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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
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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
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and Ed u ca tion Council of the United States (SIECUS)
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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
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Demographics and a Brief
Historical Perspective

ROBERT T. FRANCOEUR

A. Demographics
The King dom of Ne pal is the world’s only of fi cial Hindu 

na tion. The land locked king dom is bor dered on the north by 
the Ti bet au ton o mous re gion of China, and on the west,
south, and east by In dia, coun tries with the world’s high est
pop u la tion rates. Ne pal mea sures ap prox i mately 54,360
square mile s (140,800 km2). As a com par i son, Ne pal is
about the size of the state of Ar kan sas in the United States.
How ever, the state of Ar kan sas has a pop u la tion of only 2.7
mil lion peo ple to Ne pal’s 25 mil lion. Of the world’s 10
high est moun tains, eight stand be tween Ne pal and Ti bet, in -
clud ing Mount Ev er est. The coun try has three dif fer ent re -
gions with three dif fer ent geo log i cal ter rains: the moun -
tains, the hills, and the terai or “plains.” The cli mate var ies

from cool sum mers and se vere win ters on the moun tain
slopes of the north to subtropical summers and mild winters
in the southern plains.

In July 2002, Ne pal had an es ti mated pop u la tion of 25.3
mil lion. (All data are from The World Fact book 2002 (CIA
2002) un less oth er wise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 40%
with 1.07 male(s) per fe male (sex ra tio); 15-64 years:
56.4% with 1.05 male(s) per fe male; 65 years and over:
3.6% with 0.97 male(s) per fe male; To tal pop u la tion sex ra -
tio: 1.05 male(s) to 1 fe male. Nearly 30% of the coun try’s
pop u la tion are ad o les cents or teen ag ers. Much of the avail -
able data about sex u al ity and re la tion ships are, there fore,
from adoles cents.

Life Ex pec tancy at Birth: To tal Pop u la tion: 58.22
years; male: 59.01 years; fe male: 58.2 years

Ur ban/Ru ral Dis tri bu tion: 11% to 89%. Ne pal’s most
densely pop u lated ar eas, with nearly half of the coun try’s
en tire pop u la tion, are Kathmandu, the capitol, Chitwan,
and Sunsari.

Eth nic Dis tri bu tion: Burman: 68%; Shan: 9%; Ka ren: 
7%; Rakhine: 4%. There are over 70 eth nic groups
through out the coun try speak ing nearly 50 dif fer ent lan -
guages. These dif fer ent groups are clas si fied loosely into
two main cat e go ries: Indo-Aryan and Tibeto-Burman. The 
Tibeto-Burman groups are pre dom i nantly Bud dhists, al -
though many are still Hindu. Among these groups are
Brah man, Chetri, Newar, Gurung, Magar, Tamang, Rai,
Limbu, Sherpa, Tharu, and more. Caste and eth nic ity are
terms that are of ten used in ter change ably to de scribe the
pop u la tion. The ref u gee is sue of some 100,000 Bhu ta nese
in Ne pal re mains un re solved; 90% of these dis placed per -
sons are housed in seven United Na tions Of fices of the
High Commissioner for Refugees (UNHCR) camps.

Re li gious Dis tri bu tion: Hin du ism: 86.2%; Bud dhism:
7.8%; Is lam: 3.8%; other: 2.2%. As of 1995, Ne pal was the
only of fi cial Hindu state in the world.

Birth Rate: 32.94 births per 1,000 pop u la tion
Death Rate: 10.22 per 1,000 pop u la tion
In fant Mor tal ity Rate: 72.36 deaths per 1,000 live births
Net Mi gra tion Rate: 0 mi grant(s) per 1,000 pop u la tion
To tal Fer til ity Rate: 4.48 chil dren born per woman
Pop u la tion Growth Rate: 2.29%
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HIV/AIDS (1999 est.): Adult prev a lence: 0.29%; Per -
sons liv ing with HIV/AIDS: 34,000; Deaths: 2,500. (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): 27.5% (male: 40.9%, fe male: 14%)
(1995 est.); school ed u ca tion is free and com pul sory from
age 6 to 11

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): US$1,400 (2001 est.); In fla tion: 2.1%; Un -
em ploy ment: 47%; Liv ing be low the pov erty line: 42%
(2001 est.) Ne pal is among the world’s poor est coun tries,
with the ma jor ity of sources es ti mat ing an an nual per ca pita
GDP be tween US$200 and US$250. How ever, the World
and Time Al ma nacs and World Fact book es ti mate the per
ca pita GDP between $1,200 to $1,300.

B. A Brief Historical Perspective
The ear li est re corded his tory of Ne pal goes back to

some where around the 7th or 8th cen tury B.C.E. in the fer -
tile Kathmandu Val ley. The peo ple of the time were known
as the Kiratis, but there is lit tle other in for ma tion about
them, be yond know ing that they were sheep farm ers. Prince 
Siddhartha Gau tama was born in this re gion around 563
B.C.E. Af ter Gautama achieved en light en ment as Bud dha,
he and his dis ci ple, Ananda, es tab lished the Bud dhist re li -
gion. In the 12th cen tury C.E., the Nepali rul ers ended their
long pa tron age of Bud dhism in fa vor of Hin du ism, re flect -
ing the grow ing in flu ence of In dia. Bud dhism all but dis ap -
peared as the Licchavis in vaded from north ern In dia, over -
threw the Kiratis, and in tro duced Hin du ism. Hin du ism
included a social caste system, which continues today.

Four suc ces sive dy nas ties pre pared the way for Ne pal to
as sume its pres ent bound aries and be united un der King
Prithvi Narayan Shah in 1768. Trea ties in 1792 and 1816
brought con tact with Brit ain, which rec og nized the ab so lute 
in de pend ence of Ne pal in 1923. Af ter 100 years, dur ing
which he red i tary prime min is ters of the Rana fam ily main -
tained po lit i cal power, the king as sumed all power in 1951
and pro claimed a constitutional monarchy.

When the Brit ish with drew from In dia in 1948, the
Ranas lost their ma jor source of sup port and power. The
peo ple took ad van tage of the weak ened state of the Ranas,
and re bels rose up in op po si tion. In 1951, King Tribhuvan
was crowned, and the gov ern ment be came a com bi na tion of 
Ranas and the newly es tab lished Nepali Con gress Party. In
1959, the first dem o cratic elec tions for a na tional as sem bly
were held. How ever, King Mahendra de clared par lia men -
tary de moc racy a fail ure 18 months later, and in stead es tab -
lished a “partyless” or “panchayaat” sys tem. The mon arch
re tained ab so lute power, with the King hav ing sole au thor -
ity over all gov ern men tal in sti tu tions, including the Cabinet 
and Parliament.

In 1990, King Birendra, a widely pop u lar and adored
king, dis solved the panchayaat sys tem, lifted the ban on po -
lit i cal par ties, and re leased all po lit i cal pris on ers. The new
gov ern ment, with a prime min is ter, was com prised of mem -
bers of the Nepali Con gress Party, the com mu nist par ties of
Ne pal, royal ap point ees, and in de pend ents. A new con sti tu -
tion was es tab lished later that year, fo cus ing on pro tect ing
fun da men tal hu man rights and es tab lish ing Ne pal as a par -
lia men tary de moc racy with a con sti tu tional mon arch. The
King tech ni cally rules over the Par lia ment, but is not in -
volved gen er ally with day-to-day ac tiv i ties. The King has
the power to grant par dons or to suspend, commute, or remit 
any sentence handed down by any court.

In June 2001, the crown prince as sas si nated the be loved
king and queen and a good por tion of the royal fam ily be -

fore kill ing him self. Soon af ter, the Mao ist in sur gency that
had been grow ing since 1996 took ad van tage of the tur moil
cre ated by the as sas si na tions and in creased its ef forts to
over throw the Nep a lese gov ern ment. Since then, the coun -
try has lived in po lit i cal and so cial in sta bil ity, with high-
level party res ig na tions, strife through out Par lia ment, and
vi o lence. The King, with the ap proval of Par lia ment, de -
clared a state of emer gency, and the gov ern ment called out
the army to help fight the Mao ists. The vi o lence has re sulted 
in more than 7,000 deaths on both the Nepali army side and
the Mao ist side, with some ci vil ian deaths oc cur ring as
well, and with the num bers con tin u ing to grow. At tempted
peace talks have been un suc cess ful to date. Ceasefires con -
tinue to be bro ken, and Maoist bombings and violence
between the two sides continue.Nepal: Basic Sexological Premises

1. Basic Sexological Premises
A. Character of Gender Roles

Gen der roles are very well de fined in Ne pal. Ex pec ta -
tions of girls and boys and women and men are clearly out -
lined, from so cial in ter ac tions to fam ily com mu ni ca tion to
ex am ples in school text books. Gen er ally speak ing, boys are
val ued higher than girls. Sto ries re main of fam i lies seek ing to 
abort fe male fe tuses, al though these tend to be re lated by
word of mouth. Men are usu ally the pa tri archs of their fam i -
lies—al though women have power within a so cial con text.
In many ar eas, men are ex pected to work out side of the
home, and women are ex pected to tend to the home and the
chil dren. These val ues dif fer, how ever, based on the lo ca tion
of an in di vid ual com mu nity. In some of the hill com mu ni ties, 
women may travel, while men re main in the com mu nity to
tend to the home or fam ily. In these com mu ni ties, tasks are
not gendered in any evaluative way. Folk be liefs about
witch craft re main in some ar eas, es pe cially in the Terai (the
south ern plains). These gen er ally tar get women, par tic u larly
el derly and/or wid owed women, who are sometimes beaten
publicly as part of an exorcism ceremony.

Some peo ple re port that se clu sion rit u als for girls and
women dur ing men stru a tion still ex ist in the ru ral ar eas. The 
most com mon rit ual re ported is hav ing a girl or woman
gather a week’s worth of food and wa ter and en ter a hut
where she stays for the du ra tion of her men ses. Other peo ple 
main tain that these rit u als are no lon ger prac ticed. How -
ever, men stru a tion is still seen as dirty. A men stru at ing
woman is not sup posed to cook or come into con tact with
any one’s food or water except her own.

B. Sociolegal Status of Males and Females
As chil dren and ad o les cents, boys have much more ac -

cess to just about every thing than girls do, from rec re ational 
ac tiv i ties to ed u ca tion to job op por tu ni ties. The lit er acy rate 
is sig nif i cantly lower for girls than for boys. As adults,
women face sys tem atic, so ci ety-wide dis crim i na tion in
many fac ets of life. This is par tic u larly true in ru ral ar eas,
where re li gious and cul tural tra di tion, lack of ed u ca tion,
and ig no rance of their le gal rights keep women from ac -
cess ing such ba sic rights as vot ing or hold ing prop erty in
their own names. Ac cess to jobs is much more lim ited for
women than for men, and sal a ries for women are sig nif i -
cantly lower—even though the Con sti tu tion specifically
requires equal pay for equal work.

Part of the im ped i ment to equal pay and treat ment is that
the Gov ern ment has not taken enough ac tion to im ple ment
its own pro vi sions, even in gov ern ment in dus tries. Of the
265 mem bers of Par lia ment, 21 are women. These women
are only mem bers of Par lia ment be cause a quota was es tab -
lished guar an tee ing this many fe male rep re sen ta tives. More
and more non govern men tal or ga ni za tions (NGOs) are press -
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ing for in creased women’s rights. Aside from the teach ing
pro fes sion, women seem much less likely than men to prog -
ress in their jobs. An in crease in fe male vol un teers in the
health sec tor has in creased aware ness among women, and
has en cour aged more women to seek out health ser vices. At
the same time, how ever, they are un paid and untrained in
medical or health service provision.

Ac cord ing to le gal ex perts, there are over 20 laws that
dis crim i nate against women. For ex am ple, the law on prop -
erty rights also fa vors men in its pro vi sions for in her i tance,
land ten ancy, and the di vi sion of fam ily prop erty. The Cit i -
zen ship Law dis crim i nates against for eign spouses of fe -
male cit i zens, and de nies cit i zen ship to any chil dren they
may have to gether, even if those chil dren are born in Ne pal.
Many other discriminatory laws still remain.

This is an area in which NGOs in Kathmandu are cur rently 
work ing to change. Over the last de cade, ef forts at in creas ing
women’s rights and equal ity have re dou bled. In 2001, the
Nep a lese gov ern ment cre ated a Na tional Women’s Com mis -
sion, de signed to pro mote women’s “ac tive par tic i pa tion in
the de vel op ment of the na tion” and pro mote women’s rights.
In ad di tion, a law passed in Sep tem ber 2002 al lows women
for the first time to in herit property from their parents.

C. General Concepts and Constructs of
Sexuality, Love, Marriage, and Family

Vir tu ally all sex u al ity in Ne pal is seen within a hetero sex -
u al con text; there fore, all ex am ples in this chap ter will be
about hetero sex u al re la tion ships un less oth er wise indicated.

The con cept of love and sex u al ity are quite ro man ti -
cized, fed in part by the im ages pre sented in the In dian me -
dia that is prom i nent in Ne pal. Young peo ple tend to meet at
so cial func tions, be come in ter ested in each other, and de -
cide to meet in se cret. Part of the ap peal is the se cre tive ness,
and their be hav iors might in volve kiss ing, in ti mate touch -
ing, or some times, sex ual in ter course and other sex ual be -
hav iors. Clearly, this be hav ior is nor mal ized for boys much
more than for girls; while many boys in a fo cus group said
they had or knew some one who had had sex with a girl al -
ready, none of the girls would ac know ledge that they had. If
they knew of a girl who had en gaged in premarital sex, it
was through gossip.

Girls are more likely to ro man ti cize love and mar riage
than boys. It is ex pected that young peo ple will not have
sex ual in ter course out side of mar riage, re sult ing in one of
three out comes: ei ther young peo ple will sneak off and get
mar ried at young ages, they will get mar ried with their par -
ents’ sup port or in ter ven tion at a young age, or they will go
ahead and have sex ual re la tion ships out side of mar riage.
While in ci dences of boys and girls run ning off to gether is
more com mon in the ru ral ar eas of the coun try, it also does
oc cur in the city. Of ten, the dis cov ery that a boy and girl are
hav ing a ro man tic re la tion ship will cause the par ents of
both young peo ple to ar range for the ad o les cents’ mar riage.
In fact, among the rea sons for early ar ranged mar riage is to
pro tect a girl’s rep u ta tion, which can become tarnished by
public association with a boy.

In sex ual and ro man tic re la tion ships, men are ex pected
to be the ini ti a tors. Women are ex pected to re main faith ful
to their hus bands. Hus bands, how ever, may have ex tra mar i -
tal sex ual re la tion ships. In par tic u lar, men who travel for
their work may seek out sex work ers dur ing their trav els. In -
fre quently us ing con doms, these men of ten con tract sex u -
ally trans mit ted in fec tions, re turn home, and con tinue to
have un pro tected in ter course with their wives. A wife usu -
ally does not have the so cial power, clout, or right to in sist
that her hus band use con doms—par tic u larly if they have
never used them be fore in their re la tion ship. To do so could

raise ques tions about her own fi del ity, rather than reflect the 
reality of her husband’s sexual activity.

Child bear ing is also val ued highly in Ne pal, al though
strains on nat u ral re sources, threats to women’s health, and a
de sire for a higher qual ity of life have caused in di vid u als, the
gov ern ment, and NGO pro fes sion als to fo cus on fam ily plan -
ning meth ods. In one study, the vast ma jor ity of adults be -
lieved that a cou ple should wait at least two years be fore try -
ing to con ceive a child, with oth ers fa vor ing a wait of at least
three or even four years. The rea son be hind this is to en able
the cou ple to raise enough money to en sure that they can pro -
vide for the in fant. At the same time, how ever, they do not
be lieve that a mar ried cou ple should use con tra cep tion im -
me di ate ly af ter mar riage. The rea son for this is a mis trust in
fam ily plan ning meth ods, and a con cern that us ing, in par tic -
u lar, hor monal meth ods, will af fect a woman’s fer til ity once
she is ready to have chil dren. There fore, preg nan cies do oc -
cur shortly af ter mar riage. Adults who push for preg nancy as
soon af ter mar riage as pos si ble do so be cause hav ing a child
cre ates a fam ily. Adults liv ing in the ur ban set ting tend to
sup port fewer chil dren, one or two per couple. Rural parents
tend to favor larger families of at least four or five children.

There are dif fer ent views from ad o les cents on friend -
ships be tween the gen ders. Girls are not to do things alone,
nor is it a good idea for a girl to have male friends. Once a
girl is no ticed or seen with a boy, ques tions are raised im me -
di ate ly about the na ture of their re la tion ship. Some re port
hav ing friends of dif fer ent gen ders out side of the con text of
ro man tic con nec tions, while oth ers do not be lieve that boys
and girls can be friends.

Find ing the lan guage for talk ing about sex u al ity and re -
pro duc tive health in Ne pal re mains an enor mous chal lenge
for Nep a lese pro fes sion als, as well as pro fes sion als from
other coun tries work ing on pro grams in-coun try. One U.S.-
based pro fes sional work ing in Ne pal re flected on the lan -
guage of sexuality. She found:

Nepalis dis cuss sex u al ity in terms of kinds of re la tion ships
and ways of be ing sex ual. Terms for spe cific sex ual acts
and body parts are a sub set of this vo cab u lary, but not its
core. In stead, the Nepali vo cab u lary for sex in cludes terms
for sanc tioned and un sanc tioned re la tion ships (mar riage,
elope ment, lov ers) and roles (hus band/wife; pa tron/mis -
tress; boy riend/girl friend; se ducer; vir gin; “loose” woman, 
etc.) It also con sists of terms for feel ings of love, sex ual de -
sire, arousal and at trac tion and an ar ray of verbs for se duc -
ing, woo ing, flirt ing, and the like. All these words are pow -
er ful, value-laden terms that im me di ate ly bring to mind el -
e ments of the so cial con text, such as power re la tions
be tween men and women, that are rel e vant to AIDS pre -
ven tion ef forts. These words, in and of them selves also
draw at ten tion to the fact that to be in volved in a so cially
sanc tioned sex ual re la tion ship has very dif fer ent im pli ca -
tions from be ing in volved in a hid den or il licit re la tion ship.
Words re lat ing to love, flir ta tion, se duc tion, and sex ual co -
er cion make ev i dent the various ways people might come
to be drawn into sexual relationships. (Pigg, n.d.)

Other pro fes sion als have found that talk ing about sex u al ity
in Nepali to be im po lite, and sub sti tute Eng lish words as
necessary.Nepal: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values
Re li gion is im por tant in Ne pal. The Kathmandu Val ley

has more than 2,700 re li gious shrines, which ap pear to ex ist
to gether with mu tual re spect and with out con flict. While
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Ne pal is re ferred to as a Hindu na tion, Hin du ism is not the
“state” re li gion. A re cent break down of re li gious rep re sen -
ta tion put the Hindu pop u la tion at 89.5%, Bud dhists at
5.3%, Mus lims at 2.6%, and oth ers, in clud ing Chris tians, at
2.6% of the pop u la tion. Bud dhist and Hindu shrines and
fes ti vals are re spected and cel e brated by most peo ple, re -
gard less of their religious affiliations or beliefs.

Hin du ism’s role in the so cial sta tus of women in Ne pal
de pends on how lib er ally or con ser va tively one ob serves
Hindu tra di tion. Women’s sex ual roles, as be ing ei ther
“maiden, mar ried woman, or widow” are de fined within the 
con text of their re la tion ship to men. Some sects do not con -
sid er women to be hu man, re spond ing to the birth of a fe -
male child by stat ing, “noth ing was born.” Oth ers ve he -
mently as sert equal ity be tween men and women, and sup -
port the role of women in maintaining Hindu tradition.

Hin du ism’s great est so cial ef fect on Ne pal is that it is the
source of the caste sys tem. The caste sys tem con tin ues to
have a strong in flu ence in so ci ety, even though it is pro hib -
ited by the Con sti tu tion. At Hindu tem ples, for ex am ple,
mem bers of the low est castes have not his tor i cally been per -
mit ted to en ter. There has been a grow ing de sire, how ever, to
change this. In 2001, the Prime Min is ter spoke out em phat i -
cally against caste-based dis crim i na tion, in clud ing bar ring
ac cess to tem ples. Since then, mem bers of the lower castes
have suc cess fully en tered many tem ples, in clud ing Pashu -
patinath, the most sacred national site to Hindus.

Bud dhism has a fun da men tally egal i tar ian view of men
and women. As a re sult, Bud dhism has of fered so cial lib er a -
tion to some women, if they have felt free to adopt the re li -
gion. As men tioned ear lier, the be liefs and cel e bra tions of
Bud dhism and Hin du ism are equally cel e brated and re -
spected in Nepal.

Both Hin du ism and Bud dhism have teach ings on sex u -
al ity, and there is ex ten sive writ ing on both—in clud ing
Tantric sex, prac ticed by some Bud dhist and Hindu in di vid -
u als. How ever, there is not as much lit er a ture spe cific to the
ef fects of these teach ings on the sex u al ity val ues in Ne pal. It 
seems clear that some Nep a lese in di vid u als will base their
val ues around sex u al ity on Hindu and Bud dhist teach ings,
and oth ers will not. Re sources for fur ther read ing on Hindu
and Bud dhist teach ings on sex u al ity are included at the end
of this chapter.

B. Cultural Values and Sexuality
In Ne pal, par ents are seen as a vi tal source of cul tural

val ues, in clud ing those around re pro duc tive health and sex -
ual be hav ior. As in other coun tries, re search in Ne pal has
shown that par ents who are ac tively in volved in their chil -
dren’s up bring ing, and com mu ni cate their val ues clearly
and openly, end up with chil dren whose val ues are con gru -
ent with theirs. When it co mes to sex u al ity, this trans lates
into young peo ple who post pone sex ual in volve ment un til
they are older or mar ried, and who are able to avoid preg -
nancy and sex u ally trans mit ted infections if they do not
remain abstinent.

Mod ern Ne pal is a so ci ety, like oth ers, that is faced with
con flict ing mes sages and val ues around sex u al ity. There is a
gen er a tion gap in com fort and knowl edge lev els around sex -
u al ity, with ad o les cents speak ing more openly about sex u al -
ity is sues if not of ten know ing more them selves. There is
also an in crease of sex ual im ages in the me dia, be cause in
great part of tele vi sion pro gram ming from In dia, which in -
cludes West ern pro gram ming and MTV In dia. As ca ble tele -
vi sion grows, in di vid u als in Ne pal who can af ford tele vi sion
will be “treated” to such “Amer i can” tele vi sion shows as
Baywatch and Beverly Hills 90210. The irony is pal pa ble in
Ne pal as it is in other cul tures: As a so ci ety, in di vid u als can

barely dis cuss sex u al ity is sues, yet the cul ture ends up bom -
barded by ex plic itly sex ual me dia im ages and messages that
can throw a culture into social chaos around sexual values.

An other ex am ple of the cul tural val ues re lat ing to dis -
cuss ing sex u al ity came when I was con duct ing a meet ing
with adult women liv ing in Kathmandu. My plan was to con -
duct a brief ac tiv ity about the men strual cy cle. The pro fes -
sion als with whom I worked rec om mended that when I was
done, I was to apol o gize to the group for dis cuss ing such a
per sonal sub ject with them. When I apol o gized af ter my talk, 
the group of women for gave me, and then apol o gized them -
selves for not know ing some of the details I had discussed.

B. Source and Character of Ethnic Values
The terms “eth nic ity” and “caste” are of ten used in ter -

change ably. There may be larger pop u la tions of mem bers of
cer tain castes in par tic u lar parts of the coun try, and the avail -
able sex u al ity re search data have re vealed dif fer ences in sex -
u al ity val ues based on geo graphic lo ca tion. There fore, it is a
rea son able as sump tion to make that dif fer ent castes and eth -
nic groups will of ten have dif fer ent val ues and be liefs around
sex u al ity. At the same time, it is dif fi cult to gather ac cu rate in -
for ma tion about peo ple of dif fer ent castes and eth nic groups
for a num ber of rea sons. First, geo graphic lo ca tion of ten
makes it chal leng ing to ob tain data from cer tain groups of
peo ple. Sec ond, it is of ten chal leng ing to ob tain data from
mem bers of the high est caste, be cause they do not feel they
need to par tic i pate in com mu nity-based programs. These
programs are, they believe, for people of lower castes.Nepal: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs
Chang ing times and chang ing val ues are caus ing Nepali

pro fes sion als and par ents alike to face the task of talk ing
about sex ual and re pro duc tive health is sues with their chil -
dren and other young peo ple in the com mu nity. Most Nep a -
lese teens say they would like to re ceive ad di tional in for ma -
tion about these is sues. While some say they would like to be
able to talk with their par ents about these top ics, oth ers say
they would be too em bar rassed to speak with their par ents and 
would pre fer to learn from tele vi sion, ra dio, and so cial clubs.
Com mu nity-based pro grams and stud ies have found that
young peo ple have more in for ma tion than one might think—
but at the same time, the in for ma tion has been fil tered through 
un re li able sources (such as peers) to create misinformation.

Gen eral ed u ca tion is a highly val ued as pect of Nep a lese
so ci ety. How ever, it is not com pul sory. Young peo ple are
ex pected to go to school, and par ents will of ten sac ri fice
their needs in or der to en sure that as much money is al lo -
cated to the chil dren’s ed u ca tion as possible.

When it co mes to sex u al ity, there is a cur ric u lum ti tled,
Health, Pop u la tion and En vi ron men tal Ed u ca tion, that is
used in the 9th and 10th grades. This cur ric u lum in cludes
re pro duc tive health, fam ily life ed u ca tion, and “safe moth -
er hood.” Teach ers are widely un der trained in sex u al ity is -
sues, and of ten ex tremely un com fort able about dis cuss ing
the topic with young peo ple in class. While some schools
re quire teach ing about re pro duc tive health, teach ers have
been known to as sign the chap ters with out al low ing time
for in-class dis cus sion or ques tions. Teach ers who do ad -
dress the topic tend to stick to eas ier top ics, in clud ing bi ol -
ogy, with out dis cuss ing emo tions or more chal leng ing top -
ics. They are also more likely to lec ture on this topic rather
than tak ing a more in ter ac tive, par tic i pa tory ap proach.
Some teach ers be lieve that sex u al ity in for ma tion should
only be ac ces si ble by adults—and still oth ers be lieve it
should only be avail able to mar ried adults. Lo cal and in ter -
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na tion al NGOs have been increasing efforts to provide
teacher training on sexuality and reproductive health topics.

Most par ents say they sup port some kind of sex u al ity
ed u ca tion for their chil dren, al though some op po si tion re -
mains. Sup port ers be lieve that this kind of ed u ca tion will
keep young peo ple preg nancy- and dis ease-free; op po nents
be lieve that pro vid ing in for ma tion about sex u al ity will en -
cour age young peo ple to have sexual relationships.

B. Informal Sources of Sexual Knowledge
As men tioned ear lier, Nepali par ents sup port in for ma -

tion for their chil dren about sex u al ity is sues. How ever, one
sur vey found that only one in ten par ents had ac tu ally dis -
cussed these is sues with their chil dren them selves. Dis cus -
sions that did take place dif fered, based on the gen der of the
child. In the ur ban ar eas, par ents were more likely to talk
with both their sons and daugh ters. In the ru ral ar eas, par -
ents were more likely to talk with their daughters than sons.

Many par ents, par tic u larly those liv ing in the ru ral ar eas,
are un aware of where they can ac cess this in for ma tion. Ac -
cord ing to one group of par ents liv ing in the ur ban ar eas,
sources of sex u al ity and re pro duc tive health in for ma tion are
gov ern ment hos pi tal (85%), pri vate doc tor/clinic (49%), and 
phar ma cies (28%). Par ents in the ru ral ar eas named health
post (76%), health work ers (17.9%), and phar ma cies (13%)
as sources for this type of information and support.

Lo cal or ga ni za tions, like the BP Me mo rial Health Foun -
da tion, have been work ing to es tab lish lan guage that can be
used with in di vid u als in the com mu nity that are both med i -
cally ac cu rate and cul tur ally re spect ful. In ad di tion, in ter na -
tion al or ga ni za tions, such as Fam ily Health In ter na tion al and 
EngenderHealth, have been work ing in col lab o ra tion with
lo cal or ga ni za tions to pro vide ac cu rate, re spect ful sex u al ity
in for ma tion. Re search con ducted by EngenderHealth and
the In ter na tion al Cen ter for Re search on Women re vealed
that young peo ple want to re ceive in for ma tion about sex u al -
ity and re pro duc tive health, par tic u larly from their moth ers,
older sis ters and broth ers, and sis ters-in-law. How ever, they
say they do not feel com fort able ap proach ing these in di vid u -
als with their ques tions, nor do they feel con fi dent that these
iden ti fied fam ily mem bers would be com fort able or well
equipped to an swer. Young peo ple, in par tic u lar, have ques -
tions and con cerns about the men strual cy cle, noc tur nal
emis sions, and deal ing with feel ings of sex ual arousal that
are height ened dur ing pu berty. As a re sult, young peo ple and
adults alike are likely to ask questions of the local pharma -
cist—although concerns about confidentiality remain high.

An other ef fort came from the Fam ily Plan ning As so ci a -
tion of Ne pal, when they in tro duced a con fi den tial tele -
phone hot line in Kathmandu to an swer ques tions about sex -
u al ity and re pro duc tive health. In the first two months, they
re ceived over 200 phone calls on this line, which was
staffed by a trained coun selor. FPAN has also pub lished ma -
te ri als, in clud ing Your Que ries: Our An swers.Nepal: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
Mas tur ba tion is, like many other sex u al ity top ics, gen er -

ally not dis cussed. This is chang ing among youn ger peo ple.
In one fo cus group of teen ag ers through out the coun try, pro -
fes sion als found that mas tur ba tion was dis cussed, but only
by boys. These young men saw mas tur ba tion as a sign of a
boy’s ma tu rity and ap proach ing adult hood. If mas tur ba tion
is dis cussed among girls or be tween girls and their moth ers
or older sis ters, they do not share this publicly.Nepal: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
Hav ing the word “hetero sex u al” be fore the word “behav -

iors” when dis cuss ing sex u al ity and Ne pal is as sumed.

Homo sex u ali ty is rarely dis cussed, and the as sump tion is
that peo ple are or should be hetero sex u al. When re fer ring to
re la tion ships and/or sex ual be hav iors, hetero sex u ali ty is im -
plied by de fault. This will be dis cussed more in Sec tion 6,
Homo erotic, Homo sex u al, and Bisexual Behaviors, below.

Sex ual ex plo ra tion by chil dren is not dis cussed, if it ex -
ists. Con ver sa tions and con cerns tend to arise when a young 
per son reaches pu berty. This is be cause of per cep ti ble phys -
i cal changes, and the un der stand ing that preg nancy can
happen.

Ac cord ing to one study, 40% of un mar ried men who are
19 or older are sex u ally ac tive. Most of these men re port hav -
ing their first sex ual re la tion ship dur ing ad o les cence. A study 
in Kathmandu found the av er age age of first in ter course for
males to be 21 and for fe males to be 20. (UNICEF Ne pal &
UNAIDS 2001). Ad o les cents and teens with less ed u ca tion
and from more-marginalized eth nic groups are more likely to 
en gage in early and pre mar i tal sex than those who are ed u -
cated and have a high po ten tial for achieving their life goals.

Not sur pris ingly, young men are much more likely than
young women to re port hav ing mul ti ple sex part ners, of
those ac knowl edg ing that they were sex u ally ac tive. Of
those males who re port be ing sex u ally ac tive be fore mar -
riage, more than 50% re port hav ing mul ti ple sex part ners.
Of ad o les cents re port ing to be vir gins, more than a third say
they en gage in some kind of non-in ter course be hav ior, such
as mutual masturbation or oral sex.

Most teen ag ers say they know that par ents frown upon
pre mar i tal sex ual re la tion ships. How ever, nearly 20% of
teens in a sur vey con ducted by UNICEF Ne pal and UNAIDS 
(2001) be lieved there to be noth ing wrong with a pre mar i tal
sex ual re la tion ship. There is a sig nif i cantly higher ac cep -
tance of pre mar i tal sex among teen boys than among teen
girls, and a higher rate of sex ual be hav iors among boys than
among girls. This sug gests any of three things: that teen boys
are be ing sex ual with older women, that teen boys are be ing
sex ual with com mer cial sex work ers, and/or that teen girls
are not truth ful in re port ing their sex ual ex pe ri ences be cause
of so cial mo res that frown much more upon girls’ sex ual ac -
tiv ity than boys’ engaging in sexual activities.

In Ne pal, there is an ex pec ta tion from child hood that a
per son will be mar ried at some point. Mar riage is seen as
the great est rite of pas sage in a per son’s life, the true sign
that a per son has gone from be ing a child to an adult. Mar -
riage is highly val ued, as is child bear ing. One study of pa -
ren tal at ti tudes around mar riage found a ma jor ity of par ents 
fa vor ing early mar riage for girls and later mar riage for boys 
(Moktan 2001). At ti tudes to ward this tend to dif fer in ur ban
and ru ral ar eas. Most par ents say they would pre fer their
chil dren to be at least 18 be fore get ting mar ried, al though
youn ger mar riages do take place. In the ru ral ar eas, mar -
riage is com mon be tween young girls (ages 14 to 16) and
much older men. Women who are un able to be come preg -
nant are of ten os tra cized or thought to be “im proper.” The
as sump tion is widely held that if a woman can not get preg -
nant, there is some thing wrong with her. Rarely does one
ex plore the pos si bil ity that a man could be in fer tile. In some 
sit u a tions, men will take sec ond wives in or der to part ner
with a woman who can bear them chil dren. A man may take
on sev eral wives, even if a preg nancy does not oc cur, rather
than con sid er his own po ten tial infertility. It is not known
how widely this type of polygamy exists.

Ar ranged mar riages are com mon in Ne pal. The av er age
age at mar riage for girls is 16, with over half of these girls
be com ing preg nant by the time they are 20. The ma jor ity of
par ents sur veyed say they fa vor ar ranged mar riages, al -
though 25% of par ents liv ing in the ur ban cen ter ex pressed
sup port for love marriages as well.
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Di vorce is pos si ble, how ever, it is not so cially sanc tioned. 
While there are still re ports of men hav ing more than one
wife—par tic u larly in sit u a tions where one or more wives are
un able to bear the man a son—the prac tice of po lyg amy
seems to be less and less fre quent. There are also re ports of
women hav ing more than one hus band, al though if this were
to oc cur, it tends to be in the more re mote areas of the country.Nepal: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

In for ma tion about same-sex be hav iors and re la tion ships
is rare. Ac cord ing to both pro fes sion als and other in di vid u als 
liv ing in Kathmandu, homo sex u ali ty “does not ex ist” in Ne -
pal. I was, there fore, not to in clude dis cus sions on sex ual ori -
en ta tion in any of my meet ings or train ing man u als. To have
done so would have been cul tur ally ir rel e vant. The In ter na -
tion al Les bian and Gay As so ci a tion states that same-sex sex -
ual be hav ior be tween two men is against the law in Ne pal. As 
in many other coun tries, sex ual ac tiv ity be tween two women
is not men tioned. Peo ple vis it ing the coun try who are caught
engaging in same-sex behaviors can face expulsion.

The true prev a lence, real or per ceived, of same-sex re la -
tion ships and sex ual be hav iors in Ne pal de pends on the per -
son with whom you speak. Some will ac know ledge that
“these types of re la tion ships ex ist,” but that there is no com -
mu nity for it. Oth ers will say that there is an un der ground
com mu nity in Kathmandu. Still oth ers will in sist that there
are no les bian, gay, or bi sex ual peo ple in Ne pal. Health pro -
fes sion als, how ever, are be gin ning to ac know ledge same-sex 
be hav iors, at least be tween men. This is hap pen ing pri mar ily
within the con text of screen ing for HIV. Phys i cal in ti macy,
how ever, ap pears to be com mon be tween peo ple of the same
sex. Adult men and women may walk ar m-in-ar m or hand-
in-hand. A teen girl might sit with her head on a fe male
friend’s shoul der; two male ad o les cents might sit with fin -
gers in ter laced, lov ingly strok ing one an other’s fin gers.
How ever, there was no per cep ti ble iden tity at tached to these
be hav iors as be ing homo erotic or im ply ing any thing about a
per son’s sex ual ori en ta tion. The extent to which intimacy
translates into same-sex sexual behavior is unknown.

The first Nep a lese gay rights group, the Ne pal Queer So -
ci ety, was cre ated in 1993. How ever, there is no readily
avail able in for ma tion on whether the group is still in ex ist -
ence, or what their ac tiv i ties are or have been. The Internet
has also be gun to pro vide a source of in for ma tion and sup -
port for les bian, gay, and bi sex ual Nep a lese in di vid u als.
Gay Cyber Ne pal and Queer Ne pal are two sites cre ated for
gay or bi sex ual men. Other websites have been cre ated by
South and South east Asian in di vid u als not liv ing in Ne pal
or In dia, which seem to pro vide more of a com mu nity for
peo ple liv ing abroad than there would be in that region.Nepal: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

In my field work in Ne pal, I had no con ver sa tions with
Nepali pro fes sion als about transgender in di vid u als, and
there is very lit tle writ ten in for ma tion spe cif i cally for trans -
gen der peo ple in Ne pal. There are, how ever, a grow ing
num ber of transgender websites and or ga ni za tions cov er ing 
South and South east Asia, which may serv e as sources of
sup port for transgender in di vid u als through out the region,
including Nepal.Nepal: Significant Unconventional Sexual Behaviors

8. Significant Unconventional
Sexual Behaviors

It is vir tu ally im pos si ble to doc u ment this as pect of
Nepali so ci ety be yond the pres ence of com mer cial sex

work. Dis cus sions of non-co er cive fe tishes or sex ual be -
hav iors are in fre quent, so that ad mit ting to, let alone dis -
cuss ing, any type of un con ven tional be hav ior would be
vir tu ally un heard of. Per haps the most un con ven tional be -
hav ior would be a man who avails him self of a com mer cial
sex worker—and even if the sex worker ful fills a non-tra di -
tional sex ual fan tasy, this type of work has not been re -
ported on in the literature about Nepal.

It is es ti mated that there are 25,000 women en gaged in
com mer cial sex work in Ne pal. UNICEF es ti mates that
over 40% of the com mer cial sex work ers in the Kathmandu
Val ley are be tween the ages of 15 and 19. Other stud ies in di -
cate that nearly two thirds of com mer cial sex work ers in
Ne pal are in fected with some kind of sex u ally trans mit ted
infection.

A. Rape, Sexual Abuse, and Human Trafficking
Ac cord ing to the United States State De part ment, Nepali

laws against rape carry prison sen tences of 6 to 10 years for
the rape of a woman un der 14 years of age and 3 to 5 years for 
the rape of a woman over 14. The law pre scribes im pris on -
ment for one year or a fine for the rape of a pros ti tute. The law 
does not for bid spousal rape. A 2001 sur vey found that 39%
of rape vic tims who re ported the crime to po lice were un der
the age of 19. Of the re ported rapes, 25% re sulted in con vic -
tions and jail sentences.

Sta tis tics re lat ing to do mes tic vi o lence are as sketchy as
the many other sta tis tics re lat ing to Ne pal. How ever, in
2001, the Kathmandu Post re ported that Nep a lese non -
govern men tal or ga ni za tions be lieve 75% of the fe male pop -
u la tion have been sub jected to some kind of do mes tic vi o -
lence. In cluded in these fig ures are phys i cal as sault, ha rass -
ment, and in cest. When an ad o les cent girl is mar ried off to
an older man, this age dif fer ence is of ten seen as a cause or
con trib ut ing fac tor to the do mes tic vi o lence. In ad di tion,
cit i zens, law en force ment of fi cials, health pro fes sion als,
and gov ern ment au thor i ties tend to min i mize the se ver ity of 
vi o lence against women. Forty-two per cent of re spon dents
in one sur vey said that they ex pe ri enced med i cal prac ti tio -
ners to be uncooperative or negli gent in cases of violence
against women and girls.

Sex ual abuse and in cest are not dis cussed as much. In
fact, be fore Sep tem ber 2002, there were no laws against
sex ual abuse of a child. The new law car ries pen al ties of up
to 16 years in prison for pedophilic acts. Teen ag ers sur -
veyed in Kathmandu over whelm ingly ex pressed dis agree -
ment with do mes tic vi o lence. Some, how ever, both male
and fe male, did say that they thought that a man had the
right to beat his wife un der cer tain cir cum stances. These in -
clude a woman who does not look af ter her chil dren well, or
who is dis re spect ful to her in-laws.

When work ing with teen ag ers in Kathmandu, there was
much dis cus sion of “teas ing,” which trans lates in West ern
terms to “sex ual ha rass ment.” The term “sex ual ha rass -
ment” was not used, be cause it does not trans late, both in
terms of lan guage and in terms of its sig nif i cance. It is used
in West ern cul tures as a le gal con cept—a term that de -
scribes be hav iors and sit u a tions that can re sult in le gal ac -
tions and rem e dies. Ne pal, as other cul tures, may use the
phrase “sex ual in tim i da tion” or “teas ing.” Ac cord ing to
Nepali pro fes sion als, this is not to min i mize the ex pe ri -
ence—it is cul tur ally more ac cu rate. Dis cus sions have be -
gun, how ever, in the me dia about sex ual ha rass ment of
women in the work place. These dis cus sions, as the dis cus -
sions of teen-to-teen ha rass ment, tend to fo cus more on
what the peo ple be ing ha rassed should do to avoid giv ing
mixed signals, and less on teaching men more appropriate,
respectful behaviors.
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Hu man traf fick ing is an is sue that has gained wider at -
ten tion over re cent years, par tic u larly in South and South -
east Asia. Nepali law pro hib its hu man traf fick ing, with
pen al ties of up to 20 years’ im pris on ment for break ing this
law. How ever, traf fick ing in women and girls re mains a
se ri ous prob lem in sev eral of the coun try’s poor est ar eas.
Girls are sold into sex ual slav ery by their par ents, or leave
for In dia think ing that they are go ing to get mar ried or
have a de cent pay ing job. NGOs work ing on this topic in
Ne pal be lieve that par ents do not un der stand the true con -
se quences of traf fick ing un til it is too late—and that if they 
did, there would be less done. Or ga ni za tions like Maiti
Ne pal are work ing to pro vide al ter na tives to traf fick ing,
such as vi a ble job op tions, and to help bring traf ficked
girls and women home from In dia, to where the vast ma -
jor ity are sold. There are very lit tle, if any, data on the
prevalence of young boys who are sold into sexual slavery
in Nepal.

A com mon sta tis tic puts the num ber of girls and women 
cur rently traf ficked from Ne pal into In dia at 200,000, with
ap prox i mately 3,000 girls be ing traf ficked out of the coun -
try each year. A chil dren’s hu man rights group states that
20% of pros ti tutes in the coun try are youn ger than 16 years 
old. Many of the girls who are sold into the com mer cial sex 
trade in In dia re turn to Ne pal, which cre ates a num ber of
prob lems. Cul tural at ti tudes to ward re turned vic tims of
traf fick ing are of ten neg a tive and the Gov ern ment re -
sponse of ten re flects that bias. In ad di tion, girls who re turn 
to Ne pal of ten have sex u ally trans mit ted in fec tions
(STDs). In fact, of the 218 girls res cued in Feb ru ary 1998,
some where be tween 60 and 70% were HIV-pos i tive. Test -
ing for STDs, in clud ing HIV, is a rare oc cur rence, par tic u -
larly for young, un mar ried girls. The stigma as so ci ated
with vis it ing a health care pro vider of any kind, let alone
one re lat ing to re pro duc tive or sex ual health, far out weigh
a young per son’s con cern about dis eases. As a re sult, traf -
fick ing not only does ex ten sive phys i cal, psy cho log i cal,
and emo tional dam age to the young women being traf -
ficked—it also puts a great segment of the population at
risk for STDs.

While the vast ma jor ity of traf fick ing is for sex ual ex -
ploi ta tion, women and girls are also sold for do mes tic
serv ice, man ual or semi-skilled bonded la bor, or other pur -
poses. In some cases, par ents or rel a tives sell women and
young girls, es pe cially if they are des ti tute and do not see
their daugh ters as mar riage able. Un ver i fied es ti mates say
that ap prox i mately 50% of traf fick ing vic tims are lured to
In dia with the prom ise of good jobs and mar riage, 40% are
sold by a fam ily mem ber, and 10% are kid napped. If pre -
ven tion pro grams are es tab lished in a par tic u lar dis trict,
traf fick ers sim ply move to other areas and continue their
work.

The Hu man Traf fick ing Con trol Act of 1986 pro hib its
sell ing per sons in the coun try or abroad, and pro vides for
pen al ties of up to 20 years’ im pris on ment for traf fick ers.
How ever, there are many so cial and le gal ob sta cles to suc -
cess ful pros e cu tion, and con vic tions are rare. Since bor der
guards com monly ac cept bribes to al low con tra band and
traf ficked girls in or out of the coun try, many pro fes sion als
are pes si mis tic about sig nif i cantly re duc ing the trade with -
out true government and legal support.

There are more than 40 NGOs in Ne pal com bat ing traf -
fick ing, sev eral of which have re ha bil i ta tion and skills-
train ing pro grams for traf fick ing vic tims. These groups
com monly use leaf lets, comic books, films, speaker pro -
grams, and skits—short plays with a few ac tors—to con vey
an ti-traf fick ing mes sages and ed u ca tion. Some or ga ni za -
tions in volved in the re ha bil i ta tion of traf fick ing sur vi vors

state that they have been threat ened and their of fices have
been vandalized because of their activities.Nepal: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

A. Contraception
The gov ern ment of Ne pal has a Min is try of Health,

which over sees its na tional health pol i cies. The most re cent,
1997-2017 long-term Na tional Health Pol icy, in cludes men -
tion of ac cess to re pro duc tive health, as well as the ben e fits
to hav ing “small fam i lies” by ac cess ing fam ily plan ning in -
for ma tion and ser vices. The gov ern ment also de vel oped
guide lines for na tional ma ter nal health (the Na tional Ma ter -
nity Care Guide lines and the Na tional Safe Moth er hood
Plan of Ac tion). These guide lines pro vide a blue print for
how women should re ceive care dur ing their preg nan cies
and postpartum, and how ba bies should re ceive care once
they are born. The pro grams, as other health pro grams in Ne -
pal, have been fo cus ing much more on in creas ing train ing
for health care pro fes sion als. There are still a low num ber of
women who seek an te na tal care and ser vices, and home de -
liv er ies for infants, without a trained professional present,
remain the norm.

The Na tional Re pro duc tive Health Strat egy of Ne pal
(adopted in 1997) was de signed to make in te grated re pro -
duc tive health ser vices avail able to all peo ple in Ne pal by
fo cus ing on the following:

• Fam ily plan ning;
• Safe moth er hood, in clud ing new born care;
• Child health;
• Pre ven tion and man age ment of com pli ca tions of abor tion;
• RTI (re pro duc tive tract in fec tions)/STD/HIV/AIDS;
• Pre ven tion and man age ment of in fer til ity;
• Ad o les cent re pro duc tive health; and
• Prob lems of el derly women, par tic u larly can cer treat -

ment at the ter tiary level/pri vate sec tor.

Con tra cep tion is avail able in Ne pal, gain ing in use and
ac cess dra mat i cally since the 1970s, when ap prox i mately
3% of cou ples were es ti mated to use con tra cep tion. More
cur rent fig ures put this at ap prox i mately 33%. At the same
time, how ever, ac cess to con tra cep tion de pends greatly on
where a woman or couple lives.

Ac cord ing to the Cen ter for Re pro duc tive Law and Pol -
icy, the coun try’s fam ily plan ning pol i cies tend to fa vor the
use of the IUD and injectible hor monal methods.

Any re pro duc tive health serv ice that can be ac cessed in
Ne pal is most likely to hap pen in the ur ban ar eas, and the ru -
ral ar eas clos est to the cit ies. As one moves far ther and far -
ther away, up through the hills and into the moun tains, the
qual ity and ac cess to health care di min ishes dra mat i cally.
Prob lems ex ist with staff ing re pro duc tive or any other
health fa cil ity in re mote ar eas, as well as with non-ap pear -
ances of the staff who have been hired. As a re sult, in hab it -
ants of the more-re mote ar eas re ceive even less care than
those in the urban areas.

Be cause of in suf fi cient pre na tal care, it is es ti mated that
nearly one in ten preg nan cies are ter mi nated spon ta ne ously. 
This trans lates to roughly 90,000 mis car riages in Ne pal per
year. Ne pal also has one of the high est ma ter nal mor tal ity
rates in the world. Most of this can be at trib uted to un safe
abor tion prac tices, as well as to preg nancy-in duced hy per -
ten sion and/or other ill ness oc cur ring dur ing preg nancy. In
ad di tion, only half of preg nant women ob tain any kind of
pre na tal care, only 14% have some kind of trained med i cal
pro fes sional pres ent dur ing the birth, and only 9% of ba bies
are born in some kind of healthcare setting.
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B. Abortion
Ne pal’s abor tion laws were his tor i cally among the

most re stric tive and pu ni tive in the world. Pro vid ers are
nei ther trained nor skilled in per form ing abor tions be cause 
of these laws. The re sult has been up to 12 women dy ing
every day—or nearly 4,500 every year—be cause of un -
safe abortions.

Nearly 5,000 women ap pear at Ma ter nity Hos pi tal in
Kathmandu each year with an in com plete abor tion, ne ces si -
tat ing the com ple tion of the pro ce dure. Sta tis tics on abor -
tion-re lated deaths, as most sta tis tics about Ne pal, range de -
pend ing on the source. Ac cord ing to JHPIEGO, 15% to
30% of all preg nancy-re lated deaths were at trib uted to
abor tions that were un safe, in com plete, or spon ta ne ous.
Other sources of data do not men tion spon ta ne ous abor tions 
spe cif i cally, but state that nearly half of all preg nancy-re -
lated deaths were caused by un safe abor tions. Even in sit u a -
tions where a woman ob tains an il le gal abor tion, she runs
the risk of be ing jailed af ter ward—pos si bly re ported by the
very fam ily mem ber or friend who brought her to the pro -
vider in the first place. In fact, the Cen ter for Re pro duc tive
Law and Pol icy es ti mates that one out of five women in Ne -
pal who are in jail are there for ob tain ing an abor tion. Girls
and women liv ing near the bor der to In dia have historically
crossed the border in order to obtain a legal abortion there.

In Sep tem ber 2002, King Gyanendra ap proved a law le -
gal iz ing abor tion up to 12 weeks on de mand, and up to 18
weeks if the preg nancy is a re sult of rape or in cest. Abor -
tions will be al lowed at any time if the woman’s life or
health is in dan ger, or if the woman learns that she is go ing
to give birth to a dis abled child. (The types of dis abil i ties
were not spec i fied. This may raise a whole other range of
con cerns re lat ing to peo ple with disabilities in Nepal.)

Al though this law is a sig nif i cant vic tory for women’s
rights, two chal lenges re main. First, women al ready in jail
for hav ing ob tained an abor tion re main there, and the gov -
ern ment has not men tioned any thing about whether they
plan to re lease them. Sec ond, ac cess to abor tion ser vices re -
mains a chal lenge. In ad di tion, the so-called global “gag
rule” of the cur rent Bush ad min is tra tion (USA) re stricts any 
in ter na tion al or ga ni za tion re ceiv ing United States funds
from dis cuss ing abor tion. This, there fore, forces Nep a lese
re pro duc tive health pro fes sion als to choose be tween direly
needed U.S. funds and pro vid ing information and services
to women seeking abortion.

Ac cord ing to the 1996 Ne pal Health Sur vey, ap prox i -
mately half of all girls be gin hav ing ba bies by the time they
are 19. While most teen age boys and girls re port that they
know what con doms are and where to get them, only about
two thirds of teen age boys in one sur vey re ported us ing con -
doms dur ing pre mar i tal sex ual re la tion ships (UNICEF Ne -
pal & UNAIDS 2001). When a preg nancy does oc cur out of
wed lock, the fa ther of the child is not usu ally seen as par -
tially re spon si ble, al though this var ies de pend ing on where
the cou ple live s. In some ar eas, the male is forced to marry
his fe male sex part ner, or, if he re fuses, must ei ther pay a
fine or spend time in jail. As with the like li hood of sex ual
ini ti a tion, the like li hood of con dom use was higher with
boys living in Kathmandu and who were educated.Nepal: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
A ma jor chal lenge in track ing STD in ci dence is ob tain -

ing lo cal data. The World Health Or ga ni za tion es ti mated
that in 1999, there were 340 mil lion new cases of cur able
STDs through out the world—spe cif i cally syph i lis, gon or -

rhea, chla myd ia, and trichomoniasis. Of these, nearly half,
or 151 mil lion, were said to have hap pened in South and
South east Asia alone. Spe cif i cally, this breaks down to 43
mil lion new cases of chla myd ia in this re gion, 27 mil lion
with gon or rhea, 4 mil lion with syph i lis, and 76.5 mil lion
with trichomoniasis. Sta tis tics spe cific to Ne pal about STDs
other than HIV are difficult to come by accurately.

There is much stigma sur round ing STDs. Peo ple who
think they might have an in fec tion are un likely to seek out
med i cal treat ment, of ten ex ac er bat ing an eas ily treat able
or cur able in fec tion. In one sur vey, ad o les cent and teen
boys who ended up with an STD say that they are more
likely to go to a phar macy and pur chase med i cine in an ef -
fort to treat them selves, than they are to go to a fam ily
plan ning clinic to be di ag nosed and treated ap pro pri ately
by a health profes sional.

The ma jor ity of in for ma tion and data avail able around
in fec tions re lates to HIV and AIDS, de scribed in the next
sec tion. Of the lim ited in for ma tion about in fec tions, there is 
in for ma tion about syph i lis within one pop u la tion. In 1997,
1,800 women who went in for pre na tal screen ing tested pos -
i tive for this infection.

Cul tur ally, myths and mis in for ma tion about STDs
abound. One is the con cept that a man who uri nates on the
grounds of or against a tem ple will be stricken with an STD
as pun ish ment. There is also a strong sense of in vul ner a bil -
ity among males if they do not en gage in sex ual be hav iors
with a com mer cial sex worker. Un pro tected sex ual be hav -
iors with a girl or woman who is not a com mer cial sex
worker is, there fore, not seen by men and boys as risky. Un -
pro tected sex ual be hav iors may be seen by young girls and
women to be risky; how ever, they usu ally do not have the
op tion of in sist ing that their partners wear condoms.

B. HIV/AIDS
As with other health is sues, there are lit tle up dated, re li -

able data about the in ci dence and prev a lence of HIV and
AIDS in Ne pal. How ever, pro fes sion als can say with cer -
tainty that the HIV ep i demic is in creas ing, and has been
since the first HIV/AIDS case was re corded in 1988.

As in many parts of the world, the AIDS ep i demic has
forced pre vi ously si lent coun tries to start ad dress ing sex u al -
ity is sues more di rectly and ex plic itly—al though no where
nearly as ex plicit as is done in many West ern coun tries. As in
other parts of South east Asia, it is es ti mated that HIV and
AIDS cases are much more prev a lent and are spread ing
much more rap idly than the lim ited sta tis tics cur rently re -
port. Ac cord ing to one source, the gov ern ment will con firm
that there were only about 500 HIV or AIDS cases over an
eight-year pe ri od, some thing that most pro fes sion als in Ne -
pal will say is a gross un der es ti mate. Fam ily Health In ter na -
tion al (FHI) es ti mates that be tween 30,000 and 50,000 in di -
vid u als are cur rently in fected with HIV; the World Health
Or ga ni za tion puts the num ber at around 33,500. The CIA
World Fact book es ti mated in 1999 that there were ap prox i -
mately 34,000 peo ple liv ing with HIV or AIDS and 2,500
AIDS-re lated deaths, num bers that many pro fes sion als be -
lieve to be a gross un der es ti mate. Ac cord ing to UNAIDS,
10,000 of these cases are among women ages 15 to 49, and
930 are among chil dren ages 0 to 15. UNAIDS also es ti -
mated that there were 2,500 AIDS-re lated deaths in Ne pal in
1999, with ap prox i mately 2,200 chil dren liv ing as or phans as 
a re sult of los ing one or both par ents to an AIDS-re lated
death. With out ap pro pri ate in ter ven tions, FHI es ti mates that
the number of people living with HIV could reach between
100,000 and 200,000 by the year 2010.

The source of many HIV cases in Ne pal are from sex ual
en coun ters with sex work ers, both in Ne pal and in other
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coun tries, such as In dia and Thai land, when men are trav el -
ing for busi ness. Among the main lo ca tions for such en -
coun ters is the north-south high way that runs from Ne pal to
In dia. Rest stops, teahouses, res tau rants, and other types of
lodges along the high way and in bor der cit ies pro vide sig -
nif i cant ven ues for pros ti tu tion, lead ing to sig nif i cant trans -
mis sion of HIV. At the same time, how ever, it is im por tant
to note that sex work ers would be more likely to ac cess
health ser vices. Other in di vid u als at high risk for HIV and
other STDs do not avail them selves of test ing and other
health and/or pre ven ta tive ser vices. There is a con cern,
there fore, that com mer cial sex work ers will be held ex clu -
sively re spon si ble for spread ing HIV and other STDs, when 
they are not the ex clu sive con duits for the rise in HIV in Ne -
pal. In fact, ac cord ing to UNAIDS, the in ci dence of HIV
among in tra ve nous drug us ers in Kathmandu alone in -
creased from nearly 0 in 1993-1994 to 50% in 1997.

Ac cord ing to a sur vey con ducted by UNICEF of 1,400
Nep a lese teens, the ma jor ity sur veyed re ported that they
know what HIV is, but only about three quar ters said they
knew to use a con dom dur ing sex. A higher re ported rate of
sex ual ac tiv ity for boys rather than girls sug gests that boys
who are sex u ally ac tive are do ing so with com mer cial sex
work ers, putt ing them at higher risk for HIV and other
STDs if they do not have knowl edge of or in sist upon using 
condoms.

In jec tion drug use is seen as be ing among the great est
causes for the in crease in HIV in Ne pal. Ac cord ing to
UNICEF Ne pal (2001), the in ci dence of HIV in creased in in -
tra ve nous drug us ers by 48% within a short four-year pe ri od.
Since the ma jor ity of these drug us ers are in the 16- to 25-
year age range, the im pli ca tions for sex u al ity ed u ca tion and
pre ven tion ser vices for ad o les cents and teens are sig nificant.

HIV has over come the con ser va tive at ti tudes to ward
dis cuss ing sex u al ity is sues. Me dia cam paigns start ing in
the mid-1990s raised pub li c aware ness and touted the im -
por tance of con dom use. Ra dio ads, pub li c serv ice an -
nounce ments, and even a comic book dis cuss the dan gers of 
HIV and the im por tance of us ing con doms. An an nual ob -
ser va tion of World AIDS Day on De cem ber 1st has also be -
gun in Ne pal. How ever, these cam paigns are not con sis tent
be cause of a num ber of fac tors, in clud ing the ex penses in -
volved in air ing the ads, and the con flict be tween pro mot ing 
the gov ern ment-sup plied free con doms and the con cern
from mer chants sell ing con doms that they will lose money
as a re sult. In ad di tion, dis com fort and mod esty of ten keeps
peo ple from pur chas ing con doms and mer chants from sell -
ing them. Yet, in ter est ingly enough, Nep a lese par ents cite
TV and ra dio as among the most important sources of
sexual health information for young people.

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
As with vir tu ally all other coun tries in Asia, the first cases
of AIDS or HIV in fec tion were de tected dur ing the late
1980s and early 1990s, ei ther in a for eign vis i tor or in a cit i -
zen who re turned from in ter na tion al travel. Dur ing the early 
1990s, HIV seroprevalence sur veys de tected HIV in fec -
tions among STD pa tients and fe male sex work ers through -
out most re gions in Ne pal. As a re sult, there has been great
pub li c health con cern that ex ten sive spread of HIV, sim i lar
to that in the neigh bor ing coun tries of Cam bo dia, Myan -
mar, Thai land, and In dia might oc cur. In ject ing drug us ers
in Ne pal were ini tially be lieved to share in jec tion equip -
ment in rel a tively small and iso lated net works. How ever,
since the mid-1990s, an ex plo sive in crease in HIV in fec tion 
has oc curred, infecting about half of all injecting drug users
throughout the country.

[Large num bers of young Nep a lese girls are re cruited as
fe male sex work ers to In dian cit ies, and large num bers of

young Nep a lese males work ing in In dia fre quent fe male sex
work ers there and within Ne pal. Thus, in ad di tion to the in -
creas ing num ber of HIV in fec tions oc cur ring among per sons
with high HIV-risk be hav iors in Ne pal, there are also in creas -
ing num bers of Nep a lese fe male sex work ers and young male 
Nep a lese work ers who have been in fected with HIV in In dia,
and who have or will be re turn ing to Ne pal. The es ti mated
HIV prev a lence in Ne pal in 2001 was 58,000 or close to 0.5% 
of the to tal 15- to 49-year-old pop u la tion. Asian coun tries
with the high est HIV prev a lence (from 2% to 3% of their 15-
to 49-year-old pop u la tions) in the re gion all have brothel-
based fe male sex work ers as a dom i nant fac tor. Be cause Ne -
pal’s pat tern of fe male sex work ers is pri mar ily non-brothel
based, it ap pears likely that its HIV prev a lence may not reach 
such high lev els. Ef fec tive pub li c health pro grams ca pa ble of 
in creas ing con sis tent con dom us age lev els in fe male sex
work ers and their male cli ents to 80% to 90% may be ca pa ble 
of keep ing HIV prev a lence in Nepal to less than 1% (i.e., less
than 100,000) of the 15- to 49-year-old population.

[Based on an es ti mated HIV prev a lence of about 34,000
in 2000, the num ber of AIDS deaths that can be ex pected in
the year 2000 is close to 3,000 and this fig ure is pro jected to
more than dou ble (about 6,000) in 2005. It is es ti mated that
these AIDS deaths will in crease to tal deaths in the 15- to 49-
year-old age group by about 4% in 2000, and ac count for
close to 20% of to tal deaths in this age group in 2005.

[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: 56,000 (rate: 0.1%)
Women ages 15-49: 14,000
Chil dren ages 0-15: 1,500

[An es ti mated 2,400 adults and chil dren died of AIDS
dur ing 2001.

[At the end of 2001, an es ti mated 13,000 Nep a lese 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)]Nepal: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

The scope of sex ual dys func tions is widely un known,
be cause of, in great part, the lack of in for ma tion and ed u ca -
tion, and ta boos about dis cuss ing sex u al ity, es pe cially for
women. If girls do not know what to ex pect when go ing into
their mar riage or sex ual re la tion ships, it is un likely that they 
will know that some thing pain ful or pleasureless is not sim -
ply part of their du ties as wives. And it is even less likely
that a woman would re quest in for ma tion about sex ual be -
hav iors or plea sure. Male sex ual dys func tion is not dis -
cussed ei ther, al though men are less likely to be seen as “re -
spon si ble” for their dysfunction or stigmatized for it.Nepal: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

Data are sorely lack ing in Ne pal. Or ga ni za tions that
con duct re search are of ten able to sur vey only a small pop u -
la tion at a time. As in the United States, data ap pear to be
much more eas ily col lected from in di vid u als in ur ban set -
tings and from in di vid u als and fam i lies with a lower socio -
economic status.

As a re sult, Ne pal’s true di ver sity is of ten lost in re search 
meth od ol ogy. Cen sus screen ing does not be gin to show the
true di ver sity of multi cul tural re la tion ships and fam i lies. In
Ne pal, it is dif fi cult to reach the many dif fer ent eth nic
groups who speak dif fer ent lan guages and have dif fer ent
so cial norms. This means that pre sent ing data on a typ i cal
Nep a lese adult or teen ager is vir tu ally im pos si ble. The re -
search avail able about sex u al ity and sex ual health in Ne pal
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is quite lim ited in scope. What is avail able is pri mar ily col -
lected about men and boys, with more in for ma tion be ing
found more re cently on girls and women. Sta tis tics are un -
re li able, but they pro vide a preliminary snapshot of some of
the issues facing Nepal.

There are no uni ver sity pro grams or sci en tific jour nals
spe cif i cally fo cus ing on sex u al ity is sues. How ever, the fol -
low ing or ga ni za tions ei ther do work on sex u al ity-re lated is -
sues in Ne pal, or main tain sta tis tics on sex ual and re pro duc -
tive health. Sev eral of these groups are Nep a lese, while oth -
ers are based out side of the coun try and work collabora tively
with NGOs in Nepal.

Didibahini, GPO Box 13568, Anamnagar, Kathmandu,
Ne pal; www.didibahini.org; info@didibahini.org, didibahini 
@wlink.com.np.

EngenderHealth, 440 Ninth Av e nue, New York, NY
10001 USA; www.engenderhealth.org; info@engenderhealth 
.org.

Fam ily Health In ter na tion al, P.O. Box 13950, Re search
Tri an gle Park, NC 27709 USA; www.fhi.org; ser vices@
fhi.org.

Fam ily Plan ning As so ci a tion of Ne pal, Pulchowk, Lait -
pur, P.O.Box: 486, Kathmandu, Ne pal; www.fpan.org; fpan
@mail.com.np, fpandg@mail.com.np.

In ter na tion al Planned Par ent hood Fed er a tion, Re gent’s
Col lege In ner Cir cle, Re gent’s Park, Lon don NW1 4NS
UK; www.ippf.org; info@ippf.org.

Maiti Ne pal, P.O. Box 9599, Gaushala, Kathmandu, Ne -
pal; www.maitinepal.org; info@maitinepal.org.
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