ab) re port homo sex u al be hav ior in 3.3% of the re spon -
dents: 5% of males and 2% of fe males for the Mex ico City
study, and 9% of males and 5% of fe males for the Baja Cal i -
for nia study. I found a per cent age of 6.2% of sin gle stu dents
with some form of homo sex u al behavior (Rubio 1989).

At ti tu di nal in for ma tion is also scarce. A ten dency to -
ward tol er at ing the homo sex u al per son seems to be emerg -
ing, but few peo ple think this is an ac cept able form of sex -
ual be hav ior. Only 9.9% of males and 9.7% of fe males in
the De la Peña and To ledo (1992) study thought homo sex u -
ali ty was cor rect. While I found that 58.7% of med i cal stu -
dents do not think le gal mea sures should be taken against
homo sex u als, 40.3% nev er the less think homo sex u ali ty is a

de gen er a tion. Still, 58.2% of fe male and 56.1% of male ad -
o les cents in the Mor ris et al. (1987) study thought it was no
problem to have a homosexual friend.

Ac cord ing to my clin i cal and pro fes sional ex pe ri ence,
there are no fixed pat terns of se lec tion of one of the tra di -
tional gen der roles in male and fe male homo sex u al per sons. 
Lumsden (1991) notes that Mex i can homo sex u als do not
suf fer the de gree of lone li ness typ i cally ex pe ri enced by
Amer i can and Ca na dian homo sex u als, be cause friends and
families stay close to the individual.

The court ship pat terns in the homo sex u al in di vid u als
have adopted an Amer i can pat tern: or ga niz ing sup port
groups, well-es tab lished spots in the  cities, spe cial ized
bars, and gath er ing sites. An im por tant num ber of homo -
sex u al and bi sex ual in di vid u als, how ever, suf fer from the
re stric tions of a so ci ety that is highly ho mo pho bic, and un -
dergo a long pe ri od of iso la tion be fore in te grat ing them -
selves in the homo sex u al so cial net work. There are no le -
gal re stric tions for homo sex u al be hav ior, al though lower-
level au thor i ties, i.e., lo cal po lice, some times ex ert re pres -
sion against the homo sex u al in di vid u als, a man i fes ta tion
more of internal ized homophobia than institutionalized
persecu tion.

Dur ing the past 15 years, homo sex u al per sons have or -
ga nized a va ri ety of sup port groups. There are homo sex u al
groups in al most every city of size. These groups work for
the rec og ni tion of the le gal and hu man rights of homo sex u al 
per sons, and with AIDS pre ven tion, ed u ca tion, and support.Mexico: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

A. Transvestites, Transsexuals, and
Transgenderists

There is no sys tem atic in for ma tion on the in ci dence of
trans ves tism, transsexualism, and trans genderism. The three
sit u a tions do oc cur and the num ber of peo ple who have these
con flicts is not small. The fol low ing com ments re flect my
impressions.

Trans ves tism oc curs in four dis tinct forms. First, the fe -
tish is tic trans ves tite, who is gen er ally a hetero sex u al who
cross-dresses to achieve sex ual arousal, usu ally with com pli -
cated rit u als form ing part of the arousal pro cess. When this
sit u a tion gen er ates con flict with the part ner, the in di vid ual
may seek treat ment, usu ally on an in di vid ual ba sis with a pri -
vate pro fes sional. One pri vate in sti tu tion of fers help at low-
co st rates for these and other sex ual prob lems (see Sec tion
13, Re search and Ad vanced Ed u ca tion, be low). Sec ond, the
pro fes sional trans ves tite, who may be hetero sex u al or homo -
sex u al, who im per son ates fe males work ing in trans ves tite
shows. Third, the homo sex u al who some times likes to cross-
dress as a means of ex pres sion of his sex ual pref er ence.
Some of these in di vid u als find in pros ti tu tion a way of liv ing; 
other male pros ti tutes just cross-dress in or der to gain more
cus tom ers. The fourth type is the truly gen der-con flicted per -
son who finds re lief for an in ter nal crav ing to ex press his
gen der iden tity/role by cross-dress ing for vari able amounts
of time dur ing his daily life. Psy cho log i cal ad just ment of this 
last sub type var ies. These peo ple usu ally go through a pe ri od
of high sat is fac tion cross-dressing and then suffer from vari -
ous forms of anxiety that make them seek help from a mental
health practitioner.

Trans sex u als in Mex ico suf fer from a lack of sys tem -
atic at ten tion and knowl edge on the part of most health
pro fes sion als. They are of ten mis tak enly di ag nosed as
homo sex u als in con flict; the usual re sponse from the med -
i cal pro fes sion is re jec tion. I have par tic i pated in the psy -
cho thera peu tic treat ment of some trans sex u al in di vid u als,
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but, un til very re cently, I was with out any re source in the
of fi cial health sys tem to of fer any help be yond psy cho log -
i cal and be hav ioral coun sel ing. In 1993, one pub li c hos pi -
tal agreed to pur sue the med i cal and sur gi cal treat ment of
trans sex u als in col lab o ra tion with psy cho thera peu tic su -
per vi sion by staff at Asociacion Mexicana para la Salud
Sex ual A.C. (AMSSAC). There are major needs in this
area still uncovered by official health policy.

B. Specially Gendered Persons
Mex i can main stream cul tural ex pec ta tions are very di -

chotomized in con sid er ing in di vid u als ei ther male or fe -
male. This is re flected in the dif fi cul ties en coun tered by
gen der-dysphoric pa tients de scribed above, and by the lack
of any kind of third gen der or sex as found in some cultures.

I have one ver bal re port from a stu dent some 15 years
ago that in a re gion of Oaxaca near the Tehuantepec Isth -
mus, there are com mu ni ties where a third gen der is con sid -
ered, with so cial norms as crib ing to the ef fem i nate man ac -
tiv i ties in the house hold and pro hib it ing him from pur su ing
more-typ i cal male ac tiv i ties. I have not had the op por tu nity
to corroborate this information.Mexico: Significant Unconventional Sexual Behaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
Sexual Abuse and Incest

All sex ual be hav ior of an adult with a preadolescent
(prepubertal) child is con sid ered a crime. Around 1985, the 
gov ern ment of Mex ico City es tab lished spe cial po lice of -
fices ded i cated to work ing with vic tims of sex ual crimes
and to le gally pros e cut ing the per pe tra tor. Be fore this
change, reg u lar po lice han dled these crimes, and many vic -
tims avoided con tact with the po lice fear ing fur ther mis -
treat ment. Some other states have adopted this new policy.

Re cent in for ma tion sug gests the level of child sex ual
abuse, al though underreporting can be as sumed. Dur ing
three months in 1991 in the Mex ico Fed eral Dis trict, 122
cases of sex ual crimes where the vic tim was un der 12 years
of age were in ves ti gated: In 53%, the crime was rape, and in
91%, the ag gres sor was known pre vi ously by the vic tim
(the fa ther was the ag gres sor in 12% of the cases) (Muñoz
Gonzalez 1992).

In cest is a ta boo for most of Mex i can so ci ety. Among
some low-level so cio eco nomic-class com mu ni ties, it is ev i -
dent only when the daugh ter de liv ers a child fa thered by her
own fa ther, and this is ac knowl edged by the neigh bor hood
as one more of the facts of life. Sci en tific knowl edge of this
phe nom ena is very lim ited and far from satisfactory.

Among some iso lated eth nic groups that have con served 
their pu rity of race by not mix ing with out sid ers, in cest may
be an ac cept able way of or ga niz ing and per pet u at ing so ci -
ety. This is the case, at least, among the Huicholes, a group
of some 8,000-9,000 peo ple liv ing in West-Cen tral Mex ico. 
Ac cord ing to Palafox Vargas (1985), var i ous forms of in -
cest are prac ticed and accepted in the community.

Sexual Harassment
Sex ual ha rass ment is con sid ered a crime only in mod i fi -

ca tions to the law ef fected in 1990 af ter in tense par tic i pa tion
of fem i nist lead ers. Sex ual ha rass ment, both in la bor and ac a -
demic set tings, seems to be com mon, but it has been dif fi cult
to doc u ment cases. Pen al ties are pos si ble for sex ual ha rass -
ment, but there is very lit tle experience in applying the law.

Rape
Rape, forced sex ual in ter course with a man or a woman,

has long been con sid ered a crime. Re cently, the pen alty for

rape was in creased to seven years in jail, which pre vents
early free dom for con victed per pe tra tors. Still, the crime is
not ad e quately or suf fi ciently pros e cuted. In Mex ico City
be tween Jan u ary 1992 and No vem ber 1993, 1,645 rapes
were re ported to au thor i ties (Casorla, in press). This fig ure
of about 900 re ported rapes an nu ally in Mex ico City is far
be low the es ti mates of au thor i ties there of a yearly fig ure of
re ported and un re ported rapes be tween 15,000 to 20,000.
The fig ure for the whole coun try is dif fi cult to es ti mate, but
some au thors put the fig ure at about 60,000 rapes per year
(Ruiz Harrel 1979).

B. Prostitution
Pros ti tu tion is a com mon prac tice in Mex ico. There are

no le gal pen al ties for the pros ti tute, but there are for any one
who ex ploits her or him. The pat tern of pros ti tute ac tiv i ties
has var ied with chang ing pol i cies of the gov ern ments.
Some 50 years ago, there were zones in the cit ies where
open pros ti tu tion was ac cepted and reg u lated by au thor i -
ties. This still is the case for sev eral cit ies, but in Mex ico
City, the law now pro hib its open ac cep tance zones. This
pol icy has gen er ated a lack of con trol of where and when
prostitution is practiced.

There are many lev els of pros ti tutes, from the street girl
or boy to the so phis ti cated call girl, and even some spe cial -
ized ser vices where the con tact is es tab lished by phone and
ar range ments made be fore hand. Since these more so phis ti -
cated and or ga nized forms of pros ti tu tion are il le gal, it is dif -
fi cult to find any in for ma tion on the extent of the business.

In re cent years, pros ti tutes work ing in de pend ently in the 
streets have or ga nized them selves in groups to fight for
their rights. Claudia Colimoro, the leader, now has a full
pro gram be ing pur sued in the po lit i cal arena. She es ti mates
the num ber of street pros ti tutes in Mex ico City at about
15,000 (Colimoro 1993).

C. Pornography and Erotica
There are vague le gal re stric tions to the com mer cial iza -

tion of por no graphic ma te rial, vague be cause the ma te rial
has to be con sid ered ob scene to be for bid den, and there are
no clear cri te ria for this. De spite re stric tions, softcore por -
nog ra phy cir cu lates openly and le gally, and hard core is
widely avail able. Softcore pub li ca tions are pro duced in
Mex ico mainly through joint ven tures with large Amer i can
com pa nies such as Play boy and Pent house. Hard core is not
pro duced in Mex ico, al though Amer i can, and some times
Eu ro pean, vid eo tapes are il le gally cop ied and dis trib uted
very ef fi ciently to street mar kets, mak ing them very easy to
ob tain. The di men sion of this il le gal busi ness is un known to 
any one not in side it, but it is cer tainly a prof it able and large
busi ness. In the last year, the Play boy sub sid iary be gan mail 
dis tri bu tion of le gally au tho rized hard core vid eo tapes pro -
duced in the United States, but for the first time with transla -
tions in subtitles.Mexico: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

A. Contraception
Con tra cep tives are eas ily ob tained by any one seek ing

them. They are of fered free of charge through the of fi cial
health care sys tem and can be pur chased at any drug store
with few re stric tions. This fact speaks about the in for mal
val ues of Mex i can so ci ety and the nom i nally Cath o lic peo -
ple: The Cath o lic Church of fi cially op poses the use of con -
tra cep tives, but this op po si tion is not re flected in the us age
rates of the Cath o lic pop u la tion. The Mor ris et al. 1987
study of a rep re sentative sam ple of ad o les cents in two sec -
tions of Mex ico City clearly shows that the at ti tudes of
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young sters do not cor re spond to Church po si tions: Only
22.3% of fe males and 15.5% of males thought God should
de cide the num ber of chil dren to be pro cre ated by the cou -
ple. The CONAPO sur vey doc u mented that a ma jor ity of
young sters who have had sex ac tu ally use con tra cep tion:
64.6% of young males and 58.2% of young fe males, with
con doms used by 38.8% and oral con tra cep tives by 23.8%.
Women reported 23.9% using condoms, 23.3% rhythm, and 
coitus interruptus 21.5%.

Adult use of con tra cep tives is com mon. Ac cord ing to
the in for ma tion from the Na tional Sur vey of Health and
Fer til ity, the per cent age of women in a mar riage, co hab i ta -
tion, or other sex u ally ac tive re la tion ship who use con tra -
cep tives is 52.7%, up from 30.2% ten years ago (Secretaría
de Salud 1990).

B. Teenage Unmarried Pregnancies
Ad o les cent preg nancy oc curs fre quently. An an nual rate 

of 56 births for each 1,000 women in the 15- to 19-years-of-
age group is re ported (Urbina-Fuentes 1992). The fate of
these preg nan cies is not clear. Eskala et al. (1992) fol lowed
189 preg nant un mar ried ad o les cents at one of the main cen -
ters of high-risk preg nancy care in Mex ico City, re port ing
that most un wed moth ers de cided to live with the fa ther of
the child. This op tion was much less pop u lar for moth ers
with high ed u ca tion ex pec ta tions. Since abor tion is il le gal,
there is no re li able in for ma tion on what per cent age of preg -
nant ad o les cents ter mi nate their preg nancy and what per -
centage carry through to birth.

C. Abortion
Vol un tary (on re quest) abor tion is not le gal in Mex ico.

The law per mits abor tion in cases of rape or when the health
of the mother is at risk. How ever, the le gal pro ce dure is so
com plex that in prac tice it is al most im pos si ble. Il le gal
abor tions are, nev er the less, widely prac ticed. A source of
the Mex i can So cial Se cu rity In sti tute, a huge so cial med i -
cine sys tem that pro vides med i cal care to ev ery one who has
a for mal job, es ti mated there were about two mil lion dur ing
1989 (IMSS 1990). Ac cord ing to some not-very-sys tem atic 
re ports, abor tion is the fourth cause of death, al though this
does not show up in the of fi cial sta tis tics be cause cause of
death is re corded un der an other cat e gory, such as gen er al -
ized in fec tion (Abasolo 1990). This same source es ti mated
that for each 100,000 ba bies born, 5.7 women, most of them
ad o les cents, die from abor tion com pli ca tions. De la Peña
and To ledo (1991d) re ported that a third of their fe male re -
spon dents said they had had an abor tion. The Na tional Sur -
vey of Health and Fer til ity reported that 14.3% of Mexican
women had had an abortion (Secretaría de Salud 1987).

Abor tion is one of the most con tro ver sial is sues in Mex -
ico. Among the Mex ico City re spon dents of De la Peña and
To ledo (1991a), 30.3% ap proved abor tion if there was a
med i cal rea son and 28.9% if a woman wishes it for so cial
rea sons; 17.1% said they would never ac cept it. Givaudán
and Pick de Weiss (1992a) in ter viewed 500 per sons in two
groups in Mex ico City and found that most re spon dents ap -
prove the de crim i nal iza tion of abor tion, 60% think abor tion 
is a de ci sion of the woman only, 62% think pub li c hos pi tals
should of fer abor tions, and 76.2% think le gal iza tion would
re duce ma ter nal deaths. The opin ions of men and women in
these stud ies did not dif fer sig nif i cantly. In a sec ond study,
Givaudán and Pick de Weiss (1992b) in ter viewed 300 peo -
ple rep re sentative of the two most im por tant cit ies in the
state of Chiapas where, in 1990, abor tion was le gal ized
briefly. Af ter some days, the lo cal con gress re versed its po -
si tion and sus pended the new law. While the opin ions re -
ported were more di vided than in the Mex ico City sur vey,

half of the re spon dents think abor tion is a woman’s de ci sion 
and that the Cath o lic Church should change its point of
view. Half of the re spon dents also think abor tion ser vices
should be pro vided by pub li c hos pi tals; slightly more than
half think depenalizing abortion would reduce maternal
deaths.

D. Population Control Efforts
Of fi cial pol icy is clearly ori ented to wards re duc tion of

pop u la tion growth. The pol icy changed 21 years ago from a
pro-growth pol icy. In 1974, the gov ern ment rec og nized that 
a low pop u la tion growth would be fa vor able for na tional
de vel op ment. As a re sult, there has been a ma jor cam paign
to achieve the new goal, and there are many in di ca tions that
the ef forts have been con du cive to con crete re sults. The cur -
rent pop u la tion growth rate is 2.6, down from 3.2 be tween
1950 and 1970. Ef forts in clude ac tions at many lev els: free
fam ily plan ning at pub li c hos pi tals, ed u ca tion and in for ma -
tion pro grams at many lev els, pro grams for women look ing
for an in crease in the qual ity of life, and ac tions to promote a 
better distribution of population and many others.Mexico: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
Eval u a tion of the avail able data on the in ci dence of sex -

u ally trans mit ted dis eases is dif fi cult be cause not all the
cases are re ported. The data re ported by the health care sys -
tem in clude the fol low ing fig ures for 1991: gono coc cal in -
fec tions: 15,681 cases (18 per 100,000 ha bi tants), gen i tal
her pes: 3,480 (4 per 100,000), and syph i lis: 3,282 (3.8 per
100,000) (Secretaría de Salud 1992). There are no sta tis tics
for the other sex u ally trans mit ted dis eases, ex cept AIDS.
De spite the prob lem of underreporting, in ves ti ga tors have
come to some in ter est ing con clu sions: The rate for gon or -
rhea has been de clin ing, from 230 cases per 100,000 in hab -
it ants in 1941 to the cur rent rate of 18 per 100,000. Re -
search ers who have at tempted to doc u ment prev a lence
among these dis eases con sis tently re port higher fig ures,
sug gest ing that the prob lem is much more fre quent than the
lev els re ported by of fi cial sta tis tics (Del Rio, in press).
STDs are more fre quently a prob lem for males between 20
and 24 years of age and women between ages 18 and 24.

B. HIV/AIDS
AIDS (SIDA) was first di ag nosed in 1983 when 17 cases 

were iden ti fied. Since then, the in crease in di ag nosed cases
can be di vided into three phases: from 1983 to 1986, the
growth was mod er ate; from 1987 to 1989, a rapid growth
pe ri od was ob served where cases dou bled in only a few
months with an ex po nen tial in crease in iden ti fied cases; and 
from 1989 to the pres ent, when there has be ing a slower, yet
still ex po nen tial, growth in the num ber of cases. As of De -
cem ber 31, 1993, the to tal num ber of cases re ported to the
Health Min is try was 17,387 cases. How ever, es ti mates of
the real num ber of cases, cor rect ing for late re port ing and
underreporting, takes the fig ure to 27,000 cases (Del Rio, in
press).

An other alarm ing point in these sta tis tics is a dou bling
of the num ber of cases in women, from 7.9% of all the cases
in 1987 to a cur rent 14.8% of all cases. The cur rent male-fe -
male case ra tio is 6:1 (INDRE 1994). (Ta ble 1 shows the
num bers of re ported cases from 1983 to 1993.)

Most of the cases are be cause of sex ual trans mis sion.
Thus, it is clear that ed u ca tion is the only pre ven tive meas -
ure avail able. The se ver ity of the AIDS ep i demic has not es -
caped of fi cials, but the ef fec tive ness of pre ven tive mea -
sures re mains un der dis cus sion. Early in the ep i demic, the
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gov ern ment set up a spe cial of fice to deal with the prob lem:
the Consejo Nacional para el Con trol y Prevención del
SIDA (CONASIDA). This agency has launched sev eral
cam paigns in the mass me dia to in crease the aware ness of
the gen eral pub li c of the risk posed by AIDS, but the cam -
paigns have be ing crit i cized by both those who say they are
of fen sive to the moral con science of peo ple and those who
ar gue the con tents of the mes sages are not clear enough.
There has been an up surge in the num ber of in de pend ent
non govern men tal or ga ni za tions (ONGs) that de vote them -
selves to pre ven tive and ed u ca tive work, but their ef forts
are re stricted by fi nan cial lim i ta tions. In the be gin ning,
these or ga ni za tions fo cused their work on the gay com mu -
nity, which was the hard est hit in the early stages of the ep i -
demic. In the re cent years, many of these ONGs have
included actions to reach all the sexual orientations.

Pub li c at ten tion to the prob lem has in creased con sid er -
ably in the last three years, and the mass me dia has both re -
sponded and been re spon si ble for these. It is com mon for ra -
dio sta tions, tele vi sion, and the print me dia to de vote space
to dis cus sions and in for ma tive programs on AIDS.

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
There is some in for ma tion avail able on HIV prev a lence
among an te na tal women in Mex ico since the late 1980s.
HIV test ing of an te na tal women in Mex ico City in 1987 re -
sulted in no ev i dence of HIV in fec tion. HIV test re sults
from ten states in 1990 also showed no ev i dence of HIV in -
fec tion among an te na tal women. In 1991, HIV test ing in 12
states re sulted in a prev a lence of 0.1% and, in 1994, 0.6% of 
an te na tal women tested were HIV-positive.

[HIV in for ma tion among sex work ers is avail able since
1986. Among the ma jor ur ban ar eas, HIV in for ma tion is
avail able from Mex ico City, Guadalajara, and, in 1987,
Monterrey. Be tween 1986 and 1996, HIV prev a lence among
sex work ers tested has re mained be low 0.5%. Out side the
ma jor ur ban ar eas, HIV in for ma tion is avail able from Meri -
da, Ac a pulco, Tijuana, and the states of Chiapas, Jalisco, and
Michoacan from the late 1980s and from the 18 states
through 1997. HIV prev a lence among sex work ers tested in
the 18 states reached 1% in 1996.

[In 1995, 6% of in tra ve nous drug us ers tested in Chi hua -
hua were HIV-pos i tive. In 1997, 1% of in tra ve nous drug us -
ers tested in Tijuana were HIV-pos i tive.

[In 1999, the in for ma tion on HIV prev a lence among
STD clinic pa tients re sulted in a very high prev a lence in one 
site: males hav ing sex with males (30.0%), male IV-drug
us ers (8.0%), male sex work ers (48.5%), as re sults of pa -
tient autoselection.

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

Adults ages 15-49: 150,000 (rate: 0.3%)
Women ages 15-49: 32,000
Chil dren ages 0-15: 3,600

[An es ti mated 4,200 adults and chil dren died of AIDS
dur ing 2001.

[At the end of 2001, an es ti mated 27,000 Mex i can chil -
dren un der age 15 were liv ing with out one or both par ents
who had died of AIDS. (End of up date by the Ed i tors)]Mexico: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

A. Concepts of Sexual Dysfunction
The con cept of sex ual dys func tion as a health prob lem is 

only re cently gain ing ac cep tance in Mex ico. The tra di tional 
ap proach ig nored the qual ity of sex ual in ter ac tion of peo -
ple. If one in ter prets the de ci sions of the of fi cial health sys -
tem on health care pol i cies, at ten tion to these prob lems was
con sid ered ei ther un nec es sary or a lux ury. The as sump tions 
were that prob lems of sex ual dys func tion were al ways in
the realm of psy cho anal y sis and tra di tion ally out side the
realm of pos si bil i ties avail able to the ma jor ity of Mex i cans
be cause of the high cost of treat ment. Also, emo tions of
shame and un due guilt pre vailed among those who had such 
prob lems, pre vent ing any search for help. This pan orama
has changed in the last 15 to 20 years. I have had the ex pe ri -
ence of peo ple who at 50 years of age ask for help for prob -
lems they have been aware of for 30 or more years, and who
ex press their re lief at the change they ex pe ri enced in so ci -
ety. It is now eas ier to ad mit that one has a sex ual prob lem
and to seek help. The re sources to pro vide ef fec tive help are
still lim ited to a few pri vate or ga ni za tions with lim ited re -
sources. I have been in the fore front of this change, be cause
the in sti tu tion (AMSSAC) where I work de votes its ef forts
spe cif i cally to the treat ment of sex ual dys func tion among
economically restricted individuals, and to providing for -
mal training in sex therapy to professionals.

In the minds of lay peo ple, the con cept of sex ual dys -
func tion is still very vague. Most peo ple im me di ate ly iden -
tify terms such as im po tence and fri gid ity with the lack of
abil ity to com plete in ter course and to ex pe ri ence plea sure
and or gasm. In more-pro fes sional set tings, in creas ing at -
ten tion is be ing paid to sex ual dys func tion. Med i cal as so ci -
a tions and med i cal schools are be gin ning to in clude themes
on sex ual func tion ing in their cur ric ula and in their pro -
grams for congresses and professional meetings.

As a frame for clin i cal treat ment and re search, the fol -
low ing con cept of sex ual dys func tion has been pro posed: a
se ries of syn dromes where the erotic pro cesses of the sex ual 
re sponse oc cur re cur rently and per sis tently in a way that re -
sults un de sir ably for the in di vid ual or the so cial group
(Rubio & Díaz, in press). There is no in for ma tion on the in -
ci dence and prev a lence of these prob lems among the gen -
eral pop u la tion, but there are a num ber of in di rect in di ca tors 
that show the prob lems to be very com mon. In six years, the
sex ual dys func tion clinic set up at AMSSAC has been used
by close to 700 in di vid u als, around 30% of whom seek help
as a cou ple. This num ber is surely much lower than the to tal
num ber of peo ple seek ing help at AMSSAC, be cause pa -
tients re quest ing treat ment are re quested to wait a long time
be fore their treat ment can be gin. The data in Ta ble 2, re -
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Table 1

New Cases of AIDS per Notification
Year and Sex, 1983 to 1993

Year
Cases per
1,000,000 Incidence

Ratio
Male:

Female

Percent age
of Cases in

Women

1983      6   0.07  6:0  0.0

1984      6   0.07  6:0  0.0

1985     29   0.3 14:1  6.9

1986    246   2.9 30:1  3.2

1987    518   6.6 12:1  7.9

1988    905  10.6  6:1 13.5

1989  1,607  18.3  6:1 15.2

1990  2,588  31.8  5:1 16.2

1991  3,167  37.9  5:1 15.4

1992  3,220  37.5  6:1 15.2

1993  5,095  58.5  6:1 14.8

Cumulative
data from
1983-1993

17,387 200.00  6:1 14.8

Source: INDRE 1994.



ported by González in 1993 and based on 195 ini tial-in take
di ag nos tic in ter views dur ing an 8-month pe ri od, give an
idea of the rel a tive fre quency of the sex ual prob lems en -
coun tered at AMSSAC. Gen er al iza tion, how ever, is dif fi -
cult, be cause the cen ter is a spe cial ized center in Mexico
City. Comparative information from other regions of the
country is not available.

B. Availability of Counseling, Diagnosis, 
and Treatment

Spe cial ized treat ment for sex ual dys func tions is avail -
able, but the few trained pro fes sion als and treat ment cen ters 
se verely limit this. This is par tic u larly true in the smaller
cit ies and ru ral ar eas. In the big cit ies such as Mex ico City,
Guadalajara, and Monterrey, in di vid ual pro fes sion als who
have ob tained spe cial ized train ing both in Mex ico and
aboard—mainly the United States—of fer sex ual ther apy
pri vately. How ever, this is far from suf fi cient for the size of
the pop u la tion. The sit u a tion in more crit i cal in the of fi cial
health sys tem where sex coun sel ing and ther apy is not of -
fered in any sys tem atic way. Some pro fes sion als work ing
for the of fi cial health sys tem have been trained in sex ual
coun sel ing, and they do provide this service, but with no
organized structure.

As men tioned above, AMSSAC is in volved in the train -
ing of sex ther a pists, and some al ready trained pro fes sion -
als of fer their ser vices within the sex ual dys func tion clinic
at AMSSAC. This clinic, al though pri vately run, serves
only pa tients whose eco nomic sit u a tion pre vents them from 
seek ing help in a pri vate clinic. Much work is needed be fore 
it can be said that the Mex i can pop u la tion has the abil ity to
solve its sex ual dys func tions via pro fes sional treat ment.
Un for tu nately, one re sult of the above sit u a tion is the pro lif -
er a tion of street ther a pists and fraud u lent rem e dies to which 
many people still look for help.Mexico: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

Sex ual re search is con ducted as a for mal ac tiv ity by
very few re search ers. How ever, their work is be gin ning to
give a pan orama of what goes on in the coun try. This has re -
duced the need for con stantly re fer ring to for eign re search
and literature.

There are re search ers work ing now at every level of the
sci ences that deal with as pects of sex u al ity. Ba sic phys i o -
log i cal re search in an i mals is con ducted fol low ing state-of-
the-art meth od ol o gies in highly spe cial ized cen ters. Psy -

cho log i cal re search, con ducted ba si cally by a group in the
Universidad Nacional Autónoma de México, has pro duced
in ter est ing in for ma tion on the sex ual be hav ior of young
peo ple, some of which is re viewed in this ar ti cle. An thro -
pol ogy re search ers have also pro duced orig i nal work on
gen der is sues in both the Universidad Nacional Autónoma
de México and in El Colegio de México. Clin i cal re search
on sex ual prob lems is just start ing, but some in for ma tion is
be gin ning to ap pear. The sys tem ati za tion of these ef forts
into a body of sex ual sci ence, how ever, is far from be ing re -
al ized. Sexol o gy, as a for mal dis ci pline, is only recently
being considered, and this with considerable reticence.

Ad vanced ed u ca tion in sexol o gy has been of fered by
pri vate in sti tu tions for some 25 years, but these ef forts have
been con cen trated in Mex ico City. Re cently, a num ber of
pri vate and pub li c uni ver si ties have opened up the pos si bil -
ity of short pro grams on sexol o gy, fo cus ing on sex-ed u ca -
tion is sues. The list be low re flects the ef forts and achieve -
ments of the main groups that have par tic i pated in the con -
struc tion of the human sexuality body of professionals.

The Asociación Mexicana de Educación Sex ual (AMES), 
a pri vate non profit or ga ni za tion, was the first to of fer sys tem -
atic train ing in sex ed u ca tion, with good foun da tions in sexol -
o gy. This or ga ni za tion has of fered courses for pro fes sion -
als—usu ally pro fes sion als trained in other dis ci plines, such
as ed u ca tion, psy chol ogy, and med i cine—courses of ap prox -
i mately 180 hours, since 1974. Other in sti tu tions, such as the
Instituto Mexicano de Sexología, fol lowed this pat tern, al -
though with mod i fi ca tions in length and format of the courses 
offered.

Then, or ga ni za tions with a fo cus on spe cial prob lems,
such as ad o les cent con tra cep tion, and fam ily plan ning, fol -
lowed. Among the lat ter, the Fundación Mexicana para la
Planificación Fa mil iar (MEXFAM) has dis tin guished it self
in sys tem atiz ing the train ing in sex u al ity via post grad u ate
courses in sex ed u ca tion and sex coun sel ing. This or ga ni za -
tion has pro moted the institutionalization of train ing in pub -
li c uni ver si ties in other cit ies in ad di tion to Mex ico City, in
what has become known as the Diplomats in Sexuality.

Train ing in sex ther apy has be ing avail able since 1987 in 
our in sti tu tion, Asociación Mexicana para la Salud Sex ual
(AMSSAC). Train ing in cludes clin i cal ex pe ri ence and for -
mal lec tures and read ings over two years, with 650 hours of
instruction.

Of fi cial in sti tu tions have in cluded courses on sexol o gy
in the med i cal and psy cho log i cal cur ric ula, but no for mal
grad u ate courses are of fered, with the ex cep tion of the
afore men tioned Dip lo mats in Sex u al ity. No for mal de grees
in sexology are offered.Mexico: References and Suggested Readings
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