- THE -

CONTINUUM Complete
International

ENCYCLOPEDIA
OF SEXUALITY

-ON THE WEB AT THE KINSEY INSTITUTE -

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

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

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

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

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



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

and

RAYMOND J. NOONAN, Ph.D.

Caca

Associate Editors:

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

Cacad

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

Caca

Preface by:
TIMOTHY PERPER, Ph.D.

Gacat

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



- THE -

CONTINUUM Complete
International

ENCYCLOPEDIA
OF SEXUALITY

Updated, with More Countries

NNNNNNNNNNNNN



2004

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

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

Copyright © 2004 by The Continuum International Publishing Group Inc

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

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

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

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

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



Contents

HOW TO USE THIS ENCYCLOPEDIA ....viii

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

Timothy Perper, Ph.D.

AN INTRODUCTION TO THE MANY
MEANINGS OF SEXOLOGICAL

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

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

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

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

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

Ph.D., M.Sc.

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

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

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

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

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

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

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

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

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

Updates by the Editors; Comment by Luciane

Raibin, M.S.

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

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

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

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

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

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

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

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

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

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

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

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

and Gerd Winther, clinical sexologist

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

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

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

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

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



Vi Continuum Complete International Encyclopedia of Sexuality

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

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

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

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

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

in December 2002 by the Authors

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

Francoeur, Ph.D.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Pirelli Benestad

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

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

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

J. F. J. Leyson

POLAND .....cocoiiiiiiieieeccececeee 846

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

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

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

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

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

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

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

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



Contents Vil

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

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

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

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

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

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

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

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

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

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

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

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

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

by the original authors as noted in the text

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

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

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

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

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

AN INTERNATIONAL DIRECTORY OF
SEXOLOGICAL ORGANIZATIONS,

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

SexQuest.com.

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

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




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

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

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

nents, contains 60 countries and 2 extreme environments:

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

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

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

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

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

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

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

ORDER FORM O\ SR

SHIP TO:

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

Name:

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

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

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

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

O Please charge my: O Visa O Mastercard O AmEx

Card Number: Exp. Date:

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

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

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

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

CUS59



Critical Acclaim for
The Continuum Complete International Encyclopedia of Sexuality

1. The International Encyclopedia of Sexuality, Vols. 1-3 (Francoeur, 1997)

The World Association of Sexology, an international society of leading scholars and eighty professional organizations
devoted to the study of human sexual behavior, has endorsed The International Encyclopedia of Sexuality as an
important and unique contribution to our understanding and appreciation of the rich variety of human sexual attitudes,
values, and behavior in cultures around the world.

Recipient of the “1997 Citation of Excellence for an outstanding reference in the field of sexology,” awarded by the
American Foundation for Gender and Genital Medicine and Science at the Thirteenth World Congress of Sexology,
Valencia, Spain.

Recommended by Library Journal (October 1, 1997) to public and academic librarians looking to update their
collections in the area of sexuality: “An extraordinary, highly valuable synthesis of information not available
elsewhere. Here are in-depth reports on sex-related practices and culture in 32 countries on six continents, contributed
by 135 sexologists worldwide. . . . For all academic and larger public collections.”

Picked by Choice (Association of College & Research Libraries/American Library Association) as Best Reference
Work and Outstanding Academic Book for 1997: “Although this encyclopedia is meant as a means of understanding
human sexuality, it can also be used as a lens with which to view human culture in many of its other manifestations.
... Considering coverage, organization, and authority, the comparatively low price is also notable. Recommended for
reference collections in universities, special collections, and public libraries.”

“Most impressive, providing a wealth of good, solid information that may be used by a wide variety of professionals
and students seeking information on cross-cultural patterns of sexual behavior . . . an invaluable, unique scholarly work
that no library should be without.”—Contemporary Psychology

“. .. enables us to make transcultural comparisons of sexual attitudes and behaviours in a way no other modern book
does. . . . Clinics and training organizations would do well to acquire copies for their libraries. . . . Individual therapists
and researchers who like to have their own collection of key publications should certainly consider it.”—Sexual and
Marital Therapy (U.K.)

“.. . scholarly, straightforward, and tightly-organized format information about sexual beliefs and behaviors as they are
currently practiced in 32 countries around the world. . . . The list of contributors . . . is a virtual who’s who of scholars
in sexual science.”—Choice

“. .. one of the most ambitious cross-cultural sex surveys ever undertaken. Some 135 sexologists worldwide describe
sex-related practices and cultures in 32 different countries. . . . Best Reference Sources of 1997.”—Library Journal

“What separates this encyclopedia from past international sexuality books is its distinct dissimilarity to a ‘guidebook to
the sexual hotspots of the world.” . . . An impressive and important contribution to our understanding of sexuality in a
global society. . . . fills a big gap in people’s knowledge about sexual attitudes and behaviors.”—Sexuality Information
and Education Council of the United States (SIECUS)

“Truly important books on human sexuality can be counted on, perhaps, just one hand. The International Encyclopedia
of Sexuality deserves special attention as an impressive accomplishment.”—Journal of Marriage and the Family

... alandmark effort to cross-reference vast amounts of information about human sexual behaviors, customs, and
cultural attitudes existing in the world. Never before has such a comprehensive undertaking been even remotely
available to researchers, scholars, educators, and clinicians active in the field of human sexuality.”—Sandra Cole,
Professor of Physical Medicine and Rehabilitation, University of Michigan Medical Center

2. The International Encyclopedia of Sexuality, Vol. 4 (Francoeur & Noonan, 2001)

“. .. amasterpiece of organization. The feat of successfully compiling so much information about so many countries
into such a coherent and readable format defies significant negative criticism.”—Sexuality and Culture, Paul Fedoroff,
M.D., Co-Director, Sexual Behaviors Clinic Forensic Program, The Royal Ottawa Hospital, Ottawa, Canada

3. The Continuum Complete International Encyclopedia of Sexuality (Francoeur &
Noonan, 2004)

“...[a] treasure trove. . . . This unique compilation of specialized knowledge is recommended for research collections
in the social sciences . . . as well as a secondary source for cross-cultural research.”—Library Journal, March 15, 2004,
p. 64

“. .. abook that is truly historic, and in many ways comparable to the great sexological surveys of Havelock Ellis and
Alfred Kinsey. . . . Many works of undeniable importance are intended to speak about human sexuality. But in this
encyclopedia we hear the voices of a multitude of nations and cultures. With coverage of more than a quarter of the
countries in the world, . . . not only will the Continuum Complete International Encyclopedia of Sexuality remain a
standard reference work for years to come, but it has raised the bar of sexological scholarship to a rigorous new
level.”—John Heidenry, editor, The Week, and author of What Wild Ecstasy: The Rise and Fall of the Sexual
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

Sri Lanka, formerly known as Ceylon, is a teardrop-
shaped island about 18 miles (29 km) southeast of India in the
Indian Ocean, between five and ten degrees north of the equa-
tor. It has a total area of 25,332 square miles (65,610 km?).
Roughly the size of the state of West Virginia, Sri Lanka is
268 miles (432 km) along the north-south axis and 169 miles
(272 km) at the island’s widest point. The climate varies from
a low mean temperature of about 60° F (16° C) in Nuwara
Eliya, located in the central highlands, to a high of about 85° F
(29° C) in Trincomalee on the eastern seaboard. Seasons are
determined by the monsoon cycles rather than by tempera-
ture. The western portion of the island is wet and humid
whereas the north and southeastern portions of the island are
arid to semiarid. The northwest and southeast coasts receive
23.5 to 47 inches (60 to 120 cm) of rainfall per year, most of
this coming during the winter monsoon between October and
January. The southwest receives an average rainfall of 98.5
inches (250 cm), which is distributed throughout the year.

In July 2002, Sri Lanka had an estimated population of
19.58 million. (All data are from The World Factbook 2002
(CIA 2002) unless otherwise stated.)

Age Distribution and Sex Ratios: 0-14 years: 25.6%
with 1.05 male(s) per female (sex ratio); 15-64 years: 67.7%
with 0.95 male(s) per female; 65 years and over: 6.7% with
0.91 male(s) per female; Total population sex ratio: 0.97
male(s) to 1 female

Life Expectancy at Birth: Total Population: 72.35
years; male: 69.83 years; female: 75 years. Sri Lanka has an

*Communications: Victor C. de Munck, Ph.D., Department of An-
thropology, State University of New York—New Paltz, New Paltz,
New York, USA 12561; victor@bestweb.net. Updates: Patricia
Weerakoon, Ph.D., Department of Biomedical Sciences, Faculty of
Health Sciences, University of Sydney, P.O. Box 170, Lidcombe
NSW 2141 Australia; P.Weerakoon@fhs.usyd.edu.au.
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extensive infrastructure of free state-run health services that
support both traditional Aryuvedic and modern Western
medical systems. There are more than 12,000 Aryuvedic
doctors employed at health clinics throughout the country.
In addition, there are approximately 500 hospitals, 4,000
doctors, and 10,000 nurses trained in Western medicine. In
terms of medical care, literacy, and life expectancy, the qual-
ity of life in Sri Lanka is near that of a First World country
even though it is a developing nation. The HDI (Human De-
velopment Index) aggregates measures of health, education,
and standard-of-living indicators into a composite index.
Comparatively, the United States has an HDI rank of .929,
India arank of .563, and Sri Lanka an HDI of .737, the high-
est in south Asia.

Urban/Rural Distribution: 22% to 77%

Ethnic Distribution: Sinhalese: 74%; Tamil: 18%;
Moor: 7%; Burgher, Malay, and Vedda: 1%

Religious Distribution: Buddhist: 70%; Hindu: 15%;
Christian: 8%; Muslim: 7% (1999 estimate)

Birth Rate: 16.36 births per 1,000 population

Death Rate: 6.45 per 1,000 population

Infant Mortality Rate: 15.65 deaths per 1,000 live births

Net Migration Rate: —1.39 migrant(s) per 1,000 popu-
lation

Total Fertility Rate: 1.93 children born per woman

Population Growth Rate: 0.85%

HIV/AIDS (1999 est.): Adult prevalence: 0.07%; Persons
living with HIV/AIDS: 7,500; Deaths: 490. (For additional de-
tails from www.UNAIDS.org, see end of Section 10B.)

Literacy Rate (defined as those age 15 and over who can
read and write): 90.2% (male: 93.4%, female: 87.2%) (1995
est.). Education is free and compulsory from age 5 to 12.
However, school dropout rates remain a problem and the me-
dian education level is estimated at five to nine years, with
40% of school-age children dropping out within nine years.

Per Capita Gross Domestic Product (purchasing
power parity): $3,250 (2001 est.); Inflation: 14.2% (2001
est.); Unemployment: 7.7% (2001 est.); Living below the
poverty line: 22% (1997 est.)

B. A Brief Historical Perspective
The first literary reference to Sri Lanka is found in the In-
dian epic, the Ramayana written about 500 B.C.E. The epic
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tells the story of the Indian Prince Ram’s 14-year exile from
his homeland, Ayodhya. Accompanied by his wife, Sita, and
his brother, Lakshman, the trio wandered through the north
Indian forest. Ravenna, the demon king of Lanka, saw Sita
and wanted her for his bride. Through magical treachery he
abducted her and took her to the Island of Lanka. While she
was there, she refused all his advances and was kept a pris-
oner. With the aid of Hanuman, the monkey-god, Ram went
to do battle with Ravenna and eventually slew him. This epic
has provided a mythohistorical basis for constructing a histo-
riography of mutual enmity between Sri Lankan Tamils (of
Indian origin) and the Sinhalese.

Unlike India, which has no tradition of historical writ-
ing, the Buddhist monks of Sri Lanka kept historical chroni-
cles, the most famous of which is the Mahavamsa (the great
dynasty or genealogy), written in the 6th century C.E. The
Mahavamsa is a compilation of historical chapters, many of
which center around the adventures of Vijaya, a Bengali
prince who sailed to Sri Lanka in the S5th century B.C.E. and
married the queen of the Vedas, Kuveni. Vijaya is acknowl-
edged to be the primogeniture of the Sinhalese people.

Many of the other chapters in the Mahavamsa document
the many Sinhalese Buddhist kings who rose up against
Tamil conquerors. Aside from Vijaya, the central heroic fig-
ure in the Mahavamsa is King Duttugemunu, who, around
145 B.C.E., waged a 15-year war against the South Indian
Tamil King Elara. Duttugemunu finally defeated Elara and
is consequently considered a hero by the Sinhalese. The
Culavamsa (or lesser dynasty) is a continuation of the
Mahavamsa, and traces the history of Sri Lanka through the
18th century.

Both the Mahavamsa and Culavamsa were written by
Buddhist monks whose main objective was to recount the
glories of Buddhist kings who fought against Hindu kings.
Contemporary popular accounts of the current civil war in
Sri Lanka frequently cite the battle between the Tamil in-
vader, Elara, and Duttugemunu, who is depicted as the de-
fender of Buddhism and the freedom of the Sinhalese peo-
ple, as the basis for the civil war that has been ongoing since
1982. But the actual history of Sri Lanka does not support
this contention. In fact, according to Tambiah (1986), most
of Sri Lankan history is marked with cordial and extensive
trading relations between Tamils and Sinhalese, with only
rare outbursts of interethnic violence. In fact, the last Sri
Lankan king ruled from the highland city of Kandy and was
of Tamil descent. In 1815, he signed a peace treaty with the
British colonial government and abdicated his throne.

Sri Lanka does have a caste system, but unlike India, it is
not rooted in religious scriptures. Though caste did, and to
some extend still does, serve as a basis of Sri Lankan local
and national-level social organization, it has always been
identified with material socioeconomic differences rather
than the purity-pollution ideology that is the key ideologi-
cal component of the Indian caste system. Further, there are
only about 20 castes in Sri Lanka and the dominant caste is
the Goyigamas, a farmer caste. Goyigamas constitute about
50% of the Sinhalese population. Unlike India, which has a
Brahmin caste and uncounted other castes and subcastes,
there is no Brahmin population in Sri Lanka and thus, there
is no Brahmanical hegemony over the 20-some caste sys-
tems in Sri Lanka.

In 1505, the Portuguese landed on the west coast of Sri
Lanka. The Portuguese considered Sri Lanka an important
site from which to maintain their dominance over Indian
Ocean trade. At the onset of the Portuguese period, there
were three independent kingdoms in Sri Lanka, a Tamil
kingdom in the northern peninsula of Jaffna, a Sinhalese
kingdom on the west coast in Kotte (near Colombo), and an-

other Sinhalese kingdom in Kandy in the central highlands.
The Kandy and Kotte kingdoms had been at war, and the
Portuguese allied themselves with the weak king of Kotte,
building a fort in Colombo and eventually annexing the
Kotte kingdom.

The Dutch became interested in wresting control of the
western seaboard from the Portuguese, and allied them-
selves with the Kandyan king. After a long campaign, the
combined Kandyan and Dutch forces finally defeated the
Portuguese in 1656. The Dutch inflated the cost of their war
efforts and presented the Kandyan king a bill that he could
not repay. Through this strategy, they gained control over
the Kotte and, eventually, Jaffna. The main mark that the
Dutch left on Sri Lankan society is the codification of a
legal system that included both indigenous and Dutch laws.

The Kandyan kings searched for allies to oust the Dutch
from Sri Lanka and approached the British in the late 1700s.
However, the British and Kandyans argued over the terms of
their alliance, and the British managed to expel the Dutch rel-
atively quickly with little assistance from the Kandyans. In
1815, with the aid of Sinhalese rebels, the British conquered
Kandy and gained sovereignty over the entire island.

Sri Lanka was seen as a minor outpost in the British Em-
pire until the British began to plant coffee and other planta-
tion crops in the mid 1830s. As these crops became ex-
tremely profitable, Indian Tamils were recruited as cheap
labor to work the coffee, and later, tea, coconut, and rubber
plantations. After a leaf blight that decimated the coffee
plant, tea became the dominant export crop. Tea plantations
dominated the hillsides of Sri Lanka and required a perma-
nent labor force, mostly of Indian Tamils. By 1911, there
were 500,000 Indian Tamils (12% of the population) work-
ing in Sri Lanka.

On February 4, 1948, Sri Lanka became an independent
nation, approximately six months after India, and largely asa
residual result of India’s fight for independence. The Sri Lan-
kan government was organized as a Westminster-style par-
liamentary democracy. In 1956, partially because of a rise in
jingoism and increasing ethnic strife, politicians from all par-
ties began to “play the ethnic card.” Sinhala was made the of-
ficial and national language; Tamil was made an official but
not the national language. The Sinhalese-controlled govern-
ment began to allocate more and more development funds to
Sinhalese areas and less to the Tamil north and east. The gov-
ernment supported colonization schemes of underdeveloped
areas, primarily located in Tamil and Muslim states in the
northeast. Thousands of poor Sinhalese families were re-
cruited to apply for permits to settle in these newly colonized
areas. Tamils and Muslims saw this as a government-spon-
sored “religious-ethnic invasion” designed to make them
minorities in their own states.

Acceptance to a university was based on a merit system
that was eventually replaced by a quota system. The merit
system had benefited the Tamils, who made up a dispropor-
tionate number of the professional class. The quota system
benefited the Sinhalese majority, who felt that the Tamils
had been given an undue educational advantage by the
divide-and-rule policies of the British.

The period of the 1950s to the 1980s was marked by a
feeling of increasing disenfranchisement by the large Tamil
minority and increasing acrimony between the two groups.
In the 1970s, Tamils began to form into political factions that
called for an independent Tamil state (called Eelam) in the
north and east of the island. Initially, there were numerous
subgroups, but by the early 1990s, only one viable group was
left, the LTTE (the Liberation Tigers of Tamil Eelam), re-
ferred to in the media as the “Tigers.” The LTTE was founded
in 1972 by its current leader, Velupillai Prabhakaran.
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In 1983, riots broke out throughout the country, but the
most severe were in Colombo, where the Pettah district (the
market center), controlled mostly by Tamils and Muslims,
was looted and many buildings razed. After the outbreak of
hostilities, several hundred thousand Tamil civilians fled
the island. As of mid-1999, approximately 66,000 were
housed in 133 refugee camps in south India, another 40,000
lived outside the Indian camps, and more than 200,000
Tamils had sought refuge in the West. Many fled to Ger-
many and Canada, where they were granted political refu-
gee status. These refugees are now the primary source of fi-
nancial support for the LTTE. Besides the hundreds of dead
from the rioting and the destruction of property, perhaps the
biggest blow to the collective psyche of Tamils was the
bombing and destruction of the Jaffna library, which housed
extensive collections on Tamil culture. Tamils considered
this intentional “culturocide” conducted by the Sinhalese
government to be a deliberate attempt to expel Tamil cul-
ture and history from Sri Lanka.

As 0f 2001, the ongoing civil war had left an estimated
80,000 dead. Both sides have committed terrible atrocities
against civilian populations. The LTTE has recruited young
boys and girls, and Tamil “Tigers” wear a necklace with a
cyanide pill, attached to it like an amulet, to swallow if they
are ever captured by the enemy. The war continues despite
the fact that the majority of the population on both sides
seems to want peace. The LTTE demands an independent
state in the northeastern portion of the country and the gov-
ernment, while willing to discuss federation or regional au-
tonomy, utterly rejects the idea of dividing the island into
two independent states. Most Tamils, particularly those liv-
ing in the north and northeast, doubt that they can ever be in-
corporated into the nation-state of Sri Lanka as anything
more than second-class citizens.

1. Basic Sexological Premises

A. Character of Gender Roles

All researchers agree that Sri Lanka is a patriarchal
country, however, the degree of patriarchy is in dispute.
Many suggest that Sri Lanka is not nearly as patriarchal as
other countries in South Asia; Anju Malhotra and Amy
Ong Tsui write that, “in contrast to much of the rest of
South Asia, Sri Lanka has a cultural heritage of relative
gender equality in terms of later marriages, bilateral de-
scent, daughter’s value in the parental home, continued kin
support following marriage and widespread access to edu-
cation for women” (1999, 221). Since 1900 and probably
earlier, Sri Lankans have practiced “late marriages” rela-
tive to India (de Silva, Stiles, & Gibbons 1993). In 1999,
the mean marriage age for a Sri Lankan woman was 24.5
years of age and for a man it was 27.9 years of age.

Both Sri Lankans and researchers attribute the relative
late age of marriage to difficulties in obtaining an adequate
dowry for the bride. Brothers are expected to help contribute
to the dowry fund and defer their marriages until all their sis-
ters are married. Sisters are also expected to marry in order of
their age. Once the family has accrued sufficient dowry funds
for the first daughter, they must continue working to accrue a
similar dowry for the next daughter. Dowry funds ideally
consist of a house, rice paddy land, cash, jewelry, furniture,
and other moveable goods. However, while the accumulation
ofadowry fund is a family effort and may be a major factor in
the late age of marriage, it does not explain why Sri Lankans
should marry later than members of other South Asian na-
tions where a dowry is also a prerequisite for most marriages.

What is unique to Sinhalese dowry practices is that they
serve as a form of “pre-death” inheritance in which the

dowry is legally transferred to the bride rather than to the
groom’s family (Tambiah 1973). McGilvray (1988) and de
Munck (1996) also note that the dowry is legally transferred
to the bride in Sri Lankan Tamil and Muslim communities,
whereas in most of South Asia the dowry is transferred to
the groom’s family. In Sri Lanka, the bride retains legal con-
trol over the dowry but, on marriage, the groom acquires
“proprietary” rights to the dowry funds. Malhotra and Tsui
(1999) are correct in noting that relative to the rest of South
Asia, there is greater gender equality in Sri Lanka, but part
of'that has to do with the wife’s control over the dowry fund
rather than the late marriages.

Nevertheless, nearly all researchers on gender roles in Sri
Lanka have noted that patriarchal values pervade gender
roles and relations in Sri Lanka. In a survey of 101 Sri Lan-
kan Muslims and Sinhalese, all except one respondent said
that it was “better to be born a man than a woman” (de
Munck, n.d.). The main reason cited for this was that women
are largely confined to the domestic compound while men
control public spaces and places. Women often say that they
are confined to the home like “frogs in a well.” This phrase is
common throughout South Asia as is evident by Patricia
Jeffrey’s (1979) book on gender in India, Frogs in a Well.

The ideal woman for Buddhists, Hindus, and Muslims is
one who is obedient, modest, and hard working. She is seen
predominantly in her role as mother rather than wife. In Sri
Lanka, females, much more so than males, are evaluated ac-
cording to a good-bad moral dichotomy. Any insinuation
that a female has conducted herself immorally is enough to
potentially ostracize her from the community and even her
family (de Munck 1992; Hewammane & Brow 1999; Lynch
1999). Immoral behavior consists of suspicions of sexual
immorality, flirting, cursing, disobedient behavior, drink-
ing or smoking, and walking or being in places or areas
where women should not be. Sri Lankans broadly conceive
of national morality in terms of a rural-urban dichotomy,
with traditional values (considered “good”) upheld in the
villages, and modern values, such as lack of sexual modesty
by women (considered “bad”), associated with urban life.

The ideal man is seen in his roles as the breadwinner for
his family and as involved in civic activities. Traditionally, a
man was expected to make his living through farming and
industry. After independence, work in the Sri Lankan civil
service was (and remains) highly valued. In contemporary
urban Sri Lanka, the ideal man should be educated and make
his livelihood in a well-paid white-collar profession. An
adult male should also strive to build a reputation as a civic
leader through charitable public-service work. A man’s rep-
utation is gained through public works and, most impor-
tantly, through the collective reputation of his core female
relatives (i.e., mother, wife, sister, and daughter). In this con-
text, part of a man’s moral duty (dhamma) is to serve as the
moral guardian of his female relatives and to punish them for
real or alleged violations. Economically, the ideal man
should provide for his nuclear family and, if need be, his par-
ents, brothers, and sisters. The ideal man provisions his fam-
ily and also controls their behavior, particularly that of the
family women.

B. Sociolegal Status of Males and Females

The law treats males and females equally except that
women are usually granted custody of the children in the
case of divorce. Divorce is very uncommon in Sri Lanka,
with an annual average rate of 0.25% (Seager & Olson
1986). Virginity at the time of marriage is extremely impor-
tant for a woman, but not for a man. Traditionally, the wed-
ding sheet was displayed to the public the morning after, but
this practice has been discontinued except in very tradi-
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tional homes or rural areas. Nonetheless, the bride is ex-
pected to be a virgin and if it is known that she is not, it is
next to impossible for her to marry into a family of the same
status as her own.

Sri Lanka has made great strides in erasing the educa-
tional gap between men and women. Among the elite, the
education of women has been seen as a means to obtain a
groom from a good family, and after marriage, these highly
educated women often do not pursue a career.

This is changing, however, and although the younger
and elder generations retain the same moral worldview, the
major difference between mothers and daughters, as noted
by Malhotra and Tsui, is that mothers see a career for a fe-
male as something that is determined by the economic
needs of the family, whereas daughters view a career as a
personal choice. In their sample, 83% of all daughters
thought that a woman should continue to work after mar-
riage and 52% thought that they should continue even after
having children (1999, 237). The increase in females going
on to the university has been dramatic, rising from 42% of
the student population in 1989 to 52% in 1999. It should be
noted, however, that only an estimated 1% of Sri Lankans
have access to the university and that most women work in
low-status, low-paying jobs as housemaids and day labor-
ers, and in the plantation and agricultural sectors.

A growing number of women find employment in the
garment factories in the Free Trade Zones. Many obtain em-
ployment as servants and maids in the Middle East, sending
money back to their natal homes. These jobs are generally
reserved for young unmarried women, whose sexual-moral
reputations are tarnished because they are not under the sur-
veillance and control of male relatives. Thus, when they re-
turn after one to five years of work, they are often unable to
find a suitable marriage prospect (de Soysa 2001). It has
been suggested that mechanization of agricultural work has
forced unmarried women in particular to look for new forms
of work. The female rate of unemployment is 22%, twice
that of males.

[Comment 2002: Another important area where women’s
rights are only recently being addressed is the plantation sec-
tor. The plantation women collectively number about a mil-
lion residents who live and work on estates. Most of these are
descendents of Indian laborers brought in by the British.

[Writing on the issue of reproductive and sexual health
in the plantation sector of Sri Lanka, Morrell (2002) com-
ments on the high incidence of incest, teenage pregnancy,
and promiscuity in the estate sector. Further, a recent news-
paper article reports that 230,000 estate-sector children are
employed as domestic aides (Farook 2002).

[Morrell (2002) has suggested that a concerted effort
is needed to understand why moral standards have disin-
tegrated, and to then set in motion a system of changes
that would arrest this predicament of decay. He continues
that, fortunately for the plantation families, Dr. Indira
Hettiarachchi, Director of Health and Women’s Programs
of the Plantation Housing and Social Welfare Trust, has
been doing just that and much more. This process is sup-
ported by the estate workers union, the Ceylon Workers
Congress (CWC).

[This moral dilemma involves improving maternal and
child health services within the environment of plantation
privatization, which began in 1976. Morrell (2002), quot-
ing Dr. N. Vidiyasagara’s article in The Journal of the Col-
lege of Community Physicians of Sri Lanka (Millennium
Supplement 2001), notes that from 1972 to 1975, infant
mortality in the estate sector was 100 per 1,000 births. By
the year 2000, this had been successfully reduced to 15 per
1,000 births. Morrell attributes much of this to the activi-

ties of UNICEF, and grants-in-aid programs from countries
such as the Netherlands and Norway. (End of comment by
P. Weerakoon)]

C. General Concepts of Sexuality and Love

Sexuality is considered a natural part of life. In a survey
of 101 Sri Lankan males and females, 93% thought that
women have a stronger libido or sexual drive than do men (de
Munck, n.d.). Women’s sexuality is considered dangerous
and, for this reason, young women are not usually permitted
to go out in public alone. They are typically accompanied by
their mother or some elder, responsible female chaperone.
Any occasion where a female is actually or suspected to be
alone with a male is generally interpreted to be about sex.

Sri Lankan sexual foreplay is not very elaborate and does
not involve kissing, which is considered unhygienic and dis-
gusting. The missionary position is the most common for
sexual intercourse, though it is also common for males to
mount the female from the rear. The female-superior position
is unusual except in the most Westernized families. Simi-
larly, anal and oral sex are atypical and practiced mostly by
very Westernized Sri Lankans. During sexual intercourse, a
woman is expected to be the passive recipient and the man
active. The duration of sex is not usually prolonged. Sri Lan-
kans in general have a very Victorian attitude toward sex.
Husbands and wives are not expected to engage in sexual in-
tercourse when they are past 40 or 50 years old.

Traditionally, marriages were arranged and the pre-
ferred marriage partner was a cross-cousin (either the off-
spring of the mother’s brother or the father’s sister). Distant
relatives of a marriageable age are also glossed as cross-
cousins. Horoscopes of the prospective bride and bride-
groom are compared to determine if they are psychologi-
cally compatible. The most important issue in arranged
marriages is the negotiation over the dowry. The two fami-
lies meet three or more times, often with village or religious
leaders as mediators, to consider the dowry. The three key
topics of these negotiations are, first, the determination of
the respective status of each family; second, assertions
about the virtues of the prospective groom and bride by
their families; and third, the relative market value of the
groom. The market value is determined by what the dowry
rate is for prospective grooms from families of that particular
socioeconomic status. Ifthe groom has exceptional promise
or character, the dowry is negotiated toward the upper limit
of other members of that status niche. If the prospective
bride has a good education and/or is known to be virtuous,
modest, and obedient, then her family will negotiate a
dowry for their benefit toward the lower limit. Both sides
must first agree on the respective statuses of their families
and these statuses must be perceived as being more or less
equal. The prospective bride and groom both have “veto
power” over their parents’ selection of a mate. However,
they must be circumspect in exercising this power and
typically do so only if they find their parents’ choice of a mate
very disagreeable.

Elopement is also a common way for young adults to cir-
cumvent their parents’ choice of mates, and elopement is a
common and often-accepted practice in rural areas. Sorensen
(1993) has estimated that approximately 50% of the mar-
riages in the two communities she studied were a conse-
quence of elopement. The girl’s parents will often help with
the elopement. The couple will go to another community to
marry, usually returning to their original community after a
“cooling off” period of a month or two and then setting up
residence with or near to the supportive parents. The pro-
spective groom’s family typically is incensed over elope-
ment marriages, as they have lost all leverage to obtain an eq-
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uitable dowry. The bride’s family will usually provide a
small dowry so as not to tarnish their reputation. Very poor
families, on occasion, encourage their attractive daughters to
surreptitiously flirt with a boy from a well-to-do family. If a
boy falls in love with a girl, he may insist that his parents ar-
range a marriage between them or threaten to elope or even
commit suicide (de Munck 1996). All of these possible non-
normative strategies eventuate in the absence of a dowry ora
drastic reduction in its value.

[Comment 2002: Newspaper advertisements have long
been a source of spouse selection in Sri Lanka. Tradition-
ally, marriages were viewed as a contract between two fam-
ilies, rather than two individuals, and usually involved a
third party called the “matchmaker” or “marriage broker.”
The role of this person was to find a suitable son-in-law or
daughter-in-law for the parents. The selection was based on
existing cultural norms, such as caste, religion, family
background, wealth, beauty, character, and, specifically,
the horoscope.

[Dissanayake (1982) writes of the role of the newspaper
“marriage columns” as strengthening and legitimizing the
traditional value systems in spouse selection. This is appar-
ent when the advertisements are compared over the past de-
cade since 1990. It can be seen that the main differences lie
in the increased educational qualification of the females and
the fact that many of the advertisements are for persons al-
ready residing outside of Sri Lanka or hoping to do so in the
future. Below are some examples of advertisements from
1993 and 2002. Some of these would be extremely puzzling
to a Westerner unaware of the crucial role of family, caste,
and social structure, but the advertisements do reflect the
blend of modernization and the importance of family struc-
ture. It also appears that the “marriage broker” is being
replaced by “email.”

¢ [From the Sunday Observer, May 1993:

Looking for a bridegroom: “Colombo-based Govi [caste]
Buddhist parents of good social standing seek educated
professional executive or businessman preferably non
smoker, teetotaler [does not take alcohol] between 26-29
years, 5° 10” or taller; for their only daughter, 24 years,
5’ 3” very attractive, well mannered. Dowry available.
Send all details with horoscope.”

Looking for a bride: “Catholic Karawa parents seek edu-
cated, simple, pretty girl below 28 years for son, senior
mercantile executive, earning over Rs 30,000 monthly.
Kujain 7 [horoscope]. Write all details with horoscope.”

[From the Sunday Observer, August 2002:

Looking for a bridegroom: “Influential Sri Lankan par-
ents Canadian Permanent Residents, mother Govi Bud-
dhist, father Hindu Vellala [caste], seek for their 27 yr
old eldest daughter 5° 3”, mild mannered, gentle, well
brought up with Sri Lankan cultural values, studied up to
O/L in a leading Colombo Convent, presently reading
for an Administration Degree in a Canadian University
and employed in Canada, a suitable qualified partner
with the same qualifications residing especially in
U.S.A. or Canada graduated in Medicine, Law, Research
Sciences or Allied Fields. Apply with full particulars and
horoscope contact Email [omitted].”

Looking for a bride: “Well connected Australia based
Sinhala/Buddhist family of very substantial means seek
for their professionally qualified son, tall, handsome, 29
years, a suitable bride from similar background. Apply
with all details and horoscope. Email [omitted].” (End of
comment by P. Weerakoon)]

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values

As a religiously pluralistic country, Sri Lankans do not
have a single collective religious source or character. Bud-
dhist and Hindu religious values center on the concepts of
dhamma and karma. Dhamma refers to adhering to the
teachings of the Buddha as they guide you to behave com-
passionately and properly in your everyday life; karma is a
theory of causation that refers to how the transmigration of
one’s soul through a cycle of birth, death, and rebirth affects
one’s present-day situation. Life is thought to consist of suf-
fering, which is based both on bad actions (pau) and false at-
tachments (maya) to people, status, and the things that com-
prise this world. Through following the teachings of the
Buddha, one can acquire good karma (punya karma) that not
only minimizes suffering, but can even make life pleasur-
able. The following saying from the Dhammapada, the say-
ings and sermons of the Buddha, shows how good actions
can lead to a good life: “If a man does what is good, let him
do it again and again. Let him find pleasure therein. Blissful
is the accumulation of good.” (Cited in Holt 1998, 190).

“Doing good” for Sri Lankan Buddhists is guided by five
precepts: 1. abstaining from destroying life; 2. abstinence
from taking what is not yours—which includes not neglect-
ing one’s social responsibilities, as well as theft; 3. absti-
nence from fornication—which is taken to refer to any sex-
ual misconduct; 4. abstinence from speaking falsely—which
includes gossip and “ill-mannered utterances™’; and 5. absti-
nence from intoxicating liquors, which are “the cause of
sloth” (Obeyesekere 1968, 27).

Hindus and Buddhists share the same overall worldview.
But there are some differences, particularly in the practice of
their respective religious specialists. In Hinduism, celibacy
for swamis or yogis is not absolute as it is for Buddhist
bhikkus monks. In Hinduism, eroticism and sexual control
are inextricably linked, so that control heightens eroticism,
as is evident in the Kama Sutra and also in the images and
stories of Krishna and Siva. (O’Flaherty 1973). Buddhist
mythology, on the other hand, is devoid of sexual imagery.
The Buddhist monk, as his Catholic counterpart, is celibate
and sexless. The symbolic neutering of the Buddhist monk is
signified by having his hair shorn at the time of his initiation
and keeping it shorn thereafter (Obeyesekere 1981).

The Muslim worldview is very different. The Koran of-
fers a view of heaven as a sensual and hedonistic paradise.
This is evident in the following passage taken from the Ko-
ran: “He will regard them with robes of silk and the delights
of paradise. Reclining upon soft couches where trees will
spread their share around them, and fruits will hang in clus-
ters over them. They shall be served with silver dishes, and
beakers as large as goblets. . . . They shall dwell with bash-
ful virgins whom neither men nor jinn [genie] will have
touched before . . . virgins as fair as coral and rubies” (Koran
1956, 18-20, Sura 37, 40-45).

Sri Lankan Muslims typically conceive of heaven as a li-
bidinous world devoid of cultural controls: sex, food, drink,
and comforts are there for the asking. The Koranic heaven is
one created for men. It is unclear as to the position of
women in heaven, as only Hourlis, the “bashful virgins,”
are mentioned.

B. Source and Character of Ethnic Values

Sri Lanka is an ethnically heterogeneous country. The
dominant ethnic group is the Sinhalese, who comprise 74%
of the population. The second largest ethnic group is the
Tamils, who comprise 18% of the population. There are two
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important subdivisions among the Tamils. The majority of
Tamils, known as Ceylon Tamils, are concentrated in Jaffna,
the northernmost province, along the eastern seaboard, and
in the capital of Colombo. Ceylon Tamils have been in Sri
Lanka possibly as long as, or longer than, the Sinhalese, hav-
ing migrated across the Palik Straits, an 18.6-mile (30-km)
stretch of ocean that separates Sri Lanka from the tip of India.
The second group of Tamils, known as Indian Tamils, were
brought to Sri Lanka in the late 19th and early 20th century as
plantation laborers and to mostly work on the tea plantations
in the central highlands.

Sri Lankan Muslims or Moors, constitute the third major
ethnic group and comprise 7% of the population. The
Moors trace their descent back to Arab traders who came
and stayed in Sri Lanka and married local Tamil or Sinha-
lese women. While both Tamils and Sinhalese historians
and politicians have claimed that Moors are really a sub-
branch of their respective ethnic groups, Moors reject all
such claims, asserting that they are the descendants of
Arabic merchants who settled in Sri Lanka and eventually
married Tamil or Sinhala women who had converted to Is-
lam. Sri Lankan Moors view themselves as a separate ethnic
group with distinctive social, religious, and cultural cus-
toms. Indeed, there are Moor families that claim descent to
the Prophet Mohammed. Another 1% of Sri Lankans are
Burghers (families of mixed Sri Lankan-European heri-
tage), Malay (traders from Malaysia), and Vedas (tribal
people).

These ethnic groups are mostly divided along religious
and linguistic lines; the vast majority of Sinhalese are Bud-
dhists and speak Sinhala, an Indo-Aryan language. The vast
majority of Tamils are Hindus and speak Tamil, a Dravidian
language. A small but significant number of Tamils and Sin-
halese, about 7% of the population, converted to Christian
denominations (primarily Roman Catholicism). All Moors
and Malays are Muslims, and Burghers are Christians. The
Vedas, presumed to be the original inhabitants of Sri Lanka,
live in dwindling numbers in the south-central and eastern
forests. The Vedas adhere to a local mixture of Buddhist and
folk beliefs and customs; they are reputed to possess power-
ful forms of magic.

The principle of purdah is general to the South Asian sub-
continent and was brought by Muslims from Central Asia
who entered and eventually conquered most of the Indian
subcontinent by the 17th century. Purdah is an Islamic cus-
tom that refers to the concealment of women and sexual seg-
regation. All religious and ethnic communities in Sri Lanka
practice it to varying degrees. Ethnic groups can be ranked in
terms of the degree of adherence to the principle of purdah as
follows, from strict to lenient: Muslims, Tamil (Hindus), Sin-
halese (Buddhists), and Burghers (Christians).

Intercaste and interethnic marriages are legally sanc-
tioned, but sociomorally sanctioned against. Intercaste or
interethnic marriages are most likely to occur among the
Westernized elite, where occupational status and Western-
ization have diminished the cultural force of ethnic and reli-
gious identities. Both intercaste and interethnic marriages
are exceedingly rare and constitute less than 1% of all mar-
riages. When they do occur, both sides of the family may
ostracize the couple.

All ethnic groups in Sri Lanka are strongly against pre-
marital and extramarital sex and view both acts as immoral.
Not only the individual, but the entire family—and some-
times the community or ethnic group—is also held culpable
for immoral sexual behavior. For this reason, pre- or extra-
marital sexual activity should always remain secret or pri-
vate, for once it becomes public knowledge, foes can use this
information to sully social as well as individual reputations.

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs

There is no systematic sex education in Sri Lanka al-
though efforts have been made to develop sex education
classes since the late 1980s. Advanced biology or general
science courses in high school do provide information on
how sexual intercourse is performed, but any additional in-
formation is at the discretion of the teacher. Most Sri Lan-
kans acquire their knowledge about sex from their peers
and, occasionally, through movies and magazines. Parents
are embarrassed to broach the topic of sex with their chil-
dren, and children typically respond with a shudder of dis-
gust when asked to consider their parent’s sexuality. It is for
these reasons that the government has been considering im-
plementing sex education courses in public schools in
recent years.

B. Informal Sources of Sexual Knowledge

The primary informal sources of sexual knowledge are
gossip, jokes, and stories told by peers. Most sexual knowl-
edge is obtained through what James Scott (1991) referred
to as “hidden transcripts,” that is, stories or information
disseminated in secret between friends. Because of the
cramped sleeping quarters among the poor and in most ru-
ral homes, children have occasion to observe married
adults in flagrante delicto. In this way, children obtain
first- and second-hand information on sexual dimorphism
and gendered sexual practices.

4. Autoerotic Behaviors and Patterns

Masturbation is considered unacceptable for girls, but is
an acceptable practice for males. Most males learn about
masturbation in their early teens, and it is not uncommon for
boys to engage in male mutual masturbation, oral, and anal
sex. It is also not considered abnormal for teenage males to
practice interfemoral sex (one boy inserts his penis between
the thighs of another boy), popularly called “cubbing.”
Among themselves, teenage boys will remark teasingly on
the thighs of another boy, suggesting that these boys are po-
tential partners for cubbing. While mutual masturbation
and interfemoral sex are condoned as a “hidden transcript”
of teenage male sexual life, such practices are expected to
stop at the time of marriage. If they continue after marriage,
peers will express strong disapproval, and may conjecture,
pejoratively, that he is a homosexual.

5. Interpersonal Heterosexual Behaviors

A. Children and Adolescents

Except in the Tamil areas, Sri Lankans typically do not
construct walled domestic compounds. Rural Sinhalese
homes are usually made with sun-baked brick, with tile or
elephant grass for the roofing. The house compound is an
open area that extends into a garden plot where manioc, ba-
nana, coconut, and vegetables are grown. Whenever possi-
ble, rice fields are adjacent to the homes, while the chena
(or swidden) fields (where mainly maize, millet, sesame,
and long beans are grown) are usually located in more re-
mote areas of secondary scrub. In rural areas, the mud
streets, footpaths, cultivation fields, scrublands, rivers, res-
ervoirs, irrigation channels, forestlands, and garden com-
pounds are places where children meet, work, and play. Par-
ents are usually not overly concerned about the safety of
their preadolescent children. Urban areas are, of course,
much different. Homes in middle- to upper-class neighbor-
hoods are usually protected by a fence or wall, and children
are usually watched by parents or servants.
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Rural children and adolescents have plenty of opportu-
nities to meet and play away from the watchful, prying eyes
of parents or other adults. Because most villages, except for
those created through development projects, are comprised
of dense and overlapping networks of kin, children tend to
have great license to roam, and they are monitored very
casually by the community as a whole. In the rural context,
it is much easier for children and adolescents to experiment
with sex. The frequency of sexual play by preadolescent
children is hard to directly verify. Adults acknowledge that
their adolescent children are “naturally” interested in sex
and therefore they must be guarded, but there are no such
concerns for preadolescent children.

Adolescent children are watched over by parents or
guardians, but they are frequently given work, such as tak-
ing the goats or cattle to grazing lands, guarding the chena
and paddy fields from birds and other predators, or fetching
water or goods from a store. It is acknowledged by adults
that when adolescents are engaged in such chores, they will
flirt, display their genitals, and engage in sex play.

After menarche, parents severely limit the movement of
their daughters and begin to consider prospective bride-
grooms. A girl should be chaperoned by an adult if she is to
go out in public, and she is to avoid all interactions with
boys. The one exception to this rule is that girls are permit-
ted to talk, and even flirt, with their male cross-cousins. For
example, most rural Sri Lankans bathe at public wells or lo-
cations along a river or stream bank. Boys and girls will
seek out public spots to bathe where a cross-cousin of the
opposite sex is bathing, provided that there are other people
present. The strictures of purdah are relaxed for adolescent
cross-cousin interactions because of the preference for such
marriages and the hope that one’s child will not only agree
to an arranged marriage with a cross-cousin, but will ea-
gerly consent to the marriage. Social structure, cultural
norms, and individual affections are intended to dovetail by
relaxing the rules of purdah for cross-cousin interactions.

In urban areas, middle- and upper-class girls are ex-
pected to continue with their education. For such families,
the goal of marrying their daughter to a cross-cousin has
been replaced with the goal of marrying her to a doctor, law-
yer, or engineer. Girls from middle- to upper-class families
are encouraged to become proficient at English and English
literature. The dowry transactions of the urban professional
and elite differ substantially from that of the poor and rural
peasants. In the former, the prospective groom is expected
to bring socioeconomic prestige to the marriage, while the
prospective bride brings nurturance, propriety, and high
culture to the marriage. Of course, money, housing, and
land are important components of the dowry transaction,
but it is the prestige brought to the marriage by the prospec-
tive groom or bride that must first be settled and accepted by
both families before the dowry negotiations over valued
resources begins.

In urban areas, love affairs are not uncommon in high
school. These are usually intensely romantic relationships
and involve passing notes to one another, clandestine meet-
ings often arranged with the help of friends, and hand-
holding or kissing. They seldom lead to receptive-penetra-
tive sex and seldom endure. Such romances are accepted and
encouraged, and are even sources of prestige among high
school or college peers, but they remain unacceptable to the
parents of the lovers. The couple and their friends generally
think of such romances as “young love” and do not expect
them to lead to sexual intercourse. For urban females from
Westernized families, kissing and handholding are daring
but acceptable forms of premarital sex, but any form of re-
ceptive-penetrative sex, heavy petting, or oral sex is consid-

ered morally and socially wrong. However, the intensity of
an idealized “young love” relationship can lead to tragedy if
the relationship does not eventuate in marriage. The breakup
of such adolescent love relationships has long been a leading
cause of suicide in Sri Lanka.

B. Adults

For a woman, all receptive-penetrative forms of sex
should occur within the realm of marriage. While monog-
amy is both the law and the norm in Sri Lanka, Muslims are
permitted to marry up to four wives, though they rarely do.
Yalman (1967, 108-114) noted that polyandry and polyg-
yny, though rare, were historically practiced among the Sin-
halese, and he reported four cases of polyandry and two of
polygyny at one of his fieldwork sites in 1956. At my rural
fieldwork site, there was one polyandrous household. In
both Yalman’s and my own fieldwork case, the polyandrous
marriages were not registered and were among poor rural
farmers. Modern-day polygamy in Sri Lanka is a result of
dire economic circumstances rather than a product of social
norms.

Extramarital sex is extremely rare for wives in intact
marriages, yet, it is not uncommon for husbands to visit
brothels or seek out impoverished widowed or divorced
women (usually those with children to support). In the area
where I worked, such women were called “keeps” (using
the English term) rather than “prostitutes” (“ganika” or
“vesi”’). In addition to money, a man would bring clothes,
cooking utensils, and other gifts to his “keep” in return for
sexual favors.

6. Homoerotic, Homosexual, and
Bisexual Behaviors

Heterosexual sex is the only socially acceptable form of
sex when someone is married. Homosexual sex is considered
dirty and sinful; however, it is a common practice for unmar-
ried males to engage in homoerotic and homosexual behav-
iors. These are not considered by the participants as homo-
sexual acts, but as natural sexual outlets. Homosexual acts
occurring between monks was documented in early Bud-
dhist chronicles, where it was referred to as pansalkeliya
(“temple game”). However, homosexuality is explicitly for-
bidden for monks.

In modern Sri Lanka, homosexual acts between men are
illegal and are punishable by 12 years in jail, according to the
1883 penal code, sections 365 and 365a, which is still in ef-
fect. Lesbian sex is not acknowledged in the law. Until re-
cently, the above discriminatory law had not been enforced,
but the rise in “sex tourism,” particularly of European homo-
sexuals and pedophiliacs, has led the criminal system to ap-
ply this penal code more frequently, and consequently, there
has been a dramatic rise in convictions (Fernando 2002).

Sherman de Rose, a gay activist in Sri Lanka, founded
the first gay rights group called Companions on a Journey.
With support from the Dutch government, the group bought
ahouse in a wealthy section of Colombo and opened a meet-
ing center for Sri Lankan gays, called the Drop-in Centre.
The two primary missions of the center are to decriminalize
homosexual acts and to increase AIDS awareness. In 2001,
a second gay rights group was formed, primarily of young
adults, and there has been an annual gay rights convention
in Sri Lanka since 1998 as a result of growing gay rights ac-
tivism. In a 1999 interview, de Rose noted that the law
against homosexuality was being used to justify beatings
and extortion of gays and lesbians by the police. He also
noted that there is substantial evidence that men have been
thrown out of their houses and fired from their jobs solely as
a consequence of their sexual orientation.
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Until recently, there has been no acknowledgement of
lesbianism or gender-conflicted females in Sri Lanka. This
is gradually changing and there are now two “lesbian
awareness” groups in the Colombo area. The first Sri Lan-
kan national lesbian convention was held in January 2000
with an estimated attendance of 150 people. According to
one of the organizers, lesbians “are generally accepted if
they are financially independent and come from upper-
middle-class backgrounds.” However, lesbianism is not
accepted for women from lower socioeconomic back-
grounds.

Rural women often come to the Colombo area in search
of work at one of the many factories in Sri Lanka’s Free
Trade Zones. After they are hired, they live in nearby dor-
mitories for a couple of years and then return home. The
dormitories are popularly thought to be dens of lesbianism,
prostitution, and casual sex, and on their return home, the
women are often stigmatized and unable to marry, despite
having saved money expressly for this purpose.

7. Gender Diversity and
Transgender Issues

Ponnaya is derogatory slang for transvestites and very
effeminate males. In male-to-male penetrative-receptive
sex, such as interfemoral sex, ponnayas tend to take the pas-
sive role. There are an estimated 300 transvestite sex work-
ers in Sri Lanka (Ratnapala 1999, 14). Transvestites are also
said to find work as “makeup experts” or to work in bridal or
fashion stores. Sri Lankan society does not condone public
displays of gender switching or cross-dressing unless it is
part of a village or religious ritual. Westernized mothers
will frequently dress their young preschool-age boys in
dresses, but this practice is discontinued when the boy en-
ters school. In rural areas, boys and girls under the age of 5
or 6 usually just wear a t-shirt and no clothes from the waist
down, except for a string that is intended to ward off the
“evil eye” (as wah).

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
Rape

Rape is defined by the penal code as sexual intercourse
without the consent of the woman. If she is under 12 years of
age, consent does not serve as a mitigating factor. Punish-
ment for rape is up to 20 years in prison. The incidence of
rape has increased every year from 1986, when it was 291,
to 1996 (the last year for which data are available), when it
was 716 (Fernando 2002). However, rape is notoriously
underreported, as few women are willing to take the risks of
humiliation and a prolonged difficult court case. If it be-
comes public knowledge that a woman was raped, there is a
high probability that her family will be disgraced and will,
in turn, cast her from the household. Chronic communal vi-
olence and interethnic hostilities have also led to higher in-
cidences of rape across ethnic boundaries. In January 2002,
for the first time, Sinhalese soldiers were brought to court
for charges of raping a Tamil woman and were convicted.

[Comment 2002: Female victims of sexual assault are
most often admitted to a gynecological ward and first seen
by a gynecologist. The women are most often deprived of a
prompt and appropriate forensic examination because of
the lack of facilities in most rural hospitals and the lack of
knowledge of many of the attending doctors. In addition,
the clinician may be reluctant to be involved in a criminal
investigation. Most of the rape victims are also deprived of
psychiatric help. (End of comment by P. Weerakoon)]

Sexual Harassment

Until 1995, sexual harassment was not considered a
crime except if it included physical violence. Public sexual
harassment, such as a male pressing up against a woman
and simulating intercourse on a bus, pinching, or making
lascivious remarks, are all referred to as “Eve teasing.”
These behaviors had become so prevalent that in 1995, the
government added section 345 to the penal code, stipulating
that all offenses that violated the modesty of a woman were
now punishable by a jail sentence. Such behaviors included
any form of sexual harassment at workplaces, during public
transport, or at any other public place.

Child Sexual Exploitation

Sexual exploitation in Sri Lanka has been closely linked
with the sex-tourist industry. In 2001, an organization called
Protecting Environment and Children Everywhere (PEACE)
was established with the goal of protecting Sri Lankan chil-
dren from sexual exploitation. PEACE is affiliated with the
End Child Prostitution in Asian Tourism campaign and sup-
ported through the United Nations. In 1980, it was estimated
that there were 2,000 boys between the ages of 6 and 14 in-
volved in prostitution (Seneviratne 1995, 10). Some of the
boys are self-employed, but most are either sold into prosti-
tution by their parents or lured by older boys, taxi drivers, ho-
teliers, or employees of hotels and guesthouses. Current esti-
mates of the number of child sex workers are inconsistent,
ranging from an estimated (and likely false) high 030,000 to
alow of 1,500 (Ratnapala 1999, 15). The latter figure seems
to be the most accurate, as it is a result of extensive and care-
ful study.

Young girls are also lured into prostitution. Abeyesekera
(1991) offers a case study of a 15-year-old girl who had be-
come separated from her family in Kandy and was abducted
by a man who brought her to Colombo. There, she became a
prostitute, and as her appearance declined, so did the condi-
tions under which she worked. She was sold repeatedly,
moving from one brothel or pimp to another until she was
60. Blind from a venereal disease, her left leg amputated,
and part of a stable of beggars, she had, in effect, been a
slave from childhood through the rest of her life.

[Comment 2002: Apart from the familial abuse common
in every society, Sri Lanka appears to be particularly vul-
nerable to sexual exploitation. Sri Lanka is well known for
its boy child pedophile activity, especially of 10- to 15-
year-olds (Seneviratne 1996). One hundred fifty thousand
mothers work in the Middle East as housemaids, leaving
children more vulnerable to abuse from relatives and neigh-
bors (Weeramunda 1996). One hundred thousand child do-
mestics are at high risk of physical/sexual abuse from their
employers, though further research is needed to confirm
this. Boys at boarding school and other children in residen-
tial care, especially children with disabilities, are more
likely to be vulnerable to sexual abuse from house parents
(Weeramunda 1996). Street children needing food and shel-
ter are probably at greater risk, though further research is
needed to confirm this.

[Seneviratne (1996), in her book, An Evil Under the Sun,
emphasized that, historically, children in Sri Lankan soci-
ety have been much loved. She says that although prostitu-
tion has been in existence for hundreds of years, the sexual
use of young children has only developed recently. “Boy
prostitution has been available in cities by organized groups
for locals, but organized prostitution of boys for foreign
clients is a recent phenomena.”

[Weeramunda (1996) conducted a survey with school-
children in three schools in Kalutara District situated near
tourist hotels. Of those interviewed, 87 of the children (3%)
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said they had had sexual relationships with tourists. Nearly
two thirds of children being sexually exploited were male,
12% had their first sexual encounter at 10 years, and the ma-
jority were between 12 and 14 years old. None of the chil-
dren saw the sexual encounters as a “rakkshawa” or job, and
surprising to Weermunda, 80% attended school regularly
and did not “play truant” or drop out of school.

[Miles (2000) assessed attitudes using a self-adminis-
tered questionnaire with schoolchildren aged 13 to 17 years
in four schools in a high-risk beach area of Sri Lanka
(Moratuwa). He reports that 10% of children said they had
done sexual things, 8% with other children their age, 5%
with adults, and 6% with adults for money. He further re-
ported that most children felt it was not acceptable for chil-
dren to do sexual things with adults and appeared to be
strongly against the damage they felt it could do to children
and their communities. (End of comment by P. Weerakoon))

B. Adult Prostitution/Sex Workers

There is a long history of prostitution in Sri Lanka. A
number of Buddhist Jataka tales, whose oral sources go
back to 500 B.C.E., concern sex workers. A 13th-century
text on social conditions speaks of “vesya” (prostitutes).
Extraordinarily beautiful women could become socialized
as courtesans (ganika) to serve the king. They would be
trained in the “sixty-four womanly arts” and socialized to
be cultured and provide sexual satisfaction to men of high
rank.

Present-day Sri Lanka has a population of approximately
15,000 adult male and female sex workers (Ratnapala 1999,
71); the vast majority are in the Colombo area. Most of their
clients are Sri Lankans, but tourists are the target clienteles
that have spurred the rapid and extraordinary growth of the
sex industry. For example, during my first visit to Sri Lanka
in 1979, I saw no sex workers in Colombo. By 1982, they
were not only present, but I was frequently hailed by pimps
and male and female sex workers alike when walking along
main streets in downtown Colombo.

There are an estimated 1,050 rural adult sex workers
(Ratnapala 1999, 15). These sex workers mostly live in ru-
ral market towns, either in a hotel or rented house where
they receive their clients. The clients are generally other vil-
lagers, town merchants, traders who are coming for the
weekly market, and soldiers.

Ratnapala (1999, 84) estimated that the average sex
worker has six clients per day, but barely makes sufficient
money to meet their subsistence costs. Sex workers typically
hail from very poor families. Only about 15% are educated
up to the fifth year and mostly are married women, women
who have a child out of wedlock, or who have been deserted
by their husbands and are “single” but not able to marry. Ina
random sample of 100 female sex workers living at brothels,
Ratnapala (1999, 10) found that 46 were married, 16 were
deserted by their husbands, and the remainder (38) were sin-
gle. Twenty-eight were between 18 and 25 years of age, 42
were between 26 and 30 years of age, and 30 were between
30 and 35 years of age. The majority of these sex workers did
not voluntarily choose their profession, but were forced into
it by dismal economic circumstances or were coerced into it,
sometimes by their husbands.

9. Contraception, Abortion, and
Population Planning

A. Contraception

In a study of 500 Sinhalese Buddhist women in a south-
ern town, Padma Karunaratne (1995) found that 17.4% of
her sample used modern methods of contraception (i.e., the
Pill, IUD, and condoms). Twelve-and-a-half percent of fe-

males opted for sterilization compared to only 0.8% of
males; 21.8% used rhythm, 3.8% used withdrawal, and 2.6%
used some other method of contraception. Thus, 58.8% of
the adult female population used some form of contracep-
tion. However, the choice of when to use contraceptives dif-
fered substantially from that of Westerners. Women seldom
chose to use any form of contraception prior to the birth of
their first child. Only after the first child was born or the de-
sired family size was reached did most women decide to
adopt some form of birth control.

Husband and wife are typically too “/ajay” (“shy”) to
discuss birth control methods. Aside from the Victorian cul-
tural norms that inhibit couples from discussing contracep-
tion with each other, the three factors that most impede the
use of birth control methods among married couples are:

1. neither men nor women are instructed in the way mod-
ern contraceptives work, so that they then use them im-
properly;

2. rumors about the harmful effects of a particular contra-
ceptive may spread without impediment, as no one
will know enough to refute them; and

3. most doctors at family planning clinics are males, and
women are often too embarrassed to ask them about
contraceptive options.

Better education about contraceptive use, and directing
male or female patients to doctors of their own sex to dis-
cuss sensitive matters, would help increase the use of con-
traceptives.

B. Abortion

Abortion is illegal in Sri Lanka unless the pregnancy
threatens the life of the mother. Since 1970, members of
Parliament have sought to pass amendments to liberalize
the law on abortion, thus far to no avail.

It is impossible to obtain accurate figures on abortion
rates in Sri Lanka, butin a 1997 newspaper article, Dr. Nafis
Sadik estimated that 500 abortions were performed daily
(Catholic World News 1997). Dr. Sriani Bansayake, Medi-
cal Director of Sri Lanka’s Family Planning Association,
estimated that, in 2001, between 765 and 1,000 abortions
were performed daily. Since almost all of these abortions
are carried out illegally, they are performed in unhygienic
conditions with improper equipment and by untrained med-
ical doctors. The women undergo agonizingly painful abor-
tions that often lead to “death or serious injury” (Basnayake
2001). A study on reproductive health estimated that 12%
of all maternal mortalities are a consequence of unsafe
abortions (cited in Saturday Magazine 2002, 4).

In an article in a Sri Lankan newspaper magazine,
Namini Wijedasa (2002) offered a description of an abor-
tion clinic in a residential area of Colombo. The clinic was
advertised as a maternity clinic run by a Western-trained
medical doctor and his staft. The nurse is said to obtain only
the first name of the patient, who gives her a “consultancy
fee” of 200 rupees. The pregnant woman is told to come
back the following day for a “womb wash.” The fee for an
abortion ranges between 5,000 to 15,000 rupees—a fee that
is beyond the reach of the average Sri Lankan. As mater-
nity/abortion clinics run by medical doctors are usually ig-
nored by the police, well-to-do Sri Lankans do have abor-
tion options denied poorer Sri Lankans, a point brought out
by many Sri Lankan pro-choice activists. Professor Indralal
de Silva, for instance, wrote: “When the rich need an abor-
tion—whether it is illegal or not—they will have access to
safe abortion[s]. . . . However, for the poor, the chance of
having a safe abortion is still relatively less satisfactory”
(Wijedasa 2002, 6).
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C. Family Planning

Modern-day Sri Lankans generally favor small families.
This is reflected in the dramatic decline of the fertility rate
from 5.3 children in 1980 to an estimated 1.9 in 2001. Much
of this decline is because of the convergence of two mod-
ernizing processes: More married women are working and
more women are receiving high school and college degrees.
The societal image of women is gradually being reshaped
from a traditional one, where to be a successful adult
woman meant only to be a mother, to one where women
choose to find their sense of identity in their occupation, as
well as through their family.

Padma Karunaratne (1995) found that the increased
“empowerment of women” in Sri Lanka has led to increased
control over reproductive choices. Empowerment is re-
flected by the comparatively high levels of education Sri
Lankan women enjoy, the deferred age of marriage, “egali-
tarian welfare measures adopted by successive govern-
ments” (Karunaratne 1995), and the new economic oppor-
tunities afforded by multinational companies locating fac-
tories in Sri Lankan Free Trade Zones and domestic work
opportunities abroad (Gamburd 2001). In a study of 500
women in a southern rural town, Karunaratne noted that
90% had some formal schooling and lived within 5 miles
(8 km) of a government-subsidized family health clinic.
Even in this rural town, the vast majority of women had
access to both public education and public health facilities.

A demographic and health survey conducted by UNESCO
in 1993 showed that about 96% of adolescents between the
ages of 15 and 19 had some knowledge of contraception.
Family planning is an accepted and well-received practice in
Sri Lanka, and recent studies indicate that adolescent popula-
tions have greater knowledge of modern contraceptive meth-
ods than do their elders (UNESCO Case Study—Sri Lanka
2002, 1, 6).

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases

Syphilis, gonorrhea, and nongonococcal infections are
the most common sexually transmitted infections. Studies
indicate that 88% to 97% of Sri Lankan adolescents (de-
pending on whether it is an urban or rural sample) are aware
that infections could be sexually transmitted, but only be-
tween 47% and 52% knew that condom use could prevent
the transmission of HIV (UNAIDS 2002).

B. HIV/AIDS

No cases of HIV infection were found in testing for HIV/
AIDS at an antenatal clinic in Colombo for 1990, 1993,
1995, and 1996 (UNAIDS 2002, 3). The Sri Lankan govern-
ment estimated that by January 2001, there had been 89
deaths attributed to AIDS. Definite HIV-positive cases to-
taled 358, and 119 people had been diagnosed with AIDS.
Because it is difficult to collect accurate statistics on a highly
stigmatized disease, government officials believe that as
many as 8,500 people may be infected with HIV (Samath
2001). United Nations projections estimate that by 2005, as
many as 80,000 may be infected with HIV/AIDS, mostly be-
cause of the growth of the sex-tourist industry. It should also
be noted that, at present, the Centers for Disease Control
(1997, 1) does not consider HIV/AIDS to be of epidemic pro-
portions in Sri Lanka: “The AIDS epidemic has yet to present
overwhelming problems in Sri Lanka; AIDS cases are far
less common there than they are in other Asian countries.”

Almost all Sri Lankans are aware that condoms can pre-
vent HIV/AIDS and other sexually transmitted diseases,

but few use them because of the cultural emphasis on mo-
nogamy and the belief that condoms reduce sexual plea-
sure. In a 1997 study of condom use, 44.4% of males in
Colombo and 26.3% of males in Matale, a rural area on the
southern tip of Sri Lanka, reported using condoms in their
“most recent intercourse of risk” (UNAIDS 2002, 9). Zero
percent of the women reported using condoms. Sri Lankan
females are unlikely to engage in what they perceive to be
“risky sex”; thus, their sexual behaviors are confined to mo-
nogamous relations. The reason why more men in Colombo
than Matale used a condom is a result of the general belief
that HIV/AIDS was brought to Sri Lanka by tourists and is
mostly confined to the sex-tourism industry. Sri Lankan
males consider themselves more at risk with Colombo sex
workers than with Matale sex workers, because the former
are more likely to have had sex with a tourist.

[Update 2002: UNAIDS Epidemiological Assessment:
The available HIV/AIDS data for Sri Lanka indicate that
extensive spread of HIV had not occurred as of the year
2001. HIV testing among antenatal clinic attendees was
conducted in the capital, Colombo, in 1990, 1993, 1995,
and 1996. No evidence of HIV infection was detected. Out-
side Colombo, HIV testing of antenatal clinic women took
place in various sites, including Anuradhapura, Badulla,
Galle, Kandy, Kurunegala, and Ratnapura, at various times
between 1990 and 1996. As in Colombo, no evidence of
HIV infection was found among the antenatal clinic women
tested at that time. Among sex workers tested in Colombo
from 1990 through 1998, evidence of HIV infection was
found in only one site, in 1993, where 0.2% of the sex work-
ers tested were HIV-positive. Outside Colombo, sex work-
ers were tested for HIV infection in Kandy, Anuradhapura,
Galle, Kurunegala, Ratnapura, and Badulla between 1993
and 1998. Evidence of HIV infection was found in only one
site, Kurunegaia, and only in 1995, where 0.5% of sex
workers tested were HIV-positive.

[The best estimate of HIV prevalence in Sri Lanka, as of
the end 0f 2001, is about 4,800. There are insufficient stud-
ies and data on the patterns and prevalence of HIV-risk be-
haviors in Sri Lanka to suggest that the potential for epi-
demic or more-extensive spread of HIV is very low. More
systematic sentinel HIV surveillance needs to be devel-
oped, with primary emphasis on high-risk groups. In addi-
tion, baseline behavioral surveillance studies/surveys need
to be implemented as soon as possible. Support for HIV/
AIDS/STD programs needs to be expanded and focused on
high-risk groups.

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

Adults ages 15-49: 4,800 (rate: < 0.1%)
Women ages 15-49: 1,400
Children ages 0-15: 550

[An estimated 250 adults and children died of AIDS dur-
ing 2001.

[Atthe end 0f 2001, an estimated 2,000 Sri Lankan chil-
dren under age 15 were living without one or both parents
who had died of AIDS. (End of update by the Editors)]

11. Sexual Dysfunctions, Counseling,
and Therapies

Since the 1980s, a number of nongovernmental organi-
zations (NGOs) have been established to counsel women
and children who are the victims of rape, sexual exploita-
tion, violence, or harassment. In 1986, the Women’s Devel-
opment Centre was established to address issues such as
rape and domestic violence. The Bar Association of Sri
Lanka, the Sri Lankan Women Lawyers’ Association, and
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various other organizations offer free legal aid to women
and children. In addition to free legal aid, two associa-
tions—the Women’s Development Centre and Women in
Need—also provide free counseling services.

In Sri Lanka, as in most countries, HIV/AIDS evokes an-
ger and contempt among the populace rather than compas-
sion or understanding. Dr. Kamilaka Abyeratne, a 66-year-
old female doctor who contracted AIDS through a blood
transfusion, was the first Sri Lankan to go public with the dis-
ease. She has been instrumental in reducing the stigma asso-
ciated with AIDS and also has worked to create AIDS-
awareness programs. AIDSline is a telephone counseling
service started in January 2000 by the Coalition for Care, Ed-
ucation, and Support Services (ACCESS). ACCESS is oper-
ated by trained volunteers and is open four hours a day from 4
p-m. to 8 p.m. AIDSline also provides free advice and guid-
ance to callers seeking information on HIV/AIDS and other
sexual matters. The service is available to both heterosexuals
and homosexuals.

[Comment 2002: Reliable figures for the incidence and
prevalence of sexual dysfunctions are not available for Sri
Lanka. Sex therapy is usually offered by psychiatrists and
psychologists attached to psychiatric units in larger hospi-
tals. De Silva and Rodrigo (1995), working in a sexual dys-
function clinic run as a part of the psychiatric clinic in
Kandy (hill country Sri Lanka), reported that the clients
were almost exclusively male, largely complaining of erec-
tile dysfunction and premature ejaculation. In their clinic,
female problems were rare and usually referred by gynecol-
ogists. These were few and related to unconsummated mar-
riages and dyspareunia. Other professionals working in the
area, however, report a high proportion of couples present-
ing with unconsummated marriages (Weerakoon 1987),
many of these being because of vaginismus. All of these
women were virgins and most believed that first sexual in-
tercourse was a very traumatic experience, always accom-
panied by bleeding, and often associated with significant
genital trauma. This myth is common among young people
in Sri Lanka.

[It is common in Sri Lanka for practitioners of Ayurvedic
medicine and folk remedies to advertise their services and
products (De Silva & Dissanayake 1989), with prominent
advertisements in national language papers (Sinhalese and
Tamil newspapers). These advertisements advertise treat-
ment as well as imply causation for the conditions. Some of
the lead lines in these advertisements translate as:

* Do you suffer from Impotence? Try our remedy today.

¢ Do you suffer from nocturnal emission?

* Are you losing precious semen with your urine?

¢ Instant (premature) ejaculation? Do not suffer any more.
 Sexual debility—there is a cure.

[The Ayurvedic remedies offered in this way are usually
herbal preparations, both for oral ingestion and external ap-
plication. The folk practitioners offer various “mystical”
remedies. Many of the practitioners emphasize the supposed
role of semen loss in the genesis of sexual “debility” and dys-
function, both in their advertisements and in their consulta-
tion. The “excessive” loss of semen, through masturbation,
wet dreams (nocturnal emissions), spermatorrhoea (inter-
preted as cloudiness of the urine), and frequent coitus in
youth and early adult life are claimed to cause many diseases
and disabilities. These would include, in addition to erectile
dysfunction and premature ejaculation, a whole range of
other physical and mental symptoms. These beliefs, which
are widespread, derive from the Ayurvedic theories of the
composition and value of semen. The result is that many men
present with serious concerns, often tinged with guilt about

their sexual desire and behavior. This syndrome has been re-
ported in several Asian countries, e.g., the Dhat syndrome in
India (Bhatia & Malik 1991).

[In Sri Lanka, the condition has been called the “Loss of
Semen Syndrome.” De Silva and Dissanayake (1989) as-
sessed 28 consecutive males attending a sexual dysfunction
clinic in Sri Lanka with such fears and symptoms. They re-
ported that the four main groups of symptoms were:

e Physical symptoms, such as aches and pains, and/or
mental symptoms, such as poor memory and concentra-
tion,

* Specific sexual dysfunctions,

e Anxiety about present or future sexual functioning (of-
ten associated with impending marriage and first sexual
intercourse), and

e Direct complaints about the excessive loss of semen.

[They pointed out that many of the patients do not com-
plain directly of a sexual problem; instead, they present with
anxiety and depression or vague symptoms such as “general
weakness,” “sleep problems,” and aches and pains—disclos-
ing the sexual dysfunction in the course of a general history.
(End of comment by P. Weerakoon)]

12. Sex Research and Advanced
Professional Education

Recently, there has been an increase in research on
sexology in Sri Lanka. Most of this research is concerned
with medical, epidemiological, or sex exploitation and
criminal issues. A number of studies were established and
planned through the International Center for Research on
Women. There have also been a number of studies that were
a result of a collaborative effort between the University of
Connecticut Health Center, the Institute for Community
Research, in the United States, and the Center for Inter-
sectoral Community Health Studies and the University of
Peradeniya in Kandy, Sri Lanka. The Family Planning As-
sociation of Sri Lanka is also active in studying and dissem-
inating information on sex education, effective contracep-
tion methods, safe-sex practices, pregnancy, delivery, and
abortion. The Sri Lankan Ministry of Health, in collabora-
tion with UNICEF, has initiated a multimedia campaign on
HIV/AIDS. PEACE (Protecting Environment and Children
Everywhere) is the main organization that does research
and publicizes information on the sexual exploitation of
children in Sri Lanka.
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