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Demographics and a Brief
Historical Perspective

SIBIL TSCHUDIN

A. Demographics
Swit zer land is lo cated in cen tral Eu rope and spreads over

an area of 15,942 square mile s (41,290 km2), about twice the
size of the state of New Jer sey in the U.S. Most of the coun try 
is com posed of a moun tain ous pla teau bor dered by the great
bulk of the Alps in the south and by the Jura Moun tains in the
north west. This long, rel a tively nar row pla teau is crossed by
the Aare River and con tains the lakes of Neuchâtel and
Zürich. The coun try’s larg est lakes—Geneva, Con stance

(Bodensee), and Maggiore—strad dle the French, Ger man-
Aus trian, and Ital ian bor ders, re spec tively. The Rhine, nav i -
ga ble from Basel to the North Sea, is the prin ci pal in land wa -
ter way. The stra te gi cally im por tant al pine north-south com -
mu ni ca tions are as sured by nu mer ous passes and by rail road
tun nels, no ta bly the Lötschberg, St. Gotthard, and Simplon.
Swit zer land con sists of 26 fed er ated states, of which 20 are
called can tons and 6 are called half can tons. The can tons are
Zürich, Bern, Lu cerne, Uri, Schwyz, Glarus, Zug, Fribourg,
Solothurn, Schaffhausen, Saint Gall, the Grisons (Grau -
bünden), Aargau, Thur gau, Ticino, Vaud, Valais, Neuchâtel,
Geneva, and Jura. Of the half can tons, Obwalden and Nid -
walden to gether form Unterwalden, Basel-Land and Basel-
Stadt form Basel, and Ausser-Rhoden and Inner-Rhoden
form Appenzell. The capital of Switzerland is Berne.

Ger man, French, and Ital ian are Swit zer land’s ma jor and
of fi cial lan guages; Ro mansh (a Rhaeto-Ro man di a lect spo -
ken in parts of the Grisons) was des ig nated a “semi-of fi cial”
lan guage in 1996, and en ti tled to fed eral funds to help pro -
mote its con tin ued use. Ger man di a lects (Schwyzer dütsch)
are spo ken by about 65% of the in hab it ants. French, spo ken
by about 20% of the pop u la tion, pre dom i nates in the south -
west; Ital ian, spo ken by about 8%, is the lan guage of Ticino,
in the south. The few Romansh-speakers are in the southeast.

In De cem ber 2001, Swit zer land had an es ti mated pop u la -
tion of 7.3 mil lion. The larg est cit ies by pop u la tion are Zü -
rich (about 340,000), Basel (180,000), Geneva (170,000),
Berne (130,000), and Lausanne (120,000). (All data are from 
the lat est Swiss Cen sus un less oth er wise noted; data des ig -
nated (WFB) are from The World Fact book 2002, CIA.)

Age Dis tri bu tion and Sex Ra tios (WFB): 0-14 years:
16.8% with 1.05 male(s) per fe male (sex ra tio); 15-64
years: 67.7% with 1.03 male(s) per fe male; 65 years and
over: 15.5% with 0.69 male(s) per fe male; To tal pop u la tion
sex ra tio: 0.97 male(s) to 1 female

Life Ex pec tancy at Birth (in 2000): male: 76.9 years;
fe male: 82.6 years; (WFB To tal Pop u la tion: 79.86 years)

Ur ban/Ru ral Dis tri bu tion: 85% to 15% (WFB)
Eth nic Dis tri bu tion: Ger man: 65%; French: 18%; Ital -

ian: 10%; Romansch: 1%; other: 6% (WFB)
Re li gious Dis tri bu tion: Ro man Cath o lic: 42%; Prot -

estant: 35%; other Chris tian com mu ni ties: 2%; Jew ish:
0.2%; Is lam: 4%; oth ers: 1%; no religion: 11%
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Birth Rate: 10.1 births per 1,000 pop u la tion; (WFB 9.84)
Death Rate: 8.4 per 1,000 pop u la tion
In fant Mor tal ity Rate: 3.2 deaths per 1,000 live births
Net Mi gra tion Rate: 2.01 mi grant(s) per 1,000 pop u la -

tion; (WFB 5.54)
To tal Fer til ity Rate: 1.41 chil dren born per woman;

(WFB 1.73)
Pop u la tion Growth Rate: 0.8%; (WFB 0.24%)
HIV/AIDS: To tal pos i tive HIV tests (1985-2000):

25,007; Per sons with AIDS (1983-2000): 7,036; Deaths:
5,009. (WFB 1999 es ti mates: Adult prev a lence: 0.46%;
Per sons liv ing with HIV/AIDS: 17,000; Deaths: 150.) (For
ad di tional de tails from www.UNAIDS.org, see end of Sec -
tion 10B.)

Lit er acy Rate (de fined as those age 15 and over who
can read and write): 99%; ed u ca tion is free and school at -
ten dance com pul sory dur ing 9 years, from age 7 to 16

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $28,600; In fla tion: 1.5%; (WFB 2.4%); Un -
em ploy ment: 3.8%; (WFB 5.3%); Liv ing be low the pov erty
line: NA

B. A Brief Historical Perspective
In 58 B.C.E., the Helvetii who in hab ited the area of Swit -

zer land (called Hel ve tia in those times) were con quered by
the Romans. In 1033, the ter ri tory was in cor po rated into the
Holy Ro man Em pire. In the 1200s, Habs burg en croach ments 
on the priv i leges of the three moun tain ous lo cal i ties of Uri,
Schwyz, and Unterwalden re sulted in the con clu sion of a de -
fen sive league among them in 1291. In the fol low ing cen tu -
ries, the Swiss Con fed er a tion slowly added new can tons. In
1648, the Treaty of Westphalia gave Swit zer land its in de -
pend ence from the Holy Ro man Em pire. French rev o lu tion -
ary troops oc cu pied the coun try in 1798 and named it the
Helvetic Re pub lic, but Na po leon in 1803 re stored its fed eral
gov ern ment. By 1815, the French- and Ital ian-speak ing peo -
ples of Swit zer land had been granted po lit i cal equal ity. In
1815, the Con gress of Vi enna guar an teed the neu tral ity and
rec og nized the in de pend ence of Swit zer land. In the rev o lu -
tion ary era of 1847, the Cath o lic can tons se ceded and or ga -
nized a sep a rate un ion called the Sonder bund, but they were
de feated and re joined the fed er a tion. The vic to ri ous Rad i cals 
trans formed the con fed er a tion into one fed eral state un der a
new con sti tu tion adopted in 1848 and re cast in 1874, es tab -
lish ing a strong cen tral gov ern ment while giv ing sig nif i cant
con trol to each can ton. Na tional unity grew as the coun try
pros pered from its neu tral ity. Strict neu tral ity was its pol icy
in both World Wars I and II. Geneva be came the seat of the
League of Na tions (later the Eu ro pean head quar ters of the
United Nations) and of a number of international organiza -
tions. In September 2002, Switzerland became the 190th
member of the UN.

Po lit i cally, Swit zer land is a di rect de moc racy. The ref er -
en dum, as well as pop u lar ini tia tives, are fre quently em -
ployed to achieve po lit i cal change. A coun cil of states (two
mem bers from each can ton, and one from each half can ton)
and a 200-mem ber na tional coun cil (whose mem bers are di -
rectly elected every four years) to gether form the fed eral as -
sem bly. The chief ex ec u tive, or fed eral coun cil, is com posed 
of seven mem bers (elected for four years by the fed eral as -
sem bly) and in cludes the pres i dent of the con fed er a tion
(elected by the federal assembly annually).Switzerland: Basic Sexological Premises

1. Basic Sexological Premises
ELIZABETH ZEMP and JOHANNES BITZER

A. Character of Gender Roles
The peo ple of Swit zer land have had a long stand ing his -

tory in which there was a strong tra di tional model, with men 

be ing eco nom i cally re spon si ble, in volved in paid work and
in pub li c is sues, and women be ing re spon si ble for the fam -
ily and ed u ca tion and lim ited to the pri vate sec tor. This sys -
tem was main tained by leg is la tion and a so cial se cu rity sys -
tem, both of which have eco nomic qual i ties. From the
1960s and 1970s on, im por tant changes have oc curred,
which mod i fied and di min ished the gen der-role sep a ra tion.
Women were given the right to vote and to be elected to Par -
lia ment in 1971. This was de cided in a pleb i scite by the
male pop u la tion. Changes in gen der roles have de vel oped
het er o ge neously, with tra di tional fam ily con cepts pre vail -
ing more in ru ral ar eas, while in ur ban ar eas, the chang ing
roles of women became more visible and equality between
men and women was achieved.

While an in creas ing per cent age of women have en tered
the workforce, the childcare sit u a tion still re flects tra di -
tional fam ily role pat terns. Day care op tions for chil dren,
child-nurs er ies, and ma ter nity and day schools, ex ist for
only a small per cent age of chil dren un der 14 years of age.
There are re gional dif fer ences with re gard to this sit u a tion,
with childcare op tions for only 2% of the chil dren in the
Ger man-speak ing part, 7% of the chil dren in the French-
speak ing part, and 34% of the chil dren in the Ital ian-speak -
ing area of Swit zer land. The Swiss school sys tem has not
yet adapted to the needs of em ployed women, with sched -
ules chang ing from day to day and chil dren ex pected to eat
their lunches at home. Per sist ing tra di tional gen der roles are 
still re flected in in equal i ties with re gard to ed u ca tion, in -
come, and par tic i pa tion in po lit i cal boards. It is also re -
flected in the higher per cent age of women with part-time
em ploy ment. While the per cent age of women in the work -
force has con sis tently in creased in the last four de cades,
only 53% of work ing women, and around 25% of women
with children under age 15, work full-time.

B. Sociolegal Status of Males and Females
Equal rights for women and men be came part of the

Swiss Con sti tu tion only in 1981. While some gen der-spe -
cific dif fer ences per sist in the law, such as those re lated to
ma ter nity and to mil i tary con scrip tion (man da tory only for
men), all oth ers have been changed in the last de cades. With 
re gard to ma ter nity and childcare, a 1945 pleb i scite ap -
proved so cial se cu rity for ma ter nity al though the cor re -
spond ing law was never en acted. Three re lated pleb i scites
were re jected in 1984, 1987, and 2001. Con se quently, Swit -
zer land still lacks a fed eral law con cern ing ma ter nity pol -
icy. Since 1989, women may not be dis missed dur ing preg -
nancy or the first 16 weeks af ter giv ing birth. Some can tonal 
laws reg u late the du ra tion and fund ing of ma ter nity leaves,
pro duc ing a wide range of prac tices among the ad min is tra -
tive au thor i ties. The Swiss so cial se cu rity sys tem for the el -
derly is based on three pil lars: a ba sic pen sion in sur ance, an
oc cu pa tional ben e fit plan, and pri vate sav ings. Ba sic in sur -
ance was started in 1948, and is based on paid em ploy ment.
Un til 1997, women re tired at age 62 and men at age 65.
There af ter, the age of re tire ment for women has risen to 64
years. As part of the on go ing re vi sions of the old-age and
dis abil ity/in valid pen sion law, the gov ern ment has pro -
posed a flex i ble re tire ment age be tween 62 and 65 for men
and women. Since 1994, women get cred ited to their ac -
count for each year of childcare. Wid ows with chil dren are
entitled to a pension, but widows without children must be
at least 45 and have been married for at least 5 years.

Le gal changes have also oc curred with re gard to do mes -
tic vi o lence. Prior to 1992, the le gal bases ex cluded rape
that hap pened within mar riage from be ing sub ject to lit i ga -
tion. In a 1992 re vi sion, rape and sex ual vi o lence within
mar riage were re de fined to be pun ish able, but only if the
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wife is de nounc ing it. The “Vic tims Help Law,” en acted in
1993, reg u lates three ar eas de signed to im prove the po si tion 
of vic tims of vi o lence: coun sel ing and treat ment, sup port
through out the le gal pro ce dure and trial, and com pen sa tion
claims for dam ages and rep a ra tions. This law obliges the
can tons to pro vide coun sel ing fa cil i ties, med i cal, psy cho -
log i cal, so cial, ma te rial, and le gal as sis tance. Al though this
law is not tar get ing pri mar ily vic tims of sex ual vi o lence, it
implies also an improvement for women who experienced
sexual violence.

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

The pre dom i nant con cept in the in sti tu tion al ized hetero -
sex u al re la tion ship is that it should be based on love and last
life long. In re cent years, the di ver sity of this con cept has in -
creased con sid er ably, with a shift to shorter, less-sta ble re -
la tions, with chang ing part ner ships over the lifecycle. This
shift is re flected in in creases in the di vorce rate, sin gle
house holds, and sin gle ed u cat ing house holds. There is also
an in crease in the ac cep tance of other forms of sexualities
such as homo sex u ali ty and less stigmatization for transsex -
ual individuals.

There is also an in creas ing trend for a sep a ra tion of fer til -
ity and sex u al ity. The fer til ity rate is rather low, around 1.5
chil dren per fer tile woman. There is also a rel a tively high
mean age at first mar riage, 27.5 years for fe males and 29.8
years for males. Pre mar i tal sex u al ity is wide spread and well
ac cepted. It goes along with the easy avail abil ity of con tra -
cep tives and wide spread sex ual ed u ca tion in schools (see
Sec tions 3 and 9 on these top ics). Sex ual ac tiv ity is so cially
ac cepted also among the youn ger. This is re flected in the so-
called “Schutzalter” or pro tec tion age, which is set at age 16.
The le gal mar riage age is 18. De spite a rel a tively high per -
cent age of sex u ally ac tive teen ag ers, there is a low rate of un -
wanted con se quences, es pe cially teen age abor tions (see also
Sec tion 9B, Con tra cep tion, Abor tion, and Population Plan -
ning, Teenage (Unmarried) Pregnancies).Switzerland: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

ULRIKE KOSTA
Ac cord ing to the last cen sus, 44% of the pop u la tion in

Swit zer land is Ro man Cath o lic, and 37% be long to the
Protestant church. The num ber of Mus lims has dou bled
since 1990 be cause of im mi gra tion from Kosovo, Bosnia-
Herzegovina, and the Re pub lic of Mac e do nia. With a pop u -
la tion of 311,000, Mus lims are the third-larg est re li gious
group in Swit zer land (4.5% of the to tal pop u la tion). The
num ber of Greek Or tho dox Church mem bers has also in -
creased greatly (133,000). There are also Jew ish com mu ni -
ties and Christ Catholic parishes.

The Protestant churches and the Ro man Cath o lic Church
have been los ing a sig nif i cant num ber of mem bers for years.
This trend con tin ues and is linked to a pro cess of sec u lar iza -
tion and changes in val ues. In the 1990s, the num ber of per -
sons who in di cated they did not be long to any church or re li -
gious group rose from 7.4% to 12% of the population.

The Protestant church in Swit zer land is char ac ter ized by 
a va ri ety of dif fer ent re gional churches. There are largely
can tonal churches, which dif fer in their theo log i cal and or -
ga ni za tional char ac ter and program.

An em pir i cally con ducted ec u men i cal study in the can -
ton of Basel-Stadt from 1999 showed that more than two
thirds of re spon dents de scribed them selves as “re li gious in
the broad est sense.” There ex ists a great con trast be tween
pub li c (e.g., at tend ing church ser vices) and pri vately prac -
ticed forms of re li gious ness. Ac cord ingly, re li gion is prac -

ticed pri mar ily in a pri vate set ting. Chris tian ity con tin ues to 
be the de ter min ing form of re li gious faith. A study from
1984 stated a cor re la tion be tween the re li gious en gage ment
and the num ber of chil dren mar ried cou ples de sired. Cou -
ples who are very much in volved in re li gion want to have
more chil dren than other cou ples. The study showed no dif -
fer ence about the ex pected number of children between
Catholic and Protestant couples.

Un til the 1970s, the sex ual mo ral ity of the Ro man Cath -
o lic Church ex er cised con sid er able in flu ence on the be hav -
ior and at ti tudes of its be liev ers. The pro cess of sec u lar iza -
tion has di min ished this in flu ence sig nif i cantly. To this day,
the Ro man Cath o lic Church’s sex ual eth ics are de ter mined
by the en cyc li cals of the popes and state ments by the na -
tional Bish ops’ Con fer ence. In its en cyc li cals and other of -
fi cial proc la ma tions, the Ro man Cath o lic Church puts mar -
riage cen ter-stage as the sole place of le git i mate sex u al ity. It 
con sid ers sex u al ity an ex pres sion of part ner ship, of hu man
un ion, and as signs it the aims of per sonal en coun ter and
pro cre ation. It stresses the nat u ral and cen tral sta tus of mar -
riage and its sac ra men tal char ac ter, and re jects all forms of
ar ti fi cial con tra cep tion (the pill was pro hib ited in the en -
cyc li cal, Humanae Vi tae, by Pope Paul VI in 1968). On the
other hand, some Catholic authorities emphasize the indi -
vidual responsibility and the quality of the relationship.

The Ro man Cath o lic Church in sists on ab so lute pro tec -
tion of na scent life and so pro scribes abor tion. Ac cord ing to
their “State ment on the Bless ing of Same-Sex Un ions and
the Or di na tion of Prac tic ing Homo sex u als,” the Swiss bish -
ops view mar riage as an “in te grat ing el e ment of God’s plan
of cre ation,” yet do not trans fer this to part ner ships be tween
two homo sex u als. The bish ops also re ject any dis crim i na -
tion of homo sex u als. In brief, a deep ten sion ex ists be tween
the of fi cial sex ual mo ral ity of the Ro man Cath o lic Church
and the attitudes and behavior of the laity.

Like the Ro man Cath o lic Church, the Protestant churches 
stress pro tec tion of mar riage and the fam ily. At the same
time, they do not ac cord mar riage the same sac ra men tal and
cen tral char ac ter as the Ro man Cath o lic Church. They also
sup port strong pro tec tion of na scent life and re ject the use of
em bry onic life for the pur poses of ac quir ing stem cells, for
in stance. Swit zer land’s Protestant churches have also been at 
the cen ter of years of in ten sive de bate on the sub ject of
homosexuality and same-sex unions.

Al though re li gious val ues as ap plied to sex u al ity are still 
pres ent in so ci ety, it is clear that their in flu ence is di min ish -
ing and that sex ual be hav ior is a de ci sion for the individual.Switzerland: Knowledge and Education aboutSexuality

3. Knowledge and Education
about Sexuality

SIBIL TSCHUDIN

A. Government Policies and Programs
At pres ent, sex ual ed u ca tion is listed as part of the com -

pul sory school’s syl la bus. Af ter the ninth school year, the
ba sis for sex ed u ca tion is frag men tary and var ies from can -
ton to can ton. Mean while, HIV-pre ven tion ed u ca tion is
com pul sory. Al though par ents can veto their chil dren’s at -
ten dance in sex ual ed u ca tion classes, the ex ist ence of a le -
gal ba sis pro motes sex ual ed u ca tion. Still, the law does not
guarantee its systematical realization.

Sex ual ed u ca tion has been or ga nized along two lines, the 
so-called “in ter nal” model and the “ex ter nal” model. The in -
ter nal model is pre dom i nant in the Ger man-speak ing part of
Swit zer land and in the Ticino can ton. Al though the o ret i -
cally re spon si ble for the re al iza tion of sex ual ed u ca tion, the
can tonal of fices just give a few pieces of ad vice to school
head mas ters and teach ers and nor mally do not do any qual -
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ity as sess ment. It there fore de pends al most en tirely on the
teacher him- or her self how much em pha sis is given to the
topic. The teacher chooses the les son con tent, as well as the
num ber of classes she or he ded i cates to sex ual ed u ca tion. In
the ex ter nal model, sex ual ed u ca tion is con sid ered a spe cial
sub ject by of fices and schools. Can tons and com mu ni ties
un der take the re spon si bil ity for its re al iza tion by en gag ing
well-trained ex ter nal ex perts. This pro ce dure guar an tees a
qual i ta tively high stand ing and stan dard ized ed u ca tion pro -
gram, al though only for a few les sons. The dis ad van tage of
this model is the lack of sex ual ed u ca tion’s in te gra tion in ev -
eryday school life and the risk that the topic is totally dele -
gated to the external expert by the teacher.

Coexistence of Both Models
In some can tons with the in ter nal model, ex ter nal ex -

perts are ad di tion ally en gaged quite sys tem at i cally. The or -
ga ni za tion of sex ual ed u ca tion and HIV pre ven tion is not
uni form all over the coun try on ei ther the po lit i cal or the ad -
min is tra tive and prac ti cal level. This ren ders co or di na tion
more dif fi cult and re sults in a lack of well-defined duties
and responsibilities.

By a 1981 fed eral law, all can tons are obliged to es tab -
lish an of fice for Planned Par ent hood. The in ten tion was
mainly to guar an tee ad e quate coun sel ing in case of un -
wanted preg nancy, but these in sti tu tions also of fer con tra -
cep tive coun sel ing and some times even broader in for ma -
tion concerning sexual health.

School health ser vices make var i ous of fers for pu pils,
as, for ex am ple, a con sul ta tion hour on school grounds.
These of fers, how ever, vary from can ton to can ton. Zu rich
has a “Fachstelle für Sexualpädagogik,” with a free sex
con sul ta tion in per son, by tele phone, and via a website.

A re cent study eval u ated sex u al ity ed u ca tion pro grams
and courses in Swiss schools. The re search ers found there is 
an enor mous het er o ge ne ity be tween Swit zer land’s 26 fed -
er ated states. Al though the fed eral gov ern ment has pro -
vided a le gal ba sis for all schools to teach about HIV, the lo -
cal im ple men ta tion var ies widely. It seems that on the oblig -
a tory school level, where stu dents are age 7 to 16, the
cov er age of HIV/AIDS in for ma tion is suf fi cient. At the
higher school lev els, much less time and ef fort are de voted
to meet ing this life long ed u ca tion need. In the Ger man-
speak ing re gion, sex u al ity ed u ca tion seems to be less ef fec -
tive than in the French-speak ing re gion. There is no ba sic
sex ed u ca tion in the Ger man-speak ing part, which makes it
more difficult for the teachers to approach AIDS as a
subject.

B. Informal Sources of Sexual Knowledge
In for mal sources of sex ual knowl edge in Swit zer land

are mag a zines, tele phone hot lines, and the Internet. Bravo,
a Ger man mag a zine for teen ag ers, is widely read in Swit -
zer land. Durchblick has of fered in for ma tion about sex and
con tra cep tion by ex perts (gy ne col o gists) for over ten years,
first as a tele phone hot line, and now a days mainly as an
Internet forum.Switzerland: Autoerotic Behaviors and Patterns

4. Autoerotic Behaviors and Patterns
JUDITH ALDER and JOHANNES BITZER

A. Children
In Swit zer land, sex ed u ca tion and ped a gogy for chil dren 

gen er ally only start in mid dle school (af ter 6th grade); the
quan tity and qual ity of sex ed u ca tion as de scribed ear lier,
de pends mostly on the teacher. Be fore that, sex ed u ca tion is
done by par ents, with wide dif fer ences in the ways par ents
talk about sex ual mat ters to their chil dren ac cord ing to their
so cial and re li gious back ground. In the past ten years, it can

be ob served, how ever, that more par ents choose to ex plain
to their chil dren in more-con crete words what sex u al ity is
and how chil dren are cre ated and born. Some chil dren’s
books about re pro duc tion have been pub lished to help par -
ents pro vide a child-con cerned early sex ed u ca tion. Ori en -
ta tion about auto eroti c be hav ior as part of a nor mal de vel -
op ment pro cess is done un sys tem at i cally by pe di a tri cians
and child ther a pists, but usu ally only if par ents have ques -
tions about par tic u lar is sues. There is so far no systematic
survey about the autoerotic behavior of Swiss children.

Auto eroti c be hav ior can be ob served in young chil dren
by the way they touch, ca ress, mas sage, and scratch their
gen i tals or rub them selves against, for ex am ple, a swing.
Be hav ior like this is mostly done by co in ci dence, reg u lar
and planned masturbatory be hav ior at kin der gar ten age (4
to 6) be ing con sid ered as ab nor mal. It de pends mostly on
the care givers’ re ac tions of whether they be lieve this be hav -
ior is nor mal but to be car ried out in pri vate, or if they view it 
as im moral and pro hib ited. Masturbatory be hav ior can be
ob served more in boys than in girls, which might be be cause 
of the visibility and reactivity of the genitals.

B. Adolescents
No sys tem atic sur veys have been car ried out on mas tur -

ba tion and other auto eroti c be hav iors in the gen eral pop u la -
tion of Swiss ad o les cents. There do ex ist a few Internet ser -
vices and coun sel ing cen ters for teen ag ers, which pro vide
an swers to ques tions about sex u al ity and fam ily plan ning.
The fol low ing in for ma tion, there fore, can not to be con sid -
ered as com pletely rep re sentative for Swiss teen ag ers, since 
only in ter ested ad o les cents con tact these ser vices. How -
ever, they reflect general observations.

In boys, masturbatory ex pe ri ences are re ported ear lier
than in girls, with boys start ing to mas tur bate be tween the
ages 11 to 14. Some myths about dam ag ing ef fects of mas -
tur ba tion can still be en coun tered (e.g., “Fre quent mas tur -
ba tion harms the spi nal cord”) in boys. In con trast to boys,
who talk more openly about masturbatory ex pe ri ences,
girls tend to be more re luc tant to talk about mas tur ba tion
and gen er ally start prac tic ing it later (be gin ning about 14
years). The typ i cal ques tions boys 13 to 15 years of age ad -
dressed to coun sel ors con cern anat omy and the size of the
pe nis, breast stim u la tion, and mas tur ba tion. Girls mostly
ad dress ques tions about men stru a tion, the time of its on set,
and the na ture of or gas mic re sponse. With in creas ing age,
the fo cus of ques tions be comes very spe cific; i.e., pre ma -
ture ejacu la tion, STDs, and homo sex u ali ty, but also with a
con cern for knowledge about normal lovemaking and a
worry about not wanting it enough.

C. Adults
Ques tions about mas tur ba tion are not asked sys tem at i -

cally in sur veys about sex u al ity. The es ti ma tion about ex pe -
ri ence with mas tur ba tion in men lies be tween around 95%,
with about 70% to 85% prac tic ing mas tur ba tion on a more
reg u lar ba sis. Still fewer women have ex pe ri ences with
mas tur ba tion (50% to 70%). Ques tions ad dressed to coun -
sel ors and phy si cians gen er ally con cern is sues of the nor -
mal ity of mas tur ba tion par al lel to a sta ble re la tion ship, and
sex ual fantasies that are in combination with masturbation.Switzerland: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
JUDITH ADLER

A. Children
In ter per son al sex ual be hav ior man i fests around the time

of kin der gar ten in Swiss chil dren (ages 4 to 6). It is rep re -
sented by a cu ri ous, in quir ing, and ex plor atory be hav ior;
boys and girls are in ter ested in the look and size, some times
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the smell of each other’s gen i tals. The in quiry, how ever, is
mostly done in pri vate, go ing to the toi let to gether, for ex am -
ple. Girls and boys then might touch or ca ress each other’s
gen i tals. The in ter ests, how ever, at this age are still very
wide, with some girls and boys not being interested at all.

Role-play ing is of cen tral im por tance for the def i ni tion
of one’s own sex, rep re sent ing mostly ste reo types even in
chil dren with “mod ern” fam ily struc tures (e.g., job shar ing
of par ents). In in di rect role-play (for ex am ple, when play -
ing with dolls) as well as in di rect role-play, sex ual be hav ior 
can be ob served when dolls, or boys and girls, re spec tively,
lie on each other. How ever, chil dren gen er ally name be hav -
ior like that as play ing “Tar zan” or any thing else they know
from tele vi sion or com puter games, with out hav ing the con -
cept of love mak ing. Doc tor’s games are an other form of in -
ter per son al sex ual be hav ior. Again, on one hand, the main
drive is cu ri os ity about dif fer ences in anat omy and not sex -
ual ex cite ment. On the other hand, this is a way to be pleas -
antly touched and tick led by chil dren of the same age, on
“neu tral” parts of the body as well as the gen i tals. Care -
givers’  reactions, again, are of importance for the develop -
ment of subsequent behavior.

B. Adolescents
In 2003, about three quar ters of 14-year-old girls had

had some kind of in ter per son al sex ual con tact. In boys, in -
ter per son al sex ual be hav ior starts a bit later, with about two
thirds hav ing had some ex pe ri ence by the age of 14. The
first con tacts are gen er ally through kiss ing. Group games
(“bot tle game”) are still a fre quent way of mak ing first ex -
pe ri ences. Other rit u als can be ob served at par ties in danc -
ing games. While boys are more aware about pos si ble sex -
ual re ac tion, many girls are still sur prised and in se cure
when they lu bri cate, and do not know it as a sign of sex ual
arousal. “Dat ing” of ten starts be fore the ex change of ca -
resses and, in the be gin ning, seems to be more of a def i ni -
tion of a re la tion ship. Dat ing—“go ing to gether”—starts as
early as 10 or 11 years. Again, there are wide dif fer ences in
heterosexual interests at the beginning of puberty.

The le gal age for the pro tec tion of mi nors is set at 14
years for con sen sual sex ual re la tion ships. The age dif fer -
ence be tween the part ners is con sid ered as rel e vant. The age 
at first sex ual in ter course has changed over the past 20
years, to a greater ex tent for boys than for girls. Boys seem
to catch up with girls, with the lat ter still be ing some what
ear lier. In ter course ex pe ri ences are re ported by around 10% 
of 14-year-olds, while two thirds of boys and girls re port in -
ter course ex pe ri ence by age 17. The step from pet ting to in -
ter course, in gen eral, is a small step, with a stron ger em pha -
sis on in ter course be ing done with the right per son and is,
there fore, a conscious choice and planned behavior.

Re la tion ship changes are fre quent in the teen age years
and in the 20s, with the ten dency to last lon ger af ter the age
of 18 to 20. Sex ual in ter course mostly is a firm part of
 romantic re la tion ships af ter the age of 18.

C. Adults
Sex ual in ter course be fore mar riage is very com mon and

in most re la tion ships the norm. Dat ing in gen eral is very ca -
sual, young men ask ing women out as well as vice versa.
There are no firm rules about dates or when it is ac cept able
to ini ti ate sex ual con tact. Most cou ples live to gether for
many years be fore get ting mar ried, some mov ing to gether
when mov ing out from the pa ren tal home. Most young
women and men in their 20s, how ever, choose to first live
alone or in com mu ni ties without bonding as a couple.

With women in creas ingly fol low ing pro fes sional ca -
reers and hav ing lon ger ed u ca tion pe ri ods, the age at mar -

riage and child birth has risen sig nif i cantly in the last ten
years. In 2001, women were 28 and men 30.6 years on av er -
age when they got mar ried (Bundesamt für Statistik, www
.statistik.admin.ch). It was cal cu lated that 58% of women
and 53% of men un der the age of 50 will get mar ried over
the course of time, if the rate of mar riage in 2001 re mains
sta ble. While in 2001, al most 36,000 cou ples got mar ried
and 15,778 di vorces were re corded—45.8% with chil dren
un der age 18 years—the to tal pop u la tion in 2001 was
7,261,210. The cur rent sta tis tics sug gest a di vorce rate of
38.5%, if the num ber of di vorces re mains sta ble over time.
In the same year, 73,509 chil dren were born, with 11.4% of
moth ers not mar ried at the time of de liv ery. This num ber
does not rep re sent only the tra di tional sin gle mother, since
more and more cou ples choose not to get mar ried when they 
start a family. The child/mother ratio in 2001 was 1.4:1.

In 1999, the Swiss peo ple re jected im ple men ta tion of a
na tion wide ma ter nity in sur ance. This means that there is no
ob li ga tion of sal ary pay ments for women who are on ma ter -
nity leave. How ever, a 6-week ma ter nity pro tec tion (time
af ter birth where a woman can not be ex pected to work) ex -
ists. Most gov ern men tal in sti tu tions and pri vate en ter prises,
how ever, do pro vide 80% to 100% of the em ployee’s sal ary
dur ing an 8- to 16-week pe ri od af ter birth. Also, for moth ers
who take un paid ma ter nity leave, there ex ists a one-year dis -
miss al pro tec tion. Fa thers do not have any paid pa ren tal
leave in any in sti tu tion. In all states, they have the right to
one day off from work for the birth, and some states (e.g.,
Zürich), and some firms, offer a one- to two-week paternal
leave after birth.

The in ter per son al sex ual be hav ior in the adult years has
be come more open minded in the past 20 years. Pre ven tion
of HIV has helped, to some de gree, to open dis cus sions
about dif fer ent sex ual prac tices. Be cause no data are avail -
able on at ti tudes to wards oral or anal prac tices for hetero -
sex u al cou ples, we rely on clin i cal ob ser va tion. While anal
sex is most com mon in gay cou ples, it is only oc ca sion ally
used by hetero sex u al cou ples. While cu ri os ity for many
cou ples leads to a first try out, women may ex pe ri ence it as
pain ful and will not want to do it reg u larly. It is mostly
women who will not be ready to try it at all, mostly be cause
of shame feel ings or fear of pain and part ner re ac tion. The
at ti tudes on oral sex are more alike in both sexes. Most cou -
ples do have ex pe ri ence with oral sex, and women, as men
in gen eral, ex pe ri ence it as plea sur able. Even though the at -
ti tude is more pos i tive than with anal intercourse, oral sex is
not practiced in every sexual contact.

Re la tion ships in Swit zer land, in gen eral, are mo nog a -
mously faith ful. Even though most cou ples con sid er faith -
ful ness as one of the most im por tant pre mises of a func tion -
ing re la tion ship, many cou ples ex pe ri ence at least one cri sis 
be cause of an ex tra mar i tal sex ual con tact during the course
of time.

Sexuality and the Physically Disabled and the Aged
In re cent years, in creas ing ef forts have been made to

ame lio rate the sta tus of coun sel ing and care for hand i -
capped peo ple re gard ing sex u al ity. At Nottwill, one of the
large cen ters for para ple gics in Swit zer land, courses are be -
ing of fered for para ple gics and tetraplegics (quad ri ple gics)
re gard ing sex u al ity and in ti mate re la tion ships. In these
courses, ba sic knowl edge about the sex ual be hav ior of
males and fe males is taught, and the in flu ence of the in di -
vid ual dys func tion an a lyzed. The fo cus of the courses lies
in the de vel op ment of new ap proaches to sex u al ity and sex -
ual in ti macy. The teach ing in cludes com mu ni ca tive skills
with part ners, sen su al ity train ing, sensate fo cus, and so on.
In for ma tion is also given about the use of new drugs for
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erec tion and or gas mic dys func tion (Viagra, Cialis, etc.).
The courses are given in col lab o ra tion between urologists,
gynecolo gists, psychologists, nurses, and social workers.

As far as the sex u al ity of the el derly is con cerned, there
are also ac tiv i ties in the larger cit ies of Swit zer land in health 
ed u ca tion and adult ed u ca tional pro grams. These pro grams
are of fered ei ther by the uni ver si ties or by other pub li c
teach ing in sti tu tions. These ac tiv i ties are fo cused on giv ing
in for ma tion about the or ganic, en do crine, and psychosocial
changes of ag ing, and in the de vel op ment of an un der stand -
ing of sex ual needs and be hav ioral pat terns of el derly peo -
ple. In the in sti tu tions (Alterspflegeheime), there is a large
va ri ety re gard ing the open ness and the ac tive at ti tude of the
caregivers with respect to the sexuality of the elderly.Switzerland: Homoerotic, Homosexual, and BisexualBehaviors

6. Homoerotic, Homosexual, and
Bisexual Behaviors

UDO RAUSCHFLEITSCH

There are no rep re sentative data about the num ber of les -
bi ans, gays, and bi sex u als in Swit zer land. Since life for
homo sex u als and bi sex u als is by far eas ier in the big cit ies,
they usu ally pre fer to leave the ru ral ar eas and live in the big
cit ies. Here, as in sev eral other coun tries, we can as sume that
about 7% to 9% of the men and about 5% to 7% of the women 
have a homo sex u al or bi sex ual ori en ta tion. These es ti mates
in clude those in di vid u als who have homo sex u al re la tion -
ships, but have not come out as lesbian, gay, or bisexual.

Since there is quite an open at mos phere con cern ing
homo sex u ali ty in Swit zer land, it is not too dif fi cult for
young peo ple to day to have their com ing out. Many of them
have an early com ing out at about 16 years. Dif fi cul ties oc -
cur only in tra di tional Ro man Cath o lic or fun da men tal ist
Protestant groups. But un til now, there are no an nounce -
ments at schools in Swit zer land about com ing-out groups
for the young les bi ans and gays, al though these groups ex ist 
in the big ger cit ies. In for ma tion about homo sex u ali ty is
rarely given at schools. Most of the young (and el der) peo -
ple get this in for ma tion by news pa pers, ra dio, TV, and sci -
en tific or pop u lar lit er a ture. Most of the mass me dia re port
pos i tive in for ma tion and criticize discrimination against
lesbians, gays, and bisexuals.

Though there is quite an open, ac cept ing at mos phere in
Swit zer land, we also find vi o lence against les bi ans, gays,
and bi sex u als. While les bi ans are more of ten at tacked by
men liv ing or work ing nearby (as van den Oort re ports from
Ger many), gays are mostly vic tims of young men who beat
and rob them in parks, pub li c toi lets, and other ar eas for
anon y mous sex ual ac tiv i ties. The num ber of vic tims who file 
a re port with the po lice is now a days higher than it was in for -
mer times, when the vic tims feared (and re ally ex pe ri enced)
that they were not taken se ri ously and were blamed or even
ac cused by the po lice. Even so, quite a num ber of vi o lent
deeds still go un re ported, es pe cially if the vic tims are men
who fear to be known of fi cially as be ing in volved in same-
sex ac tiv i ties (these vic tims are of ten mar ried men). Con -
cern ing vi o lence, it is nec es sary to take into con sid er ation
that the  different forms of dis crim i na tion (ver bal dis crim i na -
tion, dis crim i na tion in the job area, not hav ing the same
rights as hetero sex u al cou ples, etc.) are also vi o lent acts,
which hurt les bi ans, gays, and bi sex u als and leave scars in
their per son al ity. Pro fes sion als who work in the psycho social 
field with coun sel ing and psy cho ther apy have to know about
these psy chic injuries and their consequences (Rauchfleisch
2001; Rauchfleisch et al. 2002; Wiesendanger 2001).

Com ing out is not an easy pro cess even to day, since the
dec la ra tion of be ing les bian, gay, or bi sex ual al ways in -
cludes the risk—or at least, the per son who plans her or his

com ing out fears—that par ents, friends, and col leagues at
work may be shocked and may break with the homo sex u al
or bi sex ual per son. More over, at least in the past, the young
les bi ans and gays did not have mod els of other les bi ans and
gays who could give them a pos i tive view of what it means
to be les bian or gay. This sit u a tion has changed dur ing the
last ten years, since to day quite a lot of les bi ans, gays, and
bi sex u als ap pear openly with their sex ual orientation and
their way of living.

Stud ies on the ques tion of how many young peo ple at
which age have their com ing out do not ex ist in Swit zer -
land. But the data from other Eu ro pean coun tries and the
United States lead to the con clu sion that the com ing out,
also in Swit zer land, now a days is usu ally quite early, as
men tioned above, at about the age of 16 years. This means
that al ready dur ing ad o les cence, les bi ans and gays are sure
about their same-sex ori en ta tion and look for and live a life -
style ac cord ing to this orientation.

But these sta tis ti cal data of an early com ing out do not
mean that all gays and les bi ans have their com ing out al ready 
dur ing ad o les cence. There are still women and men (es pe -
cially bi sex u als) who keep their same-sex ori en ta tion se cret,
and even live for some time in hetero sex u al re la tions, and
have their com ing out as same-sex ori ented women and men
in their 30s, 40s, or even 50s. Those peo ple are in a spe cial
sit u a tion since they have emo tional at tach ments and ob li ga -
tions to their spouses and chil dren, which make their com ing
out more com pli cated than it is for peo ple of youn ger age.
These fam i lies es pe cially of ten need pro fes sional coun sel ing 
dur ing the com ing-out pro cess, which is not only an in di vid -
ual step of the homo sex u al or bi sex ual per son, but a step that
all mem bers of the fam ily must un der take (Rauch fleisch
2001; Wiesendanger 2001). This coun sel ing can be done in a
few ther a peu tic ses sions with the cou ple and/or with the
whole fam ily, as well as by cou ple ther apy or by fam ily ther -
apy in the nar row sense. Un for tu nately, there are not many
ther a pists or cen ters where fam i lies with a les bian mother or
gay fa ther can find pro fes sion als who are fa mil iar with these
prob lems. Be cause of this, the ex ist ing self-help groups for
les bian moth ers and gay fa thers ful fill an im por tant func tion,
since there they find sym pa thy, sup port, and ad vice in their,
at times, dif fi cult sit u a tion. There also ex ists a self-help
group, Hetera, for wives of gay hus bands, where they have
the op por tu nity to talk about their disappointment, their
grief, and their feelings of being cheated in different  aspects
during the time of their marriage.

Es pe cially dif fi cult is the sit u a tion for those les bi ans,
gays, and bi sex u als who suf fer from psy chic ill ness. In
Swit zer land, as in many other Eu ro pean coun tries and in the 
United States, the ma jor ity of pro fes sion als now a days have
the opin ion that same-sex ori en ta tion has noth ing to do with
psy chic health or psy chic dis ease, but that homo sex u ali ty as 
hetero sex u ali ty in cludes the whole range from psy chic
health to se vere dis tur bance. It is this in sight that there is no
causal re la tion ship be tween the sex ual ori en ta tion and psy -
chic health or dis ease that led the World Health Or ga ni za -
tion in 1991 to make the de ci sion to can cel homo sex u ali ty
as a  diagnosis from the ICD.

But we know that there are in ter ac tions be tween psy chic
dis tur bances and same-sex ori en ta tion. On the one hand, we
know from em pir i cal stud ies that dis crim i na tion at work has
a se vere neg a tive in flu ence on the so matic and psy chic well-
be ing of a per son (Schneeberger et al. 2002) and, as stud ies
from other coun tries show, be ing les bian, gay, or bi sex ual
now a days still means liv ing in a spe cial sit u a tion with spe -
cific bur dens. Some symp toms (e.g., sui cidal im pulses,
abuse of al co hol, and psy cho so matic dis tur bances) can be
un der stood as reactions to these stressful circumstances.
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On the other hand, we must take into con sid er ation that
be ing re sis tant to stig ma ti za tion and of fenses in ev ery day
life needs a strong per son al ity that is able to cre ate cop ing
strat e gies to handle these dif fi cult sit u a tions. Peo ple who
suf fer from psy chic ill ness (neu ro ses, per son al ity dis or ders, 
or psy cho ses), per def i ni tion, do not have this strength and,
be cause of this, have many more dif fi cul ties in han dling the
prob lems in the com ing-out pro cess. At times, pa tients with
bor der line per son al ity dis or ders, in par tic u lar, use their
same-sex ori en ta tion as an ex pla na tion for all the dif fi cul -
ties from which they suf fer in ev ery day life (Rauchfleisch et 
al. 2002). It is im por tant for ther a pists and coun sel ors who
work in the psychosocial field to know about these in ter ac -
tions between the same-sex orientation and the differ ent
psychic diseases.

There are not many pro fes sion als in Swit zer land who
are very ex pe ri enced in this field. In the big cit ies, les bian,
gay, and bi sex ual ther a pists have formed groups where they
dis cuss these prob lems. There is also a na tional Swiss or ga -
ni za tion called Medi-Gays, a group for les bian, gay, and bi -
sex ual pro fes sion als in med i cine and psychology.

Since the Ro man Cath o lic Church as well as fun da men -
tal ist groups in the Protestant churches have a strong dis -
criminative pol icy against homo sex u ali ty, les bi ans and gays
have founded the ec u men i cal group HuK (Homosexuelle
und Kirche—Homo sex u als and Church), which fights for
ac cep tance of les bian, gay, and bi sex ual Chris tians. In an -
other group, ADAMIM, founded in the early 1990s, gay
priests have found a place to share their ex pe ri ence in church, 
to draw the pub lic’s at ten tion to their dif fi cult sit u a tion in
church, and to fight for their rights as be ing accepted mem -
bers of their church.

There are also two large na tional or ga ni za tions, one for
les bi ans, LOS (Lesbenorganisation Schweiz—Les bian Or -
ga ni za tion Swit zer land), and one for gays, Pink Cross,
which work to gether when it is nec es sary to fight for the
rights of les bi ans and gays. There are also lo cal homo sex u al 
groups in the big cit ies. More over, there are groups for les -
bi ans, gays, and bi sex u als who are work ing in dif fer ent pro -
fes sions (e.g., in med i cal jobs or as teach ers) and sec tions,
formed by Pink Cross, and work ing for a better sit u a tion in
church, in the work ing field, for legal rights, and so on.

Un til now, there are only two can tons of Swit zer land
(Genf and Zürich) where les bian and gay cou ples have the
op por tu nity to le gal ize their part ner ship. A na tional law is
in the works as of mid 2003, but it is not yet de cided. As in
other Eu ro pean coun tries that al ready have such a law, it
will give same-sex cou ples the same rights as hetero sex u al
(mar ried) cou ples, but will not in clude the right for adop -
tion, al though long-term stud ies from other coun tries show
that chil dren who are brought up in les bian or gay fam i lies
do not dif fer from chil dren who are brought up in hetero sex -
u al fam i lies, i.e., they do not show any spe cific pa thol ogy in 
their per son al ity or behavior (Rauchfleisch 1997).Switzerland: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

UDO RAUCHFLEITSCH

Swit zer land at pres ent has no spe cial laws deal ing with
transsexuality. Though for many peo ple, transsexuality is
still some thing “strange” and “ir ri tat ing,” the ac cep tance of
transgender per sons in pub li c has in creased dur ing the last
10 to 15 years. This leads to less dis crim i na tion and has
made it eas ier for them to find a job and to live an “or di nary” 
life. Some get mar ried in their new role (hetero sex u al pref -
er ence), while oth ers live in a les bian (man-to-woman) or
gay (woman-to man) re la tion ship with a part ner. This phe -

nom e non shows that transsexuality is a di men sion inde -
pendent from sexual orientation.

There are some cen ters in Swit zer land at the Uni ver sity
Hos pi tals where spe cial ists of sur gery, en do cri nol ogy, psy -
chi a try/clin i cal psy chol ogy, urol ogy, and gy ne col ogy treat
transgender/trans sex u al per sons. The pro grams are adapted 
to the way of treat ment that de vel oped in other coun tries,
es pe cially in the United States. This mo dal ity re quires at
least one year of an on go ing psy cho thera peu tic ac com pa ni -
ment, a psy chi at ric ex pert opin ion, one year of treat ment
with cross-gendered hor mones, and then the op er a tion.
Med i cal in sur ance com pa nies pay for the psy cho thera peu -
tic and med i cal treat ment if a psy chi at ric ex pert opin ion
states that there is an in di ca tion for those in ter ven tions. But
the in sur ance com pa nies still re fuse to pay for epilation and
logopedic (voice) treat ment be fore op er a tion, though these
in ter ven tions are im por tant for a good in te gra tion of the
trans sex u al per son into the new gen der role. Af ter a sex-
change operation, it is possible to change the first name in
the personal status in all documents.

Ex pe ri ence with transgender/trans sex u al per sons shows 
that within this group we find the whole range from psy chic
health to se vere psy chic dis tur bances. Se vere psy cho pa -
thol ogy, es pe cially schizo phrenia, is a con tra in di ca tion for
treat ment with cross-gendered hor mones and sur gery. Stud -
ies on long-term out come show, in ac cord ance with the in -
ter na tion al lit er a ture about transsexuality, that gen er ally
woman-to-man trans sex u als have a better prog no sis than
man-to-woman trans sex u als. More over, so cial in te gra tion
is an im por tant pre dic tor for out come (Wyler et al. 1979;
Rauchfleisch et al. 1998). If the pass ing (fit ting into the new
gen der role by the body struc ture) is good, it is eas ier for the
per son to be ac cepted in this role, while it is a more com pli -
cated sit u a tion for those with a poor pass ing. On the whole,
pass ing for woman-to-man transgender per sons is much
better than for man-to-woman be cause of the strong conse -
quences of the treat ment with tes tos ter one (es pe cially
break ing of the voice and grow ing of a beard). Those trans -
sex u al per sons who have a solid pro fes sional ed u ca tion can
of ten stay in their jobs and do not have great dif fi cul ties in
so cial ac cep tance (fam ily, friends, or pub li c). Ex pe ri ences
with the psy cho thera peu tic ac com pa ni ment show that it is
im por tant and fruit ful that this treat ment is of fered dur ing
the whole pro cess, from the time be fore med i cal in ter ven -
tions un til the op er a tion, and even for some time af ter wards. 
If there are spouses or chil dren, it is im por tant to in te grate
them, at least from time to time, into psychotherapy, or rec -
ommend them (especially children) for individual psycho -
therapy or counseling.Switzerland: Significant Unconventional SexualBehaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sexual Behaviors
Child Sexual Abuse, Incest, and 
Pedosexuality (Pedophilia)

As in many other coun tries, child sex ual abuse is a crime
with a high per cent age of un re ported cases, es pe cially when
it is an abuse in the sense of in cest (done by the fa ther or other 
close fam ily mem ber). This fact can be un der stood be cause
of the close ness of the per pe tra tor to the vic tim. Of ten the
vic tim does not dare to in form other peo ple be cause of fears
that they will not be lieve her or him, or the vic tim feels he or
she is guilty for what has hap pened; there might also be a loy -
alty con flict be cause the per pe tra tor is a per son to whom the
child is closely at tached at the same time as the abuse is oc -
cur ring, of ten caus ing to tal con fu sion about her or his own
per cep tion. Be cause of this emo tional con fu sion and be cause 

Switzerland: Homoerotic, Homosexual, and Bisexual Behaviors 1001



of the feel ings of shame and guilt, it can take many years un -
til sex abuse is con sciously rec og nized and re ported to psy -
cho ther a pists. Eighty to 90% of the vic tims are girls. The per -
pe tra tors are gen er ally up to 90% men from all so cial lev els.
To fight sex ual abuse of chil dren, an eman ci pat ing ed u ca tion
and a change of gen der-spe cific power struc tures is de -
manded. In Swit zer land, chil dren and par ents find help in
var i ous in sti tu tions and places for mal treated and abused
chil dren, by emer gency tele phone hot lines for chil dren, in
child-pro tec tion centers, and in psychiatric and psychologi -
cal institutions for children and families.

Pedosexuality
We pre fer this term in stead of “pedophilia,” which by

“philia” con ceals the ag gres sive di men sion of these deeds.
Pedosexuality fo cuses on the var i ous dy nam ics and in ter ac -
tions be tween per pe tra tor and vic tim. Sim i lar to in cest are
those cases where the per pe tra tor is a leader of Boy Scout
groups, a clergyperson, a trainer of sport groups, and so on,
who is quite close to the child. Most of the cases of pedo -
sexuality be long to this group. In 2002, both world wide and
in Swit zer land, pedosexuality be came a pub li c is sue when
pedosexual crimes com mit ted by Ro man Cath o lic priests
de cades ear lier be came a pub li c scan dal. It seems that not all 
these priests are men with pedosexual pref er ences, but in -
stead chose to abuse chil dren as the way of the low est re sis -
tance (“Weg des geringsten Widerstandes”). Though the of -
fi cials of the Ro man Cath o lic Church, as usual in such cases, 
tried to talk of “sin gu lar cases” and de nied any con nec tion
with the forced cel i bacy of priests, it is ob vi ous that the
struc tures and the sex ual norms of the Ro man Cath o lic
Church are im por tant fac tors and are directly (causally) re -
lated to these pedosexual acts of priests.

In other, far fewer cases of pedosexuality, the vic tim
does not know the per pe tra tor who tries to get into con tact
with the child and abuses it.

Sexual Harassment
As in other Eu ro pean coun tries and in the United States,

many women are vic tims of sex ual ha rass ment at their work -
place. A study con ducted in 1993 (Ducret & Fehlmann) re -
ported that 72% of the women sur veyed in di cated that they
had ex pe ri enced sex ual ad vances by men against their will
or were vic tims of sex ual in sults at least once and usu ally
more of ten. Those af fected are more of ten sin gle women,
fre quently in in se cure po si tions, with a low self-es teem, and
in a pro fes sional sit u a tion of great de pend ence and in jobs
dom i nated by men. The per pe tra tors are “or di nary” men,
fre quently mar ried, fa thers of chil dren, and mostly more
than 10 years at the pres ent work place. As shown by this and
other stud ies, sex ual ha rass ment has a very bad in flu ence,
not only on the vic tims (feel ings of shame and help less ness,
sleep ing dis or ders, anx i ety, de pres sion, and dis tur bances in
per sonal re la tion ships), but also on the work ing place (lower 
ef fi ciency of work, bad climate at the place of work, and
leaving the job).

A law (Eidgenössisches Gleichstellungsgesetz, Arts. 3
and 4), en acted in 1996, de clared sex ual ha rass ment pun ish -
able and obliged the em ployer to in form the em ploy ees
about this law and to deal ef fec tively with com plaints. Un til
now, in for ma tion events were un der taken in many pub li c
and pri vate work shops, and in some can tons. Also both
Protestant and Ro man Cath o lic au thor i ties have pub lished
in for ma tion about sex ual ha rass ment and, as pub li c and pri -
vate in sti tu tions, have iden ti fied per sons of con fi dence
who, in case of sex ual ha rass ment, help women to clar ify
their sit u a tion, in ter vene at the work place of the women,
and support them if they want to start a legal procedure.Switzerland: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

SIBIL TSCHUDIN

A. Contraception
In the first half of the 20th cen tury, con tra cep tion was

mainly lim ited to the use of nat u ral fam ily plan ning meth -
ods such as the one Knaus Ogino de vised. The re sponse to
ques tions about fam ily plan ning was strongly—and might
still be slightly—in flu enced by so cial fac tors and re li gion.
That means that con tra cep tives were more ac cepted and
used in Protestant re gions than in Cath o lic ones, more in cit -
ies than in ru ral re gions, and more by better-ed u cated per -
sons than by peo ple of lower so cial sta tus. With the in tro -
duc tion of the pill on the Swiss mar ket in the early 1960s
and the de vel op ment of more-con ve nient IUDs, as well as
in con se quence of the women’s eman ci pa tion move ment,
the de mand for and use of ef fec tive con tra cep tives has
changed dras ti cally. Now a days, its use is widely ac cepted.
Birth con trol is still mainly left to women. Af ter the de tec -
tion of HIV/AIDS, and cer tainly be cause of in for ma tion
and large ad ver tis ing cam paigns dur ing the last de cade, the
aware ness of this problem and the acceptance of condom
use has grown considerably.

In a sur vey car ried out in 1996, a rep re sentative sam ple
of 1,000 women be tween ages 15 to 45 were asked about the 
ac tual con tra cep tive method they used. The re sults showed
a pre dom i nance of oral con tra cep tives (OC) by 31%, fol -
lowed by con doms (17%), IUD (6%), tubal li ga tion (6%),
va sec tomy (5%), nat u ral fam ily plan ning meth ods (5%),
co itus in ter rup tus (2%), and de pot-in jec tions, di a phragm,
and sper mi cides (1% each). Twenty-two per cent in di cated
they used no con tra cep tive at all. Of this 22%, 18% were
preg nant or in tended to get preg nant; the re main ing 4%
would have been up set by an un wanted preg nancy. Young
women (age group 20 to 25 years) use the pill in an even
higher per cent age of about 50%. Con tra cep tives are not
cov ered by health in sur ance and must be paid for by the
con sum ers them selves. This is an im por tant fac tor that lim -
its their use, es pe cially by the young, peo ple with low in -
come, and asy lum-seek ing im mi grants. Whereas con doms
can be pur chased eas ily in drug stores and supermarkets, the
pill can only be bought in pharmacies on prescription.

B. Teenage (Unmarried) Pregnancies
In com par i son with some other Eu ro pean coun tries, the

preg nancy and birth rate of teen ag ers (age 15 to 19 years) is
rel a tively low. In 1998, 3.9 per 1,000 teen ag ers gave birth to 
a child in Swit zer land, while the rates in 1997 for the U.K.,
Swe den, and Neth er lands were 30.1, 7.2, and 4.3 per 1,000,
re spec tively. The es ti mated abor tion rate for teen ag ers in
Swit zer land was 6.1 per 1,000 in 1998, in di cat ing that three
of five teen age preg nan cies end by ar ti fi cial abor tion. The
es ti mated preg nancy rate for the age group of 15 to 19 years
is about 10 per 1,000. Teen ag ers can make the de ci sion on
their own, and if they fear that it could be se ri ously harm ful
to them if their par ents were in formed about the un wanted
preg nancy, their wish for se crecy will be taken into ac count. 
Sin gle moth ers are given an as sis tance or guard ian ship for
their chil dren only if they are not of age or ex press a need for 
as sis tance. Var i ous in sti tu tions of fer help to the young
mother, if there is not sufficient support by the teenager’s
parents and family.

C. Abortion
In the 19th cen tury, leg is la tion con cern ing ar ti fi cial

abor tion was a re spon si bil ity and duty of the can tons. From
1893 to 1938, na tion wide reg u la tion of this is sue within the
fed eral pen alty leg is la tion was dis cussed and a fed eral law
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was worked out. In 1942, it came into force and re duced the
more lib eral man age ment of abor tion in some can tons to
med i cal in di ca tion. That meant abor tion was only le gal if
se vere dan ger for the preg nant woman’s life or health was
feared. Oth er wise, abor tion was il le gal and pun ished by
prison or fine. The new le gal lim i ta tion did not lead to a re -
duc tion of the num ber of le gal abor tions (about 15,000 per
year in those times). But the fol low ing de cades and the
chang ing and more and more lib eral at ti tude of Swiss peo -
ple to wards abor tion led to a re duc tion in il le gal abor tions at 
first, and af ter the in tro duc tion of the pill, to a re duc tion of
le gal abor tions as well. In the 1960s and 1970s, a so-called
“abor tion tour ism” (mainly from Cath o lic and con ser va tive
can tons to more-lib eral ones) was com mon, and the women
of ten were made to feel guilty when seek ing help in case of
un wanted preg nancy. In the 1980s and 1990s, the law was
in ter preted very lib er ally. Un of fi cially, women were now
al lowed to de cide them selves, and their de ci sion was le git i -
mated by the phy si cian’s ex per tise at test ing to the risk of
psy cho log i cal sequelae if the woman were forced to keep
the unwanted pregnancy. Since 1988, no woman has been
punished by law for illegal abortion.

In 1971, Swiss women fi nally got their right to vote.
Soon af ter wards, an ini tia tive to ex empt abor tion from pun -
ish ment was launched, and then with drawn in fa vor of the
so-called “Fristenregelung” (time-lim ited per mis sion that
means le gal iza tion of abor tion on de mand of the preg nant
woman within the first 12 weeks of preg nancy). In 1977,
how ever, this law and a later law en larged to a so cial in di ca -
tion were barely re jected by a pleb i scite. Be fore the para -
graphs con cern ing abor tion in the pe nal code could be re -
vised, a fed eral law charg ing the can tons to es tab lish a cen -
ter for planned par ent hood of fer ing coun sel ing for free was
launched in 1981 and put into op er a tion in 1994. Af ter years 
of de bates and dis cus sions, the sec ond ini tia tive to in tro -
duce the “Fristenregelung” was clearly ac cepted by more
than 70% by pleb i scite in 2002. This act le gal ized the prac -
tice of most can tons dur ing the pre ced ing two de cades, and
put an end to the vary ing, and there fore un just, han dling by
the can tons. Abor tion is now le gal on demand of the woman
when executed during the first 12 weeks of pregnancy.

The meth ods used are med i cal abor tion by mifepristone
and misoprostol un til 49 days of preg nancy, and vac uum as -
pi ra tion and cu ret tage un til 12 weeks of ges ta tion. Med i cal
abor tion can only be of fered by a phy si cian, who can ex e -
cute a cu ret tage in case of fail ure of the method. The op er a -
tion can be car ried out in pub li c hos pi tals, nor mally un der
gen eral or epidural an es the sia, or in pri vate prac tice, usu -
ally ex e cuted un der lo cal an es the sia. Pri vate clin ics gen er -
ally re fuse to carry out artificial abortions.

In any case, the fol low ing pre req ui sites must be met:

• Writ ten de mand of the preg nant woman;
• Preg nancy un der a max i mum of 12 weeks of ges ta tion;
• Coun sel ing con cern ing risks, com pli ca tions, and pos si -

ble sequelae by the phy si cian per form ing a med i cal or
sur gi cal abortion;

• Coun sel ing of ad o les cents un der the age of 16 years in a
spe cial ized of fice;

• All abor tions must be re ported anon y mously to the re -
spon si ble health au thor ity; and

• Be yond 12 weeks of ges ta tion, abor tion can be per -
formed if there is a med i cal rea son. This rea son must be
more se vere the more the preg nancy is ad vanced. Dur -
ing the sec ond tri mes ter, abor tion be cause of psycho -
social or psy chi at ric rea sons is ex cep tional. Most abor -
tions at this state of preg nancy are ex e cuted on de mand
of the woman or cou ple af ter de tec tion of se vere fe tal

mal for ma tions or chro mo somal ab er ra tions. Up to 14
weeks of preg nancy, a vac uum as pi ra tion is the method
used; af ter wards, abor tion is in duced by mifepristone
and misoprostol, oc ca sion ally fol lowed by a cu ret tage
be cause of in com plete re lease of the pla centa. The costs
of any abor tion pro ce dures in the above-men tioned
contexts are carried by the obligatory health assurance.Switzerland: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

JOHANNES BITZER

A. Sexually Transmitted Diseases
Since the 1920s, there has been a po lit i cal ef fort to con -

trol sex u ally trans mit ted dis eases by re port ing cases to state
in sti tu tions. Reg is tered pros ti tutes are le gally re quired to be 
ex am ined at reg u lar in ter vals for venereal diseases.

The Legal Framework
In 1999, a mod i fi ca tion re gard ing the re port ing of sex u -

ally trans mit ted dis eases was es tab lished in Swit zer land.
The new le gal dis po si tions abol ished the ne ces sity for the
phy si cians to re port clas sic in fec tions like gon or rhea, chla -
myd ia, syph i lis, and chancroid. In ad di tion, the new law in -
ter rupted the auto mat ic reg is tra tion per formed by the lab o -
ra to ries of Treponema pallidum. These new reg u la tions
seem to be ap pro pri ate re gard ing the as sess ment of in fec -
tions. The new reg u la tion says the fol low ing: Oblig a tory
dec la ra tion re fers to HIV and AIDS, lab o ra tory dec la ra tion
re fers to HIV-pos i tive tests, gon or rhea, chla myd ia tracho -
matis, and hep a ti tis B and C. In ad di tion, the fol low ing
infec tions have to be declared (reported) by physicians:
HIV, AIDS, and hepatitis B and C.

The Epidemiology
The in ci dence of the dif fer ent in fec tions is chang ing.

Gon or rhea has di min ished and syph i lis seems to be in -
creas ing.

There are very few spe cial ized STD clin ics, be cause
these are usu ally in te grated into the dermatological de part -
ment of uni ver sity hos pi tals. Thus, pa tients with STDs are
usu ally seen ei ther in prac tices of gen eral prac ti tio ners,
gy ne col o gists, or urol o gists, or at the out pa tient de part -
ments of the der ma tol ogy, gy ne col ogy, and urol ogy units.
There are, how ever, spe cial ized HIV clin ics, which are
usu ally di rected by infectiologists (in ter nal med i cine).
Sev eral der matological out pa tient de part ments in Swit zer -
land have de cided to sur vey other STDs. Their list in -
cludes: orchitis in men, rectitis, cervicitis, chla myd ia, gon -
or rhea, syph i lis, chancroid, gen i tal her pes, gen i tal con -
dylomata, pel vic in flam ma tory dis ease, and Trichomonas.
Un for tu nately, the data gath ered by the six out pa tient uni -
versity departments are not representative for the Swiss
population.

For the gen eral pop u la tion, there is a dec la ra tion sys tem
called Sentinella. Be tween 150 and 250 gen eral prac ti tio -
ners are co op er at ing on a vol un tary ba sis to re port in fec -
tious dis eases. Since 1995, 30 gy ne col o gists have been
included.

In 1998, gy ne col o gists have par tic i pated in a prev a lence 
study on chla myd ia in women un der 35 years of age. From
this study, it has been ex trap o lated that the num bers given
by the lab o ra to ries rep re sent only 5% of the to tal res er voir
of chla myd ia in fec tions of women be tween 20 to 35 years.
It is there fore es ti mated that chla myd ia in fec tions have
spread out in Swit zer land, with 2,400 in fec tion cases in
2000. This means, that chla myd ia is the most prev a lent sex -
ual STD in fec tion in Swit zer land. Com pared with AIDS,
the de tec tion and trac ing of other STDs is not op ti mal. This
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pro vides a rea son for re con sid er a tion, es pe cially re gard ing
the resurgence of classical STDs in all European countries.

The lab o ra tory re ports do not per mit an in-depth ep i de -
mi o log i cal anal y sis. On one hand, the avail able data are in -
com plete, and on the other hand, they do not men tion the to -
tal num ber of tests. This makes it im pos si ble to as cer tain
whether an in crease in pos i tive test re sults is be cause of an
in crease in in fec tions or to an in crease in the number of tests.

B. HIV/AIDS
Overview

HIV- and AIDS-pre ven tion pro grams are quite wide -
spread in Swit zer land. Two ma jor or ga ni za tions are in -
volved in pub li c ed u ca tion and programs.

The AIDS Hilfe Schweiz, l’Aide Suisse contre le SIDA
(aids@aids.ch) is a pri vate as so ci a tion founded in 1985 and
fi nanced by Bundesamt für Gesundheit (BAG—the Fed eral 
Ad min is tra tion of Health). This or ga ni za tion has 21 can -
tonal and re gional subcenters. The sec re tar iat of the or ga ni -
za tion, based in Zu rich (Konradstrasse 20, 8005 Zu rich;
case postale 1118, 8031 Zu rich), de vel ops spe cially tai lored 
pro grams for HIV pre ven tion es pe cially for homo sex u al
and bi sex ual men, fe male and male sex work ers, drug con -
sum ers, and young peo ple. This sec re tar iat also co or di nates
the ac tion of the other cen ters, which are fi nanced by the
can tons. The lo cal or can tonal cen ters’ ser vices in clude
med i cal in for ma tion, le gal advice, personal counseling,
networking, and group formation.

A sec ond reg u lar in for ma tion serv ice is the SIDA Info -
doc Swiss (www.infodoc-gf.ch). This or ga ni za tion is re -
spon si ble for the col lec tion of bib lio graphic in for ma tion.
SIDA Infothek pub lishes reg u larly a jour nal called Aids
Infothek, which com ments on the ac tual is sues and also re -
views recent publications.

The gen eral ap proach in fam ily plan ning con sul ta tions
is to pro vide coun sel for pre ven tion of un wanted preg nancy
in com bi na tion with pro tec tion against sex u ally trans mit ted 
dis eases, es pe cially HIV. This is ac com plished by pro mot -
ing the use of con doms. Tests can be made anon y mously
and free of charge at the Aidshilfe in sti tu tions. Test ing is
also avail able at the outpatient departments.

HIV-in fected per sons are obliged by law to in form their
sex ual part ners about the risk. On the other hand, HIV-pos i -
tive pros ti tutes are not obliged to in form their cli ents. Cli ents
of sex work ers are re spon si ble for pro tect ing them selves.

Part ner trac ing is not oblig a tory, nor are pos si bly in -
fected per sons obliged to be tested for HIV. HIV test ing can
be only per formed with the in formed con sent of the per son.
Test ing by in sti tu tions and hos pi tals for pro tec tion of med i -
cal per sonal with out in formed con sent of the pa tients is not
al lowed. The gen eral pol icy is to en cour age peo ple to get
tested, but all the ef forts are dealt with on a vol un tary ba sis
be cause co er cion is thought to push peo ple into iso la tion
and an o nym ity that pre vent them from col lab o rat ing with
the health sys tem. In fected per sons are strongly en cour aged 
to in form their part ners. They are ad vised about the le gal
con se quences of in fect ing an other per son in the pres ence of
knowl edge of one’s own infection. Further obliga tions are
not regulated by law.

HIV Prevention Programs
For the past 14 years, since 1989, the In sti tute for So cial

and Pre ven tive Med i cine of the Uni ver sity of Lausanne has
per formed var i ous stud ies re gard ing the global strat egy of
pre ven tion of HIV in fec tions. Global eval u a tion sur veys, as 
well as spe cific stud ies in spe cific pop u la tions, have been
per formed. The last re port on the global eval u a tion of 1996
to 1998 shows the following results:

• Pub li c aware ness of the need for on go ing HIV pre ven -
tion and con scious ness of risk-re duc tion be hav ior re -
main at a high level. The re sults of HIV-pre ven tion ed u -
ca tion are steady and per sist ent. There is no dim i nu tion
of pre ven tive be hav ior in re cent years and the num ber
of new in fec tions has con tin u ously de clined. It can be
seen that there is no lon ger a ma jor dif fer ence in the dif -
fer ent re gions of Swit zer land, and pre ex ist ing dif fer -
ences be tween cit ies and ru ral ar eas and be tween dif fer -
ent groups of ed u ca tion have di min ished. There is also
gen eral agree ment that the con fed er a tion has to con -
tinue health education on this issue to make it part of
normal life.

• A ma jor el e ment of HIV pre ven tion is a sol i dar ity,
which man i fests it self on the level of sol i dar ity with af -
fected per sons, sol i dar ity with the man i festly ill per -
sons, es pe cially re gard ing their jobs and their in sur -
ance, and sol i dar ity with other coun tries affected by the
in fection.

• A spe cial pro gram for women’s health and pre ven tion
of AIDS was set up be tween 1994 and 1998, mak ing it
pos si ble to form groups of ex perts in re pro duc tive and
sex ual health to in te grate women’s health into gen der-
sen si tive pro grams and ac tiv i ties at uni ver si ties and
hospitals.

• There is, how ever, still a lack of uni for mity be tween the
dif fer ent can tons in Swit zer land. An other study has fo -
cused on the sex u al ity and sex ual be hav ioral of HIV-
pos i tive per sons (pub lished in 1998). The in fected per -
sons suf fer from var i ous psy cho-ef fec tive prob lems,
like dim i nu tion of self-es teem, fear of be ing re jected,
the dif fi cul ties of main tain ing pro tected in ter course, the
de nial of the dis ease, the de te ri o ra tion of phys i cal well-
be ing, and the ques tion ing and doubts about maternity
or paternity.

• From this study, it was con cluded that, be sides the med i -
cal care, more in ten sive psy cho log i cal care is nec es sary. 
Fur ther more, health per sonal should be in formed about
the spe cial emo tional needs of HIV-pos i tive persons.

An other study of the needs of HIV-pos i tive per sons
found that the qual ity of in for ma tion and of coun sel ing is too 
het er o ge neous across the coun try. There are no guide lines
re gard ing in for ma tion-giv ing and pa tient ed u ca tion. Mor al -
iz ing con tin ues. The in sur ance com pa nies do not pay for ar -
ti fi cial in sem i na tion for HIV-pos i tive males who want a
child, but with out the risk of in fect ing their part ner with un -
pro tected in ter course. Psy cho log i cal sup port dur ing preg -
nancy is in suf fi cient. There is a need for con tin u ous ed u ca -
tion for ob ste tri cians and midwifes. There are still too many
tests performed without informed consent.

Fi nally, a third study has eval u ated sex ual ed u ca tion at
schools. As in other ar eas, this study showed an enor mous
het er o ge ne ity be tween the dif fer ent re gions. Al though there
is a le gal ba sis for all schools to teach about HIV, the prac tice
is very dif fer ent. It seems that on the oblig a tory school level,
the cov er age of the sub ject is suf fi cient, whereas at the higher 
school lev els, it is much less. In the Ger man-speak ing re gion, 
sex u al ity ed u ca tion seems to be less ef fec tive than in the
French-speak ing re gion. There is no ba sic sex ed u ca tion in
the Ger man-speak ing part, which makes it more dif fi cult for
the teachers to approach AIDS as a subject.

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
By the end of 2001, a cu mu la tive to tal of 25,637 cases of
HIV in fec tion was re ported in the coun try. The num ber of
newly di ag nosed AIDS cases has de clined since 1995. This
de vel op ment is as so ci ated with im proved ther apy (highly
ac tive antiretroviral ther a pies, HAART). In ject ing drug us -
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ers and men who have sex with men each con trib uted ap -
prox i mately 25% to the re ported AIDS cases in 2000 and
2001. The pro por tion of cases in the hetero sex u al trans mis -
sion group had been steadily in creas ing un til 1999, and
seems to have sta bi lized since then at around 45%. As a re -
sult, the pro por tion of cases in women has also increased
over the years to over 30%.

[The num ber of death re ports for per sons with AIDS in -
creased un til 1994 and has since de clined. In 1999, ap prox i -
mately 120 per sons with HIV or AIDS were re ported to have
died. This num ber is less than 20% of the num ber re ported
for the peak year 1994. Death re ports are not com plete for
2000 and 2001, but it is es ti mated that the de cline in AIDS-
re lated mor tal ity is con tin u ing, al though at a slower rate.

[The num ber of newly di ag nosed HIV in fec tions has
also been de clin ing in Swit zer land be tween 1992 and 1999
to 2000 and ap pears to be sta bi liz ing. Hetero sex u al con tacts 
have been the dom i nant trans mis sion route since 1990 (over 
a third of all newly di ag nosed HIV in fec tions, over 50%
since 1997). Men who have sex with men make up ap prox i -
mately 25%, and in ject ing drug us ers ap prox i mately 15%
of re ported pos i tive HIV tests in 2000 and 2001. Among
het ero sex u ally in fected cases, the pro por tion of cases with
na tion al i ties from coun tries with a gen er al ized ep i demic is
in creas ing, al though the ab so lute num ber of cases in this
group has been more or less stable in the second half of the
last decade.

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

Adults ages 15-49: 19,000 (rate: 0.1%)
Women ages 15-49: 6,000
Chil dren ages 0-15: 300

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

[No es ti mate is avail able for the num ber of Swiss chil -
dren who had lost one or both par ents to AIDS and were un -
der age 15 at the end of 2001. (End of up date by the Ed i tors)]Switzerland: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

JUDITH ALDER

The def i ni tion of sex ual dys func tion fol lowed in Swit -
zer land is in agree ment with the in ter na tion al clas si fi ca -
tions of men tal dis or ders ICD-10, chap ter F52 (sex ual dys -
func tion not in re la tion to a med i cal fac tor), and DSM-IV
(sex ual and gen der iden tity dis or ders). How ever, in the gen -
eral pop u la tion, there is a lack of def i ni tion of what “nor mal
sex ual be hav ior” is. This is par tic u larly true in the lack of
pub li c knowl edge about what is the “nor mal” range of fre -
quency for sex ual ac tiv ity and what types of sex ual be hav -
ior are con sid ered within the “nor mal” range. In gen eral, a
sex ual dys func tion is di ag nosed only af ter a lon ger period
of its persistence and not shortly after the development.

An im pair ment of sex ual be hav ior/re sponse that has the
fol low ing fea tures is un der stood as sex ual dys func tion:

• Dis or der of sex ual drive or sat is fac tion;
• Lack of the phys i o log i cal re ac tion needed for sat is fac -

tory sex ual in ter ac tion;
• In abil ity to ex pe ri ence and con trol or gasm; or
• Pain ful in ter course.

A re cent Swiss sur vey of sex ual dys func tion in women
shows that lack of li bido is the most-of ten-named sex ual
prob lem (41%), fol lowed by or gas mic dis or ders (19%),
dys pareun ia (pain ful in ter course) (12%), vag i nal spasms
(10%), sex ual aver sion (8%), and ex cite ment dis or der (1%)
(Buddeberg et al. 1994). In men, the most fre quent sex ual

dys func tion is erec tile dys func tion (41.7%), fol lowed by
early ejacu la tion (30.6%), lack of li bido (9.7%), pain ful in -
ter course (2.8%), and sex ual aver sion and de layed ejacu la -
tion (both 1.4%) (Buddeberg et al. 1994). In gen eral, sex ual
dys func tion cer tainly is not some thing peo ple talk about
when they are con fronted with it. Even women dur ing
meno pause rarely have an ex change about the changes and
prob lems in sexuality they experience during these years.

Availability of Diagnosis and Treatment
Peo ple with sex ual prob lems gen er ally con sult first their 

fam ily phy si cian or gy ne col o gist. Many pa tients who do
not men tion the prob lem to their doc tor will not re ceive
treat ment for a long time. Ques tions about sex ual func tion -
ing are still not part of a rou tine his tory tak ing. Only a few
men would con sult a urol o gist in the first place; they gen er -
ally wait un til their gen eral prac ti tio ner phy si cian re fers
them. If the prob lem is rec og nized, di ag no sis by phy si cians
gen er ally is mostly ad e quate. How ever, if the prob lem is re -
lated to ad dic tive be hav ior or med i ca tion, it may not be as -
sessed care fully enough. Sex ual prob lems in the first place
are still looked upon from a so matic per spec tive and more
so for men than for women. Only if a med i cal treat ment is
un suc cess ful will the pa tient be re ferred for spe cial ized
coun sel ing. How ever, there is a clear short age of ther a pists
who have spe cial skills in sex ual coun sel ing, and it is gen er -
ally rather dif fi cult to find ther apy places for pa tients with a
sex ual dys func tion. There are only a few cen ters in the
larger cit ies that of fer special counseling and therapy for
sexual dysfunction. And these generally have waiting lists.

Training and Certification of Therapists
A re cent study as sessed knowl edge of and sen si tiv ity to

the sex ual side ef fects of an ti de pres sants in gen eral prac ti tio -
ners and psy chi a trists (Kunz et al. 1998). The re sponse rate
(12.5%) of the con tacted phy si cians was very low, dem on -
strat ing at least partly the lack of rel e vance that health care
pro vid ers give to sex ual mat ters in coun sel ing for other psy -
cho log i cal prob lems. Only one half of phy si cians re spond ing 
judged their com pe tence in sex ual med i cine as fair or good.
Dif fer ences in sex ual his tory tak ing were ob served be tween
gen eral prac ti tio ners and psy chi a trists, the lat ter ad dress ing
more fre quently sex ual med i cine-re lated ques tions. The re -
sults em pha size the im por tance of knowl edge and com pe -
tence in sex ual med i cine for gen eral prac ti tio ners and psy -
chi a trists, both show ing in ter est in con tin u ing ed u ca tion on
this topic. Di ag no sis and treat ment of sex ual dys func tion is
part of most cur ric ula in psy chol ogy and—later on—psy -
cho ther apy spe cial iza tion. These cur ric ula in clude sex ual
dys func tion as one part of the train ing among the other men -
tal dis or ders. There are only a few pri vate in sti tutes, Zentrum 
für Agogik and Höhere Fachschule Luzern be ing two, which
of fer a spe cial iza tion course in sexol o gy and sexual counsel -
ing. However, there is no official regulation or certification
for those providing sexual counseling in Switzerland.Switzerland: Sex Research and Advanced Professional Education

12. Sex Research and Advanced
Professional Education

JOHANNES BITZER
There is no Swiss pro fes so rial so ci ety for sexological re -

search and sexol o gy. There are, how ever, dif fer ent pro fes -
sional as so ci a tions that deal with sex ual is sues. These in -
clude the Swiss So ci ety for Psychosocial and Psy cho so -
matic Med i cine, es pe cially the Di vi sion of Psy cho so matic
Ob stet rics and Gy ne col ogy; the Swiss So ci ety for Fer til ity,
Ste ril ity, and Fam ily Plan ning; the Swiss So ci ety of Urol -
ogy; and the Swiss So ci ety of Gy ne col ogy and Ob stet rics.
In re cent years, ef forts have been made to in te grate sexol o -
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gy in the cur ric ula for train ing med i cal stu dents. Un til now,
there is not yet a spe cific train ing pro gram, which could be
com pared to other train ing pro grams de signed to teach cer -
tain skills (Fertigkeitsausweise).

In 1998, a col lab o ra tion be tween the in sti tutes of Basel,
Zu rich, and Lausanne for so cial and pre ven tive med i cine
made a sur vey an a lyz ing 140 pub li ca tions re gard ing re pro -
duc tive and sex ual health: 23% of the pub li ca tions were
rou tine sta tis tics, 12% re pet i tive stud ies, 61% iso lated stud -
ies, and 5% on go ing stud ies. The larg est amount of stud ies,
40%, con cen trated on STDs and HIV, fol lowed by un -
wanted preg nan cies 33%, con tra cep tion 29%, sex ed u ca -
tion 14%, sex ual be hav ior 8%, de liv er ies 8%, and vi o lence
6%. This anal y sis showed that there is a lack of ep i de mi o -
log i cal data re gard ing the coun try as a na tion in al most all
ar eas, in clud ing unwanted pregnancies, STDs, violence,
contraceptive behavior, and so on.

A quite-pos i tive de vel op ment can be found in the re cent
and cur rent re search pro jects un der taken by sev eral re -
search groups in Swit zer land:

• The In sti tutes of So cial and Pre ven tive Med i cine in
Swit zer land are fo cused on ep i de mi o log i cal research.

• The In sti tute in Zürich (Schmid, Gutzwiler) has done
ma jor re search pro jects on sex ual and re pro duc tive
health of the Swiss pop u la tion. Fur ther more, they have
made sur veys re gard ing sex ual be hav ior es pe cially in
the older age group. An other fo cus of re search of this
group is HIV and AIDS prevention.

• The In sti tute in Lausanne (Dubois-Arber, Spencer) per -
formed sev eral eval u a tion stud ies on HIV/AIDS pre -
ven tion, un wanted preg nan cies, and teen ager sex u al ity.
An other fo cus of their re search is vi o lence and es pe -
cially sex ual vi o lence. (Hofner et al.).

• An other pub li ca tion was made in 2001 by the In sti tute
of So cial and Pre ven tive Med i cine of Lausanne. The
study fo cused on the sex ual health of the can ton Waadt.
The study fo cused mainly on postcoital con tra cep tion
and a knowl edge of con tra cep tive methods.

• The In sti tute in Basel (E. Zemp, U. Ackermann-Liebrich) 
is fo cus ing es pe cially on women’s health is sues. This in -
cludes re search on fam ily plan ning ser vices, ma ter nity
care, mam mog ra phy, etc.

• Re search on teen ager health was ex tended by P. A.
Michaud and F. Narring.

• Sev eral re search pro jects on vi o lence and es pe cially
sex ual vi o lence have been per formed by dif fer ent re -
search groups (Godenzi, Felber, Gilloz).

• Re search on con tra cep tion and sex u al ity is be ing per -
formed by var i ous uni ver sity groups (J. Bit zer et al., M.
Bianchi-Demicheli, etc.).

• The group of C. Buddeberg at the Zürich In sti tute of
Psychosocial Med i cine has pub lished on sev eral is sues:
Sex ual coun sel ing skills, and sex ual be hav ior of el der
fe males and males (M. Schmid-Mast, C. Buddeberg, F.
Gutzwiller).

• The group of Johannes Bit zer at the Di vi sion of So cial
med i cine and Psy cho so matic Gy ne col ogy has done re -
search on sex ual dys func tion, coun sel ing, and ad o les -
cent and perimenopausal sexuality.

• An other im por tant in sti tu tion is the Pro fes sor Willi
Pasini In sti tute of Sexol o gy at the psy chi at ric uni ver -
sity hos pi tal of Geneva. The work is now con tin ued by
Dr. Dominique Chatton, a psychiatrist.

• Sev eral groups have done prev a lence stud ies on STDs
(Feuz et al., Lauper).

• One of the most im por tant ar eas of re search in Swit zer -
land is the study of sex ual and re pro duc tive health per -

formed by Ka ren Klaue and Brenda Spencer with the
col lab o ra tion of Hugues Balthasar. This study was fi -
nanced by the Of fice Fédéral de la Santé Publique,
Berne, and was car ried out at the Institut Universitaire de 
Médecine Sociale et Préventive, Lausanne. The back -
ground of the study is the im por tant po lit i cal ini tia tive,
called Pos tu late of Genner of June 2000, which de mands 
that the gov ern ment pro duce a sur vey on the re port how
the sex ual health of the Swiss pop u la tion could be im -
proved. The study was per formed from the De cem ber 1,
2001, to June 3, 2002. One of the ma jor ob jec tives of the
study was the in te gra tion in co or di na tion of dif fer ent
ser vices and pro grams like mother and child health care,
fam ily plan ning, and AIDS help, pre ven tion, and pro tec -
tion, with a spe cial fo cus on groups like teenagers, men,
and women apart from their role as mothers.

• Gen der stud ies have also be come an im por tant part of
the re search and ac a demic ac tiv i ties in Swit zer land. The 
ap proach is multidisciplinary and in cludes the sen si tiv i -
ties and nu ances of re search ers in dif fer ent dis ci plines
like med i cine, so cial signs, lin guis tics, his tory, and so
on, to in clude in their re search gen der-spe cific ques tions 
and what is called gender mainstreaming.

• A com pe tence cen ter for gen der stud ies was founded in
1998 in Zu rich. In Lausanne, there is a chair for gen der
stud ies. There is a Swiss so ci ety for women and gen der
re search, founded in 1996.

There is no of fi cial spe cif i cally sexological jour nal de -
voted to pub li ca tion of sexological re search. Re search re -
sults are usu ally pub lished in Ger man or Eng lish journals.Switzerland: References and Suggested Readings
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Critical Acclaim for
The Continuum Complete International Encyclopedia of Sexuality

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For more review excerpts, go to www.SexQuest.com/ccies/.


